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P Preferred QL Quantity limit applies

lowercase = Generic drugs NP Non-Preferred PA Prior authorization required
UPPERCASE = Brand name drugs NC Drug not covered SP Specialty Drug
Drug Group/Drug Class/Drug Name P/NP/NC PA/QL/SP

*Adhd/Anti-Narcolepsy/Anti-Obesity/Anorexiants* - Drugs For

The Nervous System

*Adhd Agent - Selective Alpha Adrenergic Agonists*** - Drugs
For Attention Deficit Disorder

guanfacine hcl er tablet extended release 24 hour 1 mg oral

guanfacine hcl er tablet extended release 24 hour 2 mg oral

guanfacine hcl er tablet extended release 24 hour 3 mg oral

guanfacine hcl er tablet extended release 24 hour 4 mg oral

INTUNIV TABLET EXTENDED RELEASE 24 HOUR 1 MG ORAL NC

INTUNIV TABLET EXTENDED RELEASE 24 HOUR 2 MG ORAL NC

INTUNIV TABLET EXTENDED RELEASE 24 HOUR 3 MG ORAL NC

INTUNIV TABLET EXTENDED RELEASE 24 HOUR 4 MG ORAL NC

*Adhd Agent - Selective Norepinephrine Reuptake Inhibitor***
- Drugs For Attention Deficit Disorder

atomoxetine hcl capsule 10 mg oral P QL
atomoxetine hcl capsule 100 mg oral P QL
atomoxetine hcl capsule 18 mg oral P QL
atomoxetine hcl capsule 25 mg oral P QL
atomoxetine hcl capsule 40 mg oral P QL
atomoxetine hcl capsule 60 mg oral P QL
atomoxetine hcl capsule 80 mg oral P QL
QELBREE CAPSULE EXTENDED RELEASE 24 HOUR 100 MG

NC
ORAL
QELBREE CAPSULE EXTENDED RELEASE 24 HOUR 150 MG

NC
ORAL
QELBREE CAPSULE EXTENDED RELEASE 24 HOUR 200 MG

NC
ORAL
*Amphetamine Mixtures*** - Drugs For Attention Deficit
Disorder
ADDERALL TABLET 10 MG ORAL NC
ADDERALL TABLET 12.5 MG ORAL NC
ADDERALL TABLET 15 MG ORAL NC
ADDERALL TABLET 20 MG ORAL NC
ADDERALL TABLET 30 MG ORAL NC
ADDERALL TABLET 5 MG ORAL NC
ADDERALL TABLET 7.5 MG ORAL NC
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P Preferred QL Quantity limit applies
lowercase = Generic drugs NP Non-Preferred PA Prior authorization required
UPPERCASE = Brand name drugs NC Drug not covered SP Specialty Drug

Drug Group/Drug Class/Drug Name P/NP/NC PA/QL/SP

ADDERALL XR CAPSULE EXTENDED RELEASE 24 HOUR 10

MG ORAL NC

ADDERALL XR CAPSULE EXTENDED RELEASE 24 HOUR 15

MG ORAL NC

ADDERALL XR CAPSULE EXTENDED RELEASE 24 HOUR 20

MG ORAL NC

ADDERALL XR CAPSULE EXTENDED RELEASE 24 HOUR 25

MG ORAL NC

ADDERALL XR CAPSULE EXTENDED RELEASE 24 HOUR 30

MG ORAL NC

ADDERALL XR CAPSULE EXTENDED RELEASE 24 HOUR 5

MG ORAL NC

amphetamine-dextroamphet er capsule extended release 24 hour
10 mg oral

amphetamine-dextroamphet er capsule extended release 24 hour
15 mg oral

amphetamine-dextroamphet er capsule extended release 24 hour
20 mg oral

amphetamine-dextroamphet er capsule extended release 24 hour
25 mg oral

amphetamine-dextroamphet er capsule extended release 24 hour
30 mg oral

amphetamine-dextroamphet er capsule extended release 24 hour

5 mg oral P QL

amphetamine-dextroamphetamine tablet 10 mg oral QL

amphetamine-dextroamphetamine tablet 12.5 mg oral QL

amphetamine-dextroamphetamine tablet 15 mg oral QL

amphetamine-dextroamphetamine tablet 30 mg oral QL

amphetamine-dextroamphetamine tablet 5 mg oral QL

P
P
P
amphetamine-dextroamphetamine tablet 20 mg oral P QL
P
P
P

amphetamine-dextroamphetamine tablet 7.5 mg oral QL

amphet-dextroamphet 3-bead er capsule extended release 24
hour 12.5 mg oral

amphet-dextroamphet 3-bead er capsule extended release 24
hour 25 mg oral

amphet-dextroamphet 3-bead er capsule extended release 24
hour 37.5 mg oral

amphet-dextroamphet 3-bead er capsule extended release 24
hour 50 mg oral
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P  Preferred QL Quantity limit applies

lowercase = Generic drugs NP Non-Preferred PA Prior authorization required
UPPERCASE = Brand name drugs NC Drug not covered SP Specialty Drug
Drug Group/Drug Class/Drug Name P/NP/NC PA/QL/SP
MYDAYIS CAPSULE EXTENDED RELEASE 24 HOUR 12.5 MG
NC
ORAL
MYDAYIS CAPSULE EXTENDED RELEASE 24 HOUR 25 MG
NC
ORAL
MYDAYIS CAPSULE EXTENDED RELEASE 24 HOUR 37.5 MG
NC
ORAL
MYDAYIS CAPSULE EXTENDED RELEASE 24 HOUR 50 MG
ORAL NC

*Amphetamines*** - Drugs For Attention Deficit Disorder

ADZENYS XR-ODT TABLET EXTENDED RELEASE

DISPERSIBLE 12.5 MG ORAL NC
ADZENYS XR-ODT TABLET EXTENDED RELEASE NC
DISPERSIBLE 15.7 MG ORAL

ADZENYS XR-ODT TABLET EXTENDED RELEASE NC
DISPERSIBLE 18.8 MG ORAL

ADZENYS XR-ODT TABLET EXTENDED RELEASE NC
DISPERSIBLE 3.1 MG ORAL

ADZENYS XR-ODT TABLET EXTENDED RELEASE NC
DISPERSIBLE 6.3 MG ORAL

ADZENYS XR-ODT TABLET EXTENDED RELEASE NC
DISPERSIBLE 9.4 MG ORAL

DYANAVEL XR SUSPENSION EXTENDED RELEASE 2.5 NC
MG/ML ORAL

DYANAVEL XR TABLET EXTENDED RELEASE 10 MG ORAL NC
DYANAVEL XR TABLET EXTENDED RELEASE 15 MG ORAL NC
DYANAVEL XR TABLET EXTENDED RELEASE 20 MG ORAL NC
DYANAVEL XR TABLET EXTENDED RELEASE 5 MG ORAL NC
EVEKEO TABLET 10 MG ORAL NC
EVEKEO TABLET 5 MG ORAL NC
lisdexamfetamine dimesylate capsule 10 mg oral P QL
lisdexamfetamine dimesylate capsule 20 mg oral P QL
lisdexamfetamine dimesylate capsule 30 mg oral P QL
lisdexamfetamine dimesylate capsule 40 mg oral P QL
lisdexamfetamine dimesylate capsule 50 mg oral P QL
lisdexamfetamine dimesylate capsule 60 mg oral P QL
lisdexamfetamine dimesylate capsule 70 mg oral P QL
lisdexamfetamine dimesylate tablet chewable 10 mg oral P
lisdexamfetamine dimesylate tablet chewable 20 mg oral P
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P Preferred QL Quantity limit applies

lowercase = Generic drugs NP Non-Preferred PA Prior authorization required
UPPERCASE = Brand name drugs NC Drug not covered SP Specialty Drug
Drug Group/Drug Class/Drug Name P/NP/NC PA/QL/SP
lisdexamfetamine dimesylate tablet chewable 30 mg oral P
lisdexamfetamine dimesylate tablet chewable 40 mg oral P
lisdexamfetamine dimesylate tablet chewable 50 mg oral P
lisdexamfetamine dimesylate tablet chewable 60 mg oral P
VYVANSE CAPSULE 10 MG ORAL NC
VYVANSE CAPSULE 20 MG ORAL NC
VYVANSE CAPSULE 30 MG ORAL NC
VYVANSE CAPSULE 40 MG ORAL NC
VYVANSE CAPSULE 50 MG ORAL NC
VYVANSE CAPSULE 60 MG ORAL NC
VYVANSE CAPSULE 70 MG ORAL NC
VYVANSE TABLET CHEWABLE 10 MG ORAL NC
VYVANSE TABLET CHEWABLE 20 MG ORAL NC
VYVANSE TABLET CHEWABLE 30 MG ORAL NC
VYVANSE TABLET CHEWABLE 40 MG ORAL NC
VYVANSE TABLET CHEWABLE 50 MG ORAL NC
VYVANSE TABLET CHEWABLE 60 MG ORAL NC
XELSTRYM PATCH 13.5 MG/9HR TRANSDERMAL NC
XELSTRYM PATCH 18 MG/9HR TRANSDERMAL NC
XELSTRYM PATCH 4.5 MG/9HR TRANSDERMAL NC
XELSTRYM PATCH 9 MG/9HR TRANSDERMAL NC
ZENZEDI TABLET 10 MG ORAL NC
ZENZEDI TABLET 15 MG ORAL NC
ZENZEDI TABLET 2.5 MG ORAL NC
ZENZEDI TABLET 20 MG ORAL NC
ZENZEDI TABLET 30 MG ORAL NC
ZENZEDI TABLET 5 MG ORAL NC
ZENZEDI TABLET 7.5 MG ORAL NC
*Anorexiant Combinations*** - Drugs For The Nervous

System

QSYMIA CAPSULE EXTENDED RELEASE 24 HOUR 11.25-69 NC  PA
MG ORAL
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P Preferred

QL Quantity limit applies

lowercase = Generic drugs NP Non-Preferred PA Prior authorization required
UPPERCASE = Brand name drugs NC Drug not covered SP Specialty Drug
Drug Group/Drug Class/Drug Name P/NP/NC PA/QL/SP
QSYMIA CAPSULE EXTENDED RELEASE 24 HOUR 15-92 MG

NC PA
ORAL
QSYMIA CAPSULE EXTENDED RELEASE 24 HOUR 3.75-23 NC  PA
MG ORAL
QSYMIA CAPSULE EXTENDED RELEASE 24 HOUR 7.5-46 MG

NC PA
ORAL
*Anorexiants Non-Amphetamine*** - Drugs For The Nervous
System
ADIPEX-P TABLET 37.5 MG ORAL NC PA
ADIPEX-P TABLET 37.5 MG ORAL NC PA
phentermine hcl capsule 15 mg oral NC PA
phentermine hcl capsule 30 mg oral NC PA
phentermine hcl capsule 37.5 mg oral NC PA
phentermine hcl tablet 37.5 mg oral NC PA
*Anti-Obesity - Gip & Glp-1 Receptor Agonists*** - Drugs For
The Nervous System
ZEPBOUND SOLUTION AUTO-INJECTOR 10 MG/0.5ML NC  PA
SUBCUTANEOUS
ZEPBOUND SOLUTION AUTO-INJECTOR 12.5 MG/0.5ML NC  PA
SUBCUTANEOUS
ZEPBOUND SOLUTION AUTO-INJECTOR 15 MG/0.5ML NC  PA
SUBCUTANEOUS
ZEPBOUND SOLUTION AUTO-INJECTOR 2.5 MG/0.5ML NG PA
SUBCUTANEOUS
ZEPBOUND SOLUTION AUTO-INJECTOR 5 MG/0.5ML NC  PA
SUBCUTANEOUS
ZEPBOUND SOLUTION AUTO-INJECTOR 7.5 MG/0.5ML NC  PA
SUBCUTANEOUS
*Anti-Obesity - Glp-1 Receptor Agonists*** - Drugs For The
Nervous System
SAXENDA SOLUTION PEN-INJECTOR 18 MG/3ML NC  PA
SUBCUTANEOUS
WEGOVY SOLUTION AUTO-INJECTOR 0.25 MG/0.5ML NG PA
SUBCUTANEOUS
WEGOVY SOLUTION AUTO-INJECTOR 0.5 MG/0.5ML NG PA
SUBCUTANEOUS
WEGOVY SOLUTION AUTO-INJECTOR 1 MG/0.5ML NC  PA
SUBCUTANEOUS
WEGOVY SOLUTION AUTO-INJECTOR 1.7 MG/0.75ML NG PA

SUBCUTANEOUS
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P  Preferred QL Quantity limit applies

lowercase = Generic drugs NP Non-Preferred PA Prior authorization required
UPPERCASE = Brand name drugs NC Drug not covered SP Specialty Drug

Drug Group/Drug Class/Drug Name P/NP/NC PA/QL/SP

WEGOVY SOLUTION AUTO-INJECTOR 2.4 MG/0.75ML NG PA

SUBCUTANEOUS

CONTRAVE TABLET EXTENDED RELEASE 12 HOUR 8-90 MG

ORAL NC PA
CONTRAVE TABLET EXTENDED RELEASE 12 HOUR 8-90 MG
ORAL NC PA

SUNOSI TABLET 150 MG ORAL
SUNOSI TABLET 75 MG ORAL

-

PA
PA

-

WAKIX TABLET 17.8 MG ORAL NP PA; SP
WAKIX TABLET 4.45 MG ORAL NP PA; SP

IMCIVREE SOLUTION 10 MG/ML SUBCUTANEOUS NC SP

AZSTARYS CAPSULE 26.1-5.2 MG ORAL P

AZSTARYS CAPSULE 39.2-7.8 MG ORAL P

AZSTARYS CAPSULE 52.3-10.4 MG ORAL

‘

armodafinil tablet 150 mg oral P QL
armodafinil tablet 200 mg oral P QL
armodafinil tablet 250 mg oral P QL
armodafinil tablet 50 mg oral P
CONCERTA TABLET EXTENDED RELEASE 18 MG ORAL NC
CONCERTA TABLET EXTENDED RELEASE 27 MG ORAL NC
CONCERTA TABLET EXTENDED RELEASE 36 MG ORAL NC
CONCERTA TABLET EXTENDED RELEASE 54 MG ORAL NC
COTEMPLA XR-ODT TABLET EXTENDED RELEASE NC
DISPERSIBLE 17.3 MG ORAL

COTEMPLA XR-ODT TABLET EXTENDED RELEASE NC

DISPERSIBLE 25.9 MG ORAL
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P Preferred QL Quantity limit applies

lowercase = Generic drugs NP Non-Preferred PA Prior authorization required
UPPERCASE = Brand name drugs NC Drug not covered SP Specialty Drug
Drug Group/Drug Class/Drug Name P/NP/NC PA/QL/SP
COTEMPLA XR-ODT TABLET EXTENDED RELEASE NC
DISPERSIBLE 8.6 MG ORAL

DAYTRANA PATCH 10 MG/9HR TRANSDERMAL NC
DAYTRANA PATCH 15 MG/9HR TRANSDERMAL NC
DAYTRANA PATCH 20 MG/9HR TRANSDERMAL NC
DAYTRANA PATCH 30 MG/9HR TRANSDERMAL NC
dexmethylphenidate hcl er capsule extended release 24 hour 10 p
mg oral

dexmethylphenidate hcl er capsule extended release 24 hour 15 P
mg oral

dexmethylphenidate hcl er capsule extended release 24 hour 20 p
mg oral

dexmethylphenidate hcl er capsule extended release 24 hour 25 p
mg oral

dexmethylphenidate hcl er capsule extended release 24 hour 30 P
mg oral

dexmethylphenidate hcl er capsule extended release 24 hour 35 p
mg oral

dexmethylphenidate hcl er capsule extended release 24 hour 40 P
mg oral

dexmethylphenidate hcl er capsule extended release 24 hour 5 p
mg oral

dexmethylphenidate hcl tablet 10 mg oral P
dexmethylphenidate hcl tablet 2.5 mg oral P
dexmethylphenidate hcl tablet 5 mg oral P
FOCALIN TABLET 10 MG ORAL NC
FOCALIN TABLET 2.5 MG ORAL NC
FOCALIN TABLET 5 MG ORAL NC
FOCALIN XR CAPSULE EXTENDED RELEASE 24 HOUR 10 NC
MG ORAL

FOCALIN XR CAPSULE EXTENDED RELEASE 24 HOUR 15 NC
MG ORAL

FOCALIN XR CAPSULE EXTENDED RELEASE 24 HOUR 20 NC
MG ORAL

FOCALIN XR CAPSULE EXTENDED RELEASE 24 HOUR 25 NC
MG ORAL

FOCALIN XR CAPSULE EXTENDED RELEASE 24 HOUR 30 NC
MG ORAL
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P Preferred QL Quantity limit applies

lowercase = Generic drugs NP Non-Preferred PA Prior authorization required
UPPERCASE = Brand name drugs NC Drug not covered SP Specialty Drug
Drug Group/Drug Class/Drug Name P/NP/NC PA/QL/SP
FOCALIN XR CAPSULE EXTENDED RELEASE 24 HOUR 35 NG
MG ORAL
FOCALIN XR CAPSULE EXTENDED RELEASE 24 HOUR 40 NG
MG ORAL
FOCALIN XR CAPSULE EXTENDED RELEASE 24 HOUR 5 MG
NC
ORAL
JORNAY PM CAPSULE EXTENDED RELEASE 24 HOUR 100 NP
MG ORAL
JORNAY PM CAPSULE EXTENDED RELEASE 24 HOUR 20 MG
NP
ORAL
JORNAY PM CAPSULE EXTENDED RELEASE 24 HOUR 40 MG
NP
ORAL
JORNAY PM CAPSULE EXTENDED RELEASE 24 HOUR 60 MG
NP
ORAL
JORNAY PM CAPSULE EXTENDED RELEASE 24 HOUR 80 MG
ORAL NP

METADATE CD CAPSULE EXTENDED RELEASE 10 MG ORAL NC

METADATE CD CAPSULE EXTENDED RELEASE 20 MG ORAL NC

METADATE CD CAPSULE EXTENDED RELEASE 30 MG ORAL NC

METADATE CD CAPSULE EXTENDED RELEASE 40 MG ORAL NC

METADATE CD CAPSULE EXTENDED RELEASE 50 MG ORAL NC

METADATE CD CAPSULE EXTENDED RELEASE 60 MG ORAL NC

methylphenidate hcl er (cd) capsule extended release 10 mg oral P QL
methylphenidate hcl er (cd) capsule extended release 20 mg oral P QL
methylphenidate hcl er (cd) capsule extended release 30 mg oral P QL
methylphenidate hcl er (cd) capsule extended release 40 mg oral P QL
methylphenidate hcl er (cd) capsule extended release 50 mg oral P QL
methylphenidate hcl er (cd) capsule extended release 60 mg oral P QL
methylphenidate hcl er (la) capsule extended release 24 hour 10 P aL
mg oral

methylphenidate hcl er (la) capsule extended release 24 hour 20 p aL
mg oral

methylphenidate hcl er (la) capsule extended release 24 hour 30 P aL
mg oral

methylphenidate hcl er (la) capsule extended release 24 hour 40 P aL
mg oral

methylphenidate hcl er (la) capsule extended release 24 hour 60 P

mg oral
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QL Quantity limit applies

lowercase = Generic drugs NP Non-Preferred PA Prior authorization required
UPPERCASE = Brand name drugs NC Drug not covered SP Specialty Drug
Drug Group/Drug Class/Drug Name P/NP/NC PA/QL/SP
methylphenidate hcl er (osm) tablet extended release 18 mg oral P QL
methylphenidate hcl er (osm) tablet extended release 27 mg oral P QL
methylphenidate hcl er (osm) tablet extended release 36 mg oral P QL
methylphenidate hcl er (osm) tablet extended release 45 mg oral P
methylphenidate hcl er (osm) tablet extended release 54 mg oral P QL
methylphenidate hcl er (osm) tablet extended release 72 mg oral P
methylphenidate hcl er (xr) capsule extended release 24 hour 10 p

mg oral

methylphenidate hcl er (xr) capsule extended release 24 hour 15 p

mg oral

methylphenidate hcl er (xr) capsule extended release 24 hour 20 P

mg oral

methylphenidate hcl er (xr) capsule extended release 24 hour 30 p

mg oral

methylphenidate hcl er (xr) capsule extended release 24 hour 40 p

mg oral

methylphenidate hcl er (xr) capsule extended release 24 hour 50 P

mg oral

methylphenidate hcl er (xr) capsule extended release 24 hour 60 p

mg oral

methylphenidate hcl er tablet extended release 10 mg oral P QL
methylphenidate hcl er tablet extended release 20 mg oral P QL
methylphenidate hcl tablet 10 mg oral P QL
methylphenidate hcl tablet 20 mg oral P QL
methylphenidate hcl tablet 5 mg oral P QL
modafinil tablet 100 mg oral P QL
modafinil tablet 200 mg oral P QL
NUVIGIL TABLET 150 MG ORAL NC
NUVIGIL TABLET 200 MG ORAL NC
NUVIGIL TABLET 250 MG ORAL NC
NUVIGIL TABLET 50 MG ORAL NC
PROVIGIL TABLET 100 MG ORAL NC
PROVIGIL TABLET 200 MG ORAL NC
QUILLICHEW ER TABLET CHEWABLE EXTENDED RELEASE NC

20 MG ORAL

QUILLICHEW ER TABLET CHEWABLE EXTENDED RELEASE NC

30 MG ORAL
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P  Preferred QL Quantity limit applies

lowercase = Generic drugs NP Non-Preferred PA Prior authorization required
UPPERCASE = Brand name drugs NC Drug not covered SP Specialty Drug
Drug Group/Drug Class/Drug Name P/NP/NC PA/QL/SP
QUILLICHEW ER TABLET CHEWABLE EXTENDED RELEASE NG
40 MG ORAL
QUILLIVANT XR SUSPENSION RECONSTITUTED ER 25 NG
MG/5ML ORAL
RITALIN LA CAPSULE EXTENDED RELEASE 24 HOUR 10 MG
NC
ORAL
RITALIN LA CAPSULE EXTENDED RELEASE 24 HOUR 20 MG
NC
ORAL
RITALIN LA CAPSULE EXTENDED RELEASE 24 HOUR 30 MG
NC
ORAL
RITALIN LA CAPSULE EXTENDED RELEASE 24 HOUR 40 MG
NC
ORAL
RITALIN TABLET 10 MG ORAL NC
RITALIN TABLET 20 MG ORAL NC
RITALIN TABLET 5 MG ORAL NC

*Allergenic Extracts/Biologicals Misc* - Biological Agents

*Allergenic Extracts*** - Biological Agents

PALFORZIA (1 MG DAILY DOSE) 1 X 1 MG ORAL NC SP
PALFORZIA (12 MG DAILY DOSE) 2 X 1 MG & 10 MG ORAL NC SP
PALFORZIA (120 MG DAILY DOSE) 20 MG & 100 MG ORAL NC SP
PALFORZIA (160 MG DAILY DOSE) 3 X 20 MG & 100 MG ORAL NC SP
PALFORZIA (20 MG DAILY DOSE) 20 MG ORAL NC SP
PALFORZIA (200 MG DAILY DOSE) 2 X 100 MG ORAL NC SP
PALFORZIA (240 MG DAILY DOSE) 2 X 20 MG & 2 X 100 MG

ORAL NC SP
PALFORZIA (3 MG DAILY DOSE) 3 X 1 MG ORAL NC SP
PALFORZIA (300 MG MAINTENANCE) PACKET 300 MG ORAL NC SP
PALFORZIA (300 MG TITRATION) PACKET 300 MG ORAL NC SP
PALFORZIA (40 MG DAILY DOSE) 2 X 20 MG ORAL NC SP
PALFORZIA (6 MG DAILY DOSE) 6 X 1 MG ORAL NC SP
PALFORZIA (80 MG DAILY DOSE) 4 X 20 MG ORAL NC SP
PALFORZIA INITIAL DOSE 1-3YRS 0.5 & 1 & 1.5 & 3 MG ORAL NC SP
PALFORZIA INITIAL DOSE 4-17YRS 0.5 & 1 & 1.5 & 3 &6 MG

ORAL NC SP
PALFORZIA INITIAL ESCALATION 0.5& 1 &1.5& 3 &6 MG

ORAL NC SP

*Aminoglycosides* - Drugs For Infections

*Aminoglycosides*** - Antibiotics
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P  Preferred QL Quantity limit applies

lowercase = Generic drugs NP Non-Preferred PA Prior authorization required
UPPERCASE = Brand name drugs NC Drug not covered SP Specialty Drug

Drug Group/Drug Class/Drug Name P/NP/NC PA/QL/SP

BETHKIS NEBULIZATION SOLUTION 300 MG/4ML NG sp

INHALATION

KITABIS PAK (W/NEBULIZER) NEBULIZATION SOLUTION 300

MG/5ML INHALATION NC SP
TOBINEBULIZATION SOLUTION 300 MG/5ML INHALATION NC SP
TOBI PODHALER CAPSULE 28 MG INHALATION NP SP

*Analgesics - Anti-Inflammatory* - Drugs For Pain And Fever

*Antirheumatic - Janus Kinase (Jak) Inhibitors*** - Arthritis
And Pain Drugs

OLUMIANT TABLET 1 MG ORAL NP PA;SP
OLUMIANT TABLET 2 MG ORAL NP PA;SP
OLUMIANT TABLET 4 MG ORAL NP PA;SP
RINVOQ LQ SOLUTION 1 MG/ML ORAL P  PASP
RINVOQ TABLET EXTENDED RELEASE 24 HOUR 15 MG

P  PASP
ORAL
RINVOQ TABLET EXTENDED RELEASE 24 HOUR 30 MG

P  PASP
ORAL
RINVOQ TABLET EXTENDED RELEASE 24 HOUR 45 MG

P  PASP
ORAL
XELJANZ SOLUTION 1 MG/ML ORAL P  PASP
XELJANZ TABLET 10 MG ORAL P  PASP
XELJANZ TABLET 5 MG ORAL P  PASP
XELJANZ XR TABLET EXTENDED RELEASE 24 HOUR 11 MG

P  PASP
ORAL
XELJANZ XR TABLET EXTENDED RELEASE 24 HOUR 22 MG
ORAL P  PASP

*Antirheumatic Antimetabolites*** - Arthritis And Pain Drugs
OTREXUP SOLUTION AUTO-INJECTOR 10 MG/0.4ML

SUBCUTANEOUS NC
OTREXUP SOLUTION AUTO-INJECTOR 12.5 MG/0.4ML NG
SUBCUTANEOUS
OTREXUP SOLUTION AUTO-INJECTOR 15 MG/0.4ML NG
SUBCUTANEOUS
OTREXUP SOLUTION AUTO-INJECTOR 17.5 MG/0.4ML NG
SUBCUTANEOUS
OTREXUP SOLUTION AUTO-INJECTOR 20 MG/0.4ML NG
SUBCUTANEOUS
OTREXUP SOLUTION AUTO-INJECTOR 22.5 MG/0.4ML NG
SUBCUTANEOUS
July 1, 2025
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P Preferred

lowercase = Generic drugs NP Non-Preferred
UPPERCASE = Brand name drugs NC Drug not covered

QL Quantity limit applies
PA Prior authorization required
SP Specialty Drug

Drug Group/Drug Class/Drug Name

P/NP/NC PA/QL/SP

OTREXUP SOLUTION AUTO-INJECTOR 25 MG/0.4ML

SUBCUTANEOUS NC
RASUVO SOLUTION AUTO-INJECTOR 10 MG/0.2ML P
SUBCUTANEOUS

RASUVO SOLUTION AUTO-INJECTOR 12.5 MG/0.25ML P
SUBCUTANEOUS

RASUVO SOLUTION AUTO-INJECTOR 15 MG/0.3ML P
SUBCUTANEOUS

RASUVO SOLUTION AUTO-INJECTOR 17.5 MG/0.35ML P
SUBCUTANEOUS

RASUVO SOLUTION AUTO-INJECTOR 20 MG/0.4ML P
SUBCUTANEOUS

RASUVO SOLUTION AUTO-INJECTOR 22.5 MG/0.45ML P
SUBCUTANEOUS

RASUVO SOLUTION AUTO-INJECTOR 25 MG/0.5ML P
SUBCUTANEOUS

RASUVO SOLUTION AUTO-INJECTOR 30 MG/0.6ML P
SUBCUTANEOUS

RASUVO SOLUTION AUTO-INJECTOR 7.5 MG/0.15ML P
SUBCUTANEOUS

*Anti-Tnf-Alpha - Monoclonal Antibodies*** - Arthritis And

Pain Drugs

ABRILADA (1 PEN) AUTO-INJECTOR KIT 40 MG/0.8ML NC
SUBCUTANEOUS

ABRILADA (2 PEN) AUTO-INJECTOR KIT 40 MG/0.8ML NC
SUBCUTANEOUS

ABRILADA (2 SYRINGE) PREFILLED SYRINGE KIT 20 NC
MG/0.4ML SUBCUTANEOUS

ABRILADA (2 SYRINGE) PREFILLED SYRINGE KIT 40 NC
MG/0.8ML SUBCUTANEOUS

adalimumab-aacf (2 pen) auto-injector kit 40 mg/0.8ml NG sp
subcutaneous

adalimumab-aaty (1 pen) auto-injector kit 40 mg/0.4ml NG sp
subcutaneous

adalimumab-aaty (1 pen) auto-injector kit 80 mg/0.8ml NG
subcutaneous

adalimumab-aaty (2 pen) auto-injector kit 40 mg/0.4ml NG sp
subcutaneous

adalimumab-aaty (2 syringe) prefilled syringe kit 20 mg/0.2ml NC

subcutaneous
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P Preferred QL Quantity limit applies

lowercase = Generic drugs NP Non-Preferred PA Prior authorization required
UPPERCASE = Brand name drugs NC Drug not covered SP Specialty Drug
Drug Group/Drug Class/Drug Name P/NP/NC PA/QL/SP
adalimumab-aaty (2 syringe) prefilled syringe kit 40 mg/0.4ml

NC SP
subcutaneous
adalimumab-adaz solution auto-injector 40 mg/0.4ml

NC SP
subcutaneous
adalimumab-adaz solution auto-injector 80 mg/0.8ml

NC SP
subcutaneous
adalimumab-adaz solution prefilled syringe 10 mg/0.1ml

NC SP
subcutaneous
adalimumab-adaz solution prefilled syringe 20 mg/0.2ml

NC SP
subcutaneous
adalimumab-adaz solution prefilled syringe 40 mg/0.4ml

NC SP
subcutaneous
adalimumab-adbm (2 pen) auto-injector kit 40 mg/0.4ml NC
subcutaneous
adalimumab-adbm (2 pen) auto-injector kit 40 mg/0.8ml

NC SP
subcutaneous
adalimumab-adbm (2 syringe) prefilled syringe kit 10 mg/0.2ml

NC SP
subcutaneous
adalimumab-adbm (2 syringe) prefilled syringe kit 20 mg/0.4ml

NC SP
subcutaneous
adalimumab-adbm (2 syringe) prefilled syringe kit 40 mg/0.4ml NC
subcutaneous
adalimumab-adbm (2 syringe) prefilled syringe kit 40 mg/0.8ml

NC SP
subcutaneous
adalimumab-adbm(cd/uc/hs strt) auto-injector kit 40 mg/0.4mi NC
subcutaneous
adalimumab-adbm(cd/uc/hs strt) auto-injector kit 40 mg/0.8ml

NC SP
subcutaneous
adalimumab-adbm(ps/uv starter) auto-injector kit 40 mg/0.4ml NC
subcutaneous
adalimumab-adbm(ps/uv starter) auto-injector kit 40 mg/0.8ml

NC SP
subcutaneous
adalimumab-fkjp (2 pen) auto-injector kit 40 mg/0.8ml

NC SP
subcutaneous
adalimumab-fkjp (2 syringe) prefilled syringe kit 20 mg/0.4ml

NC SP
subcutaneous
adalimumab-fkjp (2 syringe) prefilled syringe kit 40 mg/0.8ml

NC SP
subcutaneous
adalimumab-ryvk (2 pen) auto-injector kit 40 mg/0.4ml NC

subcutaneous
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UPPERCASE = Brand name drugs NC Drug not covered

QL Quantity limit applies
PA Prior authorization required
SP Specialty Drug

Drug Group/Drug Class/Drug Name

P/NP/NC PA/QL/SP

AMJEVITA SOLUTION AUTO-INJECTOR 40 MG/0.8ML

SUBCUTANEOUS P PA; SP
AMJEVITA SOLUTION PREFILLED SYRINGE 40 MG/0.8ML 5 oA Sp
SUBCUTANEOUS '
AMJEVITA-PED 10KG TO <15KG SOLUTION PREFILLED o oA SP
SYRINGE 10 MG/0.2ML SUBCUTANEOUS ’
AMJEVITA-PED 15KG TO <30KG SOLUTION PREFILLED - oA
SYRINGE 20 MG/0.2ML SUBCUTANEOUS

AMJEVITA-PED 15KG TO <30KG SOLUTION PREFILLED - oA Sp
SYRINGE 20 MG/0.4ML SUBCUTANEOUS ’
CYLTEZO (2 PEN) AUTO-INJECTOR KIT 40 MG/0.4ML NG
SUBCUTANEOUS

CYLTEZO (2 PEN) AUTO-INJECTOR KIT 40 MG/0.8ML .
SUBCUTANEOUS

CYLTEZO (2 SYRINGE) PREFILLED SYRINGE KIT 10 .
MG/0.2ML SUBCUTANEOUS

CYLTEZO (2 SYRINGE) PREFILLED SYRINGE KIT 20 .
MG/0.4ML SUBCUTANEOUS

CYLTEZO (2 SYRINGE) PREFILLED SYRINGE KIT 40 NG

MG/0.4ML SUBCUTANEOUS

CYLTEZO (2 SYRINGE) PREFILLED SYRINGE KIT 40 .
MG/0.8ML SUBCUTANEOUS

CYLTEZO-CD/UC/HS STARTER AUTO-INJECTOR KIT 40 NG

MG/0.4ML SUBCUTANEOUS

CYLTEZO-CD/UC/HS STARTER AUTO-INJECTOR KIT 40 .
MG/0.8ML SUBCUTANEOUS

CYLTEZO-PSORIASIS/UV STARTER AUTO-INJECTOR KIT 40 NG

MG/0.4ML SUBCUTANEOUS

CYLTEZO-PSORIASIS/UV STARTER AUTO-INJECTOR KIT 40 .
MG/0.8ML SUBCUTANEOUS

HADLIMA PUSHTOUCH SOLUTION AUTO-INJECTOR 40 .
MG/0.4ML SUBCUTANEOUS

HADLIMA PUSHTOUCH SOLUTION AUTO-INJECTOR 40 .
MG/0.8ML SUBCUTANEOUS

HADLIMA SOLUTION PREFILLED SYRINGE 40 MG/0.4ML .
SUBCUTANEOUS

HADLIMA SOLUTION PREFILLED SYRINGE 40 MG/0.8ML .
SUBCUTANEOUS

HULIO (2 PEN) AUTO-INJECTOR KIT 40 MG/0.8ML .

SUBCUTANEOUS
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P Preferred QL Quantity limit applies

lowercase = Generic drugs NP Non-Preferred PA Prior authorization required
UPPERCASE = Brand name drugs NC Drug not covered SP Specialty Drug
Drug Group/Drug Class/Drug Name P/NP/NC PA/QL/SP
HULIO (2 SYRINGE) PREFILLED SYRINGE KIT 20 MG/0.4ML NG sp
SUBCUTANEOUS

HULIO (2 SYRINGE) PREFILLED SYRINGE KIT 40 MG/0.8ML NG sp
SUBCUTANEOUS

HUMIRA (2 PEN) AUTO-INJECTOR KIT 40 MG/0.4ML NG Sp
SUBCUTANEOUS

HUMIRA (2 PEN) AUTO-INJECTOR KIT 40 MG/0.8ML NG sp
SUBCUTANEOUS

HUMIRA (2 PEN) AUTO-INJECTOR KIT 80 MG/0.8ML NG Sp
SUBCUTANEOUS

HUMIRA (2 SYRINGE) PREFILLED SYRINGE KIT 10 MG/0.1ML NG sp
SUBCUTANEOUS

HUMIRA (2 SYRINGE) PREFILLED SYRINGE KIT 20 MG/0.2ML NG Sp
SUBCUTANEOUS

HUMIRA (2 SYRINGE) PREFILLED SYRINGE KIT 40 MG/0.4ML NG Sp
SUBCUTANEOUS

HUMIRA (2 SYRINGE) PREFILLED SYRINGE KIT 40 MG/0.8ML NG sp
SUBCUTANEOUS

HUMIRA-CD/UC/HS STARTER AUTO-INJECTORKIT 80 NG Sp
MG/0.8ML SUBCUTANEOUS

HUMIRA-PSORIASIS/UVEIT STARTER AUTO-INJECTORKIT 80 NG Sp
MG/0.8ML & 40MG/0.4ML SUBCUTANEOUS

HYRIMOZ SOLUTION AUTO-INJECTOR 40 MG/0.4ML NG sp
SUBCUTANEOUS

HYRIMOZ SOLUTION AUTO-INJECTOR 80 MG/0.8ML NG Sp
SUBCUTANEOUS

HYRIMOZ SOLUTION PREFILLED SYRINGE 10 MG/0.1ML NG sp
SUBCUTANEOUS

HYRIMOZ SOLUTION PREFILLED SYRINGE 20 MG/0.2ML NG Sp
SUBCUTANEOUS

HYRIMOZ SOLUTION PREFILLED SYRINGE 40 MG/0.4ML NG sp
SUBCUTANEOUS

HYRIMOZ-CROHNS/UC STARTER SOLUTION AUTO- NG sp
INJECTOR 80 MG/0.8ML SUBCUTANEOUS

HYRIMOZ-PED<40KG CROHN STARTER SOLUTION

PREFILLED SYRINGE 80 MG/0.8ML & 40MG/0.4ML NC SP
SUBCUTANEOUS

HYRIMOZ-PED>/=40KG CROHN START SOLUTION NG Sp
PREFILLED SYRINGE 80 MG/0.8ML SUBCUTANEOUS

HYRIMOZ-PLAQUE PSORIASIS START SOLUTION AUTO- NG sp

INJECTOR 80 MG/0.8ML & 40MG/0.4ML SUBCUTANEOUS
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PA Prior authorization required
SP Specialty Drug

lowercase = Generic drugs
UPPERCASE = Brand name drugs

Drug Group/Drug Class/Drug Name P/NP/NC PA/QL/SP

SIMPONI ARIA SOLUTION 50 MG/4ML INTRAVENOUS P SP
SIMPONI SOLUTION AUTO-INJECTOR 100 MG/ML P PA- SP
SUBCUTANEOUS ’
SIMPONI SOLUTION AUTO-INJECTOR 50 MG/0.5ML P PA- SP
SUBCUTANEOUS ’
SIMPONI SOLUTION PREFILLED SYRINGE 100 MG/ML P PA- SP
SUBCUTANEOUS ’
SIMPONI SOLUTION PREFILLED SYRINGE 50 MG/0.5ML P PA- SP
SUBCUTANEOUS ’
YUFLYMA (1 PEN) AUTO-INJECTORKIT 40 MG/0.4ML NC Sp
SUBCUTANEOUS

YUFLYMA (1 PEN) AUTO-INJECTORKIT 80 MG/0.8ML NC
SUBCUTANEOUS

YUFLYMA (2 PEN) AUTO-INJECTORKIT 40 MG/0.4ML NC Sp
SUBCUTANEOUS

YUFLYMA (2 SYRINGE) PREFILLED SYRINGE KIT 20 NC

MG/0.2ML SUBCUTANEOUS

YUFLYMA (2 SYRINGE) PREFILLED SYRINGE KIT 40 NC sp
MG/0.4ML SUBCUTANEOUS

YUFLYMA-CD/UC/HS STARTER AUTO-INJECTOR KIT 80 NC

MG/0.8ML SUBCUTANEOUS

YUSIMRY SOLUTION AUTO-INJECTOR 40 MG/0.8ML NC Sp
SUBCUTANEOUS

*Cyclooxygenase 2 (Cox-2) Inhibitors*** - Arthritis And Pain

Drugs

CELEBREX CAPSULE 100 MG ORAL NC
CELEBREX CAPSULE 200 MG ORAL NC
CELEBREX CAPSULE 400 MG ORAL NC
CELEBREX CAPSULE 50 MG ORAL NC

celecoxib capsule 100 mg oral P QL
celecoxib capsule 200 mg oral P QL
celecoxib capsule 400 mg oral P QL
celecoxib capsule 50 mg oral P
*Interleukin-6 Receptor Inhibitors*** - Arthritis And Pain

Drugs

ACTEMRAACTPEN SOLUTION AUTO-INJECTOR 162 NP PA- SP
MG/0.9ML SUBCUTANEOUS ’
ACTEMRA SOLUTION 200 MG/10ML INTRAVENOUS NP SP
ACTEMRA SOLUTION 400 MG/20ML INTRAVENOUS NP SP
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P  Preferred
lowercase = Generic drugs NP Non-Preferred

UPPERCASE = Brand name drugs NC Drug not covered

QL Quantity limit applies
PA Prior authorization required
SP Specialty Drug

Drug Group/Drug Class/Drug Name

P/NP/NC PA/QL/SP

ACTEMRA SOLUTION 80 MG/4ML INTRAVENOUS

NP

SP

ACTEMRA SOLUTION PREFILLED SYRINGE 162 MG/0.9ML
SUBCUTANEOUS

NP

PA; SP

*Nonsteroidal Anti-Inflammatory Agent Combinations*** -
Arthritis And Pain Drugs

ARTHROTEC TABLET DELAYED RELEASE 50-0.2 MG ORAL

NC

ARTHROTEC TABLET DELAYED RELEASE 75-0.2 MG ORAL

NC

DUEXIS TABLET 800-26.6 MG ORAL

NC

ibuprofen-famotidine tablet 800-26.6 mg oral

NC

VIMOVO TABLET DELAYED RELEASE 500-20 MG ORAL

NC

*Nonsteroidal Anti-Inflammatory Agents (Nsaids)*** - Arthritis
And Pain Drugs

COXANTO CAPSULE 300 MG ORAL

pd
O

diclofenac potassium tablet 25 mg oral

diclofenac potassium tablet 50 mg oral

diclofenac sodium er tablet extended release 24 hour 100 mg oral

diclofenac sodium tablet delayed release 25 mg oral

diclofenac sodium tablet delayed release 50 mg oral

diclofenac sodium tablet delayed release 75 mg oral

etodolac tablet 400 mg oral

etodolac tablet 500 mg oral

ibuprofen suspension 100 mg/5ml oral (otc)

ibuprofen suspension 100 mg/5ml oral (rx)

ibuprofen tablet 400 mg oral

ibuprofen tablet 600 mg oral

ibuprofen tablet 800 mg oral

indomethacin capsule 25 mg oral

indomethacin capsule 50 mg oral

ketorolac tromethamine tablet 10 mg oral

meloxicam tablet 15 mg oral

QL

meloxicam tablet 7.5 mg oral

QL

nabumetone tablet 500 mg oral

nabumetone tablet 750 mg oral
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SP Specialty Drug

Drug Group/Drug Class/Drug Name

P/NP/NC PA/QL/SP

NAPRELAN TABLET EXTENDED RELEASE 24 HOUR 375 MG

ORAL NP
NAPRELAN TABLET EXTENDED RELEASE 24 HOUR 500 MG

NP
ORAL
NAPRELAN TABLET EXTENDED RELEASE 24 HOUR 750 MG

NP
ORAL
naproxen tablet 250 mg oral P
naproxen tablet 375 mg oral P
naproxen tablet 500 mg oral P
naproxen tablet delayed release 375 mg oral P
naproxen tablet delayed release 500 mg oral P
oxaprozin capsule 300 mg oral NC
RELAFEN DS TABLET 1000 MG ORAL NC
SPRIX SOLUTION 15.75 MG/SPRAY NASAL NC
ZIPSOR CAPSULE 25 MG ORAL NC
*Phosphodiesterase 4 (Pde4) Inhibitors*** - Arthritis And Pain
Drugs
OTEZLA TABLET 20 MG ORAL P PA; SP
OTEZLA TABLET 30 MG ORAL P PA; SP
OTEZLA TABLET THERAPY PACK 10 & 20 & 30 MG ORAL P PA; SP
OTEZLA TABLET THERAPY PACK 4 X 10 & 51 X20 MG ORAL P PA; SP
*Pyrimidine Synthesis Inhibitors*** - Arthritis And Pain Drugs
leflunomide tablet 10 mg oral P
leflunomide tablet 20 mg oral P
*Selective Costimulation Modulators*** - Arthritis And Pain
Drugs
ORENCIA CLICKJECT SOLUTION AUTO-INJECTOR 125 NP PA- SP
MG/ML SUBCUTANEOUS ’
ORENCIA SOLUTION PREFILLED SYRINGE 125 MG/ML NP PA- SP
SUBCUTANEOUS ’
ORENCIA SOLUTION PREFILLED SYRINGE 50 MG/0.4ML NP PA- SP
SUBCUTANEOUS ’
ORENCIA SOLUTION PREFILLED SYRINGE 87.5 MG/0.7ML NP PA- SP
SUBCUTANEOUS ’
ORENCIA SOLUTION RECONSTITUTED 250 MG NP Sp

INTRAVENOUS
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P Preferred QL Quantity limit applies

lowercase = Generic drugs NP Non-Preferred PA Prior authorization required
UPPERCASE = Brand name drugs NC Drug not covered SP Specialty Drug
Drug Group/Drug Class/Drug Name P/NP/NC PA/QL/SP

*Soluble Tumor Necrosis Factor Receptor Agents*** -
Arthritis And Pain Drugs

ENBREL MINI SOLUTION CARTRIDGE 50 MG/ML

SUBCUTANEOUS P PA
ENBREL SOLUTION 25 MG/0.5ML SUBCUTANEOUS P PA; SP
ENBREL SOLUTION PREFILLED SYRINGE 25 MG/0.5ML p PA- SP
SUBCUTANEOUS ’
ENBREL SOLUTION PREFILLED SYRINGE 50 MG/ML p PA- SP
SUBCUTANEOUS ’
ENBREL SURECLICK SOLUTION AUTO-INJECTOR 50 MG/ML p PA- SP
SUBCUTANEOUS ’

*Analgesics - Nonnarcotic* - Drugs For Pain And Fever

*Analgesics-Sedatives*** - Arthritis And Pain Drugs

butalbital-apap-caffeine capsule 50-300-40 mg oral P
butalbital-apap-caffeine capsule 50-325-40 mg oral P
butalbital-apap-caffeine tablet 50-325-40 mg oral P
FIORICET CAPSULE 50-300-40 MG ORAL NC

*Analgesics - Opioid* - Drugs For Pain And Fever

*Codeine Combinations*** - Arthritis And Pain Drugs

acetaminophen-codeine tablet 300-15 mg oral P QL

acetaminophen-codeine tablet 300-30 mg oral

acetaminophen-codeine tablet 300-60 mg oral P

FIORICET/CODEINE CAPSULE 50-300-40-30 MG ORAL NC

*Dihydrocodeine Combinations*** - Arthritis And Pain Drugs

apap-caff-dinydrocodeine capsule 320.5-30-16 mg oral P

TREZIX CAPSULE 320.5-30-16 MG ORAL NP
*Hydrocodone Combinations*** - Arthritis And Pain Drugs
hydrocodone-acetaminophen tablet 10-300 mg oral P QL
hydrocodone-acetaminophen tablet 10-325 mg oral P QL
hydrocodone-acetaminophen tablet 2.5-325 mg oral P
hydrocodone-acetaminophen tablet 5-300 mg oral P QL
hydrocodone-acetaminophen tablet 5-325 mg oral P QL
hydrocodone-acetaminophen tablet 7.5-300 mg oral P QL
hydrocodone-acetaminophen tablet 7.5-325 mg oral P QL

*Opioid Agonists*** - Arthritis And Pain Drugs
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lowercase = Generic drugs NP Non-Preferred PA Prior authorization required
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CONZIP CAPSULE EXTENDED RELEASE 24 HOUR 100 MG

NC
ORAL
CONZIP CAPSULE EXTENDED RELEASE 24 HOUR 200 MG

NC
ORAL
CONZIP CAPSULE EXTENDED RELEASE 24 HOUR 300 MG

NC
ORAL
DILAUDID LIQUID 1 MG/ML ORAL NC
DILAUDID TABLET 2 MG ORAL NC
DILAUDID TABLET 4 MG ORAL NC
DILAUDID TABLET 8 MG ORAL NC
hydromorphone hcl tablet 2 mg oral P
hydromorphone hcl tablet 4 mg oral P
hydromorphone hcl tablet 8 mg oral P
HYSINGLA ER TABLET ER 24 HOUR ABUSE-DETERRENT 100 P PA
MG ORAL
HYSINGLA ER TABLET ER 24 HOUR ABUSE-DETERRENT 20 P PA
MG ORAL
HYSINGLA ER TABLET ER 24 HOUR ABUSE-DETERRENT 30 P PA
MG ORAL
HYSINGLA ER TABLET ER 24 HOUR ABUSE-DETERRENT 40 P PA
MG ORAL
HYSINGLA ER TABLET ER 24 HOUR ABUSE-DETERRENT 60 P PA
MG ORAL
HYSINGLA ER TABLET ER 24 HOUR ABUSE-DETERRENT 80 P PA
MG ORAL
morphine sulfate er tablet extended release 100 mg oral P PA; QL
morphine sulfate er tablet extended release 15 mg oral P PA; QL
morphine sulfate er tablet extended release 200 mg oral P PA
morphine sulfate er tablet extended release 30 mg oral P PA; QL
morphine sulfate er tablet extended release 60 mg oral P PA; QL
MS CONTIN TABLET EXTENDED RELEASE 15 MG ORAL NC
MS CONTIN TABLET EXTENDED RELEASE 30 MG ORAL NC
MS CONTIN TABLET EXTENDED RELEASE 60 MG ORAL NC
NUCYNTA ER TABLET EXTENDED RELEASE 12 HOUR 100 NC
MG ORAL
NUCYNTA ER TABLET EXTENDED RELEASE 12 HOUR 150 NC
MG ORAL
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NUCYNTA ER TABLET EXTENDED RELEASE 12 HOUR 200 NC
MG ORAL
NUCYNTA ER TABLET EXTENDED RELEASE 12 HOUR 250 NC
MG ORAL
NUCYNTA ER TABLET EXTENDED RELEASE 12 HOUR 50 MG

NC
ORAL
NUCYNTA TABLET 100 MG ORAL NC
NUCYNTA TABLET 50 MG ORAL NC
NUCYNTA TABLET 75 MG ORAL NC
oxycodone hcl capsule 5 mg oral NC
oxycodone hcl concentrate 100 mg/5ml oral NC
oxycodone hcl powder NC
oxycodone hcl solution 5 mg/5ml oral NC
oxycodone hcl tablet abuse-deterrent 10 mg oral NC
oxycodone hcl tablet abuse-deterrent 15 mg oral NC
oxycodone hcl tablet abuse-deterrent 30 mg oral NC
oxycodone hcl tablet abuse-deterrent 5 mg oral NC
OXYCONTIN TABLET ER 12 HOUR ABUSE-DETERRENT 15 P PA: QL
MG ORAL ’
OXYCONTIN TABLET ER 12 HOUR ABUSE-DETERRENT 30 P PA QL
MG ORAL ’
OXYCONTIN TABLET ER 12 HOUR ABUSE-DETERRENT 60 P PA QL
MG ORAL ’
OXYCONTIN TABLET ER 12 HOUR ABUSE-DETERRENT 80 P PA: QL
MG ORAL ’
ROXICODONE TABLET 15 MG ORAL NC
ROXICODONE TABLET 30 MG ORAL NC
ROXYBOND TABLET ABUSE-DETERRENT 15 MG ORAL NC
ROXYBOND TABLET ABUSE-DETERRENT 30 MG ORAL NC
ROXYBOND TABLET ABUSE-DETERRENT 5 MG ORAL NC
tramadol hcl (er biphasic) capsule extended release 24 hour 100 NG
mg oral
tramadol hcl (er biphasic) capsule extended release 24 hour 200 NG
mg oral
tramadol hcl (er biphasic) capsule extended release 24 hour 300 NG

mg oral
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tramadol hcl solution 5 mg/ml oral NC

tramadol hcl tablet 100 mg oral P

tramadol hcl tablet 25 mg oral P

tramadol hcl tablet 50 mg oral P QL

tramadol hcl tablet 75 mg oral P

XTAMPZA ER CAPSULE ER 12 HOUR ABUSE-DETERRENT

13.5 MG ORAL P PA
XTAMPZA ER CAPSULE ER 12 HOUR ABUSE-DETERRENT 18 P PA
MG ORAL

XTAMPZA ER CAPSULE ER 12 HOUR ABUSE-DETERRENT 27 P PA
MG ORAL

XTAMPZA ER CAPSULE ER 12 HOUR ABUSE-DETERRENT 36 P PA
MG ORAL

XTAMPZA ER CAPSULE ER 12 HOUR ABUSE-DETERRENT 9 P PA
MG ORAL

*Opioid Combinations*** - Arthritis And Pain Drugs

APADAZ TABLET 4.08-325 MG ORAL NC
APADAZ TABLET 6.12-325 MG ORAL NC
APADAZ TABLET 8.16-325 MG ORAL NC
benzhydrocodone-acetaminophen tablet 4.08-325 mg oral NC
benzhydrocodone-acetaminophen tablet 6.12-325 mg oral NC
benzhydrocodone-acetaminophen tablet 8.16-325 mg oral NC
ENDOCET TABLET 10-325 MG ORAL P QL
ENDOCET TABLET 2.5-325 MG ORAL P QL
ENDOCET TABLET 5-325 MG ORAL P QL
ENDOCET TABLET 7.5-325 MG ORAL P QL
oxycodone-acetaminophen tablet 10-325 mg oral P QL
oxycodone-acetaminophen tablet 2.5-325 mg oral P QL
oxycodone-acetaminophen tablet 5-325 mg oral P QL
oxycodone-acetaminophen tablet 7.5-325 mg oral P QL
PERCOCET TABLET 10-325 MG ORAL NC
PERCOCET TABLET 2.5-325 MG ORAL NC
PERCOCET TABLET 5-325 MG ORAL NC
PERCOCET TABLET 7.5-325 MG ORAL NC

