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Things to Know About Blue Cross of Idaho’s
Premium Four-Tier Prescription Drug Formulary

The formulary is a list of drugs approved with oversight of the Pharmacy and Therapeutics Committee for
coverage under the 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 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 multiple tiers, with
the first tier costing you the least and the fourth tier costing you the most. Asking your provider to prescribe
drugs listed in the first or second 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 them as preferred due to their quality and
cost-effectiveness.

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 a higher cost compared to other alternatives
within the same drug class.

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

3 Non-Preferred Brand-Name Drugs are clinically effective
medications, but come with a higher cost compared to other
alternatives within the same drug class.

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

Generic Specialty Drugs are used to treat complex conditions
and are equivalent to brand-name drugs in dosage, safety, strength,
method of administration, performance characteristics and
intended use.

4 Non-Preferred Specialty Drugs are medications used to treat
complex conditions, but come with a higher 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 (ACA). Some
plans grandfathered under the ACA 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 in this formulary, call the Blue Cross of Idaho Rx number on the back of
your member ID card or log in to members.bcidaho.com  using your unique login and password.

If you have questions about any of your medications, please discuss them with your provider or pharmacist.
You can also refer to your employer'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 each belongs 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-name 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 must pay the cost difference between the contracted cost of
the generic drug and the 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 3 and 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 require 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 PA
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 PA. You can find a copy of your policy and
detailed information on the PA process online by logging in to 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
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 QL 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, ongoing 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 a 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

release 12 hour 1

guanfacine hcl er oral tablet extended Intuniv 1

release 24 hour

INTUNIV ORAL TABLET EXTENDED 3

RELEASE 24 HOUR

* Adhd Agent - Selective Nor epinephrine Reuptake I nhibitor***

atomoxetine hcl oral capsule 1

QELBREE ORAL CAPSULE 3 ST: QL

EXTENDED RELEASE 24 HOUR
* Amphetamine M ixtures***

ADDERALL ORAL TABLET 3
ADDERALL XR ORAL CAPSULE

EXTENDED RELEASE 24 HOUR 3
amphetamine-dextroamphet er oral

capsule extended release 24 hour Adderall XR -
amphetamine-dextroamphetamine or al Adderall 1

tablet

amphet-dextroamphet 3-bead er oral Mydayis 1 oL

capsule extended release 24 hour

MYDAYISORAL CAPSULE oL
EXTENDED RELEASE 24 HOUR

* Amphetamines* **

ADZENYSXR-ODT ORAL TABLET
EXTENDED RELEASE DISPERSIBLE

amphetamine er oral tablet extended
release dispersible

Adzenys XR-ODT 1

Premium 4-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 12/1/2025



Drug Reference Tier Notes
DEXEDRINE ORAL CAPSULE

EXTENDED RELEASE 24 HOUR 10 3

MG

dextroamphetamine sulfate er oral .

capsule extended release 24 hour Dexedrine -
dextroamphetamine sulfate oral

solution ProCentra 1
dextroamphetamine sulfate oral tablet Zenzedi 1

10 mg, 5mg

DYANAVEL XR ORAL SUSPENSION 3 oL
EXTENDED RELEASE

DYANAVEL XR ORAL TABLET 3 oL
EXTENDED RELEASE

lisdexamfetamine dimesylate oral

capsule Vyvanse 1
lisdexamfetamine dimesylate oral tablet Vyvanse 1

chewable y

methamphetamine hcl oral tablet 1
PROCENTRA ORAL SOLUTION 1
VYVANSE ORAL CAPSULE 3
VYVANSE ORAL TABLET 3
CHEWABLE

ZENZEDI ORAL TABLET 10 MG, 5 1

MG

* Anorexiant Combinations***

phenter mine-topiramate er oral capsule .

extended release 24 hour Qsymia !
*Dopamine And Norepinephrine Reuptake Inhibitors (Dnrig)***

SUNOSI ORAL TABLET 3 PA; QL
*Histamine H3-Receptor Antagonist/I nver se Agonists***

WAKIX ORAL TABLET 4 PA; SP; QL
*Stimulants - Misc.***

armodafinil oral tablet Nuvigil 1 QL
CONCERTA ORAL TABLET 3
EXTENDED RELEASE

DAYTRANA TRANSDERMAL PATCH 3

Premium 4-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 12/1/2025




Drug Reference Tier Notes
dexmethylphenidate hcl er oral capsule .

extended release 24 hour Focalin XR !
dexmethylphenidate hcl oral tablet Focalin 1

FOCALIN ORAL TABLET 3

FOCALIN XR ORAL CAPSULE 3
EXTENDED RELEASE 24 HOUR

METADATE CD ORAL CAPSULE 3
EXTENDED RELEASE

METHYLIN ORAL SOLUTION 3
methylphenidate hcl er (cd) oral capsule M etadate CD 1

extended release

methylphenidate hcl er (la) oral capsule | .. ;.

extended release 24 hour Ritalin LA 1
methylphenidate hcl er (osm) oral tablet

extended release 18 mg, 27 mg, 36 mg, |Concerta 1

54 mg

methylphenidate hcl er oral tablet 1

extended release

methylphenidate hcl er oral tablet 1

extended release 24 hour

methylphenidate hcl oral solution Methylin 1
methylphenidate hcl oral tablet Ritalin 1
methylphenidate hcl oral tablet 1

chewable

methylphenidate transder mal patch Daytrana 1

modafinil oral tablet 100 mg Provigil 1 QL
modafinil oral tablet 200 mg Provigil 1 TF; QL
NUVIGIL ORAL TABLET 3 QL
PROVIGIL ORAL TABLET 3 QL
QUILLICHEW ER ORAL TABLET 3 oL
CHEWABLE EXTENDED RELEASE

QUILLIVANT XR ORAL SUSPENSION 3 oL
RECONSTITUTED ER

RITALIN LA ORAL CAPSULE

EXTENDED RELEASE 24 HOUR 10 3

MG, 20 MG, 30 MG, 40 MG

RITALIN ORAL TABLET 3

Premium 4-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 12/1/2025




ORAL

* Amebicides***

Drug Reference Tier Notes
*Allergenic Extracts/Biologicals Misc* \
*Allergenic Extracts***

PALFORZIA (1 MG DAILY DOSE) 4
ORAL

PALFORZIA (12 MG DAILY DOSE) 4
ORAL

PALFORZIA (120 MG DAILY DOSE) 4
ORAL

PALFORZIA (160 MG DAILY DOSE) 4
ORAL

PALFORZIA (20 MG DAILY DOSE) 4
ORAL

PALFORZIA (200 MG DAILY DOSE) 4
ORAL

PALFORZIA (240 MG DAILY DOSE) 4
ORAL

PALFORZIA (3 MG DAILY DOSE) 4
ORAL

PALFORZIA (300 MG 4
MAINTENANCE) ORAL PACKET

PALFORZIA (300 MG TITRATION) 4
ORAL PACKET

PALFORZIA (40 MG DAILY DOSE) 4
ORAL

PALFORZIA (6 MG DAILY DOSE) 4
ORAL

PALFORZIA (80 MG DAILY DOSE) 4
ORAL

PALFORZIA INITIAL DOSE 1-3YRS 4
ORAL

PALFORZIA INITIAL ESCALATION 4

* Amebicides* ‘

SOLOSEC ORAL PACKET

QL

Premium 4-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication
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Drug Reference Tier Notes
*Aminoglycosides* \
* Aminoglycosides***

amikacin sulfate injection solution 1 1

gm/4ml, 500 mg/2m

ARIKAYCE INHALATION 4
SUSPENSION

gentamicin in saline intravenous

solution 0.8-0.9 mg/ml-%, 1-0.9 mg/ml- 1

%, 1.2-0.9 mg/ml-%, 1.6-0.9 mg/ml-%,

2-0.9 mg/ml-%

gentamicin sulfate injection solution 1
HUMATIN ORAL CAPSULE

neomycin sulfate oral tablet 1
streptomycin sulfate intramuscular 1

solution reconstituted

TOBI PODHALER INHALATION ,
CAPSULE 3 5P QL
tobramycin inhalation nebulization Kitabis Pak (w/ 3 <p
solution 300 mg/5ml nebulizer)

tobramycin sulfate injection solution 1
tobramycin sulfate injection solution 1
reconstituted

* Analgesics - Anti-I nflammator y* ‘

* Antirheumatic - Janus Kinase (Jak) Inhibitors***

RINVOQ LQ ORAL SOLUTION 3 PA: SP: QL
RINVOQ ORAL TABLET EXTENDED .

REL EASE 24 HOUR 3 PA; SP. QL
XELJANZ ORAL SOLUTION 3 PA: SP: QL
XELJANZ ORAL TABLET 3 PA: SP, QL
XELJANZ XR ORAL TABLET L
EXTENDED RELEASE 24 HOUR 3 PA; 57, QL
*Anti-Tnf-Alpha - Monoclonal Antibodies***

HUMIRA (2 PEN) SUBCUTANEOUS

AUTO-INJECTOR KIT 40 MG/O.4ML, 3 PA: ST: SP. QL
40 MG/0.8ML

Premium 4-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 12/1/2025



Drug Reference Tier Notes
HUMIRA (2 SYRINGE)
SUBCUTANEOUS PREFILLED ot oo
SYRINGE KIT 10 MG/0.IML, 20 3 PA; ST; SR QL
MG/0.2ML, 40 MG/0.4AML
HUMIRA (2 SYRINGE)
SUBCUTANEOUS PREFILLED 5 PA; SP; QL
SYRINGE KIT 40 MG/0.8ML
HUMIRA-CD/UC/HS STARTER
SUBCUTANEOUS AUTO-INJECTOR 3 PA; ST; SP; QL
KIT 80 MG/0.8ML
HUMIRA-PSORIASIS/IUVEIT
STARTER SUBCUTANEOUS AUTO- 3 PA; ST; SP; QL
INJECTOR KIT
*Cyclooxygenase 2 (Cox-2) Inhibitor s***
CELEBREX ORAL CAPSULE 3 QL
celecoxib oral capsule CeleBREX 1 QL
*Gold Compounds***
RIDAURA ORAL CAPSULE 2
*Interleukin-1 Blockers***
ARCALY ST SUBCUTANEOUS 4 PA: SP
SOLUTION RECONSTITUTED '
*Interleukin-1Beta Blocker s¥**
ILARISSUBCUTANEOUS SOLUTION 4 PA; SP; QL
*Nonsteroidal Anti-Inflammatory Agent Combinations***
ARTHROTEC ORAL TABLET 3
DELAYED RELEASE
diclofenac-misoprostol oral tablet
delayed release Arthrotec 1
*Nonsteroidal Anti-Inflammatory Agents (Nsaids)***
diclofenac potassium oral tablet 50 mg 1
diclofenac sodium er oral tablet 1
extended release 24 hour
diclofenac sodium oral tablet delayed 1
release
ec-naproxen oral tablet delayed release
1
500 mg
etodolac er oral tablet extended release 1

24 hour

Premium 4-Tier Formulary

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

Reference

Tier

Notes

etodolac oral capsule

etodolac oral tablet

Lodine

flurbiprofen oral tablet

Lurbiro

IBU ORAL TABLET

e

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 oral tablet

nabumetone or al tablet

naproxen oral tablet

naproxen oral tablet delayed release

I L

naproxen sodium oral tablet 275 mg,
550 mg

'_\

oxaprozin oral tablet

piroxicam oral capsule

sulindac oral tablet

*Phosphodiesterase 4 (Pded) Inhib

itors***

OTEZLA ORAL TABLET

PA; SP; QL

OTEZLA ORAL TABLET THERAPY
PACK

PA; SP; QL

OTEZLA XR ORAL TABLET
EXTENDED RELEASE 24 HOUR

PA; SP; QL

OTEZLA/OTEZLA XRINITIATION PK
ORAL TABLET THERAPY PACK

PA; SP; QL

*Pyrimidine Synthesis Inhibitor s***

ARAVA ORAL TABLET

QL

leflunomide oral tablet

Arava

QL

Premium 4-Tier Formulary

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

*Salicylate Combinations***

Drug Reference Tier Notes
*Soluble Tumor Necrosis Factor Receptor Agents***

ENBREL MINI SUBCUTANEOUS . en.
SOLUTION CARTRIDGE e PA; SP QL
ENBREL SUBCUTANEOUS b,
SOLUTION 25 MG/0.5ML 3 PA; SP QL
ENBREL SUBCUTANEOUS o
SOLUTION PREFILLED SYRINGE € PA; SP QL
ENBREL SURECLICK

SUBCUTANEOUS SOLUTION AUTO- 3 PA; SP

* Analgesics - Nonnar cotic* \

mg

Dose

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)gysgr 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 or al 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
release Dose
aspirin oral tablet 325 mg Bayer Advanced Aspirin ACA

Reg St

aspirin oral tablet chewable Bayer Low Dose ACA
?nsglrln oral tablet delayed release 325 Bayer Aspirin ACA
aspirin oral tablet delayed release 81 Bayer Aspirin EC Low ACA

Premium 4-Tier Formulary

AL=Age Limitation PA=Prior Authorization
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Drug Reference Tier Notes
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 Bayer Advanced Aspirin ACA

Reg St
cvsgenuine aspirin oral tablet Bayer Advanced Aspirin ACA
Reg St

diflunisal oral tablet 1
ECOTRIN LOW STRENGTH ORAL ACA
TABLET DELAYED RELEASE
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
eql aspirin ec oral tablet delayed release Bayer Aspirin ACA

325 mg

Premium 4-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication
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Drug Reference Tier Notes
ﬁm{én 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 gayer Advanced Aspirin ACA
eg St
?:g)l;dcuhlélvailrén 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 Bayer Advanced Aspirin ACA
Reg St
gnp aspirin oral tablet delayed release |Bayer Aspirin ACA
goodsense aspirin low dose oral tablet |Bayer Aspirin EC Low
ACA
delayed release Dose
goodsense aspirin oral tablet gayer Advanced Aspirin ACA
eg St
goodsense aspirin oral tablet chewable |Bayer Low Dose ACA
h-e-b aspirin oral tablet delayed release giysg Aspirin EC Low ACA
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 .
release Bayer Aspirin ACA
mm aspirin oral tablet delayed release g‘gysg 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 Bayer Low Dose ACA

chewable

Premium 4-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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TABLET DELAYED RELEASE

* Codeine Combinations***

Drug Reference Tier Notes
gc enteric aspirin oral tablet delayed Bayer Aspirin ACA
release
sb aspirin ec oral tablet delayed release |Bayer Aspirin ACA
i 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 ec oral tablet delayed release |[Bayer Aspirin ACA
ST JOSEPH ASPIRIN ORAL TABLET ACA
DELAYED RELEASE
ST JOSEPH LOW DOSE ORAL ACA
TABLET CHEWABLE
ST JOSEPH LOW DOSE ORAL ACA

* Analgesics - Opioid* ‘

MG/ML

acetaminophen-codeine oral solution 1 PA; ST; AL; QL
acetaminophen-codeine oral tablet 1 PA; ST; AL; QL
*Hydrocodone Combinations***

hydr ocodone-acetaminophen oral 1

solution 10-300 mg/15ml

hydr ocodone-acetaminophen oral

solution 2.5-108 mg/5ml, 5-217 1 PA; ST; AL; QL
mg/10ml, 7.5-325 mg/15mi

hydrocodone-acetaminophen oral tablet

10-300 mg, 10-325 mg, 5-300 mg, 5-325 1 PA; ST; AL; QL
mg, 7.5-300 mg, 7.5-325 mg

hydrocodone-acetaminophen oral tablet 1

2.5-325 mg

hydrocodone-ibuprofen oral tablet 10- P
200 mg, 5-200 mg, 7.5-200 mg 4 PA; ST, AL; QL
*Opioid Agonists***

codeine sulfate oral tablet 15 mg, 60 mg 3 PA; ST; AL; QL
codeine sulfate oral tablet 30 mg 1 PA; ST; AL; QL
DILAUDID INJECTION SOLUTION 0.2 3 PA: OL

Premium 4-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 12/1/2025
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Drug Reference Tier Notes
DILAUDID ORAL LIQUID 3 PA; ST; AL; QL
DILAUDID ORAL TABLET 3 PA; ST; AL; QL
fentanyl transdermal patch 72 hour 100

mcg/hr, 12 mcg/hr, 25 mcg/hr, 50 1 PA; ST; QL
mcg/hr, 75 mcg/hr

hydromor phone hcl er oral tablet jp—
extended release 24 hour 1 PA; ST; QL
hydromor phone hcl injection solution 4 1 PA: QL

mg/ml

hydromor phone hcl oral liquid Dilaudid 1 PA; ST; AL; QL
hydromorphone hcl oral tablet Dilaudid 1 PA; ST; AL; QL
levor phanol tartrate oral tablet 1 PA; ST; QL
meperidine hcl oral solution 1 PA; ST; AL; QL
meperidine hcl oral tablet 50 mg 1 PA; ST; AL; QL
METHADONE HCL INTENSOL ORAL e
CONCENTRATE - 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 3 PA; ST, QL
METHADOSE ORAL TABLET p—
SOLUBLE 1 PA; ST, QL
METHADOSE SUGAR-FREE ORAL e
CONCENTRATE 3 PA; ST; QL

mor phine sulfate (concentrate) oral e
solution 10 mg/0.5ml, 100 mg/5ml ! PA; ST AL
morphlnesulfate(concentrate) oral 1 PA: ST: AL: QL
solution 20 mg/ml

mor phine sulfate er beads oral capsule e
extended release 24 hour ! PA; ST; QL

mor phine sulfate er oral capsule

extended release 24 hour 10 mg, 100 1 PA; ST; QL

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

mor phine sulfate er oral tablet extended MS Contin 1 PA: ST: QL
release

Premium 4-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 12/1/2025
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Drug Reference Tier Notes

mor phine sulfate oral solution 10 1 PA; ST AL: QL
mg/5ml

mor phine sulfate oral solution 20 1

mg/5mi

mor phine sulfate oral tablet 1 PA; ST; AL; QL
MS CONTIN ORAL TABLET

EXTENDED RELEASE 15 MG, 30 MG, 3 PA; ST; QL

60 MG

NUCYNTA ER ORAL TABLET > PA: QL
EXTENDED RELEASE 12 HOUR ’

NUCYNTA ORAL TABLET 2 PA; ST; AL; QL
oxycodone hcl oral capsule 1 PA; ST; AL; QL
oxycodone hcl oral concentrate 100 1 PA: ST: AL: QL
mg/5ml

oxycodone hcl oral solution 1 PA; ST; AL; QL
oxycodone hcl oral tablet Roxicodone 1 PA; ST; AL; QL
OXYCONTIN ORAL TABLET ER 12 5 PA: QL

HOUR ABUSE-DETERRENT !

oxymor phone hcl er oral tablet p—
extended release 12 hour - PA; ST; QL
oxymor phone hcl oral tablet 1 PA; ST; AL; QL
ROXICODONE ORAL TABLET 15 MG, 3 PA: ST: AL: QL
30MG

tramadol hcl er oral tablet extended e

release 24 hour 1 PA; ST; QL
tramadol hcl oral tablet 50 mg 1 PA; ST; AL; QL
XTAMPZA ER ORAL CAPSULEER 12 2 PA: OL

HOUR ABUSE-DETERRENT ’

*QOpioid Combinations***

ENDOCET ORAL TABLET 10-325 MG, P .
2.5-325 MG, 5-325 MG, 7.5-325 MG ! PA; ST AL; QL
oxycodone-acetaminophen oral solution e AL
5-325 mg/5ml 1 PA; ST; AL; QL
oxycodone-acetaminophen oral tablet

10-325 mg, 2.5-325 mg, 5-325mg, 7.5- |Endocet 1 PA; ST; AL; QL

325 mg

Premium 4-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 12/1/2025
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Drug Reference Tier Notes
PERCOCET ORAL TABLET 10-325

MG, 2.5-325 MG, 5-325 MG, 7.5-325 3 PA; ST; AL; QL
MG

*Opioid Partial Agonists***

BRIXADI (WEEKLY)

SUBCUTANEOUS SOLUTION 3 QL
PREFILLED SYRINGE

BRIXADI SUBCUTANEOUS 3 oL

SOLUTION PREFILLED SYRINGE

bupr_enorphlne 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 1 PA; QL
BUTRANS TRANSDERMAL PATCH _

WEEKLY € PA; QL
pentazocine-naloxone hcl oral tablet 1 PA; ST; AL; QL
SUBLOCADE SUBCUTANEOUS 3 oL

SOLUTION PREFILLED SYRINGE

SUBOXONE SUBLINGUAL FILM 3 PA; QL
*Tramadol Combinations***

tramadol-acetaminophen oral tablet 1 PA; ST; AL; QL
* Androgens-Anabolic* \
* Androgens***

danazol oral capsule 1
DEPO-TESTOSTERONE 1

INTRAMUSCULAR SOLUTION

methitest oral tablet 1

methyltestoster one oral capsule 1

testoster one cypionate intramuscular !

solution 100 mg/ml, 200 mg/mi Depo-Testosterone .

testoster one enanthate intramuscular 1

solution

Premium 4-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 12/1/2025
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*|ntrarectal Steroids***

Drug Reference Tier Notes
testosteronetransdermal gel 1.62 %,

20.25 mg/act (1.62%) AndroGel Pump 1
testosteronetransdermal gel 10 mg/act

(2%), 20.25 mg/1.25gm (1.62%), 25 1
mg/2.5gm (1%), 40.5 mg/2.5gm (1.62%)

testosteronetransdermal gel 12.5

mglact (1%) Vogelxo Pump 1
testosteronetransdermal gel 50 mg/5gm Testim 1
(1%)

testosterone transdermal solution 1

* Anorectal And Related Products* ‘

CREAM

* Anthelmintics***

CORTENEMA RECTAL ENEMA 3
CORTIFOAM EXTERNAL FOAM 2
hydrocortisonerectal enema Cortenema 1
*Nitrate Vasodilating Agents***

nitroglycerin rectal ointment Rectiv 1
RECTIV RECTAL OINTMENT 3
*Rectal Anesthetic/Steroids***

Eg/éjarn(zci)r;i?/gne ace-pramoxine exter nal Analpram HC 1
PROCTOFOAM HC EXTERNAL FOAM 3
*Rectal Steroids***

ANUSOL-HC EXTERNAL CREAM 3
Eryéj;nt?lcortisone (perianal) external Procto-Med HC 1
PROCTOCORT EXTERNAL CREAM 1
PROCTO-MED HC EXTERNAL 1
CREAM

PROCTOSOL HC EXTERNAL CREAM 1
PROCTOZONE-HC EXTERNAL 1

*Anthelmintics* ‘

albendazole oral tablet

QL

benznidazole oral tablet

Premium 4-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 12/1/2025
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Drug Reference Tier Notes
BILTRICIDE ORAL TABLET 3 QL
EMVERM ORAL TABLET 3 oL
CHEWABLE

ivermectin oral tablet 3 mg Stromectol

praziquantel oral tablet Biltricide 1 QL

* Antianginal Agents* \

* Antianginals-Other***

ranolazine er oral tablet extended 1 TF
release 12 hour 1000 mg

ranolazine er oral tablet extended 1
release 12 hour 500 mg

*Nitrates***

ISORDIL TITRADOSE ORAL TABLET 3
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 3
OINTMENT

NITRO-DUR TRANSDERMAL PATCH 3
24 HOUR

nltr(_)glycerln sublingual tablet Nitrostat 1
sublingual

nitroglycerin transdermal patch 24 Nitro-Dur 1
hour

nitroglycerin translingual solution Nitrolingual 1
NITROLINGUAL TRANSLINGUAL 1
SOLUTION

NITROSTAT SUBLINGUAL TABLET 3
SUBLINGUAL

* Antianxiety Agents - Misc.x**
buspirone hcl oral tablet 1
hydroxyzine hcl oral syrup 1

Premium 4-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 12/1/2025
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Drug

Reference

Tier

Notes

hydroxyzine hcl oral tablet

hydroxyzine pamoate oral capsule

meprobamate oral tablet

H

*Benzodiazepines* **

ALPRAZOLAM INTENSOL ORAL
CONCENTRATE

N

alprazolam oral tablet

Xanax

alprazolam oral tablet dispersible

ATIVAN ORAL TABLET

chlordiazepoxide hcl oral capsule

clorazepate dipotassium oral tablet

RlRPrlw|k|F

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 Type |-A***

W Wk kP

*Antiarrhythmics* \

disopyramide phosphate oral capsule  [Norpace 1
NORPACE CR ORAL CAPSULE 3
EXTENDED RELEASE 12 HOUR

NORPACE ORAL CAPSULE 3
quinidine gluconate er oral tablet 1
extended release

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

mexiletine hcl oral capsule 1

Premium 4-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 12/1/2025
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Drug Reference Tier Notes
*Antiarrhythmics Type | -C***
flecainide acetate oral tablet 1

propafenone hcl er oral capsule
extended release 12 hour

propafenone hcl oral tablet 1
*Antiarrhythmics Type lii***
amiodarone hcl oral tablet Pacerone
dofetilide oral capsule Tikosyn
MULTAQ ORAL TABLET
PACERONE ORAL TABLET 200 MG
TIKOSYN ORAL CAPSULE

* Antiasthmatic And Bronchodilator Agents* \

*5-Lipoxygenase I nhibitor s***

zileuton er oral tablet extended release
12 hour

* Adrenergic Combinations***

AIRSUPRA INHALATION AEROSOL 2

ANORO ELLIPTA INHALATION
AEROSOL POWDER BREATH 2
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 2
ACTIVATED 50-25 MCG/INH

BREZTRI AEROSPHERE
INHALATION AEROSOL

budesonide-formoterol fumar ate
inhalation aer osol

COMBIVENT RESPIMAT
INHALATION AEROSOL SOLUTION

fluticasone-salmeterol inhalation
aer osol

AP WW|F

1 TF

Breyna 1 PREV

2 PREV

Advair HFA 1 PREV

Premium 4-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 12/1/2025
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Drug

Reference

Tier

Notes

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

Wixelalnhub

PREV

fluticasone-salmeter ol inhalation
aer osol powder breath activated 113-14
mcg/act, 232-14 mcg/act, 55-14 mcg/act

PREV

ipratropium-albuterol inhalation
solution 0.5-2.5 (3) mg/3ml

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

umeclidinium-vilanter ol inhalation
aer osol powder breath activated

Anoro Ellipta

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

PREV

*Anti-lge Monoclonal 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***

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

Ventolin HFA

albuterol sulfate inhalation 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 2 mg/smi

albuterol sulfate oral tablet

Premium 4-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 12/1/2025
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SOLUTION PREFILLED SYRINGE

Drug Reference Tier Notes
arformoterol tartrate inhalation

o . Brovana 1
nebulization solution
BROVANA INHALATION 3
NEBULIZATION SOLUTION
formo_ter(_)I fumargte inhalation Perforomist 1
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 1
PERFOROMIST INHALATION 3
NEBULIZATION SOLUTION
PROAIR RESPICLICK INHALATION
AEROSOL POWDER BREATH 3
ACTIVATED
SEREVENT DISKUS INHALATION
AEROSOL POWDER BREATH 2 PREV
ACTIVATED 50 MCG/ACT
terbutaline sulfate oral tablet 1 PREV
VENTOLIN HFA INHALATION 3
AEROSOL SOLUTION
XOPENEX HFA INHALATION 3
AEROSOL
*Bronchodilators - Anticholinergics***
ATROVENT HFA INHALATION 5
AEROSOL SOLUTION
ipratropium bromideinhalation 1 PREV
solution
SPIRIVA HANDIHALER INHALATION 3
CAPSULE
SPIRIVA RESPIMAT INHALATION
AEROSOL SOLUTION 1.25 MCG/ACT, 2 PREV
25 MCG/ACT
tiotropium bromideinhalation capsule |SpirivaHandiHaler 1
*Interleukin-5 Antagonists (1ggl Kappa)***
FASENRA PEN SUBCUTANEOUS o
SOLUTION AUTO-INJECTOR € PA; SP; QL
FASENRA SUBCUTANEOUS 3 PA: SP- QL

Premium 4-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 12/1/2025
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Drug Reference Tier Notes
SOLUTION AUTO-NJECTOR 3 A
NUCALA SUBCUTANE

scL)JLC UTIOl\SllIJDRCE:gI LLEDOSL\J(SRI NGE 3 PA; S QL
e s |
*Leukotriene Receptor Antagonists***

ACCOLATE ORAL TABLET 3

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 3

SINGULAIR ORAL TABLET 3

SINGULAIR ORAL TABLET 3

CHEWABLE

zafirlukast oral tablet Accolate 1 PREV
*Phosphodiesterase 3 & 4 (Pde3 & Pded) Inhibitors***

glIJ-IgFL)JE\I/\IAéTCI)?I\IIE INHALATION 4 PA: SP: QL
* Selective Phosphodiester ase 4 (Pded) I nhibitor s***

DALIRESP ORAL TABLET 3

roflumilast oral tablet Daliresp 1

*Steroid Inhalants***

ARNUITY ELLIPTA INHALATION

AEROSOL POWDER BREATH 2 PREV
ACTIVATED

budesonide inhalation suspension Pulmicort 1 PREV
e ™ [y it 1

fluticasone propionate hfa inhalation 3

aer osol

PULMICORT FLEXHALER

INHALATION AEROSOL POWDER 3 PREV
BREATH ACTIVATED

QVAR REDIHALER INHALATION 5 PREV

AEROSOL BREATH ACTIVATED

Premium 4-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 12/1/2025
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*Coumarin Anticoagulants***

Drug Reference Tier Notes
*Thymic Stromal Lymphopoietin (Tslp) Antagonists***

TEZSPIRE SUBCUTANEOUS . QP
SOLUTION AUTO-INJECTOR < PA; SP; QL
TEZSPIRE SUBCUTANEOUS o
SOLUTION PREFILLED SYRINGE 3 PA; SP QL
*Xanthines***

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

theophylline er oral tablet extended 1 PREV
release 24 hour

theophylline oral eixir Elixophyllin PREV
theophylline oral solution 1 PREV

* Anticoagulants* \

20000 unit/ml, 5000 unit/ml

JANTOVEN ORAL TABLET 1 PREV
warfarin sodium oral tablet Jantoven 1 PREV
*Direct Factor Xa Inhibitors***

ELIQUISDVT/PE STARTER PACK 5
ORAL TABLET THERAPY PACK

ELIQUISORAL TABLET 2
rivaroxaban oral suspension

reconstituted Xarelto 1
rivar oxaban oral tablet Xarelto 1
XARELTO ORAL SUSPENSION 5
RECONSTITUTED

XARELTO ORAL TABLET 2
XARELTO STARTER PACK ORAL 5
TABLET THERAPY PACK

*Heparins And Heparinoid-Like Agents**

heparin (porcine) in nacl intravenous 3
solution 12500-0.45 ut/250ml-%

heparin (porcine) in nacl intravenous 1
solution 2000-0.9 unit/I-%

heparin sodium (por cine) injection

solution 1000 unit/ml, 10000 unit/ml, 1

Premium 4-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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capsule

Drug Reference Tier Notes
heparin sodium (porcine) pf injection 1
solution 1000 unit/ml, 5000 unit/0.5ml

*Low Molecular Weight Heparins***

enoxaparin sodium injection solution

300 mg/3ml Lovenox .
enoxaparin sodium injection solution

prefilled syringe Lovenox !
FRAGMIN SUBCUTANEOUS 3 oL
SOLUTION 10000 UNIT/4ML

FRAGMIN SUBCUTANEOUS 3
SOLUTION 95000 UNIT/3.8ML

FRAGMIN SUBCUTANEOUS 3
SOLUTION PREFILLED SYRINGE

LOVENOX INJECTION SOLUTION 3
LOVENOX INJECTION SOLUTION 3
PREFILLED SYRINGE

*Synthetic Heparinoid-Like Agents***

ARIXTRA SUBCUTANEOUS 3
SOLUTION

fondaparinux sodium subcutaneous Arixtra 1
solution

*Thrombin Inhibitors - Selective Direct & Reversible***
dabigatran etexilate mesylate oral Pradaxa 1

* Anticonvulsants® \

* Ampa Glutamate Receptor Antagonists***

FY COMPA ORAL SUSPENSION 3 QL
FYCOMPA ORAL TABLET 3 QL
perampanel oral tablet Fycompa 1

* Anticonvulsants - Benzodiazepines***

clobazam oral suspension 2.5 mg/ml Onfi 1

clobazam oral tablet Onfi 1
clonazepam oral tablet KlonoPIN 1
clonazepam oral tablet dispersible 1

diazepam rectal gel 1
KLONOPIN ORAL TABLET 3

Premium 4-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 12/1/2025
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Drug

Reference

Tier

Notes

NAYZILAM NASAL SOLUTION

QL

ONFI ORAL SUSPENSION

ONFI ORAL TABLET 10 MG, 20 MG

SYMPAZAN ORAL FILM

QL

VALTOCO 10 MG DOSE NASAL
LIQUID

W | WwWw w| w

QL

VALTOCO 5 MG DOSE NASAL
LIQUID

QL

* Anticonvulsants - Misc.***

APTIOM ORAL TABLET

QL

BANZEL ORAL SUSPENSION

BANZEL ORAL TABLET

BRIVIACT ORAL SOLUTION

QL

BRIVIACT ORAL TABLET

WW W w|w

QL

carbamazepine er oral capsule extended
release 12 hour

Carbatrol

H

carbamazepine er oral tablet extended
release 12 hour

TEGretol-XR

carbamazepine oral suspension 100
mg/5mi

TEGretol

carbamazepine oral tablet

TEGretol

carbamazepine oral tablet chewable 100
mg

CARBATROL ORAL CAPSULE
EXTENDED RELEASE 12 HOUR

DIACOMIT ORAL CAPSULE

PA: QL

DIACOMIT ORAL PACKET

PA; QL

EPIDIOLEX ORAL SOLUTION

PA; SP

edlicar bazepine acetate oral tablet

Aptiom

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

WWRr|R[RPRIMRPR[A DD w

Premium 4-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

KEPPRA XR ORAL TABLET 3

EXTENDED RELEASE 24 HOUR

lacosamide oral solution 10 mg/mi Vimpat 1

lacosamide oral tablet Vimpat 1

LAMICTAL ODT ORAL KIT 3

LAMICTAL ODT ORAL TABLET 3

DISPERSIBLE

LAMICTAL ORAL TABLET 3

LAMICTAL ORAL TABLET 3

CHEWABLE 25 MG, 5 MG

LAMICTAL STARTER ORAL KIT 3

LAMICTAL XR ORAL KIT 2

LAMICTAL XR ORAL TABLET 3

EXTENDED RELEASE 24 HOUR

lamotrigine er oral tablet extended LaMICtal XR 1

release 24 hour

lamotrigineoral kit 21x25mg & 7 x 50

mg, 25 & 50 & 100 mg, 42 x 50 mg & LaMICta ODT 1

14x100 mg

lamotrigine oral tablet Subvenite 1

lamotrigine oral tablet chewable LaMICtd 1

lamotrigine oral tablet dispersible LaMICtal ODT 1

lamotriginestarter kit-blueoral kit | Siovenite Starter kit 1

lamotrigine starter kit-green oral kit (S;ubvenlte Starter Kit- 1

reen

lamotrigine starter kit-orange oral kit Subvenite Starter Kit- 1
Orange

levetiracetam er oral tablet extended Keoora XR 1

release 24 hour PP

levetiracetam oral solution Keppra 1

levetiracetam oral tablet Keppra 1

LYRICA ORAL CAPSULE 3

LYRICA ORAL SOLUTION 3

MY SOLINE ORAL TABLET 3

NEURONTIN ORAL CAPSULE 3

NEURONTIN ORAL SOLUTION 3

Premium 4-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 12/1/2025
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Drug

Reference

Tier

Notes

NEURONTIN ORAL TABLET

oxcarbazepine er oral tablet extended
release 24 hour

Oxtellar XR

oxcar bazepine oral suspension

Trileptal

oxcar bazepine oral tablet

Trileptal

P

OXTELLAR XR ORAL TABLET
EXTENDED RELEASE 24 HOUR

w

pregabalin oral capsule

Lyrica

pregabalin oral solution

Lyrica

primidone oral tablet 250 mg, 50 mg

Mysoline

ROWEEPRA ORAL TABLET 500 MG

rufinamide oral suspension 40 mg/ml

Banzel

rufinamide oral tablet

Banzel

I L

SPRITAM ORAL TABLET
DISINTEGRATING SOLUBLE 250 MG

w

SPRITAM ORAL TABLET
DISINTEGRATING SOLUBLE 500 MG

SUBVENITE ORAL TABLET

SUBVENITE STARTER KIT-BLUE
ORAL KIT

SUBVENITE STARTER KIT-GREEN
ORAL KIT

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

W W W (wWw|w

topiramate oral capsule sprinkle 15 mg,
25mg

Topamax Sprinkle

'_\

topiramate oral tablet

Topamax

TRILEPTAL ORAL SUSPENSION

TRILEPTAL ORAL TABLET

VIMPAT ORAL SOLUTION

W W W

Premium 4-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 12/1/2025
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Drug

Reference

Tier

Notes

VIMPAT ORAL TABLET

ZONEGRAN ORAL CAPSULE

zonisamide oral capsule

Zonegran

ZTALMY ORAL SUSPENSION

Wik WlWw

PA; QL

*Carbamates***

felbamate oral suspension

felbamate oral tablet

Felbatol

P

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

w

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

ST

VIGAFYDE ORAL SOLUTION

AW WW(IFL |

PA; SP; QL

*Hydantoins***

DILANTIN INFATABS ORAL TABLET
CHEWABLE

DILANTIN ORAL CAPSULE 100 MG

DILANTIN ORAL CAPSULE 30 MG

PHENYTEK ORAL CAPSULE

RINW| W

PHENYTOIN INFATABS ORAL
TABLET CHEWABLE

|_\

phenytoin oral suspension

Dilantin-125

phenytoin oral tablet chewable

Phenytoin Infatabs

phenytoin sodium extended oral capsule

Dilantin

Premium 4-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

*Succinimides** *

CELONTIN ORAL CAPSULE

ethosuximide oral capsule

Zarontin

ethosuximide oral solution

Zarontin

ZARONTIN ORAL CAPSULE

ZARONTIN ORAL SOLUTION

WIW|Fkr|IFP,W

*Valproic Acid***

DEPAKOTE ER ORAL TABLET
EXTENDED RELEASE 24 HOUR

DEPAKOTE ORAL TABLET
DELAYED RELEASE

DEPAKOTE SPRINKLES ORAL
CAPSULE DELAYED RELEASE
SPRINKLE

divalproex sodium er oral tablet
extended release 24 hour

Depakote ER

divalproex sodium oral capsule delayed
release sprinkle

Depakote Sprinkles

divalproex sodium oral tablet delayed
release

Depakote

valproic acid oral capsule

valproic acid oral solution 250 mg/5mi

* Antidepr essants* \

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

1

mirtazapine oral tablet Remeron 1
mirtazapine oral tablet dispersible Remeron SolTab 1
REMERON ORAL TABLET 15 MG, 30 3
MG

REMERON SOLTAB ORAL TABLET 3
DISPERSIBLE

* Antidepressants - Misc.***

APLENZIN ORAL TABLET 3
EXTENDED RELEASE 24 HOUR

bupropion hcl er (sr) oral tablet .

extended release 12 hour Wellbutrin SR 1

Premium 4-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
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 -
bupropion hcl oral tablet 1
WELLBUTRIN SR ORAL TABLET 3
EXTENDED RELEASE 12 HOUR
WELLBUTRIN XL ORAL TABLET 3
EXTENDED RELEASE 24 HOUR
*Gaba Receptor Modulator - Neuroactive Steroid***
ZURZUVAE ORAL CAPSULE 4 PA; QL
*Monoamine Oxidase | nhibitors (Maois)***
EMSAM TRANSDERMAL PATCH 24 3
HOUR
MARPLAN ORAL TABLET 3
NARDIL ORAL TABLET 3
PARNATE ORAL TABLET 3
phenelzine sulfate oral tablet Nardil 1
tranylcypromine sulfate oral tablet Parnate 1
*N-M ethyl-D-Aspartic Acid (Nmda) Receptor Antagonists***
SPRAVATO (56 MG DOSE) NASAL 4 PA: OL
SOLUTION THERAPY PACK '
SPRAVATO (84 MG DOSE) NASAL 4 PA: QL
SOLUTION THERAPY PACK '
*Selective Serotonin Reuptake Inhibitors (Ssris)***
CELEXA ORAL TABLET 3
citalopram hydrobromide oral solution 1
citalopram hydrobromideoral tablet  |CeleXA 1 PREV
escitalopram oxalate oral solution 5 1
mg/5mi
escitalopram oxalate oral tablet Lexapro 1 PREV
fluoxetine hcl oral capsule 1 PREV
fluoxetine hcl oral capsule delayed

1 QL
release
fluoxetine hcl oral solution 1

Premium 4-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 12/1/2025
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Drug

Reference

Tier

Notes

fluoxetine hcl oral tablet 10 mg, 20 mg

fluoxetine hcl oral tablet 60 mg

fluvoxamine maleate er oral capsule
extended release 24 hour

fluvoxamine maleate oral tablet

LEXAPRO ORAL TABLET

paroxetine hcl er oral tablet extended
release 24 hour

Paxil CR

par oxetine hcl oral suspension

paroxetine hcl oral tablet

Paxil

B

PREV

PAXIL CR ORAL TABLET EXTENDED
RELEASE 24 HOUR

PAXIL ORAL TABLET

sertraline hel oral concentrate

Zoloft

sertraline hel oral tablet

Zoloft

PREV

ZOLOFT ORAL CONCENTRATE

ZOLOFT ORAL TABLET

WWIFLrFPW W

* Serotonin M odulator s***

nefazodone hcl oral tablet

trazodone hcl oral tablet

TRINTELLIX ORAL TABLET

QL

VIIBRYD ORAL TABLET

vilazodone hcl oral tablet

Viibryd

PlW|N| PP

*Ser otonin-Nor epinephrine Reuptake I nhibitor s (Snris)***

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

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

Premium 4-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 12/1/2025
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Drug

Reference

Tier

Notes

venlafaxine hcl er oral tablet extended
release 24 hour

venlafaxine hcl oral tablet

PREV

*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

RPlRrRrRPRRP[RP ®W[R|[R

NORPRAMIN ORAL TABLET 10 MG,
25MG

w

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***

RPlRr Wk

*Antidiabetics* ‘

POWDER

acarbose oral tablet 1 PREV; QL
miglitol oral tablet 1 QL
*Biguanides***

metformin hcl er oral tablet extended )
release 24 hour 1 PREV: QL
metformin hcl oral solution Riomet 1 QL
mgtformm hcl oral tablet 1000 mg, 500 1 PREV: QL
metformin hcl oral tablet 850 mg ACA PREV; QL
RIOMET ORAL SOLUTION 3 QL
*Diabetic Other***

BAQSIMI ONE PACK NASAL 5 oL

Premium 4-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 12/1/2025
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SOLUTION CARTRIDGE

Drug Reference Tier Notes
BAQSIMI TWO PACK NASAL 5 oL
POWDER

diazoxide oral suspension Proglycem 1

glucagon emer gency injection solution 5 oL
reconstituted 1 mg/ml

GVOKE HYPOPEN 1-PACK

SUBCUTANEOUS SOLUTION AUTO- 2 QL
INJECTOR

GVOKE HYPOPEN 2-PACK

SUBCUTANEOUS SOLUTION AUTO- 2 QL
INJECTOR

GVOKE KIT SUBCUTANEOUS > oL
SOLUTION

GVOKE PFS SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE 1 2 QL
MG/0.2ML

PROGLY CEM ORAL SUSPENSION 5

ZEGALOGUE SUBCUTANEOUS 3 oL
SOLUTION AUTO-INJECTOR

ZEGALOGUE SUBCUTANEOUS 3 oL
SOLUTION PREFILLED SYRINGE

*Dipeptidyl Peptidase-4 (Dpp-4) Inhibitors***

JANUVIA ORAL TABLET 2 ST; QL
*Dipeptidyl Peptidase-4 I nhibitor -Biguanide Combinations***

JANUMET ORAL TABLET 2 ST; QL
JANUMET XR ORAL TABLET > ST: QL
EXTENDED RELEASE 24 HOUR ’
*Dopamine Receptor Agonists- Ergot Derivativest**

CYCLOSET ORAL TABLET 3 QL
*Human Insulin***

FIASP FLEXTOUCH

SUBCUTANEOUS SOLUTION PEN- 2 PREV; QL
INJECTOR

FIASP INJECTION SOLUTION 2 PREV; QL
FIASP PENFILL SUBCUTANEOUS > PREV: QL

Premium 4-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 12/1/2025
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Drug

Reference

Tier

Notes

HUMULIN R U-500 KWIKPEN
SUBCUTANEOUS SOLUTION PEN-
INJECTOR

PREV: QL

LANTUS SOLOSTAR
SUBCUTANEOUS SOLUTION PEN-
INJECTOR

PREV; QL

LANTUS SUBCUTANEOUS
SOLUTION

PREV: QL

NOVOLIN 70/30 FLEXPEN
SUBCUTANEOUS SUSPENSION PEN-
INJECTOR

PREV; QL

NOVOLIN 70/30 SUBCUTANEOUS
SUSPENSION

PREV: QL

NOVOLIN N FLEXPEN
SUBCUTANEOUS SUSPENSION PEN-
INJECTOR

PREV; QL

NOVOLIN N SUBCUTANEOUS
SUSPENSION

PREV: QL

NOVOLIN R FLEXPEN INJECTION
SOLUTION PEN-INJECTOR

PREV

NOVOLIN R INJECTION SOLUTION

PREV; QL

NOVOLOG FLEXPEN
SUBCUTANEOUS SOLUTION PEN-
INJECTOR

PREV; QL

NOVOLOG INJECTION SOLUTION

PREV: QL

NOVOLOG MIX 70/30 FLEXPEN
SUBCUTANEOUS SUSPENSION PEN-
INJECTOR

PREV: QL

NOVOLOG MIX 70/30
SUBCUTANEOUS SUSPENSION

PREV; QL

NOVOLOG PENFILL
SUBCUTANEOUS SOLUTION
CARTRIDGE

PREV: QL

TOUJEO MAX SOLOSTAR
SUBCUTANEOUS SOLUTION PEN-
INJECTOR

PREV: QL

TRESIBA FLEXTOUCH
SUBCUTANEOUS SOLUTION PEN-
INJECTOR

PREV; QL

Premium 4-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 12/1/2025
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Drug Reference Tier Notes
TRESIBA SUBCUTANEOUS :
SOLUTION 2 PREV; QL
*Incretin Mimetic Agents (Gip & Glp-1 Receptor Agonists)***

MOUNJARO SUBCUTANEOUS _ _
SOLUTION AUTO-INJECTOR 2 PA; PREV; QL
*Incretin Mimetic Agents (Glp-1 Receptor Agonists)***

!lr_aglutlde subcutaneous solution pen- Victoza 1 PA: PREV: QL
injector

OZEMPIC (0.25 OR 0.5 MG/DOSE)

SUBCUTANEOUS SOLUTION PEN- 2 PA; PREV; QL
INJECTOR 2 MG/3ML

OZEMPIC (1 MG/DOSE)

SUBCUTANEOUS SOLUTION PEN- 2 PA; PREV; QL
INJECTOR 4 MG/3ML

OZEMPIC (2 MG/DOSE)

SUBCUTANEOUS SOLUTION PEN- 2 PA; PREV; QL
INJECTOR

RYBELSUS ORAL TABLET 2 PA; PREV; QL
TRULICITY SUBCUTANEOUS : :
SOLUTION AUTO-INJECTOR 2 PA; PREV; QL
VICTOZA SUBCUTANEOUS 5 PA: OL
SOLUTION PEN-INJECTOR ’
*Insulin-Incretin Mimetic Combinations***

XULTOPHY SUBCUTANEOUS 2 oL
SOLUTION PEN-INJECTOR

*Meglitinide Analogues* **

nateglinide oral tablet 1 PREV; QL
repaglinide oral tablet 1 PREV; QL
*Progester one Receptor Antagonists***

KORLYM ORAL TABLET 4 PA; QL
mifepristone oral tablet 300 mg Korlym 3 PA; QL
*SgIt2 Inhibitor - Dpp-4 Inhibitor Combinations***

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

bexagliflozin oral tablet Brenzavvy 3 ST; QL
BRENZAVVY ORAL TABLET 3 ST; QL

Premium 4-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 12/1/2025




*Antiperistaltic Agents***

Drug Reference Tier Notes
FARXIGA ORAL TABLET 2 ST; QL
JARDIANCE ORAL TABLET 2 ST; QL
*Sodium-Glucose Co-Transporter 2 Inhibitor-Biguanide Comb***

SYNJARDY ORAL TABLET 2 ST; QL
SYNJARDY XR ORAL TABLET 5 ST: oL
EXTENDED RELEASE 24 HOUR

XIGDUO XR ORAL TABLET 5 ST: QL
EXTENDED RELEASE 24 HOUR

*Sulfonylur ea-Biguanide Combinations***

glipizide-metfor min hcl oral tablet 1 PREV; QL
glyburide-metformin oral tablet 1 PREV; QL
*Sulfonylur eas* **

glimepiride oral tablet 1 mg, 2 mg, 4 mg 1 PREV; QL
gﬂ%ﬁea oral tablet extended release | o o100 L 1 PREV: QL
glipizide oral tablet 1 PREV; QL
GLUCOTROL XL ORAL TABLET

EXTENDED RELEASE 24 HOUR 10 3 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 3 QL
pioglitazone hcl-glimepiride oral tablet |Duetact 1 PREV; QL
*Thiazolidinedione-Biguanide Combinations***

ACTOPLUS MET ORAL TABLET 15- 3 oL

850 MG

F;g?;tazone hcl-metformin hcl oral Actoplus Met 1 PREV: QL
*Thiazolidinediones***

