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How to use this guide

Your guide includes a list of commonly used drugs covered on your pharmacy plan. The amount you pay
depends on the drug your doctor prescribes. It's either a flat fee or a percentage of the prescription’s
price after you meet your deductible, if applicable. Preferred generic drugs cost less. Preferred brand

drugs will have a higher cost.

Your plan includes

* Brand and generic drugs that are hand-picked for
their quality and effectiveness

* A specialty pharmacy that fills specialty prescriptions
(ones that are injected, infused or taken by mouth) —
and provides services that include personal
support, helpful resources and training, and
free secure home delivery

* A home delivery pharmacy that delivers
maintenance drugs to your home or wherever
you choose (for drugs that are taken regularly to
treat conditions like diabetes or asthma)

What you can expect to pay

With your pharmacy plan, the amount you pay depends
on the drug your doctor prescribes. It's either a flat fee
or a percentage of the drug's/medicine’s price.

Each drug is grouped as a generic, a brand or a
specialty drug. The preferred drugs within these
groups will generally save you money compared
to a non-preferred drug. Typically, generic drugs
are less expensive than brands.

Specialty prescription drugs typically include higher-cost
drugs that require special handling, special storage or
monitoring. These types of drugs may include, but are
not limited to, drugs that are injected, infused, inhaled
or taken by mouth.

You're covered for all types of medicine — some more
expensive, and some less.

* Preferred generic: the lowest cost

* Preferred brand: a slightly higher cost

* Non-preferred brand and generic: a higher cost

* Preferred Specialty: lower cost for specialty drugs

* Non-preferred specialty: higher cost for
non-preferred specialty drugs

Your pharmacy plan may not have all the coverage levels
listed above so check your plan documents to see how
much you will pay.

For your exact coverage and cost, and
to learn more about your plan

Visit the website that's on your member ID card.
Then log in to your account, where you can:

* Find out the coverage* and estimate of cost for
specific drugs

* View your deductibles and plan limits

» Order medications

* Check your pharmacy order status

* Get a member ID card

* View your claims, Explanation of Benefits and more.

* Check your plan documents for coverage information. Your plan may not cover certain drugs such as infertility,

erectile dysfunction, weight loss and smoking cessation.



Have more questions about your
pharmacy benefits?

We're here to help. There are several ways you can
learn more about your benefits:

* Check your Plan Design and Benefits Summary in
your enrollment kit.

- Call the toll-free number on your member ID card.

* Review our pharmacy frequently asked questions
(FAQs) and answers. Just visit the website that's on
your member ID card to search for the “Pharmacy FAQ."

Specialty Pharmacy Network

An in-network specialty pharmacy can fill your
prescriptions for specialty drugs. These are the types
of drugs that may be injected, infused or taken by
mouth. They often need special storage and handling.
And they need to be delivered quickly. A nurse or
pharmacist may monitor you during your treatment,

if needed. With this type of pharmacy, you can get

this medicine sent right to your home,

How to get started with a specialty pharmacy

Ordering your prescriptions through our specialty
pharmacy is easy. And we typically offer a 30-day
medicine supply.

- To transfer your prescription, just call us toll-free
at 1-866-353-1892.

- For a new prescription, your doctor can send it to
us in one of four ways:

1. Electronically: Through e-prescribe
2. Fax: 1-866-FAX-ASRX (1-866-329-2779)

3. Phone: 1-866-782-ASRX (1-866-782-2779),
option 2

If you mail in your own prescription, please send it

with a completed Patient Profile Form. To find this form,
just visit the website that's on your member ID card,

to search for the “Patient Profile Form.”

CVS Caremark Mail Service Pharmacy®

You can have maintenance drugs sent right to your home
or anywhere else you choose by CVS Caremark Mail
Service Pharmacy. These are drugs that are taken
regularly for chronic conditions like diabetes or asthma.
Depending on your plan, you can get up to a 90-day
supply of medicine for less cost. It's fast and convenient,
and standard shipping is always free.

Get started right away
You can submit your order using one of these options:

1. Online — Visit your secure member website and
sign in to your account. There you can add or
remove your prescriptions.

2. Phone — Call us toll-free, 24/7 at 1-888-792-3862.
If you need the help of a telephone device for the
deaf, call 1-877-833-2779.

3. Mail — Get a new prescription from your doctor. Then
mail it to us with a completed order form. You can find
the form on your secure member website. The mailing
address is on the form.

Your doctor can submit your order using one
of these options:

1. Online — They can submit your prescriptions using
the e-prescribe services on our provider website.

2. Fax — They can fax your prescription to
1-877-270-3317. Make sure they include your member
ID number, date of birth and mailing address on the
fax cover sheet. Only a doctor may fax a prescription.



Frequently asked questions

How can | save on prescriptions?

Here are some tips to pay less out of pocket for your
prescription drugs:

* Ask your doctor to consider prescribing drugs that
are on the Pharmacy Drug Guide (formulary).

- Ask your doctor to consider prescribing generic
drugs instead of brand-name drugs.

+ Our home delivery pharmacy may save you money.
For more information, visit the website on your
member ID card and log in to your account.

What are generic drugs?

Generic drugs are proven to be just as safe and effective
as brand-name drugs. They contain the same active
ingredients in the same amounts as the brand-name
drugs and work the same way. So they have the same
risks and benefits as brand-name drugs. However, they
typically cost less.

When appropriate, your doctor may decide to prescribe
a generic drug or allow the pharmacist to substitute a
generic drug.

What is precertification?

Precertification is one way that we can help you and your
doctor find safe, appropriate drugs and keep costs
down. Precertification means that you or your doctor
need to get approval from the plan before certain drugs
will be covered. Generally, precertification applies to
drugs that:

* Are often taken in the wrong way
- Should only be used for certain conditions
+ Often cost more than other drugs that are proven

to be just as effective

Keep in mind that your doctor must contact us to
request approval of coverage for these drugs.

What is step therapy?

Some drugs require step therapy. This means that
you must try one or more prerequisite drug(s) before
a step therapy drug is covered.

The prerequisite drugs have U.S. Food and Drug
Administration (FDA) approval and may cost less. They
treat the same condition as the step therapy drug.

If you don't try the appropriate prerequisite drug first,
you may need to pay full cost for the step-therapy drug.

What are quantity limits?

Quantity limits help your doctor and pharmacist make
sure that you use your drug correctly and safely. We use
medical guidelines and FDA-approved recommendations
from drug makers to set these coverage limits. The
quantity limit program includes:

- Dose efficiency edits — Limits prescription coverage
to one dose per day for drugs that have approval for
once-daily dosing

* Maximum daily dose — If a prescription is lower than
the minimum or higher than the maximum allowed
dose, a message is sent to the pharmacy

 Quantity limits over time — Limits prescription
coverage to a specific number of units over a specific
amount of time

What if | need a drug that requires an
exception to the precertification, step therapy
or quantity limits requirements? Or what if |
need a drug that's not covered under my plan?

In certain cases, you or your prescriber can request a
medical exception to the precertification, step therapy
or quantity limits requirements or for a drug that's not
covered on your plan. You can ask for your request to be
expedited. Expedited coverage decisions are made
within 24 hours.

We'll then contact you or your prescriber with our
decision. All medically necessary outpatient prescription
drugs will be covered. If a medical exception is approved,
you only need to pay the copay after the deductible.
This amount is based on your pharmacy plan design.



How can your provider request a medical Can the formulary change during the year?

ion?
exception: The formulary can change throughout the year.

* Submit their request through our secure provider Some reasons why it can change include:

website on NaviNet®.
- New drugs are approved.

- Call the Aetna Pharmacy Precertification Unit at
1-855-240-0535.

- Fax the completed request form to 1-877-269-9916.

+ Existing drugs are removed from the market.

* Prescription drugs may become available over the
counter (without a prescription). Over-the-counter

* Mail the completed request form to: drugs are not generally covered in a formulary.
Aetna Pharmacy Management

1300 East Campbell Road
Richardson, TX 75081

* Brand-name drugs lose patent protection and generic
versions become available. When this happens, the
generic drug will be covered in place of the brand-name
drug. The brand-name drug is likely to become
non-formulary or covered at a higher cost. See the

We use the services of an independent National “What are generic drugs?” section above for more

Pharmacy and Therapeutics Committee (“P&T information.

Committee”) to approve safe and clinically effective

drug therapies. The P&T Committee is an external

advisory body of clinical professionals from across the

United States. The P&T Committee's voting members

include physicians, pharmacists, a pharmacoeconomist

and a medical ethicist, all of whom have a broad

background of clinical and academic expertise regarding

prescription drugs. Employees with significant clinical

expertise are invited to meet with the P&T Committee,

but no CVS Caremark or Aetna employee may vote on

issues before the P&T Committee. Voting members of

the P&T Committee must disclose any financial

relationship or conflicts of interest with any

pharmaceutical manufacturers.

Pharmacy and Therapeutics (P&T) committee



Commercial 1557 Nondiscrimination Notice

Aetna complies with applicable Federal civil rights laws and does not discriminate, exclude or treat people differently
based on their race, color, national origin, sex, age, or disability.

Aetna provides free aids/services to people with disabilities and to people who need language assistance.

If you need a qualified interpreter, written information in other formats, translation or other services, call the
number on your ID card.

If you believe we have failed to provide these services or otherwise discriminated based on a protected class
noted above, you can also file a grievance with the Civil Rights Coordinator by contacting:

Civil Rights Coordinator,

P.O. Box 14462, Lexington, KY 40512 (CA HMO customers: PO Box 24030 Fresno, CA 93779),
1-800-648-7817, TTY. 711,

Fax: 859-425-3379 (CA HMO customers: 860-262-7705),

CRCoordinator@aetna.com.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or at:

U.S. Department of Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building,
Washington, DC 20201, or at 1-800-368-1019, 800-537-7697 (TDD).

Aetna is the brand name used for products and services provided by one or more of the Aetna group of
subsidiary companies, including Aetna Life Insurance Company and their affiliates (Aetna).


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
mailto:CRCoordinator@aetna.com

TTY: 711
To access language services at no cost to you, call the number on your ID card.

Para acceder a los servicios de idiomas sin costo, llame al nimero que figura en su tarjeta de
identificacion. (Spanish)

MAREFARBEESRY. FRER D R EMEFEIRE (Chinese)

Afin d'accéder aux services langagiers sans frais, veuillez composer le numéro inscrit sur votre carte
d'identité. (French)

Para ma-access ang mga serbisyo sa wika nang wala kayong babayaran, tawagan ang numero sa inyong
ID card. (Tagalog)

Taa ni nizaad k’ehji bee nika a’doowol doo baah ilinigdo naaltsoos bee atah niljigo nanitinigii bee
néého’dolzinigii béésh bee hane’i bikaa’ aaj;” holne’. (Navajo)

Um auf fiir Sie kostenlose Sprachdienstleistungen zuzugreifen, rufen Sie die Nummer auf lhrer ID-Karte
an. (German)

Pér shérbime pérkthimi falas pér ju, telefononi né numrin gé gjendet né kartén tuaj té identitetit.
(Albanian)

P21 MNP PANES APITTTE N00FOEPPT AL PAD-T &TC LLM-(:: (Amharic)
(Arabic) Apaddl) cliflhy o 5 g gall 851 e JuaiVl ela )l (AalSE 4 () 50 4y salll clendll e J suaall

Uddup (Equljul swinwym pjniuibphg oqunykjnt hwdwip quuuquihwpkp dkp huptunipjut
(ID) pupunh pm 1pdud hinwjunuwhwdwipny: (Armenian)

Kugira uronke serivisi z'indimi atakiguzi, Hamagara inumero iri kuri karangamuntu kawe. (Bantu)

ST (TR ST ST (@ I AHAR FATCIHE (T3 T (BT FaT| (Bengali)

Ngadto maakses ang mga serbisyo sa pinulongan alang libre, tawagan sa numero sa nimong ID card.
(Bisayan-Visayan)

co¢aes[yC sveciogicg ©egd 9200000056800 geP: §§EEeSI 2o¢ ID
moSco'TogS?leoao (19$=$005:390= cal oc?:é]u (Burmese)

Per accedir a serveis lingliistics sense cap cost per vostg, telefoni al nimero indicat a la seva targeta
d’identificacio. (Catalan)

Para un hago' i setbision lengguahi ni dibatde para hagu, agang i numiru gi iyo-mu kard aidentifikasion.
(Chamorro)



GYood SOhAOJA TOPOLG V1] L AT'dod JGEGWUI bY, QPHDBWGE D O60Y J460J1 IFSALP
O@0OT ID ThAcoJd GVPT. (Cherokee)

Anumpa tohsholi | toksvli ya peh pilla ho ish | paya hinla kvt chi holisso iskitini holhtena takanli ma |
paya. (Choctaw)

Tajaajiiloota afaanii gatii bilisaa ati argaachuuf,lakkoofsa duugda waraagaa eenyummaa (ID) kee irraa
jiruun bilbili. (Cushite-Oromo)

Voor gratis toegang tot taaldiensten, bel het nummer op uw ID-kaart. (Dutch)
Pou jwenn sévis lang gratis, rele nimewo telefon ki sou kat idantite ou a. (French Creole-Haitian)

Lot VoL ETILKOLVWVCETE XWPIC XPEWOH LE TO KEVTPO UTIOOTHPLENC TEAATWY OTH YAWOOO 0aE,
TNAEPWVAOTE oTOV OpLBUO TIOU avaypAadEeTaL OTNV KAPTA GOC TPOVOpiwy pélouc. (Greek)

AU 519 dell WL (detl N Lefl Adledl usly Ui, dHIRL AHIOS] 515 GURedL «ieia s19
52). (Gujarati)

No ka wala‘au ‘ana me ka lawelawe ‘Olelo e kahea aku i ka helu kelepona ma kau kaleka ID. Kaki ‘cle ‘ia
kéia kokua nei. (Hawaiian)

39eh fore o= forely FrAa & S3m9T Tar3iT &1 39T ey & T, 37967 32T ahrs IX e ek oY
Pl Y| (Hindi)

Xav tau kev pab txhais lus tsis muaj ngi them rau koj, hu tus naj npawb ntawm koj daim npav ID.
(Hmong)

lji nwetadhéré na oru gasi asusu n'efu, kpoo nomba no na kaadi ID gi. (Ibo)

Tapno maaksesyo dagiti serbisio maipapan iti pagsasao nga awan ti bayadanyo, tawagan ti numero
idiay ID cardyo. (llocano)

Untuk mengakses layanan bahasa tanpa dikenakan biaya, hubungi nomor telepon di kartu identitas
Anda. (Indonesian)

Per accedere ai servizi linguistici, senza alcun costo per lei, chiami il numero sulla tessera identificativa.
(Italian)

BEY—EXZMHUTIRAVELECIZE, DA—FIZEHOBSICEEREI LS,

(Japanese)

coofmengiofSamoriconmonié:onfcroneSeo 0oBS58: 100 s 33505 F105 55, B:05cB8 038 8T 6T con B oo 5021885 (ID)
mwo:BrgSonapl (Karen)

PE U MEHIAS 0|26t H EE IDIEN =S HS Z H3toll =4 Al 2. (Korean)



M dyi wudu-du ka ko do bé dyi m3un ni pidyi ni, nii, da ndba nia ni ID kaa) k3e. (Kru-Bassa)

5 SIS (ID)esd 6B A oo ke 543 450 (oo g ¢ 5 52 (09528 o ey 61 )58 )3 4o (ARl e
(Kurdish)

Wac29gNIVINILWIFTNO0BVCIONIOTIVNI,
TolvmacBlnhuenldluSourarcio2e9ua. (Laotian)

SHIOTCTET QYh AT HTST JaT TS HIUATHTST, THEAT ID HISTaIoT ShATehIaT Hie &I, (Marathi)

Nan etal nan jikin jiban ko ikijen kajin ilo an ejelok onen nan kwe, kirlok nomba eo ilo ID kaat eo am.
(Marshallese)

Pwehn alehdi sawas en lokaia kan ni sohte pweipwei, koahlih nempe nan amhw doaropwe en ID.
(Micronesian-Pohnpeian)

1§ng'§mmgtmﬁﬁiéﬁwmﬁﬂ mﬁ'ﬁ‘ﬁﬁ"igmL@Umﬂﬁgﬁ @Htmgihﬁgi'iﬁﬁﬁé
sSiBUesSISTUTUANUENUSSIUNIINFAESMY (Mon-Khmer, Cambodian)

ToT: 9 ceh ATST AaT T 16T AT IRETTTAT HTRT AT AT eI | (Nepali)

Té koor yin wéér de thokic ke cin wéu kor keek ténan yin. Ke cal kac ye kac kuony né nomba de abac t5
né ID kard du k5u. (Nilotic-Dinka)

For tilgang til kostnadsfri spraktjenester, ring nummeret pa ID-kortet ditt. (Norwegian)
Um Schprooch Services zu griege mitaus Koscht, ruff die Nummer uff dei ID Kaart. (Pennsylvania Dutch)
(Persian-Farsi) .x 8 (el 253 i IS (g gy o0 2 o jladd L (B sha 4o ) iladd 4y oy (gl

Aby uzyskac¢ dostep do bezptatnych ustug jezykowych prosze zadzwoni¢ numer telefonu na Twojej
Karcie Identykujacej (Polish)

Para acessar os servigos de idiomas sem custo para vocg, ligue para o numero que consta ha sua
identidade. (Portuguese)

3773 BT et faR dtH3 T8 37 Aeel ©f @93 J96 B8, WMUE WES a3 3 &3 da93 S
1 (Punjabi)

Pentru a accesa gratuit serviciile de limba, apelati numarul de pe cardul dvs. de identificare.
(Romanian)

[lna Toro 4to6bl HeCnaTHO NOAYYMTb NOMOLLD NepeBoAYMKa, NO3BOHUTE Mo TenedoHy, NpMBeLEHHOMY
Ha Balleil KapTo4Ke y4acTHUKa naaHa. (Russian)



Mo le mauaina o auaunaga tau gagana e aunoa ma se totogi, vala’au le numera | luga o lau pepa ID.
(Samoan)

Za besplatne prevodilacke usluge pozovite broj naveden na Vasoj identifikacionoj kartici. (Serbo-
Croatian)

Heeba a nasta jangirde djey wolde, apelou lamba djey do windi ha dereji Maada. (Sudanic-Fulfulde)

Kupata huduma za lugha bila malipo kwako, piga nambari iliyo kwenye kadi yako ya kitambulisho.
(Swahili)

Syriac-) .. aasain hashic aha 1L wfitn | a%aio e bils Ruds hsly 1O | ohs anw
(Assyrian

Q8> & DBV EDSBOTT 90ELD0EOL, W ID S*E &) Hoexthsd 5°¢ BSasod. (Telugu)

. 4 a sl . i . o o e . .
mnvihuSiasnisdintamniEnismaditunmiealitianldae lsalnsuunasaivansmguninnlszdrdaasinu (Thai)

Kapau ‘oku ke fiema’u ta’etotongi ‘a e ngaahi sévesi kotoa pé he ngaahi lea kotoa, telefoni ki he fika
‘oku ha atu ‘i ho’o ID kaati. (Tongan)

Ren omw kopwe angei aninisin eman chon awewei (ese kamo), kopwe kori ewe nampa mei mak won
noum ena katen ID (Trukese)

Sizin icin Ucretsiz dil hizmetlerine erisebilmek icin, kartinizdaki numaray arayin. (Turkish)

LLlo6 oTprmaTi 6€3KOLITOBHMIA AOCTYN A0 MOBHUX MOCAYT, 3a43BOHITb 38 HOMEPOM, BKa3aHWM Ha
Bawin igeHTudikaiHin kaptyi. (Ukrainian)

(Urdu) -ue S <l posueiz 0 308 sl il e ) S 5 S Juala cilaod adlae e ol ) Gl

Néu quy vi mudn str dung mién phi cac dich vu ngén ngtr, hiy goi t&i sé dién thoai ghi trén thé ID (Nhan
dang) cua quy vi. (Vietnamese)

(Yiddish) .07%p 1w 17 97K 9011 07 1917 ,79K 1K 1778 PR PR OJVANDTRD TRO9W 0mY

Lati wonu awon ise édé I'ofe fun o, pe nomba ori kaadi idanimo re. (Yoruba)



Remember to visit the website on your member ID card.
Then sign in to your account for the most up-to-date information.

Please note that if your prescription drug benefits plan changes, the information here may no longer apply.

A copayment is a flat fee. Coinsurance is a percentage of the rate that Aetna negotiates with the plan sponsor for covered
prescriptions except as required by law to be otherwise. Some drugs on the Pharmacy Drug Guide (formulary) may be
subject to manufacturer rebates. Coinsurance is calculated before any rebates are subtracted. That means it may be
possible for your cost of a preferred drug to be higher than your cost of a non-preferred drug. Louisiana members:
depending on your specific plan and the prescription medication in guestion, you may in some instances be subject to
an excess consumer cost burden for prescription drugs as defined by your state.

Health benefits and health insurance plans are offered, administered and/or underwritten by Aetna Health Inc., Aetna
Health Insurance Company of New York, Aetna Health Insurance Company and/or Aetna Life Insurance Company (Aetna).
In Florida, by Aetna Health Inc. and/or Aetna Life Insurance Company. In Maryland, by Aetna Health Inc., 151 Farmington
Avenue, Hartford, CT 06156. Each insurer has sole financial responsibility for its own products. Aetna Pharmacy
Management refers to an internal business unit of Aetna Health Management, LLC. Aetna Specialty Pharmacy refers to
Aetna Specialty Pharmacy, LLC, a subsidiary of Aetna Inc., which is a licensed pharmacy that operates through specialty
pharmacy prescription fulfillment.

Not all health services are covered. Your plan may not cover certain drugs such as infertility, erectile dysfunction, weight
loss and smoking cessation. See plan documents for a complete description of benefits, exclusions, limitations and
conditions of coverage. Plan features and availability may vary by location and are subject to change.

Aetna may receive rebates from certain drug manufacturers. Generally, such rebates do not directly reduce the amount
a member pays the pharmacy for covered prescriptions. Information is subject to change. The drugs on the Pharmacy
Drug Guide (formulary), Formulary Exclusions, Precertification, and Quantity Limit Lists are subject to change.

The quantity limits and step therapy drug coverage review programs are not available in all service areas. However, these
programs are available to self-funded plans.

In accordance with state law, commercial fully insured members in Louisiana and Texas (except Federal Employee Health
Benefit Plan members) who are receiving coverage for medications that are added or removed from the Pharmacy Drug
Guide (formulary), Precertification, Quantity Limits or Step-Therapy Lists during the plan year will continue to have those
medications covered at the same benefit level until their plan’'s renewal date. In Texas, precertification approval is known
as “pre-service utilization review.” It is not “verification” as defined by Texas law.

In accordance with state law, fully insured Commercial California health maintenance organization (HMO) members
(except Federal Employee Health Benefit Plan members) who are receiving coverage for medications that are added to
the Precertification or Step-Therapy Lists or removed from the Pharmacy Drug Guide (formulary) will continue to have
those medications covered, for as long as the prescriber continues prescribing them, provided that the drug is
appropriately prescribed and is considered safe and effective for treating the enrollee’s medical condition. In accordance
with state law, fully insured Commercial Connecticut preferred provider organization (PPO) members (except Federal
Employee Health Benefit Plan members) who are receiving coverage for medications that are added to the Precertification
or Step-Therapy Lists will continue to have those medications covered for as long as the prescriber prescribes them,
provided the drug is medically necessary and more medically beneficial than other covered drugs. Nothing in this section
shall preclude the prescribing provider from prescribing another drug covered by the plan that is medically appropriate
for the enrollee, nor shall anything in this section be construed to prohibit generic drug substitutions.

This material is for information only. It contains only a partial, general description of plan benefits or programs and does
not constitute a contract. See plan documents for a complete description of benefits, exclusions, limitations and
conditions of coverage. Plan features and availability may vary by location and are subject to change. Providers are
independent contractors and are not agents of Aetna. Provider participation may change without notice. Aetna does not
provide care or guarantee access to health services. Information is subject to change. Aetna and CVS Caremark Mail
Service Pharmacy are part of the CVS Health family of companies.

vaetna

aetna.com
©2019 Aetna Inc.
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2020 Pharmacy Drug Guide - Aetna Funding Advantage Small Group Plan

lowercase = Brand name drugs
lowercase italics = Generic drugs

Drug Tier

CE = Copay Exception: Available
to some members at no cost with a
prescription from your provider
when obtained at an in-network

Coverage Requirements and Limits
# = Brand-name drug expected to
become available generically in the
near future. After the generic drug
becomes available, the brand-
name drug may be covered at a
higher non-preferred copay and/or
added to the Formulary Exclusion
List. The brand-name drug may
also be subject to precertification
and/or step-therapy.

AL = Age Limit

ARC = Age Restricted Coverage
IBC = Indication Based Coverage
LGC = Lowest Generic Copay
Applies

MPG = PG tier applies to
members residing in
Massachusetts.

MST = Step Therapy does not
apply to members residing in
Massachusetts.

N1 = Refer to member plan
documents for Erectile
Dysfuncition use/coverage

N2 = Drug tier when CE does not

apply

pharmacy. Certain limitations may NPL = (National Precertification

apply.
LGC = Lowest Generic Copay
Applies

List) — Prior authorization, also
called preauthorization or
precertification, is required for all

NF = Non Formulary, not covered plans. Your doctor must contact

unless exception request granted
NP = Non-Preferred Brand and
Generic

NPS = Non-Preferred Specialty
PB = Preferred Brand

PG = Preferred Generic

PSP = Preferred Specialty

us to request approval for
coverage.

PA = Prior Authorization

PPA = Prior Authorization does
not apply to members residing in
Pennsylvania and Washington.
QL = Quantity Limit

2020 Pharmacy Drug Guide - Aetna Funding Advantage Small Group Plan
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Select OTC = Select OTC
Program if your pharmacy plan
includes this program you may
have coverage for products noted
with a doctors prescription.
Please see your plan benefit
information for specific coverage
details.

SP = You may pay higher out of
pocket costs and may be required
to get these products at an Aetna
Specialty Pharmacy network
provider, such as Aetna Specialty
Pharmacy. Specialty products are
limited to a 30 day supply.

ST = Step Therapy

UF11 = Covered at preferred tier
with no PA, no ST for members
residing in Illinois.

Prescription Drug Name

Drug Tier

Coverage Requirements and
Limits

*5-HT4 RECEPTOR AGONISTS*** - DRUGS FOR THE
STOMACH

motegrity oral tablet 1 mg, 2 mg (prucalopride succinate)

NF

*ADENOSINE RECEPTOR ANTAGONIST*** - DRUGS
FOR THE NERVOUS SYSTEM

nourianz oral tablet 20 mg, 40 mg (istradefylline)

NF

*ADHD/ANTI-NARCOLEPSY/ANTI-
OBESITY/ANOREXIANTS* - DRUGS FOR THE
NERVOUS SYSTEM

adderall oral tablet 10 mg, 12.5 mg, 15 mg, 20 mg, 30 mg, 5
mg, 7.5 mg (amphetamine-dextroamphetamine)

NP ST; QL (4 tablets per 1 day)

adderall xr oral capsule extended release 24 hour 10 mg, 15

mg, 20 mg, 25 mg, 30 mg, 5 mg (amphetamine- NF
dextroamphetamine)
adhansia xr oral capsule extended release 24 hour 25 mg, 35 NF

mg, 45 mg, 55 mg, 70 mg, 85 mg (methylphenidate hcl)

adzenys er oral suspension extended release 1.25 mg/ml
(amphetamine)

NP ST; QL (15 ml per 1 day)

adzenys xr-odt oral tablet extended release dispersible 12.5
mg, 15.7 mg, 18.8 mg, 3.1 mg, 6.3 mg, 9.4 mg (amphetamine)

NF

2020 Pharmacy Drug Guide - Aetna Funding Advantage Small Group Plan
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Coverage Requirements and

Prescription Drug Name Drug Tier Limits
amphetamine sulfate oral tablet 10 mg, 5 mg NP PA; QL (4 tablets per 1 day)
amphetamine-dextroamphet er oral capsule extended release 24
hour 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 5 mg PG QL (2 capsules per 1 day)
amphetamine-dextroamphetamine oral tablet 10 mg, 12.5 mg,
15 mg, 20 mg, 30 mg, 5 mg, 7.5 mg PG QL (4 tablets per 1 day)
aptensio xr oral capsule extended release 24 hour 10 mg, 15 NP PA; ST; #; QL (1 capsule
mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 mg (methylphenidate hcl) per 1 day)
armodafinil oral tablet 150 mg, 200 mg, 250 mg PG PA; QL (1 tablet per 1 day)
armodafinil oral tablet 50 mg PG PA; QL (2 tablets per 1 day)
}cqzqtig)moxetme hel oral capsule 10 mg, 18 mg, 25 mg, 40 mg, 60 PG QL (2 capsules per 1 day)
atomoxetine hcl oral capsule 100 mg, 80 mg PG QL (1 capsule per 1 day)
caffeine citrate oral solution 20 mgiml PG
clonidine hcl er oral tablet extended release 12 hour 0.1 mg PG PA; QL (4 tablets per 1 day)
concerta oral tablet extended release 18 mg, 27 mg, 54 mg .
(methylphenidate hel) NP ST; QL (2 tablets per 1 day)
Zilr;certa oral tablet extended release 36 mg (methylphenidate NP ST: QL (4 tablets per 1 day)
cotempla xr-odt oral tablet extended release dispersible 17.3 NF
mg, 25.9 mg, 8.6 mg (methylphenidate)
daytrana transdermal patch 10 mg/9hr, 15 mg/9hr, 20 mg/hr, NP PA; ST; #; QL (1 patch per
30 mg/9hr (methylphenidate) 1 day)
desoxyn oral tablet 5 mg (methamphetamine hcl) NP PA; ST; QL (4 tablets per |
DAYYS)

dexedrine oral capsule extended release 24 hour 10 mg, 15 mg, ST; QL (3 capsules per 1

. NP
5 mg (dextroamphetamine sulfate) day)
dexmethylphenidate hcl er oral capsule extended release 24 hour
10 mg, 15 mg, 25 mg, 30 mg, 35 mg, 40 mg, 5 mg PG QL (2 capsules per 1 day)
dexmethylphenidate hcl er oral capsule extended release 24 hour PG QL (2 capsules per 1 Day)
20 mg
dexmethylphenidate hcl oral tablet 10 mg, 2.5 mg, 5 mg PG QL (4 tablets per 1 day)
dextroamphetamine sulfate er oral capsule extended release 24
hour 10 mg, 15 mg, 5 mg PG QL (4 capsules per 1 day)
dextroamphetamine sulfate oral solution 5 mg/5ml PG gﬁ;;)QL (40 milliliters per 1
dextroamphetamine sulfate oral tablet 10 mg, 5 mg PG QL (4 tablets per 1 day)
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Coverage Requirements and

mg, 54 mg

Prescription Drug Name Drug Tier Limits
dyanavel xr oral suspension extended release 2.5 mg/ml NP PA; ST; QL (240 ML per 30
(amphetamine) days)
evekeo odt oral tablet dispersible 10 mg, 15 mg, 20 mg, 5 mg
. NF
(amphetamine sulfate)
evekeo oral tablet 10 mg, 5 mg (amphetamine sulfate) NF
sz)ahn oral tablet 10 mg, 2.5 mg, 5 mg (dexmethylphenidate NP ST: QL (4 tablets per 1 day)
focalin xr oral capsule extended release 24 hour 10 mg, 15 mg, _
20 mg, 25 mg, 30 mg, 35 mg, 40 mg, 5 mg (dexmethylphenidate NP (SJ’)QL (2 capsules per |
hel) y
guanfacine hcl er oral tablet extended release 24 hour 1 mg, 2 NP PA: QL (1 tablet per 1 day)
mg, 3 mg, 4 mg
intuniv oral tablet extended release 24 hour 1 mg, 2 mg, 3 mg,
) NF
4 mg (guanfacine hcl)
jornay pm oral capsule extended release 24 hour 100 mg, 20 NF
mg, 40 mg, 60 mg, 80 mg (methylphenidate hcl)
kapvay oral tablet extended release 12 hour 0.1 mg (clonidine
NF
hel)
methylphenidate hcl (Metadate Er Oral Tablet Extended
Release 20 Mg) PG QL (3 tablets per 1 day)
methamphetamine hcl oral tablet 5 mg PG PA; QL (4 tablets per 1 day)
methylin oral solution 10 mg/5Sml (methylphenidate hcl) NP ST; QL (30 soln per 1
DAYYS)
methylin oral solution 5 mg/5ml (methylphenidate hcl) NP ST; QL (60 ML per 1 day)
methylphenidate hcl er (cd) oral capsule extended release 10
mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 mg PG QL (I capsule per I day)
methylphenidate hcl er (la) oral capsule extended release 24
hour 10 mg, 20 mg, 40 mg PG QL (1 capsule per 1 day)
methylphenidate hcl er (la) oral capsule extended release 24
hour 30 mg PG QL (2 capsules per 1 day)
methylphenidate hcl er (la) oral capsule extended release 24
hour 60 mg PG QL (1 tablet per 1 day)
Z;thylphemdate hel er oral tablet extended release 10 mg, 20 PG QL (3 tablets per 1 day)
methylphenidate hcl er oral tablet extended release 18 mg, 27 PG QL (2 tablets per 1 day)
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Prescription Drug Name

Drug Tier

Coverage Requirements and
Limits

methylphenidate hcl er oral tablet extended release 24 hour 18

mg, 27 mg, 54 mg PG QL (2 tablets per 1 Day)
Zzthylphemdale hel er oral tablet extended release 24 hour 36 PG QL (4 tablets per 1 day)
methylphenidate hcl er oral tablet extended release 36 mg PG QL (4 tablets per 1 day)
methylphenidate hcl er oral tablet extended release 72 mg PG QL (1 tablet per 1 day)
methylphenidate hcl oral solution 10 mgl/5ml PG QL (30 milliliters per 1 day)
methylphenidate hcl oral solution 5 mg/5ml PG QL (60 milliliters per 1 day)
methylphenidate hcl oral tablet 10 mg, 20 mg, 5 mg PG QL (6 tablet per 1 day)
methylphenidate hcl oral tablet chewable 10 mg, 2.5 mg, 5 mg NP QL (6 tablets per 1 day)
modafinil oral tablet 100 mg PG PA; QL (1 tablet per 1 day)
modafinil oral tablet 200 mg PG PA; QL (2 tablets per 1 day)
mydayis oral capsule extended release 24 hour 12.5 mg, 25 mg, )
37.5 mg, 50 mg (amphetamine-dextroamphetamine) PB # QL (I capsule per 1 day)
nuvigil oral tablet 150 mg, 200 mg, 250 mg, 50 mg _
(armodafinil) NP PA; QL (1 tablet per 1 day)
procentra oral solution 5 mg/5ml (dextroamphetamine sulfate) NP g:‘;)ST; QL (40 ML per |
.. - PA; QL (2 tabs per 1
provigil oral tablet 100 mg (modafinil) NP DAYS)
provigil oral tablet 200 mg (modafinil) NP PA; QL (2 tablets per 1 day)
quillichew er oral tablet chewable extended release 20 mg, 40 PA; ST; QL (1 tablet per 1
. NP
mg (methylphenidate hcl) day)
quillichew er oral tablet chewable extended release 30 mg PA; ST; QL (2 tablets per 1
. NP
(methylphenidate hcl) day)
quillivant xr oral suspension reconstituted 25 mg/5ml PA; ST; #; QL (12 ML per 1
. NP
(methylphenidate hcl) day)
relexxii oral tablet extended release 72 mg (methylphenidate
NF
hel)
ritalin la oral capsule extended release 24 hour 10 mg NP ST; QL (2 CAPS per 1
(methylphenidate hcl) DAYYS)
ritalin la oral capsule extended release 24 hour 20 mg, 40 mg NP ST; QL (1 CAPS per 1
(methylphenidate hcl) DAYS)
ritalin la oral capsule extended release 24 hour 30 mg ST; QL (2 capsules per 1
. NP
(methylphenidate hcl) day)
ritalin oral tablet 10 mg, 20 mg, 5 mg (methylphenidate hcl) NP ST; QL (6 tablet per 1 day)
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mglml-%6, 1.2-0.9 mgiml-%, 1.6-0.9 mgiml-%5, 2-0.9 mglml-%%

Prescription Drug Name Drug Tier Limits

strattera oral capsule 10 mg, 18 mg, 25 mg, 40 mg, 60 mg

(atomoxetine hel) NP QL (2 capsules per 1 day)

strattera oral capsule 100 mg, 80 mg (atomoxetine hcl) NP QL (1 capsule per 1 day)

vyvanse oral capsule 10 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60

mg, 70 mg (lisdexamfetamine dimesylate) PB QL (2 capsules per 1 day)

vyvanse oral tablet chewable 10 mg, 20 mg, 30 mg, 40 mg, 50

mg, 60 mg (lisdexamfetamine dimesylate) PB QL (2 tablets per 1 day)

dextroamphetamine sulfate (Zenzedi Oral Tablet 10 Mg, 5 Mg) PG QL (4 tablets per 1 day)

zenzedi oral tablet 15 mg, 2.5 mg, 20 mg, 30 mg, 7.5 mg

: NF

(dextroamphetamine sulfate)

*AGENTS FOR NARCOTIC WITHDRAWAL#*** - DRUGS

FOR ADDICTION
UFI11 (Covered at preferred
tier with no PA, no ST for

lucemyra oral tablet 0.18 mg (lofexidine hcl) NP members residing in
Illinois.); QL (192 tablets
per 3 courses in 1 years)

*AGENTS FOR OPIOID WITHDRAWAL#*** - DRUGS

FOR ADDICTION
UFI11 (Covered at preferred
tier with no PA, no ST for

lucemyra oral tablet 0.18 mg (lofexidine hcl) NP members residing in
Illinois.); QL (192 tablets
per 3 courses in 1 years)

*AMEBICIDES* - DRUGS FOR INFECTIONS

solosec oral packet 2 gm (secnidazole) NF

*AMINO ACIDS*** - DRUGS FOR NUTRITION

endari oral packet 5 gm (glutamine (sickle cell)) NP gﬁ;;)ST; QL (6 packets per 1

*AMINOGLYCOSIDES* - DRUGS FOR INFECTIONS

amikacin sulfate injection solution 1 gml/4ml, 500 mg/2ml NP

a.rlkayce inhalation suspension 590 mg/8.4ml (amikacin sulfate NPS PA: SP

liposome)

bethkis inhalation nebulization solution 300 mg/4ml NPS SP; QL (56 ampules per 30

(tobramycin) DAYS:s)

gentamicin in saline intravenous solution 0.8-0.9 mg/ml-%6, 1-0.9 NP
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Prescription Drug Name Drug Tier Limits
gentamicin sulfate injection solution 10 mglml, 40 mgiml NPS
kitabis palf inhalation nebulization solution 300 mg/5ml PSP SP: QL (10 ml per 1 day)
(tobramycin)
neomycin sulfate oral tablet 500 mg PG
paromomycin sulfate oral capsule 250 mg PG
streptomycin sulfate intramuscular solution reconstituted 1 gm NPS
tobi inhalation nebulization solution 300 mg/5Sml (tobramycin) NPS SP; QL (10 ml per 1 day)
) ) . . SP; QL (1 CAPS per 28
tobi podhaler inhalation capsule 28 mg (tobramycin) PSP DAYSs)
tobramycin inhalation nebulization solution 300 mg/5ml PSP SP; QL (10 ml per 1 day)
tobramycin sulfate injection solution 1.2 gm/30ml, 10 mgiml, 2 NPS
gml/50ml, 80 mgl2ml
tobramycin sulfate injection solution reconstituted 1.2 gm NPS
*AMINOMETHYLCYCLINES*** - DRUGS FOR
INFECTIONS
nuzyra oral tablet 150 mg (omadacycline tosylate) NP PA; QL (2 tablets per 1 day)
*ANALGESICS - ANTI-INFLAMMATORY?* - DRUGS
FOR PAIN AND FEVER
actemra actpen subcutaneous solution auto-injector 162
. NF
mg/0.9ml (tocilizumab)
actemra intravenous solution 200 mg/10ml, 400 mg/20ml, 80
. NF
mg/4ml (tocilizumab)
actemra subcutaneous solution prefilled syringe 162 mg/0.9ml NF
(tocilizumab)
anaprox ds oral tablet 550 mg (naproxen sodiun) NF
arava oral tablet 10 mg, 20 mg (leflunomide) NP QL (1 TABS per 1 DAYY)
arf:alyst subcutaneous solution reconstituted 220 mg NPS PA: SP
(rilonacept)
arthrotec oral tablet delayed release 50-0.2 mg, 75-0.2 mg
) . NP
(diclofenac-misoprostol)
celebrex.oral capsule 100 mg, 200 mg, 400 mg, 50 mg NP QL (2 CAPS per 1 DAY)
(celecoxib)
celecoxib oral capsule 100 mg, 200 mg, 400 mg, 50 mg NP QL (2 capsules per 1 day)
daypro oral tablet 600 mg (oxaprozin) NP
diclofenac potassium oral tablet 50 mg PG

2020 Pharmacy Drug Guide - Aetna Funding Advantage Small Group Plan

The formulary is updated the first week of each month

01/01/2020
24




Coverage Requirements and

Prescription Drug Name Drug Tier Limits
diclofenac sodium er oral tablet extended release 24 hour 100 PG

mg

diclofenac sodium oral tablet delayed release 25 mg, 50 mg, 75 PG

mg

diclofenac-misoprostol oral tablet delayed release 50-0.2 mg, 75- PG

0.2 mg

duexis oral tablet 800-26.6 mg (ibuprofen-famotidine) NF

PA; IBC (Preferred agent
enbrel mini subcutaneous solution cartridge 50 mg/ml PSP for all conditions except
(etanercept) Psoriasis); NPL; SP; QL (8

injections per 1 month)

PA; IBC (Preferred agent
enbrel subcutaneous solution prefilled syringe 25 mg/0.5ml PSP for all conditions except
(etanercept) Psoriasis); NPL; SP; QL (4

syringes per 1 month)

PA; IBC (Preferred agent
enbrel subcutaneous solution prefilled syringe 50 mg/ml PSP for all conditions except
(etanercept) Psoriasis); NPL; SP; QL (8

syringes per 1 month)

PA; IBC (Preferred agent

. . for all conditions except
enbrel subcutaneous solution reconstituted 25 mg (etanercept) PSP Psoriasis): NPL: SP: QL (8

Injections per 28 days)

PA; IBC (Preferred agent
enbrel sureclick subcutaneous solution auto-injector 50 mg/ml PSP for all conditions except
(etanercept) Psoriasis); NPL; SP; QL (8

syringes per 1 month)
etodolac er oral tablet extended release 24 hour 400 mg, 500 mg,

PG
600 mg
etodolac oral capsule 200 mg, 300 mg PG
etodolac oral tablet 400 mg, 500 mg PG
feldene oral capsule 10 mg, 20 mg (piroxicam) NP
fenoprofen calcium oral capsule 200 mg NF
fenoprofen calcium oral capsule 400 mg PG
fenoprofen calcium oral tablet 600 mg PG
fenortho oral capsule 200 mg (fenoprofen calcium) NF
flurbiprofen oral tablet 100 mg, 50 mg PG
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Prescription Drug Name Drug Tier Limits
humira pediatric crohns start subcutaneous prefilled syringe PSP PA; NPL; SP; QL (6
kit 40 mg/0.8ml (adalimumab) inections per 28 days)
humira pediatric crohns start subcutaneous prefilled syringe PSP PA; NPL; SP; QL (3
kit 80 mg/0.8ml (adalimumab) syringes per 1 month)
humira pediatric crohns start subcutaneous prefilled syringe PSP PA; NPL; SP; QL (2
kit 80 mg/0.8ml & 40mg/0.4ml (adalimumab) syringes per 1 month)
humira pen subcutaneous pen-injector kit 40 mg/0.4ml PA; NPL; SP; QL (6

. PSP .
(adalimumab) syringes per 1 month)
humira pen subcutaneous pen-injector kit 40 mg/0.8ml PA; NPL; SP; QL (6

. PSP : :
(adalimumab) inections per 28 days)
humira pen-cd/uc/hs starter subcutaneous pen-injector kit 40 PSP PA; NPL; SP; QL (6
mg/0.8ml (adalimumab) inections per 28 days)
humira pen-cd/uc/hs starter subcutaneous pen-injector kit 80 PA; NPL; SP; QL (1 kit per

. PSP
mg/0.8ml (adalimumab) 1 month)
humira pen-ps/uv/adol hs start subcutaneous pen-injector kit PSP PA; NPL; SP; QL (6
40 mg/0.8ml (adalimumab) inections per 28 days)
humira pen-ps/uv/adol hs start subcutaneous pen-injector kit PSP PA; NPL; SP; QL (1 kit per
80 mg/0.8ml & 40mg/0.4ml (adalimumab) 1 month)
humira subcutaneous prefilled syringe kit 10 mg/0.1ml, 20 PA; NPL; SP; QL (2
. PSP .

mg/0.2ml (adalimumab) syringes per 1 month)
humira subcutaneous prefilled syringe kit 10 mg/0.2ml, 20 PSP PA; NPL; SP; QL (2
mg/0.4ml (adalimumab) inections per 28 days)
humira subcutaneous prefilled syringe kit 40 mg/0.4ml PA; NPL; SP; QL (6

. PSP :
(adalimumab) syringes per 1 month)
humira subcutaneous prefilled syringe kit 40 mg/0.8ml PA; NPL; SP; QL (6

. PSP : :
(adalimumab) inections per 28 days)
ibuprofen (Ibu Oral Tablet 400 Mg, 600 Mg, 800 Mg) PG
ibuprofen oral tablet 400 mg, 600 mg, 800 mg PG
ilaris subcutaneous solution 150 mg/ml (canakinumab) NPS PA; NPL; SP
indocin oral suspension 25 mg/5Sml (indomethacin) NF
indocin rectal suppository 50 mg (indomethacin) NF
indomethacin er oral capsule extended release 75 mg PG
indomethacin oral capsule 25 mg, 50 mg PG QL (3 capsule per 1 day)
ketoprofen er oral capsule extended release 24 hour 200 mg PG
ketorolac tromethamine injection solution 15 mglml NP
ketorolac tromethamine intramuscular solution 60 mgl/2ml NP
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(abatacept)

Prescription Drug Name Drug Tier Limits
ketorolac tromethamine oral tablet 10 mg PG QL (20 tablets per 5 days)
kevzara subcutaneous solution auto-injector 150 mg/1.14ml, PSP PA; ST; NPL; SP; QL (2
200 mg/1.14ml (sarilumab) injections per 1 month)
kevzara subcutaneous solution prefilled syringe 150 PSP PA; ST; NPL; SP; QL (2
mg/1.14ml, 200 mg/1.14ml (sarilumab) injections per 1 month)
kineret subcutaneous solution prefilled syringe 100 mg/0.67ml NF
(anakinra)
leflunomide oral tablet 10 mg, 20 mg PG QL (1 tablet per 1 day)
meclofenamate sodium oral capsule 100 mg, 50 mg PG
mefenamic acid oral capsule 250 mg NP QL (30 capsules per 7 days)
meloxicam oral tablet 15 mg, 7.5 mg PG
mobic oral tablet 15 mg, 7.5 mg (meloxicam) NF
nabumetone oral tablet 500 mg, 750 mg PG
nalfon oral capsule 400 mg (fenoprofen calcium) NP
naprelan oral tablet extended release 24 hour 375 mg, 500 mg,
. NF
750 mg (naproxen sodium)
naprosyn oral tablet 250 mg (naproxen) NP
naproxen dr oral tablet delayed release 375 mg, 500 mg PG
naproxen oral suspension 125 mg/5ml PG
naproxen oral tablet 250 mg, 375 mg, 500 mg PG
naproxen sodium er oral tablet extended release 24 hour 375 mg,
NF
500 mg
naproxen sodium oral tablet 275 mg, 550 mg PG
olumiant oral tablet 2 mg (baricitinib) NF
PA; IBC (Preferred agent
orencia clickject subcutaneous solution auto-injector 125 for Rheumatoid Arthritis.
me/ml (abatacept) PSP Not covered for other
& P conditions): NPL; SP; QL (4
syringes per 1 month)
orencia intravenous solution reconstituted 250 mg (abatacept) NF
PA; IBC (Preferred agent
) . . . for Rheumatoid Arthritis.
orencia subcutaneous solution prefilled syringe 125 mg/ml PSP Not covered for other

conditions); NPL; SP; QL (4
syringes per 28 days)
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PA; IBC (Preferred agent
orencia subcutaneous solution prefilled syringe 50 mg/0.4ml, for Rheumat(f)ld A;thmls'
87.5 mg/0.7ml (abatacept) PSP Not c;oyered or other
' ' conditions); NPL; SP; QL (4
syringes per 1 month)
otrexup subcutaneous solution auto-injector 10 mg/0.4ml, 12.5
mg/0.4ml, 15 mg/0.4ml, 17.5 mg/0.4ml, 20 mg/0.4ml, 22.5 NPS ST; SP
mg/0.4ml, 25 mg/0.4ml (methotrexate (anti-rheumatic))
oxaprozin oral tablet 600 mg PG
piroxicam oral capsule 10 mg, 20 mg PG
ponstel oral capsule 250 mg (mefenamic acid) NP QL (30 capsules per 7 days)
qmiiz odt oral tablet dispersible 15 mg, 7.5 mg (meloxicam) NF
rasuvo subcutaneous solution auto-injector 10 mg/0.2ml, 12.5
mg/0.25ml, 15 mg/0.3ml, 17.5 mg/0.35ml, 20 mg/0.4ml, 22.5 NPS ST: SP
mg/0.45ml, 25 mg/0.5ml, 30 mg/0.6ml, 7.5 mg/0.15ml ’
(methotrexate (anti-rheumatic))
relafen ds oral tablet 1000 mg (nabumetone) NF
ridaura oral capsule 3 mg (auranofin) NP
PA; IBC (Preferred agent
rinvoq oral tablet extended release 24 hour 15 mg PSP for Rheumatoid Arthritis);
(upadacitinib) NPL; SP; QL (1 tablet per 1
day)
simponi aria intravenous solution 50 mg/4ml (golimumab) PSP PA; NPL; SP; QL (200 MG
per 8 weeks)
simponi subcutaneous solution auto-injector 100 mg/ml, 50
. NF
mg/0.5ml (golimumab)
simponi subcutaneous solution prefilled syringe 100 mg/ml, 50
. NF
mg/0.5ml (golimumab)
sprix nasal solution 15.75 mg/spray (ketorolac tromethamine) NF #
sulindac oral tablet 150 mg, 200 mg PG
tolmetin sodium oral capsule 400 mg PG
tolmetin sodium oral tablet 200 mg, 600 mg PG
vimovo oral tablet delayed release 375-20 mg, 500-20 mg NF
(naproxen-esomeprazole)
vivlodex oral capsule 10 mg, 5 mg (meloxican) NF #
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Prescription Drug Name Drug Tier Limits
PA; IBC (Preferred agent
. P for Ulcerative Colitis (after
xeljanz oral tablet 10 mg (zofacitinib citrate) PSP failure of Humira)): NPL:
SP; QL (2 tablets per 1 day)
PA; IBC (Preferred agent
for Rheumatoid Arthritis
and Ulcerative Colitis (after
xeljanz oral tablet 5 mg (tofacitinib citrate) PSP failure of Humira). Not
covered for Psoriatic
Arthritis.); NPL; SP; QL (2
tablets per 1 day)
PA; IBC (Preferred agent
xeljanz xr oral tablet extended release 24 hour 11 mg for Rheumat(f)ld Arthrlt} s
(tofacitinib citrate) PSP Not cpyered or Psoriatic
Arthritis.); NPL; SP; QL (1
tablet per 1 day)
zipsor oral capsule 25 mg (diclofenac potassium) NF
zorvolex oral capsule 18 mg, 35 mg (diclofenac) NF
*ANALGESICS - NONNARCOTIC* - DRUGS FOR PAIN
AND FEVER
allzital oral tablet 25-325 mg (butalbital-acetaminophen) NF
N2 (Not Covered); ARC
aspirin 81 oral tablet delayed release 81 mg CE (Females start age 12, males
start age 50); AL
N2 (Not Covered); ARC
aspirin adult low dose oral tablet delayed release 81 mg CE (Females start age 12, males
start age 50); AL
N2 (Not Covered); ARC
aspirin childrens oral tablet chewable 81 mg CE (Females start age 12, males
start age 50); AL
N2 (Not Covered); ARC
aspirin low dose oral tablet chewable 81 mg CE (Females start age 12, males
start age 50); AL
N2 (Not Covered); ARC
aspirin low dose oral tablet delayed release 81 mg CE (Females start age 12, males
start age 50); AL
N2 (Not Covered); ARC
aspirin oral tablet chewable 81 mg CE (Females start age 12, males

start age 50); AL
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Prescription Drug Name Drug Tier Limits
N2 (Not Covered); ARC
aspir-low oral tablet delayed release 81 mg CE (Females start age 12, males
start age 50); AL
N2 (Not Covered); ARC
bayer low dose oral tablet chewable 81 mg CE (Females start age 12, males
start age 50); AL
N2 (Not Covered); ARC
bayer low dose oral tablet delayed release 81 mg (aspirin) CE (Females start age 12, males
start age 50); AL
butalbital-acetaminophen (Bupap Oral Tablet 50-300 Mg) NF
butalbital-acetaminophen oral capsule 50-300 mg NF
butalbital-acetaminophen oral tablet 50-300 mg NF
butalbital-acetaminophen oral tablet 50-325 mg PG
butalbital-apap-caffeine oral capsule 50-325-40 mg PG
butalbital-apap-caffeine oral tablet 50-325-40 mg PG
butalbital-aspirin-caffeine oral capsule 50-325-40 mg PG
N2 (Not Covered); ARC
childrens aspirin low strength oral tablet chewable 81 mg CE (Females start age 12, males
start age 50); AL
N2 (Not Covered); ARC
childrens aspirin oral tablet chewable 81 mg CE (Females start age 12, males
start age 50); AL
diflunisal oral tablet 500 mg PG
N2 (Not Covered); ARC
ecotrin low strength oral tablet delayed release 81 mg CE (Females start age 12, males
start age 50); AL
butalbital-apap-caffeine (Esgic Oral Capsule 50-325-40 Mg) PG
esgic oral tablet 50-325-40 mg (butalbital-apap-caffeine) NP
fiorinal oral capsule 50-325-40 mg (butalbital-aspirin-caffeine) NP
N2 (Not Covered); ARC
miniprin low dose oral tablet delayed release 81 mg CE (Females start age 12, males
start age 50); AL
prialt intrathecal solution 100 mcg/ml, 500 mcg/20ml, 500
. ) NPS SP
mcg/5Sml (ziconotide acetate)
N2 (Not Covered); ARC
st joseph low dose oral tablet chewable 81 mg (aspirin) LGC (Females start age 12, males

start age 50); AL
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325 mg, 8.16-325 mg

Prescription Drug Name Drug Tier Limits
vanatol lq oral solution 50-325-40 mg/15ml (butalbital-apap-

. NF
caffeine)
*ANALGESICS - OPIOID* - DRUGS FOR PAIN AND
FEVER
abstral sublingual tablet sublingual 100 mcg, 200 mcg, 300 NP PA; ST; #; QL (120 tablets
mcg, 400 mcg, 600 mcg, 800 mcg (fentanyl citrate) per 30 days)
acetaminophen-codeine #2 oral tablet 300-15 mg PG g:;j)QL (13 tablets per 1
acetaminophen-codeine #3 oral tablet 300-30 mg PG (I;:;;)QL (12 tablets per 1
acetaminophen-codeine #4 oral tablet 300-60 mg PG gﬁ;;)QL (10 tablets per 1
acetaminophen-codeine oral solution 120-12 mg/5ml PG (1;:;;)QL (150 MLS per 1
acetaminophen-codeine oral tablet 300-15 mg PG (I;aA;)QL (13 tablets per 1
acetaminophen-codeine oral tablet 300-60 mg PG gﬁ;)QL (10 tablets per 1
actiq buccal lozenge on a handle 1200 mcg, 1600 mcg, 200 NP PA; ST; QL (120 lozenges
mcg, 400 mcg, 600 mcg, 800 mcg (fentanyl citrate) per 30 days)
apadaz oral tablet 4.08-325 mg, 6.12-325 mg, 8.16-325 mg

. NF

(benzhydrocodone-acetaminophen)
apap-caff-dihydrocodeine oral capsule 320.5-30-16 mg NP gﬁ;)QL (10 capsules per 1
arymo er oral tablet extended release abuse-deterrent 15 mg, NP PA; ST; MPG; QL (3 tablets
30 mg (morphine sulfate) per 1 day)
arymo er oral tablet extended release abuse-deterrent 60 mg NP PA; ST; MPG; QL (2 tablets
(morphine sulfate) per 1 day)
butalbital-asa-caff-codeine (Ascomp-Codeine Oral Capsule 50- PG PA; QL (6 capsules per 1
325-40-30 Mg) day)
belbuca buccal film 150 mcg, 300 mcg, 450 mcg, 600 mcg, 75 _
mcg, 750 mcg, 900 mcg (buprenorphine hcl) NP PA; QL (2 films per 1 day)
benzhydrocodone-acetaminophen oral tablet 4.08-325 mg, 6.12- PG PA; QL (12 tablets daily per

7 days)
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mcg/hr, 5 mcg/hr, 7.5 meg/hr (buprenorphine)

Prescription Drug Name Drug Tier Limits
ST; MST; UF11 (Covered at
. . preferred tier with no PA,
l;lulr)lavall buccal film 2.1-0.3 mg (buprenorphine hcl-naloxone NP no ST for members residing
¢ in Illinois.); QL (6 films per

1 day)

ST; MST; UF11 (Covered at

) . preferred tier with no PA,
:2113)1\2112 legcal film 4.2-0.7 mg, 6.3-1 mg (buprenorphine hcl- NP no ST for members residing
in Illinois.); QL (3 films per

1 day)
buprenorphine hcl injection solution 0.3 mgiml NP

N2 (PG); UF11 (Covered at

preferred tier with no PA,
buprenorphine hcl sublingual tablet sublingual 2 mg, 8 mg CE no ST for members residing

in Illinois.); QL (3 tablets
per 1 day)
buprenorphine hcl-naloxone hel sublingual film 12-3 mg, 2-0.5 PG QL (3 films per 1 day)
mg, 4-1 mg

UFI11 (Covered at preferred

tier with no PA, no ST for
buprenorphine hcl-naloxone hel sublingual film 8-2 mg PG members residing in

[llinois.); QL (3 films per 1

day)

N2 (PG); UF11 (Covered at
buprenorphine hcl-naloxone hel sublingual tablet sublingual 2- preferred tier with no PA’
0.5 me. 8-2 m CE no ST for members residing

2 e & in Illinois.); QL (3 tablets

per 1 day)
buprenorphine transdermal patch weekly 10 mcglhr, 15 mcglhr, PG PA; QL (4 patches per 28
20 mcglhr, 5 mcglhr, 7.5 mcglhr days)
butalbital-apap-caff-cod oral capsule 50-300-40-30 mg, 50-325- PA; QL (6 capsules per 1
PG

40-30 mg day)
butalbital-asa-caff-codeine oral capsule 50-325-40-30 mg PG gﬁ;j)QL (6 capsules per 1
butorphanol tartrate injection solution 1 mgl/ml NP
butorphanol tartrate nasal solution 10 mgiml NP E?;S)QL (2 bottles per 30
butrans transdermal patch weekly 10 mcg/hr, 15 meg/hr, 20 NP PA; QL (4 patches per 28

days)
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200 mcg, 400 mcg, 600 mcg, 800 mcg

Prescription Drug Name Drug Tier Limits

codeine sulfate oral tablet 30 mg PG E:;;)QL (12 tablets per 1
codeine sulfate oral tablet 60 mg PG PA; QL (6 tablets per 1 day)
conzip oral capsule extended release 24 hour 100 mg, 200 mg, NF

300 mg (tramadol hcl)

demerol injection solution 75 mg/1.5ml (meperidine hcl) NP

demerol injection solution 75 mg/ml (meperidine hcl) NF

dilaudid injection solution 2 mg/ml (hydromorphone hcl) NP

dilaudid oral liquid 1 mg/ml (hydromorphone hcl) NP PA; QL (22 MLS per 1 day)
dilaudid oral tablet 2 mg (hydromorphone hel) NP gﬁy;)QL (11 tablets per 1
dilaudid oral tablet 4 mg (hydromorphone hcl) NP PA; QL (5 tablets per 1 day)
dilaudid oral tablet 8 mg (hydromorphone hcl) NP PA; QL (2 tablets per 1 day)
dolophine oral tablet 10 mg (methadone hcl) NP II)GQSPA; QL (3 tablets per
dolophine oral tablet 5 mg (methadone hcl) NP fg;;PA; QL (6 tablets per
duragesic-100 transdermal patch 72 hour 100 mcg/hr (fentanyl) NP 13)(1? C’ls;l;’) QL (10 patches per
duragesic-12 transdermal patch 72 hour 12 mcg/hr (fentanyl) NP ;’)A (’1:;’1;’) QL (10 patches per
duragesic-25 transdermal patch 72 hour 25 mcg/hr (fentanyl) NP 5(?‘ éas;l;’) QL (10 patches per
duragesic-50 transdermal patch 72 hour 50 mcg/hr (fentanyl) NP 13)(? (’1:;’) QL (10 patches per
duragesic-75 transdermal patch 72 hour 75 mcg/hr (fentanyl) NP g(? (’1:;,1;’) QL (10 patches per
duramorph injection solution 0.5 mg/ml, 1 mg/ml NP

oxycodone-acetaminophen (Endocet Oral Tablet 10-325 Mg) PG PA; QL (6 tablets per 1 day)
oxycodone-acetaminophen (Endocet Oral Tablet 2.5-325 Mg) PG g:;)QL (12 tablets per 1
oxycodone-acetaminophen (Endocet Oral Tablet 5-325 Mg) PG gaAy;)QL (12 tablets per 1
oxycodone-acetaminophen (Endocet Oral Tablet 7.5-325 Mg) PG PA; QL (8 tablets per 1 day)
fentanyl citrate buccal lozenge on a handle 1200 mcg, 1600 mcg, NP PA; ST; QL (120 Lozenges

per 30 days)
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Prescription Drug Name Drug Tier Limits
fentanyl citrate buccal tablet 200 mcg, 400 mcg, 600 mcg, 800 NP PA; QL (120 tablets per 30
mcg days)
fentanyl transdermal patch 72 hour 100 mcglhr, 12 mcglhr, 25 _
mcglhr, 37.5 mcglhr, 50 mcglhr, 62.5 mcglhr, 75 mcglhr, 87.5 PG gaA’s)QL (10 patches per 30
mcglhr Y
fentora buccal tablet 100 mcg, 200 mcg, 400 mcg, 600 mcg, 800 NP PA; ST; QL (120 tablets per
mcg (fentanyl citrate) 30 days)
fioricet/codeine oral capsule 50-300-40-30 mg (butalbital-apap- PA; QL (6 capsules per 1
NP
caff-cod) day)
fiorinal/codeine #3 oral capsule 50-325-40-30 mg (butalbital- PA; QL (6 capsules per 1
: NP
asa-caff-codeine) day)
hydrocodone-acetaminophen oral solution 2.5-108 mg/5ml, 5- NP PA; QL (180 MLS per 1
217 mgl10ml, 7.5-325 mgl15ml day)
hydrocodone-acetaminophen oral tablet 10-300 mg, 10-325 mg PG PA; QL (9 tablets per 1 day)
hydrocodone-acetaminophen oral tablet 5-300 mg, 5-325 mg, PG PA; QL (12 tablets per 1
7.5-300 mg, 7.5-325 mg day)
zijgdrocodone-zbuprofen oral tablet 10-200 mg, 5-200 mg, 7.5-200 PG PA: QL (5 tablets per 1 day)
hydromorphone hcl er oral tablet er 24 hour abuse-deterrent 12 .
mg, 16 mg, 32 mg, § mg NP PA; QL (1 tablet per 1 day)
hydromorphone hcl injection solution 1 mgiml, 2 mgiml, 4 mgiml NP
hydromorphone hcl oral liquid 1 mgiml PG PA; QL (22 MLS per 1 day)
hydromorphone hcl oral tablet 2 mg PG E:;)QL (11 tablets per 1
hydromorphone hcl oral tablet 4 mg PG PA; QL (5 tablets per 1 day)
hydromorphone hcl oral tablet 8 mg PG PA; QL (2 tablets per 1 day)
hydromorphone hcl pf injection solution 50 mgl5ml NP
hydromorphone hcl rectal suppository 3 mg PG ?3;8]4 (4 suppositories per
hysingla er oral tablet er 24 hour abuse-deterrent 100 mg, 120 s
mg, 20 mg, 30 mg, 40 mg, 60 mg, 80 mg (hydrocodone PB gaA’)#’ QL (I tablet per 1
bitartrate) y
infumorph 200 injection solution 200 mg/20ml (10 mg/ml)
: . NP
(morphine sulfate microinfusion)
infumorph 500 injection solution 500 mg/20ml (25 mg/ml) NP
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Prescription Drug Name Drug Tier Limits
kadian oral capsule extended release 24 hour 10 mg, 100 mg, P
20 mg, 200 mg, 30 mg, 40 mg, 50 mg, 60 mg, 80 mg (morphine NP gaA’)ST’ QL (1 capsule per 1
sulfate) y
lazanda nasal solution 100 mcg/act, 300 mcg/act, 400 mcg/act NF
(fentanyl citrate)
levorphanol tartrate oral tablet 2 mg, 3 mg NP PA; QL (4 tablets per 1 day)
iﬁ/gocodone-acetammophen (Lorcet Hd Oral Tablet 10-325 PG PA: QL (9 tablets per 1 day)
hydrocodone-acetaminophen (Lorcet Oral Tablet 5-325 Mg) PG (I;;‘;)QL (12 tablets per 1
hydrocodone-acetaminophen (Lorcet Plus Oral Tablet 7.5-325 PG PA; QL (12 tablets per 1
Mg) day)
meperidine hcl injection solution 100 mgiml, 25 mglml, 50 mgiml NP
meperidine hcl oral solution 50 mgl5ml PG PA; QL (90 MLS per 1 day)
meperidine hcl oral tablet 100 mg PG PA; QL (9 tablets per 1 day)
meperidine hcl oral tablet 50 mg PG E:;;)QL (18 tablets per 1
PA; PPA; UF11 (Covered at
preferred tier with no PA,
methadone hcl (Methadone Hcl Intensol Oral Concentrate 10 .
Mg/MI) NP no ST for members residing
£ in Illinois.); QL (3 MLS per
1 day)
PA; PPA; UF11 (Covered at
preferred tier with no PA,
methadone hcl oral concentrate 10 mgiml NP no ST for members residing
in Illinois.); QL (3 MLS per
1 day)
PA; PPA; UF11 (Covered at
preferred tier with no PA,
methadone hcl oral solution 10 mg/5ml PG no ST for members residing
in Illinois.); QL (15 MLS
per 1 day)
PA; PPA; UF11 (Covered at
preferred tier with no PA,
methadone hcl oral solution 5 mgl5ml PG no ST for members residing

in Illinois.); QL (30 MLS
per 1 day)
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Coverage Requirements and

(morphine sulfate)

Prescription Drug Name Drug Tier Limits
PA; PPA; UF11 (Covered at
preferred tier with no PA,
methadone hcl oral tablet 10 mg PG no ST for members residing
in Illinois.); QL (3 tablets
per 1 day)
PA; PPA; UF11 (Covered at
preferred tier with no PA,
methadone hcl oral tablet 5 mg PG no ST for members residing
in Illinois.); QL (6 tablets
per 1 day)
morphabond er oral tablet er 12 hour abuse-deterrent 100 mg, NP PA; ST; MPG:; QL (3 tablets
15 mg, 30 mg, 60 mg (morphine sulfate) per 1 day)
morphine sulfate (concentrate) oral solution 100 mg/5ml PG PA; QL (4.5 MLS per 1 day)
morphine sulfate (concentrate) oral solution 20 mgiml PG QL (4.5 mls per 1 day)
morphine sulfate (pf) injection solution 0.5 mglml PG
morphine sulfate (pf) intravenous solution 10 mgiml PG
morphine sulfate er beads oral capsule extended release 24 hour PG PA; QL (1 capsule per 1
120 mg, 30 mg, 45 mg, 60 mg, 75 mg, 90 mg day)
morphine sulfate er oral capsule extended release 24 hour 10 mg, PG PA; QL (1 capsule per 1
100 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 mg, 80 mg day)
Zé)o,:{l):me sulfate er oral tablet extended release 100 mg, 200 mg, PG PA: QL (2 tablets per 1 day)
morphine sulfate er oral tablet extended release 15 mg, 30 mg PG PA; QL (3 tablets per 1 day)
morphine sulfate oral solution 10 mg/5ml PG PA; QL (45 MLS per 1 day)
morphine sulfate oral solution 20 mg/5ml PG gﬁ;j)QL (22.5 MLS per 1
morphine sulfate oral tablet 15 mg PG PA; QL (6 tablets per 1 day)
morphine sulfate oral tablet 30 mg PG PA; QL (3 tablets per 1 day)
morphine sulfate rectal suppository 10 mg, 5 mg PG 11)13;18]4 (6 suppositories per
morphine sulfate rectal suppository 20 mg PG Il)lgg,lyQ)L (4 suppositories per
morphine sulfate rectal suppository 30 mg PG ll)lge’lyQ)L (3 suppositories per
ms contin oral tablet extended release 100 mg, 200 mg, 60 mg NP PA; ST; QL (2 tablets per 1

day)
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ms contin oral tablet extended release 15 mg, 30 mg (morphine NP PA; ST; QL (3 tablets per 1
sulfate) day)

nalbuphine hcl injection solution 10 mglml, 20 mgiml NPS

nalocet oral tablet 2.5-300 mg NF

norco oral tablet 10-325 mg (hydrocodone-acetaminophen) NP PA; QL (9 tablets per 1 day)
norco oral tablet 5-325 mg, 7.5-325 mg (hydrocodone- NP PA; QL (12 tablets per 1
acetaminophen) day)

nucynta er oral tablet extended release 12 hour 100 mg, 150 NP PA; ST; QL (2 tablets per 1
mg, 200 mg, 250 mg, 50 mg (tapentadol hcl) day)

nucynta oral tablet 100 mg (tapentadol hcl) NP E:;)ST; QL (2 tablets per 1
nucynta oral tablet 50 mg (tapentadol hcl) NP g:‘;)ST; QL (4 tablets per 1
nucynta oral tablet 75 mg (tapentadol hcl) NP E:;;)ST; QL (3 tablets per I
opana oral tablet 10 mg (oxymorphone hcl) NP PA; QL (3 tablets per 1 day)
opana oral tablet 5 mg (oxymorphone hcl) NP PA; QL (6 tablets per 1 day)
oxaydo oral tablet abuse-deterrent 5 mg (oxycodone hcl) PB I;:g;}l/\;IPG; QL (6 tablets per
oxaydo oral tablet abuse-deterrent 7.5 mg (oxycodone hcl) PB 11)13;}1]\;[1)(}; QL (8 tablets per
oxycodone hcl er oral tablet er 12 hour abuse-deterrent 10 mg, .