*Opioid Partial Agonists*** - Arthritis And Pain Drugs
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BELBUCA FILM 150 MCG BUCCAL P PA; QL
BELBUCA FILM 300 MCG BUCCAL P PA; QL
BELBUCA FILM 450 MCG BUCCAL P PA; QL
BELBUCA FILM 600 MCG BUCCAL P PA; QL
BELBUCA FILM 75 MCG BUCCAL P PA; QL
BELBUCA FILM 750 MCG BUCCAL P PA; QL
BELBUCA FILM 900 MCG BUCCAL P PA; QL
BRIXADI (WEEKLY) SOLUTION PREFILLED SYRINGE 16 NP Sp
MG/0.32ML SUBCUTANEOUS

BRIXADI (WEEKLY) SOLUTION PREFILLED SYRINGE 24 NP Sp
MG/0.48ML SUBCUTANEOUS

BRIXADI (WEEKLY) SOLUTION PREFILLED SYRINGE 32 NP Sp
MG/0.64ML SUBCUTANEOUS

BRIXADI (WEEKLY) SOLUTION PREFILLED SYRINGE 8 NP Sp
MG/0.16ML SUBCUTANEOUS

BRIXADI SOLUTION PREFILLED SYRINGE 128 MG/0.36ML NP Sp
SUBCUTANEOUS

BRIXADI SOLUTION PREFILLED SYRINGE 64 MG/0.18ML NP Sp
SUBCUTANEOUS

BRIXADI SOLUTION PREFILLED SYRINGE 96 MG/0.27ML NP Sp
SUBCUTANEOUS

buprenorphine hcl tablet sublingual 2 mg sublingual P QL
buprenorphine hcl tablet sublingual 8 mg sublingual P QL
buprenorphine hcl-naloxone hcl film 12-3 mg sublingual P
buprenorphine hcl-naloxone hcl film 2-0.5 mg sublingual P
buprenorphine hcl-naloxone hcl film 4-1 mg sublingual P
buprenorphine hcl-naloxone hcl film 8-2 mg sublingual P
buprenorphine hcl-naloxone hcl tablet sublingual 2-0.5 mg P

sublingual

buprenorphine hcl-naloxone hcl tablet sublingual 8-2 mg P

sublingual

BUTRANS PATCH WEEKLY 10 MCG/HR TRANSDERMAL NC

BUTRANS PATCH WEEKLY 15 MCG/HR TRANSDERMAL NC

BUTRANS PATCH WEEKLY 20 MCG/HR TRANSDERMAL NC

BUTRANS PATCH WEEKLY 5 MCG/HR TRANSDERMAL NC

BUTRANS PATCH WEEKLY 7.5 MCG/HR TRANSDERMAL NC
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SUBLOCADE SOLUTION PREFILLED SYRINGE 100 MG/0.5ML NP sp

SUBCUTANEOUS

SUBLOCADE SOLUTION PREFILLED SYRINGE 300 MG/1.5ML NP Sp

SUBCUTANEOUS

SUBOXONE FILM 12-3 MG SUBLINGUAL NC

SUBOXONE FILM 2-0.5 MG SUBLINGUAL NC

SUBOXONE FILM 4-1 MG SUBLINGUAL NC

SUBOXONE FILM 8-2 MG SUBLINGUAL NC

ZUBSOLV TABLET SUBLINGUAL 0.7-0.18 MG SUBLINGUAL

ZUBSOLV TABLET SUBLINGUAL 1.4-0.36 MG SUBLINGUAL

ZUBSOLV TABLET SUBLINGUAL 11.4-2.9 MG SUBLINGUAL

ZUBSOLV TABLET SUBLINGUAL 2.9-0.71 MG SUBLINGUAL

ZUBSOLV TABLET SUBLINGUAL 5.7-1.4 MG SUBLINGUAL

©T| ©| ©U| ©| U| O

ZUBSOLV TABLET SUBLINGUAL 8.6-2.1 MG SUBLINGUAL

*Androgens-Anabolic* - Hormones ‘

*Androgens™*** - Drugs For Men
ANDROGEL PUMP GEL 20.25 MG/ACT (1.62%)

TRANSDERMAL NC

AVEED SOLUTION 750 MG/3ML INTRAMUSCULAR NC SP
DEPO-TESTOSTERONE SOLUTION 100 MG/ML NC
INTRAMUSCULAR

DEPO-TESTOSTERONE SOLUTION 200 MG/ML NC
INTRAMUSCULAR

JATENZO CAPSULE 158 MG ORAL NC

JATENZO CAPSULE 198 MG ORAL NC

JATENZO CAPSULE 237 MG ORAL NC

NATESTO GEL 5.5 MG/ACT NASAL NC

TESTIM GEL 50 MG/5GM (1%) TRANSDERMAL NC
TESTOPEL PELLET 75 MG IMPLANT NC
testosterone cypionate solution 100 mg/ml intramuscular P PA
testosterone cypionate solution 200 mg/ml intramuscular P PA
testosterone gel 1.62 % transdermal P PA; QL
testosterone gel 10 mg/act (2%) transdermal P PA
testosterone gel 12.5 mg/act (1%) transdermal P PA; QL
testosterone gel 20.25 mg/1.25gm (1.62%) transdermal P PA; QL
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testosterone gel 20.25 mg/act (1.62%) transdermal P PA; QL
testosterone gel 25 mg/2.5gm (1%) transdermal P PA; QL
testosterone gel 40.5 mg/2.5gm (1.62%) transdermal P PA; QL
testosterone gel 50 mg/5gm (1%) transdermal P PA; QL
TLANDO CAPSULE 112.5 MG ORAL NC

VOGELXO GEL 50 MG/5GM (1%) TRANSDERMAL NC

VOGELXO PUMP GEL 12.5 MG/ACT (1%) TRANSDERMAL NC

XYOSTED SOLUTION AUTO-INJECTOR 100 MG/0.5ML NC
SUBCUTANEOUS

XYOSTED SOLUTION AUTO-INJECTOR 50 MG/0.5ML NG
SUBCUTANEOUS

XYOSTED SOLUTION AUTO-INJECTOR 75 MG/0.5ML NC
SUBCUTANEOUS

*Anorectal And Related Products* - Rectal Preparations

*Intrarectal Steroids*** - Rectal Preparations

CORTIFOAM FOAM 10 % EXTERNAL NP

UCERIS FOAM 2 MG/ACT RECTAL NP

*Rectal Anesthetic/Steroids*** - Rectal Preparations

PROCTOFOAM HC FOAM 1-1 % EXTERNAL P

*Rectal Steroids*** - Rectal Preparations

hydrocortisone (perianal) cream 1 % external P

hydrocortisone (perianal) cream 2.5 % external P

PROCTO-MED HC CREAM 2.5 % EXTERNAL P

PROCTOSOL HC CREAM 2.5 % EXTERNAL NP
PROCTOZONE-HC CREAM 2.5 % EXTERNAL NP

*Anthelmintics* - Drugs For Infections

*Anthelmintics*** - Drugs For Parasites
EMVERM TABLET CHEWABLE 100 MG ORAL P

*Antianginal Agents* - Drugs For The Heart

*Antianginals-Other*** - Drugs For Angina

ASPRUZYO SPRINKLE PACKET 1000 MG ORAL NC
ranolazine er tablet extended release 12 hour 1000 mg oral P
ranolazine er tablet extended release 12 hour 500 mg oral P

*Nitrates*** - Drugs For Angina
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isosorbide mononitrate er tablet extended release 24 hour 120 mg P

oral

isosorbide mononitrate er tablet extended release 24 hour 30 mg p

oral

isosorbide mononitrate er tablet extended release 24 hour 60 mg P

oral

nitroglycerin tablet sublingual 0.3 mg sublingual P

nitroglycerin tablet sublingual 0.4 mg sublingual P

nitroglycerin tablet sublingual 0.6 mg sublingual P

NITROSTAT TABLET SUBLINGUAL 0.3 MG SUBLINGUAL NC

NITROSTAT TABLET SUBLINGUAL 0.4 MG SUBLINGUAL NC

NITROSTAT TABLET SUBLINGUAL 0.6 MG SUBLINGUAL NC

*Antianxiety Agents* - Drugs For The Nervous System

*Antianxiety Agents - Misc.*** - Drugs For Anxiety

buspirone hcl tablet 10 mg oral

buspirone hcl tablet 15 mg oral

buspirone hcl tablet 30 mg oral

buspirone hcl tablet 5 mg oral

buspirone hcl tablet 7.5 mg oral

hydroxyzine hcl tablet 10 mg oral

hydroxyzine hcl tablet 25 mg oral

hydroxyzine hcl tablet 50 mg oral

hydroxyzine pamoate capsule 100 mg oral

hydroxyzine pamoate capsule 25 mg oral

U| U| U| U| U| U] ©U| ©U| U| U| T

hydroxyzine pamoate capsule 50 mg oral

*Benzodiazepines*** - Drugs For Seizures /Personality
Disorder/Nerve Pain

alprazolam tablet 0.25 mg oral

alprazolam tablet 0.5 mg oral

alprazolam tablet 1 mg oral

TU| U] U] T©

alprazolam tablet 2 mg oral

ATIVAN TABLET 0.5 MG ORAL NC

ATIVAN TABLET 1 MG ORAL NC
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ATIVAN TABLET 2 MG ORAL NC
diazepam tablet 10 mg oral P
diazepam tablet 2 mg oral P
diazepam tablet 5 mg oral P
lorazepam tablet 0.5 mg oral P
lorazepam tablet 1 mg oral P
lorazepam tablet 2 mg oral P
LOREEV XR CAPSULE ER 24 HOUR SPRINKLE 1 MG ORAL NC
LOREEV XR CAPSULE ER 24 HOUR SPRINKLE 1.5 MG ORAL NC
LOREEV XR CAPSULE ER 24 HOUR SPRINKLE 2 MG ORAL NC
LOREEV XR CAPSULE ER 24 HOUR SPRINKLE 3 MG ORAL NC
VALIUM TABLET 10 MG ORAL NC
VALIUM TABLET 2 MG ORAL NC
VALIUM TABLET 5 MG ORAL NC
XANAX TABLET 0.25 MG ORAL NC
XANAX TABLET 0.5 MG ORAL NC
XANAX TABLET 1 MG ORAL NC
XANAX TABLET 2 MG ORAL NC
XANAX XR TABLET EXTENDED RELEASE 24 HOUR 0.5 MG

NC
ORAL
XANAX XR TABLET EXTENDED RELEASE 24 HOUR 1 MG

NC
ORAL
XANAX XR TABLET EXTENDED RELEASE 24 HOUR 2 MG

NC
ORAL
XANAX XR TABLET EXTENDED RELEASE 24 HOUR 3 MG
ORAL NC

*Antiarrhythmics* - Drugs For The Heart

*Antiarrhythmics Type I-C*** - Drugs For Abnormal Heart

Rhythms

flecainide acetate tablet 100 mg oral P
flecainide acetate tablet 150 mg oral P
flecainide acetate tablet 50 mg oral P

*Antiarrhythmics Type lii*** - Drugs For Abnormal Heart
Rhythms
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amiodarone hcl tablet 100 mg oral P

amiodarone hcl tablet 200 mg oral P

amiodarone hcl tablet 400 mg oral P

MULTAQ TABLET 400 MG ORAL NP

TIKOSYN CAPSULE 125 MCG ORAL NC

TIKOSYN CAPSULE 250 MCG ORAL NC

TIKOSYN CAPSULE 500 MCG ORAL NC

*Antiasthmatic And Bronchodilator Agents* - Drugs For The

Lungs

*Adrenergic Combinations*** - Drugs For Asthma/Copd
ADVAIR DISKUS AEROSOL POWDER BREATH ACTIVATED

100-50 MCG/ACT INHALATION NC
ADVAIR DISKUS AEROSOL POWDER BREATH ACTIVATED NC
250-50 MCG/ACT INHALATION

ADVAIR DISKUS AEROSOL POWDER BREATH ACTIVATED NC
500-50 MCG/ACT INHALATION

ADVAIR HFAAEROSOL 115-21 MCG/ACT INHALATION P
ADVAIR HFAAEROSOL 230-21 MCG/ACT INHALATION P
ADVAIR HFAAEROSOL 45-21 MCG/ACT INHALATION P
AIRSUPRA AEROSOL 90-80 MCG/ACT INHALATION P
ANORO ELLIPTAAEROSOL POWDER BREATH ACTIVATED P
62.5-25 MCG/ACT INHALATION

BEVESPI AEROSPHERE AEROSOL 9-4.8 MCG/ACT NG
INHALATION

BREO ELLIPTAAEROSOL POWDER BREATH ACTIVATED 100- P
25 MCG/ACT INHALATION

BREO ELLIPTAAEROSOL POWDER BREATH ACTIVATED 200- P
25 MCG/ACT INHALATION

BREO ELLIPTAAEROSOL POWDER BREATH ACTIVATED 50- P
25 MCG/INH INHALATION

BREYNA AEROSOL 160-4.5 MCG/ACT INHALATION NC
BREYNA AEROSOL 80-4.5 MCG/ACT INHALATION NC
BREZTRIAEROSPHERE AEROSOL 160-9-4.8 MCG/ACT P
INHALATION

budesonide-formoterol fumarate aerosol 160-4.5 mcg/act NG
inhalation

budesonide-formoterol fumarate aerosol 80-4.5 mcg/act inhalation NC
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COMBIVENT RESPIMAT AEROSOL SOLUTION 20-100

MCG/ACT INHALATION P
DUAKLIR PRESSAIR AEROSOL POWDER BREATH NC
ACTIVATED 400-12 MCG/ACT INHALATION
DULERA AEROSOL 100-5 MCG/ACT INHALATION NC
DULERA AEROSOL 200-5 MCG/ACT INHALATION NC
DULERA AEROSOL 50-5 MCG/ACT INHALATION NC
fluticasone furoate-vilanterol aerosol powder breath activated 100-

. . NC
25 mcg/act inhalation
fluticasone furoate-vilanterol aerosol powder breath activated 200-

. . NC
25 mcg/act inhalation
fluticasone-salmeterol aerosol 115-21 mcg/act inhalation NC
fluticasone-salmeterol aerosol 230-21 mcg/act inhalation NC
fluticasone-salmeterol aerosol 45-21 mcg/act inhalation NC
fluticasone-salmeterol aerosol powder breath activated 113-14 NG
mcg/act inhalation
fluticasone-salmeterol aerosol powder breath activated 232-14 NG
mcg/act inhalation
fluticasone-salmeterol aerosol powder breath activated 55-14 NG
mcg/act inhalation
ipratropium-albuterol solution 0.5-2.5 (3) mg/3ml inhalation P
STIOLTO RESPIMAT AEROSOL SOLUTION 2.5-2.5 MCG/ACT P
INHALATION
SYMBICORT AEROSOL 160-4.5 MCG/ACT INHALATION P
SYMBICORT AEROSOL 80-4.5 MCG/ACT INHALATION P
TRELEGY ELLIPTAAEROSOL POWDER BREATH ACTIVATED P
100-62.5-25 MCG/ACT INHALATION
TRELEGY ELLIPTAAEROSOL POWDER BREATH ACTIVATED P
200-62.5-25 MCG/ACT INHALATION
WIXELA INHUB AEROSOL POWDER BREATH ACTIVATED 100- P aL
50 MCG/ACT INHALATION
WIXELA INHUB AEROSOL POWDER BREATH ACTIVATED 250- P aL
50 MCG/ACT INHALATION
WIXELA INHUB AEROSOL POWDER BREATH ACTIVATED 500- P aL
50 MCG/ACT INHALATION
*Anti-lge Monoclonal Antibodies*** - Drugs For Asthma/Copd
XOLAIR SOLUTION AUTO-INJECTOR 150 MG/ML P PA: SP

SUBCUTANEOUS

July 1, 2025

31




P  Preferred QL Quantity limit applies

lowercase = Generic drugs NP Non-Preferred PA Prior authorization required
UPPERCASE = Brand name drugs NC Drug not covered SP Specialty Drug
Drug Group/Drug Class/Drug Name P/NP/NC PA/QL/SP

XOLAIR SOLUTION AUTO-INJECTOR 300 MG/2ML P PA- SP
SUBCUTANEOUS ’

XOLAIR SOLUTION AUTO-INJECTOR 75 MG/0.5ML P PA- SP
SUBCUTANEOUS ’

XOLAIR SOLUTION PREFILLED SYRINGE 150 MG/ML P PA: SP
SUBCUTANEOUS ’

XOLAIR SOLUTION PREFILLED SYRINGE 300 MG/2ML P PA- SP
SUBCUTANEOUS ’

XOLAIR SOLUTION PREFILLED SYRINGE 75 MG/0.5ML P PA: SP
SUBCUTANEOUS ’

XOLAIR SOLUTION RECONSTITUTED 150 MG P PA- SP
SUBCUTANEOUS ’

*Beta Adrenergics*** - Drugs For Asthma/Copd

albuterol sulfate hfa aerosol solution 108 (90 base) mcg/act

inhalation i
albuterol sulfate hfa aerosol solution 108 (90 base) mcg/act NG
inhalation

albuterol sulfate nebulization solution (2.5 mg/3ml) 0.083% P
inhalation

albuterol sulfate nebulization solution (5 mg/ml) 0.5% inhalation P
albuterol sulfate nebulization solution (5 mg/ml) 0.5% inhalation P
albuterol sulfate nebulization solution 0.63 mg/3ml inhalation P
albuterol sulfate nebulization solution 1.25 mg/3ml inhalation P
albuterol sulfate nebulization solution 2.5 mg/0.5ml inhalation P
BROVANA NEBULIZATION SOLUTION 15 MCG/2ML NC
INHALATION

levalbuterol tartrate aerosol 45 mcg/act inhalation NC
PERFOROMIST NEBULIZATION SOLUTION 20 MCG/2ML NP aL
INHALATION

PROAIR RESPICLICK AEROSOL POWDER BREATH NC
ACTIVATED 108 (90 BASE) MCG/ACT INHALATION

SEREVENT DISKUS AEROSOL POWDER BREATH ACTIVATED P
50 MCG/ACT INHALATION

STRIVERDI RESPIMAT AEROSOL SOLUTION 2.5 MCG/ACT P
INHALATION

VENTOLIN HFAAEROSOL SOLUTION 108 (90 BASE) NC
MCG/ACT INHALATION

XOPENEX HFAAEROSOL 45 MCG/ACT INHALATION NC
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*Bronchodilators - Anticholinergics*** - Drugs For
Asthma/Copd
ATROVENT HFAAEROSOL SOLUTION 17 MCG/ACT NP aL
INHALATION
INCRUSE ELLIPTAAEROSOL POWDER BREATH ACTIVATED NC
62.5 MCG/ACT INHALATION
SPIRIVA HANDIHALER CAPSULE 18 MCG INHALATION P QL
SPIRIVA RESPIMAT AEROSOL SOLUTION 1.25 MCG/ACT P
INHALATION
SPIRIVA RESPIMAT AEROSOL SOLUTION 2.5 MCG/ACT P
INHALATION
tiotropium bromide monohydrate capsule 18 mcg inhalation NC
TUDORZA PRESSAIR AEROSOL POWDER BREATH NC
ACTIVATED 400 MCG/ACT INHALATION
YUPELRI SOLUTION 175 MCG/3ML INHALATION NP
*Interleukin-5 Antagonists (Igg1 Kappa)*** - Drugs For
Asthma/Copd
FASENRA PEN SOLUTION AUTO-INJECTOR 30 MG/ML P PA- SP
SUBCUTANEOUS ’
FASENRA SOLUTION PREFILLED SYRINGE 10 MG/0.5ML P Sp
SUBCUTANEOUS
FASENRA SOLUTION PREFILLED SYRINGE 30 MG/ML P Sp
SUBCUTANEOUS
NUCALA SOLUTION AUTO-INJECTOR 100 MG/ML P PA: SP
SUBCUTANEOUS ’
NUCALA SOLUTION PREFILLED SYRINGE 100 MG/ML P PA: SP
SUBCUTANEOUS ’
NUCALA SOLUTION PREFILLED SYRINGE 40 MG/0.4ML P PA: SP
SUBCUTANEOUS ’
NUCALA SOLUTION RECONSTITUTED 100 MG P sp
SUBCUTANEOUS
*Leukotriene Receptor Antagonists*** - Drugs For
Asthmal/Copd
montelukast sodium tablet 10 mg oral P QL
montelukast sodium tablet chewable 4 mg oral P QL
montelukast sodium tablet chewable 5 mg oral P QL
SINGULAIR PACKET 4 MG ORAL NC
SINGULAIR TABLET 10 MG ORAL NC
SINGULAIR TABLET CHEWABLE 4 MG ORAL NC
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SINGULAIR TABLET CHEWABLE 5 MG ORAL NC

*Steroid Inhalants*** - Drugs For Asthma/Copd

ALVESCO AEROSOL SOLUTION 160 MCG/ACT INHALATION NC

ALVESCO AEROSOL SOLUTION 80 MCG/ACT INHALATION NC

ARNUITY ELLIPTAAEROSOL POWDER BREATH ACTIVATED

100 MCG/ACT INHALATION P
ARNUITY ELLIPTAAEROSOL POWDER BREATH ACTIVATED P
200 MCG/ACT INHALATION
ARNUITY ELLIPTAAEROSOL POWDER BREATH ACTIVATED P
50 MCG/ACT INHALATION
ASMANEX (120 METERED DOSES) AEROSOL POWDER NC
BREATH ACTIVATED 220 MCG/ACT INHALATION
ASMANEX (14 METERED DOSES) AEROSOL POWDER NC
BREATH ACTIVATED 220 MCG/ACT INHALATION
ASMANEX (30 METERED DOSES) AEROSOL POWDER NC
BREATH ACTIVATED 110 MCG/ACT INHALATION
ASMANEX (30 METERED DOSES) AEROSOL POWDER NC
BREATH ACTIVATED 220 MCG/ACT INHALATION
ASMANEX (60 METERED DOSES) AEROSOL POWDER NC
BREATH ACTIVATED 220 MCG/ACT INHALATION
ASMANEX HFA AEROSOL 100 MCG/ACT INHALATION NC
ASMANEX HFA AEROSOL 200 MCG/ACT INHALATION NC
ASMANEX HFA AEROSOL 50 MCG/ACT INHALATION NC
budesonide suspension 0.25 mg/2ml inhalation P QL
budesonide suspension 0.5 mg/2ml inhalation P QL
budesonide suspension 1 mg/2ml inhalation P QL
fluticasone propionate diskus aerosol powder breath activated

. . NC
100 mcg/act inhalation
fluticasone propionate diskus aerosol powder breath activated

. . NC
250 mcg/act inhalation
fluticasone propionate diskus aerosol powder breath activated 50 NG
mcg/act inhalation
fluticasone propionate hfa aerosol 110 mcg/act inhalation NC
fluticasone propionate hfa aerosol 220 mcg/act inhalation NC
fluticasone propionate hfa aerosol 44 mcg/act inhalation NC
PULMICORT FLEXHALER AEROSOL POWDER BREATH NC

ACTIVATED 180 MCG/ACT INHALATION
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PULMICORT FLEXHALER AEROSOL POWDER BREATH NC

ACTIVATED 90 MCG/ACT INHALATION

PULMICORT SUSPENSION 0.25 MG/2ML INHALATION NC

PULMICORT SUSPENSION 0.5 MG/2ML INHALATION NC

PULMICORT SUSPENSION 1 MG/2ML INHALATION NC

QVAR REDIHALER AEROSOL BREATH ACTIVATED 40 P

MCG/ACT INHALATION

QVAR REDIHALER AEROSOL BREATH ACTIVATED 80 P

MCG/ACT INHALATION

*Thymic Stromal Lymphopoietin (Tslp) Antagonists*** - Drugs

For Asthma/Copd

TEZSPIRE SOLUTION AUTO-INJECTOR 210 MG/1.91ML P PA: SP
SUBCUTANEOUS ’

TEZSPIRE SOLUTION PREFILLED SYRINGE 210 MG/1.91ML P sp

SUBCUTANEOUS

*Anticoagulants* - Drugs For The Blood ‘

*Coumarin Anticoagulants*** - Drugs To Prevent Blood Clots
JANTOVEN TABLET 1 MG ORAL

JANTOVEN TABLET 10 MG ORAL

JANTOVEN TABLET 2 MG ORAL

JANTOVEN TABLET 2.5 MG ORAL

JANTOVEN TABLET 3 MG ORAL

JANTOVEN TABLET 4 MG ORAL

JANTOVEN TABLET 5 MG ORAL

JANTOVEN TABLET 6 MG ORAL

JANTOVEN TABLET 7.5 MG ORAL

warfarin sodium tablet 1 mg oral

warfarin sodium tablet 10 mg oral

warfarin sodium tablet 2 mg oral

warfarin sodium tablet 2.5 mg oral

warfarin sodium tablet 3 mg oral

warfarin sodium tablet 4 mg oral

warfarin sodium tablet 5 mg oral

©| ©| ©| | ©U| ©U| ©U| U| U| ©U| ©U|] ©U| U| U] ©U|] ©U| T

warfarin sodium tablet 6 mg oral
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warfarin sodium tablet 7.5 mg oral P

*Direct Factor Xa Inhibitors*** - Drugs To Prevent Blood Clots
ELIQUIS DVT/PE STARTER PACK TABLET THERAPY PACK 5

MG ORAL P
ELIQUIS TABLET 2.5 MG ORAL P
ELIQUIS TABLET 5 MG ORAL P
XARELTO STARTER PACK TABLET THERAPY PACK 15 & 20 P

MG ORAL

XARELTO SUSPENSION RECONSTITUTED 1 MG/ML ORAL P
XARELTO TABLET 10 MG ORAL P QL
XARELTO TABLET 15 MG ORAL P QL
XARELTO TABLET 2.5 MG ORAL P QL
XARELTO TABLET 20 MG ORAL P QL
*Low Molecular Weight Heparins*** - Drugs To Prevent Blood

Clots

enoxaparin sodium solution prefilled syringe 100 mg/ml injection P
enoxaparin sodium solution prefilled syringe 120 mg/0.8ml p

injection

enoxaparin sodium solution prefilled syringe 150 mg/ml injection P
enoxaparin sodium solution prefilled syringe 30 mg/0.3ml injection P
enoxaparin sodium solution prefilled syringe 40 mg/0.4ml injection P
enoxaparin sodium solution prefilled syringe 60 mg/0.6ml injection P
enoxaparin sodium solution prefilled syringe 80 mg/0.8ml injection P

*Anticonvulsants* - Drugs For The Nervous System

*Ampa Glutamate Receptor Antagonists*** - Drugs For
Seizures /Personality Disorder/Nerve Pain

FYCOMPA SUSPENSION 0.5 MG/ML ORAL NP
FYCOMPATABLET 10 MG ORAL NP
FYCOMPATABLET 12 MG ORAL NP
FYCOMPATABLET 2 MG ORAL NP
FYCOMPATABLET 4 MG ORAL NP
FYCOMPATABLET 6 MG ORAL NP
FYCOMPATABLET 8 MG ORAL NP

*Anticonvulsants - Benzodiazepines*** - Drugs For Seizures
IPersonality Disorder/Nerve Pain
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clonazepam tablet 0.5 mg oral P
clonazepam tablet 1 mg oral P
clonazepam tablet 2 mg oral P
KLONOPIN TABLET 0.5 MG ORAL NC
KLONOPIN TABLET 1 MG ORAL NC
KLONOPIN TABLET 2 MG ORAL NC
NAYZILAM SOLUTION 5 MG/0.1ML NASAL NP
ONFI| SUSPENSION 2.5 MG/ML ORAL NC SP
ONFI TABLET 10 MG ORAL NC SP
ONFI TABLET 20 MG ORAL NC SP
SYMPAZAN FILM 10 MG ORAL NP SP
SYMPAZAN FILM 20 MG ORAL NP SP
SYMPAZAN FILM 5 MG ORAL NP SP
VALTOCO 10 MG DOSE LIQUID 10 MG/0.1ML NASAL NP
VALTOCO 15 MG DOSE LIQUID THERAPY PACK 2 X 7.5 NP
MG/0.1ML NASAL
VALTOCO 20 MG DOSE LIQUID THERAPY PACK 2 X 10 NP
MG/0.1ML NASAL
VALTOCO 5 MG DOSE LIQUID 5 MG/0.1ML NASAL NP
*Anticonvulsants - Misc.*** - Drugs For Seizures /Personality
Disorder/Nerve Pain
APTIOM TABLET 200 MG ORAL NP
APTIOM TABLET 400 MG ORAL NP
APTIOM TABLET 600 MG ORAL NP
APTIOM TABLET 800 MG ORAL NP
BRIVIACT SOLUTION 10 MG/ML ORAL NP
BRIVIACT SOLUTION 50 MG/5ML INTRAVENOUS NP
BRIVIACT TABLET 10 MG ORAL NP
BRIVIACT TABLET 100 MG ORAL NP
BRIVIACT TABLET 25 MG ORAL NP
BRIVIACT TABLET 50 MG ORAL NP
BRIVIACT TABLET 75 MG ORAL NP
CARBATROL CAPSULE EXTENDED RELEASE 12 HOUR 100 NC
MG ORAL
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CARBATROL CAPSULE EXTENDED RELEASE 12 HOUR 200 NC
MG ORAL
CARBATROL CAPSULE EXTENDED RELEASE 12 HOUR 300 NC
MG ORAL
ELEPSIA XR TABLET EXTENDED RELEASE 24 HOUR 1000 NC
MG ORAL
ELEPSIA XR TABLET EXTENDED RELEASE 24 HOUR 1500 NC
MG ORAL
EPIDIOLEX SOLUTION 100 MG/ML ORAL NP PA; SP
EPRONTIA SOLUTION 25 MG/ML ORAL NC
gabapentin capsule 100 mg oral P
gabapentin capsule 300 mg oral P
gabapentin capsule 400 mg oral P
gabapentin tablet 600 mg oral P
gabapentin tablet 800 mg oral P
KEPPRA SOLUTION 100 MG/ML ORAL NC
KEPPRA TABLET 1000 MG ORAL NC
KEPPRA TABLET 250 MG ORAL NC
KEPPRA TABLET 500 MG ORAL NC
KEPPRA TABLET 750 MG ORAL NC
KEPPRA XR TABLET EXTENDED RELEASE 24 HOUR 500 MG
NC
ORAL
KEPPRA XR TABLET EXTENDED RELEASE 24 HOUR 750 MG
NC
ORAL
lacosamide tablet 100 mg oral P
lacosamide tablet 150 mg oral P
lacosamide tablet 200 mg oral P
lacosamide tablet 50 mg oral P
LAMICTAL ODT KIT 21 X 25 MG & 7 X 50 MG ORAL NC
LAMICTAL ODT KIT 25 & 50 & 100 MG ORAL NC
LAMICTAL ODT KIT 42 X 50 MG & 14X100 MG ORAL NC
LAMICTAL ODT TABLET DISPERSIBLE 100 MG ORAL NC
LAMICTAL ODT TABLET DISPERSIBLE 200 MG ORAL NC
LAMICTAL ODT TABLET DISPERSIBLE 25 MG ORAL NC
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LAMICTAL ODT TABLET DISPERSIBLE 50 MG ORAL NC
LAMICTAL STARTER KIT 35 X 25 MG ORAL NC
LAMICTAL STARTER KIT 42 X 25 MG & 7 X 100 MG ORAL NC
LAMICTAL STARTER KIT 84 X 25 MG & 14X100 MG ORAL NC
LAMICTAL TABLET 100 MG ORAL NC
LAMICTAL TABLET 150 MG ORAL NC
LAMICTAL TABLET 200 MG ORAL NC
LAMICTAL TABLET 25 MG ORAL NC
LAMICTAL TABLET CHEWABLE 25 MG ORAL NC
LAMICTAL TABLET CHEWABLE 5 MG ORAL NC
LAMICTAL XR TABLET EXTENDED RELEASE 24 HOUR 100 NC
MG ORAL
LAMICTAL XR TABLET EXTENDED RELEASE 24 HOUR 200 NG
MG ORAL
LAMICTAL XR TABLET EXTENDED RELEASE 24 HOUR 25 MG

NC
ORAL
LAMICTAL XR TABLET EXTENDED RELEASE 24 HOUR 250 NC
MG ORAL
LAMICTAL XR TABLET EXTENDED RELEASE 24 HOUR 300 NG
MG ORAL
LAMICTAL XR TABLET EXTENDED RELEASE 24 HOUR 50 MG

NC
ORAL
lamotrigine er tablet extended release 24 hour 100 mg oral P QL
lamotrigine er tablet extended release 24 hour 200 mg oral P QL
lamotrigine er tablet extended release 24 hour 25 mg oral P
lamotrigine er tablet extended release 24 hour 250 mg oral P QL
lamotrigine er tablet extended release 24 hour 300 mg oral P QL
lamotrigine er tablet extended release 24 hour 50 mg oral P QL
lamotrigine tablet 100 mg oral P QL
lamotrigine tablet 150 mg oral P QL
lamotrigine tablet 200 mg oral P QL
lamotrigine tablet 25 mg oral P QL
levetiracetam er tablet extended release 24 hour 500 mg oral P
levetiracetam er tablet extended release 24 hour 750 mg oral P
levetiracetam in nacl solution 1000 mg/100ml intravenous P
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levetiracetam in nacl solution 1500 mg/100ml intravenous P
levetiracetam in nacl solution 500 mg/100ml intravenous P
levetiracetam solution 100 mg/ml oral P
levetiracetam solution 500 mg/5ml intravenous P
levetiracetam solution 500 mg/5ml oral P
levetiracetam tablet 1000 mg oral P
levetiracetam tablet 250 mg oral P
levetiracetam tablet 500 mg oral P
levetiracetam tablet 750 mg oral P
levetiracetam tablet disintegrating soluble 250 mg oral P
LYRICA CAPSULE 100 MG ORAL NC
LYRICA CAPSULE 150 MG ORAL NC
LYRICA CAPSULE 200 MG ORAL NC
LYRICA CAPSULE 225 MG ORAL NC
LYRICA CAPSULE 25 MG ORAL NC
LYRICA CAPSULE 300 MG ORAL NC
LYRICA CAPSULE 50 MG ORAL NC
LYRICA CAPSULE 75 MG ORAL NC
LYRICA SOLUTION 20 MG/ML ORAL NC
MOTPOLY XR CAPSULE EXTENDED RELEASE 24 HOUR 100 NP
MG ORAL

MOTPOLY XR CAPSULE EXTENDED RELEASE 24 HOUR 150 NP
MG ORAL

MOTPOLY XR CAPSULE EXTENDED RELEASE 24 HOUR 200 NP
MG ORAL

NEURONTIN CAPSULE 100 MG ORAL NC
NEURONTIN CAPSULE 300 MG ORAL NC
NEURONTIN CAPSULE 400 MG ORAL NC
NEURONTIN SOLUTION 250 MG/5ML ORAL NC
NEURONTIN TABLET 600 MG ORAL NC
NEURONTIN TABLET 800 MG ORAL NC
oxcarbazepine tablet 150 mg oral P
oxcarbazepine tablet 300 mg oral P

July 1, 2025

40




P Preferred QL Quantity limit applies

lowercase = Generic drugs NP Non-Preferred PA Prior authorization required
UPPERCASE = Brand name drugs NC Drug not covered SP Specialty Drug
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oxcarbazepine tablet 600 mg oral P

OXTELLAR XR TABLET EXTENDED RELEASE 24 HOUR 150

MG ORAL

NC

OXTELLAR XR TABLET EXTENDED RELEASE 24 HOUR 300

MG ORAL

NC

OXTELLAR XR TABLET EXTENDED RELEASE 24 HOUR 600

MG ORAL

Z
O

pregabalin capsule 100 mg oral

QL

pregabalin capsule 150 mg oral

QL

pregabalin capsule 200 mg oral

QL

pregabalin capsule 225 mg oral

QL

pregabalin capsule 25 mg oral

pregabalin capsule 300 mg oral

QL

pregabalin capsule 50 mg oral

QL

pregabalin capsule 75 mg oral

QL

primidone tablet 125 mg oral

primidone tablet 250 mg oral

primidone tablet 50 mg oral

ROWEEPRATABLET 500 MG ORAL

SUBVENITE TABLET 100 MG ORAL

QL

SUBVENITE TABLET 150 MG ORAL

QL

SUBVENITE TABLET 200 MG ORAL

QL

SUBVENITE TABLET 25 MG ORAL

©v| ©| ©O| ©|] | U| ©U| ©| U| ©U|O©| U|TO| O] O|T©O

QL

TEGRETOL SUSPENSION 100 MG/5ML ORAL

Z
O

TEGRETOL TABLET 200 MG ORAL

Z
O

TEGRETOL-XR TABLET EXTENDED RELEASE 12 HOUR 100

MG ORAL

NC

TEGRETOL-XR TABLET EXTENDED RELEASE 12 HOUR 200

MG ORAL

NC

TEGRETOL-XR TABLET EXTENDED RELEASE 12 HOUR 400

MG ORAL

NC

TOPAMAX SPRINKLE CAPSULE SPRINKLE 15 MG ORAL NC

TOPAMAX SPRINKLE CAPSULE SPRINKLE 25 MG ORAL NC

TOPAMAX TABLET 100 MG ORAL

NC

TOPAMAX TABLET 200 MG ORAL

NC

TOPAMAX TABLET 25 MG ORAL

NC
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TOPAMAX TABLET 50 MG ORAL NC

topiramate tablet 100 mg oral P

topiramate tablet 200 mg oral P

topiramate tablet 25 mg oral P

topiramate tablet 50 mg oral P

TRILEPTAL SUSPENSION 300 MG/5ML ORAL NC

TRILEPTAL TABLET 150 MG ORAL NC

TRILEPTAL TABLET 300 MG ORAL NC

TRILEPTAL TABLET 600 MG ORAL NC

TROKENDI XR CAPSULE EXTENDED RELEASE 24 HOUR 100

MG ORAL NC
TROKENDI XR CAPSULE EXTENDED RELEASE 24 HOUR 200 NC
MG ORAL

TROKENDI XR CAPSULE EXTENDED RELEASE 24 HOUR 25 NG
MG ORAL

TROKENDI XR CAPSULE EXTENDED RELEASE 24 HOUR 50 NC
MG ORAL

VIMPAT SOLUTION 10 MG/ML ORAL NC
VIMPAT SOLUTION 200 MG/20ML INTRAVENOUS NC
VIMPAT TABLET 100 MG ORAL NC
VIMPAT TABLET 150 MG ORAL NC
VIMPAT TABLET 200 MG ORAL NC
VIMPAT TABLET 50 MG ORAL NC
ZONEGRAN CAPSULE 100 MG ORAL NC
ZONEGRAN CAPSULE 25 MG ORAL NC
ZONISADE SUSPENSION 100 MG/5ML ORAL NC
zonisamide capsule 100 mg oral P

zonisamide capsule 25 mg oral P

zonisamide capsule 50 mg oral P

*Carbamates*** - Drugs For Seizures /Personality

Disorder/Nerve Pain

XCOPRI TABLET 100 MG ORAL NP
XCOPRI TABLET 150 MG ORAL NP
XCOPRI TABLET 200 MG ORAL NP
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XCOPRI TABLET 25 MG ORAL NP
XCOPRI TABLET 50 MG ORAL NP
XCOPRI TABLET THERAPY PACK 14 X 12.5 MG & 14 X 25 MG
NP
ORAL
XCOPRI TABLET THERAPY PACK 14 X 150 MG & 14 X200 MG
NP
ORAL
XCOPRI TABLET THERAPY PACK 14 X 50 MG & 14 X100 MG
ORAL NP

*Gaba Modulators*** - Drugs For Seizures /Personality
Disorder/Nerve Pain

SABRIL PACKET 500 MG ORAL NC SP
SABRIL TABLET 500 MG ORAL NC SP

*Hydantoins*** - Drugs For Seizures /Personality
Disorder/Nerve Pain

DILANTIN CAPSULE 100 MG ORAL NC
DILANTIN CAPSULE 30 MG ORAL NC
DILANTIN INFATABS TABLET CHEWABLE 50 MG ORAL NC
DILANTIN-125 SUSPENSION 125 MG/5ML ORAL NC

*Valproic Acid*** - Drugs For Seizures /Personality
Disorder/Nerve Pain

DEPAKOTE ER TABLET EXTENDED RELEASE 24 HOUR 250

MG ORAL NC
DEPAKOTE ER TABLET EXTENDED RELEASE 24 HOUR 500 NC
MG ORAL

DEPAKOTE SPRINKLES CAPSULE DELAYED RELEASE NC
SPRINKLE 125 MG ORAL

DEPAKOTE TABLET DELAYED RELEASE 125 MG ORAL NC
DEPAKOTE TABLET DELAYED RELEASE 250 MG ORAL NC
DEPAKOTE TABLET DELAYED RELEASE 500 MG ORAL NC
divalproex sodium er tablet extended release 24 hour 250 mg oral P
divalproex sodium er tablet extended release 24 hour 500 mg oral P
divalproex sodium tablet delayed release 125 mg oral P
divalproex sodium tablet delayed release 250 mg oral P
divalproex sodium tablet delayed release 500 mg oral P

*Antidepressants* - Drugs For The Nervous System
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mirtazapine tablet 15 mg oral

mirtazapine tablet 30 mg oral

mirtazapine tablet 45 mg oral

T| T| T| T

mirtazapine tablet 7.5 mg oral

AUVELITY TABLET EXTENDED RELEASE 45-105 MG ORAL NC

bupropion hcl er (sr) tablet extended release 12 hour 100 mg oral P
bupropion hcl er (sr) tablet extended release 12 hour 150 mg oral P
bupropion hcl er (sr) tablet extended release 12 hour 200 mg oral P
bupropion hcl er (xl) tablet extended release 24 hour 150 mg oral P QL
bupropion hcl er (xl) tablet extended release 24 hour 300 mg oral P QL
bupropion hcl er (xl) tablet extended release 24 hour 450 mg oral NC
bupropion hcl tablet 100 mg oral P
bupropion hcl tablet 75 mg oral P
FORFIVO XL TABLET EXTENDED RELEASE 24 HOUR 450 MG

NC
ORAL
WELLBUTRIN SR TABLET EXTENDED RELEASE 12 HOUR 100 NG
MG ORAL
WELLBUTRIN SR TABLET EXTENDED RELEASE 12 HOUR 150 NG
MG ORAL
WELLBUTRIN SR TABLET EXTENDED RELEASE 12 HOUR 200 NG
MG ORAL
WELLBUTRIN XL TABLET EXTENDED RELEASE 24 HOUR 150 NG
MG ORAL
WELLBUTRIN XL TABLET EXTENDED RELEASE 24 HOUR 300 NG
MG ORAL

SPRAVATO (56 MG DOSE) SOLUTION THERAPY PACK 28 NP Sp
MG/DEVICE NASAL

SPRAVATO (84 MG DOSE) SOLUTION THERAPY PACK 28
MG/DEVICE NASAL

NP SP
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*Selective Serotonin Reuptake Inhibitors (Ssris)*** - Drugs
For Depression

CELEXA TABLET 10 MG ORAL NC
CELEXA TABLET 20 MG ORAL NC
CELEXA TABLET 40 MG ORAL NC
citalopram hydrobromide capsule 30 mg oral NC
citalopram hydrobromide tablet 10 mg oral P QL
citalopram hydrobromide tablet 20 mg oral P QL
citalopram hydrobromide tablet 40 mg oral P QL
escitalopram oxalate tablet 10 mg oral P QL
escitalopram oxalate tablet 20 mg oral P QL
escitalopram oxalate tablet 5 mg oral P QL
fluoxetine hcl capsule 10 mg oral P QL
fluoxetine hcl capsule 20 mg oral P QL
fluoxetine hcl capsule 40 mg oral P QL
fluoxetine hcl tablet 10 mg oral P
fluoxetine hcl tablet 20 mg oral P
fluoxetine hcl tablet 60 mg oral P
fluvoxamine maleate tablet 100 mg oral P QL
fluvoxamine maleate tablet 25 mg oral P QL
fluvoxamine maleate tablet 50 mg oral P QL
LEXAPRO TABLET 10 MG ORAL NC
LEXAPRO TABLET 20 MG ORAL NC
LEXAPRO TABLET 5 MG ORAL NC
paroxetine hcl tablet 10 mg oral P QL
paroxetine hcl tablet 20 mg oral P QL
paroxetine hcl tablet 30 mg oral P QL
paroxetine hcl tablet 40 mg oral P QL
PAXIL CR TABLET EXTENDED RELEASE 24 HOUR 12.5 MG

ORAL NC

PAXIL CR TABLET EXTENDED RELEASE 24 HOUR 25 MG

ORAL NC

PAXIL CR TABLET EXTENDED RELEASE 24 HOUR 37.5 MG

ORAL NC

PAXIL TABLET 10 MG ORAL NC
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PAXIL TABLET 20 MG ORAL NC

PAXIL TABLET 30 MG ORAL NC

PAXIL TABLET 40 MG ORAL NC

PROZAC CAPSULE 20 MG ORAL NC

sertraline hcl capsule 150 mg oral NC

sertraline hcl capsule 200 mg oral NC

sertraline hcl tablet 100 mg oral P QL

sertraline hcl tablet 25 mg oral P QL

sertraline hcl tablet 50 mg oral P QL

ZOLOFT CONCENTRATE 20 MG/ML ORAL NC

ZOLOFT TABLET 100 MG ORAL NC

ZOLOFT TABLET 25 MG ORAL NC

ZOLOFT TABLET 50 MG ORAL NC

*Serotonin Modulators*** - Drugs For Depression

trazodone hcl tablet 100 mg oral P
trazodone hcl tablet 150 mg oral P
trazodone hcl tablet 300 mg oral P
trazodone hcl tablet 50 mg oral P
TRINTELLIX TABLET 10 MG ORAL NP QL
TRINTELLIX TABLET 20 MG ORAL NP QL
TRINTELLIX TABLET 5 MG ORAL NP QL
vilazodone hcl tablet 10 mg oral P
vilazodone hcl tablet 20 mg oral P
vilazodone hcl tablet 40 mg oral P
*Serotonin-Norepinephrine Reuptake Inhibitors (Snris)*** -

Drugs For Depression

CYMBALTA CAPSULE DELAYED RELEASE PARTICLES 30 MG

NC
ORAL
CYMBALTA CAPSULE DELAYED RELEASE PARTICLES 60 MG
NC

ORAL

desvenlafaxine succinate er tablet extended release 24 hour 100 p aL
mg oral

desvenlafaxine succinate er tablet extended release 24 hour 25 p aL
mg oral
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desvenlafaxine succinate er tablet extended release 24 hour 50
mg oral

P

QL

duloxetine hcl capsule delayed release particles 20 mg oral

QL

duloxetine hcl capsule delayed release particles 30 mg oral

QL

duloxetine hcl capsule delayed release particles 40 mg oral

duloxetine hcl capsule delayed release particles 60 mg oral

T| U] O| O

QL

EFFEXOR XR CAPSULE EXTENDED RELEASE 24 HOUR 150
MG ORAL

NC

EFFEXOR XR CAPSULE EXTENDED RELEASE 24 HOUR 37.5
MG ORAL

NC

EFFEXOR XR CAPSULE EXTENDED RELEASE 24 HOUR 75
MG ORAL

NC

PRISTIQ TABLET EXTENDED RELEASE 24 HOUR 100 MG
ORAL

NC

PRISTIQ TABLET EXTENDED RELEASE 24 HOUR 25 MG
ORAL

NC

PRISTIQ TABLET EXTENDED RELEASE 24 HOUR 50 MG
ORAL

pd
O

venlafaxine besylate er tablet extended release 24 hour 112.5 mg
oral

pd
O

venlafaxine hcl er capsule extended release 24 hour 150 mg oral

QL

venlafaxine hcl er capsule extended release 24 hour 37.5 mg oral

QL

venlafaxine hcl er capsule extended release 24 hour 75 mg oral

QL

venlafaxine hcl er tablet extended release 24 hour 150 mg oral

QL

venlafaxine hcl er tablet extended release 24 hour 225 mg oral

QL

venlafaxine hcl er tablet extended release 24 hour 37.5 mg oral

QL

venlafaxine hcl er tablet extended release 24 hour 75 mg oral

QL

venlafaxine hcl tablet 100 mg oral

venlafaxine hcl tablet 25 mg oral

venlafaxine hcl tablet 37.5 mg oral

QL

venlafaxine hcl tablet 50 mg oral

venlafaxine hcl tablet 75 mg oral

©U| U| ©O| U| ©U| ©O| ©| O| U] ©U| O| O

*Tricyclic Agents*** - Drugs For Depression

amitriptyline hcl tablet 10 mg oral

amitriptyline hcl tablet 100 mg oral

amitriptyline hcl tablet 150 mg oral

amitriptyline hcl tablet 25 mg oral

TU| U] ©T| T
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amitriptyline hcl tablet 50 mg oral P

amitriptyline hcl tablet 75 mg oral

doxepin hcl capsule 10 mg oral

doxepin hcl capsule 100 mg oral

doxepin hcl capsule 150 mg oral

doxepin hcl capsule 25 mg oral

doxepin hcl capsule 50 mg oral

doxepin hcl capsule 75 mg oral

nortriptyline hcl capsule 10 mg oral

nortriptyline hcl capsule 25 mg oral

nortriptyline hcl capsule 50 mg oral

©U| U| U] U| U| U| ©U| ©| U| U| T

nortriptyline hcl capsule 75 mg oral

*Antidiabetics* - Hormones ‘

*Antidiabetic-Anti-Cd3 Antibodies*** - Hormones
TZIELD SOLUTION 2 MG/2ML INTRAVENOUS NC SP

*Biguanides*** - Drugs For Diabetes

metformin hcl er (mod) tablet extended release 24 hour 1000 mg

oral NC
metformin hcl er (mod) tablet extended release 24 hour 500 mg NG
oral

metformin hcl er (osm) tablet extended release 24 hour 1000 mg NG
oral

metformin hcl er (osm) tablet extended release 24 hour 500 mg NG
oral

metformin hcl er tablet extended release 24 hour 500 mg oral P
metformin hcl er tablet extended release 24 hour 750 mg oral P
metformin hcl tablet 1000 mg oral P
metformin hcl tablet 500 mg oral P
metformin hcl tablet 625 mg oral NC
metformin hcl tablet 850 mg oral P
*Diabetic Other*** - Drugs For Diabetes

BAQSIMI ONE PACK POWDER 3 MG/DOSE NASAL P
BAQSIMI TWO PACK POWDER 3 MG/DOSE NASAL P
glucagon emergency solution reconstituted 1 mg/ml injection P
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GVOKE HYPOPEN 1-PACK SOLUTION AUTO-INJECTOR 0.5 NC
MG/0.1ML SUBCUTANEOUS

GVOKE HYPOPEN 1-PACK SOLUTION AUTO-INJECTOR 1 NC
MG/0.2ML SUBCUTANEOUS

GVOKE HYPOPEN 2-PACK SOLUTION AUTO-INJECTOR 0.5 NC
MG/0.1ML SUBCUTANEOUS

GVOKE HYPOPEN 2-PACK SOLUTION AUTO-INJECTOR 1 NC
MG/0.2ML SUBCUTANEOUS

GVOKE KIT SOLUTION 1 MG/0.2ML SUBCUTANEOUS NC
GVOKE PFS SOLUTION PREFILLED SYRINGE 1 MG/0.2ML NC
SUBCUTANEOUS

ZEGALOGUE SOLUTION AUTO-INJECTOR 0.6 MG/0.6ML P
SUBCUTANEOUS

ZEGALOGUE SOLUTION PREFILLED SYRINGE 0.6 MG/0.6ML P
SUBCUTANEOUS

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

Diabetes

alogliptin benzoate tablet 12.5 mg oral NC
alogliptin benzoate tablet 25 mg oral NC
alogliptin benzoate tablet 6.25 mg oral NC
JANUVIATABLET 100 MG ORAL P QL
JANUVIA TABLET 25 MG ORAL P QL
JANUVIA TABLET 50 MG ORAL P QL
ONGLYZA TABLET 5 MG ORAL NC
sitagliptin tablet 100 mg oral NC
sitagliptin tablet 25 mg oral NC
sitagliptin tablet 50 mg oral NC
TRADJENTATABLET 5 MG ORAL P
ZITUVIO TABLET 100 MG ORAL NC
ZITUVIO TABLET 25 MG ORAL NC
ZITUVIO TABLET 50 MG ORAL NC
*Dipeptidyl Peptidase-4 Inhibitor-Biguanide Combinations*** -

Drugs For Diabetes

alogliptin-metformin hcl tablet 12.5-1000 mg oral NC
alogliptin-metformin hcl tablet 12.5-500 mg oral NC
JANUMET TABLET 50-1000 MG ORAL P QL

July 1, 2025



lowercase = Generic drugs
UPPERCASE = Brand name drugs

P Preferred
NP Non-Preferred
NC Drug not covered

QL Quantity limit applies
PA Prior authorization required
SP Specialty Drug

Drug Group/Drug Class/Drug Name

P/NP/NC PA/QL/SP

JANUMET TABLET 50-500 MG ORAL P QL
JANUMET XR TABLET EXTENDED RELEASE 24 HOUR 100- P aL
1000 MG ORAL

JANUMET XR TABLET EXTENDED RELEASE 24 HOUR 50- P aL
1000 MG ORAL

JANUMET XR TABLET EXTENDED RELEASE 24 HOUR 50-500 P aL
MG ORAL

JENTADUETO TABLET 2.5-1000 MG ORAL P
JENTADUETO TABLET 2.5-500 MG ORAL P
JENTADUETO TABLET 2.5-850 MG ORAL P
JENTADUETO XR TABLET EXTENDED RELEASE 24 HOUR P
2.5-1000 MG ORAL

JENTADUETO XR TABLET EXTENDED RELEASE 24 HOUR 5- P

1000 MG ORAL

*Dpp-4 Inhibitor-Thiazolidinedione Combinations*** - Drugs

For Diabetes

alogliptin-pioglitazone tablet 12.5-30 mg oral NC
alogliptin-pioglitazone tablet 25-15 mg oral NC
alogliptin-pioglitazone tablet 25-30 mg oral NC
alogliptin-pioglitazone tablet 25-45 mg oral NC
*Human Insulin*** - Drugs For Diabetes

