HEALTH ALLIANCE

Medical Assistance List of Covered Drugs (Formulary)

South Country Health Alliance:

Families and Children (This is also known as the Prepaid Medical Assistance Program (PMARP))
MinnesotaCare

Minnesota Senior Care Plus (MSC+)

SingleCare (SNBC)

SharedCare (SNBC)

For members in the counties of: Brown, Dodge, Goodhue, Sibley, Steele, Wabasha, and Waseca.

South Country Health Alliance
6380 West Frontage Road, Medford MN 55049

Member Services
1-866-567-7242, TTY users call 1-800-627-3529 or 711.
Hours of Operation: Monday - Friday, 8 a.m. — 4:30 p.m.

Effective Date: 04/13/2026

The information included in this list of covered drugs was correct as of 04/2026. To get the most current
information, visit our website at www.mnscha.org. If you have questions, contact Member Services at the
number listed on this page. You can ask for a printed copy of this Medical Assistance List of Covered Drugs
at any time.

DHS Accepted date 12/31/2025

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION ABOUT THE DRUGS WE COVER IN
THIS PLAN. Members must use South Country Health Alliance network pharmacies to receive
prescription drug benefits.

This list is subject to change and is not all-inclusive. The document is subject to state-specific regulations and
rules, including, but not limited to, those regarding generic substitution, controlled substance schedules,
preference for brands and mandatory generics whenever applicable. Note to existing members: This list of
covered drugs has changed since last year and may change throughout the year. Please review this document
to make sure the drugs you take are still on the list. Please contact Member Services at the number listed on
this page with questions. You can also find updates to this list at www.mnscha.org.

If you have Medicare, you need to get most of your prescription drugs through the Medicare Prescription Drug
Program (Medicare Part D). You must be enrolled in a Medicare prescription drug plan
to get prescription drug benefits.
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NO ENGLISH 1-866-567-7242

TRS: 711

ATTENTION: If you speak English, free language assistance services are available to you free of charge and
without unnecessary delay. Additionally, appropriate auxiliary aids and services to provide information in
accessible formats are available free of charge and in a timely manner. Please call the number above or speak to
your provider. English
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ATTENTION : Si vous parlez francais, des services d'assistance linguistique gratuits sont a votre
disposition, sans frais et sans délai. En outre, des aides et services auxiliaires appropriés pouvant fournir
des informations dans des formats accessibles sont disponibles gratuitement et rapidement. Veuillez
appeler le numéro ci-dessus ou contacter votre fournisseur. French

CEEB TOOM: Yog koj hais lus Hmoob, muaj kev pab txhais lus dawb rau koj siv. Koj tsis tas them
nqi thiab yuav tsis geeb. Kuj muaj cuab yeej thiab kev pab los pab koj nyeem cov ntaub ntawv kom

yooj yim nkag siab. Koj hu tau rau tus xov tooj saum toj no lossis nrog koj tus kws kho mob tham.
Hmong
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HUBADHAA: Yoo Afaan Oromoo dubbattu ta’e, tajaajila gargaarsa turjumaana afaanii biliisaan akkasumas turtii
barbaachisaa hin taane hambisu danda’u isiniif dhihaatee jira. Dabalataanis, odeeffannoo haala salphaan argamuu
danda’an dhiyeessuuf gargaarsa fi tajaajiloota deeggarsaa qama midhamtootaaf mijatoo ta’an, kaffaltii tokko malee
fi yeroo isaa eeggatee kennamu dhihaatee jira. Odeeffanno dabalataaf lakkoofsa armaan oliitti fayyadamuun
namoota gargaarsa kana isiniif kennan qunnamaa. Oromo

BHUMAHUE: Ecnu Bl pa3sroBapuBacTe Ha PyCCKOM SI3bIKE, BOCIIOJIB3YUTECH YCIyTaMH SI3bIKOBOU
MOACPKKH O€CIIaTHO U 0€3 TUIITHUX MpoBojouek. Takxke OecriaTHO U HE3aMEeITTUTEIBHO
MPEAOCTABIISIIOTCS] COOTBETCTBYIOIINE BCIIOMOTATENIbHBIE CPEJICTBA U YCIIYTH MO 00ECIICUECHUIO
uHpopManuent B 1octynHbix popmarax. [103BoHUTE MO yKa3aHHOMY BBIIIE HOMEPY MM OOpaTUTECh K
CBOEMY TOCTABIIUKY YCIIYT. Russian

