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

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

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 for qualified health plans
has six tiers, with the first tier costing you the least and the sixth tier costing you the most. Asking

your doctor to prescribe drugs listed in the first, second or third tier of the formulary can save you money.

Tier Description

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

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

drug class.

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

4 Non-Preferred Brand-Name Drugs are clinically effective

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

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

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

ACA | Affordable Care Act Drugs are drugs prescribed for
covered preventive services that are available at no cost to
members of Qualified Health Plans.




Reading the Formulary

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

Column Name What you will find in each column:

Drug Name of covered prescription drugs

Reference Brand name of the covered generic drug listed in the Drug column.
*Please see information below regarding Mandatory Generic Substitution

Tier The tier assignment for the prescription drug listed in the Drug column

Notes Requirements and limitations, as well as indicating if drugs are part of the
Preventive Drug List for HSA Plans. See Abbreviation Dictionary on the next page
for definitions and more information about the abbreviations.

Mandatory Generic Substitution

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

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

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

This formulary is subject to change as new products and information become available. Please refer
to your contract for more information about the terms and conditions of your prescription drug benefit.

If you have questions about any of your medications, please discuss them with your doctor or
pharmacist.




Abbreviation Dictionary

PA - Prior authorization

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

PREV - Preventive Drugs for HSA Plans

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

QL - Quantity Limits

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

SP - Specialty Drug Program

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

ST - Step Therapy

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

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

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

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



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

*Adhd Agent - Selective Alpha Adrenergic Agonists***

clonidine hcl er oral tablet extended 2

release 12 hour

guanfacine hcl er oral tablet extended Intuniv 5

release 24 hour

*Adhd Agent - Selective Nor epinephrine Reuptake | nhibitor***
atomoxetine hcl oral capsule 2 QL
QELBREE ORAL CAPSULE 4 ST; QL
EXTENDED RELEASE 24 HOUR ’
* Amphetamine Mixtures***

ADDERALL ORAL TABLET 4 QL
ADDERALL XR ORAL CAPSULE 4 oL
EXTENDED RELEASE 24 HOUR

amphetamine-dextroamphet er oral

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

tablet Adderall 2 QL
amphet-dextroamphet 3-bead er oral .

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

* Amphetamines* **

dextroamphetamine sulfate er oral .

capsule extended release 24 hour Dexedrine z QL
dextroamphetamine sulfate oral

solution ProCentra 2
dextroamphetamine sulfate oral tablet .

10 mg, 15 mg, 20 mg, 30 mg, 5 mg Zenzed z QL

Qualified Health Plan 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 4/1/2026



Drug Reference Tier Notes
DYANAVEL XR ORAL SUSPENSION 4 oL
EXTENDED RELEASE

DYANAVEL XR ORAL TABLET 4 oL
EXTENDED RELEASE

lisdexamfetamine dimesylate oral Vyvanse >

capsule

lisdexamfetamine dimesylate oral tablet

chewable Vyvanse -
methamphetamine hcl oral tablet 2 QL
PROCENTRA ORAL SOLUTION 2
VYVANSE ORAL CAPSULE 4
VYVANSE ORAL TABLET 4
CHEWABLE

ZENZEDI ORAL TABLET 2 QL
*Dopamine And Norepinephrine Reuptake I nhibitors (Dnris)***

SUNOSI ORAL TABLET 4 PA; QL
*Stimulants - Misc.***

armodafinil oral tablet Nuvigil 2 QL
DAYTRANA TRANSDERMAL PATCH 4 QL
dexmethylphenidate hcl er oral capsule .

extended release 24 hour Focalin XR 2 QL
dexmethylphenidate hcl oral tablet Focalin 2 QL
FOCALIN ORAL TABLET 4 QL
FOCALIN XR ORAL CAPSULE 4 oL
EXTENDED RELEASE 24 HOUR

METADATE CD ORAL CAPSULE 4
EXTENDED RELEASE

METHYLIN ORAL SOLUTION 4 QL
methylphenidate hcl er (cd) oral capsule Metadate CD > oL
extended release

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

extended release 24 hour Ritalin LA 2 QL
methylphenidate hcl er (osm) oral tablet

extended release 18 mg, 27 mg, 36 mg, |Concerta 2 QL
54 mg

methylphenidate hcl er oral tablet > oL

extended release

Qualified Health Plan 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 4/1/2026




* Amebicides***

Drug Reference Tier Notes
methylphenidate hcl er oral tablet > oL
extended release 24 hour

methylphenidate hcl oral solution Methylin 2 QL
methylphenidate hcl oral tablet Ritalin 2 QL
methylphenidate hcl oral tablet 5 oL
chewable

methylphenidate transder mal patch Daytrana 2 QL
modafinil oral tablet 100 mg Provigil 2 QL
modafinil oral tablet 200 mg Provigil 2 TF;, QL
QUILLIVANT XR ORAL SUSPENSION 4 oL
RECONSTITUTED ER

RITALIN LA ORAL CAPSULE

EXTENDED RELEASE 24 HOUR 10 4 QL
MG, 20 MG, 30 MG, 40 MG

RITALIN ORAL TABLET 4 QL

* Amebicides* ‘

SOLOSEC ORAL PACKET 4 QL

* Aminoglycosides* \
* Aminoglycosides***

amikacin sulfate injection solution 1 2

gm/4ml, 500 mg/2m

ARIKAYCE INHALATION 6

SUSPENSION

gentamicin in salineintravenous

solution 0.8-0.9 mg/ml-%, 1-0.9 mg/ml- 2

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

2-0.9 mg/ml-%

gentamicin sulfate injection solution 2

neomycin sulfate oral tablet 2

streptomycin sulfate intramuscular 5

solution reconstituted

TOBI PODHALER INHALATION ,
CAPSULE 6 P QL
tobramycin inhalation nebulization Kitabis Pak (w/ 5 <p
solution 300 mg/5ml nebulizer)

Qualified Health Plan 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 4/1/2026
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Drug Reference Tier Notes

tobramycin sulfate injection solution 1.2
gm/30ml, 10 mg/ml, 80 mg/2ml

tobramycin sulfate injection solution 5
reconstituted

* Analgesics - Anti-I nflammator y* \

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

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

adalimumab-aacf (2 pen) subcutaneous -
auto-injector kit & PA; SP; QL
adalimumab-aacf (2 syringe) -
subcutaneous prefilled syringe kit E PA; SP; QL
adalimumab-aacf(cd/uc/hs strt) 6 PA: SP- QL
subcutaneous auto-injector kit T
adalimumab-aacf(ps/uv starter) 6 PA: SP- QL

subcutaneous auto-injector kit

AMJIEVITA-PED 10KG TO <15KG
SUBCUTANEOUS SOLUTION 6 PA; SP; QL
PREFILLED SYRINGE

AMJIEVITA-PED 15KG TO <30KG
SUBCUTANEOUS SOLUTION 6 PA; SP; QL
PREFILLED SYRINGE 20 MG/0.2ML

HADLIMA PUSHTOUCH

SUBCUTANEOUS SOLUTION AUTO- 5 PA: SP: QL
INJECTOR

HADL IMA SUBCUTANEOUS -
SOLUTION PREFILLED SYRINGE S PA; SP, QL
SIMLANDI (1 PEN) SUBCUTANEOUS .
AUTO-INJECTOR KIT 6 PA; SP. QL
SIMLANDI (2 PEN) SUBCUTANEOUS ) oA 5P OL

AUTO-INJECTOR KIT

Qualified Health Plan 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 4/1/2026



Drug

Reference

Tier

Notes

SIMLANDI (2 SYRINGE)
SUBCUTANEOUS PREFILLED
SYRINGE KIT

PA; SP; QL

*Cyclooxygenase 2 (Cox-2) Inhibitors***

celecoxib oral capsule

CeleBREX

QL

*Nonsteroidal Anti-Inflammatory Agent Combinations***

diclofenac-misoprostol oral tablet
delayed release

Arthrotec

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

diclofenac potassium oral tablet 50 mg

diclofenac sodium er oral tablet
extended release 24 hour

diclofenac sodium oral tablet delayed
release

ec-naproxen oral tablet delayed release
500 mg

etodolac er oral tablet extended release
24 hour

etodolac oral capsule

etodolac oral tablet

Lodine

flurbiprofen oral tablet

Lurbiro

IBU ORAL TABLET 400 MG, 800 MG

RPINININIDN

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

ketoprofen oral capsule 25 mg, 50 mg

ketorolac tromethamine or al tablet

QL

meclofenamate sodium oral capsule

mefenamic acid oral capsule

meloxicam oral tablet

nabumetone oral tablet

naproxen oral tablet

RININININININGDN (NN

Qualified Health Plan 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 4/1/2026




Drug Reference Tier Notes

naproxen oral tablet delayed release 1

naproxen sodium oral tablet 275 mg, 1

550 mg

oxaprozin oral tablet 2

piroxicam oral capsule 2

sulindac oral tablet 2

*Phosphodiesterase 4 (Pded) I nhibitors***

OTEZLA ORAL TABLET 5 PA; SP; QL
TEZLA ORAL TABLET THERAPY

(P)ACK © 5 PA; SP;, QL

EXTENDED RELEASE 24 HOUR 5 s

OTEZLA/OTEZLA XRINITIATION PK 5 PA: SP: QL

ORAL TABLET THERAPY PACK
*Pyrimidine Synthesis I nhibitor s***
leflunomide oral tablet Arava 2 QL
*Soluble Tumor Necrosis Factor Receptor Agents***
ENBREL MINI SUBCUTANEOUS

SOLUTION CARTRIDGE S PA; SP; QL
ENBREL SUBCUTANEOUS .
SOLUTION 25 MG/0.5ML S PA; SP; QL
ENBREL SUBCUTANEOUS .
SOLUTION PREFILLED SYRINGE S PA; SP; QL
ENBREL SURECLICK

SUBCUTANEOUS SOLUTION AUTO- 5 PA: SP

INJECTOR

* Analgesics - Nonnar cotic* \

* Analgesics - Selective Nav1.8 Sodium Channel Inhibitor s***

JOURNAVX ORAL TABLET 4 PA; QL
*Salicylate Combinations***

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)iysg Aspirin EC Low ACA

Qualified Health Plan 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 4/1/2026



Drug Reference Tier Notes
aspirin adult low dose oral tablet Bayer Aspirin EC Low ACA
delayed release Dose
aspirin adult low strength oral tablet Bayer Aspirin EC Low ACA
delayed release Dose
aspirin childrensoral tablet chewable [Bayer Low Dose ACA
aspirin ec adult low dose oral tablet Bayer Aspirin EC Low ACA
delayed release Dose
aspirin ec low dose oral tablet delayed |Bayer Aspirin EC Low ACA
release Dose
aspirin ec low strength oral tablet Bayer Aspirin EC Low ACA
delayed release Dose
aspirin low dose oral tablet chewable |Bayer Low Dose ACA
aspirin low dose oral tablet delayed Bayer Aspirin EC Low

ACA
release Dose
aspirin oral tablet 325 mg Bayer Advanced Aspirin ACA

Reg St

aspirin oral tablet chewable Bayer Low Dose ACA
?nsglrm oral tablet delayed release 325 Bayer Aspirin ACA
aspirin oral tablet delayed release 81 Bayer Aspirin EC Low ACA
mg Dose
aspirin regimen oral tablet delayed Bayer Aspirin EC Low

ACA
release Dose
BAYER ADVANCED ASPIRIN REG ST ACA
ORAL TABLET
BAYER ASPIRIN EC LOW DOSE ACA
ORAL TABLET DELAYED RELEASE
BAYER ASPIRIN ORAL TABLET ACA
BAYER ASPIRIN ORAL TABLET ACA
DELAYED RELEASE
BAYER LOW DOSE ORAL TABLET ACA
CHEWABLE
BAYER LOW DOSE ORAL TABLET ACA
DELAYED RELEASE
childrensaspirin oral tablet chewable |[Bayer Low Dose ACA
cvsaspirin adult low dose oral tablet Bayer Low Dose ACA
chewable
cvsaspirin adult low strength oral Bayer Aspirin EC Low ACA

tablet delayed release

Dose

Qualified Health Plan 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 4/1/2026




Drug Reference Tier Notes
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
eg aspirin oral tablet Reg St ACA
gg!sans%lrln ec oral tablet delayed release Bayer Aspirin ACA
iﬂla\i/?ﬁ)llrclan low dose oral tablet Bayer Low Dose ACA
eql aspirin low dose oral tablet delayed |Bayer Aspirin EC Low ACA
release Dose
genuine aspirin oral tablet Bayer Advanced Aspirin ACA
Reg St
?Qg};dcuhltewazpt))llrem 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 Bayer Advanced Aspirin ACA
Reg St
goodsense aspirin oral tablet chewable |[Bayer Low Dose ACA

Qualified Health Plan 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 4/1/2026




TABLET DELAYED RELEASE

*Codeine Combinations***

Drug Reference Tier Notes
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 ggysg Aspirin EC Low ACA
meijer aspirin ec oral tablet delayed .
release Bayer Aspirin ACA
mm aspirin oral tablet delayed release giysg Aspirin EC Low ACA
gc aspirin low dose oral tablet chewable [Bayer Low Dose ACA
gc aspirin low dose oral tablet delayed |Bayer Aspirin EC Low ACA
release Dose

- Bayer Advanced Aspirin
gc aspirin oral tablet Reg St ACA
gc aspirin oral tablet delayed release Bayer Aspirin ACA
gc childrensaspirin oral tablet
chewable Bayer Low Dose ACA
gc enteric aspirin oral tablet delayed .
release Bayer Aspirin ACA
sb aspirin ec oral tablet delayed release |Bayer Aspirin ACA
- Bayer Advanced Aspirin

sb aspirin oral tablet Reg St ACA
sb childrens aspirin 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* \

acetaminophen-codeine oral solution

PA; ST; AL; QL

acetaminophen-codeine oral tablet

PA; ST; AL; QL

Qualified Health Plan Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication
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Drug Reference Tier Notes
butalbital-apap-caff-cod oral capsule 2

*Hydrocodone Combinations***

hydr ocodone-acetaminophen oral

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

hydr ocodone-acetaminophen oral tablet

10-300 mg, 10-325 mg, 5-300 mg, 5-325 2 PA; ST; AL; QL
mg, 7.5-300 mg, 7.5-325 mg

hydr ocodone-acetaminophen oral tablet >

2.5-325 mg

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

codeine sulfate oral tablet 30 mg 2 PA; ST; AL; QL
DISKETS ORAL TABLET SOLUBLE 1 PA; ST; QL
fentanyl transdermal patch 72 hour 100

mcg/hr, 12 mcg/hr, 25 mcg/hr, 50 2 PA; ST; QL
mcg/hr, 75 mcg/hr

hydromor phone hcl er oral tablet jp—
extended release 24 hour 2 PA; ST; QL
hydromorphone hcl oral liquid Dilaudid 2 PA; ST; AL; QL
hydromor phone hcl oral tablet Dilaudid 2 PA; ST; AL; QL
meperidine hcl oral solution 2 PA; ST; AL; QL
meperidine hcl oral tablet 50 mg 2 PA; ST; AL; QL
METHADONE HCL INTENSOL ORAL e
CONCENTRATE - 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 Diskets 1 PA; ST; QL
METHADOSE ORAL TABLET e
SOLUBLE - PA; ST; QL
mor phine sulfate (concentrate) or al

solution 10 mg/0.5ml, 100 mg/5ml, 20 2 PA; ST; AL; QL
mg/ml

mor phine sulfate er beads oral capsule > PA: ST: QL

extended release 24 hour

Qualified Health Plan 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

mor phine sulfate er oral capsule

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

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

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

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

mor phine sulfate oral tablet 2 PA; ST; AL; QL
NUCYNTA ER ORAL TABLET 3 PA: QL
EXTENDED RELEASE 12 HOUR ’

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

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

HOUR ABUSE-DETERRENT !

oxymor phone hcl er oral tablet p—
extended release 12 hour 2 PA; ST; QL
oxymor phone hcl oral tablet 2 PA; ST; AL; QL
tramadol hcl (er biphasic) oral tablet e
extended release 24 hour 300 mg 2 PA; ST; QL
tramadol hcl er oral tablet extended e

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

HOUR ABUSE-DETERRENT ’

*QOpioid Combinations***

ENDOCET ORAL TABLET 10-325 MG, P

7.5-325 MG 2 PA; ST; QL
ENDOCET ORAL TABLET 2.5-325 MG, P
5395 MG 2 PA; ST; AL; QL
oxycodone-acetaminophen oral solution e AL
5-325 mg/5ml 2 PA; ST; AL; QL
oxycodone-acetaminophen oral tablet

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

325 mg

Qualified Health Plan 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
*Opioid Partial Agonists***

BRIXADI (WEEKLY)
SUBCUTANEOUS SOLUTION 4 QL
PREFILLED SYRINGE

BRIXADI SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE 4 QL
gljt;))lriﬁga;?hine hcl sublingual tablet 1 PA: QL

g:JtE)IrI ﬁgﬁ; Flj?illrrlr? hcl-naloxone hcl Suboxone 1 PA: QL
e o™ 1
\t/)vueglile;orphinetransdermal patch BUtrans 1 PA: QL
butorphanol tartrate nasal solution 2 PA; QL
pentazocine-naloxone hcl oral tablet 2 PA; ST; AL; QL
SUBLOCADE SUBCUTANEOUS 4 oL

SOLUTION PREFILLED SYRINGE

SUBOXONE SUBLINGUAL FILM 4 PA; QL
*Tramadol Combinations***

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

danazol oral capsule 2
DEPO-TESTOSTERONE 5

INTRAMUSCULAR SOLUTION

methitest oral tablet 2

testoster one cypionate intramuscular Depo-Testosterone 5

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

. 2
solution
testosteronetransdermal gel 1.62 %,
20.25 mgact (1.62%) AndroGel Pump 2
testosteronetransdermal gel 12.5 Vogelxo Pump 5

mg/act (1%)

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

Qualified Health Plan 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 4/1/2026
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Drug

Reference

Tier

Notes

testosteronetransdermal gel 50 mg/5gm
(1%)

* Anorectal And Related Products*
*|ntrarectal Steroids***

Testim

CREAM
* Anthelmintics*
* Anthelmintics***

CORTIFOAM EXTERNAL FOAM 3
hydrocortisonerectal enema Cortenema 2
*Nitrate Vasodilating Agents***

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

Egléjarrcr)lcir;i;:ne ace-pramoxine exter nal Analpram HC 5
PROCTOFOAM HC EXTERNAL FOAM 4
*Rectal Steroids***

Eryed; n(1cortiszone (perianal) external Procto-Med HC 5
PROCTOCORT EXTERNAL CREAM 2
PROCTO-MED HC EXTERNAL 5
CREAM

PROCTOSOL HC EXTERNAL CREAM 2
PROCTOZONE-HC EXTERNAL 5

* Antianginals-Other***

albendazole oral tablet 2 QL
ivermectin oral tablet 3 mg Stromectol 2
praziquantel oral tablet Biltricide 2 QL

* Antianginal Agents* \

ranolazine er oral tablet extended
release 12 hour 1000 mg

TF

ranolazine er oral tablet extended

release 12 hour 500 mg

Qualified Health Plan 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
*Nitrates***

isosor bide dinitrate oral tablet 10 mg, 1
20 mg, 30 mg, 5 mg

isosor bide dinitrate oral tablet 40 mg 2
isosor bide mononitrate er oral tablet 1
extended release 24 hour

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

NITRO-DUR TRANSDERMAL PATCH 4
24 HOUR 0.1 MG/HR

NITRO-DUR TRANSDERMAL PATCH 4
24 HOUR 0.3 MG/HR, 0.8 MG/HR

nltr(_)glycerln sublingual tablet Nitrostat 5
sublingual

nitroglycerin transder mal patch 24 Nitro-Dur 2
hour

nitroglycerin translingual solution Nitrolingual 2

* Antianxiety Agents* ‘

* Antianxiety Agents- Misc.x**

buspirone hcl oral tablet 2
hydroxyzine hcl oral syrup 1
hydroxyzine hcl oral tablet 1
hydroxyzine pamoate oral capsule 1
meprobamate oral tablet 2
*Benzodiazepines* **

ALPRAZOLAM INTENSOL ORAL 3 oL
CONCENTRATE

alprazolam oral tablet Xanax 2 QL
alprazolam oral tablet dispersible 2 QL
chlordiazepoxide hcl oral capsule 2 QL
clorazepate dipotassium oral tablet 2 QL
DIAZEPAM INTENSOL ORAL 5 oL
CONCENTRATE

diazepam oral concentrate diazePAM Intensol 2 QL
diazepam oral solution 5 mg/5ml 2 QL

Qualified Health Plan 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 4/1/2026
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*Antiarrhythmics Type |-A***

Drug Reference Tier Notes
diazepam oral tablet Valium 2 QL
LORAZEPAM INTENSOL ORAL 5 oL
CONCENTRATE

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

* Antiarrhythmics* ‘

200 MG

* Adrener gic Combinations***

disopyramide phosphate oral capsule |[Norpace 2
*Antiarrhythmics Type | -B***

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

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

propafenone hcl oral tablet 2
*Antiarrhythmics Type lii***

amiodarone hcl oral tablet Pacerone 2
dofetilide oral capsule Tikosyn 5
MULTAQ ORAL TABLET 4
PACERONE ORAL TABLET 100 MG, 5

* Antiasthmatic And Bronchodilator Agents* \

AIRSUPRA INHALATION AEROSOL

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

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

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

Qualified Health Plan 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 4/1/2026
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Drug

Reference

Tier

Notes

budesonide-for moterol fumar ate
inhalation aer osol

Breyna

PREV

COMBIVENT RESPIMAT
INHALATION AEROSOL SOLUTION

PREV

fluticasone-salmeter ol inhalation
aer osol

Advair HFA

PREV

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

Wixela lnhub

PREV

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

PREV

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

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-vilanterol 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 M onoclonal Antibodies***

XOLAIR SUBCUTANEOUS
SOLUTION AUTO-INJECTOR

PA; SP

XOLAIR SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE

PA; SP

XOLAIR SUBCUTANEOUS
SOLUTION RECONSTITUTED

PA; SP

*Anti-Inflammatory Agents***

cromolyn sodium inhalation
nebulization solution

PREV

Qualified Health Plan 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 4/1/2026
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Drug

Reference

Tier

Notes

*Beta Adrenergics***

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

Ventolin HFA

albuter ol sulfate inhalation nebulization
solution

albuterol sulfate oral syrup 2 mg/smi

albuterol sulfate oral tablet

arformoterol tartrateinhalation
nebulization solution

N (NN DN

formoterol fumarate inhalation
nebulization solution

Perforomist

levalbuterol hcl inhalation nebulization
solution 0.31 mg/3ml, 0.63 mg/3ml, 1.25
mg/0.5ml, 1.25 mg/3ml

PREV

levalbuterol tartrate inhalation aer osol

Xopenex HFA

PROAIR RESPICLICK INHALATION
AEROSOL POWDER BREATH
ACTIVATED

SEREVENT DISKUS INHALATION
AEROSOL POWDER BREATH
ACTIVATED 50 MCG/ACT

PREV

terbutaline sulfate oral tablet

PREV

VENTOLIN HFA INHALATION
AEROSOL SOLUTION

*Bronchodilators - Anticholinergics***

ATROVENT HFA INHALATION
AEROSOL SOLUTION

ipratropium bromide inhalation
solution

PREV

SPIRIVA HANDIHALER INHALATION
CAPSULE

SPIRIVA RESPIMAT INHALATION
AEROSOL SOLUTION 1.25 MCG/ACT,
25MCG/ACT

PREV

tiotropium bromide inhalation capsule

Spiriva HandiHaler

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

FASENRA PEN SUBCUTANEOUS
SOLUTION AUTO-INJECTOR

PA; SP; QL

Qualified Health Plan Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication
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Effective as of 4/1/2026
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Drug Reference Tier Notes
FASENRA SUBCUTANEOUS oo,
SOLUTION PREFILLED SYRINGE ° PA; SP QL
NUCALA SUBCUTANEOUS . op-
SOLUTION AUTO-INJECTOR 2 PA; SP; QL
NUCALA SUBCUTANEOUS .
SOLUTION PREFILLED SYRINGE 2 PA; SP QL
NUCALA SUBCUTANEOUS oo
SOLUTION RECONSTITUTED 2 PA; SP; QL
*L eukotriene Receptor Antagonists***

montelukast sodium oral packet Singulair 1 PREV
montelukast sodium oral tablet Singulair 1 PREV
montelukast sodium oral tablet Singulair 1 PREV
chewable

zafirlukast oral tablet Accolate 2 PREV
*Phosphodiesterase 3 & 4 (Pde3 & Pded) Inhibitors***

OHTUVAYRE INHALATION .
SUSPENSION 6 PA; S QL
*Selective Phosphodiester ase 4 (Pded) I nhibitor s **

roflumilast oral tablet Daliresp 2

*Steroid Inhalants***

ARNUITY ELLIPTA INHALATION

AEROSOL POWDER BREATH 3 PREV
ACTIVATED

budesonide inhalation suspension Pulmicort 2 PREV; QL
fluticasone furoate elipta inhalation : .

aer osol powder breath activated Arnuity Ellipta 2

fluticasone propionate hfa inhalation 4 oL

aer osol

PULMICORT FLEXHALER

INHALATION AEROSOL POWDER 4 PREV; QL
BREATH ACTIVATED

QVAR REDIHALER INHALATION _
AEROSOL BREATH ACTIVATED € PREV; QL
*Thymic Stromal Lymphopoietin (Tslp) Antagonists***

TEZSPIRE SUBCUTANEOUS 5 PA: SP: QL

SOLUTION AUTO-INJECTOR

Qualified Health Plan 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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*Coumarin Anticoagulants***

Drug Reference Tier Notes
TEZSPIRE SUBCUTANEOUS . QP
SOLUTION PREFILLED SYRINGE ° PA; SP QL
*Xanthines***

THEO-24 ORAL CAPSULE 4

EXTENDED RELEASE 24 HOUR

theophylline er oral tablet extended 2 PREV
release 12 hour 300 mg, 450 mg

theophylline er oral tablet extended 5 PREV
release 24 hour

theophylline oral eixir Elixophyllin 2 PREV
theophylline oral solution 2 PREV

* Anticoagulants* \

JANTOVEN ORAL TABLET

PREV

warfarin sodium oral tablet

Jantoven

PREV

*Direct Factor Xa Inhibitors***

ELIQUIS (1.5 MG PACK) ORAL
TABLET SOLUBLE

ELIQUIS (2 MG PACK) ORAL TABLET
SOLUBLE

ELIQUISDVT/PE STARTER PACK
ORAL TABLET THERAPY PACK

ELIQUIS ORAL CAPSULE SPRINKLE

ELIQUIS ORAL TABLET

ELIQUIS ORAL TABLET SOLUBLE

rivar oxaban oral suspension
reconstituted

Xarelto

rivaroxaban oral tablet

Xarelto

XARELTO ORAL SUSPENSION
RECONSTITUTED

XARELTO ORAL TABLET

XARELTO STARTER PACK ORAL
TABLET THERAPY PACK

W (Wl W (NN  WWwWw| w

*Heparins And Heparinoid-Like Agents***

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

Qualified Health Plan Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication
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Drug Reference Tier Notes
heparin sodium (porcine) pf injection
solution 1000 unit/ml, 5000 unit/0.5ml
*Low Molecular Weight Heparins***

enoxaparin sodium injection solution
300 mg/3ml

enoxaparin sodium injection solution
prefilled syringe

FRAGMIN SUBCUTANEOUS
SOLUTION 10000 UNIT/4ML, 95000 4 QL
UNIT/3.8ML

FRAGMIN SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE

*Synthetic Heparinoid-Like Agents***

fondaparinux sodium subcutaneous
solution

*Thrombin Inhibitors - Selective Direct & Reversiblex**

dabigatran etexilate mesylate oral Pradaxa 2
capsule

* Anticonvulsants* \

* Ampa Glutamate Receptor Antagonists***
FYCOMPA ORAL SUSPENSION
FYCOMPA ORAL TABLET
perampanel oral suspension Fycompa
perampanel oral tablet Fycompa
* Anticonvulsants - Benzodiazepines***
clobazam oral suspension 2.5 mg/ml Onfi
clobazam oral tablet Onfi
clonazepam oral tablet KlonoPIN
diazepam rectal gel

NAYZILAM NASAL SOLUTION

VALTOCO 10 MG DOSE NASAL oL
LIQUID

VALTOCO 5 MG DOSE NASAL
LIQUID

* Anticonvulsants - Misc.***
APTIOM ORAL TABLET 4 ST; QL

Lovenox 2

Lovenox 2

Arixtra 5 QL

QL
QL
QL

NN~

QL

A BAININININ

4 QL

Qualified Health Plan 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 4/1/2026
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Drug

Reference

Tier

Notes

BRIVIACT ORAL SOLUTION

ST; QL

BRIVIACT ORAL TABLET

ST: QL

carbamazepine er oral capsule extended
release 12 hour

Carbatrol

carbamazepine er oral tablet extended
release 12 hour

TEGretol-XR

carbamazepine oral suspension 100
mg/5ml

TEGretol

carbamazepine oral tablet

TEGretol

carbamazepine oral tablet chewable 100
mg

DIACOMIT ORAL CAPSULE

PA; QL

DIACOMIT ORAL PACKET

PA; QL

EPIDIOLEX ORAL SOLUTION

PA; SP

eslicar bazepine acetate or al tablet

Aptiom

FINTEPLA ORAL SOLUTION

PA; QL

gabapentin oral capsule

Neurontin

gabapentin oral solution

Neurontin

gabapentin oral tablet 600 mg, 800 mg

Neurontin

lacosamide oral solution 10 mg/ml

Vimpat

lacosamide oral tablet

Vimpat

LAMICTAL ODT ORAL KIT

LAMICTAL ODT ORAL TABLET
DISPERSIBLE

LAMICTAL ORAL TABLET

LAMICTAL ORAL TABLET
CHEWABLE 25 MG, 5 MG

LAMICTAL STARTER ORAL KIT

LAMICTAL XR ORAL KIT

LAMICTAL XR ORAL TABLET
EXTENDED RELEASE 24 HOUR

A (AR D[] B IBININIDNINDNOODINOD|IO|IO| N [N N

lamotrigine er oral tablet extended
release 24 hour

LaMICtal XR

lamotrigineoral kit 21x25mg & 7 x 50
mg, 25 & 50 & 100 mg, 42 x 50 mg &
14x100 mg

LaMICtal ODT

lamotrigine oral tablet

Subvenite

Qualified Health Plan Formulary

AL=Age Limitation PA=Prior Authorization
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Drug Reference Tier Notes
lamotrigine oral tablet chewable LaMICital 2
lamotrigine oral tablet dispersible LaMICta ODT 2
lamotrigine starter Kit-blueoral kit Sllﬁ\:)/enlte Starter Kit- 2
lamotrigine starter kit-green oral kit (S;L:Z(\a/nemte Starter Kit- 2
lamotrigine starter kit-orange oral kit gl:gxgglte Starter Kit- 2
Irzlv:tgsreagitﬁrglu?r oral tablet extended KeppraXR >
levetiracetam oral solution Keppra 2
levetiracetam oral tablet Keppra 2
oxcar bazepine oral suspension Trileptal 2
oxcar bazepine oral tablet Trileptal 2
pregabalin oral capsule Lyrica 2
pregabalin oral solution Lyrica 2
primidone oral tablet 250 mg, 50 mg Mysoline 2
ROWEEPRA ORAL TABLET 500 MG 2
rufinamide oral suspension 40 mg/ml Banzel 2
rufinamide oral tablet Banzel 2
SUBVENITE ORAL TABLET 2
SUBVENITE STARTER KIT-BLUE >
ORAL KIT
SUBVENITE STARTER KIT-GREEN 5
ORAL KIT
SUBVENITE STARTER KIT-ORANGE 5
ORAL KIT
;opiramate oral capsule sprinkle 15 mg, Topamax Sprinkle 5
5 mg
topiramate oral tablet Topamax 2
zonisamide oral capsule Zonegran 2
*Carbamates***
felbamate oral suspension 2
felbamate oral tablet Felbatol 2
*Gaba Modulator s***
tiagabine hcl oral tablet 2

Qualified Health Plan 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

vigabatrin oral packet

Vigadrone

ST; SP

vigabatrin oral tablet

Sabril

ST; SP

VIGADRONE ORAL PACKET

ST

VIGAFYDE ORAL SOLUTION

o |01 01| Ol

PA; SP; QL

*Hydantoins***

PHENYTEK ORAL CAPSULE

PHENYTOIN INFATABS ORAL
TABLET CHEWABLE

phenytoin oral suspension

Dilantin-125

phenytoin oral tablet chewable

Phenytoin Infatabs

phenytoin sodium extended oral capsule

Dilantin

NININI N DN

*Succinimides***

CELONTIN ORAL CAPSULE

IS

ethosuximide oral capsule

Zarontin

ethosuximide oral solution

Zarontin

*Valproic Acid***

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

2

valproic acid oral capsule

2

valproic acid oral solution 250 mg/5mi

2

* Antidepressants* ‘

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

mirtazapine oral tablet Remeron 1
mirtazapine oral tablet dispersible Remeron SolTab 1
* Antidepressants - Misc.***

bupropion hcl er (sr) oral tablet .

extended release 12 hour Wellbutrin SR 1
bupropion hcl er (xl) oral tablet ,

extended release 24 hour Wellbutrin XL 2
bupropion hcl oral tablet 1

Qualified Health Plan Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication
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Drug Reference Tier Notes
*Gaba Receptor M odulator - Neuroactive Steroid***