ADMELOG SOLOSTAR SOLUTION PEN-INJECTOR 100 P
UNIT/ML SUBCUTANEOUS

ADMELOG SOLUTION 100 UNIT/ML INJECTION P
APIDRA SOLOSTAR SOLUTION PEN-INJECTOR 100 UNIT/ML P
SUBCUTANEOUS

APIDRA SOLUTION 100 UNIT/ML INJECTION P
BASAGLAR KWIKPEN SOLUTION PEN-INJECTOR 100 P
UNIT/ML SUBCUTANEOUS

BASAGLAR TEMPO PEN SOLUTION PEN-INJECTOR 100 NC
UNIT/ML SUBCUTANEOUS

FIASP FLEXTOUCH SOLUTION PEN-INJECTOR 100 UNIT/ML P
SUBCUTANEOUS

FIASP PENFILL SOLUTION CARTRIDGE 100 UNIT/ML P
SUBCUTANEOUS

FIASP SOLUTION 100 UNIT/ML INJECTION P
HUMALOG JUNIOR KWIKPEN SOLUTION PEN-INJECTOR 100 P

UNIT/ML SUBCUTANEOUS
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HUMALOG KWIKPEN SOLUTION PEN-INJECTOR 100 UNIT/ML

SUBCUTANEOUS P
HUMALOG KWIKPEN SOLUTION PEN-INJECTOR 200 UNIT/ML P
SUBCUTANEOUS
HUMALOG MIX 50/50 KWIKPEN SUSPENSION PEN-INJECTOR P
(50-50) 100 UNIT/ML SUBCUTANEOUS
HUMALOG MIX 75/25 KWIKPEN SUSPENSION PEN-INJECTOR P
(75-25) 100 UNIT/ML SUBCUTANEOUS
HUMALOG MIX 75/25 SUSPENSION (75-25) 100 UNIT/ML P
SUBCUTANEOUS
HUMALOG SOLUTION 100 UNIT/ML INJECTION P
HUMALOG SOLUTION CARTRIDGE 100 UNIT/ML P
SUBCUTANEOUS
HUMALOG TEMPO PEN SOLUTION PEN-INJECTOR 100 NC
UNIT/ML SUBCUTANEOUS
HUMULIN R U-500 (CONCENTRATED) SOLUTION 500 P
UNIT/ML SUBCUTANEOUS
HUMULIN R U-500 KWIKPEN SOLUTION PEN-INJECTOR 500 P
UNIT/ML SUBCUTANEOUS
insulin asp prot & asp flexpen suspension pen-injector (70-30)

. NC
100 unit/ml subcutaneous
insulin aspart flexpen solution pen-injector 100 unit/ml NG
subcutaneous
insulin aspart penfill solution cartridge 100 unit/ml subcutaneous NC
insulin aspart prot & aspart suspension (70-30) 100 unit/ml NG
subcutaneous
insulin aspart solution 100 unit/ml injection NC
insulin degludec flextouch solution pen-injector 100 unit/ml NG
subcutaneous
insulin degludec flextouch solution pen-injector 200 unit/ml NG
subcutaneous
insulin degludec solution 100 unit/ml subcutaneous NC
insulin glargine max solostar solution pen-injector 300 unit/ml NG
subcutaneous
insulin glargine solostar solution pen-injector 300 unit/ml NG
subcutaneous
insulin glargine-yfgn solution 100 unit/ml subcutaneous NC
insulin glargine-yfgn solution pen-injector 100 unit/ml NG

subcutaneous
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insulin lispro (1 unit dial) solution pen-injector 100 unit/ml

subcutaneous P
insulin lispro junior kwikpen solution pen-injector 100 unit/ml p
subcutaneous

insulin lispro prot & lispro suspension pen-injector (75-25) 100 P
unit/ml subcutaneous

insulin lispro solution 100 unit/ml injection P
LANTUS SOLOSTAR SOLUTION PEN-INJECTOR 100 UNIT/ML P
SUBCUTANEOUS

LANTUS SOLUTION 100 UNIT/ML SUBCUTANEOUS P

LYUMJEV KWIKPEN SOLUTION PEN-INJECTOR 100 UNIT/ML P

SUBCUTANEOUS

LYUMJEV KWIKPEN SOLUTION PEN-INJECTOR 200 UNIT/ML P

SUBCUTANEOUS

LYUMJEV SOLUTION 100 UNIT/ML INJECTION P

LYUMJEV TEMPO PEN SOLUTION PEN-INJECTOR 100 NG
UNIT/ML SUBCUTANEOUS

NOVOLIN N FLEXPEN SUSPENSION PEN-INJECTOR 100 P

UNIT/ML SUBCUTANEOUS (OTC)

NOVOLIN N FLEXPEN SUSPENSION PEN-INJECTOR 100 P

UNIT/ML SUBCUTANEOUS (RX)

NOVOLOG 70/30 FLEXPEN RELION SUSPENSION PEN- NC
INJECTOR (70-30) 100 UNIT/ML SUBCUTANEOUS

NOVOLOG FLEXPEN RELION SOLUTION PEN-INJECTOR 100 NG
UNIT/ML SUBCUTANEOUS

NOVOLOG FLEXPEN SOLUTION PEN-INJECTOR 100 UNIT/ML P

SUBCUTANEOUS

NOVOLOG MIX 70/30 FLEXPEN SUSPENSION PEN-INJECTOR P

(70-30) 100 UNIT/ML SUBCUTANEOUS

NOVOLOG MIX 70/30 RELION SUSPENSION (70-30) 100 NC
UNIT/ML SUBCUTANEOUS

NOVOLOG MIX 70/30 SUSPENSION (70-30) 100 UNIT/ML P

SUBCUTANEOUS

NOVOLOG PENFILL SOLUTION CARTRIDGE 100 UNIT/ML P

SUBCUTANEOUS

NOVOLOG SOLUTION 100 UNIT/ML INJECTION P

REZVOGLAR KWIKPEN SOLUTION PEN-INJECTOR 100 P

UNIT/ML SUBCUTANEOUS

SEMGLEE (YFGN) SOLUTION 100 UNIT/ML SUBCUTANEOUS NC
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SEMGLEE (YFGN) SOLUTION PEN-INJECTOR 100 UNIT/ML NC
SUBCUTANEOUS

TOUJEO MAX SOLOSTAR SOLUTION PEN-INJECTOR 300 P

UNIT/ML SUBCUTANEOUS

TOUJEO SOLOSTAR SOLUTION PEN-INJECTOR 300 UNIT/ML P
SUBCUTANEOUS

TRESIBA FLEXTOUCH SOLUTION PEN-INJECTOR 100 NC

UNIT/ML SUBCUTANEOUS

TRESIBA FLEXTOUCH SOLUTION PEN-INJECTOR 200 NC

UNIT/ML SUBCUTANEOUS

TRESIBA SOLUTION 100 UNIT/ML SUBCUTANEOUS NC

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

Drugs For Diabetes

MOUNJARO SOLUTION AUTO-INJECTOR 10 MG/0.5ML P PA
SUBCUTANEOUS

MOUNJARO SOLUTION AUTO-INJECTOR 12.5 MG/0.5ML P PA
SUBCUTANEOUS

MOUNJARO SOLUTION AUTO-INJECTOR 15 MG/0.5ML P PA
SUBCUTANEOUS

MOUNJARO SOLUTION AUTO-INJECTOR 2.5 MG/0.5ML P PA
SUBCUTANEOUS

MOUNJARO SOLUTION AUTO-INJECTOR 5 MG/0.5ML P PA
SUBCUTANEOUS

MOUNJARO SOLUTION AUTO-INJECTOR 7.5 MG/0.5ML P PA
SUBCUTANEOUS

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

For Diabetes

OZEMPIC (0.25 OR 0.5 MG/DOSE) SOLUTION PEN-INJECTOR P PA: QL
2 MG/3ML SUBCUTANEOUS ’
OZEMPIC (1 MG/DOSE) SOLUTION PEN-INJECTOR 4 MG/3ML P PA: QL
SUBCUTANEOUS ’
OZEMPIC (2 MG/DOSE) SOLUTION PEN-INJECTOR 8 MG/3ML P PA: QL
SUBCUTANEOUS ’
RYBELSUS TABLET 14 MG ORAL P PA; QL
RYBELSUS TABLET 3 MG ORAL PA; QL
RYBELSUS TABLET 7 MG ORAL PA; QL
TRULICITY SOLUTION AUTO-INJECTOR 0.75 MG/0.5ML P PA QL
SUBCUTANEOUS ’
TRULICITY SOLUTION AUTO-INJECTOR 1.5 MG/0.5ML P PA: QL

SUBCUTANEOUS
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TRULICITY SOLUTION AUTO-INJECTOR 3 MG/0.5ML = PA

SUBCUTANEOUS

TRULICITY SOLUTION AUTO-INJECTOR 4.5 MG/0.5ML = PA

SUBCUTANEOUS

VICTOZA SOLUTION PEN-INJECTOR 18 MG/3ML NG

SUBCUTANEOUS

VICTOZA SOLUTION PEN-INJECTOR 18 MG/3ML NG

SUBCUTANEOUS

SOLIQUA SOLUTION PEN-INJECTOR 100-33 UNT-MCG/ML
SUBCUTANEOUS

TRIJARDY XR TABLET EXTENDED RELEASE 24 HOUR 10-5-

1000 MG ORAL -
TRIJARDY XR TABLET EXTENDED RELEASE 24 HOUR 12.5- -
2.5-1000 MG ORAL

TRIJARDY XR TABLET EXTENDED RELEASE 24 HOUR 25-5- o
1000 MG ORAL

TRIJARDY XR TABLET EXTENDED RELEASE 24 HOUR 5-2.5- o

1000 MG ORAL

GLYXAMBI TABLET 10-5 MG ORAL P QL
GLYXAMBI TABLET 25-5 MG ORAL P QL
STEGLUJAN TABLET 15-100 MG ORAL NC
STEGLUJAN TABLET 5-100 MG ORAL NC

bexagliflozin tablet 20 mg oral NC
BRENZAVVY TABLET 20 MG ORAL NC
dapagliflozin propanediol tablet 10 mg oral NC
dapagliflozin propanediol tablet 5 mg oral NC
FARXIGA TABLET 10 MG ORAL P QL
FARXIGA TABLET 5 MG ORAL P QL
INVOKANA TABLET 100 MG ORAL NC
INVOKANA TABLET 300 MG ORAL NC
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JARDIANCE TABLET 10 MG ORAL P
JARDIANCE TABLET 25 MG ORAL P
STEGLATRO TABLET 15 MG ORAL NC
STEGLATRO TABLET 5 MG ORAL NC
*Sodium-Glucose Co-Transporter 2 Inhibitor-Biguanide
Comb*** - Drugs For Diabetes
dapagliflozin pro-metformin er tablet extended release 24 hour 10-

NC
1000 mg oral
dapagliflozin pro-metformin er tablet extended release 24 hour 5-

NC
1000 mg oral
INVOKAMET TABLET 150-1000 MG ORAL NC
INVOKAMET TABLET 150-500 MG ORAL NC
INVOKAMET TABLET 50-1000 MG ORAL NC
INVOKAMET TABLET 50-500 MG ORAL NC
INVOKAMET XR TABLET EXTENDED RELEASE 24 HOUR 150- NC
1000 MG ORAL
INVOKAMET XR TABLET EXTENDED RELEASE 24 HOUR 150- NC
500 MG ORAL
INVOKAMET XR TABLET EXTENDED RELEASE 24 HOUR 50- NC
1000 MG ORAL
INVOKAMET XR TABLET EXTENDED RELEASE 24 HOUR 50- NC
500 MG ORAL
SEGLUROMET TABLET 2.5-1000 MG ORAL NC
SEGLUROMET TABLET 2.5-500 MG ORAL NC
SEGLUROMET TABLET 7.5-1000 MG ORAL NC
SEGLUROMET TABLET 7.5-500 MG ORAL NC
SYNJARDY TABLET 12.5-1000 MG ORAL P
SYNJARDY TABLET 12.5-500 MG ORAL P
SYNJARDY TABLET 5-1000 MG ORAL P
SYNJARDY TABLET 5-500 MG ORAL P
SYNJARDY XR TABLET EXTENDED RELEASE 24 HOUR 10- P
1000 MG ORAL
SYNJARDY XR TABLET EXTENDED RELEASE 24 HOUR 12.5- P
1000 MG ORAL
SYNJARDY XR TABLET EXTENDED RELEASE 24 HOUR 25- P

1000 MG ORAL
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SYNJARDY XR TABLET EXTENDED RELEASE 24 HOUR 5-
1000 MG ORAL

XIGDUO XR TABLET EXTENDED RELEASE 24 HOUR 10-1000
MG ORAL

XIGDUO XR TABLET EXTENDED RELEASE 24 HOUR 10-500
MG ORAL

XIGDUO XR TABLET EXTENDED RELEASE 24 HOUR 2.5-1000
MG ORAL

XIGDUO XR TABLET EXTENDED RELEASE 24 HOUR 5-1000
MG ORAL

XIGDUO XR TABLET EXTENDED RELEASE 24 HOUR 5-500
MG ORAL

*Sulfonylureas*** - Drugs For Diabetes

P

glimepiride tablet 1 mg oral

glimepiride tablet 2 mg oral

glimepiride tablet 4 mg oral QL

glipizide er tablet extended release 24 hour 10 mg oral

glipizide er tablet extended release 24 hour 2.5 mg oral

glipizide er tablet extended release 24 hour 5 mg oral

glyburide tablet 1.25 mg oral

glyburide tablet 2.5 mg oral

©U| U] ©| ©| U| ©U| T| U]| T©

glyburide tablet 5 mg oral

*Thiazolidinediones*** - Drugs For Diabetes

pioglitazone hcl tablet 15 mg oral

T

QL
pioglitazone hcl tablet 30 mg oral P QL

pioglitazone hcl tablet 45 mg oral P QL

*Antidiarrheal/Probiotic Agents* - Drugs For The Stomach

*Antiperistaltic Agents*** - Drugs For Diarrhea

diphenoxylate-atropine tablet 2.5-0.025 mg oral P

MOTOFEN TABLET 1-0.025 MG ORAL NC

*Antidotes And Specific Antagonists* - Drugs For Overdose

Or Poisoning

*Opioid Antagonists*** - Drugs For Overdose Or Poisoning

KLOXXADO LIQUID 8 MG/0.1ML NASAL P
naloxone hcl liquid 4 mg/0.1ml nasal (otc) P
naloxone hcl liquid 4 mg/0.1ml nasal (rx) P
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naltrexone hcl tablet 50 mg oral P

OPVEE SOLUTION 2.7 MG/0.1ML NASAL P

VIVITROL SUSPENSION RECONSTITUTED 380 MG NP Sp

INTRAMUSCULAR

ZIMHI SOLUTION PREFILLED SYRINGE 5 MG/0.5ML NP

INJECTION

*Antiemetics* - Drugs For The Stomach ‘

*5-Ht3 Receptor Antagonists*** - Drugs For Vomiting And
Nausea

ondansetron hcl tablet 24 mg oral

ondansetron hcl tablet 4 mg oral QL
QL
QL

QL

ondansetron hcl tablet 8 mg oral

ondansetron tablet dispersible 4 mg oral

TU| U| U| ©| T

ondansetron tablet dispersible 8 mg oral

SANCUSO PATCH 3.1 MG/24HR TRANSDERMAL NC

*Antiemetics - Anticholinergic*** - Drugs For Vomiting And
Nausea

meclizine hcl tablet 12.5 mg oral (otc)

meclizine hcl tablet 12.5 mg oral (rx)

meclizine hcl tablet 25 mg oral (otc)

meclizine hcl tablet 25 mg oral (rx)

meclizine hcl tablet 50 mg oral

TU| U] ©| ©| U| T

scopolamine patch 72 hour 1 mg/3days transdermal

*Substance P/Neurokinin 1 (Nk1) Receptor Antagonists*** -
Drugs For Vomiting And Nausea

VARUBI (180 MG DOSE) TABLET THERAPY PACK 2 X 90 MG
ORAL NP

*Antifungals* - Drugs For Infections ‘

*Antifungal - Glucan Synthesis Inhibitors (Triterpenoids)*** -
Antibiotics

BREXAFEMME TABLET 150 MG ORAL NC

*Antifungals*** - Drugs For Fungus

terbinafine hcl tablet 250 mg oral P

*Tetrazoles*** - Drugs For Fungus
VIVJOA CAPSULE THERAPY PACK 150 MG ORAL NC

*Triazoles*** - Drugs For Fungus
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CRESEMBA CAPSULE 186 MG ORAL NP PA

CRESEMBA SOLUTION RECONSTITUTED 372 MG NP PA

INTRAVENOUS

fluconazole tablet 100 mg oral P

fluconazole tablet 150 mg oral P

fluconazole tablet 200 mg oral P

fluconazole tablet 50 mg oral P

tolsura capsule 65 mg oral NC

*Antihistamines* - Drugs For The Lungs ‘

*Antihistamines - Non-Sedating*** - Drugs For Allergies

cetirizine hcl solution 1 mg/ml oral (otc) P
cetirizine hcl solution 1 mg/ml oral (rx) P
cetirizine hcl solution 5 mg/5ml oral (otc) P
cetirizine hcl solution 5 mg/5ml oral (rx) P
CLARINEX TABLET 5 MG ORAL NC
levocetirizine dihydrochloride tablet 5 mg oral (otc) P QL
levocetirizine dihydrochloride tablet 5 mg oral (rx) P QL
*Antihistamines - Phenothiazines*** - Drugs For Allergies

promethazine hcl tablet 12.5 mg oral P
promethazine hcl tablet 25 mg oral P
promethazine hcl tablet 50 mg oral P
*Antihistamines - Piperidines*** - Drugs For Allergies

cyproheptadine hcl tablet 4 mg oral P

*Antihyperlipidemics* - Drugs For The Heart

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

NEXLIZET TABLET 180-10 MG ORAL P PA

*Adenosine Triphosphate-Citrate Lyase (Acl) Inhibitors*** -
Drugs For Cholesterol

NEXLETOL TABLET 180 MG ORAL P PA

*Antihyperlipidemics - Misc.*** - Drugs For Cholesterol

icosapent ethyl capsule 0.5 gm oral P
icosapent ethyl capsule 1 gm oral P
LOVAZA CAPSULE 1 GM ORAL NC
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omega-3-acid ethyl esters capsule 1 gm oral P
VASCEPA CAPSULE 0.5 GM ORAL P
VASCEPA CAPSULE 1 GM ORAL P

*Bile Acid Sequestrants*** - Drugs For Cholesterol

COLESTID GRANULES 5 GM ORAL NC
COLESTID TABLET 1 GM ORAL NC
QUESTRAN LIGHT POWDER 4 GM/DOSE ORAL NC
QUESTRAN PACKET 4 GM ORAL NC
QUESTRAN POWDER 4 GM/DOSE ORAL NC
WELCHOL PACKET 3.75 GM ORAL NC
WELCHOL TABLET 625 MG ORAL NC

*Fibric Acid Derivatives*** - Drugs For Cholesterol

fenofibrate capsule 134 mg oral P
fenofibrate capsule 200 mg oral P
fenofibrate capsule 67 mg oral P
fenofibrate micronized capsule 130 mg oral P
fenofibrate micronized capsule 134 mg oral P
fenofibrate micronized capsule 200 mg oral P
fenofibrate micronized capsule 43 mg oral P
fenofibrate micronized capsule 67 mg oral P
fenofibrate tablet 120 mg oral P
fenofibrate tablet 145 mg oral P
fenofibrate tablet 160 mg oral P
fenofibrate tablet 40 mg oral P
fenofibrate tablet 48 mg oral P
fenofibrate tablet 54 mg oral P
gemfibrozil tablet 600 mg oral P
TRICOR TABLET 145 MG ORAL NC
TRICOR TABLET 48 MG ORAL NC

*Hmg Coa Reductase Inhibitors*** - Drugs For Cholesterol

ATORVALIQ SUSPENSION 20 MG/5ML ORAL NC
atorvastatin calcium tablet 10 mg oral P QL
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atorvastatin calcium tablet 20 mg oral P QL
atorvastatin calcium tablet 40 mg oral P QL
atorvastatin calcium tablet 80 mg oral P QL
CRESTOR TABLET 10 MG ORAL NC
CRESTOR TABLET 20 MG ORAL NC
CRESTOR TABLET 40 MG ORAL NC
CRESTOR TABLET 5 MG ORAL NC
LESCOL XL TABLET EXTENDED RELEASE 24 HOUR 80 MG
ORAL NC
LIPITOR TABLET 10 MG ORAL NC
LIPITOR TABLET 20 MG ORAL NC
LIPITOR TABLET 40 MG ORAL NC
LIPITOR TABLET 80 MG ORAL NC
LIVALO TABLET 1 MG ORAL NC
LIVALO TABLET 2 MG ORAL NC
LIVALO TABLET 4 MG ORAL NC
lovastatin tablet 10 mg oral P QL
lovastatin tablet 20 mg oral P QL
lovastatin tablet 40 mg oral P QL
pravastatin sodium tablet 10 mg oral P QL
pravastatin sodium tablet 20 mg oral P QL
pravastatin sodium tablet 40 mg oral P QL
pravastatin sodium tablet 80 mg oral P QL
rosuvastatin calcium tablet 10 mg oral P QL
rosuvastatin calcium tablet 20 mg oral P QL
rosuvastatin calcium tablet 40 mg oral P QL
rosuvastatin calcium tablet 5 mg oral P QL
simvastatin tablet 10 mg oral P QL
simvastatin tablet 20 mg oral P QL
simvastatin tablet 40 mg oral P QL
simvastatin tablet 5 mg oral P QL
simvastatin tablet 80 mg oral P QL
ZOCOR TABLET 10 MG ORAL NC
ZOCOR TABLET 20 MG ORAL NC
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ZOCOR TABLET 40 MG ORAL NC
ZYPITAMAG TABLET 2 MG ORAL NC
ZYPITAMAG TABLET 4 MG ORAL NC

*Intest Cholest Absorp Inhib-Hmg Coa Reductase Inhib

Comb*** - Drugs For Cholesterol

VYTORIN TABLET 10-10 MG ORAL NC

VYTORIN TABLET 10-20 MG ORAL NC

VYTORIN TABLET 10-40 MG ORAL NC

VYTORIN TABLET 10-80 MG ORAL NC

*Intestinal Cholesterol Absorption Inhibitors*** - Drugs For

Cholesterol

ezetimibe tablet 10 mg oral P QL
ZETIATABLET 10 MG ORAL NC

*Pcsk9 Inhibitors*** - Drugs For Cholesterol

PRALUENT SOLUTION AUTO-INJECTOR 150 MG/ML NC Sp
SUBCUTANEOUS

PRALUENT SOLUTION AUTO-INJECTOR 75 MG/ML NC Sp
SUBCUTANEOUS

REPATHA PUSHTRONEX SYSTEM SOLUTION CARTRIDGE P PA
420 MG/3.5ML SUBCUTANEOUS

REPATHA SOLUTION PREFILLED SYRINGE 140 MG/ML P PA: SP
SUBCUTANEOUS ’
REPATHA SURECLICK SOLUTION AUTO-INJECTOR 140 P PA- SP
MG/ML SUBCUTANEOUS ’
*Small Interfering Rna (Sirna) Pcsk9 Inhibitors*** - Drugs For

Cholesterol

LEQVIO SOLUTION PREFILLED SYRINGE 284 MG/1.5ML NC
SUBCUTANEOUS

*Antihypertensives* - Drugs For The Heart

*Ace Inhibitor & Calcium Channel Blocker Combinations*** -

Drugs For High Blood Pressure

amlodipine besy-benazepril hcl capsule 10-20 mg oral P

amlodipine besy-benazepril hcl capsule 10-40 mg oral P

amlodipine besy-benazepril hcl capsule 2.5-10 mg oral P

amlodipine besy-benazepril hcl capsule 5-10 mg oral P

amlodipine besy-benazepril hcl capsule 5-20 mg oral P

July 1, 2025

61




P Preferred QL Quantity limit applies

lowercase = Generic drugs NP Non-Preferred PA Prior authorization required
UPPERCASE = Brand name drugs NC Drug not covered SP Specialty Drug

Drug Group/Drug Class/Drug Name P/NP/NC PA/QL/SP

amlodipine besy-benazepril hcl capsule 5-40 mg oral P

LOTREL CAPSULE 10-20 MG ORAL NC

LOTREL CAPSULE 10-40 MG ORAL NC

LOTREL CAPSULE 5-10 MG ORAL NC

LOTREL CAPSULE 5-20 MG ORAL NC

*Ace Inhibitors & Thiazide/Thiazide-Like*** - Drugs For High
Blood Pressure

lisinopril-hydrochlorothiazide tablet 10-12.5 mg oral P

lisinopril-hydrochlorothiazide tablet 20-12.5 mg oral P

lisinopril-hydrochlorothiazide tablet 20-25 mg oral P

*Ace Inhibitors*** - Drugs For High Blood Pressure

ALTACE CAPSULE 2.5 MG ORAL

pd
O

benazepril hcl tablet 10 mg oral

benazepril hcl tablet 20 mg oral

benazepril hcl tablet 40 mg oral

benazepril hcl tablet 5 mg oral

enalapril maleate tablet 10 mg oral

enalapril maleate tablet 2.5 mg oral

enalapril maleate tablet 20 mg oral

enalapril maleate tablet 5 mg oral

lisinopril tablet 10 mg oral

lisinopril tablet 2.5 mg oral

lisinopril tablet 20 mg oral

lisinopril tablet 30 mg oral

lisinopril tablet 40 mg oral

lisinopril tablet 5 mg oral

ramipril capsule 1.25 mg oral

ramipril capsule 10 mg oral

ramipril capsule 2.5 mg oral

©v| | ©| ©| ©U| ©U| ©U| ©U| U| U] ©| ©| U| U] ©U| U| UW| T

ramipril capsule 5 mg oral

ZESTRIL TABLET 10 MG ORAL

pd
O

ZESTRIL TABLET 2.5 MG ORAL

pd
O
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ZESTRIL TABLET 20 MG ORAL NC

ZESTRIL TABLET 30 MG ORAL NC

ZESTRIL TABLET 40 MG ORAL NC

ZESTRIL TABLET 5 MG ORAL NC

*Angiotensin li Receptor Antag & Ca Channel Blocker
Comb*** - Drugs For High Blood Pressure

amlodipine besylate-valsartan tablet 10-160 mg oral P QL
amlodipine besylate-valsartan tablet 10-320 mg oral P QL
amlodipine besylate-valsartan tablet 5-160 mg oral P QL
amlodipine besylate-valsartan tablet 5-320 mg oral P QL
amlodipine-olmesartan tablet 10-20 mg oral P QL
amlodipine-olmesartan tablet 10-40 mg oral P QL
amlodipine-olmesartan tablet 5-20 mg oral P QL
amlodipine-olmesartan tablet 5-40 mg oral P QL
AZOR TABLET 10-20 MG ORAL NC

AZOR TABLET 10-40 MG ORAL NC

AZOR TABLET 5-20 MG ORAL NC

AZOR TABLET 5-40 MG ORAL NC
EXFORGE TABLET 10-160 MG ORAL NC
EXFORGE TABLET 10-320 MG ORAL NC
EXFORGE TABLET 5-160 MG ORAL NC
EXFORGE TABLET 5-320 MG ORAL NC
*Angiotensin li Receptor Antag & Thiazide/Thiazide-Like*** -

Drugs For High Blood Pressure

BENICAR HCT TABLET 20-12.5 MG ORAL NC
BENICAR HCT TABLET 40-12.5 MG ORAL NC
BENICAR HCT TABLET 40-25 MG ORAL NC
DIOVAN HCT TABLET 160-12.5 MG ORAL NC
DIOVAN HCT TABLET 160-25 MG ORAL NC
DIOVAN HCT TABLET 320-12.5 MG ORAL NC
DIOVAN HCT TABLET 320-25 MG ORAL NC
DIOVAN HCT TABLET 80-12.5 MG ORAL NC
EDARBYCLOR TABLET 40-12.5 MG ORAL NP
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EDARBYCLOR TABLET 40-25 MG ORAL NP
HYZAAR TABLET 100-12.5 MG ORAL NC
HYZAAR TABLET 100-25 MG ORAL NC
HYZAAR TABLET 50-12.5 MG ORAL NC
irbesartan-hydrochlorothiazide tablet 150-12.5 mg oral P QL
irbesartan-hydrochlorothiazide tablet 300-12.5 mg oral P QL
losartan potassium-hctz tablet 100-12.5 mg oral P QL
losartan potassium-hctz tablet 100-25 mg oral P QL
losartan potassium-hctz tablet 50-12.5 mg oral P QL
MICARDIS HCT TABLET 40-12.5 MG ORAL NC
MICARDIS HCT TABLET 80-12.5 MG ORAL NC
MICARDIS HCT TABLET 80-25 MG ORAL NC
olmesartan medoxomil-hctz tablet 20-12.5 mg oral P QL
olmesartan medoxomil-hctz tablet 40-12.5 mg oral P QL
olmesartan medoxomil-hctz tablet 40-25 mg oral P QL
valsartan-hydrochlorothiazide tablet 160-12.5 mg oral P QL
valsartan-hydrochlorothiazide tablet 160-25 mg oral P QL
valsartan-hydrochlorothiazide tablet 320-12.5 mg oral P
valsartan-hydrochlorothiazide tablet 320-25 mg oral P
valsartan-hydrochlorothiazide tablet 80-12.5 mg oral P QL
*Angiotensin li Receptor Antagonists*** - Drugs For High

Blood Pressure

ATACAND TABLET 16 MG ORAL NC
ATACAND TABLET 32 MG ORAL NC
ATACAND TABLET 4 MG ORAL NC
ATACAND TABLET 8 MG ORAL NC
AVAPRO TABLET 150 MG ORAL NC
AVAPRO TABLET 300 MG ORAL NC
BENICAR TABLET 20 MG ORAL NC
BENICAR TABLET 40 MG ORAL NC
BENICAR TABLET 5 MG ORAL NC
candesartan cilexetil tablet 16 mg oral P QL
candesartan cilexetil tablet 32 mg oral P QL
candesartan cilexetil tablet 4 mg oral P QL
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candesartan cilexetil tablet 8 mg oral P QL
COZAAR TABLET 100 MG ORAL NC
COZAAR TABLET 25 MG ORAL NC
COZAAR TABLET 50 MG ORAL NC
DIOVAN TABLET 160 MG ORAL NC
DIOVAN TABLET 320 MG ORAL NC
DIOVAN TABLET 40 MG ORAL NC
DIOVAN TABLET 80 MG ORAL NC
EDARBI TABLET 40 MG ORAL NP
EDARBI TABLET 80 MG ORAL NP
irbesartan tablet 150 mg oral P QL
irbesartan tablet 300 mg oral P QL
irbesartan tablet 75 mg oral P QL
losartan potassium tablet 100 mg oral P QL
losartan potassium tablet 25 mg oral P QL
losartan potassium tablet 50 mg oral P QL
MICARDIS TABLET 40 MG ORAL NC
MICARDIS TABLET 80 MG ORAL NC
olmesartan medoxomil tablet 20 mg oral P QL
olmesartan medoxomil tablet 40 mg oral P QL
olmesartan medoxomil tablet 5 mg oral P QL
telmisartan tablet 20 mg oral P QL
telmisartan tablet 40 mg oral P QL
telmisartan tablet 80 mg oral P QL
valsartan solution 4 mg/ml oral NC
valsartan tablet 160 mg oral P QL
valsartan tablet 320 mg oral P QL
valsartan tablet 40 mg oral P QL
valsartan tablet 80 mg oral P QL
*Angiotensin li Receptor Ant-Ca Channel Blocker-

Thiazides*** - Drugs For High Blood Pressure

EXFORGE HCT TABLET 10-160-12.5 MG ORAL NC
EXFORGE HCT TABLET 10-160-25 MG ORAL NC
EXFORGE HCT TABLET 10-320-25 MG ORAL NC
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EXFORGE HCT TABLET 5-160-12.5 MG ORAL NC

EXFORGE HCT TABLET 5-160-25 MG ORAL NC

TRIBENZOR TABLET 20-5-12.5 MG ORAL NC

TRIBENZOR TABLET 40-10-12.5 MG ORAL NC

TRIBENZOR TABLET 40-10-25 MG ORAL NC

TRIBENZOR TABLET 40-5-12.5 MG ORAL NC

TRIBENZOR TABLET 40-5-25 MG ORAL NC

*Antiadrenergics - Centrally Acting*** - Drugs For High Blood
Pressure

CATAPRES-TTS-1 PATCH WEEKLY 0.1 MG/24HR

TRANSDERMAL NC

CATAPRES-TTS-2 PATCH WEEKLY 0.2 MG/24HR

TRANSDERMAL NC

CATAPRES-TTS-3 PATCH WEEKLY 0.3 MG/24HR

TRANSDERMAL NC

clonidine hcl tablet 0.1 mg oral

clonidine hcl tablet 0.2 mg oral

clonidine hcl tablet 0.3 mg oral

guanfacine hcl tablet 1 mg oral

T| U| U| T| T

guanfacine hcl tablet 2 mg oral

*Antiadrenergics - Peripherally Acting*** - Drugs For High
Blood Pressure

doxazosin mesylate tablet 1 mg oral

doxazosin mesylate tablet 2 mg oral

doxazosin mesylate tablet 4 mg oral

doxazosin mesylate tablet 8 mg oral

prazosin hcl capsule 1 mg oral

prazosin hcl capsule 2 mg oral

TU| U| ©| U| U] ©U| T

prazosin hcl capsule 5 mg oral

*Beta Blocker & Diuretic Combinations*** - Drugs For High
Blood Pressure

atenolol-chlorthalidone tablet 100-25 mg oral

atenolol-chlorthalidone tablet 50-25 mg oral P

bisoprolol-hydrochlorothiazide tablet 10-6.25 mg oral P

July 1, 2025



P Preferred
lowercase = Generic drugs NP Non-Preferred

UPPERCASE = Brand name drugs NC Drug not covered

QL Quantity limit applies
PA Prior authorization required
SP Specialty Drug

Drug Group/Drug Class/Drug Name

P/NP/NC PA/QL/SP

bisoprolol-hydrochlorothiazide tablet 2.5-6.25 mg oral

P

bisoprolol-hydrochlorothiazide tablet 5-6.25 mg oral

*Direct Renin Inhibitors*** - Drugs For High Blood Pressure

P

TEKTURNA TABLET 150 MG ORAL

QL

TEKTURNA TABLET 300 MG ORAL

*Vasodilators*** - Drugs For High Blood Pressure

o

QL

hydralazine hcl tablet 10 mg oral

hydralazine hcl tablet 100 mg oral

hydralazine hcl tablet 25 mg oral

hydralazine hcl tablet 50 mg oral

minoxidil tablet 10 mg oral

minoxidil tablet 2.5 mg oral

*Anti-Infective Agents - Misc.* - Drugs For Infections

T| U] U| U| T| O

*Anti-Infective Agents - Misc.*** - Drugs For Infections

LIKMEZ SUSPENSION 500 MG/5ML ORAL

NC

LIKMEZ SUSPENSION 500 MG/5ML ORAL

NC

metronidazole tablet 125 mg oral

metronidazole tablet 250 mg oral

metronidazole tablet 500 mg oral

XIFAXAN TABLET 200 MG ORAL

*Anti-Infective Misc. - Combinations*** - Antibiotics

NC

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

sulfamethoxazole-trimethoprim suspension 800-160 mg/20ml oral

sulfamethoxazole-trimethoprim tablet 400-80 mg oral

sulfamethoxazole-trimethoprim tablet 800-160 mg oral

SULFATRIM PEDIATRIC SUSPENSION 200-40 MG/5ML ORAL

*Lincosamides*** - Antibiotics

T| U] | T| T

clindamycin hcl capsule 150 mg oral

clindamycin hcl capsule 300 mg oral

clindamycin hcl capsule 75 mg oral

clindamycin phosphate solution 300 mg/2ml injection

clindamycin phosphate solution 600 mg/4ml injection

T| ©U| | T| T
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clindamycin phosphate solution 900 mg/6ml injection P

*Monobactams*** - Antibiotics
CAYSTON SOLUTION RECONSTITUTED 75 MG INHALATION NC SP

*Urinary Anti-Infectives*** - Antibiotics

nitrofurantoin macrocrystal capsule 100 mg oral P
nitrofurantoin macrocrystal capsule 25 mg oral P
nitrofurantoin macrocrystal capsule 50 mg oral P
nitrofurantoin suspension 50 mg/5ml oral NC

*Antimalarials* - Drugs For Infections

*Antimalarial Combinations*** - Drugs For Parasites

atovaquone-proguanil hcl tablet 250-100 mg oral P

atovaquone-proguanil hcl tablet 62.5-25 mg oral P

*Antimalarials*** - Drugs For Parasites

ARAKODA TABLET 100 MG ORAL NP
hydroxychloroquine sulfate tablet 100 mg oral P
hydroxychloroquine sulfate tablet 200 mg oral P
hydroxychloroquine sulfate tablet 300 mg oral P
hydroxychloroquine sulfate tablet 400 mg oral P
PLAQUENIL TABLET 200 MG ORAL NC

*Antimyasthenic/Cholinergic Agents* - Drugs For Nerves And

Muscles

*Antimyasthenic/Cholinergic Agents*** - Drugs For Nerves
And Muscles

FIRDAPSE TABLET 10 MG ORAL NC SP

*Antineoplastics And Adjunctive Therapies* - Drugs For

Cancer

*Alkylating Agents*** - Drugs For Cancer

BELRAPZO SOLUTION 100 MG/4ML INTRAVENOUS NC SP
bendamustine hcl solution 100 mg/4ml intravenous NC SP
TREANDA SOLUTION RECONSTITUTED 100 MG NC Sp
INTRAVENOUS

TREANDA SOLUTION RECONSTITUTED 25 MG NC Sp
INTRAVENOUS

vivimusta solution 100 mg/4ml intravenous NC SP

*Androgen Biosynthesis Inhibitors*** - Drugs For Cancer
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abiraterone acetate tablet 250 mg oral P PA; SP
abiraterone acetate tablet 500 mg oral P PA; SP
YONSA TABLET 125 MG ORAL NC SP
ZYTIGA TABLET 250 MG ORAL NC SP
ZYTIGA TABLET 500 MG ORAL NC SP
*Antiandrogens*** - Drugs For Cancer

ERLEADA TABLET 240 MG ORAL NP PA; SP
ERLEADA TABLET 60 MG ORAL NP PA; SP
NUBEQA TABLET 300 MG ORAL NP PA; SP
XTANDI CAPSULE 40 MG ORAL NP PA; SP
XTANDI TABLET 40 MG ORAL NP PA; SP
XTANDI TABLET 80 MG ORAL NP PA; SP
*Antiestrogens*** - Drugs For Cancer

tamoxifen citrate tablet 10 mg oral P

tamoxifen citrate tablet 20 mg oral P
*Antimetabolites*** - Drugs For Cancer

capecitabine tablet 150 mg oral PA; SP
capecitabine tablet 500 mg oral P PA; SP
JYLAMVO SOLUTION 2 MG/ML ORAL NP PA
methotrexate sodium (pf) solution 1 gm/40ml injection P
methotrexate sodium (pf) solution 1000 mg/40ml injection P
methotrexate sodium (pf) solution 250 mg/10ml injection P
methotrexate sodium (pf) solution 50 mg/2ml injection P
methotrexate sodium solution 250 mg/10ml injection P
methotrexate sodium solution 50 mg/2ml injection P
methotrexate sodium solution reconstituted 1 gm injection P
methotrexate sodium tablet 2.5 mg oral P

TREXALL TABLET 10 MG ORAL NP

TREXALL TABLET 15 MG ORAL NP

TREXALL TABLET 5 MG ORAL NP

TREXALL TABLET 7.5 MG ORAL NP
*Antineoplastic - Akt Inhibitors*** - Drugs For Cancer

TRUQAP TABLET 200 MG ORAL NP PA; SP

*Antineoplastic - Alk Inhibitors*** - Drugs For Cancer

July 1, 2025

69




P Preferred QL Quantity limit applies

lowercase = Generic drugs NP Non-Preferred PA Prior authorization required
UPPERCASE = Brand name drugs NC Drug not covered SP_Specialty Drug
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ALECENSA CAPSULE 150 MG ORAL P PA; SP
ALUNBRIG TABLET 180 MG ORAL P PA; SP
ALUNBRIG TABLET 30 MG ORAL P PA; SP
ALUNBRIG TABLET 90 MG ORAL P PA; SP
ALUNBRIG TABLET THERAPY PACK 90 & 180 MG ORAL P PA; SP
XALKORI CAPSULE 200 MG ORAL NC SP
XALKORI CAPSULE 250 MG ORAL NC SP
XALKORI CAPSULE SPRINKLE 150 MG ORAL NC SP
XALKORI CAPSULE SPRINKLE 20 MG ORAL NC SP
XALKORI CAPSULE SPRINKLE 50 MG ORAL NC SP
*Antineoplastic - Anti-Cd20 Antibodies*** - Drugs For Cancer

RIABNI SOLUTION 100 MG/10ML INTRAVENOUS NC SP
RIABNI SOLUTION 500 MG/50ML INTRAVENOUS NC SP
RUXIENCE SOLUTION 100 MG/10ML INTRAVENOUS P SP
RUXIENCE SOLUTION 500 MG/50ML INTRAVENOUS P SP
TRUXIMA SOLUTION 100 MG/10ML INTRAVENOUS NC SP
TRUXIMA SOLUTION 500 MG/50ML INTRAVENOUS NC SP
*Antineoplastic - Anti-Her2 Agents*** - Drugs For Cancer

HERZUMA SOLUTION RECONSTITUTED 150 MG NC sp
INTRAVENOUS

HERZUMA SOLUTION RECONSTITUTED 420 MG NC Sp
INTRAVENOUS

KANJINTI SOLUTION RECONSTITUTED 150 MG P sp
INTRAVENOUS

KANJINTI SOLUTION RECONSTITUTED 420 MG P Sp
INTRAVENOUS

OGIVRI SOLUTION RECONSTITUTED 150 MG INTRAVENOUS NC SP

OGIVRI SOLUTION RECONSTITUTED 420 MG INTRAVENOUS NC SP

ONTRUZANT SOLUTION RECONSTITUTED 150 MG

INTRAVENOUS NC SP
ONTRUZANT SOLUTION RECONSTITUTED 420 MG NG Sp
INTRAVENOUS
TRAZIMERA SOLUTION RECONSTITUTED 150 MG P sp
INTRAVENOUS
TRAZIMERA SOLUTION RECONSTITUTED 420 MG p Sp
INTRAVENOUS

*Antineoplastic - Bcr-Abl Kinase Inhibitors*** - Drugs For
Cancer
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GLEEVEC TABLET 100 MG ORAL NC SP
GLEEVEC TABLET 400 MG ORAL NC SP
ICLUSIG TABLET 10 MG ORAL NP PA; SP
ICLUSIG TABLET 15 MG ORAL NP PA; SP
ICLUSIG TABLET 30 MG ORAL NP PA; SP
ICLUSIG TABLET 45 MG ORAL NP PA; SP
imatinib mesylate tablet 100 mg oral P PA; SP
imatinib mesylate tablet 400 mg oral P PA; SP
SCEMBLIX TABLET 100 MG ORAL NP PA
SCEMBLIX TABLET 20 MG ORAL NP PA; SP
SCEMBLIX TABLET 40 MG ORAL NP PA; SP
SPRYCEL TABLET 100 MG ORAL NC PA; SP
SPRYCEL TABLET 140 MG ORAL NC PA; SP
SPRYCEL TABLET 20 MG ORAL NC PA; SP
SPRYCEL TABLET 50 MG ORAL NC PA; SP
SPRYCEL TABLET 70 MG ORAL NC PA; SP
SPRYCEL TABLET 80 MG ORAL NC PA; SP
TASIGNA CAPSULE 150 MG ORAL NP PA; SP
TASIGNA CAPSULE 200 MG ORAL NP PA; SP
TASIGNA CAPSULE 50 MG ORAL NP PA; SP
*Antineoplastic - Braf Kinase Inhibitors*** - Drugs For Cancer

TAFINLAR CAPSULE 50 MG ORAL NP PA; SP
TAFINLAR CAPSULE 75 MG ORAL NP PA; SP
TAFINLAR TABLET SOLUBLE 10 MG ORAL NP PA; SP
ZELBORAF TABLET 240 MG ORAL NP PA; SP
*Antineoplastic - Btk Inhibitors*** - Drugs For Cancer

CALQUENCE TABLET 100 MG ORAL NP PA; SP
IMBRUVICA CAPSULE 140 MG ORAL NP PA; SP
IMBRUVICA CAPSULE 70 MG ORAL NP PA; SP
IMBRUVICA SUSPENSION 70 MG/ML ORAL NP PA; SP
IMBRUVICA TABLET 140 MG ORAL NC SP
IMBRUVICA TABLET 280 MG ORAL NC SP
IMBRUVICA TABLET 420 MG ORAL NP PA; SP
*Antineoplastic - Egfr Inhibitors*** - Drugs For Cancer

TAGRISSO TABLET 40 MG ORAL NP PA; SP
TAGRISSO TABLET 80 MG ORAL NP PA; SP
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PEMAZYRE TABLET 13.5 MG ORAL NC SP

PEMAZYRE TABLET 4.5 MG ORAL NC SP

PEMAZYRE TABLET 9 MG ORAL NC SP

ERIVEDGE CAPSULE 150 MG ORAL NP PA; SP
ODOMZO CAPSULE 200 MG ORAL NP PA; SP

AKEEGA TABLET 100-500 MG ORAL NC

AKEEGA TABLET 50-500 MG ORAL NC

“Antincoplastic -Immunomodulators™” -DrugsForGancer
POMALYST CAPSULE 1 MG ORAL NP PA; SP

POMALYST CAPSULE 2 MG ORAL NP PA; SP

POMALYST CAPSULE 3 MG ORAL NP PA; SP

POMALYST CAPSULE 4 MG ORAL NP PA; SP

“Antincoplastic -Kras Inhibitors™ -Drugs For Gancer
LUMAKRAS TABLET 120 MG ORAL NP PA; SP

LUMAKRAS TABLET 240 MG ORAL NP PA

LUMAKRAS TABLET 320 MG ORAL NP PA; SP

“Antincoplastic -Mek Inhibitors'™” -Drugs For Cancer
COTELLIC TABLET 20 MG ORAL NP PA; SP

KOSELUGO CAPSULE 10 MG ORAL NP PA; SP

KOSELUGO CAPSULE 25 MG ORAL NP PA; SP

MEKINIST SOLUTION RECONSTITUTED 0.05 MG/ML ORAL NP PA; SP

MEKINIST TABLET 0.5 MG ORAL NP PA; SP

MEKINIST TABLET 2 MG ORAL NP PA; SP

“Antincoplastic -MetInhibitors™” -Drugs For Gancer
TABRECTATABLET 150 MG ORAL NP PA; SP

TABRECTATABLET 200 MG ORAL NP PA; SP

TEPMETKO TABLET 225 MG ORAL NC SP

TAZVERIK TABLET 200 MG ORAL NC SP
AFINITOR DISPERZ TABLET SOLUBLE 2 MG ORAL NC SP
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AFINITOR DISPERZ TABLET SOLUBLE 3 MG ORAL NC SP
AFINITOR DISPERZ TABLET SOLUBLE 5 MG ORAL NC SP
AFINITOR TABLET 10 MG ORAL NC SP
AFINITOR TABLET 2.5 MG ORAL NC SP
AFINITOR TABLET 5 MG ORAL NC SP
AFINITOR TABLET 7.5 MG ORAL NC SP
*Antineoplastic - Multikinase Inhibitors*** - Drugs For Cancer

CABOMETYX TABLET 20 MG ORAL P PA; SP
CABOMETYX TABLET 40 MG ORAL P PA; SP
CABOMETYX TABLET 60 MG ORAL P PA; SP
FOTIVDA CAPSULE 0.89 MG ORAL NC SP
FOTIVDA CAPSULE 1.34 MG ORAL NC SP
RYDAPT CAPSULE 25 MG ORAL NP PA; SP
STIVARGA TABLET 40 MG ORAL P PA; SP
SUTENT CAPSULE 12.5 MG ORAL NC SP
SUTENT CAPSULE 25 MG ORAL NC SP
SUTENT CAPSULE 37.5 MG ORAL NC SP
SUTENT CAPSULE 50 MG ORAL NC SP
*Antineoplastic - Ret Inhibitors*** - Drugs For Cancer

GAVRETO CAPSULE 100 MG ORAL NP PA; SP
RETEVMO TABLET 120 MG ORAL NP PA; SP
RETEVMO TABLET 160 MG ORAL NP PA; SP
RETEVMO TABLET 40 MG ORAL NP PA; SP
RETEVMO TABLET 80 MG ORAL NP PA; SP

*Antineoplastic - Tropomyosin Receptor Kinase Inhibitors*** -
Drugs For Cancer

AUGTYRO CAPSULE 160 MG ORAL NP PA; SP
AUGTYRO CAPSULE 40 MG ORAL NP PA; SP
ROZLYTREK CAPSULE 100 MG ORAL NP PA; SP
ROZLYTREK CAPSULE 200 MG ORAL NP PA; SP
ROZLYTREK PACKET 50 MG ORAL NP PA; SP
VITRAKVI CAPSULE 100 MG ORAL NP PA; SP
VITRAKVI CAPSULE 25 MG ORAL NP PA; SP
VITRAKVI SOLUTION 20 MG/ML ORAL NP PA; SP

*Antineoplastic Combinations*** - Drugs For Cancer

DARZALEX FASPRO SOLUTION 1800-30000 MG-UT/15ML

SUBCUTANEOUS NC SP
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INQOVI TABLET 35-100 MG ORAL NC SP

PHESGO SOLUTION 60-60-2000 MG-MG-U/ML P Sp

SUBCUTANEOUS

PHESGO SOLUTION 80-40-2000 MG-MG-U/ML P Sp

SUBCUTANEOUS

RYLAZE SOLUTION 10 MG/0.5ML INTRAMUSCULAR NC SP

BESREMI SOLUTION PREFILLED SYRINGE 500 MCG/ML

SUBCUTANEOUS NC SP
anastrozole tablet 1 mg oral P
ARIMIDEX TABLET 1 MG ORAL NC
letrozole tablet 2.5 mg oral P

IBRANCE CAPSULE 100 MG ORAL NP PA; SP
IBRANCE CAPSULE 125 MG ORAL NP PA; SP
IBRANCE CAPSULE 75 MG ORAL NP PA; SP
IBRANCE TABLET 100 MG ORAL NP PA; SP
IBRANCE TABLET 125 MG ORAL NP PA; SP
IBRANCE TABLET 75 MG ORAL NP PA; SP
(K)ISAC\JI:ALI (200 MG DOSE) TABLET THERAPY PACK 200 MG NP PA: SP
(K)ISAC\JI:ALI (400 MG DOSE) TABLET THERAPY PACK 200 MG NP PA: SP
(K)ISAC\IILALI (600 MG DOSE) TABLET THERAPY PACK 200 MG NP PA: SP
VERZENIO TABLET 100 MG ORAL NP PA; SP
VERZENIO TABLET 150 MG ORAL NP PA; SP
VERZENIO TABLET 200 MG ORAL NP PA; SP
VERZENIO TABLET 50 MG ORAL NP PA; SP

ORGOVYX TABLET 120 MG ORAL NP PA; SP
temozolomide capsule 100 mg oral P PA; SP
temozolomide capsule 140 mg oral P PA; SP
July 1, 2025

74



P  Preferred QL Quantity limit applies

lowercase = Generic drugs NP Non-Preferred PA Prior authorization required
UPPERCASE = Brand name drugs NC Drug not covered SP Specialty Drug

Drug Group/Drug Class/Drug Name P/NP/NC PA/QL/SP

temozolomide capsule 180 mg oral P PA; SP

temozolomide capsule 20 mg oral P PA; SP

temozolomide capsule 250 mg oral P PA; SP

temozolomide capsule 5 mg oral P PA; SP

REZLIDHIA CAPSULE 150 MG ORAL NC SP

IDHIFA TABLET 100 MG ORAL NP PA; SP

IDHIFA TABLET 50 MG ORAL NP PA; SP

OJJAARA TABLET 100 MG ORAL NC SP
OJJAARA TABLET 150 MG ORAL NC SP
OJJAARA TABLET 200 MG ORAL NC SP
e Dr g o A 0 —
LUPRON DEPOT (1-MONTH) KIT 7.5 MG INTRAMUSCULAR P SP
LUPRON DEPOT (3-MONTH) KIT 22.5 MG INTRAMUSCULAR P SP
LUPRON DEPOT (4-MONTH) KIT 30 MG INTRAMUSCULAR P SP
LUPRON DEPOT (6-MONTH) KIT 45 MG INTRAMUSCULAR P SP

COSELA SOLUTION RECONSTITUTED 300 MG
INTRAVENOUS

PIQRAY (200 MG DAILY DOSE) TABLET THERAPY PACK 200

MG ORAL NP PA; SP
PIQRAY (250 MG DAILY DOSE) TABLET THERAPY PACK 200 & NP PA- SP
50 MG ORAL '
PIQRAY (300 MG DAILY DOSE) TABLET THERAPY PACK 2 X NP PA: SP
150 MG ORAL '

LYNPARZA TABLET 100 MG ORAL P PA; SP
LYNPARZA TABLET 150 MG ORAL P PA; SP
RUBRACA TABLET 200 MG ORAL NC SP
RUBRACA TABLET 250 MG ORAL NC SP
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RUBRACA TABLET 300 MG ORAL NC SP

TALZENNA CAPSULE 0.1 MG ORAL NC SP

TALZENNA CAPSULE 0.25 MG ORAL NC SP

TALZENNA CAPSULE 0.35 MG ORAL NC SP

TALZENNA CAPSULE 0.5 MG ORAL NC SP

TALZENNA CAPSULE 0.75 MG ORAL NC SP

TALZENNA CAPSULE 1 MG ORAL NC SP

ZEJULATABLET 100 MG ORAL P PA; SP
ZEJULATABLET 200 MG ORAL P PA; SP
ZEJULATABLET 300 MG ORAL P PA; SP

*Selective Retinoid X Receptor Agonists*** - Drugs For

Cancer

TARGRETIN CAPSULE 75 MG ORAL NC SP

*Vascular Endothelial Growth Factor (Vegf) Inhibitors*** -
Drugs For Cancer

ALYMSYS SOLUTION 100 MG/4ML INTRAVENOUS NC SP
ALYMSYS SOLUTION 400 MG/16ML INTRAVENOUS NC SP
MVASI SOLUTION 100 MG/4ML INTRAVENOUS P SP
MVASI SOLUTION 400 MG/16ML INTRAVENOUS P SP
VEGZELMA SOLUTION 100 MG/4ML INTRAVENOUS NC SP
VEGZELMA SOLUTION 400 MG/16ML INTRAVENOUS NC SP
ZIRABEV SOLUTION 100 MG/4ML INTRAVENOUS P SP
ZIRABEV SOLUTION 400 MG/16ML INTRAVENOUS P SP