FIIRO GAAR AH: Haddii aad ku hadasho Soomaali, waxaa si bilaash ah kuugu diyaar ah adeegyada caawinada
luugadeed oo aan lahayn daahitaan aan munaasib ahayn. Intaas waxaa dheer, waxaa la heli karaa adeegyada iyo
kaabitaanka naafada ee haboon si macluumaadka loogu bixiyo qaabab la adeegsan karo oo bilaash ah laguna
bixinayo waqqigeeda. Fadlan wac lambarka kore ama la hadal adeegbixiyahaaga. Somali

ATENCION: si habla espafiol, tiene a su disposicion los servicios gratuitos de traduccion sin costo alguno y sin
demoras innecesarias. Ademas, se encuentran disponibles de forma gratuita y oportuna ayuda y servicios auxiliares
adecuados con el fin de brindarle informacion en formatos accesibles. Llame al nimero indicado anteriormente o
hable con su proveedor. Spanish

LUU Y: Néu ban néi tiéng Viét, ban c6 thé duoc hd trg ngdn ngit mién phi ma khong phai chd doi 1au. Ngoai
ra, cac thiét bi hd tro va dich vu phi hop dé cung cap thong tin & dinh dang dé tiép can ciling c¢6 san mién phi va
kip thoi. Vui long goi s6 dién thoai phia trén hodc trao doi voi nhan vién y té ctia ban. Vietnamese
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CB5 (MCOs) (10-2021)
Civil Rights Notice

Discrimination is against the law. South Country Health Alliance (South Country) does not discriminate
on the basis of any of the following:

® race e public assistance e sex (including sex e health status

e color status stereotypes and e receipt of health care
e national origin e age gender identity) services

e creed e disability (including e marital status e claims experience

e religion physical or mental e political beliefs e medical history

e sexual orientation impairment) e medical condition e genetic information

You have the right to file a discrimination complaint if you believe you were treated in a discriminatory
way by South Country. You can file a complaint and ask for help filing a complaint in person or by mail,
phone, fax, or email at:

Civil Rights Coordinator

South Country Health Alliance

6380 West Frontage Road, Medford, MN 55049

Toll Free: 866-567-7242  TTY: 800-627-3529 or 711 Fax: 507-444-7774

Email: grievances-appeals@mnscha.org

Auxiliary Aids and Services: South Country provides auxiliary aids and services,
like qualified interpreters or information in accessible formats, free of charge and in a
timely manner to ensure an equal opportunity to participate in our health care
programs. Contact Member Services at members@mnscha.org or call 866-567-
7242, TTY 800-627-3529 or 711.

Language Assistance Services: South Country provides translated documents
and spoken language interpreting, free of charge and in a timely manner, when
language assistance services are necessary to ensure limited English speakers have
meaningful access to our information and services. Contact Member Services at
members@mnscha.org or call 866-567-7242, TTY 800-627-3529 or 711.

Civil Rights Complaints

You have the right to file a discrimination complaint if you believe you were treated in a discriminatory way
by South Country. You may also contact any of the following agencies directly to file a discrimination
complaint.

U.S. Department of Health and Human Services Office for Civil Rights (OCR)
You have the right to file a complaint with the OCR, a federal agency, if you believe you have been
discriminated against because of any of the following:
° race e national origin ° disability e religion (in
o color . age . sex some cases)
Contact the OCR directly to file a complaint:
Office for Civil Rights, U.S. Department of Health and Human Services
Midwest Region
233 N. Michigan Avenue, Suite 240 Chicago, IL 60601
Customer Response Center: 800-368-1019, TTY: 800-537-7697
Email: ocrmail@hhs.gov

5874 DHS_Approved_11/23/20521
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CB5 (MCOs) (10-2021)
Minnesota Department of Human Rights (MDHR)
In Minnesota, you have the right to file a complaint with the MDHR if you have been discriminated
against because of any of the following:

e race e creed e public assistance status
e color o sex e disability

e national origin e sexual orientation

e religion e marital status

Contact the MDHR directly to file a complaint:
Minnesota Department of Human Rights
540 Fairview Avenue North, Suite 201, St. Paul, MN 55104
651-539-1100 (voice), 800-657-3704 (toll-free), 711 or 800-627-3529 (MN Relay), 651-296-9042 (fax)
Info.MDHR@state.mn.us (email)