ZURZUVAE ORAL CAPSULE 6 PA; QL
*Monoamine Oxidase | nhibitors (Maois)***

EMSAM TRANSDERMAL PATCH 24 4

HOUR

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 5 PA: OL
SOLUTION THERAPY PACK ’
SPRAVATO (84 MG DOSE) NASAL 5 PA: OL
SOLUTION THERAPY PACK ’
*Selective Serotonin Reuptake Inhibitors (Ssris)***

citalopram hydrobromide oral solution 1

citalopram hydrobromide oral 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 oL
release

fluoxetine hcl oral solution 1

fluoxetine hcl oral tablet 10 mg, 20 mg 2

fluvoxamine maleate er oral capsule 1

extended release 24 hour 100 mg

fluvoxamine maleate oral tablet 1
Egg);gtizr;{ehlgﬂrer oral tablet extended Paxil CR 1

par oxetine hcl oral suspension 1

paroxetine hcl oral tablet Paxil 1 PREV
sertraline hcl oral concentrate Zoloft 1

sertraline hcl oral tablet Zoloft 1 PREV
*Serotonin M odulator s***

nefazodone hcl oral tablet 2

trazodone hcl oral tablet 1

Qualified Health Plan 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

TRINTELLIX ORAL TABLET

ST; QL

vilazodone hcl oral tablet

Viibryd

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

desvenlafaxine succinate er oral tablet
extended release 24 hour

Pristiq

duloxetine hcl oral capsule delayed
release particles

venlafaxine hcl er oral capsule extended
release 24 hour

Effexor XR

venlafaxine hcl er oral tablet extended
release 24 hour

venlafaxine hcl oral tablet

PREV

*Tricyclic Agents***

amitriptyline hcl oral tablet

amoxapine oral tablet

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

nortriptyline hcl oral capsule

Pamelor

nortriptyline hcl oral solution

protriptyline hcl oral tablet

trimipramine maleate oral capsule

* Alpha-Glucosidase | nhibitor s***

R e e e N e T I T T

* Antidiabetics* \

mg

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

metformin hcl er oral tablet extended )
release 24 hour - PREV; QL
metformin hcl oral solution Riomet 2 QL
metformin hcl oral tablet 1000 mg, 500 1 PREV: QL

Qualified Health Plan Formulary

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

Drug Reference Tier Notes
metformin hcl oral tablet 850 mg ACA PREV; QL
*Diabetic Other***

BAQSIMI ONE PACK NASAL 3 oL
POWDER

BAQSIMI TWO PACK NASAL 3 oL
POWDER

diazoxide oral suspension Proglycem 2

glucagon emer gency injection solution 3 oL
reconstituted 1 mg/ml

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

JANUVIA ORAL TABLET 3 ST; QL
*Dipeptidyl Peptidase-4 I nhibitor-Biguanide Combinations***

JANUMET ORAL TABLET 3 ST; QL
JANUMET XR ORAL TABLET 3 ST: QL
EXTENDED RELEASE 24 HOUR '
*Human I nsulin***

FIASP FLEXTOUCH

SUBCUTANEOUS SOLUTION PEN- 3 PREV; QL
INJECTOR

FIASP INJECTION SOLUTION 3 PREV; QL
FIASP PENFILL SUBCUTANEOUS )
SOLUTION CARTRIDGE 3 PREV; QL
HUMULIN R U-500 KWIKPEN

SUBCUTANEOUS SOLUTION PEN- 3 PREV; QL
INJECTOR

msul!n glargllngyfgn subcutaneous Semglee (yfgn) 3

solution pen-injector

LANTUS SOLOSTAR

SUBCUTANEOUS SOLUTION PEN- 3 PREV; QL
INJECTOR

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

SUBCUTANEOUS SUSPENSION PEN- 3 PREV; QL
INJECTOR

NOVOLIN 70/30 SUBCUTANEOUS 3 PREV: QL

Qualified Health Plan Formulary

AL=Age Limitation PA=Prior Authorization
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Drug

Reference

Tier

Notes

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

TOUJEO SOLOSTAR
SUBCUTANEOUS SOLUTION PEN-
INJECTOR

PREV: QL

TRESIBA FLEXTOUCH
SUBCUTANEOUS SOLUTION PEN-
INJECTOR

PREV; QL

TRESIBA SUBCUTANEOUS
SOLUTION

PREV: QL

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

MOUNJARO SUBCUTANEOUS
SOLUTION AUTO-INJECTOR

PA; PREV; QL

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

liraglutide subcutaneous solution pen-
injector

Victoza

PA; PREV; QL

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

PA; PREV; QL

Qualified Health Plan Formulary
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Drug Reference Tier Notes
OZEMPIC (1 MG/DOSE)

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

OZEMPIC (2 MG/DOSE)

SUBCUTANEOUS SOLUTION PEN- 3 PA; PREV; QL
INJECTOR

RYBELSUS ORAL TABLET 3 PA; PREV; QL
TR

SOLUTION AUTO-NJECTOR. 3 PaPREVIQL
VICTOZA SUBCUTANEOUS 4 PA: OL
SOLUTION PEN-INJECTOR

*Meglitinide Analogues* **

nateglinide oral tablet 1 PREV; QL
repaglinide oral tablet 1 PREV; QL
*Sodium-Glucose Co-Transporter 2 (Sglt2) Inhibitors***

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

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

XIGDUO XR ORAL TABLET 3 ST: oL
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

g przdecr oral tablet extended relea%e | g, cotrol XL 1 PREV; QL
glipizide oral tablet 10 mg, 5 mg 1 PREV; QL
glyburide oral tablet 1 PREV; QL
*Sulfonylur ea-T hiazolidinedione Combinations***

pioglitazone hcl-glimepiride oral tablet |Duetact 1 PREV; QL

Qualified Health Plan Formulary
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*Antiperistaltic Agents***

Drug Reference Tier Notes
*Thiazolidinedione-Biguanide Combinations***

Failglgéitazone hcl-metformin hcl oral Actoplus Met 1 PREV: QL
*Thiazolidinediones***

pioglitazone hcl oral tablet Actos 1 PREV; QL

* Antidiarrheal/Probiotic Agents* \

* Antidotes - Chelating Agents***

* Antidotes And Specific Antagonists*

diphenoxylate-atropine oral liquid 1
diphenoxylate-atropine oral tablet 2.5- Lomotil 1
0.025 mg

loperamide hcl oral capsule Imodium A-D 2
MOTOFEN ORAL TABLET 4

SUSPENSION RECONSTITUTED

CHEMET ORAL CAPSULE 4
* Antidotes And Specific Antagonists***
VISTOGARD ORAL PACKET 5
*Cholinesterase | nhibitor s***
pyridostigmine bromide er oral tablet 5
extended release 24 hour
*Opioid Antagonists***
KLOXXADO NASAL LIQUID 3 QL
nalmefene hcl injection solution 3
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 QL
syringe 2 mg/2mi
naltrexone hcl oral tablet 1
NARCAN NASAL LIQUID 4 QL
OPVEE NASAL SOLUTION 4
VIVITROL INTRAMUSCULAR 6 oL

Qualified Health Plan 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

ZURNAI INJECTION SOLUTION 4
AUTO-INJECTOR

*5-Ht3 Receptor Antagonistst**
granisetron hcl oral tablet
ondansetron hcl oral solution 4 mg/5ml
ondansetron hcl oral tablet

ondansetron oral tablet dispersible 4
mg, 8 mg

SANCUSO TRANSDERMAL PATCH
* Antiemetic Combinations***

doxylamine-pyridoxine oral tablet
delayed release

* Antiemetics - Anticholinergic***
meclizine hcl oral tablet 25 mg Dramamine 1
trimethobenzamide hcl oral capsule 2
* Antiemetics - Miscellaneous***
dronabinol oral capsule Marinol 2 QL
*Substance P/Neurokinin 1 (Nk1) Receptor Antagonists***
aprepitant oral capsule Emend BiPack 2 QL
* Antifungals***

flucytosine oral capsule Ancobon
griseofulvin microsize oral suspension
griseofulvin microsize oral tablet

griseofulvin ultramicrosize oral tablet
125 mg, 250 mg

nystatin oral tablet
terbinafine hcl oral tablet
*Imidazoles* **
ketoconazole oral tablet 2
*Triazoles***

fluconazole oral suspension
reconstituted

QL

QL
QL
QL

N ININIDN

N

Diclegis 1

NN N INININ

Diflucan 2

Qualified Health Plan Formulary
AL=Age Limitation PA=Prior Authorization
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ST=Step Therapy QL=Quantity Limits TF=Trial Fill
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*Antihistamines - Alkylamines***

Drug Reference Tier Notes
fluconazole oral tablet Diflucan 2
itraconazole oral capsule Sporanox 2
posaconazole or al suspension 2
posaconazole oral tablet delayed release 2 PA; QL
i I z
voriconazole oral tablet 2

*Antihistamines* ‘

cor phena oral solution RyClora 2
RY CLORA ORAL SOLUTION 2
* Antihistamines - Ethanolamines***

carbinoxamine maleate oral solution 2
carbinoxamine maleate oral tablet 4 mg 2
clemastine fumarate oral tablet 2.68 mg |Clemsza 2
* Antihistamines - Phenothiazines***

promethazine hcl oral solution 6.25

mg/5mi Z
promethazine hcl oral tablet 2
Eg%mrﬁtgr,l%zflrrlﬁ;cl rectal suppository Promethegan 5
PROMETHEGAN RECTAL 5
SUPPOSITORY

* Antihistamines - Piperidines***

cyproheptadine hcl oral syrup

cyproheptadine hcl oral tablet 1

* Antihyperlipidemics* \

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

NEXLIZET ORAL TABLET 4 ST; QL
* Adenosine Triphosphate-Citrate L yase (Acl) Inhibitor s***

NEXLETOL ORAL TABLET 4 ST; QL
* Antihyperlipidemics - Misc.***

omega-3-acid ethyl estersoral capsule |Lovaza 2

Qualified Health Plan Formulary

AL=Age Limitation PA=Prior Authorization
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Drug Reference Tier Notes
*Bile Acid Sequestrants***

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

colesevelam hcl oral tablet Welchol 2

colestipol hcl oral granules Colestid 2 PREV
colestipol hcl oral packet 2 PREV
colestipol hcl oral tablet Colestid 2 PREV
PREVALITE ORAL PACKET 1 PREV
PREVALITE ORAL POWDER 1 PREV
*Fibric Acid Derivatives***

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

fenofibrate oral capsule Lipofen 2 PREV
fenofibrate oral tablet Tricor 2 PREV
];ane?sgnc acid oral capsule delayed > PREV
fenofibric acid oral tablet 2 PREV
gemfibrozil oral tablet Lopid 1 PREV
*Hmg Coa Reductase | nhibitors***

ggorr];/;statin calcium oral tablet 10 mg, Lipitor ACA PREV
g:)orr%/;statin calcium oral tablet 40 mg, Lipitor 1 PREV
e o ™% L,
fluvastatin sodium oral capsule ACA PREV
lovastatin oral tablet ACA PREV
pravastatin sodium oral tablet ACA PREV
gons%ugvastatln calcium oral tablet 10 mg, Crestor ACA PREV
Lgstjn\éasxatm calcium oral tablet 20 mg, Crestor > PREV

Qualified Health Plan Formulary

AL=Age Limitation PA=Prior Authorization
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INJECTOR

Drug Reference Tier Notes
smr;\vastatln oral tablet 10 mg, 20 mg, 40 Zocor ACA PREV
simvastatin oral tablet 5 mg ACA PREV
simvastatin oral tablet 80 mg 1 PREV
*Intestinal Cholesterol Absorption Inhibitors***

ezetimibe oral tablet Zetia 2 PREV
*Pcsk9 Inhibitor s***

REPATHA SUBCUTANEOUS 5 PA: QL
SOLUTION PREFILLED SYRINGE

REPATHA SURECLICK

SUBCUTANEOUS SOLUTION AUTO- 5 PA; QL

* Antihypertensives* \

* Acelnhibitor & Calcium Channel Blocker Combinations***

amlodipine besy-benazepril hcl oral

Lotrel 1 PREV
capsule
trandolapril-verapamil hcl er oral
tablet extended release ! PREV
*Acelnhibitors & Thiazide/Thiazide-Like***
benazepril-hydrochlorothiazide oral L otensin HCT 1 PREV
tablet
captopril-hydrochlorothiazide oral 1 PREV
tablet
enalapril-hydrochlorothiazide oral Vasaretic 1 PREV
tablet
fosinopril sodium-hctz oral tablet 1 PREV
lisinopril-hydrochlorothiazide oral Zestoretic 1 PREV
tablet
qguinapril-hydrochlorothiazide oral
tablet 1 PREV
*Ace Inhibitors***
benazepril hcl oral tablet Lotensin 1 PREV
captopril oral tablet 1 PREV
enalapril maleate oral tablet Vasotec 1 PREV
fosinopril sodium oral tablet 1 PREV
lisinopril oral tablet Zestril 1 PREV

Qualified Health Plan Formulary
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Drug Reference Tier Notes
quinapril hcl oral tablet 1 PREV
ramipril oral capsule 1 PREV
trandolapril oral tablet 1 PREV
*Angiotensin i Receptor Antag & Ca Channel Blocker Comb***

?arlnbll(é;:lipine besylate-valsartan oral Exforge 1 PREV
amlodipine-olmesartan oral tablet Azor 2
*Angiotensin |i Receptor Antag & Thiazide/Thiazide-Like***

candesartan cilexetil-hctz oral tablet Atacand HCT 1 PREV
i;l;cle;tartan-hydrochlorothiazide oral Avalide 1 PREV
losartan potassium-hctz oral tablet Hyzaar 1 PREV
olmesartan medoxomil-hctz oral tablet |Benicar HCT 2 PREV
telmisartan-hctz oral tablet MicardisHCT 1 PREV
;/slbﬁrtan-hydrochlorothiazide oral Diovan HCT 1 PREV
*Angiotensin |i Receptor Antagonists***

ARBLI ORAL SUSPENSION 4

candesartan cilexetil oral tablet Atacand 1 PREV
irbesartan oral tablet Avapro 1 PREV
losartan potassium oral tablet Cozaar 1 PREV
olmesartan medoxomil oral tablet Benicar 2 PREV
telmisartan oral tablet Micardis 1 PREV
valsartan oral tablet Diovan 1 PREV
*Angiotensin i Receptor Ant-Ca Channel Blocker-Thiazides***
olmesartan-amlodipine-hctz oral tablet |Tribenzor 2
*Antiadrenergics - Centrally Acting***

clonidine hcl oral tablet 2 PREV
clonidine transder mal patch weekly Catapres-TTS-1 2 PREV
guanfacine hcl oral tablet 1 PREV
JAVADIN ORAL SOLUTION 4

methyldopa oral tablet 1
*Antiadrenergics - Peripherally Acting***

doxazosin mesylate oral tablet Cardura 1

Qualified Health Plan Formulary

AL=Age Limitation PA=Prior Authorization
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*Anti-Infective Agents - Misc.***

Drug Reference Tier Notes
prazosin hcl oral capsule 1

terazosin hcl oral capsule 1

TEZRULY ORAL SOLUTION 4 PA; QL
*Beta Blocker & Diuretic Combinations***

atenolol-chlorthalidone oral tablet Tenoretic 100 1 PREV
Eiiﬁ?gtrolol-hydrochlorothiazide oral 1 PREV
ggtl(étprolol-hydrochloroth|a2|de oral 1 PREV
*Direct Renin Inhibitor s***

aliskiren fumarate oral tablet Tekturna 2

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

eplerenone oral tablet 2 PREV
*Vasodilator s***

hydralazine hcl oral tablet 1 PREV
minoxidil oral tablet 1 PREV

* Anti-Infective Agents - Misc.* ‘

SUSPENSION

metronidazole oral capsule 2
metronidazole oral tablet 250 mg, 500 5
mg

pentamidine isethionate inhalation

solution reconstituted Nebupent 2
tinidazole oral tablet 2
trimethoprim oral tablet 2
XIFAXAN ORAL TABLET 3
* Anti-I nfective Misc. - Combinations***
sulfamethoxazole-trimethoprim 5
intravenous solution

sulfamethoxazole-trimethoprim oral Sulfatrim Pediatric 1
suspension

sulfamethoxazole-trimethoprim oral Bactrim 1
tablet

SULFATRIM PEDIATRIC ORAL 1

Qualified Health Plan Formulary

AL=Age Limitation PA=Prior Authorization
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SOLUTION 1000 MG/200ML

Drug Reference Tier Notes
* Antiprotozoal Agents***
atovaquone oral suspension Mepron 2
nitazoxanide oral tablet 2
*Carbapenem Combinations***
imipenem-cilastatin intravenous . .
solution reconstituted Primaxin IV 2
PRIMAXIN IV INTRAVENOUS
SOLUTION RECONSTITUTED 500-500 4
MG
RECARBRIO INTRAVENOUS 4
SOLUTION RECONSTITUTED
VABOMERE INTRAVENOUS 4
SOLUTION RECONSTITUTED
*Carbapenems***
ertapenem sodium injection solution >
reconstituted
mer openem intravenous solution >
reconstituted
mer openem-sodium chloride
intravenous solution reconstituted 1 4
gm/50ml, 500 mg/50m|
*Cyclic Lipopeptides***
daptomycin-sodium chloride 4
intravenous solution
*Glycopeptides***
dalbavancin hcl intravenous solution

: Dalvance 2
reconstituted
DALVANCE INTRAVENOUS 4
SOLUTION RECONSTITUTED
FIRVANQ ORAL SOLUTION 4
RECONSTITUTED
KIMYRSA INTRAVENOUS 4
SOLUTION RECONSTITUTED
ORBACTIV INTRAVENOUS 4
SOLUTION RECONSTITUTED
TYZAVAN INTRAVENOUS 4

Qualified Health Plan Formulary

AL=Age Limitation PA=Prior Authorization
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Drug

Reference

Tier

Notes

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/250ml-%, 1.25-0.9 gm/250ml-%,
1.5-0.9 gm/500mI-%, 1.75-0.9
gm/500ml-%, 2-0.9 gm/500ml-% , 500-
0.9 mg/100ml-%, 750-0.9 mg/150mI-%,
750-0.9 mg/250ml-%

vancomycin hcl intravenous solution
1000 mg/200ml, 1250 mg/250ml, 1500
mg/300ml, 1750 mg/350ml, 2000
mg/400ml, 500 mg/100ml, 750 mg/150m|

Tyzavan

vancomycin hcl intravenous solution
reconstituted 1 gm, 10 gm, 5 gm, 500
mg, 750 mg

vancomycin hcl intravenous solution
reconstituted 1.25 gm, 100 gm

vancomycin hcl oral capsule

Vancocin

vancomycin hcl oral solution
reconstituted 250 mg/5ml

Firvang

VIBATIV INTRAVENOUS SOLUTION
RECONSTITUTED 750 MG

*Leprostatics***

dapsone oral tablet

*|incosamides* **

CLEOCIN PHOSPHATE INJECTION
SOLUTION

clindamycin hcl oral capsule

Cleocin

clindamycin palmitate hcl oral solution
reconstituted

Cleocin

clindamycin phosphate in d5w
intravenous solution

clindamycin phosphate in nacl
intravenous solution

clindamycin phosphate injection
solution 900 mg/6ml

Cleocin Phosphate

Qualified Health Plan Formulary
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mg/5mi

Drug Reference Tier Notes
*Monobactams* **

AZACTAM INJECTION SOLUTION 4
RECONSTITUTED

aztreonam injection solution Azactam >
reconstituted

CAYSTON INHALATION SOLUTION 6 <p
RECONSTITUTED

*Oxazolidinones***

linezolid in sodium chloride intravenous 4

solution

linezolid intravenous solution 600 Z\VOX 2

mg/300ml y

linezolid oral suspension reconstituted |Zyvox 2

linezolid oral tablet 2

ZYVOX INTRAVENOUS SOLUTION 4

600 MG/300ML

*Penem Combinations**

ORLYNVAH ORAL TABLET 4 PA; QL
*Polymyxins***

colistimethate sodium (cba) injection ) :

solution reconstituted Coly-MycinM &
COLY-MYCIN M INJECTION 4
SOLUTION RECONSTITUTED

polymyxin b sulfate injection solution 5
reconstituted

*Urinary Anti-Infectives***

BLUJEPA ORAL TABLET 4 PA
methenamine hippurate oral tablet Hiprex 2
nitrofurantoin macrocrystal oral M acrodantin >

capsule

nitrofurantoin monohyd macro oral Macrobid 5

capsule

nitrofurantoin oral suspension 25 2

Qualified Health Plan Formulary

AL=Age Limitation PA=Prior Authorization
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Drug Reference Tier Notes
* Antimalarials*
* Antimalarial Combinations***

atovaguone-proguanil hcl oral tablet Malarone 2

COARTEM ORAL TABLET

* Antimalarials***

chloroquine phosphate or al tablet 2
hydroxychloroquine sulfate oral tablet .

200 mg Plaguenil 2
mefloquine hcl oral tablet 2
pyrimethamine oral tablet Daraprim 2

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

pyridostigmine bromide er oral tablet .

extended release Mestinon 2
pyridostigmine bromideoral solution |Mestinon 2
Pnyéldostlgmlne bromide oral tablet 60 Mestinon 5

* Antimycobacterial Agents*
* Antimycobacterial Agents***

cycloserine oral capsule

ethambutol hcl oral tablet

isoniazid oral syrup

isoniazid oral tablet

pretomanid oral tablet

pyrazinamide oral tablet

rifabutin oral capsule

NININPAERPIERPIERL|N

rifampin oral capsule
* Antineoplastics And Adjunctive Ther apies*
*Alkylating Agents***

MYLERAN ORAL TABLET 3 TF
* Androgen Biosynthesis I nhibitor s***

ABIRTEGA ORAL TABLET 5 SP
*Antiadrenals***

LYSODREN ORAL TABLET 3

Qualified Health Plan 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 4/1/2026
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SOLUTION

Drug Reference Tier Notes

* Antiandr ogens***

bicalutamide oral tablet Casodex 2

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

SOLTAMOX ORAL SOLUTION ACA

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

* Antimetabolites***

capecitabine oral tablet 5 SP

mer captopurine oral tablet 2

meth_otrexate sodium (pf) injection >

solution 50 mg/2ml

methotrexate sodium injection solution 5

50 mg/2ml

methotrexate sodium oral tablet 2

ONUREG ORAL TABLET 6 PA; SP; QL
TABLOID ORAL TABLET 4

* Antineoplastic - Alk Inhibitors***

ALECENSA ORAL CAPSULE 6 PA; SP; QL
ALUNBRIG ORAL TABLET 6 PA; QL
é,la\_g:leRlG ORAL TABLET THERAPY 6 PA: QL
LORBRENA ORAL TABLET 6 PA; SP; TF; QL
XALKORI ORAL CAPSULE 6 PA; SP; TF; QL
éPAFL]ECK)IE:EORAL CAPSULE 6 PA: SP- QL
ZYKADIA ORAL TABLET 6 PA; SP; TF;, QL
* Antineoplastic - Anti-Cd20 Antibodies***

RIABNI INTRAVENOUS SOLUTION 5

RUXIENCE INTRAVENOUS 5

Qualified Health Plan Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication
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Drug Reference Tier Notes
TRUXIMA INTRAVENOUS 5

SOLUTION

*Antineoplastic - Anti-Her2 Agents***

HERNEXEOS ORAL TABLET 6 PA; SP;, QL
TUKYSA ORAL TABLET 6 PA; QL
*Antineoplastic - Bcl-2 I nhibitors***

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

* Antineoplastic - Ber-Abl Kinase Inhibitors***

BOSULIF ORAL CAPSULE 6 PA; SP; QL
BOSULIF ORAL TABLET 6 PA; SP; QL
DANZITEN ORAL TABLET 6 PA; SP; QL
dasatinib oral tablet Phyrago 5 PA; SP;, QL
ICLUSIG ORAL TABLET 6 PA; QL
imatinib mesylate oral tablet Gleevec 5 PA; SP; TF; QL
imkeldi oral solution 6 PA; SP, QL
nilotinib d-tartrate oral capsule 6 PA; SP;, QL
nilotinib hcl oral capsule Tasigna 5 PA; SP; QL
PHYRAGO ORAL TABLET 6 PA; SP; QL
SCEMBLIX ORAL TABLET 6 PA; QL
SPRYCEL ORAL TABLET 6 PA; SP;, QL
TASIGNA ORAL CAPSULE 6 PA; SP; QL
*Antineoplastic - Braf Kinase I nhibitors***

BRAFTOVI ORAL CAPSULE 75 MG 6 PA; SP; QL
A o SpsPeson o
OJEMDA ORAL TABLET 100 MG 6 PA; QL
TAFINLAR ORAL CAPSULE 6 PA; SP; TF; QL
TAFINLAR ORAL TABLET SOLUBLE 6 PA; SP; QL
ZELBORAF ORAL TABLET 6 PA; SP; QL
* Antineoplastic - Btk Inhibitors***

BRUKINSA ORAL CAPSULE 6 PA; QL
BRUKINSA ORAL TABLET 6 PA; SP; QL
CALQUENCE ORAL TABLET 6 PA; QL

Qualified Health Plan Formulary
AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication
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Drug Reference Tier Notes
IMBRUVICA ORAL CAPSULE 6 PA; QL
IMBRUVICA ORAL SUSPENSION 6 PA; QL
!ZI\éIOBI\TCJ;\,/AIﬂ(Z:?I\/IOGRAL TABLET 140 MG, 5 PA: QL
JAYPIRCA ORAL TABLET 6 PA; SP; QL

* Antineoplastic - Csflr Kinase I nhibitor s***

ROMVIMZA ORAL CAPSULE 6 PA; SP; QL

* Antineoplastic - Egfr Inhibitors***

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

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

ORAL TABLET THERAPY PACK ’

LYTGOBI (16 MG DAILY DOSE) 5 PA: OL

ORAL TABLET THERAPY PACK

LYTGOBI (20 MG DAILY DOSE) 5 PA: QL

ORAL TABLET THERAPY PACK

PEMAZYRE ORAL TABLET 6 PA; QL

* Antineoplastic - Hedgehog Pathway I nhibitor s***

DAURISMO ORAL TABLET 6 PA; SP, TF; QL
ERIVEDGE ORAL CAPSULE 6 PA; SP, TF; QL
ODOMZO ORAL CAPSULE 6 PA; SP, TF; QL
*Antineoplastic - Hif-2-Alpha I nhibitor s***

WELIREG ORAL TABLET 6 PA; QL

* Antineoplastic - Histone Deacetylase | nhibitor s***

ZOLINZA ORAL CAPSULE 6 PA; SP, TF; QL
* Antineoplastic - Immunomodulator s***

POMALY ST ORAL CAPSULE 6 PA; SP; QL

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
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Drug Reference Tier Notes

* Antineoplastic - Kras Inhibitors***

KRAZATI ORAL TABLET 6 PA; QL
LUMAKRASORAL TABLET 120 MG 6 PA; SP, TF; QL
IS_’;OMMAgRAS ORAL TABLET 240 MG, 5 PA: SP. QL
*Antineoplastic - Mek Inhibitors***

COTELLIC ORAL TABLET 6 PA; SP; QL
GOMEKLI ORAL CAPSULE 6 PA; SP; QL
GOMEKLI ORAL TABLET SOLUBLE 6 PA; SP; QL
KOSELUGO ORAL CAPSULE 6 PA; QL
ggl&ﬁﬁklf_céo ORAL CAPSULE 5 PA: QL
RECONSTITUTED 5 A
MEKINIST ORAL TABLET 6 PA; SP;, QL
MEKTOVI ORAL TABLET 6 PA; SP; QL
* Antineoplastic - Menin Inhibitors***

REVUFORJORAL TABLET 6 PA; SP; QL
* Antineoplastic - Met I nhibitors***

TABRECTA ORAL TABLET 6 PA; SP; QL
TEPMETKO ORAL TABLET 6 PA; QL

* Antineoplastic - M ethyltransferase | nhibitor s***

TAZVERIK ORAL TABLET 6 PA; TF; QL
* Antineoplastic - Mtor Kinase I nhibitors***

everolimusoral tablet 10 mg, 2.5mg, 5 Afinitor 5 PA: SP
mg, 7.5 mg

everolimusoral tablet soluble Afinitor Disperz 5 PA; SP

* Antineoplastic - Multikinase Inhibitor s***

CABOMETYX ORAL TABLET 5 PA; SP, TF; QL
CAPRELSA ORAL TABLET 6 PA; QL
o MG DALY oSS o e
e 20 s e

Qualified Health Plan Formulary
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Drug Reference Tier Notes
S%AELT‘:'Q (60 MG DAILY DOSE) 6 PA: SP: QL
ENSACOVE ORAL CAPSULE 6 PA; SP; QL
FOTIVDA ORAL CAPSULE 6 PA; TF; QL
HYRNUO ORAL TABLET 6 PA; SP
lapatinib ditosylate oral tablet Tykerb 5 PA; SP; QL
NERLYNX ORAL TABLET 6 PA; SP; TF; QL
pazopanib hcl oral tablet 200 mg Votrient 5 PA; SP; QL
QINLOCK ORAL TABLET 6 PA; QL
RYDAPT ORAL CAPSULE 6 PA; SP; QL
sorafenib tosylate oral tablet NexAVAR 5 PA; SP; TF; QL
STIVARGA ORAL TABLET 6 PA; SP; QL
sunitinib malate oral capsule Sutent 5 PA; SP; TF; QL
TURALIO ORAL CAPSULE 125 MG 6 PA; QL
VANFLYTA ORAL TABLET 6 PA; QL
VOTRIENT ORAL TABLET 6 PA; SP; TF; QL
XOSPATA ORAL TABLET 6 PA; SP; QL

* Antineoplastic - Pdgfr-Alpha Inhibitor s***

AYVAKIT ORAL TABLET 6 PA; TF; QL

* Antineoplastic - Protease Activator s***

MODEY SO ORAL CAPSULE 6 PA; SP;, QL

* Antineoplastic - Proteasome I nhibitor s***

NINLARO ORAL CAPSULE 6 PA; SP;, QL

* Antineoplastic - Ret Inhibitors***

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

* Antineoplastic - Tropomyosin Receptor Kinase I nhibitor s***

IBTROZI ORAL CAPSULE 6 PA; SP; QL
ROZLYTREK ORAL CAPSULE 6 PA; SP, TF; QL
ROZLYTREK ORAL PACKET 6 PA; SP
VITRAKVI ORAL CAPSULE 6 PA; SP; QL
VITRAKVI ORAL SOLUTION 6 PA; SP; QL

Qualified Health Plan 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 4/1/2026




Drug

Reference

Tier

Notes

* Antineoplastic - Xpol Inhibitors*

* %

XPOVIO (100 MG ONCE WEEKLY)
ORAL TABLET THERAPY PACK 50
MG

PA; QL

XPOVIO (40 MG ONCE WEEKLY)
ORAL TABLET THERAPY PACK 10
MG

PA; QL

XPOVIO (40 MG TWICE WEEKLY)
ORAL TABLET THERAPY PACK 40
MG

PA; QL

XPOVIO (60 MG ONCE WEEKLY)
ORAL TABLET THERAPY PACK 60
MG

PA; QL

XPOVIO (60 MG TWICE WEEKLY)
ORAL TABLET THERAPY PACK

PA; QL

XPOVIO (80 MG ONCE WEEKLY)
ORAL TABLET THERAPY PACK 40
MG

PA; QL

XPOVIO (80 MG ONCE WEEKLY)
ORAL TABLET THERAPY PACK 80
MG

PA; SP; QL

XPOVIO (80 MG TWICE WEEKLY)
ORAL TABLET THERAPY PACK

PA; QL

* Antineoplastic Combinations***

AVMAPKI FAKZYNJA CO-PACK
ORAL THERAPY PACK

PA; SP; QL

* Antineoplastics Misc.***

ACTIMMUNE SUBCUTANEOUS
SOLUTION

hydroxyurea oral capsule

Hydrea

MATULANE ORAL CAPSULE

* Aromatase | nhibitor s***

anastrozole oral tablet

Arimidex

ACA

exemestane oral tablet

Aromasin

ACA

letrozole oral tablet

Femara

ACA

*Cyclin-Dependent Kinases (Cdk)

[nhibitors***

KISQALI (200 MG DOSE) ORAL
TABLET THERAPY PACK

PA; SP; QL

Qualified Health Plan 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 4/1/2026
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Drug Reference Tier Notes
Lo e Do oL s e
TABLET THERAPY PACK 5 Pawa
VERZENIO ORAL TABLET 5 PA; SP, QL
*Estrogen Receptor Antagonist***

Lt;lg/fﬁerdar;;rlmégmuscular solution Faslodex > Sp
INLURIYO ORAL TABLET 6 PA; SP
*Folic Acid Antagonists Rescue Agents***

LEDERLE LEUCOVORIN ORAL 2

TABLET

leucovorin calcium oral tablet Lederle Leucovorin 2

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

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

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

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

IDHIFA ORAL TABLET 6 PA; SP, QL
*Janus Associated Kinase (Jak) Inhibitors***

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

leuprolide acetate injection kit 5 SP
LUPRON DEPOT (1-MONTH) 5 sp
INTRAMUSCULARKIT 3.75 MG

LUPRON DEPOT (3-MONTH) 5 sp
INTRAMUSCULARKIT 11.25 MG

*Mitotic Inhibitor s***

etoposide oral capsule 2 SP
*Nitrogen Mustards And Related Analogues***

cyclophosphamide oral capsule 2 SP

Qualified Health Plan 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
LEUKERAN ORAL TABLET 3