*Antiparkinson And Related Therapy Agents* - Drugs For The
Nervous System

*Antiparkinson Anticholinergics*** - Drugs For Parkinson

benztropine mesylate tablet 0.5 mg oral P
benztropine mesylate tablet 1 mg oral P
benztropine mesylate tablet 2 mg oral P

*Antiparkinson Dopaminergics*** - Drugs For Parkinson
GOCOVRI CAPSULE EXTENDED RELEASE 24 HOUR 137 MG

ORAL NC SP
GOCOVRI CAPSULE EXTENDED RELEASE 24 HOUR 68.5 MG

NC SP
ORAL
INBRIJA CAPSULE 42 MG INHALATION NP SP
*Levodopa Combinations*** - Drugs For Parkinson
carbidopa-levodopa tablet 10-100 mg oral P
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carbidopa-levodopa tablet 25-100 mg oral P

carbidopa-levodopa tablet 25-250 mg oral P

DHIVY TABLET 25-100 MG ORAL NC

RYTARY CAPSULE EXTENDED RELEASE 23.75-95 MG ORAL NP

RYTARY CAPSULE EXTENDED RELEASE 36.25-145 MG ORAL NP

RYTARY CAPSULE EXTENDED RELEASE 48.75-195 MG ORAL NP

RYTARY CAPSULE EXTENDED RELEASE 61.25-245 MG ORAL NP

*Nonergoline Dopamine Receptor Agonists*** - Drugs For
Parkinson

NEUPRO PATCH 24 HOUR 1 MG/24HR TRANSDERMAL

Z
Y

NEUPRO PATCH 24 HOUR 2 MG/24HR TRANSDERMAL

Z
S

NEUPRO PATCH 24 HOUR 3 MG/24HR TRANSDERMAL

Z
S

NEUPRO PATCH 24 HOUR 4 MG/24HR TRANSDERMAL

Z
S

NEUPRO PATCH 24 HOUR 6 MG/24HR TRANSDERMAL

Z
S

NEUPRO PATCH 24 HOUR 8 MG/24HR TRANSDERMAL

Z
S

pramipexole dihydrochloride tablet 0.125 mg oral

pramipexole dihydrochloride tablet 0.25 mg oral

pramipexole dihydrochloride tablet 0.5 mg oral

pramipexole dihydrochloride tablet 0.75 mg oral

pramipexole dihydrochloride tablet 1 mg oral

pramipexole dihydrochloride tablet 1.5 mg oral

ropinirole hcl tablet 0.25 mg oral

ropinirole hcl tablet 0.5 mg oral

ropinirole hcl tablet 1 mg oral

ropinirole hcl tablet 2 mg oral

ropinirole hcl tablet 3 mg oral

ropinirole hcl tablet 4 mg oral

©| ©| ©U| U| ©U| U] ©U| ©U| U| U|] ©U|] ©T| T

ropinirole hcl tablet 5 mg oral

*Peripheral Comt Inhibitors*** - Drugs For Parkinson

ONGENTYS CAPSULE 25 MG ORAL NP

ONGENTYS CAPSULE 50 MG ORAL NP
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*Antipsychotics/Antimanic Agents* - Drugs For The Nervous

System

*Antimanic Agents*** - Drugs For Severe Mental Disorders

lithium carbonate capsule 150 mg oral P

lithium carbonate capsule 300 mg oral P

lithium carbonate capsule 600 mg oral P

lithium carbonate er tablet extended release 300 mg oral P

lithium carbonate er tablet extended release 450 mg oral P
*Antipsychotics - Misc.*** - Drugs For Severe Mental

Disorders

LATUDA TABLET 120 MG ORAL NC
LATUDA TABLET 20 MG ORAL NC
LATUDA TABLET 40 MG ORAL NC
LATUDA TABLET 60 MG ORAL NC
LATUDA TABLET 80 MG ORAL NC
lurasidone hcl tablet 120 mg oral P QL
lurasidone hcl tablet 20 mg oral P QL
lurasidone hcl tablet 40 mg oral P QL
lurasidone hcl tablet 60 mg oral P QL
lurasidone hcl tablet 80 mg oral P QL
VRAYLAR CAPSULE 1.5 MG ORAL NP QL
VRAYLAR CAPSULE 3 MG ORAL NP QL
VRAYLAR CAPSULE 4.5 MG ORAL NP QL
VRAYLAR CAPSULE 6 MG ORAL NP QL
ziprasidone hcl capsule 20 mg oral P QL
ziprasidone hcl capsule 40 mg oral P QL
ziprasidone hcl capsule 60 mg oral P QL
ziprasidone hcl capsule 80 mg oral P QL
*Benzisoxazoles*** - Drugs For Severe Mental Disorders

INVEGA HAFYERA SUSPENSION PREFILLED SYRINGE 1092 NP
MG/3.5ML INTRAMUSCULAR

INVEGA HAFYERA SUSPENSION PREFILLED SYRINGE 1560 NP
MG/5ML INTRAMUSCULAR

INVEGA SUSTENNA SUSPENSION PREFILLED SYRINGE 117 NP

MG/0.75ML INTRAMUSCULAR
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INVEGA SUSTENNA SUSPENSION PREFILLED SYRINGE 156 NP

MG/ML INTRAMUSCULAR

INVEGA SUSTENNA SUSPENSION PREFILLED SYRINGE 234 NP
MG/1.5ML INTRAMUSCULAR

INVEGA SUSTENNA SUSPENSION PREFILLED SYRINGE 39 NP
MG/0.25ML INTRAMUSCULAR

INVEGA SUSTENNA SUSPENSION PREFILLED SYRINGE 78 NP
MG/0.5ML INTRAMUSCULAR

INVEGA TRINZA SUSPENSION PREFILLED SYRINGE 273 NP
MG/0.88ML INTRAMUSCULAR

INVEGA TRINZA SUSPENSION PREFILLED SYRINGE 410 NP
MG/1.32ML INTRAMUSCULAR

INVEGA TRINZA SUSPENSION PREFILLED SYRINGE 546 NP
MG/1.75ML INTRAMUSCULAR

INVEGA TRINZA SUSPENSION PREFILLED SYRINGE 819 NP
MG/2.63ML INTRAMUSCULAR

PERSERIS PREFILLED SYRINGE 120 MG SUBCUTANEOUS NP
PERSERIS PREFILLED SYRINGE 90 MG SUBCUTANEOUS NP SP
RISPERDAL SOLUTION 1 MG/ML ORAL NC
RISPERDAL TABLET 0.5 MG ORAL NC
RISPERDAL TABLET 1 MG ORAL NC
RISPERDAL TABLET 2 MG ORAL NC
RISPERDAL TABLET 3 MG ORAL NC
RISPERDAL TABLET 4 MG ORAL NC
risperidone tablet 0.25 mg oral P QL
risperidone tablet 0.5 mg oral P QL
risperidone tablet 1 mg oral P QL
risperidone tablet 2 mg oral P QL
risperidone tablet 3 mg oral P QL
risperidone tablet 4 mg oral P QL
RYKINDO SUSPENSION RECONSTITUTED ER 25 MG NP
INTRAMUSCULAR

RYKINDO SUSPENSION RECONSTITUTED ER 37.5 MG NP
INTRAMUSCULAR

RYKINDO SUSPENSION RECONSTITUTED ER 50 MG NP
INTRAMUSCULAR

UZEDY SUSPENSION PREFILLED SYRINGE 100 MG/0.28ML NP
SUBCUTANEOUS
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UZEDY SUSPENSION PREFILLED SYRINGE 125 MG/0.35ML NP
SUBCUTANEOUS

UZEDY SUSPENSION PREFILLED SYRINGE 150 MG/0.42ML NP
SUBCUTANEOUS

UZEDY SUSPENSION PREFILLED SYRINGE 200 MG/0.56ML NP
SUBCUTANEOUS

UZEDY SUSPENSION PREFILLED SYRINGE 250 MG/0.7ML NP
SUBCUTANEOUS

UZEDY SUSPENSION PREFILLED SYRINGE 50 MG/0.14ML NP
SUBCUTANEOUS

UZEDY SUSPENSION PREFILLED SYRINGE 75 MG/0.21ML NP
SUBCUTANEOUS

*Dibenzo-Oxepino Pyrroles*** - Drugs For Severe Mental

Disorders

SAPHRIS TABLET SUBLINGUAL 10 MG SUBLINGUAL NC

SAPHRIS TABLET SUBLINGUAL 2.5 MG SUBLINGUAL NC

SAPHRIS TABLET SUBLINGUAL 5 MG SUBLINGUAL NC

SECUADO PATCH 24 HOUR 3.8 MG/24HR TRANSDERMAL NC

SECUADO PATCH 24 HOUR 5.7 MG/24HR TRANSDERMAL NC

SECUADO PATCH 24 HOUR 7.6 MG/24HR TRANSDERMAL NC

*Dibenzothiazepines*** - Drugs For Severe Mental Disorders

quetiapine fumarate er tablet extended release 24 hour 150 mg

P QL
oral
quetiapine fumarate er tablet extended release 24 hour 200 mg P aL
oral
quetiapine fumarate er tablet extended release 24 hour 300 mg p aL
oral
quetiapine fumarate er tablet extended release 24 hour 400 mg p aL
oral
quetiapine fumarate er tablet extended release 24 hour 50 mg p aL
oral
quetiapine fumarate tablet 100 mg oral P QL
quetiapine fumarate tablet 150 mg oral P
quetiapine fumarate tablet 200 mg oral P QL
quetiapine fumarate tablet 25 mg oral P QL
quetiapine fumarate tablet 300 mg oral P QL
quetiapine fumarate tablet 400 mg oral P QL
quetiapine fumarate tablet 50 mg oral P QL
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SEROQUEL TABLET 100 MG ORAL NC
SEROQUEL TABLET 200 MG ORAL NC
SEROQUEL TABLET 25 MG ORAL NC
SEROQUEL TABLET 300 MG ORAL NC
SEROQUEL TABLET 400 MG ORAL NC
SEROQUEL TABLET 50 MG ORAL NC
SEROQUEL XR TABLET EXTENDED RELEASE 24 HOUR 150 NC

MG ORAL

SEROQUEL XR TABLET EXTENDED RELEASE 24 HOUR 200 NC

MG ORAL

SEROQUEL XR TABLET EXTENDED RELEASE 24 HOUR 300 NC

MG ORAL

SEROQUEL XR TABLET EXTENDED RELEASE 24 HOUR 400 NC

MG ORAL

SEROQUEL XR TABLET EXTENDED RELEASE 24 HOUR 50 NC

MG ORAL

*Phenothiazines*** - Drugs For Severe Mental Disorders

prochlorperazine maleate tablet 10 mg oral P
prochlorperazine maleate tablet 5 mg oral P
*Quinolinone Derivatives*** - Drugs For Severe Mental

Disorders

ABILIFY ASIMTUFII PREFILLED SYRINGE 720 MG/2.4ML NP
INTRAMUSCULAR

ABILIFY ASIMTUFII PREFILLED SYRINGE 960 MG/3.2ML NP
INTRAMUSCULAR

ABILIFY MAINTENA PREFILLED SYRINGE 300 MG NP
INTRAMUSCULAR

ABILIFY MAINTENA PREFILLED SYRINGE 400 MG NP sp
INTRAMUSCULAR

ABILIFY MAINTENA SUSPENSION RECONSTITUTED ER 300 NP

MG INTRAMUSCULAR

ABILIFY MAINTENA SUSPENSION RECONSTITUTED ER 400 NP

MG INTRAMUSCULAR

ABILIFY TABLET 10 MG ORAL NC
ABILIFY TABLET 15 MG ORAL NC
ABILIFY TABLET 2 MG ORAL NC
ABILIFY TABLET 20 MG ORAL NC
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ABILIFY TABLET 30 MG ORAL NC

ABILIFY TABLET 5 MG ORAL NC

aripiprazole tablet 10 mg oral P QL

aripiprazole tablet 15 mg oral P QL

aripiprazole tablet 2 mg oral P QL

aripiprazole tablet 20 mg oral P QL

aripiprazole tablet 30 mg oral P QL

aripiprazole tablet 5 mg oral P QL

ARISTADA INITIO PREFILLED SYRINGE 675 MG/2.4ML

INTRAMUSCULAR NP
ARISTADA PREFILLED SYRINGE 1064 MG/3.9ML NP
INTRAMUSCULAR

ARISTADA PREFILLED SYRINGE 441 MG/1.6ML NP
INTRAMUSCULAR

ARISTADA PREFILLED SYRINGE 662 MG/2.4ML NP
INTRAMUSCULAR

ARISTADA PREFILLED SYRINGE 882 MG/3.2ML NP
INTRAMUSCULAR

REXULTI TABLET 0.25 MG ORAL NP QL
REXULTI TABLET 0.5 MG ORAL NP QL
REXULTI TABLET 1 MG ORAL NP QL
REXULTI TABLET 2 MG ORAL NP QL
REXULTI TABLET 3 MG ORAL NP QL
REXULTI TABLET 4 MG ORAL NP QL
*Thienbenzodiazepines*** - Drugs For Severe Mental

Disorders

olanzapine tablet 10 mg oral P QL
olanzapine tablet 15 mg oral P QL
olanzapine tablet 2.5 mg oral P QL
olanzapine tablet 20 mg oral P QL
olanzapine tablet 5 mg oral P QL
olanzapine tablet 7.5 mg oral P QL
ZYPREXA SOLUTION RECONSTITUTED 10 MG NC
INTRAMUSCULAR

ZYPREXATABLET 2.5 MG ORAL NC
ZYPREXA TABLET 20 MG ORAL NC
ZYPREXATABLET 5 MG ORAL NC
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*Antivirals* - Drugs For Infections

*Antiretroviral Combinations*** - Drugs For Viral Infections
BIKTARVY TABLET 30-120-15 MG ORAL NP

BIKTARVY TABLET 50-200-25 MG ORAL NP SP
CABENUVA SUSPENSION EXTENDED RELEASE 400 & 600

MG/2ML INTRAMUSCULAR NC SP
CABENUVA SUSPENSION EXTENDED RELEASE 600 & 900 NC Sp
MG/3ML INTRAMUSCULAR

CIMDUO TABLET 300-300 MG ORAL P SP
DESCOVY TABLET 120-15 MG ORAL NC SP
DESCOVY TABLET 200-25 MG ORAL NC SP
DOVATO TABLET 50-300 MG ORAL P SP
emtricitabine-tenofovir df tablet 100-150 mg oral P
emtricitabine-tenofovir df tablet 133-200 mg oral P
emtricitabine-tenofovir df tablet 167-250 mg oral P
emtricitabine-tenofovir df tablet 200-300 mg oral P
JULUCA TABLET 50-25 MG ORAL P SP
PREZCOBIX TABLET 800-150 MG ORAL P SP
SYMFI TABLET 600-300-300 MG ORAL P SP
SYMTUZA TABLET 800-150-200-10 MG ORAL NP SP
TRIUMEQ TABLET 600-50-300 MG ORAL P SP
TRUVADA TABLET 100-150 MG ORAL NC SP
TRUVADA TABLET 133-200 MG ORAL NC SP
TRUVADA TABLET 167-250 MG ORAL NC SP
TRUVADA TABLET 200-300 MG ORAL NC SP
*Antiretrovirals - Integrase Inhibitors*** - Drugs For Viral

Infections

APRETUDE SUSPENSION EXTENDED RELEASE 600 MG/3ML NC Sp
INTRAMUSCULAR

VOCABRIATABLET 30 MG ORAL NC SP
*Antiviral Combinations*** - Drugs For Infections

PAXLOVID (150/100) TABLET THERAPY PACK 10 X 150 MG & P

10 X 100MG ORAL

PAXLOVID (300/100) TABLET THERAPY PACK 20 X 150 MG & P

10 X 100MG ORAL

*Hepatitis B Agents*** - Drugs For Viral Infections

BARACLUDE TABLET 0.5 MG ORAL NC SP
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BARACLUDE TABLET 1 MG ORAL NC SP
VEMLIDY TABLET 25 MG ORAL NC SP
*Hepatitis C Agent - Combinations*** - Drugs For Viral

Infections

EPCLUSA PACKET 150-37.5 MG ORAL P PA; SP
EPCLUSA PACKET 200-50 MG ORAL P PA; SP
EPCLUSA TABLET 200-50 MG ORAL P PA; SP
EPCLUSA TABLET 400-100 MG ORAL P PA; SP
HARVONI PACKET 33.75-150 MG ORAL P PA; SP
HARVONI PACKET 45-200 MG ORAL P PA; SP
HARVONI TABLET 45-200 MG ORAL P PA; SP
HARVONI TABLET 90-400 MG ORAL P PA; SP
ledipasvir-sofosbuvir tablet 90-400 mg oral NC SP
MAVYRET PACKET 50-20 MG ORAL P PA; SP
MAVYRET TABLET 100-40 MG ORAL P PA; SP
sofosbuvir-velpatasvir tablet 400-100 mg oral NC SP
VOSEVI TABLET 400-100-100 MG ORAL P PA; SP
*Herpes Agents - Purine Analogues*** - Drugs For Viral

Infections

acyclovir tablet 400 mg oral P

acyclovir tablet 800 mg oral P

valacyclovir hcl tablet 1 gm oral P

valacyclovir hcl tablet 500 mg oral P

VALTREX TABLET 1 GM ORAL NC

VALTREX TABLET 500 MG ORAL NC
*Neuraminidase Inhibitors*** - Drugs For Viral Infections

oseltamivir phosphate capsule 30 mg oral P QL
oseltamivir phosphate capsule 45 mg oral P QL
oseltamivir phosphate capsule 75 mg oral P QL
oseltamivir phosphate suspension reconstituted 6 mg/ml oral P QL
TAMIFLU CAPSULE 30 MG ORAL NC

TAMIFLU CAPSULE 45 MG ORAL NC

TAMIFLU CAPSULE 75 MG ORAL NC

TAMIFLU SUSPENSION RECONSTITUTED 6 MG/ML ORAL NC

*Pa Endonuclease Inhibitors*** - Drugs For Viral Infections
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XOFLUZA (40 MG DOSE) TABLET THERAPY PACK 1 X 40 MG
NP
ORAL
XOFLUZA (80 MG DOSE) TABLET THERAPY PACK 1 X 80 MG
ORAL NP

*Beta Blockers™* - Drugs For The Heart

*Alpha-Beta Blockers*** - Drugs For High Blood Pressure

carvedilol tablet 12.5 mg oral

carvedilol tablet 25 mg oral

carvedilol tablet 3.125 mg oral

T| U] U] ©

carvedilol tablet 6.25 mg oral

COREG CR CAPSULE EXTENDED RELEASE 24 HOUR 10 MG
ORAL

COREG CR CAPSULE EXTENDED RELEASE 24 HOUR 20 MG
ORAL

COREG CR CAPSULE EXTENDED RELEASE 24 HOUR 40 MG
ORAL

COREG CR CAPSULE EXTENDED RELEASE 24 HOUR 80 MG
ORAL

COREG TABLET 12.5 MG ORAL NC
COREG TABLET 25 MG ORAL NC

NC

NC

NC

NC

COREG TABLET 3.125 MG ORAL NC

COREG TABLET 6.25 MG ORAL NC

labetalol hcl tablet 100 mg oral

labetalol hcl tablet 200 mg oral

labetalol hcl tablet 300 mg oral

TU| U] ©T| T

labetalol hcl tablet 400 mg oral

*Beta Blockers Cardio-Selective*** - Drugs For High Blood
Pressure

atenolol tablet 100 mg oral

atenolol tablet 25 mg oral

atenolol tablet 50 mg oral

bisoprolol fumarate tablet 10 mg oral

bisoprolol fumarate tablet 2.5 mg oral
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bisoprolol fumarate tablet 5 mg oral

BYSTOLIC TABLET 10 MG ORAL NC
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BYSTOLIC TABLET 2.5 MG ORAL NC
BYSTOLIC TABLET 20 MG ORAL NC
BYSTOLIC TABLET 5 MG ORAL NC
KAPSPARGO SPRINKLE CAPSULE ER 24 HOUR SPRINKLE NC
100 MG ORAL
KAPSPARGO SPRINKLE CAPSULE ER 24 HOUR SPRINKLE NC
200 MG ORAL
KAPSPARGO SPRINKLE CAPSULE ER 24 HOUR SPRINKLE 25 NC
MG ORAL
KAPSPARGO SPRINKLE CAPSULE ER 24 HOUR SPRINKLE 50 NC
MG ORAL
metoprolol succinate er tablet extended release 24 hour 100 mg p
oral
metoprolol succinate er tablet extended release 24 hour 200 mg P
oral
metoprolol succinate er tablet extended release 24 hour 25 mg p
oral
metoprolol succinate er tablet extended release 24 hour 50 mg P
oral
metoprolol tartrate tablet 100 mg oral P
metoprolol tartrate tablet 25 mg oral P
metoprolol tartrate tablet 37.5 mg oral P
metoprolol tartrate tablet 50 mg oral P
metoprolol tartrate tablet 75 mg oral P
nebivolol hcl tablet 10 mg oral P QL
nebivolol hcl tablet 2.5 mg oral P QL
nebivolol hcl tablet 20 mg oral P QL
nebivolol hcl tablet 5 mg oral P QL
TENORMIN TABLET 100 MG ORAL NC
TENORMIN TABLET 25 MG ORAL NC
TENORMIN TABLET 50 MG ORAL NC
TOPROL XL TABLET EXTENDED RELEASE 24 HOUR 100 MG

NC
ORAL
TOPROL XL TABLET EXTENDED RELEASE 24 HOUR 200 MG

NC
ORAL
TOPROL XL TABLET EXTENDED RELEASE 24 HOUR 25 MG
ORAL NC
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TOPROL XL TABLET EXTENDED RELEASE 24 HOUR 50 MG
NC
ORAL
*Beta Blockers Non-Selective*** - Drugs For High Blood
Pressure
HEMANGEOL SOLUTION 4.28 MG/ML ORAL NP SP
INDERAL LA CAPSULE EXTENDED RELEASE 24 HOUR 120 NG
MG ORAL
INDERAL LA CAPSULE EXTENDED RELEASE 24 HOUR 160 NC
MG ORAL
INDERAL LA CAPSULE EXTENDED RELEASE 24 HOUR 60 MG
NC
ORAL
INDERAL LA CAPSULE EXTENDED RELEASE 24 HOUR 80 MG
NC
ORAL
INDERAL XL CAPSULE EXTENDED RELEASE 24 HOUR 120 NC
MG ORAL
INDERAL XL CAPSULE EXTENDED RELEASE 24 HOUR 80 MG
NC
ORAL
INNOPRAN XL CAPSULE EXTENDED RELEASE 24 HOUR 120 NC
MG ORAL
INNOPRAN XL CAPSULE EXTENDED RELEASE 24 HOUR 80 NG
MG ORAL

nadolol tablet 20 mg oral

nadolol tablet 40 mg oral

nadolol tablet 80 mg oral

propranolol hcl er capsule extended release 24 hour 120 mg oral

propranolol hcl er capsule extended release 24 hour 160 mg oral

propranolol hcl er capsule extended release 24 hour 60 mg oral

propranolol hcl er capsule extended release 24 hour 80 mg oral

propranolol hcl tablet 10 mg oral

propranolol hcl tablet 20 mg oral

propranolol hcl tablet 40 mg oral

propranolol hcl tablet 60 mg oral

propranolol hcl tablet 80 mg oral

sotalol hcl tablet 120 mg oral

sotalol hcl tablet 160 mg oral
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sotalol hcl tablet 240 mg oral
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sotalol hcl tablet 80 mg oral P

*Calcium Channel Blockers* - Drugs For The Heart

*Calcium Channel Blockers*** - Drugs For High Blood

Pressure
amlodipine besylate tablet 10 mg oral P QL
amlodipine besylate tablet 2.5 mg oral P QL
amlodipine besylate tablet 5 mg oral P QL
CARDIZEM LA TABLET EXTENDED RELEASE 24 HOUR 120 NG
MG ORAL
CARDIZEM LA TABLET EXTENDED RELEASE 24 HOUR 180 NG
MG ORAL
CARDIZEM LA TABLET EXTENDED RELEASE 24 HOUR 240 NC
MG ORAL
CARDIZEM LA TABLET EXTENDED RELEASE 24 HOUR 300 NG
MG ORAL
CARDIZEM LA TABLET EXTENDED RELEASE 24 HOUR 360 NC
MG ORAL
CARDIZEM LA TABLET EXTENDED RELEASE 24 HOUR 420 NG
MG ORAL
CARTIA XT CAPSULE EXTENDED RELEASE 24 HOUR 120 MG
P QL
ORAL
CARTIA XT CAPSULE EXTENDED RELEASE 24 HOUR 180 MG
P QL
ORAL
CARTIA XT CAPSULE EXTENDED RELEASE 24 HOUR 240 MG
P QL
ORAL
CARTIA XT CAPSULE EXTENDED RELEASE 24 HOUR 300 MG
P QL
ORAL
CONJUPRI TABLET 2.5 MG ORAL NC
CONJUPRI TABLET 5 MG ORAL NC
diltiazem hcl er coated beads capsule extended release 24 hour
P QL
120 mg oral
diltiazem hcl er coated beads capsule extended release 24 hour
P QL
180 mg oral
diltiazem hcl er coated beads capsule extended release 24 hour
P QL
240 mg oral
diltiazem hcl er coated beads capsule extended release 24 hour
P QL
300 mg oral
diltiazem hcl er coated beads capsule extended release 24 hour p
360 mg oral
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KATERZIA SUSPENSION 1 MG/ML ORAL NC
levamlodipine maleate tablet 2.5 mg oral NC
levamlodipine maleate tablet 5 mg oral NC
nifedipine er osmotic release tablet extended release 24 hour 30 p aL
mg oral

nifedipine er osmotic release tablet extended release 24 hour 60 p aL
mg oral

nifedipine er osmotic release tablet extended release 24 hour 90 P aL
mg oral

nifedipine er tablet extended release 24 hour 30 mg oral P QL
nifedipine er tablet extended release 24 hour 60 mg oral P QL
nifedipine er tablet extended release 24 hour 90 mg oral P QL
NORLIQVA SOLUTION 1 MG/ML ORAL NP PA
NORVASC TABLET 10 MG ORAL NC
NORVASC TABLET 2.5 MG ORAL NC
NORVASC TABLET 5 MG ORAL NC
verapamil hcl er tablet extended release 120 mg oral P QL
verapamil hcl er tablet extended release 180 mg oral P QL
verapamil hcl er tablet extended release 240 mg oral P QL
*Cardiotonics* - Drugs For The Heart

*Cardiac Glycosides*** - Drugs For The Heart

digoxin tablet 125 mcg oral P

digoxin tablet 250 mcg oral P

digoxin tablet 62.5 mcg oral P
*Cardiovascular Agents - Misc.* - Drugs For The Heart

*Cardiac Myosin Inhibitors*** - Drugs For The Heart

CAMZYOS CAPSULE 10 MG ORAL NC SP
CAMZYOS CAPSULE 15 MG ORAL NC SP
CAMZYOS CAPSULE 2.5 MG ORAL NC SP
CAMZYOS CAPSULE 5 MG ORAL NC SP
*Cardiovascular Anti-Inflammatory/Immune Modulators*** -

Drugs For The Heart

LODOCO TABLET 0.5 MG ORAL NC
*Cardiovascular Sglt2 Inhibitors** - Drugs For The Heart

INPEFA TABLET 200 MG ORAL NC
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INPEFA TABLET 400 MG ORAL NC

*Neprilysin Inhib (Arni)-Angiotensin li Recept Antag Comb***
- Drugs For High Blood Pressure

ENTRESTO CAPSULE SPRINKLE 15-16 MG ORAL P PA
ENTRESTO CAPSULE SPRINKLE 6-6 MG ORAL P PA
ENTRESTO TABLET 24-26 MG ORAL P
ENTRESTO TABLET 49-51 MG ORAL P
ENTRESTO TABLET 97-103 MG ORAL P
*Prostaglandin Vasodilators*** - Drugs For High Blood
Pressure
ORENITRAM MONTH 1 TABLET EXTENDED RELEASE NP PA- SP
THERAPY PACK 0.125 & 0.25 MG ORAL ’
ORENITRAM MONTH 2 TABLET EXTENDED RELEASE NP PA- SP
THERAPY PACK 0.125 & 0.25 MG ORAL ’
ORENITRAM MONTH 3 TABLET EXTENDED RELEASE NP PA- SP
THERAPY PACK 0.125 & 0.25 &1 MG ORAL ’
ORENITRAM TABLET EXTENDED RELEASE 0.125 MG ORAL NP PA; SP
ORENITRAM TABLET EXTENDED RELEASE 0.25 MG ORAL NP PA; SP
ORENITRAM TABLET EXTENDED RELEASE 1 MG ORAL NP PA; SP
ORENITRAM TABLET EXTENDED RELEASE 2.5 MG ORAL NP PA; SP
ORENITRAM TABLET EXTENDED RELEASE 5 MG ORAL NP PA; SP
REMODULIN SOLUTION 100 MG/20ML INJECTION NC SP
REMODULIN SOLUTION 20 MG/20ML INJECTION NC SP
REMODULIN SOLUTION 200 MG/20ML INJECTION NC SP
REMODULIN SOLUTION 50 MG/20ML INJECTION NC SP
treprostinil solution 100 mg/20ml injection P SP
treprostinil solution 20 mg/20ml injection P SP
treprostinil solution 200 mg/20ml injection P SP
treprostinil solution 50 mg/20ml injection P SP
;FJ::&?I%F;II INSTITUTIONAL KIT POWDER 16 MCG NP PA: SP
TYVASO DPI INSTITUTIONAL KIT POWDER 32 MCG
INHALATION R P/ 5P
;FJ::&?I%F;II INSTITUTIONAL KIT POWDER 48 MCG NP PA: SP
;I'Jg/:&?ﬂ%l;l INSTITUTIONAL KIT POWDER 64 MCG NP PA: SP
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TYVASO DPI MAINTENANCE KIT POWDER 16 MCG

INHALATION NP PA; SP

TYVASO DPI MAINTENANCE KIT POWDER 32 MCG

INHALATION NP PA; SP

TYVASO DPI MAINTENANCE KIT POWDER 48 MCG

INHALATION NP PA; SP

TYVASO DPI MAINTENANCE KIT POWDER 64 MCG

INHALATION NP PA; SP

TYVASO DPI TITRATION KIT POWDER 16 & 32 & 48 MCG NP PA: SP

INHALATION ’

TYVASO REFILL KIT SOLUTION 0.6 MG/ML INHALATION NP PA; SP

TYVASO SOLUTION 0.6 MG/ML INHALATION NP PA; SP

TYVASO STARTER KIT SOLUTION 0.6 MG/ML INHALATION NP PA; SP

*Pulm Hyperten-Soluble Guanylate Cyclase Stimulator
(Sgc)*** - Drugs For High Blood Pressure

ADEMPAS TABLET 0.5 MG ORAL P PA; SP
ADEMPAS TABLET 1 MG ORAL P PA; SP
ADEMPAS TABLET 1.5 MG ORAL P PA; SP
ADEMPAS TABLET 2 MG ORAL P PA; SP
ADEMPAS TABLET 2.5 MG ORAL P PA; SP
*Pulmonary Hypertension - Endothelin Receptor

Antagonists*** - Drugs For High Blood Pressure

LETAIRIS TABLET 10 MG ORAL NC SP
LETAIRIS TABLET 5 MG ORAL NC SP
OPSUMIT TABLET 10 MG ORAL P PA; SP
TRACLEER TABLET 125 MG ORAL NC SP
TRACLEER TABLET 62.5 MG ORAL NC SP
*Pulmonary Hypertension - Phosphodiesterase Inhibitors*** -

Drugs For High Blood Pressure

ADCIRCA TABLET 20 MG ORAL NC SP
REVATIO SOLUTION 10 MG/12.5ML INTRAVENOUS NC SP
REVATIO TABLET 20 MG ORAL NC SP
sildenafil citrate suspension reconstituted 10 mg/ml oral P PA;
sildenafil citrate tablet 20 mg oral P PA; QL;
TADLIQ SUSPENSION 20 MG/5ML ORAL NC SP
*Selective Cgmp Phosphodiesterase Type 5 Inhibitors*** -

Drugs For The Heart

CIALIS TABLET 10 MG ORAL NC
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CIALIS TABLET 20 MG ORAL NC

CIALIS TABLET 5 MG ORAL NC

sildenafil citrate tablet 100 mg oral P

sildenafil citrate tablet 25 mg oral P

sildenafil citrate tablet 50 mg oral P

STENDRA TABLET 100 MG ORAL NC

STENDRA TABLET 200 MG ORAL NC

STENDRA TABLET 50 MG ORAL NC

tadalafil tablet 10 mg oral P

tadalafil tablet 2.5 mg oral P

tadalafil tablet 20 mg oral P

tadalafil tablet 5 mg oral P
VIAGRATABLET 100 MG ORAL NC
VIAGRATABLET 25 MG ORAL NC

VIAGRA TABLET 50 MG ORAL NC

*Sinus Node Inhibitors** - Drugs For High Blood Pressure

CORLANOR SOLUTION 5 MG/5ML ORAL NP PA
CORLANOR TABLET 5 MG ORAL NP PA
CORLANOR TABLET 7.5 MG ORAL NP PA
*Vasoactive Soluble Guanylate Cyclase Stimulator (Sgc)*** -

Drugs For Angina

VERQUVO TABLET 10 MG ORAL NP PA
VERQUVO TABLET 2.5 MG ORAL NP PA
VERQUVO TABLET 5 MG ORAL NP PA

*Cephalosporins* - Drugs For Infections

*Cephalosporins - 1St Generation*** - Antibiotics

cefadroxil capsule 500 mg oral

cephalexin capsule 250 mg oral

cephalexin capsule 500 mg oral

cephalexin capsule 750 mg oral

cephalexin suspension reconstituted 125 mg/5ml oral

cephalexin suspension reconstituted 250 mg/5ml oral

TU| U| | U| U] ©U| T©

cephalexin tablet 250 mg oral
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cephalexin tablet 500 mg oral

*Cephalosporins - 2Nd Generation*** - Antibiotics

P

cefuroxime axetil tablet 250 mg oral

QL

cefuroxime axetil tablet 500 mg oral

*Cephalosporins - 3Rd Generation*** - Antibiotics

o

cefdinir capsule 300 mg oral

cefdinir suspension reconstituted 125 mg/5ml oral

cefdinir suspension reconstituted 250 mg/5ml oral

cefpodoxime proxetil tablet 100 mg oral

cefpodoxime proxetil tablet 200 mg oral

*Chemicals*

T| U| U| ©T| T

*Bulk Chemicals - Ni's***

nitrofurantoin monohydrate powder

*Contraceptives* - Drugs For Women

*Biphasic Contraceptives - Oral*** - Birth Control Pills

LO LOESTRIN FE TABLET 1 MG-10 MCG / 10 MCG ORAL

NC

*Combination Contraceptives - Oral*** - Birth Control Pills

AFIRMELLE TABLET 0.1-20 MG-MCG ORAL

ALTAVERATABLET 0.15-30 MG-MCG ORAL

APRI TABLET 0.15-30 MG-MCG ORAL

AUBRAEQ TABLET 0.1-20 MG-MCG ORAL

AUROVELA 1.5/30 TABLET 1.5-30 MG-MCG ORAL

AUROVELA 1/20 TABLET 1-20 MG-MCG ORAL

AUROVELA 24 FE TABLET 1-20 MG-MCG(24) ORAL

AUROVELA FE 1.5/30 TABLET 1.5-30 MG-MCG ORAL

AUROVELA FE 1/20 TABLET 1-20 MG-MCG ORAL

AVIANE TABLET 0.1-20 MG-MCG ORAL

AYUNATABLET 0.15-30 MG-MCG ORAL

©U| U| U] U| U| U| ©U| ©| U| U| T

BALCOLTRA TABLET 0.1-20 MG-MCG(21) ORAL

Z
Y

BEYAZ TABLET 3-0.02-0.451 MG ORAL

pd
O

BLISOVI 24 FE TABLET 1-20 MG-MCG(24) ORAL

o

BLISOVI FE 1.5/30 TABLET 1.5-30 MG-MCG ORAL

o
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BLISOVI FE 1/20 TABLET 1-20 MG-MCG ORAL P

CHATEAL EQ TABLET 0.15-30 MG-MCG ORAL

CRYSELLE-28 TABLET 0.3-30 MG-MCG ORAL

CYRED EQ TABLET 0.15-30 MG-MCG ORAL

DELYLA TABLET 0.1-20 MG-MCG ORAL

drospirenone-ethinyl estradiol tablet 3-0.02 mg oral

drospirenone-ethinyl estradiol tablet 3-0.03 mg oral

ELINEST TABLET 0.3-30 MG-MCG ORAL

ENSKYCE TABLET 0.15-30 MG-MCG ORAL

ESTARYLLA TABLET 0.25-35 MG-MCG ORAL

FALMINA TABLET 0.1-20 MG-MCG ORAL

HAILEY 1.5/30 TABLET 1.5-30 MG-MCG ORAL

HAILEY 24 FE TABLET 1-20 MG-MCG(24) ORAL

HAILEY FE 1.5/30 TABLET 1.5-30 MG-MCG ORAL

HAILEY FE 1/20 TABLET 1-20 MG-MCG ORAL

ISIBLOOM TABLET 0.15-30 MG-MCG ORAL

JASMIEL TABLET 3-0.02 MG ORAL

JULEBER TABLET 0.15-30 MG-MCG ORAL

JUNEL 1.5/30 TABLET 1.5-30 MG-MCG ORAL

JUNEL 1/20 TABLET 1-20 MG-MCG ORAL

JUNEL FE 1.5/30 TABLET 1.5-30 MG-MCG ORAL

JUNEL FE 1/20 TABLET 1-20 MG-MCG ORAL

JUNEL FE 24 TABLET 1-20 MG-MCG(24) ORAL

KALLIGA TABLET 0.15-30 MG-MCG ORAL

KURVELO TABLET 0.15-30 MG-MCG ORAL

LARIN 1.5/30 TABLET 1.5-30 MG-MCG ORAL

LARIN 1/20 TABLET 1-20 MG-MCG ORAL

LARIN 24 FE TABLET 1-20 MG-MCG(24) ORAL

LARIN FE 1.5/30 TABLET 1.5-30 MG-MCG ORAL

LARIN FE 1/20 TABLET 1-20 MG-MCG ORAL
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LESSINATABLET 0.1-20 MG-MCG ORAL
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levonorgestrel-ethinyl estrad tablet 0.1-20 mg-mcg oral P

levonorgestrel-ethinyl estrad tablet 0.15-30 mg-mcg oral P

LEVORA 0.15/30 (28) TABLET 0.15-30 MG-MCG ORAL P

LOESTRIN 1.5/30 (21) TABLET 1.5-30 MG-MCG ORAL NC

LOESTRIN 1/20 (21) TABLET 1-20 MG-MCG ORAL NC

LOESTRIN FE 1.5/30 TABLET 1.5-30 MG-MCG ORAL NC

LOESTRIN FE 1/20 TABLET 1-20 MG-MCG ORAL

Z
O

LORYNATABLET 3-0.02 MG ORAL

LOW-OGESTREL TABLET 0.3-30 MG-MCG ORAL

LO-ZUMANDIMINE TABLET 3-0.02 MG ORAL

LUTERA TABLET 0.1-20 MG-MCG ORAL

marlissa tablet 0.15-30 mg-mcg oral

MICROGESTIN 1.5/30 TABLET 1.5-30 MG-MCG ORAL

MICROGESTIN 1/20 TABLET 1-20 MG-MCG ORAL

MICROGESTIN FE 1.5/30 TABLET 1.5-30 MG-MCG ORAL

MICROGESTIN FE 1/20 TABLET 1-20 MG-MCG ORAL

MILI TABLET 0.25-35 MG-MCG ORAL

©T| U| U| U| U| U] ©U| ©| U| U| T

MONO-LINYAH TABLET 0.25-35 MG-MCG ORAL

NEXTSTELLIS TABLET 3-14.2 MG ORAL

pd
O

NIKKI TABLET 3-0.02 MG ORAL

norethin ace-eth estrad-fe tablet 1.5-30 mg-mcg oral

norethin ace-eth estrad-fe tablet 1-20 mg-mcg oral

norethindrone acet-ethinyl est tablet 1.5-30 mg-mcg oral

norethindrone acet-ethinyl est tablet 1-20 mg-mcg oral

norgestimate-eth estradiol tablet 0.25-35 mg-mcg oral

OCELLA TABLET 3-0.03 MG ORAL

PORTIA-28 TABLET 0.15-30 MG-MCG ORAL

©T| U| ©U| ©|] U| U| U] ©T| T

RECLIPSEN TABLET 0.15-30 MG-MCG ORAL

SAFYRAL TABLET 3-0.03-0.451 MG ORAL

pd
O

SPRINTEC 28 TABLET 0.25-35 MG-MCG ORAL

o

SRONYX TABLET 0.1-20 MG-MCG ORAL

o
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SYEDATABLET 3-0.03 MG ORAL P

TARINA 24 FE TABLET 1-20 MG-MCG(24) ORAL

TARINAFE 1/20 EQ TABLET 1-20 MG-MCG ORAL

TURQOZ TABLET 0.3-30 MG-MCG ORAL

VESTURA TABLET 3-0.02 MG ORAL

VIENVATABLET 0.1-20 MG-MCG ORAL

T| U| U] U] ©T| T

VYLIBRA TABLET 0.25-35 MG-MCG ORAL

YASMIN 28 TABLET 3-0.03 MG ORAL NC

YAZ TABLET 3-0.02 MG ORAL NC

ZUMANDIMINE TABLET 3-0.03 MG ORAL P

*Combination Contraceptives - Transdermal*** - Birth Control
Pills

norelgestromin-eth estradiol patch weekly 150-35 mcg/24hr
transdermal

TWIRLA PATCH WEEKLY 120-30 MCG/24HR TRANSDERMAL NC

XULANE PATCH WEEKLY 150-35 MCG/24HR TRANSDERMAL P

ZAFEMY PATCH WEEKLY 150-35 MCG/24HR TRANSDERMAL P

*Combination Contraceptives - Vaginal*** - Birth Control Pills

ANNOVERARING 0.013-0.15 MG/24HR VAGINAL NP

ELURYNG RING 0.12-0.015 MG/24HR VAGINAL

ENILLORING RING 0.12-0.015 MG/24HR VAGINAL

etonogestrel-ethinyl estradiol ring 0.12-0.015 mg/24hr vaginal

TU| U] ©T| T

HALOETTE RING 0.12-0.015 MG/24HR VAGINAL

*Extended-Cycle Contraceptives - Oral*** - Birth Control Pills

ASHLYNA TABLET 0.15-0.03 &0.01 MG ORAL

CAMRESE LO TABLET 0.1-0.02 & 0.01 MG ORAL

CAMRESE TABLET 0.15-0.03 &0.01 MG ORAL

DAYSEE TABLET 0.15-0.03 &0.01 MG ORAL

ICLEVIATABLET 0.15-0.03 MG ORAL

INTROVALE TABLET 0.15-0.03 MG ORAL

JAIMIESS TABLET 0.15-0.03 &0.01 MG ORAL

JOLESSA TABLET 0.15-0.03 MG ORAL

TU| U| | U| U| U] ©U| ©U| T

levonorgest-eth est & eth est tablet 42-21-21-7 days oral
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levonorgest-eth estrad 91-day tablet 0.1-0.02 & 0.01 mg oral P

levonorgest-eth estrad 91-day tablet 0.15-0.03 &0.01 mg oral

levonorgest-eth estrad 91-day tablet 0.15-0.03 mg oral

LOJAIMIESS TABLET 0.1-0.02 & 0.01 MG ORAL

RIVELSA TABLET 42-21-21-7 DAYS ORAL

SETLAKIN TABLET 0.15-0.03 MG ORAL

T| U| U] U] ©T| T

SIMPESSE TABLET 0.15-0.03 &0.01 MG ORAL

*Four Phase Contraceptives - Oral*** - Birth Control Pills

NATAZIA TABLET 3/2-2/2-3/1 MG ORAL P

*Progestin Contraceptives - Injectable*** - Birth Control Pills

medroxyprogesterone acetate suspension 150 mg/ml
intramuscular

medroxyprogesterone acetate suspension prefilled syringe 150
mg/ml intramuscular

*Progestin Contraceptives - lud*** - Birth Control Pills

MIRENA (52 MG) INTRAUTERINE DEVICE 20 MCG/DAY

INTRAUTERINE NP sP

*Progestin Contraceptives - Oral*** - Birth Control Pills

CAMILATABLET 0.35 MG ORAL

DEBLITANE TABLET 0.35 MG ORAL

EMZAHH TABLET 0.35 MG ORAL

ERRIN TABLET 0.35 MG ORAL

HEATHER TABLET 0.35 MG ORAL

INCASSIA TABLET 0.35 MG ORAL

JENCYCLA TABLET 0.35 MG ORAL

LYLEQ TABLET 0.35 MG ORAL

LYZA TABLET 0.35 MG ORAL

NORA-BE TABLET 0.35 MG ORAL

norethindrone tablet 0.35 mg oral

NORLYROC TABLET 0.35 MG ORAL

©| ©O| ©| U| U| ©U| ©| ©U| U| U] ©U| ©U| T

SHAROBEL TABLET 0.35 MG ORAL

SLYND TABLET 4 MG ORAL

pd
O

*Triphasic Contraceptives - Oral*** - Birth Control Pills
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norgestimate-eth estradiol tablet 0.18/0.215/0.25 mg-25 mcg oral P
norgestim-eth estrad triphasic tablet 0.18/0.215/0.25 mg-35 mcg P

oral

TRIFEMYNOR TABLET 0.18/0.215/0.25 MG-35 MCG ORAL P
TRI-ESTARYLLA TABLET 0.18/0.215/0.25 MG-35 MCG ORAL P
TRI-LINYAH TABLET 0.18/0.215/0.25 MG-35 MCG ORAL

TRI-LO-ESTARYLLA TABLET 0.18/0.215/0.25 MG-25 MCG

ORAL P
TRI-LO-MARZIA TABLET 0.18/0.215/0.25 MG-25 MCG ORAL P
TRI-LO-MILI TABLET 0.18/0.215/0.25 MG-25 MCG ORAL P
TRI-LO-SPRINTEC TABLET 0.18/0.215/0.25 MG-25 MCG ORAL P
TRI-MILI TABLET 0.18/0.215/0.25 MG-35 MCG ORAL P
TRINESSA (28) TABLET 0.18/0.215/0.25 MG-35 MCG ORAL P
TRI-SPRINTEC TABLET 0.18/0.215/0.25 MG-35 MCG ORAL P
TRI-VYLIBRALO TABLET 0.18/0.215/0.25 MG-25 MCG ORAL P
TRI-VYLIBRATABLET 0.18/0.215/0.25 MG-35 MCG ORAL P
*Corticosteroids* - Hormones

*Glucocorticosteroids*** - Drugs For Inflammation

ALKINDI SPRINKLE CAPSULE SPRINKLE 0.5 MG ORAL NC SP
ALKINDI SPRINKLE CAPSULE SPRINKLE 1 MG ORAL NC SP
ALKINDI SPRINKLE CAPSULE SPRINKLE 2 MG ORAL NC SP
ALKINDI SPRINKLE CAPSULE SPRINKLE 5 MG ORAL NC SP
budesonide capsule delayed release particles 3 mg oral P
CORTEF TABLET 10 MG ORAL NC
CORTEF TABLET 20 MG ORAL NC
CORTEF TABLET 5 MG ORAL NC
cortisone acetate tablet 25 mg oral NC
dexamethasone tablet 0.5 mg oral P
dexamethasone tablet 0.75 mg oral P
dexamethasone tablet 1 mg oral P
dexamethasone tablet 1.5 mg oral P
dexamethasone tablet 2 mg oral P
dexamethasone tablet 4 mg oral P
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dexamethasone tablet 6 mg oral P

EMFLAZA SUSPENSION 22.75 MG/ML ORAL NC SP
EMFLAZA TABLET 18 MG ORAL NC SP
EMFLAZA TABLET 30 MG ORAL NC SP
EMFLAZA TABLET 36 MG ORAL NC SP
EMFLAZA TABLET 6 MG ORAL NC SP
HEMADY TABLET 20 MG ORAL NC

hydrocortisone tablet 10 mg oral P

hydrocortisone tablet 20 mg oral P

hydrocortisone tablet 5 mg oral P

KENALOG-40 SUSPENSION 40 MG/ML INJECTION NC

methylprednisolone tablet 16 mg oral

methylprednisolone tablet 32 mg oral

methylprednisolone tablet 4 mg oral

methylprednisolone tablet 8 mg oral

methylprednisolone tablet therapy pack 4 mg oral

prednisolone sodium phosphate solution 10 mg/5ml oral

prednisolone sodium phosphate solution 15 mg/5ml oral

prednisolone sodium phosphate solution 20 mg/5ml oral

prednisolone sodium phosphate solution 25 mg/5ml oral

prednisolone sodium phosphate solution 5 mg/5ml oral

prednisolone solution 15 mg/5ml oral

prednisone tablet 1 mg oral

prednisone tablet 10 mg oral

prednisone tablet 2.5 mg oral

prednisone tablet 20 mg oral

prednisone tablet 5 mg oral

prednisone tablet 50 mg oral

prednisone tablet therapy pack 10 mg (21) oral

prednisone tablet therapy pack 10 mg (48) oral

prednisone tablet therapy pack 5 mg (21) oral

prednisone tablet therapy pack 5 mg (48) oral
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RAYOS TABLET DELAYED RELEASE 1 MG ORAL NC

RAYOS TABLET DELAYED RELEASE 2 MG ORAL NC

RAYOS TABLET DELAYED RELEASE 5 MG ORAL NC

TARPEYO CAPSULE DELAYED RELEASE 4 MG ORAL NC

UCERIS TABLET EXTENDED RELEASE 24 HOUR 9 MG ORAL NC

*Mineralocorticoids*** - Drugs For Inflammation

fludrocortisone acetate tablet 0.1 mg oral P

*Cough/Cold/Allergy* - Drugs For The Lungs

*Antitussive - Nonnarcotic*** - Drugs For Allergies

benzonatate capsule 100 mg oral P
benzonatate capsule 150 mg oral P
benzonatate capsule 200 mg oral P

*Decongestant & Antihistamine*** - Drugs For Cough And
Cold

CLARINEX-D 12 HOUR TABLET EXTENDED RELEASE 12
HOUR 2.5-120 MG ORAL

*Non-Narc Antitussive-Antihistamine*** - Drugs For Cough
And Cold

NC

promethazine-dm syrup 6.25-15 mg/5ml oral P

*Non-Narc Antitussive-Decongestant-Antihistamine*** -
Drugs For Cough And Cold

bromphen-pseudoeph-dm syrup 2-30-10 mg/5ml oral P

pseudoeph-bromphen-dm syrup 30-2-10 mg/5ml oral (rx) P

*Dermatologicals* - Drugs For The Skin ‘
*Acne Antibiotics*** - Drugs For The Skin

ACZONE GEL 5 % EXTERNAL NC

ACZONE GEL 7.5 % EXTERNAL NC

AMZEEQ FOAM 4 % EXTERNAL NP

CLINDACIN ETZ SWAB 1 % EXTERNAL

CLINDACIN-P SWAB 1 % EXTERNAL

clindamycin phos (once-daily) gel 1 % external

clindamycin phos (twice-daily) gel 1 % external

clindamycin phosphate lotion 1 % external

T| | U| U| U| T©

clindamycin phosphate solution 1 % external
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clindamycin phosphate swab 1 % external P

*Acne Combinations*** - Drugs For The Skin

ACANYA GEL 1.2-2.5 % EXTERNAL NC
adapalene-benzoyl peroxide gel 0.1-2.5 % external P PA
adapalene-benzoyl peroxide gel 0.3-2.5 % external P PA
BENZAMYCIN GEL 5-3 % EXTERNAL NC
CABTREO GEL 0.15-3.1-1.2 % EXTERNAL NC
clindamycin phos-benzoyl perox gel 1.2-2.5 % external P
clindamycin phos-benzoyl perox gel 1.2-3.75 % external NC
clindamycin phos-benzoyl perox gel 1.2-5 % external NC
clindamycin phos-benzoyl perox gel 1-5 % external P
EPIDUO FORTE GEL 0.3-2.5 % EXTERNAL NP PA
EPIDUO GEL 0.1-2.5 % EXTERNAL NC
ONEXTON GEL 1.2-3.75 % EXTERNAL P

ZIANA GEL 1.2-0.025 % EXTERNAL NC

*Acne Products*** - Drugs For The Skin

ABSORICA CAPSULE 10 MG ORAL NC
ABSORICA CAPSULE 20 MG ORAL NC
ABSORICA CAPSULE 25 MG ORAL NC
ABSORICA CAPSULE 30 MG ORAL NC
ABSORICA CAPSULE 35 MG ORAL NC
ABSORICA CAPSULE 40 MG ORAL NC
ABSORICA LD CAPSULE 16 MG ORAL NP
ABSORICA LD CAPSULE 24 MG ORAL NP
ABSORICA LD CAPSULE 32 MG ORAL NP
ABSORICA LD CAPSULE 8 MG ORAL NP
ACCUTANE CAPSULE 10 MG ORAL P QL
ACCUTANE CAPSULE 20 MG ORAL P QL
ACCUTANE CAPSULE 30 MG ORAL P QL
ACCUTANE CAPSULE 40 MG ORAL P QL
AKLIEF CREAM 0.005 % EXTERNAL NP PA
AMNESTEEM CAPSULE 10 MG ORAL P QL
AMNESTEEM CAPSULE 20 MG ORAL P QL
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AMNESTEEM CAPSULE 30 MG ORAL P QL
AMNESTEEM CAPSULE 40 MG ORAL P QL
ARAZLO LOTION 0.045 % EXTERNAL NC
CLARAVIS CAPSULE 10 MG ORAL P QL
CLARAVIS CAPSULE 20 MG ORAL P QL
CLARAVIS CAPSULE 30 MG ORAL P QL
CLARAVIS CAPSULE 40 MG ORAL P QL
DIFFERIN CREAM 0.1 % EXTERNAL NC
DIFFERIN GEL 0.3 % EXTERNAL NC
DIFFERIN GEL 0.3 % EXTERNAL NC
DIFFERIN LOTION 0.1 % EXTERNAL NC
EPSOLAY CREAM 5 % EXTERNAL NC
FABIOR FOAM 0.1 % EXTERNAL NC
isotretinoin capsule 10 mg oral P QL
isotretinoin capsule 20 mg oral P QL
isotretinoin capsule 25 mg oral P QL
isotretinoin capsule 30 mg oral P QL
isotretinoin capsule 35 mg oral P QL
isotretinoin capsule 40 mg oral P QL
RETIN-A CREAM 0.025 % EXTERNAL NC
RETIN-A CREAM 0.05 % EXTERNAL NC
RETIN-A CREAM 0.1 % EXTERNAL NC
RETIN-A GEL 0.01 % EXTERNAL NC
RETIN-A GEL 0.025 % EXTERNAL NC
RETIN-A MICRO PUMP GEL 0.04 % EXTERNAL NC
RETIN-A MICRO PUMP GEL 0.06 % EXTERNAL NP PA
RETIN-A MICRO PUMP GEL 0.08 % EXTERNAL NP PA
RETIN-A MICRO PUMP GEL 0.1 % EXTERNAL NC
tazarotene foam 0.1 % external NC
tretinoin cream 0.025 % external P PA
tretinoin cream 0.05 % external PA
tretinoin cream 0.1 % external PA
WINLEVI CREAM 1 % EXTERNAL NC
ZENATANE CAPSULE 10 MG ORAL P QL
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ZENATANE CAPSULE 20 MG ORAL P QL