15 mg, 20 mg, 30 mg, 40 mg, 60 mg, 80 mg PG PA; QL (2 tablets per 1 day)
oxycodone hcl oral capsule 5 mg PG gﬁ;;)QL (6 capsules per 1
oxycodone hcl oral concentrate 100 mgl5ml PG PA; QL (3 MLS per 1 day)
oxycodone hcl oral solution 5 mgl5ml PG PA; QL (60 MLS per 1 day)
oxycodone hcl oral tablet 10 mg, 5 mg PG PA; QL (6 tablets per 1 day)
oxycodone hcl oral tablet 15 mg PG PA; QL (4 tablets per 1 day)
oxycodone hcl oral tablet 20 mg PG PA; QL (3 tablets per 1 day)
oxycodone hcl oral tablet 30 mg PG PA; QL (2 tablets per 1 day)
oxycodone-acetaminophen oral tablet 10-325 mg PG PA; QL (6 tablets per 1 day)
oxycodone-acetaminophen oral tablet 2.5-325 mg, 5-325 mg PG E:;;)QL (12 tablets per 1
oxycodone-acetaminophen oral tablet 7.5-325 mg PG PA; QL (8 tablets per 1 day)
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oxycodone-aspirin oral tablet 4.8355-325 mg PG E:;;)QL (12 tablets per 1
oxycodone-ibuprofen oral tablet 5-400 mg PG gﬁy;)QL (12 tablets per |
oxycontin oral tablet er 12 hour abuse-deterrent 10 mg, 15 mg, ]
20 mg, 30 mg, 40 mg, 60 mg, 80 mg (oxycodone hcl) PB PA; QL (2 tablets per 1 day)
oxymorphone hcl er oral tablet extended release 12 hour 10 mg, .
15 mg, 20 mg, 30 mg, 40 mg, 5 mg, 7.5 mg PG PA; QL (2 tablets per 1 day)
oxymorphone hcl oral tablet 10 mg PG PA; QL (3 tablets per 1 day)
oxymorphone hcl oral tablet 5 mg PG PA; QL (6 tablets per 1 day)
pentazocine-naloxone hcl oral tablet 50-0.5 mg NP PA; QL (5 tablets per 1 day)
percocet oral tablet 10-325 mg, 2.5-325 mg, 5-325 mg, 7.5-325 NF
mg (oxycodone-acetaminophen)
primlev oral tablet 10-300 mg, 5-300 mg, 7.5-300 mg

: NF
(oxycodone-acetaminophen)
roxicodone oral tablet 15 mg (oxycodone hcl) NP PA; QL (4 tablets per 1 day)
roxicodone oral tablet 30 mg (oxycodone hcl) NP PA; QL (2 tablets per 1 day)
roxicodone oral tablet 5 mg (oxycodone hcl) NP PA; QL (6 tablets per 1 day)
sublocade subcutaneous solution prefilled syringe 100 NF
mg/0.5ml, 300 mg/1.5ml (buprenorphine)

UFI11 (Covered at preferred
suboxone sublingual film 12-3 mg, 2-0.5 mg, 4-1 mg, §8-2 mg tier with no PA, no ST for
. NF e
(buprenorphine hcl-naloxone hcl) members residing in
Illinois.)

subsys sublingual liquid 100 mcg, 1200 (600 x 2) mcg, 1600 NF
(800 x 2) mcg, 200 mcg, 400 mcg, 600 mcg, 800 mcg (fentanyl)
tramadol hcl er (biphasic) oral tablet extended release 24 hour .
100 mg, 200 mg, 300 mg PG PA; QL (1 tablet per 1 day)
tramadol hcl er oral capsule extended release 24 hour 100 mg, NF
150 mg, 200 mg, 300 mg
tramadol hcl er oral tablet extended release 24 hour 100 mg, 200 PG PA: QL (1 tablet per 1 day)
mg, 300 mg
tramadol hcl oral tablet 50 mg PG PA; QL (8 tablets per 1 day)
tramadol-acetaminophen oral tablet 37.5-325 mg PG PA; QL (8 tablets per 1 day)
trezix oral capsule 320.5-30-16 mg (apap-caff-dihydrocodeine) NP PA; QL (10 capsules per 1

day)
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tylenol with codeine #3 oral tablet 300-30 mg (acetaminophen- NP PA; QL (12 tablets per 1

codeine) day)

tylenol with codeine #4 oral tablet 300-60 mg (acetaminophen- NP PA; QL (10 tablets per 1

codeine) day)

ultracet oral tablet 37.5-325 mg (tramadol-acetaminophen) NP PA; QL (8 tablets per 1 day)

ultram oral tablet 50 mg (tramadol hcl) NP PA; QL (8 tablets per 1 day)

hydrocodone-acetaminophen (Vicodin Es Oral Tablet 7.5-300 PG PA; QL (12 tablets per 1

Mg) day)

fﬁ/g)rocodone-acetammophen (Vicodin Hp Oral Tablet 10-300 PG PA: QL (9 tablets per 1 day)

xodol oral tablet 5-300 mg (hydrocodone-acetaminophen) NP E:;;)QL (12 tablets per |

xtampza er oral capsule er 12 hour abuse-deterrent 13.5 mg, 18 PA; ST; QL (2 tablets per 1
NP

mg, 27 mg, 36 mg, 9 mg (oxycodone) day)

zohydro er oral capsule er 12 hour abuse-deterrent 10 mg, 15 NP PA; ST; #; QL (2 tablets per

mg, 20 mg, 30 mg, 40 mg, 50 mg (hydrocodone bitartrate) 1 day)

MST; #; UF11 (Covered at
zubsolv sublingual tablet sublingual 0.7-0.18 mg preferred tier with no PA’
(buprenorphine hcl-naloxone hel) PB no ST for members residing

prenorp in Ilinois.); QL (3 tablets
per 1 day)

MST; #; UF11 (Covered at
zubsolv sublingual tablet sublingual 1.4-0.36 mg, 11.4-2.9 mg, preferred tier with no PA,
2.9-0.71 mg, 5.7-1.4 mg, 8.6-2.1 mg (buprenorphine hcl- PB no ST for members residing
naloxone hcl) in Illinois.); QL (2 tablets

per 1 day)
*ANDROGENS-ANABOLIC* - HORMONES
anadrol-50 oral tablet 50 mg (oxymetholone) NP
androderm transdermal patch 24 hour 2 mg/24hr, 4 mg/24hr NF
(testosterone)
androgel pump transdermal gel 20.25 mg/act (1.62%) NF
(testosterone)
androgel transdermal gel 20.25 mg/1.25gm (1.62%), 25
mg/2.5gm (1%), 40.5 mg/2.5gm (1.62%), 50 mg/5gm (1%) NF
(testosterone)
danazol oral capsule 100 mg, 200 mg, 50 mg PG
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depo-testosterone intramuscular solution 100 mg/ml, 200 NP
mg/ml (testosterone cypionate)
fortesta transdermal gel 10 mg/act (2%) (testosterone) NF
methitest oral tablet 10 mg NP
methyltestosterone oral capsule 10 mg PG
natesto nasal gel 5.5 mg/act (testosterone) NF
oxandrolone oral tablet 10 mg, 2.5 mg NP
striant buccal 30 mg (testosterone) NF #
testim transdermal gel 50 mg/5gm (1%) (testosterone) NF
testosterone cypionate injection solution 200 mglml PG
testosterone cypionate intramuscular solution 100 mgiml, 200 PG
mglml
testosterone enanthate intramuscular solution 200 mg/ml PG
testosterone transdermal gel 10 mglact (2%) PG PA; QL (4 grams per 1 day)
testosterone transdermal gel 12.5 mglact (1% ), 50 mgl5gm PA; QL (10 grams per 1
(12) "G day)
0
it (16200) 408 mess som (16305, T PG {PA QLS grams per  day)
testosterone transdermal gel 25 mgl2.5gm (1%5) PG gﬁ‘y;)QL (2.5 grams per |
testosterone transdermal solution 30 mglact NP PA; QL (6 ml per 1 day)
vogelxo pump transdermal gel 12.5 mg/act (1%) (testosterone) NF
vogelxo transdermal gel 50 mg/5gm (1%) (testosterone) NF
xyosted subcutaneous solution auto-injector 100 mg/0.5ml, 50 NP PA; ST; QL (4 injections per
mg/0.5ml, 75 mg/0.5ml (testosterone enanthate) 1 month)
*ANORECTAL AGENTS* - RECTAL PREPARATIONS
analpram-hc rectal cream 1-1 % (hydrocortisone ace- NF
pramoxine)
anusol-hc rectal cream 2.5 % (hydrocortisone) NP
hydrocortisone (Colocort Rectal Enema 100 Mg/60MI) PG
cortenema rectal enema 100 mg/60ml (hydrocortisone) NP
cortifoam rectal foam 10 % (hydrocortisone acetate) NF
hydrocortisone ace-pramoxine rectal cream 1-1 % PG
hydrocortisone rectal enema 100 mgl60ml PG
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proctocort rectal cream 1 % (hydrocortisone) NF

proctofoam hc rectal foam 1-1 % (hydrocortisone ace- NF

pramoxine)

hydrocortisone (Procto-Pak Rectal Cream 1 %) PG

hydrocortisone (Proctosol Hc Rectal Cream 2.5 %) PG

hydrocortisone (Proctozone-Hc Rectal Cream 2.5 %) PG

rectiv rectal ointment 0.4 % (nitroglycerin) NP QL (1 tube per 1 fill)

uceris rectal foam 2 mg/act (budesonide) NP Ele;ﬁi)QL (2 canisters per 1
*ANTHELMINTICS* - DRUGS FOR INFECTIONS

albendazole oral tablet 200 mg NP QL (4 tablets per 1 day)
albenza oral tablet 200 mg (albendazole) NP QL (120 tablets per 30 days)
benznidazole oral tablet 100 mg NP PA; QL (2 tablets per 1 day)
benznidazole oral tablet 12.5 mg NP PA; QL (6 tablets per 1 day)
biltricide oral tablet 600 mg (praziquantel) NP

emverm oral tablet chewable 100 mg (mebendazole) NP QL (2 tablets per 1 day)
ivermectin oral tablet 3 mg PG

praziquantel oral tablet 600 mg PG

stromectol oral tablet 3 mg (ivermectin) NP

*ANTIANGINAL AGENTS* - DRUGS FOR THE HEART

dilatrate-sr oral capsule extended release 40 mg (isosorbide NP

dinitrate)

gonitro sublingual packet 400 mcg (nitroglycerin) NP

isordil titradose oral tablet 40 mg, 5 mg (isosorbide dinitrate) NP

isosorbide dinitrate er oral tablet extended release 40 mg PG

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 mg PG

isosorbide mononitrate er oral tablet extended release 24 hour PG

120 mg, 30 mg, 60 mg

isosorbide mononitrate oral tablet 10 mg, 20 mg PG

nitroglycerin (Minitran Transdermal Patch 24 Hour 0.1 PG

Mg/Hr, 0.2 Mg/Hr, 0.4 Mg/Hr, 0.6 Mg/Hr)

nitro-bid transdermal ointment 2 % (nitroglycerin) NP

nitro-dur transdermal patch 24 hour 0.3 mg/hr, 0.8 mg/hr NP
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nitroglycerin in dSw intravenous solution 100-5 mcglml-%, 200-5 NP
mcglml-%, 400-5 mcglml-%
nitroglycerin intravenous solution 5 mgiml NP
nitroglycerin sublingual tablet sublingual 0.3 mg, 0.4 mg, 0.6 mg PG
nitroglycerin transdermal patch 24 hour 0.1 mglhr, 0.2 mglhr, PG
0.4 mglhr, 0.6 mglhr
nitroglycerin translingual solution 0.4 mglspray PG
nitrolingual translingual solution 0.4 mg/spray (nitroglycerin) NP
nitromist translingual aerosol solution 400 mcg/spray NP
(nitroglycerin)
nitrostat sublingual tablet sublingual 0.3 mg, 0.4 mg, 0.6 mg

. . NP ST
(nitroglycerin)
ranexa oral tablet extended release 12 hour 1000 mg, 500 mg NF
(ranolazine)
}r;z;zolazme er oral tablet extended release 12 hour 1000 mg, 500 PG QL (2 tablets per 1 day)
*ANTIANXIETY AGENTS* - DRUGS FOR THE
NERVOUS SYSTEM
alprazolam er oral tablet extended release 24 hour 0.5 mg, 1 mg, PG QL (2 tablets per 1 day)
2 mg, 3 mg
alprazolam intensol oral concentrate 1 mg/ml (alprazolam) NP AL
alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg PG
alprazolam oral tablet dispersible 0.25 mg, 0.5 mg, 1 mg, 2 mg PG
alprazolam xr oral tablet extended release 24 hour 0.5 mg, 1 mg, PG QL (2 tablets per 1 day)
2 mg, 3 mg
ativan oral tablet 0.5 mg, 1 mg, 2 mg (lorazepam) NF
buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5 mg, 7.5 mg PG
chlordiazepoxide hcl oral capsule 10 mg, 25 mg, 5 mg PG AL
clorazepate dipotassium oral tablet 15 mg, 3.75 mg, 7.5 mg PG AL
diazepam (Diazepam Intensol Oral Concentrate 5 Mg/MI) PG
diazepam oral concentrate 5 mglml PG
diazepam oral tablet 10 mg, 2 mg, 5 mg PG
hydroxyzine hcl intramuscular solution 25 mglml, 50 mgiml NP
hydroxyzine hcl oral syrup 10 mgl5ml PG
hydroxyzine pamoate oral capsule 100 mg, 25 mg, 50 mg PG
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lorazepam oral concentrate 2 mglml PG

lorazepam oral tablet 0.5 mg, 1 mg, 2 mg PG
meprobamate oral tablet 200 mg, 400 mg PG

oxazepam oral capsule 10 mg, 15 mg, 30 mg PG AL
tranxene-t oral tablet 7.5 mg (clorazepate dipotassium) NP

valium oral tablet 10 mg, 2 mg, 5 mg (diazepam) NP

vistaril oral capsule 25 mg, 50 mg (hydroxyzine pamoate) NP

xanax oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg (alprazolam) NF

xanax xr oral tablet extended release 24 hour 0.5 mg, 1 mg, 2 NF

mg, 3 mg (alprazolam)

*ANTIARRHYTHMICS* - DRUGS FOR THE HEART

amiodarone hcl oral tablet 200 mg, 400 mg PG
disopyramide phosphate oral capsule 100 mg, 150 mg PG

dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg PG

flecainide acetate oral tablet 100 mg, 150 mg, 50 mg PG

lidocaine in d5w intravenous solution 4-5 mgiml-%%, 8-5 mgiml-%% NP

mexiletine hcl oral capsule 150 mg, 200 mg, 250 mg PG

multaq oral tablet 400 mg (dronedarone hcl) NP QL (2 tablets per 1 day)
nexterone intravenous solution 150-4.21 mg/100ml-%, 360- NP

4.14 mg/200ml-% (amiodarone hcl in dextrose)

norpace cr oral capsule extended release 12 hour 100 mg, 150

mg (disopyramide phosphate) NP

amiodarone hcl (Pacerone Oral Tablet 100 Mg, 200 Mg, 400

Mg) PG
procainamide hcl injection solution 100 mglml, 500 mgiml NP
propafenone hcl er oral capsule extended release 12 hour 225 PG SP; QL (2 capsules per 1
mg, 325 mg, 425 mg day)
propafenone hcl oral tablet 150 mg, 225 mg, 300 mg PG

quinidine gluconate er oral tablet extended release 324 mg PG

quinidine sulfate oral tablet 200 mg, 300 mg PG

2;;1212(2 rs;go(rpaio(j;}sel;lsnix}tlirl;ded release 12 hour 225 mg, 325 NP QL (2 CP12 per 1 DAYS)
tikosyn oral capsule 125 mcg, 250 mcg, 500 mcg (dofetilide) NP

2020 Pharmacy Drug Guide - Aetna Funding Advantage Small Group Plan

The formulary is updated the first week of each month

01/01/2020

43




Coverage Requirements and

activated 220 mcg/inh (mometasone furoate)

Prescription Drug Name Drug Tier Limits
*ANTIASTHMATIC AND BRONCHODILATOR
AGENTS* - DRUGS FOR THE LUNGS
accolate oral tablet 10 mg, 20 mg (zafirlukast) NP QL (2 tablets per 1 day)
advair diskus inhalation aerosol powder breath activated 100-
50 mcg/dose, 250-50 mcg/dose, 500-50 mcg/dose (fluticasone- PB QL (2 inhalations per 1 day)
salmeterol)
advair hfa inhalation aerosol 115-21 mcg/act, 230-21 mcg/act, .
45-21 mcg/act (fluticasone-salmeterol) PB QL (1 inhaler per 1 month)
airduo respiclick 113/14 inhalation aerosol powder breath NP PA; ST; QL (1 inhaler per 1
activated 113-14 mcg/act (fluticasone-salmeterol) month)
airduo respiclick 232/14 inhalation aerosol powder breath NP PA; ST; QL (1 inhaler per 1
activated 232-14 mcg/act (fluticasone-salmeterol) month)
airduo respiclick 55/14 inhalation aerosol powder breath NP PA; ST; QL (1 inhaler per 1
activated 55-14 mcg/act (fluticasone-salmeterol) month)
albuterol sulfate er oral tablet extended release 12 hour 4 mg, 8 PG
mg
albuterol sulfate hfa inhalation aerosol solution 108 (90 base) PG
mcglact
albuterol sulfate inhalation nebulization solution (2.5 mg/3ml)
0.083%, (5 mglml) 0.5%, 0.63 mg/3ml, 1.25 mg/3ml, 2.5 PG
mgl0.5ml
albuterol sulfate oral syrup 2 mgl/5ml PG
albuterol sulfate oral tablet 2 mg, 4 mg PG
alvesco inhalation aerosol solution 160 mcg/act, 80 mcg/act
) . NF
(ciclesonide)
aminophylline intravenous solution 25 mg/ml NP
anoro ellipta inhalation aerosol powder breath activated 62.5- PB QL (60 BLISTERS per 30
25 mcg/inh (umeclidinium-vilanterol) DAYS:s)
arcapta neohaler inhalation capsule 75 mcg (indacaterol NF
maleate)
arnuity ellipta inhalation aerosol powder breath activated 100 )
mcg/act, 200 mcg/act, 50 mcg/act (fluticasone furoate) PB QL (T blister per 1 day)
asmanex (120 metered doses) inhalation acrosol powder NF
breath activated 220 mcg/inh (mometasone furoate)
asmanex (14 metered doses) inhalation aerosol powder breath NF
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Coverage Requirements and

propionate hfa)

Prescription Drug Name Drug Tier Limits
asmanex (30 metered doses) inhalation aerosol powder breath NF
activated 110 mcg/inh, 220 mcg/inh (mometasone furoate)
asmanex (60 metered doses) inhalation aerosol powder breath NF
activated 220 mcg/inh (mometasone furoate)
asmanex (7 metered doses) inhalation aerosol powder breath NF
activated 110 mcg/inh (mometasone furoate)
asmanex hfa inhalation aerosol 100 mcg/act, 200 mcg/act NF
(mometasone furoate)
atrovent hfa inhalation aerosol solution 17 mcg/act .
(ipratropium bromide hfa) NP QL (2 inhalers per 1 month)
bevespi aerosphere inhalation aerosol 9-4.8 mcg/act .
(glycopyrrolate-formoterol) PB QL (1 inhaler per 30 days)
breo ellipta inhalation aerosol powder breath activated 100-25 :
mcg/inh (fluticasone furoate-vilanterol) PB QL (2 blister per I DAYS)
breo ellipta inhalation aerosol powder breath activated 200-25 ) )
mcg/inh (fluticasone furoate-vilanterol) PB QL (2 inhalation per I day)
brovana inhalation nebulization solution 15 mcg/2ml NP PA: ST: QL (4 ml per 1 day)
(arformoterol tartrate)
budesonide inhalation suspension 0.25 mg/2ml, 0.5 mg/2ml PG PA; QL (4 ML per 1 day)
budesonide inhalation suspension 1 mg/2ml PG i‘}‘:’ QL (4 ML per I day);
comblven't resplmat inhalation aerosol solution 20-100 PB QL (2 inhalers per 1 month)
mcg/act (ipratropium-albuterol)
cromolyn sodium inhalation nebulization solution 20 mg/2ml PG
daliresp oral tablet 250 mcg, 500 mcg (roflumilast) NP E)IZ‘;}%T »#; QL (1 tablet per
duaklir pressair inhalation aerosol powder breath activated NF
400-12 mcg/act (aclidinium br-formoterol fum)
dulera inhalation aerosol 100-5 mcg/act, 200-5 mcg/act

NF
(mometasone furo-formoterol fum)
elixophyllin oral elixir 80 mg/15ml (theophylline) NP
flovent diskus inhalation aerosol powder breath activated 100
mcg/blist, 250 mcg/blist, 50 mcg/blist (fluticasone propionate PB #; QL (2 blisters per 1 day)
(inhal))
flovent hfa inhalation aerosol 110 mcg/act (fluticasone PB #; QL (1 inhaler per 1

month)
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80 mcg/act (beclomethasone diprop hfa)

Prescription Drug Name Drug Tier Limits
flovent hfa inhalation aerosol 220 mcg/act (fluticasone PB #; QL (2 inhalers per 1
propionate hfa) month)
flovent hfa inhalation aerosol 44 mcg/act (fluticasone #; QL (1 inhaler per 1
: NP
propionate hfa) month)
fluticasone-salmeterol inhalation aerosol powder breath NF
activated 100-50 mcgldose, 250-50 mcgldose, 500-50 mcgldose
fluticasone-salmeterol inhalation aerosol powder breath .
activated 113-14 mcglact, 232-14 mcglact, 55-14 mcglact PG QL (I inhaler per I month)
ipratropium bromide inhalation solution 0.02 % PG
ipratropium-albuterol inhalation solution 0.5-2.5 (3) mg/3ml PG
levalbuterol hcl inhalation nebulization solution 0.31 mg/3ml, PG
0.63 mgl3ml, 1.25 mg/3ml
lonhala magnair refill kit inhalation solution 25 mcg/ml NP PA; ST; QL (1 kit per 1
(glycopyrrolate) month)
lonhala magnair starter kit inhalation solution 25 mcg/ml NP PA; ST; QL (1 kit per 1
(glycopyrrolate) year)
metaproterenol sulfate oral syrup 10 mgl5ml PG
montelukast sodium oral packet 4 mg PG QL (1 pack per 1 day)
montelukast sodium oral tablet 10 mg PG QL (1 tablet per 1 day)
montelukast sodium oral tablet chewable 4 mg, 5 mg PG QL (1 tablet per 1 day)
perforomist inhalation nebulization solution 20 mcg/2ml PA; ST; QL (4 milliliters per
NP
(formoterol fumarate) 1 day)
proair digihaler inhalation aerosol powder breath activated NF
108 mcg/act (albuterol sulfate)
proair hfa inhalation aerosol solution 108 (90 base) mcg/act
NF
(albuterol sulfate)
proair respiclick inhalation aerosol powder breath activated NF
108 (90 base) mcg/act (albuterol sulfate)
proventil hfa inhalation aerosol solution 108 (90 base) mcg/act
NF
(albuterol sulfate)
pulmicort flexhaler inhalation aerosol powder breath activated PB #; QL (1 inhaler per 1
180 mcg/act, 90 mcg/act (budesonide) month)
pulmicort inhalation suspension 0.25 mg/2ml, 0.5 mg/2ml, 1 NF
mg/2ml (budesonide)
gvar redihaler inhalation aerosol breath activated 40 mcg/act, PB QL (1 inhaler per I month)
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Coverage Requirements and

(albuterol sulfate)

Prescription Drug Name Drug Tier Limits
seebri neohaler inhalation capsule 15.6 mcg (glycopyrrolate) NF
serevent diskus inhalation aerosol powder breath activated 50
. NF

mcg/dose (salmeterol xinafoate)
singulair oral packet 4 mg (montelukast sodium) NF
singulair oral tablet 10 mg (montelukast sodium) NF
singulair oral tablet chewable 4 mg, 5 mg (montelukast sodium) NF
spiriva handihaler inhalation capsule 18 mcg (tiotropium
bromide monohydrate) PB QL (1 capsule per I day)
spiriva respimat inhalation aerosol solution 1.25 mcg/act, 2.5 :
mcg/act (tiotropium bromide monohydrate) PB QL (1 inhaler per 30 days)
stiolto respimat inhalation aerosol solution 2.5-2.5 mcg/act

. . . NF
(tiotropium bromide-olodaterol)
striverdi respimat inhalation aerosol solution 2.5 mcg/act .
(olodaterol hel) PB QL (1 inhaler per 30 days)
symbicort inhalation aerosol 160-4.5 mcg/act, 80-4.5 mcg/act .
(budesonide-formoterol fumarate) PB QL (1 inhaler per I month)
terbutaline sulfate injection solution 1 mgl/ml NP
terbutaline sulfate oral tablet 2.5 mg, 5 mg PG
theo-24 oral capsule extended release 24 hour 100 mg, 200 mg, PB
400 mg (theophylline)
theochron oral tablet extended release 12 hour 100 mg, 200 mg PG
theophylline (Theochron Oral Tablet Extended Release 12 PG
Hour 300 Mg)
theophylline er oral tablet extended release 12 hour 300 mg, 450 PG
mg
theophylline er oral tablet extended release 24 hour 400 mg, 600 PG
mg
theophylline oral solution 80 mgl15ml PG
trelegy ellipta inhalation aerosol powder breath activated 100- .
62.5-25 mcg/inh (fluticasone-umeclidin-vilant) PB QL (2 blisters per 1 day)
tudorza pressair inhalation aerosol powder breath activated NF
400 mcg/act (aclidinium bromide)
utibron neohaler inhalation capsule 27.5-15.6 mcg

: NF
(indacaterol-glycopyrrolate)
ventolin hfa inhalation aerosol solution 108 (90 base) mcg/act PB
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mgl0.5ml, 5 mgl0.4ml, 7.5 mgl0.6ml

Prescription Drug Name Drug Tier Limits
fluticasone-salmeterol (Wixela Inhub Inhalation Aerosol
Powder Breath Activated 100-50 Mcg/Dose, 250-50 NF
Mcg/Dose, 500-50 Mcg/Dose)
xolair subcutan;ous solution prefilled syringe 150 mg/ml, 75 PSP PA: ST: NPL: SP
mg/0.5ml (omalizumab)
xolalr'subcutaneous solution reconstituted 150 mg PSP PA: ST: NPL: SP
(omalizumab)
xopenex concentrate inhalation nebulization solution 1.25 NP
mg/0.5ml (levalbuterol hcl)
xopenex hfa inhalation aerosol 45 mcg/act (levalbuterol NP ST: QL (2 inhalers per 1 fill)
tartrate)
xopenex inhalation nebulization solution 0.31 mg/3ml, 0.63 NP
mg/3ml, 1.25 mg/3ml (levalbuterol hcl)
yupelri inhalation solution 175 mcg/3ml (revefenacin) NP (};:;)ST; QL (1 vial per 1
zafirlukast oral tablet 10 mg, 20 mg PG QL (2 tablets per 1 day)
zileuton er oral tablet extended release 12 hour 600 mg NP QL (4 tablets per 1 day)
zyflo oral tablet 600 mg (zileuton) NP QL (4 tablets per 1 day)
*ANTICOAGULANTS?* - DRUGS FOR THE BLOOD
arixtra subcutaneous solution 10 mg/0.8ml, 2.5 mg/0.5ml, 5 NP QL (30 injections per 30
mg/0.4ml, 7.5 mg/0.6ml (fondaparinux sodium) days)
bevyxxa oral capsule 40 mg, 80 mg (betrixaban maleate) NP E:;;)ST; QL (I capsule per 1
coumadin oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5

. . NF
mg, 6 mg, 7.5 mg (warfarin sodium)
eliquis oral tablet 2.5 mg (apixaban) PB QL (60 tablets per 30 days)
eliquis oral tablet 5 mg (apixaban) PB QL (75 tablets per 30 days)
eliquis starter pack oral tablet 5 mg (apixaban) PB QL (1 pack per 365 days)
enoxaparin sodium injection solution 300 mg/3ml PG QL (2 syringes per 1 day)
enoxaparin sodium subcutaneous solution 100 mgiml, 120
mgl0.8ml, 150 mgiml, 30 mgl0.3ml, 40 mgl0.4ml, 60 mgl0.6ml, PG QL (2 syringes per 1 day)
80 mgl0.8ml
fondaparinux sodium subcutaneous solution 10 mgl0.8ml, 2.5 NP QL (2 syringes per 1 day)
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200 mg, 400 mg

Prescription Drug Name Drug Tier Limits
fragmin subcutaneous solution 10000 unit/ml, 12500
unit/0.5ml, 15000 unit/0.6ml, 18000 unt/0.72ml, 2500 NP QL (2 syringes per 1 day)
unit/0.2ml, 5000 unit/0.2ml, 7500 unit/0.3ml, 95000 unit/3.8ml YIREES pet L aay
(dalteparin sodium)
heparin sodium (porcine) injection solution 1000 unit/ml, 10000 PG
unit/ml, 20000 unit/ml, 5000 unit/ml
heparin sodium (porcine) pf injection solution 5000 unit/0.5ml PG
heparin sodium (porcine) pf injection solution 5000 unitiml NF
warfarin sodium (Jantoven Oral Tablet 1 Mg, 10 Mg, 2 Mg, 2.5
Mg, 3 Mg, 4 Mg, 5 Mg, 6 Mg, 7.5 Mg) LGC LGC
lovenox injection solution 300 mg/3ml (enoxaparin sodium) NP QL (2 syringes per 1 day)
lovenox subcutaneous solution 100 mg/ml, 120 mg/0.8ml, 150
mg/ml, 30 mg/0.3ml, 40 mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml NP QL (2 syringes per 1 day)
(enoxaparin sodium)
pradaxa oral capsule 110 mg, 150 mg, 75 mg (dabigatran NF
etexilate mesylate)
savaysa oral tablet 15 mg, 30 mg, 60 mg (edoxaban tosylate) NF
warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 LGC LGC
mg, S mg, 6 mg, 7.5 mg
xarelto oral tablet 10 mg, 20 mg (rivaroxaban) PB QL (1 tablet per 1 day)
xarelto oral tablet 15 mg, 2.5 mg (rivaroxaban) PB QL (2 tablets per 1 day)
xarelto starter pack oral tablet therapy pack 15 & 20 mg
(rivaroxaban) PB QL (1 pack per 365 days)
*ANTICONVULSANTS* - DRUGS FOR THE NERVOUS
SYSTEM
aptiom oral tablet 200 mg, 400 mg, 600 mg, 800 mg NF
(eslicarbazepine acetate)
banzel oral suspension 40 mg/ml (rufinamide) NP
banzel oral tablet 200 mg, 400 mg (rufinamide) NP QL (8 tablets per 1 day)
briviact oral solution 10 mg/ml (brivaracetam) NP PA; QL (20 ML per 1 day)
brlYlaCt oral tablet 10 mg, 100 mg, 25 mg, 50 mg, 75 mg NP PA: QL (2 tablets per 1 day)
(brivaracetam)
carbamazepine er oral capsule extended release 12 hour 100 mg,
PG
200 mg, 300 mg
carbamazepine er oral tablet extended release 12 hour 100 mg, PG
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500 mg

Prescription Drug Name Drug Tier Limits
carbamazepine oral suspension 100 mgl5ml PG
carbamazepine oral tablet 200 mg PG
carbamazepine oral tablet chewable 100 mg PG
carbatrol oral capsule extended release 12 hour 100 mg, 200
. PB
mg, 300 mg (carbamazepine)
celontin oral capsule 300 mg (methsuximide) PB
cerebyx injection solution 100 mg pe/2ml, 500 mg pe/10ml
. : NPS
(fosphenytoin sodium)
clobazam oral suspension 2.5 mgiml PG
clobazam oral tablet 10 mg, 20 mg PG QL (2 tablets per 1 day)
clonazepam oral tablet 0.5 mg, 1 mg, 2 mg PG
clonazepam oral tablet dispersible 0.125 mg, 0.25 mg, 0.5 mg, 1 PG
mg, 2 mg
depakote er oral tablet extended release 24 hour 250 mg, 500
. . NP
mg (divalproex sodium)
depakote oral tablet delayed release 125 mg, 250 mg, 500 mg
: . NP
(divalproex sodium)
depakote sprinkles oral capsule delayed release sprinkle 125
. : NP
mg (divalproex sodium)
diacomit oral capsule 250 mg, 500 mg (stiripentol) NPS g:y;)SP; QL (6 capsules per 1
diacomit oral packet 250 mg, 500 mg (stiripentol) NPS g;&;)SP; QL (6 packets per 1
diastat acudial rectal gel 10 mg, 20 mg (diazepam) PB QL (1 pack per 1 fill)
diastat pediatric rectal gel 2.5 mg (diazepam) PB QL (1 pack per 1 fill)
diazepam rectal gel 10 mg, 2.5 mg, 20 mg PG QL (1 box per 1 fill)
dilantin infatabs oral tablet chewable 50 mg (phenytoin) NF
dilantin oral capsule 100 mg, 30 mg (phenytoin sodium
NF
extended)
dilantin oral suspension 125 mg/Sml (phenytoin) NF
divalproex sodium er oral tablet extended release 24 hour 250
PG
mg, 500 mg
divalproex sodium oral capsule delayed release sprinkle 125 mg PG
divalproex sodium oral tablet delayed release 125 mg, 250 mg, PG
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84 x 25 mg & 14x100 mg (lamotrigine)

Prescription Drug Name Drug Tier Limits

epidiolex oral solution 100 mg/ml (cannabidiol) NPS E:;;)ST; SP; QL (20 ml per 1
carbamazepine (Epitol Oral Tablet 200 Mg) PG

ethosuximide oral capsule 250 mg PG

ethosuximide oral solution 250 mg/5ml PG

felbamate oral suspension 600 mgl/5ml PG

felbamate oral tablet 400 mg, 600 mg PG

felbatol oral suspension 600 mg/5ml (felbamate) NP

felbatol oral tablet 400 mg, 600 mg (felbamate) NP

fosphenytoin sodium injection solution 100 mg pel2ml, 500 mg NPS

pell0ml

fycompa oral suspension 0.5 mg/ml (perampanel) PB

f}p/;;):;q};i”cq)z?)l tablet 10 mg, 12 mg, 2 mg, 4 mg, 6 mg, § mg PB QL (1 TABS per 1 DAYS)
gabapentin oral capsule 100 mg, 300 mg, 400 mg PG QL (6 capsules per 1 day)
gabapentin oral solution 250 mg/5ml PG

gabapentin oral tablet 600 mg, 800 mg PG QL (6 tablets per 1 day)
gabitril oral tablet 12 mg, 4 mg (tiagabine hcl) NP QL (4 TABS per 1 DAYY)
gabitril oral tablet 16 mg (tiagabine hcl) NP QL (3 TABS per 1 DAYS)
gabitril oral tablet 2 mg (tiagabine hcl) NP QL (1 TABS per 1 DAYY)
keppra oral solution 100 mg/ml (levetiracetam) NF

keppra oral tablet 1000 mg, 250 mg, 500 mg, 750 mg NF

(levetiracetam)

keppra xr oral tablet extended release 24 hour 500 mg, 750 mg NF

(levetiracetam)

klonopin oral tablet 0.5 mg, 1 mg, 2 mg (clonazepam) NP

lamictal odt oral kit 21 x 25 mg & 7 x 50 mg, 25 & 50 & 100 NF

mg, 42 x 50 mg & 14x100 mg (lamotrigine)

lamictal odt oral tablet dispersible 100 mg, 200 mg, 25 mg, 50 NF

mg (lamotrigine)

lamictal oral tablet 100 mg, 150 mg, 200 mg, 25 mg NF

(lamotrigine)

lamictal oral tablet chewable 25 mg, 5 mg (lamotrigine) NF

lamictal starter oral kit 35 x 25 mg, 42 x 25 mg & 7 x 100 mg, NF
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Prescription Drug Name Drug Tier Limits

lamictal xr oral kit 21 x 25 mg & 7 x 50 mg, 25 & 50 & 100 mg, NF

50 & 100 & 200 mg (lamotrigine)

lamictal xr oral tablet extended release 24 hour 100 mg, 200 NF

mg, 25 mg, 250 mg, 300 mg, 50 mg (lamotrigine)

llqc/zl;notrigine er oral tablet extended release 24 hour 100 mg, 25 PG QL (1 tablet per 1 day)
lamotrigine er oral tablet extended release 24 hour 200 mg PG QL (3 tablets per 1 day)
’l;z;nolrigine er oral tablet extended release 24 hour 250 mg, 300 PG QL (2 tablets per 1 day)
lamotrigine er oral tablet extended release 24 hour 50 mg PG QL (1 TB24 per 1 DAYYS)
lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg PG

lamotrigine oral tablet chewable 25 mg, 5 mg PG

lamotrigine oral tablet dispersible 100 mg, 200 mg NP QL (2 TAB per 1 DAILY)
lamotrigine oral tablet dispersible 25 mg NP QL (6 TAB per 1 DAILY)
lamotrigine oral tablet dispersible 50 mg NP QL (3TAB per 1 DAILY)
lamotrigine starter kit-blue oral kit 35 x 25 mg PG

lamotrigine starter kit-green oral kit 84 x 25 mg & 14x100 mg PG

lamotrigine starter kit-orange oral kit 42 x 25 mg & 7 x 100 mg PG

levetiracetam er oral tablet extended release 24 hour 500 mg PG QL (6 tablets per 1 day)
levetiracetam er oral tablet extended release 24 hour 750 mg PG QL (4 tablets per 1 day)
levetiracetam in nacl intravenous solution 1000 mg/100ml, 1500 NP

mgl/100ml, 500 mgl/100ml

levetiracetam oral solution 100 mglml PG

levetiracetam oral tablet 1000 mg, 250 mg, 500 mg, 750 mg PG

lyrica oral capsule 100 mg, 150 mg, 200 mg, 225 mg, 25 mg, NF "

300 mg, 50 mg, 75 mg (pregabalin)

lyrica oral solution 20 mg/ml (pregabalin) NF

mysoline oral tablet 250 mg, 50 mg (primidone) NP

nayzilam nasal solution 5 mg/0.1ml (midazolam

(anticonvulsant)) NF

neurontin oral capsule 100 mg, 300 mg, 400 mg (gabapentin) NP QL (6 cap per 1 DAYS)
neurontin oral solution 250 mg/5ml (gabapentin) NP

neurontin oral tablet 600 mg, 800 mg (gabapentin) NP QL (6 tabs per 1 DAYS)
onfi oral suspension 2.5 mg/ml (clobazam) NF
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Prescription Drug Name Drug Tier Limits

onfi oral tablet 10 mg, 20 mg (clobazam) NF

oxcarbazepine oral suspension 300 mg/5ml PG

oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg PG

E);(;ig?ga);re ;ﬁ!)tablet extended release 24 hour 150 mg, 300 mg PB QL (2 tablets per 1 day)
?;;igj;ax; ;;glel)tablet extended release 24 hour 600 mg PB QL (4 tablets per 1 day)
peganone oral tablet 250 mg (ethotoin) NP

phenytek oral capsule 200 mg, 300 mg (phenytoin sodium PB

extended)

phenytoin (Phenytoin Infatabs Oral Tablet Chewable 50 Mg) PG

phenytoin oral suspension 125 mg/5ml PG

phenytoin oral tablet chewable 50 mg PG

phenytoin sodium extended oral capsule 100 mg PG

phenytoin sodium injection solution 50 mgiml NP

pregabalin oral capsule 100 mg, 150 mg, 200 mg, 225 mg, 25 PG

mg, 300 mg, 50 mg, 75 mg

pregabalin oral solution 20 mglml PG

primidone oral tablet 250 mg, 50 mg PG

?nl;déii ,),(,2 r(y);alle)capsule er 24 hour sprinkle 100 mg, 25 mg, 50 NP QL (1 CAPS per 1 DAYS)
81(1,2?;2,’41 Xarts)ral capsule er 24 hour sprinkle 150 mg, 200 mg NP QL (2 capsules per 1 day)
sabril oral packet 500 mg (vigabatrin) NF

sabril oral tablet 500 mg (vigabatrin) NF

sympazan oral film 10 mg, 20 mg, 5 mg (clobazam) NF

tegretol oral suspension 100 mg/5ml (carbamazepine) PB

tegretol oral tablet 200 mg (carbamazepine) PB

tegretol-xr oral tablet extended release 12 hour 100 mg, 200

mg, 400 mg (carbamazepine) PB

tiagabine hcl oral tablet 12 mg, 4 mg PG QL (4 tablets per 1 day)
tiagabine hcl oral tablet 16 mg PG QL (3 tablets per 1 day)
tiagabine hcl oral tablet 2 mg PG QL (1 tablet per 1 day)
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Prescription Drug Name Drug Tier Limits

topamax oral tablet 100 mg, 200 mg, 25 mg, 50 mg NP

(topiramate)

topa.max sprinkle oral capsule sprinkle 15 mg, 25 mg NP QL (4 CPSP per 1 DAYS)
(topiramate)

topiramate oral capsule sprinkle 15 mg, 25 mg NF

topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg PG

trileptal oral suspension 300 mg/5ml (oxcarbazepine) NP

trileptal oral tablet 150 mg, 300 mg, 600 mg (oxcarbazepine) NP

trokendi xr ora? capsule extended release 24 hour 100 mg, 25 PB #: QL (1 CP24 per 1 DAYS)
mg, 50 mg (topiramate)

trok.endl xr oral capsule extended release 24 hour 200 mg PB #: QL (2 capsules per 1 day)
(topiramate)

valproate sodium intravenous solution 100 mgiml NP

valproic acid oral capsule 250 mg PG

vigabatrin oral packet 500 mg PSP g;&y;)SP; QL (6 packets per 1
vigabatrin oral tablet 500 mg PSP g;‘;;)SP; QL (6 tablets per I
vigabatrin (Vigadrone Oral Packet 500 Mg) PSP E:;)SP; QL (6 packets per |
vimpat intravenous solution 200 mg/20ml (lacosamide) NP

vimpat oral solution 10 mg/ml (lacosamide) PB #; QL (40 ML per 1 DAYYS)
vimpat oral tablet 100 mg, 150 mg, 200 mg, 50 mg )

(lacosamide) PB #; QL (2 tablets per 1 day)
zarontin oral capsule 250 mg (ethosuximide) NP

zarontin oral solution 250 mg/5ml (ethosuximide) NP

zonegran oral capsule 100 mg, 25 mg (zonisamide) NF

zonisamide oral capsule 100 mg, 25 mg, 50 mg PG

*ANTIDEMENTIA AGENT COMBINATIONS*** -

DRUGS FOR THE NERVOUS SYSTEM

namzaric oral capsule er 24 hour therapy pack 7 & 14 & 21 PB PA: AL

&28 -10 mg (memantine hcl-donepezil hel) ’

namzaric oral capsule extended release 24 hour 14-10 mg, 28- PB PA: AL

10 mg (memantine hcl-donepezil hel)
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50 mg

Prescription Drug Name Drug Tier Limits
namzaric oral capsule extended release 24 hour 21-10 mg, 7-10

. : PB PA
mg (memantine hcl-donepezil hel)
*ANTIDEPRESSANTS* - DRUGS FOR THE NERVOUS
SYSTEM
amitriptyline hcl oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 PG
mg, 75 mg
amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg PG
anafranil oral capsule 25 mg, 50 mg, 75 mg (clomipramine hcl) NP
aplenzin oral tablet extended release 24 hour 174 mg, 348 mg, NF
522 mg (bupropion hbr)
bupropion hcl er (sr) oral tablet extended release 12 hour 100
mg, 150 mg, 200 mg PG QL (2 tablets per 1 day)
bupropion hcl er (x1) oral tablet extended release 24 hour 150
mg, 300 mg PG QL (1 tablet per 1 day)
llfnugproplon hel er (x1) oral tablet extended release 24 hour 450 NP QL (1 tablet per 1 day)
bupropion hcl oral tablet 100 mg, 75 mg PG QL (6 tablets per 1 day)
celexa oral tablet 10 mg, 20 mg, 40 mg (citalopram
hydrobromide) NP QL (1 tabs per 1 DAYS)
citalopram hydrobromide oral solution 10 mg/5ml PG
citalopram hydrobromide oral tablet 10 mg, 20 mg LGC ngf; QL (1.5 tablets per I
citalopram hydrobromide oral tablet 40 mg LGC é’g}? QL (1 tablet per 1
clomipramine hcl oral capsule 25 mg, 50 mg, 75 mg PG
cymbalta oral capsule delayed release particles 20 mg
(duloxetine hel) NP QL (2 CAPS per 1 day)
cymbalta oral capsule delayed release particles 30 mg
(duloxetine hel) NP QL (1 capsule per 1 day)
cymbalta oral capsule delayed release particles 60 mg
(duloxetine hel) NP QL (1 CAPS per 1 day)
desipramine hcl oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 PG
mg, 75 mg
desvenlafaxine er oral tablet extended release 24 hour 100 mg, NP PA; ST; QL (1 tablet per 1

day)
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100 mg, 150 mg

Prescription Drug Name Drug Tier Limits
desvenlafaxine succinate er oral tablet extended release 24 hour PA; ST; QL (1 tablet per 1
NP

100 mg, 25 mg, 50 mg day)

doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 25 mg, 50 mg, PG

75 mg

doxepin hcl oral concentrate 10 mgiml PG

drizalma sprinkle oral capsule delayed release sprinkle 20 mg, NF

30 mg, 40 mg, 60 mg (duloxetine hcl)

’aqlqtgoxetlne hel oral capsule delayed release particles 20 mg, 60 PG QL (2 capsules per 1 day)

chtgloxetme hel oral capsule delayed release particles 30 mg, 40 PG QL (1 capsule per 1 day)

effexor xr oral capsule extended release 24 hour 150 mg

(venlafaxcine hel) NP QL (2 capsules per 1 day)

effexor xr oral capsule extended release 24 hour 37.5 mg, 75

mg (venlafaxine hel) NP QL (1 caps per 1 DAYYS)

emsam transdermal patch 24 hour 12 mg/24hr, 6 mg/24hr, 9 )

mg/24hr (selegiline) NP # QL (1 patch per I day)

escitalopram oxalate oral solution 5 mgl/5ml PG

escitalopram oxalate oral tablet 10 mg PG QL (1.5 tablets per 1 day)

escitalopram oxalate oral tablet 20 mg, 5 mg PG QL (1 tablet per 1 day)

fetzima oral capsule extended release 24 hour 120 mg, 20 mg, PA; ST; QL (1 capsule per 1
oo NP

40 mg, 80 mg (levomilnacipran hcl) day)

fetzima titration oral capsule er 24 hour therapy pack 20 & 40 NP PA; ST; QL (1 CP24 per 1

mg (levomilnacipran hcl) DAYS)

fluoxetine hcl oral capsule 10 mg LGC ES)C; QL (T capsule per |

fluoxetine hcl oral capsule 20 mg LGC Eg;:; QL (4 capsules per |

fluoxetine hcl oral capsule 40 mg LGC gg}f; QL (2 capsules per 1

fluoxetine hcl oral capsule delayed release 90 mg PG QL (4 capsules per 1 month)

fluoxetine hcl oral solution 20 mgl/5ml PG

fluoxetine hcl oral tablet 10 mg, 20 mg PG QL (1 tablet per 1 day)

fluoxetine hcl oral tablet 60 mg PG QL (1 tabs per 1 DAYS)

fluvoxamine maleate er oral capsule extended release 24 hour PG QL (2 cap per | DAYS)
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fluvoxamine maleate oral tablet 100 mg PG QL (3 tablets per 1 day)
fluvoxamine maleate oral tablet 25 mg, 50 mg PG QL (1 tablet per 1 day)
forfivo xI oral tablet extended release 24 hour 450 mg
: NF
(bupropion hcl)
imipramine hcl oral tablet 10 mg, 25 mg, 50 mg PG
imipramine pamoate oral capsule 100 mg, 125 mg, 150 mg, 75 NP
mg
khedezla oral tablet extended release 24 hour 100 mg, 50 mg PA; ST; QL (1 tablet per 1
: NP
(desvenlafaxine) day)
lexapro oral tablet 10 mg, 20 mg, 5 mg (escitalopram oxalate) NF
maprotiline hcl oral tablet 25 mg, 50 mg, 75 mg PG QL (2 tablets per 1 day)
marplan oral tablet 10 mg (isocarboxazid) NP
mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg PG QL (1 tablet per 1 day)
mirtazapine oral tablet dispersible 15 mg, 30 mg, 45 mg PG QL (1 tablet per 1 day)
nardil oral tablet 15 mg (phenelzine sulfate) NP
nefazodone hcl oral tablet 100 mg, 150 mg, 200 mg, 250 mg, 50 NP
mg
norpramin oral tablet 10 mg, 25 mg (desipramine hcl) NP
nortriptyline hcl oral capsule 10 mg, 25 mg, 50 mg, 75 mg PG
nortriptyline hcl oral solution 10 mg/5ml PG
pamelor oral capsule 10 mg, 25 mg, 50 mg, 75 mg
. NP
(nortriptyline hcl)
parnate oral tablet 10 mg (tranylcypromine sulfate) NP
paroxetine hcl er oral tablet extended release 24 hour 12.5 mg, PG QL (1 tablet per 1 day)
37.5 mg
paroxetine hcl er oral tablet extended release 24 hour 25 mg PG QL (2 tablets per 1 day)
paroxetine hcl oral tablet 10 mg, 20 mg LGC é’ggz; QL (T tablet per 1
paroxetine hcl oral tablet 30 mg, 40 mg LGC gg? QL (2 tablets per 1
paxil cr oral tablet extended release 24 hour 12.5 mg
(paroxetine hel) NP QL (6 tabs per 1 DAYS)
paxil cr oral tablet extended release 24 hour 25 mg (paroxetine NP QL (3 tabs per | DAYS)
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paxil cr Qral tablet extended release 24 hour 37.5 mg NP QL (2 tabs per | DAYS)
(paroxetine hcl)

paxil oral suspension 10 mg/5ml (paroxetine hcl) NP QL (30 ml per 1 DAYS)
paxil oral tablet 10 mg, 20 mg (paroxetine hcl) NP QL (1 tabs per 1 DAYS)
paxil oral tablet 30 mg, 40 mg (paroxetine hcl) NP QL (2 tabs per 1 DAYS)
pexeva oral tablet 10 mg, 20 mg, 30 mg, 40 mg (paroxetine NF

mesylate)

phenelzine sulfate oral tablet 15 mg PG

pristiq oral tablet extended release 24 hour 100 mg, 25 mg, 50

mg (desvenlafaxine succinate) NF

protriptyline hcl oral tablet 10 mg, 5 mg PG

prozac oral capsule 10 mg, 20 mg, 40 mg (fluoxetine hcl) NF

remeron oral tablet 15 mg, 30 mg (mirtazapine) NP QL (1 tablet per 1 day)
remeron spltab oral tablet dispersible 15 mg, 30 mg, 45 mg NP QL (1 tablet per 1 day)
(mirtazapine)

sertraline hcl oral concentrate 20 mgiml PG

sertraline hcl oral tablet 100 mg LGC EES’?; QL (2 tablets per 1
sertraline hcl oral tablet 25 mg LGC ng? QL (T tablet per 1
sertraline hcl oral tablet 50 mg LGC ga(:/?; QL (1.5 tablets per 1
tranylcypromine sulfate oral tablet 10 mg PG

trazodone hcl oral tablet 100 mg, 150 mg, 300 mg, 50 mg PG

trimipramine maleate oral capsule 100 mg, 25 mg, 50 mg NP

trintellix oral tablet 10 mg, 20 mg, 5 mg (vortioxetine hbr) PB QL (1 tablet per 1 day)
venlafaxine hcl er oral capsule extended release 24 hour 150 mg PG QL (2 capsules per 1 day)
’\;qe;lc;];a)’;fge hcl er oral capsule extended release 24 hour 37.5 PG QL (1 capsule per 1 day)
venlafaxine hcl er oral tablet extended release 24 hour 150 mg,

37.5 mg, 75 mg NF

venlafaxine hcl er oral tablet extended release 24 hour 225 mg NP QL (1 tabs per 1 DAYS)
venlafaxine hcl oral tablet 100 mg, 25 mg PG QL (3 tablets per 1 day)
venlafaxine hcl oral tablet 37.5 mg PG QL (4 tablets per 1 day)
venlafaxine hcl oral tablet 50 mg PG QL (6 tablets per 1 day)
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venlafaxine hcl oral tablet 75 mg PG QL (5 tablets per 1 day)
viibryd oral tablet 10 mg, 20 mg, 40 mg (vilazodone hcl) PB #; QL (1 tablet per 1 day)
viibryd starter pack oral kit 10 & 20 mg (vilazodone hcl) PB #
wellbutrin sr oral tablet extended release 12 hour 100 mg, 150
me, 200 m (bupropion hel) NP QL (2 tabs per 1 DAYS)
wellbutrin x1 oral tablet extended release 24 hour 150 mg, 300
: NF
mg (bupropion hcl)
zoloft oral tablet 100 mg (sertraline hcl) NP QL (2 tabs per 1 DAYYS)
zoloft oral tablet 25 mg (sertraline hcl) NP QL (1 tabs per 1 DAYS)
zoloft oral tablet 50 mg (sertraline hcl) NP QL (1.5 tabs per 1 DAYY)
*ANTIDIABETICS* - HORMONES
acarbose oral tablet 100 mg, 25 mg, 50 mg PG
actoplus met oral tablet 15-500 mg, 15-850 mg (pioglitazone
hel-metformin hel) NP QL (2 TABS per | DAYS)
actos oral tablet 15 mg, 30 mg, 45 mg (pioglitazone hcl) NP QL (1 TABS per 1 DAYY)
adlyxin starter pack subcutaneous pen-injector kit 10 & 20
o : NF
mcg/0.2ml (lixisenatide)
adlyxin subcutaneous solution pen-injector 20 mcg/0.2ml
. : NF
(lixisenatide)
admelog solostar subcutaneous solution pen-injector 100
: S NF
unit/ml (insulin lispro)
admelog subcutaneous solution 100 unit/ml (insulin lispro) NF
afrezza inhalation powder 12 unit, 4 & 8 & 12 unit, 4 unit, 8
unit, 90 x 4 unit & 90x8 unit, 90 x 8 unit & 90x12 unit (insulin NF
regular human)
alogliptin benzoate oral tablet 12.5 mg, 25 mg, 6.25 mg PG QL (1 tablets per 1 day)
alogliptin-metformin hcl oral tablet 12.5-1000 mg, 12.5-500 mg PG QL (2 tablets per 1 day)
alogliptin-pioglitazone oral tablet 12.5-15 mg, 12.5-30 mg, 12.5-
45 mg, 25-15 mg, 25-30 mg, 25-45 mg PG QL (1 tablets per 1 day)
amaryl oral tablet 1 mg, 2 mg, 4 mg (glimepiride) NP
apidra injection solution 100 unit/ml (insulin glulisine) NF
apidra solostar subcutaneous solution pen-injector 100 unit/ml NF
(insulin glulisine)
avandia oral tablet 2 mg, 4 mg (rosiglitazone maleate) NP QL (1 tablet per 1 day)
bagsimi one pack nasal powder 3 mg/dose (glucagon) NF
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bagsimi two pack nasal powder 3 mg/dose (glucagon) NF
basaglar kwikpen subcutaneous solution pen-injector 100 PB
unit/ml (insulin glargine)
bydureon bcise subcutaneous auto-injector 2 mg/0.85ml NF
(exenatide)
bydureon subcutaneous pen-injector 2 mg (exenatide) NF
byetta 10 mcg pen subcutaneous solution pen-injector 10 NF "
mcg/0.04ml (exenatide)
byetta 5 mcg pen subcutaneous solution pen-injector 5 NF "
mcg/0.02ml (exenatide)
cycloset oral tablet 0.8 mg (bromocriptine mesylate) NP QL (6 tablets per 1 day)
du‘etacI‘; Qral tablet 30-2 mg, 30-4 mg (pioglitazone hcl- NP QL (1 TABS per 1 DAYS)
glimepiride)
farxiga oral tablet 10 mg, 5 mg (dapaglifiozin propanediol) PB QL (1 tablet per 1 day)
fiasp flextouch subcutaneous solution pen-injector 100 unit/ml
o . ) PB
(insulin aspart (wlniacinamide))
fiasp penfill subcutaneous solution cartridge 100 unit/ml
o . : PB
(insulin aspart (wlniacinamide))
fiasp subcutaneous solution 100 unit/ml (insulin aspart
. : PB
(winiacinamide ))
fortamet oral tablet extended release 24 hour 1000 mg, 500 mg
. NF
(metformin hcl)
glimepiride oral tablet 1 mg, 2 mg, 4 mg LGC LGC
glipizide er oral tablet extended release 24 hour 10 mg, 5 mg LGC LGC
glipizide er oral tablet extended release 24 hour 2.5 mg PG LGC
glipizide oral tablet 10 mg, 5 mg LGC LGC
glipizide xl oral tablet extended release 24 hour 2.5 mg PG LGC
glipizide-metformin hcl oral tablet 2.5-250 mg, 2.5-500 mg, 5- PG LGC
500 mg
glucagen hypokit injection solution reconstituted 1 mg )
(glucagon hel (rdna)) PB QL (1 box per 1 fill)
glucagon emergency injection kit 1 mg (glucagon (rdna)) PB QL (2 kits per 1 month)
glucophage oral tablet 1000 mg (metformin hcl) NF
glucophage oral tablet 500 mg, 850 mg (metformin hcl) NP
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glucophage xr oral tablet extended release 24 hour 500 mg
. NP
(metformin hcl)
glucophage xr oral tablet extended release 24 hour 750 mg
. NF
(metformin hcl)
glucose oral tablet chewable 4 gm, 4-6 gm-mg PG
glucotrol oral tablet 10 mg, 5 mg (glipizide) NP
glucotrol xI oral tablet extended release 24 hour 10 mg, 2.5
. NP
mg, 5 mg (glipizide)
glumetza oral tablet extended release 24 hour 1000 mg, 500 mg
. NF
(metformin hcl)
glyburide micronized oral tablet 1.5 mg PG
glyburide micronized oral tablet 3 mg, 6 mg LGC LGC
glyburide oral tablet 1.25 mg PG LGC
glyburide oral tablet 2.5 mg, 5 mg LGC LGC
glyburide-metformin oral tablet 1.25-250 mg, 2.5-500 mg, 5-500 PG LGC
mg
glynase oral tablet 1.5 mg, 3 mg, 6 mg (glyburide micronized) NP
glyset oral tablet 100 mg, 25 mg, 50 mg (miglitol) NP
gvoke pfs subcutaneous solution prefilled syringe 0.5 NF
mg/0.1ml, 1 mg/0.2ml (glucagon)
humalog junior kwikpen subcutaneous solution pen-injector
: R NF
100 unit/ml (insulin lispro)
humalog kwikpen subcutaneous solution pen-injector 100 NF
unit/ml, 200 unit/ml (insulin lispro)
humalog mix 50/50 kwikpen subcutaneous suspension pen- NF
injector (50-50) 100 unit/ml (insulin lispro prot & lispro)
humalog mix 50/50 subcutaneous suspension (50-50) 100
: T . NF
unit/ml (insulin lispro prot & lispro)
humalog mix 75/25 kwikpen subcutaneous suspension pen- NF
injector (75-25) 100 unit/ml (insulin lispro prot & lispro)
humalog mix 75/25 subcutaneous suspension (75-25) 100
: T . NF
unit/ml (insulin lispro prot & lispro)
humalog subcutaneous solution 100 unit/ml (insulin lispro) NF
humalog subcutancous solution cartridge 100 unit/ml (insulin NF
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humulin 70/30 kwikpen subcutaneous suspension pen-injector NF
(70-30) 100 unit/ml (insulin nph isophane & regular)
humulin 70/30 subcutaneous suspension (70-30) 100 unit/ml
- : NF
(insulin nph isophane & regular)
humulin n kwikpen subcutaneous suspension pen-injector 100
: . . NF
unit/ml (insulin nph human (isophane))
humulin n subcutaneous suspension 100 unit/ml (insulin nph
. NF
human (isophane))
humulin r injection solution 100 unit/ml (insulin regular NF
human)
humulin r u-500 (concentrated) subcutaneous solution 500
: . PB
unit/ml (insulin regular human)
humulin r u-500 kwikpen subcutaneous solution pen-injector PB
500 unit/ml (insulin regular human)
insulin lispro (1 unit dial) subcutaneous solution pen-injector
) NF
100 unit/ml
insulin lispro subcutaneous solution 100 unit/ml NF
invokana oral tablet 100 mg, 300 mg (canagliflozin) NF
janumet oral tablet 50-1000 mg, 50-500 mg (sitagliptin-
metformin hel) PB QL (2 tablets per 1 day)
janumet xr oral tablet extended release 24 hour 100-1000 mg,
50-500 mg (sitagliptin-metformin hcl) PB QL (1 tablet per I day)
janumet xr oral tablet extended release 24 hour 50-1000 mg
(sitagliptin-metformin hcl) PB QL (2 tablets per 1 day)
januvia oral tablet 100 mg, 25 mg, 50 mg (sitagliptin
phosphate) PB QL (1 tablet per 1 day)
jardiance oral tablet 10 mg, 25 mg (empagliflozin) PB QL (1 tablet per 1 day)
jentadueto oral tablet 2.5-1000 mg, 2.5-500 mg, 2.5-850 mg
. o . NF
(linagliptin-metformin hcl)
jentadueto xr oral tablet extended release 24 hour 2.5-1000 NF
mg, 5-1000 mg (linagliptin-metformin hcl)
kazano oral tablet 12.5-1000 mg, 12.5-500 mg (alogliptin-
: NF
metformin hcl)
kombiglyze xr oral tablet extended release 24 hour 2.5-1000 NF
mg, 5-1000 mg, 5-500 mg (saxagliptin-metformin)
korlym oral tablet 300 mg (mifepristone) NPS PA; SP; QL (4 tablets per 1

day)
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lantus solostar subcutaneous solution pen-injector 100 unit/ml NF
(insulin glargine)
lantus subcutaneous solution 100 unit/ml (insulin glargine) NF
levemir flextouch subcutaneous solution pen-injector 100
. . . PB
unit/ml (insulin detemir)
levemir subcutaneous solution 100 unit/ml (insulin detemir) PB
metformin hcl er (mod) oral tablet extended release 24 hour NF
1000 mg, 500 mg
metformin hcl er (osm) oral tablet extended release 24 hour NF
1000 mg, 500 mg
metformin hcl er oral tablet extended release 24 hour 500 mg LGC LGC
metformin hcl er oral tablet extended release 24 hour 750 mg PG
metformin hcl oral solution 500 mgl5ml NP
metformin hecl oral tablet 1000 mg, 500 mg, 850 mg LGC LGC
miglitol oral tablet 100 mg, 25 mg, 50 mg PG
nateglinide oral tablet 120 mg, 60 mg NP LGC
nesina oral tablet 12.5 mg, 25 mg, 6.25 mg (alogliptin benzoate) NF
novolin 70/30 flexpen relion subcutaneous suspension pen- NF
injector (70-30) 100 unit/ml (insulin nph isophane & regular)
novolin 70/30 flexpen subcutaneous suspension pen-injector PB
(70-30) 100 unit/ml (insulin nph isophane & regular)
novolin 70/30 relion subcutaneous suspension (70-30) 100
. o . NF
unit/ml (insulin nph isophane & regular)
novolin 70/30 subcutaneous suspension (70-30) 100 unit/ml
- : PB
(insulin nph isophane & regular)
novolin n relion subcutaneous suspension 100 unit/ml (insulin
: NF
nph human (isophane))
novolin n subcutaneous suspension 100 unit/ml (insulin nph
. PB
human (isophane))
novolin r injection solution 100 unit/ml (insulin regular human) PB
novolin r relion injection solution 100 unit/ml (insulin regular NF
human)
novolog flexpen subcutaneous solution pen-injector 100
. . PB #
unit/ml (insulin aspart)
novolog mix 70/30 flexpen subcutaneous suspension pen- PB "

2020 Pharmacy Drug Guide - Aetna Funding Advantage Small Group Plan

The formulary is updated the first week of each month

01/01/2020

63



Coverage Requirements and

(insulin glargine)

Prescription Drug Name Drug Tier Limits
novolog mix 70/30 subcutaneous suspension (70-30) 100
. . PB #
unit/ml (insulin aspart prot & aspart)
novolog penfill subcutaneous solution cartridge 100 unit/ml PB "
(insulin aspart)
novolog subcutaneous solution 100 unit/ml (insulin aspart) PB #
onglyza oral tablet 2.5 mg, 5 mg (saxagliptin hcl) NF
oseni oral tablet 12.5-15 mg, 12.5-30 mg, 12.5-45 mg, 25-15 NF
mg, 25-30 mg, 25-45 mg (alogliptin-pioglitazone)
ozempic (0.25 or 0.5 mg/dose) subcutaneous solution pen- PA; ST; QL (1 pen per 28
. : PB
injector 2 mg/1.5ml (semaglutide) days)
ozempic (1 mg/dose) subcutaneous solution pen-injector 2 PA; ST; QL (2 pens per 28
. PB
mg/1.5ml (semaglutide) days)
pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg PG gg}f; QL (T tablet per 1
pioglitazone hcl-glimepiride oral tablet 30-2 mg, 30-4 mg PG QL (1 tablet per 1 day)
pioglitazone hcl-metformin hel oral tablet 15-500 mg, 15-850 mg PG Eg};j; QL (2 tablets per 1
precose oral tablet 100 mg, 25 mg, 50 mg (acarbose) NP
proglycem oral suspension 50 mg/ml (diazoxide) NP
repaglinide oral tablet 0.5 mg, 1 mg, 2 mg NP LGC
repaglinide-metformin hcl oral tablet 1-500 mg, 2-500 mg NP QL (2 tablets per 1 day)
riomet oral solution 500 mg/5Sml (metformin hcl) NF
rybelsus oral tablet 14 mg, 3 mg, 7 mg (semaglutide) NF
starlix oral tablet 120 mg, 60 mg (nateglinide) NP
steglatro oral tablet 15 mg, 5 mg (ertugliflozin I- NF
pyroglutamicac)
symlinpen 120 subcutaneous solution pen-injector 2700 PA; #; QL (4 pens per 1
. NP
mcg/2.7ml (pramlintide acetate) month)
symlinpen 60 subcutaneous solution pen-injector 1500 )
L NP PA; #
mcg/1.5ml (pramlintide acetate)
tolbutamide oral tablet 500 mg NP
toujeo max solostar subcutaneous solution pen-injector 300
: o : NF
unit/ml (insulin glargine)
toujeo solostar subcutaneous solution pen-injector 300 unit/ml NF
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tradjenta oral tablet 5 mg (linagliptin) NF
tresiba flextouch subcutaneous solution pen-injector 100 PB
unit/ml, 200 unit/ml (insulin degludec)
tresiba subcutaneous solution 100 unit/ml (insulin degludec) PB
trulicity subcutaneous solution pen-injector 0.75 mg/0.5ml, 1.5 PB PA; ST; QL (4 injections per
mg/0.5ml (dulaglutide) 30 days)
victoza subcutaneous solution pen-injector 18 mg/3ml PB PA; ST; QL (3 pens per 30
(liraglutide) days)
*ANTIDIARRHEAL/PROBIOTIC AGENTS* - DRUGS
FOR THE STOMACH
vsl#3 ds oral packet (probiotic product) NP
*ANTIDIARRHEALS* - DRUGS FOR THE STOMACH
diphenoxylate-atropine oral liquid 2.5-0.025 mg/5ml PG
diphenoxylate-atropine oral tablet 2.5-0.025 mg PG
lomotil oral tablet 2.5-0.025 mg (diphenoxylate-atropine) NP
motofen oral tablet 1-0.025 mg (difenoxin-atropine) NP
mytesi oral tablet delayed release 125 mg (crofelemer) NP E:;;)ST; QL (2 tablets per I
vsl#3 ds oral packet (probiotic product) NP
*ANTIDOTES AND SPECIFIC ANTAGONISTS* -
DRUGS FOR OVERDOSE OR POISONING
deferoxamine mesylate injection solution reconstituted 2 gm, PSP Sp
500 mg
desferal injection solution reconstituted 500 mg (deferoxamine
NP SP
mesylate)
vistogard oral packet 10 gm (uridine triacetate) PSP SP; QL (20 packs per 1 fill)
*ANTIDOTES* - DRUGS FOR OVERDOSE OR
POISONING
chemet oral capsule 100 mg (succimer) NP
deferasirox oral tablet soluble 125 mg, 250 mg, 500 mg PSP PA; SP
deferoxamine mesylate injection solution reconstituted 2 gm, PSP Sp
500 mg
desferal injection solution reconstituted 500 mg (deferoxamine NP Sp
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evzio injection solution auto-injector 2 mg/0.4ml (naloxone
NF #

hel)

exjade olral tablet soluble 125 mg, 250 mg, 500 mg NPS PA: SP

(deferasirox)

ferriprox oral solution 100 mg/ml (deferiprone) NPS PA

ferriprox oral tablet 1000 mg, 500 mg (deferiprone) NPS PA; #; SP

jadenu oral tablet 180 mg, 360 mg, 90 mg (deferasirox) NPS PA; #; SP

jadenu sprlnkle oral packet 180 mg, 360 mg, 90 mg NPS PA: #: SP

(deferasirox)

naloxone hcl injection solution 0.4 mgiml PG
N2 (PG); UF11 (Covered at

naltrexone hcl oral tablet 50 mg CE preferred tier with no PA’
no ST for members residing
in Illinois.)
#; UF11 (Covered at
preferred tier with no PA,

L no ST for members residing

narcan nasal liquid 4 mg/0.1ml (naloxone hcl) PB in Tlinois.): QL (4 sprays
per 30 days and a 30 day
supply per fills)

vistogard oral packet 10 gm (uridine triacetate) PSP SP; QL (20 packs per 1 fill)
UFI11 (Covered at preferred

vivitrol intramuscular suspension reconstituted 380 mg NP tier with no PA, no ST for

(naltrexone) members residing in
Illinois.)

*ANTIEMETICS* - DRUGS FOR THE STOMACH

akynzeo oral capsule 300-0.5 mg (netupitant-palonosetron) NP PA; ST; QL (2 capsules per
1 month)

aloxi intravenous solution 0.25 mg/5ml (palonosetron hcl) NPS SP

anzemet oral tablet 100 mg, 50 mg (dolasetron mesylate) NP QL (5 tablets per 1 month)

aprepitant oral capsule 125 mg, 40 mg, 80 mg PG QL (5 capsules per 30 days)

aprepitant oral capsule 80 & 125 mg PG QL (9 capsules per 30 days)

bonjesta oral tablet extended release 20-20 mg (doxylamine- NP PA; ST; QL (2 tablets per 1

pyridoxine) day)

diclegis oral tablet delayed release 10-10 mg (doxylamine- NF

pyridoxine)

doxylamine-pyridoxine oral tablet delayed release 10-10 mg NP PA; QL (4 tablets per 1 day)
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dronabinol oral capsule 10 mg, 2.5 mg, 5 mg NP E:;;)QL (2 capsules per 1
emend oral capsule 125 mg, 40 mg, 80 mg (aprepitant) NP QL (5 capsules per 30 days)
emend oral suspension reconstituted 125 mg (aprepitant) PB #

granisetron hcl intravenous solution 1 mglml, 4 mgl4ml NPS

granisetron hcl oral tablet 1 mg NP

marinol oral capsule 10 mg, 2.5 mg, 5 mg (dronabinol) NP PDITXS((QS]; (2 CAPS per 1
meclizine hel oral tablet 12.5 mg, 25 mg NP

ondansetron hcl injection solution 4 mgl2ml PG

ondansetron hcl oral solution 4 mg/5ml PG

ondansetron hcl oral tablet 24 mg, 4 mg, 8 mg PG

ondansetron oral tablet dispersible 4 mg, 8§ mg PG

palonosetron hel intravenous solution 0.25 mg/5ml PSP SP

sancuso transdermal patch 3.1 mg/24hr (granisetron) NP QL (1 patch per 1 month)
syndros oral solution 5 mg/ml (dronabinol) NP Eﬁ;ﬁ;)QL (4 bottles per 1
tigan intramuscular solution 100 mg/ml (¢trimethobenzamide NP

hel)

tigan oral capsule 300 mg (trimethobenzamide hcl) NP

transderm-scop (1.5 mg) transdermal patch 72 hour 1

mg/3days (scopolamine base) NP

trimethobenzamide hcl oral capsule 300 mg PG

varubi oral tablet 90 mg (rolapitant hcl) NP QL (4 tablets per 28 days)
zofran oral tablet 4 mg, 8 mg (ondansetron hcl) NP

zuplenz oral film 4 mg, 8 mg (ondansetron) NF

*ANTIFUNGALS* - DRUGS FOR INFECTIONS

ambisome intravenous suspension reconstituted 50 mg

(amphotericin b liposome) NP

ancobon oral capsule 250 mg, 500 mg (flucytosine) NF

cresemba oral capsule 186 mg (isavuconazonium sulfate) NP

diflucan oral suspension reconstituted 10 mg/ml, 40 mg/ml NP
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diflucan oral tablet 100 mg, 150 mg, 200 mg, 50 mg

(fluconazole) NP

fluconazole in sodium chloride intravenous solution 400-0.9 NP

mgl200mi-%5

fluconazole oral suspension reconstituted 10 mgiml, 40 mg/ml PG

fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50 mg PG

flucytosine oral capsule 250 mg, 500 mg NP

griseofulvin microsize oral suspension 125 mg/5ml PG

griseofulvin microsize oral tablet 500 mg PG

griseofulvin ultramicrosize oral tablet 125 mg, 250 mg PG

itraconazole oral capsule 100 mg PG QL (1 capsule per 1 day)
itraconazole oral solution 10 mgiml NP

ketoconazole oral tablet 200 mg PG QL (2 tablets per 1 day)
lamisil oral tablet 250 mg (terbinafine hcl) NP

noxafil intravenous solution 300 mg/16.7ml (posaconazole) NP

noxafil oral suspension 40 mg/ml (posaconazole) NF

noxafil oral tablet delayed release 100 mg (posaconazole) NF

nystatin oral tablet 500000 unit PG

posaconazole oral tablet delayed release 100 mg NF

sporanox oral capsule 100 mg (itraconazole) NP QL (1 capsule per 1 day)
sporanox oral solution 10 mg/ml (itraconazole) NF

sporanox pulsepak oral capsule 100 mg (itraconazole) NP QL (1 capsule per 1 day)
terbinafine hcl oral tablet 250 mg PG

tolsura oral capsule 65 mg NF

vfend oral suspension reconstituted 40 mg/ml (voriconazole) NP

vfend oral tablet 200 mg, 50 mg (voriconazole) NP

voriconazole intravenous solution reconstituted 200 mg NP

voriconazole oral suspension reconstituted 40 mglml PG

voriconazole oral tablet 200 mg, 50 mg PG

*ANTIHEMOPHILIC PRODUCTS - MONOCLONAL

ANTIBODIES*** - DRUGS FOR THE BLOOD
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Prescription Drug Name

Drug Tier

Coverage Requirements and

Limits
*ANTIHISTAMINES* - DRUGS FOR THE LUNGS
alavert oral tablet dispersible 10 mg PG Select OTC
?}iii?e :;z;iyh(;tgldrens oral suspension 30 mg/5ml PG Select OTC
?;éii;ae ;;z;iyhcc}ll)ﬂdrens oral tablet dispersible 30 mg PG Select OTC
allegra allergy oral tablet 180 mg, 60 mg (fexofenadine hcl) PG Select OTC
allergy oral tablet 10 mg PG
allergy relief loratadine oral tablet 10 mg PG
allergy relief oral tablet 5 mg PG ?eézc;t) OTC; QL (1 tablet per
allergy relief oral tablet dispersible 10 mg PG Select OTC
brompheniramine tannate oral tablet chewable 12 mg PG
carbinoxamine maleate oral solution 4 mg/5ml NP
carbinoxamine maleate oral tablet 4 mg, 6 mg NP
cetirizine hcl oral tablet 10 mg, 5 mg PG Select OTC
cetirizine hcl oral tablet chewable 10 mg, 5 mg PG Select OTC
childrens loratadine oral solution 5 mg/5ml PG Select OTC
childrens loratadine oral syrup 5 mg/5ml PG Select OTC
clarinex oral tablet 5 mg (desloratadine) NP QL (1 TABS per 1 DAYY)
claritin childrens oral tablet chewable 5 mg (loratadine) PG Select OTC
claritin oral capsule 10 mg (loratadine) PG Select OTC
claritin oral syrup 5 mg/5ml (loratadine) PG Select OTC
claritin oral tablet 10 mg (loratadine) PG Select OTC
claritin reditabs oral tablet dispersible 10 mg, 5 mg (loratadine) PG Select OTC
clemastine fumarate oral tablet 2.68 mg PG
cyproheptadine hcl oral syrup 2 mgl5ml PG
cyproheptadine hcl oral tablet 4 mg PG
desloratadine oral tablet 5 mg NP QL (1 tablet per 1 day)
desloratadine oral tablet dispersible 2.5 mg NP QL (1 tablet per 1 day)
desloratadine oral tablet dispersible 5 mg NP
dexchlorpheniramine maleate oral solution 2 mg/5ml PG
diphenhydramine hcl injection solution 50 mgiml NP
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(cetirizine hcl)

Prescription Drug Name Drug Tier Limits

eq allergy relief oral tablet 10 mg PG

fexofenadine hcl oral tablet 180 mg, 60 mg PG Select OTC
karbinal er oral suspension extended release 4 mg/5ml NP

(carbinoxamine maleate)

kls allerclear oral tablet 10 mg (loratadine) PG

kp loratadine oral tablet 10 mg PG

levocetirizine dihydrochloride oral tablet 5 mg PG ?i?;[) OTC; QL (1 tablet per
loradamed oral tablet 10 mg PG

loratadine childrens oral syrup 5 mgl5ml PG Select OTC
loratadine oral capsule 10 mg PG Select OTC
loratadine oral tablet 10 mg PG Select OTC
promethazine hcl (Phenadoz Rectal Suppository 12.5 Mg) PG

promethazine hcl injection solution 25 mglml, 50 mgliml PG

promethazine hcl oral solution 6.25 mglSml PG

promethazine hcl oral syrup 6.25 mgl5ml PG

promethazine hcl oral tablet 12.5 mg, 25 mg, 50 mg PG

promethazine hcl rectal suppository 12.5 mg, 25 mg PG

promethazine hcl (Promethegan Rectal Suppository 12.5 Mg, PG

25 Mg)

promethegan rectal suppository 50 mg PG

ryvent oral tablet 6 mg (carbinoxamine maleate) NF

sm loratadine oral tablet 10 mg PG

triaminic allerchews oral tablet dispersible 10 mg (loratadine) PG Select OTC
ovoceiime dibydrochionds PG |Sdlect OTC
Zlhz;cllraOlie}:lrliziflj)llr oral tablet 5 mg (levocetirizine PG Select OTC
zyrtec allergy oral capsule 10 mg (cetirizine hcl) PG Select OTC
zyrtec allergy oral tablet 10 mg (cetirizine hcl) PG Select OTC
zyrtec childrens allergy oral solution 1 mg/ml, 5 mg/5ml PG Select OTC
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Prescription Drug Name Drug Tier Limits
*ANTIHYPERLIPIDEMICS* - DRUGS FOR THE HEART

illtgog(r)izs(zzzttll. nt)ablet extended release 24 hour 20 mg, 40 mg, 60 NP #: QL (1 tablet per 1 day)
antara oral capsule 30 mg, 90 mg (fenofibrate micronized) NP #; QL (1 capsule per 1 day)
atorvastatin calcium oral tablet 10 mg, 20 mg CE ;e(:?; df;);(i(i); QL (I tablet
atorvastatin calcium oral tablet 40 mg, 80 mg PG é’g}? QL (1 tablet per 1
cholestyramine light oral powder 4 gmldose PG

colesevelam hcl oral packet 3.75 gm PG

colesevelam hcl oral tablet 625 mg PG

colestid flavored oral granules 5 gm (colestipol hcl) NP

colestid flavored oral packet 5 gm (colestipol hcl) NF

colestid oral granules 5 gm (colestipol hcl) NP

colestid oral packet 5 gm (colestipol hcl) NP

colestid oral tablet 1 gm (colestipol hcl) NP

colestipol hel oral granules 5 gm PG

crestor oral tablet 10 mg, 20 mg, 40 mg, 5 mg (rosuvastatin NF

calcium)

ezallor sprinkle oral capsule sprinkle 10 mg, 20 mg, 40 mg, 5 NF

mg (rosuvastatin calcium)

ezetimibe oral tablet 10 mg PG QL (1 tablet per 1 day)
ezetimibe-simvastatin oral tablet 10-10 mg, 10-20 mg, 10-40 mg, PG QL (1 tablet per 1 day)
10-80 mg

fenofibrate micronized oral capsule 130 mg, 43 mg NP QL (1 capsule per 1 day)
fenofibrate micronized oral capsule 134 mg, 200 mg, 67 mg PG QL (1 capsule per 1 day)
fenofibrate oral capsule 150 mg, 50 mg NP QL (1 capsule per 1 day)
fenofibrate oral tablet 120 mg, 40 mg NF

fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg PG QL (1 tablet per 1 day)
fenofibric acid oral capsule delayed release 135 mg, 45 mg PG QL (1 capsule per 1 day)
fenofibric acid oral tablet 105 mg NP QL (1 tablet per 1 day)
fenoglide oral tablet 120 mg, 40 mg (fenofibrate) NF

flolipid oral suspension 20 mg/5ml, 40 mg/5ml NF

fluvastatin sodium er oral tablet extended release 24 hour 80 mg NP QL (1 tablet per 1 day)
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Coverage Requirements and

Prescription Drug Name Drug Tier Limits
fluvastatin sodium oral capsule 20 mg, 40 mg PG QL (2 capsules per 1 day)
gemfibrozil oral tablet 600 mg LGC LGC
juxtapid oral capsule 10 mg, 20 mg, 30 mg, 40 mg, 5 mg, 60 PA; ST; SP; QL (1 capsule
L NPS
mg (lomitapide mesylate) per 1 day)
lescF)l xl oral tablet extended release 24 hour 80 mg (fluvastatin NP QL (1 tablet per 1 day)
sodium)
lipitor oral tablet 10 mg, 20 mg, 40 mg, 80 mg (atorvastatin NF
calcium)
lipofen oral capsule 150 mg, 50 mg (fenofibrate) NP QL (1 CAPS per 1 DAY)
livalo oral tablet 1 mg, 2 mg, 4 mg (pitavastatin calciun) NP ST; QL (1 tablet per 1 day)
lovastatin oral tablet 10 mg, 20 mg, 40 mg LGC ES)C; QL (2 tablets per 1
lovaza oral capsule 1 gm (omega-3-acid ethyl esters) NP QL (4 CAPS per 1 DAYS)
niacin (antihyperlipidemic) oral tablet 500 mg NP
niacin er (antihyperlipidemic) oral tablet extended release 1000
PG
mg, 500 mg, 750 mg
niacor oral tablet 500 mg (niacin (antihyperlipidemic)) NP
niaspan oral tablet extended release 1000 mg, 500 mg, 750 mg
. . . NP
(niacin (antihyperlipidemic))
omega-3-acid ethyl esters oral capsule 1 gm PG QL (4 capsules per 1 day)
pravachol oral tablet 20 mg, 40 mg (pravastatin sodium) NP QL (1 tabs per 1 DAYS)
pravastatin sodium oral tablet 10 mg, 20 mg, 40 mg, 80 mg PG EES’?; QL (I tablet per 1
cholestyramine light (Prevalite Oral Packet 4 Gm) PG
questran light oral powder 4 gm/dose (cholestyramine light) NP
rosuvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, 5 mg PG ESS; QL (I tablet per 1
. : LGC; N2 (PG); QL (1 tablet
simvastatin oral tablet 10 mg, 5 mg CE per 1 day): AL
. . N2 (PG); QL (1 tablet per 1
simvastatin oral tablet 20 mg, 40 mg CE day): AL
simvastatin oral tablet 80 mg LGC LGG QL (1 tablet per 1
day)
tricor oral tablet 145 mg, 48 mg (fenofibrate) NP QL (1 tablet per 1 day)
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hydrochlorothiazide)

Prescription Drug Name Drug Tier Limits

tr111p1.x oral capsule delayed release 135 mg, 45 mg (choline NP QL (1 CPDR per | DAYS)
fenofibrate)

vascepa oral capsule 0.5 gm (icosapent ethyl) PB QL (8 capsules per 1 day)
vascepa oral capsule 1 gm (icosapent ethyl) PB QL (4 CAPS per 1 DAYS)
Vytor.m.oralhtablet IQ-IO mg, 10-20 mg, 10-40 mg, 10-80 mg NP ST: QL (1 tablet per 1 day)
(ezetimibe-simvastatin)

welchol oral packet 3.75 gm (colesevelam hcl) NF

welchol oral tablet 625 mg (colesevelam hcl) NF

zetia oral tablet 10 mg (ezetimibe) NP ST; QL (1 tablet per 1 day)
zocor oralhtablet 10 mg, 20 mg, 40 mg, 5 mg, 80 mg NP QL (1 tabs per | DAYS)
(simvastatin)

zypitamag oral tablet 1 mg, 2 mg, 4 mg (pitavastatin NF

magnesium)

*ANTIHYPERTENSIVES* - DRUGS FOR THE HEART

accupril oral tablet 10 mg, 20 mg, 5 mg (quinapril hcl) NP

accupril oral tablet 40 mg (quinapril hcl) NF

accuretic oral tablet 10-12.5 mg, 20-12.5 mg, 20-25 mg NP

(quinapril-hydrochlorothiazide)

aliskiren fumarate oral tablet 150 mg, 300 mg NP QL (1 tablet per 1 day)
altace oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg (ramipril) NP

amlodipine besy-benazepril hel oral capsule 10-20 mg, 10-40 mg, PG LGC

2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg

amlodipine besylate-valsartan oral tablet 10-160 mg, 10-320 mg, PG LGC; QL (1 tablet per 1
5-160 mg, 5-320 mg day)
amlodipine-olmesartan oral tablet 10-20 mg, 10-40 mg, 5-20 mg, NP LGC; QL (1 tablet per 1
5-40 mg day)
amlodipine-valsartan-hctz oral tablet 10-160-12.5 mg, 10-160-25 PG LGC; QL (1 tablet per 1
mg, 10-320-25 mg, 5-160-12.5 mg, 5-160-25 mg day)

atacand oral tablet 16 mg, 4 mg, 8 mg (candesartan cilexetil) NP QL (2 tabs per 1 DAYS)
atacand oral tablet 32 mg (candesartan cilexetil) NP QL (1 TABS per 1 DAYY)
atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 mg PG

avalide oral tablet 150-12.5 mg (irbesartan-

hydrochlorothiazide) NP QL (1 tabs per 1 DAYS)
avalide oral tablet 300-12.5 mg (irbesartan- NP QL (1 TABS per 1 DAYS)
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(valsartan-hydrochlorothiazide)

Prescription Drug Name Drug Tier Limits
avapro oral tablet 150 mg, 300 mg, 75 mg (irbesartan) NP QL (1 TABS per 1 DAYY)
azor oral tablet 10-20 mg, 10-40 mg, 5-20 mg, 5-40 mg _
(amlodipine-olmesartan) NP ST; QL (I tablet per I day)
benazepril hel oral tablet 10 mg, 20 mg, 40 mg, 5 mg LGC LGC
benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-12.5
mg, 20-25 mg, 5-6.25 mg PG LGC
benicar hct oral tablet 20-12.5 mg, 40-12.5 mg, 40-25 mg _
(olmesartan medoxomil-hctz) NP ST; QL (I tablet per I day)
benicar oral tablet 20 mg, 40 mg, 5 mg (olmesartan medoxomil) NP ST; QL (1 tablet per 1 day)
bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, 2.5-6.25 LGC LGC
mg, 5-6.25 mg
candesartan cilexetil oral tablet 16 mg, 32 mg, 4 mg, 8 mg PG gggj; QL (T tablet per 1
candesartan cilexetil-hctz oral tablet 16-12.5 mg, 32-12.5 mg, LGC; QL (1 tablet per 1
PG

32-25 mg day)
captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg PG LGC
captopril-hydrochlorothiazide oral tablet 25-15 mg, 25-25 mg, PG
50-15 mg, 50-25 mg
cardura oral tablet 1 mg, 2 mg, 4 mg, 8 mg (doxazosin NP
mesylate)
catapres oral tablet 0.1 mg, 0.2 mg, 0.3 mg (clonidine hcl) NP
catapres-tts-1 transdermal patch weekly 0.1 mg/24hr

o NP
(clonidine)
catapres-tts-2 transdermal patch weekly 0.2 mg/24hr

o NP
(clonidine)
catapres-tts-3 transdermal patch weekly 0.3 mg/24hr

o NP
(clonidine)
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg LGC LGC
cozaar oral tablet 100 mg (losartan potassium) NP
cozaar oral tablet 25 mg, 50 mg (losartan potassium) NP QL (2 tablets per 1 day)
demser oral capsule 250 mg (metyrosine) NPS ST; SP
dibenzyline oral capsule 10 mg (phenoxybenzamine hcl) NPS (SI;F;)QL (12 capsules per 1
diovan hct oral tablet 160-12.5 mg, 160-25 mg, 80-12.5 mg NP QL (1 tabs per 1 DAYS)
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diovan hct oral tablet 320-12.5 mg, 320-25 mg (valsartan-

hydrochlorothiazide) NP QL (1 TABS per I DAYS)
diovan oral tablet 160 mg, 320 mg, 40 mg, 80 mg (valsartan) NP QL (1 tablet per 1 day)
doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg, 8§ mg PG

dutoprol oral tablet extended release 24 hour 100-12.5 mg, 25- NF

12.5 mg, 50-12.5 mg (metoprolol-hydrochlorothiazide)

edarbi oral tablet 40 mg, 80 mg (azilsartan medoxomil) NP ST; QL (1 tablet per 1 day)
edarbyclor oral tablet 40-12.5 mg, 40-25 mg (azilsartan- )

chiorthalidone) NP ST; QL (1 tablet per 1 day)
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg LGC LGC
enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5-12.5 mg LGC LGC

epaned oral solution 1 mg/ml (enalapril maleate) NP il)?y;s?; QL (1 bottle per 30
eplerenone oral tablet 25 mg, 50 mg NP

eprosartan mesylate oral tablet 600 mg NP QL (1 tablet per 1 day)
exforge hct oral tablet 10-160-12.5 mg, 10-160-25 mg, 10-320-

25 mg, 5-160-12.5 mg, 5-160-25 mg (amlodipine-valsartan-hctz) NP QL (1 tablet per I day)
exforgg Qral tablet 10-160 mg, 10-320 mg, 5-160 mg, 5-320 mg NP QL (1 TABS per 1 DAY)
(amlodipine besylate-valsartan)

fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg PG LGC

fosinopril sodium-hctz oral tablet 10-12.5 mg, 20-12.5 mg PG LGC

guanfacine hcl oral tablet 1 mg, 2 mg PG

hydralazine hcl oral tablet 10 mg, 100 mg, 50 mg PG

hydralazine hcl oral tablet 25 mg LGC LGC

hyzaar oral tablet 100-12.5 mg, 100-25 mg, 50-12.5 mg NP

(losartan potassium-hctz)

inspra oral tablet 25 mg, 50 mg (eplerenone) NP

irbesartan oral tablet 150 mg, 300 mg, 75 mg PG gggj; QL (T tablet per 1
irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg, 300- PG LGC; QL (1 tablet per 1
12.5 mg day)

lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg LGC LGC

lisinopril oral tablet 30 mg, 40 mg PG

lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-12.5 LGC LGC
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Prescription Drug Name Drug Tier Limits
lopressor hct oral tablet 50-25 mg (metoprolol- NP
hydrochlorothiazide)
losartan potassium oral tablet 100 mg LGC LGC
losartan potassium oral tablet 25 mg, 50 mg LGC ES)C; QL (2 tablets per 1
losartan potassium-hctz oral tablet 100-12.5 mg, 100-25 mg, 50- LGC LGC
12.5 mg
lotensin hct oral tablet 10-12.5 mg, 20-12.5 mg, 20-25 mg NP
(benazepril-hydrochlorothiazide)
lotensin oral tablet 10 mg, 20 mg, 40 mg (benazepril hcl) NP
lotrel oral capsule 10-20 mg, 10-40 mg, 5-10 mg, 5-20 mg NP
(amlodipine besy-benazepril hcl)
methyldopa oral tablet 250 mg, 500 mg PG
methyldopa-hydrochlorothiazide oral tablet 250-15 mg, 250-25 PG
mg
metoprolol-hctz er oral tablet extended release 24 hour 100-12.5
NF
mg, 50-12.5 mg
metoprolol-hydrochlorothiazide oral tablet 100-25 mg, 100-50
PG
mg, 50-25 mg
micardis hct oral tablet 40-12.5 mg (telmisartan-hctz) NP QL (1 tabs per 1 DAYS)
Zzltcze;rdls hct oral tablet 80-12.5 mg, 80-25 mg (te/misartan- NP QL (1 TABS per 1 DAYS)
micardis oral tablet 20 mg, 40 mg (telmisartan) NP QL (1 tabs per 1 DAYS)
micardis oral tablet 80 mg (telmisartan) NP QL (1 TABS per 1 DAYS)
minipress oral capsule 1 mg, 2 mg, 5 mg (prazosin hcl) NP
minoxidil oral tablet 10 mg, 2.5 mg PG
moexipril hel oral tablet 15 mg, 7.5 mg PG
olmesartan medoxomil oral tablet 20 mg, 40 mg, 5 mg PG ng; QL (1 tablet per 1
olmesartan medoxomil-hctz oral tablet 20-12.5 mg, 40-12.5 mg, LGC; QL (1 tablet per 1
PG
40-25 mg day)
olmesartan-amlodipine-hctz oral tablet 20-5-12.5 mg, 40-10- NP LGC; QL (1 tablet per 1
12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25 mg day)
perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg NP LGC
phenoxybenzamine hcl oral capsule 10 mg PSP QL (12 capsules per 1 day)
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Prescription Drug Name Drug Tier Limits
prazosin hel oral capsule 1 mg, 2 mg, 5 mg PG
prestalia oral tablet 14-10 mg, 3.5-2.5 mg, 7-5 mg (perindopril
. NP #

arg-amlodipine)
prinivil oral tablet 10 mg, 20 mg, 5 mg (/isinopril) NP
propranolol-hctz oral tablet 40-25 mg, 80-25 mg PG
gbrelis oral solution 1 mg/ml (/isinopril) NP PA
quinapril hel oral tablet 10 mg, 20 mg, 40 mg, 5 mg PG LGC
quinapril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-12.5 PG LGC
mg, 20-25 mg
ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg PG LGC
tarka oral tablet extended release 2-180 mg, 2-240 mg, 4-240