ACTOSORAL TABLET 3 QL
pioglitazone hcl oral tablet Actos 1 PREV; QL

* Antidiarrheal/Probiotic Agents* \

diphenoxylate-atropine oral liquid

Premium 4-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 12/1/2025
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Drug Reference Tier Notes
diphenoxylate-atropine oral tablet 2.5

0.025 mg Lomotil 1
LOMOTIL ORAL TABLET 3
MOTOFEN ORAL TABLET 3

* Antidotes And Specific Antagonists* \

* Antidotes - Chelating Agents***

CHEMET ORAL CAPSULE 3
deferasirox granules oral packet Jadenu Sprinkle 3 PA; SP; TF
deferasirox oral packet Jadenu Sprinkle 3 PA; SP; TF
deferasirox oral tablet Jadenu 3 PA; SP; TF
deferasirox oral tablet soluble Exjade 3 PA; SP; TF
deferiprone oral tablet Ferriprox 3 PA
FERRIPROX ORAL SOLUTION 4 PA
FERRIPROX ORAL TABLET 1000 MG 4 PA
FERRIPROX TWICE-A-DAY ORAL 4 PA
TABLET
pentetate calcium trisodium 3
combination solution
pentetate zinc trisodium combination 3
solution
*Antidotes And Specific Antagonists***
VISTOGARD ORAL PACKET 3
*Opioid Antagonists***
KLOXXADO NASAL LIQUID 2 QL
nalmefene hcl injection solution 2
naloxone hcl injection solution 0.4 1 oL
mg/ml, 4 mg/10m|
nalox_one hcl injection solution 1 oL
cartridge
naloxone hcl injection solution prefilled 1
syringe 0.4 mg/mi
naloxone hcl injection solution prefilled

. 1 QL
syringe 2 mg/2ml
naloxone hcl nasal liquid Narcan 1 QL
naltrexone hcl oral tablet 1
NARCAN NASAL LIQUID 3 QL

Premium 4-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 12/1/2025
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SUSPENSION RECONSTITUTED

*5-Ht3 Receptor Antagonists***

Drug Reference Tier Notes
OPVEE NASAL SOLUTION 3

REXTOVY NASAL LIQUID 3 QL
VIVITROL INTRAMUSCULAR 4 oL

* Antiemetics* \

TABLET THERAPY PACK

*Antifungals**

ANZEMET ORAL TABLET 50 MG 3 QL
granisetron hcl oral tablet 1 QL
ondansetron hcl oral solution 1
ondansetron hcl oral tablet 1 QL
ondansetron oral tablet dispersible 4 1 oL
mg, 8 mg

SANCUSO TRANSDERMAL PATCH 3 QL
* Antiemetics - Anticholinergic***

meclizine hcl oral tablet 25 mg Dramamine 1

meclizine hcl oral tablet 50 mg 1
scopolamine transder mal patch 72 hour | Transderm Scop 1
trimethobenzamide hcl oral capsule 1

* Antiemetics - Miscellaneous** *

dronabinol oral capsule Marinol 1 QL
SYNDROS ORAL SOLUTION 3 QL
*Substance P/Neurokinin 1 (Nk1) Receptor Antagonists***

aprepitant oral capsule Emend BiPack 1 QL
EMEND ORAL SUSPENSION 3 oL
RECONSTITUTED

EMEND TRIPACK ORAL CAPSULE 3 QL
VARUBI (180 MG DOSE) ORAL 3 ST: QL

* Antifungals* ‘

griseofulvin microsize oral suspension 1
griseofulvin microsize oral tablet 1
griseofulvin ultramicrosize oral tablet 1
125 mg, 250 mg

nystatin oral tablet 1

Premium 4-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 12/1/2025
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Drug

Reference

Tier

Notes

terbinafine hcl oral tablet

*| midazoles***

ketoconazole oral tablet

*Tetr azoles***

VIVJOA ORAL CAPSULE THERAPY
PACK

*Triazoles***

CRESEMBA ORAL CAPSULE

DIFLUCAN ORAL SUSPENSION
RECONSTITUTED 40 MG/ML

DIFLUCAN ORAL TABLET 150 MG

w| W | W

fluconazole oral suspension
reconstituted

Diflucan

'_\

fluconazole oral tablet

Diflucan

itraconazole oral capsule

Sporanox

itraconazole oral solution

NOXAFIL ORAL PACKET

NOXAFIL ORAL SUSPENSION

posaconazole oral suspension

Noxafil

919|9

posaconazole oral tablet delayed release

PA; QL

SPORANOX ORAL CAPSULE

VFEND ORAL SUSPENSION
RECONSTITUTED

W (WP |RP W W[R[R,|[R,

voriconazole oral suspension
reconstituted

Vfend

voriconazole oral tablet

*Antihistamines - Alkylamines***

1

* Antihistamines* \

RYCLORA ORAL SOLUTION

* Antihistamines - Ethanolamines* **

carbinoxamine maleate oral solution

car binoxamine maleate oral tablet 4 mg

clemastine fumarate oral tablet 2.68 mg

Clemsza

diphenhydramine hcl oral elixir

I

Premium 4-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 12/1/2025
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Drug Reference Tier Notes
* Antihistamines - Phenothiazines***

promethazine hcl oral solution 6.25 1
mg/5mi

promethazine hcl oral tablet 1
plmé%mrﬁtgr,]z;z;ﬁ;cl rectal suppository Promethegan 1
PROMETHEGAN RECTAL 1
SUPPOSITORY

* Antihistamines - Piperidines***

cyproheptadine hcl oral syrup 1
cyproheptadine hcl oral tablet 1

* Antihyper lipidemics* |

*Acl Inhib-Intestinal Cholester ol Absorption Inhib Comb***

NEXLIZET ORAL TABLET 3 ST; QL
* Adenosine Triphosphate-Citrate L yase (Acl) Inhibitors***

NEXLETOL ORAL TABLET 3 ST; QL
*Bile Acid Sequestrants***

cholestyraminelight 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 1

colesevelam hcl oral tablet Welchol 1

COLESTID ORAL GRANULES 3

COLESTID ORAL TABLET 3

colestipol hcl oral granules Colestid 1 PREV
colestipol hcl oral packet 1 PREV
colestipol hcl oral tablet Colestid 1 PREV
PREVALITE ORAL PACKET 1 PREV
PREVALITE ORAL POWDER 1 PREV
QUESTRAN LIGHT ORAL POWDER 3

QUESTRAN ORAL PACKET 3

QUESTRAN ORAL POWDER 3

WELCHOL ORAL PACKET 3

Premium 4-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 12/1/2025
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40 MG

Drug Reference Tier Notes
WELCHOL ORAL TABLET 3

*Fibric Acid Derivatives***

fenofibrate micronized oral capsule 130 1 PREV
mg, 134 mg, 200 mg, 43 mg, 67 mg

fenofibrate oral capsule Lipofen 1 PREV
fenofibrate oral tablet Tricor 1 PREV
:eelné);;t;rlc acid oral capsule delayed 1 PREV
fenofibric acid oral tablet 1 PREV
gemfibrozil oral tablet Lopid 1 PREV
LIPOFEN ORAL CAPSULE 3

LOPID ORAL TABLET 3

TRICOR ORAL TABLET 3

*Hmg Coa Reductase | nhibitor s***

ggorrr\l/;statin calcium oral tablet 10 mg, Lipitor ACA PREV
ggorr];/;statin calcium oral tablet 40 mg, Lipitor 1 PREV
CRESTOR ORAL TABLET 3
e % e
fluvastatin sodium oral capsule ACA PREV
LESCOL XL ORAL TABLET 3

EXTENDED RELEASE 24 HOUR

LIPITOR ORAL TABLET 3

lovastatin oral tablet ACA PREV
pravastatin sodium oral tablet ACA PREV
rsor?]ugvastatm calcium oral tablet 10 mg, Crestor ACA PREV
;{(())S:Jn\;astatin calcium oral tablet 20 mg, Crestor 1 PREV
ﬁ}rgvastatin 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, 3

Premium 4-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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INJECTOR

Drug Reference Tier Notes
*Intest Cholest Absorp Inhib-Hmg Coa Reductase | nhib Comb***
ezetimibe-simvastatin oral tablet Vytorin 1 PREV
VYTORIN ORAL TABLET 3

*Intestinal Cholesterol Absorption Inhibitors***

ezetimibe oral tablet Zetia 1 PREV
ZETIA ORAL TABLET 3

*Nicotinic Acid Derivatives***

NIACOR ORAL TABLET 1

*Pcsk9 Inhibitor s***

REPATHA SUBCUTANEOUS 3 PA: QL
SOLUTION PREFILLED SYRINGE

REPATHA SURECLICK

SUBCUTANEOUS SOLUTION AUTO- 3 PA; QL

* Antihypertensives* \

*Ace Inhibitor & Calcium Channel Blocker Combinations***

amlodipine besy-benazepril hcl oral

tablet

Lotrel 1 PREV
capsule
LOTREL ORAL CAPSULE 10-20 MG, 3
10-40 MG, 5-10 MG, 5-20 MG
trandolapril-verapamil hcl er oral
tablet extended release 1 PREV
*Acelnhibitors & Thiazide/Thiazide-Like***
benazepril-hydrochlorothiazide oral L otensin HCT 1 PREV
tablet
captopril-hydrochlorothiazide oral
tablet 1 PREV
enalapril-hydrochlorothiazide oral .
tablet Vaseretic 1 PREV
fosinopril sodium-hctz oral tablet 1 PREV
lisinopril-hydrochlorothiazide oral :
tablet Zestoretic 1 PREV
LOTENSIN HCT ORAL TABLET 10- 3
12.5 MG, 20-12.5 MG, 20-25 MG
quinapril-hydrochlorothiazide oral 1 PREV

Premium 4-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 12/1/2025
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Drug Reference Tier Notes
VASERETIC ORAL TABLET 3
ZESTORETIC ORAL TABLET 3

*Ace Inhibitors***

benazepril hcl oral tablet Lotensin 1 PREV
captopril oral tablet 1 PREV
enalapril maleate oral solution Epaned 1 PREV
enalapril maleate oral tablet Vasotec 1 PREV
EPANED ORAL SOLUTION 3

fosinopril sodium oral tablet 1 PREV
lisinopril oral tablet Zestril 1 PREV
LOTENSIN ORAL TABLET 10 MG, 20 3

MG, 40 MG

moexipril hcl oral tablet 1 PREV
perindopril erbumine oral tablet 1 PREV
quinapril hcl oral tablet 1 PREV
ramipril oral capsule 1 PREV
trandolapril oral tablet 1 PREV
VASOTEC ORAL TABLET 3

ZESTRIL ORAL TABLET 3

* Agents For Pheochromocytoma***

DEMSER ORAL CAPSULE 3 SP
metyrosine oral capsule Demser 4 SP
*Angiotensin |i Receptor Antag & Ca Channel Blocker Comb***

?;nbllgfipine besylate-valsartan oral Exforge 1 PREV
amlodipine-olmesartan oral tablet Azor 1

AZOR ORAL TABLET 3

EXFORGE ORAL TABLET 3
telmisartan-amlodipine oral tablet 1 PREV
*Angiotensin |i Receptor Antag & Thiazide/Thiazide-Like***

ATACAND HCT ORAL TABLET 3

AVALIDE ORAL TABLET 150-12.5 3

MG, 300-12.5 MG

BENICAR HCT ORAL TABLET 3

candesartan cilexetil-hctz oral tablet Atacand HCT 1 PREV

Premium 4-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
DIOVAN HCT ORAL TABLET 3
EDARBYCLOR ORAL TABLET 3

HYZAAR ORAL TABLET 3
i;tt;:tartan-hydrochlorothiazide oral Avalide 1 PREV
losartan potassium-hctz oral tablet Hyzaar 1 PREV
MICARDISHCT ORAL TABLET 3

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

ATACAND ORAL TABLET 3

AVAPRO ORAL TABLET 150 MG, 300 3

MG

BENICAR ORAL TABLET 3

candesartan cilexetil oral tablet Atacand 1 PREV
COZAAR ORAL TABLET 3

DIOVAN ORAL TABLET 3

EDARBI ORAL TABLET 3

irbesartan oral tablet Avapro 1 PREV
losartan potassium oral tablet Cozaar 1 PREV
MICARDIS ORAL TABLET 40 MG, 80

MG €

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 3
olmesartan-amlodipine-hctz oral tablet |Tribenzor 1

TRIBENZOR ORAL TABLET 3
*Antiadrenergics - Centrally Acting***

CATAPRES-TTS-1 TRANSDERMAL 3

PATCH WEEKLY

Premium 4-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 12/1/2025




Drug Reference Tier Notes
CATAPRES-TTS-2 TRANSDERMAL 3

PATCH WEEKLY

CATAPRES-TTS-3 TRANSDERMAL 3

PATCH WEEKLY

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

CARDURA ORAL TABLET 3

doxazosin mesylate oral tablet Cardura 1

prazosin hcl oral capsule 1

terazosin hcl oral capsule 1

TEZRULY ORAL SOLUTION 3 PA; QL
* Antihypertensives - Misc.***

VECAMYL ORAL TABLET 3

*Beta Blocker & Diuretic Combinations***

atenolol-chlorthalidone oral tablet Tenoretic 100 1 PREV
?;Etl)gtrolol-hydrochlorothiazide oral 1 PREV
gﬁtl(;tprolol-hydrochloroth|a2|de oral 1 PREV
*Direct Renin Inhibitors***

aliskiren fumarate oral tablet Tekturna 1

TEKTURNA ORAL TABLET 3

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

eplerenone oral tablet Inspra 1 PREV
INSPRA ORAL TABLET 3
*Vasodilator s***

hydralazine hcl oral tablet 1 PREV
minoxidil oral tablet 1 PREV
* Anti-lInfective Agents- Misc.***

metronidazole oral capsule 1
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Drug Reference Tier Notes
metronidazole oral tablet 250 mg, 500 1
mg

NEBUPENT INHALATION SOLUTION 3
RECONSTITUTED

pentamidine isethionate inhalation

solution reconstituted Nebupent !
tinidazole oral tablet 1
trimethoprim oral tablet 1
XIFAXAN ORAL TABLET 2
* Anti-I nfective Misc. - Combinations***

BACTRIM DSORAL TABLET 3
BACTRIM ORAL TABLET 3
sulfamethoxazole-trimethoprim 1
intravenous solution

sulfamethoxazole-trimethoprim oral Sulfatrim Pediatric 1
suspension

sulfamethoxazole-trimethoprim oral .

tablet Bactrim 1
SULFATRIM PEDIATRIC ORAL 1
SUSPENSION

* Antiprotozoal Agents***

atovaquone oral suspension Mepron 1
LAMPIT ORAL TABLET 3
MEPRON ORAL SUSPENSION 3
nitazoxanide oral tablet 1
*Carbapenem Combinations***

imipenem-cilastatin intravenous . .

solution reconstituted Primaxin IV !
PRIMAXIN IV INTRAVENOUS

SOLUTION RECONSTITUTED 500-500 3
MG

RECARBRIO INTRAVENOUS 3
SOLUTION RECONSTITUTED

VABOMERE INTRAVENOUS 3

SOLUTION RECONSTITUTED
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Drug

Reference

Tier

Notes

*Carbapenems* **

ertapenem sodium injection solution
reconstituted

mer openem intravenous solution
reconstituted

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* **

dalbavancin hcl intravenous solution
reconstituted

Dalvance

DALVANCE INTRAVENOUS
SOLUTION RECONSTITUTED

FIRVANQ ORAL SOLUTION
RECONSTITUTED

KIMYRSA INTRAVENOUS
SOLUTION RECONSTITUTED

ORBACTIV INTRAVENOUS
SOLUTION RECONSTITUTED

TYZAVAN INTRAVENOUS
SOLUTION 1000 MG/200ML

VANCOCIN ORAL CAPSULE

vancomycin hcl in dextrose intravenous
solution 1-5 gm/200ml-%, 500-5
mg/100ml-%, 750-5 mg/150ml-%

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
gm/500mI-%, 2-0.9 gm/500ml-% , 500-
0.9 mg/100ml-%, 750-0.9 mg/150mI-%,
750-0.9 mg/250ml-%
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Drug Reference Tier Notes
vancomycin hcl intravenous solution

1000 mg/200ml, 1250 mg/250ml, 1500 R 3
mg/300mI, 1750 mg/350ml, 2000 y

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

vancomycin hcl intravenous solution

reconstituted 1 gm, 1.75gm, 10 gm, 2 3
gm, 5 gm, 500 mg, 750 mg

vancomycin hcl intravenous solution 1
reconstituted 1.25 gm, 100 gm

vancomycin hcl oral capsule Vancocin 1
vancomycin hcl oral solution Eirvan 1
reconstituted q

VIBATIV INTRAVENOUS SOLUTION 3
RECONSTITUTED 750 MG

*L eprostatics***

dapsone oral tablet 1
*Lincosamides***

CLEOCIN ORAL CAPSULE 3
CLEOCIN ORAL SOLUTION 3
RECONSTITUTED

CLEOCIN PHOSPHATE INJECTION 3
SOLUTION

clindamycin hcl oral capsule Cleocin 1
cllndarr_]ycm palmitate hcl oral solution Cleocin 1
reconstituted

clindamycin phosphate in d5w 1
intravenous solution

clindamycin phosphate in nacl 3
intravenous solution

clindamycin phosphate injection :

solution 900 mg/6ml Cleocin Phosphate 1
*Monobactams***

AZACTAM INJECTION SOLUTION 3
RECONSTITUTED

aztreonam injection solution Azactam 1
reconstituted

CAYSTON INHALATION SOLUTION 4 <p

RECONSTITUTED
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Drug Reference Tier Notes
*Oxazolidinones***

linezolid in sodium chloride intravenous 3
solution

linezolid intravenous solution 600 ZVVOX 1
mg/300ml y

linezolid oral suspension reconstituted |Zyvox 1
linezolid oral tablet 1
ZYVOX INTRAVENOUS SOLUTION 3
600 MG/300ML

ZYVOX ORAL SUSPENSION 3
RECONSTITUTED

*Polymyxins***

colistimethate sodium (cba) injection ) :

solution reconstituted Coly-MycinM 1
COLY-MYCIN M INJECTION 3
SOLUTION RECONSTITUTED

polymyxin b sulfate injection solution 1
reconstituted

*Urinary Anti-Infectives***

fosfomycin tromethamine oral packet 1
HIPREX ORAL TABLET 3
MACROBID ORAL CAPSULE 3
MACRODANTIN ORAL CAPSULE 3
methenamine hippurate oral tablet Hiprex 1
nitrofurantoin macrocrystal oral Macrodantin 1
capsule

nitrofurantoin monohyd macro oral Macrobid 1
capsule

nitrofurantoin oral suspension 25 1
mg/5mi

* Antimalarials* ‘

* Antimalarial Combinations***

atovaquone-proguanil hcl oral tablet Malarone 1
COARTEM ORAL TABLET 3
MALARONE ORAL TABLET 3

Premium 4-Tier Formulary
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Drug

Reference

Tier

Notes

* Antimalarials***

ARAKODA ORAL TABLET

chloroquine phosphate or al tablet

DARAPRIM ORAL TABLET

Wik | W

hydroxychloroquine sulfate oral tablet
200 mg

Plaquenil

|_\

KRINTAFEL ORAL TABLET

mefloquine hcl oral tablet

QL

PLAQUENIL ORAL TABLET

pyrimethamine oral tablet

Daraprim

quinine sulfate oral capsule

RPlkPrlw|k|w

* Antimyasthenic/Choliner gic Agents*
* Antimyasthenic/Choliner gic Agents***

FIRDAPSE ORAL TABLET

PA; QL

MESTINON ORAL SOLUTION

MESTINON ORAL TABLET

MESTINON ORAL TABLET
EXTENDED RELEASE

W | Ww|hs

pyridostigmine bromide er oral tablet
extended release

Mestinon

H

pyridostigmine bromide oral solution

Mestinon

H

pyridostigmine bromide oral tablet 60
mg

* Antimycobacterial Agents*
* Antimycobacterial Agents**

Mestinon

H

cycloserine oral capsule

ethambutol hcl oral tablet

isoniazid oral syrup

isoniazid oral tablet

pretomanid oral tablet

PRIFTIN ORAL TABLET

pyrazinamide oral tablet

rifabutin oral capsule

rifampin oral capsule

RPlRrlRPlWW(R|[R|RP|R
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Drug

*Alkylating Agents***

Reference

* Antineoplastics And Adjunctive Ther apies*

Tier

Notes

MYLERAN ORAL TABLET

TF

* Androgen Biosynthesis I nhibitor s***

abiraterone acetate oral tablet 250 mg

Abirtega

SP

abiraterone acetate oral tablet 500 mg

Zytiga

PA; SP; QL

ABIRTEGA ORAL TABLET

SP

YONSA ORAL TABLET

Wi W W w

PA; SP; QL

* Antiadrenalsk**

LYSODREN ORAL TABLET

N

* Antiandr ogens** *

bicalutamide oral tablet

Casodex

CASODEX ORAL TABLET

ERLEADA ORAL TABLET

PA; SP; QL

EULEXIN ORAL CAPSULE

nilutamide oral tablet

TF

NUBEQA ORAL TABLET

PA; SP; QL

XTANDI ORAL CAPSULE

PA; SP; QL

XTANDI ORAL TABLET

WW WP WW| W|F

PA; SP; QL

* Antiestrogens***

FARESTON ORAL TABLET

SOLTAMOX ORAL SOLUTION

ACA

tamoxifen citrate oral tablet

ACA

PREV

toremifenecitrate oral tablet

Fareston

* Antimetabolites***

capecitabine oral tablet

mer captopurine oral suspension

Purixan

mer captopurine oral tablet

solution 50 mg/2ml

methotrexate sodium (pf) injection

50 mg/2ml

methotrexate sodium injection solution

methotrexate sodium oral tablet

ONUREG ORAL TABLET

PA; SP; QL
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Drug Reference Tier Notes
PURIXAN ORAL SUSPENSION 3

TABLOID ORAL TABLET 2

XATMEP ORAL SOLUTION 4

* Antineoplastic - Akt Inhibitor s***

TRUQAP ORAL TABLET 200 MG 4 PA; QL
TRUQAP ORAL TABLET THERAPY

F>A(L§|(<g ° 4 PA; QL

* Antineoplastic - Alk Inhibitors***

ALECENSA ORAL CAPSULE 4 PA; SP; QL
ALUNBRIG ORAL TABLET 4 PA; QL
glb\_gllleRlG ORAL TABLET THERAPY 4 PA: QL
LORBRENA ORAL TABLET 4 PA; SP; TF; QL
XALKORI ORAL CAPSULE 4 PA; SP; TF; QL
éPAFL]Ef()IE:EORAL CAPSULE 4 PA: SP: QL
ZYKADIA ORAL TABLET 4 PA; SP; TF; QL
* Antineoplastic - Anti-Her2 Agents***

TUKYSA ORAL TABLET 4 PA; QL

* Antineoplastic - Bcl-2 Inhibitor s***

VENCLEXTA ORAL TABLET 4 PA; QL
VENCLEXTA STARTING PACK ORAL 4 PA: QL
TABLET THERAPY PACK

*Antineoplastic - Ber-Abl Kinase I nhibitor s¥**

BOSULIF ORAL CAPSULE 3 PA; SP;, QL
BOSULIF ORAL TABLET 5 PA; SP; QL
DANZITEN ORAL TABLET 4 PA; SP; QL
dasatinib oral tablet Phyrago 3 PA; SP; QL
ICLUSIG ORAL TABLET 4 PA; QL
imatinib mesylate oral tablet Gleevec 3 PA; SP; TF; QL
imkeldi oral solution 4 PA; SP; QL
nilotinib d-tartrate oral capsule 3 PA; SP; QL
nilotinib hcl oral capsule Tasigna 3 PA; SP; QL
PHYRAGO ORAL TABLET 4 PA; SP; QL
SCEMBLIX ORAL TABLET 4 PA; QL
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ORAL TABLET THERAPY PACK

Drug Reference Tier Notes

SPRY CEL ORAL TABLET 4 PA; SP; QL
TASIGNA ORAL CAPSULE 4 PA; SP; QL

* Antineoplastic - Braf Kinase I nhibitor s***

BRAFTOVI ORAL CAPSULE 75 MG 4 PA; SP; QL
RECONSTITUTED ¢ A
OJEMDA ORAL TABLET 100 MG 4 PA; QL
TAFINLAR ORAL CAPSULE 4 PA; SP, TF; QL
TAFINLAR ORAL TABLET SOLUBLE 4 PA; SP;, QL
ZELBORAF ORAL TABLET 4 PA; SP; QL

* Antineoplastic - Btk Inhibitors***

BRUKINSA ORAL CAPSULE 4 PA; QL
BRUKINSA ORAL TABLET 4 PA; SP;, QL
CALQUENCE ORAL TABLET 4 PA; QL
IMBRUVICA ORAL CAPSULE 4 PA; QL
IMBRUVICA ORAL SUSPENSION 4 PA; QL
|2|\é|OBI\|}lCJ;\’/A|§OAMOGRAL TABLET 140 MG, 4 PA: QL
JAYPIRCA ORAL TABLET 4 PA; SP; QL

* Antineoplastic - Csflr Kinase I nhibitor s***

ROMVIMZA ORAL CAPSULE 4 PA; SP; QL

* Antineoplastic - Egfr Inhibitors***

erlotinib hcl oral tablet Tarceva 3 PA; SP, QL
gefitinib oral tablet Iressa 3 PA; SP, TF; QL
GILOTRIF ORAL TABLET 4 PA; QL
IRESSA ORAL TABLET 4 PA; SP, TF; QL
LAZCLUZE ORAL TABLET 4 PA; SP; QL
TAGRISSO ORAL TABLET 4 PA; SP, TF; QL
* Antineoplastic - Fgfr Kinase Inhibitors***

BALVERSA ORAL TABLET 4 PA; SP;, TF; QL
LYTGOBI (12 MG DAILY DOSE) 4 PA: QL

ORAL TABLET THERAPY PACK ’

LYTGOBI (16 MG DAILY DOSE) 4 PA: OL

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2025
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Drug Reference Tier Notes
LYTGOBI (20 MG DAILY DOSE) 4 PA: QL

ORAL TABLET THERAPY PACK

PEMAZYRE ORAL TABLET 4 PA; QL

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

OGSIVEO ORAL TABLET 4 PA; QL

* Antineoplastic - Hedgehog Pathway I nhibitor s***

DAURISMO ORAL TABLET 4 PA; SP, TF; QL
ERIVEDGE ORAL CAPSULE 4 PA; SP, TF; QL
ODOMZO ORAL CAPSULE 4 PA; SP, TF; QL
* Antineoplastic - Hif-2-Alpha I nhibitor s***

WELIREG ORAL TABLET 4 PA; QL

* Antineoplastic - Histone Deacetylase I nhibitor s***

ZOLINZA ORAL CAPSULE 3 PA; SP, TF; QL
* Antineoplastic - Immunomodulator s¥**

POMALY ST ORAL CAPSULE 4 PA; SP;, QL

* Antineoplastic - Kras Inhibitors***

KRAZATI ORAL TABLET 4 PA; QL
LUMAKRAS ORAL TABLET 120 MG 4 PA; SP;, TF; QL
;;JOMMA(;(RAS ORAL TABLET 240 MG, 4 PA: SP. QL

* Antineoplastic - Mek Inhibitors***

COTELLIC ORAL TABLET 4 PA; SP; QL
GOMEKLI ORAL CAPSULE 4 PA; SP; QL
GOMEKLI ORAL TABLET SOLUBLE 4 PA; SP; QL
KOSELUGO ORAL CAPSULE 4 PA; QL
gF?RslﬁkuLclazo ORAL CAPSULE 4 PA: QL
RECONSTITUTED ¢ pamo
MEKINIST ORAL TABLET 4 PA; SP; QL
MEKTOVI ORAL TABLET 4 PA; SP;, QL

* Antineoplastic - Menin Inhibitors***

REVUFORJORAL TABLET 4 PA; SP;, QL
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Drug Reference Tier Notes

* Antineoplastic - Met I nhibitors***

TABRECTA ORAL TABLET 4 PA; SP; QL
TEPMETKO ORAL TABLET 4 PA; QL

* Antineoplastic - M ethyltransferase | nhibitor s***

TAZVERIK ORAL TABLET 4 PA; TF;, QL

* Antineoplastic - Mtor Kinase Inhibitors***

ég:_l\LlJI;E)ER DISPERZ ORAL TABLET 4 PA: SP
everolimusoral tablet 10 mg, 2.5mg, 5 Afinitor 3 PA: SP

mg, 7.5 mg

everolimusoral tablet soluble Afinitor Disperz 3 PA; SP

* Antineoplastic - Multikinase Inhibitors***

CABOMETYX ORAL TABLET 3 PA; SP; TF; QL
CAPRELSA ORAL TABLET 4 PA; QL
ORALKITS08 20MG 4 A
e o
ggXIEET':'Q (60 MG DAILY DOSE) 4 PA: SP: QL
FOTIVDA ORAL CAPSULE 4 PA; TF;, QL
lapatinib ditosylate oral tablet Tykerb 3 PA; SP; QL
NERLYNX ORAL TABLET 4 PA; SP; TF; QL
NEXAVAR ORAL TABLET 4 PA; SP; TF; QL
pazopanib hcl oral tablet 200 mg Votrient 3 PA; SP; QL
QINLOCK ORAL TABLET 4 PA; QL
RYDAPT ORAL CAPSULE 4 PA; SP; QL

sor afenib tosylate oral tablet NexAVAR 3 PA; SP; TF; QL
STIVARGA ORAL TABLET 4 PA; SP; QL
sunitinib malate oral capsule Sutent 3 PA; SP; TF; QL
'\S/IUC;I'IZI;E I\O/IF\C’;AL CAPSULE 125 MG, 25 4 PA: SP: TF: QL
TURALIO ORAL CAPSULE 125 MG 4 PA; QL
VANFLYTA ORAL TABLET 4 PA; QL
VOTRIENT ORAL TABLET 4 PA; SP; TF;, QL

Premium 4-Tier Formulary
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Drug Reference Tier Notes
XOSPATA ORAL TABLET 4 PA; SP; QL
* Antineoplastic - Pdgfr-Alpha I nhibitor s***

AYVAKIT ORAL TABLET 4 PA; TF; QL
* Antineoplastic - Proteasome I nhibitor s***

NINLARO ORAL CAPSULE 4 PA; SP; QL
* Antineoplastic - Ret Inhibitors***

GAVRETO ORAL CAPSULE 4 PA; QL
RETEVMO ORAL TABLET 4 PA; SP; QL
* Antineoplastic - Tropomyosin Receptor Kinase Inhibitor s **

AUGTYRO ORAL CAPSULE 4 PA; SP;, QL
ROZLYTREK ORAL CAPSULE 4 PA; SP, TF; QL
ROZLYTREK ORAL PACKET 4 PA; SP
VITRAKVI ORAL CAPSULE 4 PA; SP;, QL
VITRAKVI ORAL SOLUTION 4 PA; SP;, QL
* Antineoplastic - Xpol Inhibitors***

XPOVIO (100 MG ONCE WEEKLY)

ORAL TABLET THERAPY PACK 50 4 PA; QL
MG

XPOVIO (40 MG ONCE WEEKLY)

ORAL TABLET THERAPY PACK 10 4 PA; QL
MG

XPOVIO (40 MG TWICE WEEKLY)

ORAL TABLET THERAPY PACK 40 4 PA; QL
MG

XPOVIO (60 MG ONCE WEEKLY)

ORAL TABLET THERAPY PACK 60 4 PA; QL
MG

XPOVIO (60 MG TWICE WEEKLY) 4 PA: QL
ORAL TABLET THERAPY PACK ’
XPOVIO (80 MG ONCE WEEKLY)

ORAL TABLET THERAPY PACK 40 4 PA; QL
MG

XPOVIO (80 MG TWICE WEEKLY) 4 PA: QL
ORAL TABLET THERAPY PACK ’

* Antineoplastic Combinations***

AVMAPKI FAKZYNJA CO-PACK 4 PA: SP. QL

ORAL THERAPY PACK
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RECONSTITUTED

Drug Reference Tier Notes
INQOVI ORAL TABLET 4 PA; SP; QL
LONSURF ORAL TABLET 4 PA; SP

* Antineoplastics Misc.***

ACTIMMUNE SUBCUTANEOUS 4 Sp
SOLUTION

BESREMI SUBCUTANEOUS 4 PA: QL
SOLUTION PREFILLED SYRINGE

HYDREA ORAL CAPSULE 3

hydroxyurea oral capsule Hydrea 1

MATULANE ORAL CAPSULE 2

* Aromatase | nhibitor s***

anastrozole oral tablet Arimidex ACA

ARIMIDEX ORAL TABLET ACA

AROMASIN ORAL TABLET 3

exemestane oral tablet Aromasin ACA

FEMARA ORAL TABLET 3

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

AL oo Do AL s |
TABLET THERAPY PACK 3 Ao
o . s e
VERZENIO ORAL TABLET 3 PA; SP; QL
*Estrogen Receptor Antagonist***

FASLODEX INTRAMUSCULAR 3 PA- SP
SOLUTION PREFILLED SYRINGE '
Lurl(\e/ﬁelslterdar;t/rirr:ézmuscular solution Faslodex 1 PA: SP
*Folic Acid Antagonists Rescue Agents***

leucovorin calcium oral tablet 1

*Gonadotropin Releasing Hormone (Gnrh) Antagonists***

FIRMAGON (240 MG DOSE)

SUBCUTANEOUS SOLUTION 4 SP

Premium 4-Tier Formulary
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Drug Reference Tier Notes
FIRMAGON SUBCUTANEOUS 4 <p
SOLUTION RECONSTITUTED 80 MG

ORGOVYX ORAL TABLET 4 PA; QL
*Imidazotetr azines** *

temozolomide oral capsule 3 PA; SP; QL
*| socitrate Dehydrogenase 1 & 2 (Idh1 & Idh2) Inhibitors***

VORANIGO ORAL TABLET 4 PA; SP; QL
*| socitrate Dehydrogenase-1 (Idh1) I nhibitors***

REZLIDHIA ORAL CAPSULE 4 PA; QL
TIBSOVO ORAL TABLET 4 PA; TF; QL
*| socitrate Dehydrogenase-2 (1dh2) Inhibitor s***

IDHIFA ORAL TABLET 4 PA; SP; QL
*Janus Associated Kinase (Jak) Inhibitors***

JAKAFI ORAL TABLET 4 PA; SP; TF; QL
OJJAARA ORAL TABLET 4 PA; QL
VONJO ORAL CAPSULE 4 PA; QL
*Lhrh Analogs***

leuprolide acetate injection kit 3 SP
LUPRON DEPOT (1-MONTH) 3 sp
INTRAMUSCULARKIT 3.75 MG

LUPRON DEPOT (3-MONTH) 3 sp
INTRAMUSCULARKIT 11.25 MG

LUTRATE DEPOT INTRAMUSCULAR 3 sp
INJECTABLE

*Mitotic Inhibitor s***

etoposide oral capsule 1 SP
*Nitrogen Mustards And Related Analogues***

cyclophosphamide oral capsule 1 SP
cyclophosphamide oral tablet 50 mg 3

LEUKERAN ORAL TABLET 2
*Nitrosour eas* **

GLEOSTINE ORAL CAPSULE 10 MG, 3 sp

100 MG, 40 MG
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Drug Reference Tier Notes
*Phosphatidylinositol 3-Kinase (Pi3k) Inhibitors***

COPIKTRA ORAL CAPSULE 4 PA; SP, QL
ITOVEBI ORAL TABLET 4 PA; SP; QL
N VIR ) ¢ pawa
ORAL TABLET THERAPY PACK ¢ pawa
AN ) : pawa
ZYDELIG ORAL TABLET 4 PA; SP; QL
*Poly (Adp-Ribose) Polymerase (Parp) I nhibitors***

LYNPARZA ORAL TABLET 3 PA; SP, TF; QL
RUBRACA ORAL TABLET 3 PA; SP; QL
A AL reE0 G o
'{,:\AL(?ENNA ORAL CAPSULE 0.25 MG, 4 PA: SP: TF: OL
ZEJULA ORAL TABLET 3 PA; SP; QL
*Progestins-Antineoplastic***

megestrol acetate oral suspension 40 1

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

megestr ol acetate oral tablet 1

*Retinoids***

tretinoin oral capsule 1

*Selective Estrogen Receptor Degrader st**

ORSERDU ORAL TABLET 3 PA; QL
*Selective Retinoid X Receptor Agonists***

bexar otene oral capsule Targretin 3 PA; SP; TF; QL
*Topoisomerase | Inhibitors***

HYCAMTIN ORAL CAPSULE 3 SP
*Urinary Tract Protective Agents***

mesna oral tablet Mesnex 1

MESNEX ORAL TABLET 5

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

FRUZAQLA ORAL CAPSULE 4 PA; QL

Premium 4-Tier Formulary
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CAPSULE THERAPY PACK

Drug Reference Tier Notes

INLYTA ORAL TABLET 3 PA; SP; TF; QL
AN s mema
A Nc) s e
ORAL CAPSULE THERAPY PACK 3 PawTRQ
ORAL CAPSULE THERAPY PACK 3 PasTRQ
AN s e
ORAL CAPSULE THERAPY PACK 3 PawTRQ
CAPSULE THERAPY PACK 3 PasTRQ
LENVIMA (8 MG DAILY DOSE) ORAL 3 PA: S TF: OL

* Antiparkinson And Related Therapy Agents* \

* Adenosine Receptor Antagonist™**

NOURIANZ ORAL TABLET

PA; SP; TF; QL

* Antiparkinson Anticholinergics***

benztropine mesylate oral tablet

trihexyphenidyl hcl oral solution

trihexyphenidyl hcl oral tablet

H

* Antipar kinson Dopaminergics***

amantadine hcl oral capsule

amantadine hcl oral solution

amantadine hcl oral tablet

bromocriptine mesylate oral capsule

Parlodel

bromocriptine mesylate oral tablet

Parlodel

L

GOCOVRI ORAL CAPSULE
EXTENDED RELEASE 24 HOUR

INBRIJA INHALATION CAPSULE

PA; QL

PARLODEL ORAL CAPSULE

PARLODEL ORAL TABLET

WiwWw|h~h| ®
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Drug Reference Tier Notes
* Antipar kinson Monoamine Oxidase | nhibitor s***

AZILECT ORAL TABLET 3
rasagiline mesylate oral tablet Azilect 1
selegiline hcl oral capsule 1
selegiline hel oral tablet 1
ZELAPAR ORAL TABLET 3
DISPERSIBLE

*Central/Peripheral Comt Inhibitors***

TASMAR ORAL TABLET 100 MG 3
tolcapone oral tablet Tasmar 1
*Decar boxylase I nhibitor s***

carbidopa oral tablet Lodosyn 1
LODOSYN ORAL TABLET 3
*L evodopa Combinations***

carbidopa-levodopa er oral tablet 1
extended release 25-100 mg, 50-200 mg

carbidopa-levodopa oral tablet Dhivy 1
carbidopa-levodopa oral tablet 1
dispersible

car bidopa-levodopa-entacapone or al

tablet 12.5-50-200 mg, 18.75-75-200 mg, 1
25-100-200 mg, 31.25-125-200 mg, 37.5-

150-200 mg, 50-200-200 mg

DHIVY ORAL TABLET 25-100 MG 3
SINEMET ORAL TABLET 10-100 MG, 3
25-100 MG

*Noner goline Dopamine Receptor Agonists***

APOKYN SUBCUTANEOUS 4 <p
SOLUTION CARTRIDGE

apomor phine hcl subcutaneous solution Apokyn 3 <p
cartridge

NEUPRO TRANSDERMAL PATCH 24 2
HOUR

pramipexole dihydrochloride er oral 1
tablet extended release 24 hour

pramipexole dihydrochloride oral tablet 1

Premium 4-Tier Formulary
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* Antimanic Agents***

Drug Reference Tier Notes
ropinirole hcl er oral tablet extended 1

release 24 hour

ropinirole hcl oral tablet 1

*Peripheral Comt Inhibitors***

entacapone oral tablet 1

ONGENTYS ORAL CAPSULE 3 PA; TF, QL

* Antipsychotics/Antimanic Agents* \

lithium carbonate er oral tablet
extended release

Lithobid

lithium carbonate oral capsule

lithium carbonate oral tablet

LITHOBID ORAL TABLET
EXTENDED RELEASE

* Antipsychotics - Misc.***

CAPLYTA ORAL CAPSULE

QL

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

RPINABDARPRP WW W (W

* 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

Premium 4-Tier Formulary
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sublingual

Drug Reference Tier Notes
INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 3 ST: QL
273 MG/0.88ML, 410 MG/1.32ML, 546 ’
MG/1.75ML, 819 MG/2.63ML

paliperidone er oral tablet extended Invega 1

release 24 hour €

PERSERIS SUBCUTANEOUS _
PREFILLED SYRINGE € ST; QL
RISPERDAL CONSTA

INTRAMUSCULAR SUSPENSION 3 ST; QL
RECONSTITUTED ER

RISPERDAL ORAL SOLUTION 3

RISPERDAL ORAL TABLET 0.5MG, 1 3

MG, 2 MG, 3MG, 4 MG

risperidone microsphereser

intramuscular suspension reconstituted |RisperDAL Consta 1 ST; QL
er

risperidone oral solution RisperDAL 1

risperidone oral tablet RisperDAL 1
risperidone oral tablet dispersible 1

RYKINDO INTRAMUSCULAR 3

SUSPENSION RECONSTITUTED ER

UZEDY SUBCUTANEOUS 3 ST: oL
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 5

MG

VERSACLOZ ORAL SUSPENSION 3
*Dibenzo-Oxepino Pyrroles***

asenapine maleate sublingual tablet Saphris 1

Premium 4-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

62

Effective as of 12/1/2025




Drug

Reference

Tier

Notes

SAPHRIS SUBLINGUAL TABLET
SUBLINGUAL

SECUADO TRANSDERMAL PATCH
24 HOUR

*Dibenzothiazepines***

quetiapine fumarate er oral tablet
extended release 24 hour

SEROquel XR

quetiapine fumarate oral tablet 100 mg,
200 mg, 25 mg, 300 mg, 400 mg, 50 mg

SEROquel

SEROQUEL ORAL TABLET

SEROQUEL XR ORAL TABLET
EXTENDED RELEASE 24 HOUR

*Dibenzoxazepines* **

loxapine succinate oral capsule

*Dihydroindolones***

molindone hcl oral tablet

*Muscarinic Agent - Combinations***

COBENFY ORAL CAPSULE

PA; QL

COBENFY STARTER PACK ORAL
CAPSULE THERAPY PACK

w

PA; QL

*Phenothiazines***

chlorpromazine hcl oral tablet

COMPRO RECTAL SUPPOSITORY

fluphenazine hcl oral concentrate

fluphenazine hcl oral dlixir

fluphenazine hcl oral tablet

per phenazine oral tablet

prochlor perazine maleate oral tablet

prochlor perazinerectal suppository

Compro

thioridazine hcl oral tablet

trifluoperazine hcl oral tablet

RlRrlRIPIRPIRP|IRP|RP|[R[R

*Quinolinone Derivatives***

ABILIFY ASIMTUFII
INTRAMUSCULAR PREFILLED
SYRINGE

ST; QL

Premium 4-Tier Formulary
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Drug Reference Tier Notes
ABILIFY MAINTENA

INTRAMUSCULAR PREFILLED 3 ST; QL
SYRINGE

ABILIFY MAINTENA

INTRAMUSCULAR SUSPENSION 3 ST; QL
RECONSTITUTED ER

ABILIFY ORAL TABLET 3

aripiprazole oral solution 1

aripiprazole oral tablet Abilify 1
aripiprazole oral tablet dispersible 1

ARISTADA INITIO

INTRAMUSCULAR PREFILLED 3 ST; QL
SYRINGE

ARISTADA INTRAMUSCULAR .
PREFILLED SYRINGE < ST; QL
OPIPZA ORAL FILM 3 PA; QL
REXULTI ORAL TABLET 3 QL
*Thienbenzodiazepines***

olanzapine oral tablet ZyPREXA 1

olanzapine oral tablet dispersible 1

ZYPREXA ORAL TABLET 20 MG 3
*Thioxanthenes***

thiothixene oral capsule 1

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

hydrogen per oxide solution 30 % 1
*Chlorine Antiseptics***

chlor hexidine gluconate solution 20 % 3
*lodine Antiseptics***

lugols strong iodine external solution 3

* Antivir als* ‘

* Antiretroviral Combinations***

abacavir sulfate-lamivudine oral tablet 1
BIKTARVY ORAL TABLET 2
CIMDUO ORAL TABLET 3

Premium 4-Tier Formulary
AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication
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Drug

Reference

Tier

Notes

COMPLERA ORAL TABLET

DELSTRIGO ORAL TABLET

DESCOVY ORAL TABLET

DOVATO ORAL TABLET

NN W|IN

efavir enz-emtricitab-tenofo df oral
tablet

'_\

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
>

emtricitab-rilpivir-tenofov df oral tablet

Complera

EVOTAZ ORAL TABLET

TF

GENVOYA ORAL TABLET

JULUCA ORAL TABLET

KALETRA ORAL SOLUTION

KALETRA ORAL TABLET

lamivudine-zidovudine or al tablet

lopinavir-ritonavir oral tablet

Kaetra

ODEFSEY ORAL TABLET

PREZCOBIX ORAL TABLET

STRIBILD ORAL TABLET

SYMFI ORAL TABLET

SYMTUZA ORAL TABLET

TRIUMEQ ORAL TABLET

QL

triumeq pd oral tablet soluble

QL

TRUVADA ORAL TABLET

WININWWWWINPFPIRPWWWWIN W[

*Antiretrovirals- Capsid Inhibitor

k K K
S

SUNLENCA ORAL TABLET

N

PA; SP

SUNLENCA ORAL TABLET
THERAPY PACK

PA; QL

SUNLENCA SUBCUTANEOUS
SOLUTION

PA; QL

*Antiretrovirals- Ccr5 Antagonist

s (Entry Inhibitor)***

mar aviroc oral tablet

Selzentry

Premium 4-Tier Formulary
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Drug

Reference

Tier

Notes

SELZENTRY ORAL SOLUTION

SELZENTRY ORAL TABLET 150 MG,
300 MG

*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

N [N N INDN

* Antiretrovirals - Protease | nhibitor s***

APTIVUS ORAL CAPSULE

atazanavir sulfate oral capsule

Reyataz

darunavir oral tablet

Prezista

fosamprenavir calcium oral tablet

NORVIR ORAL PACKET

NORVIR ORAL TABLET

PREZISTA ORAL SUSPENSION

PREZISTA ORAL TABLET 150 MG, 75
MG

N INIWINIFPIFRPIFLIDN

PREZISTA ORAL TABLET 600 MG,
800 MG

REYATAZ ORAL CAPSULE 200 MG,
300 MG

ritonavir oral tablet

Norvir

VIRACEPT ORAL TABLET

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

EDURANT ORAL TABLET

N

EDURANT PED ORAL TABLET
SOLUBLE

N

efavirenz oral tablet

etravirineoral tablet

Intelence

B
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Drug Reference Tier Notes
INTELENCE ORAL TABLET 100 MG, 3
200 MG

INTELENCE ORAL TABLET 25 MG 2
nevirapine er oral tablet extended 1
release 24 hour 400 mg

nevirapine oral suspension 1
nevirapine oral tablet 1
PIFELTRO ORAL TABLET 3
*Antiretrovirals - Rti-Nucleoside Analogues-Purines***

abacavir sulfate oral solution Ziagen 1
abacavir sulfate oral tablet 1
ZIAGEN ORAL SOLUTION 3
*Antiretrovirals - Rti-Nucleoside Analogues-Pyrimidines***
emtricitabine oral capsule Emtriva ACA
EMTRIVA ORAL CAPSULE 3
EMTRIVA ORAL SOLUTION 2
EPIVIR ORAL SOLUTION 3
EPIVIR ORAL TABLET 3
lamivudine oral solution 10 mg/ml Epivir 1
lamivudine oral tablet 150 mg, 300 mg |Epivir 1
*Antiretrovirals - Rti-Nucleoside Analogues-Thymidines***
RETROVIR ORAL CAPSULE 3
RETROVIR ORAL SYRUP 3
zidovudine oral capsule Retrovir 1
zidovudineoral syrup Retrovir 1
zidovudine oral tablet 1
*Antiretrovirals - Rti-Nucleotide Analogues* **

:ifétowr disoproxil fumarate oral Viread ACA
VIREAD ORAL POWDER 2
VIREAD ORAL TABLET 150 MG, 200 2
MG, 250 MG

VIREAD ORAL TABLET 300 MG 3
*Antiretrovirals Adjuvants**

TYBOST ORAL TABLET 3

Premium 4-Tier Formulary
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Drug

Reference

Tier

Notes

*Antiviral Combinations***

PAXLOVID (150/100) ORAL TABLET
THERAPY PACK

PAXLOVID (300/100 & 150/100) ORAL
TABLET THERAPY PACK

PAXLOVID (300/100) ORAL TABLET
THERAPY PACK

*Cmv Agents***

LIVTENCITY ORAL TABLET

PA; QL

PREVYMIS ORAL PACKET

PA; SP; QL

PREVYMIS ORAL TABLET

PA; SP; QL

VALCYTE ORAL SOLUTION
RECONSTITUTED

VALCYTE ORAL TABLET

W| W |~

valganciclovir hcl oral solution
reconstituted

Valcyte

valganciclovir hcl oral tablet

Valcyte

*Hepatitis B Agents***

adefovir dipivoxil oral tablet

BARACLUDE ORAL SOLUTION

BARACLUDE ORAL TABLET

TF

entecavir oral tablet

Baraclude

TF

lamivudine oral tablet 100 mg

VEMLIDY ORAL TABLET

WWw b~ w

SP

*Hepatitis C Agent - Combinations***

EPCLUSA ORAL PACKET

PA; SP; QL

EPCLUSA ORAL TABLET

PA; SP; QL

HARVONI ORAL PACKET

PA; SP; QL

HARVONI ORAL TABLET

PA; SP; QL

VOSEVI ORAL TABLET

WIW W w(w

PA; SP; QL

*Hepatitis C Agents***

PEGASY S SUBCUTANEOUS
SOLUTION 180 MCG/ML

PEGASY S SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE

Premium 4-Tier Formulary
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TABLET THERAPY PACK 1 X 80 MG