ZENATANE CAPSULE 30 MG ORAL P QL

ZENATANE CAPSULE 40 MG ORAL P QL

LITFULO CAPSULE 50 MG ORAL NP PA; SP

mupirocin ointment 2 % external P

-

clotrimazole-betamethasone cream 1-0.05 % external

CICLODAN SOLUTION 8 % EXTERNAL

ciclopirox solution 8 % external
KLAYESTA POWDER 100000 UNIT/GM EXTERNAL
NYAMYC POWDER 100000 UNIT/GM EXTERNAL

nystatin cream 100000 unit/gm external

nystatin ointment 100000 unit/gm external

nystatin powder 100000 unit/gm external

NYSTOP POWDER 100000 UNIT/GM EXTERNAL

©U| U| ©T|] U| ©| U] T| ©

diclofenac epolamine patch 1.3 % external NC
diclofenac sodium gel 1 % external (otc)

diclofenac sodium gel 1 % external (rx)

FLECTOR PATCH 1.3 % EXTERNAL NC
LICART PATCH 24 HOUR 1.3 % EXTERNAL NC
PENNSAID SOLUTION 2 % EXTERNAL NC

fluorouracil cream 5 % external P

diclofenac sodium gel 3 % external P

PANRETIN GEL 0.1 % EXTERNAL NP
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PA Prior authorization required
SP Specialty Drug

Drug Group/Drug Class/Drug Name

P/NP/NC PA/QL/SP

*Antipsoriatics - Systemic*** - Drugs For The Skin

BIMZELX SOLUTION AUTO-INJECTOR 160 MG/ML

SUBCUTANEOUS NC SP
BIMZELX SOLUTION AUTO-INJECTOR 320 MG/2ML NG Sp
SUBCUTANEOUS

BIMZELX SOLUTION PREFILLED SYRINGE 160 MG/ML NG Sp
SUBCUTANEOUS

BIMZELX SOLUTION PREFILLED SYRINGE 320 MG/2ML NG Sp
SUBCUTANEOUS

COSENTYX (300 MG DOSE) SOLUTION PREFILLED SYRINGE NG Sp
150 MG/ML SUBCUTANEOUS

COSENTYX SENSOREADY (300 MG) SOLUTION AUTO- NG Sp
INJECTOR 150 MG/ML SUBCUTANEOUS

COSENTYX SENSOREADY PEN SOLUTION AUTO-INJECTOR NG Sp
150 MG/ML SUBCUTANEOUS

COSENTYX SOLUTION PREFILLED SYRINGE 150 MG/ML NG Sp
SUBCUTANEOUS

COSENTYX UNOREADY SOLUTION AUTO-INJECTOR 300 NG sp
MG/2ML SUBCUTANEOUS

SKYRIZI PEN SOLUTION AUTO-INJECTOR 150 MG/ML p PA- SP
SUBCUTANEOUS ’
SKYRIZI SOLUTION PREFILLED SYRINGE 150 MG/ML P PA- SP
SUBCUTANEOUS ’
SOTYKTU TABLET 6 MG ORAL P PA; SP
STELARA SOLUTION 45 MG/0.5ML SUBCUTANEOUS NC PA;SP
STELARA SOLUTION PREFILLED SYRINGE 45 MG/0.5ML NC  PA SP
SUBCUTANEOUS ’
STELARA SOLUTION PREFILLED SYRINGE 90 MG/ML NC  PA SP
SUBCUTANEOUS ’
TALTZ SOLUTION AUTO-INJECTOR 80 MG/ML p PA- SP
SUBCUTANEOUS ’
TALTZ SOLUTION PREFILLED SYRINGE 80 MG/ML P PA- SP
SUBCUTANEOUS ’
TREMFYA ONE-PRESS SOLUTION AUTO-INJECTOR 100 p PA- SP
MG/ML SUBCUTANEOUS ’
TREMFYA PEN SOLUTION AUTO-INJECTOR 100 MG/ML P PA- SP
SUBCUTANEOUS ’
TREMFYA SOLUTION PREFILLED SYRINGE 100 MG/ML p PA: SP

SUBCUTANEOUS

*Antipsoriatics*** - Drugs For The Skin
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calcipotriene foam 0.005 % external NC

SORILUX FOAM 0.005 % EXTERNAL NC

TAZORAC CREAM 0.05 % EXTERNAL NC

TAZORAC CREAM 0.1 % EXTERNAL NC

TAZORAC GEL 0.05 % EXTERNAL NC

TAZORAC GEL 0.1 % EXTERNAL NC

VECTICAL OINTMENT 3 MCG/GM EXTERNAL NC

VTAMA CREAM 1 % EXTERNAL NP
Frlebe el |
acyclovir ointment 5 % external P

ZOVIRAX CREAM 5 % EXTERNAL NC

ZOVIRAX OINTMENT 5 % EXTERNAL NC

CIBINQO TABLET 100 MG ORAL P PA; SP
CIBINQO TABLET 200 MG ORAL P PA; SP
CIBINQO TABLET 50 MG ORAL P PA; SP
OPZELURA CREAM 1.5 % EXTERNAL NC

ADBRY SOLUTION AUTO-INJECTOR 300 MG/2ML

SUBCUTANEOUS P PASP
ADBRY SOLUTION PREFILLED SYRINGE 150 MG/ML .
SUBCUTANEOUS '
DUPIXENT SOLUTION AUTO-INJECTOR 200 MG/1.14ML .
SUBCUTANEOUS '
DUPIXENT SOLUTION AUTO-INJECTOR 300 MG/2ML . .
SUBCUTANEOUS '
DUPIXENT SOLUTION PREFILLED SYRINGE 200 MG/1.14ML .
SUBCUTANEOUS '
DUPIXENT SOLUTION PREFILLED SYRINGE 300 MG/2ML . .
SUBCUTANEOUS '
SILVADENE CREAM 1 % EXTERNAL NG
ALA SCALP LOTION 2 % EXTERNAL NG
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ala-cort cream 1 % external P
betamethasone dipropionate cream 0.05 % external P
betamethasone dipropionate ointment 0.05 % external P
clobetasol propionate cream 0.025 % external P
clobetasol propionate cream 0.05 % external P
clobetasol propionate ointment 0.05 % external P
clobetasol propionate solution 0.05 % external P
CLOBEX LOTION 0.05 % EXTERNAL NC
CLOBEX SHAMPOQOO 0.05 % EXTERNAL NC
CLOBEX SPRAY LIQUID 0.05 % EXTERNAL NC
CLODERM CREAM 0.1 % EXTERNAL NC
CORDRAN TAPE 4 MCG/SQCM EXTERNAL NC
desonide cream 0.05 % external P
fluocinonide cream 0.05 % external P
fluocinonide cream 0.1 % external P
fluocinonide solution 0.05 % external P
HALOG CREAM 0.1 % EXTERNAL NC
hydrocortisone cream 1 % external (otc) P
hydrocortisone cream 1 % external (rx) P
hydrocortisone cream 2.5 % external P
hydrocortisone ointment 1 % external (otc) P
hydrocortisone ointment 1 % external (rx) P
hydrocortisone ointment 2.5 % external P
IMPOYZ CREAM 0.025 % EXTERNAL NC
LEXETTE FOAM 0.05 % EXTERNAL NC
mometasone furoate cream 0.1 % external P
mometasone furoate ointment 0.1 % external P
TOPICORT SPRAY LIQUID 0.25 % EXTERNAL NC
triamcinolone acetonide cream 0.025 % external P
triamcinolone acetonide cream 0.1 % external P
triamcinolone acetonide cream 0.5 % external P
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triamcinolone acetonide ointment 0.025 % external P

triamcinolone acetonide ointment 0.05 % external

triamcinolone acetonide ointment 0.1 % external

triamcinolone acetonide ointment 0.5 % external

triamcinolone in absorbase ointment 0.05 % external

TRIDERM CREAM 0.5 % EXTERNAL

TU| U| T| T| T

ULTRAVATE LOTION 0.05 % EXTERNAL NC

SANTYL OINTMENT 250 UNIT/GM EXTERNAL NP

|

clotrimazole cream 1 % external (otc)

clotrimazole cream 1 % external (rx)

JUBLIA SOLUTION 10 % EXTERNAL NC
ketoconazole cream 2 % external P
ketoconazole shampoo 2 % external P

imiquimod cream 3.75 % external P

imiquimod cream 5 % external

imiquimod pump cream 3.75 % external

ZYCLARA CREAM 3.75 % EXTERNAL NC
ZYCLARA PUMP CREAM 2.5 % EXTERNAL NC
ZYCLARA PUMP CREAM 3.75 % EXTERNAL NC

YCANTH SOLUTION 0.7 % EXTERNAL NP

lidocaine ointment 5 % external P PA; QL
lidocaine patch 5 % external P PA; QL
LIDOCAN PATCH 5 % EXTERNAL NC
LIDODERM PATCH 5 % EXTERNAL NC
LIDODERM PATCH 5 % EXTERNAL NC
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TRIDACAINE Il PATCH 5 % EXTERNAL NC

TRIDACAINE Il PATCH 5 % EXTERNAL NC

ZTLIDO PATCH 1.8 % EXTERNAL NC

ELIDEL CREAM 1 % EXTERNAL NC
HYFTOR GEL 0.2 % EXTERNAL NC

tacrolimus ointment 0.03 % external

tacrolimus ointment 0.1 % external QL

‘

KLISYRI (250 MG) OINTMENT 1 % EXTERNAL NP

KLISYRI (350 MG) OINTMENT 1 % EXTERNAL NP

QBREXZA PAD 2.4 % EXTERNAL NP PA

EUCRISA OINTMENT 2 % EXTERNAL P

ZORYVE CREAM 0.3 % EXTERNAL NC

ZORYVE FOAM 0.3 % EXTERNAL NC

[Fos e e B s |
LATISSE SOLUTION 0.03 % EXTERNAL NC

G s ]
azelaic acid gel 15 % external P

FINACEA FOAM 15 % EXTERNAL NP

METROGEL GEL 1 % EXTERNAL NC

metronidazole cream 0.75 % external P

metronidazole gel 0.75 % external P

metronidazole gel 1 % external P

MIRVASO GEL 0.33 % EXTERNAL P

NORITATE CREAM 1 % EXTERNAL NC

ORACEA CAPSULE DELAYED RELEASE 40 MG ORAL NC

RHOFADE CREAM 1 % EXTERNAL NC

SOOLANTRA CREAM 1 % EXTERNAL NP
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ZILXI FOAM 1.5 % EXTERNAL NP

*Scabicides & Pediculicides*** - Drugs For The Skin

NATROBA SUSPENSION 0.9 % EXTERNAL NC

*Topical Anesthetic Combinations*** - Drugs For The Skin

lidocaine-prilocaine cream 2.5-2.5 % external P

*Topical Steroid Combinations*** - Drugs For The Skin

DUOBRII LOTION 0.01-0.045 % EXTERNAL NC
ENSTILAR FOAM 0.005-0.064 % EXTERNAL NP
TACLONEX SUSPENSION 0.005-0.064 % EXTERNAL NP QL
WYNZORA CREAM 0.005-0.064 % EXTERNAL NP

*Type li 5-Alpha Reductase Inhibitors*** - Drugs For The Skin

finasteride tablet 1 mg oral P
PROPECIATABLET 1 MG ORAL NC

*Digestive Aids* - Drugs For The Stomach

*Digestive Enzymes*** - Drugs For The Stomach
CREON CAPSULE DELAYED RELEASE PARTICLES 12000-

38000 UNIT ORAL P
CREON CAPSULE DELAYED RELEASE PARTICLES 24000- R
76000 UNIT ORAL

CREON CAPSULE DELAYED RELEASE PARTICLES 3000-9500

UNIT ORAL

CREON CAPSULE DELAYED RELEASE PARTICLES 36000- R
114000 UNIT ORAL

CREON CAPSULE DELAYED RELEASE PARTICLES 6000- o
19000 UNIT ORAL

PANCREAZE CAPSULE DELAYED RELEASE PARTICLES C
10500-35500 UNIT ORAL

PANCREAZE CAPSULE DELAYED RELEASE PARTICLES C
16800-56800 UNIT ORAL

PANCREAZE CAPSULE DELAYED RELEASE PARTICLES C
21000-54700 UNIT ORAL

PANCREAZE CAPSULE DELAYED RELEASE PARTICLES C
2600-8800 UNIT ORAL

PANCREAZE CAPSULE DELAYED RELEASE PARTICLES G
37000-97300 UNIT ORAL

PANCREAZE CAPSULE DELAYED RELEASE PARTICLES C

4200-14200 UNIT ORAL
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PERTZYE CAPSULE DELAYED RELEASE PARTICLES 16000-

57500 UNIT ORAL NG
PERTZYE CAPSULE DELAYED RELEASE PARTICLES 24000- NG
86250 UNIT ORAL

PERTZYE CAPSULE DELAYED RELEASE PARTICLES 4000- NG
14375 UNIT ORAL

PERTZYE CAPSULE DELAYED RELEASE PARTICLES 8000- NG
28750 UNIT ORAL

VIOKACE TABLET 10440-39150 UNIT ORAL NC
VIOKACE TABLET 20880-78300 UNIT ORAL NC
ZENPEP CAPSULE DELAYED RELEASE PARTICLES 10000- 5
32000 UNIT ORAL

ZENPEP CAPSULE DELAYED RELEASE PARTICLES 15000- 5
47000 UNIT ORAL

ZENPEP CAPSULE DELAYED RELEASE PARTICLES 20000- 5
63000 UNIT ORAL

ZENPEP CAPSULE DELAYED RELEASE PARTICLES 25000- 5
79000 UNIT ORAL

ZENPEP CAPSULE DELAYED RELEASE PARTICLES 3000- 5
10000 UNIT ORAL

ZENPEP CAPSULE DELAYED RELEASE PARTICLES 40000- 5
126000 UNIT ORAL

ZENPEP CAPSULE DELAYED RELEASE PARTICLES 5000- 5
24000 UNIT ORAL

ZENPEP CAPSULE DELAYED RELEASE PARTICLES 60000- 5

189600 UNIT ORAL

*Diuretics* - Drugs For The Heart

*Diuretic Combinations*** - Drugs For High Blood Pressure

triamterene-hctz capsule 37.5-25 mg oral P
triamterene-hctz tablet 37.5-25 mg oral P
triamterene-hctz tablet 75-50 mg oral P

*Loop Diuretics*** - Drugs For High Blood Pressure

bumetanide tablet 0.5 mg oral P
bumetanide tablet 1 mg oral P
bumetanide tablet 2 mg oral P
FUROSCIX CARTRIDGE KIT 80 MG/10ML SUBCUTANEOUS NC SP
furosemide tablet 20 mg oral P
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furosemide tablet 40 mg oral P

furosemide tablet 80 mg oral P

LASIX TABLET 20 MG ORAL NC

LASIX TABLET 40 MG ORAL NC

LASIX TABLET 80 MG ORAL NC

SOAANZ TABLET 20 MG ORAL NC
SOAANZ TABLET 40 MG ORAL NC

SOAANZ TABLET 60 MG ORAL NC

torsemide tablet 10 mg oral

torsemide tablet 100 mg oral

torsemide tablet 20 mg oral

T| U] U] T©

torsemide tablet 5 mg oral

*Potassium Sparing Diuretics*** - Drugs For High Blood
Pressure

spironolactone tablet 100 mg oral

spironolactone tablet 25 mg oral P

spironolactone tablet 50 mg oral

*Thiazides And Thiazide-Like Diuretics*** - Drugs For High
Blood Pressure

chlorthalidone tablet 25 mg oral

chlorthalidone tablet 50 mg oral

hydrochlorothiazide capsule 12.5 mg oral

hydrochlorothiazide tablet 12.5 mg oral

hydrochlorothiazide tablet 25 mg oral

TU| U] ©| ©| U| O

hydrochlorothiazide tablet 50 mg oral

*Endocrine And Metabolic Agents - Misc.* - Hormones

*Bisphosphonates*** - Drugs For Menopause And Bone Loss

alendronate sodium tablet 10 mg oral P QL
alendronate sodium tablet 35 mg oral P QL
alendronate sodium tablet 70 mg oral P QL
ibandronate sodium tablet 150 mg oral P QL
*Calcimimetic Agents*** - Drugs For Menopause And Bone

Loss

SENSIPAR TABLET 30 MG ORAL NC SP
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SENSIPAR TABLET 60 MG ORAL NC SP

SENSIPAR TABLET 90 MG ORAL NC SP

CARNITOR SF SOLUTION 1 GM/10ML ORAL NC
CARNITOR SOLUTION 1 GM/10ML ORAL NC
CARNITOR TABLET 330 MG ORAL NC

XPHOZAH TABLET 20 MG ORAL NC

XPHOZAH TABLET 30 MG ORAL NC

ACTHAR GEL 80 UNIT/ML INJECTION P PA; SP
CORTROPHIN GEL 80 UNIT/ML INJECTION P PA; SP
ISTURISATABLET 1 MG ORAL NC SP
ISTURISATABLET 5 MG ORAL NC SP
RECORLEV TABLET 150 MG ORAL NC SP

cabergoline tablet 0.5 mg oral P

ELFABRIO SOLUTION 20 MG/10ML INTRAVENOUS NC SP
ELFABRIO SOLUTION 5 MG/2.5ML INTRAVENOUS NC

FABRAZYME SOLUTION RECONSTITUTED 35 MG = sp
INTRAVENOUS

FABRAZYME SOLUTION RECONSTITUTED 5 MG P Sp
INTRAVENOUS

CETROTIDE KIT 0.25 MG SUBCUTANEOUS NC SP
ganirelix acetate solution prefilled syringe 250 mcg/0.5ml = PA: SP
subcutaneous

ORILISSA TABLET 150 MG ORAL P PA; QL; SP
ORILISSA TABLET 200 MG ORAL P PA; QL; SP
GENOTROPIN CARTRIDGE 12 MG SUBCUTANEOUS NC
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GENOTROPIN CARTRIDGE 5 MG SUBCUTANEOUS NC
GENOTROPIN MINIQUICK PREFILLED SYRINGE 0.2 MG NC sp
SUBCUTANEOUS

GENOTROPIN MINIQUICK PREFILLED SYRINGE 0.4 MG NC sp
SUBCUTANEOUS

GENOTROPIN MINIQUICK PREFILLED SYRINGE 0.6 MG NC sp
SUBCUTANEOUS

GENOTROPIN MINIQUICK PREFILLED SYRINGE 0.8 MG NC sp
SUBCUTANEOUS

GENOTROPIN MINIQUICK PREFILLED SYRINGE 1 MG NC sp
SUBCUTANEOUS

GENOTROPIN MINIQUICK PREFILLED SYRINGE 1.2 MG NC sp
SUBCUTANEOUS

GENOTROPIN MINIQUICK PREFILLED SYRINGE 1.4 MG NC sp
SUBCUTANEOUS

GENOTROPIN MINIQUICK PREFILLED SYRINGE 1.6 MG NC sp
SUBCUTANEOUS

GENOTROPIN MINIQUICK PREFILLED SYRINGE 1.8 MG NC sp
SUBCUTANEOUS

GENOTROPIN MINIQUICK PREFILLED SYRINGE 2 MG NC sp
SUBCUTANEOUS

HUMATROPE CARTRIDGE 12 MG INJECTION NC
HUMATROPE CARTRIDGE 24 MG INJECTION NC
HUMATROPE CARTRIDGE 6 MG INJECTION NC

NGENLA SOLUTION PEN-INJECTOR 24 MG/1.2ML

SUBCUTANEOUS NP PA; SP
NGENLA SOLUTION PEN-INJECTOR 60 MG/1.2ML NP PA: SP
SUBCUTANEOUS

NORDITROPIN FLEXPRO SOLUTION PEN-INJECTOR 10 P PA: SP
MG/1.5ML SUBCUTANEOUS ’
NORDITROPIN FLEXPRO SOLUTION PEN-INJECTOR 15 P PA: SP
MG/1.5ML SUBCUTANEOUS ’
NORDITROPIN FLEXPRO SOLUTION PEN-INJECTOR 30 P PA: SP
MG/3ML SUBCUTANEOUS ’
NORDITROPIN FLEXPRO SOLUTION PEN-INJECTOR 5 P PA: SP
MG/1.5ML SUBCUTANEOUS '
NUTROPIN AQ NUSPIN 10 SOLUTION PEN-INJECTOR 10 NP PA: SP
MG/2ML SUBCUTANEOUS ’
NUTROPIN AQ NUSPIN 20 SOLUTION PEN-INJECTOR 20 NP PA: SP

MG/2ML SUBCUTANEOUS
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NUTROPIN AQ NUSPIN 5 SOLUTION PEN-INJECTOR 5

MG/2ML SUBCUTANEOUS S PA SP
OMNITROPE SOLUTION CARTRIDGE 10 MG/1.5ML P PA
SUBCUTANEOUS

OMNITROPE SOLUTION CARTRIDGE 5 MG/1.5ML P PA
SUBCUTANEOUS

OMNITROPE SOLUTION RECONSTITUTED 5.8 MG P PA- SP
SUBCUTANEOUS ’
SKYTROFA CARTRIDGE 11 MG SUBCUTANEOUS NP PA
SKYTROFA CARTRIDGE 13.3 MG SUBCUTANEOUS NP PA
SKYTROFA CARTRIDGE 3 MG SUBCUTANEOUS NP PA
SKYTROFA CARTRIDGE 3.6 MG SUBCUTANEOUS NP PA
SKYTROFA CARTRIDGE 4.3 MG SUBCUTANEOUS NP PA
SKYTROFA CARTRIDGE 5.2 MG SUBCUTANEOUS NP PA
SKYTROFA CARTRIDGE 6.3 MG SUBCUTANEOUS NP PA
SKYTROFA CARTRIDGE 7.6 MG SUBCUTANEOUS NP PA
SKYTROFA CARTRIDGE 9.1 MG SUBCUTANEOUS NP PA
SOGROYA SOLUTION PEN-INJECTOR 10 MG/1.5ML NC sp
SUBCUTANEOUS

SOGROYA SOLUTION PEN-INJECTOR 15 MG/1.5ML NC sp
SUBCUTANEOUS

SOGROYA SOLUTION PEN-INJECTOR 5 MG/1.5ML NC Sp
SUBCUTANEOUS

ZOMACTON SOLUTION RECONSTITUTED 10 MG NC sp
SUBCUTANEOUS

ZOMACTON SOLUTION RECONSTITUTED 5 MG NC sp
SUBCUTANEOUS

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

Drugs For Menopause And Bone Loss

ORFADIN CAPSULE 10 MG ORAL NP SP
ORFADIN CAPSULE 2 MG ORAL NP SP
ORFADIN CAPSULE 20 MG ORAL NP SP
ORFADIN CAPSULE 5 MG ORAL NP SP
ORFADIN SUSPENSION 4 MG/ML ORAL NP SP
*Hyperparathyroid Treatment - Vitamin D Analogs*** - Drugs

For Menopause And Bone Loss

calcitriol capsule 0.25 mcg oral P

calcitriol capsule 0.5 mcg oral P
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RAYALDEE CAPSULE EXTENDED RELEASE 30 MCG ORAL NP
*Hypophosphatasia (Hpp) Agents*** - Drugs For Menopause

And Bone Loss

STRENSIQ SOLUTION 18 MG/0.45ML SUBCUTANEOUS P PA; SP
STRENSIQ SOLUTION 28 MG/0.7ML SUBCUTANEOUS P PA; SP
STRENSIQ SOLUTION 40 MG/ML SUBCUTANEOUS P PA; SP
STRENSIQ SOLUTION 80 MG/0.8ML SUBCUTANEOUS P PA; SP
*Lhrh/Gnrh Agonist Analog Pituitary Suppressants*** - Drugs

For Women

LUPRON DEPOT-PED (6-MONTH) KIT 45 MG NP sp
INTRAMUSCULAR

SUPPRELIN LAKIT 50 MG SUBCUTANEOUS P SP
TRIPTODUR SUSPENSION RECONSTITUTED ER 22.5 MG NP Sp
INTRAMUSCULAR

*Neurokinin 3 (Nk3) Receptor Antagonists*** - Hormones

VEOZAH TABLET 45 MG ORAL NC
*Non-Steroidal Mineralocorticoid Receptor Antagonists*** -

Hormones

KERENDIA TABLET 10 MG ORAL NP PA
KERENDIA TABLET 20 MG ORAL NP PA
*Ovulation Stimulants-Gonadotropins*** - Drugs For Women

FOLLISTIM AQ SOLUTION 300 UNT/0.36ML SUBCUTANEOUS P PA; SP
FOLLISTIM AQ SOLUTION 600 UNT/0.72ML SUBCUTANEOUS P PA; SP
FOLLISTIM AQ SOLUTION 900 UNT/1.08ML SUBCUTANEOUS P PA; SP
GONAL-F RFF REDIJECT SOLUTION PEN-INJECTOR 300 NG sp
UNIT/0.5ML SUBCUTANEOUS

GONAL-F RFF REDIJECT SOLUTION PEN-INJECTOR 450 NC Sp
UNT/0.75ML SUBCUTANEOUS

GONAL-F RFF REDIJECT SOLUTION PEN-INJECTOR 900 NC Sp
UNT/1.44ML SUBCUTANEOUS

GONAL-F RFF SOLUTION RECONSTITUTED 75 UNIT NG sp
SUBCUTANEOUS

GONAL-F RFF SOLUTION RECONSTITUTED 75 UNIT NC Sp
SUBCUTANEOUS

GONAL-F SOLUTION RECONSTITUTED 1050 UNIT INJECTION NC SP
GONAL-F SOLUTION RECONSTITUTED 450 UNIT INJECTION NC SP
MENOPUR SOLUTION RECONSTITUTED 75 UNIT NP PA: SP

SUBCUTANEOUS
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OVIDREL SOLUTION PREFILLED SYRINGE 250 MCG/0.5ML NP PA

SUBCUTANEOUS

FORTEO SOLUTION PEN-INJECTOR 560 MCG/2.24ML

SUBCUTANEOUS NC SP
teriparatide solution pen-injector 560 mcg/2.24ml subcutaneous P PA; SP
TYMLOS SOLUTION PEN-INJECTOR 3120 MCG/1.56ML p PA: SP
SUBCUTANEOUS ’

JAVYGTOR PACKET 100 MG ORAL NC SP
JAVYGTOR PACKET 500 MG ORAL NC SP
JAVYGTOR TABLET 100 MG ORAL NC SP
KUVAN PACKET 100 MG ORAL NC SP
KUVAN PACKET 500 MG ORAL NC SP
KUVAN TABLET 100 MG ORAL NC SP
PALYNZIQ SOLUTION PREFILLED SYRINGE 10 MG/0.5ML NG Sp
SUBCUTANEOUS

PALYNZIQ SOLUTION PREFILLED SYRINGE 2.5 MG/0.5ML NG sp
SUBCUTANEOUS

PALYNZIQ SOLUTION PREFILLED SYRINGE 20 MG/ML NG Sp
SUBCUTANEOUS

PROLIA SOLUTION PREFILLED SYRINGE 60 MG/ML
SUBCUTANEOUS

OSPHENATABLET 60 MG ORAL NP

JYNARQUE TABLET 15 MG ORAL NC SP
JYNARQUE TABLET 30 MG ORAL NC SP
JYNARQUE TABLET THERAPY PACK 15 MG ORAL NC SP
JYNARQUE TABLET THERAPY PACK 30 & 15 MG ORAL NC SP
JYNARQUE TABLET THERAPY PACK 45 & 15 MG ORAL NC SP
JYNARQUE TABLET THERAPY PACK 60 & 30 MG ORAL NC SP
JYNARQUE TABLET THERAPY PACK 90 & 30 MG ORAL NC SP
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*Somatostatic Agents*** - Drugs For Growth

lanreotide acetate solution 120 mg/0.5ml subcutaneous NC SP
MYCAPSSA CAPSULE DELAYED RELEASE 20 MG ORAL NC SP
SANDOSTATIN SOLUTION 100 MCG/ML INJECTION NC SP
SANDOSTATIN SOLUTION 50 MCG/ML INJECTION NC SP
SANDOSTATIN SOLUTION 500 MCG/ML INJECTION NC SP
SIGNIFOR SOLUTION 0.3 MG/ML SUBCUTANEOUS NC SP
SIGNIFOR SOLUTION 0.6 MG/ML SUBCUTANEOUS NC SP
SIGNIFOR SOLUTION 0.9 MG/ML SUBCUTANEOUS NC SP
SOMATULINE DEPOT SOLUTION 120 MG/0.5ML NP Sp
SUBCUTANEOUS

SOMATULINE DEPOT SOLUTION 60 MG/0.2ML NP Sp
SUBCUTANEOUS

SOMATULINE DEPOT SOLUTION 90 MG/0.3ML NP Sp
SUBCUTANEOUS

*Urea Cycle Disorder - Agents*** - Drugs For Menopause And

Bone Loss

BUPHENYL POWDER 3 GM/TSP ORAL NC SP
BUPHENYL TABLET 500 MG ORAL NC SP
OLPRUVA (2 GM DOSE) THERAPY PACK 2 GM ORAL NC SP
OLPRUVA (3 GM DOSE) THERAPY PACK 3 GM ORAL NC SP
OLPRUVA (4 GM DOSE) THERAPY PACK 2 & 2 GM ORAL NC SP
OLPRUVA (5 GM DOSE) THERAPY PACK 2 & 3 GM ORAL NC SP
OLPRUVA (6 GM DOSE) THERAPY PACK 3 & 3 GM ORAL NC SP
OLPRUVA (6.67 GM DOSE) THERAPY PACK 3 & 3.67 GM

ORAL NC SP
PHEBURANE PELLET 483 MG/GM ORAL NP PA; SP
RAVICTI LIQUID 1.1 GM/ML ORAL NC SP
*Vasopressin*** - Hormones

desmopressin acetate tablet 0.1 mg oral P
desmopressin acetate tablet 0.2 mg oral P

*Estrogens* - Hormones

*Estrogen & Progestin*** - Drugs For Women

BIJUVA CAPSULE 0.5-100 MG ORAL NP
BIJUVA CAPSULE 1-100 MG ORAL NP
CLIMARA PRO PATCH WEEKLY 0.045-0.015 MG/DAY P
TRANSDERMAL
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UPPERCASE = Brand name drugs NC Drug not covered SP Specialty Drug
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estradiol-norethindrone acet tablet 0.5-0.1 mg oral P
estradiol-norethindrone acet tablet 1-0.5 mg oral P
MIMVEY TABLET 1-0.5 MG ORAL P
PREMPHASE TABLET 0.625-5 MG ORAL P
PREMPRO TABLET 0.3-1.5 MG ORAL P
PREMPRO TABLET 0.45-1.5 MG ORAL P
PREMPRO TABLET 0.625-2.5 MG ORAL P
PREMPRO TABLET 0.625-5 MG ORAL P
*Estrogen-Progestin-Gnrh Antagonist*** - Drugs For Woman

MYFEMBREE TABLET 40-1-0.5 MG ORAL P PA
ORIAHNN CAPSULE THERAPY PACK 300-1-0.5 & 300 MG

ORAL P PA
*Estrogens*** - Drugs For Women

CLIMARA PATCH WEEKLY 0.025 MG/24HR TRANSDERMAL NC
CLIMARA PATCH WEEKLY 0.0375 MG/24HR TRANSDERMAL NC
CLIMARA PATCH WEEKLY 0.05 MG/24HR TRANSDERMAL NC
CLIMARA PATCH WEEKLY 0.06 MG/24HR TRANSDERMAL NC
CLIMARA PATCH WEEKLY 0.075 MG/24HR TRANSDERMAL NC
CLIMARA PATCH WEEKLY 0.1 MG/24HR TRANSDERMAL NC
DELESTROGEN OIL 10 MG/ML INTRAMUSCULAR NC
DELESTROGEN OIL 20 MG/ML INTRAMUSCULAR NC
DIVIGEL GEL 0.25 MG/0.25GM TRANSDERMAL NP
DIVIGEL GEL 0.5 MG/0.5GM TRANSDERMAL NP
DIVIGEL GEL 0.75 MG/0.75GM TRANSDERMAL NP
DIVIGEL GEL 1 MG/GM TRANSDERMAL NP
DIVIGEL GEL 1.25 MG/1.25GM TRANSDERMAL NP

DOTTI PATCH TWICE WEEKLY 0.025 MG/24HR P
TRANSDERMAL

DOTTI PATCH TWICE WEEKLY 0.0375 MG/24HR P
TRANSDERMAL

DOTTI PATCH TWICE WEEKLY 0.05 MG/24HR TRANSDERMAL P

DOTTI PATCH TWICE WEEKLY 0.075 MG/24HR P
TRANSDERMAL

DOTTI PATCH TWICE WEEKLY 0.1 MG/24HR TRANSDERMAL P
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ELESTRIN GEL 0.52 MG/0.87 GM (0.06%) TRANSDERMAL

NP

ESTRACE TABLET 0.5 MG ORAL

NC

ESTRACE TABLET 1 MG ORAL

NC

ESTRACE TABLET 2 MG ORAL

Z
O

estradiol patch twice weekly 0.025 mg/24hr transdermal

estradiol patch twice weekly 0.0375 mg/24hr transdermal

estradiol patch twice weekly 0.05 mg/24hr transdermal

estradiol patch twice weekly 0.075 mg/24hr transdermal

estradiol patch twice weekly 0.1 mg/24hr transdermal

estradiol patch weekly 0.025 mg/24hr transdermal

estradiol patch weekly 0.0375 mg/24hr transdermal

estradiol patch weekly 0.05 mg/24hr transdermal

estradiol patch weekly 0.06 mg/24hr transdermal

estradiol patch weekly 0.075 mg/24hr transdermal

estradiol patch weekly 0.1 mg/24hr transdermal

estradiol tablet 0.5 mg oral

estradiol tablet 1 mg oral

estradiol tablet 2 mg oral

©| ©O| | ©U| U| ©U| ©U| ©U| U| U| ©U|] ©| TU| T

ESTROGEL GEL 0.75 MG/1.25 GM (0.06%) TRANSDERMAL

Z
S

EVAMIST SOLUTION 1.53 MG/SPRAY TRANSDERMAL

Z
S

LYLLANA PATCH TWICE WEEKLY 0.025 MG/24HR
TRANSDERMAL

LYLLANA PATCH TWICE WEEKLY 0.0375 MG/24HR
TRANSDERMAL

LYLLANA PATCH TWICE WEEKLY 0.05 MG/24HR
TRANSDERMAL

LYLLANA PATCH TWICE WEEKLY 0.075 MG/24HR
TRANSDERMAL

LYLLANA PATCH TWICE WEEKLY 0.1 MG/24HR
TRANSDERMAL

PREMARIN TABLET 0.3 MG ORAL

PREMARIN TABLET 0.45 MG ORAL

PREMARIN TABLET 0.625 MG ORAL

PREMARIN TABLET 0.9 MG ORAL

T| U] U] T
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PREMARIN TABLET 1.25 MG ORAL P

VIVELLE-DOT PATCH TWICE WEEKLY 0.025 MG/24HR NG

TRANSDERMAL

VIVELLE-DOT PATCH TWICE WEEKLY 0.0375 MG/24HR NG

TRANSDERMAL

VIVELLE-DOT PATCH TWICE WEEKLY 0.05 MG/24HR NG

TRANSDERMAL

VIVELLE-DOT PATCH TWICE WEEKLY 0.075 MG/24HR NG

TRANSDERMAL

VIVELLE-DOT PATCH TWICE WEEKLY 0.1 MG/24HR NG

TRANSDERMAL

*Estrogen-Selective Estrogen Receptor Modulator Comb*** -
Drugs For Women

DUAVEE TABLET 0.45-20 MG ORAL P

*Fluoroquinolones* - Drugs For Infections

*Fluoroquinolones*** - Antibiotics

ciprofloxacin hcl tablet 250 mg oral P QL
ciprofloxacin hcl tablet 500 mg oral P QL
ciprofloxacin hcl tablet 750 mg oral P QL
levofloxacin tablet 250 mg oral P QL
levofloxacin tablet 500 mg oral P QL
levofloxacin tablet 750 mg oral P QL

*Gastrointestinal Agents - Misc.” - Drugs For The Stomach

*5-Ht4 Receptor Agonists*** - Drugs For The Stomach
MOTEGRITY TABLET 1 MG ORAL NP

MOTEGRITY TABLET 2 MG ORAL NP

*Cic Agents - Guanylate Cyclase-C (Gc-C) Agonists*** - Drugs
For Constipation

TRULANCE TABLET 3 MG ORAL NC
*Gallstone Solubilizing Agents*** - Drugs For The Stomach

RELTONE CAPSULE 200 MG ORAL NC
RELTONE CAPSULE 400 MG ORAL NC
ursodiol capsule 200 mg oral NC
ursodiol capsule 400 mg oral NC

*Gastrointestinal Chloride Channel Activators*** - Drugs For
Irritable Bowel Syndrome
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AMITIZA CAPSULE 24 MCG ORAL NC

AMITIZA CAPSULE 8 MCG ORAL NC

GIMOTI SOLUTION 15 MG/ACT NASAL NC

metoclopramide hcl tablet 10 mg oral

metoclopramide hcl tablet 5 mg oral

|

LINZESS CAPSULE 145 MCG ORAL

LINZESS CAPSULE 290 MCG ORAL
LINZESS CAPSULE 72 MCG ORAL P

VIBERZI TABLET 100 MG ORAL NP QL
VIBERZI TABLET 75 MG ORAL NP

IBSRELATABLET 50 MG ORAL NC

LIVMARLI SOLUTION 19 MG/ML ORAL NC
LIVMARLI SOLUTION 9.5 MG/ML ORAL NC SP

APRISO CAPSULE EXTENDED RELEASE 24 HOUR 0.375 GM

ORAL P QL
CANASA SUPPOSITORY 1000 MG RECTAL NC
DELZICOL CAPSULE DELAYED RELEASE 400 MG ORAL NC
DIPENTUM CAPSULE 250 MG ORAL NC
LIALDA TABLET DELAYED RELEASE 1.2 GM ORAL NC
mesalamine er capsule extended release 24 hour 0.375 gm oral NC
mesalamine tablet delayed release 1.2 gm oral P QL
mesalamine tablet delayed release 800 mg oral P QL
PENTASA CAPSULE EXTENDED RELEASE 250 MG ORAL NC
PENTASA CAPSULE EXTENDED RELEASE 500 MG ORAL NC
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sulfasalazine tablet 500 mg oral P

ENTYVIO PEN SOLUTION AUTO-INJECTOR 108 MG/0.68ML

SUBCUTANEOUS R PA: SP

OMVOH SOLUTION 300 MG/15ML INTRAVENOUS P SP
OMVOH SOLUTION AUTO-INJECTOR 100 MG/ML p PA- SP
SUBCUTANEOUS '
OMVOH SOLUTION PREFILLED SYRINGE 100 MG/ML P PA: SP
SUBCUTANEOUS '
SKYRIZI SOLUTION 600 MG/10ML INTRAVENOUS P SP
SKYRIZI SOLUTION CARTRIDGE 180 MG/1.2ML P PA
SUBCUTANEOUS

SKYRIZI SOLUTION CARTRIDGE 360 MG/2.4ML p PA
SUBCUTANEOUS

STELARA SOLUTION 130 MG/26ML INTRAVENOUS NC SP
REBYOTA SUSPENSION 150 ML RECTAL NP SP
VOWST CAPSULE ORAL NC SP

MOVANTIK TABLET 12.5 MG ORAL NC

MOVANTIK TABLET 25 MG ORAL NC

RELISTOR SOLUTION 12 MG/0.6ML SUBCUTANEOUS NC

RELISTOR SOLUTION 8 MG/0.4ML SUBCUTANEOUS NC

RELISTOR TABLET 150 MG ORAL NC

SYMPROIC TABLET 0.2 MG ORAL P

[ D T R |
AURYXIATABLET 1 GM 210 MG(FE) ORAL NP

VELPHORO TABLET CHEWABLE 500 MG ORAL NC

VELSIPITY TABLET 2 MG ORAL NC SP
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AVSOLA SOLUTION RECONSTITUTED 100 MG P Sp

INTRAVENOUS

CIMZIA (2 SYRINGE) PREFILLED SYRINGE KIT 200 MG/ML P PA: SP
SUBCUTANEOUS ’

CIMZIAKIT 2 X 200 MG SUBCUTANEOUS P SP

CIMZIA-STARTER PREFILLED SYRINGE KIT 200 MG/ML P PA: SP
SUBCUTANEOUS ’

INFLECTRA SOLUTION RECONSTITUTED 100 MG P Sp

INTRAVENOUS

infliximab solution reconstituted 100 mg intravenous NC SP

REMICADE SOLUTION RECONSTITUTED 100 MG NG sp

INTRAVENOUS

RENFLEXIS SOLUTION RECONSTITUTED 100 MG NG Sp

INTRAVENOUS

*Genitourinary Agents - Miscellaneous* - Drugs For The

Urinary System

*5-Alpha Reductase Inhibitors*** - Drugs For The Prostate

AVODART CAPSULE 0.5 MG ORAL NC
dutasteride capsule 0.5 mg oral P
finasteride tablet 5 mg oral P

*Alpha 1-Adrenoceptor Antagonists*** - Drugs For The
Prostate

alfuzosin hcl er tablet extended release 24 hour 10 mg oral P

tamsulosin hcl capsule 0.4 mg oral P

*Citrates*** - Drugs For Infections

potassium citrate er tablet extended release 10 meq (1080 mg)

oral P
potassium citrate er tablet extended release 15 meq (1620 mg) p
oral

potassium citrate er tablet extended release 5 meq (540 mg) oral P
*Interstitial Cystitis Agents*** - Drugs For The Urinary System
ELMIRON CAPSULE 100 MG ORAL NC
*Urinary Analgesics*** - Drugs For Infections

phenazopyridine hcl tablet 100 mg oral P
phenazopyridine hcl tablet 200 mg oral P
*Urinary Stone Agents*** - Drugs For The Urinary System

THIOLA EC TABLET DELAYED RELEASE 100 MG ORAL NP SP
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THIOLA EC TABLET DELAYED RELEASE 300 MG ORAL NP SP

THIOLATABLET 100 MG ORAL NP SP

*Gout Agents* - Drugs For Pain And Fever
*Gout Agents*** - Gout Drugs

allopurinol tablet 100 mg oral P
allopurinol tablet 200 mg oral NC
allopurinol tablet 300 mg oral P
colchicine tablet 0.6 mg oral P
GLOPERBA SOLUTION 0.6 MG/5ML ORAL NC
MITIGARE CAPSULE 0.6 MG ORAL NC

*Hematological Agents - Misc.* - Drugs For The Blood

*Antihemophilic Products*** - Drugs To Prevent Bleeding

ADVATE SOLUTION RECONSTITUTED 1000 UNIT

INTRAVENOUS B PASP
ADVATE SOLUTION RECONSTITUTED 1500 UNIT P PA- SP
INTRAVENOUS ’

ADVATE SOLUTION RECONSTITUTED 2000 UNIT P PA- SP
INTRAVENOUS ’

ADVATE SOLUTION RECONSTITUTED 250 UNIT P PA: SP
INTRAVENOUS ’

ADVATE SOLUTION RECONSTITUTED 3000 UNIT P PA- SP
INTRAVENOUS ’

ADVATE SOLUTION RECONSTITUTED 4000 UNIT P PA: SP
INTRAVENOUS ’

ADVATE SOLUTION RECONSTITUTED 500 UNIT P PA- SP
INTRAVENOUS ’

adynovate solution reconstituted 1000 unit intravenous NP PA; SP
adynovate solution reconstituted 1500 unit intravenous NP PA; SP
adynovate solution reconstituted 2000 unit intravenous NP PA; SP
adynovate solution reconstituted 250 unit intravenous NP PA; SP
adynovate solution reconstituted 3000 unit intravenous NP PA; SP
adynovate solution reconstituted 500 unit intravenous NP PA; SP
adynovate solution reconstituted 750 unit intravenous NP PA; SP
AFSTYLAKIT 1000 UNIT INTRAVENOUS NP PA; SP
AFSTYLAKIT 1500 UNIT INTRAVENOUS NP PA; SP
AFSTYLAKIT 2000 UNIT INTRAVENOUS NP PA; SP
AFSTYLAKIT 250 UNIT INTRAVENOUS NP PA; SP
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AFSTYLAKIT 2500 UNIT INTRAVENOUS NP PA; SP
AFSTYLAKIT 3000 UNIT INTRAVENOUS NP PA; SP
AFSTYLAKIT 500 UNIT INTRAVENOUS NP PA; SP
ALPROLIX SOLUTION RECONSTITUTED 1000 UNIT NP PA: SP
INTRAVENOUS
ALPROLIX SOLUTION RECONSTITUTED 2000 UNIT NP PA: P
INTRAVENOUS ’
ALPROLIX SOLUTION RECONSTITUTED 250 UNIT NP PA: SP
INTRAVENOUS
ALPROLIX SOLUTION RECONSTITUTED 3000 UNIT NP PA: SP
INTRAVENOUS ’
ALPROLIX SOLUTION RECONSTITUTED 4000 UNIT NP PA: P
INTRAVENOUS ’
ALPROLIX SOLUTION RECONSTITUTED 500 UNIT NP PA: SP
INTRAVENOUS
ALTUVIIIO SOLUTION RECONSTITUTED 1000 UNIT NP PA: SP
INTRAVENOUS
ALTUVIIIO SOLUTION RECONSTITUTED 2000 UNIT NP PA: SP
INTRAVENOUS
ALTUVIIIO SOLUTION RECONSTITUTED 250 UNIT NP PA: SP
INTRAVENOUS
ALTUVIIIO SOLUTION RECONSTITUTED 3000 UNIT NP PA: P
INTRAVENOUS ’
ALTUVIIIO SOLUTION RECONSTITUTED 4000 UNIT NP PA: SP
INTRAVENOUS
ALTUVIIIO SOLUTION RECONSTITUTED 500 UNIT NP PA: SP
INTRAVENOUS
ELOCTATE SOLUTION RECONSTITUTED 1000 UNIT NP PA: P
INTRAVENOUS ’
ELOCTATE SOLUTION RECONSTITUTED 1500 UNIT NP PA: SP
INTRAVENOUS ’
ELOCTATE SOLUTION RECONSTITUTED 2000 UNIT NP PA: P
INTRAVENOUS ’
ELOCTATE SOLUTION RECONSTITUTED 250 UNIT NP PA: SP
INTRAVENOUS ’
ELOCTATE SOLUTION RECONSTITUTED 3000 UNIT NP PA: SP
INTRAVENOUS ’
ELOCTATE SOLUTION RECONSTITUTED 4000 UNIT NP PA: P
INTRAVENOUS ’
ELOCTATE SOLUTION RECONSTITUTED 500 UNIT NP PA: SP
INTRAVENOUS ’
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ELOCTATE SOLUTION RECONSTITUTED 5000 UNIT - PA: SP
INTRAVENOUS ’
ELOCTATE SOLUTION RECONSTITUTED 6000 UNIT - PA: SP
INTRAVENOUS ’
ELOCTATE SOLUTION RECONSTITUTED 750 UNIT - PA: SP
INTRAVENOUS ’
ESPEROCT SOLUTION RECONSTITUTED 1000 UNIT - PA: SP
INTRAVENOUS ’
ESPEROCT SOLUTION RECONSTITUTED 1500 UNIT - PA: SP
INTRAVENOUS ’
ESPEROCT SOLUTION RECONSTITUTED 2000 UNIT - PA: SP
INTRAVENOUS ’
ESPEROCT SOLUTION RECONSTITUTED 3000 UNIT - PA: SP
INTRAVENOUS ’
ESPEROCT SOLUTION RECONSTITUTED 4000 UNIT - PA: SP
INTRAVENOUS ’
ESPEROCT SOLUTION RECONSTITUTED 500 UNIT - PA: SP
INTRAVENOUS ’
IDELVION SOLUTION RECONSTITUTED 1000 UNIT - PA: SP
INTRAVENOUS
IDELVION SOLUTION RECONSTITUTED 2000 UNIT - PA: SP
INTRAVENOUS
IDELVION SOLUTION RECONSTITUTED 250 UNIT - PA: SP
INTRAVENOUS
IDELVION SOLUTION RECONSTITUTED 3500 UNIT - PA: SP
INTRAVENOUS
IDELVION SOLUTION RECONSTITUTED 500 UNIT - PA: SP
INTRAVENOUS
JIVI SOLUTION RECONSTITUTED 1000 UNIT INTRAVENOUS NP PA; SP
JIVI SOLUTION RECONSTITUTED 2000 UNIT INTRAVENOUS NP PA; SP
JIVI SOLUTION RECONSTITUTED 3000 UNIT INTRAVENOUS NP PA; SP
JIVI SOLUTION RECONSTITUTED 4000 UNIT INTRAVENOUS NP PA; SP
JIVI SOLUTION RECONSTITUTED 500 UNIT INTRAVENOUS NP PA; SP
KOATE SOLUTION RECONSTITUTED 1000 UNIT = PA: SP
INTRAVENOUS ’
KOATE SOLUTION RECONSTITUTED 250 UNIT = PA: SP
INTRAVENOUS ’
KOATE SOLUTION RECONSTITUTED 500 UNIT = PA: SP
INTRAVENOUS ’
KOGENATE FS KIT 1000 UNIT INTRAVENOUS P PA; SP
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KOGENATE FS KIT 2000 UNIT INTRAVENOUS P PA; SP
KOGENATE FS KIT 250 UNIT INTRAVENOUS P PA; SP
KOGENATE FS KIT 3000 UNIT INTRAVENOUS P PA; SP
KOGENATE FS KIT 500 UNIT INTRAVENOUS P PA; SP
KOVALTRY SOLUTION RECONSTITUTED 1000 UNIT = PA: SP
INTRAVENOUS ’
KOVALTRY SOLUTION RECONSTITUTED 2000 UNIT = PA: SP
INTRAVENOUS ’
KOVALTRY SOLUTION RECONSTITUTED 250 UNIT = PA: SP
INTRAVENOUS ’
KOVALTRY SOLUTION RECONSTITUTED 3000 UNIT = PA: SP
INTRAVENOUS ’
KOVALTRY SOLUTION RECONSTITUTED 500 UNIT = PA: SP
INTRAVENOUS ’
NOVOEIGHT SOLUTION RECONSTITUTED 1000 UNIT = PA: SP
INTRAVENOUS ’
NOVOEIGHT SOLUTION RECONSTITUTED 1500 UNIT = PA: SP
INTRAVENOUS ’
NOVOEIGHT SOLUTION RECONSTITUTED 2000 UNIT = PA: SP
INTRAVENOUS ’
NOVOEIGHT SOLUTION RECONSTITUTED 250 UNIT = PA: SP
INTRAVENOUS ’
NOVOEIGHT SOLUTION RECONSTITUTED 3000 UNIT = PA: SP
INTRAVENOUS ’
NOVOEIGHT SOLUTION RECONSTITUTED 500 UNIT = PA: SP
INTRAVENOUS ’
NUWIQ KIT 1000 UNIT INTRAVENOUS P PA; SP
NUWIQ KIT 1500 UNIT INTRAVENOUS P PA; SP
NUWIQ KIT 2000 UNIT INTRAVENOUS P PA; SP
NUWIQ KIT 250 UNIT INTRAVENOUS P PA; SP
NUWIQ KIT 2500 UNIT INTRAVENOUS P PA; SP
NUWIQ KIT 3000 UNIT INTRAVENOUS P PA; SP
NUWIQ KIT 4000 UNIT INTRAVENOUS P PA; SP
NUWIQ KIT 500 UNIT INTRAVENOUS P PA; SP
NUWIQ SOLUTION RECONSTITUTED 1000 UNIT = PA: SP
INTRAVENOUS ’
NUWIQ SOLUTION RECONSTITUTED 1500 UNIT = PA: SP
INTRAVENOUS ’
NUWIQ SOLUTION RECONSTITUTED 2000 UNIT = PA: SP

INTRAVENOUS
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NUWIQ SOLUTION RECONSTITUTED 250 UNIT

INTRAVENOUS P PA; SP
NUWIQ SOLUTION RECONSTITUTED 2500 UNIT = PA: SP
INTRAVENOUS ’
NUWIQ SOLUTION RECONSTITUTED 3000 UNIT = PA: SP
INTRAVENOUS ’
NUWIQ SOLUTION RECONSTITUTED 4000 UNIT = PA: SP
INTRAVENOUS ’
NUWIQ SOLUTION RECONSTITUTED 500 UNIT = PA: SP
INTRAVENOUS ’
REBINYN SOLUTION RECONSTITUTED 1000 UNIT - PA: SP
INTRAVENOUS

REBINYN SOLUTION RECONSTITUTED 2000 UNIT - PA: SP
INTRAVENOUS

REBINYN SOLUTION RECONSTITUTED 3000 UNIT - PA: SP
INTRAVENOUS

REBINYN SOLUTION RECONSTITUTED 500 UNIT - PA: SP
INTRAVENOUS

RECOMBINATE SOLUTION RECONSTITUTED 1241-1800 UNIT = PA: SP
INTRAVENOUS ’
RECOMBINATE SOLUTION RECONSTITUTED 1801-2400 UNIT = PA: SP
INTRAVENOUS ’
RECOMBINATE SOLUTION RECONSTITUTED 220-400 UNIT = PA: SP
INTRAVENOUS ’
RECOMBINATE SOLUTION RECONSTITUTED 401-800 UNIT = PA: SP
INTRAVENOUS ’
RECOMBINATE SOLUTION RECONSTITUTED 801-1240 UNIT = PA: SP
INTRAVENOUS ’
SEVENFACT SOLUTION RECONSTITUTED 1 MG e sp
INTRAVENOUS