. : NP
mg (trandolapril-verapamil hcl)
tekturna hct oral tablet 150-12.5 mg, 150-25 mg, 300-12.5 mg, )
300-25 mg (aliskiren-hydrochlorothiazide) NP ST; QL (I tablet per I day)
tekturna oral tablet 150 mg, 300 mg (aliskiren fumarate) NF
telmisartan oral tablet 20 mg, 40 mg, 80 mg PG ga(:/?; QL (T tablet per 1
telmisartan-amlodipine oral tablet 40-10 mg, 40-5 mg, 80-10 NP ST; LGC; QL (1 tablet per 1
mg, 80-5 mg day)
telmisartan-hctz oral tablet 40-12.5 mg, 80-12.5 mg, 80-25 mg PG ggf; QL (T tablet per 1
terazosin hcl oral capsule 1 mg, 10 mg, 2 mg, 5 mg LGC LGC
trandolapril oral tablet 1 mg, 2 mg, 4 mg PG LGC
trandolapril-verapamil hel er oral tablet extended release 1-240 PG
mg, 2-180 mg, 2-240 mg, 4-240 mg
tribenzor oral tablet 20-5-12.5 mg, 40-10-12.5 mg, 40-10-25 _
mg, 40-5-12.5 mg, 40-5-25 mg (olmesartan-amlodipine-hctz) NP ST; QL (I tablet per I day)
twyngta oral tablet'4(.)-10 mg, 40-5 mg, 80-10 mg, 80-5 mg NP ST: QL (1 tabs per 1 DAYS)
(telmisartan-amlodipine)
valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 mg PG ng; QL (T tablet per 1
valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, 160-25 PG LGC; QL (1 tablet per 1
mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg day)
vaseretic oral tablet 10-25 mg (enalapril-hydrochlorothiazide) NP
vasotec oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg (enalapril NF
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Prescription Drug Name Drug Tier Limits
) PA; ST; SP; QL (10 tabs per

vecamyl oral tablet 2.5 mg (mecamylamine hcl) NPS 1 DAYS)
zestril oral tablet 10 mg, 20 mg, 5 mg (/isinopril) NP
ziac oral tablet 10-6.25 mg, 2.5-6.25 mg, 5-6.25 mg (bisoprolol- NP
hydrochlorothiazide)
*ANTI-INFECTIVE AGENTS - MISC.* - DRUGS FOR
INFECTIONS
aemcolo oral tablet delayed release 194 mg (rifamycin sodium) NP QL (12 tablets per 1 fill)
alinia oral suspension reconstituted 100 mg/5Sml (nitazoxanide) NP #; QL (180 ML per 3 days)
alinia oral tablet 500 mg (nitazoxanide) NP #; QL (2 tablets per 1 day)
atovaquone oral suspension 750 mgl/5ml PG
bactrim ds oral tablet 800-160 mg (sulfamethoxazole- NP
trimethoprim)
bactrim oral tablet 400-80 mg (sulfamethoxazole-trimethoprim) NP
cleocin oral capsule 150 mg, 300 mg (clindamycin hcl) NP
cleocin oral capsule 75 mg (clindamycin hcl) NF
cleocin oral solution reconstituted 75 mg/5Sml (clindamycin NP
palmitate hcl)
cleocin phosphate injection solution 300 mg/2ml, 600 mg/4ml, NPS
9 gm/60ml, 900 mg/6ml (clindamycin phosphate)
clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg PG
clindamycin palmitate hcl oral solution reconstituted 75 mgl5ml PG
clindamycin phosphate injection solution 300 mg/2ml, 600 PSP
mgl4ml, 9 gm/60ml, 900 mgloml, 9000 mgl/60ml
colistimethate sodium (cba) injection solution reconstituted 150 PSP
mg
coly-mycin m injection solution reconstituted 150 mg

. : NP SP
(colistimethate sodium)
dapsone oral tablet 100 mg, 25 mg PG
flagyl oral capsule 375 mg (metronidazole) NP
flagyl oral tablet 250 mg, 500 mg (metronidazole) NP
impavido oral capsule 50 mg (miltefosine) NP E:‘y;s?L (84 capsules per 28
linezolid oral suspension reconstituted 100 mgl/5ml PG QL (150 ml per 1 fill)
linezolid oral tablet 600 mg PG QL (28 tablets per 1 fill)
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mepron oral suspension 750 mg/5ml (atovaquone) NP

metronidazole in nacl intravenous solution 500-0.79 mg/100ml-

Y NP

metronidazole oral capsule 375 mg PG

metronidazole oral tablet 250 mg PG

nebupent inhalation solution reconstituted 300 mg

(pentamidine isethionate) PB

primsol oral solution 50 mg/5ml (¢trimethoprim hcl) NP

sivextro oral tablet 200 mg (tedizolid phosphate) NP QL (6 tablets per 1 fill)
sulfamethoxazole-trimethoprim intravenous solution 400-80 NP

mg/5ml

sulfamethoxazole-trimethoprim oral suspension 200-40 mg/5ml PG
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, 800-160 PG

mg

sulfamelﬁoxazole-lrimethoprim (Sulfatrim Pediatric Oral PG

Suspension 200-40 Mg/5M1)

tinidazole oral tablet 250 mg, 500 mg NP

trimethoprim oral tablet 100 mg PG

xifaxan oral tablet 200 mg (rifaximin) NP QL (9 tablets per 1 fill)
xifaxan oral tablet 550 mg (rifaximin) PB PA; QL (3 tablets per 1 day)
zyvox oral suspension reconstituted 100 mg/5ml (/inezolid) NF

zyvox oral tablet 600 mg (/inezolid) NP QL (28 tablets per 1 fill)
*ANTIMALARIALS* - DRUGS FOR INFECTIONS

arakoda oral tablet 100 mg (tafenoquine succinate) NP

atovaquone-proguanil hcl oral tablet 250-100 mg, 62.5-25 mg NP

chloroquine phosphate oral tablet 250 mg, 500 mg PG

coartem oral tablet 20-120 mg (artemether-lumefantrine) NP

daraprim oral tablet 25 mg (pyrimethamine) PB

hydroxychloroquine sulfate oral tablet 200 mg PG

krintafel oral tablet 150 mg (tafenoquine succinate) NP

malarone oral tablet 250-100 mg, 62.5-25 mg (atovaquone-

proguanil hel) NP

mefloguine hcl oral tablet 250 mg NP

plaquenil oral tablet 200 mg (hydroxychloroquine sulfate) NP
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primaquine phosphate oral tablet 26.3 mg PG
qualaquin oral capsule 324 mg (quinine sulfate) NP
quinine sulfate oral capsule 324 mg NP
*ANTIMYASTHENIC AGENTS* - DRUGS FOR NERVES
AND MUSCLES
firdapse oral tablet 10 mg (amifampridine phosphate) NPS g:‘;)SP; QL (8 tablets per 1
guanidine hcl oral tablet 125 mg PG
mestinon oral solution 60 mg/5Sml (pyridostigmine bromide) NP
mestinon oral tablet 60 mg (pyridostigmine bromide) NP
mestinon oral tablet extended release 180 mg (pyridostigmine NP
bromide)
pyridostigmine bromide er oral tablet extended release 180 mg PG
pyridostigmine bromide oral solution 60 mgl5ml PG
pyridostigmine bromide oral tablet 30 mg, 60 mg PG
regonol intravenous solution 10 mg/2ml (pyridostigmine
. NP
bromide)
ruzurgi oral tablet 10 mg (amifampridine) NF
*ANTIMYASTHENIC/CHOLINERGIC AGENTS* -
DRUGS FOR NERVES AND MUSCLES
firdapse oral tablet 10 mg (amifampridine phosphate) NPS g;&y;)SP; QL (8 tablets per 1
guanidine hcl oral tablet 125 mg PG
mestinon oral solution 60 mg/5ml (pyridostigmine bromide) NP
mestinon oral tablet 60 mg (pyridostigmine bromide) NP
mestinon oral tablet extended release 180 mg (pyridostigmine
. NP
bromide)
pyridostigmine bromide er oral tablet extended release 180 mg PG
pyridostigmine bromide oral solution 60 mg/5ml PG
pyridostigmine bromide oral tablet 30 mg, 60 mg PG
regonol intravenous solution 10 mg/2ml (pyridostigmine
: NP
bromide)
ruzurgi oral tablet 10 mg (amifampridine) NF
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*ANTIMYCOBACTERIAL AGENTS* - DRUGS FOR

INFECTIONS

capastat sulfate injection solution reconstituted 1 gm NPS

(capreomycin sulfate)

cycloserine oral capsule 250 mg NP

ethambutol hcl oral tablet 100 mg, 400 mg PG

isoniazid injection solution 100 mgl/ml NP

isoniazid oral syrup 50 mgl5ml PG

isoniazid oral tablet 100 mg, 300 mg PG

myambutol oral tablet 400 mg (ethambutol hcl) NP

mycobutin oral capsule 150 mg (rifabutin) NP

paser oral packet 4 gm (aminosalicylic acid) NP

priftin oral tablet 150 mg (rifapentine) NP

pyrazinamide oral tablet 500 mg PG

rifabutin oral capsule 150 mg PG

rifadin oral capsule 150 mg, 300 mg (rifampin) NP

rifamate oral capsule 150-300 mg (isoniazid-rifampin) NP

rifampin oral capsule 150 mg, 300 mg PG

rifater oral tablet 50-120-300 mg (isoniazid-rifamp- NP

pyrazinamide)

sirturo oral tablet 100 mg (bedaquiline fumarate) NPS gﬁ’;S)SP; QL (188 EA per 365
trecator oral tablet 250 mg (ethionamide) NP

*ANTINEOPLASTIC - BCL-2 INHIBITORS*** - DRUGS

FOR CANCER

venclexta oral tablet 10 mg (venetoclax) CE f;?)iestf;le\izl(if;?; QL (40
venclexta oral tablet 100 mg (venetoclax) CE g%iestf;gzl(cﬁz?); QL (6
venclexta oral tablet 50 mg (venetoclax) CE iﬁiestf;zzl(ilzs) > QL (8
venclexta starting pack oral tablet therapy pack 10 & 50 & 100 CE PA; SP; N2 (NPS); QL (1

mg (venetoclax)

pack per 28 days)
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*ANTINEOPLASTIC - FGFR KINASE INHIBITORS*** -
DRUGS FOR CANCER

. PA; SP; N2 (NPS); QL (3
balversa oral tablet 3 mg (erdafitinib) CE tablets per 1 day)

. PA; SP; N2 (NPS); QL (2
balversa oral tablet 4 mg (erdafitinib) CE tablets per 1 day)

. PA; SP; N2 (NPS); QL (1
balversa oral tablet 5 mg (erdafitinib) CE tablet per 1 day)
*ANTINEOPLASTIC - TROPOMYOSIN RECEPTOR
KINASE INHIBITORS*** - DRUGS FOR CANCER
rozlytrek oral capsule 100 mg, 200 mg (entrectinib) NF
vitrakvi oral capsule 100 mg (larotrectinib sulfate) CE PA; SP, N2 (NPS); QL (2

capsules per 1 day)
vitrakvi oral capsule 25 mg (larotrectinib sulfate) CE PA; SP; N2 (NPS); QL (6
capsules per 1 day)
vitrakvi oral solution 20 mg/ml (larotrectinib sulfate) CE PA; SP, N2 (NPS); QL (10
ml per 1 day)
*ANTINEOPLASTIC - XPO1 INHIBITORS*** - DRUGS
FOR CANCER
xpovio (100 mg once weekly) oral tablet therapy pack 20 mg PA; SP; N2 (NC); QL (20
: CE
(selinexor) tablets per 28 days)
xpovio (60 mg once weekly) oral tablet therapy pack 20 mg PA; SP; N2 (NC); QL (12
: CE
(selinexor) tablets per 28 days)
xpovio (80 mg once weekly) oral tablet therapy pack 20 mg PA; SP; N2 (NC); QL (16
: CE
(selinexor) tablets per 28 days)
xpovio (80 mg twice weekly) oral tablet therapy pack 20 mg PA; SP; N2 (NC); QL (32
: CE
(selinexor) tablets per 28 days)
*ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES*
- DRUGS FOR CANCER
abiraterone acetate oral tablet 250 mg CE PA; SP; N2 (PG); QL (4
tablets per 1 day)
af:tlmmune subcutaneous solution 2000000 unit/0.5ml NPS PA: SP
(interferon gamma-1b)
fluorouracil (Adrucil Intravenous Solution 5 Gm/100M1) NP
afinitor disperz oral tablet soluble 2 mg, 5 mg (everolimus) CE PA; SP; N2 (NPS); QL (2

tablets per 1 day)
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PA; SP; N2 (NPS): QL (3

afinitor disperz oral tablet soluble 3 mg (everolimus) CE tablets per 1 day)
. . PA; #; SP; N2 (NPS); QL (1
afinitor oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 mg (everolimus) CE tablet per 1 day)
alecensa oral capsule 150 mg (alectinib hcl) CE PA; SP; N2 (NPS); QL (8
capsules per 1 day)
213f)eron n injection solution 5000000 unit/ml (interferon alfa- NPS Sp
alkeran intravenous solution reconstituted 50 mg (melphalan PB
hel)
alkeran oral tablet 2 mg (melphalan) CE ST; N2 (NP)

: o PA; SP; N2 (NPS); QL (1
alunbrig oral tablet 180 mg, 90 mg (brigatinib) CE tablet per 1 day)

: o PA; SP; N2 (NPS); QL (4
alunbrig oral tablet 30 mg (brigatinib) CE tablets per 1 day)

: S PA; SP; N2 (NPS); QL (1
alunbrig oral tablet therapy pack 90 & 180 mg (brigatinib) CE tablet per 1 day)
anastrozole oral tablet 1 mg CE N2 (PG)
arimidex oral tablet 1 mg (anastrozole) CE N2 (NP)
aromasin oral tablet 25 mg (exemestane) CE N2 (NP)
arzerra intravenous concentrate 100 mg/5ml, 1000 mg/50ml NPS PA
(ofatumumab)
bexarotene oral capsule 75 mg CE PA; SP; N2 (PSP)
bicalutamide oral tablet 50 mg CE dNazyng); QL (I tablet per 1

: . PA; SP; N2 (PSP); QL (1
bosulif oral tablet 100 mg, 400 mg, 500 mg (bosutinib) CE tablet per 1 day)

) . PA; SP; N2 (NPS); QL (6
braftovi oral capsule 75 mg (encorafenib) CE capsules per 1 day)
busulfex intravenous solution 6 mg/ml (busulfan) NPS
cabometyx oral tablet 20 mg, 40 mg, 60 mg (cabozantinib s- CE PA; SP; N2 (PSP); QL (1
malate) tablet per 1 day)
calquence oral capsule 100 mg (acalabrutinib) CE PA; SP; N2 (NPS); QL (2

capsules per 1 day)
camptosar intravenous solution 100 mg/5ml, 40 mg/2ml NP

(irinotecan hcl)
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capecitabine oral tablet 150 mg, 500 mg CE PA; SP; N2 (PG)

. PA; SP; N2 (NPS); QL (2
caprelsa oral tablet 100 mg (vandetanib) CE tablets per 1 day)

. PA; SP; N2 (NPS); QL (1
caprelsa oral tablet 300 mg (vandetanib) CE tablet per 1 day)

. : N2 (NP); QL (1 TABS per 1
casodex oral tablet 50 mg (bicalutamide) CE DAYS)
cometriq (100 mg daily dose) oral kit 1 x 80 & 1 x 20 mg PA; SP; N2 (NPS); QL (2
Ny CE i

(cabozantinib s-malate) kits per 1 day)
cometriq (140 mg daily dose) oral kit 1 x 80 & 3 x 20 mg CE PA; SP; N2 (NPS); QL (4
(cabozantinib s-malate) caupsules per 1 day)
cometriq (60 mg daily dose) oral kit 20 mg (cabozantinib s- CE PA; SP; N2 (NPS); QL (3
malate) kits per 1 day)

. S PA; SP; N2 (NPS); QL (63
cotellic oral tablet 20 mg (cobimetinib fumarate) CE tablets per 28 days)
cyclophosphamide injection solution reconstituted 1 gm, 2 gm,

NP
500 mg
cyclophosphamide oral capsule 25 mg, 50 mg CE N2 (PG)

. : PA; SP; N2 (NPS); QL (1
daurismo oral tablet 100 mg (glasdegib maleate) CE tablet per 1 day)

. : PA; SP; N2 (NPS); QL (2
daurismo oral tablet 25 mg (glasdegib maleate) CE tablets per 1 day)
depo-provera intramuscular suspension 400 mg/ml NP
(medroxyprogesterone acetate)
eligard subcutaneous kit 22.5 mg (leuprolide acetate (3 NPS PA: SP
month))
eligard subcutaneous kit 30 mg (leuprolide acetate (4 month)) NPS PA; SP
eligard subcutaneous kit 45 mg (leuprolide acetate (6 month)) NPS PA; SP
eligard subcutaneous kit 7.5 mg (leuprolide acetate) NPS PA; SP
emcyt oral capsule 140 mg (estramustine phosphate sodium) CE N2 (PB)

. . : PA; SP; N2 (NPS); QL (1
erivedge oral capsule 150 mg (vismodegib) CE capsule per 1 day)
. PA; SP; N2 (NPS); QL (4
erleada oral tablet 60 mg (apalutamide) CE tablets per 1 day)
erlotinib hcl oral tablet 100 mg, 150 mg CE PA; SP; N2 (PG); QL (1

tablet per 1 day)
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. PA; SP; N2 (PG); QL (2
erlotinib hcl oral tablet 25 mg CE tablets per 1 day)
ethyol intravenous solution reconstituted 500 mg (amifostine) NPS
etoposide intravenous solution 1 gm/50ml, 100 mg/5ml, 500
NPS
mg/25ml
etoposide oral capsule 50 mg CE N2 (PG)
exemestane oral tablet 25 mg CE N2 (PG)
fareston oral tablet 60 mg (toremifene citrate) CE N2 (NC)
farydak oral capsule 10 mg, 15 mg, 20 mg (panobinostat PA; SP; N2 (NPS); QL (12
CE
lactate) EA per 30 days)
faslodex intramuscular solution 250 mg/5ml (fulvestrant) NF
femara oral tablet 2.5 mg (letrozole) CE N2 (NP)
flrmagor} subcutaneous solution reconstituted 120 mg, 80 mg NPS PA: SP
(degarelix acetate)
fluorouracil intravenous solution 5 gm/100ml NP
flutamide oral capsule 125 mg CE N2 (PG)
fulvestrant intramuscular solution 250 mgl5ml PSP PA; SP
o o PA; SP; N2 (NPS); QL (1
gilotrif oral tablet 20 mg, 30 mg, 40 mg (afatinib dimaleate) CE tablet per 1 day)
gleevec oral tablet 100 mg, 400 mg (imatinib mesylate) CE N2 (NF)
gleostine oral capsule 10 mg, 100 mg, 40 mg (lomustine) CE PA; N2 (NP)
hycamtin oral capsule 0.25 mg, 1 mg (topotecan hcl) CE PA; SP; N2 (NPS)
hydrea oral capsule 500 mg (hydroxyurea) CE N2 (NP)
hydroxyurea oral capsule 500 mg CE N2 (PG)
S . PA; SP; N2 (NPS); QL (2
iclusig oral tablet 15 mg (ponatinib hcl) CE tablets per 1 day)
S . PA; SP; N2 (NPS); QL (1
iclusig oral tablet 45 mg (ponatinib hcl) CE tablet per 1 day)
o PA; SP; N2 (PG); QL (3
imatinib mesylate oral tablet 100 mg CE tablets per 1 day)
L PA; SP; N2 (PG); QL (2
imatinib mesylate oral tablet 400 mg CE tablets per 1 day)
imbruvica oral capsule 140 mg (ibrutinib) CE PA; N2 (NPS); QL (4

capsules per 1 day)
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PA; SP; N2 (NPS); QL (1

2 x 4 mg (lenvatinib mesylate)

imbruvica oral capsule 70 mg (ibrutinib) CE capsule per 1 day)
imbruvica oral tablet 140 mg, 280 mg, 420 mg, 560 mg PA; SP; N2 (NPS); QL (1
g CE
(ibrutinib) tablet per 1 day)
. o PA; SP; N2 (NPS); QL (6
inlyta oral tablet 1 mg (axitinib) CE tablets per 1 day)
: o PA; SP; N2 (NPS); QL (4
inlyta oral tablet 5 mg (axitinib) CE tablets per 1 day)
inrebic oral capsule 100 mg (fedratinib hcl) CE N2 (NF)
1gtron a injection solution 10000000 unit/ml, 6000000 unit/ml NP PA: SP
(interferon alfa-2b)
intron a injection solution reconstituted 10000000 unit, NP PA: SP
18000000 unit, 50000000 unit (interferon alfa-2b) ’
: . PA; SP; N2 (NPS); QL (1
iressa oral tablet 250 mg (gefitinib) CE tablet per 1 day)
irinotecan hcl intravenous solution 100 mgl/5ml, 40 mg/2ml, 500
PSP
mg/25ml
jakafi oral tablet 10 mg (ruxolitinib phosphate) CE PA; SP; N2 (NPS)
jakafi oral tablet 15 mg, 20 mg, 25 mg, 5 mg (ruxolitinib PA; SP; N2 (NPS); QL (2
CE
phosphate) tablets per 1 day)
jevtana intravenous solution 60 mg/1.5ml (cabazitaxel) NPS PA
kep1yanc§ intravenous solution reconstituted 6.25 mg NPS PA
(palifermin)
kisgali femara (400 mg dose) oral tablet therapy pack 200 & CE PA; SP; N2 (NPS); QL (1
2.5 mg (ribociclib-letrozole) box per 1 month)
kisqali femara (600 mg dose) oral tablet therapy pack 200 & CE PA; SP; N2 (NPS); QL (1
2.5 mg (ribociclib-letrozole) box per 1 month)
kisgali femara(200 mg dose) oral tablet therapy pack 200 & CE PA; SP; N2 (NPS); QL (1
2.5 mg (ribociclib-letrozole) box per 1 month)
lenvima (10 mg daily dose) oral capsule therapy pack 10 mg CE PA; SP; N2 (NPS); QL (1
(lenvatinib mesylate) capsules per 1 day)
lenvima (12 mg daily dose) oral capsule therapy pack 3 x 4 mg CE PA; SP; N2 (NPS); QL (3
(lenvatinib mesylate) capsules per 1 day)
lenvima (14 mg daily dose) oral capsule therapy pack 10 & 4 CE PA; SP; N2 (NPS); QL (2
mg (lenvatinib mesylate) capsules per 1 day)
lenvima (18 mg daily dose) oral capsule therapy pack 10 mg & CE PA; SP; N2 (NPS); QL (3

capsules per 1 day)
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lenvima (20 mg daily dose) oral capsule therapy pack 2 x 10 CE PA; SP; N2 (NPS); QL (2
mg (lenvatinib mesylate) capsules per 1 day)
lenvima (24 mg daily dose) oral capsule therapy pack 2 x 10 PA; SP; N2 (NPS); QL (3
e CE

mg & 4 mg (lenvatinib mesylate) capsules per 1 day)
lenvima (4 mg daily dose) oral capsule therapy pack 4 mg CE PA; SP; N2 (NPS); QL (1
(lenvatinib mesylate) capsule per 1 day)
lenvima (8 mg daily dose) oral capsule therapy pack 2 x 4 mg CE PA; SP; N2 (NPS); QL (2
(lenvatinib mesylate) capsules per 1 day)
letrozole oral tablet 2.5 mg CE N2 (PG)
leucovorin calcium injection solution reconstituted 350 mg, 500 NP
mg
leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg, 5 mg CE N2 (PG)
leukeran oral tablet 2 mg (chlorambucil) CE N2 (PSP)
leuprolide acetate injection kit 1 mgl0.2ml PG PA; SP

e PA; SP; N2 (NPS); QL (100
lonsurf oral tablet 15-6.14 mg (trifluridine-tipiracil) CE tablets per 28 days)

e PA; SP; N2 (NPS); QL (80
lonsurf oral tablet 20-8.19 mg (trifluridine-tipiracil) CE tablets per 28 days)

. PA; SP; N2 (NPS); QL (1

lorbrena oral tablet 100 mg (lorlatinib) CE tablet per 1 day)

- PA; SP; N2 (NPS); QL (3
lorbrena oral tablet 25 mg (lorlatinib) CE tablets per 1 day)
lupron erot (1-month) intramuscular kit 3.75 mg, 7.5 mg NPS PA: #: SP
(leuprolide acetate)
lupron c.lepot (3-month) intramuscular kit 11.25 mg, 22.5 mg NPS PA: #: SP
(leuprolide acetate (3 month))
lupron depot (4-month) intramuscular kit 30 mg (leuprolide NPS PA: #: SP
acetate (4 month))
lupron depot (6-month) intramuscular kit 45 mg (leuprolide NPS PA: #: SP
acetate (6 month))
lysodren oral tablet 500 mg (mitotane) CE N2 (PB)
matulane oral capsule 50 mg (procarbazine hcl) CE N2 (PSP)
megestrol acetate oral suspension 40 mgiml, 400 mgl/10ml CE N2 (PG)
megestrol acetate oral tablet 20 mg, 40 mg CE N2 (PG)
mekinist oral tablet 0.5 mg (trametinib dimethyl sulfoxide) CE PA; SP; N2 (NPS); QL (3

tablets per 1 day)
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. o : PA; SP; N2 (NPS); QL (1
mekinist oral tablet 2 mg (trametinib dimethyl sulfoxide) CE tablets per 1 day)

: o PA; SP; N2 (NPS); QL (6
mektovi oral tablet 15 mg (binimetinib) CE tablets per 1 day)
melphalan hcl intravenous solution reconstituted 50 mg PSP
melphalan oral tablet 2 mg CE N2 (PG)
mercaptopurine oral tablet 50 mg CE N2 (PG)
mesnex oral tablet 400 mg (mesna) CE N2 (PB)
methotrexate oral tablet 2.5 mg CE N2 (PG)
methotrexate sodium (pf) injection solution 1 gm/40ml, 250 PG
mgl10ml, 50 mgl2ml
methotrexate sodium injection solution 250 mg/10ml, 50 mg/2ml PG
methotrexate sodium injection solution reconstituted 1 gm PG
methotrexate sodium oral tablet 2.5 mg CE N2 (PG)
mitoxantrone hcl intravenous concentrate 20 mgl10ml, 25 NP
mgl12.5ml, 30 mgl15ml
myleran oral tablet 2 mg (busulfan) CE N2 (PB)

. PA; SP; N2 (NPS); QL (6
nerlynx oral tablet 40 mg (neratinib maleate) CE tablets per 1 day)

: PA; SP; N2 (NPS); QL (4
nexavar oral tablet 200 mg (sorafenib tosylate) CE tablets per 1 day)
nilandron oral tablet 150 mg (nilutamide) CE N2 (NP)
nilutamide oral tablet 150 mg CE N2 (PG)

: : S PA; N2 (NPS); QL (3
ninlaro oral capsule 2.3 mg, 3 mg, 4 mg (ixazomib citrate) CE capsules per 28 days)
nubeqa oral tablet 300 mg (darolutamide) CE N2 (NF)

. PA; N2 (NPS); QL (1
odomzo oral capsule 200 mg (sonidegib phosphate) CE capsule per 1 day)

. . PA; #; SP; N2 (NPS); QL
pomalyst oral capsule 1 mg, 2 mg, 3 mg, 4 mg (pomalidomide) CE (21 capsules per 1 month)
purixan oral suspension 2000 mg/100ml (mercaptopurine) CE PA; SP; N2 (NPS)
rltluxa.n intravenous solution 100 mg/10ml, 500 mg/50ml NPS PA: ST
(rituximab)
rydapt oral capsule 25 mg (midostaurin) CE PA; SP; N2 (NPS); QL (8

capsules per 1 day)
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soltamox oral solution 10 mg/Sml (tamoxifen citrate) CE #; N2 (NP)

. PA; SP; N2 (PSP); QL (1
sprycel oral tablet 100 mg, 140 mg, 80 mg (dasatinib) CE tablet per 1 day)

. PA; SP; N2 (PSP); QL (3
sprycel oral tablet 20 mg (dasatinib) CE tablets per 1 day)

. PA; SP; N2 (PSP); QL (2
sprycel oral tablet 50 mg, 70 mg (dasatinib) CE tablets per 1 day)

. . PA; SP; N2 (NPS); QL (84
stivarga oral tablet 40 mg (regorafenib) CE tablets per 1 month)
sutent oral capsule 12.5 mg (sunitinib malate) CE PA; SP, N2 (PB); QL (4

capsules per 1 day)
sutent oral capsule 25 mg (sunitinib malate) CE PA; SP, N2 (PB); QL (2
capsules per 1 day)
sutent oral capsule 37.5 mg, 50 mg (sunitinib malate) CE PA; SP; N2 (PB); QL (1
capsule per 1 day)
sylatron subcutaneous kit 200 mcg, 300 mcg, 600 mcg NPS PA; SP; QL (4 injections per
(peginterferon alfa-2b) 1 month)
synribo sul?cutaneous sglutlon reconstituted 3.5 mg NPS PA: ST
(omacetaxine mepesuccinate)
tabloid oral tablet 40 mg (thioguanine) CE N2 (PB)
. PA; SP; N2 (NPS); QL (4
tafinlar oral capsule 50 mg, 75 mg (dabrafenib mesylate) CE EA per 1 day)

. . . PA; SP; N2 (NPS); QL (1
tagrisso oral tablet 40 mg, 80 mg (osimertinib mesylate) CE tablet per 1 day)
tamoxifen citrate oral tablet 10 mg, 20 mg CE N2 (PG); AL

- PA; SP; N2 (NF); QL (1
tarceva oral tablet 100 mg, 150 mg (erlotinib hcl) CE tablet per 1 day)

. PA; SP; N2 (NF); QL (2
tarceva oral tablet 25 mg (erlotinib hcl) CE tablets per 1 day)
targretin oral capsule 75 mg (bexarotene) CE SP; N2 (NC)
tasigna oral capsule 150 mg, 200 mg, 50 mg (nilotinib hcl) NF
temodar oral cap'sule 100 mg, 140 mg, 180 mg, 20 mg, 250 mg, CE N2 (NF)

S mg (temozolomide)

temozolomide oral capsule 100 mg, 140 mg, 180 mg, 20 mg, 250 CE PA: SP: N2 (PG)
mg, 5 mg

temsirolimus intravenous solution 25 mgiml PSP SP
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etoposide (Toposar Intravenous Solution 1 Gm/50M1, 100 NPS
Mg/5Ml1, 500 Mg/25Ml)
toremifene citrate oral tablet 60 mg CE N2 (PG)
torisel intravenous solution 25 mg/ml (temsirolimus) NPS #
trelstar mixject 1ntramus§ular suspension reconstituted 11.25 NPS PA: #: SP
mg, 22.5 mg, 3.75 mg (triptorelin pamoate)
tretinoin oral capsule 10 mg CE SP; N2 (PG)
trex'all oral tablet 10 mg, 15 mg, 5 mg, 7.5 mg (methotrexate CE N2 (NP)
sodium)
turalio oral capsule 200 mg (pexidartinib hcl) NF
o PA; #; SP; N2 (NPS); QL (6
tykerb oral tablet 250 mg (lapatinib ditosylate) CE tablets per 1 day)

.. . PA; SP; N2 (NPS); QL (1
vizimpro oral tablet 15 mg, 30 mg, 45 mg (dacomitinib) CE tablet per 1 day)
voraxaze intravenous solution reconstituted 1000 unit

: NPS

(glucarpidase)

. . PA; SP; N2 (NPS); QL (4
votrient oral tablet 200 mg (pazopanib hcl) CE tablets per 1 day)
xalkori oral capsule 200 mg, 250 mg (crizotinib) CE PA; SP, N2 (NPS); QL (2

capsules per 1 day)
xatmep oral solution 2.5 mg/ml (methotrexate) CE PA; N2 (NP)
xeloda oral tablet 150 mg, 500 mg (capecitabine) CE N2 (NF)
g PA; SP; N2 (NPS); QL (3

xospata oral tablet 40 mg (gilteritinib fumarate) CE tablets per 1 day)

) ) PA; ST; SP; N2 (NPS); QL
xtandi oral capsule 40 mg (enzalutamide) CE (4 capsules per 1 day)
yervoy intravenous solution 200 mg/40ml, 50 mg/10ml NPS PA
(ipilimumab)

: PA; SP; N2 (NPS); QL (4
yonsa oral tablet 125 mg (abiraterone acetate) CE tablets per 1 day)
Zaljtrap intravenous solution 100 mg/4ml, 200 mg/8ml (ziv- NPS PA
aflibercept)
zanosar intravenous solution reconstituted 1 gm (streptozocin) NPS
zelboraf oral tablet 240 mg (vemurafenib) CE PA; SP; N2 (NPS); QL (8

tablets per 1 day)
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zolinza oral capsule 100 mg (vorinostat) CE PA; SP, N2 (NPS); QL (4
capsules per 1 day)
. . PA; SP; N2 (NPS); QL (3
zykadia oral tablet 150 mg (ceritinib) CE tablets per 1 day)

) . PA; ST; SP; N2 (NP); QL (4
zytiga oral tablet 250 mg (abiraterone acetate) CE tablets per 1 day)

: . PA; #; SP; N2 (PB); QL (2
zytiga oral tablet 500 mg (abiraterone acetate) CE tablets per 1 day)
*ANTIPARKINSON AGENTS* - DRUGS FOR THE
NERVOUS SYSTEM
amantadine hcl oral capsule 100 mg PG
amantadine hcl oral syrup 50 mgl5ml PG
amantadine hcl oral tablet 100 mg PG
apokyn sul?cutaneous solution cartridge 30 mg/3ml NPS Sp
(apomorphine hcl)
azilect oral tablet 0.5 mg, 1 mg (rasagiline mesylate) NP QL (1 capsules per 1 day)
benztropine mesylate injection solution 1 mgiml NPS
benztropine mesylate oral tablet 0.5 mg, 1 mg, 2 mg PG
bromocriptine mesylate oral capsule 5 mg PG
bromocriptine mesylate oral tablet 2.5 mg PG
carbidopa oral tablet 25 mg PG
carbidopa-levodopa er oral tablet extended release 25-100 mg,

PG

50-200 mg
carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, 25-250 PG
mg
carbidopa-levodopa oral tablet dispersible 10-100 mg PG
carbidopa-levodopa oral tablet dispersible 25-250 mg NP
comtan oral tablet 200 mg (entacapone) NP
duopa enteral suspension 4.63-20 mg/ml (carbidopa-levodopa) NPS gﬁ;)ST; QL (100 ML per I
entacapone oral tablet 200 mg PG
gocovri oral capsule extended release 24 hour 137 mg, 68.5 mg

. NF
(amantadine hcl)
inbrija inhalation capsule 42 mg (levodopa) NPS PA; ST; SP; QL (10 capsules

per 1 day)
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lodosyn oral tablet 25 mg (carbidopa) NP
mirapex er oral tablet extended release 24 hour 0.375 mg, 0.75
mg, 1.5 mg, 2.25 mg, 3 mg, 3.75 mg, 4.5 mg (pramipexole NP QL (1 tablet per 1 day)
dihydrochloride)
mirapex oral tablet 0.125 mg, 0.25 mg, 0.5 mg, 0.75 mg, 1 mg, NP
1.5 mg (pramipexole dihydrochloride)
neupro transdermal patch 24 hour 1 mg/24hr, 2 mg/24hr, 3 )
mg/24hr, 4 mg/24hr, 6 mg/24hr, 8 mg/24hr (rotigotine) NP #, QL (I patch per 1 day)
osmolex er oral tablet extended release 24 hour 129 mg, 193
. NF
mg, 258 mg (amantadine hcl)
pramipexole dihydrochloride er oral tablet extended release 24
hour 0.375 mg, 2.25 mg, 3 mg, 4.5 mg NP QL (1 tablet per I day)
pramipexole dihydrochloride er oral tablet extended release 24
hour 0.75 mg, 1.5 mg NP QL (1 TAB per 1 DAILY)
pramipexole dihydrochloride er oral tablet extended release 24
hour 3.75 mg NP QL (1 tablet per 1 Day)
pramipexole dihydrochloride oral tablet 0.125 mg, 0.25 mg, 0.5
PG
mg, 0.75 mg, 1 mg, 1.5 mg
rasagiline mesylate oral tablet 0.5 mg, 1 mg PG QL (1 tablet per 1 day)
Zi%ulp xl oral tablet extended release 24 hour 8 mg (ropinirole NP QL (1 tablet per 1 day)
ropinirole hcl er oral tablet extended release 24 hour 12 mg NP QL (2 tablets per 1 day)
ropinirole hcl er oral tablet extended release 24 hour 2 mg, 4 mg, NP QL (1 tablet per 1 day)
6 mg, 8§ mg
ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 PG
mg, 5 mg
rytary oral capsule extended release 23.75-95 mg, 36.25-145 NP "
mg, 48.75-195 mg, 61.25-245 mg (carbidopa-levodopa)
selegiline hcl oral capsule 5 mg PG
selegiline hcl oral tablet 5 mg PG
sinemet cr oral tablet extended release 25-100 mg, 50-200 mg
) NP
(carbidopa-levodopa)
sinemet oral tablet 10-100 mg, 25-100 mg, 25-250 mg
: NP
(carbidopa-levodopa)
stalevo 100 oral tablet 25-100-200 mg (carbidopa-levodopa- NP
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stalevo 125 oral tablet 31.25-125-200 mg (carbidopa-levodopa- NP
entacapone)
stalevo 150 oral tablet 37.5-150-200 mg (carbidopa-levodopa- NP
entacapone)
stalevo 200 oral tablet 50-200-200 mg (carbidopa-levodopa- NP
entacapone)
stalevo 50 oral tablet 12.5-50-200 mg (carbidopa-levodopa- NP
entacapone)
stalevo 75 oral tablet 18.75-75-200 mg (carbidopa-levodopa- NP
entacapone)
tasmar oral tablet 100 mg (folcapone) NP
tolcapone oral tablet 100 mg NP
trihexyphenidyl hcl oral tablet 2 mg, 5 mg PG
xadago oral tablet 100 mg, 50 mg (safinamide mesylate) NF
zelapar oral tablet dispersible 1.25 mg (selegiline hcl) NF
*ANTIPSYCHOTICS/ANTIMANIC AGENTS* - DRUGS
FOR THE NERVOUS SYSTEM
abilify maintena intramuscular prefilled syringe 300 mg, 400 NP
mg (aripiprazole)
abilify maintena intramuscular suspension reconstituted er 300
. NP
mg, 400 mg (aripiprazole)
abilify oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 mg, 5 mg NF
(aripiprazole)
aripiprazole oral solution 1 mgiml PG QL (30 ml per 1 day)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 mg, 5 mg PG QL (1 tablet per 1 day)
aripiprazole oral tablet dispersible 10 mg, 15 mg PG QL (1 tablet per 1 day)
aristada initio intramuscular prefilled syringe 675 mg/2.4ml PB
(aripiprazole lauroxil)
aristada intramuscular prefilled syringe 1064 mg/3.9ml, 441 NP
mg/1.6ml, 662 mg/2.4ml, 882 mg/3.2ml (aripiprazole lauroxil)
chlorpromazine hcl injection solution 25 mgiml, 50 mg/2ml NP
chlorpromazine hcl oral tablet 10 mg, 100 mg, 200 mg, 25 mg, PG
50 mg
clozapine oral tablet 100 mg PG QL (9 tablets per 1 day)
clozapine oral tablet 200 mg PG QL (4 tablets per 1 day)
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clozapine oral tablet 25 mg, 50 mg PG QL (3 tablets per 1 day)
clozapine oral tablet dispersible 100 mg PG QL (9 tablets per 1 day)
clozapine oral tablet dispersible 12.5 mg PG QL (1 tablet per 1 day)
clozapine oral tablet dispersible 150 mg PG QL (6 tablets per 1 day)
clozapine oral tablet dispersible 200 mg PG QL (4 tablets per 1 day)
clozapine oral tablet dispersible 25 mg PG QL (3 tablets per 1 day)
clozaril oral tablet 100 mg (clozapine) NP E:;;)ST; QL (9 tablets per I
clozaril oral tablet 25 mg (clozapine) NP i?;)ST; QL (3 tablets per 1
prochlorperazine (Compro Rectal Suppository 25 Mg) PG
equetro oral capsule extended release 12 hour 100 mg, 200 mg,
. . . NP
300 mg (carbamazepine (antipsychotic))
fanapt oral tablet 1 mg, 10 mg, 12 mg, 2 mg, 4 mg, 6 mg, § mg
: : NF
(iloperidone)
fanapt titration pack oral tablet 1 & 2 & 4 & 6 mg (iloperidone) NF
fluphenazine decanoate injection solution 25 mg/ml PG
fluphenazine hcl injection solution 2.5 mglml PG
fluphenazine hcl oral concentrate 5 mglml PG
fluphenazine hcl oral elixir 2.5 mgl5ml PG
fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg PG
geodon intramuscular solution reconstituted 20 mg
. : NF
(ziprasidone mesylate)
geodon oral capsule 20 mg, 40 mg, 60 mg, 80 mg (ziprasidone NF
hel)
haldol decanoate intramuscular solution 100 mg/ml, 50 mg/ml
) NP
(haloperidol decanoate)
haldol injection solution 5 mg/ml (haloperidol lactate) NP
haloperidol decanoate intramuscular solution 100 mgiml, 50 PG
mglml
haloperidol lactate injection solution 5 mgiml PG
haloperidol lactate oral concentrate 2 mgiml PG
haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 mg, 5 mg PG
invega oral tablet extended release 24 hour 1.5 mg, 3 mg, 9 mg NP PA; ST; QL (1 tablet per 1

(paliperidone)

day)
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invega oral tablet extended release 24 hour 6 mg (paliperidone) NP E:;;)ST; QL (2 tablets per 1
invega sustenna intramuscular suspension prefilled syringe 117
mg/0.75ml, 156 mg/ml, 234 mg/1.5ml, 39 mg/0.25ml, 78 NP
mg/0.5ml (paliperidone palmitate)
invega trinza intramuscular suspension prefilled syringe 273
mg/0.875ml, 410 mg/1.315ml, 546 mg/1.75ml, 819 mg/2.625ml NF
(paliperidone palmitate)
latuda oral tablet 120 mg, 20 mg, 40 mg, 60 mg, 80 mg

) NF
(lurasidone hcl)
lithium carbonate er oral tablet extended release 300 mg, 450 PG
mg
lithium carbonate oral capsule 150 mg, 300 mg, 600 mg PG
lithium carbonate oral tablet 300 mg PG
lithium oral solution 8 meq/5ml PG
lithobid oral tablet extended release 300 mg (/ithium carbonate) NP
loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, 50 mg PG
nuplazid oral capsule 34 mg (pimavanserin tartrate) NPS gﬁ;)SP; QL (I capsule per 1
nuplazid oral tablet 10 mg (pimavanserin tartrate) NPS gﬁ;;)SP; QL (I tablet per 1
olanzapine intramuscular solution reconstituted 10 mg PG
olanzapine oral tablet 10 mg, 15 mg, 20 mg, 5 mg, 7.5 mg PG QL (1 tablet per 1 day)
olanzapine oral tablet 2.5 mg PG QL (2 tablets per 1 day)
olanzapine oral tablet dispersible 10 mg PG QL (1 Tablet per 1 day)
olanzapine oral tablet dispersible 15 mg, 20 mg, 5 mg PG QL (1 tablet per 1 day)
paliperidone er oral tablet extended release 24 hour 1.5 mg, 3 NP QL (2 tablets per 1 day)
mg, 6 mg
paliperidone er oral tablet extended release 24 hour 9 mg NP QL (1 tablets per 1 day)
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8§ mg PG
perseris subcutaneous prefilled syringe 120 mg, 90 mg NF
(risperidone)
prochlorperazine edisylate injection solution 10 mg/2ml, 50

PG

mgl10ml
prochlorperazine maleate oral tablet 10 mg, 5 mg PG
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prochlorperazine rectal suppository 25 mg PG

thj;t;cg)oiz;ef; é‘umarate er oral tablet extended release 24 hour 150 NP QL (1 tablet per 1 day)
,q,nu;tfopoll;i gugnoa;j;e er oral tablet extended release 24 hour 300 NP QL (2 tablets per 1 day)
quetiapine fumarate oral tablet 100 mg, 50 mg PG QL (3 tablets per 1 day)
quetiapine fumarate oral tablet 200 mg PG QL (4 tablets per 1 day)
quetiapine fumarate oral tablet 25 mg PG QL (6 tablets per 1 day)
quetiapine fumarate oral tablet 300 mg, 400 mg PG QL (2 tablets per 1 day)
rexulti oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 mg NP PA; ST; QL (1 tablet per 1
(brexpiprazole) day)

risperdal consta intramuscular suspension reconstituted er NP

12.5 mg, 25 mg, 37.5 mg, 50 mg (risperidone microspheres)

risperdal oral solution 1 mg/ml (risperidone) NP PA; ST

risperdal oral tablet 0.5 mg, 1 mg, 2 mg, 3 mg (risperidone) NP f)AA’S;’ QL (2 tabs per |
risperdal oral tablet 4 mg (risperidone) NP PDITKS;F), QL (4 tabs per 1
risperidone oral solution 1 mgiml PG

risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg PG QL (2 tablets per 1 day)
risperidone oral tablet 3 mg PG QL (3 tablets per 1 day)
risperidone oral tablet 4 mg PG QL (4 tablets per 1 day)
risperidone oral tablet dispersible 0.25 mg PG

risperidone oral tablet dispersible 0.5 mg, 1 mg, 2 mg PG QL (2 tablets per 1 day)
risperidone oral tablet dispersible 3 mg PG QL (3 tablets per 1 day)
risperidone oral tablet dispersible 4 mg PG QL (4 tablets per 1 day)
saphris sublingual tablet sublingual 10 mg, 2.5 mg, 5 mg NP PA; ST; #; QL (2 tablets per
(asenapine maleate) 1 day)

seroquel oral tablet 100 mg, 50 mg (quetiapine fumarate) NP PDITKS;F), QL (3 tabs per 1
seroquel oral tablet 200 mg (quetiapine fumarate) NP EAA’SST)’ QL (4 tabs per 1
seroquel oral tablet 25 mg (quetiapine fumarate) NP PA; ST; QL (6 tabs per |

DAYS)
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seroquel oral tablet 300 mg, 400 mg (quetiapine fumarate) NP PA; ST; QL (2 tabs per |
DAYYS)
seroquel xr oral tablet extended release 24 hour 150 mg, 200 NF
mg, 300 mg, 400 mg, 50 mg (quetiapine fumarate)
thioridazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 mg PG
thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg PG
trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, 5 mg PG
versacloz oral suspension 50 mg/ml (clozapine) NP PA; ST
vraylar oral capsule 1.5 mg (cariprazine hcl) PB E:;)QL (4 capsule per |
vraylar oral capsule 3 mg (cariprazine hcl) PB g:‘;)QL (2 capsule per 1
vraylar oral capsule 4.5 mg, 6 mg (cariprazine hcl) PB gﬁ;;)QL (I capsule per |
vraylar oral capsule therapy pack 1.5 & 3 mg (cariprazine hcl) PB E:;)QL (2 capsules per 1
ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg PG QL (2 capsules per 1 day)
zyprexa intramuscular solution reconstituted 10 mg NP
(olanzapine)
zyprexa oral tablet 10 mg, 15 mg, 20 mg, 5 mg, 7.5 mg NP PA; ST; QL (1 tabs per 1
(olanzapine) DAYYS)
zyprexa oral tablet 2.5 mg (olanzapine) NP g:‘;)ST; QL (2 tablets per 1
zyprexa relprevv intramuscular suspension reconstituted 210
. NP
mg, 300 mg, 405 mg (olanzapine pamoate)
zyprexa zydis oral tablet dispersible 10 mg, 15 mg, 20 mg, 5 PA; ST; QL (1 tabs per 1
: NP
mg (olanzapine) DAYS)
*ANTIRETROVIRALS ADJUVANTS*** - DRUGS THAT
ALTER METABOLISM
tybost oral tablet 150 mg (cobicistat) NP QL (1 EA per 1 day)
*ANTISENSE OLIGONUCLEOTIDE (ASO) INHIBITOR
AGENTS*** - HORMONES
tegsedi subcutaneous solution prefilled syringe 284 mg/1.5ml NPS PA; NPL; SP; QL (4

injections per 1 month)
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*ANTISEPTICS & DISINFECTANTS* - ANTISEPTICS

AND DISINFECTANTS

iodosorb external gel 0.9 % (cadexomer iodine) NP

kerr triple dye swabs external swab (triple dye) NP

*ANTIVIRALS* - DRUGS FOR INFECTIONS

abacavir sulfate oral solution 20 mgiml PG QL (4 bottles per 30 days)
abacavir sulfate oral tablet 300 mg PG QL (2 tablets per 1 day)
abacavir sulfate-lamivudine oral tablet 600-300 mg PG QL (1 tablet per 1 day)
abacavir-lamivudine-zidovudine oral tablet 300-150-300 mg PG QL (2 tablets per 1 day)
acyclovir oral capsule 200 mg PG

acyclovir oral suspension 200 mg/5ml PG

acyclovir oral tablet 400 mg, 800 mg PG

adefovir dipivoxil oral tablet 10 mg PG SP; QL (1 tablet per 1 day)
aptivus oral capsule 250 mg (tipranavir) PB #; QL (4 capsules per 1 day)
aptivus oral solution 100 mg/ml (zipranavir) PB #; QL (4 bottles per 30 days)
atazanavir sulfate oral capsule 150 mg, 300 mg PG QL (1 capsule per 1 day)
atazanavir sulfate oral capsule 200 mg PG QL (2 capsules per 1 day)
atripla Qral tablet 600-200-300 mg (efavirenz-emtricitab- NP #: QL (1 tablet per 1 day)
tenofovir)

baraclude oral solution 0.05 mg/ml (entecavir) NPS SP

baraclude oral tablet 0.5 mg, 1 mg (entecavir) NF

lt)ei,ljzjf;:)y oral tablet 50-200-25 mg (bictegravir-emtricitab- PB QL (1 tablet per 1 day)
cidofovir intravenous solution 75 mglml PSP SP

cimduo oral tablet 300-300 mg (lamivudine-tenofovir) NP QL (1 tablet per 1 day)
combivir oral tablet 150-300 mg (lamivudine-zidovudine) NP QL (2 tablets per 1 day)
compleFa oral tablet 200-25-300 mg (emtricitab-rilpivir- NP QL (1 tablet per 1 day)
tenofovir)

crixivan oral capsule 200 mg (indinavir sulfate) PB QL (15 capsules per 1 day)
crixivan oral capsule 400 mg (indinavir sulfate) PB QL (6 capsules per 1 day)
cytove;ne iptrav§nous solution reconstituted 500 mg NP Sp

(ganciclovir sodiun)

delstrigo oral tablet 100-300-300 mg (doravirin-lamivudin- NP PA; ST; QL (1 tablet per 1

day)
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descovy oral tablet 200-25 mg (emtricitabine-tenofovir af) NP QL (1 tablet per 1 day)
didanosine oral capsule delayed release 200 mg, 250 mg, 400 mg PG QL (1 capsule per 1 day)
dovato oral tablet 50-300 mg (dolutegravir-lamivudine) NP QL (2 tablets per 1 day)
edurant oral tablet 25 mg (rilpivirine hcl) PB QL (1 tablet per 1 day)
efavirenz oral capsule 200 mg, 50 mg PG QL (3 capsules per 1 day)
efavirenz oral tablet 600 mg PG QL (1 tablet per 1 day)
emtriva oral capsule 200 mg (emtricitabine) PB QL (1 capsule per 1 day)
emtriva oral solution 10 mg/ml (emtricitabine) PB QL (4 bottles per 30 days)
entecavir oral tablet 0.5 mg, 1 mg PG SP; QL (1 tablet per 1 day)
epivir hbv oral solution 5 mg/ml (lamivudine) NP #

epivir hbv oral tablet 100 mg (lamivudine) NP

epivir oral solution 10 mg/ml (lamivudine) PB QL (4 bottles per 30 days)
epivir oral tablet 150 mg (lamivudine) PB QL (2 tablets per 1 day)
epivir oral tablet 300 mg (lamivudine) PB QL (1 tablet per 1 day)
epzicom oral tablet 600-300 mg (abacavir sulfate-lamivudine) NP QL (1 tablet per 1 day)
evotaz oral tablet 300-150 mg (atazanavir-cobicistat) NP QL (1 tablet per 1 day)
famciclovir oral tablet 125 mg, 250 mg PG QL (2 tablets per 1 day)
famciclovir oral tablet 500 mg PG QL (3 tablets per 1 day)
flumadine oral tablet 100 mg (rimantadine hcl) NP

fosamprenavir calcium oral tablet 700 mg PG QL (4 tablets per 1 day)
foscavir intravenous solution 6000 mg/250ml (foscarnet

sodium) NPS

fuzeon subcutaneous solution reconstituted 90 mg (enfuvirtide) NPS #; SP; QL (2 vials per 1 day)
ganciclovir sodium intravenous solution reconstituted 500 mg PSP SP

genvoya oral tablet 150-150-200-10 mg (elviteg-cobic-emtricit- NPS PA; ST; QL (1 tablet per 1
tenofaf) day)

hepsera oral tablet 10 mg (adefovir dipivoxil) NP SP; QL (1 tablet per 1 day)
intelence oral tablet 100 mg, 25 mg (etravirine) PB QL (4 tablets per 1 day)
intelence oral tablet 200 mg (etravirine) PB QL (2 tablets per 1 day)
invirase oral tablet 500 mg (saquinavir mesylate) NP QL (4 tablets per 1 day)
isentress hd oral tablet 600 mg (raltegravir potassium) NP QL (2 tablets per 1 day)
isentress oral packet 100 mg (raltegravir potassium) NP QL (2 packets per 1 day)
isentress oral tablet 400 mg (raltegravir potassium) NP QL (2 tablets per 1 day)
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jps:zg:sgral tablet chewable 100 mg, 25 mg (raltegravir NP QL (6 tablets per 1 day)
juluca oral tablet 50-25 mg (dolutegravir-rilpivirine) NP ST; QL (1 tablet per 1 day)
kaletra oral solution 400-100 mg/5ml (lopinavir-ritonavir) NP QL (3 bottles per 30 days)
kaletra oral tablet 100-25 mg (lopinavir-ritonavir) PB #; QL (8 tablets per 1 day)
kaletra oral tablet 200-50 mg (lopinavir-ritonavir) PB #; QL (4 tablets per 1 day)
lamivudine oral solution 10 mgiml PG QL (4 bottles per 30 days)
lamivudine oral tablet 100 mg PG

lamivudine oral tablet 150 mg PG QL (2 tablets per 1 day)
lamivudine oral tablet 300 mg PG QL (1 tablet per 1 day)
lamivudine-zidovudine oral tablet 150-300 mg PG QL (2 tablets per 1 day)
lexiva oral suspension 50 mg/ml (fosamprenavir calcium) PB #; QL (8 bottles per 30 days)
lexiva oral tablet 700 mg (fosamprenavir calcium) PB QL (4 tablets per 1 day)
lopinavir-ritonavir oral solution 400-100 mg/5ml PG QL (3 bottles per 30 days)
nevirapine er oral tablet extended release 24 hour 100 mg PG QL (3 tablets per 1 day)
nevirapine er oral tablet extended release 24 hour 400 mg PG QL (1 tablet per 1 day)
nevirapine oral suspension 50 mg/5ml PG QL (5 bottles per 30 days)
nevirapine oral tablet 200 mg PG QL (2 tablets per 1 day)
norvir oral packet 100 mg (ritonavir) PB QL (12 packets per 1 day)
norvir oral solution 80 mg/ml (ritonavir) PB #; QL (2 bottles per 30 days)
norvir oral tablet 100 mg (ritonavir) PB QL (12 tablets per 1 day)
odefsey oral tablet 200-25-25 mg (emtricitab-rilpivir-tenofov af) NP QL (1 tablet per 1 day)
oseltamivir phosphate oral capsule 30 mg, 45 mg, 75 mg PG c(lz;;s()z 0 capsules per 365
oseltamivir phosphate oral suspension reconstituted 6 mglml PG QL (480 mls per 365 days)
pegasys proclick subcutaneous solution 180 mcg/0.5ml PB PA: SP

(peginterferon alfa-2a)

pegasys subcutaneous solution 180 mcg/0.5ml, 180 mcg/ml PB PA: SP

(peginterferon alfa-2a)

pifeltro oral tablet 100 mg (doravirine) NP QL (1 tablet per 1 day)
prevymis oral tablet 240 mg, 480 mg (letermovir) NPS E:;;)SP; QL (I tablet per 1
prezcobix oral tablet 800-150 mg (darunavir-cobicistat) PB QL (1 tablet per 1 day)
prezista oral suspension 100 mg/ml (darunavir ethanolate) PB QL (2 bottles per 1 day)
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Etrzczl;s(‘)cil ;)er)al tablet 150 mg, 600 mg, 75 mg (darunavir PB QL (2 tablets per 1 day)
prezista oral tablet 800 mg (darunavir ethanolate) PB QL (1 tablet per 1 day)
ifllge/rgiit(ifg;l;n gge)tlatlon aerosol powder breath activated 5 NP QL (40 disks per 1 year)
rescriptor oral tablet 200 mg (delavirdine mesylate) NP #; QL (15 tablets per 1 day)
retrovir intravenous solution 10 mg/ml (zidovudine) NP

retrovir oral capsule 100 mg (zidovudine) NP QL (6 capsules per 1 day)
retrovir oral syrup 50 mg/5ml (zidovudine) PB QL (8 bottles per 30 days)
reyataz oral capsule 150 mg, 300 mg (atazanavir sulfate) NP QL (1 capsule per 1 day)
reyataz oral capsule 200 mg (atazanavir sulfate) NP QL (2 capsules per 1 day)
reyataz oral packet 50 mg (atazanavir sulfate) NP #; QL (6 packets per 1 day)
ribavirin oral capsule 200 mg PG SP

ribavirin oral tablet 200 mg PG SP

rimantadine hcl oral tablet 100 mg PG

ritonavir oral tablet 100 mg PG QL (12 tablets per 1 day)
selzentry oral solution 20 mg/ml (maraviroc) PB QL (8 bottles per 1 month)
selzentry oral tablet 150 mg, 75 mg (maraviroc) PB QL (2 tablets per 1 day)
selzentry oral tablet 25 mg (maraviroc) PB QL (8 tablets per 1 day)
selzentry oral tablet 300 mg (maraviroc) PB QL (4 tablets per 1 day)
sitavig buccal tablet 50 mg (acyclovir) NF

sovaldi oral tablet 200 mg (sofosbuvir) NPS iﬁiestrll;lelr\lll) {;;;P; QL (1
sovaldi oral tablet 400 mg (sofosbuvir) NPS ?ﬁhSSTI;gll)]BiI;S?L a
stavudine oral capsule 15 mg, 20 mg, 30 mg, 40 mg PG QL (2 capsules per 1 day)
stribild oral tablet 150-150-200-300 mg (elviteg-cobic-emtricit- PA; ST; QL (1 tablet per 1
tenofdf) NPS day)

sustiva oral capsule 200 mg, 50 mg (efavirenz) NP QL (3 capsules per 1 day)
sustiva oral tablet 600 mg (efavirenz) NP QL (1 tablet per 1 day)
symfi 19 oral tablet 400-300-300 mg (efavirenz-lamivudine- NP #: QL (1 tablet per 1 day)
tenofovir)

symfi oral tablet 600-300-300 mg (efavirenz-lamivudine- NP #: QL (1 tablet per 1 day)
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symtuza oral tablet 800-150-200-10 mg (darun-cobic-emtricit- NP PA; ST; QL (1 tablet per 1
tenofaf) day)
tamiflu oral capsule 30 mg, 45 mg, 75 mg (oseltamivir

NF
phosphate)
tamiflu oral suspension reconstituted 6 mg/ml (oseltamivir

NF
phosphate)
temixys oral tablet 300-300 mg (lamivudine-tenofovir) NP QL (1 tablet per 1 day)
tenofovir disoproxil fumarate oral tablet 300 mg PG QL (1 tablet per 1 day)
tivicay oral tablet 10 mg, 25 mg (dolutegravir sodium) NP QL (2 tablets per 1 day)
tivicay oral tablet 50 mg (dolutegravir sodium) NP QL (2 TABS per 1 DAYY)
triumeq oral tablet 600-50-300 mg (abacavir-dolutegravir-
lamivud) PB QL (1 EA per 1 day)
trizivir oral tablet 300-150-300 mg (abacavir-lamivudine-
cidovudine) NP QL (2 tablets per 1 day)
truvada oral tablet 100-150 mg, 133-200 mg, 167-250 mg
(emtricitabine-tenofovir df) NP QL (1 tablet per 1 day)
truvada oral tablet 200-300 mg (emtricitabine-tenofovir df) NP #; QL (1 tablet per 1 day)
valacyclovir hel oral tablet 1 gm, 500 mg PG
valcyte oral solution reconstituted 50 mg/ml (valganciclovir NPS PA; SP; QL (1000 mls per 30
hel) days)
valcyte oral tablet 450 mg (valganciclovir hcl) NPS g:’;S)SP; QL (102 EA per 30
valganciclovir hel oral solution reconstituted 50 mglml PG gg“ éaS;;)QL (1000 ML per
valganciclovir hel oral tablet 450 mg PG 13)(1? é:}l])s;)QL (102 tablets per
valtrex oral tablet 1 gm, 500 mg (valacyclovir hcl) NP ST
vemlidy oral tablet 25 mg (tenofovir alafenamide fumarate) NPS 11)13;;; > SP; QL (1 tablet per
videx ec oral capsule delayed release 125 mg, 200 mg, 250 mg
(didanosine) NP QL (1 capsule per 1 day)
videx oral solution reconstituted 2 gm (didanosine) PB QL (12 bottles per 30 days)
viracept oral tablet 250 mg (nelfinavir mesylate) NP QL (10 tablets per 1 day)
viracept oral tablet 625 mg (nelfinavir mesylate) NP QL (4 tablets per 1 day)
viramune oral suspension 50 mg/5ml (nevirapine) NP SP; QL (3 bottles per 30

days)
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viramune oral tablet 200 mg (nevirapine) NP QL (2 tablets per 1 day)
viramune xr oral tablet extended release 24 hour 400 mg PB QL (1 TB24 per 1 DAYS)
(nevirapine)
viread oral powder 40 mg/gm (tenofovir disoproxil fumarate) NP #; QL (4 bottles per 30 days)
viread oral tablet 150 mg, 200 mg, 250 mg (tenofovir disoproxil NP #: QL (1 tablet per 1 day)
fumarate)
viread oral tablet 300 mg (zenofovir disoproxil fumarate) NP QL (1 tablet per 1 day)
zerit oral capsule 30 mg, 40 mg (stavudine) PB QL (2 capsules per 1 day)
ziagen oral solution 20 mg/ml (abacavir sulfate) NP QL (4 bottles per 30 days)
ziagen oral tablet 300 mg (abacavir sulfate) NP QL (2 tablets per 1 day)
zidovudine oral capsule 100 mg PG QL (6 capsules per 1 day)
zidovudine oral syrup 50 mg/5ml PG QL (8 bottles per 30 days)
zidovudine oral tablet 300 mg PG QL (2 tablets per 1 day)
zovirax oral capsule 200 mg (acyclovir) NP
zovirax oral suspension 200 mg/5ml (acyclovir) NP
zovirax oral tablet 400 mg, 800 mg (acyclovir) NP
*ANTI-VON WILLEBRAND FACTOR AGENTS*** -
DRUGS FOR THE BLOOD
PA; NPL; SP; QL (1 vial per
cablivi injection kit 11 mg (caplacizumab-yhdp) NPS day, 2 courses (58 day
supply) per 1 lifetime)
*ASSORTED CLASSES* - VITAMINS AND MINERALS
astagraf xl oral capsule extended release 24 hour 0.5 mg NPS #; SP; QL (1 CP24 per 1
(tacrolimus) DAYS)
astagraf xI oral capsule extended release 24 hour 1 mg NPS #; SP; QL (4 capsule per 1
(tacrolimus) day)
astagrgf x1 oral capsule extended release 24 hour 5 mg NPS #: SP
(tacrolimus)
atgam intravenous injectable 50 mg/ml (lymphocyte,anti-thymo
. NPS SP
imm glob)
azasan oral tablet 100 mg, 75 mg (azathioprine) NP
azathioprine oral tablet 50 mg PG
benlysta intravenous solution reconstituted 120 mg NPS PA: ST: NPL: SP
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benllysta intravenous solution reconstituted 400 mg NPS PA: NPL: SP
(belimumab)
benlysta subcutaneous solution auto-injector 200 mg/ml PA; ST; NPL; SP; QL (4
. NPS L
(belimumab) injections per 1 month)
benlysta subcutaneous solution prefilled syringe 200 mg/ml PA; ST; NPL; SP; QL (4
. NPS L
(belimumab) injections per 1 month)
cellcept intravenous intravenous solution reconstituted 500 mg
: NPS
(mycophenolate mofetil hcl)
cellcept oral capsule 250 mg (mycophenolate mofetil) NPS SP
cellcept oral suspension reconstituted 200 mg/ml
: NPS SP
(mycophenolate mofetil)
cellcept oral tablet 500 mg (mycophenolate mofetil) NPS SP
cuprimine oral capsule 250 mg (penicillamine) NF
cyclosporine intravenous solution 50 mgiml PG SP
cyclosporine modified oral capsule 100 mg, 25 mg, 50 mg PG
cyclosporine modified oral solution 100 mglml PG
cyclosporine oral capsule 100 mg, 25 mg PG
depen titratabs oral tablet 250 mg (penicillamine) NPS PA; SP
d-penamine oral tablet 125 mg NPS PA; SP
envarsus xr oral tablet extended release 24 hour 0.75 mg, 1 mg,
. NPS
4 mg (tacrolimus)
cyclosporine modified (Gengraf Oral Capsule 100 Mg, 25 Mg) PG
cyclosporine modified (Gengraf Oral Solution 100 Mg/MI) PG
imuran oral tablet 50 mg (azathioprine) NP
lokelmg oral packet 10 gm, 5 gm (sodium zirconium NP PA: ST
cyclosilicate)
mycophenolate mofetil oral capsule 250 mg PG SP
mycophenolate mofetil oral suspension reconstituted 200 mglml PG SP
mycophenolate mofetil oral tablet 500 mg PG SP
myfortic oral tablet delayed release 180 mg, 360 mg
: NPS SP
(mycophenolate sodium)
neoral oral capsule 100 mg, 25 mg (cyclosporine modified) NPS SP
neoral oral solution 100 mg/ml (cyclosporine modified) NP SP
nulojix intravenous solution reconstituted 250 mg (belatacept) NPS SP
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penicillamine oral capsule 250 mg PSP PA; SP
irrigation solns physiological (Physiolyte Irrigation Solution) PG
prograf intravenous solution 5 mg/ml (tacrolimus) NPS SP
prograf oral capsule 0.5 mg, 1 mg, 5 mg (tacrolimus) NPS SP
prograf oral packet 0.2 mg, 1 mg (tacrolimus) NPS SP
rapamune oral solution 1 mg/ml (sirolimus) NPS SP
rapamune oral tablet 0.5 mg, 1 mg, 2 mg (sirolimus) NPS SP
revlimid oral capsule 10 mg, 15 mg, 2.5 mg, 20 mg, 25 mg, 5 PA; #; SP; QL (1 capsule
mg (lenalidomide) NPS per 1 day)
sandimmune intravenous solution 50 mg/ml (cyclosporine) NPS SP
sandimmune oral capsule 100 mg, 25 mg (cyclosporine) NPS SP
sandimmune oral solution 100 mg/ml (cyclosporine) NPS SP
simu‘1§cj[ intravenous solution reconstituted 10 mg, 20 mg NPS Sp
(basiliximab)
sirolimus oral solution 1 mgliml PSP SP
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg PG SP
sodium polystyrene sulfonate oral powder PG
sterile water for irrigation irrigation solution NP
syprine oral capsule 250 mg (trientine hcl) NPS PA; SP
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg PG SP

thalomid oral capsule 100 mg, 150 mg, 200 mg, 50 mg
(thalidomide)

thymoglobulin intravenous solution reconstituted 25 mg (anti-

PB PA; #; SP

thymocyte glob (rabbit)) NPS SP
ringers irrigation (Tis-U-Sol Irrigation Solution) PG
trientine hcl oral capsule 250 mg PSP PA; SP
veltassa oral packet 16.8 gm, 25.2 gm, 8.4 gm (patiromer NP PA; ST; QL (1 packet per 1
sorbitex calcium) day)
xiaflex injection solution reconstituted 0.9 mg (collagenase
o PSP SP
clostrid histolyt)
zortress oral tablet 0.25 mg, 0.5 mg, 0.75 mg, 1 mg NPS 4#: SP

(everolimus)
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*ATOPIC DERMATITIS - MONOCLONAL

ANTIBODIES*** - DRUGS FOR THE LUNGS

dupixent subcutaneous solution prefilled syringe 200 NPS PA, NPL; SP; QL (2
mg/1.14ml, 300 mg/2ml (dupilumab) injections per 1 month)
*BETA BLOCKERS* - DRUGS FOR THE HEART

acebutolol hel oral capsule 200 mg, 400 mg PG

atenolol oral tablet 100 mg, 25 mg, 50 mg LGC LGC

betapace af oral tablet 80 mg (sotalol hcl af) NP

betaxolol hel oral tablet 10 mg, 20 mg NP

bisoprolol fumarate oral tablet 10 mg, 5 mg PG

bystolic oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg (nebivolol hcl) NF

carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 mg LGC LGC

;;z;v;cOZl;c;lg ?zgsiag’ztgoe; Z}ral capsule extended release 24 hour 10 NP QL (1 tablet per 1 day)
ot e 0w T0me e | p . capte e
coreg oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 mg

(carvedilol) NP

corgard oral tablet 20 mg, 40 mg, 80 mg (nadolol) NP

hemangeol oral solution 4.28 mg/ml (propranolol hcl) NP PA

inderal la oral capsule extended release 24 hour 120 mg, 160 NF

mg, 60 mg, 80 mg (propranolol hcl)

g?:;ji ;((1) lc;ezccl?:sglelz ;s);tended release 24 hour 80 mg NP QL (2 capsules per 1 day)
1;300[322110 ;coll(;;z}lscralfesau;;extended release 24 hour 120 mg NP QL (1 CP24 per 1 DAYS)
z;?:;raa;no ;iollc;liz;lsia[izléj)extended release 24 hour 80 mg NP QL (2 tablets per 1 day)
kapspargo sprinkle oral capsule er 24 hour sprinkle 100 mg, NP

200 mg, 25 mg, 50 mg (metoprolol succinate)

labetalol hcl intravenous solution 5 mgl/ml NP

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

lopressor oral tablet 100 mg, 50 mg (metoprolol tartrate) NP

metoprolol succinate er oral tablet extended release 24 hour 100 PG QL (1.5 tablets per 1 day)

mg, 50 mg
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metoprolol succinate er oral tablet extended release 24 hour 200

mg PG QL (2 tablets per 1 day)

metoprolol succinate er oral tablet extended release 24 hour 25 PG QL (1 tablet per 1 day)

mg
metoprolol tartrate intravenous solution 5 mgl/5ml NP
metoprolol tartrate oral tablet 100 mg, 25 mg, 50 mg LGC LGC
metoprolol tartrate oral tablet 37.5 mg, 75 mg PG

nadolol oral tablet 20 mg, 40 mg, 80 mg PG

pindolol oral tablet 10 mg, 5 mg PG
propranolol hel er oral capsule extended release 24 hour 120 mg, PG

160 mg, 60 mg, 80 mg

propranolol hel intravenous solution 1 mgiml NP
propranolol hel oral solution 20 mgl5ml, 40 mgl/5ml PG
propranolol hel oral tablet 10 mg, 20 mg, 40 mg, 80 mg LGC LGC
propranolol hel oral tablet 60 mg PG

sotalol hel (Sorine Oral Tablet 120 Mg, 80 Mg) LGC LGC
sotalol hel (Sorine Oral Tablet 160 Mg, 240 Mg) PG

sotalol hel (af) oral tablet 120 mg LGC LGC
sotalol hel (af) oral tablet 160 mg PG

sotalol hel intravenous solution 150 mgl10ml NP

sotalol hel oral tablet 120 mg, 80 mg LGC LGC
sotalol hcl oral tablet 240 mg PG

sotalol hydrochloride oral tablet 120 mg, 160 mg, 80 mg PG

sotylize oral solution 5 mg/ml (sotalol hcl) NP

timolol maleate oral tablet 10 mg, 20 mg, 5 mg PG

toprol xl oral tablet extended release 24 hour 100 mg, 200 mg, NF

25 mg, 50 mg (metoprolol succinate)

*BILE ACID SYNTHESIS DISORDER AGENTS*** -
DRUGS FOR THE STOMACH

cholbam oral capsule 250 mg, 50 mg (cholic acid) NPS PA
*BIOLOGICALS MISC* - BIOLOGICAL AGENTS

grastek sublingual tablet sublingual 2800 bau (timothy grass PB PA; ST; QL (1 tablet per 1
pollen allergen) day)
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mixed vespid venom protein injection solution reconstituted NPS
1300-1300-1300 mcg, 550-550-550 mcg
ragwitek sublingual tablet sublingual 12 amb a 1-u (short NP PA; ST; QL (1 tablet per 1
ragweed pollen ext) day)
venomil mixed vespid venom injection solution reconstituted NPS
550-550-550 mcg (mixed vespid venom)
*BULK CHEMICALS - NY*** - DRUGS FOR
INFECTIONS
nystatin powder NP
*CALCITONIN GENE-RELATED PEPTIDE (CGRP)
RECEPTOR ANTAG*** - DRUGS FOR THE NERVOUS
SYSTEM
aimovig subcutaneous solution auto-injector 140 mg/ml, 70 PB PA; ST; QL (1 pen per 1
mg/ml (erenumab-aooe) month)
ajovy subcutaneous solution prefilled syringe 225 mg/1.5ml PB PA; ST; QL (1 injection per
(fremanezumab-vfrm) 1 month)
emgality (300 mg dose) subcutaneous solution prefilled syringe
NF

100 mg/ml (galcanezumab-gnim)
emgality subcutaneous solution auto-injector 120 mg/ml PB PA; ST; QL (1 injection per
(galcanezumab-gnlm) 1 month)
emgality subcutaneous solution prefilled syringe 120 mg/ml PB PA; ST; QL (1 injection per
(galcanezumab-gnilm) 1 month)
*CALCIUM CHANNEL BLOCKERS* - DRUGS FOR THE
HEART
ad'alat‘ cc oral tablet extended release 24 hour 30 mg, 90 mg NP QL (1 TB24 per 1 DAYS)
(nifedipine)
ad‘alat‘ cc oral tablet extended release 24 hour 60 mg NP QL (2 TB24 per | DAYS)
(nifedipine)
nifedipine (Afeditab Cr Oral Tablet Extended Release 24 Hour PG QL (1 tablet per 1 day)
30 Mg)
nifedipine (Afeditab Cr Oral Tablet Extended Release 24 Hour PG QL (2 tablets per 1 day)
60 Mg)
amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 mg LGC LGC
calan sr oral tablet extended release 120 mg, 180 mg, 240 mg

. NP
(verapamil hcl)
cardene 1v intravenous solution 20-4.8 mg/200ml-% NP
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cardizem cd oral capsule extended release 24 hour 120 mg, 180 NF
mg, 240 mg, 360 mg (diltiazem hcl coated beads)
cardizem la oral tablet extended release 24 hour 120 mg
(diltiazem hcl coated beads) NP QL (1 TB24 per 1 DAYS)
cardizem la oral tablet extended release 24 hour 180 mg, 300
mg, 360 mg (diltiazem hcl coated beads) NP QL (1 tablet per I day)
cardizem la oral tablet extended release 24 hour 240 mg
(diltiazem hcl coated beads) NP QL (2 tablets per I day)
cardizem la oral tablet extended release 24 hour 420 mg NF
(diltiazem hcl coated beads)
diltiazem hcl coated beads (Cartia Xt Oral Capsule Extended
Release 24 Hour 120 Mg, 180 Mg, 300 Mg) PG |QL (I capsule per 1 day)
diltiazem hcl coated beads (Cartia Xt Oral Capsule Extended
Release 24 Hour 240 Mg) PG QL (2 tablet per 1 day)
diltiazem hcl er beads oral capsule extended release 24 hour 120
mg, 180 mg, 300 mg, 360 mg, 420 mg PG |QL (I capsule per I day)
Icqlql(lgtzazem hel er beads oral capsule extended release 24 hour 240 PG QL (2 capsules per 1 day)
diltiazem hcl er coated beads oral capsule extended release 24
hour 120 mg, 180 mg, 300 mg, 360 mg PG QL (1 capsule per 1 day)
diltiazem hcl er coated beads oral capsule extended release 24
hour 240 mg PG QL (2 Capsules per 1 day)
diltiazem hcl er coated beads oral tablet extended release 24

NP
hour 420 mg
diltiazem hcl er oral capsule extended release 12 hour 120 mg,

PG
60 mg, 90 mg
diltiazem hcl er oral capsule extended release 24 hour 120 mg PG
diltiazem hcl intravenous solution 50 mgl/10ml NP
diltiazem hcl intravenous solution reconstituted 100 mg NP
diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg LGC LGC
dilt-xr oral capsule extended release 24 hour 120 mg, 180 mg PG
dilt-xr oral capsule extended release 24 hour 240 mg PG QL (2 capsule per 1 day)
jj‘eﬁz;ﬁpme er oral tablet extended release 24 hour 10 mg, 2.5 mg, PG QL (1 tablet per 1 day)
isoptin sr oral tablet extended release 240 mg (verapamil hcl) NP
isradipine oral capsule 2.5 mg, 5 mg PG
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katerzia oral suspension 1 mg/ml (amlodipine benzoate) NF

diltiazem hcl coated beads (Matzim La Oral Tablet Extended

Release 24 Hour 180 Mg, 300 Mg, 360 Mg) NP QL (I tablet per I day)
diltiazem hcl coated beads (Matzim La Oral Tablet Extended

Release 24 Hour 240 Mg) NP QL (2 tablets per 1 day)
diltiazem hcl coated beads (Matzim La Oral Tablet Extended NP

Release 24 Hour 420 Mg)

nicardipine hcl intravenous solution 2.5 mgiml NP

nicardipine hcl oral capsule 20 mg, 30 mg PG

nifedipine (Nifedical X1 Oral Tablet Extended Release 24 Hour PG QL (2 tablets per 1 day)
60 Mg)

nifedipine er oral tablet extended release 24 hour 30 mg, 90 mg PG QL (1 tablet per 1 day)
nifedipine er oral tablet extended release 24 hour 60 mg PG QL (2 tablets per 1 day)
nifedipine er osmotic release oral tablet extended release 24 hour

30 mg, 90 mg PG QL (1 tablet per 1 day)
nifedipine er osmotic release oral tablet extended release 24 hour PG QL (2 tablets per 1 day)
60 mg

nifedipine oral capsule 10 mg, 20 mg PG

nimodipine oral capsule 30 mg PG

nisoldipine er oral tablet extended release 24 hour 17 mg, 20 mg,

34 mg, 40 mg, 8.5 mg PG QL (1 tablet per 1 day)
nisoldipine er oral tablet extended release 24 hour 25.5 mg PG

nisoldipine er oral tablet extended release 24 hour 30 mg PG QL (2 tablets per 1 day)
norvasc oral tablet 10 mg, 2.5 mg, 5 mg (amlodipine besylate) NP

nymalize oral solution 30 mg/10ml (nimodipine) NP #; QL (135.2 ML per 1 day)
nymalize oral solution 60 mg/20ml (nimodipine) NP #; QL (135.2 ml per 1 day)
pr.oca?d.la xl oral tablet extended release 24 hour 30 mg NP QL (1 TB24 per 1 DAYS)
(nifedipine)

prf)cafd.la xl oral tablet extended release 24 hour 60 mg, 90 mg NP QL (2 TB24 per 1 DAYS)
(nifedipine)

sular (?ral ‘Falf)let extended release 24 hour 17 mg, 34 mg, 8.5 NP QL (1 TB24 per 1 DAYS)
mg (nisoldipine)

diltiazem hcl er beads (Taztia Xt Oral Capsule Extended PG QL (1 capsule per 1 day)
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cgizlzea;seemz izc}ll f)ru l;ezaf(’)s 1(\}“ g)ztla Xt Oral Capsule Extended PG QL (2 capsules per 1 day)
s ora s ndd e 2o 20w 500 o 1 craaper DAY
‘;lijlzzlrc boergla;;;apsule extended release 24 hour 240 mg (diltiazem NP QL (2 CP24 per | DAYS)
;Zroaizgmﬂ hel er oral capsule extended release 24 hour 100 mg, PG QL (1 capsule per 1 day)
verapamil hcl er oral capsule extended release 24 hour 120 mg, PG

180 mg, 240 mg, 360 mg

verapamil hcl er oral capsule extended release 24 hour 200 mg PG QL (2 capsules per 1 day)
verapamil hcl er oral tablet extended release 120 mg LGC LGC

verapamil hcl er oral tablet extended release 180 mg, 240 mg PG

verapamil hcl intravenous solution 2.5 mgiml NP

verapamil hcl oral tablet 120 mg, 40 mg, 80 mg LGC LGC

verelan oral capsule extended release 24 hour 120 mg, 180 mg, NP

240 mg, 360 mg (verapamil hcl)

*CARDIOTONICS* - DRUGS FOR THE HEART

digoxin (Digitek Oral Tablet 125 Mcg, 250 Mcg) PG

digoxin (Digox Oral Tablet 125 Mcg, 250 Mcg) PG

digoxin oral solution 0.05 mglml PG

digoxin oral tablet 125 mcg, 250 mcg PG

lanoxin oral tablet 125 mcg (digoxin) NP

lanoxin oral tablet 250 mcg (digoxin) NF

*CARDIOVASCULAR AGENTS - MISC.* - DRUGS FOR

THE HEART

adcirca oral tablet 20 mg (tadalafil (pah)) NPS tPal?)iest’sTI;)el\??gaSyl;; QL (2
adempas oral tablet 0.5 mg, 1 mg, 1.5 mg, 2 mg, 2.5 mg NPS PA; ST; NPL; SP; QL (3
(riociguat) TABS per 1 DAYS)
tadalafil (pah) (Alyq Oral Tablet 20 Mg) PSP ;“;;11\;?;); SP; QL (2 tablets
ambrisentan oral tablet 10 mg, 5 mg PSP PA; NPL; SP
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amlodipine-atorvastatin oral tablet 10-10 mg, 10-20 mg, 10-40

mg, 10-80 mg, 2.5-10 mg, 2.5-20 mg, 2.5-40 mg, 5-10 mg, 5-20 NF

mg, 5-40 mg, 5-80 mg

bidil oral tablet 20-37.5 mg (isosorb dinitrate-hydralazine) NP #

bosentan oral tablet 125 mg, 62.5 mg PSP PA; NPL; SP
caduet oral tablet 10-10 mg, 10-20 mg, 10-40 mg, 10-80 mg, 5- NF

10 mg, 5-20 mg, 5-40 mg, 5-80 mg (amlodipine-atorvastatin)

cardioplegic perfusion solution PG

epoprostenol sodium intravenous solution reconstituted 0.5 mg, PG PA: NPL: SP
1.5 mg

flolan 1ntravenou§ solution reconstituted 0.5 mg, 1.5 mg NPS PA: NPL: SP
(epoprostenol sodiun)

isoxsuprine hcl oral tablet 10 mg NP

letairis oral tablet 10 mg, 5 mg (ambrisentan) PSP PA; NPL; SP
opsumit oral tablet 10 mg (macitentan) PSP II)IQQ;\)IPL; SP; QL (1 EA per
orenitram oral tablet extegd§d feleas‘e 0.125 mg, 0.25 mg, 1 NPS PA: NPL: SP
mg, 2.5 mg, 5 mg (treprostinil diolamine)

revatio intravenous solution 10 mg/12.5ml (sildenafil citrate) NPS PA; NPL; SP
reya‘uo oral suspension reconstituted 10 mg/ml (sildenafil NPS PA: ST: NPL: #: SP
citrate)

) . o PA; ST; NPL; SP; QL (3
revatio oral tablet 20 mg (sildenafil citrate) NPS TABS per 1 DAYS)
sildenafil citrate oral tablet 20 mg PG PA; NPL; SP; QL (3 tablets

per 1 day)

, PA; NPL; SP; QL (2 tablets
tadalafil (pah) oral tablet 20 mg PSP per 1 day)
tadalafil oral tablet 2.5 mg, 5 mg PG PA
tracleer oral tablet 125 mg, 62.5 mg (bosentan) NF NPL
tracleer oral tablet soluble 32 mg (bosentan) PSP PA; NPL; SP
treprostinil injection solution 100 mg/20ml, 20 mg/20ml, 200 . )
mg/20ml, 50 mg/20ml PSP PA; NPL; SP