*Nitr osour eas***

GLEOSTINE ORAL CAPSULE 10 MG, 4 Sp

100 MG, 40 MG

lomustine oral capsule Gleostine 2 SP
*Phosphatidylinositol 3-Kinase (Pi3k) Inhibitors***

COPIKTRA ORAL CAPSULE 6 PA; SP; QL
ITOVEBI ORAL TABLET 6 PA; SP; QL
I A s pawa
NI A s pawa
ORAL TABLET THERAPY PACK 6 Pawma
ZYDELIG ORAL TABLET 6 PA; SP; QL
*Poly (Adp-Ribose) Polymerase (Parp) I nhibitors***

LYNPARZA ORAL TABLET 5 PA; SP; TF; QL
T R CATULE0A M s awa
RALGZENNA ORAL CAPSULE 0.25 MG, 6 PA: SP: TF: OL
ZEJULA ORAL TABLET 5 PA; SP; QL
*Progestins-Antineoplastic* **

megestrol acetate oral suspension 40 1

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

megestrol acetate oral tablet 1

*Retinoids***

tretinoin oral capsule 2

*Selective Estrogen Receptor Degrader s***

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

bexarotene oral capsule Targretin 5 PA; SP;, TF; QL
*Topoisomerase | Inhibitors***

HYCAMTIN ORAL CAPSULE 6 SP

Qualified Health Plan 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 4/1/2026
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Drug Reference Tier Notes
*Urinary Tract Protective Agents***

mesna or al tablet M esnex 2

MESNEX ORAL TABLET 4

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

INLYTA ORAL TABLET 6 PA; SP; TF; QL
LENVIMA (10 MG DAILY DOSE) e
ORAL CAPSULE THERAPY PACK 6 PA; SR TR QL
LENVIMA (12 MG DAILY DOSE) e
ORAL CAPSULE THERAPY PACK 6 PA; SPITE QL
LENVIMA (14 MG DAILY DOSE) e
ORAL CAPSULE THERAPY PACK 6 PA; SPLTF, QL
LENVIMA (18 MG DAILY DOSE) P
ORAL CAPSULE THERAPY PACK 6 PA; SP T QL
LENVIMA (20 MG DAILY DOSE) e
ORAL CAPSULE THERAPY PACK 6 PA; SR TR QL
LENVIMA (24 MG DAILY DOSE) e
ORAL CAPSULE THERAPY PACK 6 PA; SPI T QL
LENVIMA (4 MG DAILY DOSE) ORAL o
CAPSULE THERAPY PACK 6 PA; SPLTF, QL
LENVIMA (8 MG DAILY DOSE) ORAL e
CAPSULE THERAPY PACK 6 PA; SPITF QL

* Antiparkinson And Related Therapy Agents* \

* Antiparkinson Anticholinergics***

benztropine mesylate oral tablet 1
trihexyphenidyl hcl oral solution 1
trihexyphenidyl hcl oral tablet 1
* Antipar kinson Dopaminergics***

amantadine hcl oral capsule 1
amantadine hcl oral solution 50 mg/5ml 1
amantadine hcl oral tablet 1
bromocriptine mesylate oral capsule Parlodel 2
bromocriptine mesylate oral tablet Parlodel 2
* Antipar kinson Monoamine Oxidase | nhibitor s***

rasagiline mesylate oral tablet Azilect 2
selegiline hcl oral capsule 2
selegiline hcl oral tablet 2

Qualified Health Plan 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 4/1/2026
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Drug

Reference

Tier Notes

*Central/Peripheral Comt Inhibitors***

tolcapone or al tablet

Tasmar

*Decar boxylase I nhibitor s***

carbidopa oral tablet

Lodosyn

*Levodopa Combinations***

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

carbidopa-levodopa oral tablet

Dhivy

car bidopa-levodopa oral tablet
dispersible

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

*Noner goline Dopamine Receptor Agonists***

APOKYN SUBCUTANEOUS
SOLUTION CARTRIDGE

apomor phine hcl subcutaneous solution
cartridge

Apokyn

NEUPRO TRANSDERMAL PATCH 24
HOUR

pramipexole dihydrochloride er oral
tablet extended release 24 hour

pramipexole dihydrochloride oral tablet

ropinirole hcl er oral tablet extended
release 24 hour

ropinirole hcl oral tablet

NI N [N DN

*Peripheral Comt Inhibitors***

entacapone oral tablet

* Antimanic Agents***

2

* Antipsychotics/Antimanic Agents* ‘

g)t(?ég(rjnege:rekl)g;geer oral tablet Lithobid 1
lithium carbonate oral capsule 1
lithium carbonate oral tablet 1
lithium oral solution 2

Qualified Health Plan 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 4/1/2026
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Drug

Reference

Tier

Notes

* Antipsychotics - Misc.***

LATUDA ORAL TABLET

lurasidone hcl oral tablet

Latuda

VRAYLAR ORAL CAPSULE

QL

ziprasidone hcl oral capsule

Geodon

RiwW N>

* Benzisoxazoles***

INVEGA HAFYERA
INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

ST; QL

INVEGA SUSTENNA
INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

ST: QL

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE

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

MG/1.75ML, 819 MG/2.63ML

ST: QL

paliperidone er oral tablet extended
release 24 hour

Invega

risperidone oral solution

RisperDAL

risperidone oral tablet

RisperDAL

risperidone oral tablet dispersible

RYKINDO INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER

UZEDY SUBCUTANEOUS
SUSPENSION PREFILLED SYRINGE

ST; QL

*Butyrophenones***

haloperidol lactate oral concentrate 2
mg/ml

haloperidol oral tablet

*Dibenzodiazepines* **

clozapine oral tablet

Clozaril

clozapine oral tablet dispersible

*Dibenzo-Oxepino Pyrroles***

asenapine maleate sublingual tablet
sublingual

Saphris

Qualified Health Plan 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 4/1/2026
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Drug

Reference

Tier

Notes

*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

*Dibenzoxazepines* **

loxapine succinate oral capsule

*Muscarinic Agent - Combinations***

COBENFY ORAL CAPSULE

PA; QL

COBENFY STARTER PACK ORAL
CAPSULE THERAPY PACK

IS

PA; QL

*Phenothiazines***

chlor promazine hcl oral tablet

COMPRO RECTAL SUPPOSITORY

fluphenazine hcl oral concentrate

fluphenazine hcl oral elixir

fluphenazine hcl oral tablet

per phenazine oral tablet

prochlor perazine maleate oral tablet

prochlorperazinerectal suppository

Compro

thioridazine hcl oral tablet

trifluoperazine hcl oral tablet

RPIRINNRP|IRPR|RP|RP|N|R

*Quinolinone Derivatives***

ABILIFY ASIMTUFII
INTRAMUSCULAR PREFILLED
SYRINGE

ST; QL

ABILIFY MAINTENA
INTRAMUSCULAR PREFILLED
SYRINGE

ST: QL

ABILIFY MAINTENA
INTRAMUSCULAR SUSPENSION
RECONSTITUTED ER

ST: QL

aripiprazole oral solution

aripiprazole oral tablet

Abilify

Qualified Health Plan 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 4/1/2026

51



Drug Reference Tier Notes
ARISTADA INITIO

INTRAMUSCULAR PREFILLED 4 ST; QL
SYRINGE

PREFILLED SYRINGE ¢ s
OPIPZA ORAL FILM 4 PA; QL
*Thienbenzodiazepines***

olanzapine or al tablet ZyPREXA 1

olanzapine oral tablet dispersible 1
*Thioxanthenes***

thiothixene oral capsule 1

*Antiretroviral Combinations***
abacavir sulfate-lamivudine oral tablet
BIKTARVY ORAL TABLET
COMPLERA ORAL TABLET
DELSTRIGO ORAL TABLET
DESCOVY ORAL TABLET 120-15 MG
DESCOVY ORAL TABLET 200-25 MG ACA
DOVATO ORAL TABLET 3

efavirenz-emtricitab-tenofo df oral
tablet

efavir enz-lamivudine-tenofovir oral .
tablet Symi 2

WA WIN

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

emtricitabine-tenofovir df oral tablet
200-300 mg

emtricitab-rilpivir-tenofov df oral tablet|Complera
GENVOYA ORAL TABLET
lamivudine-zidovudine oral tablet
lopinavir-ritonavir oral tablet Kaletra
ODEFSEY ORAL TABLET
PREZCOBIX ORAL TABLET
STRIBILD ORAL TABLET
SYMTUZA ORAL TABLET

Truvada 2

Truvada

3
p

Al ININIBADN

Qualified Health Plan 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 4/1/2026
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Drug

Reference

Tier

Notes

TRIUMEQ ORAL TABLET

QL

triumeq pd oral tablet soluble

QL

TRUVADA ORAL TABLET 200-300
MG

*Antiretrovirals- Capsid Inhibitors***

SUNLENCA ORAL TABLET

PA; SP

SUNLENCA ORAL TABLET
THERAPY PACK

PA; QL

SUNLENCA SUBCUTANEOUS
SOLUTION

PA; QL

YEZTUGO ORAL TABLET

ACA

YEZTUGO SUBCUTANEOUS
SOLUTION

ACA

*Antiretrovirals - Ccr5 Antagonist

S (Entry Inhibitor)***

mar aviroc or al tablet

Selzentry

SELZENTRY ORAL SOLUTION

*Antiretrovirals- Gpl120-Directed

Attachment Inhibitor***

RUKOBIA ORAL TABLET
EXTENDED RELEASE 12 HOUR

PA; TF;, QL

*Antiretrovirals- Integrase I nhibitor s***

APRETUDE INTRAMUSCULAR
SUSPENSION EXTENDED RELEASE

ACA

ISENTRESSHD ORAL TABLET

ISENTRESS ORAL TABLET

ISENTRESS ORAL TABLET
CHEWABLE

TIVICAY ORAL TABLET 50 MG

TIVICAY PD ORAL TABLET
SOLUBLE

W W~ (DM

* Antiretrovirals - Protease | nhibitor s***

APTIVUS ORAL CAPSULE

atazanavir sulfate oral capsule

Reyataz

darunavir oral tablet

Prezista

fosamprenavir calcium oral tablet

PREZISTA ORAL SUSPENSION

WINININ|PA~

Qualified Health Plan Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication
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53



Drug Reference Tier Notes
PREZISTA ORAL TABLET 150 MG, 75 3
MG

PREZISTA ORAL TABLET 600 MG, 4
800 MG

ritonavir oral tablet Norvir 2
VIRACEPT ORAL TABLET 4
*Antiretrovirals - Rti-Non-Nucleoside Analogues***

EDURANT ORAL TABLET 3
EDURANT PED ORAL TABLET 3
SOLUBLE

efavirenz oral tablet 2
etravirineoral tablet Intelence 2
INTELENCE ORAL TABLET 25 MG 4
nevirapine er oral tablet extended 2
release 24 hour 400 mg

nevirapine oral suspension 2
nevirapine oral tablet 2
PIFELTRO ORAL TABLET 4
*Antiretrovirals - Rti-Nucleoside Analogues-Purines***

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

tenofovir disoproxil fumarate oral Viread ACA

tablet

Qualified Health Plan 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

*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***

valganciclovir hcl oral solution
reconstituted

Valcyte

valganciclovir hcl oral tablet

N

*Hepatitis B Agents***

adefovir dipivoxil oral tablet

BARACLUDE ORAL SOLUTION

entecavir oral tablet

Baraclude

TF

lamivudine oral tablet 100 mg

VEMLIDY ORAL TABLET

gjor|o1| o | Ol

*Hepatitis C Agent - Combinations***

EPCLUSA ORAL PACKET

o1

PA; SP; QL

EPCLUSA ORAL TABLET

PA; SP; QL

*Hepatitis C Agents***

PEGASY S SUBCUTANEOUS
SOLUTION 180 MCG/ML

PEGASY S SUBCUTANEOQOUS
SOLUTION PREFILLED SYRINGE

ribavirin oral capsule

ribavirin oral tablet 200 mg

o1

66 6 9

*Her pes Agents - Purine Analogues***

acyclovir oral capsule

acyclovir oral suspension

acyclovir oral tablet

valacyclovir hcl oral tablet

Valtrex

NININ|DN

*Her pes Agents - Thymidine Analogues***

famciclovir oral tablet

Qualified Health Plan 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 4/1/2026
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Drug Reference Tier Notes
*Influenza Agents***

rimantadine hcl oral tablet 2

*Misc. Antivirals®**

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

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

AEROSOL POWDER BREATH 4 QL

ACTIVATED 5 MG/ACT
*Pa Endonuclease | nhibitor s***
XOFLUZA (40 MG DOSE) ORAL

TABLET THERAPY PACK 1 X 40 MG 4 QL
XOFLUZA (80 MG DOSE) ORAL 4 oL
TABLET THERAPY PACK 1 X 80 MG

*Beta Blocker s* \

*Alpha-Beta Blocker s***

carvedilol oral tablet Coreg 2 PREV
Is%%etrsgd hcl oral tablet 100 mg, 200 mg, 2 PREV
*Beta Blockers Cardio-Selective***

acebutolol hcl oral capsule 1 PREV
atenolol oral tablet Tenormin 1 PREV
betaxolol hcl oral tablet 1 PREV
mzoprolol fumarateoral tablet 10 mg, 5 1 PREV
LOPRESSOR ORAL SOLUTION 4

metoprolol succinate er oral tablet

extended release 24 hour Toprol XL 1 PREV
gnoarr?grolol tartrate oral tablet 100 mg, L opressor 1 PREV
metoprolol tartrate oral tablet 25 mg 1 PREV
nebivolol hcl oral tablet Bystolic 2

*Beta Blockers Non-Selective***

HEMANGEOL ORAL SOLUTION 4

Qualified Health Plan 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 4/1/2026
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*Calcium Channel Blockers***

Drug Reference Tier Notes
nadolol oral tablet 20 mg, 40 mg, 80 mg 2 PREV
pindolol oral tablet 1 PREV
e e e e La L e
propranolol hcl oral solution 1 PREV
propranolol hcl oral tablet 1 PREV
sotalol hcl (af) oral tablet Betapace AF 1 PREV
sotalol hcl oral tablet Betapace 1 PREV
SOTYLIZE ORAL SOLUTION 4 PA

timolol maleate oral tablet 1 PREV

*Calcium Channel Blocker s* ‘

amlodipine besylate oral tablet Norvasc 1 PREV
CARTIA XT ORAL CAPSULE

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

diltiazem hcl er beads oral capsule :

extended release 24 hour Tiagylt ER ! PREV
diltiazem hcl er coated beadsoral .

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

release 24 hour 180 mg, 240 mg, 300 Matzim LA 1 PREV
mg, 360 mg, 420 mg

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

felodipine er oral tablet extended 5 PREV
release 24 hour

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

nicardipine hcl oral capsule 1 PREV

Qualified Health Plan 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
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 5

release 24 hour 17 mg, 34 mg, 8.5 mg

TIADYLT ER ORAL CAPSULE 1 PREV
EXTENDED RELEASE 24 HOUR

verapamil hcl er oral capsule extended 1 PREV
release 24 hour

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

verapamil hcl oral tablet 1 PREV

*Cardiotonics* \

*Cardiac Glycosides***

digoxin oral solution 2
digoxin oral tablet 125 mcg, 250 mcg Lanoxin 2
LANOXIN ORAL TABLET 125 MCG, 4
250 MCG

*Cardiovascular Agents- Misc.* \

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

amlodipine-atorvastatin oral tablet Caduet 1 PREV
*Cardiovascular Sglt2 Inhibitors**
INPEFA ORAL TABLET 4 ST; QL

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

SPRINKLE 4 QL
ENTRESTO ORAL TABLET 4 ST; QL
sacubitril-valsartan oral tablet Entresto 2

*Pulm Hyperten-Soluble Guanylate Cyclase Stimulator (Sgc)***

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

WINREVAIR SUBCUTANEOUSKIT 6 PA; SP; QL

Qualified Health Plan 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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*Cephalosporin Combinations***

Drug Reference Tier Notes
*Pulmonary Hypertension - Endothelin Receptor Antagonists***

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

ALYQORAL TABLET 5 PA; SP, QL
?el(cfr?stafilt Iu(t:g(;ate oral suspension 5 PA: SP: QL
sildenafil citrate oral tablet 20 mg Revatio 5 PA; SP; QL
tadalafil (pah) oral tablet Alyq 5 PA; SP; QL
*Pulmonary Hypertension - Prostacyclin Receptor Agonist***

UPTRAVI ORAL TABLET 6 PA; SP; QL
?EI;A;\;\I{T;ZEQTION ORAL TABLET 6 PA: SP: QL
*Selective Cgmp Phosphodiesterase Type 5 Inhibitor s***

tadalafil oral tablet 2.5 mg 2 ST; QL
tadalafil oral tablet 5 mg Cidis 2 ST; QL

*Cephalosporins* \

AVYCAZ INTRAVENOUS SOLUTION

reconstituted 1 gm

RECONSTITUTED 4
ZERBAXA INTRAVENOUS 4
SOLUTION RECONSTITUTED

*Cephalosporins - 1St Generation***

cefadroxil oral capsule 2
cefadroxil oral suspension reconstituted 2
cefadroxil oral tablet 2
cefazolin sodium injection solution

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

cefazolin sodium injection solution 4
reconstituted 100 gm, 300 gm

cefazolin sodium intravenous solution 5

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

Reference

Tier

Notes

cefazolin sodium intravenous solution
reconstituted 2 gm, 3gm

cefazolin sodium-dextr ose intravenous
solution 1-4 gm/50ml-%, 2-4 gm/100ml-
%

cefazolin sodium-dextr ose intr avenous
solution reconstituted 1-4 gm-% (50ml),
2-3 gm-% (50ml)

cephalexin oral capsule

cephalexin oral suspension
reconstituted

cephalexin oral tablet

*Cephalosporins - 2Nd Generation

* k%

cefaclor oral capsule

cefaclor oral suspension reconstituted
250 mg/5ml

cefotetan disodium injection solution
reconstituted 1 gm, 2 gm

Cefotan

cefoxitin sodium intravenous solution
reconstituted

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

cefprozil oral suspension reconstituted

cefprozil oral tablet

cefuroxime axetil oral tablet

cefuroxime sodium injection solution
reconstituted 750 mg

N [NININ

cefuroxime sodium intravenous solution
reconstituted 1.5 gm

*Cephalosporins - 3Rd Generation

* k%

cefdinir oral capsule

cefdinir oral suspension reconstituted

cefixime oral capsule

cefixime oral suspension reconstituted
100 mg/5ml

N [NININ

cefpodoxime proxetil oral suspension

reconstituted

Qualified Health Plan Formulary
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Drug Reference Tier Notes
cefpodoxime proxetil oral tablet 2
ceftazidime injection solution .
reconstituted 1 gm Tazicef 2
ceftazidime injection solution 5
reconstituted 6 gm
ceftazidime intravenous solution T azicef >
reconstituted
ceftriaxone sodium in dextrose >
intravenous solution
ceftriaxone sodium injection solution
reconstituted 1 gm, 2 gm, 250 mg, 500 2
mg
ceftriaxone sodium injection solution 4
reconstituted 100 gm
ceftriaxone sodium intravenous solution >
reconstituted
ceftriaxone sodium-dextr ose
intravenous solution reconstituted 1- 4
3.74 gm-% (50ml), 2-2.22 gm-% (50ml)
TAZICEF INJECTION SOLUTION >
RECONSTITUTED 1 GM
TAZICEF INTRAVENOUS SOLUTION 4
TAZICEF INTRAVENOUS SOLUTION >
RECONSTITUTED
*Cephalosporins- 4Th Generation***
cefepime hcl injection solution 5
reconstituted 1 gm
cefepime hcl intravenous solution 4
cefepime hcl intravenous solution 4
reconstituted 100 gm
cefepime hcl intravenous solution >
reconstituted 2 gm
cefepime-dextr ose intravenous solution
reconstituted 1-5 gm-% (50ml), 2-5 gm- 4
% (50ml)
*Cephalosporins - 5Th Generation***
ceftaroline fosamil intravenous solution

: Teflaro 2
reconstituted
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Drug Reference Tier Notes
TEFLARO INTRAVENOUS SOLUTION 4
RECONSTITUTED

*Cephalosporins - Sider ophores***

FETROJA INTRAVENOUS SOLUTION 4
RECONSTITUTED

*Biphasic Contraceptives - Oral***

AZURETTE ORAL TABLET ACA PREV
gﬁ%fé%'_ﬁh%”g'(;ﬁg‘d'd oral tablet |\ ette ACA PREV
KARIVA ORAL TABLET ACA PREV
LO LOESTRIN FE ORAL TABLET 3

PIMTREA ORAL TABLET ACA PREV
SIMLIYA ORAL TABLET 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
AVIANE ORAL TABLET ACA PREV
AYUNA ORAL TABLET ACA PREV
BALCOLTRA ORAL TABLET 4

BALZIVA ORAL TABLET ACA PREV
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

Qualified Health Plan Formulary
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Drug Reference Tier Notes
gﬂé\lf\/;\OB'll'_'ll'EE 24 FE ORAL TABLET ACA PREV
CHATEAL EQ ORAL TABLET ACA PREV
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)irenone~ethinyI estradiol oral Jasmidl ACA PREV
ELINEST ORAL TABLET ACA PREV
ENSKYCE ORAL TABLET 0.15-

O 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
FINZALA ORAL TABLET CHEWABLE ACA PREV
GALBRIELA ORAL TABLET 5

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 1/20 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
KAITLIB FE ORAL TABLET ACA PREV

CHEWABLE
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Drug Reference Tier Notes
KALLIGA ORAL TABLET ACA PREV
KELNOR 1/35 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\CI§E(E)1('5EST 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
norethin ace-eth estrad-fe oral capsule |Gemmily ACA PREV

Qualified Health Plan Formulary
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Drug Reference Tier Notes
norethin ace-eth estrad-fe oral tablet

1.5-30 mg-mcg Aurovela Fe 1.5/30 ACA PREV
norethin ace-eth estrad-fe oral tablet Charlotte 24 Fe ACA PREV
chewable

nor ethindrone acet-ethinyl est oral Aurovela 1/20 ACA PREV
tablet 1-20 mg-mcg

nor gestimate-eth estradiol oral tablet

0.25-35 mg-mcg 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
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
TYBLUME ORAL TABLET 4

CHEWABLE

VESTURA ORAL TABLET ACA PREV
VYFEMLA ORAL TABLET ACA PREV
VYLIBRA ORAL TABLET ACA PREV
WERA ORAL TABLET ACA PREV
WYMZYA FE ORAL TABLET

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

XULANE TRANSDERMAL PATCH

WEEKLY ACA PREV
ZAFEMY TRANSDERMAL PATCH ACA PREV

WEEKLY

Qualified Health Plan Formulary
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Drug Reference Tier Notes
*Combination Contraceptives - Vaginal***

ANNOVERA VAGINAL RING 4 PREV; QL
ELURYNG VAGINAL RING ACA PREV
ENILLORING VAGINAL RING ACA PREV
ﬁg;ogestrel-ethlnyl estradiol vaginal EIURyng ACA PREV
*Continuous Contraceptives - Oral***

AMETHY ST ORAL TABLET ACA PREV
DOLISHALE ORAL TABLET ACA PREV
g%v_%réor;%;ﬂrel-ethmyl estrad oral tablet Amethyst ACA PREV
*Emer gency Contraceptivest**

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

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
JAIMIESSORAL TABLET ACA PREV
JOLESSA ORAL TABLET ACA PREV
izvbtl)gtor gest-eth estrad 91-day oral Camrese ACA PREV
LOJAIMIESS ORAL TABLET ACA PREV
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Drug Reference Tier Notes
RIVELSA ORAL TABLET ACA PREV
SETLAKIN ORAL TABLET ACA PREV
SIMPESSE ORAL TABLET ACA PREV
*Four Phase Contraceptives- Oral***

NATAZIA ORAL TABLET 4

*Progestin Contraceptives - | njectable***

DEPO-SUBQ PROVERA 104

SUBCUTANEOUS SUSPENSION ACA
PREFILLED SYRINGE

medr oXypr ogester one acetate Depo-Provera ACA PREV
intramuscular suspension

medr oxypr ogester one acetate

intramuscular suspension prefilled Depo-Provera ACA PREV
syringe

*Progestin Contraceptives- Oral***

CAMILA ORAL TABLET ACA PREV
DEBLITANE ORAL TABLET ACA PREV
ERRIN ORAL TABLET ACA PREV
HEATHER ORAL TABLET ACA PREV
INCASSIA ORAL TABLET ACA PREV
JENCYCLA ORAL TABLET ACA PREV
LYLEQ ORAL TABLET ACA PREV
LYZA ORAL TABLET ACA PREV
NORA-BE ORAL TABLET ACA PREV
norethindrone oral tablet Camila ACA PREV
NORLYROC ORAL TABLET ACA PREV
OPILL ORAL TABLET ACA
SHAROBEL ORAL TABLET ACA PREV
SLYND ORAL TABLET 4

*Triphasic Contraceptives- Oral***

alyacen 7/7/7 oral tablet Dasetta 7/7/7 ACA PREV
ARANELLE ORAL TABLET ACA PREV
DASETTA 7/7/7 ORAL TABLET ACA PREV
LEVONEST ORAL TABLET ACA PREV
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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

Effective as of 4/1/2026

67



Drug Reference Tier Notes
O30T 50 meg o |Levones ACA T PREV
tn{:lak;lgetastim-eth estrad triphasic oral Tri-Estarylla ACA PREV
NORTREL 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-MILI ORAL TABLET ACA PREV
TRI-LO-SPRINTEC 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

*Corticosteroids* ‘

*Glucocorticosteroids***

ALKINDI SPRINKLE ORAL CAPSULE
SPRINKLE

budesonide oral capsule delayed release
particles

DEXAMETHASONE INTENSOL ORAL
CONCENTRATE

dexamethasone oral eixir
dexamethasone oral solution
dexamethasone or al tablet
hydrocortisone oral tablet Cortef

hydr ocor tisone sod suc (pf) injection
solution reconstituted

MEDROL ORAL TABLET 2MG
methylprednisolone oral tablet Medrol

methylprednisolone oral tablet therapy
pack

4 PA; TF

Solu-CORTEF

N [N N [NDNNINDN B

Medrol

Qualified Health Plan Formulary
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* Antitussive - Nonnar cotic***

Drug Reference Tier Notes
methylprednisolone sodium succ >

injection solution reconstituted 40 mg

prednisolone oral solution 1

prednisolone sodium phosphate oral 5

solution 10 mg/5ml, 20 mg/5ml

prednisolone sodium phosphate oral

solution 15 mg/5ml, 25 mg/5ml, 5 1

mg/5ml

PREDNISONE INTENSOL ORAL 4
CONCENTRATE

prednisone oral solution 1

prednisone oral tablet 1

prednisone oral tablet therapy pack 1
SOLU-CORTEF INJECTION 4

SOLUTION RECONSTITUTED 100 MG

SOLU-MEDROL (PF) INJECTION 4

SOLUTION RECONSTITUTED 40 MG

TARPEY O ORAL CAPSULE oP.
DELAYED RELEASE 6 PA; SP QL
*Mineralocorticoids***

fludr ocortisone acetate or al tablet 1

*Cough/Cold/Aller gy* ‘

benzonatate oral capsule 100 mg, 200
mg

* Antitussive - Opioid***

hydrocodone bit-homatrop mbr oral
solution

Hycodan

hydrocodone bit-homatrop mbr oral
tablet

Hycodan

hydromet oral solution

Hycodan

N

* Antitussive-Expector ant***

g tussin ac oral solution

guaiatussin ac oral syrup

guaifenesin-codeine oral solution

maxi-tuss ac oral solution

NIN[INIDN

Qualified Health Plan Formulary
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Drug Reference Tier Notes
*Misc. Respiratory Inhalants***

NEBUSAL INHALATION 1
NEBULIZATION SOLUTION 3 %

PULMOSAL INHALATION 1
NEBULIZATION SOLUTION

sodium chloride inhalation nebulization 1
solution 0.9 %, 10 %

sodiu_m chlorideinhalation nebulization Nebusal 1
solution 3%

sodlqm chlorideinhalation nebulization PulmoSal 1
solution 7 %

*Mucolytics***

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

promethazine-dm oral syrup 6.25-15 2
mg/5mi

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

*Opioid Antitussive-Antihistamine***

hydrocod poli-chlor phe poli er oral 5
suspension extended release

promethazine-codeine oral solution 2
promethazine-codeine oral syrup 2
* Der matologicals* \
*Acne Antibiotics***

CLINDACIN ETZ EXTERNAL SWAB 2
CLINDACIN EXTERNAL FOAM 2
CLINDACIN-P EXTERNAL SWAB 2
clindamycin phos (once-daily) external Clindagel 5
gel X

clindamycin phos (twice-daily) external 5
gel

clindamycin phosphate external foam |Clindacin 2
clindamycin phosphate external lotion |Cleocin-T 2

Qualified Health Plan Formulary
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Drug

Reference

Tier

Notes

clindamycin phosphate exter nal
solution

clindamycin phosphate external swab

Clindacin ETZ

ery external pad

erythromycin external gel

erythromycin external solution

sulfacetamide sodium (acne) external
lotion

Klaron

N ININININ| DN

* Acne Combinations***

adapalene-benzoyl peroxide external gel
0.1-25%

Epiduo

benzoyl peroxide-erythromycin exter nal
gel

Benzamycin

clindamycin phos-benzoyl perox
external gel 1.2-2.5%

Acanya

clindamycin phos-benzoyl perox
external gel 1-5 %

clindamycin-tretinoin external gel

Ziana

N

* Acne Products***

ABSORICA ORAL CAPSULE

ACCUTANE ORAL CAPSULE

adapalene external cream

Differin

adapalene external gel 0.3 %

Differin

AMNESTEEM ORAL CAPSULE

CLARAVISORAL CAPSULE

isotretinoin oral capsule

Absorica

tretinoin external cream

Retin-A

tretinoin external gel

Atralin

ZENATANE ORAL CAPSULE

NINININININININIDN|A

* Antibiotics - Topical***

gentamicin sulfate external cream

N

gentamicin sulfate exter nal ointment

mupirocin exter nal ointment

* Antifungals - Topical Combinations***

clotrimazole-betamethasone external
cream
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Drug

Reference

Tier

Notes

clotrimazole-betamethasone exter nal
lotion

nystatin-triamcinolone external cream

nystatin-triamcinolone exter nal
ointment

*Antifungals- Topical***

CICLODAN EXTERNAL SOLUTION

ciclopirox external gel

ciclopirox exter nal shampoo

ciclopirox external solution

Ciclodan

ciclopirox olamine external cream

ciclopirox olamine external suspension

naftifine hcl external cream 1 %

NYAMYC EXTERNAL POWDER

nystatin external cream

nystatin external ointment

nystatin external powder

Nyamyc

NY STOP EXTERNAL POWDER

NIFEINININININNDNDNDDNDN

* Anti-Inflammatory Agents - Topical***

diclofenac sodium external solution 1.5
%

* Antineoplastic Antimetabolites - Topical***

fluorour acil external cream

fluorour acil exter nal solution

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

diclofenac sodium external gel 3%

PA; QL

* Antineoplastic Retinoids - Topical***

PANRETIN EXTERNAL GEL

*Antipsoriatics - Systemic***

acitretin oral capsule

methoxsalen rapid oral capsule

SP

SKYRIZI PEN SUBCUTANEOUS
SOLUTION AUTO-INJECTOR

PA; SP; QL

SKYRIZI SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE

PA; SP; QL

Qualified Health Plan Formulary
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Drug

Reference

Tier

Notes

TALTZ SUBCUTANEOUS SOLUTION
AUTO-INJECTOR

PA; SP; QL

TALTZ SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

PA; SP; QL

TREMFYA 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

ustekinumab-aauz subcutaneous
solution prefilled syringe

Otulfi

PA; SP; QL

YESINTEK SUBCUTANEOUS
SOLUTION

PA; SP; QL

YESINTEK SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE

PA; SP; QL

* Antipsoriatics***

calcipotriene external cream

QL

calcipotriene external ointment

Calcitrene

calcipotriene external solution

CALCITRENE EXTERNAL
OINTMENT

calcitriol external ointment

Vecticd

tazarotene external cream 0.1 %

Tazorac

tazar otene external gel

Tazorac

NININ| N INDNIDNIDN

* Antiseborrheic Products***

selenium sulfide external lotion

N

sodium sulfacetamide wash external
liquid

Ovace Plus Wash

*Antivirals- Topical***

acyclovir external ointment

Zovirax

QL

penciclovir external cream

Denavir

* Atopic Dermatitis - Janus Kinase

(Jak) Inhibitors***

OPZELURA EXTERNAL CREAM

PA; QL
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Drug Reference Tier Notes
* Atopic Dermatitis - Monoclonal Antibodies***
DUPIXENT SUBCUTANEOUS 5 PA: SP
SOLUTION AUTO-INJECTOR ’
DUPIXENT SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE 200 5 PA; SP
MG/1.14ML, 300 MG/2ML
EBGLY SS SUBCUTANEOUS 5 PA: SP
SOLUTION AUTO-INJECTOR ’
EBGLY SS SUBCUTANEOUS 5 PA: SP
SOLUTION PREFILLED SYRINGE ’
*Burn Products***
silver sulfadiazine external cream SSD 1
SSD EXTERNAL CREAM 1
*Corticosteroids - Topical***
ALA SCALPEXTERNAL LOTION 2
alclometasone dipropionate exter nal 5
cream
alclometasone dipropionate exter nal >
ointment
amcinonide exter nal ointment 2
betamethasone dipropionate aug >
external cream
betamethasone dipropionate aug