Minnesota Department of Human Services (DHS)
You have the right to file a complaint with DHS if you believe you have been discriminated against in our
health care programs because of any of the following:

e race e religion (in e disability (including e sex (including sex
e color some cases) physical or mental stereotypes and
e national origin e age impairment) gender identity)

Complaints must be in writing and filed within 180 days of the date you discovered the alleged
discrimination. The complaint must contain your name and address and describe the discrimination you
are complaining about. We will review it and notify you in writing about whether we have authority to
investigate. If we do, we will investigate the complaint.

DHS will notify you in writing of the investigation’s outcome. You have the right to appeal if you disagree
with the decision. To appeal, you must send a written request to have DHS review the investigation
outcome. Be brief and state why you disagree with the decision. Include additional information you think
is important.

If you file a complaint in this way, the people who work for the agency named in the complaint cannot
retaliate against you. This means they cannot punish you in any way for filing a complaint. Filing a
complaint in this way does not stop you from seeking out other legal or administrative actions.

Contact DHS directly to file a discrimination complaint:

Civil Rights Coordinator

Minnesota Department of Human Services

Equal Opportunity and Access Division

P.O. Box 64997

St. Paul, MN 55164-0997

651-431-3040 (voice) or use your preferred relay service

American Indians can continue or begin to use tribal and Indian Health Services (IHS) clinics. We
will not require prior approval or impose any conditions for you to get services at these clinics.
For elders age 65 years and older this includes Elderly Waiver (EW) services accessed through
the tribe. If a doctor or other provider in a tribal or IHS clinic refers you to a provider in our
network, we will not require you to see your primary care provider prior to the referral.

5874 DHS_Approved_11/23/2021
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Important Information

What is a list of covered drugs?

A list of covered drugs includes the prescription drugs covered by South Country Health Alliance (South
Country). The drugs on the list are selected by South Country with the help of a team of doctors and
pharmacists. South Country will generally cover the drugs listed in the list of covered drugs as long as
the drug is medically necessary, the prescription is filled at a South Country network pharmacy, and
other requirements related to the drug are followed.

Most drugs and certain supplies are available up to a 34-day supply. Certain drugs you take on a
regular basis for a chronic or long-term condition are available up to a 90-day supply and are identified
on this list of covered drugs as EDS in the notes column.

Does the list of covered drugs ever change?

The South Country list of covered drugs can change during the course of a calendar year. If changes
affect the coverage of a drug you are taking, South Country will make reasonable efforts to contact you
and your prescriber to tell you about the change. South Country will also tell you about alternative
drugs that are covered.

Examples of some changes that may occur are:

e A drug you are taking is no longer preferred. (Refer to “What is a Preferred Drug List?” in the
section following).

e A drug is removed from the list of covered drugs due to safety reasons.

¢ Prior authorization requirements have changed. (Refer to “Are there any restrictions on my
coverage?”)

How are drugs listed in the list of covered drugs?
There are two ways to find a drug:

e You can search by drug type, or

e You can search alphabetically (if you know how to spell the drug)

To search by drug type, go to the section labeled “List of Drugs by Drug Type”. The drugs in this
section are grouped into categories by type. For example, if you are taking a medicine for a stomach
condition, you should look in the “Gastrointestinal Drugs” category. That is where you will find drugs
that treat stomach conditions.

To search alphabetically, go to the section labeled “Index”. The Index is an alphabetical list of all the
drugs included in the Drug List.

What is a Preferred Drug List?

In Minnesota, all health plans are required to use the Minnesota Department of Human Services’ (DHS)
Preferred Drug List (PDL). The PDL is created by DHS, in consultation with the Drug Formulary
Committee, to let prescribers and members know about drugs or drug classes that are cost effective.
Generally, drugs that are “preferred” are more cost effective and drugs that are “non-preferred” are less
cost effective. Preferred drugs are available to members with fewer restrictions. Non-preferred drugs
require a prior authorization. To get a non-preferred drug, your doctor or health care provider must get
a prior authorization. The PDL is included as part of South County’s list of covered drugs. South
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County’s complete list of covered drugs includes other drugs in addition to those on the PDL.
The PDL is available on DHS’s website https://minnesota.primetherapeutics.com/links.