*Alpha-Beta Blocker s***

Drug Reference Tier Notes
ribavirin oral capsule 3 SP
ribavirin oral tablet 200 mg 3 SP
*Her pes Agents - Purine Analogues***

acyclovir oral capsule 1

acyclovir oral suspension 200 mg/5mi 1

acyclovir oral tablet 1
valacyclovir hcl oral tablet Valtrex 1
VALTREX ORAL TABLET 3
*Her pes Agents - Thymidine Analogues***

famciclovir oral tablet 1
*Influenza Agents***

rimantadine hcl oral tablet 1

*Misc. Antiviralst**

LAGEVRIO ORAL CAPSULE 3
*Neuraminidase I nhibitor s***

oseltamivir phosphate oral capsule Tamiflu 1 QL
?fotr?;tnilt\ﬂ tr eghosphate oral suspension Tamiflu 1 oL
RELENZA DISKHALER INHALATION

AEROSOL POWDER BREATH 3 QL
ACTIVATED 5 MG/ACT

TAMIFLU ORAL CAPSULE 3 QL
TAMIFLU ORAL SUSPENSION 3 oL
RECONSTITUTED 6 MG/ML

*Pa Endonuclease | nhibitor s***

XOFLUZA (40 MG DOSE) ORAL 3 oL
TABLET THERAPY PACK 1 X 40 MG

XOFLUZA (80 MG DOSE) ORAL 3 oL

*Beta Blocker s* \

carvedilol oral tablet

Coreg

PREV

carvedilol phosphate er oral capsule
extended release 24 hour

Coreg CR

Premium 4-Tier Formulary
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Drug Reference Tier

Notes

COREG CR ORAL CAPSULE
EXTENDED RELEASE 24 HOUR

COREG ORAL TABLET

labetalol hcl oral tablet 100 mg, 200 mg,
300 mg

PREV

*Beta Blockers Cardio-Selective***

acebutolol hcl oral capsule

PREV

atenolol oral tablet Tenormin

'_\

PREV

betaxolol hcl oral tablet

'_\

PREV

bisoprolol fumarate oral tablet 10 mg, 5
mg

PREV

BYSTOLIC ORAL TABLET

LOPRESSOR ORAL SOLUTION

LOPRESSOR ORAL TABLET

metoprolol succinate er oral tablet
extended release 24 hour

Toprol XL

P | WWwWw| -

PREV

metoprolol tartrate oral tablet 100 mg,
50 mg

L opressor

H

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

W Wk |k

*Beta Blocker s Non-Selective* **

BETAPACE AF ORAL TABLET

BETAPACE ORAL TABLET 120 MG,
160 MG, 80 MG

HEMANGEOL ORAL SOLUTION

INDERAL LA ORAL CAPSULE
EXTENDED RELEASE 24 HOUR

w (W W (W

INDERAL XL ORAL CAPSULE
EXTENDED RELEASE 24 HOUR

TF

INNOPRAN XL ORAL CAPSULE
EXTENDED RELEASE 24 HOUR

TF

nadolol oral tablet 20 mg, 40 mg, 80 mg

PREV

pindolol oral tablet

PREV

Premium 4-Tier Formulary
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*Calcium Channel Blockers***

Drug Reference Tier Notes
e et L L ey
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* \

amlodipine besylate oral tablet Norvasc 1 PREV
CARDIZEM CD ORAL CAPSULE 3

EXTENDED RELEASE 24 HOUR

CARDIZEM LA ORAL TABLET 3

EXTENDED RELEASE 24 HOUR

CARDIZEM ORAL TABLET 120 MG, 3

30 MG, 60 MG

CARTIA XT ORAL CAPSULE 1 PREV
EXTENDED RELEASE 24 HOUR

diltiazem hcl er beads oral capsule :

extended release 24 hour Tiadylt ER . PREV
diltiazem hcl er coated beads oral .

capsule extended release 24 hour Cardizem CD 4 PREV
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 1 PREV
hour

felodipine er oral tablet extended 1 PREV
release 24 hour

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

nicar dipine hcl oral capsule 1 PREV

Premium 4-Tier Formulary
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*Cardiac Glycosides***

Drug Reference Tier Notes
nifedipine er oral tablet extended 1 PREV
release 24 hour

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 Sular 1

release 24 hour 17 mg, 34 mg, 8.5 mg

NORVASC ORAL TABLET 3

NYMALIZE ORAL SOLUTION 6 3

MG/ML

PROCARDIA XL ORAL TABLET

EXTENDED RELEASE 24 HOUR 30 3

MG, 60 MG

SULAR ORAL TABLET EXTENDED

RELEASE 24 HOUR 17 MG, 34 MG, 8.5 3

MG

TIADYLT ER ORAL CAPSULE 1 PREV
EXTENDED RELEASE 24 HOUR

TIAZAC ORAL CAPSULE EXTENDED 3

RELEASE 24 HOUR

verapamil hcl er oral capsule extended 1 PREV
release 24 hour

verapamil hcl er oral tablet extended

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

*Cardiotonics* \

250 MCG, 62.5 MCG

digoxin oral solution 1
digoxin oral tablet Lanoxin 1
LANOXIN ORAL TABLET 125 MCG, 3

*Cardiovascular Agents- Misc.* \

*Calcium Channel Blocker & Hmg Coa Reductase I nhibit Comb***

MG, 5-20 MG, 5-40 MG, 5-80 MG

amlodipine-atorvastatin oral tablet Caduet 1 PREV
CADUET ORAL TABLET 10-10 MG,
10-20 MG, 10-40 MG, 10-80 MG, 5-10 3

Premium 4-Tier Formulary
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Drug Reference Tier Notes
*Cardiac Myosin Inhibitors***

CAMZYOS ORAL CAPSULE 4 PA; SP; QL
*Cardiovascular Sglt2 Inhibitors**

INPEFA ORAL TABLET 3 ST; QL
*Neprilysin Inhib (Arni)-Angiotensin |i Recept Antag Comb***

ENTRESTO ORAL CAPSULE 3

SPRINKLE

ENTRESTO ORAL TABLET 3
sacubitril-valsartan oral tablet Entresto 1

*Nitrate & Vasodilator Combinations***

BIDIL ORAL TABLET 3

isosorb dinitrate-hydralazine oral tablet BiDil 1

20-37.5mg

*Prostaglandin Vasodilator s***

ORENITRAM MONTH 1 ORAL

TABLET EXTENDED RELEASE 4 PA; SP; QL
THERAPY PACK

ORENITRAM MONTH 2 ORAL

TABLET EXTENDED RELEASE 4 PA; SP; QL
THERAPY PACK

ORENITRAM MONTH 3 ORAL

TABLET EXTENDED RELEASE 4 PA; SP; QL
THERAPY PACK

ORENITRAM ORAL TABLET ,
EXTENDED RELEASE 4 PA; SP
*Pulm Hyperten-Soluble Guanylate Cyclase Stimulator (Sgc)***

ADEMPASORAL TABLET 3 PA; SP; QL
*Pulmonary Hypertension - Activin Signaling Inhibitor***

WINREVAIR SUBCUTANEOUSKIT 4 PA; SP; QL
*Pulmonary Hypertension - Endothelin Receptor Antagonists***

ambrisentan oral tablet Letairis 3 PA; SP; QL
bosentan oral tablet Tracleer 3 PA; SP; QL
OPSUMIT ORAL TABLET 3 PA; SP; QL
TRACLEER ORAL TABLET SOLUBLE 4 PA; SP; QL

Premium 4-Tier Formulary
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Drug Reference Tier Notes
*Pulmonary Hypertension - Phosphodiester ase | nhibitor s***

ALYQORAL TABLET 3 PA; SP; QL
?elg(?rr:;filt Iu(t:g(;ate oral suspension 3 PA: SP: QL
sildenafil citrate oral tablet 20 mg Revatio 3 PA; SP; QL
tadalafil (pah) oral tablet Alyq 3 PA; SP; QL
*Pulmonary Hypertension - Prostacyclin Receptor Agonist***

UPTRAVI ORAL TABLET 4 PA; SP; QL
'IL'JElEI:\R)’ﬁ\\F/’\I(TFI’ZEﬁTION ORAL TABLET 4 PA: SP. QL
*Transthyretin Stabilizers***

,SZ(T:EUBY ORAL TABLET THERAPY 4 PA: SP: QL
VYNDAMAX ORAL CAPSULE 4 PA; SP; QL
VYNDAQEL ORAL CAPSULE 4 PA; SP; QL
*Vasoactive Soluble Guanylate Cyclase Stimulator (Sgc)***

VERQUVO ORAL TABLET 3 PA; QL

*Cephalosporins* \

*Cephalosporin Combinations***

AVYCAZ INTRAVENOUS SOLUTION 3
RECONSTITUTED

ZERBAXA INTRAVENOUS 3
SOLUTION RECONSTITUTED

*Cephalosporins - 1St Generation***

cefadroxil oral capsule 1
cefadroxil oral suspension reconstituted

cefadroxil oral tablet 1
cefazolin sodium injection solution

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

cefazolin sodium injection solution 3
reconstituted 100 gm, 300 gm

cefazolin sodium intravenous solution 1
reconstituted 1 gm

cefazolin sodium intravenous solution 3
reconstituted 2 gm, 3 gm

Premium 4-Tier Formulary
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Drug Reference Tier Notes
cefazolin sodium-dextrose intravenous
solution 1-4 gm/50ml-%, 2-4 gm/100ml- &
0%
cefazolin sodium-dextrose intravenous
solution reconstituted 1-4 gm-% (50ml), 3
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

3
12 hour
cefaclor oral capsule 1
cefotetan disodium injection solution
reconstituted 1 gm, 2gm Cefotan .
cefoxitin sodium intravenous solution 1
reconstituted
cefoxitin sodium-dextr ose intravenous
solution reconstituted 1-4 gm-% (50ml), 3
2-2.2 gm-% (50ml)
cefprozil oral suspension reconstituted 1
cefprozil oral tablet 1
cefuroxime axetil oral tablet 1
cefuroxime sodium injection solution 1
reconstituted 750 mg
cefuroxime sodium intravenous solution 1
reconstituted 1.5 gm
*Cephalosporins - 3Rd Generation***
cefdinir oral capsule 1
cefdinir oral suspension reconstituted 1
cefixime oral capsule 1
cefixime oral suspension reconstituted 1
cefpodoxime proxetil oral suspension 1
reconstituted
cefpodoxime proxetil oral tablet 1
ceftazidime injection solution Tazicef 1

reconstituted 1 gm

Premium 4-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 12/1/2025

75



Drug Reference Tier Notes
ceftazidime injection solution 1
reconstituted 6 gm

ceftazidime intravenous solution T azicef 1
reconstituted

ceftriaxone sodium in dextrose 1
intravenous solution

ceftriaxone sodium injection solution

reconstituted 1 gm, 2 gm, 250 mg, 500 1
mg

ceftriaxone sodium injection solution 3
reconstituted 100 gm

ceftriaxone sodium intravenous solution 1
reconstituted

ceftriaxone sodium-dextr ose

intravenous solution reconstituted 1- &
3.74 gm-% (50ml), 2-2.22 gm-% (50ml)

TAZICEF INJECTION SOLUTION 1
RECONSTITUTED 1 GM

TAZICEF INTRAVENOUS SOLUTION 3
TAZICEF INTRAVENOUS SOLUTION 1
RECONSTITUTED

*Cephalosporins- 4Th Generation***

cefepime hcl injection solution 1
reconstituted 1 gm

cefepime hcl intravenous solution 3
cefepime hcl intravenous solution 3
reconstituted 100 gm

cefepime hcl intravenous solution 1
reconstituted 2 gm

cefepime-dextr ose intravenous solution

reconstituted 1-5 gm-% (50ml), 2-5 gm- 3
% (50ml)

*Cephalosporins - 5Th Generation***

TEFLARO INTRAVENOUS SOLUTION 3
RECONSTITUTED

*Cephalosporins - Sider ophores***

FETROJA INTRAVENOUS SOLUTION 3

RECONSTITUTED

Premium 4-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

76

Effective as of 12/1/2025




Drug Reference Tier Notes
*Contraceptives* \
*Biphasic Contraceptives - Oral***

AZURETTE ORAL TABLET ACA PREV
gﬁ%fé%'ahr:ﬁ”g'(zeﬁg‘d'd oral tablet | 5/ ette ACA PREV
KARIVA ORAL TABLET ACA PREV
LO LOESTRIN FE ORAL TABLET 2

PIMTREA ORAL TABLET ACA PREV
SIMLIYA ORAL TABLET ACA PREV
vioreleoral tablet Azurette ACA PREV
VOLNEA ORAL TABLET ACA PREV
*Combination Contraceptives- Oral***

AFIRMELLE ORAL TABLET ACA PREV
ALTAVERA ORAL TABLET ACA PREV
alyacen 1/35 oral tablet Dasetta 1/35 (28) 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 1/20 ORAL TABLET ACA PREV
AVERI ORAL TABLET 3

AVIANE ORAL TABLET ACA PREV
AYUNA ORAL TABLET ACA PREV
BALCOLTRA ORAL TABLET 3

BALZIVA ORAL TABLET ACA PREV
BEYAZ ORAL TABLET 3

BLISOVI 24 FE ORAL TABLET ACA PREV
BLISOVI FE 1.5/30 ORAL TABLET ACA PREV
BLISOVI FE 1/20 ORAL TABLET ACA PREV
briellyn oral tablet Balziva ACA PREV
gﬂé@i%TLTEE 24 FE ORAL TABLET ACA PREV
CHATEAL EQ ORAL TABLET ACA PREV

Premium 4-Tier Formulary
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Drug Reference Tier Notes
CRYSELLE-28 ORAL TABLET ACA PREV
CYRED EQ ORAL TABLET ACA PREV
DASETTA 1/35 (28) ORAL TABLET ACA PREV
DELYLA ORAL TABLET ACA PREV
?;k())lse?iren-eth estrad-levomefol oral Beyaz ACA PREV
td{;t())lsept)lrenone~eth|nyI estradiol oral Y asmin 28 ACA PREV
ELINEST ORAL TABLET ACA PREV
ENSKYCE ORAL TABLET 0.15-

P 0.15-30 ACA  |PREV
ESTARYLLA ORAL TABLET ACA PREV
ethynodiol diac-eth estradiol oral tablet |Kelnor 1/35 ACA PREV
FALMINA ORAL TABLET ACA PREV
FEMLYV ORAL TABLET 3
DISPERSIBLE

FINZALA ORAL TABLET CHEWABLE ACA PREV
GALBRIELA ORAL TABLET 1

CHEWABLE

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 1720 ORAL TABLET ACA PREV
JUNEL FE 1.5/30 ORAL TABLET ACA PREV
JUNEL FE 120 ORAL TABLET ACA PREV
JUNEL FE 24 ORAL TABLET ACA PREV
(K:ﬁllz-(/b,lABBtEE ORAL TABLET ACA PREV
KALLIGA ORAL TABLET ACA PREV

Premium 4-Tier Formulary
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Drug Reference Tier Notes
KELNOR 1/35 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 1/20 ORAL TABLET ACA PREV
LESSINA ORAL TABLET ACA PREV
Ioej-\{_oggrng]];stnr]ggethlnyl estrad oral tablet Afirmelle ACA PREV
g?\ig?%?nezt_rrﬁlégthmyl estrad oral tablet Altavera ACA PREV
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
LUIZZA 1.5/30 ORAL TABLET ACA

LUIZZA 1/20 ORAL TABLET ACA

LUTERA ORAL TABLET ACA PREV
marlissa oral tablet Altavera ACA PREV
MICROGESTIN 1.5/30 ORAL TABLET ACA PREV
MICROGESTIN /20 ORAL TABLET ACA PREV
¥AI\CE:,|E(E)$EST IN FE 1.5/30 ORAL ACA PREV
MICROGESTIN FE 1/20 ORAL

- ACEiL(E)'? ST 1200 ACA PREV
MILI ORAL TABLET ACA PREV
MONO-LINYAH ORAL TABLET ACA PREV
NECON 0.5/35 (28) ORAL TABLET ACA PREV
NIKKI ORAL TABLET ACA PREV
nor ethin ace-eth estrad-fe oral capsule |Taytulla ACA PREV

Premium 4-Tier Formulary
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Drug Reference Tier Notes
Qg.itgﬁgﬁih estrad-feoral tablet |6l Fe 1.5/30 ACA  |PREV
gﬁ;:tgt')j‘eaceeth estrad-feoral tablet | oy otte 24 Fe ACA PREV
nor ethindrone acet-ethinyl est oral Aurovela 1/20 ACA PREV
tablet 1-20 mg-mcg

gf)zrg%sstlm;trigh estradiol oral tablet Estarylla ACA PREV
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
PHILITH ORAL TABLET ACA PREV
PORTIA-28 ORAL TABLET ACA PREV
RECLIPSEN ORAL TABLET ACA PREV
SAFYRAL ORAL TABLET 3

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
TAYSOFY ORAL CAPSULE ACA PREV
TAYTULLA ORAL CAPSULE 3

TYBLUME ORAL TABLET 3

CHEWABLE

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
WYMZYA FE ORAL TABLET

CHEWABLE ° A PREV
YASMIN 28 ORAL TABLET 3

YAZ ORAL TABLET 3

ZOVIA 1/35 (28) ORAL TABLET ACA PREV
ZUMANDIMINE ORAL TABLET ACA PREV

Premium 4-Tier Formulary

AL=Age Limitation PA=Prior Authorization
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Drug Reference Tier Notes
*Combination Contraceptives - Transder mal***

TWIRLA TRANSDERMAL PATCH 3

WEEKLY

XULANE TRANSDERMAL PATCH

WEEKLY S ACA PREV
\ZA,/AEITEEKI\T_ \\/{ TRANSDERMAL PATCH ACA PREV
*Combination Contraceptives - Vaginal***

ANNOVERA VAGINAL RING 3 PREV; QL
ELURYNG VAGINAL RING ACA PREV
ENILLORING VAGINAL RING ACA PREV
ﬁggogestrel-ethlnyl estradiol vaginal NUvaRing ACA PREV
HALOETTE VAGINAL RING ACA PREV
NUVARING VAGINAL RING 3
*Continuous Contraceptives- Oral***

AMETHYST ORAL TABLET ACA PREV
DOLISHALE ORAL TABLET ACA PREV
Igeov_c;réorrn%;ﬂrel-ethinyl estrad oral tablet Amethyst ACA PREV
*Emer gency Contraceptives***

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

Premium 4-Tier Formulary
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Drug Reference Tier Notes
*Extended-Cycle Contraceptives - Oral***

ASHLYNA ORAL TABLET ACA PREV
CAMRESE LO ORAL TABLET ACA PREV
CAMRESE ORAL TABLET ACA PREV
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
izvbcl)gtorgeﬂ-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 3

*Progestin Contraceptives - | njectable***

DEPO-PROVERA INTRAMUSCULAR 3
SUSPENSION 150 MG/ML

DEPO-PROVERA INTRAMUSCULAR 3
SUSPENSION PREFILLED SYRINGE

DEPO-SUBQ PROVERA 104

SUBCUTANEOUS SUSPENSION ACA
PREFILLED SYRINGE

et on e |oeomoes Ach ey
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

Premium 4-Tier Formulary
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Drug Reference Tier Notes
JENCYCLA ORAL TABLET ACA PREV
LYLEQ ORAL TABLET ACA PREV
LYZA ORAL TABLET ACA PREV
NORA-BE ORAL TABLET ACA PREV
norethindrone oral tablet Camila ACA PREV
NORLYROC ORAL TABLET ACA PREV
SHAROBEL ORAL TABLET ACA PREV
SLYND ORAL TABLET 3

*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
tn{;)kzlgzjetestim-eth estrad triphasic oral Tri-Estarylla ACA PREV
NORTREL 7/7/7 ORAL TABLET ACA PREV
NYLIA 7/7/7 ORAL TABLET ACA PREV
TILIA FE 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
TRI-SPRINTEC ORAL TABLET ACA PREV
TRIVORA (28) ORAL TABLET ACA PREV
TRI-VYLIBRA LO ORAL TABLET ACA PREV
TRI-VYLIBRA ORAL TABLET ACA PREV
VELIVET ORAL TABLET ACA PREV

Premium 4-Tier Formulary
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Drug
*Corticosteroids*
*Glucocorticosteroids***

Reference

Tier

Notes

ALKINDI SPRINKLE ORAL CAPSULE
SPRINKLE

PA; TF

budesonide er oral tablet extended
release 24 hour

Uceris

budesonide oral capsule delayed release
particles

CORTEF ORAL TABLET

DEXAMETHASONE INTENSOL ORAL
CONCENTRATE

w | W

dexamethasone oral elixir

dexamethasone or al solution

dexamethasone or al tablet

EOHILIA ORAL SUSPENSION

QL

hydrocortisone oral tablet

Cortef

PlW|Rk |k

hydr ocortisone sod suc (pf) injection
solution reconstituted

Solu-CORTEF

[HEN

MEDROL ORAL TABLET 16 MG, 4
MG, 8 MG

MEDROL ORAL TABLET 2MG

MEDROL ORAL TABLET THERAPY
PACK

w | W w

methylprednisolone oral tablet

Medrol

methylprednisolone oral tablet therapy
pack

Medrol

methylprednisolone sodium succ
injection solution reconstituted 40 mg

ORAPRED ODT ORAL TABLET
DISPERSIBLE

prednisolone oral solution

prednisolone sodium phosphate or al
solution 10 mg/5ml, 20 mg/5ml

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

prednisolone sodium phosphate or al
tablet dispersible

Orapred ODT

Premium 4-Tier Formulary
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* Antitussive - Nonnar cotic***

Drug Reference Tier Notes
PREDNISONE INTENSOL ORAL 3
CONCENTRATE

prednisone oral solution 1
prednisone oral tablet 1
prednisone oral tablet therapy pack 1
SOLU-CORTEF INJECTION 3
SOLUTION RECONSTITUTED 100 MG

SOLU-MEDROL (PF) INJECTION 3
SOLUTION RECONSTITUTED 40 MG

UCERIS ORAL TABLET EXTENDED 3
RELEASE 24 HOUR

*Mineralocorticoids***

fludrocortisone acetate oral tablet 1

*Cough/Cold/Aller gy* ‘

benzonatate oral capsule 100 mg, 200

NEBULIZATION SOLUTION

mg -
* Antitussive - Opioid***

HY CODAN ORAL SOLUTION 3
HYCODAN ORAL TABLET 3
gglﬂt[ioé:r?done bit-homatrop mbr oral Hycodan 1
Pgt;jlre?codone bit-homatrop mbr oral Hycodan 1
hydromet oral solution Hycodan 1
* Antitussive-Expector ant***

gtussin ac oral solution 1
guaifenesin-codeine oral solution 1
maxi-tuss ac oral solution 1
*Misc. Respiratory Inhalants***

HYPERSAL INHALATION 3
NEBULIZATION SOLUTION 7 %

NEBUSAL INHALATION 1
NEBULIZATION SOLUTION 3 %

PULMOSAL INHALATION 1

Premium 4-Tier Formulary
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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 1
*Non-Nar c Antitussive-Antihistamine***
promethazine-dm oral syrup 6.25-15 1
mg/5mi
*Non-Nar ¢ Antitussive-Decongestant-Antihistamine***
pseudoeph-bromphen-dm oral syrup 1
30-2-10 mg/5ml
*Opioid Antitussive-Antihistamine***
hydrocod poli-chlorphe poli er oral

: 1
suspension extended release
promethazine-codeine oral solution 1
promethazine-codeine oral syrup 1

*Dermatol ogical s* \

* Acne Antibiotics***

ACZONE EXTERNAL GEL 7.5 %
AMZEEQ EXTERNAL FOAM
CLEOCIN-T EXTERNAL LOTION
CLINDACIN ETZ EXTERNAL SWAB
CLINDACIN EXTERNAL FOAM
CLINDACIN-P EXTERNAL SWAB
CLINDAGEL EXTERNAL GEL

clindamycin phos (once-daily) external
gel

clindamycin phos (twice-daily) external
gel

clindamycin phosphate external foam |Clindacin 1
clindamycin phosphate external lotion |Cleocin-T 1

clindamycin phosphate external
solution

Wi PP WWH W

Clindagel 1

Premium 4-Tier Formulary
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Drug

Reference

Tier

Notes

clindamycin phosphate exter nal swab

Clindacin ETZ

dapsone exter nal gel

Aczone

ery external pad

erythromycin external gel

erythromycin external solution

KLARON EXTERNAL LOTION

WiR|RP|(RP|RP|FP

sulfacetamide sodium (acne) external
lotion

Klaron

* Ache Combinations***

ACANYA EXTERNAL GEL

adapalene-benzoyl peroxide external gel
0.1-25%

Epiduo

BENZAMY CIN EXTERNAL GEL

benzoyl peroxide-erythromycin exter nal
gel

Benzamycin

clindamycin phos-benzoyl per ox
external gel 1.2-2.5%

Acanya

clindamycin phos-benzoyl perox
external gel 1.2-5%

Neuac

clindamycin phos-benzoyl perox
external gel 1-5 %

clindamycin-tretinoin external gel

Ziana

EPIDUO EXTERNAL GEL

NEUAC EXTERNAL GEL

'_\

* Acne Products***

ABSORICA ORAL CAPSULE

ACCUTANE ORAL CAPSULE

adapalene external cream

Differin

adapalene external gel

Differin

adapalene exter nal pad

adapalene external solution

AMNESTEEM ORAL CAPSULE

ATRALIN EXTERNAL GEL

AZELEX EXTERNAL CREAM

CLARAVISORAL CAPSULE

DIFFERIN EXTERNAL CREAM

WrRlWwwlRlW(RP|RP|P|P,| W
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Drug Reference Tier Notes
DIFFERIN EXTERNAL GEL 0.3 % 3
DIFFERIN EXTERNAL LOTION 3
EPSOLAY EXTERNAL CREAM 3
isotretinoin oral capsule Absorica 1
RETIN-A EXTERNAL CREAM 3
RETIN-A EXTERNAL GEL 3
RETIN-A MICRO EXTERNAL GEL 3
RETIN-A MICRO PUMP EXTERNAL 3
GEL 0.04 %, 0.1 %

tretinoin external cream Retin-A 1
tretinoin external gel Atrain 1
g/roe’tlor?fl(;)mlcrosphere external gel 0.04 Retin-A Micro 1
;re?té)r-l&lfr:%rr,ug-rfzhere pump external Retin-A Micro 1
ZENATANE ORAL CAPSULE 1
*Agents For External Genital And Perianal Warts***

VEREGEN EXTERNAL OINTMENT 3
* Antibiotic Steroid Combinations - Topical***

NEO-SYNALAR EXTERNAL CREAM 3
* Antibiotics - Topical***

gentamicin sulfate external cream 1
gentamicin sulfate exter nal ointment 1
mupirocin exter nal ointment 1
* Antifungals - Topical Combinations***
clotrimazole-betamethasone exter nal 1
cream

clotrimazole-betamethasone exter nal 1
lotion

fungimez exter nal solution Myco Nall 3
miconazole-zinc oxide-petrolat external :

ointment Vusion 1
nystatin-triamcinolone external cream 1
n_ystatin—triamcinolone external 1
ointment

VUSION EXTERNAL OINTMENT 3

Premium 4-Tier Formulary
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Drug

Reference

Tier

Notes

*Antifungals - Topical***

CICLODAN EXTERNAL SOLUTION

ciclopirox external gel

ciclopirox exter nal shampoo

ciclopirox external solution

Ciclodan

ciclopirox olamine external cream

ciclopirox olamine exter nal suspension

naftifine hcl external cream 1 %

naftifine hcl external cream 2 %

QL

NYAMYC EXTERNAL POWDER

nystatin external cream

nystatin exter nal ointment

nystatin external powder

Nyamyc

NY STOP EXTERNAL POWDER

RlRrRrRPRRPRRPR|(RPRRPRIR[R[R[R|[R

*Anti-Inflammatory Agents - Topical***

diclofenac epolamine external patch

Flector

diclofenac sodium exter nal solution 1.5
%

FLECTOR EXTERNAL PATCH

LICART EXTERNAL PATCH 24 HOUR

* Antineoplastic Alkylating Agents

- Topical***

VALCHLOR EXTERNAL GEL

PA; QL

* Antineoplastic Antimetabolites - Topical***

fluorour acil external cream

fluorouracil external solution

* 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

Premium 4-Tier Formulary
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Drug

Reference

Tier

Notes

BIMZELX SUBCUTANEOUS
SOLUTION AUTO-INJECTOR

PA; SP; QL

BIMZELX SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE

PA; SP; QL

methoxsalen rapid oral capsule

SP

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 150
MG/ML

PA; QL

SPEVIGO SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE 300
MG/2ML

PA; SP

STELARA SUBCUTANEOUS
SOLUTION 45 MG/0.5ML

PA; SP; QL

STELARA SUBCUTANEOQOUS
SOLUTION PREFILLED SYRINGE

PA; SP; QL

TALTZ SUBCUTANEOUS SOLUTION
AUTO-INJECTOR

PA; SP; QL

TALTZ SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

PA; SP; QL

TREMFY A ONE-PRESS
SUBCUTANEOUS SOLUTION PEN-
INJECTOR

PA; SP; QL

TREMFYA PEN SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 100
MG/ML

PA; SP; QL

TREMFYA SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE 100
MG/ML

PA; SP; QL

*Antipsoriatics***

calcipotriene external cream

QL

calcipotriene exter nal ointment

Calcitrene

calcipotriene external solution

CALCITRENE EXTERNAL
OINTMENT
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Drug

Reference

Tier

Notes

calcitriol external ointment

Vecticd

SORILUX EXTERNAL FOAM

tazar otene external cream 0.1 %

Tazorac

tazar otene external gel

Tazorac

TAZORAC EXTERNAL CREAM

TAZORAC EXTERNAL GEL

VECTICAL EXTERNAL OINTMENT

WWWFRr P W

* Antiseborrheic Products***

selenium sulfide external lotion

'_\

*Antivirals- Topical***

acyclovir external ointment

Zovirax

QL

DENAVIR EXTERNAL CREAM

penciclovir external cream

Denavir

ZOVIRAX EXTERNAL OINTMENT

Wk Wk

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

EBGLY SS SUBCUTANEOUS
SOLUTION AUTO-INJECTOR

PA; SP

EBGLYSS SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE

PA; SP

*Burn Products***

SILVADENE EXTERNAL CREAM

silver sulfadiazine external cream

SSD EXTERNAL CREAM

SULFAMYLON EXTERNAL CREAM

Wik P W

*Cauterizing Agents***

silver nitrate exter nal solution 0.5 %

*Corticosteroids - Topical***

ala-cort external cream 1 %

Aveeno Anti-ltch Max St
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Drug Reference Tier Notes
alclometasone dipropionate exter nal 1
cream
alclometasone dipropionate exter nal 1
ointment
amcinonide exter nal ointment 1
betamethasone dipropionate aug 1
external cream
betamethasone dipropionate aug

1
external gel
betamethasone dipropionate aug 1
external lotion
betamethe_lsone dipropionate aug Diprolene 1
external ointment
betamethasone dipropionate exter nal 1
cream
betamethasone dipropionate exter nal 1
lotion
betamethasone dipropionate exter nal 1
ointment
betamethasone valer ate external cream 1
betamethasone valer ate external foam 1
betamethasone valer ate external lotion 1
betamethasone valer ate exter nal 1
ointment
clobetasol propionate e external cream 1
clobetasol propionate emulsion exter nal Tovet 1
foam
clobetasol propionate external cream 1 oL
0.05 %
clobetasol propionate external foam 1
clobetasol propionate external gel 1
clobetasol propionate external liquid Clobex Spray 1
clobetasol propionate external lotion Clobex 1
clobetasol propionate external ointment 1 QL
clobetasol propionate exter nal shampoo |Clodan 1
clobetasol propionate external solution 1
CLOBEX EXTERNAL LOTION 3
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Drug

Reference

Tier

Notes

CLOBEX EXTERNAL SHAMPOO

CLOBEX SPRAY EXTERNAL LIQUID

clocortolone pivalate exter nal cream

CLODAN EXTERNAL SHAMPOO

CORDRAN EXTERNAL TAPE

DERMA-SMOOTHE/FSBODY
EXTERNAL OIL

W | WL, IFPIWlW

desonide external cream

QL

desonide external gel

desonide external lotion

desonide exter nal ointment

desoximetasone external cream

desoximetasone external gel

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 external oil

Derma-Smoothe/FS Body

fluocinolone acetonide exter nal cream

Synalar

RPlRrlWwRRPRIRPRRPRRPRR[RPR[R[R[R

fluocinolone acetonide exter nal
ointment

Synalar

H

fluocinolone acetonide exter nal solution

fluocinolone acetonide scalp external oil

Derma-Smoothe/FS Scalp

B

fluocinonide emulsified base exter nal
cream

H

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 lotion

fluticasone propionate external cream

fluticasone propionate external lotion

I L
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Drug Reference Tier Notes
fI_uticasone propionate external 1
ointment

halcinonide external cream Halog 1
halobetasol propionate external cream 1
h_alobetasol propionate external 1
ointment

HALOG EXTERNAL CREAM 3
hydrocortisone butyrate external cream 1
h_ydrocortisone butyrate external 1
ointment

hydr ocortisone butyrate exter nal 1
solution

hydr ocortisone external cream 1 % Aveeno Anti-ltch Max St 1
hydrocortisone external cream 2.5 % 1
hydrocortisone external lotion 2.5 % 1
hydrocortisone exter nal ointment 1 % éﬂﬁgfgr?r Itch Refief 1
hydrocortisone exter nal ointment 2.5 % 1
hydrocortisone max st external cream |Aveeno Anti-ltch Max St 1
hydrocortisone valer ate external cream 1
h_ydrocortisone valerate external 1
ointment

MICORT HC EXTERNAL CREAM 1
mometasone fur oate external cream 1
mometasone fur oate exter nal ointment 1
mometasone fur oate external solution 1
SYNALAR EXTERNAL CREAM 3
SYNALAR EXTERNAL OINTMENT 3
TEXACORT EXTERNAL SOLUTION 1
TOPICORT EXTERNAL OINTMENT 3
TOPICORT SPRAY EXTERNAL 3
LIQUID

TOVET EXTERNAL FOAM 1
triamcinolone acetonide external 1
aerosol solution

triamcinolone acetonide external cream | Triderm 1
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Drug Reference Tier Notes
triamcinolone acetonide exter nal lotion 1
tr_iamcinolone acetonide exter nal 1

ointment

tr_iamcinolone in absor base exter nal 1

ointment

TRIDERM EXTERNAL CREAM 0.5 % 1

VANOS EXTERNAL CREAM 3 QL
*Enzymes - Topical***

SANTYL EXTERNAL OINTMENT 3 PA; QL
*Imidazole-Related Antifungals- Topical***

clotrimazole external cream Lotrimin AF 1

econazole nitrate external cream 1

ERTACZO EXTERNAL CREAM 3
EXELDERM EXTERNAL CREAM 3
EXELDERM EXTERNAL SOLUTION 3
ketoconazole external cream 1
ketoconazole external foam Ketodan 1

KETODAN EXTERNAL FOAM 1
oxiconazole nitrate external cream 1

OXISTAT EXTERNAL LOTION 3
sulconazole nitrate external cream Exelderm 1
sulconazole nitrate exter nal solution Exelderm 1
*mmunomodulator s  midazoquinolinamines - Topical***

imiquimod external cream Zyclara 1
imiquimod pump external cream Zyclara 1
*Keratolytic/Antimitotic/Vesicant Agents***

CONDYLOX EXTERNAL GEL 3

podofilox external gel Condylox 1

podofilox external solution 1

*Local Anesthetics- Topical***

GLYDO EXTERNAL PREFILLED 1 oL
SYRINGE

lidocaine external ointment 5 % 1 QL
lidocaine external patch 5% Lidoderm 1

lidocaine hcl external solution 1 QL
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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 %

PR WIN

*Phosphodiesterase 4 (Pded) Inhib

itors- Topical***

EUCRISA EXTERNAL OINTMENT

w

ST; QL

ZORYVE EXTERNAL CREAM

ZORYVE EXTERNAL FOAM

*Photodynamic Therapy Agents- Topical***

LEVULAN KERASTICK EXTERNAL
SOLUTION RECONSTITUTED

*Prostaglandins - Topical***

bimatopr ost exter nal solution

Latisse

*Rosacea Agents***

azelaic acid external gel

Finacea

EMROSI ORAL CAPSULE EXTENDED
RELEASE 24 HOUR

FINACEA EXTERNAL GEL

METROCREAM EXTERNAL CREAM

METROGEL EXTERNAL GEL

metronidazole exter nal cream

MetroCream

metronidazole external gel

Metrogel

metronidazole exter nal lotion

NORITATE EXTERNAL CREAM

ZILXI EXTERNAL FOAM

WINIPIRPIPW®O®LW W W |-

*Scabicides & Pediculicides***

CROTAN EXTERNAL LOTION

ELIMITE EXTERNAL CREAM

malathion exter nal lotion

Ovide

NATROBA EXTERNAL SUSPENSION

Wik Wk
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*Diagnostic Drugs***

Drug Reference Tier Notes
OVIDE EXTERNAL LOTION 3
permethrin external cream Elimite 1
spinosad exter nal suspension Natroba 1
*Steroid-L ocal Anesthetic Combinations***
EPIFOAM EXTERNAL FOAM 3
(I;RAMOSONE EXTERNAL CREAM 1-1 3
0
PRAMOSONE EXTERNAL LOTION 3
*Topical Anesthetic Combinations***
lidocaine-prilocaine external cream 1 QL
lidocaine-prilocaine external kit Lido BDK 1
*Topical Selective Retinoid X Receptor Agonists***
bexar otene external gel Targretin 3 PA; SP; QL
TARGRETIN EXTERNAL GEL 4 PA; SP; QL
*Topical Steroid Combinations***
calcipotriene-betameth diprop external
ointment 1 QL
;tjllsc;isr?;rci)ﬁnebetameth diprop external Taclonex 1
TACLONEX EXTERNAL 3
SUSPENSION
*Wound Dressings***
FILSUVEZ EXTERNAL GEL 4 PA

*Diagnostic Products* ‘

ARIDOL INHALATION KITO& 5& 10

STRIP

& 20 & 40 MG £
*Diagnostic Tests***

ACCU-CHEK AVIVA PLUSIN VITRO

oTRIP 2 PREV
ACCU-CHEK GUIDE TEST IN VITRO

oTRIP 2 PREV
ACCU-CHEK SMARTVIEW IN VITRO

STRIP 2 PREV
ACCUTREND GLUCOSE IN VITRO 5 PREV
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Drug Reference Tier Notes
CHEMSTRIPK IN VITRO STRIP 3

FREESTYLE INSULINX TEST IN
VITRO STRIP

FREESTYLELITETEST IN VITRO
STRIP

FREESTYLE PRECISION NEO TEST
IN VITRO STRIP

FREESTYLE TEST IN VITRO STRIP
ketonetest in vitro strip Chemstrip K
KETOSTIX IN VITRO STRIP

ONETOUCH ULTRA BLUE TEST IN
VITRO STRIP

ONETOUCH ULTRA IN VITRO STRIP

ONETOUCH ULTRA TEST IN VITRO
STRIP

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

RELION KETONE TEST IN VITRO
STRIP

*Multiple Urine Tests***
KETO-DIASTIX IN VITRO STRIP 3

*Radiographic Contrast Media - | odinated***

LIPIODOL INJECTION OIL 480 3
MG/ML

*Digestive Aids* ‘
*Digestive Enzymes***

CREON ORAL CAPSULE DELAYED
RELEASE PARTICLES

SUCRAID ORAL SOLUTION 3 PA; QL

ZENPEP ORAL CAPSULE DELAYED
RELEASE PARTICLES 10000-32000
UNIT, 15000-47000 UNIT, 20000-63000
UNIT, 25000-79000 UNIT, 3000-10000
UNIT, 40000-126000 UNIT, 5000-24000
UNIT, 60000-189600 UNIT

2 PREV

2 PREV

PREV

PREV

PREV; QL

PREV; QL

PREV; QL

PREV; QL

W ([ WIN| N (NN [ WWIN DN

2 QL
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Drug Reference Tier Notes
*Carbonic Anhydrase Inhibitors***

acetazolamide er oral capsule extended

release 12 hour .
acetazolamide oral tablet 1

dichlor phenamide oral tablet Keveyis 3 PA; QL
KEVEYISORAL TABLET 4 PA; QL
methazolamide oral tablet 1

*Diuretic Combinations***

?{Jrlnbllgr|dehydrochloroth|a2|de oral 1 PREV
spironolactone-hctz oral tablet 1 PREV
g:gamterenehctz 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 3

EDECRIN ORAL TABLET 3

ethacrynic acid oral tablet Edecrin 1

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

furosemide oral tablet Lasix 1 PREV
LASIX ORAL TABLET 3

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

ALDACTONE ORAL TABLET 3

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 3
hydrochlorothiazide oral capsule 1 PREV
hydrochlorothiazide oral tablet 1 PREV
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Drug Reference Tier Notes
indapamide oral tablet 1 PREV
metolazone or al tablet 1 PREV
THALITONE ORAL TABLET 3

*Endocrine And Metabolic Agents - Misc.*

*Bisphosphonates* * *

ACTONEL ORAL TABLET 150 MG, 35 3

MG

alendronate sodium oral solution 1 PREV; QL
glserr:ngronate sodium oral tablet 10 mg, 1 PREV: QL
alendronate sodium oral tablet 70mg  |Fosamax 1 PREV; QL
ATELVIA ORAL TABLET DELAYED 3

RELEASE

BINOSTO ORAL TABLET 3
EFFERVESCENT

FOSAMAX ORAL TABLET 70 MG 3 QL
FOSAMAX PLUSD ORAL TABLET 3 QL
ibandronate sodium oral tablet 1 PREV; QL
risedronate sodium oral tablet 150 mg |Actonel 1 PREV
risedronate sodium oral tablet 30 mg, 5 1

mg

risedronate sodium oral tablet 35 mg  |Actonel 1

:ieszg;gnate sodium oral tablet delayed Atalvia 1

*Calcimimetic Agents***

cinacalcet hcl oral tablet Sensipar 3

SENSIPAR ORAL TABLET 4
*Calcitoning***

calcitonin (salmon) nasal solution 1

*Carnitine Replenisher - Agents***

levocar nitine oral solution Carnitor 1

levocar nitine or al tablet Carnitor 1

levocar nitine sf oral solution Carnitor 1

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

XPHOZAH ORAL TABLET 4 PA; QL

Premium 4-Tier Formulary
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Drug Reference Tier Notes
*Corticotropin-Releasing Factor (Crf) Receptor Type 1 Antag*

ﬁgﬁggﬁfgv ORAL CAPSULE 100 4 PA: SP. QL
CRENESSITY ORAL CAPSULE 25 MG 4 PA
CRENESSITY ORAL SOLUTION 4 PA; SP;, QL
*Cortisol Synthesis I nhibitors***

ISTURISA ORAL TABLET 1 MG, 5MG 4 PA; QL
*Dopamine Receptor Agonists***

cabergoline oral tablet 1

*Fabry Disease - Agents***

GALAFOLD ORAL CAPSULE 4 PA; QL
*Gnrh/Lhrh Antagonists***

ORILISSA ORAL TABLET 3 PA; QL
*Growth Hormone Receptor Antagonists***

TN : awa
*Growth Hormone Releasing Hor mones (Ghrh)***

EGRIFTA SV SUBCUTANEOUS 4 PA: OL
SOLUTION RECONSTITUTED

EGRIFTA WR SUBCUTANEOUSKIT 4 PA; QL
*Growth Hormones* **

GENOTROPIN MINIQUICK

SUBCUTANEOUS PREFILLED 3 PA; SP; QL
SYRINGE

SEE'IQI;EIITDOGPIIE N SUBCUTANEOUS 3 PA: SP: QL
gzll\QATARTltR)gEE INJECTION 3 PA: SP: QL
g};\gl;loDFéESUBCUTANEOUS 3 PA: SP. QL
oS o
*Hereditary Orotic Aciduria Treatment - Agents**

XURIDEN ORAL PACKET 4 PA; QL
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Drug

Reference

Tier

Notes

*Hereditary Tyrosinemia Type 1 (Ht-1) Treatment - Agents***

nitisinone oral capsule 10 mg, 2 mg, 5
mg

Orfadin

PA; SP

nitisinone oral capsule 20 mg

Orfadin

PA

NITYR ORAL TABLET

PA

ORFADIN ORAL SUSPENSION

AW O

PA

*Homocystinuria Treatment - Agents***

betaine oral powder

Cystadane

w

CYSTADANE ORAL POWDER

*Hyperammonemia Treatment - Agents***

CARBAGLU ORAL TABLET
SOLUBLE

carglumic acid oral tablet soluble

Carbaglu

w

*Hyper parathyroid Treatment - V

itamin D Analogs***

calcitriol oral capsule

Rocaltrol

calcitriol oral solution

Rocaltrol

doxercalciferol oral capsule

paricalcitol oral capsule

Zemplar

ROCALTROL ORAL CAPSULE

ROCALTROL ORAL SOLUTION

WWlkr|kP|Rk |k

ZEMPLAR ORAL CAPSULE 1 MCG, 2
MCG

*Hypoparathyroid Treatment - Parathyroid Hormone A

nalogs***

YORVIPATH SUBCUTANEOUS
SOLUTION PEN-INJECTOR

PA; SP; QL

*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

Premium 4-Tier Formulary
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Drug

Reference

Tier

Notes

SYNAREL NASAL SOLUTION

*Lipoprotein Lipase Deficiency (L pld) Deficiency - Agen

ts***

TRYNGOLZA SUBCUTANEOUS
SOLUTION AUTO-INJECTOR

PA; SP; QL

*Melanocortin 4 (M c4) Receptor Agonists***

IMCIVREE SUBCUTANEOUS
SOLUTION

*Natriuretic Peptides***

VOXZOGO SUBCUTANEOUS
SOLUTION RECONSTITUTED

PA; SP; QL

*Neurokinin 3 (Nk3) Receptor Ant

agonists***

VEOZAH ORAL TABLET

*Non-Steroidal Mineralocorticoid Receptor Antagonists***

KERENDIA ORAL TABLET 10 MG, 20
MG

QL

*Ovulation Stimulants-Gonadotropins***

NOVAREL INTRAMUSCULAR
SOLUTION RECONSTITUTED 5000
UNIT

*Parathyroid Hormone And Derivatives***

BONSITY SUBCUTANEOUS
SOLUTION PEN-INJECTOR

FORTEO SUBCUTANEOUS
SOLUTION PEN-INJECTOR 560
MCG/2.24ML

SP; QL

teriparatide subcutaneous solution pen-
injector 560 mcg/2.24ml

Bonsity

ST; SP; QL

TYMLOS SUBCUTANEOUS
SOLUTION PEN-INJECTOR

ST; SP; QL

*Phenylketonuria Treatment - Agents***

JAVYGTOR ORAL PACKET

PA

JAVYGTOR ORAL TABLET

PA

PALYNZIQ SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE 10
MG/0.5ML, 2.5 MG/0.5ML

PA; SP

Premium 4-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 12/1/2025

103



Drug Reference Tier Notes
PALYNZIQ SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE 20 4 PA; SP; QL
MG/ML
sapropterin dihydrochloride oral Javygtor 3 PA: SP
packet
sapropterin dihydrochloride oral tablet |Javygtor 3 PA; SP
*Sclerostin Inhibitor s***
EVENITY SUBCUTANEOUS oD
SOLUTION PREFILLED SYRINGE 4 PA; SP QL
*Selective Estrogen Receptor Modulator s (Serms)***
EVISTA ORAL TABLET 3
OSPHENA ORAL TABLET 3 PA; QL
raloxifene hcl oral tablet Evista ACA PREV
*Selective Vasopressin V2-Receptor Antagonistst**
JYNARQUE ORAL TABLET 4 PA; QL
JYNARQUE ORAL TABLET _
THERAPY PACK . PA; QL
tolvaptan oral tablet Jynarque 3 PA; SP; QL
tolvaptan oral tablet therapy pack Jynarque 3 PA; QL
*Somatostatic Agents***
Ianrepﬂde acetate subcutaneous Somatuline Depot 4 PA: SP; QL
solution
MY CAPSSA ORAL CAPSULE _
DELAYED RELEASE & PA; QL
octreotide acetate injection solution 100
mcg/ml, 50 mcg/ml, 500 mcg/ml SandoSTATIN € SP
octreotide acetate injection solution 3 <p
1000 mcg/ml, 200 meg/m
octreotide acetate intramuscular kit SandoSTATIN LAR 3 SP
Depot

octreotide acetate subcutaneous

i : ) 3 SP
solution prefilled syringe
SANDOSTATIN INJECTION
SOLUTION 100 MCG/ML, 500 4 SP
MCG/ML
SANDOSTATIN LAR DEPOT 4 PA: SP- QL

INTRAMUSCULARKIT
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solution

*Estrogen & Progestin***

Drug Reference Tier Notes
gléT‘_NUI_Ilf%RNSUBCUTANEOUS 4 PA: QL
%EA@J'IL'JA_II\II\IIEEOBEPS%IUTION 4 PA; S QL
*Urea Cycle Disorder - Agents***