: . : . PA; NPL; SP; QL (1 SOLN
tyvaso inhalation solution 0.6 mg/ml (treprostinil) NPS per 1 DAYS)
tyvaso refill inhalation solution 0.6 mg/ml (treprostinil) NPS PA; NPL; SP; QL (1 ML per

1 day)
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tyvaso starter inhalation solution 0.6 mg/ml (treprostinil) NPS II)IQQSPL; SP; QL (1 ML per
zf:;ig; ;?;;2;;?:;2 ;(;lutlon reconstituted 0.5 mg, 1.5 mg NPS PA: NPL: #: SP
ventavis inhalation solution 10 mcg/ml, 20 mcg/ml (iloprost) NPS PA; NPL; SP
*CEPHALOSPORINS* - DRUGS FOR INFECTIONS

cefaclor er oral tablet extended release 12 hour 500 mg PG

cefaclor oral capsule 250 mg, 500 mg PG

cefaclor oral suspension reconstituted 125 mgl5ml, 250 mg/5ml,

375 mgl5ml PG

cefadroxil oral suspension reconstituted 250 mg/5ml, 500 PG

mg/5ml

cefadroxil oral tablet 1 gm PG

cefazolin sodium injection solution reconstituted 1 gm, 10 gm, NPS

100 gm, 300 gm, 500 mg

cefazolin sodium intravenous solution reconstituted 1 gm NPS

cefdinir oral capsule 300 mg PG

cefdinir oral suspension reconstituted 125 mgl5ml, 250 mg/5ml PG

cefditoren pivoxil oral tablet 200 mg, 400 mg NP

cefepime hcl injection solution reconstituted 1 gm, 2 gm NPS

cefepime hcl intravenous solution 1 gm/50ml, 2 gm/100ml NPS

cefixime oral capsule 400 mg NP

cefixime oral suspension reconstituted 100 mg/5ml, 200 mg/5ml NP

cefotaxime sodium injection solution reconstituted 1 gm, 500 mg NPS

cefotetan disodium injection solution reconstituted 1 gm, 2 gm NPS

cefoxitin sodium injection solution reconstituted 10 gm NPS

cefoxitin sodium intravenous solution reconstituted 1 gm, 2 gm NPS
cefpodoxime proxetil oral suspension reconstituted 100 mg/5ml,

50 mgl5ml PG
cefpodoxime proxetil oral tablet 100 mg, 200 mg PG

cefprozil oral suspension reconstituted 125 mg/5Sml, 250 mg/5ml PG

cefprozil oral tablet 250 mg, 500 mg PG

ceftazidime injection solution reconstituted 1 gm, 2 gm, 6 gm NPS
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ceftriaxone sodium in dextrose intravenous solution 20 mgiml,
NP
40 mglml
ceftriaxone sodium injection solution reconstituted 1 gm, 2 gm,
NPS
250 mg, 500 mg
ceftriaxone sodium intravenous solution reconstituted 1 gm, 10 NPS
gm, 2 gm
cefuroxime axetil oral tablet 250 mg, 500 mg PG
cefuroxime sodium injection solution reconstituted 7.5 gm, 750 NPS
mg
cefuroxime sodium intravenous solution reconstituted 1.5 gm NPS
cephalexin oral capsule 250 mg, 500 mg PG
cephalexin oral suspension reconstituted 125 mgl5ml, 250 PG
mg/5ml
cephalexin oral tablet 250 mg, 500 mg PG
keflex oral capsule 250 mg, 500 mg (cephalexin) NP
keflex oral capsule 750 mg (cephalexin) NF
maxipime injection solution reconstituted 1 gm, 2 gm
: NPS
(cefepime hcl)
spectracef oral tablet 400 mg (cefditoren pivoxil) NP
suprax oral capsule 400 mg (cefixime) NP
suprax oral suspension reconstituted 100 mg/5ml, 200 mg/5ml, NP
500 mg/5Sml (cefixime)
suprax oral tablet chewable 100 mg, 200 mg (cefixime) NP #
ceftazidime (Tazicef Injection Solution Reconstituted 1 Gm, 2
NPS
Gm, 6 Gm)
tazicef intravenous solution reconstituted 1 gm, 2 gm NPS
teflaro intravenous solution reconstituted 400 mg, 600 mg
: : NPS
(ceftaroline fosamil)
*CHEMICALS*
cholestyramine powder NP
pentylene glycol liquid NP
quinidine sulfate dihydrate crystals NP
sodium hydroxide pellet NP
testosterone cypionate powder NP
testosterone powder NP
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Mg-Mcg(24))

triacetin liquid NP

zinc acetate powder NP

*CIC AGENTS - GUANYLATE CYCLASE-C (GC-C)

AGONISTS*** - DRUGS FOR THE STOMACH

trulance oral tablet 3 mg (plecanatide) NP QL (1 tablet per 1 day)
*CONTRACEPTIVES* - DRUGS FOR WOMEN

levonorgestrel-ethinyl estrad (Afirmelle Oral Tablet 0.1-20 Mg- CE N2 (PG)
Mcg)

levonorgestrel-ethinyl estrad (Altavera Oral Tablet 0.15-30 Mg- LGC N2 (PG)
Mcg)

alyacen 1135 oral tablet 1-35 mg-mcg LGC N2 (PG)
alyacen 71717 oral tablet 0.5/0.75/1-35 mg-mcg LGC N2 (PG)
levonorgest-eth estrad 91-day (Amethia Lo Oral Tablet 0.1-

0.02 & 0.01 Mg) LGC  IN2(PG)
levonorgest-eth estrad 91-day (Amethia Oral Tablet 0.15-0.03

&0.01 Mg) LGC N2 (PG)
levonorgestrel-ethinyl estrad (Amethyst Oral Tablet 90-20 CE N2 (NP)
Mcg)

annovera vaginal ring 0.013-0.15 mg/24hr (segesterone-ethinyl CE N2 (PG); QL (1 ring per 1
estradiol) year)
desogestrel-ethinyl estradiol (Apri Oral Tablet 0.15-30 Mg- LGC N2 (PG)
Mcg)

norethin-eth estrad triphasic (Aranelle Oral Tablet 0.5/1/0.5-35 LGC N2 (PG)
Mg-Mcg)

levonorgest-eth estrad 91-day (Ashlyna Oral Tablet 0.15-0.03

&0.01 Mg) LGC N2 (PG)
levonorgestrel-ethinyl estrad (Aubra Eq Oral Tablet 0.1-20 Mg- LGC N2 (PG)
Mcg)

levonorgestrel-ethinyl estrad (Aubra Oral Tablet 0.1-20 Mg- LGC N2 (PG)
Mcg)

norethindrone acet-ethinyl est (Aurovela 1.5/30 Oral Tablet 1.5-

30 Mg-Mcg) CE N2 (PG)
norethindrone acet-ethinyl est (Aurovela 1/20 Oral Tablet 1-20 CE N2 (PG)
Mg-Mcg)

norethin ace-eth estrad-fe (Aurovela 24 Fe Oral Tablet 1-20 CE N2 (PG)
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norethin ace-eth estrad-fe (Aurovela Fe 1/20 Oral Tablet 1-20

Mcg)

Me-Mce) CE N2 (PG)
levonorgestrel-ethinyl estrad (Aviane Oral Tablet 0.1-20 Mg- LGC N2 (PG)
Mcg)
levonorgestrel-ethinyl estrad (Ayuna Oral Tablet 0.15-30 Mg- CE N2 (PG)
Mcg)
desogestrel-ethinyl estradiol (Azurette Oral Tablet 0.15-
0.02/0.01 Mg (21/5)) LeC N2 (PG)
balc{oltra oral tablet 0.1-20 mg-mcg(21) (levonorgest-eth estrad- CE N2 (NPB)
fe bisg)
norethindrone-eth estradiol (Balziva Oral Tablet 0.4-35 Mg- LGC N2 (PG)
Mcg)
desogestrel-ethinyl estradiol (Bekyree Oral Tablet 0.15-
0.02/0.01 Mg (21/5)) Lee (N2 (PG)
beyaz oral tablet 3-0.02-0.451 mg (drospiren-eth estrad-

NF
levomefol)
norethin ace-eth estrad-fe (Blisovi 24 Fe Oral Tablet 1-20 Mg-
Mcg(24)) LGC N2 (PG)
norethin ace-eth estrad-fe (Blisovi Fe 1.5/30 Oral Tablet 1.5-30 LGC N2 (PG)
Mg-Mcg)
briellyn oral tablet 0.4-35 mg-mcg LGC N2 (PG)
norethindrone (Camila Oral Tablet 0.35 Mg) CE N2 (PG)
levonorgest-eth estrad 91-day (Camrese Lo Oral Tablet 0.1-
0.02 & 0.01 Mg) Lee (N2 (PG)
levonorgest-eth estrad 91-day (Camrese Oral Tablet 0.15-0.03
&0.01 Mg) LGC N2 (PG)
desogestrel-ethinyl estradiol (Caziant Oral Tablet
0.1/0.125/0.15 -0.025 M) LGC  IN2(PG)
desogestrel-ethinyl estradiol (Cesia Oral Tablet 0.1/0.125/0.15 -
0.025 Mg) LGC N2 (PG)
levonorgestrel-ethinyl estrad (Chateal Eq Oral Tablet 0.15-30 LGC N2 (PG)
Mg-Mcg)
levonorgestrel-ethinyl estrad (Chateal Oral Tablet 0.15-30 Mg- LGC N2 (PG)
Mcg)
norgestrel-ethinyl estradiol (Cryselle-28 Oral Tablet 0.3-30 Mg- LGC N2 (PG)
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norethindrone-eth estradiol (Cyclafem 1/35 Oral Tablet 1-35 LGC N2 (PG)

Mg-Mcg)

norethin-eth estrad triphasic (Cyclafem 7/7/7 Oral Tablet

0.5/0.75/1-35 Mg-Mcg) LGC N2 (PG)

desogestrel-ethinyl estradiol (Cyred Eq Oral Tablet 0.15-30 LGC N2 (PG)

Mg-Mcg)

desogestrel-ethinyl estradiol (Cyred Oral Tablet 0.15-30 Mg- LGC N2 (PG)

Mcg)

norethindrone-eth estradiol (Dasetta 1/35 Oral Tablet 1-35 Mg- LGC N2 (PG)

Mcg)

norethin-eth estrad triphasic (Dasetta 7/7/7 Oral Tablet

0.5/0.75/1-35 Mg-Mcg) LGC N2 (PG)

levonorgest-eth estrad 91-day (Daysee Oral Tablet 0.15-0.03

&0.01 Mg) LGC N2 (PG)

norethindrone (Deblitane Oral Tablet 0.35 Mg) CE N2 (PG)

levonorgestrel-ethinyl estrad (Delyla Oral Tablet 0.1-20 Mg- LGC N2 (PG)

Mcg)

depo-provera intramuscular suspension 150 mg/ml QL (1 injection per 75 days
NP TP

(medroxyprogesterone acetate) or 4 injections per 300 days)

depo-provera intramuscular suspension prefilled syringe 150 QL (1 injection per 75 days
NP P

mg/ml (medroxyprogesterone acetate) or 4 injections per 300 days)

depo-subq provera 104 subcutaneous suspension prefilled #’ N2. (NPB); QL (1

syringe 104 mg/0.65ml (medroxyprogesterone acetate) CE ¥nj'ect¥0n per 75 days or 4

y ' injections per 300 days)

desogestrel-ethinyl estradiol oral tablet 0.15-0.02/0.01 mg

(2115), 0.15-30 mg-mcg LGC N2 (PG)

drospiren-eth estrad-levomefol oral tablet 3-0.02-0.451 mg, 3-

0.03-0.451 mg LGC N2 (PG)

drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3-0.03 mg LGC N2 (PG)

norgestrel-ethinyl estradiol (Elinest Oral Tablet 0.3-30 Mg- LGC N2 (PG)

Mcg)

ella oral tablet 30 mg (ulipristal acetate) CE #; N2 (NP)

desogestrel-ethinyl estradiol (Emoquette Oral Tablet 0.15-30 LGC N2 (PG)

Mg-Mcg)

levonorg-eth estrad triphasic (Enpresse-28 Oral Tablet 50- LGC N2 (PG)
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desogestrel-ethinyl estradiol (Enskyce Oral Tablet 0.15-30 Mg-

Mg-Mcg)

Mcg) LGC N2 (PG)
norethindrone (Errin Oral Tablet 0.35 Mg) CE N2 (PG)
norgestimate-eth estradiol (Estarylla Oral Tablet 0.25-35 Mg- LGC N2 (PG)
Mcg)

estrostep fe oral tablet 1-20/1-30/1-35 mg-mcg (norethindron- NP

ethinyl estrad-fe)

ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg, 1-50 mg- LGC N2 (PG)
mcg

falessa oral kit 20-1-0.1 mcg-mg (levonorgestrel-eth estrad & NP

fa)

levonorgestrel-ethinyl estrad (Falmina Oral Tablet 0.1-20 Mg- LGC N2 (PG)
Mcg)

levonorgest-eth estrad 91-day (Fayosim Oral Tablet 42-21-21-7

Days) LGC N2 (PG)
norgestimate-eth estradiol (Femynor Oral Tablet 0.25-35 Mg- LGC N2 (PG)
Mcg)

generess fe oral tablet chewable 0.8-25 mg-mcg (norethin-eth NP

estradiol-fe)

drospirenone-ethinyl estradiol (Gianvi Oral Tablet 3-0.02 Mg) LGC N2 (PG)
norethin ace-eth estrad-fe (Hailey 24 Fe Oral Tablet 1-20 Mg- LGC N2 (PG)
Mcg(24))

norethindrone (Heather Oral Tablet 0.35 Mg) CE N2 (PG)
norethindrone (Incassia Oral Tablet 0.35 Mg) CE N2 (PG)
levonorgest-eth estrad 91-day (Introvale Oral Tablet 0.15-0.03 LGC N2 (PG)
Mg)

desogestrel-ethinyl estradiol (Isibloom Oral Tablet 0.15-30 Mg- LGC N2 (PG)
Mcg)

drospirenone-ethinyl estradiol (Jasmiel Oral Tablet 3-0.02 Mg) LGC N2 (PG)
norethindrone (Jencycla Oral Tablet 0.35 Mg) CE N2 (PG)
levonorgest-eth estrad 91-day (Jolessa Oral Tablet 0.15-0.03 LGC N2 (PG)
Mg)

desogestrel-ethinyl estradiol (Juleber Oral Tablet 0.15-30 Mg- LGC N2 (PG)
Mcg)

norethindrone acet-ethinyl est (Junel 1.5/30 Oral Tablet 1.5-30 LGC N2 (PG)
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norethindrone acet-ethinyl est (Junel 1/20 Oral Tablet 1-20 Mg-

Mg-Mcg)

Mcg) LGC N2 (PG)

norethin ace-eth estrad-fe (Junel Fe 1.5/30 Oral Tablet 1.5-30 LGC N2 (PG)

Mg-Mcg)

norethin ace-eth estrad-fe (Junel Fe 1/20 Oral Tablet 1-20 Mg- LGC N2 (PG)

Mcg)

norethin ace-eth estrad-fe (Junel Fe 24 Oral Tablet 1-20 Mg-

Mecg(24)) LGC N2 (PG)

norethin-eth estradiol-fe (Kaitlib Fe Oral Tablet Chewable 0.8-

25 Mg-Mcg) LGC N2 (PG)

desogestrel-ethinyl estradiol (Kariva Oral Tablet 0.15-0.02/0.01

Mg (21/5)) LGC N2 (PG)

ethynodiol diac-eth estradiol (Kelnor 1/35 Oral Tablet 1-35 LGC N2 (PG)

Mg-Mcg)

ethynodiol diac-eth estradiol (Kelnor 1/50 Oral Tablet 1-50 LGC N2 (PG)

Mg-Mcg)

levonorgestrel-ethinyl estrad (Kurvelo Oral Tablet 0.15-30 Mg- LGC N2 (PG)

Mcg)

kyleena intrauterine intrauterine device 19.5 mg N2 (NPB); QL (1 Device per
CE

(levonorgestrel) 300 days)

norethindrone acet-ethinyl est (Larin 1.5/30 Oral Tablet 1.5-30 LGC N2 (PG)

Mg-Mcg)

norethindrone acet-ethinyl est (Larin 1/20 Oral Tablet 1-20 Mg- LGC N2 (PG)

Mcg)

norethin ace-eth estrad-fe (Larin 24 Fe Oral Tablet 1-20 Mg- LGC N2 (PG)

Mcg(24))

norethin ace-eth estrad-fe (Larin Fe 1.5/30 Oral Tablet 1.5-30 LGC N2 (PG)

Mg-Mcg)

norethin ace-eth estrad-fe (Larin Fe 1/20 Oral Tablet 1-20 Mg- LGC N2 (PG)

Mcg)

levonorgestrel-ethinyl estrad (Larissia Oral Tablet 0.1-20 Mg- LGC N2 (PG)

Mcg)

norethin-eth estradiol-fe (Layolis Fe Oral Tablet Chewable 0.8-

25 Mg-Mcg) LGC N2 (PG)

norethin-eth estrad triphasic (Leena Oral Tablet 0.5/1/0.5-35 LGC N2 (PG)
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levonorgestrel-ethinyl estrad (Lessina Oral Tablet 0.1-20 Mg- LGC N2 (PG)
Mcg)
levonorg-eth estrad triphasic (Levonest Oral Tablet 50-30/75-
40/ 125-30 Mcg) LGC N2 (PG)
levonorgest-eth est & eth est oral tablet 42-21-21-7 days LGC N2 (PG)
levonorgest-eth estrad 91-day oral tablet 0.1-0.02 & 0.01 mg,
0.15-0.03 &0.01 mg, 0.15-0.03 mg LGC N2 (PG)
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg, 0.15-30 LGC N2 (PG)
mg-mcg, 90-20 mcg
levonorg-eth estrad triphasic oral tablet 50-30/75-40/ 125-30 CE N2 (PG)
mcg
levonorgestrel-ethinyl estrad (Levora 0.15/30 (28) Oral Tablet
0.15-30 Me-Mcg) LGC  IN2(PG)
liletta (52 mg) intrauterine intrauterine device 19.5 mcg/day N2 (NPB); QL (1 Device per
CE
(levonorgestrel) 300 days)
levonorgestrel-ethinyl estrad (Lillow Oral Tablet 0.15-30 Mg- LGC N2 (PG)
Mcg)
lo loestrin fe oral tablet 1 mg-10 mcg / 10 mcg (norethin-eth CE N2 (NPB)
estrad-fe biphas)
loestrin 1.5/30 (21) oral tablet 1.5-30 mg-mcg (norethindrone NP
acet-ethinyl est)
loestrin 1/20 (21) oral tablet 1-20 mg-mcg (norethindrone acet- NP
ethinyl est)
loestrin fe 1.5/30 oral tablet 1.5-30 mg-mcg (norethin ace-eth
NP
estrad-fe)
loestrin fe 1/20 oral tablet 1-20 mg-mcg (norethin ace-eth
NP
estrad-fe)
drospirenone-ethinyl estradiol (Loryna Oral Tablet 3-0.02 Mg) LGC N2 (PG)
loseasonique oral tablet 0.1-0.02 & 0.01 mg (levonorgest-eth
NP
estrad 91-day)
norgestrel-ethinyl estradiol (Low-Ogestrel Oral Tablet 0.3-30 LGC N2 (PG)
Mg-Mcg)
drospirenone-ethinyl estradiol (Lo-Zumandimine Oral Tablet
3-0.02 Mg) CE N2 (PG)
levonorgestrel-ethinyl estrad (Lutera Oral Tablet 0.1-20 Mg- LGC N2 (PG)
Mcg)
norethindrone (Lyza Oral Tablet 0.35 Mg) CE N2 (PG)
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marlissa oral tablet 0.15-30 mg-mcg LGC N2 (PG)
medroxyprogesterone acetate intramuscular suspension 150 N2 (PG); QL (1 injection
melml CE per 75 days or 4 injections
& per 300 days)

medroxyprogesterone acetate intramuscular suspension prefilled N2 (PG); QL (1 1‘nJ'ect1'on
syringe 150 mglml CE per 75 days or 4 injections
Y per 300 days)

norethin ace-eth estrad-fe (Melodetta 24 Fe Oral Tablet

Chewable 1-20 Mg-Mcg(24)) LGC N2 (PG)

norethin ace-eth estrad-fe (Mibelas 24 Fe Oral Tablet

Chewable 1-20 Mg-Mcg(24)) LGC N2 (PG)

norethindrone acet-ethinyl est (Microgestin 1.5/30 Oral Tablet

1.5-30 Mg-Mcg) LGC N2 (PG)

norethindrone acet-ethinyl est (Microgestin 1/20 Oral Tablet 1-

20 Me-Mcg) LGC N2 (PG)

norethin ace-eth estrad-fe (Microgestin Fe 1.5/30 Oral Tablet

1.5-30 Mg-Mcg) LGC N2 (PG)

norethin ace-eth estrad-fe (Microgestin Fe 1/20 Oral Tablet 1-
20 Mg-Mcg) LGC N2 (PG)
norgestimate-eth estradiol (Mili Oral Tablet 0.25-35 Mg-Mcg) LGC N2 (PG)
minastrin 24 fe oral tablet chewable 1-20 mg-mcg(24) (norethin

NF
ace-eth estrad-fe)
mircette oral tablet 0.15-0.02/0.01 mg (21/5) (desogestrel-
) . NP

ethinyl estradiol)
mirena (52 mg) intrauterine intrauterine device 20 mcg/24hr CE #; N2 (NPB); QL (1 Device
(levonorgestrel) per 300 days)
norgestimate-eth estradiol (Mono-Linyah Oral Tablet 0.25-35 LGC N2 (PG)

Mg-Mcg)
norgestimate-eth estradiol (Mononessa Oral Tablet 0.25-35 LGC N2 (PG)

Mg-Mcg)
natazia oral tablet 3/2-2/2-3/1 mg (estradiol valerate-dienogest) CE N2 (NPB)
norethindrone-eth estradiol (Necon 0.5/35 (28) Oral Tablet 0.5-

35 Mg-Mcg) LGC N2 (PG)
norethindrone-eth estradiol (Necon 1/35 (28) Oral Tablet 1-35 LGC N2 (PG)

Mg-Mcg)
nexplanon subcutaneous implant 68 mg (etonogestrel) CE N2 (NPB); QL (1 Device per

300 days)
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(norethindrone-eth estradiol)

drospirenone-ethinyl estradiol (Nikki Oral Tablet 3-0.02 Mg) LGC N2 (PG)
norethindrone (Nora-Be Oral Tablet 0.35 Mg) CE N2 (PG)
norethin ace-eth estrad-fe oral tablet 1-20 mg-mcg, 1-20 mg- LGC N2 (PG)
mcg(24)
norethin ace-eth estrad-fe oral tablet chewable 1-20 mg- LGC N2 (PG)
mcg(24)
norethindrone acet-ethinyl est oral tablet 1-20 mg-mcg LGC N2 (PG)
norethindrone oral tablet 0.35 mg CE N2 (PG)
norethin-eth estradiol-fe oral tablet chewable 0.4-35 mg-mcg, LGC N2 (PG)
0.8-25 mg-mcg
norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg LGC N2 (PG)
norgestim-eth estrad triphasic oral tablet 0.18/0.215/0.25 mg-25
mcg, 0.1810.215/0.25 mg-35 mcg LGC N2 (PG)
norethindrone (Norlyda Oral Tablet 0.35 Mg) CE N2 (PG)
norethindrone (Norlyroc Oral Tablet 0.35 Mg) CE N2 (PG)
norethindrone-eth estradiol (Nortrel 0.5/35 (28) Oral Tablet
0.5-35 Mg-Mcg) LGC N2 (PG)
norethindrone-eth estradiol (Nortrel 1/35 (21) Oral Tablet 1-35 LGC N2 (PG)
Mg-Mcg)
norethindrone-eth estradiol (Nortrel 1/35 (28) Oral Tablet 1-35 LGC N2 (PG)
Mg-Mcg)
norethin-eth estrad triphasic (Nortrel 7/7/7 Oral Tablet
0.5/0.75/1-35 Mg-Mcg) LGC N2 (PG)
nuvaring vaginal ring 0.12-0.015 mg/24hr (etonogestrel-ethinyl CE #; N2 (PB); QL (13 rings per
estradiol) 300 days)
drospirenone-ethinyl estradiol (Ocella Oral Tablet 3-0.03 Mg) LGC N2 (PG)
ogestrel oral tablet 0.5-50 mg-mcg LGC N2 (PG)
option 2 oral tablet 1.5 mg (levonorgestrel) CE N2 (Not Covered)
levonorgestrel-ethinyl estrad (Orsythia Oral Tablet 0.1-20 Mg- LGC N2 (PG)
Mcg)
ortho micronor oral tablet 0.35 mg (norethindrone) NP
ortho tri-cyclen lo oral tablet 0.18/0.215/0.25 mg-25 mcg

; . . NF
(norgestim-eth estrad triphasic)
ortho-novum 1/35 (28) oral tablet 1-35 mg-mcg NP
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ortho-novum 7/7/7 (28) oral tablet 0.5/0.75/1-35 mg-mcg

Mcg)

(norethin-eth estrad triphasic) NP
paragard intrauterine copper intrauterine intrauterine device CE N2 (NP); QL (1 device per
(copper) 300 days)
norethindrone-eth estradiol (Philith Oral Tablet 0.4-35 Mg- LGC N2 (PG)
Mcg)
desogestrel-ethinyl estradiol (Pimtrea Oral Tablet 0.15-
0.02/0.01 Mg (21/5)) LGC N2 (PG)
norethindrone-eth estradiol (Pirmella 1/35 Oral Tablet 1-35 LGC N2 (PG)
Mg-Mcg)
norethin-eth estrad triphasic (Pirmella 7/7/7 Oral Tablet
0.5/0.75/1-35 Mg-Mcg) LGC N2 (PG)
plan b one-step oral tablet 1.5 mg (levonorgestrel) NP
levonorgestrel-ethinyl estrad (Portia-28 Oral Tablet 0.15-30 LGC N2 (PG)
Mg-Mcg)
norgestimate-eth estradiol (Previfem Oral Tablet 0.25-35 Mg- LGC N2 (PG)
Mcg)
desogestrel-ethinyl estradiol (Reclipsen Oral Tablet 0.15-30 LGC N2 (PG)
Mg-Mcg)
levonorgest-eth estrad 91-day (Rivelsa Oral Tablet 42-21-21-7 LGC N2 (PG)
Days)
safyral oral tablet 3-0.03-0.451 mg (drospiren-eth estrad-

NP
levomefol)
seasonique oral tablet 0.15-0.03 &0.01 mg (levonorgest-eth

NP
estrad 91-day)
levonorgest-eth estrad 91-day (Setlakin Oral Tablet 0.15-0.03 LGC N2 (PG)
Mg)
norethindrone (Sharobel Oral Tablet 0.35 Mg) CE N2 (PG)
desogestrel-ethinyl estradiol (Simliya Oral Tablet 0.15-
0.02/0.01 Mg (21/5)) CE  |N2(PG)
levonorgest-eth estrad 91-day (Simpesse Oral Tablet 0.15-0.03
&0.01 Mg) CE N2 (PG)
skyla intrauterine intrauterine device 13.5 mg (levonorgestrel) CE N2 (NPB); QL (1 Device per

300 days)

slynd oral tablet 4 mg (drospirenone) CE N2 (NC)
desogestrel-ethinyl estradiol (Solia Oral Tablet 0.15-30 Mg- LGC N2 (PG); QL (1.5 tablets per

1 day)

2020 Pharmacy Drug Guide - Aetna Funding Advantage Small Group Plan

The formulary is updated the first week of each month

01/01/2020

123



Prescription Drug Name

Drug Tier

Coverage Requirements and
Limits

norgestimate-eth estradiol (Sprintec 28 Oral Tablet 0.25-35

0.18/0.215/0.25 Mg-35 Mcg)

Mg-Mcg) LGC N2 (PG)
levonorgestrel-ethinyl estrad (Sronyx Oral Tablet 0.1-20 Mg- LGC N2 (PG)
Mcg)

drospirenone-ethinyl estradiol (Syeda Oral Tablet 3-0.03 Mg) LGC N2 (PG)
take action oral tablet 1.5 mg CE g&gj;;ﬁogﬁr)ed); QL
norethin ace-eth estrad-fe (Tarina 24 Fe Oral Tablet 1-20 Mg- LGC N2 (NP)
Mcg(24))

norethin ace-eth estrad-fe (Tarina Fe 1/20 Eq Oral Tablet 1-20 LGC N2 (PG)
Mg-Mcg)

norethin ace-eth estrad-fe (Tarina Fe 1/20 Oral Tablet 1-20 LGC N2 (PG)
Mg-Mcg)

taytulla oral capsule 1-20 mg-mcg(24) (norethin ace-eth estrad- CE #: N2 (NPB)
fe) ’
norethindron-ethinyl estrad-fe (Tilia Fe Oral Tablet 1-20/1-

30/1-35 Mg-Mcg) LGC N2 (PG)
norgestim-eth estrad triphasic (Tr1 Femynor Oral Tablet

0.18/0.215/0.25 Mg-35 Mcg) Lee (N2 (PG)
norgestim-eth estrad triphasic (Tri-Estarylla Oral Tablet

0.18/0.215/0.25 Mg-35 Mcg) LGC N2 (PG)
norethindron-ethinyl estrad-fe (Tri-Legest Fe Oral Tablet 1-

20/1-30/1-35 Mg-Mecg) LGE N2 (PG)
norgestim-eth estrad triphasic (Tri-Linyah Oral Tablet

0.18/0.215/0.25 Mg-35 Mcg) Lee (N2 (PG)
norgestim-eth estrad triphasic (Tri-Lo-Estarylla Oral Tablet

0.18/0.215/0.25 Mg-25 Mcg) LGC N2 (PG)
norgestim-eth estrad triphasic (Tri-Lo-Marzia Oral Tablet

0.18/0.215/0.25 Mg-25 Mcg) Lee N2 (PG)
norgestim-eth estrad triphasic (Tri-Lo-Sprintec Oral Tablet

0.18/0.215/0.25 Mg-25 Mcg) Lee (N2 (PG)
norgestim-eth estrad triphasic (Tri-Mili Oral Tablet

0.18/0.215/0.25 Mg-35 Mcg) LGC N2 (PG)
norgestim-eth estrad triphasic (Trinessa (28) Oral Tablet

0.18/0.215/0.25 Mg-35 Mcg) LGC N2 (PG)
norgestim-eth estrad triphasic (Tri-Previfem Oral Tablet LGC N2 (PG)
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norgestim-eth estrad triphasic (Tri-Sprintec Oral Tablet

0.18/0.215/0.25 Mg-35 Mcg) LGC  IN2(PG)
levonorg-eth estrad triphasic (Trivora (28) Oral Tablet 50-

30/75-40/ 125-30 Mcg) LGC N2 (PG)
norgestim-eth estrad triphasic (Tri-Vylibra Lo Oral Tablet

0.18/0.215/0.25 Mg-25 Mcg) LGC  IN2(PG)
norgestim-eth estrad triphasic (Tri-Vylibra Oral Tablet

0.18/0.215/0.25 Mg-35 Mcg) LGC  IN2(PG)
norethindrone (Tulana Oral Tablet 0.35 Mg) CE N2 (PG)
drospiren-eth estrad-levomefol (Tydemy Oral Tablet 3-0.03-

0.451 Mg) LGC N2 (PG)
desogestrel-ethinyl estradiol (Velivet Oral Tablet 0.1/0.125/0.15

20.025 Mg) LGC N2 (PG)
levonorgestrel-ethinyl estrad (Vienva Oral Tablet 0.1-20 Mg-

Mcg) LGC N2 (PG)
viorele oral tablet 0.15-0.02/0.01 mg (21/5) LGC N2 (PG)
norethindrone-eth estradiol (Vyfemla Oral Tablet 0.4-35 Mg- LGC N2 (PG)
Mcg)

norgestimate-eth estradiol (Vylibra Oral Tablet 0.25-35 Mg-

Mcg) LGC N2 (PG)
norethindrone-eth estradiol (Wera Oral Tablet 0.5-35 Mg-Mcg) LGC N2 (PG)
norethin-eth estradiol-fe (Wymzya Fe Oral Tablet Chewable

0.4-35 Mg-Mcg) LGC N2 (PG)
xulane transdermal patch weekly 150-35 mcg/24hr

(norelgestromin-eth estradiol) CE N2 (PG)
yasmin 28 oral tablet 3-0.03 mg (drospirenone-ethinyl estradiol) NP

yaz oral tablet 3-0.02 mg (drospirenone-ethinyl estradiol) NF
drospirenone-ethinyl estradiol (Zarah Oral Tablet 3-0.03 Mg) LGC N2 (PG)
ethynodiol diac-eth estradiol (Zovia 1/35E (28) Oral Tablet 1-

35 Mg-Mcg) LGC N2 (PG)
drospirenone-ethinyl estradiol (Zumandimine Oral Tablet 3-

0.03 M) CE N2 (PG)
*CORTICOSTEROIDS* - HORMONES

budesonide er oral tablet extended release 24 hour 9 mg PG QL (1 tablet per 1 day)
budesonide oral capsule delayed release particles 3 mg PG

cortef oral tablet 10 mg, 20 mg, 5 mg (hydrocortisone) NP
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depo-medrol injection suspension 20 mg/ml, 40 mg/ml, 80
: NP
mg/ml (methylprednisolone acetate)
dexamethasone intensol oral concentrate 1 mg/ml
NP
(dexamethasone)
dexamethasone oral elixir 0.5 mg/5ml PG
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 mg, PG
4 mg, 6 mg
dexamethasone oral tablet therapy pack 1.5 mg (21), 1.5 mg PG
(35), 1.5mg (51)
dexamethasone sod phosphate pf injection solution 10 mg/ml NP
dexamethasone sodium phosphate injection solution 10 mgiml,
NP
100 mgl10ml
dxevo 11-day oral tablet therapy pack 1.5 mg (dexamethasone) NF
emflaza oral suspension 22.75 mg/ml (deflazacort) NF
emflaza oral tablet 18 mg, 30 mg, 36 mg, 6 mg (deflazacort) NF
entocort ec oral capsule delayed release particles 3 mg
. NP
(budesonide)
fludrocortisone acetate oral tablet 0.1 mg PG
dexamethasone (Hidex 6-Day Oral Tablet Therapy Pack 1.5
PG
Mg (21))
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg PG
medrol oral tablet 16 mg, 2 mg, 32 mg, 8§ mg
: NP
(methylprednisolone)
medrol oral tablet 4 mg (methylprednisolone) NF
methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8§ mg PG
methylprednisolone oral tablet therapy pack 4 mg PG
methylprednisolone sodium succ injection solution reconstituted NP
40 mg
orapred odt oral tablet dispersible 10 mg, 15 mg, 30 mg NP
(prednisolone sodium phosphate)
prednisolone oral solution 15 mg/5ml PG
prednisolone sodium phosphate oral solution 10 mg/5ml, 20 NP
mg/5ml
prednisolone sodium phosphate oral solution 15 mgl5ml, 25 PG
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prednisolone sodium phosphate oral tablet dispersible 10 mg, 15 NP
mg, 30 mg
prednisone intensol oral concentrate 5 mg/ml (prednisone) NP
prednisone oral solution 5 mgl5ml PG
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 mg, 50 mg PG
prednisone oral tablet therapy pack 10 mg (21), 10 mg (48), 5 PG
mg (21), 5mg (48)
rayos oral tablet delayed release 1 mg, 2 mg, 5 mg (prednisone) NP ST
solu-cortef injection solution reconstituted 100 mg, 500 mg
: . NP
(hydrocortisone sod succinate)
solu-medrol injection solution reconstituted 2 gm, 500 mg
: : NP
(methylprednisolone sodium succ)
taperdex 12-day oral tablet therapy pack 1.5 mg (49)
NF
(dexamethasone)
taperdex 7-day oral tablet therapy pack 1.5 mg (27)
NF
(dexamethasone)
uceris oral tablet extended release 24 hour 9 mg (budesonide) NP ST; QL (1 tablet per 1 day)
*COUGH/COLD/ALLERGY* - DRUGS FOR THE LUNGS
acetylcysteine inhalation solution 10 %, 20 % PG

alavert allergylsinus oral tablet extended release 12 hour 5-120
mg

PG Select OTC

allegra-d allergy & congestion oral tablet extended release 12

hour 60-120 mg (fexofenadine-pseudoephedrine) PG Select OTC

allegra-d allergy & congestion oral tablet extended release 24

hour 180-240 mg (fexofenadine-pseudoephedrine) PG Select OTC

benzonatate oral capsule 100 mg, 200 mg PG

benzonatate oral capsule 150 mg NF

cetirizine-pseudoephedrine er oral tablet extended release 12
hour 5-120 mg

clarinex-d 12 hour oral tablet extended release 12 hour 2.5-120
mg (desloratadine-pseudoephedrine)

claritin-d 12 hour oral tablet extended release 12 hour 5-120
mg (loratadine-pseudoephedrine)

claritin-d 24 hour oral tablet extended release 24 hour 10-240
mg (loratadine-pseudoephedrine)

PG Select OTC

NP  |QL (2 TBI2 per | DAYS)

PG Select OTC

PG Select OTC
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o o PA; QL (60 ml per day over
coditussin ac oral liqguid 200-10 mg/5ml PG 5 days per 30 day periods)
fexofenadine-pseudoephed er oral tablet extended release 24 PG Select OTC
hour 180-240 mg
hydrocod polst-cpm polst er oral suspension extended release 10- PG QL (120 ML per 1 fill)
8 mgl5ml
hydromet oral syrup 5-1.5 mgl5ml PG
loratadine-d 12hr oral tablet extended release 12 hour 5-120 mg PG Select OTC
i:;atadme-d 24hr oral tablet extended release 24 hour 10-240 PG Select OTC
lortuss ex oral liquid 30-10-100 mg/5ml (pseudoephedrine- NP
codeine-gg)
sodium chloride (Nebusal Inhalation Nebulization Solution 3 PG
")
nebusal inhalation nebulization solution 6 % (sodium chloride) NP
promethazine vclcodeine oral syrup 6.25-5-10 mgl5ml PG
promethazine-dm oral syrup 6.25-15 mgl/5ml PG
semprex-d oral capsule 8-60 mg (acrivastine-pseudoephedrine) NP
sodium chloride inhalation nebulization solution 10 %, 7 %% PG
sski oral solution 1 gm/ml (potassium iodide (expectorant)) NP
tessalon perles oral capsule 100 mg (benzonatate) NP
tussicaps oral capsule extended release 12 hour 10-8 mg NP PA; QL (2 capsules per day,
(hydrocod polst-chlorphen polst) max 20 per 30 days)
tuxarin er oral tablet extended release 12 hour 54.3-8 mg NP PA; QL (2 tablets per 1 day
(chlorpheniramine-codeine) max 20 tablets per 30 day)
tuzistra xr oral suspension extended release 14.7-2.8 mg/5ml

: NP

(codeine polst-chlorphen polst)
zyrtec-d allergy & congestion oral tablet extended release 12
hour 5-120 mg (cetirizine-pseudoephedrine) PG Select OTC
*CYCLIN-DEPENDENT KINASES (CDK)
INHIBITORS*** - DRUGS FOR CANCER
: - PA; SP; N2 (NPS); QL (21
ibrance oral capsule 100 mg, 125 mg, 75 mg (palbociclib) CE EA per 28 days)
verzenio oral tablet 100 mg, 150 mg, 200 mg, 50 mg CE PA; SP; N2 (NPS); QL (2

tablets per 1 day)
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*CYSTIC FIBROSIS AGENT - COMBINATIONS*** -

DRUGS FOR THE LUNGS

orkambi oral packet 100-125 mg, 150-188 mg (lumacaftor- NPS PA; SP; QL (2 packets per 1
ivacaftor) day)

orkambi oral tablet 100-125 mg (lumacaftor-ivacaftor) NPS PA; QL (4 tablets per 1 day)
orkambi oral tablet 200-125 mg (lumacaftor-ivacaftor) NPS PA; QL (4 EA per | day)
symdeko oral tablet therapy pack 100-150 & 150 mg, 50-75 & PA; SP; QL (2 tablets per 1
75 mg (tezacaftor-ivacaftor) NPS day)
*DERMATOLOGICALS* - DRUGS FOR THE SKIN

abreva external cream 10 % (docosanol) PG Select OTC

absorica oral capsule 10 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 NF "

mg (isotretinoin)

acanya external gel 1.2-2.5 % (clindamycin phos-benzoyl perox) NF

acitretin oral capsule 10 mg, 17.5 mg, 25 mg PG QL (2 capsules per 1 day)
acyclovir external cream 5 % NP

acyclovir external ointment 5 % NP

aczone external gel 5 % (dapsone) NP CSII;S?L (60 grams per 30
aczone external gel 7.5 % (dapsone) NP (Siz;gg QL (60 grams per 30
adapalene external cream 0.1 % NP PA; AL

adapalene external gel 0.3 % NP PA; AL

adapalene external pad 0.1 %% NF

adapalene external solution 0.1 % NP PA; QL (2 ml per 1 day); AL
adapalene-benzoyl peroxide external gel 0.1-2.5 %% PG PA; AL

aktipak external packet 5-3 % (benzoyl peroxide-erythromycin) NP QL (2 packets per 1 day)
ala scalp external lotion 2 % (hydrocortisone) NP

alclometasone dipropionate external cream 0.05 % PG

alclometasone dipropionate external ointment 0.05 % PG

aldara external cream 5 % (imiquimod) NP QL (1 packet per 1 day)
altabax external ointment 1 % (retapamulin) NP

altreno external lotion 0.05 % (tretinoin) NF

amcinonide external cream 0.1 % NP

amcinonide external lotion 0.1 % NP
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amcinonide external ointment 0.1 % NP

ameluz external gel 10 % (aminolevulinic acid hcl) NP #

ammonium lactate external cream 12 % NP

ammonium lactate external lotion 12 % NP

isotretinoin (Amnesteem Oral Capsule 10 Mg, 20 Mg, 40 Mg) NP g:‘;)QL (2 capsules per 1
apexicon e external cream 0.05 % (diflorasone diacet emoll NF

base)

atralin external gel 0.05 % (tretinoin) NF

avage external cream 0.1 % (tazarotene (facial wrinkles)) NP

tretinoin (Avita External Cream 0.025 %) PG PA; AL

tretinoin (Avita External Gel 0.025 %) PG PA; AL

avo cream external emulsion (wound dressings) NP

azelaic acid external gel 15 % NP

azelex external cream 20 % (azelaic acid) NP

benzaclin external gel 1-5 % (clindamycin phos-benzoyl perox) NF

benzaclin with pump external gel 1-5 % (clindamycin phos- NF

benzoyl perox)

benzoyl peroxide-erythromycin external gel 5-3 %% PG

betamethasone dipropionate aug external cream 0.05 % PG

betamethasone dipropionate aug external gel 0.05 % PG QL (100 grams per 30 days)
betamethasone dipropionate aug external lotion 0.05 %% PG QL (120 grams per 30 days)
betamethasone dipropionate aug external ointment 0.05 %5 PG QL (100 grams per 30 days)
betamethasone dipropionate external cream 0.05 % PG QL (120 grams per 1 month)
betamethasone dipropionate external lotion 0.05 % PG

betamethasone dipropionate external ointment 0.05 % PG QL (120 grams per 1 month)
betamethasone valerate external cream 0.1 % NP

betamethasone valerate external foam 0.12 % NP

betamethasone valerate external lotion 0.1 % NP

betamethasone valerate external ointment 0.1 % NP QL (120 grams per 1 month)
biafine external emulsion (wound dressings) NP

bionect external cream 0.2 % (hyaluronate sodium) NP

bionect external gel 0.2 % (hyaluronate sodium) NP
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bryhali external lotion 0.01 % (halobetasol propionate) NP Isl;l;;n?ls (60 grams per 1
calcipotriene external cream 0.005 % NF

calcipotriene external ointment 0.005 % NP ST

calcipotriene external solution 0.005 % NP

calcipotriene-betameth diprop external ointment 0.005-0.064 %% NF

calcipotriene (Calcitrene External Ointment 0.005 %) NP ST

calcitriol external ointment 3 mcglgm NF

cantharidin powder NP

capex external shampoo 0.01 % (fluocinolone acetonide) NF

carac external cream 0.5 % (fluorouracil) NF

centany at external kit 2 % (mupirocin) NP

centany external ointment 2 % (mupirocin) NP QL (60 grams per 30 days)
ciclopirox (Ciclodan External Solution 8 %) PG PA

ciclopirox external gel 0.77 % NP

ciclopirox external shampoo 1 % NP

ciclopirox external solution 8 % PG PA

ciclopirox olamine external cream 0.77 % PG

ciclopirox olamine external suspension 0.77 % NP

isotretinoin (Claravis Oral Capsule 10 Mg) NP (I;;‘;)QL (2 Capsules per 1
cleocin-t external gel 1 % (clindamycin phosphate) NP

cleocin-t external lotion 1 % (clindamycin phosphate) NP

clindagel external gel 1 % (clindamycin phosphate) NP

clindamycin phos-benzoyl perox external gel 1-5 %, 1.2-2.5 %%,

1.2-5% NF

clindamycin phosphate external foam 1 % NP

clindamycin phosphate external gel 1 % NP

clindamycin phosphate external lotion 1 % NP

clindamycin phosphate external solution 1 %% NP QL (2 ml per 1 day)
clindamycin phosphate external swab 1 % PG

clindamycin-tretinoin external gel 1.2-0.025 % NP PA; AL

clobetasol propionate e external cream 0.05 % NP QL (120 grams per 30 days)
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150 mg/ml (secukinumab)

Prescription Drug Name Drug Tier Limits
clobetasol propionate emulsion external foam 0.05 % NP QL (100 grams per 30 days)
clobetasol propionate external cream 0.05 % NP QL (120 grams per 30 days)
clobetasol propionate external foam 0.05 % NP QL (100 grams per 30 days)
clobetasol propionate external gel 0.05 % NP QL (120 grams per 30 days)
clobetasol propionate external liquid 0.05 %% NP QL (125 ML per 30 days)
clobetasol propionate external lotion 0.05 % NP QL (236 ML per 30 days)
clobetasol propionate external ointment 0.05 % NP QL (120 grams per 30 days)
clobetasol propionate external shampoo 0.05 % NP QL (236 ML per 30 days)
clobetasol propionate external solution 0.05 % NP QL (100 grams per 30 days)
clobex external lotion 0.05 % (clobetasol propionate) NP
clobex external shampoo 0.05 % (clobetasol propionate) NP
clobex spray external liquid 0.05 % (clobetasol propionate) PB
clobetasol propionate (Clodan External Shampoo 0.05 %) NP QL (236 ML per 30 days)
cloderm external cream 0.1 % (clocortolone pivalate) NP
clotrimazole-betamethasone external cream 1-0.05 % PG QL (45 grams per 1 month)
clotrimazole-betamethasone external lotion 1-0.05 %% PG
coal tar external solution 20 %% PG
collagenase powder NP
condylox external gel 0.5 % (podofilox) NP
cordran external cream 0.05 % (flurandrenolide) NP QL (4 grams per 1 day)
cordran external lotion 0.05 % (flurandrenolide) NP QL (4 grams per 1 day)
cordran external ointment 0.05 % (flurandrenolide) NF
cordran external tape 4 mcg/sqcm (flurandrenolide) NP #; QL (1 roll per 1 month)
cortisporin external cream 3.5-10000-0.5 (neomycin- PB
polymyxin-hc)
cortisporin external ointment 1 % (bacit-poly-neo hc) PB

PA; IBC (Preferred agent

for Ankylosing Spondylitis
cosentyx (300 mg dose) subcutaneous solution prefilled syringe PSP and Psoriatic Arthritis. Not

covered for Psoriasis); NPL;
SP; QL (2 syringes per 28
days)
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PA; IBC (Preferred agent
for Ankylosing Spondylitis

cosentyx sensoready (300 mg) subcutaneous solution auto- PSP and Psoriatic Arthritis. Not

injector 150 mg/ml (secukinumab) covered for Psoriasis); NPL;
SP; QL (2 syringes per 28
days)
PA; IBC (Preferred agent
for Ankylosing Spondylitis

cosentyx sensoready pen subcutaneous solution auto-injector PSP and Psoriatic Arthritis. Not

150 mg/ml (secukinumab) covered for Psoriasis); NPL;
SP; QL (2 syringes per 28
days)
PA; IBC (Preferred agent
for Ankylosing Spondylitis

cosentyx subcutaneous solution prefilled syringe 150 mg/ml PSP and Psoriatic Arthritis. Not

(secukinumab) covered for Psoriasis); NPL;
SP; QL (2 syringes per 28
days)

crotamiton (Crotan External Lotion 10 %) PG

cutivate external lotion 0.05 % (fluticasone propionate) NP

dapsone external gel 5 % PG QL (60 grams per 30 dayss)

denavir external cream 1 % (penciclovir) NF #

derma-smoothe/fs body external oil 0.01 % (fluocinolone NP

acetonide)

desonate external gel 0.05 % (desonide) NP #

desonide external cream 0.05 % NP

desonide external lotion 0.05 % NP

desonide external ointment 0.05 % NP

desowen external cream 0.05 % (desonide) NP

desoximetasone external cream 0.05 %, 0.25 %% NP

desoximetasone external gel 0.05 % NP

desoximetasone external liquid 0.25 %% NF

desoximetasone external ointment 0.05 % NP

desoximetasone external ointment 0.25 % NP QL (120 grams per 1 month)

diclofenac epolamine transdermal patch 1.3 %% PG QL (2 patches per 1 day)

diclofenac sodium transdermal gel 1 %% PG QL (200 GM per 30 days)
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diclofenac sodium transdermal gel 3 %% NF

diclofenac sodium transdermal solution 1.5 % NF

differin external cream 0.1 % (adapalene) NP PA; AL

differin external gel 0.1 % (adapalene) PG PA; Select OTC; AL
differin external gel 0.3 % (adapalene) NP PA; ST; AL

differin external lotion 0.1 % (adapalene) NP PA; ST; AL

diflorasone diacetate external cream 0.05 %5 NF

diflorasone diacetate external ointment 0.05 % NF

diprolene af external cream 0.05 % (betamethasone NP

dipropionate aug)

diprolene external ointment 0.05 % (betamethasone NP

dipropionate aug)

docosanol external cream 10 % PG Select OTC

dovonex external cream 0.005 % (calcipotriene) NP rSnTo;n(t)IS (120 grams per 1
doxepin hcl external cream 5 %% NP QL (45 grams per 30 days)
doxycycline oral capsule delayed release 40 mg NF

duac external gel 1.2-5 % (clindamycin-benzoyl per (refr)) NF

?;(;I;Ziti;):;ernal lotion 0.01-0.045 % (halobetasol prop- NP QL (1 tube per 1 month)
econazole nitrate external cream 1 % NP QL (85 grams per 30 days)
ecoza external foam 1 % (econazole nitrate) NF

efudex external cream 5 % (fluorouracil) NP

elidel external cream 1 % (pimecrolimus) NF

elocon external cream 0.1 % (mometasone furoate) NF

Zrl;srtiOI;l)r external foam 0.005-0.064 % (calcipotriene-betameth NP QL (60 grams per 30 days)
epiceram external emulsion (dermatological products, misc.) NP

epiduo external gel 0.1-2.5 % (adapalene-benzoyl peroxide) NF

;Ie)icolg?dgrte external gel 0.3-2.5 % (adapalene-benzoyl PB PA: #: AL

epifoam external foam 1-1 % (pramoxine-hc) NP

ertaczo external cream 2 % (sertaconazole nitrate) NF

ery external pad 2 % PG
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erygel external gel 2 % (erythromycin) NF

erythromycin external gel 2 % PG

erythromycin external solution 2 % PG

eurax external cream 10 % (crotamiton) NP

eurax external lotion 10 % (crotamiton) NP

exelderm external cream 1 % (sulconazole nitrate) NF

exelderm external solution 1 % (sulconazole nitrate) NF

extina external foam 2 % (ketoconazole) NF

fabior external foam 0.1 % (tazarotene) NP PA; ST; AL

finacea external foam 15 % (azelaic acid) NP

finacea external gel 15 % (azelaic acid) NF

finasteride oral tablet 1 mg NP

flector transdermal patch 1.3 % (diclofenac epolamine) NF

fluocinolone acetonide body external oil 0.01 % PG

fluocinolone acetonide external cream 0.01 %, 0.025 % NP

fluocinolone acetonide external ointment 0.025 % NP

fluocinolone acetonide external solution 0.01 % PG

fluocinolone acetonide powder NP

fluocinonide emulsified base external cream 0.05 %% PG QL (4 grams per 1 day)
fluocinonide external cream 0.05 %, 0.1 % NP cSl:};/s()gL (120 grams per 30
fluocinonide external gel 0.05 % NP QL (120 grams per 30 days)
fluocinonide external ointment 0.05 %% NP QL (120 grams per 30 days)
fluocinonide external solution 0.05 %% PG QL (120 grams per 30 days)
fluoroplex external cream 1 % (fluorouracil) NF

fluorouracil external cream 0.5 % NF

fluorouracil external cream 5 %% PG

fluorouracil external solution 2 %, 5 % PG

flurandrenolide external cream 0.05 % NP QL (60 grams per 30 days)
flurandrenolide external lotion 0.05 % NP QL (4 grams per 1 day)
flurandrenolide external ointment 0.05 % NF

fluticasone propionate external cream 0.05 % NP

fluticasone propionate external lotion 0.05 % NP
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fluticasone propionate external ointment 0.005 % PG

gebauers pain ease external aerosol (pentafluoroprop- NP
tetrafluoroeth)

gebauers spray and stretch external aerosol (pentafluoroprop- NP
tetrafluoroeth)

genadur external liquid (dermatological products, misc.) NP

gentamicin sulfate external cream 0.1 % PG

gentamicin sulfate external ointment 0.1 % PG
geri-hydrolac 12 external cream 12 % NP

halcinonide external cream 0.1 % NP

halobetasol propionate external cream 0.05 %% NP QL (50 grams per 30 days)
halobetasol propionate external foam 0.05 %5 NF

halobetasol propionate external ointment 0.05 % NP QL (50 grams per 30 days)
halog external cream 0.1 % (halcinonide) NF

halog external ointment 0.1 % (halcinonide) NP
hydrocortisone butyr lipo base external cream 0.1 % PG
hydrocortisone butyrate external lotion 0.1 % NP
hydrocortisone butyrate external ointment 0.1 % PG
hydrocortisone butyrate external solution 0.1 % PG
hydrocortisone external cream 2.5 % PG
hydrocortisone external lotion 2.5 % PG
hydrocortisone external ointment 2.5 % PG
hydrocortisone valerate external cream 0.2 % PG
hydrocortisone valerate external ointment 0.2 % PG

hylatopic plus external cream (dermatological products, misc.) NP

ilumya subcutaneous solution prefilled syringe 100 mg/ml

(tildrakizumab-asmn) NF

imiquimod external cream 5 % PG QL (1 packet per 1 day)
imiquimod pump external cream 3.75 % NF

impoyz external cream 0.025 % (clobetasol propionate) NF

inova 4/1 acne control therapy external kit4 & 1 & 5 % NP

(benzoyl perox-salicyl ac-vit e)

inova 8/2 acne control therapy external kit 8 & 2 & 5 % NP
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isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg NP E:;;)QL (2 capsules per 1
ivermectin external cream 1 %% NP
jublia external solution 10 % (efinaconazole) NF
kenalog external acrosol solution 0.147 mg/gm (triamcinolone NF
acetonide)
keralyt scalp external kit 6 % (salicylic acid) NP
ketoconazole external cream 2 % PG QL (2 grams per 1 day)
ketoconazole external foam 2 % NF
ketoconazole external shampoo 2 % PG
klaron external lotion 10 % (sulfacetamide sodium (acne)) NP
lactic acid e external cream 10-3500 %5-unt/30gm NP
latisse external solution 0.03 % (bimatoprost) NP

levulan kerastick external solution reconstituted 20 %

(aminolevulinic acid hcl) NP QL (T stick per 30 days)

lexette external foam 0.05 % (halobetasol propionate) NF

lidocaine external ointment 5 %% NP PA; QL (50 GM per 30
days)

lidocaine external patch 5 % NP PA; ST QL (3 patches per 1
day)

lidocaine hcl external solution 4 % PG PA; QL (50 ml per 30 days)

lidocaine-prilocaine external cream 2.5-2.5 % PG E:;;s?L (30 GM per 30

lidocaine-tetracaine external cream 7-7 % NF

lidoderm external patch 5 % (lidocaine) NF

lindane external shampoo 1 % PG

locoid external cream 0.1 % (hydrocortisone butyrate) NP

locoid external lotion 0.1 % (hydrocortisone butyrate) NF

locoid lipocream external cream 0.1 % (hydrocortisone butyr NF

lipo base)

loprox external cream 0.77 % (ciclopirox olamine) NP

loprox external shampoo 1 % (ciclopirox) NP

lotrisone external cream 1-0.05 % (clotrimazole-

betamethasone) NP QL (45 grams per 1 month)
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luliconazole external cream 1 % NF

luxiq external foam 0.12 % (betamethasone valerate) NP

luzu external cream 1 % (luliconazole) NF

lycelle external gel (nit remover) NP

malathion external lotion 0.5 % PG

melpaque hp external cream 4 %% NP
methoxsalen rapid oral capsule 10 mg PG
metrocream external cream 0.75 % (metronidazole) NP

metrogel external gel 1 % (metronidazole) NP
metrolotion external lotion 0.75 % (metronidazole) NP
metronidazole external gel 0.75 % PG
metronidazole external gel 1 % NP
miconazole-zinc oxide-petrolat external ointment 0.25-15-81.35

)y NP

micort-hc external cream 2.5 % (hydrocortisone acetate) NF

mirvaso external gel 0.33 % (brimonidine tartrate) NF
mometasone furoate external cream 0.1 % NP
mometasone furoate external ointment 0.1 % NP
mometasone furoate external solution 0.1 % PG

mupirocin calcium external cream 2 % NF

mupirocin external ointment 2 % PG QL (60 gram per 30 days)
isotretinoin (Myorisan Oral Capsule 10 Mg, 20 Mg, 40 Mg) NP E:;;)QL (2 capsules per 1
isotretinoin (Myorisan Oral Capsule 30 Mg) NP gﬁ;;)QL (2 capsules per 1
naftifine hcl external cream 2 % NF

naftin external cream 2 % (naftifine hcl) NF

naftin external gel 1 % (naftifine hcl) NF

naftin external gel 2 % (naftifine hcl) NF #
natroba external suspension 0.9 % (spinosad) NP

neosalus cp external cream (dermatological products, misc.) NP

neosalus external foam (dermatological products, misc.) NP

neosalus external lotion (dermatological products, misc.) NP
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neo-synalar external cream 0.5-0.025 % (neomycin-

fluocinolone) NP
clindamycin-benzoyl per (refr) (Neuac External Gel 1.2-5 %) NF

nizoral external shampoo 2 % (ketoconazole) NP
flurandrenolide (Nolix External Lotion 0.05 %) NP QL (4 grams per 1 day)
noritate external cream 1 % (metronidazole) NP

nystatin (Nyamyc External Powder 100000 Unit/Gm) PG

nystatin external cream 100000 unit/gm PG

nystatin external ointment 100000 unit/gm PG

nystatin external powder 100000 unit/gm PG
nystatin-triamcinolone external cream 100000-0.1 unit/gm-%% PG QL (60 grams per 1 month)
nystatin-triamcinolone external ointment 100000-0.1 unit/gm-%; PG

nystatin (Nystop External Powder 100000 Unit/Gm) PG

olux external foam 0.05 % (clobetasol propionate) NP

olux-e external foam 0.05 % (clobetasol propionate emulsion) NP

onexton external gel 1.2-3.75 % (clindamycin phos-benzoyl NF "
perox)

oracea oral capsule delayed release 40 mg (doxycycline) NF

ovide external lotion 0.5 % (malathion) NP

oxiconazole nitrate external cream 1 % NF

oxistat external cream 1 % (oxiconazole nitrate) NF

oxistat external lotion 1 % (oxiconazole nitrate) NF

oxsoralen ultra oral capsule 10 mg (methoxsalen rapid) NP

pandel external cream 0.1 % (hydrocortisone probutate) NP

panretin external gel 0.1 % (alitretinoin) PB

penlac external solution 8 % (ciclopirox) NP PA; ST
pennsaid transdermal solution 2 % (diclofenac sodium) NF

permethrin external cream 5 % PG

picato external gel 0.015 %, 0.05 % (ingenol mebutate) NF
pimecrolimus external cream 1 % NP PA; ST
pliaglis external cream 7-7 % (lidocaine-tetracaine) NF

pramosone external cream 1-1 % (pramoxine-hc) NP

pramosone external lotion 1-2.5 % (pramoxine-hc) NP
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pramosone external ointment 1-2.5 % (pramoxine-hc) NP

prednicarbate external cream 0.1 % NP

prednicarbate external ointment 0.1 % NP

promiseb external cream (antiseborrheic products, misc.) NP

propecia oral tablet 1 mg (finasteride) NP

protopic external ointment 0.03 %, 0.1 % (tacrolimus) NF

prudoxin external cream 5 % (doxepin hcl (antipruritic)) NP QL (45 grams per 30 days)
prutect external emulsion (wound dressings) NP

psorcon external cream 0.05 % NF

gbrexza external pad 2.4 % (glycopyrronium tosylate) NP E:;;)ST; QL (I pad per 1
radiagel external gel (wound dressings) NP

radiaplexrx external gel (wound dressings) NP

refissa external cream 0.05 % (tretinoin (facial wrinkles)) NP

regenecare external gel 2 % (lidocaine-collagen-aloe vera) NP

regranex external gel 0.01 % (becaplermin) NP E:;;SSL (30 grams per 30
renova external cream 0.02 % (tretinoin (facial wrinkles)) NP

retin-a external cream 0.025 %, 0.05 %, 0.1 % (tretinoin) NP PA; ST; AL

retin-a external gel 0.01 %, 0.025 % (tretinoin) NP PA; ST; AL

retin-a micro external gel 0.04 %, 0.1 % (tretinoin microsphere) NP PA; ST; AL

retin'-a rpicrg pump external gel 0.04 %, 0.06 %, 0.08 %, 0.1 % NP PA: ST: AL

(tretinoin microsphere)

rhofade external cream 1 % (oxymetazoline hcl) NP QL (4 tubes per 1 year)
metronidazole (Rosadan External Gel 0.75 %) PG

santyl external ointment 250 unit/gm (collagenase) NP QL (60 grams per 30 days)
selenium sulfide external lotion 2.5 % PG

selrx external shampoo 2.3 % (selenium sulfide) NF

sernivo external emulsion 0.05 % (betamethasone dipropionate) NF

siliq subcutaneous solution prefilled syringe 210 mg/1.5ml

(brodalumab) NF

silvadene external cream 1 % (silver sulfadiazine) NP

silver sulfadiazine external cream 1 % PG
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sklice external lotion 0.5 % (ivermectin) NP #
.. . ) PA; IBC (Preferred agent
skyrizi (150 mg dqse) subcutaneous prefilled syringe kit 75 PSP for Psoriasis): NPL: SP: QL
mg/0.83ml (risankizumab-rzaa) .
(2 injections per 84 days)

sonafine external emulsion (wound dressings) NP

soolantra external cream 1 % (ivermectin) NP ST; #

soriatane oral capsule 10 mg, 25 mg (acitretin) NP QL (2 CAPS per 1 DAYYS)

sorilux external foam 0.005 % (calcipotriene) NF

spinosad external suspension 0.9 % PG
PA; IBC (Preferred agent
for Psoriasis and Crohn's

stelara subcutaneous solution 45 mg/0.5ml (ustekinumab) PSP Disegse (after failure of

' Humira). Not covered for

Psoriatic Arthritis); NPL;
SP; QL (2 vials per 90 days)
PA; IBC (Preferred agent
for Psoriasis and Crohn's

stelara subcutaneous solution prefilled syringe 45 mg/0.5ml Disease (after failure of

(ustekinumab) P yrng g PSP Humira). Not covered for
Psoriatic Arthritis); NPL;
SP; QL (2 syringes per 90
days)
PA; IBC (Preferred agent
for Psoriasis and Crohn's

stelara subcutaneous solution prefilled syringe 90 mg/ml Diseqse (after failure of

(ustekinumab) PSP Humira). Not covered for
Psoriatic Arthritis); NPL;
SP; QL (2 syringes per 60
days)

sulfacetamide sodium (acne) external lotion 10 % PG

sulfamylon external cream 85 mg/gm (mafenide acetate) NP

sulfamylon external packet 5 % (mafenide acetate) NP

synalar external cream 0.025 % (fluocinolone acetonide) NP

synalar external ointment 0.025 % (fluocinolone acetonide) NP

synera external patch 70-70 mg (lidocaine-tetracaine) NP PA; QL (10 patches per 30

days)
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taclonex external ointment 0.005-0.064 % (calcipotriene-
. NF
betameth diprop)
taclonex external suspension 0.005-0.064 % (calcipotriene- NP #; QL (60 grams per 30
betameth diprop) days)
tacrolimus external ointment 0.03 %, 0.1 %% NP PA; ST
PA; IBC (Preferred agent
for Psoriasis. Not covered
taltz subcutaneous solution auto-injector 80 mg/ml PSP for Psoriatic Arthritis or
(ixekizumab) Ankylosing Spondylitis);
NPL; SP; QL (1 syringe per
1 month)
PA; IBC (Preferred agent
for Psoriasis. Not covered
taltz subcutaneous solution prefilled syringe 80 mg/ml PSP for Psoriatic Arthritis or
(ixekizumab) Ankylosing Spondylitis);
NPL; SP; QL (1 syringe per
1 month)
targretin external gel 1 % (bexarotene) NPS PA; SP
tazarotene external cream 0.1 % PG PA; AL
tazorac external cream 0.05 %, 0.1 % (tazarotene) PB PA; AL
tazorac external gel 0.05 %, 0.1 % (tazarotene) PB PA; AL
temovate external cream 0.05 % (clobetasol propionate) NP QL (120 grams per 30 days)
temovate external ointment 0.05 % (clobetasol propionate) NP
texacort external solution 2.5 % (hydrocortisone) PB
tolak external cream 4 % (fluorouracil) PB #
topicort external cream 0.05 %, 0.25 % (desoximetasone) NP
topicort external gel 0.05 % (desoximetasone) NP
topicort external ointment 0.05 % (desoximetasone) NP
topicort external ointment 0.25 % (desoximetasone) NP QL (120 grams per 1 month)
topicort spray external liquid 0.25 % (desoximetasone) NF
) . PA; IBC (Preferred agent
tremfya subcutaneous solution pen-injector 100 mg/ml PSP for Psoriasis): NPL: SP: QL
(guselkumab) s
(1 injection per 8 weeks)
) ) PA; IBC (Preferred agent
tremfya subcutaneous solution prefilled syringe 100 mg/ml PSP for Psoriasis): NPL: SP: QL

(1 injection per 56 days)
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tretinoin (emollient) external cream 0.05 % NP AL

tretinoin external cream 0.025 %, 0.05 %, 0.1 % PG PA; AL

tretinoin external gel 0.01 %, 0.025 %% PG PA; AL

tretinoin external gel 0.05 %% NP PA

tretinoin microsphere external gel 0.04 %, 0.1 %% PG PA; AL

tretinoin microsphere pump external gel 0.04 %5, 0.1 %% PG PA; AL

triamcinolone acetonide external aerosol solution 0.147 mgl/gm NF

triamcinolone acetonide external cream 0.025 %, 0.5 % PG

triamcinolone acetonide external cream 0.1 % PG QL (60 grams per 1 month)
triamcinolone acetonide external lotion 0.025 %, 0.1 %% PG

triamcinolone acetonide external ointment 0.025 %, 0.5 % PG

triamcinolone acetonide external ointment 0.1 % PG QL (60 grams per 1 month)
triamcinolone acetonide (Triderm External Cream 0.1 %) PG QL (60 grams per 1 month)
triamcinolone acetonide (Triderm External Cream 0.5 %) PG

tridesilon external cream 0.05 % (desonide) NP

tri-luma external cream 0.01-4-0.05 % (fluocin-hydroquinone- NP

tretinoin)

ulesfia external lotion 5 % (benzyl alcohol) NP #; QL (3 bottles per 1 fill)
ultravate external lotion 0.05 % (halobetasol propionate) NP Zﬁ;}%} (120 grams per 30
valchlor external gel 0.016 % (mechlorethamine hcl (topical)) NPS 11)132’;;’ SP; QL (4 grams per
vanos external cream 0.1 % (fluocinonide) NF

vectical external ointment 3 mcg/gm (calcitriol) NF

veltin external gel 1.2-0.025 % (clindamycin-tretinoin) NP PA; ST; AL

verdeso external foam 0.05 % (desonide) NF

voltaren transdermal gel 1 % (diclofenac sodium) NF

vusion external ointment 0.25-15-81.35 % (miconazole-zinc NF

oxide-petrolat)

xepi external cream 1 % (ozenoxacin) NP QL (1 tube per 1 month)
xerac ac external solution 6.25 % (aluminum chloride in

alcohol) PB

xerese external cream 5-1 % (acyclovir-hydrocortisone) NF

xolegel external gel 2 % (ketoconazole) NF
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isotretinoin (Zenatane Oral Capsule 10 Mg, 20 Mg, 40 Mg) NP E:;;)QL (2 capsules per 1
isotretinoin (Zenatane Oral Capsule 30 Mg) NP gﬁy;)QL (2 capsules per 1
ziana external gel 1.2-0.025 % (clindamycin-tretinoin) NP PA; ST; AL

zonalon external cream 5 % (doxepin hel (antipruritic)) NP QL (45 grams per 30 days)
zovirax external cream 5 % (acyclovir) NF

zovirax external ointment 5 % (acyclovir) NF

zyclara external cream 3.75 % (imiquimod) NF

zyclara pump external cream 2.5 %, 3.75 % (imiquimod) NF

*DIAGNOSTIC PRODUCTS*

accu-chek aviva plus in vitro strip (glucose blood) PB QL (300 strips per 30 days)
accu-chek compact plus in vitro strip (glucose blood) PB QL (300 strips per 30 days)
accu-chek guide in vitro strip (glucose blood) PB QL (300 strips per 30 dayss)
accu-chek smartview in vitro strip (glucose blood) PB QL (300 strips per 30 days)
accutrend glucose in vitro strip (glucose blood) NF

advance intuition test in vitro strip (glucose blood) NF

advance micro-draw test in vitro strip (glucose blood) NF

advocate redi-code in vitro strip (glucose blood) NF

advocate redi-code+ test in vitro strip (glucose blood) NF

advocate test in vitro strip (glucose blood) NF

agamatrix amp test in vitro strip (glucose blood) NF

agamatrix jazz test in vitro strip (glucose blood) NF

agamatrix keynote test in vitro strip (glucose blood) NF

agamatrix presto test in vitro strip (glucose blood) NF

assure 3 test in vitro strip (glucose blood) NF

assure 4 test in vitro strip (glucose blood) NF

assure i1 check in vitro strip (glucose blood) NF

assure ii in vitro strip (glucose blood) NF

assure platinum in vitro strip (glucose blood) NF

assure prism multi test in vitro strip (glucose blood) NF

assure pro test in vitro strip (glucose blood) NF

bioscanner glucose test in vitro strip (glucose blood) NF
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blood glucose test in vitro strip NF
caresens n glucose test in vitro strip (glucose blood) NF
caretouch test in vitro strip (glucose blood) NF
chemstrip k in vitro strip (acetone (urine) test) NP
clever chek auto-code test in vitro strip (glucose blood) NF
clever chek auto-code voice in vitro strip (glucose blood) NF
clever chek test in vitro strip (glucose blood) NF
clever choice auto-code test in vitro strip (glucose blood) NF
clever choice micro test in vitro strip (glucose blood) NF
clever choice no coding in vitro strip (glucose blood) NF
clever choice talk system in vitro strip (glucose blood) NF
contour next test in vitro strip (glucose blood) NF
contour test in vitro strip (glucose blood) NF
cool blood glucose test strips in vitro strip (glucose blood) NF
d-care blood glucose in vitro strip (glucose blood) NF
diathrive blood glucose test in vitro strip NF
diatrue plus test in vitro strip NF
duo-care test in vitro strip (glucose blood) NF
easy plus ii glucose test in vitro strip NF
easy step test in vitro strip (glucose blood) NF
easy talk blood glucose test in vitro strip NF
easy touch healthpro test in vitro strip (glucose blood) NF
easy touch test in vitro strip (glucose blood) NF
easy trak blood glucose test in vitro strip NF
easygluco in vitro strip (glucose blood) NF
easygluco plus in vitro strip (glucose blood) NF
easymax 15 test in vitro strip (glucose blood) NF
easymax test in vitro strip (glucose blood) NF
easyplus blood glucose test in vitro strip NF
easypro blood glucose test in vitro strip (glucose blood) NF
easypro plus in vitro strip (glucose blood) NF
element compact test in vitro strip NF
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element test in vitro strip (glucose blood) NF
embrace blood glucose test in vitro strip (glucose blood) NF
embrace evo blood glucose test in vitro strip (glucose blood) NF
embrace pro glucose test in vitro strip (glucose blood) NF
embrace talk glucose test in vitro strip (glucose blood) NF
evencare + blood glucose test in vitro strip (glucose blood) NF
evencare blood glucose test in vitro strip (glucose blood) NF
evencare g2 test in vitro strip (glucose blood) NF
evencare g3 test in vitro strip (glucose blood) NF
evencare mini glucose test in vitro strip (glucose blood) NF
evolution autocode in vitro strip (glucose blood) NF
exactech r-s-g test in vitro strip (glucose blood) NF
exactech test in vitro strip (glucose blood) NF
ez smart blood glucose test in vitro strip (glucose blood) NF
ez smart plus glucose test in vitro strip (glucose blood) NF
fifty50 glucose test 2.0 in vitro strip (glucose blood) NF
fora blood glucose test in vitro strip (glucose blood) NF
fora d15g blood glucose test in vitro strip (glucose blood) NF
fora d20 blood glucose test in vitro strip (glucose blood) NF
fora d40/g31 blood glucose in vitro strip (glucose blood) NF
fora g20 blood glucose test in vitro strip (glucose blood) NF
fora g30/prem v10 glucose test in vitro strip (glucose blood) NF
fora gd20 test in vitro strip (glucose blood) NF
fora gd50 blood glucose test in vitro strip (glucose blood) NF
fora gtel blood glucose test in vitro strip (glucose blood) NF
fora tn'g/tn'g voice in vitro strip (glucose blood) NF
fora v10 blood glucose test in vitro strip (glucose blood) NF
fora v12 blood glucose test in vitro strip (glucose blood) NF
fora v20 blood glucose test in vitro strip (glucose blood) NF
fora v30a blood glucose test in vitro strip (glucose blood) NF
foracare gd40 test in vitro strip (glucose blood) NF
foracare premium v10 test in vitro strip (glucose blood) NF
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foracare test n go test in vitro strip (glucose blood) NF
fortiscare test in vitro strip (glucose blood) NF
freestyle insulinx test in vitro strip (glucose blood) NF
freestyle lite test in vitro strip (glucose blood) NF
freestyle precision neo test in vitro strip (glucose blood) NF
freestyle test in vitro strip (glucose blood) NF
gel00 blood glucose test in vitro strip NF
genstrip 50 in vitro strip (glucose blood) NF
genultimate test in vitro strip (glucose blood) NF
ght test in vitro strip NF
(g;?:?f;;n(zilg:;:;? ;gzztgso;cjc))lutlon reconstituted 1 mg PB QL (1 vial per 1 fill)
gluco perfect 3 test in vitro strip (glucose blood) NF
glucocard 01 sensor plus in vitro strip (glucose blood) NF
glucocard expression test in vitro strip (glucose blood) NF
glucocard shine test in vitro strip (glucose blood) NF
glucocard vital test in vitro strip (glucose blood) NF
glucocard x-sensor in vitro strip (glucose blood) NF
glucocom test in vitro strip (glucose blood) NF
gluconavii blood glucose test in vitro strip (glucose blood) NF
glucose meter test in vitro strip NF
hw embrace pro glucose test in vitro strip (glucose blood) NF
hw embrace talk glucose test in vitro strip (glucose blood) NF
iglucose test strips in vitro strip (glucose blood) NF
in touch blood glucose test in vitro strip (glucose blood) NF
infinity blood glucose test in vitro strip (glucose blood) NF
infinity voice in vitro strip (glucose blood) NF
ketone test in vitro strip PG
ketostix in vitro strip (acetone (urine) test) NP
kroger blood glucose test in vitro strip NF
kroger premium glucose test in vitro strip NF
kroger test in vitro strip NF
liberty next generation test in vitro strip (glucose blood) NF
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liberty test in vitro strip NF
meijer blood glucose test in vitro strip NF
meijer essential glucose test in vitro strip NF
meijer truetest test in vitro strip (glucose blood) NF
meijer truetrack test in vitro strip (glucose blood) NF
microdot test in vitro strip (glucose blood) NF
mm easy touch glucose in vitro strip (glucose blood) NF
myglucohealth test in vitro strip (glucose blood) NF
neutek 2tek test in vitro strip (glucose blood) NF
nova max glucose test in vitro strip (glucose blood) NF
on call express blood glucose in vitro strip (glucose blood) NF
on call plus blood glucose in vitro strip (glucose blood) NF
on call vivid blood glucose in vitro strip (glucose blood) NF
one drop test in vitro strip NF
onetouch ultra blue in vitro strip (glucose blood) NF
onetouch verio in vitro strip (glucose blood) NF
optium test in vitro strip (glucose blood) NF
optiumez test in vitro strip (glucose blood) NF
optumrx blood glucose test in vitro strip (glucose blood) NF
pharmacist choice autocode in vitro strip (glucose blood) NF
pharmacist choice no coding in vitro strip NF
pocketchem ez test in vitro strip (glucose blood) NF
precision pcx in vitro strip (glucose blood) NF
precision pcx plus test in vitro strip (glucose blood) NF
precision point of care test in vitro strip (glucose blood) NF
precision qid test in vitro strip (glucose blood) NF
precision sof-tact test in vitro strip (glucose blood) NF
precision xtra blood glucose in vitro strip (glucose blood) NF
precision xtra ketone in vitro strip (ketone blood test) NP
pro voice v8/v9 glucose in vitro strip NF
prodigy no coding blood gluc in vitro strip (glucose blood) NF
pts panels glucose test in vitro strip (glucose blood) NF
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quicktek test in vitro strip (glucose blood) NF
quintet ac blood glucose test in vitro strip (glucose blood) NF
quintet blood glucose test in vitro strip (glucose blood) NF
ra truetest test in vitro strip (glucose blood) NF
refuah plus blood glucose test in vitro strip (glucose blood) NF
relion blood glucose test in vitro strip (glucose blood) NF
relion confirm/micro test in vitro strip (glucose blood) NF
relion prime test in vitro strip (glucose blood) NF
relion ultima test in vitro strip (glucose blood) NF
reveal blood glucose test in vitro strip (glucose blood) NF
rightest gs100 blood glucose in vitro strip (glucose blood) NF
rightest gs300 blood glucose in vitro strip (glucose blood) NF
rightest gs550 blood glucose in vitro strip (glucose blood) NF
smart sense premium test in vitro strip (glucose blood) NF
smart sense value test in vitro strip (glucose blood) NF
smartest blood glucose test in vitro strip (glucose blood) NF
solus v2 test in vitro strip (glucose blood) NF
supreme test in vitro strip (glucose blood) NF
sure edge test in vitro strip (glucose blood) NF
surechek blood glucose test in vitro strip (glucose blood) NF
sure-test easyplus mini test in vitro strip (glucose blood) NF
telcare blood glucose test in vitro strip (glucose blood) NF
thyrogen intramuscular solution reconstituted 1.1 mg

(thyrotropin alfa) PSP SP
true focus blood glucose strip in vitro strip NF
true metrix blood glucose test in vitro strip (glucose blood) NF
truetest test in vitro strip (glucose blood) NF
truetrack test in vitro strip (glucose blood) NF
ultima test in vitro strip (glucose blood) NF
ultratrak pro test in vitro strip (glucose blood) NF
ultratrak ultimate test in vitro strip (glucose blood) NF
unistripl generic in vitro strip (glucose blood) NF
verasens blood glucose test in vitro strip NF
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victory agm-4000 test in vitro strip (glucose blood) NF
vivaguard ino test strips in vitro strip (glucose blood) NF

vocal point blood glucose test in vitro strip (glucose blood) NF
wavesense presto in vitro strip (glucose blood) NF
*DIGESTIVE AIDS* - DRUGS FOR THE STOMACH

creon oral capsule delayed release particles 12000 unit, 24000-

76000 unit, 3000-9500 unit, 36000 unit, 6000 unit (pancrelipase PB
(lip-prot-amyl))

pancreaze oral capsule delayed release particles 10500 unit,

16800 unit, 21000 unit, 2600 unit, 4200 unit (pancrelipase ( lip- NP ST
prot-amyl))

pertzye oral capsule delayed release particles 16000 unit,

24000-86250 unit, 4000 unit, 8000 unit (pancrelipase (lip-prot- NP ST
amyl))

sucraid oral solution 8500 unit/ml (sacrosidase) NPS SP
viokace oral tablet 10440 unit, 20880 unit (pancrelipase (lip- PB
prot-amyl))

zenpep oral capsule delayed release particles 10000-32000 unit,

15000-47000 unit, 20000-63000 unit, 25000-79000 unit, 3000- PB

14000 unit, 40000-126000 unit, 5000-24000 unit (pancrelipase

(lip-prot-amyl))

*DIRECT-ACTING P2Y12 INHIBITORS*** - DRUGS

FOR THE BLOOD

brilinta oral tablet 60 mg, 90 mg (ticagrelor) PB QL (2 tablets per 1 day)
*DIURETICS* - DRUGS FOR THE HEART

acetazolamide er oral capsule extended release 12 hour 500 mg NF
acetazolamide oral tablet 125 mg, 250 mg PG
aldactazide oral tablet 25-25 mg, 50-50 mg (spironolactone- NP

hetz)

aldactone oral tablet 100 mg, 25 mg, 50 mg (spironolactone) NP
amiloride hcl oral tablet 5 mg PG
amiloride-hydrochlorothiazide oral tablet 5-50 mg LGC LGC
bumetanide injection solution 0.25 mgiml NP
bumetanide oral tablet 0.5 mg, 1 mg, 2 mg PG
carospir oral suspension 25 mg/5ml (spironolactone) NF
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chlorothiazide oral tablet 250 mg, 500 mg PG
chlorothiazide sodium intravenous solution reconstituted 500 mg NP
chlorthalidone oral tablet 25 mg, 50 mg PG

diuril oral suspension 250 mg/5Sml (chlorothiazide) NP

dyazide oral capsule 37.5-25 mg (triamterene-hctz) NP

dyrenium oral capsule 100 mg, 50 mg (triamterene) NF

edecrin oral tablet 25 mg (ethacrynic acid) NP

ethacrynic acid oral tablet 25 mg NP
furosemide oral solution 10 mgiml, 8§ mgiml PG
furosemide oral tablet 20 mg, 40 mg, 80 mg LGC LGC
hydrochlorothiazide oral tablet 12.5 mg PG
hydrochlorothiazide oral tablet 25 mg, 50 mg LGC LGC
indapamide oral tablet 1.25 mg, 2.5 mg PG

keveyis oral tablet 50 mg (dichlorphenamide) NPS PA; QL (4 tablets per 1 day)
lasix oral tablet 20 mg, 40 mg, 80 mg (furosemide) NP

maxzide oral tablet 75-50 mg (¢triamterene-hctz) NP
maxzide-25 oral tablet 37.5-25 mg (triamterene-hctz) NP
methazolamide oral tablet 25 mg PG
metolazone oral tablet 10 mg, 2.5 mg, 5 mg PG

sodium edecrin intravenous solution reconstituted 50 mg

(ethacrynate sodium) NP
spironolactone oral tablet 100 mg, 50 mg PG
spironolactone oral tablet 25 mg LGC LGC
spironolactone-hctz oral tablet 25-25 mg PG

torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg PG
triamterene oral capsule 100 mg, 50 mg NP
triamterene-hctz oral capsule 37.5-25 mg LGC LGC
triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg LGC LGC
*DOPAMINE AND NOREPINEPHRINE REUPTAKE