2
external gel
betamethasone dipropionate aug 5
external lotion
betametha}sone dipropionate aug Diprolene 5
exter nal ointment
betamethasone dipropionate exter nal >
cream
betamethasone dipropionate exter nal >
lotion
betamethasone dipropionate exter nal 5
ointment
betamethasone valer ate external cream 2
betamethasone valer ate exter nal foam 2
betamethasone valer ate external lotion 2

Qualified Health Plan 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

74

Effective as of 4/1/2026




Drug

Reference

Tier

Notes

betamethasone valer ate external
ointment

clobetasol prop emollient base exter nal
cream

QL

clobetasol propionate e external cream

clobetasol propionate external cream
0.05 %

QL

clobetasol propionate exter nal foam

clobetasol propionate external gel

clobetasol propionate external liquid

Clobex Spray

clobetasol propionate external lotion

Clobex

clobetasol propionate exter nal ointment

QL

clobetasol propionate external shampoo

Clodan

clobetasol propionate external solution

clocortolone pivalate external cream

CLODAN EXTERNAL SHAMPOO

desonide external cream

desonide external lotion

desonide exter nal ointment

desoximetasone exter nal cream

desoximetasone external gel

desoximetasone external ointment

Topicort

fluocinolone acetonide body exter nal oil

Derma-Smoothe/FS Body

fluocinolone acetonide exter nal cream

Synalar

fluocinolone acetonide exter nal
ointment

Synalar

fluocinolone acetonide exter nal solution

fluocinolone acetonide scalp external ail

Derma-Smoothe/FS Scalp

fluocinonide emulsified base external
cream

fluocinonide exter nal cream 0.05 %

fluocinonide exter nal gel

fluocinonide exter nal ointment

fluocinonide exter nal solution

fluticasone propionate external cream

fluticasone propionate external lotion

NINININININI N NN N INDNININININDINININDININDINDINDNINDINDINDINDI N (N DN
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Drug

Reference

Tier

Notes

fluticasone propionate exter nal
ointment

halobetasol propionate external cream

halobetasol propionate exter nal
ointment

hydr ocortisone butyr ate external cream

hydr ocortisone butyrate external lotion

hydrocortisone butyrate exter nal
ointment

N ININ| N [N DN

hydr ocortisone butyr ate exter nal
solution

hydrocortisone external cream 2.5 %

hydrocortisone exter nal lotion 2.5 %

hydr ocortisone exter nal ointment 1 %

Aquaphor Itch Relief
Children

hydrocortisone exter nal ointment 2.5 %

hydrocortisone max st external
ointment

Aquaphor Itch Relief
Children

hydrocortisone valer ate exter nal cream

hydrocortisone valer ate exter nal
ointment

mometasone fur oate exter nal cream

mometasone fur oate exter nal ointment

mometasone fur oate exter nal solution

triamcinolone acetonide external cream

Triderm

triamcinolone acetonide external lotion

triamcinolone acetonide external
ointment 0.025 %, 0.1 %, 0.5%

TRIDERM EXTERNAL CREAM 0.5 %

NI N [NININININI DN (NN NN DN (DN

*Imidazole-Related Antifungals- Topical***

clotrimazole external cream

Lotrimin AF

econazole nitrate external cream

ketoconazole exter nal cream

ketoconazole external foam

Ketodan

ketoconazole external shampoo 2 %

KETODAN EXTERNAL FOAM

NININININIDN
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Drug

Reference

Tier

Notes

oxiconazole nitrate exter nal cream

*mmunomodulator s  midazoquinolinamines - Topical***

imiquimod external cream 5 %

*Keratolytic/Antimitotic/Vesicant Agents***

CONDYLOX EXTERNAL GEL

podofilox external gel

Condylox

podofilox exter nal solution

*Local Anesthetics- Topical***

GLYDO EXTERNAL PREFILLED
SYRINGE

QL

lidocaine exter nal ointment 5 %

QL

lidocaine external patch 5%

Lidocan

lidocaine hcl exter nal solution

QL

lidocaine hcl urethral/mucosal external
gel

N I INININ| DN

lidocaine hcl urethral/mucosal external
prefilled syringe

Glydo

QL

*Macrolide Immunosuppressants - Topical***

pimecr olimus external cream

QL

tacrolimus external ointment

*Phosphodiesterase 4 (Pded) Inhib

itors- Topical***

ZORYVE EXTERNAL CREAM

ZORYVE EXTERNAL FOAM

IS

*Rosacea Agents***

azelaic acid external gel

Finacea

metronidazole exter nal cream

MetroCream

metronidazole external gel

Metrogel

metronidazole exter nal lotion

NINININ

*Scabicides & Pediculicides***

CROTAN EXTERNAL LOTION

malathion exter nal lotion

Ovide

permethrin external cream

spinosad external suspension

Natroba

NINININ
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Drug Reference Tier Notes
*Steroid-L ocal Anesthetic Combinations* **

PRAMOSONE EXTERNAL LOTION 4
*Topical Anesthetic Combinations***
lidocaine-prilocaine external cream 2 QL

*Topical Steroid Combinations***

calcipotriene-betameth diprop external
. 2 QL
ointment

*Diagnostic Products* ‘

*Diagnostic Tests***

é_l(_:éil;-CHEK AVIVA PLUSIN VITRO 3 PREV
éTcht;-CHEK GUIDE TEST IN VITRO 3 PREV
gTCFE:ILFJ)-CHEK SMARTVIEW IN VITRO 3 PREV
é_ﬁgLFJ)TREND GLUCOSE IN VITRO 3 PREV
\F/IT_II_EIESTSYI_LRIIE F|) NSULINX TEST IN 3 PREV
E_IR_’FEQ:EIETYLE LITE TEST IN VITRO 3 PREV
FI\TI\E/IIE'?-F\I;\C() L SET II;IFPECI SION NEO TEST 3 PREV
FREESTYLE TEST IN VITRO STRIP 3 PREV

*Digestive Aids*
*Digestive Enzymes***

CREON ORAL CAPSULE DELAYED oL
RELEASE PARTICLES

*Carbonic Anhydrase Inhibitor s***

acetazolamide er oral capsule extended
2
release 12 hour
acetazolamide oral tablet 2
dichlor phenamide oral tablet Keveyis 5 PA; QL
methazolamide oral tablet 1

Qualified Health Plan 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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*Bisphosphonates***

Drug Reference Tier Notes
*Diuretic Combinations***

?;Eillect)ridehydrochlorothiazide oral 1 PREV
spironolactone-hctz oral tablet 2 PREV
:rr] |gl amterene-hctz oral capsule 37.5-25 1 PREV
triamterene-hctz oral tablet 1 PREV
*Loop Diuretics***

bumetanide oral tablet Bumex 1 PREV
ethacrynic acid oral tablet Edecrin 2

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

furosemide oral tablet Lasix 1 PREV
torsemide oral tablet 1 PREV
*Potassium Sparing Diuretics***

amiloride hcl oral tablet 1 PREV
spironolactone oral tablet Aldactone 2 PREV
*Thiazides And Thiazide-Like Diuretics***

chlorthalidone oral tablet 25 mg, 50 mg 1 PREV
DIURIL ORAL SUSPENSION 4
hydrochlorothiazide oral capsule 1 PREV
hydrochlorothiazide oral tablet 1 PREV
indapamide oral tablet 1 PREV
metolazone oral tablet 2 PREV

*Endocrine And M etabolic Agents- Misc.* ‘

mg

alendronate sodium oral solution 1 PREV; QL
glserrwndgronate sodium oral tablet 10 mg, 1 PREV: QL
alendronate sodium oral tablet 70mg | Fosamax 1 PREV; QL
FOSAMAX PLUSD ORAL TABLET 4

ibandronate sodium oral tablet 2 PREV; QL
risedronate sodium oral tablet 150 mg |Actonel 2 PREV
risedronate sodium oral tablet 30 mg, 5 5

Qualified Health Plan Formulary
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SOLUTION PEN-INJECTOR

Drug Reference Tier Notes
risedronate sodium oral tablet 35 mg  |Actonel 2

risedronate sodium oral tablet delayed Atdvia >

release

*Calcimimetic Agents***

cinacalcet hcl oral tablet Sensipar 5

*Carnitine Replenisher - Agents***

levocar nitine oral solution Carnitor 1

levocar nitine or al tablet Carnitor 1

levocar nitine sf oral solution Carnitor 1

*Dopamine Receptor Agonists***

cabergoline oral tablet 2

*Gnrh/Lhrh Antagonists***

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

SOMAVERT SUBCUTANEOUS . QP
SOLUTION RECONSTITUTED e PA; SP; QL
*Growth Hormones* **

HUMATROPE INJECTION o,
CARTRIDGE 2 PA; SP; QL
NORDITROPIN FLEXPRO

SUBCUTANEOUS SOLUTION PEN- o
INJECTOR 10 MG/1.5ML, 15 2 PA; SP QL
MG/1.5ML, 5 MG/1.5ML

NUTROPIN AQ NUSPIN 10

SUBCUTANEOUS SOLUTION PEN- 5 PA; SP; QL
INJECTOR

NUTROPIN AQ NUSPIN 20

SUBCUTANEOUS SOLUTION PEN- 5 PA; SP; QL
INJECTOR

NUTROPIN AQ NUSPIN 5

SUBCUTANEOUS SOLUTION PEN- 5 PA; SP; QL
INJECTOR

SKYTROFA SUBCUTANEOUS o
CARTRIDGE > PA; SP QL
SOGROYA SUBCUTANEOUS 6 PA: SP- QL

Qualified Health Plan Formulary
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Drug Reference Tier Notes
*Hereditary Tyrosinemia Type 1 (Ht-1) Treatment - Agents***

nmigsinone oral capsule10 mg,2mg, 5 Orfadin 5 PA: SP
nitisinone oral capsule 20 mg Orfadin 5 PA
ORFADIN ORAL SUSPENSION 6 PA
*Homocystinuria Treatment - Agents***

betaine oral powder Cystadane 6
*Hyperparathyroid Treatment - Vitamin D Analogs***

calcitriol oral capsule Rocaltrol 2

calcitriol oral solution Rocaltrol 2

doxer calciferol oral capsule 2

paricalcitol oral capsule Zemplar 2

*Lhrh/Gnrh Agonist Analog Pituitary Suppressants***

LUPRON DEPOT-PED (1-MONTH) 6 Sp
INTRAMUSCULARKIT

LUPRON DEPOT-PED (3-MONTH) 6 Sp
INTRAMUSCULARKIT

LUPRON DEPOT-PED (6-MONTH) 6 Sp
INTRAMUSCULARKIT

SYNAREL NASAL SOLUTION 4 SP
*Neurokinin 1 & 3 (Nk1/Nk3) Receptor Antagonists***

LYNKUET ORAL CAPSULE 4

*Neurokinin 3 (Nk3) Receptor Antagonists***

VEOZAH ORAL TABLET 4
*Parathyroid Hormone And Derivatives***

oy P oty s =
SOLUTION PER-INECTOR 5 e
*Phenylketonuria Treatment - Agents***

JAVYGTOR ORAL PACKET 5 PA; SP
JAVYGTOR ORAL TABLET 5 PA
sapropterin dihydrochloride oral Javygtor 5 PA: SP
packet

sapropterin dihydrochloride oral tablet |Javygtor 5 PA; SP

Qualified Health Plan Formulary
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Drug

Reference

Tier

Notes

ZELVYSIA ORAL PACKET

PA; SP

*Sclerostin I nhibitor s**

EVENITY SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE

PA; SP; QL

*Selective Estrogen Receptor Modulator s (Serms)***

raloxifene hcl oral tablet

Evista

ACA

PREV

*Somatostatic Agents***

|anr eotide acetate subcutaneous
solution

Somatuline Depot

PA; SP; QL

MY CAPSSA ORAL CAPSULE
DELAYED RELEASE

PA; QL

octreotide acetate injection solution 100
mcg/ml, 50 mcg/ml, 500 mcg/mi

SandoSTATIN

SP

octreotide acetate injection solution
1000 mcg/ml, 200 mecg/ml

SP

octreotide acetate intramuscular kit

SandoSTATIN LAR
Depot

SP

octreotide acetate subcutaneous
solution prefilled syringe

SP

PALSONIFY ORAL TABLET

PA; SP

SANDOSTATIN LAR DEPOT
INTRAMUSCULARKIT

PA; SP; QL

SOMATULINE DEPOT
SUBCUTANEOUS SOLUTION 120
MG/0.5ML

SP; QL

SOMATULINE DEPOT
SUBCUTANEOUS SOLUTION 60
MG/0.2ML, 90 MG/0.3ML

PA; SP; QL

*\asopressin***

desmopressin ace spray refrig nasal
solution

desmopressin acetate injection solution

DDAVP

desmopressin acetate nasal solution

desmopressin acetate oral tablet

DDAVP

desmopressin acetate spray nasal
solution

N NN N
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Drug
*Estrogens*
*Estrogen & Progestin***

Reference

Tier

Notes

CLIMARA PRO TRANSDERMAL
PATCH WEEKLY

COMBIPATCH TRANSDERMAL
PATCH TWICE WEEKLY

estradiol-norethindrone acet oral tablet

AbigaleLo

FYAVOLV ORAL TABLET

JNTELI ORAL TABLET

MIMVEY ORAL TABLET

norethindrone-eth estradiol oral tablet

Fyavolv

PREMPHASE ORAL TABLET

PREMPRO ORAL TABLET

WIWINININININ| W

*Estrogen-Progestin-Gnrh Antago

nig***

MY FEMBREE ORAL TABLET

N

PA; QL

ORIAHNN ORAL CAPSULE THERAPY
PACK

PA; QL

*Estrogens***

DEPO-ESTRADIOL
INTRAMUSCULAR OIL

N

DOTTI TRANSDERMAL PATCH
TWICE WEEKLY

ELESTRIN TRANSDERMAL GEL

estradiol oral tablet

estradiol transder mal gel

Divigel

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

EVAMIST TRANSDERMAL
SOLUTION

AOINIBEININI N NN DN

LYLLANA TRANSDERMAL PATCH
TWICE WEEKLY
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*Fluoroquinolones***

Drug Reference Tier Notes
MENOSTAR TRANSDERMAL PATCH 4

WEEKLY

PREMARIN ORAL TABLET 4

*Fluor oquinolones* \

CIPRO ORAL SUSPENSION
RECONSTITUTED

ciprofloxacin hcl oral tablet 250 mg, 500
mg

Cipro

ciprofloxacin hcl oral tablet 750 mg

ciprofloxacin in d5w intravenous
solution

N

levofloxacin in d5w intravenous
solution

levofloxacin intravenous solution

levofloxacin oral solution

levofloxacin oral tablet

moxifloxacin hcl in nacl intravenous
solution

moxifloxacin hcl intravenous solution

moxifloxacin hcl oral tablet

ofloxacin oral tablet 300 mg, 400 mg

NN N (INIDNINDN

*Gastrointestinal Agents- Misc.* \

*Bile Acid Synthesis Disorder Agents***

mg/10ml, 5 mg/5ml

CTEXLI ORAL TABLET 6 PA; SP; QL
*Gallstone Solubilizing Agents***

ursodiol oral capsule 300 mg 2

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

cromolyn sodium oral concentrate Gastrocrom 2
*Gastrointestinal Chloride Channel Activator s***

lubiprostone oral capsule Amitiza 2
*Gastrointestinal Stimulants***

metoclopramide hcl oral solution 10 1

Qualified Health Plan Formulary
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Effective as of 4/1/2026



Drug

Reference

Tier

Notes

metoclopramide hcl oral tablet

Reglan

*Hepatotropics - Thyroid Hormone Receptor-Beta Agon

ias***

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

ST

*|leal Bile Acid Transporter (Ibat)

I nhibitor s***

LIVMARLI ORAL SOLUTION

PA; QL

LIVMARLI ORAL TABLET

»

PA; SP; QL

*Inflammatory Bowel Agents***

balsalazide disodium oral capsule

DIPENTUM ORAL CAPSULE

TF

mesalamine er oral capsule extended
release 24 hour

Apriso

mesalamine oral capsule delayed release

Delzicol

TF

mesalamine oral tablet delayed release
1.2gm

Lialda

N I N [N

TF

mesalamine oral tablet delayed release
800 mg

mesalaminerectal enema

mesalaminerectal suppository

Canasa

mesalamine-cleanser rectal kit

Rowasa

sulfasalazine or al tablet

Azulfidine

sulfasalazine oral tablet delayed release

Azulfidine EN-tabs

NININININGDN

*Integrin Receptor Antagonists***

ENTYVIO PEN SUBCUTANEOUS
SOLUTION AUTO-INJECTOR

PA; ST; SP; QL

*Interleukin Antagonists***

SKYRIZI SUBCUTANEOUS
SOLUTION CARTRIDGE

PA; SP; QL

TREMFYA SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE 200

MG/2ML

PA; SP; QL

Qualified Health Plan Formulary
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Drug Reference Tier Notes
*Intestinal Acidifiers***

enulose oral solution 2

generlac oral solution 2

lactulose encephalopathy oral solution 2

10 gm/15ml

*Live Fecal Microbiota (Human)**

REBYOTA RECTAL SUSPENSION 6 PA; QL
VOWST ORAL CAPSULE 6 QL
*Peripheral Opioid Receptor Antagonists***

MOVANTIK ORAL TABLET 4

SYMPROIC ORAL TABLET 4 PA; QL

*Phosphate Binder Agents***

calcium acetate (phos binder) oral
capsule

calcium acetate oral tablet 667 mg Calphron
FOSRENOL ORAL PACKET
sevelamer carbonate oral tablet Renvela

VELPHORO ORAL TABLET
CHEWABLE

*Tumor Necrosis Factor Alpha Blockers***

INFLECTRA INTRAVENOUS
SOLUTION RECONSTITUTED

|an|X|mab intr avenous solution Remicade 5
reconstituted

*Genitourinary Agents - Miscellaneous* \
*5-Alpha Reductase I nhibitors***

dutasteride oral capsule Avodart 1
finasteride oral tablet 5 mg Proscar 2

* Alpha 1-Adrenoceptor Antagonists***

NIWIN DN

TF

N

TF, QL

alfuzosin hcl er oral tablet extended

release 24 hour Uroxatral 2
silodosin oral capsule Rapaflo 2
tamsulosin hcl oral capsule 2

Qualified Health Plan Formulary
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PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication
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200 mg
*Gout Agents*
*Gout Agent Combinations***

Drug Reference Tier Notes
*Citrates***

gfgéar?ggdn};i;;a;eer oral tablet Urocit-K 10 1

*|gan Agents - Endothelin & Angiotensin |i Receptor Antag***

FILSPARI ORAL TABLET 6 PA; SP; QL
*|gan Agents - Endothelin Receptor Antagonist***

VANRAFIA ORAL TABLET 6 PA; SP; QL
*Interstitial Cystitis Agents***

ELMIRON ORAL CAPSULE 4 TF
*Phosphates***

K-PHOSNO 2 ORAL TABLET 4

*Prostatic Hypertrophy Agent Combinations***

dutasteride-tamsulosin hcl oral capsule |Jalyn 2

*Urinary Analgesics***

phenazopyridine hcl oral tablet 100 mg, Pyridium 5

colchicine-probenecid oral tablet

N

*Gout Agents**

allopurinol oral tablet 100 mg, 300 mg

colchicine oral capsule

Mitigare

colchicine oral tablet

febuxostat oral tablet

Uloric

NININ|PF

*Uricosurics***

probenecid oral tablet

*Hematological Agents- Misc.* \

*Bradykinin B2 Receptor Antagonists***

icatibant acetate subcutaneous solution

prefilled syringe Sgjazir g PA; SP, QL
SAJAZIR SUBCUTANEOUS 5 PA: QL
SOLUTION PREFILLED SYRINGE

*Bruton's Tyrosine Kinase (Btk) Inhibitor s***

WAYRILZ ORAL TABLET 6 PA; SP

Qualified Health Plan Formulary
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Drug Reference Tier Notes
*C1 Esterase Inhibitors***

SOLUTION RECONSTITUTED 6 Ao
*Complement Factor B Inhibitors***

FABHALTA ORAL CAPSULE 6 PA; QL
*Direct-Acting P2y12 I nhibitor s***

BRILINTA ORAL TABLET 3

ticagrelor oral tablet Brilinta 2

*Hemator heologic Agents***

pentoxifylline er oral tablet extended 1 PREV
release

*Phosphodiesterase lii Inhibitors***

cilostazol oral tablet 1 PREV
*Plasma Factor Xiia Inhibitors- Monoclonal Antibodies***
ey o |
*Plasma Kallikrein Inhibitors - M onoclonal Antibodies***

e e s awa
*Plasma Kallikrein Inhibitors***

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

aspirin-dipyridamole er oral capsule 1

extended release 12 hour

*Platelet Aggregation Inhibitors***

dipyridamole oral tablet 1
*Prekallikrein-Directed Antisense Oligonucleotides (Aso)***

SOLUTION AUTONECTOR. 6 [asa
*Quinazoline Agents***

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

TAVALISSE ORAL TABLET 6 PA; QL

Qualified Health Plan Formulary
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*Cobalamins***

Drug Reference Tier Notes
*Thienopyridine Derivatives***

clopidogréel bisulfate oral tablet Plavix 1 PREV
prasugrel hcl oral tablet Effient 2

*Hematopoietic Agents* \

cyanocobalamin injection solution 1000

mcg/mi z

NASCOBAL NASAL SOLUTION 4

*Cytotoxic Agentst**

DROXIA ORAL CAPSULE 4

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

ARANESP (ALBUMIN FREE)

NLECTIoN SOLUTION 1o ic o
MCG/ML, 60 MCG/ML

ARANESP (ALBUMIN FREE)

INJECTION SOLUTION PREFILLED 6 PA; SP; QL
SYRINGE

EPOGEN INJECTION SOLUTION

0D NI, 2000 NI, 200 o e
UNIT/ML

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

LD NI, 2000 NI AL, 200 o e
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 1 mg 1

Qualified Health Plan Formulary
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Drug Reference Tier Notes

folic acid oral tablet 400 mcg, 800 mcg ACA

gnp folic acid oral tablet ACA

kp folic acid oral tablet 800 mcg ACA

gc folic acid oral tablet ACA

yl folic acid oral tablet ACA
*Granulocyte Colony-Stimulating Factor s (G-Csf)***

NIVESTYM INJECTION SOLUTION 5 SP

NIVESTYM INJECTION SOLUTION
PREFILLED SYRINGE

*Hypoxia-Inducible Factor Prolyl Hydroxylase I nhibitors***
VAFSEO ORAL TABLET 6 PA; QL
*Thrombopoietin (Tpo) Receptor Agonists***

ALVAIZ ORAL TABLET 6 PA; SP; QL
eltrombopag olamine oral tablet Promacta 6 PA; SP; QL
MULPLETA ORAL TABLET 6 PA; SP; QL
PROMACTA ORAL TABLET 6 PA; SP; QL

*Hemostatics* \

*Hemostatics - Systemic***
tranexamic acid oral tablet 2

*Hypnotics/Sedatives/Sleep Disorder Agents*

*Barbiturate Hypnotics***

phenobar bital oral elixir 1

phenobar bital oral tablet 100 mg, 15

mg, 30 mg, 60 mg 1
phenobarbital oral tablet 16.2 mg, 32.4 2

mg, 64.8 mg, 97.2 mg

*Benzodiazepine Hypnotics***

estazolam oral tablet 2 QL
flurazepam hcl oral capsule 2 QL
midazolam hcl oral syrup 2 QL
quazepam oral tablet 2 QL
temazepam oral capsule Restoril 2 QL
triazolam oral tablet Halcion 2 QL

Qualified Health Plan 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 4/1/2026
90



Drug Reference Tier Notes
*Non-Benzodiazepine - Gaba-Receptor M odulator s***

eszopiclone oral tablet Lunesta 2 QL
zaleplon oral capsule 2 QL
zolpidem tartrate er oral tablet Ambien CR 2 oL
extended release

zolpidem tartrate oral tablet Ambien 2 QL

* | axatives* \

*Bowel Evacuant Combinations***

CLENPIQ ORAL SOLUTION 10-3.5-12

suspension

MG-GM -GM/175ML 4
GAVILYTE-C ORAL SOLUTION ACA
RECONSTITUTED

GAVILYTE-G ORAL SOLUTION ACA
RECONSTITUTED

na sulfate-k sulfate-mg sulf oral .

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

peg-3350/electrolytes oral solution .

reconstituted GaviLyte-G A
peg-3350/electr ol ytes/ascor bat or al .

solution reconstituted MoviPrep ACA
peg-kcl-nacl-nasulf-na asc-c oral .

solution reconstituted MoviPrep ACR
*Electrolyte-Based Osmotic L axatives***

CITROMA ORAL SOLUTION ACA
cvs magnesium citrate oral solution Citroma ACA
cvs milk of magnesia oral suspension

1200 mg/15ml Dulcolax ACA
DULCOLAX ORAL SUSPENSION ACA
eg magnesium citrate oral solution Citroma ACA
gnp milk of magnesia oral suspension  |Dulcolax ACA
goodgense magnesium citrate or al Citroma ACA
solution

goodsense milk of magnesia oral Dulcolax ACA
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;nrﬁ?;oe:;lum citrate oral solution 1.745 Citroma ACA
milk of magnesia oral suspension Dulcolax ACA
ONELAX MAGNESIUM CITRATE ACA
ORAL SOLUTION

PHILLIPSMILK OF MAGNESIA ORAL ACA
SUSPENSION 400 MG/5ML

gc magnesium citrate oral solution Citroma ACA
gc milk of magnesia oral suspension Dulcolax ACA
sb magnesium citrate oral solution Citroma ACA
sb milk of magnesia oral suspension Dulcolax ACA
*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 powder ClearLax ACA
GLYCOLAX ORAL POWDER ACA
GNP CLEARLAX ORAL PACKET ACA
GNP CLEARLAX ORAL POWDER ACA
GOODSENSE CLEARLAX ORAL ACA
POWDER

HEALTHYLAX ORAL PACKET ACA
KLSLAXACLEAR ORAL POWDER ACA
KRISTALOSE ORAL PACKET 2
lactulose oral packet 20 gm Kristalose 2
lactulose oral solution 1
MM CLEARLAX ORAL POWDER ACA
peg 3350 oral packet CV S Purelax ACA
peg 3350 oral powder ClearLax ACA
grc;iyethylene glycol 3350 oral packet 17 CV'S Purelax ACA
polyethylene glycol 3350 oral powder  |ClearLax ACA
sb polyethylene glycol 3350 oral powder |ClearLax ACA
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SMOOTH LAX ORAL PACKET ACA
SMOOTH LAX ORAL POWDER Al
*Stimulant L axatives***

bisacody! ec oral tablet delayed release |Ex-Lax Ultra ACA
cvsc-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

eq gentlelaxative oral tablet delayed |-, | 114 ACA
release

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

goodsense bisacody! laxative oral tablet Ex-Lax Ultra ACA
delayed release

kp bisacodyl oral tablet delayed release |Ex-Lax Ultra ACA
gc gentle laxative oral tablet delayed Ex-Lax Ultra ACA
release

qgc 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

sb gentle lax-women oral tablet delayed Ex-Lax Ultra ACA
release

womans laxative oral tablet delayed Ex-Lax Ultra ACA

release
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womens |axative oral tablet delayed Ex-Lax Ultra ACA
release

*Macrolides* ‘

* Azithromycin***

azithromycin intravenous solution Zithromax 5
reconstituted 500 mg

azithromycin oral suspension :

reconstituted Zithromax 8
azithromycin oral tablet 250 mg, 500 Zithromax 2
mg

azithromycin oral tablet 600 mg 2
*Clarithromycin***

clarithromycin er oral tablet extended >
release 24 hour

clarithromycin oral suspension 2
reconstituted

clarithromycin oral tablet 2
*Erythromycins***

E.E.S. 400 ORAL TABLET 2
ERY-TAB ORAL TABLET DELAYED >
RELEASE

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

erythromycm ethyl_succmate oral EES Granules 5
suspension reconstituted

erythromycin ethylsuccinate oral tablet |E.E.S. 400 2
eryth_romycm Ia_ctoblonate intravenous Erythrocin L actobionate 5
solution reconstituted

erythromycin oral tablet delayed Ery-Tab 5
release

*Fidaxomicin***

DIFICID ORAL SUSPENSION 4 oL
RECONSTITUTED

DIFICID ORAL TABLET 4 QL
fidaxomicin oral tablet Dificid 2
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*Medical Devices And Supplies* \
*Cervical Caps***

FEMCAP VAGINAL DEVICE ACA
*Condoms - Female***

FC2 FEMALE CONDOM ACA
*Condoms - Male***

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

KAMELEON LUBRICATED ACA
kimono Fantasy L ubricated ACA
KIMONO COLORS DEVICE ACA
KIMONO MAXX-LARGE FLARE ACA
kimono micro thin Trustex Non-L ubricated ACA
kimono micro thin plus Fantasy Lubricated ACA
kimono plus Fantasy L ubricated ACA
kimono ps Fantasy L ubricated ACA
kimono psplus Fantasy L ubricated ACA
kimono sensation Fantasy L ubricated ACA
kimono sensation plus Fantasy L ubricated ACA
KIMONO SPECIAL DEVICE ACA
maxx Fantasy Lubricated ACA
maxx plus Fantasy Lubricated 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
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TRUSTEX LUBRICATED ACA

TRUSTEX LUBRICATED EX LARGE ACA

TRUSTEX LUBRICATED EXTRA ST ACA

TRUSTEX A

L UBRICATED/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
*Diaphragms***

CAYA VAGINAL DIAPHRAGM ACA PREV
OMNIFLEX DIAPHRAGM VAGINAL

DIAPHRAGM o PREV
WIDE-SEAL DIAPHRAGM 60

VAGINAL DIAPHRAGM ACA PREV
WIDE-SEAL DIAPHRAGM 65

VAGINAL DIAPHRAGM ACA PREV
WIDE-SEAL DIAPHRAGM 70

VAGINAL DIAPHRAGM —— PREV
WIDE-SEAL DIAPHRAGM 75

VAGINAL DIAPHRAGM o PREV
WIDE-SEAL DIAPHRAGM 80

VAGINAL DIAPHRAGM ACA PREV
WIDE-SEAL DIAPHRAGM 85

VAGINAL DIAPHRAGM ACA PREV
WIDE-SEAL DIAPHRAGM 90

VAGINAL DIAPHRAGM ——— PREV
WIDE-SEAL DIAPHRAGM 95

VAGINAL DIAPHRAGM o PREV
*Glucose Monitoring Test Suppliest**

ACCU-CHEK AVIVA IN VITRO .