PHEBURANE ORAL PELLET 4 PA; SP; QL
sodium phenylbutyrate oral powder 3 Buphenyl 3 PA: SP: QL
gm/tsp

sodium phenylbutyrate oral tablet Buphenyl 3 PA; SP; QL
*\Vasopressin***

DDAVP ORAL TABLET 3

desmopressin ace spray refrig nasal 1

solution

desmopressin acetate nasal solution

desmopressin acetate oral tablet DDAVP 1

desmopressin acetate spray nasal 1

*Estrogens* ‘

ACTIVELLA ORAL TABLET 1-0.5MG

ANGELIQ ORAL TABLET

CLIMARA PRO TRANSDERMAL
PATCH WEEKLY

N

COMBIPATCH TRANSDERMAL
PATCH TWICE WEEKLY

N

estradiol-norethindrone acet oral tablet

AbigaleLo

FYAVOLV ORAL TABLET

JINTELI ORAL TABLET

MIMVEY ORAL TABLET

norethindrone-eth estradiol oral tablet

Fyavolv

PREMPHASE ORAL TABLET

PREMPRO ORAL TABLET

N(N(R[(R[R|RP| R

*Estrogen-Progestin-Gnrh Antago

nist***

MY FEMBREE ORAL TABLET

w

PA; QL

ORIAHNN ORAL CAPSULE THERAPY
PACK

PA; QL
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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

*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

w| W

DOTTI TRANSDERMAL PATCH
TWICE WEEKLY

ELESTRIN TRANSDERMAL GEL

estradiol oral tablet

estradiol transder mal gel

Divigel

RN P

estradiol transder mal patch twice
weekly

Dotti

'_\

estradiol transder mal patch weekly

Climara

estradiol valerate intramuscular oil

Delestrogen

ESTROGEL TRANSDERMAL GEL

estrogens conjugated oral tablet

Premarin

RIN|R| P

EVAMIST TRANSDERMAL
SOLUTION

w

LYLLANA TRANSDERMAL PATCH
TWICE WEEKLY

MENOSTAR TRANSDERMAL PATCH
WEEKLY

MINIVELLE TRANSDERMAL PATCH
TWICE WEEKLY

PREMARIN ORAL TABLET

VIVELLE-DOT TRANSDERMAL
PATCH TWICE WEEKLY

Premium 4-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
*Fluor oquinolones*
*Fluoroquinolones***

Reference Tier Notes

BAXDELA ORAL TABLET 3
CIPRO ORAL SUSPENSION 3
RECONSTITUTED
CIPRO ORAL TABLET 250 MG, 500

3
MG
ciprofloxacin hcl oral tablet 250 mg, 500 Cipro 1
mg
ciprofloxacin hcl oral tablet 750 mg 1
ciprofloxacin in d5w intravenous 1
solution
levofloxacin in d5w intravenous 1
solution
levofloxacin intravenous solution 1
levofloxacin oral solution 1
levofloxacin oral tablet 1
moxifloxacin hcl in nacl intravenous 1
solution
moxifloxacin hcl intravenous solution 3
moxifloxacin hcl oral tablet 1
ofloxacin oral tablet 300 mg, 400 mg 1

*Gastrointestinal Agents- Misc.* \

*Bile Acid Synthesis Disorder Agents***

CHOLBAM ORAL CAPSULE 4 PA; QL
*Cic Agents - Guanylate Cyclase-C (Gc-C) Agonistst**

TRULANCE ORAL TABLET 3 PA; QL
*Farnesoid X Receptor (Fxr) Agonists***

OCALIVA ORAL TABLET 4 PA; SP, TF; QL
*Gallstone Solubilizing Agents***

URSO FORTE ORAL TABLET <

ursodiol oral capsule 300 mg 1

ursodiol oral tablet Urso Forte 1
*Gastrointestinal Antiallergy Agents***

cromolyn sodium oral concentrate Gastrocrom 1

Premium 4-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 12/1/2025
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Drug

Reference

Tier

Notes

GASTROCROM ORAL
CONCENTRATE

*Gastrointestinal Chloride Channel Activators***

AMITIZA ORAL CAPSULE 24 MCG

lubiprostone oral capsule

Amitiza

*Gastrointestinal Stimulants***

metoclopramide hcl oral solution 10
mg/10ml, 5 mg/5ml

metoclopramide hcl oral tablet

Reglan

REGLAN ORAL TABLET

*Hepatotropics - Thyroid Hormone Receptor-Beta Agon

REZDIFFRA ORAL TABLET

PA; SP; QL

*|bs Agent - Guanylate Cyclase-C

(Gc-C) Agonists***

LINZESS ORAL CAPSULE

*|bs Agent - Mu-Opioid Receptor Agonists***

VIBERZI ORAL TABLET

*|bs Agent - Selective 5-Ht3 Receptor Antagonists***

alosetron hcl oral tablet

L otronex

TF

LOTRONEX ORAL TABLET

TF

*|leal Bile Acid Transporter (Ibat)

Inhibitor s***

BYLVAY (PELLETS) ORAL CAPSULE
SPRINKLE

PA; QL

BYLVAY ORAL CAPSULE

PA; QL

LIVMARLI ORAL SOLUTION

PA; QL

LIVMARLI ORAL TABLET

N T

PA; SP; QL

*Inflammatory Bowel Agents***

APRISO ORAL CAPSULE EXTENDED
RELEASE 24 HOUR

w

AZULFIDINE EN-TABS ORAL
TABLET DELAYED RELEASE

AZULFIDINE ORAL TABLET

balsalazide disodium oral capsule

Colazd

CANASA RECTAL SUPPOSITORY

COLAZAL ORAL CAPSULE

WIWFRr W w

Premium 4-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

108

Effective as of 12/1/2025




Drug Reference Tier Notes
DELZICOL ORAL CAPSULE > TE
DELAYED RELEASE

DIPENTUM ORAL CAPSULE 3 TF
LIALDA ORAL TABLET DELAYED 3 TE
RELEASE

;ndﬁlsear;ldfnﬁoirroral capsule extended Apriso 1

mesalamine or al capsule delayed release| Delzicol 1 TF
T?glmamineorm tablet delayed release Lialda 1 TE
mesalamine oral tablet delayed release

800 Mg -
mesalaminerectal enema 1
mesalaminerectal suppository Canasa 1
mesalamine-cleanser rectal kit Rowasa 1

PENTASA ORAL CAPSULE 5 TF
EXTENDED RELEASE

ROWASA RECTAL KIT 3

SFROWASA RECTAL ENEMA 3

sulfasalazine oral tablet Azulfidine 1

sulfasalazine oral tablet delayed release |Azulfidine EN-tabs 1

*Integrin Receptor Antagonists***

ENTYVIO PEN SUBCUTANE

SOLUTIgN AU%—ll%JECTOROUS 4 PA; ST; 5P QL
*Interleukin Antagonists***

B aTAnEous s e
TREMFYA SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE 200 3 PA; SP; QL
MG/2ML

*Intestinal Acidifiers***

enulose oral solution 1

generlac oral solution 1

*Live Fecal Microbiota (Human)**

VOWST ORAL CAPSULE 4 QL

Premium 4-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
*Peripheral Opioid Receptor Antagonists***

MOVANTIK ORAL TABLET 3

RELISTOR ORAL TABLET 3

RELISTOR SUBCUTANEOUS 3

SOLUTION 12 MG/0.6ML

RELISTOR SUBCUTANEOUS 3

SOLUTION PREFILLED SYRINGE

SYMPROIC ORAL TABLET 3 QL
*Per oxisome Proliferator-Activated Receptor Agonists***

IQIRVO ORAL TABLET 4 PA; SP; QL
LIVDELZI ORAL CAPSULE 4 PA; SP; QL
*Phosphate Binder Agents***

AURY XIA ORAL TABLET 3 TF
calcium acetate (phos binder) oral 1

capsule

calcium acetate oral tablet 667 mg Calphron 1

ferric citrate oral tablet Auryxia 1

FOSRENOL ORAL PACKET 2

FOSRENOL ORAL TABLET

CHEWABLE 1000 MG, 500 MG, 750 3

MG

lanthanum carbonate oral tablet B

chewable osrenol 1

RENVELA ORAL PACKET 2

RENVELA ORAL TABLET 2 TF
sevelamer carbonate oral packet Renvela 1

sevelamer carbonate oral tablet Renvela 1 TF
sevelamer hcl oral tablet 1 TF
\C/:IEII_EC\TA?;LCI)E ORAL TABLET 3 TE QL
*Sphingosine 1-Phosphate (S1p) Receptor Modulators (Gi)***

VELSIPITY ORAL TABLET 4 PA; SP; QL
*Tryptophan Hydroxylase I nhibitor s***

XERMELO ORAL TABLET 4 PA; QL

Premium 4-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

*Genitourinary Agents - Miscellaneous*

*5-Alpha Reductase | nhibitor s***

Tier

Notes

AVODART ORAL CAPSULE

dutasteride oral capsule

Avodart

finasteride oral tablet 5 mg

Proscar

PROSCAR ORAL TABLET

Wik |k, W

* Alpha 1-Adrenoceptor Antagonists***

alfuzosin hcl er oral tablet extended
release 24 hour

Uroxatral

CARDURA XL ORAL TABLET
EXTENDED RELEASE 24 HOUR

RAPAFLO ORAL CAPSULE

silodosin oral capsule

Rapaflo

tamsulosin hcl oral capsule

PP W W

UROXATRAL ORAL TABLET
EXTENDED RELEASE 24 HOUR

w

*Citrates***

potassium citrate er oral tablet
extended release

Urocit-K 10

UROCIT-K 10 ORAL TABLET
EXTENDED RELEASE

UROCIT-K 15 ORAL TABLET
EXTENDED RELEASE

*Cystinosis Agents***

CYSTAGON ORAL CAPSULE

PROCY SBI ORAL CAPSULE
DELAYED RELEASE 25 MG

PA; QL

PROCY SBI ORAL CAPSULE
DELAYED RELEASE 75 MG

PA

PROCY SBlI ORAL PACKET

PA

*Inter stitial Cystitis Agents***

ELMIRON ORAL CAPSULE

TF

*Phosphates* **

K-PHOSNO 2 ORAL TABLET

Premium 4-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

*Prostatic Hypertrophy Agent Combinations***

dutasteride-tamsulosin hcl oral capsule

Jayn

*Small Interfering Ribonucleic Aci

d Agents (Sirna)***

OXLUMO SUBCUTANEOUS
SOLUTION

PA; SP

RIVFLOZA SUBCUTANEOUS
SOLUTION

PA; SP; QL

RIVFLOZA SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE

PA; SP; QL

*Urinary Analgesics***

phenazopyridine hcl oral tablet 100 mg,
200 mg

Pyridium

*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 Agents*
*Gout Agent Combinations***

Thiola EC

PP W W W

colchicine-probenecid oral tablet

*Gout Agents***

allopurinol oral tablet 100 mg, 300 mg

colchicineoral capsule

Mitigare

colchicine oral tablet

febuxostat oral tablet

Uloric

MITIGARE ORAL CAPSULE

ULORIC ORAL TABLET

WlWlRkr|RP|RP|F

*Uricosurics***

probenecid oral tablet

*Hematological Agents- Misc.* ‘

*Bradykinin B2 Receptor Antagonists***

FIRAZYR SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE

PA; SP; QL

Premium 4-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
:c;:ra(;fli?{aer:jt Sz;(:rc?tnag::subcutaneous solution Sejazir 3 PA: SP: QL
SAJAZIR SUBCUTANEOUS 3 PA: QL
SOLUTION PREFILLED SYRINGE

*C1 Esterase Inhibitors***

e inous : awa
*Complement C3 Inhibitors***

gg/l IFS'?'/IICE)I?\: SUBCUTANEOUS 4 PA: QL
*Complement C5 Inhibitors***

ZILBRY SQ SUBCUTANEOUS 4 PA: QL
SOLUTION PREFILLED SYRINGE

*Complement Factor B Inhibitors***

FABHALTA ORAL CAPSULE 4 PA; QL
*Complement Factor D Inhibitors***

VOYDEYA ORAL TABLET 4 PA; QL
\Ffﬁc\)(\:(IEEYA ORAL TABLET THERAPY 4 PA: QL
*Direct-Acting P2y12 I nhibitor s***

BRILINTA ORAL TABLET 2

ticagrelor oral tablet Brilinta 1

*Hemator heologic Agents***

pentoxifylline er oral tablet extended 1 PREV
release

*Phosphodiesterase lii Inhibitor s***

cilostazol oral tablet 1 PREV
*Plasma Kallikrein Inhibitors - M onoclonal Antibodies***

géLKSTzl\gl?\lo SUBCUTANEOUS 4 PA: SP. QL
SOLUTION PREFILLED SYRINGE 4 A
*Plasma Kallikrein Inhibitors***

ORLADEYO ORAL CAPSULE 4 PA; QL

Premium 4-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 12/1/2025

113



*Agents For Gaucher Disease***

Drug Reference Tier Notes
*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 3 QL
*Pyruvate Kinase Activator s***

PYRUKYND ORAL TABLET 4 PA; QL
PYRUKYND TAPER PACK ORAL 4 PA: OL
TABLET THERAPY PACK

*Quinazoline Agents***

AGRYLIN ORAL CAPSULE 3

anagrelide hcl oral capsule Agrylin 1 PREV
*Spleen Tyrosine Kinase (Syk) Inhibitors***

TAVALISSE ORAL TABLET 4 PA; QL
*Thienopyridine Derivatives***

clopidogrée bisulfate oral tablet Plavix 1 PREV
EFFIENT ORAL TABLET 3

PLAVIX ORAL TABLET 75 MG 3

prasugrel hcl oral tablet Effient 1

*Hematopoietic Agents* ‘

CERDELGA ORAL CAPSULE 4 PA; SP; QL
miglustat oral capsule Yargesa 3 SP
*Cobalamins***

cyanocobalamin injection solution 1000 1

mcg/ml

cyanocobalamin nasal solution Nascobal 1

NASCOBAL NASAL SOLUTION 3

*Cxcr4 Receptor Antagonist***

I\SA&ZUQI_I?IA_NSUBCUTANEOUS 4 PA: SP
plerixafor subcutaneous solution Mozobil 4 PA; SP

Premium 4-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 12/1/2025
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Drug Reference Tier Notes
XOLREMDI ORAL CAPSULE 4 PA; QL
*Cytotoxic Agents***

DROXIA ORAL CAPSULE 3

SIKLOS ORAL TABLET 3 PA; SP
XROMI ORAL SOLUTION 4 PA; SP
*Erythropoiesis-Stimulating Agents (Esas)***

ARANESP (ALBUMIN FREE)

NLECTION SOLUTION 1o c ¢ e
MCG/ML, 60 MCG/ML

ARANESP (ALBUMIN FREE)

INJECTION SOLUTION PREFILLED 4 PA; SP; QL
SYRINGE

EPOGEN INJECTION SOLUTION

LoD N, 2000 UL 200 s e
UNIT/ML

MIRCERA INJECTION SOLUTION 4

PREFILLED SYRINGE

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

L0 NITANL 2000 LTI 2000 ¢ s
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

gcfolic acid oral tablet ACA

yl folic acid oral tablet ACA

Premium 4-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication
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Drug Reference Tier Notes
*Granulocyte Colony-Stimulating Factor s (G-Csf)***

FULPHILA SUBCUTANEOUS 3 sp
SOLUTION PREFILLED SYRINGE

NEULASTA SUBCUTANEOUS 3 sp
SOLUTION PREFILLED SYRINGE

NIVESTYM INJECTION SOLUTION 3 SP
NIVESTYM INJECTION SOLUTION 3 sp
PREFILLED SYRINGE

NYVEPRIA SUBCUTANEOUS 3 sp
SOLUTION PREFILLED SYRINGE

UDENY CA ONBODY

SUBCUTANEOUS SOLUTION 3 SP
PREFILLED SYRINGE

UDENY CA SUBCUTANEOUS 3 sp
SOLUTION AUTO-INJECTOR

UDENY CA SUBCUTANEOUS 3 sp
SOLUTION PREFILLED SYRINGE

ZARXIO INJECTION SOLUTION 3 sp
PREFILLED SYRINGE

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

VAFSEO ORAL TABLET 4 PA; QL
*Thrombopoietin (Tpo) Receptor Agonists***

ALVAIZ ORAL TABLET 4 PA; SP; QL
DOPTELET ORAL TABLET 20 MG 4 PA; SP; QL
DOPTELET SPRINKLE ORAL op.
CAPSULE SPRINKLE 4 PA; SP QL
itg: ombopag olamine oral packet 12.5 Promacta 3 PA: SP- QL
eltrombopag olamine oral packet 25 mg |Promacta 4 PA; SP; QL
eltrombopag olamine oral tablet Promacta 3 PA; SP; QL
MULPLETA ORAL TABLET 4 PA; SP, QL
NPLATE SUBCUTANEOUS 4 PA: SP
SOLUTION RECONSTITUTED ’
PROMACTA ORAL PACKET 4 PA; SP, QL
PROMACTA ORAL TABLET 4 PA; SP; QL

Premium 4-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
*Hemostatics* \
*Hemostatic Combinations - Topical***

TISSEEL EXTERNAL KIT 3
TISSEEL EXTERNAL SOLUTION 3
*Hemostatics - Systemic***

aminocaproic acid oral tablet 1

*Hypnotics/Sedatives/Sleep Disorder Agents*

*Barbiturate Hypnotics***

phenobar bital oral elixir 1

phenobar bital oral tablet

*Benzodiazepine Hypnotics***

estazolam oral tablet 1 QL
flurazepam hcl oral capsule 1 QL
HALCION ORAL TABLET 3 QL
midazolam hcl oral syrup 1

gquazepam oral tablet 1 QL
RESTORIL ORAL CAPSULE 3 QL
temazepam oral capsule Restoril 1 QL
triazolam oral tablet Halcion 1 QL
*Non-Benzodiazepine - Gaba-Receptor M odulator s***

AMBIEN CR ORAL TABLET 3 oL
EXTENDED RELEASE

AMBIEN ORAL TABLET 3 QL
eszopiclone oral tablet Lunesta 1 QL
LUNESTA ORAL TABLET 3 QL
zaleplon oral capsule 1 QL
Z)c()![g]ciljeg :Zré;ieer oral tablet Ambien CR 1 oL
zolpidem tartrate oral tablet Ambien 1 QL

*Bowel Evacuant Combinations***

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

Premium 4-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 12/1/2025
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Drug Reference Tier Notes
GAVILYTE-C ORAL SOLUTION ACA
RECONSTITUTED

GAVILYTE-G ORAL SOLUTION ACA
RECONSTITUTED

GOLYTELY ORAL SOLUTION 3
RECONSTITUTED 236 GM

MOVIPREP ORAL SOLUTION 3
RECONSTITUTED

iotion 175 313 16gmiATTml | SUPrepBowe PrepKit | ACA
peg 3350—kc|-na_bicar b-nacl oral GaviLyte-N with Flavor ACA
solution reconstituted Pack

E)scgc-)ﬁ?j?l/ftﬂgtrolyt&e oral solution Golytely ACA
et % v
tion reconatuted o [MoviPrep ACA
PEG-PREP ORAL KIT 3
PLENVU ORAL SOLUTION 3
RECONSTITUTED

SUFLAVE ORAL SOLUTION 3
RECONSTITUTED

SUPREP BOWEL PREP KIT ORAL 3
SOLUTION

*L 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 packet 8.5gm ACA
gavilax oral powder ClearLax ACA
GLYCOLAX ORAL POWDER ACA
GNP CLEARLAX ORAL PACKET ACA
GNP CLEARLAX ORAL POWDER ACA

Premium 4-Tier Formulary

AL=Age Limitation PA=Prior Authorization
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Drug Reference Tier Notes
GOODSENSE CLEARLAX ORAL ACA
POWDER

HEALTHYLAX ORAL PACKET ACA
KLSLAXACLEAR ORAL POWDER ACA
KRISTALOSE ORAL PACKET 1
lactulose oral packet Kristalose 1
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
sb polyethylene glycol 3350 oral powder |ClearLax ACA
SMOOTH LAX ORAL PACKET ACA
SMOOTH LAX ORAL POWDER ACA
*Saline L axatives***

citrate of magnesia oral solution Citroma ACA
CITROMA ORAL SOLUTION ACA
cvs magnesium citrate oral solution Citroma ACA
(i\ég(r)nrlrlll;/cifsmlagnwa oral suspension Dulcolax ACA
DULCOLAX ORAL SUSPENSION ACA
eg magnesium citrate oral solution Citroma ACA
gnp milk of magnesia oral suspension  |Dulcolax ACA
g(())lﬁlisgrr]\se magnesium citrate or al Citroma ACA
gcj)ggg]egienmilk of magnesia oral Dulcolax ACA
gnrﬁﬁggoeﬁlum citrate oral solution 1.745 Citroma ACA
milk of magnesia oral suspension Dulcolax ACA
ONELAX MAGNESIUM CITRATE ACA

ORAL SOLUTION

Premium 4-Tier Formulary

AL=Age Limitation PA=Prior Authorization
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Drug Reference Tier Notes
PHILLIPSMILK OF MAGNESIA ORAL ACA
SUSPENSION 400 MG/5ML

gc magnesium citrate oral solution Citroma ACA
qc milk of magnesia oral suspension | Dulcolax ACA
sb magnesium citrate oral solution Citroma ACA
sb milk of magnesia oral suspension Dulcolax ACA
*Stimulant L axatives***

bisacodyl ec oral tablet delayed release |Ex-Lax Ultra ACA
cvs c-lax laxative oral tablet delayed Ex-Lax Ultra ACA
release

cvs gentle laxative oral tablet delayed Ex-Lax Ultra ACA
release

cvs gentle laxative womens oral tablet Ex-Lax Ultra ACA
delayed release

eg gentle laxative oral tablet delayed Ex-Lax Ultra ACA
release

eql gentlelaxativeoral tablet delayed |, | o iyra ACA
release

eql laxative oral tablet delayed release  |Ex-Lax Ultra ACA
EX-LAX ULTRA ORAL TABLET ACA
DELAYED RELEASE

gentle laxative oral tablet delayed Ex-Lax Ultra ACA
release

gnp gentle laxative oral tablet delayed Ex-Lax Ultra ACA
release

gnp womens gentlelaxative oral tablet |- | jiira ACA
delayed release

goodsense bisacodyl laxative oral tablet Ex-Lax Ultra ACA
delayed release

kp bisacody! oral tablet delayed release |Ex-Lax Ultra ACA
qc gentlelaxativeoral tablet delayed | | 0 iyra ACA
release

gc gentle laxative womens oral tablet Ex-Lax Ultra ACA
delayed release

gc laxative oral tablet delayed release  |Ex-Lax Ultra ACA
sb bisacodyl laxative ec oral tablet Ex-Lax Ultra ACA

delayed release

Premium 4-Tier Formulary

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

* Azithromycin***

Drug Reference Tier Notes
sb gentle lax-women oral tablet delayed Ex-Lax Ultra ACA

release

womans laxative oral tablet delayed Ex-Lax Ultra ACA

release

womens laxative oral tablet delayed Ex-Lax Ultra ACA

*Macrolides* \

azithromycin intravenous solution

release particles

reconstituted 500 mg Zithromax 1
azithromycin oral suspension ,

reconstituted Zithromax !
azithromycin oral tablet 250 mg, 500 Zithromax 1
mg

azithromycin oral tablet 600 mg 1
ZITHROMAX INTRAVENOUS 3
SOLUTION RECONSTITUTED

ZITHROMAX ORAL SUSPENSION 3
RECONSTITUTED 200 MG/5ML

ZITHROMAX ORAL TABLET 250 MG, 3
500 MG

ZITHROMAX TRI-PAK ORAL s
TABLET

ZITHROMAX Z-PAK ORAL TABLET 3
*Clarithromycin***

clarithromycin er oral tablet extended 1
release 24 hour

clarithromycin oral suspension 1
reconstituted

clarithromycin oral tablet 1
*Erythromycins***

E.E.S. 400 ORAL TABLET 1
ERY PED 400 ORAL SUSPENSION 3
RECONSTITUTED

ERY-TAB ORAL TABLET DELAYED 1
RELEASE

erythromycin base oral capsule delayed 1

Premium 4-Tier Formulary

AL=Age Limitation PA=Prior Authorization
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*Cervical Caps***

Drug Reference Tier Notes
erythromycin base oral tablet 1
erythromycin base oral tablet delayed Ery-Tab 1

release

erythromycm ethyl_succmate oral EES Granules 1
suspension reconstituted

erythromycin ethylsuccinate oral tablet |E.E.S. 400 1
eryth_romycm Ia_ctoblonatelntravenous Erythrocin L actobionate 1

solution reconstituted

erythromycin oral tablet delayed Ery-Tab 1

release

*Fidaxomicin***

DIFICID ORAL SUSPENSION 3 oL
RECONSTITUTED

DIFICID ORAL TABLET 3 QL
fidaxomicin oral tablet Dificid 1

*Medical Devices And Supplies* \

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 L ubricated ACA
kimono plus Fantasy Lubricated ACA
kimono ps Fantasy Lubricated ACA

Premium 4-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
kimono ps plus Fantasy Lubricated ACA
kimono sensation Fantasy L ubricated ACA
kimono sensation plus Fantasy L ubricated ACA
KIMONO SPECIAL DEVICE ACA
maxx Fantasy L ubricated ACA
maxx plus Fantasy L ubricated ACA
REALITY LATEX CONDOMS ACA
REALITY LATEX/ULTRA TEXTURED ACA
DEVICE

REALITY LATEX/ULTRA THIN ACA
DEVICE

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 3
*Dentifrices***

MI PASTE DENTAL PASTE 3
MI PASTE PLUSDENTAL PASTE 3
*Diaphragms***

CAYA VAGINAL DIAPHRAGM ACA PREV

Premium 4-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

OMNIFLEX DIAPHRAGM VAGINAL
DIAPHRAGM

ACA

PREV

WIDE-SEAL DIAPHRAGM 60
VAGINAL DIAPHRAGM

ACA

PREV

WIDE-SEAL DIAPHRAGM 65
VAGINAL DIAPHRAGM

ACA

PREV

WIDE-SEAL DIAPHRAGM 70
VAGINAL DIAPHRAGM

ACA

PREV

WIDE-SEAL DIAPHRAGM 75
VAGINAL DIAPHRAGM

ACA

PREV

WIDE-SEAL DIAPHRAGM 80
VAGINAL DIAPHRAGM

ACA

PREV

WIDE-SEAL DIAPHRAGM 85
VAGINAL DIAPHRAGM

ACA

PREV

WIDE-SEAL DIAPHRAGM 90
VAGINAL DIAPHRAGM

ACA

PREV

WIDE-SEAL DIAPHRAGM 95
VAGINAL DIAPHRAGM

ACA

PREV

*Glucose Monitoring Test Supplies***

ACCU-CHEK AVIVA IN VITRO
SOLUTION

ACCU-CHEK AVIVA PLUSKIT

ACCU-CHEK FASTCLIX LANCET KIT

QL

ACCU-CHEK FASTCLIX LANCETS

PREV; QL

ACCU-CHEK GUIDE CONTROL IN
VITRO LIQUID

ACCU-CHEK GUIDEKIT

ACCU-CHEK GUIDE MEKIT

ACCU-CHEK SAFE-T PRO LANCETS

PREV: QL

ACCU-CHEK SMARTVIEW CONTROL
IN VITRO LIQUID

N [ WININ N [ WININ| DN

ACCU-CHEK SOFTCLIX LANCET
DEV KIT

N

QL

ACCU-CHEK SOFTCLIX LANCETS

PREV: QL

ACCUTREND GLUCOSE CONTROL
IN VITRO SOLUTION

acti-lance 28g

OneTouch Delica Safety
Lancing

QL

Premium 4-Tier Formulary

AL=Age Limitation PA=Prior Authorization
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Drug Reference Tier Notes
acti-lance lite lancets 28g (L)neTouch Delica Safety 3 QL
ancing
acti-lance special lancets 179 OneTouch Delica Safety & QL
Lancing
acti-lance universal 23g OneTouch Delica Sefety 3 QL
Lancing
advanced mobile lancet OneTouch Delica Safety 3 QL
Lancing
ADVOCATE LANCETS 3 QL
ADVOCATE LANCETS 30G 3 QL
ADVOCATE SAFETY LANCETS 3 QL
ADVOCATE SAFETY LANCETS 26G 3 QL
AGAMATRIX ULTRA-THIN LANCETS 3 QL
aimsco twist lancets 329 OneTouch Delica Safety 3 QL
Lancing
AIMSCO TWIST LANCETS 33G 3 QL
AQUALANCE LANCETS 30G 3 QL
assure comfort lancets 289 OneTouch Delica Sefety 3 QL
Lancing
ASSURE LANCE LANCETS 3 QL
ASSURE LANCE LANCETS 21G 3 QL
ASSURE LANCE PLUS SAFETY 25G 3 QL
ASSURE LANCE PLUS SAFETY 30G 3 QL
ASSURE LANCE SAFETY LANCET
3 QL
28G
auroralancet super thin 30g (L)neTouch Delica Safety 3 QL
ancing
auroralancet thin 23g OneTouch Delica Safety 3 QL
Lancing
AUTOLET Il CLINISAFEKIT 2 QL
AUTOLET LITE CLINISAFEKIT 2 QL
AUTOLET LITE STARTER PACK KIT 2 QL
BD MICROTAINER LANCETS 3 PREV; QL
CAREONE LANCET SUPER THIN 30G 3 QL
careone lancet thin 23g OneTouch Delica Safety 3 QL
Lancing
CARESENS LANCETS 3 QL

Premium 4-Tier Formulary
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Drug Reference Tier Notes
CARETOUCH SAFETY LANCETS 3 QL
CARETOUCH SAFETY LANCETS 26G 3 QL
CARETOUCH TWIST LANCETS 28G 3 QL
CARETOUCH TWIST LANCETS 30G 3 QL
CARETOUCH TWIST LANCETS 33G 3 QL
CARETOUCH TWIST MC LANCETS
3 QL
30G
CLEANLET LANCETS 28G 3 QL
CLEVER CHEK LANCETS 3 QL
CLEVER CHOICE COMFORT EZ 3 QL
CLEVER CHOICE LANCETS 21G 3 QL
CLEVER CHOICE LANCETS 23G 3 QL
CLEVER CHOICE LANCETS 28G 3 QL
COAGUCHEK LANCETS 3 QL
comfort assured lancets 28g OneTouch Delica Safety 3 QL
Lancing
comfort assured lancets 33g OneTouch Delica Sefety 3 QL
Lancing
COMFORT TOUCH LANCETS 31G 3 QL
COMFORT TOUCH PLUSLANCETS
3 QL
28G
COMFORT TOUCH PLUSLANCETS
3 QL
30G
cvslancetsoriginal (L)neTouch Delica Safety 3 QL
ancing
cvs lancets thin 269 OneTouch Delica Safety 3 QL
Lancing
cvsultrathin lancets OneTouch Delica Sefety 3 QL
Lancing
DIATHRIVE LANCET ULTRA THIN 30 3 QL
DIATHRIVE LANCETS 3 QL
DROPLET LANCETSULTRA THIN
3 QL
30G
DROPLET PERSONAL LANCETS 30G 3 QL
DRUG MART ON-THE-GO LANCET
3 QL
30G
DRUG MART UNILET LANCETS 28G 3 QL

Premium 4-Tier Formulary
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Drug Reference Tier Notes
DRUG MART UNILET LANCETS 30G 3 QL
DRUG MART UNILET LANCETS 33G 5 QL
easy comfort lancets E)gr?;g;(:h Delica Safety 3 QL
easy comfort lancets twist top ng;g;(:h Delica Safety 3 QL
EASY TOUCH LANCETS 21G 3 QL
EASY TOUCH LANCETS 23G 5 QL
EASY TOUCH LANCETS 26G & QL
EASY TOUCH LANCETS 28G 3 QL
EASY TOUCH LANCETS 28G/TWIST 3 QL
EASY TOUCH LANCETS 30G 3 QL
EASY TOUCH LANCETS 30G/TWIST 3 QL
EASY TOUCH LANCETS 32G 3 QL
EASY TOUCH LANCETS 32G/TWIST 3 QL
EASY TOUCH LANCETS 33G/TWIST 3 QL
EASY TOUCH SAFETY LANCETS 21G 3 QL
EASY TOUCH SAFETY LANCETS 23G 3 QL
EASY TOUCH SAFETY LANCETS 26G 3 QL
EASY TOUCH SAFETY LANCETS 28G 3 QL
EMBRACE LANCETS ULTRA THIN

30G 3 QL
EMBRACE PRESSURE ACTIVATED

21G 3 QL
EMBRACE PRESSURE ACTIVATED

28G 3 QL
EZ-LETSLANCETS 21G 3 QL
EZ-LETSLANCETS 26G 3 QL
EZ-LETSLANCETS 28G 3 QL
EZ-LETSLANCETS 30G 3 QL
FIFTY50 SAFETY SEAL LANCETS 3 QL
FIFTY50 UNILET LANCETS 33G 3 QL
FINGERSTIX LANCETS 3 QL
FORA LANCETS 3 QL
FREESTYLE CONTROL SOLUTION IN 2

VITRO LIQUID

Premium 4-Tier Formulary
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Drug Reference Tier Notes
FREESTYLE FREEDOM LITEKIT 2
FREESTYLE LANCETS 3 QL
FREESTYLE LIBRE 14 DAY READER 5

DEVICE

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

DEVICE

FREESTYLE LIBRE 2 SENSOR 2
FREESTYLE LIBRE 3 PLUS SENSOR 2
FREESTYLE LIBRE 3 READER 2

DEVICE

FREESTYLE LIBRE 3 SENSOR 2
FREESTYLE LIBRE READER DEVICE 2
FREESTYLE LITE DEVICE 2
FREESTYLELITEKIT 2
FREESTYLE PRECISION NEO 2

SYSTEM KIT

FREESTYLE UNISTICK Il LANCETS 3 QL
GENTEEL BUTTERFLY TOUCH 3 oL
LANCET

GENTEEL CONTACT TIPS (BLUE) 2 QL
GENTEEL CONTACT TIPS (CLEAR) 2 QL
GENTEEL CONTACT TIPS (GREEN) 2 QL
GENTEEL CONTACT TIPS (ORANGE) 2 QL
GENTEEL CONTACT TIPS > oL
(RAINBOW)

GENTEEL CONTACT TIPS (VIOLET) 2 QL
GENTEEL CONTACT TIPS (YELLOW) 2 QL
GENTEEL LANCINGKIT (BLUE) KIT 2 QL
GENTEEL NOZZLES 2 QL
global inject ease lancets 289 Egr?;g;m Delica Safety 3 QL
global inject ease lancets 30g (L)Qr?;g;(:h Delica Safety 3 QL
GLUCOCOM LANCETS 28G 3 QL

Premium 4-Tier Formulary
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Drug Reference Tier Notes
GLUCOCOM LANCETS 30G 3 QL
GLUCOCOM LANCETS 33G 3 QL
gnp sterile lancets 28g E)gr?;g;(:h Delica Safety 3 QL
. OneTouch Delica Safety
gnp sterilelancets 30g Lancing 3 QL
: OneTouch Delica Safety
gnp sterilelancets 33g Lancing 3 QL
GOJJl STERILE LANCETS 3 QL
HAEMOLANCE 3 QL
HAEMOLANCE LOW FLOW 3 oL
LANCETS
HAEMOLANCE PLUS 3 QL
HAEMOLANCE PLUS HIGH FLOW 3 QL
HAEMOLANCE PLUS LOW FLOW 3 QL
HAEMOLANCE PLUS MAX FLOW 3 QL
HAEMOLANCE PLUS PEDIATRIC 3 oL
FLOW
h-e-b incontrol lancets 289 OneTouch Delica Safety 3 QL
Lancing
h-e-b incontrol lancets 30g (L)neTouch Delica Sefety 3 QL
ancing
h-e-b incontrol lancets 33g Sne'fouch Delica Safety 3 QL
ancing
HYPOLANCE AST LANCING KIT 2 QL
HY-VEE LANCETS 3 QL
hy-veethin lancets OneTouch Delica Sefety 3 QL
Lancing
IN TOUCH STERILE LANCETS 30G 3 QL
: OneTouch Delica Safety
kinney lancets Lancing 3 QL
kinney thin lancets Ene‘fouch Delica Safety 3 QL
ancing
KROGER HEALTHPRO LANCET 26G 3 QL
kroger lancets Ene‘fouch Delica Safety 3 QL
ancing
kroger lancets super thin OneT ouch Delica Safety 3 QL

Lancing

Premium 4-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 12/1/2025

129



Drug Reference Tier Notes
kroger lancetsthin (L)neTouch Delica Safety 3 QL
ancing
lancets OneTouch Delica Safety 3 oL
Lancing
lancets 28g thin OneTouch Delica Sefety 3 QL
Lancing
lancets 30g OneTouch Delica Safety 3 oL
Lancing
lancets 339 (L)neTouch Delica Safety 3 oL
ancing
lancets micro thin 33g OneTouch Delica Safety & QL
Lancing
lancets super thin 28g E)neTouch Delica Sefety 3 QL
ancing
lancets thin OneTouch Delica Safety 3 oL
Lancing
LANCETSULTRA THIN 3 QL
lancets ultra thin 30g OneTouch Delica Safety 3 QL
Lancing
LIBERTY MEDICAL LANCETS 3 QL
lite touch lancets OneTouch Delica Safety 3 QL
Lancing
LITETOUCH LANCETS 3 QL
live better lancet super thin OneTouch Delica Safety 3 QL
Lancing
medichoice safety lancet (L)neTouch Delica Safety 3 QL
ancing
medichoice safety lancet extra OneTouch Delica Safety 3 QL
Lancing
medichoice safety lancet norm OneTouch Delica Sefety 3 QL
Lancing
MEDLANCE PLUS EXTRA 21G 3 QL
MEDLANCE PLUSLITE 25G 3 QL
MEDLANCE PLUS SPECIAL 0.8MM 3 QL
MEDLANCE PLUS SUPERLITE 30G 3 QL
MEDLANCE PLUSUNIVERSAL 21G 3 QL
MEIJER LANCETS 3 QL
MEIJER LANCETS UNIVERSAL 21G 3 QL
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Drug Reference Tier Notes
MEIJER LANCETS UNIVERSAL 30G 3 QL
MEIJER LANCETS UNIVERSAL 33G 3 QL
MICROLET LANCETS 3 QL
MM TWIST LANCETS 3 QL
MONOLET LANCETS 3 QL
MONOLET OPD LANCETS 3 QL
MONOLETTOR SAFETY LANCETS 3 QL
MULTI-LANCET DEVICE 2KIT 2 QL
MY GLUCOHEALTH LANCETS 30G 3 QL
NOVA SAFETY LANCETS 23G 3 QL
NOVA SAFETY LANCETS 28G 3 QL
NOVA SUREFLEX LANCETS 3 QL
(L)ANE'I(;(E)%%ZDELICA PLUS 3 PREV: QL
NET H DELICA PL
(L)ANCg'lI'J?%G AREE 3 PREV; QL
ONETOUCH DELICA PLUSLANCING 2 QL
ONETOUCH DELICA SAFETY > oL
LANCING
ONETOUCH ULTRASOFT 2 LANCETS 3 PREV; QL
PERFECT LANCETS 28G 3 QL
PERFECT LANCETS 30G 3 QL
PHARMACIST CHOICE LANCETS 3 QL
pip lancets 28g (ngr?;g;(:h Delica Safety 3 QL
pip lancets 30g Egr?;g;(:h Delica Safety 3 QL
pro comfort lancets 30g (L)Qr?;g;(:h Delica Safety 3 QL
pro comfort lancets 31g (L)gr?;z;c;h Delica Safety 3 QL
pro comfort safety lancets 30g (ngr?;g;(:h Delica Safety 3 QL
PRODIGY LANCETS 28G 3 QL
PRODIGY SAFETY LANCETS 26G 3 QL
PRODIGY TWIST TOP LANCETS 28G 3 QL
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Drug Reference Tier Notes
pure comfort lancets 30g (L)gr?;g;(:h Delica Safety 3 QL
px lancets microthin 33g Egﬁ;g;m Delica Safety & QL
px lancets ultrathin 28g E)gr?;g;(:h Delica Safety 3 QL
gc lancets super thin 30g ng;g;(:h Delica Safety 3 QL
gc lancets ultra thin (L)gr?;g;(:h Delica Safety 3 QL
gc unilet lancets 289 Egﬁ;g;m Delica Safety & QL
gc unilet lancetsmicro thin E)neTouch Delica Sefety 3 QL
ancing
READYLANCE SAFETY LANCETS 3 QL
reality lancets E)neTouch Delica Safety 3 oL
ancing
. . OneTouch Delica Safety

reality trigger lancets Lancing 3 QL
RELION LANCET DEVICES 30G 2

RELION LANCETS 2

RELION LANCETS MICRO-THIN 33G 3 QL
RELION LANCETS THIN 26G 3 QL
RELION LANCETS ULTRA-THIN 30G 3 QL
RELION ULTRA THIN LANCETS 30G 3 QL
RIGHTEST ALTERNATE SITE ADAPT 2 QL
RIGHTEST GL300 LANCETS 3 QL
safety lancet 30g/pressur e act (L)gr?;g;(:h Delica Safety 3 QL
SAFETY LANCETS 3 QL
SAFETY LANCETS 21G 3 QL
SAFETY LANCETS 23G 3 QL
safety lancets 289 (ngr?;g;(:h Delica Safety 3 QL
saps health pluslancets Egr?;g;(:h Delica Safety 3 QL
saps health twist top lancets OneT ouch Delica Safety 3 QL

Lancing
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Drug Reference Tier Notes
sapstwist top lancets (L)gr?;g;Ch Delica Safety 3 oL
i OneTouch Delica Safety
sapscar e twist top lancets Lancing & QL
b lancetsthin OneTouch Delica Safety 3 oL
Lancing
sb lancets ultra thin OneTouch Delica Safety 3 oL
Lancing
select-lite device/lancets kit ’L*CC“'Chek FastClix 2 oL
ancet
SINGLE-LET 3 QL
SMARTEST LANCETS 28G 3 QL
SOLUSVZ2 LANCETS 28G 3 QL
SOLUSV2 TWIST LANCETS 30G 3 QL
STERILANCE TL 3 QL
super thin lancets (L)neTouch Delica Safety 3 oL
ancing
sure comfort lancets 18g OneTouch Delica Safety 3 oL
Lancing
sure comfort lancets 21g OneTouch Delica Safety 3 oL
Lancing
sure comfort lancets 23g OneTouch Delica Safety 3 oL
Lancing
sure comfort lancets 28g (L)neTouch Delica Sefety 3 oL
ancing
sure comfort lancets 30g OneTouch Delica Safety 3 oL
Lancing
SURELITE LANCETS 3 QL
TECHLITE AST LANCETS 3 QL
TECHLITE LANCETS 3 QL
todays health thin lancets 28g OneTauch Dellca Satety 3 oL
ancing
todays health thin lancets 30g OneTouch Delica Sefety 3 oL
ancing
TRAVEL LANCETS ADVANCED 28G 3 QL
true comfort safety lancets OneTouch Delica Safety 3 oL

Lancing
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Drug Reference Tier Notes
true comfort twist top lancets (L)gr?;(r:;(:h Delica Safety 3 QL
TRUEPLUS LANCETS 26G 3 QL
TRUEPLUS LANCETS 28G 3 QL
TRUEPLUS LANCETS 30G 3 QL
TRUEPLUS LANCETS 33G 3 QL
TRUEPLUS SAFETY LANCETS 28G 3 QL
twist top lancets 30g (L)gr?;(r:;(:h Delica Safety 3 QL
ULTILET CLASSIC LANCETS 3 QL
ULTILET LANCETS 3 QL
ULTILET SAFETY LANCETS 3 QL
ULTILET SAFETY LANCETS 23G 3 QL
ultra thin lancets 31g (L)gr?;g;c;h Delica Safety 3 QL
ultra-care lancets 30g (ngr?;g;(:h Delica Safety 3 QL
ULTRA-THIN I AUTO LANCET 3 QL
ULTRA-THIN Il LANCETS 3 QL
UNILET COMFORTOUCH LANCET 3 QL
UNILET EXCELITE 3 QL
UNILET EXCELITE II 3 QL
UNILET G.P. LANCET 3 QL
UNILET G.P. SUPERLITE LANCET 3 QL
UNILET GP 28 ULTRA THIN 3 QL
UNILET LANCET 3 QL
UNILET MICRO-THIN 33G 3 QL
UNILET SUPERLITE LANCET 3 QL
UNILET SUPER-THIN 30G 3 QL
UNILET ULTRA-THIN 28G 3 QL
UNISTIK 1 2 QL
UNISTIK 2 2 QL
UNISTIK 2 COMFORT 2 QL
UNISTIK 2 EXTRA 2 QL
UNISTIK 2 NEONATAL 2 QL
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Drug Reference Tier Notes
UNISTIK 2 NORMAL 2 QL
UNISTIK 2 SUPER 2 QL
UNISTIK 3 2 QL
UNISTIK 3 COMFORT 2 QL
UNISTIK 3EXTRA 2 QL
UNISTIK 3 GENTLE 3 QL
UNISTIK 3NEONATAL 2 QL
UNISTIK 3NORMAL 2 QL
UNISTIK CZT COMFORT 2 QL
UNISTIK CZT NORMAL 2 QL
UNISTIK NORMAL 2 QL
UNISTIK PRO SAFETY LANCET 3 QL
UNISTIK SAFETY LANCETS 28G 3 QL
UNISTIK SAFETY LANCETS 30G 3 QL
UNISTIK TOUCH SAFETY LANC 21G 3 QL
UNISTIK TOUCH SAFETY LANC 23G 3 QL
UNISTIK TOUCH SAFETY LANC 28G 3 QL
UNISTIK TOUCH SAFETY LANC 30G 3 QL
VERIFINE SAFE LANCET MINI 21G 3 QL
VERIFINE SAFE LANCET MINI 23G 3 QL
VERIFINE SAFE LANCET MINI 28G 3 QL
VERIFINE SAFE LANCET MINI 30G 3 QL
VERIFINE UNIVERSAL LANCETS 3 oL
28G

VERIFINE UNIVERSAL LANCETS 3 oL
30G

VERIFINE UNIVERSAL LANCETS 3 oL
33G

VIVAGUARD LANCETS 3 QL
zevrx twist top lancets 30g (L)Qr?;g;(:h Delica Safety 3 QL
*Insulin Administration Supplies***

OMNIPOD 5 DEXG7G6 INTRO GEN 5 3 oL
KIT

OMNIPOD 5 DEXG7G6 PODS GEN 5 3 QL
OMNIPOD 5 LIBRE2 PLUS G6 PODS 3 QL
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Drug Reference Tier Notes
OMNIPOD DASH PODS (GEN 4) QL
TWIIST REFILL KITKIT

TWIIST REFILL KIT/INFUSION SET
KIT

TWIIST STARTERKIT KIT
*Spacer/Aerosol-Holding Chambers & Supplies***
AEROCHAMBER PLUSFLO-VU 1

BREATHERITE VALVED MDI 1
CHAMBER DEVICE

*Migraine Products* \

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

Wl W [ W|Ww

QULIPTA ORAL TABLET 2 QL
UBRELVY ORAL TABLET 2 QL
ZAVZPRET NASAL SOLUTION 3

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

SOLUTION AUTO-INJECTOR 3 QL
AJOVY SUBCUTANEOUS SOLUTION 3 oL
AUTO-INJECTOR

AJOVY SUBCUTANEOUS SOLUTION 3 oL
PREFILLED SYRINGE

EMGALITY (300 MG DOSE)

SUBCUTANEOUS SOLUTION 3 QL
PREFILLED SYRINGE

EMGALITY SUBCUTANEOUS 3 oL
SOLUTION AUTO-INJECTOR

EMGALITY SUBCUTANEOUS 3 oL

SOLUTION PREFILLED SYRINGE
*Ergot Combinations***

er gotamine-caffeine oral tablet
MIGERGOT RECTAL SUPPOSITORY 1

*Migraine Products***
dihydr oer gotamine mesylate nasal

solution 1 QL
ERGOMAR SUBLINGUAL TABLET 3
SUBLINGUAL

Premium 4-Tier Formulary
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Drug Reference Tier Notes
*Selective Serotonin Agonists 5-Ht(1)***

almotriptan malate oral tablet 1 QL
eletriptan hydrobromide oral tablet Relpax 1 QL
FROVA ORAL TABLET 3 QL
frovatriptan succinate oral tablet Frova 1 QL
IMITREX ORAL TABLET 3 QL
IMITREX STATDOSE REFILL

SUBCUTANEOUS SOLUTION 3 QL
CARTRIDGE

IMITREX STATDOSE SY STEM

SUBCUTANEOUS SOLUTION AUTO- 3 QL
INJECTOR

MAXALT ORAL TABLET 10 MG 3 QL
MAXALT-MLT ORAL TABLET 3 oL
DISPERSIBLE 10 MG

naratriptan hcl oral tablet 1 QL
RELPAX ORAL TABLET 3 QL
rizatriptan benzoate oral tablet Maxalt 1 QL
giizsztérigtbz?g benzoate oral tablet Maxalt-MLT 1 oL
sumatriptan nasal solution 1 QL
sumatriptan succinate oral tablet Imitrex 1 QL
sumqtriptan succinate subcutaneous 1 oL
solution 6 mg/0.5ml

suma_ttriptan s_uc_:cinate subcutaneous Imitrex STATdose 1 oL
solution auto-injector 6 mg/0.5ml System

zolmitriptan nasal solution 5 mg Zomig 1 QL
zolmitriptan oral tablet Zomig 1 QL
zolmitriptan oral tablet dispersible 1 QL
ZOMIG NASAL SOLUTION 3 QL
ZOMIG ORAL TABLET 5MG 1 QL
* Selective Serotonin Agonists 5-Ht(1F)***

REYVOW ORAL TABLET 3 QL

Premium 4-Tier Formulary
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Drug Reference Tier Notes
*Minerals & Electrolytes*

*Fluoride***

sodium fluoride oral solution 1.1 (0.5 f) SoluwVita ACA
mg/ml

sodium fluoride oral tablet ACA
sodium fluoride oral tablet chewable ACA
*Phosphate* **

K-PHOS ORAL TABLET 2
K-PHOS-NEUTRAL ORAL TABLET 3
PHOSPHA 250 NEUTRAL ORAL 1
TABLET

phosphorous oral tablet Phospha 250 Neutral 1
PHOSPHO-TRIN 250 NEUTRAL ORAL 1
TABLET