INHIBITORS (DNRIS)*** - DRUGS FOR THE NERVOUS

SYSTEM

sunosi oral tablet 150 mg, 75 mg (solriamfetol hcl) NP PA; ST; QL (1 tablet per 1

day)
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*ENDOCRINE AND METABOLIC AGENTS - MISC.* -

HORMONES

acthar injection gel 80 unit/ml (corticotropin) NPS PA; NPL; SP

actonel oral tablet 150 mg (risedronate sodium) NP CSI;F;S()QL (I tablet per 28
actonel oral tablet 30 mg, 5 mg (risedronate sodium) NP ST; QL (1 tablet per 1 day)
actonel oral tablet 35 mg (risedronate sodiun) NP rSnTo;n(t)IS (4 tablets per 1
aldurazyme intravenous solution 2.9 mg/5ml (laronidase) NPS PA; NPL; SP

alendronate sodium oral solution 70 mg/75ml PG

alendronate sodium oral tablet 10 mg, 5 mg PG QL (1 tablet per 1 day)
alendronate sodium oral tablet 35 mg PG QL (8 tablets per 1 month)
alendronate sodium oral tablet 70 mg PG QL (4 tablets per 1 month)
;;Zr;r:;)lgzlelti)ntravenous solution 10-10 % (sod benz-sod NPS Sp

atelvia oral tablet delayed release 35 mg (risedronate sodium) NP rsi);n?h]; (4 tablets per 1
binosto oral tablet effervescent 70 mg (alendronate sodium) NF

boniva intravenous solution 3 mg/3ml (ibandronate sodiunt) NP SP

boniva oral tablet 150 mg (ibandronate sodium) NP QL (0.04 tabs per 1 DAYS)
buphenyl oral powder 3 gm/tsp (sodium phenylbutyrate) NPS PA; SP

buphenyl oral tablet 500 mg (sodium phenylbutyrate) NF

cabergoline oral tablet 0.5 mg PG

calcitonin (salmon) nasal solution 200 unitlact PG QL (1 bottle per 1 month)
calcitriol oral capsule 0.25 mcg, 0.5 mcg PG

calcitriol oral solution 1 mcglml PG

carbaglu oral tablet 200 mg (carglumic acid) NPS PA; #; SP

carnitor oral solution 1 gm/10ml (levocarnitine) NP

carnitor sf oral solution 1 gm/10ml (levocarnitine) NP

cystadane oral powder (betaine) NPS SP

ddavp injection solution 4 mcg/ml (desmopressin acetate) NPS

ddavp oral tablet 0.1 mg, 0.2 mg (desmopressin acetate) NP

ddavp rhinal tube nasal solution 0.01 % (desmopressin ace NP
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desmopressin ace spray refrig nasal solution 0.01 % PG
desmopressin acetate injection solution 4 mcglml PG
desmopressin acetate oral tablet 0.1 mg, 0.2 mg PG
doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 mcg PG QL (1 capsules per 1 day)
egrifta subcutaneous solution reconstituted 1 mg (tesamorelin NF
acetate)
elaprase intravenous solution 6 mg/3ml (idursulfase) NPS PA; NPL; SP
etidronate disodium oral tablet 400 mg NP
evista oral tablet 60 mg (raloxifene hcl) NP
fabrazyme intravenous solution reconstituted 35 mg, 5 mg NPS PA: NPL: SP
(agalsidase beta)
forteo subcutaneous solution 600 mcg/2.4ml (teriparatide PA; NPL; #; SP; QL (1 pen
. PSP
(recombinant)) per 1 month)
fosamax oral tablet 70 mg (alendronate sodium) NP QL (0.15 tabs per 1 DAYS)
fosamax plus d oral tablet 70-2800 mg-unit, 70-5600 mg-unit #; QL (4 tablets per 1
. NP
(alendronate-cholecalciferol) month)
galafold oral capsule 123 mg (migalastat hcl) NPS PA; SP; QL (14 capsules per
28 days)
genotropin miniquick subcutaneous solution reconstituted 0.2
mg, 0.4 mg, 0.6 mg, 0.8 mg, 1 mg, 1.2 mg, 1.4 mg, 1.6 mg, 1.8 NF
mg, 2 mg (somatropin)
genotropin subcutaneous solution reconstituted 12 mg, 5 mg NF
(somatropin)
humatrope 1nJect10n' solution reconstituted 12 mg, 24 mg, 5 PSP PA: NPL: SP
mg, 6 mg (somatropin)
ibandronate sodium intravenous solution 3 mg/3ml PSP ST; SP
ibandronate sodium oral tablet 150 mg NP ST; QL (1 tablet per 1
month)
increlex subcutaneous solution 40 mg/4ml (mecasermin) NPS PA; NPL; SP
jynarque oral tablet 15 mg, 30 mg (tolvaptan) PSP PA; SP
jynarque oral tablet therapy pack 45 & 15 mg, 60 & 30 mg, 90 PSP PA: SP
& 30 mg (tolvaptan)
kuvan oral packet 100 mg, 500 mg (sapropterin s
dihydrochloride) NPS PA; #; 5P
kuvan oral tablet soluble 100 mg (sapropterin dihydrochloride) NPS PA; #; SP
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levocarnitine oral solution 1 gm/10ml PG

levocarnitine oral tablet 330 mg PG

lumizyme intravenous solution reconstituted 50 mg NPS PA: NPL: SP
(alglucosidase alfa) ’ ’

lupron depot-ped (1-month) intramuscular kit 11.25 mg, 15 NPS PA: # SP

mg, 7.5 mg (leuprolide acetate) T

lupron depot-ped (3-month) intramuscular kit 11.25 mg (ped), o

30 mg (ped) (leuprolide acetate (3 month)) NPS PA; #; 5P

miacalcin injection solution 200 unit/ml (calcitonin (salmon)) NPS PA

miacalcin nasal solution 200 unit/act (calcitonin (salmon)) NP (Sl;r;’s())L (I bottle per 30
naglazyme intravenous solution 1 mg/ml (galsulfase) NPS PA; NPL; SP

natpara subcutaneous cartridge 100 mcg, 25 mcg, 50 mcg, 75 NPS PA; NPL; SP; QL (2
mcg (parathyroid hormone (recomb)) cartridges per 28 days)
nitisinone oral capsule 10 mg, 2 mg, 5 mg PSP PA; SP

nityr oral tablet 10 mg, 2 mg, 5 mg (nitisinone) NPS PA; SP

nocdurna sublingual tablet sublingual 27.7 mcg, 55.3 mcg NP PA: QL (1 tablet per 1 day)
(desmopressin acetate) ’ P y
noctiva nasal emulsion 1.66 mcg/0.1ml (desmopressin acetate) NP gi (I bottle per 30 days);
norditropin flexpro subcutaneous solution 10 mg/1.5ml, 15 NF

mg/1.5ml, 30 mg/3ml, 5 mg/1.5ml (somatropin)

nutropin aq nuspin 10 subcutaneous solution 10 mg/2ml NF

(somatropin)

nutropin aq nuspin 20 subcutaneous solution 20 mg/2ml NF

(somatropin)

nutropin aq nuspin 5 subcutaneous solution 5 mg/2ml NF

(somatropin)

octreotide acetate injection solution 100 mcgiml, 1000 mcg/ml, PG PA: SP

200 mcgiml, 50 mcglml, 500 mcglml ’

omnitrope subcutaneous solution 10 mg/1.5ml, 5 mg/1.5ml NF

(somatropin)

omnitrope subcutaneous solution reconstituted 5.8 mg NF

(somatropin)

orfadin oral capsule 10 mg, 2 mg, 5 mg (nitisinone) NPS PA; SP

orfadin oral capsule 20 mg (nitisinone) NPS PA
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orfadin oral suspension 4 mg/ml (nitisinone) NPS PA; SP
. . . PA; SP; QL (1 tab/day per
orilissa oral tablet 150 mg (elagolix sodium) NPS 730 lifetime days)
o . . PA; SP; QL (2 tabs/day per
orilissa oral tablet 200 mg (elagolix sodium) NPS 180 lifetime days)
osphena oral tablet 60 mg (ospemifene) NP QL (1 tablet per 1 day)
palynziq subcutaneous solution prefilled syringe 10 mg/0.5ml, NPS PA; ST; SP; QL (1 syringe
2.5 mg/0.5ml, 20 mg/ml (pegvaliase-pgpz) per 1 day)
pamidronate disodium intravenous solution 30 mg/10ml, 6
PSP SP
mg/ml, 90 mgl/10ml
pamidronate disodium intravenous solution reconstituted 30 mg,
PSP SP
90 mg
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg PG QL (1 capsule per 1 day)
raloxifene hcl oral tablet 60 mg CE N2 (PG); AL
. . PA; ST; SP; QL (20 bottles
ravicti oral liquid 1.1 gm/ml (glycerol phenylbutyrate) NPS per 30 days)
rayaldee oral capsule extended release 30 mcg (calcifediol) NP fg;;)T » QL (I capsules per
reclast intravenous solution 5 mg/100ml (zoledronic acid) NPS SP
risedronate sodium oral tablet 150 mg NP QL (1 tablet per 1 month)
risedronate sodium oral tablet 30 mg, 5 mg NP QL (1 tablet per 1 day)
risedronate sodium oral tablet 35 mg NP QL (4 tablets per 1 month)
risedronate sodium oral tablet delayed release 35 mg NP QL (4 tablets per 1 month)
rocaltrol oral capsule 0.25 mcg, 0.5 mcg (calcitriol) NP
saizen injection solution reconstituted 5 mg, 8.8 mg NF
(somatropin (non-refrigerated))
saizenprep injection solution reconstituted 8.8 mg (somatropin NF
(non-refrigerated))
samsca oral tablet 15 mg (tolvaptan) NPS 11)'3;1;’ SP; QL (1 tablet per
samsca oral tablet 30 mg (tolvaptan) NPS 11)13;1;’ SP; QL (2 tablets per
sandostatin 1nJef:t10n solution 100 mcg/ml, 50 mcg/ml, 500 NPS PA: SP
mcg/ml (octreotide acetate)
sandostgtm lar depot intramuscular kit 10 mg, 20 mg, 30 mg NPS PA: #: SP
(octreotide acetate)
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sensipar oral tablet 30 mg, 60 mg, 90 mg (cinacalcet hcl) NP PA; QL (2 tablets per 1 day)
serostim subcutaneous solution reconstituted 4 mg, 5 mg, 6 mg NPS PA: NPL: SP

(somatropin (non-refrigerated)) ’ ’

signifor lar intramuscular suspension reconstituted er 10 mg, NPS PA; SP; QL (1 vial per 28
20 mg, 30 mg, 40 mg, 60 mg (pasireotide pamoate) days)

signifor subcutaneous solution 0.3 mg/ml, 0.6 mg/ml, 0.9 NPS PA; SP; QL (2 SOLN per 1
mg/ml (pasireotide diaspartate) DAYS)

sod benz-sod phenylacet intravenous solution 10-10 % PG

sodium phenylbutyrate oral powder 3 gmltsp PSP PA; SP

sodium phenylbutyrate oral tablet 500 mg PSP PA; SP

somatuline depot subcutaneous solution 120 mg/0.5ml, 60 s

mg/0.2ml, 90 mg/0.3ml (lanreotide acetate) NPS PA; #, SP

somavert subcutaneous solution reconstituted 10 mg, 15 mg, NPS PA: #: SP

20 mg, 25 mg, 30 mg (pegvisomant) T

stimate nasal solution 1.5 mg/ml (desmopressin acetate) NP PA

synarel nasal solution 2 mg/ml (nafarelin acetate) NPS PA; SP

triptodur intramuscular suspension reconstituted er 22.5 mg NPS PA: SP

(triptorelin pamoate) ’

tymlos subcutaneous solution pen-injector 3120 mcg/1.56ml PSP PA; NPL; SP; QL (1 pen per
(abaloparatide) 1 month)

xgeva subcutaneous solution 120 mg/1.7ml (denosumab) NPS PA; ST; NPL; SP

zemplar oral capsule 1 mcg, 2 mcg (paricalcitol) NP ST; QL (1 capsule per 1 day)
zoledronic acid intravenous concentrate 4 mglSml PSP SP

zoledronic acid intravenous solution 4 mg/100ml, 5 mg/100ml! PSP SP

zomacton subcutaneous solution reconstituted 10 mg, 5 mg NF

(somatropin)

zorbtive subcutaneous solution reconstituted 8.8 mg NPS PA: NPL: SP

(somatropin (non-refrigerated)) ’ ’
*ESTROGENS* - HORMONES

activella oral tablet 1-0.5 mg (estradiol-norethindrone acet) NP QL (1 TABS per 1 DAYY)
alora transdermal patch twice weekly 0.025 mg/24hr, 0.05 NF

mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr (estradiol)

angeliq oral tablet 0.25-0.5 mg, 0.5-1 mg (drospirenone- NP

estradiol)

bijuva oral capsule 1-100 mg (estradiol-progesterone) NP QL (1 capsule per 1 day)
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climara pro transdermal patch weekly 0.045-0.015 mg/day NP

(estradiol-levonorgestrel) 1 month)

climara transdermal patch weekly 0.025 mg/24hr, 0.0375

mg/24hr, 0.05 mg/24hr, 0.06 mg/24hr, 0.075 mg/24hr, 0.1 np QU015 patchper
: DAYS)

mg/24hr (estradiol)

combipatch transdermal patch twice weekly 0.05-0.14 mg/day,

0.05-0.25 mg/day (estradiol-norethindrone acet) NP QL (8 patches per 1 month)

delestrogen intramuscular oil 10 mg/ml, 20 mg/ml, 40 mg/ml

(estradiol valerate) NP

depo-estradiol intramuscular oil 5 mg/ml (estradiol cypionate) NP

divigel transdermal gel 0.75 mg/0.75gm (estradiol) NP QL (1 packet per 1 day)
elestrin transdermal gel 0.52 mg/0.87 gm (0.06%) (estradiol) NP QL (52 GM per 30 days)
estrace oral tablet 0.5 mg, 1 mg, 2 mg (estradiol) NP

estradiol oral tablet 0.5 mg, 1 mg, 2 mg PG

estradiol transdermal patch twice weekly 0.025 mg/24hr, 0.0375
mgl24hr, 0.05 mg/24hr, 0.075 mgl24hr, 0.1 mg/24hr

estradiol transdermal patch weekly 0.025 mg/24hr, 0.0375

PG QL (8 patches per 28 days)

mg/24hr, 0.05 mg/24hr, 0.06 mg/24hr, 0.075 mg/24hr, 0.1 PG QL (4 patches per 28 days)
mgl24hr

estradiol valerate intramuscular oil 20 mgiml, 40 mg/ml PG

estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1-0.5 mg PG QL (1 tablet per 1 day)
estrogel transdermal gel 0.75 mg/1.25 gm (0.06%) (estradiol) NP QL (50 grams per 1 month)
evamist transdermal solution 1.53 mg/spray (estradiol) NP QL (2 bottles per 1 fill)
femhrt low dose oral tablet 0.5-2.5 mg-mcg (norethindrone-eth NP

estradiol)

norethindrone-eth estradiol (Fyavolv Oral Tablet 0.5-2.5 Mg- PG

Mcg, 1-5 Mg-Mcg)

norethindrone-eth estradiol (Jinteli Oral Tablet 1-5 Mg-Mcg) PG

estradiol-norethindrone acet (Lopreeza Oral Tablet 0.5-0.1 Mg, PG QL (1 tablet per 1 day)
1-0.5 Mg)

menest oral tablet 0.3 mg, 0.625 mg (esterified estrogens) PB

menest oral tablet 1.25 mg (esterified estrogens) NP

menostar transdermal patch weekly 14 mcg/24hr (estradiol) NP r#fl;og{;l)m patches per |
estradiol-norethindrone acet (Mimvey Oral Tablet 1-0.5 Mg) PG QL (1 tablet per 1 day)
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minivelle transdermal patch twice weekly 0.025 mg/24hr,
0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr NF
(estradiol)
norethindrone-eth estradiol oral tablet 0.5-2.5 mg-mcg, 1-5 mg- PG
mcg
prefest oral tablet 1/1-0.09 mg (15/15) (estradiol-norgestimate) NP QL (1 tablet per 1 day)
premarin injection solution reconstituted 25 mg (estrogens NP
conjugated)
premarin oral tablet 0.3 mg, 0.45 mg, 0.625 mg, 0.9 mg, 1.25 PB
mg (estrogens conjugated)
premphase oral tablet 0.625-5 mg (conj estrog-medroxyprogest PB
ace)
prempro oral tablet 0.3-1.5 mg, 0.45-1.5 mg, 0.625-2.5 mg,
) PB
0.625-5 mg (conj estrog-medroxyprogest ace)
vivelle-dot transdermal patch twice weekly 0.025 mg/24hr,
0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr NF
(estradiol)
*ESTROGEN-SELECTIVE ESTROGEN RECEPTOR
MODULATOR COMB*** - HORMONES
duavee oral tablet 0.45-20 mg (conj estrogens-bazedoxifene) PB QL (1 TABS per 1 DAYY)
*FARNESOID X RECEPTOR (FXR) AGONISTS*** -
DRUGS FOR THE LIVER
ocaliva oral tablet 10 mg, 5 mg (obeticholic acid) NPS ll)lgéS)T > SP QL (1 tablet per
*FLUOROQUINOLONES* - DRUGS FOR INFECTIONS
avelox intravenous solution 400 mg/250ml (moxifloxacin hcl in NP
nacl)
baxdela oral tablet 450 mg (delafloxacin meglumine) NP PA; QL (28 tablets per 1 fill)
cipro oral suspension reconstituted 250 mg/5ml (5%), 500 NP
mg/5ml (10%) (ciprofloxacin)
cipro oral tablet 250 mg, 500 mg (ciprofloxacin hcl) NP
ciprofloxacin hcl oral tablet 100 mg, 250 mg, 500 mg, 750 mg PG
ciprofloxacin in d5w intravenous solution 400 mg/200ml NP
ciprofloxacin oral suspension reconstituted 500 mgl/5ml (10%) PG
levaquin oral tablet 250 mg, 500 mg, 750 mg (levofloxacin) NP
levofloxacin in d5w intravenous solution 750 mgl/150ml NP
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levofloxacin oral solution 25 mglml PG
levofloxacin oral tablet 250 mg, 500 mg, 750 mg PG
moxifloxacin hel oral tablet 400 mg PG
ofloxacin oral tablet 300 mg PG QL (28 tablets per 1 fill)
ofloxacin oral tablet 400 mg PG
*GASTROINTESTINAL AGENTS - MISC.* - DRUGS
FOR THE STOMACH
actigall oral capsule 300 mg (ursodiol) NP
alosetron hcl oral tablet 0.5 mg, 1 mg PG PA; ST
amitiza oral capsule 24 mcg, 8 mcg (lubiprostone) PB #; QL (2 capsules per 1 day)
apriso oral capsule extended release 24 hour 0.375 gm )
(mesalamine) NP #; QL (4 capsules per 1 day)
asacol hd oral tablet delayed release 800 mg (mesalamine) NP ST; QL (6 tablets per 1 day)
azulfidine e;n-tabs oral tablet delayed release 500 mg NP QL (8 TABS per 1 DAYS)
(sulfasalazine)
azulfidine oral tablet 500 mg (sulfasalazine) NP QL (8 TABS per 1 DAYYS)
balsalazide disodium oral capsule 750 mg PG QL (9 capsules per 1 day)
canasa rectal suppository 1000 mg (mesalamine) NP C?;;)(l suppository per |
chenodal oral tablet 250 mg (chenodiol) NPS PA
cimzia prefilled subcutaneous kit 2 x 200 mg/ml (certolizumab NF
pegol)
cimzia starter kit subcutaneous kit 6 x 200 mg/ml

: NF
(certolizumab pegol)
cimzia subcutaneous kit 2 x 200 mg (certolizumab pegol) NF
colazal oral capsule 750 mg (balsalazide disodiun) NP (Sj;l"};,)QL (9 capsules per 1
cromolyn sodium oral concentrate 100 mg/5ml PG
delzicol oral capsule delayed release 400 mg (mesalamine) NF
dipentum oral capsule 250 mg (olsalazine sodiunt) NP (SIZ;)QL (4 capsules per 1
enulose oral solution 10 gm/15ml PG
fosrenol oral packet 1000 mg, 750 mg (lanthanum carbonate) NP
fosrenol oral tablet chewable 1000 mg, 500 mg, 750 mg NP

(lanthanum carbonate)
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gastrocrom oral concentrate 100 mg/5ml (cromolyn sodium) NP

gattex subcutaneous kit 5 mg (teduglutide (rdna)) NPS 5)121;01;1151])4; SP; QL (1 kit per
generlac oral solution 10 gm/15ml PG

inflectra intravenous solution reconstituted 100 mg NF

(infliximab-dyyb)

lactulose encephalopathy oral solution 10 gml/15ml PG

lanthanum carbonate oral tablet chewable 1000 mg, 500 mg, 750 NP

mg

lialda oral tablet delayed release 1.2 gm (mesalamine) NF

linzess oral capsule 145 mcg, 290 mcg (/inaclotide) PB QL (1 capsule per 1 day)
linzess oral capsule 72 mcg (/inaclotide) PB

lotronex oral tablet 0.5 mg, 1 mg (alosetron hcl) NP PA; ST

mesalamine oral capsule delayed release 400 mg PG QL (12 capsules per 1 day)
mesalamine oral tablet delayed release 1.2 gm PG QL (4 tablets per 1 day)
mesalamine oral tablet delayed release 800 mg PG QL (6 tablet per 1 day)
mesalamine rectal enema 4 gm PG

mesalamine rectal suppository 1000 mg PG C?;;)(l suppository per |
mesalamine-cleanser rectal kit 4 gm NF

metoclopramide hcl oral solution 10 mgl/10ml, 5 mgl5ml PG

metoclopramide hcl oral tablet 10 mg, 5 mg PG

metoclopramide hcl oral tablet dispersible 10 mg, 5 mg PG

movantik oral tablet 12.5 mg, 25 mg (naloxegol oxalate) PB QL (1 tablet per 1 day)
pentasa oral capsule extended release 250 mg (mesalamine) PB QL (16 capsules per 1 day)
pentasa oral capsule extended release 500 mg (mesalamine) PB QL (8 tablets per 1 day)
phoslo oral capsule 667 mg (calcium acetate (phos binder)) NP

phoslyra oral solution 667 mg/Sml (calcium acetate (phos

binder)) NP

reglan oral tablet 10 mg, 5 mg (metoclopramide hcl) NP

relistor oral tablet 150 mg (methylnaltrexone bromide) NP gﬁ;;)#; QL (3 tablets per 1
relistor subcutaneous solution 12 mg/0.6ml (methylnaltrexone NP PA: QL (0.6 ML per 1 day)
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rehstgr subcutaneous solution 8 mg/0.4ml (methylnaltrexone NP PA: QL (0.4 ML per 1 day)
bromide)
remicade intravenous solution reconstituted 100 mg PA; NPL; SP; QL (10 vials
e PSP
(infliximab) per 28 days)
renagel oral tablet 800 mg (sevelamer hcl) NF
renflexis intravenous solution reconstituted 100 mg NF
(infliximab-abda)
renvela oral packet 0.8 gm (sevelamer carbonate) NP
renvela oral packet 2.4 gm (sevelamer carbonate) PB
renvela oral tablet 800 mg (sevelamer carbonate) NP
rowasa rectal kit 4 gm (mesalamine-cleanser) NF
sevelamer carbonate oral packet 0.8 gm, 2.4 gm PG
sevelamer carbonate oral tablet 800 mg PG
sevelamer hcl oral tablet 400 mg, 800 mg PG
sfrowasa rectal enema 4 gm/60ml (mesalamine) NP
sulfasalazine oral tablet 500 mg PG QL (8 tablets per 1 day)
sulfasalazine oral tablet delayed release 500 mg PG QL (8 tablets per 1 day)
sulfasalazine (Sulfazine Oral Tablet 500 Mg) PG QL (8 tablets per 1 day)
symproic oral tablet 0.2 mg (naldemedine tosylate) NP gﬁ;;)ST; QL (I tablet per 1
urso 250 oral tablet 250 mg (ursodiol) NP
urso forte oral tablet 500 mg (ursodiol) NP
ursodiol oral capsule 300 mg PG
ursodiol oral tablet 250 mg, 500 mg NP
velphoro oral tablet chewable 500 mg (sucroferric
: NP #
oxyhydroxide)
*GENITOURINARY AGENTS - MISCELLANEOUS* -
DRUGS FOR THE URINARY SYSTEM
acetic acid irrigation solution 0.25 % PG
alfuzosin hel er oral tablet extended release 24 hour 10 mg PG QL (1 tablet per 1 day)
sodium chloride (gu irrigant) (Argyle Sterile Saline Irrigation PG
Solution 0.9 %)
avodart oral capsule 0.5 mg (dutasteride) NP QL (1 capsule per 1 day)
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cardura x.1 oral tablet extended release 24 hour 4 mg, 8 mg NP QL (1 tablet per 1 day)
(doxazosin mesylate)

cystagon oral capsule 150 mg, 50 mg (cysteamine bitartrate) NP PA; SP

dutasteride oral capsule 0.5 mg PG QL (1 capsule per 1 day)
dutasteride-tamsulosin hcl oral capsule 0.5-0.4 mg PG

elmiron oral capsule 100 mg (pentosan polysulfate sodiun) PB QL (90 capsules per 30 days)
finasteride oral tablet 5 mg PG PA

flomax oral capsule 0.4 mg (tamsulosin hcl) NP

jalyn oral capsule 0.5-0.4 mg (dutasteride-tamsulosin hcl) NP

lithostat oral tablet 250 mg (acetohydroxamic acid) PB

neomycin-polymyxin b gu irrigation solution 40-200000 PG

potassium citrate er oral tablet extended release 10 meq (1080 PG

mg), 15 meq (1620 mg)

potassium citrate-citric acid oral solution 1100-334 mgl5ml PG

procysbi oral capsule delayed release 25 mg (cysteamine NPS PA; ST; SP; QL (8 CAP per
bitartrate) 1 DAYS)

procysbi oral capsule delayed release 75 mg (cysteamine NPS PA; ST; SP; QL (25 CAP
bitartrate) per 1 DAYS)

proscar oral tablet 5 mg (finasteride) NP

rapaflo oral capsule 4 mg, 8 mg (silodosin) NF

renacidin irrigation solution (citric ac-gluconolact-mg carb) PB

silodosin oral capsule 4 mg, 8 mg PG

sodium chloride irrigation solution 0.9 % PG

tamsulosin hcl oral capsule 0.4 mg PG

thiola ec oral tablet delayed release 100 mg, 300 mg (tiopronin) NPS PA; SP

thiola oral tablet 100 mg (tiopronin) NPS PA; SP

urocit-k 10 oral tablet extended release 10 meq (1080 mg) NP

(potassium citrate)

urocit-k 15 oral tablet extended release 15 meq (1620 mg) NP

(potassium citrate)

urocit-k 5 oral tablet extended release 5 meq (540 mg) NF

(potassium citrate)

*GLYCOPEPTIDES*** - DRUGS FOR INFECTIONS

firvanq oral solution reconstituted 25 mg/ml (vancomycin hcl) NP
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vancocin oral capsule 250 mg (vancomycin hcl) NP
vancomycin hcl oral capsule 125 mg, 250 mg NP
*GOUT AGENTS* - DRUGS FOR PAIN AND FEVER
allopurinol oral tablet 100 mg, 300 mg PG
aloprim intravenous solution reconstituted 500 mg (allopurinol NP
sodium)
colchicine oral capsule 0.6 mg PG QL (2 tablets per 1 day)
colchicine oral tablet 0.6 mg PG QL (2 tablets per 1 day)
colchicine-probenecid oral tablet 0.5-500 mg PG
colcrys oral tablet 0.6 mg (colchicine) NF
febuxostat oral tablet 40 mg, 80 mg NP ST; QL (1 tablet per 1 day)
krystexxa intravenous solution 8 mg/ml (pegloticase) NPS PA; ST; NPL; SP
mitigare oral capsule 0.6 mg (colchicine) PB QL (2 tabs per 1 DAYS)
probenecid oral tablet 500 mg PG
uloric oral tablet 40 mg, 80 mg (febuxostat) NF
zyloprim oral tablet 100 mg, 300 mg (allopurinol) NF
*HEMATOLOGICAL AGENTS - MISC.* - DRUGS FOR
THE BLOOD
advate intravenous solution reconstituted 1000 unit, 1500 unit,
2000 unit, 250 unit, 3000 unit, 4000 unit, 500 unit PSP PA; NPL; SP
(antihemophilic factor rahf-pfm)
adynovate 1ptravenoqs solution reconstituted 1000 unit, 2000 NPS PA: NPL
unit, 250 unit, 500 unit
adynovate 1ptravenous solution reconstituted 1500 unit, 3000 NPS PA: NPL: SP
unit, 750 unit
afstyla intravenous kit 1000 unit, 1500 unit, 2000 unit, 250
unit, 2500 unit, 3000 unit, 500 unit (antihemophil fact single NPS PA; NPL; SP
chain)
aggrenox oral capsule extended release 12 hour 25-200 mg
e NP
(aspirin-dipyridamole)
alphanate/vwf complex/human intravenous solution
reconstituted 1000 unit, 1500 unit, 2000 unit, 250 unit, 500 NPS PA; NPL; SP
unit (antihemophilic factor-vwy)
alphanine sd intravenous solution reconstituted 1000 unit, NPS PA: NPL: SP
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alprolix intravenous solution reconstituted 1000 unit, 2000

unit, 250 unit, 3000 unit, 4000 unit, 500 unit (coagulation NPS PA; NPL; SP

factor ix (rfixfc))

anagrelide hcl oral capsule 0.5 mg, 1 mg PG

aspirin-dipyridamole er oral capsule extended release 12 hour
PG

25-200 mg

aspirin-omeprazole oral tablet delayed release 325-40 mg NF

benefix intravenous kit 1000 unit, 2000 unit, 250 unit, 3000 ) )

unit, 500 unit (coagulation factor ix (recomb)) PSP PA; NPL; SP

berinert intravenous kit 500 unit (c/ esterase inhibitor PA; ST; NPL; SP; QL (1 vial
NPS

(human)) per 1 month)

brilinta oral tablet 60 mg, 90 mg (ticagrelor) PB QL (2 tablets per 1 day)

cilostazol oral tablet 100 mg, 50 mg PG

cinryze intravenous solution reconstituted 500 unit (c/ esterase PA; ST; NPL; SP; QL (17

S NPS :

inhibitor (human)) vials per 30 days)

clopidogrel bisulfate oral tablet 300 mg, 75 mg PG QL (1 tablet per 1 day)

coagadexlmtravenous solution reconstituted 250 unit, 500 unit NPS PA: NPL

(coagulation factor x (human))

corifact intravenous kit 1000-1600 unit (factor xiii concentrate NPS PA: NPL: SP

human)

dipyridamole oral tablet 25 mg, 50 mg, 75 mg PG

durlaza oral capsule extended release 24 hour 162.5 mg NP

(aspirin)

effient oral tablet 10 mg, 5 mg (prasugrel hcl) NP PA; QL (1 tablet per 1 day)

eloctate intravenous solution reconstituted 1000 unit, 1500

unit, 2000 unit, 250 unit, 3000 unit, 4000 unit, 500 unit, 5000 NPS PA; NPL; SP

unit, 6000 unit, 750 unit (antihemophilic factor rfviiifc)

fibryga intravenous solution reconstituted (fibrinogen PSP PA: NPL: SP

concentrate (human))

firazyr subcutaneous solution 30 mg/3ml (icatibant acetate) NPS PA.; ST; NPL; SP; QL (6

syringes per 1 month)

haegarda subcutaneous solution reconstituted 2000 unit, 3000 PSP PA; ST; NPL; SP; QL (16

unit (c/ esterase inhibitor (human)) kits per 1 month)

hemofil m intravenous solution reconstituted 1000 unit, 1700 NPS PA: NPL: SP
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humate-p intravenous solution reconstituted 1000-2400 unit,

500-1200 unit (antihemophilic factor-vwf) NPS PA; NPL; SP

PA; NPL; SP; QL (6

icatibant acetate subcutaneous solution 30 mg/3ml PSP .
syringes per 1 month)

1delvion intravenous solution reconstituted 1000 unit, 2000

unit, 250 unit, 3500 unit, 500 unit (coagulation factor ix (rix- NPS PA; NPL; SP
/p))

ixinity intravenous solution reconstituted 1000 unit, 1500 unit,

2000 unit, 250 unit, 3000 unit, 500 unit (coagulation factor ix NPS PA; NPL; SP
(recomb))

jivi intravenous solution reconstituted 1000 unit, 2000 unit,

3000 unit, 500 unit (antihemoph fact rcmb peg-aucl) NPS PA; NPL; SP

PA; ST; NPL; SP; QL (12

kalbitor subcutaneous solution 10 mg/ml (ecallantide) NPS .
vials per 1 month)

koate intravenous solution reconstituted 1000 unit, 250 unit,

500 unit (antihemophilic factor) NPS PA; NPL; SP

koate-dvi intravenous solution reconstituted 1000 unit, 250

unit, 500 unit (antihemophilic factor) NPS PA; NPL; SP

kogenate fs intravenous kit 1000 unit, 2000 unit, 250 unit,

3000 unit, 500 unit (antihemophilic factor (recomb)) NPS PA; NPL; SP

kovaltry intravenous solution reconstituted 1000 unit, 2000

unit, 250 unit, 500 unit (antihemophilic factor (recomb)) NPS PA; NPL; SP

kovaltry intravenous solution reconstituted 3000 unit

(antihemophilic factor (recomb)) NF

mononine intravenous solution reconstituted 1000 unit

. . PSP PA; NPL; SP
(coagulation factor ix)

novoeight intravenous solution reconstituted 1000 unit, 2000

unit, 250 unit, 500 unit (antihemophilic factor (recomb)) NPS PA; NPL; SP

novoeight intravenous solution reconstituted 1500 unit, 3000

unit (antihemophilic factor (recomb)) NF

novoseven rt intravenous solution reconstituted 1 mg, 2 mg, 5

mg, 8 mg (coagulation factor viia recomb) PSP PA; NPL; SP

nuwiq intravenous kit 1000 unit, 2000 unit, 250 unit, 500 unit
(antihemophil fact (bdd-rfviii))

nuwiq intravenous kit 2500 unit, 3000 unit, 4000 unit
(antihemophil fact (bdd-rfviii))

NPS PA; NPL; SP

NP PA; NPL; SP
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nuwiq intravenous solution reconstituted 1000 unit, 2000 unit, ) )
250 unit, 500 unit (antihemophil fact (bdd-rfviii)) NPS PA; NPL; SP
nuwiq intravenous solution reconstituted 2500 unit, 3000 unit, ) )
4000 unit (antihemophil fact (bdd-rfviii)) NP PA; NPL; SP
pentoxifylline er oral tablet extended release 400 mg PG
plavix oral tablet 75 mg (clopidogrel bisulfate) NP QL (1 tablet per 1 day)
prasugrel hcl oral tablet 10 mg, 5 mg NP PA; QL (1 tablet per 1 day)
prgﬁlnlne 1n'travenous solution reconstituted 1000 unit, 500 NPS PA: NPL: SP
unit (factor ix complex)
proﬁlnme intravenous solution reconstituted 1500 unit (factor NPS PA: NPL
ix complex)
profilnine sd intravenous solution reconstituted 1000 unit, NF
1500 unit, 500 unit (factor ix complex)
rebmyn 1ntrgvenous sol}ltlon recopstltuted 1000 unit, 2000 NPS PA: NPL: SP
unit, 500 unit (coagulation factor ix glycopeg)
recombinate intravenous solution reconstituted 1241-1800
unit, 1801-2400 unit, 220-400 unit, 401-800 unit, 801-1240 unit NPS PA; NPL; SP
(antihemophilic factor (recomb))
riastap intravenous solution reconstituted (fibrinogen NPS PA: NPL: SP
concentrate (human))
rixubis intravenous solution reconstituted 1000 unit, 2000 ] )
unit, 250 unit, 3000 unit, 500 unit NPS PA; NPL; SP
ruconest intravenous solution reconstituted 2100 unit (¢/ PA; NPL; SP; QL (8 vials
. NPS

esterase inhibitor (recomb)) per 1 month)
tretten 1n‘Fravenous S(')‘l.utlon reconstituted 2000-3125 unit NPS PA: NPL: SP
(coagulation factor xiii a-sub)
vonvendi intravenous solution reconstituted 1300 unit, 650 NPS PA
unit (von willebrand factor (recomb))
wilate intravenous kit 1000-1000 unit, 500-500 unit

. . NF
(antihemophilic factor-vwf)
xyntha intravenous kit 1000 unit, 2000 unit, 250 unit, 500 unit ) )
(antihemophilic factor rahf-paf) NPS PA; NPL; SP
xyntha solofuse intravenous kit 1000 unit, 2000 unit, 250 unit, NF
500 unit (antihemophilic factor rahf-paf)
xyntha solofuse intravenous kit 3000 unit (antihemophilic NPS PA: NPL: SP
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yosprala oral tablet delayed release 325-40 mg, 81-40 mg
(aspirin-omeprazole)

*HEMATOPOIETIC AGENTS* - DRUGS FOR
NUTRITION

aranesp (albumin free) injection solution 100 mcg/ml, 200
mcg/ml, 25 mcg/ml, 300 mcg/ml, 40 mcg/ml, 60 mcg/ml PSP PA; NPL; SP
(darbepoetin alfa)

aranesp (albumin free) injection solution prefilled syringe 100
mcg/0.5ml, 150 mcg/0.3ml, 200 mcg/0.4ml, 25 mcg/0.42ml, 300
mcg/0.6ml, 40 mcg/0.4ml, 500 mcg/ml, 60 mcg/0.3ml

NF

PSP PA; NPL; SP

(darbepoetin alfa)

cerdelga oral capsule 84 mg (eliglustat tartrate) PB gg;)sp; QL (2 capsules per 1
cerezyme intravenous solution reconstituted 400 unit PSP PA: NPL: SP

(imiglucerase) ’ ’

corvite fe oral tablet NP

cyanocobalamin injection solution 1000 mcgiml PG

doptelet oral tablet 20 mg (avatrombopag maleate) NPS ggssli;r%(];cg;gay for 5
droxia oral capsule 200 mg, 300 mg, 400 mg (hydroxyurea) NP

elelyso intravenous solution reconstituted 200 unit

(taliglucerase alfa) NPS PA; NPL; SP

epogen injection solution 10000 unit/ml, 2000 unit/ml, 20000

unit/ml, 3000 unit/ml, 4000 unit/ml (epoetin alfa) NPS  |PA; ST; NPL; SP

N2 (Not Covered); QL (100

fa-8 oral capsule 0.8 mg (folic acid) CE capsules per 1 fill): AL
L N2 (Not Covered); QL (100
fa-8 oral tablet 800 mcg (folic acid) CE capsules per 1 fill): AL
ferrlecit intravenous solution 12.5 mg/ml (na ferric gluc cplx in
NP SP
sucrose)
N2 (Not Covered); QL (100
folate oral tablet 400 mcg CE tablets per 1 fil): AL
. N2 (Not Covered); QL (100
folic acid oral capsule 0.8 mg CE capsules per 1 fill): AL
folic acid oral tablet 400 mcg CE N2 (Not Covered); QL (100

tablets per 1 fil); AL
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folic acid oral tablet 800 mcg CE lc\;f)s(ﬁgst I?e?rvle ?1(11)).; SII: (100
fulphila subcutaneous solution prefilled syringe 6 mg/0.6ml _ )
(pegfilgrastim-jmdb) PSP PA; NPL; SP

gnp folic acid oral tablet 400 mcg CE N2 (Not Covered)
granix gubcutaneous solution 300 mcg/ml, 480 mcg/1.6ml (tbho- NPS PA: ST: NPL: SP
filgrastim)

granix subcutaneous solution prefilled syringe 300 mcg/0.5ml, P

480 mcg/0.8ml (tho-filgrastim) NPS PA; ST; SP
miglustat oral capsule 100 mg PSP g:‘;)SP; QL (3 capsules per 1
mircera injection solution prefilled syringe 100 mcg/0.3ml, 200

mcg/0.3ml, 50 mcg/0.3ml, 75 mcg/0.3ml (methoxy peg-epoetin NPS PA; NPL

beta)

mircera injection solution preﬁlled syringe 150 mcg/0.3ml, 30 NPS PA: NPL: SP
mcg/0.3ml (methoxy peg-epoetin beta)

mozobil subcutaneous solution 24 mg/1.2ml (plerixafor) NPS PA

mulpleta oral tablet 3 mg (lusutrombopag) NPS g:;ssli;r(g(];é;}gay for 7
na ferric gluc cplx in sucrose intravenous solution 12.5 mgiml PG SP

nascobal nasal solution 500 mcg/0.1ml (cyanocobalamin) NF

neula.sta onpro subcutaneous prefilled syringe kit 6 mg/0.6ml NPS PA: ST: NPL: SP
(pegfilgrastim)

neula.sta sul?cutaneous solution prefilled syringe 6 mg/0.6ml NPS PA: ST: NPL: SP
(pegfilgrastim)

neupogen injection solution 300 mcg/ml, 480 mcg/1.6ml NPS PA: ST: NPL: SP
(filgrastim)

neupogen injection solution prefilled syringe 300 mcg/0.5ml, P

480 mcg/0.8ml (filgrastin) NPS PA; ST; NPL
nivestym injection solution 300 mcg/ml, 480 mcg/1.6ml PSP PA: NPL: SP
(filgrastim-aafi) ’ ’
nivestym injection solution prefilled syringe 300 mcg/0.5ml, ) )

480 mcg/0.8ml (filgrastim-aaf?) PSP PA; NPL; SP
nplate subcutaneous solution reconstituted 250 mcg, 500 mcg NPS Sp
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procrit injection solution 10000 unit/ml, 2000 unit/ml, 20000
unit/ml, 3000 unit/ml, 4000 unit/ml, 40000 unit/ml (epoetin NPS PA; ST; NPL; SP
alfa)
promacta oral packet 12.5 mg (eltrombopag olamine) NPS (I;;\;)SP; QL (I packet per 1
promacta oral tablet 12.5 mg, 25 mg, 50 mg (eltrombopag NPS PA; SP; QL (1 tablet per 1
olamine) day)
promacta oral tablet 75 mg (eltrombopag olamine) NPS (l;:y;)SP; QL (1 EA per 1
retacrit injection solution 10000 unit/ml, 2000 unit/ml, 3000 ' )
unit/ml, 4000 unit/ml, 40000 unit/ml (epoetin alfa-epbx) PSP PA; NPL; SP
siklos oral tablet 100 mg, 1000 mg (hydroxyurea) NP PA
udenyca sul?cutaneous solution prefilled syringe 6 mg/0.6ml PSP PA: NPL: SP
(pegfilgrastim-cbqv)
venofer intravenous solution 20 mg/ml (iron sucrose) NPS SP
vpriv intravenous solution reconstituted 400 unit PSP PA: NPL: SP
(velaglucerase alfa)
Zarxio mjectpn solgtlon prefilled syringe 300 mcg/0.5ml, 480 PSP PA: NPL
mcg/0.8ml (filgrastim-sndz)
zavesca oral capsule 100 mg (miglustat) NPS (I;;:;)SP; QL (3 capsules per 1
*HEMOSTATICS* - DRUGS FOR THE BLOOD
amicar oral solution 0.25 gm/ml (aminocaproic acid) NP
amicar oral tablet 1000 mg, 500 mg (aminocaproic acid) PB
aminocaproic acid oral solution 0.25 gm/ml PG
aminocaproic acid oral tablet 1000 mg, 500 mg PG
lysteda oral tablet 650 mg (tranexamic acid) NP QL (30 tablets per 1 fill)
tranexamic acid oral tablet 650 mg NP QL (30 tablets per 1 fill)
*HEPATITIS C AGENT - COMBINATIONS*** - DRUGS
FOR INFECTIONS
PA; IBC (Preferred for all
epclusa oral tablet 400-100 mg (sofosbuvir-velpatasvir) PSP genotypes); NPL; SP; QL (1
tablet per 1 day)
PA; IBC (Preferred for
harvoni oral tablet 45-200 mg (ledipasvir-sofosbuvir) PSP genotypes 1,4,5,6); NPL; SP;

QL (1 tablet per 1 day)
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harvoni oral tablet 90-400 mg (ledipasvir-sofosbuvir) PSP Zg;;ﬁ;&gﬁi{;gi{gh Sp

ledipasvir-sofosbuvir oral tablet 90-400 mg NF

mavyret oral tablet 100-40 mg (glecaprevir-pibrentasvir) NF

sofosbuvir-velpatasvir oral tablet 400-100 mg NF

viekira pak oral tablet therapy pack 12.5-75-50 &250 mg

(ombitas-paritapre-ritona-dasab) NF

\‘j;))s::lv;pjzl; tablet 400-100-100 mg (sofosbuv-velpatasv- PSP gg{:ﬁ;}igi T;’Ifliri?g;?ail (
tablet per 1 day)

zepatier oral tablet 50-100 mg (elbasvir-grazoprevir) NF

*HEREDITARY OROTIC ACIDURIA TREATMENT -

AGENTS** - DRUGS THAT ALTER METABOLISM

xuriden oral packet 2 gm (uridine triacetate) NPS g;&y;)SP; QL (4 packets per |

*HISTAMINE H3-RECEPTOR ANTAGONIST/INVERSE

AGONISTS*** - DRUGS FOR THE NERVOUS SYSTEM

wakix oral tablet 17.8 mg, 4.45 mg (pitolisant hcl) NF

*HYPNOTICS* - DRUGS FOR THE NERVOUS SYSTEM

Zn;};i;z ,;r;fji C‘Z[?e‘t;let extended release 12.5 mg, 6.25 mg NP QL (1 tablet per 1 day): AL

ambien oral tablet 10 mg (zolpidem tartrate) NP QL (1 tabs per 1 DAYS)

ambien oral tablet 5 mg (zolpidem tartrate) NP QL (2 tabs per 1 DAYS)

butisol sodium oral tablet 30 mg (butabarbital sodium) NP

doral oral tablet 15 mg (quazepam) NP AL

edluar sublingual tablet sublingual 10 mg, 5 mg (zolpidem NF

tartrate)

estazolam oral tablet 1 mg, 2 mg PG

eszopiclone oral tablet 1 mg, 2 mg, 3 mg PG QL (1 tablet per 1 day); AL

flurazepam hcl oral capsule 15 mg PG AL

flurazepam hcl oral capsule 30 mg PG

halcion oral tablet 0.25 mg (triazolam) NP

hetlioz oral capsule 20 mg (tasimelteon) NPS PA; SP; QL (1 capsule per 1

day)
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intermezzo sublingual tablet sublingual 1.75 mg, 3.5 mg NF

(zolpidem tartrate)

lunesta oral tablet 1 mg, 2 mg, 3 mg (eszopiclone) NP QL (1 tablet per 1 day)
midazolam hcl oral syrup 2 mgiml NP

phenobarbital oral elixir 20 mgl5ml PG

phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30 mg, 32.4 PG

mg, 60 mg, 64.8 mg, 97.2 mg

quazepam oral tablet 15 mg NP AL

ramelteon oral tablet 8 mg NF

restoril oral capsule 15 mg, 30 mg (temazepam) NP

restoril oral capsule 22.5 mg, 7.5 mg (temazepam) NP QL (1 CAPS per 1 DAYYS)
rozerem oral tablet 8 mg (ramelteon) NF

seconal oral capsule 100 mg (secobarbital sodium) NP

silenor oral tablet 3 mg, 6 mg (doxepin hcl) NF #

temazepam oral capsule 15 mg, 30 mg PG

temazepam oral capsule 22.5 mg, 7.5 mg PG QL (1 capsule per 1 day)
triazolam oral tablet 0.125 mg, 0.25 mg PG

zaleplon oral capsule 10 mg, 5 mg PG gi (I capsule per 1 day);
}Zﬂoglpidem tartrate er oral tablet extended release 12.5 mg, 6.25 NP QL (1 tablet per 1 day)
zolpidem tartrate oral tablet 10 mg, 5 mg PG QL (2 tablets per 1 day)
zolpidem tartrate sublingual tablet sublingual 1.75 mg, 3.5 mg NF

*HYPOPHOSPHATASIA (HPP) AGENTS*** - DRUGS

FOR METABOLIC DISEASE

f;gﬁ;flgs()u?fglj?gzﬁu(z é%fci)lilat;grcllljlfééi)mg/o.45ml, 28 mg/0.7ml, 40 NPS PA: NPL: SP

*IBS AGENT - 5-HT4 RECEPTOR PARTIAL
AGONISTS*** - DRUGS FOR THE STOMACH

zelnorm oral tablet 6 mg (tegaserod maleate) NF

*IBS AGENT - MU-OPIOID RECEPTOR AGONISTS*** -
DRUGS FOR THE STOMACH

viberzi oral tablet 100 mg, 75 mg (eluxadoline) PB PA; QL (2 tablets per 1 day)
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*INSULIN-INCRETIN MIMETIC COMBINATIONS*** -
HORMONES

soliqua subcutaneous solution pen-injector 100-33 unt-mcg/ml
(insulin glargine-lixisenatide)

PB

ST; QL (5 pens per 1 month)

xultophy subcutaneous solution pen-injector 100-3.6 unit-
mg/ml (insulin degludec-liraglutide)

PB

ST; QL (5 pens per 1 month)

*INTEGRIN RECEPTOR ANTAGONISTS*** - DRUGS
FOR THE STOMACH

entyvio intravenous solution reconstituted 300 mg
(vedolizumab)

NF

*INTERLEUKIN ANTAGONISTS*** - DRUGS FOR THE
STOMACH

stelara intravenous solution 130 mg/26ml (ustekinumab)

NF

*INTERLEUKIN-5 ANTAGONISTS (IGG1 KAPPA)*** -
DRUGS FOR THE LUNGS

fasenra pen subcutaneous solution auto-injector 30 mg/ml
(benralizumab)

PSP

PA; NPL; SP; QL (1 pen per
56 days)

nucala subcutaneous solution auto-injector 100 mg/ml
(mepolizumab)

NF

nucala subcutaneous solution prefilled syringe 100 mg/ml
(mepolizumab)

NF

nucala subcutaneous solution reconstituted 100 mg
(mepolizumab)

NPS

PA; NPL; SP; QL (1
injection per 28 days)

*INTERLEUKIN-5 ANTAGONISTS (IGG4 KAPPA)*** -
DRUGS FOR THE LUNGS

cinqair intravenous solution 100 mg/10ml (reslizumab)

NPS

PA; NPL; SP

*ISOCITRATE DEHYDROGENASE-1 (IDH1)
INHIBITORS*** - DRUGS FOR CANCER

tibsovo oral tablet 250 mg (ivosidenib)

CE

PA; SP; N2 (NPS); QL (2
tablets per 1 day)

*ISOCITRATE DEHYDROGENASE-2 (IDH2)
INHIBITORS*** - DRUGS FOR CANCER

idhifa oral tablet 100 mg, 50 mg (enasidenib mesylate)

CE

PA; SP; N2 (NPS); QL (1
tablet per 1 day)

*LAXATIVES* - DRUGS FOR THE STOMACH

clenpiq oral solution 10-3.5-12 mg-gm -gm/160ml (sod
picosulfate-mag ox-cit acd)

CE

N2 (NP); AL
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Reconstituted 420 Gm)

Prescription Drug Name Drug Tier Limits

colyte with flavor packs oral solution reconstituted 240 gm NP

(peg 3350-kcl-nabcb-nacl-nasulf)

constulose oral solution 10 gm/15ml PG

gavilax oral packet CE N2 (Not Covered); AL
peg 3350-kcl-nabeb-nacl-nasulf (Gavilyte-C Oral Solution PG

Reconstituted 240 Gm)

bisacodyl-peg-kcl-nabicar-nacl (Gavilyte-H Oral Kit 5-210 Mg- CE N2 (PG): AL
Gm) ;

peg 3350-kcl-na bicarb-nacl (Gavilyte-N With Flavor Pack PG

Oral Solution Reconstituted 420 Gm)

golytely oral solution reconstituted 227.1 gm, 236 gm (peg NP
3350-kcl-nabcb-nacl-nasulf)

kristalose oral packet 10 gm, 20 gm (lactulose) NP QL (60 packets per 30 days)
lactulose oral packet 10 gm NP QL (2 packets per 1 day)
lactulose oral solution 10 gm/15ml, 20 gm/30ml PG

moviprep oral solution reconstituted 100 gm (peg-kcl-nacl- CE #: N2 (NP): AL
nasulf-na asc-c) ’ ’
nulytely with flavor packs oral solution reconstituted 420 gm NP

(peg 3350-kcl-na bicarb-nacl)

osmoprep oral tablet 1.102-0.398 gm (sod phos mono-sod phos NP "

dibasic)

pcp 100 combination kit (mgcit-bisacod-pet-peg-metoclop) NP

peg 3350-kcl-na bicarb-nacl oral solution reconstituted 420 gm PG

peg-3350/electrolytes oral solution reconstituted 236 gm PG
bisacodyl-peg-kcl-nabicar-nacl (Peg-Prep Oral Kit 5-210 Mg- CE N2 (PG): AL
Gm) ;
plenvu oral solution reconstituted 140 gm (peg-kcl-nacl-nasulf- CE N2 (NP): AL
na asc-c) ’
prepopik oral packet 10-3.5-12 mg-gm-gm (sod picosulfate- CE #: N2 (NP): AL
mag ox-cit acd) ’ ’
suprep bowel prep kit oral solution 17.5-3.13-1.6 gm/177ml (na )
sulfate-k sulfate-mg sulf) CE N2 (PB); AL
peg 3350-kcl-na bicarb-nacl (Trilyte Oral Solution PG
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(erythromycin ethylsuccinate)

Prescription Drug Name Drug Tier Limits
*LEPTIN ANALOGUES*** - HORMONES
myalept subcutaneous solution reconstituted 11.3 mg NPS PA; NPL; SP; QL (0.5
(metreleptin) VIAL per 1 DAYYS)
*LHRH/GNRH AGONIST ANALOG
COMBINATIONS*** - HORMONES
lupaneta} pack comblnatlon kit 11.25 & Smg, 3.75 & 5 mg NPS PA: SP
(leuprolide & norethindrone)
*LOCAL ANESTHETICS-PARENTERAL?* - DRUGS FOR
PAIN AND FEVER
lidocaine hcl (pf) injection solution 0.5 %5, 1 % NP
lidocaine hcl injection solution 0.5 % NP
*LYMPHOCYTE FUNCTION-ASSOCIATED ANTIGEN-1
(LFA-1) ANTAG*** - DRUGS FOR THE EYE
xiidra ophthalmic solution 5 % (/ifitegrast) PB
*LYSOSOMAL ACID LIPASE (LAL) DEFICIENCY -
AGENTS*** - DRUGS FOR METABOLIC DISEASE
kanuma intravenous solution 20 mg/10ml (sebelipase alfa) PSP PA; NPL; SP
*MACROLIDES* - DRUGS FOR INFECTIONS
azithromycin intravenous solution reconstituted 500 mg NP
azithromycin oral packet 1 gm PG
azithromycin oral suspension reconstituted 100 mg/5ml, 200 PG
mglSml
azithromycin oral tablet 250 mg, 500 mg, 600 mg PG
clarithromycin er oral tablet extended release 24 hour 500 mg PG
clarithromycin oral suspension reconstituted 125 mg/5ml, 250 PG
mglSml
clarithromycin oral tablet 250 mg, 500 mg PG
dificid oral tablet 200 mg (fidaxomicin) NP QL (20 tablets per 1 fill)
e.e.s. 400 oral tablet 400 mg (erythromycin ethylsuccinate) NP
e.e.s. granules oral suspension reconstituted 200 mg/5ml
. . NP
(erythromycin ethylsuccinate)
eryped 200 oral suspension reconstituted 200 mg/5ml
. : NP
(erythromycin ethylsuccinate)
eryped 400 oral suspension reconstituted 400 mg/5ml NP
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Prescription Drug Name Drug Tier C.O verage Requirements and
Limits
erythromycin base (Ery-Tab Oral Tablet Delayed Release 250 PG
Mg, 333 Mg, 500 Mg)
erythrocin lactobionate intravenous solution reconstituted 500 NP
mg (erythromycin lactobionate)
erythrocin stearate oral tablet 250 mg (erythromycin stearate) NP
erythromycin base oral capsule delayed release particles 250 mg PG
erythromycin base oral tablet 250 mg, 500 mg PG
erythromycin ethylsuccinate oral suspension reconstituted 200 PG
mg/5ml, 400 mgl5ml
erythromycin ethylsuccinate oral tablet 400 mg PG
zithromax oral packet 1 gm (azithromycin) NP
zithromax oral suspension reconstituted 100 mg/5ml, 200
. . NP
mg/5ml (azithromycin)
zithromax oral tablet 250 mg, 500 mg, 600 mg (azithromycin) NP
zithromax tri-pak oral tablet 500 mg (azithromycin) NP
zithromax z-pak oral tablet 250 mg (azithromycin) NP
*MEDICAL DEVICES* - MEDICAL SUPPLIES AND
DURABLE MEDICAL EQUIPMENT
accu-chek fastclix lancets (lancets) NP
accu-chek multiclix lancet dev kit (lancets misc.) NP QL (1 KIT per 365 DAYSs)
accu-chek multiclix lancets (lancets) NP
accu-chek soft touch lancets (lancets) NP
accu-chek softclix lancets (lancets) NP
advocate duo device (blood glucose-bp monitor) NP QL (1 meter per 1 year)
alcohol swabs pad PG
assure lancets (lancets) NP
bd autoshield 29g x Smm , 29g x 8mm (insulin pen needle) PB
bd insulin syringe 25g x 1" 1 ml, 25g x 5/8" 1 ml, 26g x 1/2" 1 PB
ml, 29g x 1/2" 1 ml (insulin syringe-needle u-100)
bd insulin syringe microfine 28g x 1/2" 0.5 ml (insulin syringe-
PB
needle u-100)
bd insulin syringe u/f 30g x 1/2" 1 ml (insulin syringe-needle u-
PB
100)
bd insulin syringe u-100 1 ml (insulin syringes (disposable)) PB

2020 Pharmacy Drug Guide - Aetna Funding Advantage Small Group Plan
The formulary is updated the first week of each month

01/01/2020
175



Coverage Requirements and

receiver)

Prescription Drug Name Drug Tier Limits
bd insulin syringe ultrafine 29g x 1/2" 0.5 ml, 29g x 1/2" 1 ml, PB
30g x 1/2" 0.3 ml (insulin syringe-needle u-100)

bd lancet ultrafine 30g (lancets) NP
bd lancet ultrafine 33g (lancets) NP
bd microtainer lancets (lancets) NP
bd pen (injection device for insulin) PB
bd pen mini (injection device for insulin) PB
bd pen needle mini u/f 31g x 5 mm (insulin pen needle) PB
bd pen needle nano u/f 32g x 4 mm (insulin pen needle) PB
bd pen needle original u/f 29g x 12.7mm (insulin pen needle) PB
bd pen needle short u/f 31g x 8 mm (insulin pen needle) PB
bd safetyglide insulin syringe 30g x 5/16" 0.5 ml, 31g x 5/16" PB
0.3 ml (insulin syringe-needle u-100)

bullseye mini safety lancets NP
bullseye safety lancets (lancets) NP
caya vaginal diaphragm (diaphragm arc-spring) CE 1(;22113(111\1 zgr)li S;; %O days)
clever chek auto-code device (blood glucose-bp monitor) NP QL (1 meter per 1 year)
coaguchek lancets (lancets) NP
comfort assured lancets 28g NP
comfort assured lancets 33g NP
dexcom g4 plat ped rcv/share device (continuous blood gluc PB
receiver)

dexcom g4 plat ped receiver device (continuous blood gluc PB
receiver)

dexcom g4 platinum rcv/share device (continuous blood gluc PB
receiver)

dexcom g4 platinum receiver device (continuous blood gluc PB
receiver)

dexcom g4 platinum transmitter (continuous blood gluc PB
transmit)

dexcom g4 sensor (continuous blood gluc sensor) PB
dexcom g5 mob/g4 plat sensor (continuous blood gluc sensor) PB
dexcom g5 mobile receiver device (continuous blood gluc PB

2020 Pharmacy Drug Guide - Aetna Funding Advantage Small Group Plan

The formulary is updated the first week of each month

01/01/2020
176




Coverage Requirements and

Prescription Drug Name Drug Tier Limits

dexcom g5 mobile transmitter (continuous blood gluc transmit) PB

dexcom g6 receiver device (continuous blood gluc receiver) PB

dexcom g6 sensor (continuous blood gluc sensor) PB

dexcom g6 transmitter (continuous blood gluc transmit) PB

dexcom receiver kit device (continuous blood gluc receiver) PB

drug mart unifine pentips 31g x 5 mm NP

easy comfort insulin syringe 30g x 1/2" 0.5 ml, 30g x 1/2" 1 ml NP

easy touch insulin syringe 31g x 5/16" 1 ml (insulin syringe- NP

needle u-100)

easy touch lancets 21g (lancets) NP

easy touch lancets 23g (lancets) NP

easy touch lancets 26g (lancets) NP

easy touch lancets 26g/twist (lancets) NP

easy touch lancets 28¢g (lancets) NP

easy touch lancets 28g/twist (lancets) NP

easy touch lancets 30g (lancets) NP

easy touch lancets 30g/twist (lancets) NP

easy touch lancets 32g (lancets) NP

easy touch lancets 32g/twist (lancets) NP

easy touch lancets 33g/twist (lancets) NP

easy touch lancing device (lancet devices) NP

easy touch safety lancets 21g (lancets) NP

easy touch safety lancets 23g (lancets) NP

easy touch safety lancets 26g (lancets) NP

easy touch safety lancets 28g (lancets) NP

easy twist & cap lancets (lancets) NP

fc2 female condom (condoms - female) CE N2 (Not Covered)
femcap vaginal device 22 mm, 26 mm, 30 mm (cervical caps) CE 1;)20 %:?;g); QL (I device per
fingerstix lancets (lancets) NP

fora d10 2-in-1 monitor device (blood glucose-bp monitor) NP QL (1 meter per 1 year)
fora d15g 2-in-1 monitor device (blood glucose-bp monitor) NP QL (1 meter per 1 year)
fora d20 2-in-1 monitor device (blood glucose-bp monitor) NP QL (1 meter per 1 year)
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freestyle lancets (lancets) NP
freestyle precision ins syr 31g x 5/16" 0.5 ml, 31g x 5/16" 1 ml
I . NP

(insulin syringe-needle u-100)
freestyle unistick 11 lancets (lancets) NP
global inject ease insulin syr 28g x 1/2" 0.5 ml, 29g x 1/2" 1 ml,
30g x 1/2" 0.3 ml, 30g x 1/2" 0.5 ml, 30g x 1/2" 1 ml, 31g x 5/16" NP
0.3ml, 31gx 5/16" 0.5ml, 31gx 5/16" 1 ml
glucose control in vitro solution NP
gnp clickfine pen needles 31g x 8 mm NP
gnp insulin syringe 28g x 1/2" 0.5 ml, 29g x 1/2" 1 ml, 31g x NP
5/16" 0.5 ml
gnp ultra com insulin syringe 31g x 5/16" 0.3 ml, 31g x 5/16"

NP
0.5 ml
healthy accents unifine pentip 31g x 5 mm, 31g Xx 6 mm NP
hm ulticare insulin syringe 31g x 5/16" 0.3 ml (insulin syringe-

NP
needle u-100)
insulin syringe 27g x 1/2" 0.5 ml, 27g x 112" 1 ml, 28g x 1/2" 0.5
ml, 28g x 1/12" 1 ml, 29g x 1" 0.3 ml, 29g x 1/2" 0.3 ml, 29g x
112" 0.5 ml, 29g x 112" 1 ml, 30g x 1/2" 0.5 ml, 30g x 1/12" 1 ml, PG
30g x 5/16" 0.3 ml, 30g x 5/16" 0.5 ml, 30g x 5/16" 1 ml, 31g x
516" 0.3 ml, 31g x 5/16" 0.5 ml, 31g x 5/16" 1 ml
insulin syringelneedle 27g x 112" 0.5 ml, 28g x 1/2" 1 ml PG
insulin syringe/needle 28g x 1/2" 0.5 ml PG
insulin syringe-needle u-100 31g x 1/4" 0.3 ml, 31g x 1/4" 0.5 ml, PG
31gx1/4" 1 ml
kroger insulin syringe 29g x 1/2" 1 ml, 31g x 5/16" 0.3 ml, 31g x NP
5/16" 0.5 ml, 31gx 5/16" 1 ml
lancets PG
lancets super thin 28g NP
lancets ultra thin (lancets) NP
lancets ultra thin 30g NP
lifescan unistik 2 (lancets) NP
lifescan unistik 11 lancets (lancets) NP
lite touch lancets NP
litetouch lancets (lancets) NP
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Limits
magellan insulin safety syr 29g x 1/2" 1 ml (insulin syringe-
NP
needle u-100)
microlet lancets (lancets) NP
neutek 2tek glucose/pressure device (blood glucose-bp monitor) NP QL (1 meter per 1 year)
novofine 32g x 6 mm (insulin pen needle) NP
novotwist 32g x 5 mm (insulin pen needle) NP
. . : : . N2 (NPB); QL (1
omniflex diaphragm vaginal diaphragm (diaphragms) CE diaphragm per 300 days)
onetouch club lancets fine pt (lancets) NP
onetouch delica lancets 30g (lancets) NP
onetouch delica lancets 33g (lancets) NP
onetouch delica lancing dev (lancet devices) NP
onetouch finepoint lancets (lancets) NP
onetouch ultrasoft lancets (lancets) NP
pen needles 1/12" 29g x 12mm PG
pen needles 29g x 12mm , 30g x 5 mm , 30g x 8 mm , 31g x 5
mm,3lgx6mm,31gx8mm, 32¢g x4 mm,32¢g x5mm, 32¢g PG
X 6 mm
pen needles 3/16" 31g x 5 mm PG
pen needles 5/16" 30g x 8 mm , 31g x § mm PG
precision suredose plus syr 29g x 1/2" 1 ml (insulin syringe-
NP
needle u-100)
precision sure-dose syringe 28g x 1/2" 0.5 ml (insulin syringe-
NP
needle u-100)
relion insulin syringe 29¢g x 1/2" 1 ml (insulin syringe-needle u-
NP
100)
reli-on insulin syringe 29¢g x 1/2" 1 ml (insulin syringe-needle u-
NP
100)
relion pen needles 31g x 8 mm (insulin pen needle) NP
safety let lancets (lancets) NP
sapscare twist top lancets NP
simple diagnostics lancing dev (lancet devices) NP
super thin lancets NP
trueplus insulin syringe 29g x 1/2" 1 ml, 31g x 5/16" 0.3 ml, 31g NP
x 5/16" 0.5 ml, 31g x 5/16" 1 ml (insulin syringe-needle u-100)
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trueplus lancets 26g (lancets) NP
trueplus lancets 30g (lancets) NP
trueplus safety lancets 28g (lancets) NP
ulticare insulin syringe 28g x 1/2" 0.5 ml, 29g x 1/2" 1 ml, 30g x
1/2" 0.3 ml, 30g x 1/2" 0.5 ml, 30g x 1/2" 1 ml, 31g x 5/16" 0.5 NP
ml, 31g x 5/16" 1 ml (insulin syringe-needle u-100)
ulticare short pen needles 31g x 8 mm (insulin pen needle) NP
unifine pentips plus 31g x 5 mm (insulin pen needle) NP
vanishpoint insulin syringe 30g x 3/16" 0.5 ml, 30g x 3/16" 1 ml
o . NP
(insulin syringe-needle u-100)
vida mia unifine pentips 31g x 6 mm (insulin pen needle) NP
wide-seal diaphragm 60 vaginal diaphragm 2 % (diaphragm N2 (PB); QL (1 diaphragm
: CE
wide seal) per 300 days)
wide-seal diaphragm 65 vaginal diaphragm 2 % (diaphragm N2 (PB); QL (1 diaphragm
) CE
wide seal) per 300 days)
wide-seal diaphragm 70 vaginal diaphragm 2 % (diaphragm N2 (PB); QL (1 diaphragm
: CE
wide seal) per 300 days)
wide-seal diaphragm 75 vaginal diaphragm 2 % (diaphragm N2 (PB); QL (1 diaphragm
: CE
wide seal) per 300 days)
wide-seal diaphragm 80 vaginal diaphragm 2 % (diaphragm N2 (PB); QL (1 diaphragm
) CE
wide seal) per 300 days)
wide-seal diaphragm 85 vaginal diaphragm 2 % (diaphragm N2 (PB); QL (1 diaphragm
: CE
wide seal) per 300 days)
wide-seal diaphragm 90 vaginal diaphragm 2 % (diaphragm N2 (PB); QL (1 diaphragm
: CE
wide seal) per 300 days)
wide-seal diaphragm 95 vaginal diaphragm 2 % (diaphragm N2 (PB); QL (1 diaphragm
) CE
wide seal) per 300 days)
*MELANOCORTIN RECEPTOR AGONISTS*** -
DRUGS FOR THE NERVOUS SYSTEM
vyleesi subcutaneous solution auto-injector 1.75 mg/0.3ml
: NF
(bremelanotide acetate)
*MIGRAINE PRODUCTS* - DRUGS FOR THE
NERVOUS SYSTEM
almotriptan malate oral tablet 12.5 mg, 6.25 mg NP QL (6 tablets per 30 days)
amerge oral tablet 1 mg, 2.5 mg (naratriptan hcl) NP QL (9 tablets per 30 days)
cafergot oral tablet 1-100 mg (ergotamine-caffeine) NP
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cambia oral packet 50 mg (diclofenac potassiun) NF

d.h.e. 45 injection solution 1 mg/ml (dihydroergotamine NP

mesylate)

dihydroergotamine mesylate injection solution 1 mgiml NP

dihydroergotamine mesylate nasal solution 4 mgiml NP ST; QL (9 ML per 30 days)
eletriptan hydrobromide oral tablet 20 mg, 40 mg NP QL (6 tablets per 30 days)
ergomar sublingual tablet sublingual 2 mg (ergotamine NP

tartrate)

frova oral tablet 2.5 mg (frovatriptan succinate) NP QL (9 tablets per 30 days)
frovatriptan succinate oral tablet 2.5 mg NP QL (9 tablets per 30 days)
imitrex nasal solution 20 mg/act, 5 mg/act (sumatriptan) NP QL (6 sprays per 30 days)
iSrLrllci‘g’efl);t(Z)ral tablet 100 mg, 25 mg, 50 mg (sumatriptan NP QL (9 tablets per 30 days)
imitrex statdose refill subcutaneous solution cartridge 4 NP QL (.10 cart/30 days per 48
mg/0.5ml, 6 mg/0.5ml (sumatriptan succinate) max in 365 days)

imitrex statdose system subcutaneous solution auto-injector 4 NP QL (.10 cart/30 days per 48
mg/0.5ml, 6 mg/0.5ml (sumatriptan succinate) max in 365 days)

imitrex subcutaneous solution 6 mg/0.5ml (sumatriptan NP QL (}0 vials/30 days per 48
succinate) max in 365 days)

maxalt oral tablet 10 mg (rizatriptan benzoate) NP QL (12 tablets per 30 days)
maxalt-mlt oral tablet dispersible 10 mg (rizatriptan benzoate) NP QL (12 tablets per 30 days)
migergot rectal suppository 2-100 mg (ergotamine-caffeine) NF

migranal nasal solution 4 mg/ml (dihydroergotamine mesylate) NF

naratriptan hel oral tablet 1 mg, 2.5 mg PG QL (9 tablets per 30 days)
s;;;;r;t:)sail nasal exhaler powder 11 mg/nosepc (sumatriptan NP ST: QL (1 kit per 30 days)
relpax oral tablet 20 mg, 40 mg (eletriptan hydrobromide) NP QL (6 tablets per 30 days)
rizatriptan benzoate oral tablet 10 mg, 5 mg PG QL (12 tablets per 30 days)
rizatriptan benzoate oral tablet dispersible 10 mg, 5 mg PG QL (12 tablets per 30 days)
sumatriptan nasal solution 20 mglact, 5 mglact PG QL (6 sprays per 30 days)
sumatriptan succinate oral tablet 100 mg, 25 mg, 50 mg PG QL (9 tablets per 30 days)
sumatriptan succinate refill subcutaneous solution cartridge 4 PG QL (.10 cart/30 day per 48
mgl0.5ml, 6 mgl0.5ml max in 365 days)
sumatriptan succinate subcutaneous solution 6 mgl0.5ml PG QL (10 vials/30 days per 48

max in 365 days)

2020 Pharmacy Drug Guide - Aetna Funding Advantage Small Group Plan

The formulary is updated the first week of each month

01/01/2020

181




Coverage Requirements and
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sumatriptan succinate subcutaneous solution auto-injector 4 PG QL (10 cart/30 day per 48
mgl0.5ml, 6 mgl0.5ml max in 365 days)
sumatriptan-naproxen sodium oral tablet 85-500 mg NF
tosymra nasal solution 10 mg/act (sumatriptan) NF
treximet oral tablet 85-500 mg (sumatriptan-naproxen sodium) NF
zembrace symtouch subcutaneous solution auto-injector 3 ST; QL (8 syringes/l month
. . NP y
mg/0.5ml (sumatriptan succinate) per 48 max in 365 days)
zolmitriptan oral tablet 2.5 mg, 5 mg PG QL (6 tablets per 30 days)
zolmitriptan oral tablet dispersible 2.5 mg, 5 mg PG QL (6 tablets per 30 days)
zomig nasal solution 2.5 mg, 5 mg (zolmitriptan) NP QL (6 sprays per 30 days)
zomig oral tablet 2.5 mg, 5 mg (zolmitriptan) NP QL (6 tablets per 30 days)
zomig zmt oral tablet dispersible 2.5 mg, 5 mg (zo/mitriptan) NP QL (6 tablets per 30 days)
*MINERALS & ELECTROLYTES* - DRUGS FOR
NUTRITION
effer-k oral tablet effervescent 10 meq, 20 meq (potassium
. o PB
bicarb-citric acid)
potassium bicarbonate (Effer-K Oral Tablet Effervescent 25 PG
Meq)
floriva oral liquid 0.25-400 mg-unit/ml (sodium fluoride- NP
vitamin d)
ﬂuorgbon oral solution 0.55 (0.25 f) mg/0.6ml (sodium CE N2 (PB): AL
fluoride)
fluoritab oral solution 0.275 (0.125 f) mgldrop CE N2 (PG); AL
fluoritab oral tablet chewable 0.55 (0.25 f) mg CE LGC; N2 (PG); AL
fluoritab oral tablet chewable 1.1 (0.5 f) mg CE N2 (PG); AL
fluoritab oral tablet chewable 2.2 (1 f) mg PG
ﬂura-.drops oral solution 0.55 (0.25 f) mg/drop (sodium CE N2 (NPB): AL
fluoride)
galzin oral capsule 25 mg, 50 mg (zinc acetate (oral)) NP
iodine strong oral solution 5 %% PG
isolyte-s intravenous solution (electrolyte-s) NP
isolyte-s ph 7.4 intravenous solution (electrolyte-s (ph 7.4)) NP
potassium chloride (Klor-Con 10 Oral Tablet Extended PG
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potassium chloride crys er (Klor-Con M 10 Oral Tablet PG
Extended Release 10 Meq)
potassium chloride crys er (Klor-Con M20 Oral Tablet PG
Extended Release 20 Meq)
potassium chloride (Klor-Con Oral Packet 20 Meq) NP QL (5 packs per 1 day)
potassium chloride (Klor-Con Oral Tablet Extended Release 8 PG
Meq)
potassium chloride (Klor-Con Sprinkle Oral Capsule Extended
PG
Release 10 Meq)
k-phos oral tablet 500 mg (potassium phosphate monobasic) PB
k-phos-neutral oral tablet 155-852-130 mg (k phos mono-sod
: NP
phos di & mono)
k-tab oral tablet extended release 10 meq (potassium chloride) NP
i(/)[céz)um fluoride (Ludent Oral Tablet Chewable 0.55 (0.25 F) CE LGC: N2 (PG): AL
sodium fluoride (Ludent Oral Tablet Chewable 1.1 (0.5 F) Mg) CE N2 (PG); AL
magnebind 400 oral tablet 400-200-1 mg (magnesium-calcium-
o NP
folic acid)
magnesium sulfate injection solution 50 % NP
sodium chloride flush (Monoject Sodium Chloride Flush PG
Intravenous Solution 0.9 %)
sodium fluoride (Nafrinse Drops Oral Solution 0.275 (0.125 F) CE N2 (PG): AL
Mg/Drop)
sodium fluoride (Nafrinse Oral Tablet Chewable 2.2 (1 F) Mg) PG
normosol-r intravenous solution (electrolyte-r) NP
normosol-r ph 7.4 intravenous solution (electrolyte-r (ph 7.4)) NP
k phos mono-sod phos di & mono (Phospha 250 Neutral Oral PG
Tablet 155-852-130 Mg)
plasma-lyte 148 intravenous solution (electrolyte-148) NP
plasma-lyte a intravenous solution (electrolyte-a) NP
pot bicarb-pot chloride oral tablet effervescent 25 meq PG
potassium bicarbonate oral tablet effervescent 25 meq PG
potassium chloride crys er oral tablet extended release 10 megq, PG
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potassium chloride er oral capsule extended release 10 meq, 8 PG
meq
potassium chloride er oral tablet extended release 10 meq, 20 PG
meq, 8 meq
potassium chloride in nacl intravenous solution 20-0.45 meqll-%5, NP
20-0.9 meqll-%, 40-0.9 meqll-%%
potassium chloride intravenous solution 10 meq/100ml, 10
meql50ml, 2 meqlml, 20 meql100ml, 20 meq/50ml, 40 NP
meql100ml
potassium chloride oral packet 20 meq NP QL (5 packs per 1 day)
potassium chloride oral solution 40 meql15ml (20%) NP
sodium chloride injection solution 2.5 meq/ml PG
sodium chloride intravenous solution 0.45 %, 0.9 %, 3 %, 5 % PG
sodium fluoride oral solution 1.1 (0.5 ) mglml CE N2 (PG); AL
sodium fluoride oral tablet 1.1 (0.5 f) mg CE N2 (PG); AL
sodium fluoride oral tablet 2.2 (1 f) mg PG
sodium fluoride oral tablet chewable 0.55 (0.25 f) mg CE LGC; N2 (PG); AL
sodium fluoride oral tablet chewable 1.1 (0.5 f) mg CE N2 (PG); AL
sodium fluoride oral tablet chewable 2.2 (1 f) mg PG
sodium chloride flush (Swabflush Saline Flush Intravenous
) NP
Solution 0.9 %)
*MIXED ALLERGENIC EXTRACTS*** - BIOLOGICAL
AGENTS
odactra sublingual tablet sublingual 12 sq-hdm (dust mite NP PA; ST; QL (1 tablet per 1
mixed allergen ext) day)
oralair adult sample kit sublingual tablet sublingual 300 ir NP PA; ST; QL (1 tablet per 1
(grass mix pollens allergen ext) day)
oralair adult starter pack sublingual tablet sublingual 300 ir NP PA; ST; QL (1 tablet per 1
(grass mix pollens allergen ext) day)
oralair childrens sample kit sublingual therapy pack 3 x 100 ir PA; ST; QL (1 tablet per 1
: . NP
& 6 x 300 ir (grass mix pollens allergen ext) day)
oralair childrens starter pack sublingual tablet sublingual 100 NP PA; ST; QL (1 tablet per 1
ir (grass mix pollens allergen ext) day)
oralair sublingual tablet sublingual 300 ir (grass mix pollens NP PA; ST; QL (1 tablet per 1

day)
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*MONOBACTAMS*** - DRUGS FOR INFECTIONS
azactam injection solution reconstituted 1 gm, 2 gm
NPS
(aztreonam)
aztreonam injection solution reconstituted 1 gm, 2 gm NPS
cayston inhalation solution reconstituted 75 mg (aztreonam NPS SP: QL (84 mls per 56 days)
lysine)
*MOUTH/THROAT/DENTAL AGENTS* - DRUGS FOR
THE MOUTH AND THROAT
cevimeline hcl oral capsule 30 mg PG QL (3 capsules per 1 day)
chlorhexidine gluconate mouthlthroat solution 0.12 % PG
clotrimazole mouthlthroat lozenge 10 mg PG
evoxac oral capsule 30 mg (cevimeline hcl) NP QL (3 capsules per 1 day)
first-mouthwash blm mouth/throat suspension (dph-lido-
. NP
alhydr-mghydr-simeth)
nystatin mouthlthroat suspension 100000 unit/ml PG
triamcinolone acetonide (Oralone Mouth/Throat Paste 0.1 %) PG
oramagicrx mouth/throat suspension reconstituted (oral NP
wound care products)
oravig buccal tablet 50 mg (miconazole) NP QL (14 tablets per 1 fill)
chlorhexidine gluconate (Paroex Mouth/Throat Solution 0.12 PG
7o)
pilocarpine hcl oral tablet 5 mg, 7.5 mg PG
salagen oral tablet 5 mg (pilocarpine hcl) NF
salagen oral tablet 7.5 mg (pilocarpine hcl) NP
triamcinolone acetonide mouthl/throat paste 0.1 % PG
*MUCOPOLYSACCHARIDOSIS IV (MPS 1V) -
AGENTS*** - DRUGS FOR METABOLIC DISEASE
vimizim intravenous solution 5 mg/5ml (elosulfase alfa) PSP PA; NPL; SP
*MULTIPLE SCLEROSIS AGENTS -
ANTIMETABOLITES*** - DRUGS FOR THE NERVOUS
SYSTEM
mavenclad (10 tabs) oral tablet therapy pack 10 mg PA; NPL; SP; QL (4 tablets
0 NPS
(cladribine) per 1 day)
mavenclad (4 tabs) oral tablet therapy pack 10 mg (cladribine) NPS PA; NPL; SP; QL (4 tablets

per 1 day)
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PA; NPL; SP; QL (4 tablets

omega 3)

mavenclad (5 tabs) oral tablet therapy pack 10 mg (cladribine) NPS per 1 day)
mavenclad (6 tabs) oral tablet therapy pack 10 mg (cladribine) NPS PA; NPL; SP; QL (4 tablets
per 1 day)
mavenclad (7 tabs) oral tablet therapy pack 10 mg (cladribine) NPS PA; NPL; SP; QL (4 tablets
per 1 day)
mavenclad (8 tabs) oral tablet therapy pack 10 mg (cladribine) NPS PA; NPL; SP; QL (4 tablets
per 1 day)
mavenclad (9 tabs) oral tablet therapy pack 10 mg (cladribine) NPS PA; NPL; SP; QL (4 tablets
per 1 day)
*MULTIVITAMINS* - DRUGS FOR NUTRITION
al{ve prenatal oral tablet chewable 0.4-25 mg (prenatal mv & PG Select OTC
min wifa-dha)
atabex oral tablet chewable 18-0.8 mg (prenatal wlo a vit-fe PG Select OTC
cbn-fa)
azesco oral tablet 13-1 mg NF
ceptrum specialist prenatal oral 27-0.8 & 200 mg (prenatal mv- PG Select OTC
min-fe fum-fa-dha)
citranatal 90 dha oral 90-1 & 300 mg (prenat wlo a-fecbgl-dss-
NP
fa-dha)
citranatal assure oral 35-1 & 300 mg (prenat wlo a-fecbgl-dss-
NP
fa-dha)
citranatal b-calm oral 20-1 mg & 2 x 25 mg (prenat wlo a NP
fecbnfeglu-fa &b6)
citranatal bloom oral tablet 90-1 mg (prenatal-dss-fecb-fegl-fa) NF
citranatal dha oral 27-1 & 250 mg (prenat wlo a-fecbgl-dss-fa-
NP
dha)
citranatal harmony oral capsule 27-1-260 mg (prenat-fefmcb-
NF
dss-fa-dha wlo a)
citranatal medley oral capsule 27-1-200 mg (prenat-fecb-fefum-
NP
fa-dha wlo a)
citranatal rx oral tablet 27-1 mg (prenat wlo a-fecb-fegl-dss-fa) NP
co-natal fa oral tablet PG
concept dha oral capsule 53.5-38-1 mg (prenat-fefum-fepo-fa- NP
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concept ob oral capsule 130-92.4-1 mg (prenat wlo a vit-fefum-
NP

fepo-fa)
corvita oral tablet 1.25 mg PG
cvs prenatal gummy oral tablet chewable 0.4-113.5 mg PG Select OTC
b complex-c-folic acid (Dexifol Oral Tablet 5 Mg) NF
dialyvite 5000 oral tablet 5 mg (b complex-c-biotin-e-min-fa) NP
dialyvite supreme d oral tablet 3 mg (multiple vitamins-