SOLUTION

ACCU-CHEK AVIVA PLUSKIT 3

ACCU-CHEK FASTCLIX LANCET KIT 3 oL
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Drug

Reference

Tier

Notes

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

W (AW W| W >

ACCU-CHEK SOFTCLIX LANCET
DEV KIT

QL

ACCU-CHEK SOFTCLIX LANCETS

PREV: QL

ACCUTREND GLUCOSE CONTROL
IN VITRO SOLUTION

AUTOLET Il CLINISAFEKIT

QL

AUTOLET LITE CLINISAFEKIT

QL

AUTOLET LITE STARTER PACK KIT

QL

DEXCOM G6 RECEIVER DEVICE

DEXCOM G6 SENSOR

DEXCOM G6 TRANSMITTER

DEXCOM G7 15 DAY SENSOR

DEXCOM G7 RECEIVER DEVICE

DEXCOM G7 SENSOR

FREESTYLE CONTROL SOLUTION IN
VITRO LIQUID

FREESTYLE FREEDOM LITEKIT

FREESTYLE LANCETS

QL

FREESTYLE LIBRE 14 DAY READER
DEVICE

FREESTYLE LIBRE 14 DAY SENSOR

QL

FREESTYLE LIBRE 2 PLUS SENSOR

FREESTYLE LIBRE 2 READER
DEVICE

FREESTYLE LIBRE 2 SENSOR

FREESTYLE LIBRE 3 PLUS SENSOR

FREESTYLE LIBRE 3 READER
DEVICE

W [ WW W ([ WW W ([ APW W WWWW W W W W|Ww| W & W
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FREESTYLE LIBRE 3 SENSOR 3
FREESTYLE LIBRE READER DEVICE 3
FREESTYLE LITE DEVICE 3
FREESTYLE LITEKIT 3
FREESTYLE PRECISION NEO 3
SYSTEM KIT
FREESTYLE UNISTICK Il LANCETS 4 QL
GENTEEL CONTACT TIPS (BLUE) 3 QL
GENTEEL CONTACT TIPS (CLEAR) 3 QL
GENTEEL CONTACT TIPS (GREEN) 3 QL
GENTEEL CONTACT TIPS (ORANGE) 3 QL
GENTEEL CONTACT TIPS 3 oL
(RAINBOW)
GENTEEL CONTACT TIPS (VIOLET) 3 QL
GENTEEL CONTACT TIPS (YELLOW) 3 QL
GENTEEL LANCING KIT (BLUE) KIT 3 QL
GENTEEL NOZZLES 3 QL
HYPOLANCE AST LANCING KIT 3 QL
MULTI-LANCET DEVICE 2KIT 3 QL
ONETOUCH DELICA PLUSLANCING 3 QL
RIGHTEST ALTERNATE SITE ADAPT 3 QL
select-lite device/lancets kit Accu-Chek FasiClix 3 oL
Lancet
*Misc. Devices***
FREESTYLE DOUBLE BREASTPUMP 3

*Migraine Products* \

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

QULIPTA ORAL TABLET 3 ST; QL
UBRELVY ORAL TABLET 3 QL
*Cgrp Receptor Antagonists - Monocolonal Antibodies***

AIMOVIG SUBCUTANEOUS
SOLUTION AUTO-INJECTOR

AJOVY SUBCUTANEOUS SOLUTION
AUTO-INJECTOR

4 ST: QL

4 ST; QL
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*Fluoridex**

Drug Reference Tier Notes
AJOVY SUBCUTANEOUS SOLUTION 4 ST: QL
PREFILLED SYRINGE ’
EMGALITY (300 MG DOSE)
SUBCUTANEOUS SOLUTION 4 ST; QL
PREFILLED SYRINGE
EMGALITY SUBCUTANEOUS 4 ST: QL
SOLUTION AUTO-INJECTOR ’
EMGALITY SUBCUTANEOUS 4 ST: oL
SOLUTION PREFILLED SYRINGE ’
*Migraine Products***
BREKIYA SUBCUTANEOUS 4 PA
SOLUTION AUTO-INJECTOR
dihydr oer gotamine mesylate nasal

: 2 QL
solution
ERGOMAR SUBLINGUAL TABLET 4
SUBLINGUAL
*Selective Serotonin Agonists 5-Ht(1)***
eletriptan hydrobromide oral tablet Relpax 2 QL
naratriptan hcl oral tablet 2 QL
rizatriptan benzoate oral tablet Maxalt 2 QL
rizatriptan benzoate oral tablet Maxalt-MLT 5 oL
dispersible
sumatriptan nasal solution 2 QL
sumatriptan succinate oral tablet Imitrex 2 QL
sumatriptan succinate subcutaneous 2 oL
solution 6 mg/0.5ml
sumatriptan succinate subcutaneous Imitrex STATdose 5 oL
solution auto-injector 6 mg/0.5ml System
zolmitriptan nasal solution 5 mg Zomig 2 QL
zolmitriptan oral tablet Zomig 2 QL
zolmitriptan oral tablet dispersible 2 QL

*Minerals & Electrolytes* ‘

sodium fluoride oral solution 1.1 (0.5f)

ACA
mg/ml
sodium fluoride oral tablet ACA
sodium fluoride oral tablet chewable ACA
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*Phosphate* **

PHOSPHA 250 NEUTRAL ORAL 5
TABLET

phosphorous oral tablet Phospha 250 Neutral 2
PHOSPHO-TRIN 250 NEUTRAL ORAL 5
TABLET

PHOSPHO-TRIN K500 ORAL TABLET 2
*Potassium***

KLOR-CON 10 ORAL TABLET 1
EXTENDED RELEASE

KLOR-CON M10 ORAL TABLET 1
EXTENDED RELEASE

KLOR-CON M15 ORAL TABLET 5
EXTENDED RELEASE

KLOR-CON M20 ORAL TABLET 5
EXTENDED RELEASE

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

potassium chloridecryser oral tablet i

extended release 10 meq Klor-Con M10 4
potassium chloride cryser oral tablet i

extended release 15 meq Klor-ConM15 &
potassium chloridecryser oral tablet i

extended release 20 meq Klor-Con M20 2
potassium chloride er oral capsule 1
extended release

potassium chloride er oral tablet i

extended release 10 meq Klor-Con 10 4
potassium chloride er oral tablet 1
extended release 20 meq

potassium chloride er oral tablet Klor-Con 1
extended release 8 meq

potassium chloride oral packet 20 meq |Klor-Con 1
potassium chloride oral solution 10 %,

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

(20%)
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*Antileprotics***

Drug Reference Tier Notes
*Zinc***

GALZIN ORAL CAPSULE 4

zinc oral capsule 220 (50 zn) mg Orazinc 2

*Miscellaneous Ther apeutic Classes* \

THALOMID ORAL CAPSULE 100 MG,

50 MG 6 PA; SP; QL
*Chelating Agents***

CUVRIOR ORAL TABLET 4

trientine hcl oral capsule 250 mg Syprine 2 SP
*Cyclosporine Analogs***

cyclosporine modified oral capsule Gengraf 2

cyclosporine modified oral solution Gengraf 2

cyclosporineoral capsule SandMMUNE 2

GENGRAF ORAL CAPSULE 100 MG, 2

25MG

GENGRAF ORAL SOLUTION 2
*Immunomodulators - Btk Inhibitors***

RHAPSIDO ORAL TABLET 6 PA; SP
*Immunomodulators For Myelodysplastic Syndromes* **

lenalidomide oral capsule Revlimid 5 PA; SP; QL
REVLIMID ORAL CAPSULE 6 PA; SP; QL
*Inosine M onophosphate Dehydr ogenase | nhibitor s***

mycophenolate mofetil oral capsule CellCept 2

:ne)égcr)lps)tk;telz\toelgte mofetil oral suspension CellCept 5

mycophenolate mofetil oral tablet CellCept 2
gne)llgsggir;loé:isodlum oral tablet Myfortic 5

*Macrolide | mmunosuppressants* **

ENVARSUS XR ORAL TABLET 4 TE
EXTENDED RELEASE 24 HOUR

g%?:gtisrggal tablet 0.25 mg, 0.5 mg, Zortress 2

sirolimus oral solution 2

Qualified Health Plan 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 4/1/2026

101



Drug Reference Tier Notes
sirolimusoral tablet 2
tacrolimusoral capsule Prograf 2

*Potassium Removing Agents***

sodium polystyrene sulfonate oral 1

powder

SPS (SODIUM POLY STYRENE SULF) 1
COMBINATION SUSPENSION

\2/5EI2_'(I'3,|0\\/|888A4%RN,|0\L PACKET 16.8 GM, 4 ST: QL
*Purine Analogs***

AZASAN ORAL TABLET 2

azathioprine oral tablet 100 mg, 75 mg [Azasan 2

azathioprine oral tablet 50 mg Imuran 1

*Mouth/Throat/Dental Agents* \

* Anesthetics Topical Oral***

lidocaine hcl mouth/throat solution 2
lidocaine viscous hcl mouth/throat 5
solution

* Anti-Infectives - Throat***

clotrimazole mouth/throat troche 2
nystatin mouth/throat suspension 2

* Antiseptics - Mouth/Throat***

chlor hexidine gluconate mouth/throat
solution

PERIOGARD MOUTH/THROAT
SOLUTION

*Fluoride Dental Products***
CLINPRO 5000 DENTAL PASTE
FLUORIDEX DENTAL PASTE

FLUORIDEX ENHANCED
WHITENING DENTAL PASTE

sodium fluoride 5000 ppm dental paste |Clinpro 5000
*Saliva Stimulants***
cevimeline hcl oral capsule Evoxac
pilocarpine hcl oral tablet Salagen 2

Periogard 2

NI N (NN

N
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paste

*B-Complex Vitamins***

Drug Reference Tier Notes
*Steroids - M outh/Throat/Dental***

ORALONE MOUTH/THROAT PASTE 2

triamcinolone acetonide mouth/thr oat Oralone 5

*Multivitamins* ‘

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

?gtﬁetz 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
eql super b complex/vitamin c oral ACA
tablet

full spectrum b/vitamin c oral tablet Diayvite 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
rena-vite oral tablet Diayvite 800 ACA
stressformula (folic acid) oral tablet ACA
super b complex/falvit c oral tablet ACA
super b-complex/vit c/fa oral tablet ACA
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*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***

Edcgan;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
?gl:;sc;ed b-100 oral tablet extended Endur-B ACA
balanced b-50/fa oral tablet Big 100 (Biotin) ACA
b-compleet-100 oral 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
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complex b-100 oral tablet extended Endur-B ACA
release

e e 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)t(:tggge%rcr)lecl)ggg release oral tablet Endur-B ACA
qguin 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/lron ACA
gc daily multivitaming/iron oral tablet |Tab-A-Vite/lron ACA
stressb complex/iron oral tablet Tab-A-Vite/lron ACA
stressformula/iron oral tablet Tab-A-Vite/llron ACA
TAB-A-VITE/IRON ORAL TABLET ACA
TAB-A-VITE/IRON/BETA CAROTENE ACA

ORAL TABLET
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*Multivitamins***

anti-oxidant oral tablet EstroFactors ACA
daily multiple vitamins or al tablet EstroFactors ACA
daily value multivitamin oral tablet EstroFactors ACA
daily vitamins oral tablet EstroFactors ACA
daily vite oral tablet EstroFactors ACA
daily vitesoral tablet EstroFactors ACA
daily-vite multivitamin oral tablet EstroFactors ACA
daily-vite oral tablet EstroFactors ACA
ESTROFACTORS ORAL TABLET ACA
gnp essential one daily oral tablet EstroFactors ACA
healthy hair/skin/nails oral tablet EstroFactors ACA
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 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 vitamins oral tablet EstroFactors ACA
one-daily multi-vitamin oral tablet EstroFactors ACA
gc essentials oral tablet EstroFactors ACA
guintabsoral tablet EstroFactors ACA
stressformula oral tablet EstroFactors ACA
STRESSTABS ENERGY ORAL ACA
TABLET

TAB-A-VITE ORAL TABLET ACA

Qualified Health Plan 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 4/1/2026

106




Drug Reference Tier Notes
TAB-A-VITE/BETA CAROTENE ORAL ACA
TABLET

THERA ORAL TABLET ACA
thera-tabsoral tablet EstroFactors ACA
THEREMS ORAL TABLET ACA
Vit e-vit c-beta carotene oral tablet EstroFactors ACA
vitalee oral tablet EstroFactors ACA
*Ped Multi Vitamins W/F| & Fe***

multi-vitamin/fluoride/iron oral 1
solution

*Ped Mv W/ Fluoride***

multi-vitamin/fluoride oral solution FlorivaPlus ACA
s fera o |l
*Ped Vitamins Acd W/ Fluoride***

tri-vite/fluoride oral solution ﬁﬁig?i/étjACD with ACA
*Prenatal Mv & Min W/Fe-Fa***

classic prenatal oral tablet ACA
cvs prenatal oral tablet 27-0.8 mg NeoNatal Vitamin ACA
eql prenatal formula oral tablet ACA
gnp prenatal oral tablet ACA
kp prenatal multivitaminsoral tablet ACA
kpn prenatal oral tablet ACA
masonatal oral tablet ACA
multi prenatal oral tablet NeoNatal Vitamin ACA
neonatal prenatal oral tablet NeoNatal Vitamin ACA
NEONATAL VITAMIN ORAL TABLET ACA
one vite womens or al tablet NeoNatal Vitamin ACA
prenatal (w/iron & fa) oral tablet ACA
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
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Drug Reference Tier Notes
t);k()elne?tal vitamin and mineral oral ACA
prenatal vitaminsoral tablet 28-0.8 mg ACA
prenatal/iron oral tablet ACA
gc prenatal oral tablet ACA
*Prenatal Mv & Min W/Fe-Fa-Dha***

ENFAMIL EXPECTA ORAL ACA
PRENATAL MULTIVITAMIN + DHA ACA
ORAL

*Vitamins W/ Lipotropics***

ACTIFLOVIT EARHEALTH ORAL ACA
TABLET

b complex (lipotropics) oral tablet Actiflovit Ear Health ACA
t)acl;(l)gplex formula1 (lipotrop) oral Actiflovit Ear Headlth 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 Headlth ACA
ear health formula oral tablet Actiflovit Ear Health ACA
ear health plusoral tablet Actiflovit Ear Health ACA
LIPO FLAVONOID PLUS ORAL ACA
TABLET

LIPOTRIAD ORAL TABLET ACA
gﬁ?eatmultiple/chelated mineral oral Actiflovit Ear Health ACA
nat-rul b-50 oral tablet Actiflovit Ear Health ACA
risanoid plusoral tablet Actiflovit Ear Health ACA
ultra b-100 complex oral tablet Actiflovit Ear Headlth ACA
*Central Muscle Relaxants***

baclofen oral tablet 10 mg, 20 mg 2
carisoprodol oral tablet Soma 2
chlor zoxazone oral tablet 500 mg 2
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*Nasal Anticholinergics***

*Nasal Agents - Systemic And Topical*

Drug Reference Tier Notes
cyclobenzaprine hcl oral tablet Fexmid 2
metaxalone oral tablet 400 mg, 800 mg 2

methocar bamol oral tablet 500 mg, 750 2

mg

orphenadrine citrate er oral tablet 5

extended release 12 hour

tizanidine hcl oral capsule2 mg, 4 mg, 6 5

mg

tizanidine hcl oral tablet Zanaflex 2

*Direct Muscle Relaxants***

dantrolene sodium oral capsule Dantrium 1

*Muscle Relaxant Combinations***

NORGESIC ORAL TABLET 2 QL
e e orgesc : o

*Als Agents - Miscellaneous***

ipratropium bromide nasal solution 2

*Nasal Antihistamines***

azelastine hcl nasal solution 0.1 %, 137 2 oL
mcg/spray

olopatadine hcl nasal solution 2 QL
*Nasal Steroids***

flunisolide nasal solution 25 mcg/act 2 oL
(0.025%)

fluticasone propionate nasal suspension Eﬁ?jrssn':‘”ergy Rel 2 QL
mometasone furoate nasal suspension |Nasonex 24HR 2 QL

*Neuromuscular Agents* \

RADICAVA ORS ORAL SUSPENSION 6 PA; SP; QL
RADICAVA ORSSTARTER KIT ORAL e
SUSPENSION 6 PA; SP; QL
*Benzathiazoles** *

riluzole oral tablet 2 SP
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Drug
*Ophthalmic Agents*
*Beta-Blockers - Ophthalmic Com

Reference Tier

binations***

Notes

brimonidinetartrate-timolol

ophthalmic solution Combigan Z
dor zolamide hcl-timolol mal ophthalmic

solution Cosopt z
*Beta-Blockers - Ophthalmic***

betaxolol hcl ophthalmic solution 2
BETIMOL OPHTHALMIC SOLUTION 4
0.5%

BETOPTIC-S OPHTHALMIC 4
SUSPENSION

carteolol hcl ophthalmic solution 2
levobunolol hcl ophthalmic solution 0.5 5
%

timolol hemihydrate ophthalmic Betimol 2
solution

timolol maleate (once-daily) ophthalmic Istalol 2
solution

TIMOLOL MALEATE OCUDOSE 5
OPHTHALMIC SOLUTION

timolol maleate ophthalmic gel forming 5
solution

timolol maleate ophthalmic solution 2
timolol maleate pf ophthalmic solution |Timolol Maleate Ocudose 2
*Cycloplegic Mydriatic Combinations***

CYCLOMYDRIL OPHTHALMIC 4
SOLUTION

*Cycloplegic Mydriatics***

cyclopentolate hcl ophthalmic solution 1

% Cyclogyl 2
phenylephrine hcl ophthalmic solution .

10 % Altafrin 2
tropicamide ophthalmic solution Mydriacyl 1
*Lymphocyte Function-Associated Antigen-1 (Lfa-1) Antag***
XIIDRA OPHTHALMIC SOLUTION 3
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Drug

Reference

Tier

Notes

*Miotics - Cholinester ase I nhibitor

k k k
S

PHOSPHOLINE IODIDE
OPHTHALMIC SOLUTION
RECONSTITUTED

*Miotics- Direct Acting***

pilocar pine hcl ophthalmic solution 1
%,2%,4%

*Ophthalmic Antiallergic***

ALOCRIL OPHTHALMIC SOLUTION

azelastine hcl ophthalmic solution

bepotastine besilate ophthalmic solution

Bepreve

cromolyn sodium ophthalmic solution

epinastine hcl ophthalmic solution

NINININPA

*Ophthalmic Antibiotics***

AZASITE OPHTHALMIC SOLUTION

bacitracin ophthalmic ointment

besifloxacin hcl ophthalmic suspension

Besivance

BESIVANCE OPHTHALMIC
SUSPENSION

ciprofloxacin hcl ophthalmic solution

erythromycin ophthalmic ointment

gatifloxacin ophthalmic solution

gentamicin sulfate ophthalmic solution

levofloxacin ophthalmic solution 0.5 %

moxifloxacin hcl (2x day) ophthalmic
solution

moxifloxacin hcl ophthalmic solution

Vigamox

ofloxacin ophthalmic solution

Ocuflox

tobramycin ophthalmic solution

TOBREX OPHTHALMIC OINTMENT

BINININDI N (NDNNININDN B INDNDNP>

*Ophthalmic Antifungal***

NATACYN OPHTHALMIC
SUSPENSION
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Drug

Reference

Tier

Notes

*Ophthalmic Anti-I nfective Combi

nations***

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

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

neomycin-polymyxin-gramicidin
ophthalmic solution 1.75-10000-.025

polymyxin b-trimethoprim ophthalmic
solution

*Ophthalmic Antiviralst**

trifluridine ophthalmic solution

ZIRGAN OPHTHALMIC GEL

*Ophthalmic Carbonic Anhydrase I nhibitor s***

brinzolamide ophthalmic suspension

Azopt

dor zolamide hcl ophthalmic solution

*Ophthalmic Ectopar asiticide**

XDEMVY OPHTHALMIC SOLUTION

*Ophthalmic Immunomodulator s*

* %

cyclosporine ophthalmic emulsion

Restasis

*Ophthalmic Nonsteroidal Anti-Inflammatory Agents***

ACUVAIL OPHTHALMIC SOLUTION

bromfenac sodium (once-daily)
ophthalmic solution

diclofenac sodium ophthalmic solution

flur biprofen sodium ophthalmic
solution

ILEVRO OPHTHALMIC SUSPENSION

ketor olac tromethamine ophthalmic
solution

Acular

N [ DN N N |

NEVANAC OPHTHALMIC
SUSPENSION

*Ophthalmic Selective Alpha Adrenergic Agonists***

ALPHAGAN P OPHTHALMIC
SOLUTION 0.1 %

apraclonidine hcl ophthalmic solution
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Drug

Reference

Tier

Notes

brimonidinetartrate ophthalmic
solution

Alphagan P

IOPIDINE OPHTHALMIC SOLUTION 1
%

*Ophthalmic Steroid Combination

S***

bacitra-neomycin-polymyxin-hc
ophthalmic ointment

neomycin-polymyxin-dexameth
ophthalmic ointment

Maxitrol

neomycin-polymyxin-dexameth
ophthalmic suspension 3.5-10000-0.1

Maxitrol

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

sulfacetamide-prednisolone ophthalmic
solution

TOBRADEX OPHTHALMIC
OINTMENT

tobramycin-dexamethasone ophthalmic
suspension

*Ophthalmic Steroids***

ALREX OPHTHALMIC SUSPENSION

dexamethasone sodium phosphate
ophthalmic solution

difluprednate ophthalmic emulsion

Durezol

FLAREX OPHTHALMIC SUSPENSION

fluor ometholone ophthalmic suspension

FML Liquifilm

FML FORTE OPHTHALMIC
SUSPENSION

A I DN M

INVELTYS OPHTHALMIC
SUSPENSION

LOTEMAX OPHTHALMIC OINTMENT

loteprednol etabonate ophthalmic gel

L otemax

loteprednol etabonate ophthalmic
suspension 0.5 %

L otemax

N N &

MAXIDEX OPHTHALMIC
SUSPENSION

PRED MILD OPHTHALMIC
SUSPENSION
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Drug Reference Tier Notes

prednisolone acetate ophthalmic
suspension

prednisolone sodium phosphate
ophthalmic solution

*Ophthalmic Sulfonamides***

sulfacetamide sodium ophthalmic
solution

*Ophthalmics Misc. - Other***
MIEBO OPHTHALMIC SOLUTION 4
*Prostaglandins - Ophthalmic***

bimatopr ost ophthalmic solution 0.03
%

I'YUZEH OPHTHALMIC SOLUTION
latanopr ost ophthalmic solution Xalatan

LUMIGAN OPHTHALMIC SOLUTION
0.01 %

4
tafluprost (pf) ophthalmic solution Zioptan 2
2

travoprost (bak free) ophthalmic Travatan 7
solution

*QOtic Agents* \

*QOtic Agents - Miscellaneous***

Pred Forte 1

YN

acetic acid otic solution 1
*QOtic Anti-Infectives***

ofloxacin otic solution 2
*Otic Steroid-Anti-I nfective Combinations***

CIPRO HC OTIC SUSPENSION 4
ciprofloxacin-dexamethasone otic 5
suspension

;ijp;:)%frl]cs)l?(oa;]cin-hydrocortisone otic Cipro HC 2
CORTISPORIN-TC OTIC SUSPENSION 4
neomycin-polymyxin-hc otic solution 2
neomycin-polymyxin-hc otic suspension 2
*QOtic Steroids***

fluocinolone acetonide otic oil DermOtic 2
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Drug

Reference

Tier

Notes

hydr ocor tisone-acetic acid otic solution

2

*Passive Immunizing And Treatment Agents* \

* Antiviral Monoclonal Antibodies***

BEYFORTUSINTRAMUSCULAR

SOLUTION

* Aminopenicillins***

SOLUTION PREFILLED SYRINGE ———

ENFLONSIA INTRAMUSCULAR A

SOLUTION PREFILLED SYRINGE

*Immune Serums** *

CUTAQUIG SUBCUTANEOUS _
SOLUTION 6 PA; SP
CUVITRU SUBCUTANEOUS _
SOLUTION 6 PA; SP
GAMMAGARD INJECTION _
SOLUTION 6 PA; SP
GAMMAKED INJECTION SOLUTION

1 GM/10ML. 10 GM/100ML, 20 6 PA: SP
GM/200ML. 5 GM/50ML

GAMUNEX-C INJECTION SOLUTION 6 PA; SP
HIZENTRA SUBCUTANEOUS

SOLUTION 1 GM/5ML. 10 GM/S0ML, 2 6 PA: SP
GM/10ML, 4 GM/20ML

HIZENTRA SUBCUTANEOUS ) oA o
SOLUTION PREFILLED SYRINGE :
XEMBIFY SUBCUTANEOUS ] oA 5P

*Penicillins® |

mg

amoxicillin oral capsule 1
amoxicillin oral suspension 1
reconstituted
amoxicillin oral tablet 1
amoxicillin oral tablet chewable 125 mg,

1
250 mg
ampicillin oral capsule 500 mg 2
ampicillin sodium injection solution
reconstituted 1 gm, 2 gm, 250 mg, 500 2
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Drug Reference Tier Notes
ampicillin sodium intravenous solution >
reconstituted

*Natural Penicillins***

penicillin g pot in dextr ose intravenous 4
solution 40000 unit/ml, 60000 unit/ml

penicillin g potassium injection solution | ..

reconstituted Pfizerpen &
penicillin g sodium injection solution 5
reconstituted

penicillin v potassium oral solution 1
reconstituted

penicillin v potassium oral tablet 1
PFIZERPEN INJECTION SOLUTION 5
RECONSTITUTED

*Penicillin Combinations***

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

amOX|C|_II|n-pot clayulanate oral Augmentin ES-600 >
suspension reconstituted

amoxicillin-pot clavulanate oral tablet 2
ampicillin-sulbactam sodium injection

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

ampicillin-sulbactam sodium Unasvn >
intravenous solution reconstituted a5y

AUGMENTIN ORAL SUSPENSION 4
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 2
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- 4
1) GM

UNASYN INTRAVENOUS SOLUTION 4
RECONSTITUTED 15 (10-5) GM

ZOSYN INTRAVENOUS SOLUTION 4
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Drug Reference Tier Notes

*Penicillinase-Resistant Penicillins***
dicloxacillin sodium oral capsule 1

nafcillin sodium in dextr ose intravenous
solution 2 gm/100m|

nafcillin sodium injection solution 5
reconstituted 1 gm, 2 gm

nafcillin sodium intravenous solution

reconstituted 10 gm Z
oxacillin sodium in dextrose 4
intravenous solution 2 gm/50ml

oxacillin sodium injection solution 5
reconstituted 1 gm, 2gm

oxacillin sodium intravenous solution 5
reconstituted

*Progestins* \

*Progestins***

medr oxypr ogester one acetate oral Provera 1
tablet

megestrol acetate oral suspension 625 5
mg/5ml

norethindrone acetate oral tablet Gallifrey 1
progesterone oral capsule Prometrium 2

*Psychotherapeutic And Neurological Agents- Misc.*
* Alcohol Deterrents***

acamprosate calcium oral tablet 1
delayed release
disulfiram oral tablet 2
* Anti-Cataplectic Agents***
LUMRYZ ORAL PACKET 6 PA; SP; QL
LUMRYZ STARTER PACK ORAL .
THERAPY PACK 6 PA; SP QL
*Benzodiazepines & Tricyclic Agents***
chlordiazepoxide-amitriptyline or al
2
tablet
*Cholinomimetics - Ache Inhibitor s***
donepezil hcl oral tablet Aricept 2
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Drug Reference Tier Notes
donepezil hcl oral tablet dispersible 2

galantamine hydrobromide er oral >

capsule extended release 24 hour

galantamine hydrobromide oral 5

solution

galantamine hydrobromide oral tablet 2
rivastigminetartrate oral capsule 2

rivastigmine transder mal patch 24 hour |Exelon 2 QL
*Fibromyalgia Agent - Snris***

SAVELLA ORAL TABLET 4

SAVELLA TITRATION PACK ORAL 4

*Movement Disorder Drug Therapy***

AUSTEDO ORAL TABLET 6 PA; SP; QL
EXTENDED RELEASE 24 HOUR 6 A
AUSTEDO XR PATIENT TITRATION

AL EENDD FEL Lt o e
MG

INGREZZA ORAL CAPSULE 6 PA; SP; QL
INGREZZA ORAL CAPSULE

SPgINKLE ORAL CAPS 6 PA; S QL
!rl\ll-leEFI;EAZPZYAP(z\RC?(L CAPSULE 6 PA: SP- QL
tetrabenazineoral tablet Xenazine 5 PA; SP, QL
*Ms Agents - Pyrimidine Synthesis I nhibitor s***

teriflunomide oral tablet Aubagio 5 SP; QL
*Multiple Sclerosis Agents - I nterferons***

AVONEX PEN INTRAMUSCULAR 5 P QL
AUTO-INJECTOR KIT

AVONEX PREFILLED

INTRAMUSCULAR PREFILLED 5 SP; QL
SYRINGEKIT

REBIF REBIDOSE SUBCUTANEOUS 5 P QL

SOLUTION AUTO-INJECTOR
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Drug Reference Tier Notes
REBIF REBIDOSE TITRATION PACK

SUBCUTANEOUS SOLUTION AUTO- 5 SP; QL
INJECTOR

REBIF SUBCUTANEOUS SOLUTION 5 SP QL
PREFILLED SYRINGE ’
REBIF TITRATION PACK

SUBCUTANEOUS SOLUTION 5 SP;, QL
PREFILLED SYRINGE

*Multiple Sclerosis Agents - Monoclonal Antibodies***

KESIMPTA SUBCUTANEOUS 5 sP QL
SOLUTION AUTO-INJECTOR ’
*Multiple Sclerosis Agents - Nrf2 Pathway Activator s***

dimethyl fumarate oral capsule delayed Tecfidera 5 SP QL
release

dimethyl fumarate starter pack oral : .
capsule delayed release ther apy pack Tecfidera 2 SPy QL
*Multiple Sclerosis Agents - Potassum Channel Blocker s***

dalfampridine er oral tablet extended ,
release 12 hour Ampyra 2 SPr QL
*Multiple Sclerosis Agents***

glatiramer acetate subcutaneous :
solution prefilled syringe Glatopa 2 SPy QL
GLATOPA SUBCUTANEOUS 5 sP QL
SOLUTION PREFILLED SYRINGE '
*N-M ethyl-D-Aspartate (Nmda) Receptor Antagonists***

memantine hcl oral solution 2 mg/ml 2

memantine hcl oral tablet 2
*Phenothiazines & Tricyclic Agents***

per phenazine-amitriptyline oral tablet 2

*Posther petic Neuralgia (Phn)/Neuropathic Pain Agents***

pregabalin er oral tablet extended LyricaCR 5

release 24 hour

*Premenstrual Dysphoric Disorder (Pmdd) Agents- Ssris***

fluoxetine hcl (pmdd) oral tablet 2
*Psychotherapeutic And Neurological Agents- Misc.***
pimozide oral tablet 2
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LOZENGE

Drug Reference Tier Notes
*Smoking Deterrents***

bupropion hcl er (smoking det) oral ACA
tablet extended release 12 hour

CHANTIX STARTING MONTH PAK ACA
ORAL TABLET THERAPY PACK

cvs nicotine mouth/throat gum KLS Quit2 ACA
cvs nicotine mouth/throat lozenge KLS Quit2 ACA
;\L/ﬁnmcotme polacrilex mouth/thr oat KLS Quit2 ACA
::C\)/Zserrlllgcj:gtlne polacrilex mouth/thr oat KLS Quit2 ACA
cvsnicotine transdermal patch 24 hour |Habitrol ACA
eq nicotine mouth/throat lozenge KLS Quit4 ACA
S(Lq”?]lcotme polacrilex mouth/thr oat KLS Quit2 ACA
;egzgrl]cgoetlne polacrilex mouth/thr oat KLS Quit2 ACA
E%S:cotlne step 3 transdermal patch 24 Nicoderm CQ ACA
i(j, m;;)éldfr;]ertransder mal patch 24 hour Nicoderm CQ ACA
g(i m;?éldfr;]ertransder mal patch 24 hour Habitrol ACA
gnp nicotine mini mouth/throat lozenge |KLS Quit2 ACA
gnp nicotine mouth/throat gum4mg  |KLS Quit4 ACA
gnp nicotine polacrilex mouth/thr oat KLS Quit2 ACA
gum

Iggzgqnégotme polacrilex mouth/thr oat KLS Quit2 ACA
gnp nicotine transdermal patch 24 hour |Habitrol ACA
goodsense nicotine mouth/throat gum  |KLS Quit2 ACA
goodsense nicotine mouth/thr oat KLS Quit2 ACA
lozenge

HABITROL TRANSDERMAL PATCH ACA
24 HOUR

KLS QUIT2 MOUTH/THROAT GUM ACA
KLS QUIT2 MOUTH/THROAT ACA

Qualified Health Plan 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

120

Effective as of 4/1/2026




Drug Reference Tier Notes
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
nicotine polacrilex mini mouth/thr oat KLS Quit2 ACA
lozenge
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
Elcotlnestep 2 transdermal patch 24 Nicoderm CQ ACA

our
nicotine step 3 transder mal patch 24 Nicoderm CQ ACA
hour
nicotine transder mal kit ACA
nicotine transdermal patch 24 hour Habitrol ACA
NICOTROL NSNASAL SOLUTION ACA
gc nicotine transder mal system .
transder mal patch 24 hour Habitrol A
sm nicotine mouth/throat gum KLS Quit4 ACA
sm nicotine mouth/throat lozenge KLS Quit2 ACA
sm nicotine polacrilex mouth/thr oat KLS Quitd ACA
lozenge 4 mg
THRIVE MOUTH/THROAT GUM 2 MG ACA
vareniclinetartrate (starter) oral tablet |Chantix Starting Month

ACA

therapy pack Pak
vareniclinetartrateoral tablet 0.5 mg, 1 Chantix ACA

mg
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Drug Reference Tier Notes
*Sphingosine 1-Phosphate (S1p) Receptor M odulator s**

*

fingolimod hcl oral capsule Gilenya 5 SP; QL
GILENYA ORAL CAPSULE 0.25 MG 6 SP; QL
-IE—)'IA\SSF?ET:?I\\ISISEC;)L%DT ORAL TABLET 5 PA: AL: QL
o Lo STaen A s |
ZEPOSIA ORAL CAPSULE 5 PA; SP; QL
ZEPOSIA STARTER KIT ORAL

CAPSULE THERAPY PACK 0.23MG 5 PA; SP; QL
&0.46MG 0.92MG(21)

*Thienbenzodiazepines & Ssris***

olanzapine-fluoxetine hcl oral capsule 2

*Respiratory Agents - Misc.* ‘

* Cftr Potentiatorsk**

gSAhlh\é?gOCﬁg%kﬂZACKET 13.4 MG, 5 PA: SP. QL
KALYDECO ORAL PACKET 5.8 MG 6 PA; SP
KALYDECO ORAL TABLET 6 PA; SP; QL
*Cystic Fibrosis Agent - Combinations***

ALYFTREK ORAL TABLET 6 PA; SP; QL
ORKAMBI ORAL PACKET 6 PA; SP;, QL
ORKAMBI ORAL TABLET 6 PA; SP;, QL
gXL\:/IIEEKO ORAL TABLET THERAPY 5 PA: SP: OL
'FI;/IA?‘I(;(KAFTA ORAL TABLET THERAPY 5 PA: SP. QL
TRIKAFTA ORAL THERAPY PACK 6 PA; SP;, QL
*Hydrolytic Enzymes***

PULMOZYME INHALATION 5 sp
SOLUTION 2.5 MG/2.5ML

*Pulmonary Fibrosis Agents - Kinase I nhibitor s***

OFEV ORAL CAPSULE 6 PA; SP; QL
*Pulmonary Fibrosis Agents - Phosphodiest 4 (Pded) | nhib***

JASCAYD ORAL TABLET 6 PA; SP
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* Sulfonamides***

Drug Reference Tier Notes
*Pulmonary Fibrosis Agents***

pirfenidone oral capsule 5 PA; SP; QL
pirfenidone oral tablet 267 mg, 801 mg |Esbriet 5 PA; SP; QL
pirfenidone oral tablet 534 mg 5 PA; QL