PHOSPHO-TRIN K500 ORAL TABLET 1
*Potassium***

KLOR-CON 10 ORAL TABLET 1
EXTENDED RELEASE

KLOR-CON M10 ORAL TABLET 1
EXTENDED RELEASE

KLOR-CON M15 ORAL TABLET 1
EXTENDED RELEASE

KLOR-CON M20 ORAL TABLET 1
EXTENDED RELEASE

KLOR-CON ORAL PACKET 20 MEQ 1
KLOR-CON ORAL TABLET 1
EXTENDED RELEASE

potassium chloridecryser oral tablet Klor-Con M10 1
extended release

potassium chloride er oral capsule 1
extended release

potassium chloride er oral tablet i

extended release 10 meq Klor-Con 10 .
potassium chloride er oral tablet 1
extended release 20 meq

potassium chloride er oral tablet i

extended release 8 meq Klor-Con -

Premium 4-Tier Formulary
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Drug Reference Tier Notes
potassium chloride oral packet Klor-Con 1

potassium chloride oral solution 10 %,

20 meg/15ml (10%), 40 meqg/15ml 1

(20%)

*Zinc***

GALZIN ORAL CAPSULE 3

*Miscellaneous Ther apeutic Classes* \

*Activated Phosphoinositide 3-Kinase Delta Syndrome Agent***

JOENJA ORAL TABLET

4

PA; QL

* Antileprotics***

THALOMID ORAL CAPSULE 100 MG,
S0MG

PA; SP; QL

*B-Lymphocyte Stimulator (Blys)-Specific I nhibitor s***

BENLYSTA SUBCUTANEOUS
SOLUTION AUTO-INJECTOR

PA; SP; QL

BENLY STA 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

RPIFRPW| W

ARRY

*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

WININ[PF

*Farnesyltransferase I nhibitor s***

ZOKINVY ORAL CAPSULE

PA; TF, QL

Premium 4-Tier Formulary
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Drug

Reference

Tier

Notes

*Immunomodulators For Myelodysplastic Syndromes***

lenalidomide oral capsule

Revlimid

PA; SP; QL

REVLIMID ORAL CAPSULE

IS

PA; SP; QL

*Inosine M onophosphate Dehydr ogenase | nhibitor s***

CELLCEPT ORAL CAPSULE

CELLCEPT ORAL SUSPENSION
RECONSTITUTED

CELLCEPT ORAL TABLET

mycophenolate mofetil oral capsule

CellCept

RIN| W DN

mycophenolate mofetil oral suspension
reconstituted

CellCept

H

mycophenolate mofetil oral tablet

CellCept

mycophenolate sodium oral tablet
delayed release

Myfortic

MY FORTIC ORAL TABLET
DELAYED RELEASE

*Macrolide | mmunosuppr essants*

ASTAGRAF XL ORAL CAPSULE
EXTENDED RELEASE 24 HOUR

ENVARSUS XR ORAL TABLET
EXTENDED RELEASE 24 HOUR

TF

everolimusoral tablet 0.25 mg, 0.5 mg,
0.75mg, 1 mg

Zortress

PROGRAF ORAL CAPSULE

sirolimus oral solution

sirolimus oral tablet

tacrolimusoral capsule

Prograf

ZORTRESS ORAL TABLET

WlkR|kP|FP|lw

*M onoclonal Antibodies***

ENSPRYNG SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE

PA; SP; QL

*Patient Assessment Services - No

Drug Dispensed***

eua patient assessment

3

*Pik3ca-Related Overgrowth Spectrum Agents- Pi3k In

hib***

VIJOICE ORAL PACKET

4

PA; SP; QL

Premium 4-Tier Formulary
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* Anesthetics Topical Oral***

Drug Reference Tier Notes
\|:§,IA\J(?||<CE ORAL TABLET THERAPY 4 PA: SP: QL
*Potassium Removing Agents***

KIONEX COMBINATION 1

SUSPENSION

LOKELMA ORAL PACKET 3

sodium polystyrene sulfonate oral 1

powder

SPS (SODIUM POLY STYRENE SULF) 1
COMBINATION SUSPENSION

\Z/SEZLE?\\ASSSAA%RMAL PACKET 16.8 GM, 3 ST: QL
*Purine Analogs***

AZASAN ORAL TABLET 1

azathioprine oral tablet Azasan 1

IMURAN ORAL TABLET 2

*Rock Inhibitors***

REZUROCK ORAL TABLET 4 PA; QL

*Mouth/Throat/Dental Agents* \

SOLUTION

lidocaine hcl mouth/throat solution 1
Iidocaine viscous hcl mouth/throat 1
solution

* Anti-Infectives - Throat***

clotrimazole mouth/throat troche 1
nystatin mouth/throat suspension 1
ORAVIG BUCCAL TABLET 3
* Antiseptics - Mouth/Throat***

;r)lll ltj)trirg)?]xidi ne gluconate mouth/throat Periogard 1
PERIDEX MOUTH/THROAT 3
SOLUTION

PERIOGARD MOUTH/THROAT 1

Premium 4-Tier Formulary
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Drug Reference Tier Notes
*Dental Products - Combinations***
FLUORIDEX SENSITIVITY RELIEF 3
DENTAL GEL
PREVIDENT 5000 ENAMEL PROTECT 3
DENTAL GEL
PREVIDENT 5000 SENSITIVE 3
DENTAL GEL
sodium fluoride 5000 enamel dental gel El;?;dex Sensitivity 3
sodium fluoride 5000 sensitive dental Fluoridex Sensitivity

) 3
gel Relief
*Fluoride Dental Products***
CLINPRO 5000 DENTAL PASTE 1
DENTA 5000 PLUSDENTAL CREAM 1
DENTAGEL DENTAL GEL 1
FLUORIDEX DAILY RENEWAL 1
MOUTH/THROAT CONCENTRATE
FLUORIDEX DENTAL PASTE 1
FLUORIDEX ENHANCED 1
WHITENING DENTAL PASTE
PREVIDENT 5000 BOOSTER PLUS 3
DENTAL PASTE
PREVIDENT 5000 DRY MOUTH 3
DENTAL GEL
PREVIDENT 5000 ORTHO DEFENSE 3
DENTAL PASTE
PREVIDENT 5000 PLUS DENTAL 3
CREAM
PREVIDENT DENTAL GEL 3
PREVIDENT MOUTH/THROAT 3
SOLUTION
sf 5000 plus dental cream Denta 5000 Plus 1
sf dental gel DentaGel 1
sodium fluoride 5000 plus dental cream |Denta 5000 Plus 1
sodium fluoride 5000 ppm dental paste |Clinpro 5000 1
sodium fluoride dental cream Denta 5000 Plus 1
sodium fluoride dental gel 1.1 % DentaGel 1

Premium 4-Tier Formulary

AL=Age Limitation PA=Prior Authorization
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paste

*B-Complex Vitamins***

Drug Reference Tier Notes
*Saliva Stimulants***

cevimeline hcl oral capsule Evoxac 1

EVOXAC ORAL CAPSULE 3

pilocar pine hcl oral tablet Salagen 1

SALAGEN ORAL TABLET 3

*Steroids - M outh/Throat/Dental***

ORALONE MOUTH/THROAT PASTE 1

triamcinolone acetonide mouth/thr oat Oralone 1

*Multivitamins® |

b-complex plusb-12 oral tablet ACA
b-complex/b-12 oral tablet ACA
vitamin b complex oral tablet ACA
vitamin-b complex oral tablet ACA
*B-Complex W/ C & Calcium***

g;g)let; complex plusvitamin c oral 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
fgélﬁpa b complex/vitamin c oral ACA
full spectrum b/vitamin c oral tablet Dialyvite 800 ACA
hylavite oral tablet ACA
kp b complex-c oral tablet ACA
nephro vitamins oral tablet Dialyvite 800 ACA
NEPHRO-VITE ORAL TABLET ACA
renal vitamin oral tablet Dialyvite 800 ACA

Premium 4-Tier Formulary

AL=Age Limitation PA=Prior Authorization
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Drug Reference Tier Notes
rena-vite oral tablet Dialyvite 800 ACA
stressformula (folic acid) oral tablet ACA
super b complex/fa/vit 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
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
*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
:agl:;;ed b-100 oral tablet extended Endur-B ACA
balanced b-50/fa oral tablet Big 100 (Biotin) ACA

Premium 4-Tier Formulary

AL=Age Limitation PA=Prior Authorization
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Drug Reference Tier Notes
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

o ACA
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

g;tgge%rslecl)gg;d release oral tablet Endur-B ACA
quin b strong b-25 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
*Multiple Vitamins W/ [ron***

daily vite multivitamin/iron oral tablet |Tab-A-Vite/lron ACA
mini multi vitaming/iron oral tablet Tab-A-Vite/lron ACA
multiple vitaming/iron oral tablet Tab-A-Vite/lron ACA
multivitamin plusiron adult oral tablet |Tab-A-Vite/lron ACA
multi-vitamin/iron oral tablet Tab-A-Vite/lron ACA
nat-rul daily-vitetiron oral tablet Tab-A-Vite/lron ACA
one daily multivitamin/iron oral tablet |Tab-A-Vite/lron ACA
one-daily multi-vitamin/iron oral tablet |Tab-A-Vite/lron ACA
one-daily/iron oral tablet Tab-A-Vite/llron ACA
gc daily multivitaming/iron oral tablet |Tab-A-Vite/lron ACA
stressb complex/iron oral tablet Tab-A-Vite/lron ACA

Premium 4-Tier Formulary
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Drug Reference Tier Notes
stressformula/iron oral tablet Tab-A-Vite/lron ACA
TAB-A-VITE/IRON ORAL TABLET ACA
TAB-A-VITE/IRON/BETA CAROTENE ACA
ORAL TABLET

*Multiple Vitamins W/ Minerals & Calcium-Folic Acid***
FOLGARD OS ORAL TABLET 3
*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
daily vites oral 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
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
oncedaily oral tablet EstroFactors ACA
ONE DAILY ESSENTIAL ORAL ACA
TABLET

one daily multivitamin adult oral tablet |EstroFactors ACA
onedaily oral tablet EstroFactors ACA
one-daily multi vitaminsoral tablet EstroFactors ACA

Premium 4-Tier Formulary
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Drug Reference Tier Notes
one-daily multi-vitamin oral tablet EstroFactors ACA
gc essentialsoral tablet EstroFactors ACA
guintabsoral tablet EstroFactors ACA
stressformula oral tablet EstroFactors ACA
STRESSTABS ENERGY ORAL ACA
TABLET

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/Fl & Fe***

multi-vitamin/fluoride/iron oral 1
solution

POLY-VI-FLOR/IRON ORAL 3
SUSPENSION

POLY-VI-FLOR/IRON ORAL TABLET 3
CHEWABLE

*Ped Mv W/ Fluoride***

FLORIVA PLUSORAL SOLUTION 3
multi-vitamin/fluoride oral solution Floriva Plus ACA
multvitamo 'rﬂg”gg?rr]g' iar?]'get Multi-Vit-Flor ACA
MULTI-VIT-FLOR ORAL TABLET 3
CHEWABLE

POLY-VI-FLOR ORAL SUSPENSION 3
POLY-VI-FLOR ORAL TABLET 3
CHEWABLE

TRI-VI-FLOR ORAL SUSPENSION 0.25 3
MG/ML

*Ped Vitamins Acd & Fa W/ Fluoride***

tri-vi-floro oral suspension 3

Premium 4-Tier Formulary
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Drug Reference Tier Notes
*Ped Vitamins Acd W/ Fluoride***
tri-vite/fluoride oral solution Sol u\(itaACD with ACA
Fluoride
*Prenatal Mv & Min W/Fe-Fa***
ATABEX EC ORAL TABLET 3
DELAYED RELEASE
classic prenatal oral tablet ACA
c-nate dha oral capsule VivaDHA 3
completenate oral tablet chewable 3
CO-NATAL FA ORAL TABLET 3
CONCEPT DHA ORAL CAPSULE 3
CONCEPT OB ORAL CAPSULE 3
cvs prenatal oral tablet 27-0.8 mg NeoNatal Vitamin ACA
ELITE-OB ORAL TABLET 1
eql prenatal formula oral tablet ACA
FOLIVANE-OB ORAL CAPSULE 85-1 3
MG
gnp prenatal oral tablet ACA
INATAL GT ORAL TABLET 1
kp prenatal multivitaminsoral tablet ACA
kpn prenatal oral tablet ACA
masonatal oral tablet ACA
multi prenatal oral tablet NeoNatal Vitamin ACA
NEEVO DHA ORAL CAPSULE 27-1.13 3
MG
neonatal prenatal oral tablet NeoNatal Vitamin ACA
NEONATAL VITAMIN ORAL TABLET ACA
NESTABS DHA ORAL 3
NESTABS ORAL TABLET 3
OB COMPLETE ONE ORAL CAPSULE 3
OB COMPLETE ORAL TABLET 3
OB COMPLETE PETITE ORAL 3
CAPSULE
OB COMPLETE PREMIER ORAL 3
TABLET
OB COMPLETE/DHA ORAL CAPSULE 3

Premium 4-Tier Formulary
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Drug Reference Tier Notes
one vite womens or al tablet NeoNatal Vitamin ACA
pnv-omega oral capsule 3
prenal pear| oral capsule extended 3
release

prenatal (w/iron & fa) oral tablet ACA
prenatal 19 oral tablet 29-1 mg &
prenatal 19 oral tablet chewable 1
prenatal 19 oral tablet chewable 29-1 3
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
t);belne?tal vitamin and mineral oral ACA
prenatal vitaminsoral tablet 28-0.8 mg ACA
prenatal/iron oral tablet ACA
PRENATAL-U ORAL CAPSULE 3
PRENATE ELITE ORAL TABLET 20- 3
0.6-0.4 MG

PROVIDA OB ORAL CAPSULE 3
gc prenatal oral tablet ACA
relnate dha oral capsule VivaDHA 3
SELECT-OB ORAL TABLET 3
CHEWABLE

se-natal 19 oral tablet 3
se-natal 19 oral tablet chewable 3
TARON-C DHA ORAL CAPSULE 35-1 3
MG

thriviterx oral tablet Prenatabs Rx 3
trinatal rx 1 oral tablet 3
TRINATE ORAL TABLET 1
VINATE DHA RF ORAL CAPSULE 3
VITAFOL GUMMIES ORAL TABLET 3

CHEWABLE

Premium 4-Tier Formulary
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Drug Reference Tier Notes
VITAFOL-OB ORAL TABLET 3
VIVA DHA ORAL CAPSULE 3
*Prenatal Mv & Min W/Fe-Fa-Ca-Omega 3 Fish Oil***

complete natal dha oral 29-1-200 & 200 3
mg

wesnatal dha complete oral 3
*Prenatal Mv & Min W/Fe-Fa-Dha***

CITRANATAL 90 DHA ORAL 90-1 & 3
300 MG

CITRANATAL ASSURE ORAL 35-1& 3
300 MG

ENFAMIL EXPECTA ORAL ACA
NESTABS ONE ORAL CAPSULE 3
pnv-dha+docusate oral capsule 3
PRENATAL MULTIVITAMIN + DHA ACA
ORAL

PRENATE DHA ORAL CAPSULE 18- 3
0.6-0.4-300 MG

PRENATE ENHANCE ORAL 3
CAPSULE

PRENATE ESSENTIAL ORAL 3
CAPSULE 18-0.6-0.4-300 MG

PRENATE MINI ORAL CAPSULE 18- 3
0.6-0.4-350 MG

PRENATE RESTORE ORAL CAPSULE 3
SELECT-OB+DHA ORAL 3
VITAFOL ULTRA ORAL CAPSULE 3
VITAFOL-OB+DHA ORAL 3
VITAFOL-ONE ORAL CAPSULE 3
*Prenatal Mv & Minerals W/Fa Without |ron***

PRENATE ORAL TABLET 3
CHEWABLE

*Prenatal Vitamins***

PREMESISRX ORAL TABLET 3
PRENATE AM ORAL TABLET 3

Premium 4-Tier Formulary
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*Central Muscle Relaxants***

Drug Reference Tier Notes
*Vitamins W/ Lipotropics***

ACTIFLOVIT EAR HEALTH ORAL ACA
TABLET

b complex (lipotropics) oral tablet Actiflovit Ear Health ACA
?a(k:)cl)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 Headlth ACA
LIPO FLAVONOID PLUS ORAL ACA
TABLET

LIPOTRIAD ORAL TABLET ACA
gﬁglggmultiple/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 Health ACA

*Musculoskeletal Therapy Agents* \

extended release 12 hour

baclofen oral tablet 10 mg, 20 mg 1
carisoprodol oral tablet Soma 1
chlorzoxazone oral tablet 375 mg, 750 1
mg

chlorzoxazone oral tablet 500 mg 1
cyclobenzaprine hcl oral tablet Fexmid 1
FEXMID ORAL TABLET 1
metaxalone oral tablet 400 mg, 800 mg 1
methocarbamol oral tablet 500 mg, 750 1
mg

orphenadrine citrate er oral tablet 1

Premium 4-Tier Formulary
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*Nasal Anticholinergics***

Drug Reference Tier Notes
SOMA ORAL TABLET 3

tizanidine hcl oral capsule 1

tizanidine hcl oral tablet Zanaflex 1

ZANAFLEX ORAL TABLET 3

*Direct Muscle Relaxants***

DANTRIUM ORAL CAPSULE 25 MG 3

dantrolene sodium oral capsule Dantrium 1

*Muscle Relaxant Combinations***

NORGESIC ORAL TABLET 1 PA; QL
T e altanea s yogesc L e
O e e O L

*Nasal Agents - Systemic And Topical*

*Als Agents - Miscellaneous***

ipratropium bromide nasal solution 1
*Nasal Antihistamines***

azelastine hel nasal solution 0.1 %, 137 1
mcg/spray

olopatadine hcl nasal solution 1
*Nasal Steroids***

flunisolide nasal solution 25 mcg/act 1
(0.025%)

fluticasone propionate nasal suspension Eﬁ?jrssn':‘”ergy Rel 1
mometasone furoate nasal suspension |Nasonex 24HR 1

*Neuromuscular Agents* \

RADICAVA ORS ORAL SUSPENSION 4 PA; SP; QL
;Ag;gﬁg/lél\clms STARTER KIT ORAL 4 PA: SP: OL
*Benzathiazoles***

riluzole oral tablet 1 SP
*Friedrich's Ataxia Agents - Nrf2 Pathway Activator s***

SKYCLARYSORAL CAPSULE 4 PA; QL

Premium 4-Tier Formulary
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Drug Reference Tier Notes
*Rett Syndrome Agents - Glycine-Proline-Glutamate Analogs* **

DAYBUE ORAL SOLUTION 4 PA; QL
*Spinal Muscular Atrophy-Smn2 Splicing M odifiers***

RECONSTITUTED S s
EVRYSDI ORAL TABLET 4 PA; QL

*Ophthalmic Agents* ‘

*Alpha Adrenergic Agonist & Carbonic Anhydrase Inhib Comb***

SIMBRINZA OPHTHALMIC

solution

SUSPENSION 2
*Beta-Blockers - Ophthalmic Combinations***
brimonidine tartrate-timolol Combiaan 1
ophthalmic solution 9
COMBIGAN OPHTHALMIC 3
SOLUTION
COSOPT OPHTHALMIC SOLUTION 3
COSOPT PF OPHTHALMIC 3
SOLUTION 2-0.5 %
dor zolamide hcl-timolol mal ophthalmic

) Cosopt 1
solution
dorzolamide hcl-timolol mal pf
ophthalmic solution 2-0.5 % Cosopt PF -
*Beta-Blockers - Ophthalmic***
betaxolol hcl ophthalmic solution 1
BETIMOL OPHTHALMIC SOLUTION

3

0.5%
BETOPTIC-SOPHTHALMIC 3
SUSPENSION
carteolol hcl ophthalmic solution 1
ISTALOL OPHTHALMIC SOLUTION 3
levobunolol hcl ophthalmic solution 0.5 1
%
tlmol_ol hemihydrate ophthalmic Betimol 1
solution
timolol maleate (once-daily) ophthalmic Istalol 1
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Drug Reference Tier Notes
TIMOLOL MALEATE OCUDOSE 1
OPHTHALMIC SOLUTION

timolol maleate ophthalmic gel forming 1
solution

timolol maleate ophthalmic solution 1
timolol maleate pf ophthalmic solution |Timolol Maleate Ocudose 1
TIMOPTIC OCUDOSE OPHTHALMIC 3
SOLUTION

*Cholinergic Agonists***

TYRVAYA NASAL SOLUTION 3
*Cycloplegic Mydriatic Combinations***

CYCLOMYDRIL OPHTHALMIC 3
SOLUTION

*Cycloplegic Mydriatics***

atropine sulfate ophthalmic solution 1 3
%

CYCLOGYL OPHTHALMIC 3
SOLUTION

(():/chopentolate hcl ophthalmic solution 1 Cyclogy! 1
MYDRIACYL OPHTHALMIC 3
SOLUTION

phenylephrine hcl ophthalmic solution .

10%, 2.5% Altafrin 1
tropicamide ophthalmic solution Mydriacyl 1
*Lymphocyte Function-Associated Antigen-1 (Lfa-1) Antag***
XIIDRA OPHTHALMIC SOLUTION 2
*Miotics - Cholinesterase I nhibitor s **

PHOSPHOLINE IODIDE

OPHTHALMIC SOLUTION 3
RECONSTITUTED

*Miotics- Direct Acting***

MIOCHOL-E INTRAOCULAR 3
SOLUTION RECONSTITUTED

MIOSTAT INTRAOCULAR SOLUTION 3
pilocar pine hcl ophthalmic solution 1 1
%,2%,4 %

Premium 4-Tier Formulary
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Drug

Reference

Tier

Notes

*Ophthalmic Antiallergic***

ALOCRIL OPHTHALMIC SOLUTION

azelastine hcl ophthalmic solution

bepotastine besilate ophthalmic solution

Bepreve

BEPREVE OPHTHALMIC SOLUTION

cromolyn sodium ophthalmic solution

epinastine hcl ophthalmic solution

RPlRPrlwlk|FP|w

*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

levofloxacin ophthalmic solution

RPlIRr|RPrRPIPW W W

moxifloxacin hcl (2x day) ophthalmic
solution

'_\

moxifloxacin hcl ophthalmic solution

Vigamox

OCUFLOX OPHTHALMIC SOLUTION

ofloxacin ophthalmic solution

Ocuflox

tobramycin ophthalmic solution

TOBREX OPHTHALMIC OINTMENT

VIGAMOX OPHTHALMIC SOLUTION

WWIFkrFP Wk

*Ophthalmic Antifungal***

NATACYN OPHTHALMIC
SUSPENSION

*Ophthalmic Anti-Infective Combi

nations***

bacitracin-polymyxin b ophthalmic
ointment 500-10000 unit/gm

Polycin

neomycin-bacitracin zn-polymyx
ophthalmic ointment 5-400-10000

Neo-Polycin

neomycin-polymyxin-gramicidin
ophthalmic solution 1.75-10000-.025
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Drug Reference Tier Notes
NEO-POLYCIN OPHTHALMIC 1
OINTMENT
POLYCIN OPHTHALMIC OINTMENT 1
polymyxin b-trimethoprim ophthalmic 1
solution
*Ophthalmic Antiseptics***
BETADINE OPHTHALMIC PREP 3
OPHTHALMIC SOLUTION
*Ophthalmic Antiviralst**
trifluridine ophthalmic solution 1
ZIRGAN OPHTHALMIC GEL 3
*Ophthalmic Carbonic Anhydrase I nhibitor s***

P y
AZOPT OPHTHALMIC SUSPENSION 3
brinzolamide ophthalmic suspension Azopt 1
dor zolamide hcl ophthalmic solution 1
*Ophthalmic Ectoparasiticide**
XDEMVY OPHTHALMIC SOLUTION 2
*Ophthalmic Immunomodulator s***
cyclosporine ophthalmic emulsion Restasis 1
RESTASISMULTIDOSE >
OPHTHALMIC EMULSION 0.05 %
RESTASIS OPHTHALMIC EMULSION 2
*Ophthalmic Local Anesthetics***
ALCAINE OPHTHALMIC SOLUTION 3
propar acaine hcl ophthalmic solution  |Alcaine 1
tetracaine hcl ophthalmic solution Altacaine 1
*Ophthalmic Nerve Growth Factors***
OXERVATE OPHTHALMIC .
SOLUTION 4 PA; QL
*Ophthalmic Nonsteroidal Anti-Inflammatory Agents***
ACULARLSOPHTHALMIC 3
SOLUTION
ACULAR OPHTHALMIC SOLUTION 5
bromfenac sodium (once-daily) 1

ophthalmic solution

Premium 4-Tier Formulary
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Drug Reference Tier Notes
bromfenac sodium ophthalmic solution Prolensa 1
0.07 %

bromfenac sodium ophthalmic solution .

0.075 % BromSite 1
BROMSITE OPHTHALMIC SOLUTION 3
diclofenac sodium ophthalmic solution 1
flur biprofen sodium ophthalmic 1
solution

ILEVRO OPHTHALMIC SUSPENSION 3
ketorolac tromethamine ophthalmic Acular 1
solution

NEVANAC OPHTHALMIC 3
SUSPENSION

PROLENSA OPHTHALMIC 3
SOLUTION

*Ophthalmic Selective Alpha Adrenergic Agonists***
ALPHAGAN P OPHTHALMIC 3
SOLUTION

apraclonidine hcl ophthalmic solution 1
brimonidinetartrate ophthalmic

solution Alphagan P 1
|OPIDINE OPHTHALMIC SOLUTION 1 3
%

*Ophthalmic Steroid Combinations***
bacitra-neomycin-polymyxin-hc i .

ophthalmic ointment Neo-Polycin HC -
MAXITROL OPHTHALMIC 3
OINTMENT

MAXITROL OPHTHALMIC 3
SUSPENSION 0.1 %

neomycin-polymyxin-dexameth .

ophthalmic ointment Maxitrol 4
neomycin-polymyxin-dexameth ,

ophthalmic suspension 3.5-10000-0.1 Maxitrol -
neomycin-polymyxin-hc ophthalmic 1
suspension 3.5-10000-1

NEO-POLYCIN HC OPHTHALMIC 1

OINTMENT
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Drug

Reference

Tier

Notes

sulfacetamide-prednisolone ophthalmic
solution

TOBRADEX OPHTHALMIC
OINTMENT

TOBRADEX ST OPHTHALMIC
SUSPENSION

tobramycin-dexamethasone ophthalmic
suspension

ZYLET OPHTHALMIC SUSPENSION

*Ophthalmic Steroids***

ALREX OPHTHALMIC SUSPENSION

dexamethasone sodium phosphate
ophthalmic solution

'_\

difluprednate ophthalmic emulsion

Durezol

DUREZOL OPHTHALMIC EMULSION

FLAREX OPHTHALMIC SUSPENSION

fluor ometholone ophthalmic suspension

FML Liquifilm

RPIW W

FML FORTE OPHTHALMIC
SUSPENSION

w

INVELTYS OPHTHALMIC
SUSPENSION

LOTEMAX OPHTHALMIC GEL

LOTEMAX OPHTHALMIC OINTMENT

LOTEMAX OPHTHALMIC
SUSPENSION

LOTEMAX SM OPHTHALMIC GEL

loteprednol etabonate ophthalmic gel

Lotemax

RIN| W INIDN| W

loteprednol etabonate ophthalmic
suspension 0.5 %

Lotemax

'_\

MAXIDEX OPHTHALMIC
SUSPENSION

PRED MILD OPHTHALMIC
SUSPENSION

prednisolone acetate ophthalmic
suspension

Pred Forte

prednisolone sodium phosphate
ophthalmic solution
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0.0015 %

*QOtic Agents - Miscellaneous***

Drug Reference Tier Notes
*Ophthalmic Sulfonamides***

s_JIfacetamide sodium ophthalmic 1
ointment

sulfa_cetamide sodium ophthalmic 1
solution

*Ophthalmics - Blephar optosis Agents**

UPNEEQ OPHTHALMIC SOLUTION 3 PA; QL
*Ophthalmics - Cystinosis Agents**

CYSTARAN OPHTHALMIC 4
SOLUTION

*Ophthalmics Misc. - Other***

MIEBO OPHTHALMIC SOLUTION 2
*Prostaglandins - Ophthalmic***

bimatopr ost ophthalmic solution 1
IYUZEH OPHTHALMIC SOLUTION 3
latanopr ost ophthalmic solution Xalatan 1
LUMIGAN OPHTHALMIC SOLUTION 3
0.01 %

tafluprost (pf) ophthalmic solution Zioptan 1
TRAVATAN Z OPHTHALMIC 3
SOLUTION

;?XSELOSt (bak free) ophthalmic Travatan Z 1
XALATAN OPHTHALMIC SOLUTION 3
ZIOPTAN OPHTHALMIC SOLUTION 3

*QOtic Agents* \

acetic acid otic solution 1
*QOtic Analgesic Combinations***

PRAMOTIC OTIC LIQUID 3
*QOtic Anti-Infectives***

CETRAXAL OTIC SOLUTION 3
ciprofloxacin hcl otic solution Cetraxal 1
ofloxacin otic solution 1
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Drug Reference Tier Notes
*Otic Steroid-Anti-I nfective Combinations***

CIPRO HC OTIC SUSPENSION 3
ciproflo_xacin-dexamethasone otic 1
suspension

CORTISPORIN-TC OTIC SUSPENSION 3
neomycin-polymyxin-hc otic solution 1
neomycin-polymyxin-hc otic suspension 1
*QOtic Steroids***

DERMOTIC OTIC OIL 3
fluocinolone acetonide otic oil DermQtic 1
hydr ocortisone-acetic acid otic solution 1

*Oxytocics* \

*Oxytocics***
METHERGINE ORAL TABLET 1 QL
methylergonovine maleate oral tablet  |Methergine 1 QL

*Passive Immunizing And Treatment Agents* \

* Antiviral Monoclonal Antibodies***

BEYFORTUS INTRAMUSCULAR
SOLUTION PREFILLED SYRINGE

SYNAGISINTRAMUSCULAR
SOLUTION

*Immune Serums***

CUTAQUIG SUBCUTANEOUS
SOLUTION

CUVITRU SUBCUTANEOUS
SOLUTION

GAMMAGARD INJECTION
SOLUTION

GAMMAKED INJECTION SOLUTION
1 GM/10ML, 10 GM/100ML, 20 4 PA; SP
GM/200ML, 5 GM/50ML

GAMUNEX-C INJECTION SOLUTION 4 PA; SP

HIZENTRA SUBCUTANEOUS
SOLUTION 1 GM/5ML, 10 GM/50ML, 2 4 PA; SP
GM/10ML, 4 GM/20ML

ACA

3 PA; SP

4 PA; SP

4 PA; SP

4 PA; SP
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SOLUTION

* Aminopenicillins***

Drug Reference Tier Notes
HIZENTRA SUBCUTANEOUS 4 PA: SP
SOLUTION PREFILLED SYRINGE ’

XEMBIFY SUBCUTANEOUS 4 PA: SP

*Penicillins* |

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 1
ampicillin sodium injection solution

reconstituted 1 gm, 2 gm, 250 mg, 500 1
mg

ampicillin sodium intravenous solution 1
reconstituted

*Natural Penicillins***

penicillin g pot in dextr ose intravenous 3
solution 40000 unit/ml, 60000 unit/ml

penicillin g potassium injection solution | ..

reconstituted Prizerpen 1
penicillin g sodium injection solution 1
reconstituted

penicillin v potassium oral solution 1
reconstituted

penicillin v potassium oral tablet 1
PFIZERPEN INJECTION SOLUTION 1
RECONSTITUTED

*Penicillin Combinations***

amoxicillin-pot clavulanate er oral 1
tablet extended release 12 hour

amoxml_llm-pot clayulanate oral Augmentin ES-600 1
suspension reconstituted

amoxicillin-pot clavulanate oral tablet 1
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Drug Reference Tier Notes
ampicillin-sulbactam sodium injection

solution reconstituted 1.5 (1-0.5) gm, 3 |Unasyn 1
(2-1) gm

ampicillin-sulbactam sodium Unasvn 1
intravenous solution reconstituted &y

AUGMENTIN ES-600 ORAL 3
SUSPENSION RECONSTITUTED

AUGMENTIN ORAL SUSPENSION 3

RECONSTITUTED 125-31.25 MG/5ML

piperacillin sod-tazobactam so
intravenous solution reconstituted 13.5
(12-1.5) gm, 2.25 (2-0.25) gm, 3-0.375 1
gm, 3.375 (3-0.375) gm, 4.5 (4-0.5) gm,
40.5 (36-4.5) gm

UNASYN INJECTION SOLUTION

RECONSTITUTED 1.5 (1-0.5) GM, 3 (2- 3
1) GM

UNASYN INTRAVENOUS SOLUTION 3
RECONSTITUTED 15 (10-5) GM

ZOSYN INTRAVENOUS SOLUTION 3
*Penicillinase-Resistant Penicillins***

dicloxacillin sodium oral capsule 1
nafcillin sodium in dextrose intravenous 3
solution 2 gm/100m|

nafcillin sodium injection solution 1
reconstituted 1 gm, 2gm

nafcillin sodium intravenous solution 1
reconstituted 10 gm

oxacillin sodium in dextrose 3
intravenous solution 2 gm/50ml

oxacillin sodium injection solution 1
reconstituted 1 gm, 2gm

oxacillin sodium intravenous solution 1

reconstituted
*Progestins* \
*Progestins***

medr oxypr ogester one acetate oral
tablet

Provera 1
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Drug

Reference

Tier

Notes

megestrol acetate oral suspension 625
mg/5ml

nor ethindrone acetate oral tablet

Gallifrey

progesterone oral capsule

Prometrium

PROMETRIUM ORAL CAPSULE

PROVERA ORAL TABLET

*Psychotherapeutic And Neurological Agents- Misc.*

* Alcohol Deterrents***

WIW|F |-

acamprosate calcium oral tablet
delayed release

disulfiram oral tablet

* Anti-Cataplectic Agents***

LUMRYZ ORAL PACKET

PA; SP; QL

LUMRYZ STARTER PACK ORAL
THERAPY PACK

PA; SP; QL

sodium oxybate oral solution

Xyrem

PA; QL

XYREM ORAL SOLUTION

B I B N I

PA; QL

* Antisense Oligonucleotide (Aso) |

nhibitor Agents***

WAINUA SUBCUTANEOUS
SOLUTION AUTO-INJECTOR

PA; 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

galantamine hydrobromide er oral
capsule extended release 24 hour

galantamine hydrobromide oral
solution

galantamine hydrobromide oral tablet

rivastigminetartrate oral capsule

rivastigmine transder mal patch 24 hour

Exelon

Premium 4-Tier Formulary
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TABLET THERAPY PACK

Drug Reference Tier Notes
élétlgfgé ORAL TABLET DELAYED 3 PA: QL
*Fibromyalgia Agent - Snris***

SAVELLA ORAL TABLET 3

SAVELLA TITRATION PACK ORAL 3

*Movement Disorder Drug Therapy***

AUSTEDO ORAL TABLET 4 PA; SP; QL
EXTENDED RELEASE 24 HOUR ¢ pama
AUSTEDO XR PATIENT TITRATION

MG

INGREZZA ORAL CAPSULE 4 PA; SP;, QL
|S I\Fl)(;IRNElffé ORAL CAPSULE 4 PA: SP QL
IN

THCI-:-EFI;'EAZPZYApiFé?(L CAPSULE 4 PA: SP: QL
tetrabenazine oral tablet Xenazine 3 PA; SP; QL
*Ms Agents - Pyrimidine Synthesis I nhibitor s***

teriflunomide oral tablet Aubagio 3 SP; QL
*Multiple Sclerosis Agents - Antimetabolites***

MAVENCLAD (10 TABS) ORAL 4 SsP oL
TABLET THERAPY PACK

MAVENCLAD (4 TABS) ORAL 4 SP: QL
TABLET THERAPY PACK '
MAVENCLAD (5 TABS) ORAL 4 SP: QL
TABLET THERAPY PACK ’
MAVENCLAD (6 TABS) ORAL 4 SsP oL
TABLET THERAPY PACK

MAVENCLAD (7 TABS) ORAL 4 SsP oL
TABLET THERAPY PACK

MAVENCLAD (8 TABS) ORAL 4 SP: QL
TABLET THERAPY PACK '
MAVENCLAD (9 TABS) ORAL 4 sP QL

Premium 4-Tier Formulary
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Drug

Reference

Tier

Notes

*Multiple Sclerosis Agents - | nterferons***

AVONEX PEN INTRAMUSCULAR
AUTO-INJECTORKIT

SP; QL

AVONEX PREFILLED
INTRAMUSCULAR PREFILLED
SYRINGE KIT

SP; QL

BETASERON SUBCUTANEOUSKIT

SP; QL

REBIF REBIDOSE SUBCUTANEOUS
SOLUTION AUTO-INJECTOR

SP; QL

REBIF REBIDOSE TITRATION PACK
SUBCUTANEOUS SOLUTION AUTO-
INJECTOR

SP; QL

REBIF SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

SP; QL

REBIF TITRATION PACK
SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

SP; QL

*Multiple Sclerosis Agents - M onoclonal Antibodies***

KESIMPTA SUBCUTANEOUS
SOLUTION AUTO-INJECTOR

SP; QL

*Multiple Sclerosis Agents - Nrf2 Pathway Activator s***

dimethyl fumarate oral capsule delayed
release

Tecfidera

SP; QL

dimethyl fumarate starter pack oral
capsule delayed release therapy pack

Tecfidera

SP; QL

*Multiple Scler osis Agents - Potassium Channel Blocker s***

dalfampridine er oral tablet extended
release 12 hour

Ampyra

*Multiple Sclerosis 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 Antagonists**

memantine hcl er oral capsule extended
release 24 hour
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Drug Reference Tier Notes
memantine hcl oral solution 2 mg/ml 1
memantine hcl oral tablet 1
*Phenothiazines & Tricyclic Agents***

per phenazine-amitriptyline oral tablet 1
*Posther petic Neuralgia (Phn)/Neur opathic Pain Agents***
LYRICA CR ORAL TABLET 3
EXTENDED RELEASE 24 HOUR

Eéz%gazlldrnh%ru(r)ral tablet extended LyricaCR 1
*Premenstrual Dysphoric Disorder (Pmdd) Agents- Ssris***
fluoxetine hcl (pmdd) oral tablet 1
*Pseudobulbar Affect Agent Combinations***

NUEDEXTA ORAL CAPSULE 3
*Psychotherapeutic And Neurological Agents- Misc.***

pimozide oral tablet 1
*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

::(\)/;se'r;g:é)tme polacrilex mouth/thr oat KLS Quit2 ACA
cvsnicotine transdermal patch 24 hour |Habitrol ACA
€q hicotine mouth/throat lozenge KLS Quit4 ACA
eq nicotine polacrilex mouth/throat KLS Quit2 ACA
gum

Ie(()ngrlgzlne polacrilex mouth/thr oat KLS Quit2 ACA
ﬁ((q)l;lricotine step 3 transdermal patch 24 Nicoderm CQ ACA
(i(i m;%z;}eitransder mal patch 24 hour Nicoderm CQ ACA
€q nicotine transder mal patch 24 hour Habitrol ACA

21 mg/24hr
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Drug Reference Tier Notes
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

:gnp nicotine polacrilex mouth/throat KLS Quit2 ACA
ozenge

gnp nicotine transder mal patch 24 hour |Habitrol ACA
goodsense nicotine mouth/throat gum  |KLS Quit2 ACA
Igoodsense nicotine mouth/thr oat KLS Quit2 ACA
ozenge

HABITROL TRANSDERMAL PATCH ACA
24 HOUR

KLSQUIT2 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

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
Inlcotlnepolacrllex mini mouth/thr oat KLS Quit2 ACA
ozenge

nicotine polacrilex mouth/throat gum  |KLS Quit2 ACA
nicotine polacrilex mouth/thr oat KLS Quit2 ACA
lozenge

nicotine step 1 transder mal patch 24 Habitrol ACA
hour

nicotine step 2 transder mal patch 24 Nicoderm CQ ACA

hour
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Drug Reference Tier Notes
Elocl:)rtlnestep 3 transdermal patch 24 Nicoderm CQ ACA

nicotine transder mal kit ACA

nicotine transder mal patch 24 hour Habitrol ACA

NICOTROL NSNASAL SOLUTION ACA

Hransesmal paich 24 hour Habitro ACA

sm nicotine mouth/throat gum KLS Quit4 ACA

sm nicotine mouth/throat lozenge KLS Quit2 ACA
Is(r)r;errl:;gtdlfnrigolacrllex mouth/throat KLS Quitd ACA

THRIVE MOUTH/THROAT GUM 2 MG ACA
\r/naéeniclinetartrate oral tablet 0.5mg, 1 Chantix ACA

*Sphingosine 1-Phosphate (S1p) Receptor Modulator s***

fingolimod hcl oral capsule Gilenya 3 SP; QL
GILENYA ORAL CAPSULE 0.25 MG 4 SP; QL
MAYZENT ORAL TABLET 4 SP; QL
MAYZENT STARTER PACK ORAL 4 sP QL
TABLET THERAPY PACK

'I[;f\SSFC’IZEERI\gISé)L(éDT ORAL TABLET 3 PA: AL: QL
ZE |IA 7-DAY STARTER PACK

ORPAOLSCAPSULE ?LERAPY PA%K 3 PA; SP QL
ZEPOSIA ORAL CAPSULE 3 PA; SP; QL
ZEPOSIA STARTER KIT ORAL

CAPSULE THERAPY PACK 0.23MG 3 PA; SP; QL
&0.46MG 0.92MG(21)

*Thienbenzodiazepines & Opioid Antagonists***

LYBALVI ORAL TABLET 3 QL
*Thienbenzodiazepines & Ssris***

olanzapine-fluoxetine hcl oral capsule | Symbyax 1

SYMBYAX ORAL CAPSULE 3-25 MG, 3

6-25 MG
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Drug
*Respiratory Agents- Misc.*
*Cftr Potentiators***

Reference

Tier

Notes

KALYDECO ORAL PACKET 13.4 MG,
25 MG, 50 MG, 75 MG

PA; SP; QL

KALYDECO ORAL PACKET 5.8 MG

PA; SP

KALYDECO ORAL TABLET

N

PA; SP; QL

*Cystic Fibrosis Agent - Combinat

jons***

ALYFTREK ORAL TABLET

PA; SP; QL

ORKAMBI ORAL PACKET

PA; SP; QL

ORKAMBI ORAL TABLET

PA; SP; QL

SYMDEKO ORAL TABLET THERAPY
PACK

B - I S

PA; SP; QL

TRIKAFTA ORAL TABLET THERAPY
PACK

N

PA; SP; QL

TRIKAFTA ORAL THERAPY PACK

PA; SP; QL

*Hydrolytic Enzymes***

PULMOZYME INHALATION
SOLUTION 2.5 MG/2.5ML

*Pleural Sclerosing Agents***

SCLEROSOL INTRAPLEURAL
INTRAPLEURAL AEROSOL POWDER

STERILE TALC POWDER
INTRAPLEURAL SUSPENSION
RECONSTITUTED

*Pulmonary Fibrosis Agents - Kinase I nhibitors***

OFEV ORAL CAPSULE

PA; SP; QL

*Pulmonary Fibrosis Agents***

pirfenidone oral capsule

PA; SP; QL

pirfenidone oral tablet 267 mg, 801 mg

Esbriet

PA; SP; QL

pirfenidone oral tablet 534 mg

PA; QL

*Respiratory Agents- Misc.x**

CUROSURF INTRATRACHEAL
SUSPENSION 120 MG/1.5ML, 240
MG/3ML
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*Thyroid Agents*

* Antithyroid Agents - Radiophar maceuticals***

Drug Reference Tier Notes
*Sulfonamides* \
*Sulfonamides***
sulfadiazine oral tablet 1
*Tetracyclines* \
*Tetracyclines***
demeclocycline hcl oral tablet 1
doxycycline hyclate oral capsule 1
doxycycline hyclate oral tablet 100 mg, 1
20 mg
doxycycline monohydrate oral capsule Mondoxyne NL 1
100 mg
doxycycline monohydrate oral capsule 1
50 mg
doxycycline monohydrate or al
: : 1
suspension reconstituted
doxycycline monohydr ate oral tablet 1
minocycline hcl oral capsule 1
minocycline hcl oral tablet 1
MONDOXYNE NL ORAL CAPSULE 1
100 MG
tetracycline hcl oral capsule 1

sodium iodidei-131 oral solution

*Antithyroid Agents***

methimazole oral tablet

propylthiouracil oral tablet

'_\

*Thyroid Hor mones***

ARMOUR THYROID ORAL TABLET

CYTOMEL ORAL TABLET

EVEXITHROID ORAL TABLET

LEVO-T ORAL TABLET

PREV

levothyroxine sodium oral capsule

Tirosint

levothyroxine sodium oral tablet

Levo-T

PREV

LEVOXYL ORAL TABLET

RlRr(Rr|R[N WD

PREV
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Drug Reference Tier Notes
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 PREV

*Toxoid Combinations***

P W WINININ|F

ADACEL INTRAMUSCULAR ACA
SUSPENSION 5-2-15.5 LF-MCG/0.5

ADACEL INTRAMUSCULAR ACA
SUSPENSION PREFILLED SYRINGE

BOOSTRIX INTRAMUSCULAR ACA
SUSPENSION PREFILLED SYRINGE

DAPTACEL INTRAMUSCULAR ACA
SUSPENSION 23-15-5

INFANRIX INTRAMUSCULAR ACA
SUSPENSION

KINRIX INTRAMUSCULAR ACA
SUSPENSION PREFILLED SYRINGE

PEDIARIX INTRAMUSCULAR ACA
SUSPENSION PREFILLED SYRINGE

PENTACEL INTRAMUSCULAR ACA
SUSPENSION RECONSTITUTED

QUADRACEL INTRAMUSCULAR ACA
SUSPENSION

QUADRACEL INTRAMUSCULAR ACA
SUSPENSION PREFILLED SYRINGE

*Ulcer Drugs/Antispasmodicsg/Anticholiner gics*

* Anticholiner gic Combinations***

chlordiazepoxide-clidinium oral capsule|Librax 1
LIBRAX ORAL CAPSULE 3
* Antispasmodics***

dicyclomine hcl oral capsule 1
dicyclomine hcl oral solution 10 mg/5ml 1
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Drug Reference Tier Notes
dicyclomine hcl oral tablet 20 mg 1
*Belladonna Alkaloids***

otenced ense 2hour |Levwid !
hyoscyamine sulfate oral elixir 1
hyoscyamine sulfate oral solution 1
hyoscyamine sulfate oral tablet Levsin 1
giyscz)sgrys?g?iene sulfate oral tablet NUL ev 1
gyj/glsizéelljn;:ne 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 hcl oral solution 300 mg/5ml 1
cimetidine oral tablet 300 mg, 400 mg,

800 Mg -
famotid_ine oral suspension 1
reconstituted

famotidine oral tablet 40 mg Pepcid 1
nizatidine oral capsule 1
*Misc. Anti-Ulcer***

CARAFATE ORAL TABLET 3
sucralfate oral suspension 1
sucralfate oral tablet Carafate 1
*Ppi - Potassium-Competitive Acid Blockers (P-Cab)***
VOQUEZNA ORAL TABLET 2
*Proton Pump Inhibitors***

FIRST-LANSOPRAZOLE ORAL 2
SUSPENSION

lansoprazole oral capsule delayed Prevacid 1

release
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Drug Reference Tier Notes
omeprazole oral capsule delayed release 1
pantoprazole sodium oral packet Protonix 1
ggrg;g?éoégss:dlum oral tablet Protonix 1
PREVACID ORAL CAPSULE 3
DELAYED RELEASE 30 MG

*Quater nary Anticholinergics***

CUVPOSA ORAL SOLUTION 3
glycopyrrolate oral solution Cuvposa 1
glycopyrrolate oral tablet 1 mg, 2 mg 1
methscopolamine bromide oral tablet 1
*Ulcer Anti-Infective W/ Bismuth Combinations***
(l?;i)r;ljjlteh/metronidaz/tetracyclin oral Pylera 1
PYLERA ORAL CAPSULE 3
*Ulcer Anti-Infective W/ Proton Pump Inhibitors***
amoxicill-clarithro-lansopraz or al 1
therapy pack

*Ulcer Drugs- Prostaglandins***

CYTOTEC ORAL TABLET 3
misopr ostol oral tablet Cytotec 1

*Urinary Antispasmodics* \

*Urinary Antispasmodic - Antimuscarinic (Anticholinergic)***

darifenacin hydrobromide er oral tablet

extended release 24 hour

extended release 24 hour 1
DETROL ORAL TABLET 2MG 3
fesoterodine fumarate er oral tablet Toviaz 1
extended release 24 hour

oxybutynin chloride er oral tablet 1
extended release 24 hour

oxybutynin chloride oral tablet 5 mg 1
OXYTROL TRANSDERMAL PATCH 3
TWICE WEEKLY

solifenacin succinate oral tablet VESIcare 1
tolterodinetartrate er oral capsule 1
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Drug Reference Tier Notes

tolterodinetartrate oral tablet Detrol 1
TOVIAZ ORAL TABLET EXTENDED 3
RELEASE 24 HOUR

trospium chlorideer oral capsule
extended release 24 hour

trospium chloride oral tablet 1
VESICARE ORAL TABLET 3
*Urinary Antispasmodics - Beta-3 Adrenergic Agonists***
mirabegron er oral tablet extended

release 24 hour Myrbetriq 1
MYRBETRIQ ORAL SUSPENSION )
RECONSTITUTED ER

MYRBETRIQ ORAL TABLET .