. NP
minerals-fa)
enbrace hr oral capsule (prenat vit-fe gly cys-fa-omega) NF
folet one oral capsule 38-1-225 mg (prenat-fe-methyl-dss-dha NF

wlo a)

marnatal-f oral capsule 60-1 mg (prenat wlo a-fe poly cmplx-fa) NP

multivitaminl/fluoride oral tablet chewable 0.5 mg, 1 mg NP
multi-vitamin/fluorideliron oral solution 0.25-10 mg/ml PG
multivitamins/fluoride oral tablet chewable 0.5 mg PG
mynatal advance oral tablet (prenatal vit-dss-fe cbn-fa) PG
mynatal oral tablet 90-1 mg (prenatal vit-dss-fe cbn-fa) PG
mynatal plus oral tablet PG
mynatal-z oral tablet PG
natachew oral tablet chewable 28-1 mg (prenatal vit-fe fum-fe

. NF
bisg-fa)
neevo dha oral capsule 27-1.13 mg (prenat wloa-fefum-methf- NF
omegas)
nephplex rx oral tablet (b complex-c-zn-folic acid) NP
nestabs one oral capsule 38-1-225 mg (prenat-fe-methylfol-dha NF
wlo a)
nestabs oral tablet 32-1 mg (prenat-fe bisgly-fa-wlo vit a) NP
ob complete one oral capsule 50-1-476 mg (prenat-fecbn- NF
feaspgl-fa-fish)
ob complete petite oral capsule 35-5-1-200 mg (prenat-fecbn-

NF

feaspgl-fa-omega)
ob complete premier oral tablet 30-20-1 mg (prenatal-fe cbn-fe NF
asp gly-fa)
ob complete/dha oral capsule 30-10-1-200 mg (prenat-fecbn- NP

feaspgl-fa-omega)
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o-cal prenatal oral tablet (prenatal vit-fe fumarate-fa) NP
ocuvel oral capsule 0.5 mg (multiple vitamins-minerals-fa) NP
pnv-dha oral capsule 27-0.6-0.4-300 mg PG
pnv-omega oral capsule 28-0.6-0.4-340 mg NP
pnv-select oral tablet 27-0.6-0.4 mg PG
poly-vi-flor fs oral strip 1 mg (pediatric multivitamins-fI) NP
poly-vi-flor oral suspension 0.25 mg/ml (pediatric
o PB
multivitamins-fl)
poly-vi-flor oral tablet chewable 0.25 mg, 0.5 mg, 1 mg
o . PB
(pediatric multivitamins-fI)
poly-vi-flor/iron oral suspension 0.25-7 mg/ml (ped PB
multivitamins-fl-iron)
pregenna oral tablet 20-1 mg NF
premesisrx oral tablet 1 mg (prenatal ca-b6-b12-fa-ginger) NF
prenata oral tablet chewable 29-1 mg (prenatal wlo a vit-fe
NP
fum-fa)
prenatabs rx oral tablet 29-1 mg PG
prenatal + complete multi oral therapy pack 0.267 & 373 mg PG Select OTC
prenatal + dha oral therapy pack 27-1 & 250 mg (prenatal- NF
fefum-fa-dha wlo a)
prenatal 19 oral tablet PG
prenatal 19 oral tablet chewable PG
prenatal adult gummyldhalfa oral tablet chewable 0.4-25 mg PG Select OTC
prenatal gummiesldha & fa oral tablet chewable 0.4-32.5 mg PG Select OTC
prenatal plus iron oral tablet 29-1 mg NP
prenate am oral tablet 1 mg (prenatal ca-b6-b12-fa-ginger) NF
prenate dha oral capsule 18-0.6-0.4-300 mg (prenat-feasp-
NF
meth-fa-dha wlo a)
prenate elite oral tablet 20-0.6-0.4 mg (prenatal-feaspgly-
NF
methylfol-fa)
prenate enhance oral capsule 28-0.6-0.4-400 mg (prenat wlo a- NF
fe-methfol-fa-dha)
prenate essential oral capsule 18-0.6-0.4-300 mg (prenat-feasp- NF
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prenate mini oral capsule 18-0.6-0.4-350 mg (prenat-fecbn-

feasp-meth-fa-dha) NF
prenate oral tablet chewable 0.6-0.4 mg (prenat mv-min-

NF
methylfolate-fa)
prenate pixie oral capsule 10-0.6-0.4-200 mg (prenat-feasp-

NF
meth-fa-dha wlo a)
prenate restore oral capsule 27-0.6-0.4-400 mg (prenat wlo a- NF
fe-methfol-fa-dha)
primacare oral capsule 30-1-470 mg (pren-fe-meth-fa-omeg wlo NF
a)
quflora fe pediatric oral liquid 0.25-9.5 mg/ml (ped

o : NP

multivitamins-fl-iron)
select-ob oral tablet chewable 29-0.6-0.4 mg (prenat vit-fepoly-

NF
methylfol-fa)
se-natal 19 oral tablet chewable 29-1 mg PG
synagex oral capsule 1.25 mg (multiple vitamins-minerals-fa) NP
synatek oral capsule 1.25 mg (multiple vitamins-minerals-fa) NP
taron-c dha oral capsule 53.5-38-1 mg (prenat-fefum-fepo-fa- NP

omega 3)

theranatal one oral capsule 27-1-300 mg (prenatal-fefum-fa- PG Select OTC

dha wlo a)
tricare oral tablet NP
tricare prenatal dha one oral capsule 27-1-500 mg (prenatal- NP
fefum-fa-dss-fish oil)
trinaz oral tablet 12-1 mg NF
tristart dha oral capsule 31-0.6-0.4-200 mg NF
tristart one oral capsule 35-1-215 mg (prenat wlo a-fecbn-meth-

NF
fa-dha)
triveen-duo dha oral 29-1-200 & 400 mg (prenat-febis-fepro-fa- NP
ca-omega)
udamin sp oral tablet 1 mg (multiple vitamins-minerals-fa) NP
virt-pn dha oral capsule 27-0.6-0.4-300 mg NP
vitafol fe+ oral capsule therapy pack 90-1-200 & 50 mg NP
(prenat-fepoly-metf-fa-dha-dss)
vitafol gummies oral tablet chewable 3.33-0.333-34.8 mg NP

(prenatal vit-fe phos-fa-omega)
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vitafol strips oral film 1 mg (prenatal-b6-b12-d3-folic acid) NF
vitafol ultra oral capsule 29-0.6-0.4-200 mg (prenat-fe poly- NF
methfol-fa-dha)
vitafol-nano oral tablet 18-0.6-0.4 mg (prenatal-fe fum-methf- NF
fa wlo a)
vitafol-ob oral tablet (prenatal vit-fe fumarate-fa) NF
vitafol-ob+dha oral 65-1 & 250 mg (prenatal mv-min-fe fum-fa- PB
dha)
vitafol-one oral capsule 29-1-200 mg (prenatal vit-fepoly-fa-

NF
dha)
vital-d rx oral tablet 1 mg (b complex-c-biotin-d-zinc-fa) NP
vitamedmd redichew rx oral tablet chewable 1.4 mg (prenat- NF
b2-b6-b12-d3-fa)
vitapearl oral capsule extended release 30-1.4-200 mg (prenat- NF
fefum-fered-fa-dha wloa)
vol-plus oral tablet 27-1 mg PB
vol-tab rx oral tablet 29-1 mg NP
zatean-pn dha oral capsule 27-0.6-0.4-300 mg (prenat wlo a-fe- NP
methfol-fa-dha)
zatean-pn plus oral capsule 28-0.6-0.4-340 mg (prenat wlo a-fe-

NP
methf-fa-omega)
*MUSCULOSKELETAL THERAPY AGENTS* - DRUGS
FOR MUSCLES, LIGAMENTS, TENDONS, AND BONES
amrix oral capsule extended release 24 hour 15 mg, 30 mg

. NF

(cyclobenzaprine hel)
baclofen oral tablet 10 mg, 20 mg, 5 mg PG
carisoprodol oral tablet 250 mg NF
carisoprodol oral tablet 350 mg PG
carisoprodol-aspirin oral tablet 200-325 mg NP
carisoprodol-aspirin-codeine oral tablet 200-325-16 mg NP
chlorzoxazone oral tablet 250 mg, 375 mg, 750 mg NF
chlorzoxazone oral tablet 500 mg PG
cyclobenzaprine hel er oral capsule extended release 24 hour 15 NP
mg, 30 mg
cyclobenzaprine hel oral tablet 10 mg, 5 mg, 7.5 mg PG
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dantrolene sodium oral capsule 100 mg, 25 mg, 50 mg PG

durolane intra-articular prefilled syringe 60 mg/3ml (sodium

hyaluronate (viscosup)) NPS PA; ST; NPL; SP

euflexxa intra-articular solution prefilled syringe 20 mg/2ml

(sodium hyaluronate (viscosup)) PSP PA; NPL; SP

fexmid oral tablet 7.5 mg (cyclobenzaprine hcl) NF

gablofen intrathecal solution 10000 mcg/20ml, 20000
mcg/20ml, 40000 mcg/20ml (baclofen)

gel-one intra-articular prefilled syringe 30 mg/3ml (cross-linked
hyaluronate)

NPS

NPS PA; ST; NPL; SP

gelsyn-3 intra-articular solution prefilled syringe 16.8 mg/2ml

(sodium hyaluronate (viscosup)) NPS PA; ST, NPL

genvisc 850 intra-articular solution prefilled syringe 25

mg/2.5ml (sodium hyaluronate (viscosup)) NPS PA; ST; NPL

hyalgan intra-articular solution 20 mg/2ml (sodium

. NPS PA; ST; NPL; SP
hyaluronate (viscosup))

hyalgan intra-articular solution prefilled syringe 20 mg/2ml

(sodium hyaluronate (viscosup)) NPS PA; ST; NPL; SP

hymovis intra-articular solution prefilled syringe 24 mg/3ml NPS PA: ST: NPL: SP

(hyaluronan)

lorzone oral tablet 375 mg, 750 mg (chlorzoxazone) NF

metaxalone oral tablet 400 mg NF

metaxalone oral tablet 800 mg NP

methocarbamol oral tablet 500 mg, 750 mg PG

?;l;;llczlzios; ;;)tra-articular solution prefilled syringe 88 mg/4ml PSP PA: NPL: SP
norgesic forte oral tablet 50-770-60 mg NF

orphenadrine citrate er oral tablet extended release 12 hour 100 PG

mg

E);)t}l;;)u\;ios’ci ;E;Lra-articular solution prefilled syringe 30 mg/2ml PSP PA: NPL: SP
ozobax oral solution 5 mg/5ml (baclofen) NF

robaxin injection solution 1000 mg/10ml (methocarbamol) NP

skelaxin oral tablet 800 mg (metaxalone) NP

sodium hyaluronate intra-articular solution prefilled syringe 20

mg/2ml NF
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soma oral tablet 250 mg (carisoprodol) NF
soma oral tablet 350 mg (carisoprodol) NP
supartz fx 1ntr.?1-artlcular solutlog prefilled syringe 25 NPS PA: ST: NPL
mg/2.5ml (sodium hyaluronate (viscosup))
synvisc intra-articular solution prefilled syringe 16 mg/2ml NPS PA: ST: NPL: SP
(hylan)
synvisc one intra-articular solution prefilled syringe 48 mg/6ml NPS PA: ST: NPL: SP
(hylan)
tizanidine hcl oral capsule 2 mg, 4 mg, 6 mg NF
tizanidine hcl oral tablet 2 mg, 4 mg PG
tr1V1§c intra-articular sqlutlon prefilled syringe 25 mg/2.5ml NPS PA: ST: NPL: SP
(sodium hyaluronate (viscosup))
VlSCC‘)-3 intra-articular golutlon prefilled syringe 25 mg/2.5ml NPS PA: ST: NPL: SP
(sodium hyaluronate (viscosup))
zanaflex oral capsule 2 mg, 4 mg, 6 mg (tizanidine hcl) NF
zanaflex oral tablet 4 mg (tizanidine hcl) NP
*NASAL AGENTS - SYSTEMIC AND TOPICAL? -
DRUGS FOR THE NOSE
adrenalin nasal solution 0.1 % (epinephrine hcl (nasal)) PB
astepro nasal solution 0.15 % (azelastine hcl) NP
azelastine hcl nasal solution 0.1 %% PG
azelastine hcl nasal solution 0.15 % NP
beconase aq nasal suspension 42 mcg/spray (beclomethasone
. NP ST
diprop monohyd)
budesonide nasal suspension 32 mcglact PG Select OTC
cvs budesonide nasal suspension 32 mcglact PG Select OTC
dymista nasal suspension 137-50 mcg/act (azelastine- PB
fluticasone)
ﬂongse allergy relief nasal suspension 50 mcg/act (fluticasone PG Select OTC
propionate)
flunisolide nasal solution 25 mcglact (0.025%) PG
fluticasone propionate nasal suspension 50 mcglact PG Select OTC
ipratropium bromide nasal solution 0.03 %, 0.06 % PG QL (1 bottle per 1 month)
mometasone furoate nasal suspension 50 mcglact PG
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nasacort allergy 24hr children nasal aerosol 55 mcg/act PG Select OTC; QL (1 bottle
(triamcinolone acetonide) per 1 month)
nasacort allergy 24hr nasal aerosol 55 mcg/act (triamcinolone PG Select OTC; QL (1 bottle
acetonide) per 1 month)
nasal allergy 24 hour nasal aerosol 55 mcglact PG Select OTG; QL (1 bottle
per 1 month)
nasonex nasal suspension 50 mcg/act (mometasone furoate) NP ST
olopatadine hcl nasal solution 0.6 % NP
omnaris nasal suspension 50 mcg/act (ciclesonide) NP ST; #
patanase nasal solution 0.6 % (olopatadine hcl) NP
qnasl childrens nasal aerosol solution 40 mcg/act
. NP ST
(beclomethasone diprop (nasal))
gnasl nasal aerosol solution 80 mcg/act (beclomethasone diprop
NP ST
(nasal))
rhinocort allergy nasal suspension 32 mcg/act (budesonide) PG Select OTC
triamcinolone acetonide nasal aerosol 55 mcglact PG Select OTC; QL (1 bottle
per 1 month)
xhance nasal exhaler suspension 93 mcg/act (fluticasone NF
propionate)
zetonna nasal aerosol solution 37 mcg/act (ciclesonide) NP ST
*NEPRILYSIN INHIB (ARNI)-ANGIOTENSIN II
RECEPT ANTAG COMB*** - DRUGS FOR THE HEART
entresto oral tablet 24-26 mg, 49-51 mg, 97-103 mg (sacubitril- PB PA: QL (2 tablets per 1 day)
valsartan)
*NEUROGENIC ORTHOSTATIC HYPOTENSION
(NOH) - AGENTS*** - DRUGS FOR THE HEART
. PA; ST; SP; QL (3 capsules
northera oral capsule 100 mg (droxidopa) NPS per 1 day)
northera oral capsule 200 mg, 300 mg (droxidopa) NPS gﬁ;;)ST; SP; QL (6 EA per |
*NEUROMUSCULAR AGENTS* - DRUGS FOR NERVES
AND MUSCLES
botox 1njgct10n so.lutlon reconstituted 100 unit, 200 unit NPS PA: ST: NPL: SP
(onabotulinumtoxina)
dysport intramuscular solution reconstituted 300 unit, 500 NPS PA: NPL: SP
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myobloc intramuscular solution 2500 unit/0.5ml, 5000 unit/ml

(rimabotulinumtoxinb) NPS PA

rilutek oral tablet 50 mg (riluzole) NP PA

riluzole oral tablet 50 mg PG PA

tiglutik oral suspension 50 mg/10ml (riluzole) NP PA; QL (20 ml per 1 day)
it S0unt (neoborumamtoningy | NPS.|PANPLiSP
*NUTRIENTS* - DRUGS FOR NUTRITION

glucose oral liquid NP
*OPHTHALMIC AGENTS* - DRUGS FOR THE EYE

acular Is ophthalmic solution 0.4 % (ketorolac tromethamine) NP

acular ophthalmic solution 0.5 % (ketorolac tromethamine) NP

acuvail ophthalmic solution 0.45 % (ketorolac tromethamine) NP

?/2:2?} ;3;}5,;21;2 tael)lergy ophthalmic solution 0.025 % PG Select OTC
alaway ophthalmic solution 0.025 % PG Select OTC
alcaine ophthalmic solution 0.5 % (proparacaine hcl) NP

allergy eye drops ophthalmic solution 0.025 % PG Select OTC
alocril ophthalmic solution 2 % (nedocromil sodium) NP

alomide ophthalmic solution 0.1 % (lodoxamide tromethamine) NP

alphagan p ophthalmic solution 0.1 %, 0.15 % (brimonidine NP

tartrate)

alrex ophthalmic suspension 0.2 % (loteprednol etabonate) PB

phenylephrine hel (Altafrin Ophthalmic Solution 10 %) PG

apraclonidine hcl ophthalmic solution 0.5 % PG

atropine sulfate ophthalmic ointment 1 % PG

atropine sulfate ophthalmic solution 1 % PG

azasite ophthalmic solution 1 % (azithromycin) NP #
azelastine hcl ophthalmic solution 0.05 % PG

azopt ophthalmic suspension 1 % (brinzolamide) PB

bacitracin ophthalmic ointment 500 unit/gm PG
bacitracin-polymyxin b ophthalmic ointment 500-10000 unit/gm PG
bacitra-neomycin-polymyxin-hc ophthalmic ointment 1 % PG
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bepreve ophthalmic solution 1.5 % (bepotastine besilate) NP #
besivance ophthalmic suspension 0.6 % (besifloxacin hcl) NP
betadine ophthalmic prep ophthalmic solution 5 % (povidone- NP
iodine)
betaxolol hel ophthalmic solution 0.5 % PG
betimol ophthalmic solution 0.25 %, 0.5 % (timolol

: NP
hemihydrate)
betoptic-s ophthalmic suspension 0.25 % (betaxolol hcl) NP
bimatoprost ophthalmic solution 0.03 % NP PA; ST
bleph-10 ophthalmic solution 10 % (sulfacetamide sodium) NP
blephamide ophthalmic suspension 10-0.2 % (sulfacetamide- NP
prednisolone)
blephamide s.0.p. ophthalmic ointment 10-0.2 %

. : NP

(sulfacetamide-prednisolone)
brimonidine tartrate ophthalmic solution 0.15 % NP
brimonidine tartrate ophthalmic solution 0.2 % PG
bromfenac sodium (once-daily ) ophthalmic solution 0.09 % NP
bromsite ophthalmic solution 0.075 % (bromfenac sodium) NP
carteolol hel ophthalmic solution 1 % PG
cequa ophthalmic solution 0.09 % (cyclosporine) NP ST
ciloxan ophthalmic ointment 0.3 % (ciprofloxacin hcl) NP
ciloxan ophthalmic solution 0.3 % (ciprofloxacin hcl) NP
ciprofloxacin hcl ophthalmic solution 0.3 % PG
claritin eye ophthalmic solution 0.025 % (ketotifen fumarate) PG Select OTC
combigan ophthalmic solution 0.2-0.5 % (brimonidine tartrate- PB
timolol)
cosopt ophthalmic solution 22.3-6.8 mg/ml (dorzolamide hcl- NF
timolol mal)
cosopt pf ophthalmic solution 2-0.5 % (dorzolamide hcl-timolol NP
mal)
cromolyn sodium ophthalmic solution 4 %% PG
cyclogyl ophthalmic solution 0.5 %, 2 % (cyclopentolate hcl) NP
cyclogyl ophthalmic solution 1 % (cyclopentolate hcl) NF
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cyclomydril ophthalmic solution 0.2-1 % (cyclopentolate- NP
phenylephrine)

cyclopentolate hcl ophthalmic solution 0.5 %, 2 % PG

cystaran ophthalmic solution 0.44 % (cysteamine hcl) NPS 11)1:;1,0#1#1"[5)1) > QL (4 bottles per
dexamethasone sodium phosphate ophthalmic solution 0.1 % PG

diclofenac sodium ophthalmic solution 0.1 % PG
dorzolamide hcl ophthalmic solution 2 % PG
dorzolamide hcl-timolol mal ophthalmic solution 22.3-6.8 mgl/ml PG
dorzolamide hcl-timolol mal pf ophthalmic solution 2-0.5 % PG

durezol ophthalmic emulsion 0.05 % (difluprednate) PB #
epinastine hcl ophthalmic solution 0.05 %% PG

eye itch relief ophthalmic solution 0.025 % PG Select OTC
eylea intravitreal solution 2 mg/0.05ml (aflibercept) NPS PA; NPL; SP
flarex ophthalmic suspension 0.1 % (fluorometholone acetate) NP
fluorometholone ophthalmic suspension 0.1 % PG

flura-safe ophthalmic solution 0.35-0.4 % (fluorexon- NP

benoxinate)

flurbiprofen sodium ophthalmic solution 0.03 % PG

fml forte ophthalmic suspension 0.25 % (fluorometholone) NP

fml liquifilm ophthalmic suspension 0.1 % (fluorometholone) NP

fml ophthalmic ointment 0.1 % (fluorometholone) PB
gatifloxacin ophthalmic solution 0.5 % NP

gentak ophthalmic ointment 0.3 % NP

gentamicin sulfate ophthalmic solution 0.3 % PG
homatropine hbr (Homatropaire Ophthalmic Solution 5 %) NP
homatropine hbr ophthalmic solution 5 % NP

ilevro ophthalmic suspension 0.3 % (nepafenac) NP

inveltys ophthalmic suspension 1 % (loteprednol etabonate) NP

iopidine ophthalmic solution 1 % (apraclonidine hcl) NP

isopto homatropine ophthalmic solution 5 % (homatropine

hbr) NP

istalol ophthalmic solution 0.5 % (timolol maleate) NP
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jetrea intravitreal solution 0.375 mg/0.3ml (ocriplasmin) NPS PA; SP
ketorolac tromethamine ophthalmic solution 0.4 %, 0.5 % NP
ketotifen fumarate ophthalmic solution 0.025 % PG Select OTC
lacrisert ophthalmic insert 5 mg (artificial tear insert) NP
lastacaft ophthalmic solution 0.25 % (alcaftadine) NP
latanoprost ophthalmic solution 0.005 % PG
levobunolol hel ophthalmic solution 0.5 % PG
levofloxacin ophthalmic solution 0.5 % PG
lotemax ophthalmic gel 0.5 % (loteprednol etabonate) PB #
lotemax ophthalmic ointment 0.5 % (loteprednol etabonate) PB
lotemax ophthalmic suspension 0.5 % (loteprednol etabonate) NF
lotemax sm ophthalmic gel 0.38 % (loteprednol etabonate) PB #
loteprednol etabonate ophthalmic suspension 0.5 %% PG

lucentis intravitreal solution prefilled syringe 0.3 mg/0.05ml,

0.5 mg/0.05ml (ranibizumab) NPS | PA; NPL; SP

lumigan ophthalmic solution 0.01 % (bimatoprost) NF
macugen intraocular solution 0.3 mg (pegaptanib sodium) NPS PA; NPL; SP
maxidex ophthalmic suspension 0.1 % (dexamethasone) NP
moxeza ophthalmic solution 0.5 % (moxifloxacin hcl) NP #
moxifloxacin hel ophthalmic solution 0.5 %% PG
mydriacyl ophthalmic solution 1 % (tropicamide) NP
natacyn ophthalmic suspension 5 % (natamycin) NP
neomycin-bacitracin zn-polymyx ophthalmic ointment 5-400-

10000 PG
Zelomycin-polymyxin-dexameth ophthalmic ointment 3.5-10000- PG
neomycin-polymyxin-dexameth ophthalmic suspension 3.5- PG
10000-0.1

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

neomycin-polymyxin-hc ophthalmic suspension 3.5-10000-1 PG
nevanac ophthalmic suspension 0.1 % (nepafenac) NP
ocuflox ophthalmic solution 0.3 % (ofloxacin) NP
ofloxacin ophthalmic solution 0.3 % PG
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olopatadine hcl ophthalmic solution 0.1 %, 0.2 % PG
pataday ophthalmic solution 0.2 % (olopatadine hcl) NP
patanol ophthalmic solution 0.1 % (olopatadine hcl) NP
pazeo ophthalmic solution 0.7 % (olopatadine hcl) NP
phenylephrine hcl ophthalmic solution 2.5 % PG
phosphpline iosiidsa ophthalmic solution reconstituted 0.125 % PB
(echothiophate iodide)

pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 % PG
po{ymyxin b-trimethoprim ophthalmic solution 10000-0.1 PG
unitiml-%%

polytrim ophthalmic solution 10000-0.1 unit/ml-% (polymyxin NP
b-trimethoprim)

pred forte ophthalmic suspension 1 % (prednisolone acetate) NP
pred mild ophthalmic suspension 0.12 % (prednisolone acetate) NP
pred-g ophthalmic suspension 0.3-1 % (gentamicin- NP
prednisolone acet)

pred-g s.o.p. ophthalmic ointment 0.3-0.6 % (gentamicin- NP
prednisolone acet)

prednisolone acetate ophthalmic suspension 1 % PG
prednisolone sodium phosphate ophthalmic solution 1 % PG
prolensa ophthalmic solution 0.07 % (bromfenac sodium) NP
proparacaine hcl ophthalmic solution 0.5 % NP
restasis multidose ophthalmic emulsion 0.05 % (cyclosporine) NF
restasis ophthalmic emulsion 0.05 % (cyclosporine) NF
simbrinza ophthalmic suspension 1-0.2 % (brinzolamide-

brimonidine) NP
sulfacetamide sodium ophthalmic ointment 10 % PG
sulfacetamide sodium ophthalmic solution 10 % PG
sulfacetamide-prednisolone ophthalmic solution 10-0.23 % PG
tetracaine hcl (Tetravisc Ophthalmic Solution 0.5 %) PG
timolol maleate ophthalmic gel forming solution 0.25 %, 0.5 % PG
timolol maleate ophthalmic solution 0.25 %, 0.5 % PG
timolol maleate ophthalmic solution 0.5 % (daily ) NP
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timoptic ocudose ophthalmic solution 0.25 %, 0.5 % (timolol NP
maleate)
timoptic ophthalmic solution 0.25 %, 0.5 % (timolol maleate) NP
timoptic-xe ophthalmic gel forming solution 0.5 % (timolol NP
maleate)
tobradex ophthalmic ointment 0.3-0.1 % (tobramycin-

NP
dexamethasone)
tobradex ophthalmic suspension 0.3-0.1 % (tobramycin- NP
dexamethasone)
tobradex st ophthalmic suspension 0.3-0.05 % (tobramycin- NP
dexamethasone)
tobramycin-dexamethasone ophthalmic suspension 0.3-0.1 % PG
tobrex ophthalmic ointment 0.3 % (tobramycin) NP
travatan z ophthalmic solution 0.004 % (travoprost) PB #
trifluridine ophthalmic solution 1 % PG
tropicamide ophthalmic solution 0.5 %, 1 % NP
trusopt ophthalmic solution 2 % (dorzolamide hcl) NP
vigamox ophthalmic solution 0.5 % (moxifloxacin hcl) NP
visionblue ophthalmic solution 0.06 % (trypan blue) NP

visudyne intravenous solution reconstituted 15 mg NPS PA: # SP

(verteporfin)

vyzulta ophthalmic solution 0.024 % (latanoprostene bunod) NF

xalatan ophthalmic solution 0.005 % (latanoprost) NP PA; ST
xelpros ophthalmic emulsion 0.005 % (latanoprost) NF

zaditor ophthalmic solution 0.025 % (ketotifen fumarate) PG Select OTC
zioptan ophthalmic solution 0.0015 % (zafluprost) PB

zirgan ophthalmic gel 0.15 % (ganciclovir) NP #

zylet ophthalmic suspension 0.5-0.3 % (loteprednol- NP

tobramycin)

zymaxid ophthalmic solution 0.5 % (gatifloxacin) NP
*OPHTHALMIC KINASE INHIBITORS -

COMBINATIONS*** - DRUGS FOR THE EYE

rocklatan ophthalmic solution 0.02-0.005 % (netarsudil- NP

latanoprost)
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*OPHTHALMIC RHO KINASE INHIBITORS*** -

DRUGS FOR THE EYE

rhopressa ophthalmic solution 0.02 % (netarsudil dimesylate) NP ST
*OREXIN RECEPTOR ANTAGONISTS*** - DRUGS FOR

THE NERVOUS SYSTEM

belsomra oral tablet 10 mg, 15 mg, 20 mg, 5 mg (suvorexant) NP i]I:’ QL (1 tablet per 1 day);
*OTIC AGENTS* - DRUGS FOR THE EAR

hydrocortisone-acetic acid (Acetasol Hc Otic Solution 2-1 %) PG

acetic acid otic solution 2 % PG

cetraxal otic solution 0.2 % (ciprofloxacin hcl) NP

cipro hc otic suspension 0.2-1 % (ciprofloxacin-hydrocortisone) NP #
ciprodex otic suspension 0.3-0.1 % (ciprofloxacin-

dexamethasone) PB #
ciprofloxacin hel otic solution 0.2 % NP

coly-mycin s otic suspension 3.3-3-10-0.5 mg/ml (neomycin-

colist-hc-thonzonium) NP

dermotic otic oil 0.01 % (fluocinolone acetonide) NP

fluocinolone acetonide otic 0il 0.01 % NP
hydrocortisone-acetic acid otic solution 1-2 %5 PG
neomycin-polymyxin-hc otic solution 1 %, 3.5-10000-1 PG
neomycin-polymyxin-hc otic suspension 3.5-10000-1 PG

ofloxacin otic solution 0.3 %% PG

otovel otic solution 0.3-0.025 % (ciprofloxacin-fluocinolone) NP
*OXABOROLE-RELATED ANTIFUNGALS -

TOPICAL*** - DRUGS FOR THE SKIN

kerydin external solution 5 % (tavaborole) NP PA; ST
*OXYTOCICS* - HORMONES

methylergonovine maleate (Methergine Oral Tablet 0.2 Mg) PG QL (4 tablets per 7 days)
*PA ENDONUCLEASE INHIBITORS*** - DRUGS FOR

INFECTIONS

xofluza oral tablet therapy pack 2 x 20 mg, 2 x 40 mg NP QL (4 tablets per 365 days)
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*PASSIVE IMMUNIZING AGENTS -
COMBINATIONS*** - BIOLOGICAL AGENTS

hyqvia subcutaneous kit 10 gm/100ml, 2.5 gm/25ml, 20
gm/200ml, 30 gm/300ml, 5 gm/50ml (immune globulin- NPS PA; ST; NPL; SP
hyaluronidase)

*PASSIVE IMMUNIZING AGENTS* - BIOLOGICAL
AGENTS

bivigam intravenous solution 5 gm/50ml (immune globulin

(human))

carimune nf 1nt‘raven0us solution reconstituted 12 gm, 6 gm NPS PA: NPL: SP
(immune globulin (human))

NPS PA; NPL; SP

cutaquig subcutaneous solution 1 gm/6ml, 1.65 gm/10ml, 2
gm/12ml, 3.3 gm/20ml, 4 gm/24ml, 8 gm/48ml (immune NF
globulin (human )-hipp)

cuvitru subcutaneous solution 1 gm/5ml, 2 gm/10ml, 4

gm/20ml, 8 gm/40ml (immune globulin (human)) NPS PA; ST; NPL

cuvitru subcutaneous solution 10 gm/50ml (immune globulin NF
(human))

cytogam intravenous injectable 50 mg/ml (cytomegalovirus PSP Sp
immune glob)

flebogamma dif intravenous solution 0.5 gm/10ml, 10
gm/100ml, 10 gm/200ml, 2.5 gm/50ml, 20 gm/200ml, 20 PSP PA; NPL; SP
gm/400ml, 5 gm/100ml, 5 gm/50ml (immune globulin (human))

gamastan s/d intramuscular injectable (immune globulin NPS Sp

(human))

gammagard injection solution 1 gm/10ml, 10 gm/100ml, 2.5

gm/25ml, 20 gm/200ml, 30 gm/300ml, 5 gm/50ml (immune NPS PA; NPL; SP

globulin (human))

gammagarc} s/d less iga 1gtravenous solution reconstituted 10 NPS PA: NPL: SP
gm, 5 gm (immune globulin (human))

gammakeq injection solupon 10 gm/100ml, 20 gm/200ml, 5 NPS PA: NPL: SP
em/50ml (immune globulin (human))

gammaplex intravenous solution 10 gm/100ml, 10 gm/200ml,
20 gm/200ml, 20 gm/400ml, 5 gm/100ml, 5 gm/50ml (immune PSP PA; NPL; SP
globulin (human))

gamunex-c injection solution 1 gm/10ml, 10 gm/100ml, 2.5
gm/25ml, 20 gm/200ml, 40 gm/400ml, 5 gm/50ml (immune PSP PA; NPL; SP
globulin (human))
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hizentra subcutaneous solution 1 gm/5ml, 10 gm/50ml, 2 . )
gm/10ml, 4 gm/20ml (immune globulin (human)) PSP PA; NPL; SP
hyperhep b s/d intramuscular solution (hepatitis b immune NP Sp

globulin)

hyperrab injection solution 1500 unit/5ml, 300 unit/ml (rabies NPS Sp

immune globulin)

hyperrab s/d injection solution 1500 unit/10ml, 300 unit/2ml NPS

(rabies immune globulin)

hyperrho s/d intramuscular solution prefilled syringe 1500 NPS SPp

unit, 250 unit (rho d immune globulin)

hypertet s/d intramuscular injectable 250 unit/ml (tetanus PSP Sp

immune globulin)

imogam rabies-ht injection solution 1500 unit/10ml, 300 PSP

unit/2ml (rabies immune globulin)

kedrab injection solution 1500 unit/10ml, 300 unit/2ml NPS

micrhogam ultra-filtered plus intramuscular solution prefilled NPS Sp

syringe 250 unit (rho d immune globulin)

nabi-hb intramuscular solution (hepatitis b immune globulin) NP SP

octagam intravenous solution 1 gm/20ml, 10 gm/100ml, 10

gm/200ml, 2 gm/20ml, 2.5 gm/50ml, 20 gm/200ml, 25 PSP PA; NPL; SP
gm/500ml, 5 gm/100ml, 5 gm/50ml (immune globulin (human))

octagam intravenous solution 30 gm/300ml (immune globulin NPS PA: NPL: SP
(human)) ’ ’
panzyga intravenous solution 1 gm/10ml, 10 gm/100ml, 2.5

gm/25ml, 20 gm/200ml, 30 gm/300ml, 5 gm/50ml (immune NPS PA; ST; NPL; SP
globulin (human)-ifas)

privigen intravenous solution 10 gm/100ml, 20 gm/200ml, 40 ) )
gm/400ml, 5 gm/50ml (immune globulin (human)) NPS PA; NPL; SP
rhogam ultra-filtered plus intramuscular solution prefilled NPS Sp

syringe 1500 unit (rho d immune globulin)

rhophylac injection solution prefilled syringe 1500 unit/2ml NPS Sp

(rho d immune globulin)

synagis intramuscular solution 100 mg/ml, 50 mg/0.5ml PSP PA: NPL: SP
(palivizumab) ’ ’
winrho sdf injection solution 1500 unit/1.3ml, 15000

unit/13ml, 2500 unit/2.2ml, 5000 unit/4.4ml (rho d immune NP SP

2020 Pharmacy Drug Guide - Aetna Funding Advantage Small Group Plan

The formulary is updated the first week of each month

01/01/2020
202




Coverage Requirements and

Prescription Drug Name Drug Tier Limits

xembify subcutaneous solution 1 gm/5ml, 10 gm/50ml, 2

gm/10ml, 4 gm/20ml (immune globulin (human )-klhw) NF
*PCSK9 INHIBITORS*** - DRUGS FOR THE HEART
praluent subcutaneous solution auto-injector 150 mg/ml, 75 NF

mg/ml (alirocumab)

repatha pushtronex system subcutaneous solution cartridge PSP PA; NPL; QL (1 syringe per
420 mg/3.5ml (evolocumab) 30 days)

repatha subcutaneous solution prefilled syringe 140 mg/ml PSP PA; NPL; QL (2 units per 28
(evolocumab) days)

repatha sureclick subcutaneous solution auto-injector 140 PSP PA; NPL; QL (2 units per 28
mg/ml (evolocumab) days)

*PEDIATRIC MULTIPLE VITAMINS W/FLUORIDE-
IRON-ZINC*** - DRUGS FOR NUTRITION

texavite 1q oral liquid 0.25-7-3 mg/ml (ped multivitamins-fI-

. : NP
iron-zinc)
*PENICILLINS* - DRUGS FOR INFECTIONS
amoxicillin oral capsule 250 mg, 500 mg PG
amoxicillin oral suspension reconstituted 125 mg/5ml, 200 PG
mgl5Sml, 250 mgl5Sml, 400 mg/5ml
amoxicillin oral tablet 500 mg, 875 mg PG
amoxicillin oral tablet chewable 125 mg, 250 mg PG
amoxicillin-pot clavulanate er oral tablet extended release 12 PG
hour 1000-62.5 mg
amoxicillin-pot clavulanate oral suspension reconstituted 200-
28.5 mglSml, 250-62.5 mglSml, 400-57 mgl5ml, 600-42.9 PG
mgl5ml
amoxicillin-pot clavulanate oral tablet 250-125 mg, 500-125 mg,

PG
875-125 mg
amoxicillin-pot clavulanate oral tablet chewable 200-28.5 mg PG
ampicillin oral capsule 500 mg PG
ampicillin sodium injection solution reconstituted 1 gm, 125 mg, NPS
2 gm, 250 mg, 500 mg
ampicillin sodium intravenous solution reconstituted 1 gm, 10 NPS
gm, 2 gm
ampicillin-sulbactam sodium injection solution reconstituted 1.5 NPS

(1-0.5) gm, 3 (2-1) gm
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ampicillin-sulbactam sodium intravenous solution reconstituted NPS

1.5 (1-0.5) gm, 15 (10-5) gm

augmentin oral suspension reconstituted 125-31.25 mg/5ml PB

(amoxicillin-pot clavulanate)

augmentin oral suspension reconstituted 250-62.5 mg/5ml NP

(amoxicillin-pot clavulanate)

augmentin oral tablet 500-125 mg (amoxicillin-pot clavulanate) NP

dicloxacillin sodium oral capsule 250 mg, 500 mg PG

penicillin g pot in dextrose intravenous solution 20000 unit/ml, NP

40000 unit/ml, 60000 unit/ml

penicillin v potassium oral solution reconstituted 125 mg/5ml, PG

250 mgl5ml

penicillin v potassium oral tablet 250 mg, 500 mg PG

piperacillin sod-tazobactam so intravenous solution reconstituted

2.25 (2-0.25) gm, 3.375 (3-0.375) gm, 4.5 (4-0.5) gm, 40.5 NPS

(36-4.5) gm

unasyn injection solution reconstituted 3 (2-1) gm (ampicillin- NP

sulbactam sodium)

unasyn intravenous solution reconstituted 15 (10-5) gm NP

(ampicillin-sulbactam sodium)

zosyn intravenous solution reconstituted 2.25 (2-0.25) gm,

3.375 (3-0.375) gm, 4.5 (4-0.5) gm, 40.5 (36-4.5) gm NPS

(piperacillin sod-tazobactam so)

*PHARMACEUTICAL ADJUVANTS*

saline bacteriostatic injection solution 0.9 % NP

sodium chloride bacteriostatic injection solution 0.9 %% NP
*PHOSPHATIDYLINOSITOL 3-KINASE (PI3K)

INHIBITORS*** - DRUGS FOR CANCER

copiktra oral capsule 15 mg, 25 mg (duvelisib) CE le:a;sillz ’Sl:)zrq\g):;)’ QL (2
pigray (200 mg daily dose) oral tablet therapy pack 200 mg CE PA; SP; N2 (NC); QL (1
(alpelisib) tablet per 1 day)

pigray (250 mg daily dose) oral tablet therapy pack 200 & 50 CE PA; SP; N2 (NC); QL (2
mg (alpelisib) tablets per 1 day)
pigray (300 mg daily dose) oral tablet therapy pack 2 x 150 mg CE PA; SP; N2 (NC); QL (2

(alpelisib)

tablets per 1 day)
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: . . PA; SP; N2 (NPS); QL (2
zydelig oral tablet 100 mg, 150 mg (idelalisib) CE CAP per | DAYS)
*PHOSPHODIESTERASE 4 (PDE4) INHIBITORS -
TOPICAL*** - DRUGS FOR THE SKIN
eucrisa external ointment 2 % (crisaborole) NF
*PHOSPHODIESTERASE 4 (PDE4) INHIBITORS*** -
DRUGS FOR PAIN AND FEVER
PA; IBC (Preferred agent
: for Psoriasis and Psoriatic
otezla oral tablet 30 mg (apremilast) PSP Arthritis): NPL: SP: QL (2
TABS per 1 DAYS)
PA; IBC (Preferred agent
) for Psoriasis and Psoriatic
otezla oral tablet therapy pack 10 & 20 & 30 mg (apremilast) PSP Arthritis): NPL: SP: QL (1
KIT per 365 DAYS:s)
*PLASMA KALLIKREIN INHIBITORS - MONOCLONAL
ANTIBODIES*** - DRUGS FOR THE HEART
takhzyro subcutaneous solution 300 mg/2ml (lanadelumab- PA; NPL; SP; QL (2 vials
NPS
flyo) per 28 days)
*PLEUROMUTILINS*** - DRUGS FOR INFECTIONS
xenleta oral tablet 600 mg (lefamulin acetate) NF
*POLY (ADP-RIBOSE) POLYMERASE (PARP)
INHIBITORS** - DRUGS FOR CANCER
: PA; SP; N2 (NPS); QL (4
lynparza oral tablet 100 mg, 150 mg (olaparib) CE tablets per 1 day)
rubraca oral tablet 200 mg, 250 mg, 300 mg (rucaparib CE PA; SP; N2 (NPS); QL (4
camsylate) tablets per 1 day)
: PA; SP; N2 (NPS); QL (3
talzenna oral capsule 0.25 mg (talazoparib tosylate) CE capsules per 1 day)
. PA; SP; N2 (NPS); QL (1
talzenna oral capsule 1 mg (talazoparib tosylate) CE capsule per 1 day)

. . . PA; SP; N2 (NPS); QL (3
zejula oral capsule 100 mg (niraparib tosylate) CE capsules per 1 day)
*POLY (ADP-RIBOSE) POLYMERASE (PARP)

INHIBITORS*** - DRUGS FOR CANCER
lynparza oral tablet 100 mg, 150 mg (olaparib) CE PA; SP, N2 (NPS); QL (4

tablets per 1 day)
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rubraca oral tablet 200 mg, 250 mg, 300 mg (rucaparib

PA; SP; N2 (NPS); QL (4

camsylate) CE tablets per 1 day)
. PA; SP; N2 (NPS); QL (3
talzenna oral capsule 0.25 mg (talazoparib tosylate) CE capsules per 1 day)
. PA; SP; N2 (NPS); QL (1
talzenna oral capsule 1 mg (talazoparib tosylate) CE capsule per 1 day)

. . . PA; SP; N2 (NPS); QL (3
zejula oral capsule 100 mg (niraparib tosylate) CE capsules per 1 day)
*POSTHERPETIC NEURALGIA (PHN)/NEUROPATHIC
PAIN AGENTS*** - DRUGS FOR THE NERVOUS
SYSTEM
gralise oral tablet 300 mg (gabapentin (once-daily)) NP ST; QL (1 tablet per 1 day)
gralise oral tablet 600 mg (gabapentin (once-daily)) NP ST; QL (3 tablets per 1 day)
gralise starter oral 300 & 600 mg (gabapentin (once-daily)) NP ISHEH?IS (I starter pack per 1
lyrica cr oral tablet extended release 24 hour 165 mg, 82.5 mg
(pregabalin) PB QL (3 tablets per 1 day)
lyrica cr oral tablet extended release 24 hour 330 mg
(pregabalin) PB QL (2 tablets per 1 day)
*POTASSIUM REMOVING AGENTS*** - DRUGS FOR
NUTRITION
lokelmg oral packet 10 gm, 5 gm (sodium zirconium NP PA: ST
cyclosilicate)
sodium polystyrene sulfonate oral powder PG
veltassa oral packet 16.8 gm, 25.2 gm, 8.4 gm (patiromer NP PA; ST; QL (1 packet per 1
sorbitex calcium) day)

*PRENATAL MV & MINERALS W/ FA-OMEGA FATTY

ACIDS W/O IRON*** - DRUGS FOR NUTRITION

cvs prenatal gummy oral tablet chewable 0.4-113.5 mg PG Select OTC
*PRENATAL MV & MINERALS W/FA WITHOUT

IRON*** - DRUGS FOR NUTRITION

al{ve prenatal oral tablet chewable 0.4-25 mg (prenatal mv & PG Select OTC
min wlfa-dha)

prenatal + complete multi oral therapy pack 0.267 & 373 mg PG Select OTC
prenatal adult gummyldhalfa oral tablet chewable 0.4-25 mg PG Select OTC
prenatal gummiesldha & fa oral tablet chewable 0.4-32.5 mg PG Select OTC
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prenate oral tablet chewable 0.6-0.4 mg (prenat mv-min-
: NF
methylfolate-fa)
*PROGESTINS* - HORMONES
aygestin oral tablet 5 mg (norethindrone acetate) NP
hydroxyprogesterone caproate intramuscular oil 250 mg/ml PSP PA; NPL; SP
makena intramuscular oil 250 mg/ml (hydroxyprogesterone PSP PA: NPL: SP
caproate)
makena subcutaneous solution auto-injector 275 mg/1.1ml PA; NPL; SP; QL (21
PSP :
(hydroxyprogesterone caproate) syringes per 365 days)
medroxyprogesterone acetate oral tablet 10 mg, 2.5 mg, 5 mg PG
megestrol acetate oral suspension 625 mgl/5ml CE N2 (NP)
norethindrone acetate oral tablet 5 mg PG
progesterone intramuscular oil 50 mgiml PG
progesterone micronized oral capsule 100 mg, 200 mg PG QL (2 capsules per 1 day)
pr.omet.rlum oral capsule 100 mg, 200 mg (progesterone NP QL (2 CAPS per 1 DAYS)
micronized)
provera oral tablet 10 mg, 2.5 mg, 5 mg (medroxyprogesterone NP
acetate)
*PROTEASE-ACTIVATED RECEPTOR-1 (PAR-1)
ANTAGONISTS*** - DRUGS FOR THE BLOOD
zontivity oral tablet 2.08 mg (vorapaxar sulfate) NP PA; QL (1 tablet per 1 day)
*PSYCHOTHERAPEUTIC AND NEUROLOGICAL
AGENTS - MISC.* - DRUGS FOR THE NERVOUS
SYSTEM
acamprosate calcium oral tablet delayed release 333 mg NP QL (6 tablets per 1 day)
ampyra oral tablet extended release 12 hour 10 mg
. NF
(dalfampridine)
antabuse oral tablet 250 mg, 500 mg (disulfiram) NP
aricept oral tablet 10 mg, 5 mg (donepezil hcl) NP PA
aricept oral tablet 23 mg (donepezil hcl) NP PA; AL
) . . PA; NPL; SP; QL (1 tablet
aubagio oral tablet 14 mg, 7 mg (teriflunomide) PSP per 1 day)
austedo oral tablet 12 mg, 6 mg, 9 mg (deutetrabenazine) NPS PA; ST; SP; QL (4 tablets

per 1 day)
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avonex pen intramuscular auto-injector kit 30 mcg/0.5ml
: NF
(interferon beta-1a)
avonex prefilled intramuscular prefilled syringe kit 30 NF
mcg/0.5ml (interferon beta-1a)
betaseron subcutaneous kit 0.3 mg (interferon beta-1b) PSP PA; NPL; SP; QL (I kit per
1 month)
brisdelle oral capsule 7.5 mg (paroxetine mesylate) NP g:‘;)ST; QL (I capsule per 1
bupropion hcl er (smoking det) oral tablet extended release 12 N2 (PG); QL (168 day
CE
hour 150 mg supply per 365 days)
chantix continuing month pak oral tablet 1 mg (varenicline #, N2 (Not Covered); QL
CE (168 day supply per 365
tartrate)
days)
#; N2 (Not Covered); QL
chantix oral tablet 0.5 mg, 1 mg (varenicline tartrate) CE (168 day supply per 365
days)
chantix starting month pak oral tablet 0.5 mgx 11 & 1 mg x 42 #, N2 (Not Covered); QL
. CE (168 day supply per 365
(varenicline tartrate)
days)
chlordiazepoxide-amitriptyline oral tablet 10-25 mg, 5-12.5 mg NP
copaxone subcutaneous solution prefilled syringe 20 mg/ml PSP PA; NPL; SP; QL (1 syringe
(glatiramer acetate) per 1 day)
copaxone subcutaneous solution prefilled syringe 40 mg/ml PSP PA; NPL; SP; QL (12
(glatiramer acetate) syringes per 28 days)
dalfampridine er oral tablet extended release 12 hour 10 mg PSP E:;;)SP; QL (2 tablets per 1
disulfiram oral tablet 250 mg, 500 mg PG
donepezil hel oral tablet 10 mg PG PA
donepezil hel oral tablet 23 mg NP PA; AL
donepezil hel oral tablet 5 mg PG PA; AL
donepezil hel oral tablet dispersible 10 mg, 5 mg PG PA
ergoloid mesylates oral tablet 1 mg NP
exelon transdermal patch 24 hour 13.3 mg/24hr, 4.6 mg/24hr,
T NP PA
9.5 mg/24hr (rivastigmine)
extavia subcutaneous kit 0.3 mg (interferon beta-1b) NF
fluoxetine hcl (pmdd) oral tablet 10 mg, 20 mg PG
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galantamine hydrobromide er oral capsule extended release 24 NP PA: AL
hour 16 mg, 24 mg, 8§ mg
galantamine hydrobromide oral solution 4 mgiml NP PA; AL
galantamine hydrobromide oral tablet 12 mg, 4 mg, 8§ mg NP PA; AL

) . . PA; NPL; #; SP; QL (1
gilenya oral capsule 0.25 mg, 0.5 mg (fingolimod hcl) PSP capsule per 1 day)
glatiramer acetate subcutaneous solution prefilled syringe 20 PSP PA; NPL; SP; QL (1 syringe
mglml per 1 day)
glatiramer acetate subcutaneous solution prefilled syringe 40 PSP PA; NPL; SP; QL (12
mglml syringes per 28 days)
glatiramer acetate (Glatopa Subcutaneous Solution Prefilled PSP PA; NPL; SP; QL (1 syringe
Syringe 20 Mg/Ml) per 1 day)
glatiramer acetate (Glatopa Subcutaneous Solution Prefilled PSP PA; NPL; SP; QL (12
Syringe 40 Mg/Ml) syringes per 28 days)
gralise oral tablet 300 mg (gabapentin (once-daily)) NP ST; QL (1 tablet per 1 day)
gralise oral tablet 600 mg (gabapentin (once-daily)) NP ST; QL (3 tablets per 1 day)
gralise starter oral 300 & 600 mg (gabapentin (once-daily)) NP rSnTo;n(t)}B (I starter pack per 1
horizant oral tablet extended release 300 mg (gabapentin NP PA; ST; QL (1 tablet per 1
enacarbil) day)
horizant oral tablet extended release 600 mg (gabapentin NP PA; ST; QL (2 tablets per 1
enacarbil) day)
ingrezza oral capsule 40 mg, 80 mg (valbenazine tosylate) NPS gﬁ;;)SP; QL (I capsule per 1
ingrezza oral capsule therapy pack 40 & 80 mg (valbenazine NPS PA; SP; QL (1 capsule per 1
tosylate) day)
lemtrada intravenous solution 12 mg/1.2ml (alemtuzumab) PSP P.A : NPL: SP: QL (6 ml (5

vials) per 365 days)
lyrica cr oral tablet extended release 24 hour 165 mg, 82.5 mg
(pregabalin) PB QL (3 tablets per 1 day)
lyrica cr oral tablet extended release 24 hour 330 mg
(pregabalin) PB QL (2 tablets per 1 day)
mayzent oral tablet 0.25 mg (siponimod fumarate) PSP PA; NPL; SP; QL (5 tablets
per 1 day)

mayzent oral tablet 2 mg (siponimod fumarate) PSP PA; NPL; SP; QL (1 tablet

per 1 day)
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mayzent starter pack oral tablet therapy pack 0.25 mg PSP PA; NPL; SP; QL (5 tablets
(siponimod fumarate) per 1 day)
memantine hcl er oral capsule extended release 24 hour 14 mg, PG PA: AL
21 mg, 28 mg, 7 mg
memantine hcl oral tablet 10 mg, 28 x 5 mg & 21 x 10 mg, 5 mg PG AL
namenda oral tablet 10 mg, 5 mg (memantine hcl) NP PA
namenda titration pak oral tablet 28 x 5 mg & 21 x 10 mg

. NP PA
(memantine hcl)
namenda xr oral capsule extended release 24 hour 14 mg, 21

: NF

mg, 28 mg, 7 mg (memantine hcl)
namenda xr titration pack oral capsule extended release 24 NF "
hour 7 & 14 & 21 &28 mg (memantine hcl)

.. . N2 (Not Covered); QL (168
nicotine polacrilex mouthlthroat gum 2 mg, 4 mg CE day supply per per 365 days)
. . N2 (Not Covered); QL (168
nicotine polacrilex mouthlthroat lozenge 2 mg, 4 mg CE day supply per per 365 days)
. N2 (Not Covered); QL (168
nicotine step 1 transdermal patch 24 hour 21 mg/24hr CE day supply per per 365 days)
.. N2 (Not Covered); QL (168
nicotine step 2 transdermal patch 24 hour 14 mg/24hr CE day supply per per 365 days)
. N2 (Not Covered); QL (168
nicotine step 3 transdermal patch 24 hour 7 mg/24hr CE day supply per per 365 days)
nicotine transdermal kit 21-14-7 mg/24hr CE N2 (Not Covered); QL (168

day supply per per 365 days)
nicotine transdermal patch 24 hour 14 mg/24hr, 21 mg/24hr, 7 CE N2 (Not Covered); QL (168
mg/24hr day supply per per 365 days)
) . . . N2 (Not Covered); QL (168
nicotrol inhalation inhaler 10 mg (nicotine) CE day supply per 365 days)
nicotrol ns nasal solution 10 mg/ml (nicotine) CE N2 (Not Covered); QL (168
day supply per 365 days)
nuedexta oral capsule 20-10 mg (dextromethorphan-quinidine) PB gaAy;)QL (2 capsules per 1
olanzapine-fluoxetine hcl oral capsule 12-25 mg, 12-50 mg, 6-25
mg, 6-50 mg NP QL (1 capsule per 1 day)
olanzapine-fluoxetine hcl oral capsule 3-25 mg NP
paroxetine mesylate oral capsule 7.5 mg NP PA; QL (I capsule per 1

day)
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perphenazine-amitriptyline oral tablet 2-10 mg, 2-25 mg, 4-10

mg, 4-25 mg, 4-50 mg PG
pimozide oral tablet 1 mg, 2 mg NP
plegridy starter pack subcutaneous solution pen-injector 63 & NF
94 mcg/0.5ml (peginterferon beta-1a)
plegridy starter pack subcutaneous solution prefilled syringe NF
63 & 94 mcg/0.5ml (peginterferon beta-1a)
plegridy subcutaneous solution pen-injector 125 mcg/0.5ml

: NF
(peginterferon beta-1a)
plegridy subcutaneous solution prefilled syringe 125 NF

mcg/0.5ml (peginterferon beta-1a)

razadyne er oral capsule extended release 24 hour 16 mg, 24

mg, 8 mg (galantamine hydrobromide) NP PA; AL

razadyne oral tablet 12 mg (galantamine hydrobromide) NF

razadyne oral tablet 4 mg, 8 mg (galantamine hydrobromide) NP PA

rebif rebidose subcutaneous solution auto-injector 22 PSP PA; NPL; SP; QL (12
mcg/0.5ml, 44 mcg/0.5ml (interferon beta-1a) syringes per 28 days)

rebif rebidose titration pack subcutaneous solution auto- PSP PA; NPL; SP; QL (12
injector 6x8.8 & 6x22 mcg (interferon beta-1a) syringes per 28 days)

rebif subcutaneous solution prefilled syringe 22 mcg/0.5ml, 44 PA; NPL; SP; QL (12
. PSP .
mcg/0.5ml (interferon beta-1a) syringes per 28 days)

PA; NPL; SP; QL (12

rebif titration pack subcutaneous solution prefilled syringe

6x8.8 & 6x22 mcg (interferon beta-1a) PSP syringes per 28 days)
rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 mg, 6 mg NP PA

rivastigmine transdermal patch 24 hour 13.3 mgl24hr, 4.6 NP PA

mg/24hr, 9.5 mg/24hr

sarafem oral tablet 10 mg, 20 mg (fluoxetine hcl (pmdd)) NP

savella oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg (milnacipran NP ST: QL (2 tablets per 1 day)

hel)

savella titration pack oral 12.5 & 25 & 50 mg (milnacipran hcl) NP ST; QL (2 tablets per 1 day)
symbya.x oral capsule 12-50 mg, 6-25 mg, 6-50 mg (olanzapine- NP QL (1 CAPS per 1 DAYS)
fluoxetine hcl)

symbyax oral capsule 3-25 mg (olanzapine-fluoxetine hcl) NP

tecfidera oral 120 & 240 mg (dimethy! fumarate) PSP PA; NPL; #; SP; QL (2

capsules per 1 day)
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tecfidera oral capsule delayed release 120 mg, 240 mg PA; NPL; #; SP; QL (2
. PSP

(dimethyl fumarate) capsules per 1 day)

tetrabenazine oral tablet 12.5 mg PSP g:;;)SP; QL (8 tablets per 1

tetrabenazine oral tablet 25 mg PSP g:;y;)SP; QL (4 tablets per I

tysabri intravenous concentrate 300 mg/15ml (natalizumab) NPS PA; ST; NPL; §P; QL (1 vial
per 1 month)

xenazine oral tablet 12.5 mg (tetrabenazine) NPS PA; ST; SP; QL (8 tablets
per 1 day)

xenazine oral tablet 25 mg (tetrabenazine) NPS PA; ST; SP; QL (4 tablets
per 1 day)

xyrem oral solution 500 mg/ml (sodium oxybate) NPS PA; SP

*PULMONARY FIBROSIS AGENTS - KINASE

INHIBITORS*** - DRUGS FOR CANCER

ofev oral capsule 100 mg, 150 mg (nintedanib esylate) NPS E:;;)SP; QL (2 EA per |

*PULMONARY FIBROSIS AGENTS*** - DRUGS FOR

THE LUNGS

esbriet oral capsule 267 mg (pirfenidone) NPS (I;;“;)SP; QL (9 capsules per 1

esbriet oral tablet 267 mg (pirfenidone) NPS g?y;)SP; QL (9 tablets per I

esbriet oral tablet 801 mg (pirfenidone) NPS gg;)sp; QL (3 tablets per 1

*PULMONARY HYPERTENSION - PROSTACYCLIN

RECEPTOR AGONIST*** - DRUGS FOR THE HEART

uptravi oral tablet 1000 mcg, 1200 mcg, 1400 mcg, 1600 mcg, NPS PA; NPL; SP; QL (2

400 mcg, 600 mcg, 800 mcg (selexipag) capsules per 1 day)

uptravi oral tablet 200 mcg (selexipag) NPS PA; NPL; SP

uptravi oral tablet therapy pack 200 & 800 mcg (selexipag) NPS PA; NPL; SP

*RESPIRATORY AGENTS - MISC.* - DRUGS FOR THE

LUNGS

aralast np 1nt1'raven9us. splutlon reconstituted 1000 mg, 500 mg NPS PA: NPL: SP

(alphal-proteinase inhibitor)

glassia intravenous solution 1000 mg/50ml (alphal-proteinase NPS PA: NPL: SP

2020 Pharmacy Drug Guide - Aetna Funding Advantage Small Group Plan

The formulary is updated the first week of each month

01/01/2020
212




Coverage Requirements and
Limits

PA; SP; QL (2 packets per 1
day)

PA; SP; QL (2 EA per 1
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day)

Prescription Drug Name Drug Tier

kalydeco oral packet 25 mg (ivacaftor) NPS

kalydeco oral packet 50 mg, 75 mg (ivacaftor) NPS

kalydeco oral tablet 150 mg (ivacaftor) NPS

prolastin-c intravenous solution 1000 mg/20ml (alphal-

. . NPS PA; NPL; SP
proteinase inhibitor)

prolastin-c intravenous solution reconstituted 1000 mg

(alphal-proteinase inhibitor) NPS PA; NPL; SP

PA; SP; QL (2 ampules per 1

pulmozyme inhalation solution 1 mg/ml (dornase alfa) PSP day)

zemaira intravenous solution reconstituted 1000 mg (alphal-
proteinase inhibitor)

*SCLEROSTIN INHIBITORS*** - HORMONES

evenity subcutaneous solution prefilled syringe 105 mg/1.17ml

NPS PA; NPL; SP

NF
(romosozumab-aqqg)
*SEROTONIN MODULATORS*** - DRUGS FOR THE
NERVOUS SYSTEM
nefazodone hcl oral tablet 100 mg, 150 mg, 200 mg, 250 mg, 50 NP
mg
trazodone hel oral tablet 100 mg, 150 mg, 300 mg, 50 mg PG
trintellix oral tablet 10 mg, 20 mg, 5 mg (vortioxetine hbr) PB QL (1 tablet per 1 day)
viibryd oral tablet 10 mg, 20 mg, 40 mg (vilazodone hcl) PB #; QL (1 tablet per 1 day)
viibryd starter pack oral kit 10 & 20 mg (vilazodone hcl) PB #

*SGLT2 INHIBITOR - DPP-4 INHIBITOR
COMBINATIONS*** - HORMONES

glyxambi oral tablet 10-5 mg, 25-5 mg (empagliflozin-

PB QL (1 tablet per 1 day)

linagliptin)
qtern oral tablet 10-5 mg (dapagliflozin-saxagliptin) PB ST; QL (1 tablet per 1 day)
qtern oral tablet 5-5 mg (dapagliflozin-saxagliptin) PB (Slz};/)#; QL (1 tablet per 1

steglujan oral tablet 15-100 mg, 5-100 mg (ertugliflozin-

. . NF
sitagliptin)
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*SINUS NODE INHIBITORS** - DRUGS FOR THE

HEART

corlanor oral solution 5 mg/5ml (ivabradine hcl) NF

corlanor oral tablet 5 mg, 7.5 mg (ivabradine hcl) NP E:;;)ST; QL (2 tablets per I
*SODIUM-GLUCOSE CO-TRANSPORTER 2

INHIBITOR-BIGUANIDE COMB*** - HORMONES

invokamet oral tablet 150-1000 mg, 150-500 mg, 50-1000 mg, NF

50-500 mg (canagliflozin-metformin hcl)

invokamet xr oral tablet extended release 24 hour 150-1000

mg, 150-500 mg, 50-1000 mg, 50-500 mg (canagliflozin- NF

metformin hcl)

segluromet oral tablet 2.5-1000 mg, 2.5-500 mg, 7.5-1000 mg, NF

7.5-500 mg (ertugliflozin-metformin hcl)

synjardy oral tablet 12.5-1000 mg, 12.5-500 mg, 5-1000 mg, 5-

500 mg (empagliflozin-metformin hcl) PB QL (2 tablets per 1 day)
synjardy xr oral tablet extended release 24 hour 10-1000 mg,

12.5-1000 mg, 5-1000 mg (empagliflozin-metformin hcl) PB QL (2 tablets per 1 day)
synjardy xr oral tablet extended release 24 hour 25-1000 mg

(empagliflozin-metformin hcl) PB QL (1 tablet per 1 day)
xigduo xr oral tablet extended release 24 hour 10-1000 mg, 10- PB

500 mg, 5-500 mg (dapagliflozin-metformin hcl)

xigduo xr oral tablet extended release 24 hour 2.5-1000 mg

(dapagliflozin-metformin hcl) PB QL (2 tablets per 1 day)
xigduo xr oral tablet extended release 24 hour 5-1000 mg

(dapagliflozin-metformin hcl) PB QL (2 tablet per 1 day)
*SPLEEN TYROSINE KINASE (SYK) INHIBITORS*** -

DRUGS FOR THE BLOOD

tavalisse oral tablet 100 mg, 150 mg (fostamatinib disodium) NPS E:;)SP; QL (2 tablets per 1
*STEROIDS - MOUTH/THROAT/DENTAL*** - DRUGS

FOR THE MOUTH AND THROAT

triamcinolone acetonide (Oralone Mouth/Throat Paste 0.1 %) PG

triamcinolone acetonide mouthlthroat paste 0.1 % PG

*SULFONAMIDES*

sulfadiazine oral tablet 500 mg NP
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*TETRACYCLINES* - DRUGS FOR INFECTIONS
acticlate oral tablet 150 mg, 75 mg (doxycycline hyclate) NF
avidoxy oral tablet 100 mg NF
minocycline hel (Coremino Oral Tablet Extended Release 24 NF
Hour 135 Mg, 45 Mg, 90 Mg)
demeclocycline hcl oral tablet 150 mg, 300 mg NP
doryx mpc oral tablet delayed release 120 mg (doxycycline
NF #

hyclate)
doryx oral tablet delayed release 200 mg, 50 mg (doxycycline NF
hyclate)
doxycycline hyclate (Doxy 100 Intravenous Solution NP
Reconstituted 100 Mg)
doxycycline hyclate oral capsule 100 mg, 50 mg PG
doxycycline hyclate oral tablet 100 mg, 50 mg PG
doxycycline hyclate oral tablet 150 mg, 75 mg NF
doxycycline hyclate oral tablet 20 mg NP
doxycycline hyclate oral tablet delayed release 100 mg, 150 mg, NF
200 mg, 50 mg, 75 mg
doxycycline monohydrate oral capsule 150 mg, 75 mg NF
doxycycline monohydrate oral capsule 50 mg PG
doxycycline monohydrate oral tablet 100 mg, 150 mg, 50 mg, 75 NF
mg
minocin oral capsule 100 mg, 50 mg (minocycline hcl) NP
minocycline hcl er oral tablet extended release 24 hour 105 mg, NF
115 mg, 135 mg, 45 mg, 55 mg, 65 mg, 80 mg, 90 mg
minocycline hcl oral capsule 100 mg, 75 mg PG
minocycline hel oral capsule 50 mg NF
minocycline hcl oral tablet 100 mg, 50 mg, 75 mg NF
minolira oral tablet extended release 24 hour 105 mg, 135 mg

. . NF
(minocycline hel)
morgidox combination kit I x 100 mg, 1 x 50 mg, 2 x 100 mg

: NF

(doxycycline hyclate-cleanser)
doxycycline hyclate (Morgidox Oral Capsule 100 Mg) PG
seysara oral tablet 100 mg, 150 mg, 60 mg (sarecycline hcl) NF
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solodyn oral tablet extended release 24 hour 105 mg, 115 mg, NF
55 mg, 65 mg, 80 mg (minocycline hcl)
targadox oral tablet 50 mg (doxycycline hyclate) NF
tetracycline hel oral capsule 250 mg, 500 mg PG
vibramycin oral capsule 100 mg (doxycycline hyclate) NP
vibramycin oral suspension reconstituted 25 mg/5ml

: NP
(doxycycline monohydrate)
vibramycin oral syrup 50 mg/5ml (doxycycline calcium) NP
ximino oral capsule extended release 24 hour 135 mg, 45 mg,

: . NF
90 mg (minocycline hcl)
*THYROID AGENTS* - HORMONES
armour thyroid oral tablet 120 mg, 15 mg, 180 mg, 240 mg, 30 NP
mg, 300 mg, 60 mg, 90 mg (thyroid)
cytomel oral tablet 25 mcg, 5 mcg, 50 mcg (liothyronine NP
sodium)
levothyroxine sodium (Euthyrox Oral Tablet 100 Mcg, 112
Mcg, 125 Mcg, 137 Mcg, 150 Mcg, 175 Mcg, 200 Mcg, 25 PG
Mcg, 50 Mcg, 75 Mcg, 88 Mcg)
levothyroxine sodium (Levo-T Oral Tablet 100 Mcg, 112 Mcg,
125 Mcg, 137 Mcg, 150 Mcg, 175 Mcg, 200 Mcg, 25 Mcg, 50 PG
Mcg, 75 Mcg, 88 Mcg)
levothyroxine sodium oral tablet 100 mcg, 112 mcg, 125 mcg,
137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg, PG
75 mceg, 88 mcg
levothyroxine sodium (Levoxyl Oral Tablet 100 Mcg, 112 Mcg,
125 Mcg, 137 Mcg, 150 Mcg, 175 Mcg, 200 Mcg, 25 Mcg, 50 PG
Mcg, 75 Mcg, 88 Mcg)
liothyronine sodium intravenous solution 10 mcg/ml NP
liothyronine sodium oral tablet 25 mcg, 5 mcg, 50 mcg PG
methimazole oral tablet 10 mg, 5 mg PG
nature-throid oral tablet 113.75 mg, 130 mg, 146.25 mg, 16.25
mg, 162.5 mg, 195 mg, 260 mg, 32.5 mg, 325 mg, 48.75 mg, 65 NP
mg, 81.25 mg, 97.5 mg (thyroid)
np thyroid oral tablet 120 mg, 15 mg, 60 mg PG
propylthiouracil oral tablet 50 mg PG
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synthroid oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150
mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg, 75 mcg, 88 NP
mcg (levothyroxine sodium)

tapazole oral tablet 5 mg (methimazole) NP

tirosint oral capsule 100 mcg, 112 mcg, 125 mcg, 13 mcg, 137
mcg, 150 meg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88 NP #
mcg (levothyroxine sodium)

tirosint-sol oral solution 100 mcg/ml, 112 mcg/ml, 125 mcg/ml,
13 mcg/ml, 137 mcg/ml, 150 mcg/ml, 175 mcg/ml, 200 mcg/ml,
25 mcg/ml, 50 mcg/ml, 75 mcg/ml, 88 mcg/ml (levothyroxine
sodium)

levothyroxine sodium (Unithroid Oral Tablet 100 Mcg, 112
Mcg, 125 Mcg, 150 Mcg, 175 Mcg, 200 Mcg, 25 Mcg, 50 Mcg, PG
75 Mcg, 88 Mcg)

levothyroxine sodium (Unithroid Oral Tablet 137 Mcg) PG

westhroid oral tablet 130 mg, 195 mg, 32.5 mg, 65 mg, 97.5 mg
(thyroid)

wp thyroid oral tablet 113.75 mg, 130 mg, 16.25 mg, 32.5 mg,
48.75 mg, 65 mg, 81.25 mg, 97.5 mg (thyroid)

*TOPICAL ANESTHETIC GASES*** - DRUGS FOR THE
SKIN

gebauers pain ease external aerosol (pentafluoroprop-
tetrafluoroeth)

NP #

NP

NP

NP

gebauers spray and stretch external aerosol (pentafluoroprop-
tetrafluoroeth)

*TOXOIDS* - BIOLOGICAL AGENTS

adacel intramuscular suspension 5-2-15.5 If-mcg/0.5 (tetanus-
diphth-acell pertussis)

*TRANSTHYRETIN STABILIZERS*** - HORMONES
vyndamax oral capsule 61 mg (tafamidis) NF

NP

PB

vyndaqel oral capsule 20 mg (tafamidis meglumine ( cardiac)) NF

*TRYPTOPHAN HYDROXYLASE INHIBITORS*** -
DRUGS FOR THE STOMACH

PA; SP; QL (3 tablets per 1

xermelo oral tablet 250 mg (telotristat etiprate) NPS day)

*ULCER DRUGS* - DRUGS FOR THE STOMACH

acid control maximum strength oral tablet 20 mg NF
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acid controller max st oral tablet 20 mg NF
acid reducer maximum strength oral tablet 20 mg NF
aciphex oral tablet delayed release 20 mg (rabeprazole sodium) NF
aciphex sprinkle oral capsule sprinkle 10 mg (rabeprazole NF
sodium)
aciphex sprinkle oral capsule sprinkle 5 mg (rabeprazole
. NF #
sodium)
amoxicill-clarithro-lansopraz oral PG
belladonna alkaloids-opium rectal suppository 16.2-60 mg NP
bentyl intramuscular solution 10 mg/ml (dicyclomine hcl) NP
carafate oral suspension 1 gm/10ml (sucralfate) NP
carafate oral tablet 1 gm (sucralfate) NP
cimetidine oral tablet 300 mg, 400 mg, 800 mg PG
cuvposa oral solution 1 mg/5ml (glycopyrrolate) NP #
cvs acid controller max st oral tablet 20 mg NF
PA; Select OTC; QL (1
cvs omeprazole-sod bicarbonate oral capsule 20-1100 mg PG capsule per day, 90 day
supply per 365 days)
dexilant oral capsule delayed release 30 mg, 60 mg PA; #: QL (I capsule per
PB day, 90 day supply per 365
(dexlansoprazole)
days)
dicyclomine hcl oral capsule 10 mg PG
dicyclomine hcl oral solution 10 mgl/5ml PG
dicyclomine hcl oral tablet 20 mg PG
donnatal oral tablet 16.2 mg (pb-hyoscy-atropine-scopolamine) NP
eq acid reducer max st oral tablet 20 mg NF
eql heartburn prevention oral tablet 20 mg NF
PA; Select OTC; QL (1
esomeprazole magnesium oral capsule delayed release 20 mg PG capsule per day, 90 day
supply per 365 days)

. PA; QL (1 capsule per day,
esomeprazole magnesium oral capsule delayed release 40 mg PG 90 day supply per 365 days)
famotidine oral suspension reconstituted 40 mgl5ml PG
famotidine oral tablet 20 mg NF
famotidine oral tablet 40 mg PG
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famotidine premixed intravenous solution 20-0.9 mg/50ml-%5 NP
glycopyrrolate injection solution 4 mg/20ml NP
glycopyrrolate oral tablet 1 mg, 2 mg NP
gnp acid reducer max st oral tablet 20 mg NF
heartburn relief max st oral tablet 20 mg NF

PA; Select OTC; QL (1
heartburn treatment 24 hour oral capsule delayed release 15 mg PG capsule per day, 90 day

supply per 365 days)
hm famotidine oral tablet 20 mg NF
kls acid controller max st oral tablet 20 mg NF

PA; Select OTC; QL (1
lansoprazole oral capsule delayed release 15 mg PG capsule per day, 90 day

supply per 365 days)

PA; QL (1 capsule per day,
lansoprazole oral capsule delayed release 30 mg PG 90 day supply per 365 days)
lansoprazole oral tablet delayed release dispersible 15 mg, 30 mg NF
methscopolamine bromide oral tablet 2.5 mg, 5 mg NP
misoprostol oral tablet 100 mcg, 200 mcg PG
nexium 24hr clear minis oral capsule delayed release 20 mg PA; Sle lect OTG; QL (1
(esomeprazole magnesium) PG capsule per day, 90 day

supply per 365 days)
nexium 24hr oral capsule delayed release 20 mg (esomeprazole PA; Select OTC; QL (1
magnesium) PG capsule per day, 90 day

supply per 365 days)

nexium 24hr oral tablet delayed release 20 mg (esomeprazole PG Select OTC; QL (1 tablet per
magnesiumn) 1 day)
nexium i.v. intravenous solution reconstituted 40 mg

: NP
(esomeprazole sodium)
nexium oral capsule delayed release 40 mg (esomeprazole NF
magnesiumn)
nexium oral packet 10 mg, 2.5 mg, 20 mg, 40 mg, 5 mg PA; #:; QL (1 packet per

. NP day, 90 day supply per 365

(esomeprazole magnesiun)

days)
nizatidine oral capsule 150 mg, 300 mg PG
nizatidine oral solution 15 mgiml PG
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omeclamox-pak oral 500-500-20 mg (amoxicill-clarithro- NP
omeprazole)
omeprazole-sodium bicarbonate (Omeppi Oral Capsule 40-1100 NF
Mg)
omeprazole magnesium oral capsule delayed release 20.6 (20 PG Select OTC
base) mg
PA; QL (1 capsule per day,
omeprazole oral capsule delayed release 10 mg, 40 mg PG 90 day supply per 365 days)
PA; Select OTC; QL (1
omeprazole oral capsule delayed release 20 mg PG capsule per day, 90 day
supply per 365 days)
omeprazole oral tablet delayed release 20 mg PG Select OTC
PA; Select OTC; QL (1
omeprazole-sodium bicarbonate oral capsule 20-1100 mg PG capsule per day, 90 day
supply per 365 days)
omeprazole-sodium bicarbonate oral capsule 40-1100 mg NF
omeprazole-sodium bicarbonate oral packet 20-1680 mg, 40-
NF
1680 mg
. PA; QL (1 tablet per day, 90
pantoprazole sodium oral tablet delayed release 20 mg, 40 mg PG day supply per 365 days)
pepcid ac maximum strength oral tablet 20 mg (famotidine) NF
pepcid oral tablet 20 mg (famotidine) NF
prevacid 24hr oral capsule delayed release 15 mg PA; Sle lect OTC; QL (1
(lansoprazole) PG capsule per day, 90 day
supply per 365 days)
prevacid oral capsule delayed release 30 mg (lansoprazole) NF
prevacid solutab oral tablet delayed release dispersible 15 mg,
NF
30 mg (lansoprazole)
prilosec oral packet 10 mg, 2.5 mg (omeprazole magnesium) NF #
prllosec‘ otc oral tablet delayed release 20 mg (omeprazole PG Select OTC
magnesiumnt)
propantheline bromide oral tablet 15 mg PG
protonix intravenous solution reconstituted 40 mg
. NP
(pantoprazole sodium)
protonix oral packet 40 mg (pantoprazole sodium) NF
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protonix oral tablet delayed release 20 mg, 40 mg

(pantoprazole sodium) NF

px acid reducer max st oral tablet 20 mg NF

pylera oral capsule 140-125-125 mg (bis subcit-metronid- NP "

tetracyc)

gc acid controller max st oral tablet 20 mg NF

ra acid reducer max st oral tablet 20 mg NF
PA; ST; N2 (PG); QL (1

rabeprazole sodium oral capsule sprinkle 10 mg NP capsule per day, 90 day
supply per 365 days)

rabeprazole sodium oral tablet delayed release 20 mg PG E:‘y’ Sf};;fy?:ﬁ?g;é;;g’ 20

ranitidine hcl injection solution 50 mg/2ml NP

ranitidine hcl oral capsule 150 mg, 300 mg PG

ranitidine hcl oral syrup 75 mgl5ml PG

ranitidine hcl oral tablet 300 mg PG

sb acid controller max st oral tablet 20 mg NF

sm acid reducer max st oral tablet 20 mg NF

sucralfate oral tablet 1 gm PG

zegerid oral capsule 40-1100 mg (omeprazole-sodium

bicarbonate) NF

zegerid oral packet 20-1680 mg, 40-1680 mg (omeprazole- NF

sodium bicarbonate)

PA; Select OTC; QL (1

zegerid otc oral capsule 20-1100 mg (omeprazole-sodium PG capsule per day, 90 day

bicarbonate)

supply per 365 days)

*URINARY ANTI-INFECTIVES* - DRUGS FOR THE
URINARY SYSTEM
hiprex oral tablet 1 gm (methenamine hippurate) NP
macrobid oral capsule 100 mg (nitrofurantoin monohyd macro) NP
macrodantin oral capsule 100 mg, 25 mg, 50 mg

. : NP
(nitrofurantoin macrocrystal)
methenamine hippurate oral tablet 1 gm PG
methenamine mandelate oral tablet 0.5 gm PG
nitrofurantoin macrocrystal oral capsule 50 mg PG
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nitrofurantoin monohyd macro oral capsule 100 mg PG

nitrofurantoin oral suspension 25 mgl5ml NP

*URINARY ANTISPASMODICS* - DRUGS FOR THE

URINARY SYSTEM

bethanechol chloride oral tablet 10 mg, 5 mg, 50 mg PG

darifenacin hydrobromide er oral tablet extended release 24

hour 15 mg, 7.5 mg NP QL (1 tablet per 1 day)
detrol la oral capsule extended release 24 hour 2 mg, 4 mg NP ST; QL (1 capsule per 1
(tolterodine tartrate) DAYYS)

detrol oral tablet 1 mg, 2 mg (zolterodine tartrate) NP ST

ditropan xl oral tablet extended release 24 hour 10 mg _

(oxybutynin chloride) NP ST; QL (2 tablets per 1 day)
ditropan xI oral tablet extended release 24 hour 5 mg )