*Sulfonamides* \

*Thyroid Agents*
*Antithyroid Agents***

sulfadiazine oral tablet 2
*Tetracyclines* \
*Tetracyclines***

demeclocycline hcl oral tablet 2
doxycycline hyclate oral capsule 2
doxycycline hyclate oral tablet 100 mg, 5
20 mg

doxycycline monohydrate oral capsule Mondoxyne NL 5
100 mg

doxycycline monohydrate oral capsule 5
50 mg

doxycycline monohydr ate or al 5
suspension reconstituted

doxycycline monohydrate oral tablet 2
minocycline hcl oral capsule 2
minocycline hcl oral tablet 2
MONDOXYNE NL ORAL CAPSULE 5
100 MG

tetracycline hcl oral capsule 2

methimazole oral tablet

propylthiouracil oral tablet

H

*Thyroid Hor mones***

ARMOUR THYROID ORAL TABLET

EVEXITHROID ORAL TABLET

LEVO-T ORAL TABLET

PREV

levothyroxine sodium oral tablet

Levo-T

PREV

LEVOXYL ORAL TABLET

RPlR|FP|w|w

PREV
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Drug Reference Tier Notes
liothyronine sodium oral tablet Cytomel
nivathyroid oral tablet Armour Thyroid
NP THYROID ORAL TABLET
RENTHYROID ORAL TABLET 45 MG
RENTHYROID ORAL TABLET 75 MG
SYNTHROID ORAL TABLET
UNITHROID ORAL TABLET PREV

*Toxoid Combinations***

PREV

PR WWW W|IN

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

TENIVAC INTRAMUSCULAR ACA
SUSPENSION

*Ulcer Drugs/Antispasmodics/Anticholiner gics*

* Antispasmodics* **

dicyclomine hcl oral capsule
dicyclomine hcl oral solution 10 mg/5ml 1
dicyclomine hcl oral tablet 20 mg
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Drug

Reference

Tier

Notes

*Belladonna Alkaloids* **

hyoscyamine sulfate er oral tablet
extended release 12 hour

Levbid

hyoscyamine sulfate oral elixir

hyoscyamine sulfate oral solution

hyoscyamine sulfate oral tablet

Levsin

hyoscyamine sulfate oral tablet
dispersible

NuLev

N INININ| DN

hyoscyamine sulfate sublingual tablet
sublingual

Levsin/SL

hyosyne oral elixir

hyosyne oral solution

NULEV ORAL TABLET DISPERSIBLE

oscimin oral tablet

Levsin

oscimin sublingual tablet sublingual

Levsin/SL

NININININDN

*H-2 Antagonists***

cimetidine hcl oral solution 300 mg/5ml

N

cimetidine oral tablet 300 mg, 400 mg,
800 mg

famotidine oral suspension
reconstituted

famotidine oral tablet 40 mg

Pepcid

nizatidine oral capsule

*Misc. Anti-Ulcer***

sucralfate oral suspension

sucralfate oral tablet

Carafate

*Ppi - Potassium-Competitive Acid Blockers (P-Cab)***

VOQUEZNA ORAL TABLET

*Proton Pump Inhibitor s***

FIRST-LANSOPRAZOLE ORAL
SUSPENSION

lansoprazole oral capsule delayed
release 30 mg

Prevacid

omeprazole oral capsule delayed release

pantoprazole sodium oral tablet
delayed release

Protonix
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Drug Reference Tier Notes
;gbezp;azolesodium oral tablet delayed Aciphex 5
*Quaternary Anticholinergics***

glycopyrrolate oral solution Cuvposa 2
glycopyrrolate oral tablet 1 mg, 2 mg 2
methscopolamine bromide oral tablet 2
*Ulcer Anti-Infective W/ Proton Pump Inhibitor s***
amoxicill-clarithro-lansopraz oral 5
therapy pack

*Ulcer Drugs- Prostaglandins***

misoprostol oral tablet Cytotec 1

*Urinary Antispasmodics* \

*Urinary Antispasmodic - Antimuscarinic (Anticholinergic)***

fesoterodine fumarate er oral tablet
extended release 24 hour

Toviaz

oxybutynin chloride er oral tablet
extended release 24 hour

oxybutynin chloride oral solution

oxybutynin chloride oral tablet 5 mg

solifenacin succinate oral tablet

VESIcare

tolterodinetartrate er oral capsule
extended release 24 hour

tolterodinetartrate oral tablet

trospium chlorideer oral capsule
extended release 24 hour

trospium chloride oral tablet

NI N (N N INDNIDNDN

*Urinary Antispasmodics - Beta-3 Adrenergic Agonists***

mirabegron er oral tablet extended
release 24 hour

Myrbetriq

MY RBETRIQ ORAL SUSPENSION
RECONSTITUTED ER

MYRBETRIQ ORAL TABLET
EXTENDED RELEASE 24 HOUR

*Urinary Antispasmodics - Cholinergic Agonistst**

bethanechol chloride oral tablet
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Drug Reference

Tier

Notes

*Urinary Antispasmodics - Direct M uscle Relaxants***

flavoxate hcl oral tablet

*Bacterial Vaccines***

1

*\/accines* \

ACTHIB INTRAMUSCULAR

RECONSTITUTED

SOLUTION RECONSTITUTED et
bcg vaccine injection solution

reconstituted ACA
BEXSERO INTRAMUSCULAR ACA
SUSPENSION PREFILLED SYRINGE

CAPVAXIVE INTRAMUSCULAR ACA
SOLUTION PREFILLED SYRINGE

HIBERIX INJECTION SOLUTION ACA
RECONSTITUTED

MENQUADFI INTRAMUSCULAR ACA
SOLUTION

MENVEO INTRAMUSCULAR ACA
SOLUTION

MENVEO INTRAMUSCULAR ACA
SOLUTION RECONSTITUTED

PEDVAX HIB INTRAMUSCULAR ACA
SUSPENSION

PENBRAYA INTRAMUSCULAR ACA
SUSPENSION RECONSTITUTED

penmenvy intramuscular suspension ACA
reconstituted

PNEUMOVAX 23 INJECTION ACA
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
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Drug Reference Tier Notes
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

AFLURIA INTRAMUSCULAR ACA
SUSPENSION

AFLURIA PRESERVATIVE FREE

INTRAMUSCULAR SUSPENSION ACA
PREFILLED SYRINGE

AREXVY INTRAMUSCULAR ACA
SUSPENSION RECONSTITUTED

AUDENZ INTRAMUSCULAR ACA
EMULSION

AUDENZ INTRAMUSCULAR ACA
PREFILLED SYRINGE

COMIRNATY 5-11 YEARS ACA
INTRAMUSCULAR SUSPENSION

COMIRNATY INTRAMUSCULAR ACA
SUSPENSION PREFILLED SYRINGE

ENGERIX-B INJECTION SUSPENSION ACA
20 MCG/ML

ENGERIX-B INJECTION SUSPENSION ACA
PREFILLED SYRINGE

FLUAD INTRAMUSCULAR ACA
SUSPENSION PREFILLED SYRINGE

FLUARIX INTRAMUSCULAR ACA
SUSPENSION PREFILLED SYRINGE

FLUBLOK INTRAMUSCULAR ACA
SOLUTION PREFILLED SYRINGE

FLUCELVAX INTRAMUSCULAR ACA

SUSPENSION
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Drug Reference Tier Notes
FLUCELVAX INTRAMUSCULAR ACA
SUSPENSION PREFILLED SYRINGE

FLULAVAL INTRAMUSCULAR ACA
SUSPENSION PREFILLED SYRINGE

FLUMIST NASAL LIQUID ACA
FLUZONE HIGH-DOSE

INTRAMUSCULAR SUSPENSION ACA
PREFILLED SYRINGE

FLUZONE INTRAMUSCULAR ACA
SUSPENSION

FLUZONE INTRAMUSCULAR ACA
SUSPENSION PREFILLED SYRINGE

GARDASIL 9 INTRAMUSCULAR ACA
SUSPENSION

GARDASIL 9 INTRAMUSCULAR ACA
SUSPENSION PREFILLED SYRINGE

HAVRIX INTRAMUSCULAR ACA
SUSPENSION PREFILLED SYRINGE

HEPLISAV-B INTRAMUSCULAR ACA
SOLUTION PREFILLED SYRINGE

IPOL INJECTION SUSPENSION ACA
JYNNEOS SUBCUTANEOUS ACA
SUSPENSION

MNEXSPIKE INTRAMUSCULAR ACA
SUSPENSION PREFILLED SYRINGE

MRESVIA INTRAMUSCULAR ACA
SUSPENSION PREFILLED SYRINGE

nuvaxovid covid-19 vaccine

intramuscular suspension prefilled ACA
syringe

RECOMBIVAX HB INJECTION

SUSPENSION 10 MCG/ML, 40 ACA
MCG/ML, 5 MCG/0.5ML

RECOMBIVAX HB INJECTION ACA
SUSPENSION PREFILLED SYRINGE

ROTARIX ORAL SUSPENSION ACA
ROTATEQ ORAL SOLUTION ACA
SHINGRIX INTRAMUSCULAR ACA AL

SUSPENSION PREFILLED SYRINGE
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RECONSTITUTED

Drug Reference Tier Notes
SHINGRIX INTRAMUSCULAR

SUSPENSION RECONSTITUTED 50 ACA
MCG/0.5ML

SPIKEVAX 6M-11Y

INTRAMUSCULAR SUSPENSION ACA
PREFILLED SYRINGE

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 ACA

*Vaginal And Related Products* \

*Imidazole-Related Antifungals***

terconazole vaginal cream 2
terconazole vaginal suppository 2
*Spermicidest**

ENCARE VAGINAL SUPPOSITORY ACA
OPTIONS GYNOL I ACA
CONTRACEPTIVE VAGINAL GEL

TODAY SPONGE VAGINAL ACA
VCF VAGINAL CONTRACEPTIVE ACA
VAGINAL FILM

VCF VAGINAL CONTRACEPTIVE ACA
VAGINAL GEL

*Vaginal Anti-lnfectives***

clindamycin phosphate vaginal cream |Cleocin 2
metronidazole vaginal gel Vandazole 2
VANDAZOLE VAGINAL GEL 4
XACIATO VAGINAL GEL 6 PA; QL
*Vaginal Estrogens***

estradiol vaginal tablet Y uvafem 2
FEMRING VAGINAL RING 4
PREMARIN VAGINAL CREAM 3
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Drug

Reference

Tier

Notes

YUVAFEM VAGINAL TABLET

* Anaphylaxis Therapy Agents***

2

*V asopr essor s* \

epinephrineinjection solution auto-

*Vitamin B-3***

injector AwI-Q 2 QL
*Vasopr essor sk **
midodrine hcl oral tablet 2

*Vitamins* ‘

niacin er oral tablet extended release

mg/0.5ml

750 mg Endur-Acin 2
*Vitamin D***

ergocalciferol oral capsule Drisdol 1
\ftz?;')mrrlg ((jsgeéggc;?l)uferol) oral capsule Drisdol 1
*Vitamin K***

phytonadione injection solution 1

mg/0.5ml 2
phytonadione oral tablet 2
vitamin k1 injection solution 1 5
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BOOSTRIX .....covveeveereeeieerenns 124
bosentan.......cccceeeeeciee e, 59
BOSULIF.....coooeeeeeeeceec, 41
o 0] 1 103
BRAFTOVI ..o, 41
BREKIYA ..., 99
BRENZAVVY ..o, 28
BREOELLIPTA....ccceeeveeeveee 15
briellyn. ..., 62
BRILINTA ..o, 88
brimonidinetartrate............... 113
brimonidinetartrate-timolol. 110
brinzolamide...........cccoueenn.... 112
BRIVIACT ..o 21
BRIXADI ..., 12
BRIXADI (WEEKLY)............... 12



bromfenac sodium (once-

(0 F=T1 1Y) IS 112
bromocriptine mesylate............ 48
BRUKINSA. ... 41
budesonide..........ccccceeeenne 18, 68
budesonide-formoterol
fumarate........cccooeevivieiiiens 16
bumetanide........c.ccccocvrverrnnnne. 79
buprenorphine..........cccoeeenes 12
buprenorphinehdl.................... 12
buprenorphine hcl-naloxone

T 12
bupropion hcl ..o, 23
bupropion hcl er (smoking

(0 < | 120
bupropion hcl er (sr).....coue..e... 23
bupropion hcl er (x1)................. 23
buspironehcl..........cc.cooerinenens 14
butalbital-apap-caff-cod.......... 10
butorphanol tartrate................ 12
cabergoline......c.cccoceveeevivcnenne 80
CABOMETY X ..ceeveveveerieneenne 43
calcipotriene.......ccocveveeccieennenn, 73
calcipotriene-betameth diprop 78
CALCITRENE.......cccovvvrrenenne. 73
CalCItriol....ccooveiiiiiirieriins 73,81
calcium acetate.........ccoceeveeenenee. 86
calcium acetate (phos binder)..86
CALQUENCE.......cc.cocvrvrrrrnene. 41
CAMILA ..o 67
CAMRESE.........ccccovviviiiieienne 66
CAMRESE LO........ccocvnirrriene 66
candesartan cilexetil ................. 34
candesartan cilexetil-hctz......... 34
capecitabine.......cccccoccvveeneeennne. 40
CAPRELSA. ..o 43
(o210 (0] o] o | U 33
captopril-hydrochlorothiazide 33
CAPVAXIVE....ciiiinirnnn. 127
carbamazepine.........cccceeveenee. 21
carbamazepineer ........ccceeenn. 21
carbidopa......ccccceevereeiesiesieenn, 49
carbidopa-levodopa.................. 49
carbidopa-levodopacer ............. 49
car bidopa-levodopa-
entacapone.........ceeveeerveeesveennnn 49
carbinoxamine maleate............ 31
carisoprodol........ccceeveviernenne. 108
carteolol hel........cccoeveeieiienes 110
CARTIA XT oo 57
carvedilol ... 56
CAYA s 96

CAYSTON....cocoeveieeeiee e 38
(65, = 0: [0 ] S 60
cefadroXil......cooeeeeevciiee e, 59
cefazolin sodium................. 59, 60
cefazolin sodium-dextrose........ 60
(o< {0 [1 11 (T 60
cefepimehcl.........ccoeveeienne. 61
cefepime-dextrose.........cccoceenu... 61
CEfIXIME. v 60
cefotetan disodium.................... 60
cefoxitin sodium.......ccocoeeveeennee 60
cefoxitin sodium-dextrose........ 60
cefpodoxime proxetil........... 60, 61
Cefprozil ... 60
ceftaroline fosamil .................... 61
ceftazidime......ccoceeeeeceeeeeeeeen, 61
ceftriaxone sodium.................... 61

ceftriaxone sodium in dextrose61
ceftriaxone sodium-dextrose....61

cefuroxime axetil .........cccveunee. 60
cefuroxime sodium.................... 60
(o= 15070 (| o F 5
CELONTIN oo 23
cephalexin.......ccccccevcveieveeiiennnns 60
cevimelinehdl ... 102
CHANTIX STARTING

MONTH PAK ..o 120
CHARLOTTE 24 FE.................. 63
CHATEAL EQ..ccvevveeeeeee 63
CHEMET .....ooiiiiei e 29
childrensaspirin.......ccccocceveenne 7
chlordiazepoxide hdl.................. 14
chlordiazepoxide-amitriptyline
.................................................. 117
chlorhexidine gluconate......... 102
chloroquine phosphate............. 39
chlorpromazinehdl.................... 51
chlorthalidone........c.cccccoveuennen. 79
chlorzoxazone...........ccccceeuenee. 108
cholestyramine........ccccccccvenunee. 32
cholestyraminelight................. 32
CICLODAN ..ot 72
CICIOPITOX .o 72
ciclopirox olamine..................... 72
cilostazol ........ccoooevveieiieien 88
cimetidine........ccccoeevevveveceenee. 125
cimetidine hcl ..o 125
cinacalcet hcl .........cccoooveveneee. 80
CIPRO....cooieeecece e 84
CIPROHC......cccooeiiivieie 114
ciprofloxacin hdl............... 84, 111
ciprofloxacin in d5w................. 84

ciprofloxacin-dexamethasone 114
cipr ofloxacin-hydrocortisone.114

citalopram hydrobromide........ 24
CITROMA ... 91
CLARAVIS.....ccooierreeeeee, 71
clarithromycin.........ccocevovrenene. 9
clarithromycin er .........cccccuenee.. 94
classicprenatal .........ccccceeeneene. 107
CLEARLAX ..oovieveeeeeeeeens 92
clemastine fumarate................. 31
CLENPIQ....ooieeeeecece e 91
CLEOCIN PHOSPHATE........... 37
CLIMARA PRO.....ccccocvvvrrrrene. 83
CLINDACIN.....coeieveererecenee, 70
CLINDACIN ETZ.....ccoveveenee 70
CLINDACIN-P....cccovirirriernens 70
clindamycin hcl ... 37
clindamycin palmitate hcl........ 37

clindamycin phos (once-daily).70
clindamycin phos (twice-daily) 70
clindamycin phos-benzoyl

clindamycin phosphate

................................ 37,70, 71,130
clindamycin phosphatein d5w 37
clindamycin phosphate in nacl 37

clindamycin-tretinoin............... 71
CLINPRO 5000.......cccccsereernnne 102
clobazam.........ccccevveviieiiieecin, 20
clobetasol prop emollient base.75
clobetasol propionate............... 75
clobetasol propionatee............. 75
clocortolone pivalate................. 75
CLODAN ...t 75
clomipraminehdl....................... 25
clonazepam.........cccocvevvvveieennnns 20
clonidine.......cccooeoeveniinieneenn, 34
clonidinehcl.......ccoevvveiveenee. 34
clonidinehcl er ......ccocevveiienenee. 1
clopidogrel bisulfate................. 89
clorazepate dipotassium........... 14
clotrimazole..........cccueu... 76, 102
clotrimazole-betamethasone

.............................................. 71,72
clozapine.......ccccccovvnveieeineene. 50
COARTEM ...cccoovriiieeerie 39
COBENFY ....oooeviiiieieeeeeene 51
COBENFY STARTER PACK...51
codeinesulfate........ccocveeereennnns 10
COIChICINE.....eeveeeeeeee e 87
colchicine-probenecid............... 87
colesevelam hcl ..........ccoeevenene. 32



colestipol hel .......cccoeeveiivcieenen, 32
colistimethate sodium (cba)..... 38
COLY-MYCIN M....coceivvrinnns 38
COMBIPATCH.......ccccveveree 83
COMBIVENT RESPIMAT ....... 16
COMETRIQ (100 MG DAILY
(D015 =) S 43
COMETRIQ (140 MG DAILY
(D015 =) S 43
COMETRIQ (60 MG DAILY
(D015 =) S 44
COMIRNATY ..o 128
COMIRNATY 5-11 YEARS... 128
COMPLERA ... 52
complex b-100..........cccevernene 105
complex b-100-inosital ........... 108
complex b-50 prolonged
Frel@ase......ccvvevveeereeee e, 105
COMPRO......ccevererrrieseeieeienes 51
(000 (0] 1 1= J 95
CONDYLOX ...coveeeieieniesieaiennens 77
CONSLUIOSE.....cveeeceeeieee e 92
COPIKTRA ..o, 47
Corphena.......cccoeeveececeenieeeene 31
CORTIFOAM .....ocoveieeierienn, 13
CORTISPORIN-TC........c.c.c.... 114
COTELLIC....ccoveiiveieeeeeen 43
CREON......ccooiiriiririeierie e 78
cromolyn sodium........ 16, 84, 111
CROTAN ..ot 77
CRYSELLE-28.......ccccccevvrirnene 63
CTEXLI e 84
CUTAQUIG.....cccoieierrireirnene 115
CUVITRU.....coeiieeeiie 115
CUVRIOR......cccevvrrvreieeene 101
(VY= S o 1 | [ 8
cvsaspirin adult low dose.......... 7
cvsaspirin adult low strength....7
CVSaSPIrin €C....eeveeiiiierieeieeine 8
cvsaspirin low dose.................... 8
cvsaspirin low strength............. 8
cvsb complex plusc............... 104
CVSBALANCED B50............ 108
cvsc-lax laxative.........ccccceuennee. 93
cvsfolicacid.......cccceveeviriennenne 89
cvsgentle laxative..........cc.c...... 93
cvs gentle laxative womens...... 93
cvsgenuine aspirin.......c.cccoeeue.. 8
cvsinner ear plus.................. 108
CcvsS magnesium citrate.............. 91
cvsmilk of magnesia................. 91
CVSNICOLINE.....ceieiiierieieniee 120

136

cvsnicotine polacrilex............ 120
cvsprenatal ... 107
CVSPURELAX ....cooeieierireiene. 92
cvssuper b complex/c............. 104
cyanocobalamin.........c.cceceveeneen. 89
cyclobenzaprinehdl................ 109
CYCLOMYDRIL ....cccovverrenne 110
cyclopentolate hal.................... 110
cyclophosphamide.................... 46
CycCloSerine.......cccoevvvenenenene 39
cyclosporine........ccceeenee 101, 112
cyclosporine modified............. 101
cyproheptadinehdl ................... 31
CYRED EQ....cecvvverereeereen 63
dabigatran etexilate mesylate.. 20
daily multiple vitamins........... 106
daily value multivitamin........ 106
daily vitamins.........cc.ccecevennene. 106
daily vite.......ooovevveiieciecie 106
daily vite multivitamin/iron... 105
daily VItes.....occoveveeiecieecs 106
daily-Vite.......ccoovevviiriieeene 106
daily-vite multivitamin........... 106
dalbavancin hcl...........ccccceenee. 36
dalfampridineer ..................... 119
DALVANCE.......ccoounirinirienne. 36
danazol .........ccceeeevvenenninene 12
dantrolene sodium.................. 109
DANZITEN.....coooviiiieieieennn, 41
dapsone.......ccccevveeeveeieeeeeeene 37
DAPTACEL ....ccoovevveeeienee, 124
daptomycin-sodium chloride... 36
darunavir .......ccccceeeveeneneneene, 53
dasatinib ..o 41
DASETTA 1/35(28).....ccccuveenee. 63
DASETTA 7/7/7 ..o 67
DAURISMO......ccccevereirircnene 42
DAWNZERA ......cccooiiiiririnns 88
DAYSEE.......cooiiiiieiiieceenn, 66
DAYTRANA ..., 2
DEBLITANE......cccoovvviieienne 67
DELSTRIGO.......ccccviieiieriininnins 52
DELYLA ..ot 63
demeclocyclinehdl................... 123
DEPO-ESTRADIOL .................. 83
DEPO-SUBQ PROVERA 104...67
DEPO-TESTOSTERONE........... 12
DESCOVY ...cooiiiirievienierienieseeens 52
desipraminehcl..........ccccceeeee. 25
desmopressin ace spray refrig. 82
desmopressin acetate................ 82
desmopressin acetate spray..... 82

desogestrel-ethinyl estradiol.... 62

(01550 1o [T 75
desoximetasone...........coceeeenneee. 75
desvenlafaxine succinateer ...... 25
dexamethasone..........cccccceeuveee... 68
DEXAMETHASONE

INTENSOL .....ccveevvieeciiee e 68
dexamethasone sodium
phosphate........ccccoevveeiininnnns 113
DEXCOM G6 RECEIVER........ 97
DEXCOM G6 SENSOR............ 97

DEXCOM G6 TRANSMITTER 97
DEXCOM G7 15 DAY

SENSOR.......cooveeeeeeeeeeee 97
DEXCOM G7 RECEIVER........ 97
DEXCOM G7 SENSOR............ 97
dexmethylphenidate hcl ............. 2
dexmethylphenidate hcl er ......... 2
dextroamphetamine sulfate....... 1
dextroamphetamine sulfateer ...1
DIACOMIT ..o 21
DIALYVITE800.......cccceeune. 103
diazepam.........cccceeeevunnns 14,15, 20
DIAZEPAM INTENSOL ........... 14
diazoxide.......ccooeverierienieniens 26
dichlorphenamide..................... 78
diclofenac potassium.................. 5
diclofenac sodium......... 5,72,112
diclofenac sodium er ................... 5
diclofenac-misoprostal............... 5
dicloxacillin sodium................ 117
dicyclominehdl..........cccc....... 124
DIFICID ..ccviveieieeeese e 94
diflunisal ..., 8
difluprednate...........cccerueneee. 113
(0 [0 0 (1 o F 58
dihydr oergotamine mesylate... 99
diltiazem hcl ..o 57
diltiazem hcl er .....ccocceeveiene 57
diltiazem hcl er beads............... 57
diltiazem hcl er coated beads...57
ilE-XT e 57
dimethyl fumarate.................. 119
dimethyl fumarate starter

PACK ..o 119
DIPENTUM ....cooviiiiiiirieniee 85
diphenoxylate-atropine............ 29
dipyridamole..........cccccvevrnennne 88
DISKETS....co it 10
disopyramide phosphate.......... 15
disulfiram.......ccoceevvieninnne 117
DIURIL ..coveiiiiiieeiee e 79



divalproex sodium................... 23
divalproex sodium er ................ 23
dofetilide......ccocvveriienirienee, 15
DOLISHALE......ccooevivvercee. 66
donepezil hal.................... 117,118
dorzolamidehdl............ccc........ 112
dor zolamide hcl-timolol mal..110
51O 2 I I 83
DOVATO. .o 52
doxazosin mesylate.................. 34
doxepin hcl.......cooveevieiieiieen 25
doxercalciferol.......ccoecvvvvereennns 81
doxycycline hyclate................. 123
doxycycline monohydr ate...... 123
doxylamine-pyridoxine............ 30
dronabindl.........cccoeevveiiinennnne 30

drospiren-eth estrad-levomefol 63

drospirenone-ethinyl estradiol 63
DROXIA ... 89
DULCOLAX ..oooevceeecreeeeieeeeen. 91
duloxetinehcl .........cocoveeeeennennn. 25
DUPIXENT ...cooveieeeieeeeieeeeee, 74
DUREX REALFEEL................. 95
dutasteride......coocevveeecreeeccreennee. 86
dutasteride-tamsulosin hdl....... 87
DYANAVEL XR...cc.ccevvvevverenen. 2
E.E.S.400.......ccccoeiiiieieeiieee 94
ear health formula.................. 108
ear health plus........ccccooeen 108
EBGLYSS......ccooeeieeeeeeeciees 74
€C-NAPIOXEN ....evveeeiireie e 5
econazole nitrate.........oceeveeeee. 76
ECONTRA ONE-STERP............. 66
ECOTRIN LOW STRENGTH.....8
EDURANT ... 54
EDURANT PED......ccccccevveeneen. 54
efavirenz......ccceeeeeecieee e 54
efavirenz-emtricitab-tenofo df .52
efavirenz-lamivudine-

(= 110) 10/ 1 QR 52
EKTERLY ...oveiiieiceeeee e 88
ELESTRIN......cooveeeiieeeeiee e 83
eletriptan hydrobromide.......... 99
ELINEST ... 63
ELIQUIS.......cceeeeeeeee 19
ELIQUIS (1.5 MG PACK)......... 19
ELIQUIS (2 MG PACK)............ 19
ELIQUISDVT/PE STARTER
PACK ..., 19
ELLA ..o 66
ELMIRON.......coooieieieeceee e 87
eltrombopag olamine................ 90

ELURYNG......ccooeiiiiirrienene, 66
EMGALITY .o 99
EMGALITY (300 MG DOSE)...99
EMSAM ..o 24
emtricitabine.........ccoocvveneenens 54
emtricitabine-tenofovir df........ 52
emtricitab-rilpivir-tenofov df .. 52
EMTRIVA ..., 54
enalapril maleate...................... 33
enalapril-hydrochlorothiazide.33
ENBREL ..o 6
ENBREL MINI......ccocoveiiieieene 6
ENBREL SURECLICK............... 6
ENCARE.......cccooeieieie e 130
ENDOCET ..o 11
ENDUR-B......ccccocevrrecrcrrne 105
ENFAMIL EXPECTA.............. 108
ENFLONSIA ... 115
ENGERIX-B.....ccccceoveverrrirnnne 128
ENILLORING........coovverirnenn, 66
enoxaparin sodium................... 20
ENSACOVE......cccoooiiiriiiree 44
ENSKYCE.....coooiiiiiieeeeeene 63
ENtaCaPONE.......cccceereerieeriersiens 49
(< 10 o=\ | G 55
ENTRESTO.......ccocvviririreene 58
ENTYVIOPEN......ccocevvrrnne. 85
ENUIOSE......ocveiirierieeeeee i 86
ENVARSUS XR.....ccccovvvnnnene 101
EPCLUSA ... 55
EPIDIOLEX ..o 21
epinastinehcl ........c.ccccceveene. 111
epinephrine........ccccoceeivneennen. 131
eplerenone.......cccccvvevecvennenen. 35
EPOGEN........cccooiirierececee 89
(S0 [ o1 L 1 [ 8
eq aspirin adult low dose............ 8
eq aspirin low dose.........c.cccu..... 8
EQ CLEARLAX ....oevveeeieiienn 92
eq gentle laxative...........ccccueune. 93
eq magnesium citrate............... 9
€g NICOtiNe......ccevverrreerieene, 120
eq nicotine polacrilex.............. 120
eq nicotinestep 3......ccccveeenene 120
eql aspirin €C......cceevvveeveeieennnnne 8
eql aspirin low dose..........cc.c...... 8
eql b complex 50..................... 105
egl b-100 complex................... 105
EQL CLEARLAX ....cceccvvevrienee. 92
eql gentle laxative..................... 93
egl laxative.......ccoevenereneneennns 93
eql prenatal formula............... 107

egl super b complex/vitamin c

.................................................. 103
ergocalciferol.......cccccevvvenennnen. 131
ERGOMAR......ccooverveeeceene 99
ERIVEDGE..........ccoovivniiinne 42
ERLEADA ..., 40
erlotinib hcl .........ccooveiie 42
ERRIN ..o 67
ertapenem sodium..........ccccueee. 36
EIY e 71
ERY-TAB....ccooeierreeveeeeeene 94
erythromycin............... 71,94, 111
erythromycin base.................... 94
erythromycin ethylsuccinate....94
erythromycin lactobionate....... 94
escitalopram oxalate................. 24
edlicarbazepine acetate............. 21
ESTARYLLA ..o 63
estazolam.......ccccceeeeeveeciieesieen, 90
estradiol .......ccccoeevveeenneenen. 83, 130
estradiol valerate............c......... 83
estradiol-norethindrone acet ... 83
ESTROFACTORS.........cccceu.e. 106
ESTROGEL .......ccceoiiiiiniriein 83
estrogens conjugated................ 83
€SZOPICIONE......ccveveeeeeerieieeeee 91
ethacrynicacid...........ccccocvenee. 79
ethambutol hcl ..o 39
ethosuximide..........cccccoevveenenne 23
ethynodiol diac-eth estradiol ... 63
€todolac.......ccevereeierieseeeee 5
etodolac € .......cccevvecevieieeiennns 5
etonogestr el-ethinyl estradiol .. 66
etoposide.......cccoovevveeeneerieeeee 46
etravirine.......ccoceeveeveeccieeciee, 54
EVAMIST ..o, 83
EVENITY oo 82
everolimus........ccceeeveeeneene. 43, 101
EVEXITHROID........cccevveenne. 123
exemestane.......cccccevveeeiiieeennnen, 45
EX-LAX ULTRA ..o 93
ezetimibe......cccovvveveece e, 33
FA-8..ooieeeeeeee e 89
FABHALTA ..o 88
FALMINA ... 63
famciclovir .....ccccovvvececcecec 55
famotidine.........cccooevvneienen. 125
FANTASY LUBRICATED....... 95
FANTASY

LUBRICATED/SPERMICIDE..95
FARXIGA ..o, 28
FASENRA ..o 18



FASENRA PEN.....cc..ccoovvviieene 17
FC2 FEMALE CONDOM.......... 95
febuxostat........cooceeeveveeeeiiirvennn. 87
felbamate.........ccoceeeevevciieeeee, 22
felodipineer .....cccoccveveicieeiiene, 57
FEMCARP......ocoiieeeeeeeeceen, 95
FEMRING..........coeeiviecereee 130
fenofibrate.........ccovvevvvcieeeeenee, 32
fenofibrate micronized............. 32
fenofibricacid.........ccoceveeunene.. 32
fentanyl ..., 10
fesoterodine fumarateer ........ 126
FETROJA ... 62
FIASP. ... 26
FIASP FLEXTOUCH................ 26
FIASPPENFILL ....ccvveveveeeee 26
fidaxomicin.......ccccoeeeeecvieneennnee. 94
FILSPARI ..o 87
finasteride........ccccovveeevcvenncennnee, 86
fingolimod hcl.........ccccveeennee. 122
FINTEPLA ... 21
FINZALA ... 63
FIRST-LANSOPRAZOLE...... 125
FIRVANQ. ... 36
FLAREX ....ooooiiiiiiiceeeceee 113
flavoxate hcl.........ccovvveeveeenneen. 127
flecainide acetate....................... 15
FLUAD. ..., 128
FLUARIX ..o, 128
FLUBLOK .....ccoveeiieectiee e, 128
FLUCELVAX......ccoeeuee. 128, 129
fluconazole........ccccceuveeunnn. 30,31
flucytosine.........ccccoveveieenennnnne 30
fludrocortisone acetate............. 69
FLULAVAL ...cooe e 129
FLUMIST ..o 129
flunisolide.......ccooceeveeciieneeennen. 109
fluocinolone acetonide...... 75, 114
fluocinolone acetonide body .... 75
fluocinolone acetonide scalp.... 75
fluocinonide...........cccoovvvevecnnnennn. 75
fluocinonide emulsified base.... 75
FLUORIDEX.....ccocceeeeeeiienne. 102
FLUORIDEX ENHANCED

WHITENING.......ccoeeereeeee 102
fluorometholone...................... 113
fluorouracil.......ccccccoeeveeevecnennnn. 72
fluoxetinehcl........ccovevceeeenenn, 24
fluoxetine hcl (pmdd)............. 119
fluphenazinehdl....................... 51
flurazepam hcl ... 90
flurbiprofen........cccccooevveceeenen, 5