EXTENDED RELEASE 24 HOUR
*Urinary Antispasmodics - Cholinergic Agonists***

bethanechol chloride oral tablet 1
*Urinary Antispasmodics - Direct M uscle Relaxants***
flavoxate hcl oral tablet 1

*\/accines* \

*Bacterial Vaccines***

ACTHIB INTRAMUSCULAR ACA
SOLUTION RECONSTITUTED

bcg vaccine injection solution

reconstituted ACA
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
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Drug Reference Tier Notes
PENBRAYA INTRAMUSCULAR ACA
SUSPENSION RECONSTITUTED

penmenvy intramuscular suspension ACA
reconstituted

PNEUMOVAX 23 INJECTION 3
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
SUSPENSION RECONSTITUTED

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
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Drug Reference Tier Notes

HAVRIX INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE ACA
720 EL U/0.5ML

HEPLISAV-B INTRAMUSCULAR

SOLUTION PREFILLED SYRINGE ACA
JYNNEOS SUBCUTANEOUS ACA
SUSPENSION

MNEXSPIKE INTRAMUSCULAR ACA

SUSPENSION PREFILLED SYRINGE

RECOMBIVAX HB INJECTION
SUSPENSION 10 MCG/ML, 40 ACA
MCG/ML, 5 MCG/0.5ML

RECOMBIVAX HB INJECTION

SUSPENSION PREFILLED SYRINGE Se
ROTARIX ORAL SUSPENSION ACA
ROTATEQ ORAL SOLUTION ACA
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

VAQTA INTRAMUSCULAR ACA
SUSPENSION PREFILLED SYRINGE

VARIVAX INJECTION SUSPENSION 3

RECONSTITUTED

*Vaginal And Related Products* ‘

*Imidazole-Related Antifungals***

GYNAZOLE-1 VAGINAL CREAM 3
terconazole vaginal cream 1
terconazole vaginal suppository 1
*Miscellaneous Vaginal Products***

INTRAROSA VAGINAL INSERT 3
*Spermicidest**

ENCARE VAGINAL SUPPOSITORY ACA
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Drug

Reference

Tier

Notes

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

ArlWOWFRPIWFRLIWl W

PA; QL

*Vaginal Contraceptive Ph Modulator - Combinations***

PHEXXI VAGINAL GEL

*Vaginal Estrogens***

estradiol vaginal tablet

Y uvafem

FEMRING VAGINAL RING

IMVEXXY MAINTENANCE PACK
VAGINAL INSERT

w

IMVEXXY STARTER PACK VAGINAL
INSERT

PREMARIN VAGINAL CREAM

VAGIFEM VAGINAL TABLET 10
MCG

w [N W

YUVAFEM VAGINAL TABLET

* Anaphylaxis Therapy Agents***

1

*\V asopr essor s* \

epinephrineinjection solution auto-

SOLUTION AUTO-INJECTOR

injector Auvi-Q 1 QL
EPIPEN 2-PAK INJECTION SOLUTION 3 oL
AUTO-INJECTOR

EPIPEN JR 2-PAK INJECTION 3 oL
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Drug Reference Tier Notes
*V asopr essor s***
midodrine hcl oral tablet 1

*Vitamins* ‘

*Vitamin D***

DRISDOL ORAL CAPSULE 3
ergocalciferol oral capsule Drisdol 1
vitamin d (ergocalciferol) oral capsule :
1.25 mg (50000 ut), 50000 unit Drisdol -
*Vitamin K***
phytonadione injection solution 1 1
mg/0.5ml
phytonadione oral tablet 1
vitamin k1 injection solution 1

1
mg/0.5ml
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abacavir sulfate........cccceeeeuneeee.. 67
abacavir sulfate-lamivudine.... 64
ABILIFY e, 64
ABILIFY ASIMTUFHII ............... 63
ABILIFY MAINTENA .............. 64
abiraterone acetate................... 50
ABIRTEGA ... 50
ABRYSVO....cccoieeceeeeeee, 175
ABSORICA ... 87
ACAM?Z2000.......ccceecrvrerrerennen. 175
acamprosate calcium.............. 163
ACANYA ..o 87
F= o= 1 010 1S < 31
ACCOLATE.....ccoe i 21
ACCU-CHEK AVIVA............. 124
ACCU-CHEK AVIVA PLUS
............................................ 97, 124
ACCU-CHEK FASTCLIX
LANCET ..o 124
ACCU-CHEK FASTCLIX
LANCETS......oi, 124
ACCU-CHEK GUIDE............. 124
ACCU-CHEK GUIDE

CONTROL .....oeevveeecriee e 124
ACCU-CHEK GUIDE ME...... 124
ACCU-CHEK GUIDE TEST.....97
ACCU-CHEK SAFE-T PRO
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ACCU-CHEK SMARTVIEW....97
ACCU-CHEK SMARTVIEW
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ACCU-CHEK SOFTCLIX

LANCET DEV ..o 124
ACCU-CHEK SOFTCLIX

LANCETS....cocooeieeierieeee, 124
ACCUTANE......ccccoveeerieireinnns 87
ACCUTREND GLUCOSE........ 97
ACCUTREND GLUCOSE

CONTROL ..ceveeeveeeiereieeeee, 124
acebutolol hcl .........c..ccoveevenen. 70
acetaminophen-codeine............ 11
acetazolamide.........ccceceeeveeenennne. 99
acetazolamideer........cccveeeuene. 99
aceticacid.......coeeveeeeereecveennen, 159
acetylcysteine.........cccoeevvvenene 86
ACHIEtiN ., 89
ACTHIB ... 174
ACTIFLOVIT EARHEALTH.151
acti-lance 28g........ccccvevreriennnne 124
acti-lance lite lancets 28g........ 125

acti-lance special lancets 17g. 125
acti-lance universal 23g.......... 125
ACTIMMUNE........cccceviieenn. 56
ACTIVELLA ..o, 105
ACTONEL ....cooveveeeieecieeee 100
ACTOPLUSMET .....ccovvrrrnne 35
ACTOS......ooeeeceee e 35
ACULAR....coiiivie e, 156
ACULARLS......cooe i 156
acyclovir ....ccovveeeececiece, 69, 91
ACZONE......ccoovrviieieiieieininens 86
ADACEL ....oovvirieieeeie 171
adapalene.........cccoeevirininennn 87
adapalene-benzoyl peroxide.... 87
ADDERALL ...coovieiiiieeeen 1
ADDERALL XR..coooovviriririenn. 1
adefovir dipivoxXil .........cc.ceeeeees 68
ADEMPAS.......cco e 73
advanced mobile lancet.......... 125
ADVOCATE LANCETS......... 125
ADVOCATE LANCETS 30G. 125
ADVOCATE SAFETY
LANCETS.....ccccoiieevee e 125
ADVOCATE SAFETY

LANCETS 26G.......ccccevveeneen. 125
ADZENYS XR-ODT.....cccccvvvnene 1
AEROCHAMBER PLUS FLO-
VU s 136
AFINITOR DISPERZ................. 54
AFIRMELLE.........ccccoovnirinnne 77
AFTERA ... 8l
AFTERPILL ...ooovviiieie 81
AGAMATRIX ULTRA-THIN
LANCETS.....ccooiierererenieie 125
AGRYLIN....cocoerereeeee 114
AIMOVIG.....coiiierieenee 136
aimsco lubricated.................... 122
aimsco twist lancets 329......... 125
AIMSCO TWIST LANCETS

33G . 125
AIRSUPRA ... 18
AJOVY o 136
P2 1= oo 91
albendazole..........cccocevevennriennn. 15
albuterol sulfate..........c.ccoecuennen. 19
albuterol sulfate hfa.................. 19
ALCAINE......coieeeeeeeee 156
alclometasone dipropionate..... 92
ALDACTONE......c.ccccovevrreenen. 99
ALECENSA......cco i, 51

alendronate sodium................ 100
alfuzosin hel er ... 111
aliskiren fumarate.................... 44
ALKINDI SPRINKLE............... 84
ALLBEE/C.......coeeveeeeen, 144
allopuringl........ccccoeeevveiinennne, 112
almotriptan malate................. 137
ALOCRIL ..o, 155
ALORA ..., 106
alosetron hel ..., 108
ALPHAGAN P, 157
alprazolam........ccccceevevvenecnenne 17
ALPRAZOLAM INTENSOL .... 17
ALREX ..o, 158
ALTAVERA ..o, 7
ALUNBRIG........ccooeniririniinnns 51
ALVAIZ ..., 116
alyacen 1/35.......ccccevvvvevineeenne 77
alyacen 7/7/7 ..., 83
ALYFTREK ......coooviiiiiiiiee 169
ALY Qoo 74
amantadinehdl ..........c.ccocoeenee. 59
AMBIEN........ocoiiiiee, 117
AMBIEN CR.....ccecoeviiiriiiinine 117
ambrisentan........cccocceecenceenieenen. 73
amcinoNide.......ccocveererenieeeennns 92
AMETHYST ..o, 81
amikacin sulfate.........cccccevenene. 5
amiloridehcl.......cccocoeevnienennen. 99
amiloride-hydrochlorothiazide99
aminocaproic acid................... 117
amiodaronehcl........c..cccevenee. 18
AMITIZA ..., 108
amitriptylinehcl ........c.............. 31
amlodipine besy-benazepril

NCl 41
amlodipine besylate.................. 71
amlodipine besylate-valsartan.42
amlodipine-atorvastatin........... 72
amlodipine-olmesartan............ 42
amlodipine-valsartan-hctz....... 43
AMNESTEEM ......ccccoocvvvriennne. 87
AMOXAPINE.....oeuieieieierierie e 31
amoxicill-clarithro-lansopraz 173
amoxiCillin.......ccoooveeeneeiieene 161

amoxicillin-pot clavulanate....161
amoxicillin-pot clavulanate er 161

amphetamineer .........ccccceeeveneee. 1
amphetamine-dextr oamphet
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amphetamine-
dextroamphetamine.................... 1
amphet-dextroamphet 3-bead

B e 1
ampicillin......ccccoveiiiiiieninns 161
ampicillin sodium................... 161
ampicillin-sulbactam sodium.162
AMZEEQ......cccoiiiieireeeeeeenn 86
ANAFRANIL ...cooeiiieeeiee, 31
anagrelidehcl ... 114
anastrozole..........cccoeeevenieeneennnns 56
ANGELIQ.....ccoveeieieeeeienee, 105
ANNOVERA ... 81
ANORO ELLIPTA....ccccveee 18
anti-oxidant .........ccoccveeienenne 146
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ANZEMET ..o 37
APLENZIN.....cccoveeieirceeee, 28
APOKY N ..o 60
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apraclonidine hdl..................... 157
aprepitant........cceeeveeeeeereeeene 37
APRI ..o 77
APRISO.....cooiiiiireieee 108
APTIOM ..o 24
APTIVUS.......coiie 66
AQUALANCE LANCETS 30G
.................................................. 125
ARAKODA ... 49
ARANELLE........cooiiiriirien. 83
ARANESP (ALBUMIN FREE)
.................................................. 115
ARAVA ...t 7
ARCALYST .o 6
AREXVY ..o 175
arformoterol tartrate................ 20
ARICEPT ..o 163
ARIDOL ....cooviiiiieeienec e 97
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AROMASIN ....ooiiiinireneeeens 56
ARTHROTEC........coovviieeeennne 6
asenapine maleate.................... 62
ASHLYNA ... 82
F21S o1 ] o 8

aspirin 8L......cccevveeieeiee e 8
aspirin adult low dose................. 8
aspirin adult low strength.......... 8
aspirin childrens.........c.ccocvenee. 8
aspirin ec adult low dose............ 8
aspirin eclow dose..........ccoceeueeee. 8
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assure comfort lancets 28g.....125
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ASSURE LANCE SAFETY
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TITRATION. ..o, 164
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AUTOLET LITE STARTER
Y O 125
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b complex-c-biotin-e-fa.......... 144
b complex-c-folicacid............. 143
b-100 b-complex.........ccccueu..... 144
b-100 complex cr ........cceeueneee. 144
D-100tr .o 144
b-50 complex......ccceveeiivneennens 144
bacitracin-polymyxin b.......... 155
bacitra-neomycin-polymyxin-

NC. 157
baclofen.......c.ccoveiiciieies 151
BACTRIM ..o 45
BACTRIM DS......ccccoveveeenee 45
balance b-100.........c.cccvrvruenne 151



balanceb-50.......cccccceeeiiiinin.. 144

balanced b complex................ 144
balanced b-100..........ccccvruenee. 144
balanced b-50 complex........... 151
balanced b-50/fa.........cc.ceue..e. 144
BALCOLTRA ... 77
balsalazide disodium.............. 108
BALVERSA ..., 52
BALZIVA ... 77
BANZEL ..o 24
BAQSIMI ONE PACK .............. 31
BAQSIMI TWO PACK.............. 32
BARACLUDE.........cccocvvvrrnene. 68
BAXDELA ..., 107
BAYER ADVANCED

ASPIRIN REG ST ......cccovvveeees 9
BAYERASPIRIN......cccovvvrrnens 9
BAYER ASPIRIN EC LOW
DOSE.....ccooiieeeeeesese e 9
BAYERLOW DOSE................... 9
bcg vaccine.......ooveceeciece, 174
b-compleet-100........ccccveeueneee 145
b-compleet-50........ccccevvvenennne. 145
b-compleX......ccovevveieiieens 145
b-complex (folic acid)............. 144
b-complex balanced................ 143
b-complex plusb-12................ 143
b-complex/b-12...........cccue...... 143
b-complex/electrolytes............ 144
b-complex/vitamin c............... 143
b-complex-C......cccoevvviireennnnne, 144
b-complex-c (w/folic acid)...... 143
BD MICROTAINER
LANCETS.....ccooiivenerereeeens 125
benazepril hel ..., 42
benazepril-
hydrochlorothiazide................. 41
BENICAR.....ccooieeieerec e 43
BENICARHCT .....cocevvveeenee 42
BENLYSTA ..o 139
BENZAMYCIN......ccovevvrrrnen. 87
benznidazole...........cccooervnenens 15
benzonatate............ccooeeeeereennnne 85
benzoyl peroxide-
erythromycin........cccceeeveeene 87
benztropine mesylate................ 59
bepotastine besilate................. 155
BEPREVE........cccooiiiiiien 155
BESIVANCE........ccocvvrerienne. 155
BESREMI .....cccovviiiiieeeiee, 56
BETADINE OPHTHALMIC
PREP......ccoiiiieieeiere e 156

betamethasone dipropionate... 92
betamethasone dipropionate

=10 [ PP 92
betamethasone valerate............ 92
BETAPACE........cccoeveeieee. 70
BETAPACEAF......ccccocveeeee 70
BETASERON........ccceeeveenee. 165
betaxolol hcl...................... 70, 153
bethanechol chloride.............. 174
BETIMOL .....coveeiiieeeiee e 153
BETOPTIC-S......ccoeeeeeeeee 153
better b complex..................... 144
bexagliflozin.........ccocveninennns 34
bexarotene...........cccuveenneee. 58, 97
BEXSERO......ccccooveeeeieeene 174
BEYAZ. ..o, 77
BEYFORTUS.......cooeeeeeeeeees 160
bicalutamide.........cccccceeeevveeenn. 50
BIDIL oo 73
BIG 100......ccooiicireeieeceiee e, 144
BIG 100 (BIOTIN)......cccevveneee. 145
BIKTARVY ..o, 64
BILTRICIDE.........ccooeeveeeereens 16
bimatoprost.........ccccceeuee. 96, 159
BIMZELX ..o, 90
BINOSTO.....cccceeeieeiiee e 100
bisacodyl ec.......ccccccvvvevirrnnnne. 120
bismuth/metronidaz/tetr acycli

L SOOI 173
bisoprolol fumarate.................. 70
bisoprolol-
hydrochlorothiazide................. 44
BLISOVI 24 FE........ccoovevcveeenneen. 77
BLISOVI FE 1.5/30................... 77
BLISOVI FE 1/20........cccccceu.... 77
BONSITY oo, 103
BOOSTRIX .....ccoevveeeieecreeee 171
bosentan.........cccceeeveeciieee e, 73
BOSULIF....ccoiiiiieeceee e, 51
D-PIEX ..o 143
BRAFTOVI ..o, 52
BREATHERITE VALVED

MDI CHAMBER..................... 136
BRENZAVVY ..o, 34
BREOELLIPTA....ccoeeeveeeeene 18
BREZTRI AEROSPHERE......... 18
Priellyn. ..o, 77
BRILINTA ..o 113
brimonidinetartrate............... 157
brimonidinetartrate-timolol . 153
brinzolamide...........cccoceevneen. 156

BRIVIACT ... 24
BRIXADI ..o, 14
BRIXADI (WEEKLY).....cc.ce... 14
bromfenac sodium.................. 157
bromfenac sodium (once-

daily) .o, 156
bromocriptine mesylate............ 59
BROMSITE......cccccveivrrrenen 157
BROVANA ..., 20
BRUKINSA. ... 52
budesonide...........ccccenenneee. 21,84
budesonideer ........cccccvveereennne 84
budesonide-for moterol
fumarate........ccccoocvveieeceeeenns 18
bumetanide.........cccceevrienennnne 99
BUMEX ..., 99
buprenorphine........cccceeeenen. 14
buprenorphinehdl................... 14
buprenorphine hcl-naloxone

T 14
bupropion hcl.........ccccvenienn. 29
bupropion hcl er (smoking

(0 < 166
bupropion hcl er (sr).....ccc....... 28
bupropion hcl er (x1)................. 29
buspironehdl.......ccccvvveienene. 16
butorphanol tartrate................ 14
BUTRANS.......ocoiieireee 14
BYLVAY .o 108
BYLVAY (PELLETYS)............. 108
BYSTOLIC.....coveeeereeeceee 70
cabergoling......cccceceevervcnene 101
CABOMETY X ..cvvviveieereereenene 54
CADUET ..o 72
calCcipotriene......ccocceveveeiinseenne 90
calcipotriene-betameth diprop 97
calcitonin (salmon)................. 100
CALCITRENE.......ccccvvreriene. 90
calCitriol......ccocovveveniienenne 91, 102
calcium acetate..........cocceeruene 110
calcium acetate (phos binder) 110
CALQUENCE........c.ccocervrrrennn. 52
CAMILA ... 82
CAMRESE.........ccccoviniiiiinene 82
CAMRESE LO.......ccocvvvrrnnne. 82
CAMZYOS......ccovrieieeie e 73
CANASA ..o 108
candesartan cilexetil.................. 43
candesartan cilexetil-hctz......... 42
capecitabine..........cccccevvveveenenne. 50
CAPLYTA ..o 61
CAPRELSA. ... 54



(or=T0] (o] o] | ISR 42

captopril-hydrochlorothiazide 41
CARAFATE.....cccoiieieieeie 172
CARBAGLU......cccceevereee 102
carbamazepine.........cccceecveennenn, 24
carbamazepineer ........ccooenne. 24
CARBATROL .....cccovvrvriirierienne 24
carbidopa.........ccooeririiiiiiiiie 60
carbidopa-levodopa.................. 60
carbidopa-levodopacer ............. 60
car bidopa-levodopa-

eNtacapoNe.........cccevcveereerreennnnns 60
carbinoxamine maleate............ 38
CARDIZEM .....coooeeveieeeieeen. 71
CARDIZEM CD.....ccoceeevvevreene 71
CARDIZEM LA .......cooveeeeeenen. 71
CARDURA ..., 44
CARDURA XL ..ocovveiieeieinenns 111
CAREONE LANCET SUPER
THIN 30G....cooceeceeceeeeee e 125
careone lancet thin 23g........... 125
CARESENS LANCETS........... 125
CARETOUCH SAFETY
LANCETS.....coccceieeeeeecveee, 126
CARETOUCH SAFETY
LANCETS 26G.......c..cccuveenee. 126
CARETOUCH TWIST
LANCETS28G.......c.ccccvveeneee. 126
CARETOUCH TWIST

LANCETS 30G......cccceeevveeenneee. 126
CARETOUCH TWIST
LANCETS33G.....cccoveeevveeenen. 126
CARETOUCH TWIST MC
LANCETS 30G......cccceeevveeenneen. 126
carglumicacid........cccceeecveennns 102
carisoprodol........cccceeveviernnnne. 151
carteolol hcl ........cccveeeivivnnnnns 153
CARTIA XT e, 71
carvedilol ........ccooeveveciiiiiiiiien, 69
carvedilol phosphateer ............ 69
CASODEX ....cooieeeeeceeeveeeveen, 50
CATAPRES-TTS ... 43
CATAPRESTTS2.....cccvceveenee. 44
CATAPRES-TTSS......cccveeeee. 44
CAYA ..o, 123
CAYSTON....coeiceeeceeeecreee e, a7
cefaclor ....covvvvivieeeeee e, 75
cefaclor € ...oovevveeeeeeceeeee, 75
cefadroXil......coooeveevieeeiiiiieeees 74
cefazolin sodium.......ccccceveeeeee. 74
cefazolin sodium-dextrose........ 75
(0= {0 [1 011 S 75
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cefepimehcl ... 76
cefepime-dextrose..........ccoceeuu... 76
CEfIXIME. v 75
cefotetan disodium.................... 75
cefoxitin sodium.......ccoceeevveeennes 75
cefoxitin sodium-dextrose........ 75
cefpodoxime proxetil................. 75
(o0 10] 0 74| I 75
ceftazidime......cooceeeeecveeeeenes 75, 76
ceftriaxone sodium.................... 76

ceftriaxone sodium in dextrose76

ceftriaxone sodium-dextrose....76
cefuroxime axetil ............cceene. 75
cefuroxime sodium.................... 75
CELEBREX .....ccoveieieeieceeiee 6
(o= 15070 (] o F 6
CELEXA ..ot 29
CELLCEPT ..o 140
CELONTIN .cooeieeeie e 28
cephalexin.......c.ccceecveieveeciennns 75
CERDELGA ......cocoovreieeeeiene 114
CETRAXAL ..o 159
cevimelinehdl ... 143
CHARLOTTE 24 FE.................. 77
CHATEAL EQ..ccvevveeeeeee 77
CHEMET .....ooiiiiei e 36
CHEMSTRIPK ....ccoeoevirrrienene 98
childrensaspirin........ccccccevvennne 9
chlordiazepoxide hdl.................. 17
chlordiazepoxide-amitriptyline

.................................................. 163
chlordiazepoxide-clidinium... 171

chlorhexidine gluconate... 64, 141

chloroquine phosphate............. 49
chlorpromazinehdl.................... 63
chlorthalidone.........ccccecvvennne. 99
chlorzoxazone...........ccccceeuenee. 151
CHOLBAM ..o 107
cholestyramine.........c.cccocueuenee. 39
cholestyraminelight................. 39
CICLODAN.....coeeeeeieierienieneens 89
CICIOPITOX .o 89
ciclopirox olamine..................... 89
cilostazol .........cccvvveveiiniennnne 113
CILOXAN ..o 155
CIMDUO......cciirieieieriereeiee 64
cimetidine........coccooeeevvenneenee. 172
cimetidine hcl ..o, 172
cinacalcet hcl ... 100
CIPRO....cooiiieecee e 107
CIPROHC......cccooeereerceeie 160
ciprofloxacin hcl..... 107, 155, 159

ciprofloxacin in d5w............... 107
cipr ofloxacin-dexamethasone 160
citalopram hydrobromide........ 29
CITRANATAL 90DHA........... 150
CITRANATAL ASSURE........ 150
citrate of magnesia.................. 119
CITROMA ...t 119
CLARAVIS.....ccoeieeeeeeee, 87
clarithromycin..........ccceceveenenne 121
clarithromycin ef ......cccccoeeeee 121
classicprenatal..........ccocveee. 148
CLEANLET LANCETS 28G...126
CLEARLAX ..covivveeeeeeeeeene 118
clemastine fumarate................. 38
CLENPIQ....ooieeeiiieieeeis 117
CLEOCIN......cveveeeeeenen 47,177
CLEOCIN PHOSPHATE........... 47
CLEOCIN-T ...ocveveeeieevieseenns 86
CLEVER CHEK LANCETS....126
CLEVER CHOICE COMFORT

EZ o 126
CLEVER CHOICE LANCETS

201G 126
CLEVER CHOICE LANCETS

23G . i 126
CLEVER CHOICE LANCETS

28G ... 126
CLIMARA ... 106
CLIMARA PRO......cccecvvvrrnnens 105
CLINDACIN ..o 86
CLINDACIN ETZ.....ccoveverenee 86
CLINDACIN-P.....cccoririririernns 86
CLINDAGEL ......coceveeveirine. 86
clindamycin hcl...........ccoue.ee.. a7
clindamycin palmitate hcl......... 47

clindamycin phos (once-daily) .86
clindamycin phos (twice-daily) 86
clindamycin phos-benzoy!

clindamycin phosphate

................................ 47, 86, 87, 177
clindamycin phosphate in d5w 47
clindamycin phosphate in nacl 47

clindamycin-tretinoin............... 87
CLINDESSE.........ccccccvevieeenee 177
CLINPRO 5000.......ccccosereennne 142
clobazam.......cccccooevieiieiiiienn, 23
clobetasol propionate............... 92
clobetasol propionatee............. 92
clobetasol propionate

EMUISION ..o 92
CLOBEX ....ccoiiiriiiiriesiennnn 92,93



CLOBEX SPRAY ...ccccovvvrvrrenne 93
clocortolone pivalate................. 93
CLODAN ....cceierenr e, 93
clomipraminehdl...................... 31
clonazepam.......ccccccevveeiieeiinnnn, 23
clonidine.......ccoovveeveeieececeenee, 44
clonidinehcl......ccccovevieeieenene 44
clonidinehcl er .....cccocvvvecvenennee. 1
clopidogrel bisulfate............... 114
clorazepate dipotassium........... 17
clotrimazole...................... 95, 141
clotrimazole-betamethasone.... 88
clozapine........ccccoeevieeiiieccieeinenn, 62
(@ V72N = | I 62
c-natedha.......cccccevevvevvecieenen, 148
COAGUCHEK LANCETS......126
COARTEM....cccoviieieeiesie 48
COBENFY .....cooeiverieeeeeeeee, 63
COBENFY STARTER PACK...63
codeine sulfate........cccoceeevereennnns 11
COLAZAL ..o 108
COICNICINE....ceeveeeeeceee, 112
colchicine-probenecid............. 112
colesevelam hcl ..o 39
COLESTID....ccovevvveeeeeieen 39
colestipol hel......ocoveeeiieieee, 39
colistimethate sodium (cba)..... 48
COLY-MYCIN M....cooeviriniins 48
COMBIGAN......cceeeeriein 153
COMBIPATCH.......ccoveririenens 105
COMBIVENT RESPIMAT ....... 18
COMETRIQ (100 MG DAILY
(D015 =) S 54
COMETRIQ (140 MG DAILY
(D015 =) S 54
COMETRIQ (60 MG DAILY
(D015 =) S 54

comfort assured lancets 28g...126

comfort assured lancets 33g...126
COMFORT TOUCH

LANCETS 31G.....cccocvvvveeeen. 126
COMFORT TOUCH PLUS
LANCETS28G......cccccvvvvrrrnene 126
COMFORT TOUCH PLUS
LANCETS30G.......cccervrrrnene 126
COMIRNATY oo 175
COMPLERA ..., 65
complete natal dha.................. 150
completenate........ccccceeeeeneennns 148
complex b-100.........ccceeverurnnen. 145
complex b-100-inosital ........... 151

complex b-50 prolonged

FEl€aSe.....covveveeeceee e 145
COMPRO......ccotreriririeeeeeeens 63
CO-NATAL FA ..o, 148
CONCEPT DHA.......cccvvvenees 148
CONCEPT OB.......ccoecvevverenen. 148
CONCERTA ... 2
(o(0] 0 (o] 1T 122
CONDYLOX ...coeieieniesienieniennns 95
CONSLUIOSE.....covveeeee e 118
COPAXONE......cccooviiririrnnn. 165
COPIKTRA ..., 58
CORDRAN......ooverrenesieaieenn, 93
COREG.......ccoceeeeevece e, 70
COREG CR......ccovvverrreeeeen 70
CORTEF......co e, 84
CORTENEMA ..o 15
CORTIFOAM .....oooevecrceeenee, 15
CORTISPORIN-TC................. 160
COSOPT ..o 153
COSOPT PF....covieveieeeeene 153
COTELLIC.....coeiiiiecire 53
COZAAR ... 43
CRENESSITY ...oooiiiiiiiiiiniens 101
CREON......ccoveieieesiece e, 98
CRESEMBA.........cccoiiireee, 38
CRESTOR......ccceiereieceeieeieeie 40
cromolyn sodium...... 19, 107, 155
CROTAN ..o 96
CRYSELLE-28........ccccevvrene. 78
CUROSUREF-.......ccocvireieniennn, 169
CUTAQUIG.......coiriririrenens 160
CUVITRU....cooivrereieeeeee 160
CUVPOSA ... 173
CUVRIOR......cccevererreeeiene 139
(OVESTETS o] | ] o F 9
cvsaspirin adult low dose.......... 9
cvsaspirin adult low strength....9
CVSaSPIriN €C...ceveeeeeieeeeieee e 9
cvsaspirin low dose.................... 9
cvsaspirin low strength............. 9
cvsb complex plusc............... 144
CVSBALANCED B50............ 151
cvsc-lax laxative........ccoceeueee. 120
cvsfolicacid......ccocevveevenennee. 115
cvsgentle laxative................... 120
cvs gentle laxative womens.... 120
cvsgenuine aspirin........cceceeeeeen. 9
cvsinner ear plus........cc.cc...... 151
cvslancetsoriginal .................. 126
cvslancetsthin 26g................. 126
CvS magnesium citrate............ 119

cvs milk of magnesia............... 119
CVSNICOLINE.....ceeeeeieieeie e 166
cvsnicotine polacrilex............ 166
cvsprenatal .........ccoceeeverinenn, 148
CVSPURELAX ....ccoovvvrieieanens 118
cvssuper b complex/c............. 144
cvsultrathin lancets............... 126
cyanocobalamin............c......... 114
cyclobenzaprinehdl................ 151
CYCLOGYL cccovvveireeeieeeene, 154
CYCLOMYDRIL......cccvvvennnes 154
cyclopentolate hal.................... 154
cyclophosphamide.................... 57
CyClOSEriNe....c.covvieeiec e 49
CYCLOSET ..o 32
cyclosporine.......ccccceene. 139, 156
cyclosporine modified............. 139
cyproheptadine hcl.................... 39
CYRED EQ....oovveeeeieceeiee 78
CYSTADANE......ccccviririnnns 102
CYSTAGON......ccovvrrereeneennn, 111
CYSTARAN. ..o 159
CYTOMEL ....cccvvvvieieieieenens 170
CYTOTEC.....ccoireeerien 173
dabigatran etexilate mesylate.. 23
daily multiple vitamins........... 146
daily value multivitamin........ 146
daily vitamins........ccccceevveruenen. 146
daily vite.....cccoovvevveieecieeci 146
daily vite multivitamin/iron... 145
daily VIteS.....ccooevvneiiieien 146
daily-Vite......coevevveirnecienn 146
daily-vite multivitamin........... 146
dalbavancin hcl...........cccceeueeee. 46
dalfampridineer .........cc..c...... 165
DALIRESP......ccccoeiiiriiirien 21
DALVANCE......cc.cooviviirinnenne 46
danazol ..., 14
DANTRIUM. ..o 152
dantrolene sodium.................. 152
DANZITEN.....coeieiieeeceeens 51
dapsone.........cccceveveeiieneennnns 47,87
DAPTACEL ....ccoveieveeeee 171
daptomycCin.......ccccevveveiieeieennns 46
daptomycin-sodium chloride... 46
DARAPRIM .....c.coooviiiiiiriein 49
darifenacin hydrobromideer 173
darunavir .......ccceceveeveneneninnnn, 66
dasatinib ..o 51
DASETTA 1/35(28)...cccccuveunne. 78
DASETTA 7/7/7T .o, 83
DAURISMO.....cccocvviriiirinnne 53



DAYBUE........cccocviiiiininne 153
DAYSEE......ccoooiiieeeieieenee 82
DAYTRANA ... 2
DDAVP.....coiveeeeeeeeee 105
DEBLITANE......ccccoviiirrrirnn 82
deferasiroX....cccooeneeveneesesiennne 36
deferasirox granules................. 36
deferiprone.......cccooveevenenennnnn 36
DELESTROGEN............cccvuee. 106
DELSTRIGO.......ccccceeeeeirerenens 65
DELYLA ..o 78
DELZICOL .....cooveeeeecieerrnee, 109
demeclocyclinehdl................... 170
DEMSER.......ccooeiiieeeeeceeee 42
DENAVIR. ..o 91
DENTA 5000 PLUS................. 142
DENTAGEL .....cocevvevvieienen, 142
DEPAKOTE....ccoooieieiececie 28
DEPAKOTEER......ccccoovivrenens 28
DEPAKOTE SPRINKLES......... 28
DEPEN TITRATABS.............. 139
DEPO-ESTRADIOL ................ 106
DEPO-PROVERA ........ccccoenee. 82
DEPO-SUBQ PROVERA 104...82
DEPO-TESTOSTERONE........... 14
DERMA-SMOOTHE/FS

(210 B ) 93
DERMOTIC.....ccoceviriririein 160
DESCOVY ..o 65
desipraminehcl.........cccccoeveennn. 31
desmopressin ace spray refrig
.................................................. 105
desmopressin acetate.............. 105

desmopressin acetate spray... 105

desogestrel-ethinyl estradiol .... 77
desonide........cccoveveeeeieiieieens 93
desoximetasone...........ccccveeunene 93
desvenlafaxineer .........ccccoeueene.. 30
desvenlafaxine succinateer ......30
DETROL ....oovvevveeeeecieeeaiens 173
dexamethasone..........cccccvene.e. 84
DEXAMETHASONE

INTENSOL ..o 84
dexamethasone sodium
phosphate..........cccocevveienenee. 158
DEXEDRINE.......cccooeiiiieiiennne 2
dexmethylphenidate hal............. 3
dexmethylphenidate hcl er ......... 3
dextroamphetamine sulfate....... 2
dextroamphetamine sulfateer ...2
DHIVY e, 60
DIACOMIT ...oooviievieeieeeeeeei 24

184

DIALYVITE800......ccccccerurnnene 143
DIATHRIVE LANCET ULTRA
THIN 30 126
DIATHRIVE LANCETS......... 126
diazepam.........ccceveiveiennnn. 17,23
DIAZEPAM INTENSOL ........... 17
diazoxide.......ccoovervirinninienns 32
dichlorphenamide..................... 99
diclofenac epolamine................ 89
diclofenac potassium.................. 6
diclofenac sodium......... 6, 89, 157
diclofenac sodium er ................... 6
diclofenac-misoprostal............... 6
dicloxacillin sodium................ 162
dicyclominehdl................ 171, 172
DIFFERIN......ccoceoeveeeee. 87, 88
DIFICID ..o 122
diflorasone diacetate................. 93
DIFLUCAN ..o 38
diflunisal ........ccoooeveieiececec, 9
difluprednate........ccccccouvenennnen. 158
(0 [Te ) (1 o P 72
dihydroergotamine mesylate. 136
DILANTIN oo 27
DILANTIN INFATABS............ 27
DILAUDID......cccoevvrrrirnnn 11,12
diltiazem hcl ... 71
diltiazem hcl e .....ooeiviiieees 71
diltiazem hcl er beads............... 71
diltiazem hcl er coated beads...71
011 71
dimethyl fumarate.................. 165
dimethyl fumar ate starter

Q7= Lo 165
DIOVAN . ....oooiieeece e 43
DIOVAN HCT ..o 43
DIPENTUM .....coooiiiierieieine 109
diphenhydraminehdl............... 38
diphenoxylate-atropine...... 35, 36
DIPROLENE.......ccccooiiiiiiniiine 93
dipyridamole..........ccccoevrnnee 114
disopyramide phosphate.......... 17
disulfiram.......ccoccovoeninnieenee. 163
DIURIL wcooveieiseeeeeieiee i 99
divalproex sodium.................... 28
divalproex sodium er ................ 28
DIVIGEL ..coovvevvveieeeieen 106
dofetilide......cccoeveviiiienirien 18
DOLISHALE......c.coovvveieienne 81
donepezil hl........cccveveienneee. 163
DOPTELET ....ocoveveieeeie 116
DOPTELET SPRINKLE.......... 116

dorzolamidehcl .........ccuuu....... 156
dorzolamide hcl-timolol mal ..153
dorzolamide hcl-timolol mal pf

.................................................. 153
(DO 2 I i IR 106
DOVATO. .o 65
doxazosin mesylate................... 44
doxepin hcl.......cccooeevvvenee 31, 89
doxercalciferol........ccccevvnnnnnee. 102
doxycycline hyclate................. 170
doxycycline monohydrate...... 170
DRISDOL ......cocevveeeeeeeeeeeene 178
dronabinal ..........ccoceiiiiiinnnns 37
DROPLET LANCETSULTRA
THIN 30G.....ccoiieeereiecieins 126
DROPLET PERSONAL
LANCETS30G.....cccocervrernene 126

drospiren-eth estrad-levomefol 78
drospirenone-ethinyl estradiol 78

DROXIA ... 115
DRUG MART ON-THE-GO
LANCET 30G.....cccceceeeeeeenee 126
DRUG MART UNILET
LANCETS28G......cccccccvveeneen. 126
DRUG MART UNILET
LANCETS 30G......cccceevveeenneen. 127
DRUG MART UNILET
LANCETS33G.....ccooevevveeenren. 127
DUETACT ..., 35
DULCOLAX ..ooveiveeeireeeerreeene, 119
duloxetinehcl .........cccoveeeeennennn. 30
DUPIXENT ....oooviieecieeeciee e, 91
DUREX REALFEEL............... 122
DUREZOL........ccooveeeveeeireeenne, 158
dutasteride.......cccoveeeevcveneennnee. 111
dutasteride-tamsulosin hcl.....112
DYANAVEL XR...oocooveeiieeen. 2
E.E.S.400.......ccccceveiiiieeirinns 121
ear health formula.................. 151
ear health plus........ccccoeueee... 151
easy comfort lancets............... 127

easy comfort lancets twist top 127
EASY TOUCH LANCETS 21G

.................................................. 127
EASY TOUCH LANCETS 23G
.................................................. 127
EASY TOUCH LANCETS 26G
.................................................. 127
EASY TOUCH LANCETS 28G
.................................................. 127
EASY TOUCH LANCETS
28G/TWIST ..o 127



EASY TOUCH LANCETS 30G
.................................................. 127
EASY TOUCH LANCETS
30G/TWIST ..o 127
EASY TOUCH LANCETS 32G
.................................................. 127
EASY TOUCH LANCETS
32G/TWIST ... 127
EASY TOUCH LANCETS
33G/TWIST ..o 127
EASY TOUCH SAFETY
LANCETS21G.....cccoeveveernen. 127
EASY TOUCH SAFETY
LANCETS23G.....ccoovevevreeen. 127
EASY TOUCH SAFETY
LANCETS 26G......ccoceeeveeenneen. 127
EASY TOUCH SAFETY
LANCETS28G......cccceeevrernen. 127
EBGLYSS.......cooiicieeeie e 91
€C-NAPI OXEN ... 6
econazole nitrate...........ccec...... 95
ECONTRA ONE-STERP............. 81
ECOTRIN LOW STRENGTH.....9
EDARBI ... 43
EDARBYCLOR........ccoeeecveennee. 43
EDECRIN.....ooveie e 99
EDURANT ... 66
EDURANT PED......ccc.ccecvveeneen. 66
efavirenz......ccceeeeccieee e 66
efavirenz-emtricitab-tenofo df .65
efavirenz-lamivudine-

(= 110) 10/ 1 R 65
EFFEXOR XR....cooeeeiieeceeeee. 30
EFFIENT oo 114
EGRIFTA SV...ooovieeiieeee, 101
EGRIFTA WR.....cocccevreevenee 101
ELESTRIN......oooveeeeeceee e, 106
eletriptan hydrobromide........ 137
ELIDEL ....ooeieeiiiieecee e, 96
ELIMITE. ..o, 96
ELINEST ... 78
ELIQUIS.......oooeeeeeeeeeceeie 22
ELIQUISDVT/PE STARTER
A O 22
ELITE-OB.....cooeeeeeeeiieeeee 148
ELIXOPHYLLIN......covveeeveenee 22
I 81
ELMIRON........ccovveeeveeectieeene, 111
eltrombopag olamine.............. 116
ELURYNG......cccceeeeeeceeee 81
EMBRACE LANCETSULTRA
THIN 30G.....ccooieeeeriee e, 127

EMBRACE PRESSURE

ACTIVATED 21G................... 127
EMBRACE PRESSURE

ACTIVATED 28G................... 127
EMEND......ccoooiiirieeeies 37
EMEND TRIPACK .......ccccoeneee. 37
EMGALITY .o 136
EMGALITY (300 MG DOSE).136
EMPAVELI ..o 113
EMROSI ..o, 96
EMSAM ..o 29
emtricitabine.........cccocvevvreennens 67
emtricitabine-tenofovir df........ 65
emtricitab-rilpivir-tenofov df.. 65
EMTRIVA ... 67
EMVERM ..o 16
enalapril maleate...................... 42
enalapril-hydrochlorothiazide.41
ENBREL ......ccooeiiveieeceeeene 8
ENBREL MINI......cccoveiiieieee 8
ENBREL SURECLICK............... 8
ENCARE.......cccooiiiiiieiiie 176
ENDOCET .....cccovvirieieierieen 13
ENDUR-B......ccoooeirrririniee 145
ENFAMIL EXPECTA.............. 150
ENGERIX-B......cccocovviiiirirnnn 175
ENILLORING........ccovevriennenn, 81
enoxaparin sodium................... 23
ENPRESSE-28..........cccovvieenenn 83
ENSKYCE.....cooooiiiirereee 78
ENSPRYNG......cccoovvviieene 140
eNntacapoONe........cceveerrveerrieeennnes 61
ENLECAVIT ..o 68
ENTRESTO.......ccocniriririiene 73
ENTYVIOPEN.......ccocevvennene 109
ENUIOSE......ceiirireee e 109
ENVARSUS XR.....ccocvvvrnnene 140
EOHILIA ..o, 84
EPANED. ..o, 42
EPCLUSA ... 68
EPIDIOLEX ..o 24
EPIDUO........ccoiiiririreee 87
EPIFOAM ..o 97
epinastinehcl........c.ccccccveene. 155
epinephrine.........ccccoceevvnenen. 177
EPIPEN 2-PAK ......ccooviiiinee. 177
EPIPEN JR 2-PAK ......cccovenee. 177
EPIVIR ...ooiiiiee 67
eplerenone.........cccveeeveneenenen. 44
EPOGEN........ccooiiiiririie 115
EPSOLAY ..o 88
€0 ASPITIN e 9

eg aspirin adult low dose............ 9

eq aspirin low dose...........ccceee. 9
EQ CLEARLAX ...coccvevrveienene 118
eq gentlelaxative.........c.ccoeuee. 120
eg magnesium citrate............. 119
€Q NICOLINE......coeeereierieir e 166
eg nicotine polacrilex.............. 166
eq nicotinestep 3.......ccccevenee 166
egl aspirin €C.....cocvevvevvevcreesinnnn, 9
egl aspirin low dose.................. 10
egl b complex 50...........c......... 145
egl b-100 complex.........ccue.... 145
EQL CLEARLAX ...cccevcvivene. 118
egl gentlelaxative................... 120
egl laxative........ccoeveevieecneene, 120
eql prenatal formula............... 148
egl super b complex/vitamin c

.................................................. 143
EQUETRO......ccoeeeeierieene 61
ergocalciferol.......ccccoeevreennne. 178
ERGOMAR......ccooviirerieinns 136
ergotamine-caffeine................ 136
ERIVEDGE.........c.coovvniiinne. 53
ERLEADA ... 50
erlotinib hel ... 52
ERRIN .....coooiiiiren 82
ERTACZO...coiiieeeieeeeei 95
ertapenem sodium.........cco..c.... 46
BIY et 87
ERYPED 400.......cccccooevnernnnne 121
ERY-TAB....ccooererineeeeieeenns 121
erythromycin............. 87,122, 155
erythromycin base.......... 121, 122
erythromycin ethylsuccinate..122
erythromycin lactobionate.....122
escitalopram oxalate................. 29
edlicarbazepine acetate............. 24
ESTARYLLA ..o 78
estazolam.......ccceevveeneniinniene 117
estradiol ........cccoevirienene 106, 177
estradiol valerate.................... 106
estradiol-norethindrone acet . 105
ESTROFACTORS.........ccce.... 146
ESTROGEL .......ccceoeiiriiiriene 106
estrogens conjugated.............. 106
€SZoPIClONe......cccocvereeeiesieenen, 117
ethacrynicacid.........ccccceevenene. 99
ethambutol hcl ... 49
ethosuximide........ccccovvvevveenee. 28
ethynodiol diac-eth estradiol ... 78
€todolac.......ccevevreeienieseee e 7
etodolac e ......cocevevevininiee, 6



etonogestr el -ethinyl estradiol .. 81
EtOpOSIde.....ccoivererireeeeeee, 57
ELraVviriNe....uecc e, 66
eua patient assessment........... 140
EUCRISA ... 96
EULEXIN ..oooveeeeeee e, 50
EVAMIST ..o, 106
EVENITY v, 104
everolimus.....cccececveeeeenee, 54, 140
EVEXITHROID........cccceeveuen. 170
EVISTA ..o, 104
EVOTAZ ..o, 65
EVOXAC......iiieicieeeee 143
EVRYSDI ..o, 153
EXELDERM........ccoovveveeeiieene 95
EXELON....ooioieiieeecee e 163
EXEMESLANE...uvvieeeeeeeeeecrrieeeeeen, 56
EXFORGE.......cc.ccoooeeiiereeesn, 42
EXFORGE HCT .......cccovvevvieee 43
EX-LAX ULTRA....c..ccveeee. 120
€ZEtiMIDE...oveee i, 41
ezetimibe-smvagtatin............... 41
EZ-LETSLANCETS21G....... 127
EZ-LETSLANCETS 26G....... 127
EZ-LETSLANCETS 28G....... 127
EZ-LETSLANCETS 30G....... 127
FA-8....oeeeiee e 115
FABHALTA ..o, 113
FALMINA ..o 78
famCcicloVir .......oooeeeceeecieeceee 69
famotidine.......coocceeevveeeeinnennn. 172
FANTASY LUBRICATED..... 122
FANTASY

LUBRICATED/SPERMICIDE 122
FARESTON.......ccooevveeeciee e, 50
FARXIGA ... 35
FASENRA ........ccoeieee e 20
FASENRA PEN.....c..cceevveineens 20
FASLODEX.....ccooeeiiieiiiieiiieens 56
FC2 FEMALE CONDOM........ 122
febuxostat........cooceveevcveeeeecnnen. 112
felbamate........cocceeeeeeveeccieeee 27
FELBATOL ....ccoeeeeieeciee e 27
felodipineer ......ccoceevvceveeieennne 71
FEMARA ..o, 56
FEMCAP......ccoeeieeeieeeee, 122
FEMLYV ..o 78
FEMRING..........coveeiveeeeree 177
fenofibrate.........ccooceeeeecveneecnneen. 40
fenofibrate micronized............. 40
fenofibricacid.........cccceeeeunenn.. 40
fentanyl......ccccooveveveececcceee, 12

186

ferriccitrate
FERRIPROX
FERRIPROX TWICE-A-DAY ..36
fesoterodine fumarate er
FETROJA

FIASP PENFILL
fidaxomicin
FIFTY50 SAFETY SEAL
LANCETS
FIFTY50 UNILET LANCETS

FINACEA
finasteride
FINGERSTIX LANCETS
fingolimod hcl
FINTEPLA
FINZALA
FIRAZYR
FIRDAPSE
FIRMAGON
FIRMAGON (240 MG DOSE) .. 56
FIRST-LANSOPRAZOLE
FIRVANQ

flavoxate hcl
flecainide acetate
FLECTOR
FLORIVA PLUS
fluconazole
fludrocortisone acetate
flunisolide
fluocinolone acetonide
fluocinolone acetonide body .... 93
fluocinolone acetonide scalp.... 93
fluocinonide
fluocinonide emulsified base....93
FLUORIDEX
FLUORIDEX DAILY
RENEWAL
FLUORIDEX ENHANCED
WHITENING
FLUORIDEX SENSITIVITY

fluorometholone
fluor our acil
fluoxetine hcl
fluoxetine hcl (pmdd)
fluphenazine hcl

flurandrenalide...........cccceneee. 93
flurazepam hcl ... 117
flurbiprofen.......cccccevevieiiennen, 7
flurbiprofen sodium............... 157
fluticasone furoate dlipta......... 21
fluticasone propionate 93, 94, 152
fluticasone propionate hfa....... 21
fluticasone-salmeteroal......... 18, 19
fluvastatin sodium.................... 40
fluvastatin sodium er ................ 40
fluvoxamine maleate................. 30
fluvoxamine maleateer ............ 30
FML FORTE......ccooviiiiene 158
FOCALIN ..o, 3
FOCALIN XR..covoieieieerieciein 3
folate......ccooveveieereee e, 115
FOLGARD OS........cceovvvenenens 146
folicacid......cccooeevveeveeecenee, 115
FOLIVANE-OB........cccevuvnnee. 148
FOLTABS800.......cccccecvrrenenne 115
fondaparinux sodium............... 23
FORA LANCETS........ccceevnuene 127
formoterol fumarate................. 20
FORTEO.......ccoiiieieierienieiene 103
FOSAMAX ..ooviiiieienieniesieniens 100
FOSAMAX PLUSD................ 100
fosamprenavir calcium............. 66
fosfomycin tromethamine........ 48
fosinopril sodium.........ccccocu... 42
fosinopril sodium-hctz.............. 41
FOSRENOL .......ccovvvreriiniinnns 110
FOTIVDA ..o 54
FRAGMIN.....cooeiieeiece e 23
FREESTYLE CONTROL
SOLUTION....coevieeireireieenenne 127
FREESTYLE FREEDOM LITE
.................................................. 128
FREESTYLE INSULINX TEST98
FREESTYLE LANCETS......... 128
FREESTYLE LIBRE 14 DAY
READER.......ccoovviiireneenas 128
FREESTYLE LIBRE 14 DAY
SENSOR.......cooiveeeeeeeeeeene 128
FREESTYLE LIBRE 2 PLUS
SENSOR.......cooiveeeeeeeeeeene 128
FREESTYLE LIBRE 2
READER.......cccoovviirieeienes 128
FREESTYLE LIBRE 2
SENSOR.......cooiveeeeeeeeeeene 128
FREESTYLE LIBRE 3PLUS
SENSOR.......cooiveeeeeeeeeeene 128