SEVENFACT SOLUTION RECONSTITUTED 2 MG - sp
INTRAVENOUS

SEVENFACT SOLUTION RECONSTITUTED 5 MG - sp
INTRAVENOUS

WILATE KIT 1000-1000 UNIT INTRAVENOUS P PA; SP
WILATE KIT 500-500 UNIT INTRAVENOUS P PA; SP
XYNTHA KIT 1000 UNIT INTRAVENOUS P PA; SP
XYNTHA KIT 2000 UNIT INTRAVENOUS P PA; SP
XYNTHA KIT 250 UNIT INTRAVENOUS P PA; SP
XYNTHA KIT 500 UNIT INTRAVENOUS P PA; SP

July 1, 2025

128




P  Preferred QL Quantity limit applies

lowercase = Generic drugs NP Non-Preferred PA Prior authorization required
UPPERCASE = Brand name drugs NC Drug not covered SP Specialty Drug

Drug Group/Drug Class/Drug Name P/NP/NC PA/QL/SP

XYNTHA SOLOFUSE KIT 1000 UNIT INTRAVENOUS P PA; SP

XYNTHA SOLOFUSE KIT 2000 UNIT INTRAVENOUS P PA; SP

XYNTHA SOLOFUSE KIT 250 UNIT INTRAVENOUS P PA; SP

XYNTHA SOLOFUSE KIT 3000 UNIT INTRAVENOUS P PA; SP

XYNTHA SOLOFUSE KIT 500 UNIT INTRAVENOUS P PA; SP

FIRAZYR SOLUTION PREFILLED SYRINGE 30 MG/3ML

SUBCUTANEOUS NC SP
SAJAZIR SOLUTION PREFILLED SYRINGE 30 MG/3ML NG Sp
SUBCUTANEOUS

CINRYZE SOLUTION RECONSTITUTED 500 UNIT

INTRAVENOUS NC SP
HAEGARDA SOLUTION RECONSTITUTED 2000 UNIT NP PA: SP
SUBCUTANEOUS '
HAEGARDA SOLUTION RECONSTITUTED 3000 UNIT NP PA: SP
SUBCUTANEOUS '
RUCONEST SOLUTION RECONSTITUTED 2100 UNIT NP PA: SP
INTRAVENOUS '
EMPAVELI SOLUTION 1080 MG/20ML SUBCUTANEOUS NP PA; SP
SOLIRIS SOLUTION 300 MG/30ML INTRAVENOUS NP SP
ULTOMIRIS SOLUTION 1100 MG/11ML INTRAVENOUS NP SP
ULTOMIRIS SOLUTION 300 MG/3ML INTRAVENOUS NP SP

TAVNEOS CAPSULE 10 MG ORAL NC SP

FABHALTA CAPSULE 200 MG ORAL NP PA

‘

BRILINTATABLET 60 MG ORAL
BRILINTATABLET 90 MG ORAL

|

TAKHZYRO SOLUTION 300 MG/2ML SUBCUTANEOUS NP PA; SP
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TAKHZYRO SOLUTION PREFILLED SYRINGE 150 MG/ML NP PA- SP
SUBCUTANEOUS ’
TAKHZYRO SOLUTION PREFILLED SYRINGE 300 MG/2ML NP PA: SP
SUBCUTANEOUS ’
*Plasma Kallikrein Inhibitors*** - Drugs For The Blood

ORLADEYO CAPSULE 110 MG ORAL NP PA; SP
ORLADEYO CAPSULE 150 MG ORAL NP PA; SP
*Platelet Aggregation Inhibitor Combinations*** - Drugs For

The Blood

YOSPRALA TABLET DELAYED RELEASE 325-40 MG ORAL NC

YOSPRALA TABLET DELAYED RELEASE 81-40 MG ORAL NC

*Spleen Tyrosine Kinase (Syk) Inhibitors*** - Drugs For The

Blood

TAVALISSE TABLET 100 MG ORAL NP PA; SP
TAVALISSE TABLET 150 MG ORAL NP PA; SP
*Thienopyridine Derivatives*** - Drugs For The Blood

clopidogrel bisulfate tablet 300 mg oral P

clopidogrel bisulfate tablet 75 mg oral P

PLAVIX TABLET 75 MG ORAL NC

prasugrel hcl tablet 10 mg oral P

prasugrel hcl tablet 5 mg oral P

*Hematopoietic Agents* - Drugs For Nutrition

*Agents For Gaucher Disease*** - Drugs For Nutrition

CERDELGA CAPSULE 84 MG ORAL NP PA; SP
*Amino Acids*** - Drugs For Nutrition

ENDARI PACKET 5 GM ORAL NP PA; SP
*Cobalamins*** - Drugs For Nutrition

cyanocobalamin solution 1000 mcg/ml injection P
cyanocobalamin solution 500 mcg/0.1ml nasal P

NASCOBAL SOLUTION 500 MCG/0.1ML NASAL NP
*Erythropoiesis-Stimulating Agents (Esas)*** - Drugs For

Nutrition

ARANESP (ALBUMIN FREE) SOLUTION 100 MCG/ML P PA: SP
INJECTION ’
ARANESP (ALBUMIN FREE) SOLUTION 200 MCG/ML P PA: SP
INJECTION ’
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ARANESP (ALBUMIN FREE) SOLUTION 25 MCG/ML

INJECTION P PA; SP
ARANESP (ALBUMIN FREE) SOLUTION 40 MCG/ML 5 oA Sp
INJECTION '
ARANESP (ALBUMIN FREE) SOLUTION 60 MCG/ML o oA SP
INJECTION ’
ARANESP (ALBUMIN FREE) SOLUTION PREFILLED SYRINGE - oA SP
10 MCG/0.4ML INJECTION '
ARANESP (ALBUMIN FREE) SOLUTION PREFILLED SYRINGE - oA SP
100 MCG/0.5ML INJECTION ’
ARANESP (ALBUMIN FREE) SOLUTION PREFILLED SYRINGE - oA SP
150 MCG/0.3ML INJECTION '
ARANESP (ALBUMIN FREE) SOLUTION PREFILLED SYRINGE - oA SP
200 MCG/0.4ML INJECTION ’
ARANESP (ALBUMIN FREE) SOLUTION PREFILLED SYRINGE o oA SP
25 MCG/0.42ML INJECTION ’
ARANESP (ALBUMIN FREE) SOLUTION PREFILLED SYRINGE 5 oA Sp
300 MCG/0.6ML INJECTION '
ARANESP (ALBUMIN FREE) SOLUTION PREFILLED SYRINGE - oA SP
40 MCG/0.4ML INJECTION ’
ARANESP (ALBUMIN FREE) SOLUTION PREFILLED SYRINGE o oA SP
500 MCG/ML INJECTION ’
ARANESP (ALBUMIN FREE) SOLUTION PREFILLED SYRINGE 5 oA Sp
60 MCG/0.3ML INJECTION '
EPOGEN SOLUTION 10000 UNIT/ML INJECTION NC  SP
EPOGEN SOLUTION 2000 UNIT/ML INJECTION NC  SP
EPOGEN SOLUTION 20000 UNIT/ML INJECTION NC  SP
EPOGEN SOLUTION 3000 UNIT/ML INJECTION NC  SP
EPOGEN SOLUTION 4000 UNIT/ML INJECTION NC  SP
PROCRIT SOLUTION 10000 UNIT/ML INJECTION P PA; SP
PROCRIT SOLUTION 2000 UNIT/ML INJECTION P PA; SP
PROCRIT SOLUTION 20000 UNIT/ML INJECTION P PA; SP
PROCRIT SOLUTION 3000 UNIT/ML INJECTION P PA; SP
PROCRIT SOLUTION 4000 UNIT/ML INJECTION P PA; SP
PROCRIT SOLUTION 40000 UNIT/ML INJECTION P PA; SP
RETACRIT SOLUTION 10000 UNIT/ML INJECTION P PA; SP
RETACRIT SOLUTION 2000 UNIT/ML INJECTION P PA; SP
RETACRIT SOLUTION 20000 UNIT/ML INJECTION P PA; SP
RETACRIT SOLUTION 3000 UNIT/ML INJECTION P PA; SP
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RETACRIT SOLUTION 4000 UNIT/ML INJECTION P PA; SP
RETACRIT SOLUTION 40000 UNIT/ML INJECTION P PA; SP
*Folic Acid/Folates*** - Drugs For Nutrition

folic acid tablet 1 mg oral (otc) P

folic acid tablet 1 mg oral (rx) P
*Granulocyte Colony-Stimulating Factors (G-Csf)*** - Drugs

For Nutrition

FULPHILA SOLUTION PREFILLED SYRINGE 6 MG/0.6ML NC Sp
SUBCUTANEOUS

FYLNETRA SOLUTION PREFILLED SYRINGE 6 MG/0.6ML NC Sp
SUBCUTANEOUS

GRANIX SOLUTION 300 MCG/ML SUBCUTANEOUS NC SP
GRANIX SOLUTION 480 MCG/1.6ML SUBCUTANEOQOUS NC SP
GRANIX SOLUTION PREFILLED SYRINGE 300 MCG/0.5ML NC sp
SUBCUTANEOUS

GRANIX SOLUTION PREFILLED SYRINGE 480 MCG/0.8ML NC Sp
SUBCUTANEOUS

NEULASTA ONPRO PREFILLED SYRINGE KIT 6 MG/0.6ML NP Sp
SUBCUTANEOUS

NEULASTA SOLUTION PREFILLED SYRINGE 6 MG/0.6ML NP sp
SUBCUTANEOUS

NEUPOGEN SOLUTION 300 MCG/ML INJECTION NC SP
NEUPOGEN SOLUTION 480 MCG/1.6ML INJECTION NC SP
NEUPOGEN SOLUTION PREFILLED SYRINGE 300 MCG/0.5ML NC Sp
INJECTION

NEUPOGEN SOLUTION PREFILLED SYRINGE 480 MCG/0.8ML NC sp
INJECTION

NIVESTYM SOLUTION 300 MCG/ML INJECTION P SP
NIVESTYM SOLUTION 480 MCG/1.6ML INJECTION P SP
NIVESTYM SOLUTION PREFILLED SYRINGE 300 MCG/0.5ML P sp
INJECTION

NIVESTYM SOLUTION PREFILLED SYRINGE 480 MCG/0.8ML P Sp
INJECTION

NYVEPRIA SOLUTION PREFILLED SYRINGE 6 MG/0.6ML NC sp
SUBCUTANEOUS

releuko solution prefilled syringe 300 mcg/0.5ml subcutaneous NC SP
releuko solution prefilled syringe 480 mcg/0.8ml subcutaneous NC SP
ROLVEDON SOLUTION PREFILLED SYRINGE 13.2 MG/0.6ML NC sp

SUBCUTANEOUS
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STIMUFEND SOLUTION PREFILLED SYRINGE 6 MG/0.6ML NG sp

SUBCUTANEOUS

UDENYCA ONBODY SOLUTION PREFILLED SYRINGE 6

MG/0.6ML SUBCUTANEOUS NP SP
UDENYCA SOLUTION AUTO-INJECTOR 6 MG/0.6ML NP Sp
SUBCUTANEOUS

UDENYCA SOLUTION PREFILLED SYRINGE 6 MG/0.6ML NP Sp
SUBCUTANEOUS

ZARXIO SOLUTION PREFILLED SYRINGE 300 MCG/0.5ML P Sp
INJECTION

ZARXIO SOLUTION PREFILLED SYRINGE 480 MCG/0.8ML P Sp
INJECTION

ZIEXTENZO SOLUTION PREFILLED SYRINGE 6 MG/0.6ML NC Sp
SUBCUTANEOUS

*Iron*** - Drugs For Nutrition

ACCRUFER CAPSULE 30 MG ORAL NC
*Thrombopoietin (Tpo) Receptor Agonists*** - Drugs For

Nutrition

DOPTELET TABLET 20 MG ORAL NP PA; SP
PROMACTA PACKET 12.5 MG ORAL NP PA; SP
PROMACTA PACKET 25 MG ORAL NP PA; SP
PROMACTA TABLET 12.5 MG ORAL NP PA; SP
PROMACTA TABLET 25 MG ORAL NP PA; SP
PROMACTA TABLET 50 MG ORAL NP PA; SP
PROMACTA TABLET 75 MG ORAL NP PA; SP

*Hemostatics* - Drugs For The Blood

*Hemostatics - Systemic*** - Drugs To Prevent Bleeding

tranexamic acid tablet 650 mg oral P

*Hypnotics/Sedatives/Sleep Disorder Agents* - Drugs For The

Nervous System

*Benzodiazepine Hypnotics*** - Drugs For Seizures
IPersonality Disorder/Nerve Pain

RESTORIL CAPSULE 15 MG ORAL NC
RESTORIL CAPSULE 22.5 MG ORAL NC
RESTORIL CAPSULE 30 MG ORAL NC
RESTORIL CAPSULE 7.5 MG ORAL NC
temazepam capsule 15 mg oral P
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temazepam capsule 22.5 mg oral P

temazepam capsule 30 mg oral

triazolam tablet 0.125 mg oral

P
temazepam capsule 7.5 mg oral P
P
P

triazolam tablet 0.25 mg oral

*Non-Benzodiazepine - Gaba-Receptor Modulators*** - Drugs
For Insomnia

AMBIEN CR TABLET EXTENDED RELEASE 12.5 MG ORAL NC
AMBIEN CR TABLET EXTENDED RELEASE 6.25 MG ORAL NC
AMBIEN TABLET 10 MG ORAL NC
AMBIEN TABLET 5 MG ORAL NC
eszopiclone tablet 1 mg oral P QL
eszopiclone tablet 2 mg oral P QL
eszopiclone tablet 3 mg oral P QL
LUNESTA TABLET 1 MG ORAL NC
LUNESTA TABLET 2 MG ORAL NC
LUNESTA TABLET 3 MG ORAL NC
zolpidem tartrate capsule 7.5 mg oral NC
zolpidem tartrate er tablet extended release 12.5 mg oral P QL
zolpidem tartrate er tablet extended release 6.25 mg oral P QL
zolpidem tartrate tablet 10 mg oral P
zolpidem tartrate tablet 5 mg oral P
*Orexin Receptor Antagonists*** - Drugs For Insomnia
BELSOMRA TABLET 10 MG ORAL NP
BELSOMRA TABLET 15 MG ORAL NP
BELSOMRA TABLET 20 MG ORAL NP
BELSOMRA TABLET 5 MG ORAL NP
DAYVIGO TABLET 10 MG ORAL NP
DAYVIGO TABLET 5 MG ORAL NP
QUVIVIQ TABLET 25 MG ORAL NC
QUVIVIQ TABLET 50 MG ORAL NC
*Selective Melatonin Receptor Agonists*** - Drugs For
Insomnia
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HETLIOZ CAPSULE 20 MG ORAL NC SP

HETLIOZ LQ SUSPENSION 4 MG/ML ORAL NC SP

*Laxatives* - Drugs For The Stomach

*Bowel Evacuant Combinations*** - Drugs To Prevent
Constipation

CLENPIQ SOLUTION 10-3.5-12 MG-GM -GM/175ML ORAL NP
GAVILYTE-C SOLUTION RECONSTITUTED 240 GM ORAL P
GAVILYTE-G SOLUTION RECONSTITUTED 236 GM ORAL P
GAVILYTE-N WITH FLAVOR PACK SOLUTION P
RECONSTITUTED 420 GM ORAL

GOLYTELY SOLUTION RECONSTITUTED 236 GM ORAL NC
MOVIPREP SOLUTION RECONSTITUTED 100 GM ORAL NC
na sulfate-k sulfate-mg sulf solution 17.5-3.13-1.6 gm/177ml oral P
peg 3350-kcl-na bicarb-nacl solution reconstituted 420 gm oral P
peg-3350/electrolytes solution reconstituted 236 gm oral P
PLENVU SOLUTION RECONSTITUTED 140 GM ORAL NC
SUFLAVE SOLUTION RECONSTITUTED 178.7 GM ORAL NP
SUPREP BOWEL PREP KIT SOLUTION 17.5-3.13-1.6 NP
GM/177ML ORAL

SUTAB TABLET 1479-225-188 MG ORAL NP
*Laxatives - Miscellaneous*** - Drugs To Prevent

Constipation

constulose solution 10 gm/15ml oral P
lactulose solution 10 gm/15ml oral P
lactulose solution 20 gm/30ml oral P

*Macrolides* - Drugs For Infections

*Azithromycin*** - Antibiotics

azithromycin suspension reconstituted 100 mg/5ml oral

azithromycin suspension reconstituted 200 mg/5ml oral

azithromycin tablet 250 mg oral

QL

azithromycin tablet 500 mg oral

QL

azithromycin tablet 600 mg oral

*Clarithromycin*** - Antibiotics

TU| U| ©T| U| T©

QL

clarithromycin tablet 250 mg oral
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clarithromycin tablet 500 mg oral P

*Fidaxomicin*** - Antibiotics

DIFICID SUSPENSION RECONSTITUTED 40 MG/ML ORAL NP

DIFICID TABLET 200 MG ORAL NP

*Medical Devices And Supplies* - Medical Supplies And

Durable Medical Equipment

*Glucose Monitoring Test Supplies*** - Medical Supplies And
Durable Medical Equipment

DEXCOM G6 RECEIVER DEVICE P
DEXCOM G6 SENSOR P
DEXCOM G6 TRANSMITTER P
DEXCOM G7 RECEIVER DEVICE P
DEXCOM G7 SENSOR P
ENLITE GLUCOSE SENSOR NP
EVERSENSE SENSOR/HOLDER NC
EVERSENSE SMART TRANSMITTER NC
FREESTYLE LIBRE 14 DAY READER DEVICE NC
FREESTYLE LIBRE 14 DAY SENSOR NC
FREESTYLE LIBRE 2 READER DEVICE NC
FREESTYLE LIBRE 2 SENSOR NC
FREESTYLE LIBRE 3 PLUS SENSOR NC
FREESTYLE LIBRE 3 READER DEVICE NC
FREESTYLE LIBRE 3 SENSOR NC
GUARDIAN 4 GLUCOSE SENSOR NP
GUARDIAN 4 TRANSMITTER NP
GUARDIAN LINK 3 TRANSMITTER NP
GUARDIAN SENSOR (3) NP
TEMPO SMART BUTTON NC
TEMPO WELCOME KIT W/DEVICE NC

*Insulin Administration Supplies*** - Medical Supplies And
Durable Medical Equipment

OMNIPOD 5 DEXG7G6 INTRO GEN 5 KIT P PA
OMNIPOD 5 DEXG7G6 PODS GEN 5 P PA
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OMNIPOD DASH INTRO (GEN 4) KIT P PA
OMNIPOD DASH PODS (GEN 4) P PA
V-GO 20 KIT 20 UNIT/24HR P PA
V-GO 30 KIT 30 UNIT/24HR P PA
V-GO 40 KIT 40 UNIT/24HR P PA
*Needles & Syringes*** - Medical Supplies And Durable

Medical Equipment

CEQUR SIMPLICITY 2U DEVICE

CEQUR SIMPLICITY INSERTER P

*Migraine Products* - Drugs For The Nervous System

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

Drugs For Migraine Headaches

NURTEC TABLET DISPERSIBLE 75 MG ORAL P PA; QL
QULIPTATABLET 10 MG ORAL P PA
QULIPTATABLET 30 MG ORAL P PA
QULIPTATABLET 60 MG ORAL P PA
UBRELVY TABLET 100 MG ORAL P PA; QL
UBRELVY TABLET 50 MG ORAL P PA; QL
ZAVZPRET SOLUTION 10 MG/ACT NASAL NP PA
*Cgrp Receptor Antagonists - Monocolonal Antibodies*** -

Drugs For Migraine Headaches

AIMOVIG SOLUTION AUTO-INJECTOR 140 MG/ML P PA: SP
SUBCUTANEOUS ’
AIMOVIG SOLUTION AUTO-INJECTOR 70 MG/ML P PA: SP
SUBCUTANEOUS ’
AJOVY SOLUTION AUTO-INJECTOR 225 MG/1.5ML P PA
SUBCUTANEOUS

AJOVY SOLUTION PREFILLED SYRINGE 225 MG/1.5ML P PA: SP
SUBCUTANEOUS ’
EMGALITY (300 MG DOSE) SOLUTION PREFILLED SYRINGE P PA
100 MG/ML SUBCUTANEOUS

EMGALITY SOLUTION AUTO-INJECTOR 120 MG/ML NC Sp
SUBCUTANEOUS

EMGALITY SOLUTION PREFILLED SYRINGE 120 MG/ML NG sp
SUBCUTANEOUS

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

Drugs For Migraine Headaches

ELYXYB SOLUTION 120 MG/4.8ML ORAL NC
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*Migraine Products - Nsaids*** - Drugs For Migraine
Headaches

CAMBIA PACKET 50 MG ORAL NC
*Migraine Products*** - Drugs For Migraine Headaches

TRUDHESA AEROSOL SOLUTION 0.725 MG/ACT NASAL NC
*Selective Serotonin Agonist-Nsaid Combinations*** - Drugs

For Migraine Headaches

TREXIMET TABLET 85-500 MG ORAL NC
*Selective Serotonin Agonists 5-Ht(1)*** - Drugs For Migraine

Headaches

eletriptan hydrobromide tablet 20 mg oral QL
eletriptan hydrobromide tablet 40 mg oral P QL
IMITREX STATDOSE REFILL SOLUTION CARTRIDGE 4 NC
MG/0.5ML SUBCUTANEOUS

IMITREX STATDOSE REFILL SOLUTION CARTRIDGE 6 NC
MG/0.5ML SUBCUTANEOUS

IMITREX STATDOSE SYSTEM SOLUTION AUTO-INJECTOR 4 NC
MG/0.5ML SUBCUTANEOUS

IMITREX STATDOSE SYSTEM SOLUTION AUTO-INJECTOR 6 NC
MG/0.5ML SUBCUTANEOUS

IMITREX TABLET 100 MG ORAL NC
IMITREX TABLET 25 MG ORAL NC
IMITREX TABLET 50 MG ORAL NC
MAXALT TABLET 10 MG ORAL NC
MAXALT-MLT TABLET DISPERSIBLE 10 MG ORAL NC
naratriptan hcl tablet 1 mg oral P QL
naratriptan hcl tablet 2.5 mg oral P QL
ONZETRA XSAIL EXHALER POWDER 11 MG/NOSEPC NASAL NC
RELPAX TABLET 20 MG ORAL NC
RELPAX TABLET 40 MG ORAL NC
rizatriptan benzoate tablet 10 mg oral P QL
rizatriptan benzoate tablet 5 mg oral P QL
rizatriptan benzoate tablet dispersible 10 mg oral P QL
rizatriptan benzoate tablet dispersible 5 mg oral P QL
sumatriptan succinate tablet 100 mg oral P QL
sumatriptan succinate tablet 25 mg oral P QL

July 1, 2025

138




P Preferred QL Quantity limit applies

lowercase = Generic drugs NP Non-Preferred PA Prior authorization required
UPPERCASE = Brand name drugs NC Drug not covered SP_Specialty Drug

Drug Group/Drug Class/Drug Name P/NP/NC PA/QL/SP

sumatriptan succinate tablet 50 mg oral P QL

TOSYMRA SOLUTION 10 MG/ACT NASAL NC

ZEMBRACE SYMTOUCH SOLUTION AUTO-INJECTOR 3

MG/0.5ML SUBCUTANEOUS NC
ZOMIG TABLET 2.5 MG ORAL NC
ZOMIG TABLET 5 MG ORAL NC
*Selective Serotonin Agonists 5-Ht(1F)*** - Drugs For

Migraine Headaches

REYVOW TABLET 100 MG ORAL NC
REYVOW TABLET 50 MG ORAL NC

*Minerals & Electrolytes* - Drugs For Nutrition

*Potassium*** - Drugs For Nutrition
KLOR-CON 10 TABLET EXTENDED RELEASE 10 MEQ ORAL

KLOR-CON M10 TABLET EXTENDED RELEASE 10 MEQ ORAL

KLOR-CON M20 TABLET EXTENDED RELEASE 20 MEQ ORAL

P
P
KLOR-CON M15 TABLET EXTENDED RELEASE 15 MEQ ORAL P
P
P

KLOR-CON TABLET EXTENDED RELEASE 8 MEQ ORAL

POKONZA PACKET 10 MEQ ORAL NC

potassium chloride crys er tablet extended release 10 meq oral

potassium chloride crys er tablet extended release 15 meq oral

potassium chloride crys er tablet extended release 20 meq oral

potassium chloride er capsule extended release 10 meq oral

potassium chloride er capsule extended release 8 meq oral

potassium chloride er tablet extended release 10 meq oral

potassium chloride er tablet extended release 15 meq oral

potassium chloride er tablet extended release 20 meq oral

©| U| ©| U| U| ©U| ©U| T| T

potassium chloride er tablet extended release 8 meq oral

*Miscellaneous Therapeutic Classes* - Vitamins And Minerals

*Activated Phosphoinositide 3-Kinase Delta Syndrome
Agent*** - Vitamins And Minerals

JOENJATABLET 70 MG ORAL NC SP

*B-Lymphocyte Stimulator (Blys)-Specific Inhibitors*** -
Vitamins And Minerals
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BENLYSTA SOLUTION AUTO-INJECTOR 200 MG/ML NP PA. SP
SUBCUTANEOUS ’

BENLYSTA SOLUTION PREFILLED SYRINGE 200 MG/ML NP PA. SP
SUBCUTANEOUS ’

BENLYSTA SOLUTION RECONSTITUTED 120 MG NP sp

INTRAVENOUS

BENLYSTA SOLUTION RECONSTITUTED 400 MG NP Sp

INTRAVENOUS

CUPRIMINE CAPSULE 250 MG ORAL NC SP

CUVRIOR TABLET 300 MG ORAL NC SP

DEPEN TITRATABS TABLET 250 MG ORAL P SP

penicillamine capsule 250 mg oral NC SP

SYPRINE CAPSULE 250 MG ORAL NC SP

LUPKYNIS CAPSULE 7.9 MG ORAL NC SP

VYVGART HYTRULO SOLUTION 180-2000 MG-UNIT/ML
SUBCUTANEOUS

VYVGART HYTRULO SOLUTION PREFILLED SYRINGE 1000-
10000 MG-UNT/5ML SUBCUTANEOUS

NP SP

NP SP

REVLIMID CAPSULE 10 MG ORAL P PA; QL; SP
REVLIMID CAPSULE 15 MG ORAL P PA; QL; SP
REVLIMID CAPSULE 2.5 MG ORAL P PA; SP
REVLIMID CAPSULE 20 MG ORAL P PA; SP
REVLIMID CAPSULE 25 MG ORAL P PA; QL; SP
REVLIMID CAPSULE 5 MG ORAL P PA; QL; SP

)

mycophenolate mofetil capsule 250 mg oral

mycophenolate mofetil tablet 500 mg oral

)

tacrolimus capsule 0.5 mg oral P
tacrolimus capsule 1 mg oral P
tacrolimus capsule 5 mg oral P
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*Neonatal Fc Receptor (Fcrn) Antagonists*** - Vitamins And

Minerals

VYVGART SOLUTION 400 MG/20ML INTRAVENOUS NP SP

*Pik3ca-Related Overgrowth Spectrum Agents - Pi3k Inhib***
- Vitamins And Minerals

VIJOICE TABLET THERAPY PACK 125 MG ORAL NC SP
VIJOICE TABLET THERAPY PACK 200 & 50 MG ORAL NC SP
VIJOICE TABLET THERAPY PACK 50 MG ORAL NC SP
*Potassium Removing Agents*** - Vitamins And Minerals

LOKELMA PACKET 10 GM ORAL NP
LOKELMA PACKET 5 GM ORAL NP
VELTASSA PACKET 16.8 GM ORAL NP SP
VELTASSA PACKET 25.2 GM ORAL NP SP
VELTASSA PACKET 8.4 GM ORAL NP SP

*Purine Analogs*** - Vitamins And Minerals

azathioprine tablet 100 mg oral

azathioprine tablet 50 mg oral P

azathioprine tablet 75 mg oral P

*Rock Inhibitors*** - Vitamins And Minerals

REZUROCK TABLET 200 MG ORAL NC SP
*Mouth/Throat/Dental Agents* - Drugs For The Mouth And

Throat

*Anesthetics Topical Oral*** - Drugs For The Mouth And
Throat

lidocaine hcl solution 4 % mouth/throat P

lidocaine viscous hcl solution 2 % mouth/throat P

*Anti-Infectives - Throat*** - Drugs For The Mouth And Throat

nystatin suspension 100000 unit/ml mouth/throat P
*Antiseptics - Mouth/Throat*** - Drugs For The Mouth And

Throat

chlorhexidine gluconate solution 0.12 % mouth/throat P
PERIOGARD SOLUTION 0.12 % MOUTH/THROAT P

*Musculoskeletal Therapy Agents* - Drugs For Muscles,

Ligaments, Tendons, And Bones

*Central Muscle Relaxants*** - Drugs For Muscles,
Ligaments, Tendons, And Bones
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AMRIX CAPSULE EXTENDED RELEASE 24 HOUR 15 MG

ORAL NC
AMRIX CAPSULE EXTENDED RELEASE 24 HOUR 30 MG

ORAL NC
baclofen solution 10 mg/5ml oral NC
baclofen solution 5 mg/5ml oral NC
baclofen tablet 10 mg oral P
baclofen tablet 15 mg oral P
baclofen tablet 20 mg oral P
baclofen tablet 5 mg oral P
carisoprodol tablet 250 mg oral P
carisoprodol tablet 350 mg oral P
cyclobenzaprine hcl tablet 10 mg oral P
cyclobenzaprine hcl tablet 5 mg oral P
cyclobenzaprine hcl tablet 7.5 mg oral P
FLEQSUVY SUSPENSION 25 MG/5ML ORAL NC
methocarbamol tablet 500 mg oral P
methocarbamol tablet 750 mg oral P
OZOBAX DS SOLUTION 10 MG/5ML ORAL NC
SOMA TABLET 250 MG ORAL NC
SOMA TABLET 350 MG ORAL NC
tizanidine hcl capsule 2 mg oral P
tizanidine hcl capsule 4 mg oral P
tizanidine hcl capsule 6 mg oral P
tizanidine hcl tablet 2 mg oral P
tizanidine hcl tablet 4 mg oral P
ZANAFLEX TABLET 4 MG ORAL NC
*Muscle Relaxant Combinations*** - Drugs For Muscles,

Ligaments, Tendons, And Bones

norgesic forte tablet 50-770-60 mg oral NC
NORGESIC TABLET 25-385-30 MG ORAL NC
ORPHENGESIC FORTE TABLET 50-770-60 MG ORAL NC
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*Viscosupplements*** - Drugs For Muscles, Ligaments,
Tendons, And Bones

DUROLANE PREFILLED SYRINGE 60 MG/3ML INTRA-

ARTICULAR P SP
EUFLEXXA SOLUTION PREFILLED SYRINGE 20 MG/2ML p Sp
INTRA-ARTICULAR

GEL-ONE PREFILLED SYRINGE 30 MG/3ML INTRA- NG Sp
ARTICULAR

GELSYN-3 SOLUTION PREFILLED SYRINGE 16.8 MG/2ML p Sp
INTRA-ARTICULAR

GENVISC 850 SOLUTION PREFILLED SYRINGE 25 MG/2.5ML NG Sp
INTRA-ARTICULAR

HYALGAN SOLUTION 20 MG/2ML INTRA-ARTICULAR NC SP
HYALGAN SOLUTION PREFILLED SYRINGE 20 MG/2ML NG Sp
INTRA-ARTICULAR

HYMOVIS SOLUTION PREFILLED SYRINGE 24 MG/3ML NG Sp
INTRA-ARTICULAR

MONOVISC SOLUTION PREFILLED SYRINGE 88 MG/4ML NG Sp
INTRA-ARTICULAR

ORTHOVISC SOLUTION PREFILLED SYRINGE 30 MG/2ML NG Sp
INTRA-ARTICULAR

SUPARTZ FX SOLUTION PREFILLED SYRINGE 25 MG/2.5ML NG sp
INTRA-ARTICULAR

SYNOJOYNT SOLUTION PREFILLED SYRINGE 20 MG/2ML NG Sp
INTRA-ARTICULAR

SYNVISC ONE SOLUTION PREFILLED SYRINGE 48 MG/6ML NG Sp
INTRA-ARTICULAR

SYNVISC SOLUTION PREFILLED SYRINGE 16 MG/2ML NG Sp
INTRA-ARTICULAR

TRILURON SOLUTION PREFILLED SYRINGE 20 MG/2ML NG Sp
INTRA-ARTICULAR

TRIVISC SOLUTION PREFILLED SYRINGE 25 MG/2.5ML NG Sp
INTRA-ARTICULAR

VISCO-3 SOLUTION PREFILLED SYRINGE 25 MG/2.5ML NG sp
INTRA-ARTICULAR

*Nasal Agents - Systemic And Topical* - Drugs For The Nose

*Antihistamine-Steroid*** - Allergy

azelastine-fluticasone suspension 137-50 mcg/act nasal P
DYMISTA SUSPENSION 137-50 MCG/ACT NASAL P
RYALTRIS SUSPENSION 665-25 MCG/ACT NASAL NP
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*Nasal Anticholinergics*** - Allergy

ipratropium bromide solution 0.03 % nasal P
ipratropium bromide solution 0.06 % nasal P

*Nasal Antihistamines*** - Allergy

azelastine hcl solution 0.1 % nasal P
azelastine hcl solution 137 mcg/spray nasal P

*Nasal Steroids*** - Allergy

fluticasone propionate suspension 50 mcg/act nasal (otc) P
fluticasone propionate suspension 50 mcg/act nasal (rx) P
mometasone furoate suspension 50 mcg/act nasal (otc) P QL
mometasone furoate suspension 50 mcg/act nasal (rx) P QL
OMNARIS SUSPENSION 50 MCG/ACT NASAL NP
QNASL AEROSOL SOLUTION 80 MCG/ACT NASAL NP
QNASL CHILDRENS AEROSOL SOLUTION 40 MCG/ACT

NASAL NP
XHANCE EXHALER SUSPENSION 93 MCG/ACT NASAL NC PA

*Neuromuscular Agents* - Drugs For Nerves And Muscles

*Als Agents - Miscellaneous*** - Drugs For Nerves And
Muscles

RADICAVA ORS STARTERKIT SUSPENSION 105 MG/5ML

ORAL P PA; SP
RADICAVA ORS SUSPENSION 105 MG/5ML ORAL P PA; SP
*Benzathiazoles*** - Drugs For Nerves And Muscles

TEGLUTIK SUSPENSION 50 MG/10ML ORAL P PA; SP
*Muscular Dystrophy - Gene Therapy Agents*** - Drugs For

Nerves And Muscles

amondys 45 solution 100 mg/2ml intravenous NC SP
ELEVIDYS 10.0-10.4 KG KIT 10 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 10.5-11.4 KG KIT 11 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 11.5-12.4 KG KIT 12 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 12.5-13.4 KG KIT 13 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 13.5-14.4 KG KIT 14 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 14.5-15.4 KG KIT 15 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 15.5-16.4 KG KIT 16 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 16.5-17.4 KG KIT 17 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 17.5-18.4 KG KIT 18 X 10 ML INTRAVENOUS NC SP
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ELEVIDYS 18.5-19.4 KG KIT 19 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 19.5-20.4 KG KIT 20 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 20.5-21.4 KG KIT 21 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 21.5-22.4 KG KIT 22 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 22.5-23.4 KG KIT 23 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 23.5-24.4 KG KIT 24 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 24.5-25.4 KG KIT 25 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 25.5-26.4 KG KIT 26 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 26.5-27.4 KG KIT 27 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 27.5-28.4 KG KIT 28 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 28.5-29.4 KG KIT 29 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 29.5-30.4 KG KIT 30 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 30.5-31.4 KG KIT 31 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 31.5-32.4 KG KIT 32 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 32.5-33.4 KG KIT 33 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 33.5-34.4 KG KIT 34 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 34.5-35.4 KG KIT 35 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 35.5-36.4 KG KIT 36 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 36.5-37.4 KG KIT 37 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 37.5-38.4 KG KIT 38 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 38.5-39.4 KG KIT 39 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 39.5-40.4 KG KIT 40 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 40.5-41.4 KG KIT 41 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 41.5-42.4 KG KIT 42 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 42.5-43.4 KG KIT 43 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 43.5-44.4 KG KIT 44 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 44.5-45.4 KG KIT 45 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 45.5-46.4 KG KIT 46 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 46.5-47.4 KG KIT 47 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 47.5-48.4 KG KIT 48 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 48.5-49.4 KG KIT 49 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 49.5-50.4 KG KIT 50 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 50.5-51.4 KG KIT 51 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 51.5-52.4 KG KIT 52 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 52.5-53.4 KG KIT 53 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 53.5-54.4 KG KIT 54 X 10 ML INTRAVENOUS NC SP
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ELEVIDYS 54.5-55.4 KG KIT 55 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 55.5-56.4 KG KIT 56 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 56.5-57.4 KG KIT 57 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 57.5-58.4 KG KIT 58 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 58.5-59.4 KG KIT 59 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 59.5-60.4 KG KIT 60 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 60.5-61.4 KG KIT 61 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 61.5-62.4 KG KIT 62 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 62.5-63.4 KG KIT 63 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 63.5-64.4 KG KIT 64 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 64.5-65.4 KG KIT 65 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 65.5-66.4 KG KIT 66 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 66.5-67.4 KG KIT 67 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 67.5-68.4 KG KIT 68 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 68.5-69.4 KG KIT 69 X 10 ML INTRAVENOUS NC SP
ELEVIDYS 69.5 KG PLUS KIT 70 X 10 ML INTRAVENOUS NC SP
EXONDYS 51 SOLUTION 100 MG/2ML INTRAVENOUS NC SP
EXONDYS 51 SOLUTION 500 MG/10ML INTRAVENOUS NC SP
VILTEPSO SOLUTION 250 MG/5ML INTRAVENOUS NC SP
VYONDYS 53 SOLUTION 100 MG/2ML INTRAVENOUS NC SP
*Neuromuscular Blocking Agent - Neurotoxins*** - Drugs For

Nerves And Muscles

DYSPORT SOLUTION RECONSTITUTED 300 UNIT P sp
INTRAMUSCULAR

DYSPORT SOLUTION RECONSTITUTED 500 UNIT P Sp
INTRAMUSCULAR

MYOBLOC SOLUTION 10000 UNIT/2ML INTRAMUSCULAR P SP
MYOBLOC SOLUTION 2500 UNIT/0.5ML INTRAMUSCULAR SP
MYOBLOC SOLUTION 5000 UNIT/ML INTRAMUSCULAR SP
XEOMIN SOLUTION RECONSTITUTED 100 UNIT P sp
INTRAMUSCULAR

XEOMIN SOLUTION RECONSTITUTED 200 UNIT P Sp
INTRAMUSCULAR

XEOMIN SOLUTION RECONSTITUTED 50 UNIT P Sp
INTRAMUSCULAR

*Rett Syndrome Agents - Glycine-Proline-Glutamate

Analogs*** - Drugs For Nerves And Muscles

DAYBUE SOLUTION 200 MG/ML ORAL NC SP
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*Spinal Muscular Atrophy-Gene Therapy Agents*** - Drugs
For Nerves And Muscles

ZOLGENSMA 20.6-21.0 KG KIT 14X8.3 ML INTRAVENOUS NP SP
ZOLGENSMA 10.1-10.5 KG KIT 7X8.3 ML INTRAVENOUS NP SP
ZOLGENSMA 10.6-11.0 KG KIT 2X5.5ML & 6X8.3ML NP Sp
INTRAVENOUS

ZOLGENSMA 11.1-11.5 KG KIT 1X5.5ML & 7X8.3ML NP Sp
INTRAVENOUS

ZOLGENSMA 11.6-12.0 KG KIT 8X8.3 ML INTRAVENOUS NP SP
ZOLGENSMA 12.1-12.5 KG KIT 2X5.5ML & 7X8.3ML NP sp
INTRAVENOUS

ZOLGENSMA 12.6-13.0 KG KIT 1X5.5ML & 8X8.3ML NP Sp
INTRAVENOUS

ZOLGENSMA 13.1-13.5 KG KIT 9X8.3 ML INTRAVENOUS NP SP
ZOLGENSMA 13.6-14.0 KG KIT 2X5.5ML & 8X8.3ML NP Sp
INTRAVENOUS

ZOLGENSMA 14.1-14.5 KG KIT 1X5.5ML & 9X8.3ML NP Sp
INTRAVENOUS

ZOLGENSMA 14.6-15.0 KG KIT 10X8.3 ML INTRAVENOUS NP SP
ZOLGENSMA 15.1-15.5 KG KIT 2X5.5ML & 9X8.3ML NP Sp
INTRAVENOUS

ZOLGENSMA 15.6-16.0 KG KIT 1X5.5ML & 10X8.3ML NP Sp
INTRAVENOUS

ZOLGENSMA 16.1-16.5 KG KIT 11X8.3 ML INTRAVENOUS NP SP
ZOLGENSMA 16.6-17.0 KG KIT 2X5.5ML & 10X8.3ML NP Sp
INTRAVENOUS

ZOLGENSMA 17.1-17.5 KG KIT 1X5.5ML & 11X8.3ML NP Sp
INTRAVENOUS

ZOLGENSMA 17.6-18.0 KG KIT 12X8.3 ML INTRAVENOUS NP SP
ZOLGENSMA 18.1-18.5 KG KIT 2X5.5ML & 11X8.3ML NP Sp
INTRAVENOUS

ZOLGENSMA 18.6-19.0 KG KIT 1X5.5ML & 12X8.3ML NP Sp
INTRAVENOUS

ZOLGENSMA 19.1-19.5 KG KIT 13X8.3 ML INTRAVENOUS NP SP
ZOLGENSMA 19.6-20.0 KG KIT 2X5.5ML & 12X8.3ML NP sp
INTRAVENOUS

ZOLGENSMA 2.6-3.0 KG KIT 2X8.3 ML INTRAVENOUS NP SP
ZOLGENSMA 20.1-20.5 KG KIT 1X5.5ML & 13X8.3ML NP Sp
INTRAVENOUS
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ZOLGENSMA 3.1-3.5 KG KIT 2X5.5ML & 1X8.3ML NP Sp
INTRAVENOUS

ZOLGENSMA 3.6-4.0 KG KIT 1X5.5ML & 2X8.3ML NP sp
INTRAVENOUS

ZOLGENSMA 4.1-4.5 KG KIT 3X8.3 ML INTRAVENOUS NP SP
ZOLGENSMA 4.6-5.0 KG KIT 2X5.5ML & 2X8.3ML NP sp
INTRAVENOUS

ZOLGENSMA 5.1-5.5 KG KIT 1X5.5ML & 3X8.3ML NP Sp
INTRAVENOUS

ZOLGENSMA 5.6-6.0 KG KIT 4X8.3 ML INTRAVENOUS NP SP
ZOLGENSMA 6.1-6.5 KG KIT 2X5.5ML & 3X8.3ML NP sp
INTRAVENOUS

ZOLGENSMA 6.6-7.0 KG KIT 1X5.5ML & 4X8.3ML NP sp
INTRAVENOUS

ZOLGENSMA 7.1-7.5 KG KIT 5X8.3 ML INTRAVENOUS NP SP
ZOLGENSMA 7.6-8.0 KG KIT 2X5.5ML & 4X8.3ML NP Sp
INTRAVENOUS

ZOLGENSMA 8.1-8.5 KG KIT 1X5.5ML & 5X8.3ML NP sp
INTRAVENOUS

ZOLGENSMA 8.6-9.0 KG KIT 6X8.3 ML INTRAVENOUS NP SP
ZOLGENSMA 9.1-9.5 KG KIT 2X5.5ML & 5X8.3ML NP Sp
INTRAVENOUS

ZOLGENSMA 9.6-10.0 KG KIT 1X5.5ML & 6X8.3ML NP Sp
INTRAVENOUS

*Nutrients* - Drugs For Nutrition

*Lipids*** - Drugs For Nutrition
DOJOLVILIQUID 100 % ORAL NC SP
*Ophthalmic Agents* - Drugs For The Eye

*Alpha Adrenergic Agonist & Carbonic Anhydrase Inhib
Comb*** - Drugs For Glaucoma

SIMBRINZA SUSPENSION 1-0.2 % OPHTHALMIC P

*Beta-Blockers - Ophthalmic Combinations*** - Drugs For

Glaucoma

brimonidine tartrate-timolol solution 0.2-0.5 % ophthalmic P

COMBIGAN SOLUTION 0.2-0.5 % OPHTHALMIC NC
COSOPT PF SOLUTION 2-0.5 % OPHTHALMIC NC
COSOPT SOLUTION 2-0.5 % OPHTHALMIC NC
dorzolamide hcl-timolol mal pf solution 2-0.5 % ophthalmic P
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dorzolamide hcl-timolol mal solution 2-0.5 % ophthalmic P

BETIMOL SOLUTION 0.5 % OPHTHALMIC NP
timolol maleate (once-daily) solution 0.5 % ophthalmic P
TIMOLOL MALEATE OCUDOSE SOLUTION 0.5 % P
OPHTHALMIC

timolol maleate pf solution 0.25 % ophthalmic P
timolol maleate pf solution 0.5 % ophthalmic P
timolol maleate solution 0.25 % ophthalmic P
timolol maleate solution 0.5 % ophthalmic P
TIMOPTIC OCUDOSE SOLUTION 0.25 % OPHTHALMIC NC
TIMOPTIC OCUDOSE SOLUTION 0.5 % OPHTHALMIC NC

TYRVAYA SOLUTION 0.03 MG/ACT NASAL NP

XIIDRA SOLUTION 5 % OPHTHALMIC P
VUITY SOLUTION 1.25 % OPHTHALMIC NC
BEPREVE SOLUTION 1.5 % OPHTHALMIC NC
ZERVIATE SOLUTION 0.24 % OPHTHALMIC NC

AZASITE SOLUTION 1 % OPHTHALMIC NP

BESIVANCE SUSPENSION 0.6 % OPHTHALMIC NP

ciprofloxacin hcl solution 0.3 % ophthalmic

erythromycin ointment 5 mg/gm ophthalmic

ofloxacin solution 0.3 % ophthalmic

P
P
moxifloxacin hcl solution 0.5 % ophthalmic P
P
P

tobramycin solution 0.3 % ophthalmic

VIGAMOX SOLUTION 0.5 % OPHTHALMIC NC
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polymyxin b-trimethoprim solution 10000-0.1 unit/ml-% ophthalmic P

AZOPT SUSPENSION 1 % OPHTHALMIC NC

XDEMVY SOLUTION 0.25 % OPHTHALMIC NC

CEQUA SOLUTION 0.09 % OPHTHALMIC NP
cyclosporine emulsion 0.05 % ophthalmic NC
RESTASIS EMULSION 0.05 % OPHTHALMIC P QL
RESTASIS MULTIDOSE EMULSION 0.05 % OPHTHALMIC P QL
VERKAZIA EMULSION 0.1 % OPHTHALMIC NC
VEVYE SOLUTION 0.1 % OPHTHALMIC NC

ROCKLATAN SOLUTION 0.02-0.005 % OPHTHALMIC NP

BROMSITE SOLUTION 0.075 % OPHTHALMIC NC
ILEVRO SUSPENSION 0.3 % OPHTHALMIC NC
ketorolac tromethamine solution 0.4 % ophthalmic P
ketorolac tromethamine solution 0.5 % ophthalmic P
NEVANAC SUSPENSION 0.1 % OPHTHALMIC NC
PROLENSA SOLUTION 0.07 % OPHTHALMIC NC

RHOPRESSA SOLUTION 0.02 % OPHTHALMIC NP

ALPHAGAN P SOLUTION 0.1 % OPHTHALMIC NC
ALPHAGAN P SOLUTION 0.15 % OPHTHALMIC NC

brimonidine tartrate solution 0.1 % ophthalmic

brimonidine tartrate solution 0.15 % ophthalmic

brimonidine tartrate solution 0.2 % ophthalmic P
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*Ophthalmic Steroid Combinations*** - Anti-Infective/Anti-
Inflammatories

neomycin-polymyxin-dexameth ointment 3.5-10000-0.1

ophthalmic P
neomycin-polymyxin-dexameth suspension 0.1 % ophthalmic P
neomycin-polymyxin-dexameth suspension 3.5-10000-0.1 p
ophthalmic

TOBRADEX ST SUSPENSION 0.3-0.05 % OPHTHALMIC NP
tobramycin-dexamethasone suspension 0.3-0.1 % ophthalmic P
ZYLET SUSPENSION 0.5-0.3 % OPHTHALMIC NP
*Ophthalmic Steroids*** - Anti-Infective/Anti-Inflammatories

EYSUVIS SUSPENSION 0.25 % OPHTHALMIC NP
FLAREX SUSPENSION 0.1 % OPHTHALMIC NP
INVELTYS SUSPENSION 1 % OPHTHALMIC NP
LOTEMAX SM GEL 0.38 % OPHTHALMIC NP
LOTEMAX SUSPENSION 0.5 % OPHTHALMIC NC
PRED FORTE SUSPENSION 1 % OPHTHALMIC NC
prednisolone acetate suspension 1 % ophthalmic P
*Ophthalmics Misc. - Other*** - Drugs For The Eye

MIEBO SOLUTION 1.338 GM/ML OPHTHALMIC P
*Prostaglandins - Ophthalmic*** - Drugs For Glaucoma

IYUZEH SOLUTION 0.005 % OPHTHALMIC NC
latanoprost solution 0.005 % ophthalmic P
LUMIGAN SOLUTION 0.01 % OPHTHALMIC P
TRAVATAN Z SOLUTION 0.004 % OPHTHALMIC NC
VYZULTA SOLUTION 0.024 % OPHTHALMIC NC
XALATAN SOLUTION 0.005 % OPHTHALMIC NC
ZIOPTAN SOLUTION 0.0015 % OPHTHALMIC NC
*Vascular Endothelial Growth Factor (Vegf) Antagonists*** -

Drugs For The Eye

BEOVU SOLUTION PREFILLED SYRINGE 6 MG/0.05ML NC Sp
INTRAVITREAL

BYOOVIZ SOLUTION 0.5 MG/0.05ML INTRAVITREAL NC SP
LUCENTIS SOLUTION PREFILLED SYRINGE 0.3 MG/0.05ML NC Sp

INTRAVITREAL
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LUCENTIS SOLUTION PREFILLED SYRINGE 0.5 MG/0.05ML NG Sp

INTRAVITREAL

*Otic Agents* - Drugs For The Ear

*Otic Anti-Infectives*** - Antibiotics

ofloxacin solution 0.3 % otic P

*QOtic Steroid-Anti-Infective Combinations*** - Anti-
Infective/Anti-Inflammatories

ciprofloxacin-dexamethasone suspension 0.3-0.1 % otic

neomycin-polymyxin-hc solution 1 % otic

neomycin-polymyxin-hc solution 3.5-10000-1 otic

TU| U] ©T| T

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

*Passive Inmunizing And Treatment Agents* - Biological

Agents

*Immune Serums*** - Biological Agents

ALYGLO SOLUTION 10 GM/100ML INTRAVENOUS NC SP
ALYGLO SOLUTION 20 GM/200ML INTRAVENOUS NC SP
ALYGLO SOLUTION 5 GM/50ML INTRAVENOUS NC SP
ASCENIV SOLUTION 5 GM/50ML INTRAVENOUS NC SP
BIVIGAM SOLUTION 10 GM/100ML INTRAVENOUS NP SP
BIVIGAM SOLUTION 5 GM/50ML INTRAVENOUS NP SP
CUTAQUIG SOLUTION 1 GM/6ML SUBCUTANEOUS NP SP
CUTAQUIG SOLUTION 1.65 GM/10ML SUBCUTANEOUS NP SP
CUTAQUIG SOLUTION 2 GM/12ML SUBCUTANEOUS NP SP
CUTAQUIG SOLUTION 3.3 GM/20ML SUBCUTANEOUS NP SP
CUTAQUIG SOLUTION 4 GM/24ML SUBCUTANEOUS NP SP
CUTAQUIG SOLUTION 8 GM/48ML SUBCUTANEOUS NP SP
HIZENTRA SOLUTION 1 GM/5ML SUBCUTANEOUS NP SP
HIZENTRA SOLUTION 10 GM/50ML SUBCUTANEOUS NP SP
HIZENTRA SOLUTION 2 GM/10ML SUBCUTANEOUS NP SP
HIZENTRA SOLUTION 4 GM/20ML SUBCUTANEOUS NP SP
HIZENTRA SOLUTION PREFILLED SYRINGE 1 GM/5ML NP Sp
SUBCUTANEOUS
HIZENTRA SOLUTION PREFILLED SYRINGE 2 GM/10ML NP Sp
SUBCUTANEOUS
HIZENTRA SOLUTION PREFILLED SYRINGE 4 GM/20ML NP Sp
SUBCUTANEOUS
PANZYGA SOLUTION 1 GM/10ML INTRAVENOUS NP SP
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PANZYGA SOLUTION 10 GM/100ML INTRAVENOUS NP SP