138

flurbiprofen sodium............... 112
fluticasone furoate ellipta......... 18
fluticasone propionate 75, 76, 109
fluticasone propionate hfa....... 18
fluticasone-salmeteral................ 16
fluvastatin sodium.................... 32
fluvastatin sodium er ................ 32
fluvoxamine maleate................. 24
fluvoxamine maleateer ............ 24
FLUZONE.......ccccevveieeree, 129
FLUZONE HIGH-DOSE......... 129
FML FORTE.....c.ccoviviienee, 113
FOCALIN ..ot 2
FOCALIN XR....ccoovveeeeeecee 2
folate.....cccooveeveeiiciececec, 89
folicacid......ccccoeeveeeeiiiieeene 89, 90
FOLTABS800.......ccccovvrerenene 89
fondaparinux sodium............... 20
formoterol fumarate................. 17
FOSAMAX PLUSD........ceceeene 79
fosamprenavir calcium............. 53
fosinopril sodium...................... 33
fosinopril sodium-hctz.............. 33
FOSRENOL .......cccvviiriiiirieinn 86
FOTIVDA ...t 44
FRAGMIN ..ot 20
FREESTYLE CONTROL
SOLUTION.....cceieiiierieierieine 97
FREESTYLE DOUBLE
BREASTPUMP........ccovrinins 98
FREESTYLE FREEDOM LITE 97

FREESTYLE INSULINX TEST78

FREESTYLE LANCETS........... 97
FREESTYLE LIBRE 14 DAY
READER........cccoiiiiiiiiins 97
FREESTYLE LIBRE 14 DAY
SENSOR.......ooiiirieiece 97
FREESTYLELIBRE 2 PLUS
SENSOR.......ooiiirieiece 97
FREESTYLE LIBRE 2
READER........cccoiiiiiiiiins 97
FREESTYLE LIBRE 2
SENSOR.......ooiiirieiece 97
FREESTYLE LIBRE 3 PLUS
SENSOR.......ooiiirieiece 97
FREESTYLE LIBRE 3
READER........cccoiiiiiiiiins 97
FREESTYLE LIBRE 3
SENSOR.......ooiiiieieecee 98
FREESTYLE LIBRE READER 98
FREESTYLELITE.......cooeee. 98
FREESTYLELITETEST.......... 78

FREESTYLE PRECISION

NEO SYSTEM......ccoevveiveeene 98
FREESTYLE PRECISION

NEO TEST ..o 78
FREESTYLE TEST ........ccc.c...... 78
FREESTYLE UNISTICK |1
LANCETS.....coooievereveeeeeen 98
full spectrum b/vitamin c....... 103
fulvestrant........ccocveveiiicnenne 46
furosemide......cccoceveveieiiecnnenns 79
FYAVOLV ..o 83
FYCOMPA ..., 20
gtuSSIN AC....coeevvvvereeiiecieecee e 69
gabapentin.........cccoeeveiiiinee. 21

galantamine hydrobromide... 118

galantamine hydr obromide er

.................................................. 118
GALBRIELA........cco v 63
(72N 74 | N 101
GAMMAGARD.......ccccccvvvenee. 115
GAMMAKED......ccoovrvrennenne 115
GAMUNEX-C.....cccceverrerrrnnn. 115
GARDASIL 9....coevevevveenne 129
gatifloXxacin........cccccevveveeneennns 111
gavilaX.....occoeeveeiiecece 92
GAVILYTE-C...coovveiireee 91
GAVILYTE-G....ccooveeeieene 91
GAVRETO......coviriiieierienniens 44
gefitinib ..o 42
gemfibrozil.........ccoveveicieiienne 32
GEMMILY ..ooviiieieeereneis 63
geNEr|acC.....cccveeveeieseeseee e 86
GENGRAF......ocoiieieieieeieie 101
gentamicin in saline.................... 3
gentamicin sulfate......... 3,71,111
GENTEEL CONTACT TIPS
(BLUE) c.ovvieieeeeeeeeeieie i 98
GENTEEL CONTACT TIPS
(CLEAR) ..o 98
GENTEEL CONTACT TIPS
(GREEN). ..o, 98
GENTEEL CONTACT TIPS
(ORANGE).....ccoovvvereieeieeeene 98
GENTEEL CONTACT TIPS
(RAINBOW) ..o 98
GENTEEL CONTACT TIPS
(Y210 =3 1 DS 98
GENTEEL CONTACT TIPS
(YELLOW) ..ooiiievecicieceeenn 98
GENTEEL LANCINGKIT
(BLUE) c.ovieeeeeeeeeeecee e 98
GENTEEL NOZZLES............... 98



gentle laxative.........ccccceeveernnnne. 93
genuine aspirin......ceeereneenee. 8
GENVOYA ... 52
GILENYA ..., 122
GILOTRIF.....coiieeeieieeeie 42
glatiramer acetate................... 119
GLATOPA ... 119
GLEOSTINE.....cccccovveerrreerenen, 47
glimepiride.......ccccevveviiiieninnns 28
glipIZIde.....coeiiiieee 28
glipizide er .....ccoevvevcieiieeeee, 28
glipizide-metformin hcl............. 28
glucagon emergency................. 26
glyburide......ccooooiiiiniiiiis 28
glyburide-metformin................ 28
GLYCOLAX .., 92
glycopyrrolate...........cccecueeneen. 126
GLYDO....ccoeeeeeeeceeeeee, 77
gnp adult aspirin low strength.. 8
(oTa]oJ= TS o1 | o [ 8
gnp aspirin low dose................... 8
gnp b-100 complex.................. 105
gnp b-50 complex........ccceeueee 105
gnp b-complex plusvitamin ¢ 103
GNP CLEARLAX ...covvveveiennne 92
gnp essential onedaily............ 106
gnp folicacid.........cccceevvvennnnne. 90
gnp gentle laxative................... 93
gnp milk of magnesia............... 91
gNp NICOtINE......ceveeeeeeceeen 120
gnp nicotinemini.......c.ccc..c..... 120
gnp nicotine polacrilex........... 120
gnp prenatal ........coceveeiennne 107
gnp womens gentle laxative..... 93
GOMEKLI ..ot 43
goodsense aspirin.....ccccceeeeeruenee. 8
goodsense aspirin low dose........ 8
goodsense bisacodyl laxative....93
GOODSENSE CLEARLAX......92
goodsense magnesium citrate.. 91
goodsense milk of magnesia.....91
goodsense nicotine.................. 120
granisetron hcl ... 30
griseofulvin microsize............... 30
griseofulvin ultramicrosize...... 30
guaiatussin aC......ccceeeeeeveeesnennn. 69
guaifenesin-codeine.................. 69
guanfacinehcl...........cccccceen. 34
guanfacinehcl er ... 1
HABITROL .....cccooivieiirienieienn 120
HADLIMA ..., 4
HADLIMA PUSHTOUCH.......... 4

HAEGARDA ..o 88
HAILEY 1.5/30....cccccccvvvinrnenne. 63
HAILEY 24 FE.....cccooceiiiienne 63
HAILEY FE 1.5/30.................... 63
HAILEY FE /20........cccccevuenee. 63
halobetasol propionate............. 76
haloperidol ........cccoeviviciieiienee. 50
haloperidol lactate.................... 50
HAVRIX ..o 129
healthy hair/skin/nails............ 106
HEALTHYLAX oo 92
HEATHER.........ccoveeeeeeee 67
h-e-b aspirin.......ccccoceveveeceennenns 9
HEMANGEOL ........cccccevevrnenee. 56
heparin sodium (porcine)......... 19
heparin sodium (porcine) pf.... 20
HEPLISAV-B......cccooeviirriennns 129
HERSTYLE......oooiiieeeeeeee 66
HERNEXEOS..........cocvnvrenene. 41
HIBERIX ..o 127
HIZENTRA ... 115
HUMATROPE.........cccoovirinnn 80
HUMULIN R U-500

KWIKPEN.....cccooiiiiinice 26
HYCAMTIN....coooiiieieeceieene 47
hydralazinehdl...........ccccceeuenne. 35
hydrochlorothiazide................. 79

hydrocod poli-chlorphe poli er 70
hydrocodone bit-homatrop

MDY e 69
hydrocodone-acetaminophen.. 10
hydrocodone-ibuprofen............ 10
hydrocortisone.............. 13, 68, 76
hydrocortisone (perianal)........ 13
hydr ocor tisone ace-pramoxine 13
hydrocortisone butyrate........... 76
hydrocortisone max st.............. 76
hydrocortisone sod suc (pf)......68
hydrocortisone valerate............ 76
hydrocortisone-acetic acid...... 115
hydromet ..., 69
hydromorphone hdal.................. 10
hydromorphonehcl er.............. 10
hydroxychloroquine sulfate..... 39
hydroxyurea........cccccoeevveeenennnnne 45
hydroxyzinehdl........c.ccco.... 14
hydroxyzine pamoate............... 14
hylavite.......c.cccovveveiiciecee, 103
hyoscyamine sulfate................ 125
hyoscyamine sulfateer ........... 125
hyosyne.........ccooeveveneienenn 125
HYPOLANCE AST LANCING 98

HYRNUO.......cccoieeeieierie 44
ibandronate sodium.................. 79
IBTROZI ..o, 44
1 5
tbuprofen.......ccccoveieciciiecs 5
icatibant acetate.............cceuen.e.. 87
ICLEVIA ..o 66
ICLUSIG.....coeeeeeeecececeeeee, 41
IDHIFA ..o 46
ILEVRO.....coveeeieeeeece e 112
imatinib mesylate...................... 41
IMBRUVICA......ccoveieieeene 42
Imipenem-cilastatin.................. 36
imipraminehcl ............cccooeee 25
Imipramine pamoate................ 25
IMIQUIMOd.......ccccviiiiiiee 77
11010 Lo 41
INCASSIA.....coooeeeeeece e 67
iIndapamide..........cccccevevereieennen. 79
indomethacin.........ccccccoeevevveenee. 5
indomethacin er .........cccceveenene 5
INFANRIX ....oooviiniiiiieiiniee, 124
INFLECTRA ..o 86
INFliXiMab ......ccccoeveeeiee e 86
INGREZZA ..o, 118
INLURIYO..oooiiiiiiiiinereeens 46
INLYTA o 48
INPEFA ... 58
insulin glargine-yfgn................. 26
INTELENCE.........coooiiniririnns 54
INTROVALE......cooeiiriirnenne 66
INVEGA HAFYERA.................. 50
INVEGA SUSTENNA ............... 50
INVEGA TRINZA......ccovirenen 50
INVELTYS...coiiieeeeeeeene 113
[OPIDINE.......cocoiiriniriirinnn. 113
O | 129
ipratropium bromide....... 17, 109
ipratropium-albuterol.............. 16
irbesartan........cccoceeevveeveeeenne, 34
irbesartan-

hydrochlorothiazide................. 34
IRESSA. ..o, 42
ISENTRESS........cccooeniririniennns 53
ISENTRESSHD........cccovruennenee 53
ISIBLOOM .....ooviiiriiniiniinienienns 63
1SONIAZIA ..o 39
isosorbide dinitrate................... 14
Isosor bide mononitrate............. 14
isosor bide mononitrateer ........ 14
ISOtr €tiNOIN ..o 71
Isradipine......cccooveeeeveeceseeseene, 57



ITOVEBI ..o 47
itraconazole........cccccceevveveennnnne. 31
IVErmectin.....ccooeeveevceevee e, 13
IYUZEH....cooieeeeeeeee 114
JAIMIESS.......ccooieiecenieins 66
JAKAF oo 46
JANTOVEN.......cccoiiirvecrcienn 19
JANUMET ..o 26
JANUMET XR...ooooviiiiririenen 26
JANUVIA ... 26
JARDIANCE........ccooinirrrennn. 28
JASCAYD. ..o, 122
JASMIEL ..o 63
JAVADIN ... 34
JAVYGTOR.....coeeeeier e 81
JAYPIRCA ... 42
JENCYCLA ... 67
JINTELI ..o 83
JOLESSA ... 66
JOURNAVX ..o 6
N ©) 4 =7 U ) G 63
JULEBER.......ccoviiiieee 63
JUNEL 1.5/30..c..ccciiiiiinieienns 63
JUNEL 1/20.....ccoiiiiiiinirienns 63
JUNEL FE 1.5/30.....cccccccviieenens 63
JUNEL FE 1/20......ccocovvirirnnens 63
JUNEL FE24.......cccoevvvere. 63
JYNNEOS.......cooviiiieien, 129
KAITLIB FE.....ccccoeieieeircenee. 63
KALLIGA ..., 64
KALYDECO......c.ccoovvvrirenens 122
KAMELEON LUBRICATED... 95
KARIVA ... 62
KELNOR L/35.....cccooiiiririene 64
KESIMPTA ..o 119
ketoconazole...........ccccueu..... 30, 76
KETODAN.....ccoiiieiereeeeeenenes 76
Ketoprofen.......cccceveececeececeene, 5
ketoprofen er ......c.ccoeveeveeceieennne 5
ketorolac tromethamine.....5, 112
KIMONO......cceeeieeceeciee e, 95
KIMONO COLORS..........ccccu.. 95
KIMONO MAXX-LARGE

FLARE......cooiiiiiiee e, 95
kimono microthin................... 95
kimono micro thin plus............ 95
Kimono plus........cccoeveeieneenens 95
KimMONO PS...veevvieieieeieeie e 95
Kimono psplus.......ccocceeceenenee. 95
Kimono sensation..........c.c.e..... 95
kimono sensation plus.............. 95
KIMONO SPECIAL ......ccoeuee. 95
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KIMYRSA ..o 36
KINRIX oo 124
KISQALI (200 MG DOSE)........ 45
KISQALI (400 MG DOSE)........ 46
KISQALI (600 MG DOSE)........ 46
KLOR-CON.....ccoccevrererieiirnne 100
KLOR-CON 10......cccocvvrrrnene 100
KLOR-CON M10......ccccevuenee. 100
KLOR-CON M15......cccccevuenee 100
KLOR-CON M20........cceeuenee. 100
KLOXXADO.....ccceveeieerirnn 29
klsaspirin low dose...........cc.c..... 9
KLSLAXACLEAR........cce...... 92
KLSQUITZ....coceeeee e 120
KLSQUITA....cooeieveeee 121
Kobee......coe e 104
KOSELUGO........ceoveieierirrinnns 43
KP aSPirin....cccoceveneneninesceeens 9
kp b complex-c.........coueeunenneen. 103
kp bisacodyl........ccccccvvvevivrnnnne 93
kp folicacid.........ccccoveeviveeiinnnen. 90
kp prenatal multivitamins..... 107
K-PHOSNO 2......cccoeeeieinns 87
kpn prenatal .........ccccceeceeeeennne 107
KRAZATI .ot 43
KRISTALOSE........cccooenirirnne 92
labetalol hel ..., 56
lacosamide.........ccovvenirvnininnns 21
lactulose.......cccevvveeiiieee 92
lactulose encephalopathy......... 86
LAGEVRIO.......cocvvvriiireenne 56
LAMICTAL ooveivirieeeieie 21
LAMICTAL ODT....cceevrvrrenens 21
LAMICTAL STARTER............. 21
LAMICTAL XR..oooveieierieinins 21
lamivuding........ccoovrvrennene 54, 55
lamivudine-zidovudine............. 52
lamotrigine.......ccccoeeevvennnne 21,22
[amotrigine er .......coceevveevennnns 21
lamotrigine starter Kit-blue..... 22
lamotrigine starter kit-green... 22

lamotrigine starter Kit-orange.22

VAN V(@ ), 1 N 58
lanreotide acetate............c...... 82
lansoprazole........ccccoceivenennee. 125
LANTUS.....cooiieeeee 26
LANTUS SOLOSTAR............... 26
lapatinib ditosylate................... 44
LARIN 1.5/30....ccccccveieiiiininnne. 64
LARIN 1/20.....cccooiiiiiininieniene 64
LARIN 24 FE......ccccovvvviiennn 64
LARIN FE 1.5/30......ccccccervruenne. 64

LARIN FE /20........c.ccoovrenne 64

latanoprost ........cccevverereenieneene 114
LATUDA ... 50
LAZCLUZE......cooeeveeeeeeeeen. 42
LEDERLE LEUCOVORIN........ 46
leflunomide.........cccovveeeevcveeeeenee, 6
lenalidomide..........ccccueeeeenneen.. 101
LENVIMA (10 MG DAILY
DOSE)....cccooiieieeceeeceece e 48
LENVIMA (12 MG DAILY
DOSE)....cccoieeieeeee e 48
LENVIMA (14 MG DAILY
DOSE)....cccooiieeeeceee e 48
LENVIMA (18 MG DAILY
DOSE)....ccoieeveeceeeceeceee e 48
LENVIMA (20 MG DAILY
DOSE)....cccooieeeeeeeeeeeceeee 48
LENVIMA (24 MG DAILY
DOSE)....cccooieeeeeeeeeeeceeee 48
LENVIMA (4 MG DAILY
DOSE)....ccoieeveeeeeeeece e 48
LENVIMA (8 MG DAILY
DOSE)....ccoieeveeceeeceeceee e 48
LESSINA ..o 64
letrozole.........ccoveevieccveeeeeiienn, 45
leucovorin calcium.................... 46
LEUKERAN......ccceeeeeiee e 47
leuprolide acetate...................... 46
levalbuterol hcl............ccveeee. 17
levalbuterol tartrate................. 17
levetiracetam........ccccoceveeeeeenneeen. 22
levetiracetam €r .......ccceeveeneee. 22
levobunolol hcl............ccue...... 110
levocarnitine.......ccccveeeeeeeccvenenns 80
levocarnitine sf......ocecveeeeenneen. 80
levofloxacin.........cceeeeeveenns 84,111
levofloxacin in d5w.........c.ee...... 84
LEVONEST ......cooveeieeeeeeeee, 67
levonor gest-eth estrad 91-day..66
levonorgestrel ......ccooevveieenne. 66
levonor gestrel-ethinyl estrad
.............................................. 64, 66
levonor g-eth estrad triphasic...68
LEVORA 0.15/30 (28)............... 64
LEVO-T..ooieeeiecee e, 123
levothyroxine sodium............. 123
LEVOXYL oo, 123
lidocaineg........coceeeveeevcveeecveeenen. 77
lidocainehdl....................... 77,102
lidocaine hcl urethral/mucosal 77
lidocaine viscous hdl................ 102
lidocaine-prilocaine.................. 78



liNezolid.......cceeviiiieiee, 38
linezolid in sodium chloride.....38
LINZESS.......coooieieieeeeeeeene 85
liothyronine sodium................ 124
LIPO FLAVONOID PLUS...... 108
LIPOTRIAD......cccooeieveeeeree 108
liraglutide........ccooevieeieeiieis 27
lisdexamfetamine dimesylate.....2
lisinopril.....ccccoeveiieiiece e 33
lisinopril-hydrochlorothiazide.33
ENTUM ., 49
lithium carbonate..................... 49
lithium carbonateer ................. 49
LIVMARLI c.ocoveeeeeeceeeee 85
LOLOESTRIN FE........cccouneee. 62
LOESTRIN 1.5/30 (21).............. 64
LOESTRIN /20 (21).....ccccuenue.. 64
LOESTRIN FE 1.5/30................ 64
LOESTRIN FE 1/20................... 64
LOJAIMIESS........ccccovvnirinienins 66
lomusting.......ccooeoiveeveneeee 47
loperamidehdl.........cccvevennee. 29
lopinavir-ritonavir .................... 52
LOPRESSOR........cccocvnirieriennnn. 56
lorazepam.........ccccoevveeieeinene, 15
LORAZEPAM INTENSOL ....... 15
LORBRENA.......cccoceieierirriene 40
LORYNA ..ot 64
losartan potassium.................... 34
losartan potassium-hctz........... 34
LOTEMAX ..o, 113
loteprednol etabonate............. 113
lovastatin.......ccceceeveenenieneenns 32
LOW-OGESTREL .........cccooueuene 64
loxapine succinate..................... 51
LO-ZUMANDIMINE................ 64
lubiprostone.........ccccceveevinnnenne 84
LUIZZA 1.5/30.....ccciiiiiirennnns 64
LUIZZA 120, 64
LUMAKRAS......ccoiierirei 43
LUMIGAN ... 114
LUMRYZ...coiiiiiienien 117

LUMRYZ STARTER PACK...117
LUPRON DEPOT (1-MONTH).46

LUPRON DEPOT (3-MONTH) .46
LUPRON DEPOT-PED (1-
MONTH) ..o 81
LUPRON DEPOT-PED (3-
MONTH) ..o 81
LUPRON DEPOT-PED (6-
MONTH) ..o 81
lurasidonehcl.........ccccoveeeveennee. 50

LUTERA ... 64
LYLEQ. ..o 67
LYLLANA ..o 83
LYNKUET ..ccoviiieeeeee e 81
LYNPARZA ......ccoooeiieeeeeeeen, 47
LYSODREN.......ccooeeeeecter e, 39
LYTGOBI (12 MG DAILY
DOSE) .....ccoveeeieeiese e 42
LYTGOBI (16 MG DAILY
DOSE) .....ccoveeeieececie e 42
LYTGOBI (20 MG DAILY
DOSE) .....ooveieeeececece e, 42
LYZA e, 67
magnesium citrate.................... 92
malathion........ccceceeeveeveeeeecnienn. 77
MArAVIFOC....vvveeeeereeeeeeeeeee e 53
MarliSSA......ccovveviiieie e, 64
masonatal ........cccceeeevvveeeeeinnnenn. 107
MATULANE.......ccce e, 45
MATZIM LA ..o 57
MAXIDEX .....coooveiiiieeiiee e, 113
MaXi-tUSSAC......cceeeeveeeerreeeennennn 69
MMAXX ceiiiiieierrireeee e 95
MaxXX PIUS......ccevveveeiereerieeeene 95
meclizinehcl.......ccocceeevcveenenneee. 30
meclofenamate sodium................ 5
MEDROL........cooeeeiiieeciee e 68
medr oxypr ogester one acetate
............................................ 67,117
mefenamic acid..........ccceeeeeveeenee. 5
mefloquinehdl............ccccee.. 39
mega multiple/chelated
MiNeral.....ccocceeeevveeeeecieee e 108
megestrol acetate.............. 47, 117
meljer aspirin €C........ccevveeeruenne 9
MEKINIST ... 43
MEKTOV ! ..o, 43
MEOXICAM ..o, 5
memantinehcl........cccccoeevveee.. 119
MENOSTAR......ccoe e, 84
MENQUADFI ......ccccevveeveeines 127
MENVEQO.......cccevieeiieeecrenns 127
meperidinehcl ... 10
meprobamate..........ccccceeeveeneenee. 14
mer Captopurineg.........ccoceeeeeeeeene 40
MEr OPENEM ... 36
mer openem-sodium chloride... 36
mesalamineg.......ccocceeveeeevveeeennen. 85
mesalamine er .......cocceeeveeeeneenns 85
mesalamine-cleanser ................. 85
[ 01<S o 1= TR 48
MESNEX ..o, 48

METADATECD...ccccooevvvvrienne 2
metaxalone........cccoccevveevereennnne 109
metformin hcl ...................... 25, 26
metformin hcl er ......cccveeee 25
methadonehdl............cccccoeni 10
METHADONE HCL

INTENSOL ....cooveieiiveieeienienn 10
METHADOSE.........ccccvvirnene. 10
methamphetamine hdl................. 2
methazolamide..........ccccccevuenen. 78
methenamine hippurate........... 38
methimazole.........ccccocvveeneee. 123
methitest........ccooeeeeeeiieeeeee, 12
methocarbamal ...................... 109
methotrexate sodium................ 40
methotrexate sodium (pf)......... 40
methoxsalen rapid.................... 72
methscopolamine bromide.....126
methyldopa........ccccceeveviniieennen. 34
METHYLIN...ccoviieieeee e 2
methylphenidate......................... 3
methylphenidate hcl.................... 3
methylphenidate hcl er ........... 2,3
methylphenidate hcl er (cd)....... 2
methylphenidate hcl er (1a)........ 2
methylphenidate hcl er (osm).... 2
methylprednisolone.................. 68
methylprednisolone sodium

SUCC ...eeeieeeeeesieeeeeesneeesneeseeeneeens 69
metoclopramidehdl ............ 84, 85
metolazone.........cccoccevveeereennene. 79
metoprolol succinateer ............ 56
metoprolol tartrate................... 56
metoprolol-
hydrochlorothiazide................. 35
metronidazole.............. 35, 77,130
mexiletine hel ... 15
MICROGESTIN 1.5/30.............. 64
MICROGESTIN 1/20................. 64
MICROGESTIN FE 1.5/30........ 64
MICROGESTIN FE 7/20........... 64
midazolam hcl ..........cccocerenne 90
midodrinehcl.........c.cccceeeee. 131
MIEBO......ccooiiiieiereneriei 114
MIGHTOl ..o, 25
MILT o 64
milk of magnesia..........c.cco....... 92
MIMVEY ..oooiiiiiiiiereresei 83
mini multi vitaming/iron........ 105
minocycline hcl ..........ccc........ 123
MINOXIdil ..o 35
mirabegron er ........cccccevueenne. 126



Mirtazapine.........ccceeeeeveevunennn 23
MISOPrOStOl ..o 126
MM asPIriN...cccccoeeeeee e, 9
MM CLEARLAX .....ccocvevrrrne. 92
1Y O 127
MNEXSPIKE.......cccoovevrirnen. 129
modafinil.......c.ccocevieiiieiicieeen, 3
MODEY SO......ccccoevveeeierieiiennnns 44
mometasone fur oate......... 76, 109
MONDOXYNE NL ......ccccu....... 123
MONO-LINYAH.....cccovvvinnene 64
montelukast sodium................. 18
mor phine sulfate....................... 11
mor phine sulfate (concentrate) 10
mor phine sulfateer ................... 11
mor phine sulfate er beads........ 10
MOTOFEN.......ccoviiieieeeeeene 29
MOUNJARO.......ccoceeveecreenens 27
MOVANTIK ..o, 86
moxifloxacin hcl................. 84,111
moxifloxacin hcl (2x day)....... 111
moxifloxacin hcl in nacl........... 84
MRESVIA ... 129
MULPLETA ..o 90
MULTAQ. ..o 15
multi prenatal ...........ccceneee. 107
multi vitamin.........cccceeeeeenene. 106
multi vitamin w/d-3................ 106
MULTI-LANCET DEVICE 2....98
multiple vitamin-folic acid..... 106
multiple vitamins.................... 106
multiple vitaming/iron............ 105
multivitamin........ccccceveeeee, 106
multi-vitamin.........cccceeeeenee. 106
multivitamin adult.................. 106
multivitamin iron-free............ 106
multivitamin plusiron adult..105
multivitamin/fluoride............. 107
multi-vitamin/fluoride............ 107
multi-vitamin/fluoride/iron....107
multi-vitamin/iron.................. 105
MUPITOCIN ..o 71
MY CHOICE.........ccccvevrveeennne. 66
MY WAY ..o 66
MYCAPSSA ..o 82
mycophenolate mofetil........... 101
mycophenolate sodium........... 101
MYDAYIS...cooiiiieereneeenens 1
MYFEMBREE...........c.ccccvvunene 83
MYLERAN.....cooiiiiieeienicis 39
MYRBETRIQ......ccccceevrvrnnnnne 126
na sulfate-k sulfate-mg sulf......91
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nabumetone........c.ccceveeeireecinene 5
Nadolol ........cceovveeveeeeeeee, 57
nafcillin sodium..........cccccue..... 117
nafcillin sodium in dextrose...117
naftifinehcl...........ccccocoveenn. 72
nalmefenehcl.........ccoccevvenenee. 29
naloxonehcl.........ccccoveeeviieennenns 29
naltrexone hcl .........ccccvveveveennns 29
(E=T0] ((0) (< o I 56
naproxen Sodium ........ccccevereneene 6
naratriptan hcl...........cccoeeeee. 99
NARCAN ..o 29
NASCOBAL ....ccoccvvvrvreeieiinens 89
NATACYN ..o 111
NATAZIA ..o, 67
nateglinide.........c.ocoovneiinienns 28
nat-rul b-50........cccceeeeviienene 108
nat-rul daily-vitetiron............ 105
NAYZILAM ..o 20
nebivolol hel........ccovveviieneee. 56
NEBUSAL ...coovivvrreeeeeeeene 70
NECON 0.5/35 (28) .....ccevvruerenne 64
nefazodone hcl ...........ccceeveenes 24
NEOMULTIVITE......cccoovnene 106
neomycin sulfate............cooc...... 3
neomycin-bacitracin zn-

(010 1711177 CHR R 112
neomycin-polymyxin-
dexameth.......cccooeviveiiecienne, 113
neomycin-polymyxin-
gramicidin.......ccccceeveeviecneenne, 112
neomycin-polymyxin-hc.113, 114
neonatal prenatal .................... 107
NEONATAL VITAMIN.......... 107
nephro vitamins.........c..c....... 103
NEPHRO-VITE......c.ccoovirinnens 103
NERLYNX ..oovoieieieienrciesieennn 44
NEUPRO.......ccovrieierienieseniee 49
NEVANAC......ccoeeereiein 112
NEVIrapPiNe......ccoveveereerieeee s 54
NEVIrapiNE el ....ccocvvvereeieeeene 54
NEW DAY ..o 66
NEXLETOL ....coeveveeeeieeieeieenes 31
NEXLIZET ..o 31
NIACIN €F .o 131
nicardipinehcl.........c.ccooovenne. 57
NICODERM CQ........cccverennee. 121
NICORETTE.....cccoovieirieinn 121
NICORETTE MINI.................. 121
NICORETTE STARTERKIT. 121
NICOLINE.....cceiveeeieeeeeee e 121
NiCOtiNne MiNi...cccccvvveeieeieciee 121

nicotine polacrilex................... 121
nicotine polacrilex mini.......... 121
nicotinestep 1......cocevvvvveenen. 121
nicotinestep 2......cceeevvvereenne. 121
nicotinestep 3......cccoeveevveennen. 121
NICOTROL NS......cccccvvrreenee 121
nifedipine......cccooveveiieeieeiinns 58
nifedipine er .......cccoeeveverennene 58
nifedipine er osmotic release....58
NIKKI oo 64
nilotinib d-tartrate.................... 41
nilotinib hl ... 41
nilutamide.........ccocceveevvneneennn. 40
NIMOdiPINe.......cccovirererereene 58
NINLARO......coooieieirveeeeieeene 44
NISOIdIPINE € ... 58
nitazoxanide.........ccoccvveevereenne 36
NILISINONE......coivveieeeeeeeeeeea 81
NITRO-BID.....cccoveeeieirrien 14
NITRO-DUR.......ccerirrririirenne 14
nitrofurantoin.........ccceeeveeneene 38

nitrofurantoin macrocrystal .... 38
nitr ofurantoin monohyd

MACT 0. 38
nitroglycerin.......ccccoveeuene. 13,14
nivathyroid........ccccceeevvennee. 124
NIVESTYM ...coooiiiiciiieceeee 90
nizatiding.........cccceveeevvevereeenne. 125
NORA-BE.......cccoieeriieieeee 67
NORDITROPIN FLEXPRO......80
norethin ace-eth estrad-fe.. 64, 65
norethindrone.........cccccoceeeenee 67
nor ethindrone acetate............ 117
nor ethindrone acet-ethinyl est.65
nor ethindrone-eth estradiol .....83
NORGESIC.......cccceveverrreee 109
nor gestimate-eth estradiol ....... 65
norgestim-eth estrad triphasic.68
NORLYROC.......cccoevrerrireennens 67
NORTREL 0.5/35 (28)............... 65
NORTREL 1/35 (21).......c......... 65
NORTREL 1/35 (28)......ccueuvee. 65
NORTREL 7/7/7 ......ocoeerenann 68
nortriptylinehcl.........ccccocne.... 25
NOVOLIN 70/30......cccceueerennee. 26
NOVOLIN 70/30 FLEXPEN..... 26
NOVOLIN N....ooooeeieirceeeee, 27
NOVOLIN N FLEXPEN........... 27
NOVOLIN R....ccoeeeeeereeee, 27
NOVOLIN R FLEXPEN............ 27
NOVOLOG......ccccooeeieceeireene 27
NOVOLOG FLEXPEN.............. 27



NOVOLOG MIX 70/30............. 27

NOVOLOG MIX 70/30
FLEXPEN. ..o 27
NOVOLOG PENFILL............... 27
NPTHYROID.......ccocvverrrrnne 124
NUBEQA ..., 40
NUCALA ..o, 18
NUCYNTA ... 11
NUCYNTA ER....cccoovvvrre 11
NULEV oo, 125
NUTROPIN AQ NUSPIN 10.....80
NUTROPIN AQ NUSPIN 20.....80
NUTROPIN AQ NUSPIN 5.......80
nuvaxovid covid-19 vaccine... 129
NYAMYC...oooviiiieieeerenieine 72
NYLIA U35 65
nystatin.........ccceeeeeennen. 30, 72, 102
nystatin-triamcinolone............. 72
NYSTOP.....ccoiiieeereseee e 72
octreotide acetate...................... 82
ODEFSEY .....ooviiviiieeeeeeeene, 52
ODOMZO.....coiiiiirieiiniesieeeenns 42
OFEV .., 122
ofloxacin........c.cco...... 84,111, 114
OHTUVAYRE.......cccoovvvirrnnne. 18
OJEMDA ..o 41
olanzapine........ccecveivevieiceenen. 52
olanzapine-fluoxetine hcl........ 122
olmesartan medoxomil............. 34
olmesartan medoxomil-hctz.....34
olmesartan-amlodipine-hctz.... 34
olopatadinehdcl...........ccoeu...... 109
omega-3-acid ethyl esters......... 31
OMEPrazole......ccccevvrverrveeenne 125
OMNICAP .o nieeee e 106
OMNIFLEX DIAPHRAGM...... 96
oncedaily.....ccoeivniniennennnne 106
ondansetron.........ccceeeeeeeeeneeennn. 30
ondansetron hcl..........ccceeeeee. 30
onedaily.....cccooevveviveivccensnenne, 106
ONE DAILY ESSENTIAL......106
one daily multivitamin adult. 106
one daily multivitamin/iron... 105
onevite womens..........ccceeue.. 107
one-daily multi vitamins........ 106
one-daily multi-vitamin.......... 106
one-daily multi-vitamin/iron. 105
one-daily/iron.......ccccceeevreennenn 105
ONELAX MAGNESIUM
CITRATE. ..o 92
ONETOUCH DELICA PLUS
LANCING......cccooevirireneneeene 98