FREESTYLE LIBRE 3

READER.......ccooveeveeeeeenn 128
FREESTYLE LIBRE 3
SENSOR......ccoveeeeeeeece e 128
FREESTYLE LIBRE READER
.................................................. 128
FREESTYLELITE.................. 128
FREESTYLELITETEST.......... 98
FREESTYLE PRECISION

NEO SYSTEM.......ccovvveveee 128
FREESTYLE PRECISION

NEO TEST ..o 98
FREESTYLETEST .....c.cceeuenee 98
FREESTYLE UNISTICK I
LANCETS.....ccooieveeeeeeieeenns 128
FROVA ... 137
frovatriptan succinate............ 137
FRUZAQLA ... 58
full spectrum b/vitamin c....... 143
FULPHILA ..., 116
fulvestrant.......cccoocveivieienenne 56
fUNQIMEZ....cooiiee 88
furosemide........ccccovveiiiieienenns 99
FYAVOLV ..o, 105
FYCOMPA ... 23
JtUSSIN @C....eevveeeeie e 85
gabapentin........cccceeveveeecieenen, 24
GALAFOLD......ccccveniririnn. 101
galantamine hydrobromide... 163
galantamine hydrobromide er
.................................................. 163
GALBRIELA. ..., 78
(72 74 |\ SR 139
GAMMAGARD.......cccoecerrnn. 160
GAMMAKED.......coovnvrernnne 160
GAMUNEX-C.....coeovrrrirrirnnnn 160
GARDASIL 9...cvevvvriveienes 175
GASTROCROM ......cccecvrieiene 108
gatifloxacin........cccceverveneennnns 155
07z (V71 F= G 118
GAVILYTE-C....oovvvvvrreenne 118
GAVILYTE-G....ccooovvvrirn 118
GAVRETO......coeeieieieiesieeins 55
gefitinib ..o 52
gemfibrozil.......ccccoveevenieiienns 40
GEMMILY ..o 78
generlac.....ooeceveeneeieeee, 109
GENGRAF......cooiiiiiiiiene 139
GENOTROPIN........ccoecverrrrrnee. 101
GENOTROPIN MINIQUICK ..101
gentamicin in saline.................... 5
gentamicin sulfate......... 5, 88, 155

GENTEEL BUTTERFLY

TOUCH LANCET ....cccvvveree 128
GENTEEL CONTACT TIPS
(S]] 128
GENTEEL CONTACT TIPS
(CLEAR) ...oveveeeeeeeee 128
GENTEEL CONTACT TIPS
(GREEN)......ccoveeeeeecece e 128
GENTEEL CONTACT TIPS
(ORANGE).....cccoeveieeieceeieenns 128
GENTEEL CONTACT TIPS
(RAINBOW).....oeveeieeecien 128
GENTEEL CONTACT TIPS
(VIOLET) e 128
GENTEEL CONTACT TIPS
(YELLOW) ..o 128
GENTEEL LANCINGKIT
(S]] 128
GENTEEL NOZZLES............. 128
gentlelaxative..........cccceverenene 120
genuine aspirin.......occceeeceeecenens 10
GENVOYA ... 65
GEODON......cccoveieerrieeeeeeene 61
GILENYA ..o, 168
GILOTRIF ... 52
glatiramer acetate................... 165
GLATOPA ... 165
GLEOSTINE.....cccccevereerrriennn. 57
glimepiride.......ccccovvveeieeinnnne 35
glipizide......cccoovvvevieeieeeceeee 35
glipizide er ....cceevveveeceeieeciens 35
glipizide-metformin hcl............. 35

global inject ease lancets 28g. 128
global inject ease lancets 30g. 128
glucagon emergency................. 32
GLUCOCOM LANCETS 28G 128
GLUCOCOM LANCETS 30G 129
GLUCOCOM LANCETS 33G 129

GLUCOTROL XL ..coerrerirrierenne 35
glyburide.......cccocevvevveieriee 35
glyburide micronized............... 35
glyburide-metformin................ 35
GLYCOLAX ..cveeerievieeiesiene 118
glycopyrrolate.........c.ccceveunenee. 173
GLYDO....ccoeieieeerecese e 95
GLYXAMBI ....coveiiiiiiiiiicriene 34
gnp adult aspirin low strength 10
(o101 OJ= 1S o | ] o F 10
gnp aspirin low dose................. 10
gnp b-100 complex.................. 145
gnp b-50 complex........ccceuee.e. 145

gnp b-complex plusvitamin c 143

GNP CLEARLAX ..cccveveirinens 118
gnp essential onedaily............ 146
gnp folicacid.........cccccvvenennen. 115
gnp gentlelaxative.................. 120
gnp milk of magnesia............. 119
gNpP NICOLINE......cverirerireee 167
gnp nicotine MiNi.......ccceeeve.e 167
gnp nicotine polacrilex........... 167
gnp prenatal ..........ccceveeieennen. 148
gnp sterilelancets 28g............ 129
gnp sterilelancets 30g............ 129
gnp sterilelancets 33g............ 129
gnp womens gentle laxative... 120
GOCOVRI ..ot 59
GOJJ STERILE LANCETS....129
GOLYTELY .o 118
GOMEKLI ...ocviieiieieieeceieee 53
goodsense aspirin........cceeeeenne. 10
goodsense aspirin low dose...... 10

goodsense bisacodyl laxative..120
GOODSENSE CLEARLAX....119
goodsense magnesium citrate 119
goodsense milk of magnesia...119

goodsense nicotine.................. 167
granisetron hl ... 37
griseofulvin microsize............... 37
griseofulvin ultramicrosize...... 37
guaifenesin-codeine.................. 85
guanfacinehdl..........c.ccccvee.. 44
guanfacinehcl er ........cccceeuenee. 1

GVOKE HYPOPEN 1-PACK....32
GVOKE HYPOPEN 2-PACK ....32

GVOKEKIT oo 32
GVOKEPFS......ccoiiiii 32
GYNAZOLE-L.....cocoviiiiiis 176
HABITROL ..o 167
HAEGARDA ......ccoooiiiii 113
HAEMOLANCE.........cccoene. 129
HAEMOLANCE LOW FLOW
LANCETS.......ccooi 129
HAEMOLANCE PLUS........... 129
HAEMOLANCE PLUSHIGH
FLOW ..o 129
HAEMOLANCE PLUS LOW
FLOW ..o 129
HAEMOLANCE PLUS MAX
FLOW ..o 129
HAEMOLANCE PLUS
PEDIATRIC FLOW................. 129
HAILEY 1.5/30......ccccoiiiinnnns 78
HAILEY 24 FE........ccooi 78
HAILEY FE 1.5/30.......cccccuvunee. 78



HAILEY FE 1/20.........cccvvuenee. 78
halcinonide..........cccocevvriennnen. 9
HALCION.....cooiiverevienieienns 117
halobetasol propionate............. 94
HALOETTE.....cccoiieiiiereneenns 81
HALOG.......ccooeveveee e 94
haloperidol.........ccceeveviviieenen. 62
haloperidol lactate.................... 62
HARVONI ... 68
HAVRIX ..o, 176
healthy hair/skin/nails............ 146
HEALTHYLAX oo, 119
HEATHER......ccccoiiiieeee, 82
h-e-b aspirin......ccccvevveninennns 10
h-e-b incontrol lancets 28g.....129
h-e-b incontrol lancets 30g.....129
h-e-b incontrol lancets 33g.....129
HEMANGEOL .........ccooeveueneee. 70
heparin (porcine) in nacl.......... 22
heparin sodium (porcine)......... 22
heparin sodium (porcine) pf.... 23
HEPLISAV-B......cccoovviririnns 176
HERSTYLE.....cooiiiiiiiiiee 81
HIBERIX ...cooiiiiieeeie 174
HIPREX ....cooiiieieeece e 48
HIZENTRA ... 160, 161
HUMATIN ..ot 5
HUMATROPE..........coovvinene. 101
HUMIRA (2PEN)...cccocviiierienene 5
HUMIRA (2 SYRINGE).............. 6
HUMIRA-CD/UC/HS
STARTER.....ccoiiirireeeie 6
HUMIRA-PSORIASIS/UVEIT
STARTER.....ccoiiirireeeie 6
HUMULIN R U-500
KWIKPEN.....cocoiiiiirinerei 33
HYCAMTIN...oooveeecr e 58
HYCODAN.....oooeiirireereee 85
hydralazinehcl ..........ccccceeenns 44
HYDREA ... 56
hydrochlorothiazide................. 99
hydrocod poli-chlor phe poli er 86
hydr ocodone bit-homatrop

MBI 85
hydr ocodone-acetaminophen.. 11
hydrocodone-ibuprofen............ 11
hydrocortisone.............. 15,84, 94
hydrocortisone (perianal)........ 15
hydr ocor tisone ace-pramoxine 15
hydrocortisone butyrate........... 9
hydrocortisonemax t.............. 94
hydr ocortisone sod suc (pf)......84

188

hydrocortisone valerate............ 94
hydr ocortisone-acetic acid..... 160
hydrogen peroxide.................... 64
hydromet........cccccooveveieniienne 85
hydromorphonehdl.................. 12
hydromor phonehcl er .............. 12
hydroxychloroquine sulfate..... 49
hydroxyurea.........ccccceveveriennene 56
hydroxyzinehdl................... 16, 17
hydroxyzine pamoate............... 17
HYFTOR.....ccoeeeee e 96
hylavite.......ccooovnnieniiee 143
hyoscyamine sulfate................ 172
hyoscyamine sulfateer ........... 172
hyosyne......c.cccoceevveieecciecci, 172
HYPERSAL .....coveveeeeeciee 85
HYPOLANCE AST LANCING
.................................................. 129
HY-VEE LANCETS................ 129
hy-veethin lancets.................. 129
HYZAAR. ... 43
ibandronate sodium................ 100
12 O 7
ibuprofen.......ccccceeeeevcececcenen, 7
icatibant acetate...................... 113
ICLEVIA ..ot 82
ICLUSIG.....coiieeeececeseee 51
IDHIFA ..o 57
ILARIS.....ooieeeeeeceeeen 6
ILEVRO.....ooiiieieerieicine 157
imatinib mesylate..........c.......... 51
IMBRUVICA ... 52
IMCIVREE..........cocoiiiiireinene 103
imipenem-cilastatin.................. 45
imipraminehcl .........cccccocveeee 31
imipramine pamoate................ 31
IMIQUIMOd ..o, 95
imiquimod puMpP.....cccceeeeernenee. 95
IMITREX ... 137
IMITREX STATDOSE REFILL
.................................................. 137
IMITREX STATDOSE

SYSTEM ..o 137
IMKEi oo 51
IMURAN ... 141
IMVEXXY MAINTENANCE
PACK ... 177

IMVEXXY STARTER PACK.177

IN TOUCH STERILE

LANCETS30G.......ccceciiienns 129
INATAL GT .o 148
INBRIJA ..o 59

INCASSIA ..., 82
indapamide..........ccocevvrerennnne 100
INDERAL LA ... 70
INDERAL XL ..cooooveieeiieeereens 70
indomethacin.........cccceeeeeeivveeens 7
indomethacin e .........ccccvveeeeneee. 7
INFANRIX ...t 171
INGREZZA ..o, 164
INLYTA .o 59
INNOPRAN XL ...ooooveririeiiiene 70
INPEFA ... 73
INQOVI ..o, 56
INSPRA ..o 44
INTELENCE..........coeieeeeeene 67
INTRAROSA ..., 176
INTROVALE.......ocoeeveeeeee 82
INTUNIV oo 1
INVEGA ..o 61
INVEGA HAFYERA ................. 61
INVEGA SUSTENNA............... 61
INVEGA TRINZA .......ccoeen. 62
INVELTYS.....ooieeieeceeeeieen, 158
[OPIDINE........ccoeeiireceeeen, 157
ipratropium bromide....... 20, 152
ipratropium-albuteroal.............. 19
IQIRVO.....coeeereeceeeeecee e, 110
irbesartan........ccceeeeeeevveeeecenneen. 43
irbesartan-

hydrochlorothiazide................. 43
IRESSA ... 52
ISENTRESS........ccovieiieeciees 66
ISENTRESSHD......cc.ccevveenee. 66
ISI BLOOM ......coeeveereecreereenee 78
150 1= 74 o [ 49
ISORDIL TITRADOSE............. 16
isosor b dinitrate-hydralazine.. 73
isosorbide dinitrate................... 16
isosor bide mononitr ate............. 16
isosor bide mononitrateer ........ 16
ISOtr&tinoiN .......ccvevevveeeiveeeennen, 88
ISradipine......cccovveeveeieieeseene, 71
ISTALOL ...t 153
ISTURISA ..., 101
ITOVEBI .....coeeieeeceeeeee e 58
itraconazole.........cccocevevevveeeennns 38
AV/= 1 1= o 1] o [ 16
IYUZEH.....coooiiieieeceee e, 159
JAIMIESS.......ccoeiieeceeecee, 82
JAKAFI ..o, 57
JANTOVEN........cceeeeeeceeee 22
JANUMET ..o 32
JANUMET XR....ooovveeiieeirieee 32



JANUVIA ..o 32
JARDIANCE........ccoovivrrrrrnenn. 35
JASMIEL ..o 78
JAVYGTOR.....coeveveeceeeie 103
JAYPIRCA ..o 52
JENCYCLA ... 83
JINTELI ..o 105
JOENJA ... 139
JOLESSA ... 82
JOYEAUX ..o 78
JULEBER.......ccoeieeeeee 78
JULUCA ... 65
JUNEL 1.5/30..cccciiiiiieieienns 78
JUNEL 1/20.....ccoiiiiieceeeeeenn 78
JUNEL FE 1.5/30.....cccccevevrenens 78
JUNEL FE 1/20......cccovevevene 78
JUNEL FE24.......cccoovivie. 78
JYNARQUE......ccooeiiiiirienene 104
JYNNEOS.......ccoviieeeee, 176
KAITLIB FE.....coooiiiiiirieiee, 78
KALETRA ..o, 65
KALLIGA ..., 78
KALYDECO......c.ccoovvvreeennens 169
KAMELEON LUBRICATED. 122
KARIVA ... 77
KELNOR L/35.....cccoooiieririeene 79
KEPPRA ...t 24
KEPPRA XR...coooiiiirinininienins 25
KERENDIA ... 103
KESIMPTA ..o 165
ketoconazole............ccc.c....... 38, 95
KETODAN. ... 95
KETO-DIASTIX ..oooviviieienne 98
ketonetest.......cccocveeeevvececeennenn, 98
ketoprofen er ........ccoveeevveceieenne 7
ketorolac tromethamine.....7, 157
KETOSTIX .o 98
KEVEYIS....cooeee 99
KIMONO......ccoeevieeeeciecee, 122
KIMONO COLORS................. 122
KIMONO MAXX-LARGE

FLARE......coooiiiirinieeeene 122
kimono microthin................. 122
kimono micro thin plus.......... 122
Kimono plus........ccccceeeeeveninnee 122
KimoNO PS....cccceeviveieveerieenn 122
Kimono psplus........ccccceevennene 123
kimono sensation.................... 123
kimono sensation plus............ 123
KIMONO SPECIAL .......cc.c..... 123
KIMYRSA ..o 46
Kinney lancets.........cc.ccoccvenene. 129

kinney thin lancets.................. 129

KINRIX oo 171
KIONEX ....ocoviiiieieeniesiesienens 141
KISQALI (200 MG DOSE)........ 56
KISQALI (400 MG DOSE)........ 56
KISQALI (600 MG DOSE)........ 56
KLARON.......ccooeeverieeesie i 87
KLONOPIN......ccocvereeeeeeenene 23
KLOR-CON......cceovrrrierirninnnne 138
KLOR-CON 10......cccceverrrnene 138
KLOR-CON M10......ccccerurnee. 138
KLOR-CON M15......cccccevuneee. 138
KLOR-CON M20......ccccevurnee. 138
KLOXXADO........ccoveeeierienn. 36
klsaspirin low dose................... 10
KLSLAXACLEAR................ 119
KLSQUITZ....ceeieieeeene 167
KLSQUITA....cooeeeeeceee 167
Kobee......ccooviviiieee 144
KORLYM ..ot 34
KOSELUGO.......cccoveieierieriennns 53
Kp aspirin.....cccoceeeeeeceeseeneenee 10
kp b complex-c......c..coveeunenneen. 143
kp bisacodyl.........cccccveevvrreennne. 120
kp folicacid.........ccccvevuerenenne. 115
kp prenatal multivitamins..... 148
K-PHOS......ccoo e 138
K-PHOSNO 2......ccoevviirirnn 111
K-PHOS-NEUTRAL ................ 138
kpn prenatal .........ccccceeeeeeeenene 148
KRAZAT .ot 53
KRINTAFEL .....cccoeiiiieiiee 49
KRISTALOSE.........ccooveveinens 119
KROGER HEALTHPRO

LANCET 26G......cccccevvvvinnnne 129
kroger lancets.........ccccceeeeennene. 129
kroger lancets super thin....... 129
kroger lancetsthin.................. 130
KURVELO......cccoeierrircieerenenn, 79
labetalol hcl ... 70
lacosamide.........cccoceveriereennene. 25
lactulose......cooevvveveniecee, 119
LAGEVRIO.......coovvvrieieeennne 69
LAMICTAL oo 25
LAMICTAL ODT....cceevrverenens 25
LAMICTAL STARTER............. 25
LAMICTAL XR..oooeieierieieine 25
lamivuding........ccccoovverenene. 67, 68
lamivudine-zidovudine............. 65
[amotrigine.......ccccoveevieeveceenne. 25
lamotrigine er .......cccceeevvneriene. 25
lamotrigine starter Kkit-blue..... 25

lamotrigine starter kit-green... 25
lamotrigine starter kit-orange.25

LAMPIT .o 45
lanNCELS.....cccevveeeeecee e 130
lancets 28g thin.........ccccceene. 130
lancetS 30g.....coovvvererenirerne 130
lancetS 33g....ccvvveeiieiiieiieee, 130
lancets micro thin 33g............ 130
lancets super thin 28g............. 130
lancetsthin.......ccccocevieieenene 130
LANCETSULTRA THIN....... 130
lancetsultra thin 30g.............. 130
LANOXIN ..ooieieieienene e 72
lanrectide acetate.................... 104
lansoprazole........c.cccceeveeinns 172
lanthanum car bonate............. 110
LANTUS. ..o, 33
LANTUS SOLOSTAR............... 33
lapatinib ditosylate................... 54
LARIN 1.5/30...ccccccviiririrenenne 79
LARIN 1/20......cooiiiiieeieeennne 79
LARIN 24 FE......cccooviiiiiiins 79
LARIN FE 1.5/30.......cccccvvvennne. 79
LARIN FE 2/20......c.ccocovvrenene 79
LASIX oo, 99
latanoprost ........ccvveveeeeereeennn. 159
LATUDA ... 61
LAZCLUZE.......ccoovviiiriiennne. 52
LEENA ..o 83
leflunomide.......ccccevvevecieieennnne 7
lenalidomide........cccoceervnnnnnee 140
LENVIMA (10 MG DAILY
(D015 =) 59
LENVIMA (12 MG DAILY
(D015 =) 59
LENVIMA (14 MG DAILY
(D015 =) 59
LENVIMA (18 MG DAILY
(D015 =) 59
LENVIMA (20 MG DAILY
(D015 =) 59
LENVIMA (24 MG DAILY
(D015 =) 59
LENVIMA (4 MG DAILY

(D015 =) 59
LENVIMA (8 MG DAILY

(D015 =) 59
LESCOL XL .ooveeeieieiienierienin 40
LESSINA ..o 79
letrozole.......ccccoveveveeieiieieee 56
leucovorin calcium.................... 56
LEUKERAN. ..o 57



leuprolide acetate...................... 57
levalbuterol hcl...........cccueeneee. 20
levalbuterol tartrate................. 20
levetiracetam.......cccceeeveeeeeennen. 25
levetiracetam € .......cccceeeeeuneeee. 25
levobunolol hdl........................ 153
levocarnitine........ccooceeeveveeeenns 100
levocarnitinesf........cccoeeeveenns 100
levofloxacin..................... 107, 155
levofloxacin in d5w................. 107
LEVONEST ......coooeivieeciee e, 83
levonor gest-eth estrad 91-day..82
levonorgestré .........ccoeveveieennen. 81
levonor gestrel-ethinyl estrad
.............................................. 79, 81
levonor g-eth estrad triphasic...83
LEVORA 0.15/30 (28)............... 79
levor phanol tartrate................. 12
LEVO-T..iieecieeee e 170
levothyroxine sodium............. 170
LEVOXYL oo, 170
LEVULAN KERASTICK........... 96
LEXAPRO......ccccevieeciee e 30
LIALDA ..., 109
LIBERTY MEDICAL
LANCETS.....coccceieeeeeecveee, 130
LIBRAX ..o, 171
LICART oo 89
lidocaiNe.........ccoveveivcvieeeeeiieee, 95
lidocainehdl.........cccccoueee.. 95, 141
lidocaine hcl urethral/mucosal 96
lidocaine viscous hdl................ 141
lidocaine-prilocaine.................. 97
LIDODERM........ccoovveiieeireeenne 96
[T =740] [To 48
linezolid in sodium chloride.....48
LINZESS.......cooi i, 108
liothyronine sodium................ 171
LIPIODOL .....coeeeveeveeeieeevee e, 98
LIPITOR.....ooceeeeeeeeee e 40
LIPO FLAVONOID PLUS......151
LIPOFEN........ccooeeiieeeceee e 40
LIPOTRIAD........ccooeeiiieeiiee 151
liraglutide.......coeeevveveieeceen, 34
lisdexamfetamine dimesylate.....2
(TESTale] o] o | I 42
lisinopril-hydrochlor othiazide.41
litetouch lancets..................... 130
LITETOUCH LANCETS......... 130
lithium carbonate..................... 61
lithium carbonateer ................. 61
LITHOBID......ccooveevveeeciee e 61

190

LITHOSTAT ..o 112
LIVDELZI ...coovvveeeeeee 110
live better lancet super thin... 130
LIVMARLI c.ocoviveeeeeee 108
LIVTENCITY oo 68
LOLOESTRIN FE........cccoc....... 77
LODINE......coooieeiereceneeeen 7
O] 5]015) 7\ I 60
LOESTRIN 1.5/30 (21).............. 79
LOESTRIN 1/20 (21)................. 79
LOESTRIN FE 1.5/30................ 79
LOESTRIN FE 1/20................... 79
LOJAIMIESS.........ccoovvvvrieieenns 82
LOKELMA ..o 141
LOMOTIL cocvveieieieeiececie e 36
LONSURF.......cocooeeieieieciesienns 56
LOPID ...t 40
lopinavir-ritonavir .................... 65
LOPRESSOR.........cccoeverieriennn 70
lorazepam.......ccccccevveveveeniennnns 17
LORAZEPAM INTENSOL ....... 17
LORBRENA .......cccoooviriririinnns 51
LORYNA ..o 79
losartan potassium.................... 43
losartan potassium-hctz........... 43
LOTEMAX ..ocviirieieeieieie 158
LOTEMAX SM...cccocevviveienens 158
LOTENSIN ....ooiriiieieieieicie 42
LOTENSIN HCT ..o 41
loteprednol etabonate............. 158
LOTREL ....oovveeieieeecece e 41
LOTRONEX ......ccviiiiiierieinn 108
lovastatin........ccoeeverienicenennne. 40
LOVENOX ... 23
LOW-OGESTREL ...........cccu..... 79
loxapine succinate..................... 63
LO-ZUMANDIMINE................ 79
lubiprostone........c.cccocvevvrnenee. 108
lugolsstrong iodine................... 64
LUIZZA 1.5/30..c..ccciiiiiiiiinne 79
LUIZZA 120, 79
LUMAKRAS.......coo e 53
LUMIGAN ..o, 159
LUMRYZ...coiiiiiiiieeee, 163
LUMRYZ STARTER PACK...163
LUNESTA ... 117

LUPRON DEPOT (1-MONTH) .57
LUPRON DEPOT (3-MONTH).57
LUPRON DEPOT-PED (1-

MONTH) ...ooviiiirieeeesieee 102
LUPRON DEPOT-PED (3-
MONTH) ...ooviiiirieeeesieee 102

LUPRON DEPOT-PED (6-

MONTH) ..o 102
lurasidonehcl..........ccccovveveenneee. 61
LUTERA ..., 79
LUTRATE DEPOT........cccue...... 57
LYBALVI oo, 168
LYLEQ. ..o, 83
LYLLANA ..o, 106
LYNPARZA ..o, 58
LYRICA ..o 25
LYRICACR.....cooveeeeeeceeee, 166
LYSODREN.......ccocvevieeeieeeeen. 50
LYTGOBI (12 MG DAILY

DOSE) ..o, 52
LYTGOBI (16 MG DAILY

DOSE) ..o, 52
LYTGOBI (20 MG DAILY

DOSE) ..o, 53
LYZA e, 83
MACROBID......coceeeeervceeeen. 48
MACRODANTIN....ccoceeevreenen. 48
magnesium citrate.................. 119
MALARONE..........cccoevevrrrnen. 48
malathion.........cccceeeeeeveeeecieeeenen. 96
MArAVIrOC....ceeeivereeeeeiiveeeeeeiveenn. 65
MarliSSA......ccceevveeeivieccriee e 79
MARPLAN ..o, 29
masonatal ..........ccceeeveeeeveeenee. 148
MATULANE........ccce e 56
MATZIM LA ..., 71
MAVENCLAD (10 TABS)......164
MAVENCLAD (4 TABS)........ 164
MAVENCLAD (5 TABS)........ 164
MAVENCLAD (6 TABS)........ 164
MAVENCLAD (7 TABS)........ 164
MAVENCLAD (8 TABS)........ 164
MAVENCLAD (9 TABS)........ 164
MAXALT oo 137
MAXALT-MLT ..o, 137
MAXIDEX .....coovveeeieeccriee e, 158
MAXITROL ....cocoeveeviieeiiiene 157
MAaXi-tUSS AC.....ccveererreerirreerireeenns 85
MNAXX ..aaannnnes 123
MaxX PIUS.....cccccevveveiieece 123
MAYZENT ...oooiiiiicie e, 168
MAYZENT STARTER PACK 168
meclizinehcl......ccocoeevevieneeneen. 37
meclofenamate sodium................ 7
medichoice safety lancet.......... 130
medichoice safety lancet extra
.................................................. 130



medichoice safety lancet norm
MEDI-FIRST ASPIRIN
MEDIQUE ASPIRIN
MEDLANCE PLUS EXTRA
MEDLANCE PLUSLITE 25G130
MEDLANCE PLUS SPECIAL

MEDLANCE PLUS
SUPERLITE 30G
MEDLANCE PLUS
UNIVERSAL 21G
MEDROL
medr oxypr ogester one acetate

mefenamic acid
mefloquine hcl
mega multiple/chelated

megestr ol acetate
meijer aspirin ec
MEIJER LANCETS
MEIJER LANCETS
UNIVERSAL 21G
MEIJER LANCETS
UNIVERSAL 30G
MEIJER LANCETS
UNIVERSAL 33G
MEKINIST
MEKTOVI
meloxicam

meperidine hcl
mepr obamate
MEPRON
mer captopurine
mer openem
mer openem-sodium chloride... 46
mesalamine
mesalamine er
mesalamine-cleanser

MESTINON
METADATE CD
metaxalone
metformin hcl

metformin hcl er ..o 31
methadonehdl ..........ccccveennee. 12
METHADONE HCL

INTENSOL ......coveveieieieviecene 12
METHADOSE........ccocoveniennnn. 12
METHADOSE SUGAR-FREE..12
methamphetamine hdl................. 2
methazolamide..........cccccceveennne 99
methenamine hippurate........... 48
METHERGINE..........ccoeeuenen. 160
methimazole.........cccccoeeveenes 170
Methitest ..o 14
methocarbamol ...................... 151
methotrexate sodium................ 50
methotrexate sodium (pf)......... 50
methoxsalen rapid.................... 90
methscopolamine bromide.....173
methyldopa........cccoceveiiienienn. 44
methyler gonovine maleate..... 160
METHYLIN ..coooeiiieeceeeee 3
methylphenidate......................... 3
methylphenidate hcl.................... 3
methylphenidate hcl er ............... 3
methylphenidate hcl er (cd)....... 3
methylphenidate hcl er (1a)........ 3
methylphenidate hcl er (osm)....3
methylprednisolone.................. 84
methylprednisolone sodium

SUCC .. .eeeieeeeiee e et eeeesiee e 84
methyltestosterone.................... 14
metoclopramide hcl................. 108
Metolazone.........ccocvvereveniennens 100
metoprolol succinateer ............ 70
metoprolol tartrate................... 70
metoprolol-
hydrochlorothiazide................. 44
METROCREAM ......ccccocvvvnnnnnne 96
METROGEL ......ccccvveriririinene 96
metronidazole........ 44,45, 96, 177
MELYr OSINE....c.vveeeeeeie e 42
mexiletinehcl ..., 17
MI PASTE......coooiiiiiee 123
MI PASTEPLUS.........ccc....... 123
MICARDIS........ccveririririnns 43
MICARDISHCT ....ccovevvrrenens 43
miconazole-zinc oxide-petrolat 88
MICORT HC.....ccoevvrrrreieeenee, %!
MICROGESTIN 1.5/30.............. 79
MICROGESTIN 1/20................. 79
MICROGESTIN FE 1.5/30........ 79
MICROGESTIN FE 1/20........... 79
MICROLET LANCETS........... 131

midazolam hcl ..........cccccceene 117
midodrinehcl........ccccocoveneee. 178
MIEBO......coooiierenereneeiei 159
Mifepristone.......cccocevvvenenennns 34
MIGERGOT ......cccevvvrerieriereene 136
MIgHtol ..o 31
Miglustat ........cccoeveeeiieiiieeinens 114
MILT oo 79
milk of magnesia.................... 119
MIMVEY ...cooeiiiiceieeeceeeenee 105
mini multi vitaming/iron........ 145
MINIVELLE.......ccceoveierenee. 106
minocyclinehcl..........ccceu.. 170
MINOXIdil ........ccveveeiiieiie e, 44
MIOCHOL-E......ccccevvvrrrrinnne. 154
MIOSTAT ..o 154
mirabegron e ........ccccceeevveenee. 174
MIRCERA .......coeieeeeeeee, 115
Mirtazapine.........cccceeeeeeeveevenennn 28
MISOPrOStOl ......covvveeeeeeiecine 173
MITIGARE.......ccocoviiirireirnen. 112
MM aSPIriN...cccveeceerecesiene 10
MM CLEARLAX ....cccocvvvriene 119
MM TWIST LANCETS........... 131
1YY 175
MNEXSPIKE........cccoovnirenin 176
modafinil.......c.cccceviiiiiieiiiceeen, 3
moexipril hel......coovvvvvvecnce 42
molindone hcl .........ccccccocveenes 63
mometasone furoate......... 94, 152
MONDOXYNE NL ......ccccunee. 170
MONOLET LANCETS............ 131
MONOLET OPD LANCETS...131
MONOLETTOR SAFETY

LANCETS.....ccooievereveneeeenas 131
MONO-LINYAH.....cccooiriniine 79
montelukast sodium................. 21
morphine sulfate...........cccc...... 13
mor phine sulfate (concentrate) 12
morphine sulfateer ................... 12
mor phine sulfate er beads........ 12
MOTOFEN......cccooeviiirieineene 36
MOUNJARO......cccoiirirerrarennns 34
MOVANTIK ..o 110
MOVIPREP........cccccvivrrrrnnnn. 118
moxifloxacin hcl.............. 107, 155
moxifloxacin hcl (2x day)....... 155
moxifloxacin hcl in nacl......... 107
MOZOBIL ....coevveeririreiesieann 114
MS CONTIN ..ot 13
MULPLETA ..o 116
MULTAQ. ..o 18



multi prenatal ..........cccccceeeueene 148
multi vitamin........cccoceeeereennene 146
multi vitamin w/d-3................ 146
MULTI-LANCET DEVICE 2..131
multiple vitamin-folic acid..... 146
multiple vitamins.................... 146
multiple vitamins essential .....146
multiple vitaming/iron............ 145
multivitamin........ccccceveine 146
multi-vitamin.........cccceeeeenee. 146
multivitamin adult.................. 146
multivitamin iron-free............ 146
multivitamin plusiron adult..145
multivitamin/fluoride............. 147
multi-vitamin/fluoride............ 147
multi-vitamin/fluoride/iron....147
multi-vitamin/iron.................. 145
MULTI-VIT-FLOR.................. 147
MUPITOCIN ..o 88
MY CHOICE.........ccocvvvnirernne 81
MY WAY ..o 81
MY CAPSSA......ccoeereririeine 104
mycophenolate mofetil ........... 140
mycophenolate sodium........... 140
MYDAYIS...cooieeieie e 1
MYDRIACYL ..o 154
MYFEMBREE.............cccc...... 105
MYFORTIC.......cccooviririrennns 140
MYGLUCOHEALTH

LANCETS30G.......ccocenvriennne 131
MYLERAN.....ccooviieieerenieine 50
MYRBETRIQ......ccccceeeerininnene 174
MY SOLINE......ccccoiiriirirnienene. 25
na sulfate-k sulfate-mg sulf....118
NabumMetone.........ccoceveeneeiinrnenne 7
(gF=To o] [o] I 70
nafcillin sodium..........cccce.eeee. 162
nafcillin sodium in dextrose...162
naftifinehcl.........cc.cooeeeen. 89
nalmefene hcl .........ccccovevieenns 36
naloxone hcl.........cccceevvenienee. 36
naltrexonehcl ...........cccceeveneee. 36
NAPT OXEN ..o 7
naproxen sodium..........cccccveueenee. 7
naratriptan hcl ............cc...c...... 137
NARCAN ..ot 36
NARDIL ..coveieieeerecece e 29
NASCOBAL .....ccoveiieriinieine 114
NATACYN ..o 155
NATAZIA ..o, 82
nateglinide.........ccccoovvnininennns 34
NATROBA. ... 96

192

nat-rul b-50........ccccvveiirnnne. 151
nat-rul daily-vitetiron............ 145
NAYZILAM ..o 24
nebivolol hl........cccoceeeveeennee. 70
NEBUPENT ..o 45
NEBUSAL ...ccoveeveerceeeceee 85
NECON 0.5/35 (28) .....cccevvrurnene 79
NEEVODHA........cooveieeee 148
nefazodone hcl .........ccccceeveennee. 30
NEOMULTIVITE.......ccoeeune. 146
neomycin sulfate............coc........ 5
neomycin-bacitracin zn-
(01011711172 CHU R 155
neomycin-polymyxin-
dexameth........cccooveeieeienenns 157
neomycin-polymyxin-
gramicidin........cccoeveeviecneenne, 155
neomycin-polymyxin-hc. 157, 160
neonatal prenatal .................... 148
NEONATAL VITAMIN.......... 148
NEO-POLYCIN.....ccccovrerrennenn. 156
NEO-POLYCIN HC................. 157
NEORAL ...coovveirieieieeeiei 139
NEO-SYNALAR....ccooririrne 88
nephro vitamins...................... 143
NEPHRO-VITE......c.ccoovininnens 143
NERLYNX ..o 54
NESTABS......ccooiiirereenene 148
NESTABSDHA .......ccoeveenene 148
NESTABSONE........cccocurnnnnne 150
NEUAC ... 87
NEULASTA ... 116
NEUPRO.......cceveieererece e 60
NEURONTIN ..o 25, 26
NEVANAC......ccoeeeierieeen 157
NEVIrapiNe......cccoveveereerieeee e 67
NEVIrapPiNE el ....ccovevveereeieeeene 67
NEW DAY ..o 81
NEXAVAR......ooeeereseneeiens 54
NEXLETOL ....coeviviniirierierienns 39
NEXLIZET ..o 39
NIACOR......coiririeierieneie e 41
nicardipinehcl...........ccc.ccoe.... 71
NICODERM CQ........cecvruennene. 167
NICORETTE......cccoeverrrerene 167
NICORETTE MINI........ccc.c..... 167
NICORETTE STARTERKIT. 167
NICOLINE.....ciiiiiiererc e 168
NICOtINE MINI ..cveeiiiieieeeeee 167
nicotine polacrilex................... 167
nicotine polacrilex mini........... 167
nicotinestep 1......cccoovvvvevveenene. 167

nicotinestep 2......cccevevvvvveennen. 167
nicotinestep 3......cccocvvvrvreenne. 168
NICOTROL NS......ccecvrvrenens 168
nifedipine........ccocevevenencienenn 72
nifedipineer .....c.ccoceveeieecinenn, 72
nifedipine er osmotic release....72
NIKKI oo 79
nilotinib d-tartrate.................... 51
nilotinib hel ... 51
nilutamide........cccoccevvevveceecnenen. 50
NIMOodipinNe.......ccccccvevvieeiieeciene 72
NINLARO.....coov e 55
nisoldipineer .......cccccoeevvveieenen. 72
nitazoxanide.........ccoccvvvverveeenne. 45
NILISINONE......coiieiee e 102
NITRO-BID.....ccoveeeveeseciee 16
NITRO-DUR.......ccoevrrrrrrrenenne 16
nitrofurantoin........cccccceeeveennene 48

nitrofurantoin macrocrystal ....48
nitrofurantoin monohyd

(1110 o T 48
Nitroglycerin......cccooveeeeveenee. 15, 16
NITROLINGUAL .....cc.ceevvrenee. 16
NITROSTAT ..o 16
NITYR oo, 102
nivathyroid........ccccceeevvennee. 171
NIVESTYM ..o 116
Nizatidine........ccooeeeeeeeeeeeeeneen, 172
NORA-BE.......ccccoviiiieeereee, 83
nor ethin ace-eth estrad-fe.. 79, 80
norethindrone.........ccceeeeeneee.. 83
nor ethindrone acetate............ 163

nor ethindrone acet-ethinyl est.80
norethindrone-eth estradiol ... 105

NORGESIC.......ccocvvvvreriienens 152
norgestimate-eth estradiol ....... 80
nor gestim-eth estrad triphasic.83
NORITATE. ... 96
NORLYROC.......cccovvrrrirrennenne 83
NORPACE.......ccccooounininienennen. 17
NORPACE CR.....c.cccoeevrvrreenenne 17
NORPRAMIN .....cccooviiiiiriinnne 31
NORTREL 0.5/35(28)............... 80
NORTREL 1/35 (21).....ccccvvuenene 80
NORTREL 1/35(28).....cccccueuen. 80
NORTREL 7/7/7 .....cccovvrerene. 83
nortriptylinehcl.........ccccoee.... 31
NORVASC......ccooeereriene e 72
NORVIR. ..o 66
NOURIANZ.......oooviiiiiiriniiniens 59
NOVA SAFETY LANCETS

23G i 131



NOVA SAFETY LANCETS

NOVAREL
NOVOLIN 70/30
NOVOLIN 70/30 FLEXPEN
NOVOLIN N
NOVOLIN N FLEXPEN
NOVOLIN R
NOVOLIN R FLEXPEN
NOVOLOG
NOVOLOG FLEXPEN
NOVOLOG MIX 70/30
NOVOLOG MIX 70/30
FLEXPEN
NOVOLOG PENFILL
NOXAFIL
NP THYROID
NUBEQA
NUCALA
NUCYNTA
NUCYNTA ER
NUEDEXTA

NUVIGIL
NYAMYC
NYLIA /35
NYLIA 777
NYMALIZE

37,89, 141
nystatin-triamcinolone

OB COMPLETE
OB COMPLETE ONE
OB COMPLETE PETITE
OB COMPLETE PREMIER.... 148
OB COMPLETE/DHA
OCALIVA
octreotide acetate

OJIAARA ...t 57
olanzapine........cccocevevereneniennnns 64
olanzapine-fluoxetine hcl........ 168
olmesartan medoxomil............. 43
olmesartan medoxomil-hctz.....43
olmesartan-amlodipine-hctz.... 43
olopatadine hcl..........ccooeuee. 152
OMEPrazole.......cocvvervreriennnn 173
OMNICAP .. 146
OMNIFLEX DIAPHRAGM .... 124
OMNIPOD 5 DEXG7G6
INTROGENS.......cco e 135
OMNIPOD 5 DEXG7G6 PODS
GEN 5. 135
OMNIPOD 5 LIBRE2 PLUS G6
PODS.......oo e 135
OMNIPOD DASH PODS (GEN
S 136
oncedaily.....cccoovevieeiieiiiennnns 146
ondanSsetron........ccceeeeeveveeeeeeenne. 37
ondansetron hcl ... 37
onedaily.....ccccooenininineninnnn, 146
ONE DAILY ESSENTIAL...... 146

one daily multivitamin adult. 146
one daily multivitamin/iron... 145

onevVvite Womens..........ccoccevenee. 149
one-daily multi vitamins........ 146
one-daily multi-vitamin.......... 147
one-daily multi-vitamin/iron. 145
one-daily/iron.......cccceeeveveennnne 145
ONELAX MAGNESIUM
CITRATE. ..o 119
ONETOUCH DELICA PLUS
LANCET30G.......cccocererieriinnne 131
ONETOUCH DELICA PLUS
LANCETS33G......ccceveverieriiine 131
ONETOUCH DELICA PLUS
LANCING......ccooviiererienine 131
ONETOUCH DELICA

SAFETY LANCING................ 131
ONETOUCH ULTRA................ 98
ONETOUCH ULTRA BLUE
TEST o, 98
ONETOUCH ULTRA TEST .....98
ONETOUCH ULTRASOFT 2
LANCETS......coooieireveieie 131
ONETOUCH VERIO................. 98
ONFI oot 24
ONGENTYS....coeeeerene e 61
ONUREG.........cooiiiiieierienienins 50
OPCICON ONE-STERP............... 81
OPIPZA ... 64

OPSUMIT ..o 73
OPTION 2.....ooveeveciecece e 81
OPTIONS GYNOL II
CONTRACEPTIVE......c....... 177
OPVEE.....oeeece e 37
OPZELURA ..o 91
ORALONE......cccomeirrrrirnnnn. 143
ORAPRED ODT....ccoeovvvevrernne 84
ORAVIG....coooiirr e, 141
ORBACTIV ..o 46
ORENITRAM ....ccoooviiiieieeenn 73
ORENITRAM MONTH 1.......... 73
ORENITRAM MONTH 2.......... 73
ORENITRAM MONTH 3.......... 73
ORFADIN ..o, 102
ORGOVY X ..oooveeecececieeeene, 57
ORIAHNN.....ccotiieieieee 105
ORILISSA ..o 101
ORKAMBI ... 169
ORLADEYO.....cccovvvereeenne 113
orphenadrinecitrateer .......... 151
or phenadrine-aspirin-caffeine
.................................................. 152
ORPHENGESIC FORTE.......... 152
ORSERDU........cocovvririicieriene 58
OSCIMIN .ot 172
oseltamivir phosphate.............. 69
OSPHENA ..o 104
OTEZLA ..ot 7
OTEZLA XR..ooiriiiiieeieseniee 7
OTEZLA/OTEZLA XR
INITIATION PK ..o 7
OVIDE.....cooiiiieeieieeieseeeie 97
oxacillin sodium..........ccceueeee. 162
oxacillin sodium in dextrose.. 162
()€1 o] 074 o FS 7
OXAZEPAM ..ovrieee e 17
oxcarbazepine.........cccoceevveenee. 26
oxcarbazepineer ........cccceveennns 26
OXERVATE.....ccooviririrennn. 156
oxiconazole nitrate.................... 95
OXISTAT e 95
OXLUMO.....coiiirveeeeeeienn, 112
OXTELLAR XR..cociiiviiirienee 26
oxybutynin chloride................ 173
oxybutynin chlorideer ........... 173
oxycodonehdl...........ccccoeernee. 13
oxycodone-acetaminophen....... 13
OXYCONTIN .cooeieereeeeeieennn 13
oxymorphonehdl.................... 13
oxymor phonehcl er.................. 13
OXYTROL ....oovvririeirierieie 173



OZEMPIC (0.25 OR 0.5
MG/DOSE)....ccccoovirrrireereeeeeenes 34
OZEMPIC (1 MG/DOSE).......... 34
OZEMPIC (2 MG/DOSE)........... 34
PACERONE.......c.cccooiiiiirien. 18
PALFORZIA (1 MG DAILY
DOSE) ...cciiiiireneseeeeee e 4
PALFORZIA (12 MG DAILY
DOSE) ...t 4
PALFORZIA (120 MG DAILY
DOSE) ...cciiiiiieiineeeeeee e 4
PALFORZIA (160 MG DAILY
DOSE) ... 4
PALFORZIA (20 MG DAILY
DOSE) ...t 4
PALFORZIA (200 MG DAILY
DOSE) ...t 4
PALFORZIA (240 MG DAILY
DOSE) ...t 4
PALFORZIA (3 MG DAILY
DOSE) ...t 4
PALFORZIA (300 MG
MAINTENANCE)......cccccvivrenene 4
PALFORZIA (300 MG
TITRATION) ..o 4
PALFORZIA (40 MG DAILY
DOSE) ...t 4
PALFORZIA (6 MG DAILY
DOSE) ...t 4
PALFORZIA (80 MG DAILY
DOSE) ...t 4
PALFORZIA INITIAL DOSE
1-3YRS...o e 4
PALFORZIA INITIAL
ESCALATION.....coeiiieieceieins 4
paliperidoneer ........ccccceevveruennen. 62
PALYNZIQ....cccovvvrenenn. 103, 104
PAMELOR........oooiiiirinirien 31
PANRETIN.....cooooviieieieeieene 89
pantoprazole sodium.............. 173
paricalCitol ...........ccevveeiieennnns 102
PARLODEL ......ccooooeriiiriiniennne 59
PARNATE......ccoiieeeeeee 29
paroxetinehcl ..........cccoceevennee. 30
paroxetinehcl er ... 30
PAXIL oo 30
PAXIL CR...ooeeeeeecee e 30
PAXLOVID (150/100)............... 68
PAXLOVID (300/100 &

H(IEST0 T 010) PR 68
PAXLOVID (300/100)............... 68
pazopanib hcl ..o 54

194

PEDIARIX ...ocveiiieiiieriesiine 171
PEDVAX HIB....c.ccoevvereeee 174
PEY 3350 119
peg 3350-kcl-na bicarb-nacl .. 118
peg-3350/electrolytes.............. 118
peg-3350/€el ectr olytes/ascor bat
.................................................. 118
PEGASYS....coeeveveee e, 68
peg-kcl-nacl-nasulf-na asc-c.. 118
PEG-PREP.........ccooevvirerennn, 118
PEMAZYRE......c.ccooviiiiiieienns 53
PENBRAYA ..., 175
PENCICIOVIT ....cccveveieeieece e 91
penicillamine........c.ccoceeennene. 139
penicillin g pot in dextrose.....161
penicillin g potassium............. 161
penicillin g sodium.................. 161
penicillin v potassium............. 161
PENMENVY .....cveveiie e 175
PENTACEL ..o 171
pentamidineisethionate........... 45
PENTASA ... 109
pentazocine-naloxone hcl ......... 14
pentetate calcium trisodium.... 36
pentetate zinc trisodium........... 36
pentoxifyllineer .........ccccoeue.... 113
perampané ..........ccocevieiieennenns 23
PERCOCET ......ccovoiiirerieeeene 14
PERFECT LANCETS 28G...... 131
PERFECT LANCETS 30G...... 131
PERFOROMIST ......ccoovvvrienens 20
PERIDEX .....ccoiiiivieneneeeee, 141
perindopril erbumine............... 42
PERIOGARD........cccovvrierinenn. 141
permethrin........cccvenininnene 97
perphenazine.........c.cccecvevuveueenee. 63
per phenazine-amitriptyline... 166
PERSERIS........ccooeiieiiienee 62
PFIZERPEN.......ccocoviieieeinee, 161
PR SEripPS...ooiieececce e 98
PHARMACIST CHOICE
LANCETS......cooieeiieveieine 131
PHEBURANE..........ccecvnnnene 105
phenazopyridinehdl............... 112
phenelzine sulfate..................... 29
phenaobarbital ...........c.cocn..e.. 117
phenter mine-topiramateer ........ 2
phenylephrinehdl................... 154
PHENYTEK ..o, 27
phenytoin.........cccocevveveeieceenee. 27
PHENYTOIN INFATABS......... 27
phenytoin sodium extended..... 27

PHEXXI oo 177
PHILITH oo 80
PHILLIPS MILK OF

MAGNESIA ..., 120
PHOSPHA 250 NEUTRAL ..... 138
PHOSPHOLINE IODIDE........ 154
phosphorous.........ccccccveveenen. 138
PHOSPHO-TRIN 250

NEUTRAL ...ooeiiviricecenienne 138
PHOSPHO-TRIN K500........... 138
PHYRAGO......cccooiiiiieeeeeene 51
phytonadione.........c.ccccceeueeenens 178
PIFELTRO.....coeieieierecieceene 67
pilocarpine hdl ................. 143, 154
pimecrolimus........cccccveveeennne. 96
PIMOZIde.......ccevvvieriirieriine 166
PIMTREA ... 77
PINdOIOL ......cceeiiiireiee, 70
pioglitazonehdl..........ccccuen. 35

pioglitazone hcl-glimepiride.... 35
pioglitazone hcl-metformin hcl 35

pip lancets 28g........cccccevueeneee. 131
pip lancets 30g........cccceevueennnns 131
piperacillin sod-tazobactam so
.................................................. 162
PIQRAY (200 MG DAILY