PANZYGA SOLUTION 2.5 GM/25ML INTRAVENOUS NP SP

PANZYGA SOLUTION 20 GM/200ML INTRAVENOUS NP SP

PANZYGA SOLUTION 30 GM/300ML INTRAVENOUS NP SP

PANZYGA SOLUTION 5 GM/50ML INTRAVENOUS NP SP

PRIVIGEN SOLUTION 10 GM/100ML INTRAVENOUS NP SP

PRIVIGEN SOLUTION 20 GM/200ML INTRAVENOUS NP SP

PRIVIGEN SOLUTION 40 GM/400ML INTRAVENOUS NP SP

PRIVIGEN SOLUTION 5 GM/50ML INTRAVENOUS NP SP

XEMBIFY SOLUTION 1 GM/5ML SUBCUTANEOUS NP SP

XEMBIFY SOLUTION 10 GM/50ML SUBCUTANEOUS NP SP

XEMBIFY SOLUTION 2 GM/10ML SUBCUTANEOUS NP SP

XEMBIFY SOLUTION 4 GM/20ML SUBCUTANEOUS NP SP

*Penicillins* - Drugs For Infections

*Aminopenicillins*** - Antibiotics

amoxicillin capsule 250 mg oral

amoxicillin capsule 500 mg oral

amoxicillin suspension reconstituted 125 mg/5ml oral

amoxicillin suspension reconstituted 200 mg/5ml oral

amoxicillin suspension reconstituted 250 mg/5ml oral

amoxicillin suspension reconstituted 400 mg/5ml oral

amoxicillin tablet 500 mg oral

| ©U| ©| U| U| ©U| ©T| T

amoxicillin tablet 875 mg oral

*Natural Penicillins*** - Antibiotics

o

penicillin v potassium tablet 250 mg oral

penicillin v potassium tablet 500 mg oral P

*Penicillin Combinations*** - Antibiotics

amoxicillin-pot clavulanate suspension reconstituted 200-28.5
mg/5ml oral

amoxicillin-pot clavulanate suspension reconstituted 250-62.5
mg/5ml oral

amoxicillin-pot clavulanate suspension reconstituted 400-57
mg/5ml oral

amoxicillin-pot clavulanate suspension reconstituted 600-42.9
mg/5ml oral

amoxicillin-pot clavulanate tablet 250-125 mg oral P QL
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amoxicillin-pot clavulanate tablet 500-125 mg oral P QL

amoxicillin-pot clavulanate tablet 875-125 mg oral P

*Progestins* - Hormones

*Progestins*** - Drugs For Women

medroxyprogesterone acetate tablet 10 mg oral

medroxyprogesterone acetate tablet 2.5 mg oral

medroxyprogesterone acetate tablet 5 mg oral

norethindrone acetate tablet 5 mg oral

progesterone capsule 100 mg oral

progesterone capsule 200 mg oral

PROMETRIUM CAPSULE 100 MG ORAL NC

PROMETRIUM CAPSULE 200 MG ORAL NC

*Psychotherapeutic And Neurological Agents - Misc.* - Drugs

For The Nervous System

*Alzheimer's Treatment - Anti-Amyloid Antibodies*** - Drugs
For Alzheimer's Disease

LEQEMBI SOLUTION 200 MG/2ML INTRAVENOUS NC SP
LEQEMBI SOLUTION 500 MG/5ML INTRAVENOUS NC SP
*Anti-Cataplectic Agents*** - Drugs For Sleep Disorder

LUMRYZ PACKET 4.5 GM ORAL NC SP
LUMRYZ PACKET 6 GM ORAL NC SP
LUMRYZ PACKET 7.5 GM ORAL NC SP
LUMRYZ PACKET 9 GM ORAL NC SP
sodium oxybate solution 500 mg/ml oral NP PA; SP
sodium oxybate solution 500 mg/ml oral NC SP
XYREM SOLUTION 500 MG/ML ORAL NC SP
*Anti-Cataplectic Combinations*** - Drugs For Sleep Disorder

XYWAYV SOLUTION 500 MG/ML ORAL NP PA; SP

*Antidementia Agent Combinations*** - Drugs For
Alzheimer's Disease

NAMZARIC CAPSULE EXTENDED RELEASE 24 HOUR 14-10

MG ORAL P
NAMZARIC CAPSULE EXTENDED RELEASE 24 HOUR 21-10 P
MG ORAL
NAMZARIC CAPSULE EXTENDED RELEASE 24 HOUR 28-10 P
MG ORAL
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NAMZARIC CAPSULE EXTENDED RELEASE 24 HOUR 7-10 =

MG ORAL

WAINUA SOLUTION AUTO-INJECTOR 45 MG/0.8ML
SUBCUTANEOUS

ADLARITY PATCH WEEKLY 10 MG/DAY TRANSDERMAL NC

ADLARITY PATCH WEEKLY 5 MG/DAY TRANSDERMAL NC

donepezil hel tablet 10 mg oral

donepezil hcl tablet 23 mg oral

donepezil hcl tablet 5 mg oral

VYLEESI SOLUTION AUTO-INJECTOR 1.75 MG/0.3ML

SUBCUTANEOUS R P/ SP

AUSTEDO TABLET 12 MG ORAL NP PA; SP
AUSTEDO TABLET 6 MG ORAL NP PA; SP
AUSTEDO TABLET 9 MG ORAL NP PA; SP

AUSTEDO XR PATIENT TITRATION TABLET EXTENDED

RELEASE THERAPY PACK 12 & 18 & 24 & 30 MG ORAL NP PA; SP
AUSTEDO XR TABLET EXTENDED RELEASE 24 HOUR 12 MG NP PA: SP
ORAL
AUSTEDO XR TABLET EXTENDED RELEASE 24 HOUR 18 MG NP PA: SP
ORAL
AUSTEDO XR TABLET EXTENDED RELEASE 24 HOUR 24 MG NP PA: SP
ORAL
AUSTEDO XR TABLET EXTENDED RELEASE 24 HOUR 30 MG

NP PA; SP
ORAL
AUSTEDO XR TABLET EXTENDED RELEASE 24 HOUR 36 MG NP PA: SP
ORAL
AUSTEDO XR TABLET EXTENDED RELEASE 24 HOUR 42 MG NP PA: SP
ORAL
AUSTEDO XR TABLET EXTENDED RELEASE 24 HOUR 48 MG

NP PA; SP
ORAL
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AUSTEDO XR TABLET EXTENDED RELEASE 24 HOUR 6 MG

ORAL NP PA; SP
INGREZZA CAPSULE 40 MG ORAL NP PA; SP
INGREZZA CAPSULE 60 MG ORAL NP PA; SP
INGREZZA CAPSULE 80 MG ORAL NP PA; SP
INGREZZA CAPSULE SPRINKLE 40 MG ORAL NP PA; SP
INGREZZA CAPSULE SPRINKLE 60 MG ORAL NP PA; SP
INGREZZA CAPSULE SPRINKLE 80 MG ORAL NP PA; SP
INGREZZA CAPSULE THERAPY PACK 40 & 80 MG ORAL NP PA; SP
*Ms Agents - Pyrimidine Synthesis Inhibitors*** - Drugs For

Multiple Sclerosis

AUBAGIO TABLET 14 MG ORAL NC SP
AUBAGIO TABLET 7 MG ORAL NC SP
*Multiple Sclerosis Agents - Antimetabolites*** - Drugs For

Multiple Sclerosis

MAVENCLAD (10 TABS) TABLET THERAPY PACK 10 MG ORAL NP PA; SP
MAVENCLAD (4 TABS) TABLET THERAPY PACK 10 MG ORAL NP PA; SP
MAVENCLAD (5 TABS) TABLET THERAPY PACK 10 MG ORAL NP PA; SP
MAVENCLAD (6 TABS) TABLET THERAPY PACK 10 MG ORAL NP PA; SP
MAVENCLAD (7 TABS) TABLET THERAPY PACK 10 MG ORAL NP PA; SP
MAVENCLAD (8 TABS) TABLET THERAPY PACK 10 MG ORAL NP PA; SP
MAVENCLAD (9 TABS) TABLET THERAPY PACK 10 MG ORAL NP PA; SP
*Multiple Sclerosis Agents - Interferons*** - Drugs For

Multiple Sclerosis

AVONEX PEN AUTO-INJECTORKIT 30 MCG/0.5ML P PA- SP
INTRAMUSCULAR ’
AVONEX PREFILLED PREFILLED SYRINGE KIT 30 MCG/0.5ML P PA: SP
INTRAMUSCULAR ’
BETASERON KIT 0.3 MG SUBCUTANEOUS P PA; SP
PLEGRIDY SOLUTION AUTO-INJECTOR 125 MCG/0.5ML NC Sp
SUBCUTANEOUS

PLEGRIDY SOLUTION PREFILLED SYRINGE 125 MCG/0.5ML NC Sp
INTRAMUSCULAR

PLEGRIDY SOLUTION PREFILLED SYRINGE 125 MCG/0.5ML NC sp
SUBCUTANEOUS

PLEGRIDY STARTER PACK SOLUTION AUTO-INJECTOR 63 & NC Sp

94 MCG/0.5ML SUBCUTANEOUS

PLEGRIDY STARTER PACK SOLUTION PREFILLED SYRINGE NC sp

63 & 94 MCG/0.5ML SUBCUTANEQOUS
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REBIF REBIDOSE SOLUTION AUTO-INJECTOR 22 MCG/0.5ML NC Sp
SUBCUTANEOUS
REBIF REBIDOSE SOLUTION AUTO-INJECTOR 44 MCG/0.5ML NC Sp
SUBCUTANEOUS
REBIF REBIDOSE TITRATION PACK SOLUTION AUTO- NC Sp
INJECTOR 6X8.8 & 6X22 MCG SUBCUTANEOUS
REBIF SOLUTION PREFILLED SYRINGE 22 MCG/0.5ML NC Sp
SUBCUTANEOUS
REBIF SOLUTION PREFILLED SYRINGE 44 MCG/0.5ML NC sp
SUBCUTANEOUS
REBIF TITRATION PACK SOLUTION PREFILLED SYRINGE NC Sp
6X8.8 & 6X22 MCG SUBCUTANEOUS
*Multiple Sclerosis Agents - Monoclonal Antibodies*** -
Drugs For Multiple Sclerosis
KESIMPTA SOLUTION AUTO-INJECTOR 20 MG/0.4ML P PA: SP
SUBCUTANEOUS ’
*Multiple Sclerosis Agents - Nrf2 Pathway Activators*** -
Drugs For Multiple Sclerosis
BAFIERTAM CAPSULE DELAYED RELEASE 95 MG ORAL P PA; SP
dimethyl fumarate capsule delayed release 120 mg oral SP
dimethyl fumarate capsule delayed release 240 mg oral SP
TECFIDERA CAPSULE DELAYED RELEASE 120 MG ORAL NC SP
TECFIDERA CAPSULE DELAYED RELEASE 240 MG ORAL NC SP
TECFIDERA CAPSULE DELAYED RELEASE THERAPY PACK NC Sp
120 & 240 MG ORAL
VUMERITY CAPSULE DELAYED RELEASE 231 MG ORAL P PA; SP
*Multiple Sclerosis Agents - Potassium Channel Blockers*** -
Drugs For Multiple Sclerosis
AMPYRA TABLET EXTENDED RELEASE 12 HOUR 10 MG

NC SP
ORAL
dalfampridine er tablet extended release 12 hour 10 mg oral P PA; SP
*Multiple Sclerosis Agents*** - Drugs For Multiple Sclerosis
COPAXONE SOLUTION PREFILLED SYRINGE 20 MG/ML NC Sp
SUBCUTANEOUS
COPAXONE SOLUTION PREFILLED SYRINGE 40 MG/ML P PA- SP
SUBCUTANEOUS ’
glatiramer acetate solution prefilled syringe 20 mg/ml P Sp
subcutaneous
glatiramer acetate solution prefilled syringe 40 mg/ml P Sp

subcutaneous
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GLATOPA SOLUTION PREFILLED SYRINGE 20 MG/ML p Sp

SUBCUTANEOUS

GLATOPA SOLUTION PREFILLED SYRINGE 40 MG/ML = sp

SUBCUTANEOUS

memantine hcl tablet 10 mg oral

memantine hcl tablet 28 x 5 mg & 21 x 10 mg oral

memantine hcl tablet 5 mg oral

gabapentin (once-daily) tablet 600 mg oral P QL
GRALISE TABLET 300 MG ORAL NP QL
GRALISE TABLET 450 MG ORAL NP
GRALISE TABLET 600 MG ORAL NP QL
GRALISE TABLET 750 MG ORAL NP
GRALISE TABLET 900 MG ORAL NP
LYRICA CR TABLET EXTENDED RELEASE 24 HOUR 165 MG

NC
ORAL
LYRICA CR TABLET EXTENDED RELEASE 24 HOUR 330 MG

NC
ORAL
LYRICA CRTABLET EXTENDED RELEASE 24 HOUR 82.5 MG

NC
ORAL
HORIZANT TABLET EXTENDED RELEASE 300 MG ORAL NP
HORIZANT TABLET EXTENDED RELEASE 600 MG ORAL NP
varenicline tartrate tablet 0.5 mg oral P
varenicline tartrate tablet 1 mg oral P

GILENYA CAPSULE 0.5 MG ORAL NC SP
MAYZENT STARTER PACK TABLET THERAPY PACK 12 X 0.25 .
MG ORAL '
MAYZENT STARTER PACK TABLET THERAPY PACK 7 X 0.25 - .
MG ORAL '
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MAYZENT TABLET 0.25 MG ORAL NP PA; SP
MAYZENT TABLET 1 MG ORAL NP PA; SP
MAYZENT TABLET 2 MG ORAL NP PA; SP
PONVORY STARTER PACK TABLET THERAPY PACK 2-3-4-5- NG sp
6-7-8-9 & 10 MG ORAL

PONVORY TABLET 20 MG ORAL NC SP
TASCENSO ODT TABLET DISPERSIBLE 0.25 MG ORAL NC SP
TASCENSO ODT TABLET DISPERSIBLE 0.5 MG ORAL NC SP
ZEPOSIA 7-DAY STARTER PACK CAPSULE THERAPY PACK 4 NP PA: SP
X 0.23MG & 3 X 0.46MG ORAL ’
ZEPOSIA CAPSULE 0.92 MG ORAL NP PA; SP
ZEPOSIA STARTER KIT CAPSULE THERAPY PACK 0.23MG NP PA: SP
&0.46MG 0.92MG(21) ORAL ’
*Thienbenzodiazepines & Opioid Antagonists*** - Drugs For

Severe Mental Disorders

LYBALVI TABLET 10-10 MG ORAL NC

LYBALVI TABLET 15-10 MG ORAL NC

LYBALVI TABLET 20-10 MG ORAL NC

LYBALVI TABLET 5-10 MG ORAL NC
*Respiratory Agents - Misc.* - Drugs For The Lungs

*Cystic Fibrosis Agent - Combinations*** - Drugs For Cystic

Fibrosis

TRIKAFTATABLET THERAPY PACK 100-50-75 & 150 MG ORAL NP PA; SP
TRIKAFTA TABLET THERAPY PACK 50-25-37.5 & 75 MG ORAL NP PA; SP
TRIKAFTA THERAPY PACK 100-50-75 & 75 MG ORAL NP PA; SP
TRIKAFTA THERAPY PACK 80-40-60 & 59.5 MG ORAL NP PA; SP
*Cystic Fibrosis Agents - Miscellaneous*** - Drugs For Cystic

Fibrosis

BRONCHITOL CAPSULE 40 MG INHALATION NC SP
*Hydrolytic Enzymes*** - Drugs For The Lungs

PULMOZYME SOLUTION 2.5 MG/2.5ML INHALATION P SP
*Pulmonary Fibrosis Agents - Kinase Inhibitors*** - Drugs For

The Lungs

OFEV CAPSULE 100 MG ORAL NP PA; SP
OFEV CAPSULE 150 MG ORAL NP PA; SP
*Pulmonary Fibrosis Agents*** - Drugs For The Lungs

ESBRIET CAPSULE 267 MG ORAL NC SP
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ESBRIET TABLET 267 MG ORAL NC SP

ESBRIET TABLET 801 MG ORAL NC SP

*Tetracyclines* - Drugs For Infections

*Aminomethylcyclines*** - Antibiotics
NUZYRA TABLET 150 MG ORAL NP

*Tetracyclines*** - Antibiotics

avidoxy tablet 100 mg oral NP

DORYX MPC TABLET DELAYED RELEASE 60 MG ORAL NC

doxycycline hyclate capsule 100 mg oral

doxycycline hyclate capsule 50 mg oral

doxycycline hyclate tablet 100 mg oral

doxycycline hyclate tablet 150 mg oral

doxycycline hyclate tablet 20 mg oral

doxycycline hyclate tablet 50 mg oral

T| U| ©| ©U| U| U| T©

doxycycline hyclate tablet 75 mg oral

pd
O

doxycycline hyclate tablet delayed release 100 mg oral

pd
O

doxycycline hyclate tablet delayed release 150 mg oral

pd
O

doxycycline hyclate tablet delayed release 200 mg oral

pd
O

doxycycline hyclate tablet delayed release 50 mg oral

pd
O

doxycycline hyclate tablet delayed release 75 mg oral

pd
O

doxycycline hyclate tablet delayed release 80 mg oral

doxycycline monohydrate capsule 100 mg oral

doxycycline monohydrate capsule 150 mg oral

doxycycline monohydrate capsule 50 mg oral

doxycycline monohydrate capsule 75 mg oral

doxycycline monohydrate tablet 100 mg oral

doxycycline monohydrate tablet 150 mg oral

doxycycline monohydrate tablet 50 mg oral

doxycycline monohydrate tablet 75 mg oral

minocycline hcl capsule 100 mg oral

minocycline hcl capsule 50 mg oral

| ©U| U| ©U| U| U] ©U| ©U| U| U| T©

minocycline hcl capsule 75 mg oral
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MONDOXYNE NL CAPSULE 100 MG ORAL NP

SEYSARA TABLET 100 MG ORAL NP

SEYSARATABLET 150 MG ORAL NP

SEYSARATABLET 60 MG ORAL NP

TARGADOX TABLET 50 MG ORAL NC

*Thyroid Agents* - Hormones

*Antithyroid Agents*** - Drugs For Thyroid

methimazole tablet 10 mg oral P

methimazole tablet 5 mg oral P

*Thyroid Hormones*** - Drugs For Thyroid

ADTHYZATABLET 120 MG ORAL NP
ADTHYZATABLET 130 MG ORAL NP
ADTHYZATABLET 15 MG ORAL NP
ADTHYZATABLET 16.25 MG ORAL NP
ADTHYZATABLET 30 MG ORAL NP
ADTHYZATABLET 32.5 MG ORAL NP
ADTHYZATABLET 60 MG ORAL NP
ADTHYZATABLET 65 MG ORAL NP
ADTHYZATABLET 90 MG ORAL NP
ADTHYZATABLET 97.5 MG ORAL NP
ARMOUR THYROID TABLET 120 MG ORAL NP
ARMOUR THYROID TABLET 15 MG ORAL NP
ARMOUR THYROID TABLET 180 MG ORAL NP
ARMOUR THYROID TABLET 240 MG ORAL NP
ARMOUR THYROID TABLET 30 MG ORAL NP
ARMOUR THYROID TABLET 300 MG ORAL NP
ARMOUR THYROID TABLET 60 MG ORAL NP
ARMOUR THYROID TABLET 90 MG ORAL NP
CYTOMEL TABLET 25 MCG ORAL NC
CYTOMEL TABLET 5 MCG ORAL NC
CYTOMEL TABLET 50 MCG ORAL NC
ERMEZA SOLUTION 150 MCG/5ML ORAL NC
July 1, 2025

161



P Preferred QL Quantity limit applies

lowercase = Generic drugs NP Non-Preferred PA Prior authorization required
UPPERCASE = Brand name drugs NC Drug not covered SP_Specialty Drug

Drug Group/Drug Class/Drug Name P/NP/NC PA/QL/SP

EUTHYROX TABLET 100 MCG ORAL P

EUTHYROX TABLET 112 MCG ORAL

EUTHYROX TABLET 125 MCG ORAL

EUTHYROX TABLET 137 MCG ORAL

EUTHYROX TABLET 150 MCG ORAL

EUTHYROX TABLET 175 MCG ORAL

EUTHYROX TABLET 200 MCG ORAL

EUTHYROX TABLET 25 MCG ORAL

EUTHYROX TABLET 50 MCG ORAL

EUTHYROX TABLET 75 MCG ORAL

EUTHYROX TABLET 88 MCG ORAL

LEVO-T TABLET 100 MCG ORAL

LEVO-T TABLET 112 MCG ORAL

LEVO-T TABLET 125 MCG ORAL

LEVO-T TABLET 137 MCG ORAL

LEVO-T TABLET 150 MCG ORAL

LEVO-T TABLET 175 MCG ORAL
LEVO-T TABLET 200 MCG ORAL
LEVO-T TABLET 25 MCG ORAL

LEVO-T TABLET 300 MCG ORAL

LEVO-T TABLET 50 MCG ORAL

LEVO-T TABLET 75 MCG ORAL

9| 9| ©| 9| 9| 9| ©| ©| U| ©U| ©| ©U| U| ©U| ©U| U| U| ©U|] ©W| V| UW| T

LEVO-T TABLET 88 MCG ORAL

levothyroxine sodium capsule 100 mcg oral NC
levothyroxine sodium capsule 112 mcg oral NC
levothyroxine sodium capsule 125 mcg oral NC
levothyroxine sodium capsule 13 mcg oral NC
levothyroxine sodium capsule 137 mcg oral NC
levothyroxine sodium capsule 150 mcg oral NC
levothyroxine sodium capsule 175 mcg oral NC
levothyroxine sodium capsule 200 mcg oral NC
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levothyroxine sodium capsule 25 mcg oral

NC

levothyroxine sodium capsule 50 mcg oral

NC

levothyroxine sodium capsule 75 mcg oral

NC

levothyroxine sodium capsule 88 mcg oral

Z
O

levothyroxine sodium tablet 100 mcg oral

levothyroxine sodium tablet 112 mcg oral

levothyroxine sodium tablet 125 mcg oral

levothyroxine sodium tablet 137 mcg oral

levothyroxine sodium tablet 150 mcg oral

levothyroxine sodium tablet 175 mcg oral

levothyroxine sodium tablet 200 mcg oral

levothyroxine sodium tablet 25 mcg oral

levothyroxine sodium tablet 300 mcg oral

levothyroxine sodium tablet 50 mcg oral

levothyroxine sodium tablet 75 mcg oral

levothyroxine sodium tablet 88 mcg oral

LEVOXYL TABLET 100 MCG ORAL

LEVOXYL TABLET 112 MCG ORAL

LEVOXYL TABLET 125 MCG ORAL

LEVOXYL TABLET 137 MCG ORAL

LEVOXYL TABLET 150 MCG ORAL

LEVOXYL TABLET 175 MCG ORAL

LEVOXYL TABLET 200 MCG ORAL

LEVOXYL TABLET 25 MCG ORAL

LEVOXYL TABLET 50 MCG ORAL

LEVOXYL TABLET 75 MCG ORAL

LEVOXYL TABLET 88 MCG ORAL

liothyronine sodium tablet 25 mcg oral

liothyronine sodium tablet 5 mcg oral

liothyronine sodium tablet 50 mcg oral

| 9| ©9| | | 9| ©| U| U| ©U| ©O| ©| ©O| ©O| ©U| U| U| ©U| ©U| U| U] ©U| ©U| U| T]|] T©

niva thyroid tablet 120 mg oral

Z
T
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niva thyroid tablet 15 mg oral NP
niva thyroid tablet 30 mg oral NP
niva thyroid tablet 60 mg oral NP
niva thyroid tablet 90 mg oral NP
NP THYROID TABLET 15 MG ORAL P
NP THYROID TABLET 30 MG ORAL P
NP THYROID TABLET 60 MG ORAL P
SYNTHROID TABLET 100 MCG ORAL NC
SYNTHROID TABLET 112 MCG ORAL NC
SYNTHROID TABLET 125 MCG ORAL NC
SYNTHROID TABLET 137 MCG ORAL NC
SYNTHROID TABLET 150 MCG ORAL NC
SYNTHROID TABLET 175 MCG ORAL NC
SYNTHROID TABLET 200 MCG ORAL NC
SYNTHROID TABLET 25 MCG ORAL NC
SYNTHROID TABLET 300 MCG ORAL NC
SYNTHROID TABLET 50 MCG ORAL NC
SYNTHROID TABLET 75 MCG ORAL NC
SYNTHROID TABLET 88 MCG ORAL NC
THYQUIDITY SOLUTION 100 MCG/5ML ORAL NC
TIROSINT CAPSULE 100 MCG ORAL NC
TIROSINT CAPSULE 112 MCG ORAL NC
TIROSINT CAPSULE 125 MCG ORAL NC
TIROSINT CAPSULE 13 MCG ORAL NC
TIROSINT CAPSULE 137 MCG ORAL NC
TIROSINT CAPSULE 150 MCG ORAL NC
TIROSINT CAPSULE 175 MCG ORAL NC
TIROSINT CAPSULE 200 MCG ORAL NC
TIROSINT CAPSULE 25 MCG ORAL NC
TIROSINT CAPSULE 37.5 MCG ORAL NC
TIROSINT CAPSULE 44 MCG ORAL NC
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TIROSINT CAPSULE 50 MCG ORAL

NC

TIROSINT CAPSULE 62.5 MCG ORAL NC
TIROSINT CAPSULE 75 MCG ORAL NC
TIROSINT CAPSULE 88 MCG ORAL NC
TIROSINT-SOL SOLUTION 100 MCG/ML ORAL NC
TIROSINT-SOL SOLUTION 112 MCG/ML ORAL NC
TIROSINT-SOL SOLUTION 125 MCG/ML ORAL NC
TIROSINT-SOL SOLUTION 13 MCG/ML ORAL NC
TIROSINT-SOL SOLUTION 137 MCG/ML ORAL NC
TIROSINT-SOL SOLUTION 150 MCG/ML ORAL NC
TIROSINT-SOL SOLUTION 175 MCG/ML ORAL NC
TIROSINT-SOL SOLUTION 200 MCG/ML ORAL NC
TIROSINT-SOL SOLUTION 25 MCG/ML ORAL NC
TIROSINT-SOL SOLUTION 37.5 MCG/ML ORAL NC
TIROSINT-SOL SOLUTION 44 MCG/ML ORAL NC
TIROSINT-SOL SOLUTION 50 MCG/ML ORAL NC
TIROSINT-SOL SOLUTION 62.5 MCG/ML ORAL NC
TIROSINT-SOL SOLUTION 75 MCG/ML ORAL NC
TIROSINT-SOL SOLUTION 88 MCG/ML ORAL NC
UNITHROID TABLET 100 MCG ORAL P
UNITHROID TABLET 112 MCG ORAL P
UNITHROID TABLET 125 MCG ORAL P
UNITHROID TABLET 137 MCG ORAL P
UNITHROID TABLET 150 MCG ORAL P
UNITHROID TABLET 175 MCG ORAL P
UNITHROID TABLET 200 MCG ORAL P
UNITHROID TABLET 25 MCG ORAL P
UNITHROID TABLET 300 MCG ORAL P
UNITHROID TABLET 50 MCG ORAL P
UNITHROID TABLET 75 MCG ORAL P
UNITHROID TABLET 88 MCG ORAL P
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*Ulcer Drugs/Antispasmodics/Anticholinergics* - Drugs For

The Stomach

*Antispasmodics*** - Drugs For Stomach Cramps

dicyclomine hcl capsule 10 mg oral P
dicyclomine hcl tablet 20 mg oral P
*Belladonna Alkaloids*** - Drugs For Stomach Cramps

hyoscyamine sulfate elixir 0.125 mg/5ml oral P
hyoscyamine sulfate solution 0.125 mg/ml oral P
hyoscyamine sulfate tablet 0.125 mg oral P
hyoscyamine sulfate tablet dispersible 0.125 mg oral P
hyoscyamine sulfate tablet sublingual 0.125 mg sublingual P
*H-2 Antagonists*** - Drugs For Ulcers And Stomach Acid

famotidine suspension reconstituted 40 mg/5ml oral P PA
famotidine tablet 20 mg oral (otc) P
famotidine tablet 20 mg oral (rx) P
famotidine tablet 40 mg oral P
*Misc. Anti-Ulcer*** - Drugs For Ulcers And Stomach Acid

CARAFATE TABLET 1 GM ORAL NC
sucralfate tablet 1 gm oral P
*Ppi - Potassium-Competitive Acid Blockers (P-Cab)*** -

Drugs For Ulcers And Stomach Acid

VOQUEZNA TABLET 10 MG ORAL NC
VOQUEZNA TABLET 20 MG ORAL NC
*Proton Pump Inhibitor-Antacid Combinations*** - Drugs For

Ulcers And Stomach Acid

KONVOMEP SUSPENSION RECONSTITUTED 2-84 MG/ML

ORAL NC
omeprazole-sodium bicarbonate capsule 20-1100 mg oral (otc) NC
omeprazole-sodium bicarbonate capsule 20-1100 mg oral (rx) NC
omeprazole-sodium bicarbonate capsule 40-1100 mg oral NC
omeprazole-sodium bicarbonate packet 20-1680 mg oral NC
omeprazole-sodium bicarbonate packet 40-1680 mg oral NC

*Proton Pump Inhibitors*** - Drugs For Ulcers And Stomach
Acid
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ACIPHEX TABLET DELAYED RELEASE 20 MG ORAL NC
DEXILANT CAPSULE DELAYED RELEASE 30 MG ORAL NC
DEXILANT CAPSULE DELAYED RELEASE 60 MG ORAL NC
dexlansoprazole capsule delayed release 30 mg oral P QL
dexlansoprazole capsule delayed release 60 mg oral P QL
esomeprazole magnesium capsule delayed release 20 mg oral p aL
(otc)

esomeprazole magnesium capsule delayed release 20 mg oral p aL
(rx)

esomeprazole magnesium capsule delayed release 40 mg oral P QL
lansoprazole capsule delayed release 15 mg oral (otc) P QL
lansoprazole capsule delayed release 15 mg oral (rx) P QL
lansoprazole capsule delayed release 30 mg oral P QL
NEXIUM CAPSULE DELAYED RELEASE 20 MG ORAL NC
NEXIUM CAPSULE DELAYED RELEASE 40 MG ORAL NC
omeprazole capsule delayed release 10 mg oral P QL
omeprazole capsule delayed release 20 mg oral P QL
omeprazole capsule delayed release 40 mg oral P QL
pantoprazole sodium tablet delayed release 20 mg oral P QL
pantoprazole sodium tablet delayed release 40 mg oral P QL
PREVACID CAPSULE DELAYED RELEASE 30 MG ORAL NC
PREVACID SOLUTAB TABLET DELAYED RELEASE NG
DISPERSIBLE 15 MG ORAL

PREVACID SOLUTAB TABLET DELAYED RELEASE NC
DISPERSIBLE 30 MG ORAL

PROTONIX TABLET DELAYED RELEASE 20 MG ORAL NC
PROTONIX TABLET DELAYED RELEASE 40 MG ORAL NC
rabeprazole sodium capsule sprinkle 10 mg oral NC
rabeprazole sodium tablet delayed release 20 mg oral P QL
*Quaternary Anticholinergics*** - Drugs For Stomach Cramps

glycopyrrolate tablet 1 mg oral P
glycopyrrolate tablet 2 mg oral P

*Ulcer Anti-Infective W/ Bismuth Combinations*** - Drugs For

Ulcers And Stomach Acid

PYLERA CAPSULE 140-125-125 MG ORAL NP
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*Ulcer Anti-Infective W/ Proton Pump Inhibitors*** - Drugs For
Ulcers And Stomach Acid

OMECLAMOX-PAK 500-500-20 MG ORAL P
TALICIA CAPSULE DELAYED RELEASE 250-12.5-10 MG ORAL NP
*Ulcer Anti-Infective-Pcab Combinations*** - Drugs For The
Stomach
VOQUEZNA DUAL PAK THERAPY PACK 500-20 MG ORAL NP
VOQUEZNA TRIPLE PAK THERAPY PACK 500-500-20 MG

NP
ORAL
*Ulcer Drugs - Prostaglandins*** - Drugs For Ulcers And
Stomach Acid
misoprostol tablet 100 mcg oral P
misoprostol tablet 200 mcg oral P

*Urinary Antispasmodics* - Drugs For The Urinary System

*Urinary Antispasmodic - Antimuscarinic (Anticholinergic)***
- Drugs For The Bladder

oxybutynin chloride er tablet extended release 24 hour 10 mg oral

oxybutynin chloride er tablet extended release 24 hour 15 mg oral

oxybutynin chloride er tablet extended release 24 hour 5 mg oral

oxybutynin chloride tablet 2.5 mg oral

oxybutynin chloride tablet 5 mg oral

solifenacin succinate tablet 10 mg oral QL

QL

solifenacin succinate tablet 5 mg oral

tolterodine tartrate er capsule extended release 24 hour 2 mg oral

©T| U| ©|©| ©| U| ©U| ©T| T

tolterodine tartrate er capsule extended release 24 hour 4 mg oral

TOVIAZ TABLET EXTENDED RELEASE 24 HOUR 4 MG ORAL

pd
O

TOVIAZ TABLET EXTENDED RELEASE 24 HOUR 8 MG ORAL

pd
O

VESICARE LS SUSPENSION 5 MG/5ML ORAL

pd
O

VESICARE TABLET 10 MG ORAL

pd
O

VESICARE TABLET 5 MG ORAL

pd
O

*Urinary Antispasmodics - Beta-3 Adrenergic Agonists*** -
Drugs For The Bladder

GEMTESATABLET 75 MG ORAL NC

MYRBETRIQ SUSPENSION RECONSTITUTED ER 8 MG/ML
ORAL

NC

July 1, 2025
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P Preferred QL Quantity limit applies

lowercase = Generic drugs NP Non-Preferred PA Prior authorization required
UPPERCASE = Brand name drugs NC Drug not covered SP_Specialty Drug
Drug Group/Drug Class/Drug Name P/NP/NC PA/QL/SP
MYRBETRIQ TABLET EXTENDED RELEASE 24 HOUR 25 MG
P QL
ORAL
MYRBETRIQ TABLET EXTENDED RELEASE 24 HOUR 50 MG
ORAL P QL

*Vaginal And Related Products* - Drugs For Women

*Imidazole-Related Antifungals*** - Drugs For Infections

GYNAZOLE-1 CREAM 2 % VAGINAL NP
terconazole cream 0.4 % vaginal P
terconazole cream 0.8 % vaginal P

*Vaginal Anti-Infectives*** - Drugs For Infections

CLEOCIN CREAM 2 % VAGINAL NC
CLEOCIN SUPPOSITORY 100 MG VAGINAL NC
CLINDESSE CREAM 2 % VAGINAL NP
metronidazole gel 0.75 % vaginal P

NUVESSA GEL 1.3 % VAGINAL NC
XACIATO GEL 2 % VAGINAL NP

*Vaginal Contraceptive Ph Modulator - Combinations*** -
Drugs For Women

PHEXXI GEL 1.8-1-0.4 % VAGINAL NC

*Vaginal Estrogens*** - Drugs For Women
ESTRACE CREAM 0.1 MG/GM VAGINAL NC

estradiol cream 0.1 mg/gm vaginal

estradiol tablet 10 mcg vaginal

IMVEXXY MAINTENANCE PACK INSERT 10 MCG VAGINAL

QL

IMVEXXY STARTER PACK INSERT 10 MCG VAGINAL

IMVEXXY STARTER PACK INSERT 4 MCG VAGINAL

P
=)
P
IMVEXXY MAINTENANCE PACK INSERT 4 MCG VAGINAL P
P
P
P

PREMARIN CREAM 0.625 MG/GM VAGINAL

VAGIFEM TABLET 10 MCG VAGINAL NC
YUVAFEM TABLET 10 MCG VAGINAL P QL
*Vaginal Progestins*** - Drugs For Women

ENDOMETRIN INSERT 100 MG VAGINAL P

*Vasopressors* - Drugs For The Heart

July 1, 2025
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P Preferred QL Quantity limit applies

lowercase = Generic drugs NP Non-Preferred PA Prior authorization required
UPPERCASE = Brand name drugs NC Drug not covered SP Specialty Drug

Drug Group/Drug Class/Drug Name P/NP/NC PA/QL/SP

*Anaphylaxis Therapy Agents*** - Drugs For Serious Allergic

Reaction

AUVI-Q SOLUTION AUTO-INJECTOR 0.1 MG/0.1ML INJECTION NP

AUVI-Q SOLUTION AUTO-INJECTOR 0.15 MG/0.15ML
INJECTION

AUVI-Q SOLUTION AUTO-INJECTOR 0.3 MG/0.3ML INJECTION NP

NP

epinephrine solution auto-injector 0.15 mg/0.15ml injection P
epinephrine solution auto-injector 0.15 mg/0.3ml injection P
epinephrine solution auto-injector 0.3 mg/0.3ml injection P
EPIPEN 2-PAK SOLUTION AUTO-INJECTOR 0.3 MG/0.3ML NP
INJECTION

EPIPEN JR 2-PAK SOLUTION AUTO-INJECTOR 0.15 MG/0.3ML NC
INJECTION

*Vitamins* - Drugs For Nutrition

*Vitamin D*** - Drugs For Nutrition

ergocalciferol capsule 1.25 mg (50000 ut) oral P
vitamin d (ergocalciferol) capsule 1.25 mg (50000 ut) oral P
July 1, 2025
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Index

A

ABILIFY Lo 79
ABILIFY ASIMTUFII............cceun.e. 78
ABILIFY MAINTENA.........cccoeee. 78
abiraterone acetate......................... 66
ABRILADA (1 PEN).....ccecvrirernes 14
ABRILADA (2 PEN).......coeeenne. 14
ABRILADA (2 SYRINGE).............. 14
ABSORICA.......coieeeeee 98
ABSORICALD......ccooertrrrrirernnes 98
ACANYA ...t 97
ACCRUFER ......ccooovniienes 129
ACCUTANE ......coiiiireeeees 98
acetaminophen-codeine ......... 20, 21
ACIPHEX. ..o, 161
ACTEMRA ...t 18
ACTEMRAACTPEN.........cccceueee. 18
ACTHAR ...t 108
ACYCIOVIr.....ooviiiiiiieieieiee, 81, 101
ACZONE.......ccooiiiiiierreeeee 97
adalimumab-aacf (2 pen).............. 14
adalimumab-aaty (1 pen).............. 14
adalimumab-aaty (2 pen).............. 14
adalimumab-aaty (2 syringe)........ 14
adalimumab-adaz.............c.c.o........ 14
adalimumab-adbm (2 pen)..... 14, 15
adalimumab-adbm (2 syringe)...... 15

adalimumab-adbm(cd/uc/hs strt) 15

adalimumab-adbm(ps/uv starter) 15

adalimumab-fkjp (2 pen)................ 15
adalimumab-fkjp (2 syringe) ......... 15
adalimumab-ryvk (2 pen)............... 15

ADMELOG

ADMELOG SOLOSTAR

ADVAIR DISKUS

ADVAIRHFA ...
ADZENYS XR-ODT.....ccccccoveuenennee

AFINITOR DISPERZ

AFIRMELLE.......ccoovniiiniiinne
ALA SCALP.....covveiriieiren

albuterol sulfate

albuterol sulfate hfa

ALECENSA

alendronate sodium

alfuzosin hcl er

ALKINDI SPRINKLE ..................... 95
allopurinol...........ccoevvvecieieienne. 120
alogliptin benzoate......................... 47
alogliptin-metformin hcl.................. 48
alogliptin-pioglitazone..................... 48
ALPHAGAN P ..., 146
alprazolam .........cccoeeeveeienn. 27,28
ALPROLIX ..ot 121
ALTACE ......coiiinreceeeec, 60
ALTAVERA.......ooooiiieceee, 90
ALTUVIHIO ..o, 121
ALUNBRIG ..., 67
ALVESCO....ccootrrrrrrieeeieeen, 33
ALYGLO.....coiiiieeeeeee, 147
ALYMSYS ..o, 73
AMBIEN ..o, 130
AMBIEN CR .....ccooovieee 129, 130
amiodarone hcl...........ccocccceveeann. 29
AMITIZA oo, 117
amitriptyline hcl............ccocooenien. 46
AMUIEVITA ..o, 15

amlodipine besylate....................... 85
amlodipine besylate-valsartan...... 61
amlodipine-olmesartan.................. 61
AMNESTEEM.......cccoviiiiiiine. 98
amondys45.......c.coooeieeiiiienenn. 140
amoXiCillin .....cooevenveceniiineenn 148
amoxicillin-pot clavulanate.......... 149



amphetamine-dextroamphet er......4
amphetamine-dextroamphetamine4

amphet-dextroamphet 3-bead er ...4

AMPYRA ..o, 152
AMRIX ..o, 137
AMZEEQ ..o 97
anastrozole.........c..cccoveceenccinnnne. 71
ANDROGEL PUMP..........ccccceuvunn. 25
ANNOVERA........c.coooiiireeean 93
ANORO ELLIPTA.......cooiireeenn 29
APADAZ ... 23
apap-caff-dihydrocodeine............... 21
APIDRA ..o 49
APIDRA SOLOSTAR.....ccoceeuene. 48
APRETUDE........ccccooeiiiirieieieinn 80
APRI ...t 0
APRISO. ..o 117
APTIOM ..o 36
ARAKODA......ooerrieteeieeean 65

ARAZLO ... 98
ARIMIDEX .....cooiiiiiieeeece 71
aripiprazole..........ccccoeveevveieeiennnnne. 79
ARISTADA ... 79
ARISTADAINITIO ..o 79
armodafinil............ccccoeviviiininne. 8
ARMOUR THYROID................... 156
ARNUITY ELLIPTA ..o 33
ARTHROTEC ......ccccooiiiinrne 18
ASCENIV.....ooec, 147
ASHLYNA ...ttt 93

ASMANEX (120 METERED
D] =1c) JH 33

ASMANEX (14 METERED

DOSES)....cccorrrieeeerrnenes 33
ASMANEX (30 METERED
DOSES)....ccceeiriieeeieieeieee 33
ASMANEX (60 METERED
DOSES)....cccovrrriieeeerrnenne 33
ASMANEX HFA ... 33
ASPRUZYO SPRINKLE ............... 27
ATACAND. ......cooviiirreeeeeee 62
atenolol ..o 82
atenolol-chlorthalidone................... 64
ATIVAN Lo 28
atomoxetine hcl ............ccccoeeinnne. 3
ATORVALIQ ..o 57
atorvastatin calcium....................... 58
atovaquone-proguanil hcl.............. 65
ATROVENT HFA ... 32
AUBAGIO........coeiiireeieinen, 151
AUBRAEQ ... 90
AUGTYRO .....covireeees 71
AUROVELA 1.5/30 ....ccevurrane. 90
AUROVELA 1/20.......cccoerrianee. 90
AUROVELA24 FE.......cccoovvvnne. 90
AUROVELAFE 1.5/30................... 90
AUROVELAFE 1/20.........cocouu..... 90
AURYXIA ..o, 118
AUSTEDO ..o, 150
AUSTEDO XR.....ccoveuenenee. 150, 151
AUSTEDO XR PATIENT
TITRATION ...oooviiieien, 150
AUVELITY ..o 42
AUVIFQ ..o 164
AVAPRO .....cooiiiieeeee 62
AVEED .......ocooooviiieeeees 25
AVIANE .......coooviviiiieeeeeeeene 90

AVIAOXY ..o 155
AVODART ...t 119
AVONEX PEN ......cooooiiiiee 151
AVONEX PREFILLED................. 151
AVSOLA ... 118
AYUNA .ot 90
AZASITE ..o 145
azathioprine .......c..cccoeeeeeveeveenenne. 136
azelaic acid.........c.cocceecerenccnennes 104
azelastine hel...........occcvencnene. 139
azelastine-fluticasone................... 139
azithromycin ..........ccoeevvevvieieennnen. 131
AZOPT ..o, 145
AZOR....ociiiiinrree e, 61
AZSTARYS....cooiiireeeeeeeen, 8
B

baclofen..........cccoovoivrenriine, 137
BAFIERTAM ..o 152
BALCOLTRA ..ottt 90
BAQSIMI ONE PACK.........ccccc.c... 47
BAQSIMI TWO PACK.........cccce... 47
BARACLUDE .......coooiiiirircieies 81
BASAGLAR KWIKPEN.................. 49
BASAGLAR TEMPO PEN............ 49
BELBUCA ......ccoiiieeeeees 24
BELRAPZO ..o 66
BELSOMRA.....c.ccooirrrrrieieieieiens 130
benazeprilhcl ..........ccccovveeiii, 60
bendamustine hcl...............c....c.c.... 66
BENICAR.......ccooiiiieeeeeeieees 62
BENICARHCT .....cocooviieeees 61
BENLYSTA ..o 135
BENZAMYCIN......ccooiiiiines 97



BRIXADI (WEEKLY)....cccccoevunen. 24 candesartan cilexetil.................... 62

benzhydrocodone-acetaminophen

""""""""""""""""""""""""" 23 bromphen-pseudoeph-dm.............97 capecitabine ............cccccecveveeneenn.. 67
DENZONGMALE ....ovvvecvrvienn 96 BROMSITE ... 145 CARAFATE ..ooovoooreeeeereeeeeeen 161
benztropine mesylate.................... 4 BRONCHITOL .....cooooocreeeeen 154 CARBATROL ....coooooeeesreeee 36
BEOVU oo 147 BROVANA ...oooo oo 31 carbidopa-levodopa .................. 74
BEPREVE oo 144 BUAESONIAE .vvvvrreeererereen 33,95 CARDIZEM LA ....ooooooooeoreeero 85
BESIVANCE oooooooi 145 budesonide-formoterol fumarate. 30 carisoprodol ...........ccceeveeveereennnnn. 137
BESREMI ..o 71 BUMELANIAE ..o 107 CARNITOR ..o 108
betamethasone dipropionate ...... 102 BUPHENYL oo 113 CARNITOR SF...ooooooorrreeeeon 108
BETASERON...coooooooiiiiiiivinni 151 buprenorphine hcl........................... 24 CARTIAXT oo 85
BETHKIS .cooooooiiiiiiiiiiiiis 12 buprenorphine hcl-naloxone hcl. 24, carvedilol..........ccceeveiiiii 82
BETIMOL...coovvoereeeereeseece e 144 25 CATAPRES.TTSA . 63
BEVESPI| AEROSPHERE ... ... .. 29 bupropion hcl........c..cccooveiienne 43 CATAPRESTTSS. 63
bexagliflozin ...........coveeeverereeerenn 52 bupropion hel er (Sr)...........cc......... 42 CATAPRES-TTS3. 64
BEYAZ oo <) bupropion hel er (x1)...................... 43 CAYSTON . 65
BIJUVA oo 113 DUSPITONE A . 27 cefadroXil......oveoeeeeeeeeeeeeeeeeesen, 89
BIKTARVY oo 80 butalbital-apap-cafeine ............. 20 COFAINI oo 89, 90
BIMZELX oo 100 BUTRANS oo 25 cefpodoxime proxetil ... %
bisoprolol fumarate ... 82 BYOOVIZ oo 147 efurodime axetl "
bisoprolol-hydrochlorothiazide ......64 BYSTOLIC e 82,83 CELEBREX .ooooeeooeeeeeeeeee 18
BIVIGAM. oo 147 c celecoXib.......ooovviecieieieieee, 18
BLISOVI24 FE oo 90 CABENUVA o 80 CELEXA oo 43
BLISOVIFE 1.5/30 w.cvvvvvee 90 CADEMGONNE v 108 CePhaIEXiN ... 89
BLISOVIFE 1/20......ocoovccrnn 90 CABOMETYX 70 CEQUA oo 145
BRENZAVWY 59 CABTREO....cccoccceoeeeeresesseererreo 97 CEQUR SIMPLICITY 201 5
BREO ELLIPTA. ... 29 calcipotriene...........ccccoeeveveieiennnn, 101 CEQUR SIMPLICITY INSERTER
BREXAFEMME . 55 CalCitriol........ccoevieieieieeeee, Tl ——————— 132
BREYNA. ... 29 CALQUENCE ......ooovorereeeeeerron 69 CERDELGA .....voorooeeeeeeereee 126
BREZTRI AEROSPHERE ... ... 29 CAMBIA. ... 133 cetirizine hcl...........ccoooeieeii 56
BRILINTA ... 195 CAMILA c.cooooeeeeeeeeeeeeeereee 94 CETROTIDE...ooooorooeeeerreereeene 109
brimonidine tartrate ... 146 CAMRESE ..o 93 CHATEAL EQ.ooooeveeeeeeeeee 90
brimonidine tartrate-timolol ......... 144 CAMRESE LO......ccooeiviieirinne 93 chlorhexidine gluconate............... 137
BRIVIACT ..o 36 CAMZYOS ..o, 86 chlorthalidone ............cccocovevennnn. 107
BRIXADI ... o4 CANASA .oooooeeeeeeeeeeeeeeeeeee 117 CIALIS oo 88



CICLODAN........cceiiiiiiinrree

CIMZIA (2 SYRINGE)
CIMZIA-STARTER

ciprofloxacin hcl
ciprofloxacin-dexamethasone
citalopram hydrobromide

CLARINEX ...,

CLARINEX-D 12 HOUR

clarithromycin

CLIMARA PRO

CLINDACIN ETZ

CLINDACIN-P

clindamycin hcl
clindamycin phos (once-daily)
clindamycin phos (twice-daily)
clindamycin phos-benzoyl perox 97
clindamycin phosphate
CLINDESSE.........ccccecovreeieirnne.

clobetasol propionate

CLOBEX SPRAY

CLODERM

clonazepam

clonidine hcl

clopidogrel bisulfate...................... 126

clotrimazole..........ccocccvvecnnnnen. 103
clotrimazole-betamethasone......... 99
colchicine.........oeevevecninccncnee. 120
COLESTID ...t 57
COMBIGAN ......cocooiirrreieieens 144
COMBIVENT RESPIMAT ............. 30
CONCERTA.....cooititrrrrreieieieiees 8
CONJUPRI.....oovviereiiiinirirres 85
coNStUlOSE........c.cevveveiiciieiccne 131
CONTRAVE.......cccceeiiininrnnes 7,8
CONZIP.....oiiieeeeeeeeeereee 21
COPAXONE ......cooiiiiirrnee 153
CORDRAN......ccoerrriirrrrree 102
COREG ...ttt 82
COREG CR....coooeveveieiiinirnnses 82
CORLANOR ..ot 89
CORTEF ...t 95
CORTIFOAM ..ot 26
cortisone acetate..........c.ccccoevueenne. 95
CORTROPHIN ....c.ccviirriiee 108
COSELA.......cooeeeeeeeeeeee 73
(610151 =1\V I I 0 G 100

COSENTYX (300 MG DOSE)....100
COSENTYX SENSOREADY (300

(V) Y 100
COSENTYX SENSOREADY PEN
.............................................. 100
COSENTYX UNOREADY......... 100
COSOPT oo 144
COSOPT PF ..o 144
COTELLIC oo 70
COTEMPLA XR-ODT ... 8
COXANTO .ooooeeeeeeeeee oo 18

COZAAR......ooiiieeeeeeeein 62
CREON ......ccoiiiiiiieieieieeeiea 105
CRESEMBA .......cooooriiirreeees 56
CRESTOR .....coiiiierrreeeees 58
CRYSELLE-28 .......coooiirienes 90
CUPRIMINE ..o 135
CUTAQUIG......ccoceetirirrrreieieines 147
CUVRIOR ....ccccoiiiininnnneieeines 135
cyanocobalamin.............cc........... 126
cyclobenzaprine hcl..................... 137
cyclosporing........c.cocceeveeveeeneennnene. 145
CYLTEZO (2 PEN)....ccovvrercrnnnes 15
CYLTEZO (2 SYRINGE)........ 15, 16

CYLTEZO-CD/UC/HS STARTER 16

CYLTEZO-PSORIASIS/UV
STARTER ...cooiiiiicee 16
CYMBALTA ..ottt 45
cyproheptadine hcl........................ 56
CYRED EQ....ccootoiiieeeceee, 90
CYTOMEL .....coooininininniiereieeins 157
D
dalfampridine er ...........cccccuen..... 152
dapagliflozin pro-metformin er..... 53
dapagliflozin propanediol....... 52, 53
DARZALEX FASPRO.................... 71
DAYBUE ......ccccooiiiinineees 142
DAYSEE ......ccooeeiiininnneeeees 93
DAYTRANA ..o 8
DAYVIGO ....ccooiiiiieieeeieeen 130
DEBLITANE........cooooiiirirreeieees 94
DELESTROGEN..........cccceeueunnes 114
DELYLA ..ottt 90
DELZICOL ..ot 117
DEPAKOTE .....ccooiiiiirirrieeieies 42



DEPAKOTE ER.....ccooviviriiererenes 42
DEPAKOTE SPRINKLES.............. 42
DEPEN TITRATABS................... 135
DEPO-TESTOSTERONE.............. 25
(D] SIST070 1V 0 S 80
desmopressin acetate ................. 113
desonide......c..cccceveeenvecnnecnnns 102
desvenlafaxine succinateer ......... 45
dexamethasone............ccoeeennenee. 95
DEXCOM G6 RECEIVER.......... 131
DEXCOM G6 SENSOR ............. 131

DEXCOM G7 RECEIVER.......... 132
DEXCOM G7 SENSOR ............. 132
DEXILANT ..o, 161, 162
dexlansoprazole..............cccu....... 162
dexmethylphenidate hcl................... 9
dexmethylphenidate hcler.............. 9
DHIVY ..o 74
diazepam........c.ccceveieieieiiienn, 28
diclofenac epolamine................... 100
diclofenac potassium .................... 18
diclofenac sodium .......... 18, 19, 100
diclofenac sodiumer...................... 18
dicyclomine hcl ...........cccocovenenen. 161
DIFFERIN......cooiiieeeeciene 98
DIFICID......cooveveteeieeeiiieieieias 131
AIgOXiN.....ooieieieiecieeeeeeeee 86
DILANTIN ..ot 42
DILANTIN INFATABS.........cccccee.. 42
DILANTIN-125 ..o 42
DILAUDID......cooiteeeieeeeceeene 21

dimethyl fumarate

DIOVAN HCT

DIPENTUM

diphenoxylate-atropine

divalproex sodium

divalproex sodium er eletriptan hydrobromide

ELEVIDYS 10.0-10.4 KG

ELEVIDYS 10.5-11.4 KG

donepezil hel ELEVIDYS 11.5-12.4 KG

DOPTELET ELEVIDYS 12.5-13.4 KG

DORYXMPC......cccoovmrererenenn.