(oxybutynin chloride) NP ST; QL (1 tablets per 1 day)
enablex oral tablet extended release 24 hour 15 mg (darifenacin NP ST; QL (1 tablet per 1
hydrobromide) DAYS)

enablex oral tablet extended release 24 hour 7.5 mg _

(darifenacin hydrobromide) NP ST; QL (1 tablet per 1 day)
flavoxate hcl oral tablet 100 mg PG

gelnique pump transdermal gel 10 % (oxybutynin chloride) NF

gelnique transdermal gel 10 % (oxybutynin chloride) NF

my.rbetrlq oral tablet extended release 24 hour 25 mg, 50 mg PB QL (1 tablet per 1 day)
(mirabegron)

oxybutynin chloride er oral tablet extended release 24 hour 10 PG QL (2 tablets per 1 day)
mg, 15 mg

oxybutynin chloride er oral tablet extended release 24 hour 5 mg PG QL (1 tablet per 1 day)
oxybutynin chloride oral syrup 5 mgl/5ml PG

oxybutynin chloride oral tablet 5 mg PG QL (4 tablets per 1 day)
solifenacin succinate oral tablet 10 mg, 5 mg PG QL (1 tablet per 1 day)
tolterodine tartrate er oral capsule extended release 24 hour 2 NP QL (1 capsule per 1 day)
mg, 4 mg

tolterodine tartrate oral tablet 1 mg, 2 mg PG

toviaz oral tablet extended release 24 hour 4 mg, 8 mg PB #: QL (1 tablet per 1 day)
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trospium chloride er oral capsule extended release 24 hour 60 PG QL (1 capsule per 1 day)

mg
trospium chloride oral tablet 20 mg PG QL (2 tablets per 1 day)
urecholine oral tablet 10 mg, 25 mg, 5 mg, 50 mg (bethanechol

chloride) NP

vesicare oral tablet 10 mg, 5 mg (solifenacin succinate) NF

*VAGINAL PRODUCTS* - DRUGS FOR WOMEN

avc vaginal vaginal cream 15 % (sulfanilamide) NP

cleocin vaginal cream 2 % (clindamycin phosphate) NP

cleocin vaginal suppository 100 mg (clindamycin phosphate) NP

clindamycin phosphate vaginal cream 2 % PG

crinone vaginal gel 4 %, 8 % (progesterone) NP

endometrin vaginal insert 100 mg (progesterone) NP i

estrace vaginal cream 0.1 mg/gm (estradiol) NP

estradiol vaginal cream 0.1 mgl/gm PG

estradiol vaginal tablet 10 mcg NP

estring vaginal ring 2 mg (estradiol) NP

femring vaginal ring 0.05 mg/24hr, 0.1 mg/24hr (estradiol NP #: QL (1 ring per 90 dayss)

acetate)

gynazole-1 vaginal cream 2 % (butoconazole nitrate (1 dose)) NP

imvexxy maintenance pack vaginal insert 10 mcg, 4 mcg

(estradiol) NP

imvexxy starter pack vaginal insert 10 mcg, 4 mcg (estradiol) NP

intrarosa vaginal insert 6.5 mg (prasterone) NP QL (1 insert per 1 day)
metronidazole vaginal gel 0.75 %% PG

miconazole 3 vaginal suppository 200 mg NP

premarin vaginal cream 0.625 mg/gm (estrogens, conjugated) PB

terconazole vaginal cream 0.4 %, 0.8 % PG

terconazole vaginal suppository 80 mg PG

today sponge vaginal 1000 mg (nonoxynol-9) CE N2 (Not Covered)
vagifem vaginal tablet 10 mcg (estradiol) NP

metronidazole (Vandazole Vaginal Gel 0.75 %) PG

estradiol (Yuvafem Vaginal Tablet 10 Mcg) NP
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*VASOPRESSORS* - DRUGS FOR THE HEART

adrenalin injection solution 1 mg/ml, 30 mg/30ml (epinephrine) NF

adyphren amp ii injection kit 1 mg/ml (epinephrine) NP QL (4 injections per 30 days)
adyphren ii injection kit 1 mg/ml (epinephrine) NP QL (4 injections per 30 days)
adyphren injection kit 1 mg/ml (epinephrine) NP QL (4 injections per 30 days)
auvi-q injection solution auto-injector 0.1 mg/0.1ml, 0.15 NF

mg/0.15ml, 0.3 mg/0.3ml (epinephrine)

Zf;7g])3f}lq};;ﬂg ‘1;1];6;/1(())2 ;‘;)llutzon auto-injector 0.15 mgl0.15ml, 0.15 PG QL (4 injections per 30 days)
epipen 2-pak injection solution auto-injector 0.3 mg/0.3ml NP QL (4 injections per 30 days)
(epinephrine)

epipen Jr 2-pak injection solution auto-injector 0.15 mg/0.3ml NP QL (4 injections per 30 days)
(epinephrine)

episnap injection kit 1 mg/ml (epinephrine) NP QL (4 injections per 30 days)
midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg PG SP

symjepi injection solution prefilled syringe 0.15 mg/0.3ml NF

(epinephrine)

zz;r;};ilh ;r;g;;tlon solution prefilled syringe 0.3 mg/0.3ml NP QL (4 syringes per 30 days)
*VITAMINS* - DRUGS FOR NUTRITION

drisdol oral capsule 1.25 mg (50000 ut) (ergocalciferol) NF

ergocal oral capsule 62.5 mcg (2500 ut) NP

ergocalciferol oral capsule 1.25 mg (50000 ut) PG

mephyton oral tablet 5 mg (phytonadione) NP QL (25 tablets per 30 days)
phytonadione oral tablet 5 mg PG QL (25 tablets per 30 days)
potaba oral capsule 500 mg (potassium aminobenzoate) NP

vitamin d (ergocalciferol) oral capsule 1.25 mg (50000 ut) PG
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atropine sulfate....................... 194
atrovent hfa..............ccooeeeeee. 45
aubagio.........ceeeeviiiiiieeeee, 207
Aubra.................. 115
Aubra Eq.......coooeeiviiiiennn. 115
augmentin...........ccccevveeeeeennnnn. 204
Aurovela 1.5/30.......ccccceeoo. 115
Aurovela 1/20.......cc....ooooeeee. 115
Aurovela24 Fe.......ccovueee. 115
Aurovela Fe 1/20................... 116
austedo......oeeeeeeeeeee 207
AUVI=arrrreeeeeeeeeiiiiiiieeeeeeeeennn 224
AVALZE ..eeieieieiiiiieeeeeeeeeeeeeeeeeeaas 130
avalide..........vvieeee, 73
avandia.........ccoeeeeiiiiieeiiiiie 59
AVAPTO .. e e e e e e 74
avevaginal.............ccooevveeninn. 223
AVElOX ..ivveiiiiie e 158
AVIANG ... 116
AVIAOXY oo 215
AVIta...ooooiiiii 130
AVO CreamM.......evvvvvnnneniinnnnnnns 130
avodart.......ccooeeeiiiieiiiiiiiee, 161
AVONEX PEN.evrvrrrnnniieaeaaeannnn. 208
avonex prefilled..................... 208
AYZESTIN ..., 207
AyUNa.....ooeoovieiiiiiiiiieeen. 116
azactam........ccoeeeeeerviiiinnnnnnnn.. 185
AZASAMN ..uuneeeieeiiiiieeeeeeeeeerieennn 103
AZASILC..ceeeeeeeeeeeeieieeeeeee 194
azathioprine............c.............. 103
azelaic acid..............c............ 130
azelastine hel.................. 192, 194
azeleX...ooooeeeeeeeeeii 130

AZESCO cevvveveveeeeeeeeeeeeeeeaeaaaeaaaes 186
AZUECt ..eeveeeiiiiieeeeee e 91
azithromycin.......................... 174
240 ) o1 A 194
AZOT ceeieieiiiieiiiiieeeee e e e 74
AZITCONANM ... 185
azulfidine.........cccceeeviiieeenn, 159
azulfidine en-tabs.................. 159
AZUTrette....cceeeeeeiiiiieeeeen, 116
bacitracin..................cccceeuunn. 194
bacitracin-polymyxinb........... 194
bacitra-neomycin-polymyxin-

HC e 194
baclofen................................. 190
bactrim........ccooiiiiieiiieeeeeies 78
bactrim ds.......cceeeeeviiiieeeeee, 78
balcoltra........ccceeeeeeeieiiiiinnnn. 116
balsalazide disodium............... 159
balversa.......cccccoeeeeeeeeieiininnen, 82
Balziva......oooooeeeeiiiiiiee 116
banzel........ccocvveeiiiiiieeeiin, 49
baqsimi one pack..................... 59
baqsimi two pack..................... 60
baraclude.........ccooovvvveirniinnen. 98
basaglar kwikpen.................... 60
baxdela........cooveeeiiniiiiiienns 158
bayer low dose.......................... 30
bayer low dose...........ccccuvnnnnne. 30
bd autoshield............ccceeeenne 175
bd insulin syringe................... 175
bd insulin syringe microfine... 175
bd insulin syringe u/f.............. 175
bd insulin syringe ultrafine.... 176
bd lancet ultrafine 30g........... 176
bd lancet ultrafine 33g........... 176
bd microtainer lancets........... 176
bdpen.....ccooveeeeiiiiiiiinn, 176
bd pen mini............ccccuvvvnnennn. 176
bd pen needle mini u/f............ 176
bd pen needle nano u/f........... 176
bd pen needle original u/f....... 176
bd pen needle short u/f........... 176
bd safetyglide insulin syringe. 176
beconase aq...........cceevvvvnnnnn. 192
Bekyree........ooooeiiiiiiiiiinee, 116
belbuca.......ccevveeiviiiiiieiie, 31
belladonna alkaloids-opium.....218
belsomra.......cccooevvveeeernnnnn.. 200
benazepril hel........................... 74

benazepril-hydrochlorothiazide . 74

benefiX.....ccoceeeviiiiiieiiiiiieeeee 164
beNiCar....cccevviiiiiieeeiiiieee e 74
benicar het...ooooviiiieiiiiiiieees 74
benlysta.......cccceeeeeeennnnns 103, 104
bentyl.....cccoovviiiiiiiiiieeeeeeis 218
benzaclin.........ccoceveeeeinnnnenn. 130
benzaclin with pump.............. 130
benzhydrocodone-
acetaminophen......................... 31
benznidazole............................. 41
benzonatate..............ccccceeuunnn. 127
benzoyl peroxide-erythromycin
............................................... 130
benztropine mesylate................ 91
bepreve....oeeeeeeeeeeii 195
DErinert......ceeevevvveeeeeiiieeenns 164
beSIVANCE.....ceeevieriieeeeiiiien. 195
betadine ophthalmic prep...... 195

betamethasone dipropionate....130
betamethasone dipropionate

AUZ ceeeeeeaeeeeeeeeeeeeeeeeeeeeeeeeeeeean, 130
betamethasone valerate........... 130
betapace af.........ccceeeeeeeiinnns 106
betaseron........cceeeeevviieeeeennnns 208
betaxolol hel................... 106, 195
bethanechol chloride............... 222
bethKis.......cooevviiiiiiiiiiieiie 23
betimol.......cooovieeiiiiiiieees 195
betoPtiC-S...uvvrririreeeeeeeeeiinnnee, 195
bevespi aerosphere................... 45
DEVYXXA..eeiiiiiiiiiiiieeeee e 48
bexarotene............................... 83
beyaz.......cccccvvvviiiiiiiiiiiiiiiiiins 116
biafine........vvvvveevieiiiinnn, 130
bicalutamide............................ 83
bidil..eeeeeiiiieee e 112
DIJUVA ..eviiiiiiiiiii 156
bIKtarvy......cccooeveeviiiiiieeeeeee, 98
biltricide..........cooeeivviiiieeeeeenn. 41
bimatoprost...........ccceeveunnnnnns 195
bINOSLO ..., 152
bionect..........oooeeiviiiiiieieeenn. 130
bioscanner glucose test.......... 144
bisoprolol fumarate................. 106
bisoprolol-hydrochlorothiazide..74
bivigam..........cccoevvviiiieeeeeennn. 201
bleph-10........cccoviiiiiiiieen. 195
blephamide............ccceeveeeeen.. 195
blephamide s.0.p......ccvvveeeee.. 195
Blisovi 24 Fe.....cccccoovivvenennnn. 116
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Blisovi Fe 1.5/30.......ccccuueee.. 116
blood glucose test ................... 145
bONIVA ..o 152
bonjesta.......ccocvvvviiiiieeeeeiiinn, 66
bosentan............cccccceeeeennnn... 112
bosulif........cccooviiiiiiii 83
DOtOX .eiieeiiiiiiiieiiieeeee, 193
braftovi.....coooeveeeiiiniiiiiii 83
breo ellipta.........ccoeeeeiivinnnnnnnn. 45
briellyn........ccccccccccl 116
brilinta.......cccooeeeiiiinn. 150, 164
brimonidine tartrate................ 195
brisdelle........cccovvveeeeeeiniinns 208
briviact.......ooeevveiiiiiiiiiieeeeenn, 49
bromfenac sodium (once-daily)

............................................... 195
bromocriptine mesylate............ 91
brompheniramine tannate......... 69
bromsite.......ccceevvvveeeeeinnnnnnn. 195
brovana........ccoceeveeeeeveiiieeeennns 45
bryhali........ccoooviiiiiiiiiiinn, 131
budesonide................. 45, 125,192
budesonide er .......................... 125
bullseye mini safety lancets..... 176
bullseye safety lancets............ 176
bumetanide............................. 150
bunavail.........cccceeeiiiiiiiiin, 32
Bupap......oooviiiiiiiiiiiiis 30
buphenyl...........ccoooiiiiinnnn.n. 152
buprenorphine......................... 32
buprenorphine hcel..................... 32
buprenorphine hcl-naloxone hel.32
bupropion hcl...............cccuuuu... 55
bupropion hcl er (smoking det)

............................................... 208
bupropion hcl er (Sr) ................ 55
bupropion hcler (xI)................ 55
buspirone hcl............cccceeeunnn... 42
busulfex........ccooiveeiiiiiiiiinin, 83
butalbital-acetaminophen......... 30
butalbital-apap-caff-cod........... 32
butalbital-apap-caffeine............ 30
butalbital-asa-caff-codeine....... 32
butalbital-aspirin-caffeine......... 30
butisol sodium..........ccceeeeenn. 170
butorphanol tartrate................. 32
DULTanS.....cocevvvvveeeeiiiiieeeeene 32
bydureon...........cceeeeeieinnnnnnnnnn. 60
bydureon bcise.........ccvveeeennnn. 60
byetta 10 mcg pen.................... 60
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byetta S mcg pen........ceeeeee..... 60
bystoliC.....ccovuiiiiiiiiiieeeeeees 106
cabergoline............cceeen....... 152
CabliVi...covviieiiiiiiceiiieee, 103
cabometyX......cccceeeeeieiiiinnnnn, 83
caduet......ceeeeeiiiiiiiieeiie, 112
cafergot......ccoovvviiiiieeeiiiiiins 180
caffeine citrate........................ 20
calan Sr.....ccccvvviiiiiieeeiieeis 108
calcipotriene.............ccccce........ 131
calcipotriene-betameth diprop.131
calcitonin (salmon) ................ 152
Calcitrene........ccccceevvvvvvvvnnnnns 131
calcitriol......................... 131, 152
calquence......ccoeeeeeeeeeeeeeeeeeennnn. 83
cambia.......cccceeeiiiiiiiiiiiie, 181
Camila............oooeevveeiiiine. 116
CampPtoSar.....ccceeeeeeeeeeeeeeeeeeenen, 83
Camrese........eeeeeeeeeeeeeeennnnn.n. 116
Camrese Lo.....ooovvvvvvvviiiininnns 116
CANASA .eevveeeeeeiaiiiiiieeeeeeeaeanns 159
candesartan cilexetil................. 74
candesartan cilexetil-hctz ......... 74
cantharidin............................. 131
capastat sulfate.............ccoeee... 81
capecitabine...................c........ 84
CAPECX cerereieeieerieeeeeereeeeerereaenenes 131
caprelsa......cccocvveieeieiieieeeeiinn, 84
Captopril..........cccccvveveeeiieaenann. 74
captopril-hydrochlorothiazide ... 74
CATAC .. eeeeiiiiiieeeeee e 131
carafate..........ccccevvvvviiiiiiinnnnnn, 218
carbaglu.......cccceevvvvvviiiiiiininnn, 152
carbamazepine......................... 50
carbamazepine er..................... 49
carbatrol........oeeeeeeeeeeel 50
carbidopa............ccccceeeeeeeeaannnn... 91
carbidopa-levodopa................... 91
carbidopa-levodopacer .............. 91
carbinoxamine maleate............. 69
cardene iv.........ccoevvvvveeeeeennnn. 108
cardioplegic................cccuu..... 112
cardizem cd........ccoveeeennnnnnnnn. 109
cardizem la.........cccoovvieneennn. 109
cardura......oooveeeeeeniiieee e, 74
cardura Xl.......ccooceiiiniininenn. 162
caresens n glucose test............ 145
caretouch test........ccceeeeennnn. 145
carimune nf..........cccceeeevnnnnee. 201
carisoprodol........................... 190

carisoprodol-aspirin................ 190
carisoprodol-aspirin-codeine... 190
CATNILOT weeieeiiiiieee e, 152
carnitor sf.......cccovviiiiiinnnne, 152
CATOSPIT c.veeiviiiiireeeeeeeeeeeeeeaens 150
carteolol hel..............cccuueee. 195
Cartia Xt.oooovoiieeeiiiieeeeee 109
carvedilol...................ccccuun.... 106
carvedilol phosphate er ........... 106
CASOACX ..vvviiiiiiiieeeee e e 84
CALAPTECS ..evvvvrieeeeeeeeiiiiieeeeeaaees 74
catapres-tts-1......ccooeeviiiniinnnnnn. 74
catapres-tts-2.....ccceeeeeeeriiinnnnnnn. 74
catapres-tts-3.....cccoeeeiiiiiiiiinnnnn. 74
(o7 )77 T 176
CAYSTON ..evvvvviviiiiiiiiiiiiiiaaann 185
Caziant.......cccceevvvveeeeeennnnnn. 116
Cefaclor.......cccceeeeeeeeeiennnaaaannn. 113
cefaclor er.............cccceeeeuunn.... 113
cefadroxil...............ccoeeeunn... 113
cefazolin sodium..................... 113
Cefdinir.........cccovvvveiiiiiiiiinnnnn. 113
cefditoren pivoxil.................... 113
cefepime hcl................uueun.... 113
CefiXime........ccoeecuvevernnanaaannnn, 113
cefotaxime sodium.................. 113
cefotetan disodium.................. 113
cefoxitin sodium..................... 113
cefpodoxime proxetil.............. 113
cefprozil..........coooveeeiinnnn... 113
ceftazidime............ccccuuvne.... 113
ceftriaxone sodium................. 114
ceftriaxone sodium in dextrose 114
cefuroxime axetil.................... 114
cefuroxime sodium............. 114
celebreX....oovveiiiiiiiiniiii 24
celecoXib......ccccceeeveieieieeaaaaannnn. 24
CeleXa..oeiieiiiiiiiee e 55
cellcept. ., 104
cellcept intravenous............... 104
celontin......coocvveereeeniiiiieeene, 50
CENtANY ...ceeeeeeeeieeeeeeeeeieeeeeee, 131
centany at............cceeeeeeeeennnn, 131
centrum specialist prenatal.... 186
cephalexin...................ccceeuu. 114
TTe L F TR 195
cerdelga........cceevveiiiiiiiiiennnn.. 167
(0531510} G PRI 50
CETEZYME ...vvvvvevvvenenenennnnnnnnnnns 167
CeSIA.uiiiiiiiiiiiieeeeeee e 116



cetirizine hel .....ooveeeeeeeeeeei, 69

cetirizine-pseudoephedrine er.. 127
cetraxal......ccoeevviiiiiiiiiiiieeenn, 200
cevimeline hcl......................... 185
chantiX......cooooveeeiiniiiiienne, 208
chantix continuing month pak

............................................... 208
chantix starting month pak....208
Chateal........cccovvvviieeeeeeeis 116
Chateal EqQ......ccocvvvvviiieenennnn. 116
chemet......cccccvveeeeeeeeeiiiiiee, 65
chemstrip K.......ooovvvvvviviinnnnnns 145
chenodal.........cccocevvviiinnnnnni. 159
childrens aspirin....................... 30
childrens aspirin low strength....30
childrens loratadine.................. 69
chlordiazepoxide hcl................. 42
chlordiazepoxide-amitriptyline 208
chlorhexidine gluconate.......... 185
chloroquine phosphate.............. 79
chlorothiazide......................... 151
chlorothiazide sodium............. 151
chlorpromazine hel................... 93
chlorthalidone......................... 151
chlorzoxazone........................ 190
cholbam...........cccoviiiiiinnnnn 107
cholestyramine....................... 114
cholestyramine light................. 71
Ciclodan.........ccccovviiiiiiinnnnnn. 131
CIClopiroX .......uvvvveviiiiiieaaaan, 131
ciclopirox olamine.................. 131
CIAOJOVIF ..o, 98
CiloStazol ..............oovvvvvvvnnnnnnn, 164
CllOXaN ..uvvviiiiiieeeeeeee 195
CIMAUO ..., 98
cimetidine.............................. 218
CIMZIA c.eeiiiiieeeeeeeeee e 159
cimzia prefilled..................... 159
cimzia starter kit.................... 159
CINQAIT ....cceeieeeiiiiiiiieeeeeeeen. 172
CINTYZE ..eeeeiiiriiieeeeeeeeeeeeeeaens 164
CIPIO e e e 158
CIPro hC..oovviiiiiiiiiieee, 200
CIPrOdeX....cccevveiiiiiiiiieeeeeennn. 200
ciprofloxacin.......................... 158
ciprofloxacin hel...... 158, 195, 200
ciprofloxacin in d5w............... 158
citalopram hydrobromide.......... 55
citranatal 90 dha.................... 186
citranatal assure..................... 186

citranatal b-calm.................... 186
citranatal bloom.................... 186
citranatal dha........................ 186
citranatal harmony................ 186
citranatal medley................... 186
citranatal rX..........ccccvvveeeennn. 186
Claravis.......ccoeeveevviiiiieeeennnn. 131
ClarineX.......ccccvveeeeeeeeieiiiiienen, 69
clarinex-d 12 hour.................. 127
clarithromycin........................ 174
clarithromycin er.................... 174
claritin....cooeeeeeeeeeeeeeeeeeee 69
claritin childrens...................... 69
claritin eye.........oceeeeeeeeeeen.l. 195
claritin reditabs..........ccccceennnn. 69
claritin-d 12 hour................... 127
claritin-d 24 hour................... 127
clemastine fumarate................. 69
Clenpiq....eeeeeeeeieeeeeeeeeeiee, 172
cleoCiN.....ooovueeviiiieeeiiinnn. 78,223
cleocin phosphate.................... 78
cleoCin-t......cccceeeeeeeeieiininnnnn. 131
clever chek auto-code............ 176
clever chek auto-code test...... 145
clever chek auto-code voice... 145
clever chek test..................... 145
clever choice auto-code test... 145
clever choice micro test.......... 145
clever choice no coding.......... 145
clever choice talk system........ 145
climara......ccoeeeeeveennnieeieieeennnn. 157
climara pro................cc..o... 157
clindagel..........cccvvvvvvvvnnnnnnnn. 131
clindamycin hel......................... 78
clindamycin palmitate hcl......... 78
clindamycin phos-benzoyl

PCFOX eiiaaeaaaeeeeaeeeeeaaeaeeeaaae, 131
clindamycin phosphate
.................................. 78, 131, 223
clindamycin-tretinoin.............. 131
clobazam................cccccceuuvnn... 50
clobetasol propionate.............. 132
clobetasol propionatee........... 131
clobetasol propionate emulsion132
ClobeX..ccoviiiiiiiiiiieeeeeeees 132
clobex spray.......ccccevvvveeeennnn. 132
Clodan.........ccooevvvevieennenennn. 132
cloderm.......cccocvvviveeeieeeininnns 132
clomipramine hcl...................... 55
clonazepam..................cccceeue. 50

clonidine hel....................cc....... 74
clonidine hcler......................... 20
clopidogrel bisulfate................ 164
clorazepate dipotassium............ 42
clotrimazole........................... 185
clotrimazole-betamethasone....132
clozapine.....................cc..... 93,94
clozaril.........ccoooviviiiiiiiieei, 94
€0agaAdeX . .uvvvrreeeeeeieiiiiiieee, 164
coaguchek lancets.................. 176
COaltar ..., 132
COATTeM .uuunneeeiiiiiiieee e 79
codeine sulfate............ccccceun...... 33
COAITUSSIN AC .....vvvvvvvvininennnennnns 128
colazal...........cccovvvvviiiiiiiiiinn, 159
colchicine............................... 163
colchicine-probenecid.............. 163
COICTYS .cooiiiiiiiiiiiiiiieeeeeeeiiis 163
colesevelam hel......................... 71
colestid.........coovvviiviiiiiiieeeeen, 71
colestid flavored...................... 71
colestipol hel............................ 71
colistimethate sodium (cba) ..... 78
collagenase...........cccccceeeennn.... 132
ColoCOoTt .eviieiiiiiieeiiiieee e 40
coly-mycin M......ccceeevveeeeeeennnns 78
coly-mycCin S......ccccuvvveerreeeennnn. 200
colyte with flavor packs......... 173
CoOmMbIZaN .....vvvvrreeeeeeeeeeenannee, 195
combipatch............................ 157
combivent respimat................. 45
COMDIVIT ....ooiiiiiiiiiiiiiiiiiiiiiiiia, 98

cometriq (100 mg daily dose)...84
cometriq (140 mg daily dose)...84
cometriq (60 mg daily dose).....84
comfort assured lancets 28g.... 176
comfort assured lancets 33g.... 176

complera..........ccooevvvvviieiiinnnnnnn, 98
COMPIO..eeeeiiicieeieieeeeeeeeeeennnn. 94
COMEAN ..uvveeecieiiiiceee e, 91
CO-natal fa............ccoceuveennnnnnn. 186
conceptdha...........ccccvvvnnenn. 186
CONCEPt Ob..evvvvviiiiiieeeeeeeis 187
CONCETLA . .uvvvuneeeeeeiiiiiiieeeeeeeees 20
condyloX.....ccvvveieeieeeeiiiiiinne, 132
constulose...............cccccevvvuven. 173
contour next test.................... 145
contour test........cceeeeeeeeernnnnnn. 145
CONZIP evvvrriirereeeeeeeeiiinrrrereeaeenns 33

cool blood glucose test strips. 145
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COPAXONE ....vvvvvrvrerenennnnnnnnnnnnns 208
COPIKLIa ..., 204
COrdran......ccceeveuvveeeeeniiiieeennns 132
COTCE unaaaaaaeeeeeeeeaeeeeaaaeaaaanns 106
COTCE CT uviiiiiaaaaeaeaeeeaaaannns 106
Coremino.......ccooeevveeeernunenenn. 215
COTgard......cccvvvviiiireeeeeeeeees 106
corifact.....ccceeeeveiiiiiiiiieeeen, 164
corlanor............vvvvvvvvviivinnnnnns 214
[o0) A1) R 125
COTteNeMA . ...uveeeeeeeiiiiieeeeeeeens 40
COrtifoam.......ccccvveuennnnniieeennnn. 40
COTtISPOTIN.....ccceeeeeieieieeeee, 132
COTVIE . uvunaaaaaaaaaaaaaeaaaaaaaaaannn, 187
corvite fe......oeeeeeeeeen 167
COSENTYX.eeeiiiiiiiiiiiiieeeeeeeeeeeiees 133
cosentyx (300 mg dose).......... 132
cosentyx sensoready (300 mg) 133
cosentyx sensoready pen........ 133
COSOPL.eiiiiiiiiiiiiieieieieeeeirireiaanns 195
COSOPL Pl 195
cotelliC....oumririiiniiiiieiiiieees 84
cotempla xr-odt...........ccuveeee. 20
coumadin..........cceeevvvieeeeennnnne. 48
COZAAT ..vevveieeeeeeeeaaiiiiieeeeeeeeenns 74
CIEOM ..iieieeeeeeeeeeeeeiiieeeeeeeees 150
Cresemba........uvveeeerrniiiieeeeee, 67
CIESEOT ..iiiiiieeeeeeeeeeiieeeeee 71
CITNONEC ....vveeeeeiiiieeeeeiiieeeeens 223
CIIXIVAN ...eeeeeiiiiiiiieeeeeeeee e 98
cromolyn sodium....... 45, 159, 195
Crotan........ccoovvvvicieeeeeeeeeeinne, 133
Cryselle-28.....ccoeeeeeieieeeeeeennnn. 116
CUPTTMINE ...vvvvveeeeieeiienininnnnnnnns 104
CUtAQUIZ.....ceeiieeeeeeeeeeeeeeeeeeees 201
CUIVALC ...evvvviiiiiiiiiiiiiiiiiiieeeees 133
CUVIEIU ettt 201
CUVPOSA .evvvvrnnninnnnnnnneneaeeaaenns 218
cvs acid controller max st........ 218
cvs budesonide........................ 192
cvs omeprazole-sod

bicarbonate............................ 218
cvs prenatal gummpy......... 187, 206
cyanocobalamin...................... 167
Cyclafem 1/35.......cccovvveeeein. 117
Cyclafem 7/7/7......cccccuuvnne.. 117
cyclobenzaprine hel................. 190
cyclobenzaprine heler............. 190
CyClogyl....vviiiiiiiiiieeeeeees 195
cyclomydril...........ccoeeivnnnnnnn. 196
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cyclopentolate hcel.................. 196
cyclophosphamide.................... 84
cycloserine..............ccceeeeunnnn.. 81
CYClOSEt..vvviiiiiiiieeeee e, 60
cyclosporine...................ccc..... 104
cyclosporine modified............. 104
cymbalta.........ceeeeeeeeeeel. 55
cyproheptadine hcl.................... 69
Cyred....oooovviiiiiiiiieeeeeeee, 117
Cyred EQ..ccceevviiiiiiie, 117
cystadane........................... 152
CYStagON.....ccvvvvviiieeeeeeeeeeieeen, 162
cystaran.........ccceeeeevvvvvevnvnnnnnns 196
CYtOZaM . .uviiiieeeeeeeeeeeeeeeee, 201
cytomel........ovvvveeiinieiinnn, 216
CYtOVENE....cceeeeeeeieeiiieiiieee, 98
dhe 45 181
dalfampridine er ..................... 208
dalireSp......ccceeeeevvenniiiiiieeeeeenn. 45
danazol..............ccccceeeeveenninn. 39
dantrolene sodium................... 191
dapsone............cccuuuuen..... 78,133
daraprim..........cccocvvieeeeeeeeennnnn. 79
darifenacin hydrobromide er...222
Dasetta 1/35.....cceveiiiiiiieees 117
Dasetta 7/7/7 .......coeeeveieneeannnns 117
dauriSmo........cooeevveeeeiiiiiieeens 84
daypro......ccocevviiiiiiiieieeeeees 24
Daysee......coovvvieeeiiiiiiiiiinn. 117
daytrana..........ccceeeeeeeeeeeeeeeennnn. 20
d-care blood glucose.............. 145
ddavp....eeeeeeiiieeeeeeeee 152
ddavp rhinal tube.................. 152
Deblitane........cccceeeeeveinnnnnnnne. 117
deferasirox...........cccccuvvvevvvnnnnn. 65
deferoxamine mesylate............. 65
delestrogen................oeoee. 157
delstrigo......oeeeeeeeeeiii 98
Delyla.....ccccovvviiiiiiiiiiiiiiiiiinns 117
delzicol.......ccoovviviiiiiiiieiee, 159
demeclocycline hcl.................. 215
demerol........ccccoeviiiiiiiiiin. 33
demser.......ccceeevviiiiiieeiiiinn, 74
denavir.......cccoeeveeieeeniiiieeenn, 133
depakote.....ccvveeeeeeiiiiiiiiii, 50
depakote er.........coeecvvvrvvvnennnn.. 50
depakote sprinkles................... 50
depen titratabs....................... 104
depo-estradiol..............ccen. 157
depo-medrol............cccuvvnnenee. 126

depo-provera.................... 84, 117
depo-subq provera 104.......... 117
depo-testosterone.................... 40
derma-smoothe/fs body......... 133
dermotiC....cccevuvvveeeiniiiieeeens 200
deSCOVY .evvviiiiiiiieieeeeeeeeie 99
desferal.........cccoeevviiiiiiinnnnnnen. 65
desipramine hcl......................... 55
desloratadine............................ 69
desmopressin ace spray refrig. 153
desmopressin acetate.............. 153
desogestrel-ethinyl estradiol.... 117
desonate........cccceveeeeeeeeeeiiinnns 133
desonide...........cccccoeeeeeveeennnn.. 133
desoOWen .......eeeeveeeeeeiiiiiiiee 133
desoximetasone...................... 133
desoXyN..coeeeeeeeeeeieeeiiei 20
desvenlafaxine er...................... 55
desvenlafaxine succinate er....... 56
detrol.....vvveeiiiiiiiiiiii, 222
detrolla.....ccccovviiiiiieeninnen. 222
dexamethasone....................... 126
dexamethasone intensol......... 126
dexamethasone sod phosphate

Df e 126
dexamethasone sodium
phosphate........................ 126, 196

dexchlorpheniramine maleate ... 69
dexcom g4 plat ped rcv/share.176
dexcom g4 plat ped receiver...176
dexcom g4 platinum rcv/sharel76
dexcom g4 platinum receiver. 176
dexcom g4 platinum

tranSMitter......ccoovvveeeeeeeeennnnns 176
dexcom g4 sensor................... 176
dexcom g5 mob/g4 plat sensor

............................................... 176
dexcom g5 mobile receiver..... 176
dexcom g5 mobile transmitter 177
dexcom g6 receiver................ 177
dexcom g6 sensor................... 177
dexcom g6 transmitter........... 177
dexcom receiver kit................ 177
dexedrine.........ccceeveuvveeeeennnnen. 20
Dexifol......cooeviiiiiiiiiiiiiees 187
dexilant.........cccceeeeiiiiiiennnn, 218
dexmethylphenidate hcl............ 20
dexmethylphenidate hcler........ 20
dextroamphetamine sulfate....... 20

dextroamphetamine sulfate er...20



diacomit.......ccevviiiereeniiiiieeens 50
dialyvite 5000...........cccvveeeee... 187
dialyvite supreme d................ 187
diastat acudial.............c.ocee. 50
diastat pediatric............c.......... 50
diathrive blood glucose test..... 145
diatrue plus test...................... 145
diazepam..................cc....... 42, 50
Diazepam Intensol.................. 42
dibenzyline............................ 74
dicle@iS....ccoeeeeeeeeeeeeeeieiei, 66
diclofenac epolamine............... 133
diclofenac potassium................. 24
diclofenac sodium

.......................... 25,133,134, 196
diclofenac sodiumer................. 25
diclofenac-misoprostol.............. 25
dicloxacillin sodium................ 204
dicyclomine hel....................... 218
didanosine..................ccccceeen. 99
differin.......cccceeeeeniiiienennne, 134
dificid.......oooviiieiiiiiiiee 174
diflorasone diacetate............... 134
diflucan........cccoeevvvvveniennnn. 67, 68
diflunisal ...............cccoeevvvevnnn.... 30
DigiteK.....vvvvvvieieeeiieiiiiine, 111
DigOX e 111
AIGOXIN ..o 111
dihydroergotamine mesylate... 181
dilantin..........ccccovviiiieiinnnnnn. 50
dilantin infatabs...................... 50
dilatrate-sr.........ccceuvvvieeereennnn. 41
dilaudid........ccoovvveiiiiiireee, 33
diltiazem hel................ovvvvnnn. 109
diltiazem hcl er..............uun..... 109
diltiazem hcl er beads.............. 109
diltiazem hcl er coated beads...109
1 109
diovan.........ccceevviiiieeiiiiiieees 75
diovan het..oooeviiiiieeeiinnnnn.. 74,75
dipentum...........ccooovvvvveene..... 159
diphenhydramine hel................. 69
diphenoxylate-atropine............. 65
diprolene.........cccceeeeeeeveiinnnnns 134
diprolene af..............cceeennnns 134
dipyridamole.......................... 164
disopyramide phosphate............ 43
disulfiram..............ccccccoeuun.... 208
ditropan Xl..........ceeeveinnnnnnne, 222
diuril....oooiiiiiii 151

divalproex sodium.................... 50
divalproex sodiumer-................ 50
divigel....coooooviiiiiiiiiiiiieee 157
docosanol................ccccccuee.... 134
dofetilide.....................ccceeeeun. 43
dolophine.........cccccceeeveinnnnnne, 33
donepezil hel..............oueeee...... 208
donnatal........cccoeeiiiniiinnnn. 218
doptelet.....ccvvveeeeeeeeeiiiiie, 167
doral.....cccceeviiiiiiiie, 170
AOTYX wuviiiiiiiiiieeeee e, 215
dOryX MpC...uveeeeenneiiieieeeeannnnn. 215
dorzolamide hci...................... 196

dorzolamide hcl-timolol mal....196
dorzolamide hcl-timolol mal pf196

dovato....cccceeeeiiiiiii 99
dOVOneX......cevvveeeiiiiiiiiiiiee, 134
doxazosin mesylate................... 75
doxepin hcl....................... 56, 134
doxercalciferol....................... 153
Doxy 100....ccccoeeeeeeeeeeeeee. 215
doxycycline..............ccc.uuu..... 134
doxycycline hyclate................ 215
doxycycline monohydrate....... 215
doxylamine-pyridoxine............. 66
d-penamine...................c.ceu.. 104
drisdol......coooviiiiiiiiiiiie 224
drizalma sprinkle..................... 56
dronabinol..................c............ 67

drospiren-eth estrad-levomefol 117
drospirenone-ethinyl estradiol . 117

droXia.....uveeneeiniiiiiiieeeeeeeeennn. 167
drug mart unifine pentips...... 177
dUaC...cooeieiieieeeeeeeeeeee 134
duaklir pressair..........cccceeeunn... 45
duavee..........ccocoiiiiiiiiiiiien, 158
duetact..........ooeeeeeeeii 60
duexis......cceeeeeeiiiiiiiiiii, 25
dulera............ccci 45
duloxetine hcl........................... 56
duobrii......cocoeviiiiiiiiiieeeeee, 134
duo-care test............oeeeeeenn. 145
dUuopa....ooeeeeeiieiiiieeeeee 91
dupixent.......ccccceeeeeeeeeeeeiieenns 106
duragesic-100.............cceeeeennnn. 33
duragesic-12.........cccccvvvvveennn.. 33
duragesic-25........cccccevvvrnennnnn. 33
duragesic-50..........cccccuvvevennnn.. 33
duragesic-75........cccoecvvrirnnnnn.. 33
duramorph..............ccccovuuveen.... 33

durezol......cccccoovviiiieiiiine, 196
durlaza.......cccccoovviiiieiennnnnn.. 164
durolane..........ccccveeeeiiininnnn. 191
dutasteride..............c..uuuo....... 162
dutasteride-tamsulosin hcl....... 162
dutoprol.......cccovviiiiiieeeieennns 75
dxevo 11-day.......cccccoevvvvnnnnns 126
dyanavel Xr..........coovvvvvivvinnnnn. 21
dyazide........ccceovveiiiiiiiiennnn. 151
dymista.......cceevveeniiiiiiiieennnn. 192
dyrenium........ccccceevvvennnnnnnnnnn. 151
dysSport.......ovveveeiiiiinnn 193
€.€.5. 400 . ..., 174
e.e.s. granules........ccoeeeeeeennnnn.. 174
easy comfort insulin syringe...177
easy plus ii glucose test........... 145
easy step test........uvvvvvrrrrenennns 145
easy talk blood glucose test..... 145
easy touch healthpro test....... 145
easy touch insulin syringe...... 177
easy touch lancets 21g............ 177
easy touch lancets 23g............ 177
easy touch lancets 26g............ 177
easy touch lancets 26g/twist... 177
easy touch lancets 28g............ 177
easy touch lancets 28g/twist... 177
easy touch lancets 30g............ 177
easy touch lancets 30g/twist... 177
easy touch lancets 32g............ 177
easy touch lancets 32g/twist... 177
easy touch lancets 33g/twist... 177

easy touch lancing device....... 177
easy touch safety lancets 21g..177
easy touch safety lancets 23g..177
easy touch safety lancets 26g..177
easy touch safety lancets 28g..177

easy touch test.........ccceeeunnnnnn. 145
easy trak blood glucose test.... 145
easy twist & cap lancets......... 177
€asygluco........ooeeuvvvviienneneennn. 145
easygluco plus.........ccccuvvveeenn. 145
easymax 15 test...................... 145
easymax test........cceeeeeeeeennnn. 145
easyplus blood glucose test ...... 145
easypro blood glucose test..... 145
€asypro plus........ccocevvveeeeeennn. 145
econazole nitrate.................... 134
ecotrin low strength.................. 30
€COZA uueuiiiiiirieeeeeeeeeaeneiiieeeeee 134
edarbi.....cccovviiiiiiiiiiiieee 75



edarbyclor......ccoccvveeeiiiiiieninn, 75
edecrin......cceevvviieeiiiiiiieees 151
edluar.....cccoovviiieiiiiiiiiieee 170
edurant..........cccoeeviiieeiininnnn. 99
CfAVIFENZ .., 99
effer-K.....ocooevviiiiiis 182
Effer-K......coooiiiiiies 182
effeXor Xr .., 56
effient.................... 164
efudeX.....oovvvvviiiiiiiiiiiiiiiiiii, 134
5754 & 1 7 T 153
elaprase.......ccceveverenenninniinnnn. 153
elelySO .o 167
element compact test.............. 145
element test..................ooee 146
elestrin.........cooeeveevniiireeeee. 157
eletriptan hydrobromide.......... 181
elidel.......ooovviiiiiiieee 134
eligard.....ccccovvieiiiiiiiiiiiee, 84
Elinest.....ccccvvveeeeeieeiiiiine, 117
ClQUIS ...vveviviiiiiieee e 48
eliquis starter pack................... 48
elixophyllin.............eoeeinnnnnnne. 45
ella e 117
elmiron.........ccoevvvveeeeennninnnn. 162
€loCOoN ...uvviiieiiiiiiec e 134
eloctate.....ccueveeeiviiiiieeiiien, 164

embrace blood glucose test.... 146
embrace evo blood glucose

LS PR PPPRPPRIN 146
embrace pro glucose test........ 146
embrace talk glucose test....... 146
CIMCY L ueieiiiiiiiiee e e 84
emend............ooeeeiiiiiiiiiiiees 67
emflaza.......ccoooeeeeeeeeieeeeeeenn.n. 126
emEality . .....oovvvvvviiiiiiiiiiiiiinans 108
emgality (300 mg dose).......... 108
Emoquette...........cccoevvvvinninns 117
EMSAM ..ceeeeeeeeieieeieeeeeeeeeeeeeee, 56
EMETIVA ..eeeiieeeeeieciiiiiieeeeeeeeen, 99
EMVETM ..eeeeeeeeeeeeeeeeeeeeeeeeennnn, 41
enableX.........cooeeeiiviiiieneeeennn. 222
enalapril maleate...................... 75
enalapril-hydrochlorothiazide ... 75
enbrace hr........ccccceveeiieeennnn. 187
enbrel. ... 25
enbrel mini............ccccvvveeeenn... 25
enbrel sureclick...........cccooeee..... 25
eNdarl.....ccceevviiiiiiiiieeeeeeeeees 23
Endocet......cocoovveiiiiiiiiien. 33

232

endometrin........ccceeeeeennnnnen.. 223
enoxaparin sodium................... 48
Enpresse-28...........cccoeeeii 117
Enskyce.......coovveiviiiieenn, 118
enstilar.......ooooeeeeiiiiiieiennne 134
CRLACAPONE ... 91
CRECCAVIT .. 99
eNntoOCOIT €C..uvvrrrrniniiiiiiiiiiinennne 126
ENLresto...ccevvviuiiiereeeeeiiiiinnn. 193
ENEYVIO...cooiiiiiiiiiiieieieeeeeieeeiaas 172
CNUIOSE ... 159
ENVATSUS XT.iieieeeeeeeeeeeeeeeeeannnn. 104
epaned...........cceeeeiiiiii, 75
epclusa.........ccoeeiiiiiiiiiin, 169
EPICEraAM ..., 134
epidioleX......cccovvvviiiiiiiieieien, 51
ePIdUO ..., 134
epiduo forte.......cccovvveeeeeeeennn. 134
epifoam........cccccvvieieiiiiiiinnnn, 134
epinastine hel.......................... 196
epInephrine ..............cccceeuuu... 224
epipen 2-pak........ccoovveveeeennn. 224
epipen jr 2-pak.......ccccceeeennnn. 224
EPISNAD ..vvierieeeeeeeeeiiiiireeeeeann 224
Epitol.....ovvviiiiiieiiiiiiee S1
EPIVIT 1eviiiieeeeeeeeeiiiiieeeeeee e 99
epivir hbv.....cccooviiiiiiiii, 99
eplerenone...............cc...cceoen. 75
EPOLEN e, 167
epoprostenol sodium............... 112
eprosartan mesylate.................. 75
EPZICOM ....covevvvereieeeieieiiveaiaaaanns 99
eq acid reducer max st............ 218
eq allergy relief ..........ccccoeuuun... 70
eql heartburn prevention......... 218
EQUELTO .eeveviiiiieivieiiiiieiiiieiiaaans 94
€FrgOCAL ..., 224
ergocalciferol........................ 224
ergoloid mesylates.................. 208
ErgomMaT........ceevvrriiieiieeeeeeennns 181
erivedge....uvvriiieeiieeieiiieee 84
erleada........ccoeovviiiiieiiiiiiieees 84
erlotinib hel ... 84, 85
Errin.....cooooovviiiiiiis 118
EITACZO ..vvvveeeeeeeeeeeieeieeeee 134
€FY ieeeeeeeee e 134
EIYEel it 135
eryped 200..........ccoeveeivrnnnnnn. 174
eryped 400...........coeveiinnnnnnn. 174
Ery-Tab.......cooovoiiii 175

erythrocin lactobionate.......... 175
erythrocin stearate................. 175
erythromycin.......................... 135
erythromycin base.................. 175
erythromycin ethylsuccinate....175
(] 033 (S SRR 212
escitalopram oxalate................ 56
ESgIC..uiiiiiiiiiiiiiieee 30
ESZIC iieeeeeeeeiiiiiiiireeeeeeeeee e e e 30
esomeprazole magnesium........ 218
Estarylla......cccccovvvvvviiiiiiinnnnn, 118
estazolam............................... 170
ESEIaCe....uvniiinneiiineiinnn, 157, 223
estradiol ......................... 157,223
estradiol valerate.................... 157
estradiol-norethindrone acet... 157
ESIIING ..ooiiieeiiiiiiiiiiieeeee e, 223
estrogel....ooeeeeeeeeeeeennnl, 157
estrostep fe....covvvvreriiiieiiiienns 118
eszopiclone............................ 170
ethacrynic acid....................... 151
ethambutol hel.......................... 81
ethosuximide................cc......... S1
ethynodiol diac-eth estradiol... 118
ethyol.....ccoovviiiiiiiiiieii 85
etidronate disodium................ 153
etodolac..............ccccccooveeuueiiin. 25
etodolac er.............ccceeeeuuvnnn... 25
eLOPOSIAe .......veeeaiaaaaaaaan, 85
CUCTISA evvveeeeiiireeeeeiiiieeeeeans 205
euflexXa....ccocoveeeeeeeeieiiiiieee, 191
CUIAX 1ttt 135
Euthyrox................... 216
EVAMISt.eeiiereeeeeeeiiiiiiieeeeenn 157
EVEKEO ... 21
evekeo odt........oovviiiiiiiiiennnnn. 21

evencare + blood glucose test 146
evencare blood glucose test.... 146

evencare g2 test...........ovvvvnnnns 146
evencare g3 test........ccvvvvvnnnnns 146
evencare mini glucose test...... 146
EVENILY ..ooiiiiiiiiiiieee e eee e, 213
EVISEA . eeviiieeeeeiiiiee e e 153
evolution autocode................ 146
EVOLAZ . eeeiiiiiiiiiiieeeeeeee e, 99
EVOXAC et ieueiiiireieeeeeeeeeaeannanaans 185
EVZIO .eiieeiiiiiieeeeeeiiieee e e e 66
exactech r-s-g test.................. 146
exactech test......ccooovveeeernnnnen. 146
exelderm.........ccccovviiiiieinnnnn 135



EXEMESTANE .......cccveeeaaanen 85
EXfOTZe..cceeieeiiiiiiiiiiee e, 75
exforge het....oooovvvveiiniiiiieen. 75
eXJade . .oeieiieiiee e 66
EXEAVIA .eeeieiiiiiieeeeiiiieee e 208
EXEINA eeeieiiiiiiiiiiiieieeeeeee e 135
eye itchrelief........cccccuvuu... 196
eylea.....cccoviiiiiiiieeeeee, 196
ez smart blood glucose test.... 146
ez smart plus glucose test....... 146
ezallor sprinkle................oueeee. 71
€ZeLIMIDE ..., 71
ezetimibe-simvastatin............... 71
fa-8 e 167
fabior.....oeeeeiiiiieeeeeee e 135
fabrazyme........cccooeeeeeieeeennn.n. 153
falessa.....cccvveeieeeeiieiiiiie 118
Falmina........ccccccoeeiiiiininnnn, 118
famciclovir.............cccoouveeen.... 99
famotidine...................cooo....... 218
famotidine premixed............... 219
fanapt.......cccoeviiiiiiiieees 94
fanapt titration pack................ 94
fareston........ccccevviieeeiiniiennn, 85
farxiga....ccccceeeeeeieeiiiiieeeen, 60
farydak.........ccoooviiiiiiiiin. 85
fasenra pen..........ccccvvvveeennnn. 172
faslodexX.....ccooouveeeiiniiiiiiennnnnn 85
Fayosim.............oeeee 118
fc2 female condom................. 177
febuxostat.........cccceeeeeeeeeeannn.. 163
felbamate............cccceeeeeeeeeeannn.. 51
felbatol........coovviiiiiiiiee, 51
feldene.......ccccveeeeeeeeiiiiiine, 25
felodipine er...........ccccceeunnnnn... 109
femara........cccooviiiiiii 85
femcap....cccccevvveeiiiiiiiiiiiiiii, 177
femhrt low dose.................... 157
femring........ccoovvveeiiiiiiiininn, 223
Femynor.......ccccovvvvvvviivininnnn, 118
fenofibrate.............ccccouvuunnnn.... 71
fenofibrate micronized.............. 71
fenofibric acid.......................... 71
fenoglide...........ccovvvinvnninnnnn... 71
fenoprofen calcium................... 25
fenortho.......ccoveeeeiniiiiiinnn, 25
fentanyl.........cccceeeeeeeeeiecnnnnnnnn 34
fentanyl citrate................... 33,34
fentora.......cccevveiieeiiiniiiieees 34

ferriproX....uueeeeeeeeeeeeeeeiniee, 66
ferrlecit.......ccoceveeviiiiiiiennine, 167
fetzima.......coooiveeieeiiiiicee, 56
fetzima titration....................... 56
fexmid......cooeeeiiiiiii 191
fexofenadine hcl....................... 70
fexofenadine-pseudoephed er.. 128
flasP e 60
fiasp flextouch...........cccunnee. 60
fiasp penfill.........ccccvvvviinnnnnnnnn. 60
fibryga.........ccooiiiiii 164
fifty50 glucose test 2.0............ 146
finacea.......ccccovveveiieiieienenns 135
finasteride................... 135, 162
fingerstix lancets.................... 177
fioricet/codeine........................ 34
florinal...........ccoovvvviiiiii, 30
fiorinal/codeine #3.................. 34
Arazyr..coccveeeeiiiieiieiee 164
firdapse.......ccooevviiiiiiieiiieiie, 80
firmagon.......ccccoeeeeeeeiiiiiiine, 85
first-mouthwash blm.............. 185
firvang....cooeeeeeeeeeeeeeeccce, 162
flagyl....ccoovniiiiiiiiieeeeeeee 78
flareX....coeeveeeiiiiiiiiiiiieeeee 196
flavoxate hel........................... 222
flebogamma dif ...................... 201
flecainide acetate...................... 43
flector ..o 135
flolan.....ccooveieeeiiiiiiiiei, 112
Slolipid..........oovvvvvveeiiniiiiininnnnnn. 71
flomax.....ccceeeeeveeiiiiiiiieeen, 162
flonase allergy relief............... 192
floriva.....eeeeeeeeeeeeeeee, 182
flovent diskus.......ccccceeerernnnnns 45
flovent hfa..................oo.o. 45, 46
fluconazole......................ouuuu... 68
fluconazole in sodium chloride.. 68
flucytosine....................ooooo. 68
fludrocortisone acetate........... 126
flumadine...............coeeeennnnnne, 99
Sflunisolide............................... 192
fluocinolone acetonide..... 135, 200
fluocinolone acetonide body.... 135
Sfluocinonide............................ 135
fluocinonide emulsified base....135
fluorabon........ccceeveeviiiieeennnns 182
Sluoritab............cccccuvvvvenenn... 182
fluorometholome..................... 196
fluoropleX.......cccoevvvrvrvneennnnn. 135

Sfluorouracil....................... 85, 135
fluoxetine hel.................ouuo....... 56
fluoxetine hel (pmdd) ............. 208
fluphenazine decanoate............. 94
Sfluphenazine hcl........................ 94
flura-drops.....cccceeeeeeeevvnnnnnnn. 182
Sflurandrenolide....................... 135
flura-safe........ccccovvivieeinnnnnn. 196
Sflurazepam hcl........................ 170
flurbiprofen...........ccccceeeeeenn..... 25
flurbiprofen sodium................. 196
flutamide...............c.cc............... 85
fluticasone propionate

................................ 135,136, 192
fluticasone-salmeterol............... 46
fluvastatin sodium.................... 72
fluvastatin sodiumer................ 71
fluvoxamine maleate................. 57
fluvoxamine maleate er............. 56
Il 196
fml forte.....coovviiiiiiiiiiiieeens 196
fml liquifilm...........cccceeeennne 196
focalin.........ccoevviiiiiiiniiieees 21
focalin Xr.......ccceeeeeviiiiiieennne, 21
folate.........ooovveeeeieennnnnn. 167
folet One.....cccevviiiiiiiiiiiiiieens 187
folic acid......................... 167, 168
fondaparinux sodium................ 48
fora blood glucose test........... 146
fora d10 2-in-1 monitor......... 177
fora d15g 2-in-1 monitor-........ 177
fora d15g blood glucose test.. 146
fora d20 2-in-1 monitor......... 177

fora d20 blood glucose test.... 146
fora d40/g31 blood glucose.... 146
fora g20 blood glucose test.... 146
fora g30/prem v10 glucose test

fora gd20 test....ccoeeeeeeeeeeennnn. 146
fora gd50 blood glucose test.. 146
fora gtel blood glucose test.... 146
fora tn'g/tn'g voice................. 146
fora v10 blood glucose test.... 146
fora v12 blood glucose test.... 146
fora v20 blood glucose test.... 146
fora v30a blood glucose test...146

foracare gd40 test.................. 146
foracare premium v10 test..... 146
foracare test n go test............. 147
forfivo XL....ooviiiiiiiiie 57



110) 4 110 SRR 153
fortesta.....ccovvivieeeiiiiieeeee, 40
fortiscare test.........cccueeeeennnnne. 147
fosamax........occcvveeeiiiiiiieeennn, 153
fosamax plusd.......cccceeveeeeen. 153
fosamprenavir calcium.............. 99
fOSCAVIT ... 99
fosinopril sodium............ 75
fosinopril sodium-hctz............... 75
fosphenytoin sodium................. 51
fosrenol.......cccceevveieeeieiiiis 159
fragmin.........ccceevvvvvvieviniiiiinnnns 49
freestyle insulinx test.............. 147
freestyle lancets.................o... 178
freestyle lite test..................... 147
freestyle precision ins syr....... 178
freestyle precision neo test..... 147
freestyle test..........eeeeenvnnnnnne. 147
freestyle unistick ii lancets..... 178
frova...oococeeeeeii 181
frovatriptan succinate............. 181
fulphila.......cccoovviieiiii, 168
Sfulvestrant.............ccccuveeenennnn.. 85
Sfurosemide...............c...ooo....... 151
fuzeon.....coevvviiiiiii 99
Fyavolv......cccovviiiiiiiiiiii, 157
fycompa........coooeeiiiiiiiiieeee, 51
gabapentin...................cccceeu. 51
gabitril........ccooeevviiiiiiiiiii, 51
gablofen...........cccccvvvveennennnnn. 191
galafold.......cccooevviieiiiiieeeennn. 153
galantamine hydrobromide..... 209
galantamine hydrobromide er..209
galzin..........coovvvviiiii, 182
gamastan s/d.......................... 201
gammagard........ccceeeeeeeieeennn. 201
gammagard s/d less iga.......... 201
gammaked...........c.cooevviiiiinn. 201
gammapleX...........coeeeeunnnnnnnn. 201
ZAMUNEX-C.evvvrrrnnnnnnnnnnnaaeeannns 201
ganciclovir sodium.................... 99
astrocrom.............oceveeeeennnn. 160
gatifloxacin..............ccccuuu..... 196
GAtteX eeieiiieeiieiieiiii 160
GaVIlaX .........oovvvvviiiiiin 173
Gavilyte-C......cooovvvvviieneeeennn. 173
Gavilyte-H.........ccoovien. 173
Gavilyte-N With Flavor Pack 173
gel00 blood glucose test.......... 147

234

gebauers pain ease.......... 136, 217
gebauers spray and stretch

....................................... 136, 217
gelnique.....ccovvvveiieieeeeeeeeis 222
gelnique pump......coeeeeeeeeennnes 222
gel-0NC...vvvviiiiieeeeeiiiiie, 191
gelsyn-3.....cccoviiiiiiieieeeees 191
gemfibrozil..........cccccovvvuuviiin. 72
genadur......ccocevveiiieeeeeeeeees 136
generess fe......uuuuvvueeiiiiiieennn. 118
generlac................................. 160
Gengraf.........cooovvvvvviiiiiiiiiin, 104
eNOtropin.........ccevvvvveeeeeennnn, 153
genotropin miniquick............ 153
genstrip 50...cccoeeeeeeeeeeeeeeeennn. 147
GONLAK ... 196
gentamicin in saline................... 23
gentamicin sulfate......24, 136, 196
genultimate test..................... 147
genvisC 850 .....uuviiiiiiiieiieiiin, 191
o0 10740 7 W 99
ge0don......oooiiiiiiiiiiee e, 94
geri-hydrolac 12 ..................... 136
GRE TSt .ovevecicceceeieeeeennnn. 147
GIaNVI.uiiiiieeiiiiiceeeeieeeee 118
gilenya.......cccovvvviiiiiiiiiiiii, 209
gilotrif...cooovviiiieiii 85
glassia......coeeeeieeieeiiiiiiie, 212
glatiramer acetate.................. 209
Glatopa.......cccoevvvvveveveiiiiiinnnn, 209
gleevec.....oovvvviiiiieieeeee 85
gleostine........vvvvveeeiiiieeeennnn, 85
glimepiride..........cccccceeeeeeennn..... 60
glipizide...........................oo...... 60
glipizide er.............................. 60
glipizide XI............................... 60
glipizide-metformin hcl............. 60
global inject ease insulin syr...178
glucagen diagnostic................ 147
glucagen hypoKit.................... 60
glucagon emergency................ 60
gluco perfect 3 test................. 147
glucocard 01 sensor plus........ 147
glucocard expression test....... 147
glucocard shine test............... 147
glucocard vital test................. 147
glucocard x-sensor-................. 147
glucocom test........cccvvveeeeenn... 147
gluconavii blood glucose test. 147
glucophage.....ccccoovvvveiiieennnnn. 60

glucophage Xr.........coocvvvvnnnnnnn. 61
glucose..........cccccvvvvvnnnn, 61, 194
glucose control....................... 178
glucose meter test................... 147
glucotrol.......cccociviiiiiieeeeeeees 61
glucotrol XI........cooovvvvirinnnnn.. 61
glumetza..................... 61
glyburide.................ccceeeuennn... 61
glyburide micronized................ 61
glyburide-metformin................. 61
glycopyrrolate....................... 219
glynase.........cccoevvveeiiiiiiiieiiees 61
ElYSet..ooiiiiiiiiiiiiees 61
glyxambi....coooeeeeiiiiiiiiieeeeene. 213
gnp acid reducer max st.......... 219
gnp clickfine pen needles....... 178
gnp folicacid.......................... 168
gnp insulin syringe................. 178
gnp ultra com insulin syringe. 178
ZOCOVIT.uuuiiiiiiiieeeeeeeeeeeiiiaeeeen 91
golytely....vveeiiiiieiiiiiiii, 173
CONIIIO ..ot e e e e e, 41
gralise.....cocovvvevieeeeeeeeennn, 206, 209
gralise starter.................. 206, 209
granisetron hel......................... 67
CIANIX .evvviieeeeeeeeeeeciiiiiiieeeeenns 168
rastek....coovvvvieeeeeeeiiiiiiie, 107
griseofulvin microsize............... 68
griseofulvin ultramicrosize........ 68
guanfacine hel...............ccc....... 75
guanfacine hcler...................... 21
guanidine hel........................... 80
gvoke pfS....oovvviiiiiiiiiiiiiiiiiiii, 61
gynazole-1............................. 223
haegarda........................... 164
Hailey 24 Fe.......................... 118
halcinonide.................cccccuuu... 136
halcion........ccccvveeeeniiiiieeeee, 170
haldol........coovviiiiiiiiiiieee 94
haldol decanoate..................... 94
halobetasol propionate............ 136
halog.......uuveeii, 136
haloperidol............................... 94
haloperidol decanoate............... 94
haloperidol lactate.................... 94
harvoni.......cccoeeeevvuenein. 169, 170
healthy accents unifine pentip 178
heartburn relief max st........... 219
heartburn treatment 24 hour... 219
Heather.......cccoooiiiiinin, 118



hemangeol...............cceeeennnns 106
hemlibra........ccccooeiiiiiiis 68
hemofil m..........ccoovviiiienni. 164
heparin sodium (porcine) ......... 49
heparin sodium (porcine) pf..... 49
hepsera......cccccvveeeeeeieciciiiiee, 99
hetlioz.....ccovviiiiiiiiiiiie 170
Hidex 6-Day......ccccccvveveennnn 126
hipreX....oocoeeeeeieiiiiiiiieeeee, 221
hizentra.......cccccccvvveeeeeeniiinnns 202
hm famotidine........................ 219
hm ulticare insulin syringe..... 178
Homatropaire....................... 196
homatropine hbr ..................... 196
horizant..........cccccceveeeeennnnnns 209
humalog......ccooeeeeeeeeeen 61
humalog junior kwikpen.......... 61
humalog kwikpen.................... 61
humalog mix 50/50.................. 61
humalog mix 50/50 kwikpen....61
humalog mix 75/25.................. 61
humalog mix 75/25 kwikpen.... 61
humate-p.....cccccveeeeeeeeeeiiinnns 165
humatrope...........cooeevvvvvneennn. 153
humira.......ccccoovviiiiiiiis 26
humira pediatric crohns start...26
humira pen...........ccoeeevvvvvnnnnnn. 26
humira pen-cd/uc/hs starter..... 26
humira pen-ps/uv/adol hs start 26
humulin 70/30.......ccccceeevnnnnenn.. 62
humulin 70/30 kwikpen........... 62
humulin n........coooeeeiiiiinn, 62
humulin n kwikpen.................. 62
humulin r......cooooiiiiiiin, 62
humulin r u-500

(concentrated)............evvvvvvnnnns 62
humulin r u-500 kwikpen......... 62
hw embrace pro glucose test.. 147
hw embrace talk glucose test..147
hyalgan..........cc.ccccevvinnnnnnn. 191
hycamtin...........ccooovvviveeneeennnn. 85
hydralazine hel......................... 75
hydrea........cocoovvvviiiiiiiiiieees 85
hydrochlorothiazide................ 151
hydrocod polst-cpm polst er.... 128
hydrocodone-acetaminophen.....34
hydrocodone-ibuprofen............. 34
hydrocortisone........... 40, 126, 136

hydrocortisone ace-pramoxine.. 40
hydrocortisone butyr lipo base 136

hydrocortisone butyrate.......... 136
hydrocortisone valerate........... 136
hydrocortisone-acetic acid...... 200
hydromet ...............ccc...ccevenn. 128
hydromorphone hcl................... 34
hydromorphone hcler............... 34
hydromorphone hel pf............... 34
hydroxychloroquine sulfate....... 79
hydroxyprogesterone caproate 207
hydroxyured............cccccceeennn..... 85
hydroxyzine hcl........................ 42
hydroxyzine pamoate............... 42
hylatopic plus..........ccevvvvvenees 136
hymowvis..........cccoovviiiiiiiiiiinn, 191
hyperhep bs/d.....ccccccvunnnnnnn. 202
hyperrab........ccccoovvvvviiiiiiiinnns 202
hyperrab s/d........ccccoeeennnnnn. 202
hyperrho s/d.........cccceeeeeeeennn. 202
hypertet s/d.......ccccceeeveeiinnnn. 202
hyqvia........oooveviiiiiiiiieee, 201
hysingla er...........ccccevvvvvnennn... 34
hyzaar..........cccooevvviiiiiieneeeen. 75
ibandronate sodium................ 153
IDTaANCe....ccevviiiiieeeiiiieee e, 128
IbU ..o 26
IDUPFOfen..........cccveveeiiiiannnnn.. 26
icatibant acetate..................... 165
ICIUSIZ . cvviiiieeeeeeieeee e, 85
1delvion.......occceeeeiniiiiiiennne, 165
idhifa.......oooooeiiii 172
iglucose test Strips.................. 147
HaATIS ., 26
HEVIO v 196
Humya.....oooeeeiiiiieieeeeeenn, 136
imatinib mesylate..................... 85
IMbruvica...........ooveeeeeennnn.. 85, 86
imipramine hcl.......................... 57
imipramine pamoate................. 57
imiquimod.............................. 136
imiquimod pump..................... 136
1100115 7o GHURUT RS 181
imitrex statdose refill............. 181
imitrex statdose system.......... 181
imogam rabies-ht................... 202
IMPavido......cccvvvvireerieeeeeeeenns 78
IMPOYZ.eviiieeeeeeeeiiiiiiiiieeeeannn. 136
IMUTAN .o 104
imvexxy maintenance pack.... 223
imvexxy starter pack.............. 223

in touch blood glucose test.... 147

INDITJA . eeiiiiiieeeeeeeciiiieeeeeeeeen 91
Incassia.......ccocveeeeiiiiiieeennne. 118
IncrelexX......cooceeevvviieeeennnnenn. 153
indapamide............................. 151
inderal la........ocoeeviinniinnnn, 106
inderal Xl........occoeiiiiniinnnn, 106
INAOCIN....evviiieeiiiiiceeeiieeee 26
indomethacin............................ 26
indomethaciner........................ 26
infinity blood glucose test...... 147
INfINIty VOICE .. .uvvveeeeiinnnnnn. 147
Inflectra........ccccovvvvvvviiiiinnnnnns 160
infumorph 200.............oevvvvnenn. 34
infumorph 500.............covvvvnnnn. 34
INEIEZZA ...covveviiereiiriirinrearaenenes 209
nlyta........coooiii, 86
mnopran Xl........cccceeeeeeeeeeenns 106
inova 4/1 acne control therapy

............................................... 136
inova 8/2 acne control therapy

............................................... 136
INTEDIC..ciiiiiieeiiiiiiie e 86
1105 o) - H U UUUUURRPI 75
insulin lispro.........cccoevvveeneee.... 62
insulin lispro (1 unit dial) ......... 62
insulin Syringe.............ccc........ 178
insulin syringelneedle.............. 178
insulin syringe/needle............. 178
insulin syringe-needle u-100.... 178
intelence.......ccccvveeeeeeeeeecnnnnne, 99
INtETMEZZO ..eeevvvvvveeeeeeeeeenns 171
INTraroSa.........oeevveeevvvvvevennnnns 223
INTION Ao, 86
Introvale.........ccevvvvviiiiiininnnns 118
INTUNIV .o, 21
INVEZA.cieiieeeeeeeeeeeeeeeeeeeennn, 94, 95
nvega sustenna...............c...... 95
invega trinza............ccceeeeeenn.... 95
INVeItyS....oooveiiiiiiiiiiiiieee. 196
INVITASE....cooiiiiiiiiieeeeeeeeeeeeeas 99
invokamet..............ccccvvnneeenn. 214
invokamet Xr.........ccceeeeeeeennnn. 214
nvokana.........occceeeeevviiiieeeenn, 62
iodine Strong........................... 182
10dOSOTD ..eevveeeiiiiieeeeiiiee e, 98
10PIAINE...evviiiiiiiiieeeee e, 196
ipratropium bromide......... 46, 192
ipratropium-albuterol............... 46
irbesartan.............cccccevvvvenennnn.. 75

irbesartan-hydrochlorothiazide .75
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ITESSA et 86

irinotecan hel............................ 86
ISENTIESS covveeeiieeeeiirieeens 99, 100
isentress hd...........ccooooooiivvnnnnnn. 99
Isibloom........cccooeeviiiiiiiiinnnnn... 118
1SOLYLE-S .vveiiiiiiiiieeeeee e e 182
isolyte-sph 7.4........cccunnnnnnne. 182
ISoniazid...........cccooeviivieeiiiinnnn.. 81
ISOPHIN ST oeeeeiiiiiiiiieeeeeeeeee e 109
isopto homatropine............... 196
1sordil titradose..........ccceeeeeen... 41
isosorbide dinitrate................... 41
isosorbide dinitrate er............... 41
isosorbide mononitrate............. 41
isosorbide mononitrate er.......... 41
ISOIretinoin ............coeeeevveunnn..n. 137
isoxsuprine hel....................... 112
ISTAdipine .........cccceeeeeeeeeeeeeannn.. 109
1stalol.....eeeeiiiiiee e, 196
itraconazole..................ccc........ 68
IVErmecCtiN.......c...cevevueennn. 41,137
IXINIEY v 165
jadenu........cooeeeiiiiiiiiieeeeee, 66
jadenu sprinkle.............cc......... 66
jakafi..ooii 86
Jalyn..oooo 162
Jantoven..........ccooeeeiiiiieiiinnnn... 49
JANUMET ..oeiiiiiiiieeeeee e 62
JanuUMEt XI....ooovvvveveiieeeneeeinnenns 62
JANUVIA......oooiiiiieeiiieieeeeeeiiiaiaas 62
Jjardiance.......ccceeeeeeeeeeciiiiiieen. 62
Jasmiel......ccooooeiviieiiiiiinnin, 118
Jencycla.................. 118
jentadueto..........eevvvvvviiiiiinnnnnns 62
jentadueto Xr................ooee 62
18 LT R 197
JEVEANA ..vvviiiiiiiiiiiiiiiiaa 86
Jintelio.ooooooiiiiiiiiiie, 157
JIVIeiiiiiiiiieeeecee e 165
Jolessa.....ccoooeeiiiiieeiiiiiieei, 118
JOINAY PM.eeeeiiiiiiiiiieeeeeeeeeeeenas 21
Jublia.......ooooviiiiiiiiieeeeee, 137
Juleber.......oovvvvviiiiiiiiiiiiinn, 118
Juluca......coooeeviiiiiiiiiieeeeee, 100
Junel 1.5/30 ... 118
Junel 1/20.......ccoeeeeeiiiiinnnn, 119
Junel Fe 1.5/30.......cuvueeee. 119
Junel Fe 1/20......ccoeeeeiiiinnnnnnn. 119
Junel Fe 24.....cccoooiiiivinnn. 119
Juxtapid.....cccoeeeeeieiiiiiiieeeeen 72
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JYNATQUE....eiiiiiiiieeeeeeeeeeeaees 153
kadian..........cccooovvveeeeiiiiiiiiinnnn. 35
KaitlibFe.........ccccooeeeeiiii, 119
kalbitor........ccooeeeeeiiiiiiiinn.. 165
kaletra.......ccooeeeeiiiiiiiiiieennl. 100
kalydeco......cccceveeeeeieeiiinne, 213
kanuma...........cccooeeeeeiiiiiiinnnn. 174
kapspargo sprinkle................ 106
kapvay......ccoooviiiiiiiieeeeeees 21
karbinaler.........ccooeevivivneiinnn. 70
Kariva......ccoooeeviiiieiiiiiee, 119
Katerzia.......cooeeevvvueeeiiiieennn, 110
Kazano......ccccoooveeeiiiiiieeeiiinnn. 62
kedrab.............ccccoeeevvveeiinnn. 202
KefleX ...uoviiiieeiiiieeeeeeeee, 114
Kelnor 1/35...cccieiiiei, 119
Kelnor 1/50.......ccoeeviiiieeinnnnnn. 119
kenalog......cevveeeeieieeiiiiiiee, 137
kepivance.........ccoocvvvieeeeeeeeennnn. 86
Keppra.....ccccvveeeeeeeeeiiieee 1
Keppra Xr.....cccceeeeeeeeeeeeecnnnnnnee, 1
keralyt scalp.......cccceeeeeeeiinnnns 137
kerr triple dye swabs................ 98
kerydin.........cccooeeviiiiiinennnnn. 200
ketoconazole..................... 68, 137
ketone test.........ccceeeeeeeieennnnn.. 147
ketoprofen er............ccceeeunnnn... 26
ketorolac tromethamine

................................... 26,27, 197
KetostiX...uuveeeeeiiiiiiiiiieeeeeeeee, 147
ketotifen fumarate................. 197
KeVeYIS...ovuvvvriiiiiiiiiiiinnn 151
kevzara.......coooveeiiiiiiiiiiinnn. 27
khedezla........cccooovvvveeiiiinani, 57
KIneret.......ccooeeeevvveeeiiiieeennnn, 27

kisqali femara (400 mg dose)... 86
kisqali femara (600 mg dose)... 86
kisgali femara(200 mg dose).... 86

kitabis pak..........ccceevvriinennn. 24
Klaron......ccooeevvvieeiiiiieeeeinnn. 137
Klonopin........ccccceveeeiiiiiieiiennn, 1
Klor-Con....ooeeeeiviiiiiiieeecee, 183
Klor-Con 10.........ccvvvvvvvennnnnns 182
Klor-Con M10..........ccccvvveeeee. 183
Klor-Con M20.........ccccvvvveeee. 183
Klor-Con Sprinkle................. 183
kls acid controller max st........ 219
kls allerclear...........ccccceeeeeennn. 70
koate.....coveeeeiiiiiiiiiiiieeeee 165
koate-dvi........cccoeeeeeeiiiiiiinnnn. 165

kogenate fS.......ccccceveeeeeeiinnnnn, 165
kombiglyze Xr......cccovvvvveeneeennn. 62
korlym.....ccevveveeeeieeiiiiiiiee, 62
kovaltry.......coooveiiiiiieeeee, 165
kp loratadine............................ 70
K-phos....ccociiiiiiiiiiieeeeeeee 183
k-phos-neutral...................... 183
krintafel........ccccveeeeiiiiiiiii, 79
kristalose........cceeeveeiiiinnnnnnnn. 173
kroger blood glucose test........ 147
kroger insulin syringe............ 178
kroger premium glucose test... 147
kroger test.................ccc......... 147
KrySteXXa ......uuvuuueennnnniiennnn. 163
K-tab..ooooiiiieeeiiieeeeiee 183
Kurvelo.......oooooiii, 119
kuvan.....cccoooeeeveeiiieiiiiieeeeeenn. 153
kyleena...........ccoeeeevvvvvinenn.n. 119
labetalol hel............................ 106
lacrisert.........ccooeevvivviieeneennnn. 197
lactic acid e..............ccccuuuee... 137
lactulose...........ccccoeeeeeeueenaann. 173
lactulose encephalopathy........ 160
lamictal.........cccocoeeeiiiiiieennne 1
lamictal odt........cccceeeeeininnn.n. 1
lamictal starter...........ccceeeeenn. Sl
lamictal Xr.......occoveeiiiiiiieens 52
lamisil.......ooeevniiiiiiiiiiiiieeis 68
lamivudine...............cccccuvn.... 100
lamivudine-zidovudine............. 100
lamotrigine........ccccceeeeeeeeeeeennn... 52
lamotrigine er..........cccceeeeveunnn.. 52
lamotrigine starter kit-blue....... 52
lamotrigine starter kit-green.....52
lamotrigine starter kit-orange...52
lancets.......ccceeeeeeeeeiiiiiiiiiiiiil, 178
lancets super thin 28g............. 178
lancets ultra thin.................... 178
lancets ultra thin 30g.............. 178
lanoXin.......ccccevvveieeeeiieeeeieenn, 111
lansoprazole........................... 219
lanthanum carbonate.............. 160
1antus......ooeevviiiiiieeeeee 63
lantus solostar............cccceeuneee. 63
Larin 1.5/30.....cccovieeeiie. 119
Larin 1/20.....coeiiiiiiiiieee 119
Larin24 Fe.......cooovvvvvvvnennnn. 119
Larin Fe 1.5/30 ..o, 119
Larin Fe 1/20.......cccceeviieennnns 119
Larissia.....ccceevvveeeeeniiiiieeeenns 119



JaSIX eveeeiiiiieeeeeee e 151
lastacaft........ccccoeeeviiiieieinnnne 197
latanoprost............ccceeeveeenn... 197
JatiSSE..vvreeeriiiiee e 137
latuda......coooeeeiiiiiiiiiis 95
Layolis Fe.......oooocvvvvvvennnnnnn. 119
lazanda.........cccooeviiiiiiiiinnnn. 35
ledipasvir-sofosbuvir ............... 170
Leena....cccooovviiiiiiiiienne, 119
leflunomide............................... 27
lemtrada........cccooovvvvvviviiinnnnns 209
lenvima (10 mg daily dose)...... 86
lenvima (12 mg daily dose)...... 86
lenvima (14 mg daily dose)...... 86
lenvima (18 mg daily dose)...... 86
lenvima (20 mg daily dose)...... 87
lenvima (24 mg daily dose)...... 87
lenvima (4 mg daily dose)........ 87
lenvima (8 mg daily dose)........ 87
lescol X1, 72
LessiNa.....coeeevreeieeeeaniiiieeeenns 120
letairiS....ccevuviieieeeiiiieee e 112
letrozole...............ccoeveennnnn... 87
leucovorin calcium.................... 87
leukeran.........cccccoeeviiiiiiinnnnn 87
leuprolide acetate..................... 87
levalbuterol hcl......................... 46
levaquin.......ccccoeeeeeeeeeennnnnnne, 158
levemir.......ccoeeeeiviiiiieeenniine. 63
levemir flextouch..................... 63
levetiracetam............ccceeeeeeunnn... 52
levetiracetam er ........................ 52
levetiracetam in naci................. 52
levobunolol hel........................ 197
levocarnitine.............cccceeuunen. 154
levocetirizine dihydrochloride... 70
levofloxacin.................... 159, 197
levofloxacin in dSw................. 158
Levonest............ccceeiiinn, 120

levonorgest-eth est & eth est....120
levonorgest-eth estrad 91-day . 120
levonorgestrel-ethinyl estrad... 120

levonorg-eth estrad triphasic... 120
Levora 0.15/30 (28)................ 120
levorphanol tartrate.................. 35
Levo-T ..o, 216
levothyroxine sodium.............. 216
Levoxyl....ccoovviiiiiiiiiieeeee, 216
levulan kerastick.................... 137
| (55:€:1 o) {o J SRR U 57

leXette . ooeeeriiiieeeeiiieeeeeei 137
1eXIVA .eeiiieiiiiieeeeeee e 100
lialda......ccooeeeeiiiiie, 160
liberty next generation test.....147
liberty test........ccceueeeeuvvvnnnnnn.. 148
lidocaine.............ccccouvuvennnn.n... 137
lidocaine hel.................... 137,174
lidocaine hel (pf) .eeveeeennnnnnn. 174
lidocaine in d5w..........cccceeun...... 43
lidocaine-prilocaine................ 137
lidocaine-tetracaine................. 137
lidoderm...................... 137
lifescan unistik 2.................... 178
lifescan unistik 11 lancets........ 178
liletta (52 M) ..vvvvenniiaeeannn. 120
LilloW ..o, 120
lindane....................ccooovvve.... 137
linezolid..............cccccceuvvven.... 78
lINZESS ..., 160
liothyronine sodium................ 216
HPItOT e 72
lipofen.....cccccoeeveeviiiiiiieeeee, 72
LiSTROPTIl ..o, 75
lisinopril-hydrochlorothiazide ... 75
lite touch lancets..................... 178
litetouch lancets..................... 178
[Ithium .....oeeeeeeeeeeeeeeeiiiee 95
lithium carbonate..................... 95
lithium carbonate er................. 95
lithobid.......cooovveiiiiieiiiieeees 95
lithostat..........ccccvvvveveiiiieennnn. 162
Iivalo...oeeveieiiceee e, 72
lo loestrin fe........................... 120
locoid...ovvviiiiiiiiiieeeeeeeeeeee, 137
locoid lipocream.................... 137
10dOSYN..ccevviiiiiiiiiiiiiiiiiiii 92
loestrin 1.5/30 (21)...cccunnnnnnn. 120
loestrin 1720 (21)..ccvvveeevvvnnnnns 120
loestrin fe 1.5/30.................... 120
loestrin fe 1/20........ccceeeeee.. 120
lokelma......cccoeeevvneennnnn. 104, 206
lomotil.......cooeeeiieiiiiiiiiiieeee. 65
lonhala magnair refill kit......... 46
lonhala magnair starter kit...... 46
lonsurf.......ccooeveeiiiiiiiei, 87
lopinavir-ritonavir .................. 100
Lopreeza........cccccovvvviiininnnnn. 157
lOPressor.....uvvvieeeeeeeeeeciiineee 106
lopressor het....ovvvvviiiiiiieeneeenn. 76
lOPIOX..eeiiiiiiiiieeeeeeeeeiee 137

loradamed............................... 70
loratadine................cc........... 70
loratadine childrens.................. 70
loratadine-d 12hr .................... 128
loratadine-d 24hr .................... 128
lorazepam...................ccceeeun. 43
lorbrena........cccceeveeeceeeeeeeeennnn. 87
Lorcet....ooovueeiiiiiieiiiiiieeenn. 35
Lorcet Hd......ooovvvviiiiieeiinn. 35
Lorcet Plus.........ccoeevvvvvneennnnn. 35
Jortuss €X..oovvvnvviiiieeiiiieeee, 128
Loryna.......cccvvvvieeeeeieiiiien, 120
lorzone........coovveviiiiieiiiiie, 191
losartan potassium.................... 76
losartan potassium-hciz............ 76
loseasonique..............cceeeunnens 120
lotemax......ccooeevvvveeiiiiineee, 197
lotemax SM.....cccoeevvvvvvennnnnnn... 197
JotensSin.......oeeeeeeeiiiiiiiieeeeeees 76
lotensin het..oooiiieeiiiiiiiinne, 76
loteprednol etabonate............. 197
lotrel......oooooviiiiiiiiiee, 76
JOtriSONE . .uvveeieiiiiiiiiieeeeeeee 137
lotroneX........oovvvveeeeeeeeiiiinnnnnn. 160
lovastatin.............ccceeeeeeeeeeennn.. 72
lovaza......occceeeeeeeeii 72
JOVENOX ..ovvvieeeeeeiiiiiiiieeeee e 49
Low-Ogestrel.........ccccevveeen.... 120
loxapine succinate.................... 95
Lo-Zumandimine.................. 120
lucemyra......ccceveeeeeeeeeieiiiin, 23
JucentiS......ccoeeevvvveeiiiiieennnn, 197
Ludent......c.cooovvvviiiiieiiinnnnn. 183
luliconazole............................ 138
lumigan......ccoeeeeeeeeeeeeeeeeeeeennnn. 197
lumizyme..............ooeeeeee. 154
Junesta........oooeeeeiiiieeiiiiee, 171
lupaneta pack......ccccceeeennnnnnn. 174
lupron depot (1-month)........... 87
lupron depot (3-month)........... 87
lupron depot (4-month)........... 87
lupron depot (6-month)........... 87

lupron depot-ped (1-month).. 154
lupron depot-ped (3-month).. 154

Lutera.....ccooooviiiiiiiiiiiiiieennnn, 120
JUXIQ i 138
TUZU..ooiiiiee 138
lycelle.....uuvvriiiiieeeeiiiiiiiiee, 138
lynparza........ccceeeeevvvvvenennnnnn. 205
3% 5 (7 SRR 52



lyrica Cro..ueueiiieeeeeeeees 206, 209
lysodren.....ccccceeeeeveiciniiiiieennn. 87
lysteda.......cooeevviniiiiiiiieeeen, 169
Lyza ..o, 120
macrobid.......ccoocvvveeeernninnn.. 221
macrodantin..........cccceeeennnne. 221
MACUZEN .evvvenneeeeeriiiiieeeeeeeens 197
magellan insulin safety syr..... 179
magnebind 400...................... 183
magnesium sulfate.................. 183
100 F:1 01 ¥ 207
malarone.......................... 79
malathion...................cccceuuu. 138
maprotiline hel........................ 57
mMarinol.......ccoeeiiiiiiiiieiennn. 67
MATTISSA e 121
marnatal-f.........ccooeeeeeeeennn.l. 187
marplan............ccccvvvviiiiiiininn, 57
matulane...........cceeveveiiniinnnnnnnn. 87
Matzim La......cccccceeeeeeeeennn. 110
mavenclad (10 tabs)............... 185
mavenclad (4 tabs)................. 185
mavenclad (5 tabs)................. 186
mavenclad (6 tabs)................. 186
mavenclad (7 tabs)................. 186
mavenclad (8 tabs)................. 186
mavenclad (9 tabs)................. 186
MAVYTELeeeeeeeeeeieeeeeeeeeeeeeeeeeee, 170
maxalt......oooooveeiinniiiiiei, 181
maxalt-mlt................coooiee. 181
maxideX.........coevvvveiiiiiiiiiinnn, 197
MAXIPIMEC .evvrrriniineeeeeaeeeaennnn. 114
MAaXZIde.......ovvvvvvvieniiiiiiiinnnnnn, 151
maxzide-25........cccevviviiiiininn, 151
MAaYZent.........coevvvvveeveeeeenennnns 209
mayzent starter pack.............. 210
meclizine hel............................. 67
meclofenamate sodium............. 27
medrol........oooeeeeiil 126
medroxyprogesterone acetate