(D015 =) 58
PIQRAY (250 MG DAILY

(D015 =) 58
PIQRAY (300 MG DAILY

(D015 =) 58
pirfenidone........cccccoevevvenenens 169
PIroXiCam.......ccccvevvueevieesireenieeene 7
PLAQUENIL ....coveiiiiieirie 49
[ VANV D G 114
PLENVU ..o 118
plerixafor ........cccevvevviieinnnnne 114
PNEUMOVAX 23......ccccvvnuen. 175
pnv-dhatdocusate................... 150
PNV-0MEJa......cocvveerrererreeennne 149
106 (o)1 1o G 95
POLYCIN ..o 156
polyethylene glycol 3350........ 119
polymyxin b sulfate.................. 48
polymyxin b-trimethoprim.... 156
POLY-VI-FLOR.........cccvrurnene. 147
POLY-VI-FLOR/IRON............ 147
POMALYST ... 53
PORTIA-28.....ccccovevieeeeeeeene, 80
posaconazole..........ccceevevenueenne. 38
potassium chloride.................. 139
potassium chloridecryser .....138



potassium chlorideer ............. 138
potassium citrateer ................ 111

pramipexole dihydrochloride.. 60
pramipexole dihydrochloride

(< USRS 60
PRAMOSONE.........cccevvrrenene. 97
PRAMOTIC.......cccovviririniennns 159
prasugrel el ..., 114
pravastatin sodium................... 40
praziquante .........ccccceeerennniene 16
prazosin hel........ccoovvvveiieinnn, 44
PRED MILD......ccceoeievrcvenne 158
prednisolone..........ccccceeveeiunenne. 84
prednisolone acetate............... 158
prednisolone sodium
phosphate..........ccccocvnenene 84, 158
Prednisone........cccceeevveveeecveenen. 85
PREDNISONE INTENSOL ....... 85
pregabalin..........cccooveiveieinnnns 26
pregabalin er ... 166
PREMARIN.......cccveuenen. 106, 177
PREMESISRX ......cccovvvririnnene 150
PREMPHASE......cccccoiviiienene 105
PREMPRO.........ccooniriririnnns 105
prenal pearl........ccccevvennnnnne. 149
prenatal ........cccoocevveveeneenennn 149
prenatal (w/iron & fa)............ 149
prenatal 19.......cccccevvvveiernnnne. 149
prenatal complete................... 149
prenatal forte.........cccoevevuenene. 149
PRENATAL MULTIVITAMIN
+DHA ..o 150
prenatal onedaily................... 149
prenatal vitamin and mineral 149
prenatal vitamins.........c.ccc...... 149
prenatal/iron..........ccceeeeveeennene. 149
PRENATAL-U...ccooeverrirrrene. 149
PRENATE......c.ccviniriniienns 150
PRENATE AM.....ccovvvveeine 150
PRENATEDHA........ccoovienee. 150
PRENATE ELITE.......cccene... 149
PRENATE ENHANCE............ 150
PRENATE ESSENTIAL........... 150
PRENATE MINI .....ccocovniinne. 150
PRENATE RESTORE............. 150
pretomanid.........cccoceevveieieennns 49
PREVACID.....cccoovivrreienens 173
PREVALITE. ... 39
PREVIDENT ....cooovviireeeenee 142
PREVIDENT 5000 BOOSTER
PLUS. ..o 142

PREVIDENT 5000 DRY
MOUTH......coveeeeeeeceseie 142
PREVIDENT 5000 ENAMEL
PROTECT ..o 142
PREVIDENT 5000 ORTHO
DEFENSE........ccccovieeeeeee, 142
PREVIDENT 5000 PLUS........ 142
PREVIDENT 5000 SENSITIVE
.................................................. 142
PREVNAR 20......cccccovivieinnnne 175
PREVYMIS.....ccoooiieeeieneine 68
PREZCOBIX .....ocoveveeeieviesieenns 65
PREZISTA ..o 66
PRIFTIN ..o, 49
PRIMAXIN IV oo, 45
Primidone........ccccevenereneniennens 26
PRIORIX ..o 175
PRISTIQ...ciiicieeieeece e, 30
pro comfort lancets 30g.......... 131
pro comfort lancets 31g.......... 131
pro comfort safety lancets 30g
.................................................. 131
PROAIR RESPICLICK.............. 20
probenecid........c.cccevveieereennnne 112
PROCARDIA XL ..cccooovrieeenne 72
PROCENTRA ..o 2
prochlorperazine.........ccccue..... 63
prochlor perazine maleate........ 63
PROCRIT ..o, 115
PROCTOCORT ......cccevereriirnnne 15
PROCTOFOAM HC.................. 15
PROCTO-MED HC................... 15
PROCTOSOL HC........cceveunenn 15
PROCTOZONE-HC................... 15
PROCY SBI ...coovrivieiieieeiene, 111
PRODIGY LANCETS 28G..... 131
PRODIGY SAFETY LANCETS
26G ... 131
PRODIGY TWIST TOP
LANCETS28G......cccoovvvrienenn. 131
Progesterone........ccocvvereeeennnen. 163
PROGLYCEM.......ccccovviiirienn 32
PROGRAF-......cccooviiiieinieienns 140
PROLENSA ..o 157
PROMACTA ... 116
promethazinehdl...................... 39
promethazine-codeine.............. 86
promethazine-dm..................... 86
PROMETHEGAN.......cccoveieeene 39
PROMETRIUM .......ccccoovninene 163
propafenonehcl............ccc......e. 18
propafenone hcl er .................... 18

proparacaine hcl..................... 156
propranolol hel ... 71
propranolol hcl er .................... 71
propylthiouracil ...................... 170
PROQUAD.......ccoviiirieieinns 175
PROSCAR.......ccceveveireeceen, 111
protriptylinehcl........................ 31
PROVERA. ... 163
PROVIDA OB......ccccoovvrieenens 149
PROVIGIL ....ocoveveieiee e 3
pseudoeph-bromphen-dm........ 86
PULMICORT FLEXHALER.....21
PULMOSAL .....cooveieierieeeceee 85
PULMOZYME.........cccveveenen. 169
purecomfort lancets 30g........ 132
PURIXAN. ..o, 51
px lancets microthin 33g........ 132
px lancetsultrathin 28g......... 132
PYLERA ... 173
pyrazinamide.........c..cccoeverennnnne 49
pyridostigmine bromide........... 49
pyridostigmine bromideer ...... 49
pyrimethamine..........ccccocovenee. 49
PYRUKYND......ccooiiriirerienin 114
PYRUKYND TAPER PACK .. 114
(o o315 o 11 1 o P 10
gcaspirin low dose................... 10
gc b50 prolonged release........ 145
gc b-complex/vitamin c.......... 143
gc childrensaspirin.................. 10
gc daily multivitaming/iron....145
gcentericaspirin.....cccceeeenene. 11
gc essentialS......cccoeeevenerneennnns 147
gcfolicacid.......ccevvevveeeernnnen. 115
gc gentle laxative..................... 120
gc gentle laxative womens......120
gc lancets super thin 30g........ 132
gc lancetsuultrathin................ 132
gc laxative......ccoeeeeverceesieennnne 120
gc magnesium citrate............. 120
gc milk of magnesia................ 120
gc natura-lax........cceeeeeeveeeennene 119
gc nicotine transder mal

SYSIEM ..o 168
geprenatal.......oceveeeeeeenieenen. 149
gc unilet lancets 28g............... 132
gc unilet lancets micro thin....132
QELBREE........ccooiiiiiiieien, 1
QINLOCK .....ocveieeriecireieeieene, 54
QUADRACEL .....ocovvvrrriirine 171
QUAZEPAM ... 117
QUESTRAN ..o 39



QUESTRAN LIGHT ......ccccvenees 39

guetiapine fumar ate................. 63
quetiapinefumarateer ............. 63
QUILLICHEW ER........ccccveure. 3
QUILLIVANT XR..ooovivieeieienens 3
quin b strong b-25................... 145
quinapril hel ..., 42
quinapril-hydrochlorothiazide 41
quinidine gluconateer .............. 17
quinidine sulfate..........c.ccoce..... 17
quininesulfate.......ccc.ccceeeeeunnne 49
quintabs........ccceoeiiveniee 147
QULIPTA . 136
QVAR REDIHALER................. 21
RADICAVA ORS........ccocuune. 152
RADICAVA ORS STARTER

[ R 152
raloxifenehcl ........cccccoeeveene. 104
ramipril ... 42
ranolazineer ........cceeceeeveveeeene 16
RAPAFLO.....ccoeiireireeeee, 111
rasagiline mesylate.................... 60
REACT ..ot 81
READYLANCE SAFETY
LANCETS.....ccoieveeeeeeeeeenas 132
reality lancets........cccccvevvveueenen. 132
REALITY LATEX CONDOMS
.................................................. 123
REALITY LATEX/ULTRA
TEXTURED......cccooeiiiiiiiine 123
REALITY LATEX/ULTRA

THIN s 123
reality trigger lancets............. 132
REBIF ... 165
REBIF REBIDOSE................... 165
REBIF REBIDOSE

TITRATION PACK................. 165
REBIF TITRATION PACK.....165
RECARBRIO........c.ccocviviiiienns 45
RECLIPSEN......ccooviiiiiiiirien, 80
RECOMBIVAX HB................. 176
RECTIV oot 15
REGLAN ..o 108
RELENZA DISKHALER.......... 69
RELION KETONE TEST .......... 98
RELION LANCET DEVICES
0 C S 132
RELION LANCETS................ 132
RELION LANCETS MICRO-
THIN 33G....ooiiiiiiieeens 132
RELION LANCETS THIN 26G
.................................................. 132

RELION LANCETSULTRA-

THIN 30G....ccoi e, 132
RELION ULTRA THIN
LANCETS 30G.....ccccceevvveeenns 132
RELISTOR.....ccceeeieeeiieeecieens 110
relnatedha........cccoceeevvcvveeeeneee 149
RELPAX ...t 137
REMERON.......coceeveieeeiee e 28
REMERON SOLTAB................. 28
REMESENSE..........ccoceveieeee. 123
renal vitamin..........cceeeeeeeenneee. 143
FENA-VItE...cveeei e 144
RENVELA. ........cooeeeeeeeeeee 110
repaglinide..........ccoevvevvnenene. 34
REPATHA ..o, 41
REPATHA SURECLICK........... 41
RESTASIS......coc e, 156
RESTASISMULTIDOSE....... 156
RESTORIL ....ccvveicieeciiee e 117
RETACRIT ..o, 115
RETEVMO.....ccccvieicieeeceee e, 55
RETIN-A ..o, 88
RETIN-A MICRO.......c...ccuueu.ee. 88
RETIN-A MICRO PUMP.......... 88
RETROVIR......cooieieeeeeeee, 67
REVLIMID.....cocovevvieeceeeee, 140
REVUFOR......cccccocveeiieeiieee 53
REXTOVY ..o, 37
REXULTI coveeiiieeeee e 64
REYATAZ ..o, 66
REYVOW.......ocooieeiiee e, 137
REZDIFFRA ..o, 108
REZLIDHIA ..., 57
REZUROCK .......ccccovveeeveeenen. 141
FIDAVITIN e, 69
RIDAURA ... 6
rifabutin........ccceveiiccieeccien, 49
Fifampin ..., 49
RIGHTEST ALTERNATE
SITEADAPT ..., 132
RIGHTEST GL300 LANCETS132
Fluzole.....ooocveeecieecee e, 152
rimantadinehcl...........ccoee...... 69
RINVOQ....cocccoeeeeeeeecree e 5
RINVOQLQ...ccoieeiieeeieceee 5
RIOMET ..o 31
risanoid plus........ccoocervvieenens 151
risedronate sodium................. 100
RISPERDAL ......cocooveveieecieene 62
RISPERDAL CONSTA............. 62
risperidone........cccocevveeeevieeneene 62

risperidone microsphereser ....62

RITALIN oo 3
RITALINLA ..o, 3
FILONAVIT c..veeiece e 66
rivaroxaban.........cccoceeevrvenenennn. 22
rivastigmine.........cccceveeeiveennenns 163
rivastigminetartrate.............. 163
RIVELSA ... 82
RIVFLOZA. ... 112
rizatriptan benzoate............... 137
ROCALTROL ......coeeovvvererenene 102
roflumilast......c.cccoeveveveecieenen, 21
ROMVIMZA ... 52
ropinirolehcl.......c.cccoeviveennn. 61
ropinirolehcl er ..o, 61
rosuvastatin calcium................. 40
ROTARIX ..o 176
ROTATEQ.....ccoovveieeeiirieenns 176
ROWASA ... 109
ROWEEPRA ..o 26
ROXICODONE..........cccovcerirnnne 13
ROZLYTREK .....ccovvvrieieinen, 55
RUBRACA ... 58
rufinamide.........ccccoevveeiiennnn, 26
RUKOBIA ... 66
RYBELSUS.......cccoovvirrecie 34
RYCLORA ... 38
RYDAPT ... 54
RYKINDO.....ccceirieierienerieni 62
SABRIL ..ot 27
sacubitril-valsartan.................. 73
safety lancet 30g/pressure act 132
SAFETY LANCETS................ 132
SAFETY LANCETS 21G........ 132
SAFETY LANCETS 23G........ 132
safety lancets 289.........ccceueeee. 132
SAFYRAL ..o 80
SAIJAZIR. ..o 113
SALAGEN......ccooiiriiee 143
SANCUSO......ccevrrrerrciesene, 37
SANDIMMUNE.........cccvunene. 139
SANDOSTATIN...ccoveveree 104
SANDOSTATIN LAR DEPOT104
STAY AV I 95
SAPHRIS.......coooieeeee 63
sapropterin dihydrochloride. 104
saps health pluslancets.......... 132
saps health twist top lancets.. 132
sapstwist top lancets.............. 133
sapscar e twist top lancets.......133
SAVELLA ... 164
SAVELLA TITRATION PACK

.................................................. 164



SO ASPIriN . 11
Sh asPIrin €C....ccoeererereeieieine 11
sb bisacodyl laxativeec.......... 120
sb childrensaspirin.................. 11
sb gentle lax-women............... 121
sb lancetsthin........cccceeveeneeen. 133
sb lancetsultrathin................ 133
sb low doseasa ec........ccceeunee. 11
sb magnesium citrate.............. 120
sb milk of magnesia................ 120
sb polyethylene glycol 3350....119
SCEMBLIX ..o 51
SCLEROSOL

INTRAPLEURAL..........cu....... 169
scopolamine........ccccceveveecieenen. 37
SECUADO ..o 63
select-lite device/lancets.......... 133
SELECT-OB.......ccovveveeeveeienne 149
SELECT-OB+DHA .................. 150
selegilinehcl ..., 60
selenium sulfide.......ccccoeevveennee 91
SELZENTRY .ooviieicieeecieeeien, 66
se-natal 19......ccccccveeeieiivieeee 149
SENSIPAR......ooceeeee e, 100
SEREVENT DISKUS................ 20
SEROQUEL ......ccccvvveveerreeren, 63
SEROQUEL XR.....covevvveereeinnns 63
sertralinehcl......ccocoeveveeecveeenneen. 30
SETLAKIN ..cooiieeie e 82
sevelamer carbonate............... 110
sevelamer hdl ... 110
SF o 142
sf 5000 pluS.....ccccvevieciieieee, 142
SFROWASA......ccco e 109
SHAROBEL .......ccoeevveveeeieenen. 83
SHINGRIX ..o, 176
SIGNIFOR......ceeeeeeeeeeer, 105
SIKLOS.....coi et 115
sildenafil citrate..........cc............ 74
(5] [ol0 015 o [ 111
SILVADENE........ccccoveiieiieennn, 91
silver nitrate.......coceeeceeeicveeenee 91
silver sulfadiazine..................... 91
SIMBRINZA .......cooeeeeieeeiene 153
SIMLIYA ..o 77
SIMPESSE..........cccooeeieeeeieee, 82

sSmvastatin......ccceceeeecvveeeeecveenen. 40
SINEMET ..o 60
SINGLE-LET ...ooeveiiviieeeen. 133
SINGULAIR.....ccoeieiieceeeeiee 21
SIFOlIMUS...ccc e, 140
SKYCLARYS.....c oo 152

SKYRIZI ..o 90, 109
SKYRIZI PEN.......ccoeovireerree. 90
SKYTROFA ...t 101
SLYND ..cteviieieeeeecec e 83
SM asPIrin €C...vvvvveeieeiieecieeee, 11
SM NICOLINE....ccveieeeecieee e 168
sm nicotine polacrilex............. 168
SMARTEST LANCETS 28G.. 133
SMOOTH LAX ..coviviiiiiienienene 119
sodium chloride...........cceuee..... 86
sodium fluoride............... 138, 142
sodium fluoride 5000 enamel . 142
sodium fluoride 5000 plus...... 142
sodium fluoride 5000 ppm..... 142
sodium fluoride 5000 sensitive

.................................................. 142
sodium iodidei-131................. 170
sodium oxybate..........cc.cceueneee 163
sodium phenylbutyrate.......... 105
sodium polystyrene sulfonate 141
SOGROYA. ... 101
solifenacin succinate............... 173
SOLOSEC......ccoiieieereeecieein 4
SOLTAMOX ... 50
SOLU-CORTEF.......cccovnirenens 85
SOLU-MEDROL (PF)......ccc.... 85
SOLUS V2 LANCETS 28G.....133
SOLUSV2 TWIST LANCETS

30G.. e 133
SOMA ..o 152
SOMATULINE DEPOT........... 105
SOMAVERT .....coooviiirininiee 101
sorafenib tosylate...................... 54
SORILUX ..o 91
sotalol hel ..., 71
sotalol hel (af)..ccoovevveeeieeiee, 71
SOTYKTU oo 90
SPEVIGO.....ccoiiriririenireeenes 90
SPIKEVAX ..o 176
S 0100752 1o H 97
SPIRIVA HANDIHALER......... 20
SPIRIVA RESPIMAT ................ 20
spironolactone...........cccccevveneee. 99
spironolactone-hctz................... 99
SPORANOX ....ccoveierirrierieaneenen 38

SPRAVATO (56 MG DOSE)..... 29
SPRAVATO (84 MG DOSE).... 29

SPRINTEC 28......veeeveerevereerenns 80
= =1 N Y 26
SPRY CEL oo 52
SPS (SODIUM

POLYSTYRENE SULF)......... 141

SRONY X ..o 80
SSOD s 91
ST JOSEPH ASPIRIN................. 11
ST JOSEPH LOW DOSE........... 11
STELARA ... 90
STERILANCE TL ..ocoevvreerenee. 133
STERILE TALC POWDER.....169
STIOLTO RESPIMAT ............... 19
STIVARGA ..., 54
STRENSIQ....ceoeeeveeieceeieens 102
streptomycin sulfate................... 5
stress b complex/iron.............. 145
stressformula........ccccevveeeeneee. 147
stressformula (folic acid)....... 144
stressformulaliron.................. 146
STRESSTABS ENERGY ........ 147
STRIBILD ... 65
SUBLOCADE.......cccccoveerereenne. 14
SUBOXONE.........ccooiiiiiriiiene 14
SUBVENITE......cccccoevieeirieeenen. 26
SUBVENITE STARTERKIT-

BLUE....c oo 26
SUBVENITE STARTERKIT-

GREEN.......ccccooeeeee e, 26
SUBVENITE STARTERKIT-

ORANGE.......cccccoeveeeeiee e, 26
SUCRAID....ccoe e, 98
sucralfate.......cocceeeveeeiieeeiirennnns 172
SUFLAVE.......ooiiieeiieeeies 118
SULAR ..o 72
sulconazole nitrate.................... 95
sulfacetamide sodium.............. 159

sulfacetamide sodium (acne)....87
sulfacetamide-prednisolone... 158

sulfadiazine........cccccevvreennenen. 170
sulfamethoxazole-

trimethoprim.......ccocceeeieenenne. 45
SULFAMYLON.......cooovrirrrnnne 91
sulfasalazine..........cccoceevereenne 109
SULFATRIM PEDIATRIC....... 45
sulindac.......ccocecevveveeeieecie e, 7
sumatriptan.......ccceeeeeceeneeennn. 137
sumatriptan succinate............ 137
sunitinib malate..........ccc......... 54
SUNLENCA ... 65
SUNOSI ... 2
super b complex/falvit c......... 144
super b complex/vitamin c..... 144
super b-complex...................... 145
super b-complex + vitamin c..144
super b-complex/vit c/fa......... 144
SUPER DEC B-100.................. 145



SUPER QUINTSB-50............. 145
super thin lancets.................... 133
SUPREP BOWEL PREPKIT..118
sure comfort lancets 18g........ 133
sure comfort lancets 21g........ 133
sure comfort lancets 23g........ 133
sure comfort lancets 28g........ 133
sure comfort lancets 30g........ 133
SURELITE LANCETS............ 133
SUTENT .o 54
SYEDA ... 80
SYMBYAX ..o 168
SYMDEKO.....cccooeirriirien 169
SYMFl oo 65
SYMPAZAN .....ooiiiiicieeeeene, 24
SYMPROIC.......ccoceveiececrrne, 110
SYMTUZA ... 65
SYNAGIS......cco e, 160
SYNALAR....coieeee e 94
SYNAREL .....ccoviiiiiieie 103
SYNDROS.......ccooovrieiieereenn, 37
SYNJIARDY ....oooeiiirieiinieniene 35
SYNJARDY XR...ccoooovvvriinnnns 35
SYNTHROID......ccccovviririrnne. 171
TAB-A-VITE.....ccooviveirenen. 147
TAB-A-VITE/BETA
CAROTENE.......ccccoeivririeienns 147
TAB-A-VITE/IRON................. 146
TAB-A-VITE/IRON/BETA
CAROTENE........ccocvieririeienns 146
TABLOID ..., 51
TABRECTA ... 54
TACLONEX ..o, 97
tacrolimus........ccocevvvenienee. 96, 140
tadalafil (pah)......ccccoeceverennnnnne 74
TAFINLAR....cooiriiecie 52
tafluprost (pf)....ccovveevvniniienne 159
TAGRISSO......cccviiiiiiriisiiiens 52
TAKE ACTION......covvveieienee 81
TAKHZYRO......ccviririrenn, 113
TALTZ oo 90
TALZENNA ... 58
TAMIFLU oo 69
tamoxifen citrate..........c.ccoeuee. 50
tamsulosin hel ... 111
TARGRETIN ..ot 97
TARINA 24 FE.......ccooveeee. 80
TARINA FE V20 EQ................. 80
TARON-CDHA ..o 149
TASCENSO ODT .....ccccvvvvrnnne 168
TASIGNA ..., 52
TASMAR ..ot 60

198

TAVALISSE.........cccveeiviree 114
TAYSOFY ... 80
TAYTULLA ..o 80
tazarotene.........ccceevvveeeeeeeeeieens 91
TAZICEF......ieiiieecieeee 76
TAZORAC......eeecee e, 91
TAZVERIK ..o 54
TECHLITE AST LANCETS... 133
TECHLITE LANCETS............ 133
TEFLARO.....ooooeeeeee e 76
TEGRETOL .....ccvveveveeeceeecieee 26
TEGRETOL-XR...cooeeeveeieee 26
TEKTURNA ... 44
telmisartan ........coceeeeeeeecveeee e, 43
telmisartan-amlodipine............ 42
telmisartan-hctz...........cco......... 43
temazepam.......cccccceeeiiee e 117
temozolomide..........cccoeeeveennee. 57
tenofovir disoproxil fumarate..67
TENORMIN .....coevieecieeccieeee, 70
TEPMETKO....ccooeiiiieeeeee e 54
terazosin el .....ccoeeeeeecvieenen, 44
terbinafinehcl.......cccccooevveenes 38
terbutaline sulfate..................... 20
terconazole........cccceveeeviveeeeennes 176
teriflunomide........ccooeeeevveeeneen. 164
teriparatide........cccooveveeiieenenne 103
1eStOStErONe...uvveeeeeeeeeecirveeeee, 15
testoster one cypionate.............. 14
testosterone enanthate.............. 14
tetrabenazine........cceceeeeennennn. 164
tetracainehcl ........cccccccveeenenn, 156
tetracyclinehdl...........c..c....... 170
TEXACORT ..ot 94
TEZRULY oo 44
TEZSPIRE......ccceceeeeeeeceeee 22
THALITONE........ccoeeeieene. 100
THALOMID.....ccoeeeevieeereeeeen. 139
theophylline........cccocevriiienns 22
theophyllineer .......c.cccoeveeenns 22
THERA ..., 147
thera-tabs.......coceveeeiciee i, 147
THEREMS.......cccoe e 147
THIOLA ..o 112
THIOLA EC.....coeeeeeeeieee. 112
thioridazinehcl..............c.......... 63
thiothiXene.......cooeeveevveee e, 64
THRIVE.....eeeeeceeeee, 168
tAFIVITE M X e, 149
TIADYLT ER....ccoveveveeeeeeeee 72
tiagabine hcl ..., 27
TIAZAC ... 72

TIBSOVO.....ccoieiiiiiiiiciece 57

ticagrelor ... 113
TIKOSYN...ooiiieeeenese e 18
TILIAFE. e, 83
timolol hemihydrate............... 153
timolol maleate.................. 71, 154

timolol maleate (once-daily)...153
TIMOLOL MALEATE

OCUDOSE........cccooerrririiniinens 154
timolol maleate pf.........c........ 154
TIMOPTIC OCUDOSE........... 154
tinidazole.......ccccccevovevereerieenene 45
tioPronNiN......cccv e, 112
tiotropium bromide.................. 20
TIROSINT ..ot 171
TIROSINT-SOL .....covevveveienene 171
TISSEEL ..covvviieeeeeeie 117
TIVICAY o 66
TIVICAY PD....oovveeeicee 66
tizanidinehcl ........cccccoeeeeene. 152
TOBI PODHALER...........cccu...... 5
TOBRADEX ..o 158
TOBRADEX ST...ooiveieiienens 158
tobramycin........cccceeeveenene 5, 155
tobramycin sulfate..................... 5
tobramycin-dexamethasone...158
TOBREX ..o, 155
TODAY SPONGE........cccceounnes 177

todays health thin lancets 289133
todays health thin lancets 309133

tolcapone........ccoeeveieeneeniennne 60
tolterodinetartrate................. 174
tolterodinetartrateer............. 173
tolvaptan........cccceevevveeeniennnnn 104
TOPAMAX ..o 26
TOPAMAX SPRINKLE............ 26
TOPICORT ... 94
TOPICORT SPRAY ...cocoovveriene 94
topiramate........ccccceveeeveneeneennn. 26
TOPROL XL .ccviiiiiieiieniesienine 70
toremifenecitrate..........cccc...... 50
torsemide.......cccoeeeveeveeieceen, 99
TOUJEO MAX SOLOSTAR.....33
TOVET ..ot 94
TOVIAZ ..o 174
TRACLEER.......ccooviiirinene 73
tramadol hcl ..., 13
tramadol hcl er .......ccceveeenns 13
tramadol-acetaminophen......... 14
trandolapril.........cccooevveiecenee. 42
trandolapril-verapamil hcl er..41
tranylcypromine sulfate........... 29



TRAVATAN Z...ooeeeveiiecies 159 tropicamide.........cccoeevviiieiinnnns 154 twist top lancets 30g................ 134

TRAVEL LANCETS trospium chloride................... 174 TYBLUME......ccocoovviirerenee, 80
ADVANCED 28G.................... 133 trospium chlorideer ............... 174 TYBOST ....oooiieieeveecieeiee e, 67
travoprost (bak free).............. 159 truecomfort safety lancets.....133 TYMLOS.........ccocovvvevveierienne 103
trazodonehdl..........cccccovevveenns 30 truecomfort twist top lancets134 TYRVAYA.....iieiieeien, 154
TRELEGY ELLIPTA.....ccccenee. 19 TRUEPLUSLANCETS26G...134 TYZAVAN...cooiiieeeeeeeeeeene 46
TREMFYA ..o 90,109 TRUEPLUSLANCETS28G...134 UBRELVY ....ccccceiiiiiinrriennn 136
TREMFYA ONE-PRESS........... 90 TRUEPLUSLANCETS30G...134 UCERIS........ccooveieveereeeeeene 85
TREMFYA PEN.....cccoovnirinens 90 TRUEPLUSLANCETS33G...134 UDENYCA....ccccooiiiiiierinennns 116
TRESIBA ..o 34 TRUEPLUSSAFETY UDENYCA ONBODY ............ 116
TRESIBA FLEXTOUCH........... 33 LANCETS28G......cccceevrreenenne 134 ULORIC......ccoeveeerereeeeeiee 112
(=11 [o1] o H 58,88 TRULANCE.......ccccccvrvmrrrnnne. 107 ULTILET CLASSIC LANCETS
tretinoin microsphere............... 88 TRULICITY oo, B4 134
tretinoin microspherepump....88 TRUMENBA ..........cccociirenene. 175 ULTILET LANCETS............... 134
triamcinolone acetonide TRUQAP.....ci e, 51 ULTILET SAFETY LANCETS
...................................... 94, 95,143 TRUSTEX COLOR PSSP 7 |
triamcinolonein absorbase.....95 CONDOMS+ LUBE............... 123 ULTILET SAFETY LANCETS
triamterene-hctz....................... 99 TRUSTEX 236 i 134
triazolam.......ccccoeeveeiceeiiecinns 117 LUB/RIBBED/STUDDED...... 123 ultrab-100 complex................ 151
TRIBENZOR.......cccoveieiierirannns 43 TRUSTEX LUB/SPERMICIDE ultrathin lancets 31g.............. 134
tri-buffered aspirin.................... 8 EX ST, 123 ultra-carelancets 30g............. 134
TRICOR.....cooiierireeereeen 40 TRUSTEX LUB/SPERMICIDE ULTRA-THIN Il AUTO
TRIDERM .....cooviviecieeeenns 95 XL oo 123 LANCET ...ccoeieeieeeceeeeeenn 134
trientine hcl ..., 139 TRUSTEX LUBRICATED......123 ULTRA-THIN Il LANCETS... 134
TRI-ESTARYLLA ..o 83 TRUSTEX LUBRICATED EX umeclidinium-vilanteral ........... 19
trifluoperazinehdl..................... 63 LARGE......cccoimiiiieieeeeeene 123 UNASYN..cooooiiereeeeee e 162
trifluridine........ccooceveevvennnnne 156 TRUSTEX LUBRICATED UNILET COMFORTOUCH
trihexyphenidyl hcl.................... 59 EXTRA ST..coiiiieeeeeeceenn, 123 LANCET ..o, 134
TRIKAFTA ..o 169 TRUSTEX UNILET EXCELITE................ 134
TRI-LEGEST FE......ccocvvienees 83 LUBRICATED/SPERMICIDE123 UNILET EXCELITEII............ 134
TRILEPTAL ..o 26 TRUSTEX NATURAL UNILET G.P. LANCET ........... 134
TRI-LINYAH ..., 83 CONDOMS+ LUBE............... 123 UNILET G.P. SUPERLITE
TRI-LO-ESTARYLLA............... 83 TRUSTEX NON- LANCET ..o 134
TRI-LO-MARZIA. ... 83 LUBRICATED.....c.ccocvcvrvrienne. 123 UNILET GP 28 ULTRA THIN 134
TRI-LO-MILI ..o, 83 TRUSTEX RIA UNILET LANCET .......cceeuenee. 134
TRI-LO-SPRINTEC..........ccc.... 83 LUB/SPERMICIDE................. 123  UNILET MICRO-THIN 33G...134
trimethobenzamidehdl ............. 37 TRUSTEX RIA LUBRICATED UNILET SUPERLITE
trimethoprim.......ccccceeeevvenenee A5 123 LANCET ..o, 134
TRI-MILL e 83 TRUSTEX RIA NON- UNILET SUPER-THIN 30G... 134
trimipramine maleate............... 31 LUBRICATED......cccoovrirrnnne 123 UNILET ULTRA-THIN 28G...134
trinatal rx L.....cccooeenveinneenne. 149 TRUSTEX-NONOXYNOL- UNISTIK 1. 134
TRINATE ... 149 9/RIB/STUD.....ccocerviirirenene 123 UNISTIK 2. 134
TRINTELLIX oo 30 TRUVADA. ..., 65 UNISTIK 2 COMFORT ........... 134
TRI-SPRINTEC.......c.ccoonirinens 83 TRYNGOLZA.....cocviririnn. 103 UNISTIK 2EXTRA.......cceneee. 134
TRIUMEQ......cccoiieieirceeeee 65 TUKYSA ... 51 UNISTIK 2 NEONATAL........ 134
triumeq pd.....cccoocevevenirenenne 65 TURALIO...ccooiiiiiiiceeee 54 UNISTIK 2 NORMAL ............. 135
TRI-VI-FLOR.......ccooviirrenens 147 TWIIST REFILL KIT .............. 136 UNISTIK 2 SUPER.................. 135
tri-Vi-floro.....coceveveieiiee 147 TWIIST REFILL UNISTIK 3. 135
tri-vite/fluoride........ccoecuvneee. 148 KIT/INFUSION SET ................ 136 UNISTIK 3 COMFORT ........... 135
TRIVORA (28)....cceviieiiiieriene 83 TWIIST STARTERKIT.......... 136 UNISTIK 3EXTRA.......cevee. 135
TRI-VYLIBRA ..., 83 TWINRIX ..o 175 UNISTIK 3GENTLE............... 135
TRI-VYLIBRA LO.....ccccvvuenee. 83 TWIRLA ... 81 UNISTIK 3NEONATAL........ 135

199



UNISTIK 3NORMAL.............. 135
UNISTIK CZT COMFORT..... 135
UNISTIK CZT NORMAL ....... 135
UNISTIK NORMAL................. 135
UNISTIK PRO SAFETY
LANCET ..o 135
UNISTIK SAFETY LANCETS
28G...ciiciceceeee e 135
UNISTIK SAFETY LANCETS
0 C 135
UNISTIK TOUCH SAFETY
LANC 21G.....ccoveveeeeee 135
UNISTIK TOUCH SAFETY
LANC 23G.....ccooeveeeeeieieen 135
UNISTIK TOUCH SAFETY
LANC 28G......ccccvevereieie 135
UNISTIK TOUCH SAFETY
LANC 30G......ccoveveeeierenn 135
UNITHROID......cccocvrrrrrienen. 171
UPNEEQ......ccoiieieeeen 159
UPTRAVI ..o, 74
UPTRAVI TITRATION............ 74
UROCIT-K 10....cccccviererirreenne. 111
UROCIT-K 15....ccceieveeernee. 111
UROXATRAL ..o 111
URSO FORTE......c.cccevvvieiennne 107
Ursodiol .......coeeveeiinienieie 107
UZEDY ..o 62
VABOMERE.........ccccoovvvrernnne. 45
VAFSEO.....cccoiiiiirce 116
VAGIFEM ......coooieiiveiiceenne 177
valacyclovir hcl.........cccovevene. 69
VALCHLOR......ccccveveereieriennnn 89
VALCYTE...ooiiiieirininens 68
valganciclovir hdl.................... 68
VALIUM ..o 17
valproic acid.......cccoceeevreniennnns 28
valsartan ........ccceevenenenienennns 43
valsartan-hydrochlorothiazide 43
VALTOCO 10 MG DOSE......... 24
VALTOCO5MGDOSE........... 24
VALTREX ...t 69
VANCOCIN......coeierireieirceene 46
vancomycin hcl ..o, 47
vancomycin hcl in dextrose......46
vancomycin hcl in nacl............. 46
VANDAZOLE.......ccccevvrene. 177
VANFLYTA .o, 54
VANOS......coo e 95
VAQTA ..o, 176
vareniclinetartrate................. 168
VARIVAX .o, 176
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VARUBI (180 MG DOSE)......... 37
VASERETIC.....ccoeveevee e 42
VASOTEC......ccoiiireveneeenene 42
VAXNEUVANCE.................. 175
VCF VAGINAL
CONTRACEPTIVE................. 177
VECAMYL oo 44
VECTICAL ...ocveeeeeeeeee, 91
VELIVET .o, 83
VELPHORO........ccccvvvereeiee. 110
VELSIPITY oo 110
VELTASSA ... 141
VEMLIDY ..o 68
VENCLEXTA ..o 51
VENCLEXTA STARTING

o O 51
venlafaxinehdl .............c........... 31
venlafaxine hcl er ................ 30, 31
VENTOLIN HFA ..., 20
VEOZAH. ..o, 103
verapamil hel ..., 72
verapamil hel er.......ccocveeeneee 72
VEREGEN.......cccooveieieieieciee, 88
VERIFINE SAFE LANCET

MINI 21G...oooieceee e 135
VERIFINE SAFE LANCET

MINI 23G....oooieieieiere e 135
VERIFINE SAFE LANCET

MINI 28G.....ccoeeieieieieiesieins 135
VERIFINE SAFE LANCET

MINI 30G.....cccoeieiereieeieine 135
VERIFINE UNIVERSAL
LANCETS 28G......ccccvvverenenn. 135
VERIFINE UNIVERSAL
LANCETS30G......cccccvrvrrenenn. 135
VERIFINE UNIVERSAL
LANCETS33G.....ccevrerrenenn. 135
VERQUVO......coooviiriiiren 74
VERSACLOZ.......ccovviviieienen 62
VERZENIO.....ccoooiiiieiieiee 56
VESICARE........ccoovivrininen. 174
VESTURA ... 80
VFEND ..o 38
VIBATIV o 47
VIBERZI ..o 108
VICTOZA ..o 34
VIENVA ... 80
vigabatrin........ccccceeeveiieieennns 27
VIGADRONE.......ccccovvrrrirnenn. 27
VIGAFYDE......cooiiiiiirene 27
VIGAMOX ...coeiiiieiesieeieenn 155
VIIBRYD...coooirieieieieeieiee 30

VIJOICE.......cooeveieeeieene 140, 141
vilazodonehcl .........cccccccvvvennee. 30
VIMPAT oo, 26, 27
VINATEDHA RF........ccuve...... 149
VIOFEl €. 77
VIRACEPT ... 66
VIREAD. ... 67
VISTOGARD......ccoveeveecirerenn. 36
vit e-vit c-beta carotene.......... 147
VITAFOL GUMMIES............. 149
VITAFOL ULTRA........ccvee. 150
VITAFOL-OB........ccovveeveene. 150
VITAFOL-OB+DHA............... 150
VITAFOL-ONE..........ccoven...... 150
VItAl€C. ..., 147
vitamin b complex.................. 143
vitamin d (ergocalciferol)....... 178
vitamin KL.....cocoeeevceeeeiieieeeee 178
vitamin-b complex.................. 143
VITRAKVI ..vveiieiicieecee e 55
VIVADHA ..., 150
VIVAGUARD LANCETS....... 135
VIVELLE-DOT......ccovvervrireee 106
VIVITROL ....ccvveeeveeeciee e 37
VIVIOA ..., 38
VOLNEA ..., 77
VONJIO....cooi e 57
VOQUEZNA ..., 172
VORANIGO......coceviieiiiie e 57
VOriCcONAzZole.......cccouvveeveeeireeenne 38
VOSEVI ..o, 68
VOTRIENT ..ooeiiieeceeccee e 54
VOWST ... 109
VOXZOGO....cccccvueeirereerenenne. 103
VOYDEYA. ..., 113
VRAYLAR. ..o 61
VUSION.......cvveveeieeereece e 88
VYFEMLA ... 80
VYLIBRA ..o, 80
VYNDAMAX ...cociieiieeciieeeen. 74
VYNDAQEL ....c.ooveieereeee. 74
VYTORIN.....ooooieeceeeceeecieee 41
VYVANSE...... oo 2
WAINUA ..o, 163
WAKIX . 2
warfarin sodium.........cccceeveene. 22
WELCHOL .......ccoveeeeereenene 39, 40
WELIREG........ccoceeveeeeeeeiiene 53
WELLBUTRIN SR.....c..ceeveeuenee 29
WELLBUTRIN XL ....ccoevvrenrnne 29
WERA ..o 80
wesnatal dha complete........... 150



WIDE-SEAL DIAPHRAGM 60

.................................................. 124
WIDE-SEAL DIAPHRAGM 65
.................................................. 124
WIDE-SEAL DIAPHRAGM 70
.................................................. 124
WIDE-SEAL DIAPHRAGM 75
.................................................. 124
WIDE-SEAL DIAPHRAGM 80
.................................................. 124
WIDE-SEAL DIAPHRAGM 85
.................................................. 124
WIDE-SEAL DIAPHRAGM 90
.................................................. 124
WIDE-SEAL DIAPHRAGM 95
.................................................. 124
WINREVAIR......ccoeeeeeeeee 73
WIXELA INHUB..........ccoveenee. 19
womans laxative..........ccouee..... 121
womens laxative........ccccevenne. 121
WYMZYAFE.....iiieeie. 80
XACIATO..oi e, 177
XALATAN ..o, 159
XALKORI ..o, 51
XANAX oo 17
XARELTO. ..o, 22
XARELTO STARTER PACK...22
XATMEP.....oiiiieeiieecee e, 51
XCOPRI ..o 27
XCOPRI (250 MG DAILY
DOSE)....ccoiiieeeeeeece e, 27
XCOPRI (350 MG DAILY
DOSE)....ccoeeieeeeeeee e, 27
XDEMVY ..ooiiiiiiieieeeeeeeee, 156
XELJANZ ... 5
XELJANZ XR...cooveiviieeeieeciieens 5
XEMBIFY ..o 161
XERMELO.....ccoceeeieeeieeeienn, 110
XIFAXAN ..o 45
XIGDUO XR...cooeevevveectieeeveee, 35
XIDRA ... 154
XOFLUZA (40 MG DOSE)........ 69
XOFLUZA (80 MG DOSE)........ 69
XOLAIR oo 19
XOLREMDI ....ccooveiiiieciieeee 115
XOPENEX HFA. ..o, 20
XOSPATA ... 55
XPHOZAH.......coovveeeeeeeeee 100
XPOVIO (100 MG ONCE
WEEKLY) oo 55
XPOVIO (40 MG ONCE
WEEKLY) oo 55

XPOVIO (40 MG TWICE

WEEKLY) oo 55
XPOVIO (60 MG ONCE
WEEKLY) oo 55
XPOVIO (60 MG TWICE
WEEKLY) oo 55
XPOVIO (80 MG ONCE
WEEKLY) oo 55
XPOVIO (80 MG TWICE
WEEKLY) oo 55
XROMI .oviiiiiiieieese e 115
XTAMPZA ER........cvveeeeieene 13
XTANDI oot 50
XULANE..... e, 8l
XULTOPHY ..o 34
XURIDEN....ccceoiieeeeieeees 101
XYREM ..o, 163
YASMIN 28.....cccoeviceiecreenene 80
YAZ oot 80
yl balanced b-100.................... 145
yl folicacid........cocevveeiieennnnnne 115
YONSA ..o 50
YORVIPATH ..o 102
YUVAFEM ..o 177
ZAFEMY ...ooiiiiiiiieeieeeeeeen 81
zafirlukast......cccccoevevveeeiecenne 21
p2:11= o] [0] o DR 117
ZANAFLEX ..o 152
ZARONTIN ...coviiivecreeeeeeenes 28
ZARXIO....ooiiiiiieiineieen 116
ZAVZPRET ..ccoovviivieeeeeenn, 136
ZEGALOGUE.......cccoovrirrennnne 32
ZEJULA ..o 58
ZELAPAR. ... 60
ZELBORAF.....ccooiiieeiieeciees 52
ZEMPLAR. ..o 102
ZENATANE.......coiiie 88
ZENPEP.......ccooiiiiiniiiieiiiens 98
ZENZEDI .....oooviiiiiiiiiieeee 2
ZEPOSIA ..o, 168
ZEPOSIA 7-DAY STARTER
PACK ..ot 168
ZEPOSIA STARTERKIT....... 168
ZERBAXA ..o, 74
ZESTORETIC.....cooeevieeciiees 42
ZESTRIL c.oovviiiiieeee e 42
ZETIA oo 41
zevrx twist top lancets 30g..... 135
ZIAGEN.......cccveeeeeee e, 67
zidovudine........ccccoevveveeeenneennn. 67
ZILBRYSQ....oooeiieeeciee e 113
ZiIleuton € .....cccoeveeeeeceeee 18

A | I IR 96
ZIOPTAN ..o 159
ziprasidonehdl..........ccccvenne. 61
ZIRGAN ....ooiieceeeeeeeece i 156
ZITHROMAX ...ooviiieeinienienes 121
ZITHROMAX TRI-PAK ......... 121
ZITHROMAX Z-PAK ............. 121
ZOCOR......oecvee e 40
ZOKINVY oo 139
ZOLINZA ..., 53
zolmitriptan.......cccoeeeevevieenee. 137
ZOLOFT ..o 30
zolpidem tartrate.................... 117
zolpidem tartrateer ................ 117
ZOMIG....ccoiiiiieeieieieese e 137
ZONEGRAN......cooveeceee e 27
zonisamide.......cooeveveenieeiensienne 27
ZONTIVITY oo 114
ZORTRESS.........ccovvveireennne 140
ZORYVE....ccoiiiiiiieninenen 96
A ©15) 4\ I 162
ZOVIA 1/35(28)...cccvvrveiinieriene 80
ZOVIRAX .ot 91
ZTALMY oot 27
ZUMANDIMINE.......cccccevvrunnnn. 80
ZUNVEYL oo 164
ZURZUVAE......cciiiiiiiiinne 29
ZYDELIG....coooiiiiieeeee, 58
ZYKADIA ... 51
ZYLET oo 158
ZYPREXA ...t 64
ZYVOX oo, 48
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DISCRIMINATION IS AGAINST THE LAW

Blue Cross of Idaho complies with applicable Federal
civil rights laws and does not discriminate, exclude or
treat less favorably on the basis of race, color, national
origin (including limited English proficiency and
primary language), age, disability or sex.

Blue Cross of Idaho:

* Provides people with disabilities reasonable
modifications and free appropriate auxiliary aids and
services to communicate effectively with us, such as:

o Qualified sign language interpreters

o Written information in other formats
(large print, audio, accessible electronic
formats, other formats)

* Provides free language assistance services to people
whose primary language is not English, which may
include:

o Qualified interpreters
o Information written in other languages

If you need these services, contact Blue Cross of Idaho
Civil Rights Coordinator at 1-800-627-1188 (TTY: 711).

If you believe that Blue Cross of Idaho has failed to
provide these services or discriminated in another
way on the basis of race, color, national origin, age,
disability or sex, you can file a grievance at:

Civil Rights Coordinator

3000 E. Pine Ave., Meridian, ID 83642
Telephone: 1-800-274-4018

Fax: 208-331-7493

Email: grievancesandappeals@bcidaho.com
TTY: 711

You can file a grievance in person or by mail, fax, or
email. If you need help filing a grievance, our Civil
Rights Coordinator is available to help you. You can also
file a civil rights complaint with the U.S. Department

of Health and Human Services, Office for Civil Rights
electronically through the Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.
gov/ocr/smartscreen/main.jsf, or by mail or phone at:
U.S. Department of Health and Human Services, 200
Independence Avenue SW., Room 509F, HHH Building,
Washington, DC 20201, 1-800-368-1019, 800-537-7697
(TDD). Complaint forms are available at https://www.
hhs.gov/ocr/complaints/index.html.

ATTENTION: If you speak Arabic, Bantu, Chinese, Farsi, French, German, Japanese, Korean, Nepali, Romanian,

Russian, Serbo-Croatian, Spanish, Tagalog, or Vietnamese, aFYpro
services are available free of charge. Call 1-800-627-1188 (TTY: 7

Bacluall Chladd (Jld ¢ A yall dalll Caaai i€ 1Y) sl Arabic
1-800-627-1188 e Juail Ulaw ll dalia 4, g2ll)
(7171 840 5 anal))
Bantu: ICITONDERWA: Nimba uvuga lkirundi,
uzohabwa serivisi zo gufasha mu ndimi, ku buntu.
Woterefona 1-800-627-1188 (TTY: 711).
Chinese: = IREFERAERPX, EaILIREES
B S IEBARTE. EEE 1-800-627-1188(TTY:711) 0
Sy By et € s Cumaa )i b4 Rl aa s Farsi
1-800-627-1188 Lulai o jlad sl Laki i )
o ST

French: ATTENTION: Sivous parlez francais, des
services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-800-627-1188 (ATS : 711).

German: ACHTUNG: Wenn Sie Deutsch
sprechen, stehen lhnen kostenlos sprachliche
ilfsdienstleistun%en zur Verfiigung. Rufnummer:

1-800-627-1188 (TTY: 711).

Japanese: FE SRR HAFEZESNDIE S EE
DEBZRZCHIAVIEITE T, 1-800-627-1188
(TTY:711) ET.HEBREICTITEBLIZ SN
Korean: Z2|: 2=0{S Al83IA|= 22, 210 X| &
MHIAZ 222 0

Y0010_MK25507_C

riate auxiliary aids and language assistance

1).

W%W SqrelT
oIT:eleh YUHAT 3UY & | Blef

1-800-627-1188 (efefars: 711) |
Romanian: ATENTIE: Daca vorbiti limba
romana, va stau la dispozitie servicii de

asistenta lingvistica, gratuit. Sunati la 1-800-
627-1188 (TTY: 711).

Russian: BHUMAHUE: Ecnu BBl roBOpUTE Ha
PYCCKOM sI3bIKE, TO BaM JJOCTYITHBI OeCIUIaTHBIC
ycnyru nepeBoga. 3Bonute 1-800-627-1188
(remeraitn: 711).

Serbo-Croatian: OBAVJESTENJE: Ako
govorite srpsko-hrvatski, usluge jezicke
pomodi dostupne su vam besplatno. Nazovite
1-800-627-1188 (TTY- Telefon za osobe sa
oste¢enim govorom ili sluhom: 711).

Spanish: ATENCION: si habla espafiol, tiene a
su disposicion servicios gratuitos de asistencia
lingUistica. Llame al 1-800-627-1188 (TTY: 711).

Tagalog: PAUNAWA: Kung nagsasalita ka

ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang
bayad. Tumawag sa 1-800-627-1188 (TTY: 711.
Vietnamese: CHU Y: Né&u ban néi Tiéng Viét, c6
cac dich vu ho trg ngon ngir mién phi danh cho
ban. Goisé 1-800-627-1188 (TTY: 711).

Nepali:

Form No. 3-1187 (08-25)
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