ELEVIDYS 13.5-14.4 KG

dorzolamide hcl-timolol mal ELEVIDYS 14.5-15.4 KG

dorzolamide hcl-timolol mal pf....144 ELEVIDYS 15.5-16.4 KG

ELEVIDYS 16.5-17.4 KG

ELEVIDYS 17.5-18.4 KG

doxazosin mesylate ELEVIDYS 18.5-19.4 KG

doxepin hcl ELEVIDYS 19.5-20.4 KG

doxycycline hyclate ELEVIDYS 20.5-21.4 KG

doxycycline monohydrate . 155, 156 ELEVIDYS 21.5-22.4 KG

drospirenone-ethinyl estradiol ELEVIDYS 22.5-23.4 KG

DUAKLIR PRESSAIR ELEVIDYS 23.5-24.4 KG

ELEVIDYS 24.5-25.4 KG

ELEVIDYS 25.5-26.4 KG

ELEVIDYS 26.5-27.4 KG

duloxetine hcl ELEVIDYS 27.5-28.4 KG

ELEVIDYS 28.5-29.4 KG

DUPIXENT ELEVIDYS 29.5-30.4 KG

DUROLANE ELEVIDYS 30.5-31.4 KG

ELEVIDYS 31.5-32.4 KG

DYANAVEL XR ELEVIDYS 32.5-33.4 KG

ELEVIDYS 33.5-34.4 KG

ELEVIDYS 34.5-35.4 KG



ELEVIDYS 35.5-36.4 KG ... 140 ELEVIDYS 68.5-69.4 KG........... 141 EPIDIOLEX...oscoserererrerscrrne 37

ELEVIDYS 36.5-37 4 KG...._. 140 ELEVIDYS 69.5 KG PLUS......... 141 EPIDUO ..o o7

ELEVIDYS 37 5.38.4 KG ... 140 ELFABRIO ... 108 EPIDUO FORTE .....ccoooo e o7

ELEVIDYS 38.5-394KG.......... 140 ELIDEL ....cvveveeeeeeeeeeee, 104 epinephrine .......................... 164, 165

ELEVIDYS 39.5.40 4 KG ... 141 ELINEST oo 91 EPIPEN 2-PAK....occooorc 165

ELEVIDYS 40 5414 KG ... 111 ELIQUIS - 35 EPIPEN JR 2-PAK.....c..ooccvr. 165

ELEVIDYS 41.5-42 4 KG......... 141 ELIQUIS DVT/PE STARTER PACK EPOGEN. ... 127

................................................ 34

ELEVIDYS 42.5-43.4KG............ 141 EPRONTIA ... 37
ELMIRON....c.oooeviiniiinniceene 119

ELEVIDYS 43.5-44.4KG ............ 141 EPSOLAY ..o, 98
ELOCTATE......coeeenee. 121, 122 .

ELEVIDYS 44.5-454 KG ............ 141 ergocaICIferoI ................................ 165
ELURYNG......ccooiieeceee 93

ELEVlDYS 45.5_46.4 KG ............ 141 ERIVEDGE ..................................... 69
ELYXYB ..o 133

ELEVIDYS 46.5-474KG ............ 141 ERLEADA. ........cooieeee, 66
EMFLAZA. ......coooviiiinicce, 95

ELEVIDYS 47.5-48.4KG ............ 141 ERMEZA.........cooiieeee, 157
EMGALITY oo 133

ELEVIDYS 48.5-494KG............ 141 ERRIN ..ot 94
EMGALITY (300 MG DOSE)...... 133 )

ELEVIDYS 49.5-504 KG ........... 141 erythromyCIn ................................. 145
EMPAVELI ..o 125

ELEVIDYS 50.5-51.4KG ............ 141 ESBRIET......cooiieieieieieiee 155
emtricitabine-tenofovir df............... 80 )

ELEVIDYS 51.5-52.4KG ........... 141 eSCItanpram oxalate ........ccce....... 43
EMVERM ... 26 )

ELEVIDYS 52.5-53.4 KG ... 141 esomeprazole magnesium ......... 162
EMZAHH ... 94

ELEVIDYS 53.5_54.4 KG """""" 141 ESPEROCT .................................. 122
enalapril maleate..............ccocuoe..... 60

ELEVIDYS 54.5_55.4 KG '''''''''' 141 ESTARYLLA ................................... 91
ENBREL.....cocoiiieieeeeceee 20

ELEVIDYS 55.5-56.4 KG ............ 141 ESTRACE........cccovevere. 115, 164
ENBREL MINI.....cccooiiiiiiiiiiiees 20 )

ELEVIDYS 56.5-57.4KG .......... 141 estradiol...........cocovvvvveeineinn, 115, 164
ENBREL SURECLICK .................. 20 ) .

ELEVIDYS 57.5-58.4 KG ... ... 141 estradiol-norethindrone acet ...... 114
ENDARI.....cooiriiieee 126

ELEVIDYS 58.5-594 KG ............ 141 ESTROGEL .......ccocooevieieieiea. 115
ENDOCET ......cccovviriinn. 23,24 )

ELEVIDYS 59.5-604 KG ........... 141 eSZOpIClone ................................... 130
ENDOMETRIN ....ccooeiiieiiene. 164

ELEVIDYS 60.5-61.4KG............ 141 etodolac........cccooeveveiiiiiiiie 19
ENILLORING.......occiiiiiie 93 . .

ELEVIDYS 61.5-62.4KG ........... 141 etonogestrel-ethinyl estradiol ....... 93
ENLITE GLUCOSE SENSOR....132

ELEVIDYS 62.5-63.4KG............ 141 EUCRISA.......coooeeeeee, 104
enoxaparin sodium ..............c......... 35

ELEVIDYS 63.5-64.4KG............ 141 EUFLEXXA ..o, 138
ENSKYCE........ccooneiniiineicnen. 91

ELEVIDYS 64.5-654KG ............ 141 EUTHYROX......ccoooiiieieieieiene 157
ENSTILAR ..o 105

ELEVIDYS 65.5-66.4KG ............ 141 EVAMIST ..o 115
ENTRESTO ....ccooiiieene 86, 87

ELEVIDYS 66.5-67.4KG ........... 141 EVEKEO. ... 5
ENTYVIO PEN ..o 118

ELEVIDYS 67.5-68.4 KG.......... 141 EVERSENSE SENSOR/HOLDER
EPCLUSA ..o, 81 132



EVERSENSE SMART
TRANSMITTER ... 132
EXFORGE.......ccommnnrneeieieieiens 61
EXFORGE HCT ....ovvieere 63
EXONDYS 51 ..o 141
EYSUVIS ..o, 146
ezetimibe ........ccoceeieieieeeee 59
F
FABHALTA......cooiireeieeeee, 125
FABIOR ......coooiiiiininineeieeies 98
FABRAZYME........ccooooereriniinns 108
FALMINA ..o 91
famotidine..........ccoceevvivieciriiennn, 161
FARXIGA......coiiiieeeeeeeiens 53
FASENRA ..o 32
FASENRAPEN........cooooiirie 32
fenofibrate ..., 57
fenofibrate micronized ................... 57
FIASP....coooeiiiirrreeeee 49
FIASP FLEXTOUCH.............c........ 49
FIASP PENFILL........cccoviveiereieianes 49
FINACEA ... 104
finasteride........coccceoveenenen 105, 119
FIORICET.....coiiieeeieeeeeee 20
FIORICET/CODEINE...................... 21
FIRAZYR ..o, 125
FIRDAPSE ........cocoooviiieirieieieieieinnns 66
FLAREX ..ottt 146
flecainide acetate .................... 28, 29
FLECTOR.....cotiiirrireeieeieeee 100
FLEQSUVY ..o, 137
fluconazole ..........cccoeceenecncinnnes 56
fludrocortisone acetate .................. 96
fluocinonide..........ccccocevvevrinienenne. 102

fluorouracil............cccoeeccneccnneae. 100
fluoxetine hel.........c.cccceeenecnn. 43,44
fluticasone furoate-vilanterol......... 30
fluticasone propionate ................. 139
fluticasone propionate diskus....... 33
fluticasone propionate hfa............. 33
fluticasone-salmeterol.................... 30
fluvoxamine maleate...................... 44
FOCALIN.....cooiieteeeeee, 9
FOCALIN XR....coiiiiiririreieieeen, 9
folic acid ........cccoevecenvecnecinnne. 127
FOLLISTIMAQ.....ciiieeieieirinn. 111
FORFIVO XL ..o, 43
FORTEO ...ccoiiiieeeeeeee 112
FOTIVDA. ..o, 70
FREESTYLE LIBRE 14 DAY
READER.......ccooiireecieeien, 132
FREESTYLE LIBRE 14 DAY
SENSOR .....coviiirirnrree 132
FREESTYLE LIBRE 2 READER
.............................................. 132
FREESTYLE LIBRE 2 SENSOR
.............................................. 132
FREESTYLE LIBRE 3 PLUS
SENSOR .....cooviiiirrnree 132
FREESTYLE LIBRE 3 READER
.............................................. 132
FREESTYLE LIBRE 3 SENSOR
.............................................. 132
FULPHILA .....coieee 128
FUROSCIX ..ot 107
furosemide .........cccccoveccneccnnnne. 107
FYCOMPA ....cooiiiiinnreeeee 35
FYLNETRA ....cooiiieeee, 128
G
gabapentin ............cccooeveiiiiiiiies 37

gabapentin (once-daily)............... 153

ganirelix acetate............cccoce.ee... 109
GAVILYTE-C....ccoovrtrerrrrieereeiees 130
GAVILYTE-G.....coovrererrrrieereeines 130
GAVILYTE-N WITH FLAVOR PACK

.............................................. 130
GAVRETO ..ottt 70
GEL-ONE......cccooiiiiiireeeees 138
GELSYN-3.....coiiiiiirreeees 138
gemfibrozil...........ccoooeveiiieiiin, 57
GEMTESA ..o 163
GENOTROPIN. ...t 109
GENOTROPIN MINIQUICK........ 109
GENVISC 850......ccccoevvverrrrnes 138
GILENYA ..o 154
GIMOTI ..ot 117
glatiramer acetate......................... 153
GLATOPA......cotitiinrnnries 153
GLEEVEC.......ccoooiiiiinnnrre, 68
glimepiride.........cooovvviieiiicees 54
glipizide €f......ccveviviiieieieie, 54
GLOPERBA........ccoorrrieieeans 120
glucagon emergency..................... 47
glyburide.........ccooooviiiii 54
glycopyrrolate..........cccceevevveenennnne. 162
GLYXAMBI ....cooviiririrrnieieieiees 52
GOCOVRI....cotiiiirirnrreieieeieins 74
GOLYTELY ..ot 131
GONAL-F ..o 111,112
GONAL-F RFF ...t 111
GONAL-F RFF REDIJECT......... 111
GRALISE .....cooiiiiireeeee 153
GRANIX ..o 128
guanfacine hcl.........ccccoceeveieennen. 64



guanfacine hcler........ccccoeveevennnnne. 3

GUARDIAN 4 GLUCOSE SENSOR

GUARDIAN 4 TRANSMITTER. 132
GUARDIAN LINK 3

TRANSMITTER ..o 132
GUARDIAN SENSOR (3) .......... 132
GVOKE HYPOPEN 1-PACK.......47
GVOKE HYPOPEN 2-PACK.......47
GVOKE KT oo 47
GVOKE PFS ..o 47
GYNAZOLE-1 oo, 164
H
HADLIMA ... 16
HADLIMA PUSHTOUCH........... 16
HAEGARDA...........oooooeererrrerrerse, 125
HAILEY 1.5/30 ... 91
HAILEY 24 FE ... 91
HAILEY FE 1.5/30.......cccccccneen 91
HAILEY FE 1/20 ... 91
HALOETTE ..o 93
HALOG ..., 102
HARVONI ... 81
HEATHER ..o 94
HEMADY ... 95
HEMANGEOL .......oooooeeeeeee 84
HERZUMA ... 68
HETLIOZ ..o, 130
HETLIOZ LQ.....ooooooeeeeeeveeeeeeeee, 130
HIZENTRA ..o, 148
HORIZANT ..o, 153
HULIO (2 PEN)....oooooeeeeeeeeennen 16
HULIO (2 SYRINGE).........oovovveen. 16
HUMALOG. ... 49

HUMALOG JUNIOR KWIKPEN .49

HUMALOG KWIKPEN ... 49
HUMALOG MIX 50/50 KWIKPEN
................................................ 49
HUMALOG MIX 75/25................... 49
HUMALOG MIX 75/25 KWIKPEN
................................................ 49
HUMALOG TEMPO PEN.............. 49
HUMATROPE.........ooovoerereeereree 109
HUMIRA (2 PEN) ..oooovvvororreeeee 16
HUMIRA (2 SYRINGE).................. 16

HUMIRA-CD/UC/HS STARTER ..17
HUMIRA-PSORIASIS/UVEIT

STARTER......coiiiiee 17
HUMULIN R U-500
(CONCENTRATED).......c.c....... 49
HUMULIN R U-500 KWIKPEN.....49
HYALGAN ......cooiiieeeee, 138
hydralazine hcl..............cccoccvevennnnnn. 64
hydrochlorothiazide...................... 107
hydrocodone-acetaminophen....... 21
hydrocortisone............... 95, 102, 103
hydrocortisone (perianal) .............. 26
hydromorphone hcl......................... 21
hydroxychloroquine sulfate........... 66
hydroxyzine hcl.............cccccvevenenn. 27
hydroxyzine pamoate .................... 27
HYFTOR ...ccoiiieeee, 104
HYMOVIS.......cooieeeeee, 138
hyoscyamine sulfate..................... 161
HYRIMOZ........ccooviriieeeeenn. 17
HYRIMOZ-CROHNS/UC STARTER
................................................ 17
HYRIMOZ-PED<40KG CROHN
STARTER....ccoeiiiiree 17

HYRIMOZ-PED>/=40KG CROHN

START ..ottt 17
HYRIMOZ-PLAQUE PSORIASIS

START ...t 17
HYSINGLAER ..o 21,22
HYZAAR ..., 61
|
ibandronate sodium..................... 108
IBRANCE ........coooviiriiriiiee 71,72
IBSRELA........cooooteieieeereie, 117
ibuprofen ... 19
ibuprofen-famotidine...................... 18
ICLEVIA ..., 93
ICLUSIG......ccooiiirrrrcciccccnen, 68
icosapent ethyl ....................... 56, 57
IDELVION ...c.oooriniiicicicicccne, 122
IDHIFA. ..., 72
ILEVRO ..ot 145
imatinib mesylate .............c............ 68
IMBRUVICA........oooieeereee. 69
IMCIVREE ...t 8
IMIQUIMOd......c.ccoviiieiieieeieeie, 103
imiquimod pump.........cccceveeveenn. 103
IMITREX ..o, 134

IMITREX STATDOSE REFILL. 133,
134

IMITREX STATDOSE SYSTEM 134

IMPOYZ ..o, 103
IMVEXXY MAINTENANCE PACK
............................................... 164
IMVEXXY STARTER PACK....... 164
INBRIJA ..., 74
INCASSIA ..o, 94
INCRUSE ELLIPTA......cccceuviine. 32
INDERAL LA ..o 84



INDERAL XL ....cootoiririnnnieierereneiaes 84
indomethacin..........c..ccccveeenecacnn. 19
INFLECTRA ..ot 119
infliximab........c..cccccovicnninnnn 119
INGREZZA........cooviireeeeeen, 151
INNOPRAN XL ..o 84
INPEFA.....cooiiiiinrreeeeees 86
INQOVI ..o 71
insulin asp prot & asp flexpen ......49
insulin aspart...........ccccocoeveeeieennnnn. 49
insulin aspart flexpen..................... 49
insulin aspart penfill ....................... 49
insulin aspart prot & aspart........... 49
insulin degludec.........c.cccovevennnn.n. 50
insulin degludec flextouch......49, 50
insulin glargine max solostar ........ 50
insulin glargine solostar-................. 50
insulin glargine-yfgn.........cccco....... 50
iINSUlin lISPro ........cooevevveieieieieen, 50
insulin lispro (1 unit dial)................ 50
insulin lispro junior kwikpen .......... 50
insulin lispro prot & lispro............... 50
INTROVALE........ccoooiiiriiienns 93
INTUNIV e, 3
INVEGAHAFYERA.........ccoeeee. 76
INVEGA SUSTENNA........cceuee. 76
INVEGA TRINZA.....ccooovirrrirnnes 76
INVELTYS ..o 146
INVOKAMET ....coovvviiiininninieieieienes 53
INVOKAMET XR.....cooooviiiririiiiins 53
INVOKANA.......ooiiiinrreees 53
ipratropium bromide..................... 139

ipratropium-albuterol ...................... 30

JYNARQUE

irbesartan-hydrochlorothiazide

isosorbide mononitrate er

KAPSPARGO SPRINKLE

KENALOG-40

JANTOVEN KERENDIA

KESIMPTA

JANUMET XR

................................. ketoconazole

ketorolac tromethamine

JARDIANCE KISQALI (200 MG DOSE)

KISQALI (400 MG DOSE)

KISQALI (600 MG DOSE)

JAVYGTOR KITABIS PAK (W/NEBULIZER). 12

JENCYCLA KLAYESTA

KLISYRI (250 MG)

KLISYRI (350 MG)

KLONOPIN

KLOR-CON

KLOR-CON 10

JORNAY PM KLOR-CON M10

KLOR-CON M15

JUNEL 1.5/30

JUNEL 1/20

JUNEL FE 1.5/30

JUNEL FE 1/20

JUNEL FE 24



KUVAN .....ooiiiininnnnneeieeeees 112
L

labetalol hel ..........ccoeivinininne 82
lacosamide...........cccoeeevneinnencannn 37
lactulose..........cccocevevvenccninecnn, 131
LAMICTAL ..c.oviiieicieiee, 37,38
LAMICTAL ODT...ccoovvvrrerirrererereanes 37
LAMICTAL STARTER.................... 37
LAMICTAL XR ..o 38
lamotrigine........c.ccoeevevievieeeee, 38
lamotrigine er.......c..ccccevveevveeennnn. 38
lanreotide acetate........................ 113
lansoprazole..........c.cccccoeveienienn. 162
LANTUS ..o 50
LANTUS SOLOSTAR........cceuene. 50
LARIN 1.5/30 ..o 91
LARIN 1/20......coieerriieieee 91
LARIN 24 FE.....ccooviiieee, 91
LARIN FE 1.5/30 .....cccecvieernenn. 91
LARIN FE 1/20.....ccoveeiieeinen. 91
LASIX .o 107
latanoprost.........ccccceeveeieiiieiennnn, 146
LATISSE......ccooeeeeeeeieie 104
LATUDA ..o 75
ledipasvir-sofosbuvir ...................... 81
leflunomide........ccccooveeiniiinnne 20
LEQEMBI ......coooierrrrceee, 149
LEQVIO ....oooiieieeeieeeeeeee 59
LESCOL XL...ooeveveveveiciciinirininene 58
LESSINA ..o 91
LETAIRIS ..o 88
[etrozole .......cocovveivieciee 71
levalbuterol tartrate ............c.c........ 31

levamlodipine maleate................... 85

levetiracetam ... 38, 39
levetiracetam er..........cocceeveneennne 38
levetiracetam in nacl...................... 38
levocetirizine dihydrochloride ....... 56
levofloxacin ........cccoeevveenincicnnn 116
levonorgest-eth est & eth est........ 93
levonorgest-eth estrad 91-day .....93
levonorgestrel-ethinyl estrad ........ 91
LEVORA 0.15/30 (28).....c.ccuevueee. 91
LEVO-T ..ot 157
levothyroxine sodium.......... 157, 158
[S1V/0) 4 4 E S 158
LEXAPRO ... 44
LEXETTE ..ot 103
LIALDA ..ot 117
LICART ..ot 100
lidocaing .......cccceveveinenicincnn, 104
lidocaine hcl.........ccccoveneineinnnn. 137
lidocaine viscous hcl.................... 137
lidocaine-prilocaine ...................... 105
LIDOCAN ......ocooeeeeeriiieeene 104
LIDODERM.........ccoceueeiiiiiinae 104
LIKMEZ ......coooviieeeeiennne 65
LINZESS ......coooirreeeeeeeene, 117
liothyronine sodium............. 158, 159
LIPITOR ..o, 58
lisdexamfetamine dimesylate .....5, 6
liSINOPTil....cvivieiciicieieceee 60
lisinopril-hydrochlorothiazide......... 60
LITFULO....coiiiieeeeeeee, 99
lithium carbonate............cccceeeee. 75
lithium carbonate er...................... 75

LIVALO.....coooeeieieereeieeieeeeias 58
LIVMARLI......cooiiieeireieene 117
LOLOESTRINFE......ccoovrrnes 90
(0] 516070 I 86
LOESTRIN 1.5/30 (21)...ccceverennee 91
LOESTRIN 1/20 (21).ceveveverrnes 91
LOESTRIN FE 1.5/30 ......ccceuuee. 91
LOESTRIN FE 1/20......cccccovvuenne 91
LOJAIMIESS ..o 93
LOKELMA ..ot 136
lorazepam.........cccoceeveeeieecieeneens 28
LOREEV XR.....ccccceoeiiinininnnnnns 28
LORYNA ..ot 91
losartan potassium .............cc......... 63
losartan potassium-hctz......... 61, 62
LOTEMAX....c.coeuiiiinininiriereieneneaes 146
LOTEMAX SM.....cccvnrnnirenennes 146
LOTREL ..o 59, 60
lovastatin.........c..ccceceveeiincnnicnenns 58
LOVAZA. ...t 57
LOW-OGESTREL.......cccccovuerennenes 92
LO-ZUMANDIMINE ..........ccccoeueeee. 92
LUCENTIS ..o 147
LUMAKRAS.......cccoeiriiiienes 69, 70
LUMIGAN ......ccoiiiiiieeieeins 146
LUMRYZ ... 149
LUNESTA ..o 130
LUPKYNIS ..o 135
LUPRON DEPOT (1-MONTH)..... 72
LUPRON DEPOT (3-MONTH)..... 72
LUPRON DEPOT (4-MONTH).....72
LUPRON DEPOT (6-MONTH)..... 72

LUPRON DEPOT-PED (6-MONTH)
.............................................. 111

110



lurasidone hcl............ccccveeeinencann. 75
LUTERA ..ot 92
LYBALVI ..o 154
LYLEQ ..ot 94
LYLLANA ... 115
LYNPARZA ... 73
LYRICA ...ttt 39
LYRICACR ..o, 153
LYUMUEV ... 50
LYUMJEV KWIKPEN..................... 50
LYUMJEV TEMPO PEN................ 50
LYZA ..ot 94
M

Marlissa .......cccovveeeneeneecneeenn, 92
MAVENCLAD (10 TABS) ............ 151
MAVENCLAD (4 TABS)............... 151
MAVENCLAD (5 TABS)............... 151
MAVENCLAD (6 TABS)............... 151
MAVENCLAD (7 TABS)............... 151
MAVENCLAD (8 TABS)............... 151
MAVENCLAD (9 TABS)............... 151
MAVYRET ....ccoviirieiernneeieees 81
MAXALT .o 134
MAXALT-MLT ..o 134
MAYZENT ..o, 154
MAYZENT STARTER PACK.......154
meclizine hel ... 55

medroxyprogesterone acetate.... 94,
149

MEKINIST ..o 70
MEIOXICAM ..o, 19
memantine hel ..........c..coecenene. 153
MENOPUR......cccooviireeinn. 112

mesalamine............ccoeceeevevneeennnn. 117

mesalamine er MIRENA (52 MG)

METADATE CD......ccoevveevveree. mirtazaping ........c..ccccoeveeveeeveereenn,

metformin hcl

metformin hcl er misoprostol

metformin hcl er (mod)

metformin hcl er (osm)

methimazole mometasone furoate

methocarbamol MONDOXYNE NL

methotrexate sodium MONO-LINYAH

methotrexate sodium (pf) MONOVISC

methylphenidate hcl montelukast sodium

methylphenidate hcl er morphine sulfate er

methylphenidate hcl er (cd) MOTEGRITY

methylphenidate hcl er (la)

methylphenidate hcl er (osm) MOTPOLY XR

methylphenidate hcl er (xr) .... 10, 11 MOUNJARO

methylprednisolone MOVANTIK

metoclopramide hcl MOVIPREP

metoprolol succinate er

metoprolol tartrate

METROGEL

MYCAPSSA

mycophenolate mofetil

MYDAYIS.....cooeiiiirinnnnneeenes 4,5

MYFEMBREE

MYOBLOC

MYRBETRIQ

na sulfate-k sulfate-mg sulf

minocycline hcl nabumetone



niva thyroid..........cccceevveveinencnnnne 159 NURTEC ... 132

naloxone hel..........ccoceovivenecnennn. 55

naltrexone hehe. oo 55 NIVESTYM....coooveiiieieieeie, 128 NUTROPIN AQ NUSPIN 10....... 110

NAMZARIC . 150 NORA-BE.......ccooeieiieieeee, 94 NUTROPIN AQ NUSPIN 20....... 110

NAPRELAN ..o 19 NORDITROPIN FLEXPRO109, 110 NUTROPIN AQ NUSPIN 5......... 110

NADFOXEN. oo 19 norelgestromin-eth estradiol.......... 93 NUVESSA......ooooeieeeeee 164

naratriptan hel ......oooooooooooeoeoe 134 norethin ace-eth estrad-fe............. 92 NUVIGIL ..o 11

NASCOBAL...o oo 126 norethindrone..........cccoeovveeeeveen... 94 NUWIQ......oooeeeeeeeen, 123, 124

NATAZIA o 93 norethindrone acetate ................. 149 NUZYRA .o, 155

NATESTO .. 25 norethindrone acet-ethinyl est......92 NYAMYC.....cooooieeeeeeeee 99

NATROBA ... 105 NORGESIC.........ccoeveieiererene 138 nystatin ................................... 99, 137

NAYZILAM oo 36 norgesic forte .o 138 NYSTOP ... 100

nebivolol hel oo 83 norgestimate-eth estradiol ..... 92, 94 NYVEPRIA........coooiiieieieieien, 128

neomycin-polymyxin-dexameth 146 norgestim-eth estrad triphasic......94 (0]

neomycin-polymyxin-hc .............. 147 NORITATE ..., 105 OCELLA......coeeeeeeeee 92

NEULASTA .................................. 128 NORLIQVA ..................................... 86 ODOMZO ........................................ 69

NEULASTA ONPRO ................... 128 NORLYROC ................................... 94 OFEV ............................................. 155

NEUPOGEN .. . . 128 nortriptyline hcl ..............ccccoevenen. 46 ofloxacin...........ccecveveienennn. 145, 147

NEUPRO ... 74 NORVASC ..., 86 OGIVRL....oveieieieieeeeeene 68

NEURONTIN. .. 39 NOVOEIGHT .....ccooeiviieieienee, 123 OJJAARA.......cooeeeeee 72

NEVANAC .. 146 NOVOLIN N FLEXPEN.................. 50 0lanzapinge .........ccccoevevevecveeeeenn, 79

NEXIUM.. . 162 NOVOLOG........cccoteeieeeee, 51 olmesartan medoxomil.................. 63

NEXLETOL ..o 56 NOVOLOG 70/30 FLEXPEN olmesartan medoxomil-hctz.......... 62

RELION .....cccveiieieiieeieieee 50

N4 =S 56 OLPRUVA (2 GM DOSE)............ 113
NOVOLOG FLEXPEN................... 50

NEXTSTELLIS.......ccooveeiee 92 OLPRUVA (3 GM DOSE)........... 113
NOVOLOG FLEXPEN RELION...50

NcT= N 109 OLPRUVA (4 GMDOSE)........... 113
NOVOLOG MIX 70/30................... 51

nifedipine er..........ccccoeovevveveeveenenn. 86 OLPRUVA (5 GM DOSE) ........... 113
NOVOLOG MIX 70/30 FLEXPEN50

nifedipine er osmotic release........ 86 OLPRUVA (6 GM DOSE)........... 113
NOVOLOG MIX 70/30 RELION...50

NIKKIL oo, 92 OLPRUVA (6.67 GM DOSE)....... 113
NOVOLOG PENFILL..................... 51

nitrofurantoin ..............cccceeveeveenennn. 65 OLUMIANT oo, 12,13
NP THYROID........ccccovvieierinee. 159

nitrofurantoin macrocrystail............ 65 OMECLAMOX-PAK........ccccccccv 162
NUBEQA ...t 66 ,

nitrofurantoin monohydrate............ 90 omega-3-acid ethyl esters............. 57
NUCALA.......cooeeeeeeeieee, 32

NItTOGIYCEMIN ... 27 OMEPrAZOI® ...ovvvvvrrrrrr 162
NUCYNTA ... 22 i .

NITROSTAT ..ooovooeeeeeeeeeeeseeeee 27 omeprazole-sodium bicarbonate
NUCYNTAER......ccoooieiie, 22 161



OMNARIS......ccoviiirirrrrnee 139
OMNIPOD 5 DEXG7G6 INTRO
GENS .o 132
OMNIPOD 5 DEXG7G6 PODS
GEN S ..ot 132
OMNIPOD DASH INTRO (GEN 4)
.............................................. 132
OMNIPOD DASH PODS (GEN 4)
.............................................. 132
OMNITROPE .......oooovicriiine. 110
OMVOH ..ottt 118
ondansetron ............ccceceeeneecnnnee 55
ondansetron hcl.........ccccoceeeennenene. 55
ONEXTON ....coiiininiireeieeieeene, 98
ONFL.ie e, 36
ONGENTYS....cooirrreeeeeee 75
ONGLYZA .....cooiiirreeeeee, 47
ONTRUZANT ..o, 68
ONZETRAXSAIL......coovvvrnee 134
OPSUMIT ..ot 88
OPVEE .....coiiieeeeee, 55
OPZELURA.......coiiiiirrrrae 101
ORACEA ..ottt 105
ORENCIA ......ccoiieeeee, 20
ORENCIA CLICKJECT.........c.c...... 20
ORENITRAM ..o, 87
ORENITRAM MONTH 1 ............... 87
ORENITRAMMONTH 2 ............... 87
ORENITRAM MONTH 3 ............... 87
ORFADIN ....cooiiiirreeeeeee, 110
ORGOVYX ..ot 72
ORIAHNN .......cooiieeeee, 114
ORILISSA......cooeeeeieee 109
ORLADEYO. ......ccooeiiiirirninine 125
ORPHENGESIC FORTE ........... 138

ORTHOVISC ... 138

oseltamivir phosphate.................... 81
OSPHENA ......ccooiireeees 112
OTEZLA ... 19, 20
OTREXUP......cooiiiieeeee 13
OVIDREL .....ccoooiiiieces 112
OXAPIOZIN.....oooveeereeerieereereecreeeeenens 19
oxcarbazepine ..........cccceevveeveeveennnn. 39
OXTELLAR XR....cooviiiiririeieines 39
oxybutynin chloride....................... 163
oxybutynin chloride er ................. 163
oxycodone hel...........cccoovevveiiennns 22
oxycodone-acetaminophen........... 24
OXYCONTIN ..o 22,23
OZEMPIC (0.25 OR 0.5
MG/DOSE).......coevrrrriieinenne. 51
OZEMPIC (1 MG/DOSE).............. 51
OZEMPIC (2 MG/DOSE).............. 51
OZOBAXDS.....ccoeeeeerrene 138
P
PALFORZIA (1 MG DAILY DOSE)
................................................ 12
PALFORZIA (12 MG DAILY DOSE)
................................................ 12
PALFORZIA (120 MG DAILY
DOSE) ..o, 12
PALFORZIA (160 MG DAILY
DOSE) ..ottt 12
PALFORZIA (20 MG DAILY DOSE)
................................................ 12
PALFORZIA (200 MG DAILY
DOSE) ..ottt 12
PALFORZIA (240 MG DAILY
DOSE) ..ot 12

PALFORZIA (300 MG

MAINTENANCE).........cccoeoeueenee 12
PALFORZIA (300 MG TITRATION)
................................................ 12
PALFORZIA (40 MG DAILY DOSE)
................................................ 12
PALFORZIA (6 MG DAILY DOSE)
................................................ 12
PALFORZIA (80 MG DAILY DOSE)
................................................ 12
PALFORZIA INITIAL DOSE 1-
BYRS ... 12
PALFORZIA INITIAL DOSE 4-
TTYRS e, 12
PALFORZIA INITIAL ESCALATION
................................................ 12
PALYNZIQ.....ccoooiirirnrreieieeeens 112
PANCREAZE ...................... 105, 106
PANRETIN.....cccooiiinirrininieieienees 100
pantoprazole sodium................... 162
PANZYGA......ccoiiirirnrreeeeees 148
paroxetine hcl...........ccccceeveieennene 44
PAXIL .ot 44
PAXIL CR...ooveietiieeeeees 44
PAXLOVID (150/100)........cccceuueve. 80
PAXLOVID (300/100)........ccceuueeee. 80
peg 3350-kcl-na bicarb-nacl....... 131
peg-3350/electrolytes .................. 131
PEMAZYRE......ccootmnnnnieeennes 69
penicillamine............cccccoeevveenennn. 135
penicillin v potassium ......... 148, 149
PENNSAID ......ccoooiiiiereeieieies 100
PENTASA ..ot 117
PERCOCET......ccoittiirieeieeieieins 24
PERFOROMIST......c.cooovirireieeanes 31
PERIOGARD.......cotetrtrrrieienenes 137



PERSERIS.......ccoovrrreeeces 76
PERTZYE.....ccooonnreeeeecn, 106
PHEBURANE .........cooiiiieeees 113
phenazopyridine hcl..................... 119
phentermine hcl..............c.ccooeea 7
PHESGO ..o 71
PHEXXI .o, 164
pioglitazone hcl............ccccooernenee. 54

PIQRAY (200 MG DAILY DOSE) 73
PIQRAY (250 MG DAILY DOSE) 73
PIQRAY (300 MG DAILY DOSE) 73

PLAQUENIL .......cccooviiiicicenes 66
PLAVIX .o, 126
PLEGRIDY ....ccoviiiererennne 151, 152

PLENVU ...oooviiiiieeeeees 131
POKONZA ..o 135
polymyxin b-trimethoprim............ 145
POMALYST......cooieeieerceeee 69
PONVORY .....coooiireieieeniriiens 154

PONVORY STARTER PACK .... 154

PORTIA-28.....c.oiiiiiireeieieiens 92
potassium chloride crys er......... 135
potassium chloride er ................. 135
potassium citrate er...................... 119
PRALUENT ..o 59
pramipexole dihydrochloride.......... 74
prasugrel hcl.........c.coooooeviieiennnn. 126
pravastatin sodium......................... 58
prazosin hcl.........ccccovveevveeiieieenenen. 64
PRED FORTE.......cccccoeninnrnnee 146
prednisolone............cccccoeeeveeieennenen. 96
prednisolone acetate .................. 146

prednisolone sodium phosphate . 96 PULMICORT

PULMICORT FLEXHALER

PULMOZYME

PREMARIN

PREMPHASE

PREMPRO

PREVACID

PREVACID SOLUTAB

PREZCOBIX

PROAIR RESPICLICK quetiapine fumarate

prochlorperazine maleate quetiapine fumarate er

QUILLICHEW ER

PROCTOFOAM HC QUILLIVANT XR

PROCTO-MED HC

PROCTOSOL HC

PROCTOZONE-HC QVAR REDIHALER

progesterone

PROLENSA rabeprazole sodium

RADICAVA ORS

PROMACTA

promethazine hcl

promethazine-dm ranolazine er

PROMETRIUM

PROPECIA

propranolol hcl

propranolol hcl er

PROTONIX



REBINYN 124 11N\ oo JO 13 SY.9'(= N ) 7

REBYOTA . 118 RINVOQ LQucooooeoorrceresseeen 13 SCEMBLIX .o 68
RECLIPSEN........o 92 RISPERDAL .......cooeoieieieeeieen, 76 scopolamine ..........ccoceveveevveneennn, 55
RECOMBINATE ..o 124 risperidone .........c.cccoeveeveeveeeneennnn. 76 SECUADO ..o, 77
RECORLEV ... 108 RITALIN oo 12 SEGLUROMET ..ooooeooreeer 53
RELAFENDS ... 19 RITALIN LA oo 11,12 SEMGLEE (YFGN).....coorrroerrcer, 51
reletko 128 RIVELSA w.ccooooeeeeeeeeee e 93 SENSIPAR ....cooooreeeeeeseseeeen, 108
RELISTOR ..o 118 rizatriptan benzoate...................... 134 SEREVENT DISKUS .................... 31
RELPAX .. 134 ROCKLATAN ..o 145 SEROQUEL ....cooooeoeeooreeeeeer 78
RELTONE ... 116 ROLVEDON....oooo oo 128 SEROQUEL XR ..ooooeeooreeeeeer 78
REMICADE .. . 119 ropinirole hcl..........ccccoveeveeieeeene 75 sertraline hcl ..o 44
REMODULIN ..o 87 rosuvastatin calcium..................... 58 SETLAKIN .....coeoviiiiieieeeee, 93
RENFLEXIS .. 119 ROWEEPRA .....ooooooooereeeeerero 40 SEVENFACT oo 124
REPATHA 50 ROXICODONE.......ooo oo, 23 SEYSARA oo 156
REPATHA PUSHTRONEX ROXYBOND .....ccooorreeresseesen 23 SHAROBEL ......ooooooeeeeeeeereeee 94

SYSTEM...vvinn 59 ROZLYTREK .....coooreceresseeseen 71 SIGNIFOR oo 113
REPATHA SURECLICK ............... 59 RUBRACA ...ooooeoseeeeeseeeereen 73 sildenafil Gitrate .........ccoooorvcrrernn 88
RESTASIS oo 145 RUCONEST .....ooovrororeeerioeerenn 125 SITRYZY0]= N 102
RESTASIS MULTIDOSE........... 145 RUXIENCE oo 67 SIMBRINZA ...covvorrreeereeeeeen 144
RESTORIL coooooo 129 RYALTRIS oo 139 SIMPESSE ....ovoooeoeeeeeeeeeeeeeeee 93
RETACRIT oo 127 RYBELSUS....oooceooeeeeereeeeeeee 52 SIMPONI .o 17
RETEVMO oo 71 RYDAPT ..ccoooooeeeoeeeeseeeeeesseeee 70 SIMPONIARIA.....oooo oo 17
RETIN-A 99 RYKINDO.....ooreoooeeeeerereees e 77 SIMVASAN .o 58
RETIN-AMICRO PUMP............... 99 RYLAZE «..ooooooeeeeeeeeeeeseeeseree 71 SINGULAIR ....cooooeeeereeeeeee 32
REVATIO oo 88 RYTARY ..o 74 SHAGHDHN oo 47,48
REVLIMID ..o 136 s SKYRIZI . 100, 118
REXULTL v 9 SABRIL .o 41 SKYRIZI PEN....oooooereresesee 100
REYVOW ..o 134 SAFYRAL ..coooooeeeeeeeeereeeeeen 92 SKYTROFA ..o 110
REZLIDHIA cooovvvo 72 SAIAZIR oo 125 ST | 94
REZUROCK oo 137 SANCUSO ...oooooeeoeeeeeeeeeen 55 SOAANZ c.ooooeoeeeeeeeeee oo 107
REZVOGLAR KWIKPEN ............. 51 SANDOSTATIN .ooovoeoeoeooo 113 s0dium oxybate ... 149
RHOFADE ... 105 SANTYL oo, 103 sofosbuvir-velpatasvir.................... 81
RHOPRESSA .cooooccvviviiiiii 146 SAPHRIS w..ooooeoeeeoeeeeeeeeeeeeeen 77 SOGROYA oo 110
RIABNI ..o 67



sulfasalazinge ..........ccccceceveieeni. 117 TALZENNA......ccoeeeeeeeee 73

solifenacin succinate.................... 163

SOLIQUA oo 52 SULFATRIM PEDIATRIC.............. 65 TAMIFLU.....cooioiieiece 81
SOLIRIS ..o 125 sumatriptan succinate.................. 134 tamoxifen citrate..............cccoeve.... 66
SOMA oo 138 SUNOSI...coiiiieieireeeeeee 8 tamsulosin hcl........c.cccooieennnnn. 119
SOMATULINE DEPOT ... 113 SUPARTZ FX...ooeviiiiierieieee 138 TARGADOX .....coeeeeiiirnnns 156
SOOLANTRA. 105 SUPPRELIN LA ... 111 TARGRETIN. ..o 73
SORILUX... 101 SUPREP BOWEL PREPKIT .....131 TARINA24 FE......ooovien, 92
sotalolhol... oo 84 SUTAB......ooieieieceetrseeenes 131 TARINAFE 1/20 EQ.......coevevnne. 92
SOTYKTU . 101 SUTENT ..o 70 TARPEYO.....coiieeeeeceen 96
SPIRIVA HANDIHALER 32 SYEDA ..o 92 TASCENSO ODT....cocvvviiinne 154
SPIRIVA RESPIMAT .. 32 SYMBICORT ...ovvrieerrrricieieiens 30 TASIGNA ..o 68, 69
SPIronolactone. .........ooooeovoreo 107 SYMFL.oiiiieeeecee 80 TAVALISSE ......coooiiiiree. 126
SPRAVATO (56 MG DOSE).......... 43 SYMPAZAN .....cooiiiinnnnreee 36 TAVNEOS........coooireen, 125
SPRAVATO (84 MG DOSE).......... 43 SYMPROIC.......ccooeiiiieeene 118 tazarotene.........ccoecvvecnncinnen 99
SPRINTEC 28. . . 92 SYMTUZA ..o, 80 TAZORAC.......ccoiieeeeeeeeen, 101
SPRIX .. . 19 SYNJARDY ..o 53 TAZVERIK ..o, 70
SPRYCEL.. . . 68 SYNJARDY XR..coooviririinne. 53, 54 TECFIDERA ..., 152
SRONYX . 92 SYNOUJOYNT ..o 139 TEGLUTIK ..o 140
STEGLATRO ... 53 SYNTHROID.......coceoiiiirirrrnee 159 TEGRETOL ..., 40
STEGLUJAN .. 52 SYNVISC ..o 139 TEGRETOL-XR.....coiiiirieieine. 40
STELARA . 101, 118 SYNVISC ONE......ccooovrrirnne. 139 TEKTURNA ..o, 64
STENDRA .o 89 SYPRINE ..o 135 telmisartan ... 63
STIMUEEND ... 128 T temazepam........ccccooevieeieeienn, 129
STIOLTO RESPIMAT ... 30 TABRECTA. ..ottt 70 temozolomide...........ccccoeeccnenennn. 72
STIVARGA 70 TACLONEX ..o 105 TEMPO SMART BUTTON ......... 132
STRENSIQooooo 111 tacrolimus.........c.ccccervnnnne. 104, 136 TEMPO WELCOME.................... 132
STRIVERDI RESPIMAT ... . 31 tadalafil ........cccooviiiecree 89 TENORMIN ..o 83
SUBLOCADE.. .. 25 TADLIQ ..o 88 TEPMETKO.....coiiireieeieienn, 70
SUBOXONE..... 25 TAFINLAR ....cooiiiieieeces 69 terbinafine hcl..........c.cocccvienni. 55
SUBVENITE ... 40 TAGRISSO ..o, 69 terconazole.........cccccocvieieieennne. 164
sucralfate .. 161 TAKHZYRO ..o 125 teriparatide..........cccoeeeiieieei, 112
SUFLAVE 131 TALICIA ..o 162 TESTIM ..o, 25
sulfamethoxazole-trimethoprim.....65 TALTZ...oooiiiieeeeeeeens 101 TESTOPEL.....cooiieeeeee, 26



testosterone ..o 26
testosterone cypionate .............. %6 TRACLEER ....cooooeeeeereseeseeee 88 TRILEPTAL oo 40
TEZSPIRE.... ” TRADJENTA ..ooooeeeereeeeeeen 48 TRIELINYAH oo 94
THOLA.... 119 {ramadol Nl ..o 23 TRI-LO-ESTARYLLA.....ooocoo.... 94
THIOLAEC .. 119 tramadol hcl (er biphasic).............. 23 TRI-LO-MARZIA ..o, 94
THYQUIDITY oo 159 tranexamic acid ..........c..cccoeeeun... 129 TRI-LO-MILI......covioiiiiiiiceen, 94
TIKOSYN .. 29 TRAVATAN Z ..o 147 TRI-LO-SPRINTEC .....ooooocee... 94
iimolol maleate ... 144 TRAZIMERA ......oooooeoeeereeeeo 68 TRILURON ..o 139
timolol maleate (once-daily)....... 144 trazodone hcl ..., 44 TRIMILI ..o 94
TIMOLOL MALEATE OCUDOSE TREANDA ..oooocoeeeeeeeeeeeeee 66 TRINESSA (28)...coovoereeereeeen 95
---------------------------------------------- 144 TRELEGY ELLIPTA............cc........30 TRINTELLIX ..o 45
timolol maleate pf...................... 144 TREMFYA oo 101 TRIPTODUR ..o 111
TIMOPTIC OCUDOSE............... 144 TREMFYA ONE-PRESS............. 101 TRI-SPRINTEC ...coooeeeeeee 95
tiotropium bromide monohydrate 32 TREMFYA PEN .....ooovoreerenn 101 TRIUMEQ c.oooeeeeeeereeeeeee 80
TIROSINT v 159, 160 {rEPOSHNl.......covrreceeesse e 87 TRIVISC oo 139
TIROSINT-SOL.....oovooverien 160 TRESIBA ..ooo oo 51 TRIVYLIBRA oo 95
tizaniding ACl........ccooooovveeissin 138 TRESIBA FLEXTOUCH............... 51 TRIVYLIBRA LO ..o 95
TLANDO o 26 e 1 O 99 TROKENDI XR ..coooooereeeeeeeee 41
TOBL.t 12 TREXALL oo 67 TRUDHESA ..o 133
TOBI PODHALER ....oovvvie 12 TREXIMET oo 133 TRULANCE oo 116
TOBRADEX ST..oovvvoovierise 146 LI(=74) 21 TRULICITY oo 52
TODFAMYCIN. o 145 TRI FEMYNOR .....coooooeeeoeeeee 94 TRUQAP ... 67
tobramycin-dexamethasone.......146 triamcinolone acetonide .............. 103 TRUVADA ..o 80
TOISUMA oo 56 triamcinolone in absorbase........ 103 TRUXIMA ... 67
tolterodine tartrate er .................. 163 triamterene-hctz................ 106, 107 TUDORZA PRESSAIR................. 32
TOPAMAX vttt 40 {HAZOIAM oo 129 TURQOZ..covoooeeeoeeeeeeeereseeseeree 92
TOPAMAX SPRINKLE ................. 40 TRIBENZOR ...ovoroeeeeeeeeeereeree 63 TWIRLA oo 93
TOPICORT SPRAY ....ccoccocen 103 TRICOR oo 57 TYMLOS oo 112
TOPIFAMAE ..o 40 TRIDACAINE ... 104 TYRVAYA .....coovoomrreeesereeereseee 144
TOPROL XL oo 83 TRIDACAINE Moo 104 TYVASO c.oooooeeeeeeeeeeeeseerero 88
(OrSEMIdE...oovoover 107 TRIDERM..coovrooeeeeoeeeeeees e 103 TYVASO DPI INSTITUTIONAL KIT
TOSYMRA . 134 RLESTARYLLA e — 87
TOUJEO MAX SOLOSTAR..........51 TRIJARDY XR ..oooooooeeseeseeerese 52 TYVASODPI MAINTENANC%? ';8
LD SOLOSTAR TR ,



TYVASO DPITITRATIONKIT......88

TYVASO REFILLKIT.........ccceuee. 88
TYVASO STARTERKIT ................ 88
TZIELD ..o 46
u

UBRELVY ..ot 133
UCERIS......ccooiiiiieieeiee 26, 96
UDENYCA. ... 128
UDENYCA ONBODY...........ccc..... 128
ULTOMIRIS......cooiiiiireeeieene 125
ULTRAVATE ... 103
UNITHROID .....ccoeiiririciene. 160
Ursodiol ........ccoevveeeeneienneeineene, 116
UZEDY ....oiiiireeeeeeceneneens 77
Vv

VAGIFEM .....cocoooviiieecece, 164
valacyclovir hcl.............ccoceeveiennne. 81
VALIUM ..o 28
valsartan ..., 63
valsartan-hydrochlorothiazide ....... 62
VALTOCO 10 MG DOSE............... 36
VALTOCO 15 MG DOSE............... 36
VALTOCO 20 MG DOSE............... 36
VALTOCO5MGDOSE.................. 36
VALTREX ...t 81
varenicline tartrate..........c..c..c....... 153
VARUBI (180 MG DOSE).............. 55
VASCEPA ..ot 57
VECTICAL.....cooiririeeeiern 101
VEGZELMA........ccooiiiieeieeee 73
VELPHORO .......ccooieriiiine. 118
VELSIPITY .o, 118

VELTASSA......ooooeeecieienn, 136

venlafaxine besylate er

venlafaxine hcl VOCABRIA

venlafaxine hcl er

VENTOLIN HFA VOGELXO PUMP

VOQUEZNA

verapamil hcl er VOQUEZNA DUAL PAK

VERKAZIA VOQUEZNATRIPLE PAK

VERQUVO
VERZENIO

VESICARE

VESICARE LS

VUMERITY

VYONDYS 53

VYVGART HYTRULO

vilazodone hcl

vitamin d (ergocalciferol)

VIVELLE-DOT



WYNZORA ..o, 105
X

XACIATO. ..o, 164
XALATAN ..ot 147
XALKORI......oovivieveiiiiiininneierenenes 67
XANAX ..o 28
XANAX XR ..ot 28
XARELTO.....ciiiiiiiiiiccces 35
XARELTO STARTER PACK......... 35
XCOPRI...oorieeicieiiiiieinneerennes 41
XDEMVY .o, 145
XELJANZ.....ocoooiiiiiiiiiiiecenes 13
XELJANZ XR....cccoomviciniiineicnnes 13
XELSTRYM....ccoviiiniiiniirncicnnes 6
XEMBIFY ..o, 148
XEOMIN ..o 142
XHANCE........cooiicie 139
XIFAXAN ..o, 65
XIGDUO XR....ooooieieiciiiiininrinennes 54
XIDRA ..., 144
XOFLUZA (40 MG DOSE)............. 82
XOFLUZA (80 MG DOSE)............. 82
XOLAIR ..o 31
XOPENEXHFA ..ot 31
XPHOZAH......ccoovviiiieie, 108
XTAMPZA ER ..., 23
XTANDI ..o 66
XULANE ... 93
XYNTHA oo 124
XYNTHA SOLOFUSE.................. 124
XYOSTED. ..o 26
XYREM ..o 149
XYWAV i 150

Y

YASMIN 28 ..o 92
YAZ ..o 92
YCANTH oo 104
YONSA ..ot 66
YOSPRALA ....coceveeiiiinrnnnns 126
YUFLYMA (1 PEN)....cocoeovnviicnnee 17
YUFLYMA (2 PEN)....cccoecvniriannnee 17
YUFLYMA (2 SYRINGE)............... 17

YUFLYMA-CD/UC/HS STARTER18

YUPELRI.....cccooiiiiiiiiie 32
YUSIMRY ...cviiincciciccieceenes 18
YUVAFEM. ..o 164
Z
ZAFEMY o 93
ZANAFLEX ... 138
ZARXIO ..o 129
ZAVZPRET ..o 133
ZEGALOGUE .........ccccccevvviinnne 47
ZEJULA .. 73
ZELBORAF .....ccooveiivcinnciineene 69
ZEMBRACE SYMTOUCH........... 134
ZENATANE ..o, 99
ZENPEP ..o, 106
ZENZEDI ..., 6
ZEPBOUND.......coovviereicieciicneneene 7
ZEPOSIA. ... 154
ZEPOSIA 7-DAY STARTER PACK
.............................................. 154
ZEPOSIA STARTER KIT............. 154
ZERVIATE ..o, 144
ZESTRIL...cooiiiiiiciccieee 60
ZETIA .o, 59
ZIANA e 98

ZIEXTENZO ....coovviiirrererne, 129
ZILX o, 105
ZIMHI ..., 55
ZIOPTAN ..o, 147
ziprasidone hcl ........................ 75,76
ZIPSOR........coiireeeeeeeen, 19
ZIRABEV.........cooeeereriieieenn 73
ZITUVIO ..., 48
ZOCOR ..., 58
ZOLGENSMA 20.6-21.0KG...... 142
ZOLGENSMA 10.1-10.5KG ...... 142
ZOLGENSMA 10.6-11.0 KG....... 142
ZOLGENSMA 11.1-11.5KG....... 142
ZOLGENSMA 11.6-12.0 KG....... 142
ZOLGENSMA 12.1-12.5KG ...... 142
ZOLGENSMA 12.6-13.0KG ...... 142
ZOLGENSMA 13.1-13.5KG....... 142
ZOLGENSMA 13.6-14.0KG ...... 142
ZOLGENSMA 14.1-14.5KG ...... 142
ZOLGENSMA 14.6-15.0KG ...... 142
ZOLGENSMA 15.1-15.5KG....... 142
ZOLGENSMA 15.6-16.0KG ...... 142
ZOLGENSMA 16.1-16.5KG ...... 142
ZOLGENSMA 16.6-17.0KG....... 143
ZOLGENSMA 17.1-17.5KG ...... 143
ZOLGENSMA 17.6-18.0KG....... 143
ZOLGENSMA 18.1-18.5KG ...... 143
ZOLGENSMA 18.6-19.0KG ...... 143
ZOLGENSMA 19.1-19.5KG....... 143
ZOLGENSMA 19.6-20.0KG....... 143
ZOLGENSMA 2.6-3.0KG........... 143
ZOLGENSMA 20.1-20.5KG ...... 143
ZOLGENSMA 3.1-3.5KG........... 143



ZOLGENSMA 3.6-4.0 KG ... 143 ZOLGENSMA9.1-9.5KG.......... 143 ZOVIRAX ..o 101

ZOLGENSMA 4.1-45KG ... 143 ZOLGENSMA 9.6-10.0 KG......... 143 ZTLIDO ..o 104
ZOLGENSMA 4.6-5.0 KG ... 143 ZOLOFT ..o, 44 ZUBSOLV ..., 25
ZOLGENSMA5.1-5.5 KG .......... 143 zolpidem tartrate .........c.ccceeenee. 130 ZUMANDIMINE ........cccoovvviirenenn 93
ZOLGENSMA 5.6-6.0 KG ... 143 zolpidem tartrate er..................... 130 ZYCLARA ..ot 104
ZOLGENSMA 6.1-6.5 KG .. 143 ZOMACTON .....ccooviericinicennes 110 ZYCLARAPUMP.......ccoovvrienes 104
ZOLGENSMA 6.6-7.0KG ... 143 ZOMIG......ciiieirieieieeseenns 134 ZYLET o 146
ZOLGENSMA7.1-75KG ... 143 ZONEGRAN .....coooiviereeieen, 41 ZYPITAMAG.......ccoooiencaee 58, 59
ZOLGENSMA 7.6-8.0 KG .. 143 ZONISADE........cccormmeriernicnnn. 41 ZYPREXA ....cooviiricniineens 79, 80
ZOLGENSMA 8.1-85KG ... 143 ZONiSamide ........ccoeveveeirieieieieenen, 41 ZYTIGA .ot 66
ZOLGENSMA 8.6-9.0 KG .. 143 ZORYVE ....covviiniiiniieniceeens 104

120



	How to Use This Document
	Index
	A
	B
	C
	D
	F
	G
	H
	I
	J
	K
	L
	M
	N
	O
	P
	Q
	R
	S
	T
	U
	V
	W
	X
	Z