ONUREG........ccoiiieieierienieine 40
OPCICON ONE-STEP............... 66
OPILL oot 67
OPIPZA ..., 52
OPSUMIT ..o 59
OPTION 2.....oocveveeeeeeciesieiens 66
OPTIONS GYNOL I
CONTRACEPTIVE................. 130
OPVEE......iiineceeeeeens 29
OPZELURA ... 73
ORALONE......ccoirrirreeene 103
ORBACTIV ..o 36
ORFADIN ..o 81
ORGOVY X ..ovoieeeiecesie e, 46
ORIAHNN ..o 83
ORILISSA ..., 80
ORKAMBI ..o 122
ORLADEYO....ccocveievececien, 88
ORLYNVAH ..o 38
orphenadrinecitrateer .......... 109
or phenadrine-aspirin-caffeine
.................................................. 109
ORSERDU.......ccoveieieiiriesieene 47
OSCIMIN . 125
oseltamivir phosphate.............. 56
OTEZLA ..o 6
OTEZLA XR..ooiieieieeeseeeene 6
OTEZLA/OTEZLA XR
INITIATION PK ..o 6
oxacillin sodium.........cccoeueeee. 117
oxacillin sodium in dextrose.. 117
(0 €-10] (0741 o FS 6
OXAZEPAM ....ovveiee e 15
oxcarbazepine.........cccoceveveeuennen. 22
oxiconazole nitrate.................... 77
oxybutynin chloride................ 126
oxybutynin chlorideer ........... 126
oxycodonehdl........c..cccccvevnenene. 11
oxycodone-acetaminophen....... 11
OXYCONTIN ..ot 11
oxymorphonehdl..................... 11
oxymorphonehcl er .................. 11
OZEMPIC (0.25 OR 0.5
MG/DOSE).....cccoeieieirniinieniene 27
OZEMPIC (1 MG/DOSE)........... 28
OZEMPIC (2 MG/DOSE).......... 28
PACERONE.......c.cccvoviirrrenen. 15
paliperidoneer ........cccoceevuvenenee. 50
PALSONIFY ..o 82
PANRETIN ....ccoiiiiriiiinenen 72
pantoprazole sodium.............. 125
paricalCitol ..........cccoeveveriienennnns 81

paroxetine hcl........ccocceeveecnene 24
paroxetinehcl er ..., 24
PAXLOVID (150/100)............... 55
PAXLOVID (300/100 &

(IEST0 /A 100) 55
PAXLOVID (300/100)............... 55
pazopanib hcl ..o 44
PEDIARIX ...ooovevieieeecieeiene 124
PEDVAX HIB......cooevirrieine. 127
PEQY 3350.....ccceiieiiireeieie e 92
peg 3350-kcl-na bicarb-nacl .... 91
peg-3350/electrolytes................ 91
peg-3350/electrolytes/ascor bat .91
PEGASYS.....coe e, 55
peg-kcl-nacl-nasulf-na asc-c.... 91
PEMAZYRE.......cccocevieieieinnne. 42
PENBRAYA. ... 127
PENCICIOVIT ... 73
penicillin g pot in dextrose.....116
penicillin g potassium............. 116
penicillin g sodium.................. 116
penicillin v potassium............. 116
PENMENVY ... 127
PENTACEL ..o 124
pentamidineisethionate........... 35
pentazocine-naloxone hdl ......... 12
pentoxifyllineer ........cccceenee. 88
perampané ..........cccooeveeiiereennn. 20
PERIOGARD........cccocvrvrirnnnn. 102
permethrin.......ccccoevecevceveenene, 77
perphenazine.........ccccoecveeennene. 51
per phenazine-amitriptyline... 119
PFIZERPEN.......ccoovvviieiene. 116
phenazopyridinehdl................. 87
phenelzine sulfate..................... 24
phenaobarbital ...........ccccevvenneee. 90
phenylephrinehdl................... 110
PHENYTEK ..o 23
phenytoin........cccccoceveeiinnnienne 23
PHENYTOIN INFATABS......... 23
phenytoin sodium extended..... 23
PHILITH oo 65
PHILLIPSMILK OF

MAGNESIA ..o 92
PHOSPHA 250 NEUTRAL ..... 100
PHOSPHOLINE IODIDE........ 111
phosphorous.........c.cccocevennee. 100
PHOSPHO-TRIN 250

NEUTRAL ....oooeivveieeeeeeieenne 100
PHOSPHO-TRIN K500........... 100
PHYRAGO.....cccocoivirieeeeeenne 41
phytonadione...........c..ccceuene... 131



PIFELTRO.....ccctiiieiriieenees 54
pilocarpine hdl................. 102, 111
pimecrolimus.........cccceevvvernenne. 77
PIMOZIde......coeveiieieeee 119
PIMTREA ..o 62
PINAOIOL ... 57
pioglitazonehcl ..........c.cccoce... 29

pioglitazone hcl-glimepiride.... 28

pioglitazone hcl-metformin hcl 29
piperacillin sod-tazobactam so
.................................................. 116
PIQRAY (200 MG DAILY

(D015 =) S 47
PIQRAY (250 MG DAILY

(D015 =) S 47
PIQRAY (300 MG DAILY

(D015 =) 47
pirfenidone..........cccceeeviniennnn 123
PIrOXICAM ... 6
PNEUMOVAX 23........ccocuvnee. 127
(0100 (o] 1] o)~ QS 77
polyethylene glycol 3350.......... 92
polymyxin b sulfate.................. 38
polymyxin b-trimethoprim.... 112
POMALYST ..o 42
PORTIA-28......cooovvieieieienieniens 65
POSACoNAazZoIe.........ccoeeeueeiieeenenns 31
potassium chloride.................. 100
potassium chloridecryser ..... 100
potassium chlorideer ............. 100
potassium citrateer .................. 87
pramipexole dihydrochloride.. 49
pramipexole dihydrochloride

B e 49
PRAMOSONE.........cccevvvrurnenn. 78
prasugrel hel.......ooeevevecieceee 89
pravastatin sodium................... 32
praziquante ..........ccceeeveieereennn. 13
prazosin el .......c.covvevvnenenen. 35
PRED MILD......cooeiiiiriieriene 113
prednisolone.........cccoveeiieeeennens 69
prednisolone acetate............... 114
prednisolone sodium
phosphate..........ccccccceuenene 69, 114
Prednisone.......oceveeeeieeneennenne 69
PREDNISONE INTENSOL........ 69
pregabalin.........cccoveeeviiinneenne. 22
pregabalin e ........ccccocevvennne. 119
PREMARIN.......ccovvveenens 84, 130
PREMPHASE........ccoiiiiiiree 83
PREMPRO......cccccoveriiiieneenee. 83
prenatal ........cccocceveeeeeieeniennn 107

prenatal (w/iron & fa)............ 107
prenatal complete................... 107
prenatal forte.........cccoevuennnn. 107
PRENATAL MULTIVITAMIN

+DHA .o 108
prenatal onedaily................... 107
prenatal vitamin and mineral 108
prenatal vitamins.................... 108
prenatal/iron.........cccccceeveenen. 108
pretomanid.........ccceeereneriennnn 39
PREVALITE.....ccooiiiieieiene 32
PREVNAR 20......cccccovieveirnene 127
PREZCOBIX ....cooveeeieierieieins 52
PREZISTA ..o 53, 54
PRIMAXIN IV oo, 36
Primidone........ccccevenereneniennens 22
PRIORIX ..o 128
PROAIR RESPICLICK.............. 17
probenecid.........cccccveveeiiieennenn, 87
PROCENTRA ......ccco e 2
prochlorperazine..........ccccue..... 51
prochlor perazine maleate........ 51
PROCRIT ..o 89
PROCTOCORT ......ccoeverieriernnne 13
PROCTOFOAM HC.................. 13
PROCTO-MED HC.................. 13
PROCTOSOL HC........ccecvenenenn 13
PROCTOZONE-HC................... 13
progesterone........cccccvevcveeennnen. 117
PROMACTA ..o 90
promethazinehdl..................... 31
promethazine-codeine.............. 70
promethazine-dm...................... 70
PROMETHEGAN.......cccovvrinne 31
propafenonehdl.........cccceueeeee. 15
propafenone hcl er .................... 15
propranolol hel ... 57
propranolol hcl er..................... 57
propylthiouracil...................... 123
PROQUAD......cceeerieiirieins 128
protriptylinehcl...........cc......... 25
pseudoeph-bromphen-dm........ 70
PULMICORT FLEXHALER.....18
PULMOSAL ....cooiviririeniieienes 70
PULMOZYME.......ccccocevvrrnene 122
pyrazinamide..........c.cccccevuvenene. 39
pyridostigmine bromide........... 39
pyridostigmine bromide er 29, 39
pyrimethamine..........cc.ccocenee. 39
(o o3= 1S o1 | 9
gcaspirin low dose...........ccc..... 9
gc b50 prolonged release........ 105

gc b-complex/vitamin c.......... 103
gc childrensaspirin.......c.ccoceee... 9
gc daily multivitaming/iron....105
gecentericaspirin......ceeeeneee. 9
gcessentialS......coeveevieciieenen. 106
gcfolicacid.....ccoevevvncienicnnns 90
gc gentle laxative...........cceuee.e. 93
gc gentle laxative womens........ 93
gclaxative......cccccevciveceeciieeinenns 93
gc magnesium citrate............... 92
gc milk of magnesia.................. 92
gc nicotine transder mal

SVES (= 1 1 I 121
geprenatal.......ccoceveveneriennnn 108
QELBREE........coooieiiiiieeien, 1
QINLOCK .....ocovereevececreeeene, 44
QUADRACEL .....cccvvvvveirnne 124
QUAZEPAM ... 90
quetiapine fumarate................. 51
quetiapine fumarateer ............. 51
QUILLIVANT XR..coovivieiveienens 3
quin b strong b-25................... 105
quinapril hel ..., 34
quinapril-hydrochlorothiazide 33
quintabs........ccccooeviieiiecieeen, 106
QULIPTA .o 98
QVAR REDIHALER................. 18
rabeprazole sodium................ 126
RADICAVA ORS.........ccoueee. 109
RADICAVA ORS STARTER

[ 109
raloxifene hcl ... 82
Famipril .o, 34
ranolazine er ........cocevvverenennns 13
rasagiline mesylate.................... 48

REALITY LATEX CONDOMS95
REALITY LATEX/ULTRA

TEXTURED.......coovveveeeeee 95
REALITY LATEX/ULTRA

THIN oo 95
REBIF......oe e, 119
REBIF REBIDOSE.................. 118
REBIF REBIDOSE

TITRATION PACK................. 119
REBIF TITRATION PACK.....119
REBYOTA ..., 86
RECARBRIO......ccoceveveeeerrerennns 36
RECLIPSEN........ccoeevecveeereenee. 65
RECOMBIVAX HB................. 129
RECTIV o 13
RELENZA DISKHALER.......... 56
renal vitamin........cccoeeeeeevennee. 103



FENA-VITC. .o 103

RENTHYROID........ccceeeurenen. 124
repaglinide.........ccceeveeveecieene, 28
REPATHA ... 33
REPATHA SURECLICK.......... 33
RETACRIT ..o, 89
RETEVMO.....cccoeieeiieecie e, 44
REVLIMID.....ooveeeeeeeeeee e, 101
REVUFORJ.......cccoeeieiiee e 43
REZDIFFRA ......oooeeeeeeeeeeeee 85
REZLIDHIA ..., 46
RHAPSIDO.........coveeeeeeenen 101
RIABNI ... 40
(] o T2 \YA L 1 o 55
rifabutin........cccoeeveieciieeeeeee, 39
FIfampPin ... 39
RIGHTEST ALTERNATE

SITEADAPT ..o 98
FIUZOIE..ueeeecceee e 109
rimantadinehcl..........ccceenee. 56
RINVOQ.....ccooieieeeeeeeeeeree e, 4
RINVOQLQ...ccceeveeeeereecieeciee 4
risanoid plus.........ccceeeveeiveenen. 108
risedronate sodium............. 79, 80
risperidone.......ccccceeveveecceeennen, 50
RITALIN oo 3
RITALIN LA oo 3
(] (0] 4 T= Y/ | S 54
rivaroxaban.......ccccceeevvveeeeennee. 19
rivastigmine........ccccceeeeevveeenne 118
rivastigminetartrate.............. 118
RIVELSA ..o 67
rizatriptan benzoate................. 99
roflumilast.......coceeeeeecveeiiieens 18
ROMVIMZA ..o 42
ropinirole el .......ccceevvenenene. 49
ropinirolehcl er ... 49
rosuvastatin calcium................. 32
ROTARIX ... 129
ROTATEQ......ccoe e, 129
ROWEEPRA ........ccoeeeeeveeee. 22
ROZLYTREK .....cocoveeeiieeeciieens 44
rufinamide........ccoeeeeeeeveeeecenee, 22
RUKOBIA ... 53
RUXIENCE........cccceevveevrereenen. 40
RYBELSUS.........ccoove e 28
RYCLORA. ..., 31
RYDAPT ..o, 44
RYKINDO......ccccoeeeeteeeieeceecrens 50
sacubitril-valsartan.................. 58
SAIAZIR ..o, 87
SANCUSO.....ccooeevveeecieecereee, 30

SANDOSTATIN LAR DEPOT . 82
sapropterin dihydrochloride... 81

SAVELLA ... 118
SAVELLA TITRATION PACK

.................................................. 118
SD ASPITIN oo 9
Sh aspirin €C...vevveeceevieciieeci, 9
sb bisacodyl laxativeec............ 93
sb childrensaspirin........cc......... 9
sb gentle lax-women.................. 93
sb low doseasaec..........ouee....... 9
sb magnesium citrate................ 92
sb milk of magnesia.................. 92
sb polyethylene glycol 3350......92
SCEMBLIX ..oveiiieecieeceeeee, 41
select-lite device/lancets............ 98
selegilinehcl ..., 438
selenium sulfide.........ccccveeneee. 73
SELZENTRY .oooiiiiiecieecieeeen, 53
SEREVENT DISKUS................ 17
sertralinehcl......ccccoeeveeeeecnnnnnnn. 24
SETLAKIN ..cveeeeeeeee e, 67
sevelamer carbonate................. 86
SHAROBEL ......ccccccovveeeveeeiienns 67
SHINGRIX ........covverennee. 129, 130
SIKLOS.....ccooeeceeeee e 89
sildenafil citrate..........ccccvveeennnes 59
SIHOdOSIN.....oeeeceeecee e, 86
silver sulfadiazine..................... 74
SIMLANDI (1 PEN)...ccoveeveieennne 4
SIMLANDI (2 PEN)......cceeuenee 4
SIMLANDI (2 SYRINGE)........... 5
SIMLIYA ..o 62
SIMPESSE.......coccoiiieeceeecees 67
smvastatiN......ccceeeeeeecveeeeecnnenn. 33
SIFrOliMUS...ccecieeccieeciies 101, 102
SKYRIZI oo, 72,85
SKYRIZI PEN.....ccovveecveeerieeee 72
SKYTROFA. ... 80
SLYND oo 67
SIS o] [ 4] S oF N 9
SM NICOLINE.....ccccvveecreee e, 121
sm nicotine polacrilex............. 121
SMOOTH LAX ..ooeiceeeceeeeieee 93
sodium chloride...........ccoueeuu.... 70
sodium fluoride........ccccoveeeneenne 99
sodium fluoride 5000 ppm..... 102
sodium polystyrene sulfonate 102
sodium sulfacetamide wash..... 73
SOGROYA ... 80
solifenacin succinate............... 126
SOLOSEC.......cooieiieecee e, 3

SOLTAMOX ...t 40
SOLU-CORTEF.......ccccovreunene 69
SOLU-MEDROL (PF).......cc...... 69
SOMATULINE DEPOT ............ 82
SOMAVERT ....ccooiiiiririeeniees 80
sorafenib tosylate..........ccco.e..... 44
sotalol NCl......ooviiiieis 57
sotalol hel (af) ... 57
SOTYLIZE....coiiiieeee 57
SPIKEVAX ..t 130
SPIKEVAX 6M-11Y ........cc...... 130
SPINOSA ... 77
SPIRIVA HANDIHALER......... 17
SPIRIVA RESPIMAT ................ 17
spironolactone............ccceeveneee. 79
spironolactone-hctz................... 79

SPRAVATO (56 MG DOSE) .... 24
SPRAVATO (84 MG DOSE)..... 24

SPRINTEC 28.......ccocvvevecenne 65
SPRYCEL ....oovvviirieieeie e 41
SPS (SODIUM

POLYSTYRENE SULF)......... 102
SRONY X .ooiiiiiieeieieierie e 65
SSD ..o 74
ST JOSEPH ASPIRIN..........cc...... 9
ST JOSEPH LOW DOSE............. 9
STIOLTO RESPIMAT ............... 16
STIVARGA ..o 44
streptomycin sulfate................... 3
stressb complex/iron.............. 105
stressformula.........cccocevenneee. 106
stressformula (folic acid)........ 103
stressformula/iron.................. 105
STRESSTABS ENERGY ........ 106
STRIBILD. .....ocoveiieiececeeeiee, 52
SUBLOCADE........ccovririenene. 12
SUBOXONE......cccoovnirinineenns 12
SUBVENITE.....ccoooiiiiirieiene 22
SUBVENITE STARTERKIT-
BLUE. ... 22
SUBVENITE STARTERKIT-
GREEN......cooiiieeeeeens 22
SUBVENITE STARTERKIT-
ORANGE........ccccooiiiririniree 22
sucralfate......ccccceeereeneecinnnenne 125
sulfacetamide sodium............. 114

sulfacetamide sodium (acne)....71
sulfacetamide-prednisolone... 113

sulfadiazine..........cccccveeeeeennennn. 123
sulfamethoxazol e-

trimethoprim........cccceeeevveeenne. 35
sulfasalazing..........ceceeeeeeenennn. 85



SULFATRIM PEDIATRIC....... 35
SUlINAAC.....ccceeeeeeceee e 6
sumatriptan......ccccceeveeveecineenen. 99
sumatriptan succinate.............. 99
sunitinib malate.........cc.ccc....... 44
SUNLENCA ... 53
SUNOSI ....ccoviiiiieieee e 2
super b complex/falvit c......... 103
super b complex/vitamin c.....104
super b-complex.......ccocveeenee 105
super b-complex + vitamin c..104
super b-complex/vit cffa......... 103
SUPER DEC B-100.................. 105
SUPER QUINTS B-50............. 105
SYEDA ... 65
SYMDEKO.....cccooeveieiecren 122
SYMPROIC......ccoeieiieiieienns 86
SYMTUZA ... 52
SYNAREL ..o 81
SYNJIARDY ....ooviiiiirieiinieniene 28
SYNJARDY XR...ccoooooviriirinnnns 28
SYNTHROID......ccccovviririrnne. 124
TAB-A-VITE.....ccooviveirenen. 106
TAB-A-VITE/BETA
CAROTENE.......cccceiviirieienns 107
TAB-A-VITE/IRON................. 105
TAB-A-VITE/IRON/BETA
CAROTENE........ccocvieririeienns 105
TABLOID ..o, 40
TABRECTA ... 43
tacrolimus.......cccceeveecnnne. 77,102
tadalafil........cccooveveieecice e, 59
tadalafil (pah).....ccccooevvrnnenne 59
TAFINLAR....cooiriiecie 41
tafluprost (pf)...ccccovveeierinrienne 114
TAGRISSO......cccviiiiiiriisiiiens 42
TAKE ACTION......covvveieienee 66
TAKHZYRO.....cccoiiiiririnens 88
TALTZ oo 73
TALZENNA ... 47
tamoxifen citrate..........c.ccceueeee. 40
tamsulosin hel .......ccovveieneeee. 86
TARINA 24 FE.......ccoveeee. 65
TARINA FE V20 EQ................. 65
TARPEYO...cocoveeeeeeeeee 69
TASCENSO ODT .....ccccvvvvrnnne 122
TASIGNA ..., 41
TAVALISSE......coooireiiie 88
TAYSOFY ..o 65
tazarotene.........ccceveeeevieeenienne 73
TAZICEF ... 61
TAZVERIK ..o 43

146

TEFLARO......cooeeiee e 62
telmisartan .......ccoceeeeeeecveeee e, 34
telmisartan-hctz...........cccueeee.e. 34
temazepam.........cccoeeevieeieennenns 90
temozolomide.........cccuvveeeunnnn. 46
TENIVAC ... 124
tenofovir disoproxil fumarate..54
TEPMETKO....ocooiiieeeeeeee e 43
terazosin el ..., 35
terbinafinehcl.......ccocoeeveeveennne. 30
terbutaline sulfate..................... 17
terconazole.........cceceeeeeeeecvenns 130
teriflunomide.........ccoeeeeenneeenn. 118
teriparatide........ccocoeeveninenenne 81
EeStOStErONe...vvveeeeeeeeeeiee, 12,13
testosterone cypionate.............. 12
testosterone enanthate.............. 12
tetrabenazine........cccceeeveenee.. 118
tetracyclinehcl........................ 123
TEZRULY oo 35
TEZSPIRE.......ccccooveeeveeeee. 18, 19
THALOMID.....ccoeeeveeereeeeen. 101
THEO-24........cccveeieeiiee e 19
theophylline........cccooevveiviiennn, 19
theophyllineer ... 19
THERA ... 107
thera-tabs.......ccccceceeiiiivieeeenes 107
THEREMS........cooeeeeeeeeee 107
thioridazinehdl.......ccccccceeuneee... 51
thiothixene.......cccoceveveeccveeenen. 52
THRIVE.....oeeeceeeee, 121
TIADYLT ER....ccoveveveeeeeeeee 58
tiagabine hcl ... 22
TIBSOVO....coceceeeeteieeeee e 46
ticagrelor ....ooeevenceieeeeee 88
TILIAFE. ., 68
timolol hemihydrate............... 110
timolol maleate.................. 57,110

timolol maleate (once-daily)...110
TIMOLOL MALEATE

OCUDOSE.........coeevieeciie 110
timolol maleate pf................... 110
tinidazole........ccooevvievenienns 35
tiotropium bromide.................. 17
TIVICAY oo 53
TIVICAY PD...ooovvreieeiee 53
tizanidine hcl ..., 109
TOBI PODHALER.........cccoenee. 3
TOBRADEX ... 113
tobramycin.......c.ccceeveveenee 3,111
tobramycin sulfate...........c......... 4

tobramycin-dexamethasone...113

TOBREX ..o, 111
TODAY SPONGE........cccccuenee. 130
tolcapone........cccceeeeeveeiieciiee, 49
tolterodinetartrate................. 126
tolterodinetartrateer ............. 126
topiramate........ccccoeeevencriennnn 22
toremifenecitrate...................... 40
torsemide......cccccvveeveeveceeseene, 79
TOUJEO MAX SOLOSTAR.....27
TOUJEO SOLOSTAR............... 27
TRACLEER.......ccooovviireenne 59
tramadol hcl ........cccccoevveieeee. 11
tramadol hcl (er biphasic)........ 11
tramadol hcl er ......cccoevveienen. 11
tramadol-acetaminophen......... 12
trandolapril ... 34
trandolapril-verapamil hcl er..33
tranexamic acid.........ccccceevveennne 90
tranylcypromine sulfate........... 24
travoprost (bak free).............. 114
trazodonehdl.........ccccoeeveennns 24
TRELEGY ELLIPTA................. 16
TREMFYA ..o 73,85
TREMFYA ONE-PRESS........... 73
TREMFYA PEN......cccocovvveinens 73
TRESIBA ... 27
TRESIBA FLEXTOUCH........... 27
(=11 [o1] o F 47,71
triamcinolone acetonide... 76, 103
triamterene-hctz....................... 79
triazolam.......cccooveeinienenienne 90
tri-buffered aspirin........ccc.o....... 6
TRIDERM .......ooviiieiiceeiee 76
trientinehcl .......cccccveeeveene 101
TRI-ESTARYLLA ..o 68
trifluoperazinehdl..................... 51
trifluridine.......cccooeeieeieinns 112
trihexyphenidyl hcl.................... 48
TRIKAFTA ..o 122
TRI-LEGEST FE......ccocvvirnens 68
TRI-LINYAH ..., 68
TRI-LO-ESTARYLLA............... 68
TRI-LO-MILI ..o, 68
TRI-LO-SPRINTEC..........ccc.... 68
trimethobenzamidehdl ............. 30
trimethoprim.......ccccceeeeevvenenne. 35
trimipramine maleate............... 25
TRINTELLIX oo 25
TRI-SPRINTEC........cccovvvrenens 68
TRIUMEQ......ccooiiiiriiirirene 53
triumeq pd.......cccoevevenvnenennne 53
tri-vite/fluoride........ccoevenneeee. 107



TRIVORA (28)....ccevieiriieriene 68
TRI-VYLIBRA......cccooverree, 68
TRI-VYLIBRA LO.....ccccevuenee. 68
tropicamide.........cccccovrerenene. 110
trospium chloride................... 126
trospium chlorideer ............... 126
TRULICITY i 28
TRUMENBA ... 127
TRUSTEX COLOR
CONDOMS + LUBE................. 95
TRUSTEX
LUB/RIBBED/STUDDED........ 95
TRUSTEX LUB/SPERMICIDE
EX ST 95
TRUSTEX LUB/SPERMICIDE
XL e, 95
TRUSTEX LUBRICATED......... 96
TRUSTEX LUBRICATED EX
LARGE.......oooiiereceeeeen 96
TRUSTEX LUBRICATED
EXTRA ST ..o 96
TRUSTEX
LUBRICATED/SPERMICIDE..96
TRUSTEX NATURAL
CONDOMS + LUBE................. 96
TRUSTEX NON-
LUBRICATED......c.ccocvevreennne. 96
TRUSTEX RIA
LUB/SPERMICIDE................... 96

TRUSTEX RIA LUBRICATED 96

TRUSTEX RIA NON-
LUBRICATED........ccccuveeverenneen. 96
TRUSTEX-NONOXYNOL-
9/RIB/STUD.......cecvveeeveeecreeee 96
TRUVADA ... 53
TRUXIMA ..., 41
TUKYSA ... 41
TURALIO.....cooieeieeeeee e, 44
TWINRIX .o, 128
TYBLUME.......cooiieeeeeeeeee 65
TYMLOS......cooeeeeeiee e, 81
TYZAVAN ..o 36
UBRELVY ..o 98
ultra b-100 complex................ 108
umeclidinium-vilanterol............ 16
UNASYN ..o, 116
UNITHROID........cccvveeeireee, 124
UPTRAV I ..o, 59
UPTRAVI TITRATION............ 59
(STSo o [o) 84
ustekinumab-aauz.................... 73
UZEDY ..o 50

VABOMERE.........cccoovnirennnne 36
VAFSEO......ccoiiveiieeceeee 90
valacyclovir hcl.........c.ccoennee 55
valganciclovir hcl ... 55
valproic acid..........ccceeueeveernnnnne. 23
valsartan........cccoeeveeeeeneeeesen 34
valsartan-hydrochlorothiazide 34
VALTOCO 10 MG DOSE......... 20
VALTOCO5MGDOSE........... 20
vancomycin hel ... 37
vancomycin hcl in dextrose......37
vancomycin hcl in nacl............. 37
VANDAZOLE........cccocevvnrnnne 130
VANFLYTA ..o 44
VANRAFIA ..., 87
VAQTA ..o 130
vareniclinetartrate................. 121
vareniclinetartrate (starter)..121
VARIVAX .o 130
VAXNEUVANCE...........cc.... 127
VCF VAGINAL
CONTRACEPTIVE........cc...... 130
VELIVET .o, 68
VELPHORO.......ccoceviririniins 86
VELTASSA ... 102
VEMLIDY ..cooiiiiinireserenne 55
VENCLEXTA ..o 41
VENCLEXTA STARTING

PACK ... 41
venlafaxine hcl ..., 25
venlafaxinehcl er ........ccceu.ee. 25
VENTOLIN HFA ..., 17
VEOZAH. ... 81
verapamil hel........ooevvevieenen. 58
verapamil hel er ... 58
VERZENIO.....ccoooiieiiieriee 46
VESTURA ... 65
VIBATIV .o 37
VIBERZI ....ccooveeeieiecieei, 85
VICTOZA ..o 28
vigabatrin.......cccoeeeieniineens 23
VIGADRONE........ccooiiririrnne. 23
VIGAFYDE......cooiiiriieeene 23
vilazodonehdl ..........cccooevinnnens 25
VIRACEPT ..o 54
VISTOGARD.......ccoovveriniirinne 29
vit e-vit c-beta carotene.......... 107
Vitalee.. oo 107
vitamin b complex.................. 103
vitamin d (ergocalciferol)....... 131
vitamin k1., 131
vitamin-b complex.................. 103

VITRAKVI ..oviiiiiiiie e 44
VIVITROL ...oooeiieeeeeeeeeee e 29
VOLNEA ..., 62
VONUIO....covieeeeeeiee e 46
VOQUEZNA ..o, 125
VOriCoNazole......ccoceevvcveeeeeennenn.. 31
VOTRIENT ..o 44
VOWST ... 86
VRAYLAR. ..o 50
VYFEMLA ... 65
VYLIBRA ..., 65
VYVANSE.....ccooieeeeeveeeeee 2
warfarin sodium..........cceeeeennee 19
WAYRILZ oo, 87
WELIREG........ccooeieeieeiieeeiee 42
WERA ... 65

WIDE-SEAL DIAPHRAGM 60 96
WIDE-SEAL DIAPHRAGM 65 96
WIDE-SEAL DIAPHRAGM 70 96
WIDE-SEAL DIAPHRAGM 75 96
WIDE-SEAL DIAPHRAGM 80 96
WIDE-SEAL DIAPHRAGM 85 96
WIDE-SEAL DIAPHRAGM 90 96
WIDE-SEAL DIAPHRAGM 95 96

WINREVAIR......ccoieeeecee 58
WIXELA INHUB..........ccveennee. 16
womanslaxative...........cccoeueenn. 93
womens laxative........cccccveeenee. 94
WYMZYAFE.....ee. 65
XACIATO ..o, 130
XALKORI ... 40
XARELTO....ocoiiiiiieecieee e, 19
XARELTO STARTER PACK...19
XDEMVY ..ooiiiiiieeecee e, 112
XELJANZ ... 4
XELJANZ XR...oooveeeeeeiieecieeens 4
XEMBIFY ..o 115
XIFAXAN ..o, 35
XIGDUO XR...cooeevieecieecee 28
XHIDRA ... 110
XOFLUZA (40 MG DOSE)........ 56
XOFLUZA (80 MG DOSE)........ 56
XOLAIR oo 16
XOSPATA ... 44
XPOVIO (100 MG ONCE
WEEKLY) oo 45
XPOVIO (40 MG ONCE
WEEKLY) oo 45
XPOVIO (40 MG TWICE
WEEKLY) oo 45
XPOVIO (60 MG ONCE
WEEKLY) oo 45



XPOVIO (60 MG TWICE

WEEKLY) ..o, 45
XPOVIO (80 MG ONCE
WEEKLY) oo 45
XPOVIO (80 MG TWICE
WEEKLY) oo 45
XTAMPZA ER......cccoocvivvvinns 11
XTANDI ..o, 40
XULANE ... 65
YESINTEK ..o 73
YEZTUGO.....cccoveeeieeierieann 53
yl balanced b-100.................... 105
yl folicacid.......ccccoovviiveiininns 90
YUVAFEM ....cccoooiieeeieiene 131
AN = =1\ D G 65
zafirlukast......cccccevveveeviecieen, 18
zaleplon.......cccocoveveecieciie 91
ZEJULA ... 47
ZELBORAF......ooiiiiiieiieieenn 41
ZELVYSIA .o 82
ZENATANE.....cooiiieeeeee, 71
ZENZEDI ..o, 2
ZEPOSIA ..., 122
ZEPOSIA 7-DAY STARTER
PACK ... 122
ZEPOSIA STARTERKIT ....... 122
ZERBAXA ..o, 59
Zzidovudineg.......ccooeveninenenennnns 54
ZINC.ooiiieiee e 101
ziprasidonehdl.......c..cccccevennns 50
ZIRGAN ....ocotieeeeieeese i 112
ZOLINZA ..o, 42
zolmitriptan.......cccceveveeecieennnnns 99
zolpidem tartrate..........ccccenee. 91
zolpidem tartrateer .................. 91
zonisamide......c.ccvoevveeienienieniene, 22
ZORYVE....ooiiiiiiiieiieeeene 77
ZOSY N ..o 116
ZOVIA 1/35(28)..ccccveeeivrareanne 65
ZUMANDIMINE.......ccooevirienne. 65
ZURNAI ..ot 30
ZURZUVAE......coiiiiiirennne 24
ZYDELIG....cccoiiireeeeeee, 47
ZYKADIA ..o 40
A AV © ) G 38
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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)