....................................... 121, 207
mefenamic acid......................... 27
mefloquine hcl.......................... 79
megestrol acetate.............. 87,207
meijer blood glucose test......... 148
meijer essential glucose test.... 148
meijer truetest test.................. 148
meijer truetrack test............... 148
MeKINISt.....coevvveeeiiiinnnn. 87, 88
MEKLOVI.eeoviiiiiiiiiiiiieeee, 88
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Melodetta 24 Fe.................... 121
meloxicam................cccceeeen... 27
melpaque hp........................... 138
melphalan...................cccc......... 88
melphalan hel........................... 88
memantine hcl........................ 210
memantine hcler.................... 210
MENESE..eveeireeiiiiiiiiiiiiieeeeeennnn 157
MENOSIAT ..eevvviieeeeeeeiiiiieee, 157
meperidine hcl..............cc......... 35
mephyton.............................. 224
meprobamate........................... 43
1001500 Yo 1 DS 79
mercaptopurine........................ 88
mesalamine............................ 160
mesalamine-cleanser ............... 160
MESNEX ..ceeeeeeeeeeeieeeeeeeeeeeeeeeeeeee, 88
MEStINON ...vvvviiiieeeeeeeeeeeiiiieeee 80
Metadate Er............................ 21
metaproterenol sulfate.............. 46
metaxalone.................cc........ 191
metformin hel........................... 63
metformin hcler....................... 63
metformin hcl er (mod) ............ 63
metformin hcl er (osm) ............ 63
methadone hel..................... 35, 36
Methadone Hcl Intensol.......... 35
methamphetamine hcel............... 21
methazolamide....................... 151
methenamine hippurate........... 221
methenamine mandelate.......... 221
Methergine..........cccevvvvvennnnnn. 200
methimazole........................... 216
methitest.......ccccvveeeeeeiiiiiee, 40
methocarbamol....................... 191
methotrexate...........cccceeeeeennn.. 88
methotrexate sodium................ 88
methotrexate sodium (pf) ........ 88
methoxsalen rapid.................. 138
methscopolamine bromide....... 219
methyldopa...............cccceeee....... 76
methyldopa-

hydrochlorothiazide.................. 76
methylin.........ccoooooeiiiiiinnn, 21
methylphenidate hcl.................. 22
methylphenidate hcler........ 21,22
methylphenidate hcl er (cd) ...... 21
methylphenidate hcl er (la)...... 21
methylprednisolone................. 126

methylprednisolone sodium

SUCC eeeeeeeieeeeieeeieeieieeeeeeeeeeeeee 126
methyltestosterone................... 40
metoclopramide hcl................. 160
metolazone..............cccccuuu.... 151
metoprolol succinate er....106, 107
metoprolol tartrate................. 107
metoprolol-hctz er.................... 76
metoprolol-hydrochlorothiazide 76
metrocream........coeeeeeeeeeeennnnn. 138
mMetrogel....ccoeeeeeeeeeeieieieeeeennn. 138
metrolotion...........evevvveeeennnnn. 138
metronidazole............ 79, 138, 223
metronidazole in nacl................ 79
mexiletine hcl......................... 43
miacalCin.............ceeeeeennnnnnne. 154
Mibelas 24 Fe.........ccooeeennnnns 121
MICATdIS....uvvviiiiiiieeeeeeeeeeeiiiins 76
micardis het.....ooovvviiviiennnnnn. 76
MICONAZOLE 3 ......ovvvvveieaaaaannn, 223
miconazole-zinc oxide-petrolat138
MICOTt-hC..coevviiiiiiiiiiiiiieee, 138
micrhogam ultra-filtered plus 202
microdot test........ccvveeeernnnnee. 148
Microgestin 1.5/30................. 121
Microgestin 1/20.................... 121
Microgestin Fe 1.5/30............ 121
Microgestin Fe 1/20............... 121
microlet lancets..............c....... 179
midazolam hcl........................ 171
midodrine hel.......................... 224
1001105 ¥ 00 ) AR 181
MEGHLOL ... 63
Miglustat................ooovvvvvvvvnnnn. 168
migranal..........cccceeeeeeeiiieeennnn. 181
Mili..oooiiiiieeiiieeeeeee e 121
Mimvey.........cccooeeveiiiienn, 157
minastrin 24 fe....................... 121
IMINIPTESS .evvvvieeeeeeeeeeeeeeieneannen 76
miniprin low dose...................... 30
Minitran........cccceeeeeeeeeeeeennnnnnn, 41
minivelle.........ccoocvvveeeiiiiinnnn, 158
MINOCIN ...vniiiiireeeiiieeee e 215
minocycline hcl....................... 215
minocycline hcler................... 215
10010070) U1 - H ORI 215
MINOXIdil.........cccovvvvviiieiaaaeannn. 76
100115015, GO UUUUURR 92
MITAPEX €T wevvvvrerreeeeeeeeeieennnnnn 92
INITCETA vveeeeiiiieeeeeiiieeeeeas 168



MITCETER .ceniiieeeeeiiiiee e, 121
mirena (52 mg).....cccceeeeeeeennns 121
MIFLAZAPING ..., 57
TITVASO .eveveeeeeiiiieeeeeeiiieeeeens 138
MISOPFOSLOL.....oevvveeeaaeaanena. 219
MItIZATC ..vvvvereeeeeeeeeeciiiiieeee, 163
mitoxantrone hcl...................... 88
mixed vespid venom protein.... 108
mm easy touch glucose.......... 148
10000] o) (oS 27
modafinil................................. 22
moexipril hel........ueeeeeeennnnnnnn.. 76
mometasone furoate........ 138, 192
Monoject Sodium Chloride

Flush.......ooooois 183
Mono-Linyah........................ 121
Mononessa.............eevvvvvvvennns 121
MONONINE......uvvrrririreieeeeeeeenns 165
MONOVISC..vvvveeeeiiireeeeeannreennn 191
montelukast sodium.................. 46
morgidoX........coeevuvvvrvereeennnnn. 215
MorgidoX.....ccvvveeeeeeeeiiinnnnne, 215
morphabond er........................ 36
morphine sulfate....................... 36
morphine sulfate (concentrate) .36
morphine sulfate (pf) ............... 36
morphine sulfate er................... 36
morphine sulfate er beads......... 36
MOLEEIILY vevveeeeeeeeeiiiiiieeeeeenn. 19
MOtOfen .....covvviiiieiiiiiiieeee 65
movantik.........cccceeeeeereiiiinnns 160
100100741 0 A=) o JUUN 173
10010072 H 197
moxifloxacin hel............. 159, 197
10010770 011 USRS 168
mS CONtIN......ccovvvneriiinnnnnnn. 36, 37
mulpleta.........ooeeeeeeel 168
multaq.......coeeeeiiiiii 43
multivitamin/fluoride............... 187
multi-vitamin/fluorideliron...... 187
multivitamins/fluoride............. 187
PUPIFOCIN .o 138
mupirocin calcium.................. 138
myalept........ccoeovveiiiriiiieeennn. 174
myambutol.............cceeeeinnnnnnnn. 81
mycobutin........cccccevveeeeeeeeennnns 81
mycophenolate mofetil............ 104
MYdaYiS....uvvrerireeeeeeeeeieiinnnnen, 22
mydriacyl........ccccooeiiiiininnnnn. 197
1001 10) 4 8 (RO UUURR 104

myglucohealth test................. 148
myleran.........cococcveeiiiieieeinnnns 88
mynatal........cccocveeeiiiieeninnn, 187
mynatal advance.................... 187
mynatal plus.................c........ 187
MYNALAL-Z ..o 187
myobloC...........oovveveviiiiiiiiiinn, 194
Myorisan.............cceeeeeeeeen.n. 138
Myrbetriq.....ccceeeeecvvvenineennnnnn. 222
MySOlNe.........ovvvvvvverriiiiniinnnnnn. 52
INYEEST.uuieieieieeeeeeeeeeeeeeeeeeeeennn, 65
na ferric gluc cplx in sucrose... 168
nabi-hb.........cccooii 202
nabumetone............ccccceeeeeeennnn. 27
nadolol....................ooovvvvvnnnn. 107
Nafrinse.......coovveiiiiiiieennnnnnn. 183
Nafrinse Drops..........ccceeu. 183
naftifine hel..............oeeeeiee... 138
naftin........ooocecoeeeiieiiiiiininen, 138
naglazyme........ccceeeeeeeeeeenennnn. 154
nalbuphine hcl.......................... 37
nalfon.......oocoovviiniiieii, 27
RALOCEL ..., 37
naloxone hcl.............ccccccooon.... 66
naltrexone hel........................... 66
namenda.........cceeeeuvieeeernnnnee 210
namenda titration pak........... 210
namenda Xr......cceeeeevnivneeeenns 210
namenda xr titration pack..... 210
NAMZATIC ..uvvnneeeeeiiiiinnnnnnn.. 54,55
naprelan..........cccoceeeeieeeeennnns 27
NAPTOSYN c.vvvviineeeeereeiiiiaeeeaaaenns 27
HAPTOXCN c.ovvveaaaeaeeeiiiiieaaeaaaens 27
naproxen dr............................. 27
naproxen sodiumi...................... 27
naproxen sodiun er.................. 27
naratriptan hel........................ 181
NATCAN ...eeeiiiiiiiiieeeeeeeeeeeeeeneens 66
nardil........ccocoooviiiiiiiiiiieeee. 57
nasacort allergy 24hr............. 193
nasacort allergy 24hr children 193
nasal allergy 24 hour-.............. 193
nascobal.........cccceevviiiiieennnnn. 168
NASONEX c.eeeeiiiiiieeeeeeeeeenaaaaans 193
natachew..........cccooecveeeeennne 187
NALACYN oo, 197
NALAZIA .ceeeeiiieeeeiiiieee e 121
nateglinide.............ccccccceeeeeennn... 63
NALESTO e 40
NAtPATA...ceeveiiiiiieiiiiiieiiiiiiaieas 154

NAtroba.....ceeeeevvviiiiieeeeiee. 138
nature-throid.............ccoeee. 216
nayzilam..........ccoovveiiieieeeeennnns 52
nebupent.........coeeeevvvvireeeennnnn. 79
Nebusal.....ccoooviiiiiiiiiiieenns 128
nebusal......cccooooiiiiiiiiiiieenn. 128
Necon 0.5/35 (28).ccceeeeveennnnns 121
Necon 1/35(28)...cccceeveienn.n. 121
neevodha..........cccoovviiinenn... 187
nefazodone hcel.................. 57,213
neomycin sulfate....................... 24
neomycin-bacitracin zn-

POLYMYX oo, 197
neomycin-polymyxin b gu....... 162
neomycin-polymyxin-dexameth
............................................... 197
neomycin-polymyxin-
Gramicidin..........cccceeeeeeeeeennn. 197
neomycin-polymyxin-hc.. 197, 200
neoral.........cccoeeveiiiiiennnenenn. 104
NeoSalus.......coeevvvviireeenninennen. 138
neosalus cp.......oovvvvvvvennennnnn. 138
neo-synalar.............ccccvvvneeen. 139
nephplex rX.......ccceeevveevnnnnnnnn. 187
10151014 1D U UUUUURR 88
NESINA ..evveieeeeiiieeeeeriiieee e e 63
NEStADS ...oeveeiiiiiiiieeiiiiieeees 187
nestabs One........ccoocvveeeeennnnne. 187
Neuac......ooocvveiieieeeieiiiinnn, 139
neulasta......cccoovveeiieeiniiineenn. 168
neulasta onpro...........cceeennn. 168
NEUPOLEN ...cevvvviieeeeeeeerriannnnnn. 168
NEUPTO cevveneeeeeeeiiiiiaeeeeeeeeeenennns 92
NEUTONTIN .evviiiiiiiieeeeeeeeeeeeiees 52
neutek 2tek glucose/pressure..179
neutek 2tek test.........cccceeeeenn. 148
NEVANAC ...ueeeiiiiieeeeeeeeeeaeanenns 197
NEVIFAPINE ......oeveveveveevvvvvannananns 100
NeVIFAPINe €F .........ccevvvevveevnnnnn. 100
NEXAVAT ..vviiiiiieeeeeeeeeeeeeeeaaaaennn 88
NEXIUM ...ooeeeeieiiiiiiiiiieeeeeeeenn. 219
nexium 24hr..........ccooeeeeeenn.. 219
nexium 24hr clear minis......... 219
NEXTUM 1V, ceeeeiiiiiieeeiiiiieeeens 219
nexplanon.........cccceeeeeeeeeeennnnn. 121
NEXLETONE ...vvvvvvveeeeeeeeeeraaiiiine 43
niacin (antihyperlipidemic) ...... 72
niacin er (antihyperlipidemic) .. 72
NIACOT c.vvvieeeeiiieeee e e 72
NIASPAN ...ceeeeeiiiivieieeeeeeeee e 72



nicardipine hel........................ 110
TUCOLINEG ... 210
nicotine polacrilex................... 210
nicotine step I......................... 210
nicotine Step 2 ............coeeeee..... 210
NICOLINe SteP 3 .ccceveveeeeeeeenaan... 210
NICOLIOL..uviiiiiiiiiiiieeiiiieeee 210
NICOtrol NS..ccevviiiiiiiiiiiiieeens 210
Nifedical Xl......cccoevvveeeeiinnnns 110
nifedipine............................... 110
nifedipine er............................ 110
nifedipine er osmotic release... 110
NiKKiooereiiiiiieeeeieeeeen 122
nilandron.........cccceeeveiiiiiininnen. 88
nilutamide..............cccceeeeeennn... 88
nIModipine..........ccccceeeeeeeeennn... 110
NINIATO ...vvvviiiiiieieeeeeeeee 88
nisoldipine er .......................... 110
RUELISTIONE ..o 154
Nitro-bid.......coeveiieiiiiiiinn, 41
NItro-dur......ccoeeevviiieeeeeeiene. 41
RIFOfUrantoin......................... 222

nitrofurantoin macrocrystal....221

nitrofurantoin monohyd macro222
nitroglycerin............c..c.coeeeeun. 42
nitroglycerin in dSw.................. 42
nitrolingual..........ccccceeeeeernnnn. 42
NITOMUIST . 42
11018 (01 71 S UUPPRRRRRRN 42
1011014 SRR PPN 154
NIVESTYM..ooveeeeeeiiiiiiiiieeene. 168
nizatidine................................ 219
nizoral........................ 139
NOCAUINa.........vvvvvveeeeeinnnnnnnnn. 154
NOCHIVA...ceeeeeeeieieiieiieeeeeee, 154
NOIIX.oooiiiiii, 139
Nora-Be........oovvvvvvvriiiiiniinnnnn. 122
11 10) (oo U 37
norditropin flexpro................ 154
norethin ace-eth estrad-fe....... 122
norethindrone......................... 122
norethindrone acetate............. 207
norethindrone acet-ethinyl est. 122
norethindrone-eth estradiol..... 158
norethin-eth estradiol-fe.......... 122
norgesic forte...........uuunnn..... 191
norgestimate-eth estradiol ....... 122
norgestim-eth estrad triphasic.122
NOTItALe ..o 139
Norlyda.......cooooviiiiiiinneeen. 122

240

NOrIyroC...ovvvveeeieeeeeeeeciine 122
NOTMOSOI-T..ccoiiiiiiiiiiiiieeenns 183
normosol-r ph 7.4................. 183
NOTPACE CT ..o, 43
NOTPIAMIN ....vvvvviiiiiereeeeeeeeenees 57
northera.........ccocceevniiiinnn, 193
Nortrel 0.5/35 (28)..ccceeeennnens 122
Nortrel 1/35 (21).ceveeveeeeininnnns 122
Nortrel 1/35(28).ccceveeviirneeee. 122
Nortrel 7/7/7T ...oeeeeeeeiiiiiiiiinnnnns 122
nortriptyline hel....................... 57
NOTVASC..ueeeeeiiiiiieeeeeeeeevnennnnnns 110
1010) 074 100
NOUTIANZ ....vvvvveiveeieiiiiiinennnn 19
nova max glucose test............ 148
novoeight............ccoeeeeuvvnnnnnn. 165
Nnovofine.......ccocvvveeeeieeeeiiinns 179
novolin 70/30.........cccovveveeeenn.. 63
novolin 70/30 flexpen............... 63
novolin 70/30 flexpen relion.....63
novolin 70/30 relion................. 63
NOVOIIN N.eeeeiiiiieeeiiiieeeee 63
novolin n relion....................... 63
NOVOIIN Tevvviiiiiiiiiieeeeiiiieeeee 63
novolin r relion.............cc..ee.... 63
NOVOlOZ..cceiiiiiiiiiiiieeeeeee e 64
novolog flexpen..............cc....... 63
novolog mix 70/30................... 64
novolog mix 70/30 flexpen....... 63
novolog penfill.........ccccceeennnnn. 64
NOVOSEVEN Tt..cceviiiiiiiieeeeeennnns 165
NOVOIWISE..eeeeeeeeeeeeeeeeeeee, 179
noxafil........cccoovvviiiiiinnn, 68
np thyroid..............ovvvvvvvnnnnn. 216
107'0] E2 R 1T 168
nubeqa.......cccevvviiiiiiiiiiiiis 88
nucala.......ooovveeeiiiiinnn, 172
NUCYNETA .ceeiiiiiiiieeeeeeeeeiii e, 37
NUCYNLA €T ..covviveieieeeeeeeeeieeeeeaens 37
nuedeXta.........ooeeeuvvrreereeennnn. 210
NULOJIX evveiieieeeeeeiieeeeeee e, 104
nulytely with flavor packs......173
nuplazid............ccoeeeiiiiennennnn. 95
nutropin aq nuspin 10............ 154
nutropin aq nuspin 20............ 154
nutropin aq nuspin 5............. 154
NUVATING ..evvvviiireeeeeeeeeeeiiieenee 122
NUVIEI . 22
NUWIQ ceneeeiiiiiieeeeeeeeeeenns 165, 166
NUZYTA eieieieieeeeeeeeeeeeeeeeeaeeeean 24

NyamycC.........oeeevvviiiiiiinnnnnnn. 139
nymalize...........oeeevvvvvveennnnn.. 110
nystatin.............. 68, 108, 139, 185
nystatin-triamcinolone............ 139
NYStOP . oeeeeiiieiiiiiiieeeeeeeee 139
ob complete one..................... 187
ob complete petite.................. 187
ob complete premier.............. 187
ob complete/dha.................... 187
o-cal prenatal......................... 188
ocaliVa.....cccuvviiiiiiiieeeeeeees 158
Ocella......cooooiiiiiiiiiieieeeees 122
OCtagaAM ..covvviieeeeeeeiiiieene, 202
octreotide acetate.............. 154
OCUfIOX .. 197
OCUVEl ..o 188
odactra..........cceevvvvviiiviiiiiinns 184
0defSey....uuvvviiiiiiieieeeieiie 100
0dOMZO ....vvvveiieeeeeeeeeciireee. 88
Of @V . 212
ofloxacin................. 159, 197, 200
ogestrel................................. 122
olanzapine............ccccuvvvveiiinn... 95
olanzapine-fluoxetine hcl........ 210
olmesartan medoxomil............. 76
olmesartan medoxomil-hctz...... 76
olmesartan-amlodipine-hctz...... 76
olopatadine hcl................ 193, 198
olumiant.........ccceveviieeiennnnnnen. 27
OlUX e 139
OlUX-€.ovvviiiiiiiieeeeeeeee, 139
omeclamox-pak..................... 220
omega-3-acid ethyl esters.......... 72
OmeppPi..cceeeeeeeeeeeeeeeeeeeeeeee, 220
omeprazole............cccceeeeeennnn... 220
omeprazole magnesium........... 220
omeprazole-sodium

bicarbonate............................ 220
OMMNATIS ...vvvveieereeeeeeeeeeiinaenee 193
omniflex diaphragm............... 179
OMNILTOPEL...evveieeeeeeeeeeiinnnnee, 154
on call express blood glucose. 148
on call plus blood glucose...... 148
on call vivid blood glucose..... 148
ONAANSetron...............eeeeeeeennnn. 67
ondansetron hcl........................ 67
one drop test...................ooeeu.. 148

onetouch club lancets fine pt. 179
onetouch delica lancets 30g....179
onetouch delica lancets 33g....179



onetouch delica lancing dev... 179
onetouch finepoint lancets..... 179
onetouch ultra blue................ 148
onetouch ultrasoft lancets...... 179
onetouch verio.........cccceeennn. 148
ONEXEON ..vviiieeeeeeeereiiiiiiieeee 139
ONfl.ueiiiiiiiiiiiec e, 52,53
ONEIYZA ...uvviiiiiiiiiiiiceeeeeennnn, 64
onzetra Xsail.......ccceeeeeeeeeeennnn. 181
OPANA ...ccevviiiiieeeeeeeiiiiiieeeeeeeeenns 37
OPSUMIL...oevvvviiiiiiiiiiiieienieenannns 112
OPtION 2..ovviiiiiiiiiiiiiiiiiinnnnn 122
optium test...........eevvvvvennnnnnnnn. 148
optiumez test......................... 148
optumrx blood glucose test....148
OTACEA....cceeeeieeeeeeeeeeeeeeereneaaanns 139
oralair......cccccveeeeeieeieeiiinnnne, 184
oralair adult sample kit.......... 184
oralair adult starter pack....... 184

oralair childrens sample kit....184

oralair childrens starter pack. 184
Oralone........cccoeeevevnnnnn... 185,214
OTAMAZICTX w.vvvvvrereeeeeeeeeenennns 185
orapred odt......cccccevvriiieeeennnn. 126
OTAVIZ .eiiieieeieeiiiiiieieeeeee e 185
OFENCIA....uvneiiiineeiiieeeeannn, 27,28
orencia clickject............cc.oe..... 27
OTENITIAM ... 112
orfadin........ccccoeeevvveni. 154, 155
OT1lISSA .vvvviiieieeeeeeeeeiiieee, 155
orkambi..........ceevvviviiiiiiiiinnn, 129
orphenadrine citrate er............ 191
Orsythia...........cccoii, 122
ortho micronor...................... 122
ortho tri-cyclen lo.................. 122
ortho-novum 1/35 (28)........... 122
ortho-novum 7/7/7 (28).......... 123
OrthoVviSC.....ccvvvvviiiiiiieieeee, 191
oseltamivir phosphate............. 100
OSCNL.uuvviiiiiieeeeeeeeeeeiiiireeeeeeanes 64
OSMOIEX €T ...vvvvvviiiiiiieeeeeeeeeas 92
OSIMOPTEP .eeeeeeeeeeeeeeeeeeeeeeeeeeen, 173
osphena...........cccevvvvvveeneeennn.. 155
otezla.....ooevvviiiiiiiiiiiieeee 205
OtOVel..oeiiiiieiiiiiceeee 200
(01505411 o J 28
OVIAC ..oeeviiiiiiieeieiieee e 139
oxandrolone............................. 40
OXAPFOZIN ..o 28
0XAYAO ..ceeeioiiiiiiiieee e 37

OXAZEPAN .....aaeaeaaaaaaaaaaaannns 43
oxcarbazepine.......................... 53
oxiconazole nitrate................. 139
OXISEAL wevveeeiiiiieeee e 139
oxsoralen ultra.............c.ce.... 139
oxtellar Xr......ccoevvviiiveeiiniiinenn. 33
oxybutynin chloride................ 222
oxybutynin chloride er ............ 222
oxycodone hcl................c........ 37
oxycodone hcler....................... 37
oxycodone-acetaminophen........ 37
oxycodone-aspirin.................... 38
oxycodone-ibuprofen................ 38
OXYCONTIN....coviiiiiiiiiiiiiieiiiiiianns 38
oxymorphone hcl...................... 38
oxymorphone hcler.................. 38
ozempic (0.25 or 0.5 mg/dose). 64
ozempic (1 mg/dose)................ 64
0ZODAX ...evviieeeeiiiiee e 191
Pacerone........cccccceeeviiiiiinnnnnn 43
paliperidone er.......................... 95
palonosetron hel....................... 67
palynziq.....ccceeeeeeeeeeeiiiiiinne, 155
pamelor..........cceeeveeiviiniiennnn. 57
pamidronate disodium............. 155
PANCIEAZE ....cevvvvvvvvveviviieiaieaans 150
pandel..........coovviiiiiiiiiee, 139
panretin..........cccevvvvveeereeeennn. 139
pantoprazole sodium............... 220
PANZYEA ..ovvvneeeeeeiiiiiiieeeaeaees 202
paragard intrauterine copper. 123
paricalcitol.................ccccuuuu. 155
parnate......cceeeeeeeiiiiiiiiiieeeeeeees 57
Paroex.........cccco 185
paromomycin sulfate................ 24
paroxetine hcl.............cceennnnn... 57
paroxetine heler....................... 57
paroxetine mesylate................ 210
PASET ceeiieiiiiiiiieeeeeeeeeeeraaaaeeeaaeaes 81
pataday.......cccccceeeeeeiiiininnn. 198
patanase..........cccceeeeeeeeeennn... 193
patanol.........ccceeeeeciiiiiiiiinnnn. 198
Paxil....cccoviiiiiiiiiieeeeeee, 58
Paxil Cru.uuvviiiiiiiiiieeeeeee, 57, 58
PAZEO e, 198
PCp 100 173
peg 3350-kcl-na bicarb-nacl.... 173
peg-3350/electrolytes.............. 173
J0 TN 110) 4 [T 33
PEEASYS e 100

Peg-Prep...cooveveiiiiiiii 173
pen needles............................ 179
pen needles 1/2"...................... 179
pen needles 3/16".................... 179
pen needles 5/16".................... 179
penicillamine.......................... 105
penicillin g pot in dextrose...... 204
penicillin v potassium.............. 204
penlac.....coooeeeeieiiiiiiiieieeeeeen. 139
pennsaid.........ccccveevveiniinnnnnnn. 139
PeNtaSA....cuvveeeeeiiiiiiiiiieee e, 160
pentazocine-naloxone hcel.......... 38
pentoxifylline er..................... 166
pentylene glycol...................... 114
PEPCId . 220
pepcid ac maximum strength. 220
PEICOCEL ceeiieeeeeeeeeeeeeeeeeeeeeeee, 38
perforomist.........cccceeeeeeeeeeennnn. 46
perindopril erbumine................. 76
PErMEtNrin............cceeeeeeeeennnn, 139
perphenazine........................... 95
perphenazine-amitriptyline..... 211
PEISEIIS .eeviiieeeeeeeiiiiiiiieeeeeeennn 95
PEILZYC .o 150
PEXEVA . eiiiiiiiieeeeeeeeeeeeeeeeeeeeeen, 58

pharmacist choice autocode...148
pharmacist choice no coding... 148

Phenadoz........ccoovviiiiinnnn. 70
phenelzine sulfate..................... 58
phenobarbital......................... 171
phenoxybenzamine hcl.............. 76
phenylephrine hel.................... 198
phenyteK......ccooeeeeeeeeee 53
PHENYIOIN .......ovvvvvvviiiiiiiiiiiinnnnn, 53
Phenytoin Infatabs.................. 53
phenytoin sodium...........L.. 53
phenytoin sodium extended....... 53
Philith.......cooooiiiiiiiineee, 123
PhosIO.....cooiiiiiiie 160
phoslyra..........ccccccvvvininnnn.n. 160
Phospha 250 Neutral............. 183
phospholine iodide................ 198
Physiolyte........cccoovvvvvienenenenn. 105
phytonadione.......................... 224
PICALO .., 139
pifeltro.......ccooevveiiiiiieeee, 100
pilocarpine hel................. 185, 198
pimecrolimus.......................... 139
pimozide...............ccceeeuevnnnn... 211



Pimtrea.......ccooveveeeeeiieiieane, 123

pindolol................cccoouvveii.... 107
pioglitazone hcl........................ 64
pioglitazone hcl-glimepiride....... 64

pioglitazone hcl-metformin hel.. 64
piperacillin sod-tazobactam so 204

piqray (200 mg daily dose).....204
pigray (250 mg daily dose).....204
pigray (300 mg daily dose).....204
Pirmella 1/35.......cccooiiiineeen. 123
Pirmella 7/7/7 ... 123
PIFOXICAM ..., 28
plan b one-step......cccceeeeunnnn... 123
plaquenil..........ccccoevvvviiiiininnnnn. 79
plasma-lyte 148...................... 183
plasma-lytea......................... 183
pPlaviX........ccoovvviiiiiiiieeee, 166
plegridy......cccovvviiiiiiiiiiiiinns 211
plegridy starter pack.............. 211
plenvu........coooeiiiiiiiee, 173
pliaglis.......cccovvviieiiieiiieiin, 139
PV=-ANa..........oovveeiiiiiaaaaaann, 188
PNV-0MEZA....cceeeereeeeeeaaaannnn.. 188
pnv-select ..............ccceeeeunnnn.. 188
pocketchem ez test................. 148
polymyxin b-trimethoprim...... 198
polytrim..........ccoovivviieneennn. 198
poly-vi-flor.........cccovvvvinnnn... 188
poly-vi-flor fs........cceeeinnnnnne. 188
poly-vi-flor/iron.........cccccuu.... 188
pomalyst.......ccceveeeeeeiiiiiiiinn, 88
ponstel........uveeiiiiiiiiiiiieiennn, 28
Portia-28.......coooiiiiiieee, 123
posaconazole............................ 68
pot bicarb-pot chloride............ 183
potaba.......ccceeeeiiiiiieieieeennn. 224
potassium bicarbonate............ 183
potassium chloride.................. 184
potassium chloride crys er....... 183
potassium chloride er.............. 184
potassium chloride in nacl....... 184
potassium citrate er................ 162
potassium citrate-citric acid.... 162
pradaxa.........cccecvveeiiieeeeeeeennns 49
praluent..........ccccoevvviiennnnnnnn. 203
pramipexole dihydrochloride.....92
pramipexole dihydrochloride er.92
pramosone..................... 139, 140
prasugrel hel......................... 166
pravachol..........cccccoevviiinnnnnn, 72

242

pravastatin sodium................... 72
praziquantel............................. 41
prazosin hel..........ccvveveeeieennnn. 77
PIeciSION PCX..cvuvvvvrvrirereeeennnn. 148
precision pcx plus test............ 148
precision point of care test..... 148
precision qid test.................... 148
precision sof-tact test............. 148
precision suredose plus syr.....179

precision sure-dose syringe.... 179
precision xtra blood glucose.. 148

precision xtra ketone............. 148
PIECOSE ..vvvvrreiiniiaeaeaeaeeaaeaannns 64
pred forte................ 198
pred mild.......ccoooeeiiiiiiiieennnn. 198
pred-g..ooeeeeeeeeeeiiii 198
pred-g s.0.P.cevveieiiiiiieieeiieiiias 198
prednicarbate......................... 140
prednisolone........................... 126
prednisolone acetate............... 198
prednisolone sodium phosphate
................................ 126, 127, 198
Prednisone..............cccceuvvnnn... 127
prednisone intensol................ 127
prefest. ..., 158
pregabalin............................... 33
PFreZenNd..........cccceeeeeeeeeeneanann. 188
premarin.........ccceeeeennnn.. 158, 223
PrEMESISIX ..evvvvvvvirerreeeeeeeeenees 188
premphase.......ccceeeeeeeeeeeennnn... 158
PIEMPIO..cevviiiiiieeeeeeeiiiiiinnnnn. 158
prenata......ccceeeeeeeeiiiiiieeeeeeeens 188
Prenatabs rx........cccceeeeeeeeennnn. 188
prenatal + complete multi188, 206
prenatal + dha....................... 188
prenatal 19...............cccccvvvnnn. 188
prenatal adult gummyldhalfa
....................................... 188, 206
prenatal gummies/dha & fa
....................................... 188, 206
prenatal plus iron................... 188
prenate.....ccceeeeeeeeeeeeennnn. 189, 207
prenate am...........cceeevvvvvevnnnns 188
prenate dha............cccceeeee.l. 188
prenate elite.........cccceeeeeeeennnns 188
prenate enhance..................... 188
prenate essential.................... 188
prenate MiNi........ccceeeeeeeeeeennnns 189
prenate pixXi€.......coocvveereeeennnn. 189
prenate restore....................... 189

Prepopik....ccceeiiiiiiiiiieeeeees 173
prestalid.........eeeeeeeeeeeeeiicnnnnnne, 77
prevacid......cccceeeeeeeeeeeciiiie, 220
prevacid 24hr.............coeeen. 220
prevacid solutab.................... 220
Prevalite........ccccooviiieinnnnn. 72
Previfem......ccoooeiiinniins 123
PIeVYMIS......cceeeeeeeeeeeeeeeeeene, 100
PreZCobiX...covvviriiiiiiireeeeeeenns 100
prezista............cccoeeeee. 100, 101
prialt.....oooeeeeeieiin 30
priftin................coo, 81
PrilOSEC...uuuiiiiiieeeeeeeeeeeeeenn. 220
prilosec otC........ovvveviviriirinnnnns 220
Primacare........ceeeeeeeeeeeeeennnn.. 189
primaquine phosphate............... 80
PrIMIdone...........ccccceeeeeeeeeeaannn. 33
primlev.........ccooeeviiviiiieeeeeenn. 38
Primsol........cccooeeviiiiiiiieeeeenn, 79
Prinivil.......ccccooeeiiiiiiiiiiieeee, 77
PIISHIQ ccoeeiiiiiiiieeeee e 58
PIIVIZEN ...oveeiiiiiiiiiieeeeeeeeeee, 202
pro voice v8/v9 glucose............ 148
proair digihaler........................ 46
proair hfa........cccccoeeiiiiiinnnin, 46
proair respiclick....................... 46
probenecid.............................. 163
procainamide hcl...................... 43
procardia Xl..........cccovvvrnnnennn. 110
Procentra......ccceeeeeeeeereevvvennnnnnn. 22
prochlorperazine....................... 96
prochlorperazine edisylate........ 95
prochlorperazine maleate.......... 95
[0 1R 0163 & | R 169
ProCtOCOTT . uvveneeeeiiiiiiiiiieeeeeeens 41
proctofoam hc......ccooeevnnnnnnn. 41
Procto-Pak.......ccccccceeiiiinniiin. 41
Proctosol He...ovevvviiiiiiiee, 41
Proctozone-Hc......cocoennnnnnnnn. 41
Procysbi......eeeeeieeeeeeiiiciiiinnee, 162
prodigy no coding blood gluc 148
profilnine..............ceeeevvnnnnnnne. 166
profilnine sd................ccceen. 166
PYOZESIETONe. ........eevvvevevvvaaaaanns 207
progesterone micronized......... 207
Proglycem......cccuveveeeeeeeeeeiennnnns 64
prograf.......ccoooviiiiiiiiiiiii, 105
prolastin-C........cccccevveveeeeeennnn. 213
prolensa........ccccceeeeeevicinnnnnnnn. 198
Promacta.......cceeeenieeeeeeennnn. 169



promethazine hel...................... 70

promethazine vclcodeine......... 128
promethazine-dm.................... 128
Promethegan............ccccceeenn. 70
promethegan.......................... 70
prometrium.........cccceeveeennnnn.. 207
promiseb.........ccccvviiiiiiiineennnn. 140
propafenone hcl........................ 43
propafenone hcler.................... 43
propantheline bromide............ 220
proparacaine hcl..................... 198
PIOPECIA...cceveeeeeieeeeeieieevvvaeaaas 140
propranolol hel....................... 107
propranolol heler................... 107
propranolol-hctz....................... 77
propylthiouracil...................... 216
PIOSCAT ..vvieieeeeeeeeeeeeeeeeeeeeennnn. 162
ProtoniX......cceeeeeeeeeennns 220, 221
PrOtOPIC. ..vvvviriiiiieeeeeeeeeiiinee, 140
protriptyline hel........................ 58
proventil hfa.................ccco.l. 46
PIOVETA...cceeiiiiiiiiiiiiiieeieieeeaenns 207
provigil.......ocoovviiiiiiiiiieeeeee, 22
PrOZAC......cccvvieiiiiiiiiiiiieeeeeeeeeeens 58
PrudoXin......ccccveeeveeeeeeeeenennnn, 140
Prutect....ccceeeeeeeeiiieiiiiiinene, 140
PSOFCON ..o 140
pts panels glucose test............ 148
pulmicort........ceeeveeiiniiiinnnnnn... 46
pulmicort flexhaler.................. 46
pulmozyme..........ccceevveeeeennnnns 213
PUMIXAN ..ot 88
px acid reducer max st............ 221
1907 53 ¥ I 221
pyrazinamide............................ 81
pyridostigmine bromide............ 80
pyridostigmine bromide er ........ 80
gbrelis...ccooeeeeeeeeeeeeeee 77
gbIreXzZa.....oovvvvvvvriiiiiiiiienenennnns 140
gc acid controller max st......... 221
gqmiiz odt.....ccovvviiiiiiieiiieee, 28
qnasl.......ooovvviiiiiiiiiiiiis 193
gnasl childrens....................... 193
QeI .ceiiiiiiiiiiiiieiieeeieiieeee 213
qualaquin.........ccccceeeeeeeeenennnn. 80
QUAZEPAM ..., 171
QUAEXY XTI .eeiiiiiiiiiiiieeeeeeeeeeeaens 53
questran light...............ccco...... 72
quetiapine fumarate.................. 96
quetiapine fumarate er.............. 96

quflora fe pediatric................ 189
quicktek test.........cccvverreennnn. 149
quillichew er.........cccceeveeeeeennns 22
quillivant Xr........cccceeeeeeeeeiennnns 22
quinapril hel..............ovveeeeee..... 77
quinapril-hydrochlorothiazide... 77
quinidine gluconate er ............... 43
quinidine sulfate....................... 43
quinidine sulfate dihydrate...... 114
quinine sulfate..........cccccceeen..... 80
quintet ac blood glucose test.. 149
quintet blood glucose test...... 149
gvar redihaler.............ccccceunnn. 46
ra acid reducer max st............ 221
ra truetest test..........cccvvveeeeen. 149
rabeprazole sodium................. 221
radiagel..........ccooevvviienennnnnn, 140
radiapleXrX.....cooovveeeeeeeeeeeennns 140
ragwitek..........ocoooiiiininl 108
raloxifene hcl.......................... 155
ramelteon...............ccccueeeeun... 171
FAMIPTEL.oooviiiiiieeeiiiiiieeeean 77
TANEXA .eeeeeeriiiiiiiieeeeeeeeeeeaaanaens 42
ranitidine hel..............ccc......... 221
ranolazine er..............cccoeeeee..n. 42
rapaflo.....ccocceeeeeeeeeiiiiiiinn, 162
rapAMUNE......ccceeeereeeeeeaannn.n. 105
rasagiline mesylate................... 92
TASUVO .iiieeeeeeeeeniiiiiieeeeeeeeeeenn 28
TAVICH ceeeiieeeeeiieeee e 155
rayaldee.......ccooovvveieeeiinniiinns 155
TAYOS cevvtiieeeeeeerrriiiaeeeeeeeeasnnnnns 127
razadyne....................... 211
razadyne er..............eeeeeee.. 211
rebif . 211
rebif rebidose...........ccccvneeee 211
rebif rebidose titration pack...211
rebif titration pack................. 211
rebinyn........oooeeeeiiiiiiieeee. 166
reclast......ccoceeeeeiiiiiieeii, 155
Reclipsen......cccocveveieiiiiiiinnnnn, 123
recombinate..........cccceeernneen.. 166
TECTIV .ot e e 41
1efISSA . uuviiieiiiiieee e 140
refuah plus blood glucose test 149
TEZENECATE ...cevvvevrvervvervveneeanenes 140
reglan........cocovvveiiiiieeeeeeiiens 160
JUTo00) 1 Te) F R 80
TEETANCX .evvvvvereeerererererenenenennnes 140
relafen ds.......cccooovviieeiiiiinn. 28

relenza diskhaler.................... 101
111 (55:0.¢ ) F TR 22
relion blood glucose test........ 149
relion confirm/micro test....... 149
relion insulin syringe.............. 179
reli-on insulin syringe............ 179
relion pen needles.................. 179
relion prime test.................... 149
relion ultima test.................... 149
reliStor...oovvviveeiiiiies 160, 161
relpax....ccoceeeeeeeeieennnn 181
115 1015 X0) 1 DU 58
remeron soltab..........ccccceennnnn. 58
remicade......ccceuveennniiiieeennn. 161
renacidin............ccceeeeeel 162
renagel........ccccovvviiiiiiiiiiiiiininns 161
renflexis......coovvvveeeeeieeieiiiienns 161
TENOVA .vvvvvvveriennnnnnnnnnnnaeaeeeenns 140
renvela........ovvvvvvvviiviiiiiiiiiennnns 161
repaglinide............................... 64
repaglinide-metformin hcl......... 64
repatha..........ccccoeeveieninnnnnnn. 203
repatha pushtronex system.... 203
repatha sureclick.................... 203
requip Xl 92
TESCIIPLOT ciiiiiiiiieeeeeee e 101
TESEASIS ..vvvvveeeeeiiiieee e e 198
restasis multidose................... 198
1eStOTl . 171
TELACTIE uvviiiiiiieieeeeeeee e 169
TEHIN=Q..eviiiiiiiiiiiiiiiiiiiiiiiiiieeeees 140
retin-a MiCro........uueuennnnnnnnnnn. 140
retin-a micro pump................ 140
TLIOVIT .ooivviiiiiiiiiiiieeiiiiiieaeiaas 101
TeVALIO...ciiviiiiiiiieiieeiiieieiiiiiaas 112
reveal blood glucose test........ 149
revlimid............................ 105
TEXUIt .., 96
1EYALAZ ..oevvveeiiiiiieeeeeiiiieeaaaaeaaes 101
rhinocort allergy................... 193
rhofade.........cccovvvviieiiiiinn, 140
rhogam ultra-filtered plus......202
rhophylac.........cccoovveeiiinn. 202
rhopressa.........cccccvvvveenneeennn. 200
TIASEAD oo 166
FIDAVIFIN . ....oooeeeeiiiiieaean 101
ridaura........cceeeeiciiiiiiiieeeeen, 28
FIfAbUtin...........ccvvveviieeeeeeannn, 81
rifadin..........ccooeviviiiiieieeeeees 81
rifamate.........cccccevvviiieeiieeeenns 81



FIfAMPIN ... 81
rifater....ccvveeeiiiiiiee e 81
rightest gs100 blood glucose.. 149
rightest gs300 blood glucose.. 149

rightest gs550 blood glucose.. 149
rilutek......ooeeiiii 194
Filuzole ..........ccoovveeecvnennnnnn.... 194
rimantadine hcl....................... 101
TINVOQ ceeeeeeeeeieeeeeeeeeeeeeerrernrenannns 28
TIOMET...ooiiiiiiiieiiiiiiiiiiiiiiiiiiiiees 64
risedronate sodium.................. 155
risperdal........ccceeeeeiiiiiiiiiieennnnn. 96
risperdal consta....................... 96
risperidone............................... 96
ritalin....oooeeeeeeeeee 22
ritalinla.............coooennne. 22
FIEONAVIT cooeeeeeeeeeeaeeeeeeeaeeae 101
TITUXAN e 88
FIVASTIGMINE .....oovevevevevvavaaaannnn, 211
rivastigmine tartrate............... 211
Rivelsa......ocooovveeeiiiiiiieee, 123
TIXUDIS .o, 166
rizatriptan benzoate................ 181
170] 072D 1 | D UUUT RSP 191
rocaltrol.........ccccevviiiiinnnnnn 155
rocklatan........cocceceeeeenniinnnn, 199
ropinirole hcl................coo....... 92
ropinirole hcler........................ 92
Rosadan.......ccoocoeeeeinnnnn. 140
rosuvastatin calcium................. 72
TOWASQ eevvvnneerrrineeeeienneeaennnnaaaes 161
roxXicodone...........cevvvvvvvvvvvnnnnnns 38
TOZETEM ceevvvvineeeeeeeiiiiieeeeeeaenns 171
rozlytreK........ooeeee 82
rubraca........ccoeeeeevvunnnnn.n. 205, 206
TUCONEST ..evvvviiiiiiiiiiiiiiiiiiaaaeeens 166
TUZUTELceeeeeeeiieieeeeeeeeeeeeevevennanenes 80
TYDEISUS ..uvviiiiiiiiiee e, 64
rydapt....ooovviiiiiiiiiiiiiiens 88
TYLATY e 92
rythmol sr........coooeiiviiienen. 43
TYVENL ..ottt 70
SF1 o) 0 | USRS 53
safety let lancets.................... 179
safyral.......cccoovvviiiiiiiiiiiii, 123
SAUZEM .eeeiiiiieeeeeiiieee e e 155
SAIZENPIEP ...vvvvvvvrrrrrrreeeeeeaeanns 155
salagen........ccocvvveiieiiieeeenninnn, 185
saline bacteriostatic................ 204
SAMSCA ..vvveeeeeeeeeeeeeeiiiieeee 155

244

SANCUSO ....ceevviviieeeeeeeeeriiinnnn 67
sandimmune................eee..... 105
sandostatin...............ouvueennnn... 155
sandostatin lar depot............. 155
santyl......ccoeevviiiiiiiiiiieeeee, 140
SAPNIIS...uvviiiiiiiieeeeeeeeeeiiie, 96
sapscare twist top lancets........ 179
sarafem.........ccooeeeeiiiiiiiieen.... 211
SAVAYSA ceeeeeeiiiiiiiaeeeeeeeeeiiine 49
savella......ooooovveeviiiiiieiiiinn, 211
savella titration pack............. 211
sb acid controller max st......... 221
SEASONIQUE.......cceerereeeeeeeeeee, 123
seconal.........ccoeeeiiiiiiiiiiiiinnn.l 171
seebri neohaler......................... 47
segluromet.......cccceeeeeeeeeeeennnnn. 214
select-Ob.....ovviiiiieeiiiee, 189
selegiline hel.................ueveee.... 92
selenium sulfide...................... 140
SEIIX oo 140
selzentry.......cccoeveeeiiiiiiiee. 101
SEMPTEX-A..ovvvrvrriiiiiieeeeeeeenns 128
se-natal 19.............ccccceeeeee.... 189
SENSIPAT ..evvereeeeeeeeeiiiirrieeeeannn. 156
serevent diskus.............cccuuene... 47
SEIMIVO ..viiiiiiiieeee e 140
SEroquel.....vvveeeeeeeieeieiiiis 96, 97
seroquel Xr......ococcvvvviviieeneeeennn. 97
SEIOStIM ..ovvveneeeeiiiiiieeeeeeeees 156
sertraline hel ... 58
SetlaKin.......oooooovveeeiviiienennnnnn. 123
sevelamer carbonate............... 161
sevelamer hel.............cco.......... 161
SR Y: b v: B 215
STrOWasa ......ocovvveeeiiiieeeiinnn, 161
Sharobel.........cccoovveviiiiien. 123
SIgNIfor....ccceeeeiii 156
signiforlar............ccccccevnnnnne. 156
SIKIOS ..o 169
sildenafil citrate...................... 112
SHENOT ....ovvvieieiiiiiieeee e, 171
SHIQ i 140
SIlodoSin ..........ccoeeveiiiiiiiinnnn... 162
silvadene.......cccoooeeeiiiivinnen.... 140
silver sulfadiazine................... 140
SIMDIINZA......vvveeeeiiiiiiiinn. 198
Simliya......cooeeeiveiiiiiiieeeeee, 123
SIMPESSC..vvvrrrrereeeeeeeeiiiienee, 123

simple diagnostics lancing dev

............................................... 179
SIMPONT...iiiiiiiiiiiieeeeeeeeeeeeaens 28
SIMPONT ATTA..vvvvvvvrrrreeeeeeeeeeeenns 28
simulect.......ccceeeeevniiieieinnnne, 105
SIMVASTALIN .. 72
SINEMEL ...eeeviiiiiieeeiiiiieee e 92
SINEMEL CT o e e 92
SINUlAIT ..., 47
sirolimus................................. 105
SITEUTO e, 81
SIEAVIZ.eevvieeiiiiiiiiiiiiieenenn 101
SIVEXTIO .evvveiiiiieieerieerieeireveeeeannes 79
skelaxXin.......ccceeeeeeveiieeieieeeennnn. 191
sklice......cccooiiiiiiiiiiiii, 141
SKyla ..., 123
skyrizi (150 mg dose)............. 141
slynd..ooeveiiiiiie 123
sm acid reducer max st........... 221
sm loratadine............................ 70
smart sense premium test....... 149
smart sense value test............. 149
smartest blood glucose test.... 149
sod benz-sod phenylacet........... 156
sodium chloride......... 128,162, 184
sodium chloride bacteriostatic.204
sodium edecrin....................... 151
sodium fluoride....................... 184
sodium hyaluronate................ 191
sodium hydroxide................... 114
sodium phenylbutyrate............ 156
sodium polystyrene sulfonate

....................................... 105, 206
sofosbuvir-velpatasvir ............. 170
N Y0 F: B 123
solifenacin succinate............... 222
SOlIQUA....coeviiiiiiiiiiiiiiiis 172
solodyn........ccovvvviiiiiiiiiiiiiiinn, 216
SOLOSEC ..uvvvieiiiiiiiieeee e, 23
SOItAMOX ...evvvvvviiiiiiiiiiiiiiiiiiiaenn 89
solu-cortef.......ccceveiiieieiniinnnns 127
solu-medrol.............ceeeennnns 127
SOIUS V2 teSt..uuveeeeiiiiieeeeee, 149
SOMA .eeeiieeeeeeeiiiiiiiiireeeeeeaenns 192
somatuline depot................... 156
SOMAVET L ..evvvieiieeeeereiiiiiiieee 156
soNafine........ccceevvvvveeeennnnnnn. 141
soolantra........ccccoecvveeeennnnnen. 141
SOTIALANE ...eeveeeiiiiieeeeeiiiieeeas 141
SOTHUX e, 141



SOTINe ... 107
sotalol hel..........oooovveeeeeean.. 107
sotalol hel (af) c.neeennnnennnnn.... 107
sotalol hydrochloride.............. 107
SOtYHZE ..ovvveeeeeeeeeiiiiieeeeeee, 107
sovaldi......cccceevvriiiiiiiiiiin, 101
spectracef........ccccovviiiieeneennnn. 114
SPINOSAd........ovvvveevaaaaaaaaaaannn, 141
spiriva handihaler.................... 47
spiriva respimat....................... 47
spironolactone........................ 151
spironolactone-hctz................. 151
SPOTANOX ..ccceeeeeeeeeeeeeeeeeeeeeeee, 68
sporanox pulsepak.................. 68
Sprintec 28.........ccoeeeeiiiiil. 124
SPITX wvvviiiiieeeeeeeeeeeciirieeee e 28
SPIYCel i 89
STONYX .uvvviiiiiiiiiiieann 124
SSKI.oeveiiiiiiiieeee e 128
st joseph low dose.................... 30
stalevo 100........ccceeeeeviiiieeeenns 92
stalevo 125 93
stalevo 150 .......cccveeeiiiiiiieeenns 93
stalevo 200........cceeeeeiiiiieeeennns 93
stalevo 50.......oeevviiiiieiiiie. 93
stalevo 75..ciiieiiiiieee 93
StATIIX o 64
SLAVUAINE .........cceeeirvaraannnn 101
steglatro......ccccvviiiiiiieieeeeees 64
steglujan...................... 213
stelara.........cccoeeeeeeeeeiinn, 141,172
sterile water for irrigation....... 105
SHMALE ..eeveeeeeeieiiiiiiieeeeeeeen 156
stiolto respimat............ccceevveee. 47
SHIVATZA . .eeiiiiiieeeiieeiieeeeeeieieeaiaes 89
SEratlera ... oo, 23
181511 1) 16 FRSS 171
streptomycin sulfate................. 24
SEIANT ... 40
Stribild......oeeeeiiiiiiiiiii 101
striverdi respimat..................... 47
Stromectol........vvvveeeiieeeeeiinnnns 41
sublocade.........ccceevviiiiieeinnen, 38
SUDOXONE ...cevevvieeeeeiiiieeeeeeee 38
SUDSYS .eviiiiiiiiiiieeeeeeee e 38
SUCTAId ..vvveeeeeiiiieee e 150
sucralfate...................ccceeuu. 221
SUlAT .o 110
sulfacetamide sodium.............. 198

sulfacetamide sodium (acne) .. 141

sulfacetamide-prednisolone..... 198
sulfadiazine........................... 214
sulfamethoxazole-trimethoprim 79
sulfamylon............cccevvnnnnne. 141
sulfasalazine........................... 161
Sulfatrim Pediatric.................. 79
Sulfazine.........ccocceeevviiiieeennns 161
SULINAAC .........oovveevieiaaaaainnnnn, 28
SUMALTIPEAN ..o, 181
sumatriptan succinate...... 181, 182
sumatriptan succinate refill..... 181
sumatriptan-naproxen sodium.182
SUNOS..eeeiiiiiiiiieeeeeeeeeeennnens 151
supartz fX.....oooeeeeeeeeeeel 192
super thin lancets.................... 179
SUPTAX wevviieeieeeeeeaeaeaeeeaaaaaaaanns 114
supreme test........ceeeeeeeeeeeenn.n. 149
suprep bowel prep kit............ 173
sure edge test.....uuiiiiiiieeeeinnn, 149
surechek blood glucose test....149
sure-test easyplus mini test.....149
SUSEIVA .uevviiieeeeiiiieeeeeeiiieeeeeans 101
SULENT . 89
Swabflush Saline Flush.......... 184
Syeda......ccoevevviiiiiiiiiineeee, 124
sylatron.......ccccoeeveviiiinniiennnn. 89
SYMDbICOTT....uvviiiiiiiiiiieeeeeeeeeeas 47
SYyMbYaX ...vvvviiiieeeeeeieiiiiiiee, 211
symdeko................ 129
SYMIT.eevviiiiiiiiiiiiiiienn 101
S22 001 1 (o TSR 101
SYMJCPIuueeeeeeeeeeeeeeeeeeeeeeeenee, 224
symlinpen 120............cccvvvvvnnnn. 64
symlinpen 60............................ 64
SYMPAZAN ....ccevvvviineeeeeererirennnnnnn 53
SYMPIOIC....cceeeeeerrereerrrrrrrrrnanns 161
SYMEUZA..cceeeeeeeeeeeeeeeeeeeeeee, 102
SYNAZEX .eeeeeeeeeeeeeeeereeereerrereeenns 189
SYNAZIS .evvvieeeeeeeeeeirrirereeeennn 202
synalar...........ccoeeeeeiviiennnnnnnn. 141
synarel......occccveeeeeeeeieeciiinee, 156
synatek..........ccoeeeieii 189
SYNATOS .. 67
D)4 8155 - 141
SYNJardy....ceeeeeeeeeeeeeiiiiineeenn. 214
SYNJardy XI.....vvvvvvveeeeeeeeeeeanns 214
SYNTIDO ..evvviiieeeeeiciiieeeeeee, 89
synthroid...........cccoevvvvenenn.... 217
SYNVISC.evvvvvrrrreereeeeeeeereennnenees 192
SYNVISC ONC....cceeeeievirreeeennnnn. 192

SYPIINC ..ovvieeieeeeeeeeiiiiiieeeeennn. 105
tabloid.........oooeeeeee 89
taclonex.............ccccciinnnn, 142
tacrolimus ....................... 105, 142
tadalafil................cccceeeuvnnnnn.. 112
tadalafil (pah) ....................... 112
tafinlar...............ccco, 89
taAgIISSO.ceeeeeeeeeeeeeeeeeeeeeeeeeeee 89
take action...........cccc........uu... 124
takhzyro....ccocvvviieieeeeeeen, 205
taltZ .o, 142
talzenna.............ccoeeeeee 205, 206
tamiflu........ooooeeeiiiiii 102
tamoxifen citrate...................... 89
tamsulosin hel......................... 162
tapazole..........ccccciiiiiiinnnn, 217
taperdex 12-day.................... 127
taperdex 7-day..........ccccuuune 127
tATCEVA . .oovviiieeee e 89
targadoX........eevevveeneniiiiinnnnn. 216
targretin..........coccevvvveeennn. 89, 142
Tarina24 Fe.......................... 124
Tarina Fe 1/20......ccccceveennnn... 124
Tarina Fe 1/20 Eq.................. 124
tarka ........ovvvvvvveviiiiiann 77
taron-cdha............ccccoeeviiinns 189
tASIZNA .eeeeeeeeeeiiiiiiiieeee e e e e 89
tASMAT ..evveieeeeeeeeiiiee e, 93
tavalisse..........ccceeeeeiiiinnnnn, 214
taytulla........ccvvvvvveiiiinnn, 124
1azarotene................ceeeeen. 142
Tazicef......ccooeveiiiiiiiiiieee, 114
LAZICES oo 114
tAZOTaC...ccciiveeeiiiiieeeeeie e, 142
Taztia Xt.....oovvvvvvvvrrnnnnnns 110, 111
tecfidera...........ooeeeen. 211, 212
teflaro......coveeeeeeiiiiieeee 114
tegretol.....oovvvvviviiiiiiiiiiiiiiiiiies 53
tegretol-Xr.....ooeeeeeeeeeeinni, 33
tegsedi..cocuvriiiiiiiiieeeeeeeeie 97
tekturna............ooooovviiiieeen 77
tekturna het.........ooooooo. 77
telcare blood glucose test....... 149
telmisartan...........cceeeee....... 77
telmisartan-amlodipine............. 77
telmisartan-hctz...........ccccuuu.. 77
1eMAZEPAM .......ceeeeeeeaaaaaannnn. 171
111 1000.4 SRR 102
temodar................cceee 89
temovate..........ooevvvveieeeeeennnnn, 142



temozolomide........................... 89
temsirolimus ..............cccoeeeee..... 89
tenofovir disoproxil fumarate..102
terazosin hel............oeeeeeeeeinn. 77
terbinafine hel.......................... 68
terbutaline sulfate..................... 47
terconazole................ccceee...... 223
tessalon perles........................ 128
LESR] 5100 WU 40
1eStOSterone............co........ 40, 114
testosterone cypionate....... 40, 114
testosterone enanthate.............. 40
tetrabenazine.......................... 212
tetracycline hcl....................... 216
TetraviscC...oooovvvueeeiivieeeeiinnnn.. 198
119, €:1e70) o SRR 142
texavite 1q.....ccoovvvveeeeiiiieiienns 203
thalomid...........cccooeeeiiiiinnnnnn. 105
theo-24....ccoeviiiiiiiiieeeiiii, 47
theochron.................c..cceeee..... 47
Theochron.......cccccoooovvvviunnnnn.... 47
theophylline...............c...cooo....... 47
theophylline er.......................... 47
theranatal one........................ 189
thiola.......ccevvveeiiiiiiiccieceeenn, 162
thiolaec.........cccoevvvvvvviviiiiinnn, 162
thioridazine hel......................... 97
thiothixene................cccceeeen..... 97
thymoglobulin...................... 105
thyrogen........ccooeeevvvvevennnnn. 149
tiagabine hcl...................ovvuuu. 53
T1AZAC ... ieeeeeiiiee e 111
tIDSOVO v, 172
180520 s D 67
tiglutiK..eeeeeeeeeee 194
tikKoSyN..oooeeeeieiii 43
Tiha Fe..oooovveviiieeie, 124
timolol maleate............... 107, 198
tIMOPLIC...ceeeeiiiiieiiieeeeeeeeeees 199
timoptic ocudose................... 199
tIMOPLIC-XE..vvvvvririireeeeeeeeennes 199
tinidazole................ccccoeeeiii. 79
tIrOSINt ...eevveeeieeeeeeeeeeeeeeiiiiiees 217
tirosint-sol..........ccccvveeeeeeenns 217
Tis-U-SOl...ouvvviiiiiiiieeeennn. 105
HIVICAY wvvvvviiieeeeeeeeee e 102
tizanidine hel.......................... 192
tODI..ccoiiiiiiii 24
tobi podhaler..........cc.cccceeeennns 24
tobradeX.........cccvvvveveveennnnnnnnnn. 199

246

tobradex st.......ccceevvuiieeeennne 199
tObramycin...............cccceeeuvnn... 24
tobramycin sulfate.................... 24
tobramycin-dexamethasone.... 199
170] 0 4o GO UURRR 199
today Sponge.......cccceeeeeeeeennns 223
tolak ..o 142
tolbutamide.............................. 64
tolcapone................................. 93
tolmetin sodium........................ 28
LOISUFQ .., 68
tolterodine tartrate................. 222
tolterodine tartrate er............. 222
tOPAMAX ..uvneeeeiiiiiiiieee e, 54
topamax sprinkle..................... 54
tOPICOTt ..o, 142
topicort Spray.........ccccvvvveeeen. 142
topiramate............................... 54
Toposar........ccevvvvvvveveeeiiiiiiiinns 90
toprol Xl...coooveeeeeieeeeee 107
toremifene citrate..................... 90
170) 3 1<) PR URRRRRR 90
torsemide.................occcuueeaann. 151
(2013 101 I 182
toujeo max solostar................. 64
toujeo solostar.........cceeeeeeennnnn. 64
tOVIAZ v 222
tracleer......cccovviiiiiiiniiiieeeen, 112
tradjenta........cccccvveeeiieeennninnnn, 65
tramadol hel............................. 38
tramadol hel er..........ueeeeennn.... 38
tramadol hel er (biphasic) ........ 38
tramadol-acetaminophen.......... 38
trandolapril....................couuuu.. 77
trandolapril-verapamil hel er.... 77
tranexamic acid...................... 169
transderm-scop (1.5 mg).......... 67
tranxene-t.......cccceeevevveunennnnnen. 43
tranylcypromine sulfate............ 58
travatan Z.......coceeeeeeeeeeeeeeennnnn. 199
trazodone hel.................... 58,213
(5SI6Z: 170) U TP 81
trelegy ellipta.........cccceeeeeennnnnn, 47
trelstar mixject..........cccvvvveeen.. 90
tremfya.......ccoovveeiiiieiiiiis 142
treprostinil.............ccccccuvvvene... 112
tresiba......ooooiiieeiiii, 65
tresiba flextouch...............c...... 65
retinoiN . ......coocoeeevvnenennnn.. 90, 143
tretinoin (emollient)............... 143

tretinoin microsphere.............. 143

tretinoin microsphere pump .....143
tretten ... 166
trexall........cooooviii, 90
LreXImet......ovveeeeeeeiiiiiinnnn.. 182
18 (oA ). QOO 38
Tri Femynor.........ccccoevvvvnnnn. 124
TFIACCHIN oo, 115
triamcinolone acetonide

........................ 143, 185, 193, 214
triaminic allerchews................. 70
IFIAMICTENe ... 151
triamterene-hctz..................... 151
triazolam..............ccocooooeeee... 171
tribeNZor.....ccovvveiiiiieeiii 77
IPICATC ..o, 189
tricare prenatal dha one......... 189
TFICOT o 72
Triderm......ccccooeeviiiiiiiiie... 143
tridesilon...........oovvvveeeeeiiinnnn, 143
trientine hel.........oooveeeeiiin, 105
Tri-Estarylla............cccooenns 124
trifluoperazine hel.................... 97
trifluridine..............ccccuvvvee..... 199
trihexyphenidyl hel................... 93
Tri-Legest Fe......cccovvvvvvveen.... 124
trileptal.......cccoeveeeeeiiiiiiiiee, 54
Tri-Linyah............ccoooinnnnne. 124
18810007 ): CUUUU R UUUURRRR 73
Tri-Lo-Estarylla................... 124
Tri-Lo-Marzia....................... 124
Tri-Lo-Sprintec...........cccue. 124
tri-luma........coooeeiiiiei 143
Trilyte.....ooooeiii 173
trimethobenzamide hel.............. 67
trimethoprinm.............cccceevvennne. 79
Tri-Mili..ooooiiiiiiiiiiiieeeee, 124
trimipramine maleate............... 58
IPINAZ oo 189
Trinessa (28).....cccccvuvvvvveeennnn. 124
trintellix.....coooeevvveeeeeinnnnn.. 58,213
Tri-Previfem........ccccooeeeeiii. 124
triptodur.......cooeeeeeeeiiiinne, 156
Tri-SprintecC.......cuveeeeeeeeeeennnnns 125
tristart dha.............cccoeeeeo.... 189
tristart ON€..........oovvvvveeeeeeeenn. 189
(R 18000151 (U UOUURR 102
triveen-duo dha..................... 189
EEIVISC e, 192
Trivora (28).....eeeeeeeeecieeeeennnn. 125



Tri-Vylibra......cccovvvveeeniiennnn. 125
Tri-Vylibra Lo........ooocveeeenn. 125
1357411 (OO UUSRR 102
trokendi Xr........ooeevviiiiiiiinnnnn 54
tropicamide............................ 199
trospium chloride.................... 223
trospium chloride er ................ 223
true focus blood glucose strip.. 149
true metrix blood glucose test 149
trueplus insulin syringe.......... 179
trueplus lancets 26g............... 180
trueplus lancets 30g............... 180
trueplus safety lancets 28g..... 180
truetest test......ccvvereeeeerennnnns 149
truetrack test.......ccccceeeernnnnnns 149
trulance........cocceeeeeeeeieiiiiinins 115
truliCity .ovveeeee e, 65
ETUSOPL . eeviveiiiiiiiiiiiiiiiiiiiiiieeaees 199
truvada............cooe, 102
tudorza pressair............eeee....... 47
Tulana.......cccceeeeviiineee, 125
turalio.....cooeeveeeeeeniiiieeee, 90
tUSSICAPS vevvveeeeeeeeiiirireeeeeennn. 128
tUXATIN €T .eeveeeiiiiieeeeiiiieeeeee 128
tUZISETA XToeeeeiiiiieeeeeiiiieeeee 128
EWYNSTA .., 77
1974 070 1] U UURRRP 97
Tydemy.....cccoovvviiiiiiiieeieeees 125
1074.C5] 4 o J T 90
tylenol with codeine #3........... 39
tylenol with codeine #4........... 39
tymlos......cceeeeeeeiiiiiiiiii 156
1074 T:1 o) 5 U 212
LYVASO eviiieeeeeeeeiiieee e 112
tyvaso refill..........ccccvvvvvvvnnnnnns 112
tyvaso starter.........ccevvvvvvnnnns 113
UCETIS .evveeeeeiiieeeeiiineeeeans 41, 127
udamin Sp.........eeeeeeeeennnnnnnnnn. 189
udenyca.......ccceeeeeieiiiiieeennnn. 169
ulesfia......cocoeeiviiiiiniieiieiis 143
UlOriC ..ot 163
ulticare insulin syringe........... 180
ulticare short pen needles....... 180
ultima test.......ccceeevviiieeeennnne. 149
Ulracet....ovvveeeriiiiieeeeiieeeee 39
ultrame.......ooeeeeeeeiiiiieeee, 39
ultratrak pro test................... 149
ultratrak ultimate test............ 149
ultravate......cccooeevveeeeiniiinenn, 143
UNASYN ..eeeeeiieieieeeeeeeeeeeeeeeeees 204

unifine pentips plus................ 180
unistripl generic.................... 149
Unithroid........coooovveeeinnnne... 217
UPLTAVI e e 212
urecholing..........ccceeeeenninneee. 223
urocit-kK 10........cccoeviiiiiennnn. 162
urocit-kK 15, 162
urocit-k 5. 162
urso 250 ... 161
Uurso forte........uvvvvvveveennnnnnnnnnn. 161
UPSOIOL ... 161
utibron neohaler...................... 47
vagifem.....ccoeeeeeeeiiiiiieieeeeennn. 223
valacyclovir hel....................... 102
valchlor.....ccooovvveieieieeeeeeee, 143
valeyte....oovvvvviviiiiiiiiiiiiiiiiiieas 102
valganciclovir hel.................... 102
valium.......ccoceveeeeieeeeeiiie, 43
valproate sodium...................... 54
valproic acid............................. 54
VAlSATEAN ..., 77
valsartan-hydrochlorothiazide...T7
ValtreX . .oooovviiieeeeeiieeeee 102
vanatol Iq......ccccceveveeiiiiiinnnnnn, 31
VANCOCIN ..vvvieeeviiiiieeeeeiiieeeee 163
vancomycin hcl....................... 163
Vandazole...........cccovviiiieenns 223
vanishpoint insulin syringe.... 180
VANOS ceeeeiiiiiiiiiiieieeeeeeeee e 143
Varubl.....ooooeiiiiiiiiiiieeeeeeeees 67
VASCEPA ueeeeiiiiiiieeeeeeeeniiiines 73
VASETEIC......cevvveeeeeeeeeeeeeeeieaeeans 77
VASOLEC..eeiiiiiiiiiieeeeeeeeeiiiinen 77
vecamyl....oooeeeeeeeeeeeiii, 78
vectical. ..., 143
LS (S5 5 U 113
Velivet.....ooocovvvvveviiiiiiiiiiiiiinn, 125
Velphoro.......eveeeeeiiiiciinn. 161
veltassa....oooeveeeviineeannn. 105, 206
Veltin.....coovvvviiieeieeeeeeee 143
vemlidy.....oeevviiiiiieiiiiiiiee, 102
venclexta......ccooovvvviiiiiiiiieeennnn. 81
venclexta starting pack............ 81
venlafaxine hel.................... 58, 59
venlafaxine hcler..................... 58
{11 0) (<) SRR 169
venomil mixed vespid venom. 108
VENLAVIS .eeeeiiiiiieeeeiiiiieee e 113
ventolin hfa...............cc. 47
verapamil hel.......................... 111

verapamil hcl er...................... 111
verasens blood glucose test ...... 149
VerdeSO.....cceeeeeeveeciiiiiiiieeennn. 143
verelan.......occcceeeeeeeeiieccnnnnn, 111
VersaclozZ........cvvveeeeeeeeeecinnnnnnn, 97
VETZENIO ....iiiiiiiiieeeeeeeeeeeeens 128
VESICATE ..vvvvvveereeeeeeeeeeeeeeneenes 223
viend.....oooeeiiiieeeeeee 68
VIDCIZI v, 171
VIDramycin...........eevvveennnnnnnnnn. 216
Vicodin Es.......ccccooeeeeiiiiiiinnnnn. 39
Vicodin Hp.....oovvvvvviiiiiiiiiiinnnn, 39
victory agm-4000 test............. 150
VICLOZA uvvenieiiiiiiiieee e, 65
vida mia unifine pentips......... 180
VIAEX .o 102
VIAEX €C.ueeeeeeeeeeeieeeeeeiee 102
viekira pak........cccoovveeiiiiinnnn. 170
VICNVA ...ovviiiiiiiiiiicieeeeeeeennn. 125
VIGADAITIN ..o 54
Vigadrone.......coooeeveeieeeeeeeennnn. 54
VIZAMOX ...iiiiiiiiiieeeeeeeeeeeeanns 199
vilbryd.......ooooeiiiiieee 59,213
viibryd starter pack.......... 59, 213
VIMIZIM ...cooeieiiiiiiiieeeeeeeeeennn 185
VIMOVO ..eiiiiiiiiiiieeeeeeeeee e 28
VIMPAL.eeeviiiiiiiiiiiiiiiiiiiiiiiiiiies 54
VIOKACE ...ovvvieeeeeeeiiieee 150
viorele............ccc.oovevvvvvvvvnnnnnns 125
VITACEPL..oooiiiiiiiiiiieeeeeeeeeeeeeee, 102
VIramune.............ceeee...... 102, 103
VITAMUNE XL oounnneiiiiiiinnnnnens 103
viread......cooeeeeeiiiiiiiiiiiieeeeee 103
virt-pn dha.........cccoovviviiiiinnnn. 189
VISCO-3 it 192
visionblue............ooovvveeeeeeennn. 199
vistaril.....oooooeeeiiiiiiiiiieee e, 43
vistogard............oeeeennnnnnne 65, 66
VISUAYNE ..., 199
vitafol fet....oooovviiiiiiiiieieeenn, 189
vitafol gummies..................... 189
vitafol strips........cccccvvveeeeeennn. 190
vitafol ultra.............cccevvnnnnee. 190
vitafol-nano..............cccuuve 190
vitafol-ob......ccccevvveiiiiiieii, 190
vitafol-ob+dha..................... 190
vitafol-one.........ccccceeeeeeeennnns 190
vital-d X 190
vitamedmd redichew rx.......... 190
vitamin d (ergocalciferol) ....... 224



vitapearl........cccovvieiiiiiiiiinnnn, 190
VItrakVi..ooeeviiiiieeiieeee 82
vivaguard ino test strips......... 150
vivelle-dot........ooovviiiieeeinnnnee 158
VIVILTOL .o 66
VIVIOd@X ..oeeiiiiiiiiieeiiicce e 28
AV411110) o J SRR 90
vocal point blood glucose test 150
VOEEIXO iiiiiiieeeeeiiiiiieeee e 40
vogelxo pump..........eevvvvvvinninnns 40
VOI-PIUS....oooviiiiiiiiiieieiii, 190
AZ0) B 7210 5 190
voltaren.......ccceeeeeeeeeeeeeeeeeennnn. 143
vonvendi.........ceeeeeeeeeienennl. 166
VOTAXAZE .vvvvvvvveennnnnnnnnnnnnnnnnnnnnns 90
voriconazole............................. 68
VOSEVI..ceeeiiiiiiiiriieeeeeeeeeeeeeaans 170
VOLTI@NT .o 90
VDTV .o 169
vraylar..........cooooii 97
VSIH3 dS e 65
VUSION .. 143
Vyfemla..........ccooovivinennnnnn. 125
VYIEEST .. 180
Vylibra......ccoovvvviiiiiieiiiieins 125
vyndamaX..........cceeeeeeennnnnnnnn. 217
vyndaqel..........oooovinviiinennnnnn. 217
VYLOTIN .o 73
VYVANSEC .evvnneeeeeriiiiieeeeeeeeeeennnns 23
LA 740 L7 199
WaKIX . ooiiiiiiiiiiiieeee e 170
warfarin Sodium....................... 49
Wavesense presto....ueeeeeen... 150
welchol ..., 73
wellbutrin sr.......................... 59
wellbutrin x1............................ 59
Wera....ooooo 125
westhroid........cccceeeeiiiiiiiiin, 217
wide-seal diaphragm 60......... 180
wide-seal diaphragm 65......... 180
wide-seal diaphragm 70......... 180
wide-seal diaphragm 75......... 180
wide-seal diaphragm 80......... 180
wide-seal diaphragm 85......... 180
wide-seal diaphragm 90......... 180
wide-seal diaphragm 95......... 180
Wilate....oovveeeiiiiee 166
winrho sdf.........ccocoeiiinnnnn. 202
Wixela Inhub...............ooons 48
wp thyroid........ccccovvveeneennnn. 217
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Wymzya Fe..............o 125
Xadago...cooeiiiiiiiiiiiiee e 93
xalatan.......cccooeeviiiiiniiinee, 199
XalKOT . eeeiiiiiiiiceicc, 90
XANAX ciiiiiiiiieeeeeeeeeee e 43
XANAX XL eevetieeriniiiiiiiiieieeeeeeeenns 43
XATelto .eveeieeeiiiceece 49
xarelto starter pack.................. 49
XATMEP oo 90
xeljanz.........ccccevvveviiiiiiiiiiiiiin, 29
xeljanz Xr.....oooeeeeeeeeeei 29
xeloda........oevveeiiiiiii, 90
DG § ) X0 LR 199
Xembify.......ooooviiiiiiiii 203
XENAZING.....ccevveeeeeeeeeeeeirieieannns 212
xenleta.......oooeeeeeeiei, 205
XCOMIN ...oeeeeeeeeeeiiiiirieeeeeennnn. 194
bS] o) DUUT OO OO UUUPUUPPRUT 143
XETAC AC .uuuuvvennnnnnnnnnniaaaaaeaaeanns 143
XCTESC eeeeeeeeeeeeeeeeeeeeeeeeeeeaeeeaenn, 143
XErmMeElO...ccovviiiiieeiiiiiieeeee, 217
XZEVA.eeiiiieieiirirreereranenenenenenenes 156
Xhance......ccccoevvvveiiiiniiiieneen, 193
X1afleX oo 105
XIfAXaN ..eveeeeiiiiiiieeeeee e 79
X1dUO XTeevvieeeeeeeeiiiiiiieeeeee. 214
XIATA e 174
XIMINO evvveeeeeiiiieeeeeeiiieeeeens 216
XOdOL. i 39
xofluza.......ooovvveiiiiiieee, 200
XOlaAIT ouiieieieieeeeeeeeeeeeeeee 48
xolegel........ooovvvviiiiiiiiiiiiiiiiian, 143
XOPENEX cvvvvvineeeeerrririinaeeeaanenns 48
xopenex concentrate................ 48
xopeneX hfa.......cccceeeveiiieiinnnnn. 48
XOSPALA..eeiiiiiiiiiiiieeeieeeeeeis 90
xpovio (100 mg once weekly)...82
xpovio (60 mg once weekly).....82
xpovio (80 mg once weekly).....82
xpovio (80 mg twice weekly)....82
XtAMPZA €T .evvvveiiiiieieeeeeeennnn. 39
Xtandi....ccoeeeeeiiiiiieeeiieee e 90
Xulane......ccocceevvviiiiieeeniien 125
XUItOPhY .., 172
XUTIA@N .. 170
xyntha.......ccooevviiiiiniiiinis 166
xyntha solofuse...........c.......... 166
XYOSted ..vvviiiiiiiieeeeee e, 40
D94 1<) 11 U 212
xyzal allergy 24hr.................... 70

xyzal allergy 24hr childrens..... 70
yasmin 28.......ccccvevveeieeeeeiienns 125
VAZ eeeeeieieiiiieeeeeeeeeeeeeaaaeaneaes 125
VETVOY ceeieiiiiiieeieieeeeeeeeeeeeeeeeeeaees 90
VONSA cuieeeeeeeeieeeeeeeeeeeeeaeaeaeaenn 90
yosprala.....cccccvveeeeeeeeiiinnnnnn, 167
yupelri....coocoeeeveeiiiiiiiieeeee, 48
Yuvafem.....ooocoeeeveeeeeeiiinnnnnne, 223
zaditor....oooeeeeeeeeene 199
ZAfirlukast ........ccceeeeeeeeeeeeeeannnn. 48
zaleplon............c..ooovvvvvvvvvnnnnn. 171
Zaltrap.....cccoevvveveveiiiiiiiiiiiii, 90
zanafleX.......ccoovevvenenennnnnnn. 192
ZANOSAT ..cceeeeeeeeeeeeeeaeeeeeeeeeeeee 90
Zarah................ccccociiiiiiiiin, 125
Zarontin.........ccoeeuvvveeeeeeeeeeeeenn, 54
ZATXIO ..eiiiiiiieeeeeeeeeeeeee e, 169
zatean-pndha....................... 190
zatean-pn plus.........ccceeeeeen... 190
ZAVESCA .evvvnnnnnnnnnnniiaaaaaaaaaaaaanns 169
zegerid......coociviiiiiiiieeeeeeee 221
zegerid otC......ccccvvvvvieieeeeennn. 221
zejula....ooooiiiiiiiieieeeee, 205, 206
Zelapar.....coccceveeeeeeeeeiiiee, 93
zelboraf.......cccoooviiiiii, 90
ZeINOTM ..., 171
ZEMAITA . evvvvviiirieeeeeeeeeeeeeeenen, 213
zembrace symtouch............... 182
zemplar........ooooeciiiiiiineenn, 156
Zenatane.............eeeeeeennnnnnnnnnn. 144
ZENPECP ceeeeeieiiiiieeeeeeeeiiiieees 150
Zenzedi........vvvvvuieiniiiinnnn, 23
zenzedi.......ooeeeeeeeiee 23
ZEPALICT .evvvvviviiviiiiiiiiiieeiiiieees 170
ZETI oo 103
zestril ..o 78
ZeHA ..ot 73
V/5170) 110 - S 193
VA V. 1T 78
ZIAZEN .ooveiiieeeeeeeeieeeeee e 103
ZIANA ...uvviiiiiieeeeeeeee e 144
zidovudine................ccccuu...... 103
Zileuton er..........ccccecuvveennnnnnn.. 48
ZINC ACCLALE ... 115
ZIOPLAN ... 199
ziprasidone hcl.......................... 97
ZIPSOT ceieieeeeeiiiiiieeeee e e e e e e 29
ZITZAN .. 199
ZithromaXx.......ccceeeeeeeeeinnnnnne, 175
zithromax tri-pak................... 175



ZOCOT c.iiiiiieeeeeeee e e e e e 73
ZOfTan c.eeeiieiiiiieeeee e 67
zohydro er.........ccceeeeeuvvnvnnnnnnn. 39
zoledronic acid....................... 156
ZOlNZA ....coviiiiiiiiiiieeee 91
zolmitriptan........................... 182
ZOloft .o 59
zolpidem tartrate.................... 171
zolpidem tartrate er................ 171
ZOMACLON e, 156
ZOMIZ.cceeeeeeeeeeeeeeeeeeeeeeeeeeeee 182
ZOMIZ ZME..oovviviiiiiiiiiiiiiieeeeenns 182
zonalon..........oooeiiiiiiennnnnn. 144
F40) 115124 2 1 DO UUP 54
zonisamide............................... 54
ZONIVILY .o 207
ZOTDUIVE ..., 156
ZOTIIESS ceeeeeeeeeeeeeeeeeeeeeeeeeeeee, 105
ZOTVOICX v, 29
ZOSYN .eoviiiiiiiiiieieeeeeeeeeeneneaenene 204
Zovia 1/35E (28)..cccoevvveeeanne 125
ZOVITAX .eevveeeeeiieeeeeannn, 103, 144
ZUDBSOIV ... 39
Zumandimine................c.e... 125
ZUPIENZ..ovvveiiieeeeeeeiiiiieeeee. 67
zyclara.......ooooeevviiiiiiiieeeeee, 144
zyclara pump........ccccvvveeennnn.. 144
zydelig....oovveeeeeeiiiiiiiiieee, 205
ZYFlO oo 48
zykadia.........cooooiiiiii 91
ZYICt oo 199
ZYlOPIIM...ovvvviiiiiiiiiiiiiiiinnnn 163
zymaxid..........ccoeeeeiiiiiiiiiii, 199
Zypitamag...........eevvvevvvvevnnnnnnnns 73
ZYPIEXQA .eeiieiiiiiieiiieeeeeeeeeeeeeanaenes 97
zyprexa relprevv.........cccvvvveeee. 97
zyprexa zydiS..........ccoeeeurrnnnnnn. 97
zyrtec allergy........................... 70
zyrtec childrens allergy............ 70
zyrtec-d allergy & congestion. 128
ZYUZA e 91
ZYVOX tiiieieieeeeeeeeeeeeeeeeeeeeeeeeeeeee 79
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