What are generic or biosimilar drugs?

A generic drug is approved by the Food and Drug Administration (FDA) and has the same active
ingredient as the brand-name drug. It produces the same clinical effect as the brand-name drug.

A biosimilar drug is an FDA-approved biologic drug (most often an injectable prescription drug) that is
highly similar to an already-approved biological product. It has no clinically meaningful differences in
terms of safety and effectiveness.

Generic or biosimilar substitution means a generic version or biosimilar version of a drug is given
instead of the brand-name or non-biosimilar version of the drug.

South Country will cover the brand name or non-biosimilar version of the drug only when:

1. Your prescriber informs South Country in writing that the brand name or
non-biosimilar version of the drug is medically necessary; OR

2. South Country may prefer the dispensing of certain brand name versions over the generic or
non-biosimilar version over the biosimilar version of the drug; OR

3. Minnesota Law requires the dispensing of the brand-name or non-biosimilar version of the drug.

Within the list of covered drugs, brand name drugs are capitalized, (e.g.,JANTOVEN) and generic
drugs are listed in lower case letters (e.g., amoxicillin).

What are over-the-counter drugs?

Drugs and products that are available for purchase without a prescription are referred to as over-the-
counter (OTC). Although an OTC product is available without a prescription, if a doctor writes a
prescription for an OTC product, South Country may cover it. Within the list of covered drugs, OTC
drugs and products are identified as ‘OTC’ in the notes column.

What are specialty drugs?
Specialty drugs are used by people with complex or chronic diseases. These drugs often require
special handling, dispensing, or monitoring by a specially trained pharmacist.
If you are prescribed a drug that is on the South Country Specialty Drug List, your prescriber will need
to send the prescription to South Country’s specialty pharmacy.

Name of Specialty Pharmacy: AcariaHealth

Phone and TTY: 1-800-511-5144 or 711
Fax: 1-877-541-1503
Hours of Operation:

Monday - Friday 8:00 AM —9:00 PM CST
Saturday 8:00 AM — 2:00 PM CST

After hours: AcariaHealth provides an On-Call service for after hours, so patients
may speak with a pharmacist 24 hours per day, 7 days per week, and 365 days per year.

e https://acariahealth.envolvehealth.com/



The Specialty Pharmacy will contact you to set up your account after you have authorized your
prescriber to send the prescription to the Specialty pharmacy and receive authorization from South
Country Health Alliance.

What if a drug is not on the list of covered drugs?

Not all drugs are covered. If a drug is not listed in the list of covered drugs, you can call Member
Services at 1-866-567-7242, TTY users call 1-800-627-3529 or 711, and ask if the drug is covered. If
not, it is considered a “non-formulary” drug. If you need a drug that is not included in the list of covered
drugs, you can do one of these things:

o Take a copy of this formulary to your health care provider and ask them to prescribe a similar
drug that is covered by South Country.

o Ask your health care provider to request a formulary exception.*

*Note: Generally, South Country will only approve your health care provider’s request for a formulary
exception if the alternative drugs included on South Country’s formulary would not be as effective in
treating your condition and/or would cause you to have adverse medical effects.

Are there any restrictions on my coverage?

Some covered drugs may have additional requirements or limits on coverage. These requirements and
limits may include the following:

e Prior authorization: South Country requires you or your health care provider to get prior
authorization for certain drugs. This means that you will need to get approval from South
Country before you fill your prescription. If you don’t get approval, South Country may not
cover the drug.

e Quantity limits: For certain drugs, South Country limits the amount of the drug that we will
cover.

e Age requirements: Some drugs have age requirements. A prior authorization may be
needed depending on your age and the specific drug prescribed.

You can find out if your drug requires prior authorization, has quantity limits, or has an age requirement
by looking in this list of covered drugs. An exception to a drug restriction or limit can be made if your
doctor submits a statement or documentation supporting the request. Refer to Prescription Drugs in
Section 7: Covered Services of your Member Handbook for more information. You can also get more
information about the restrictions applied to specific covered drugs by calling Member Services at
1-866-567-7242, TTY users call 1-800-627-3529 or 711, or by visiting our website at www.mnscha.org.
Also refer to “Can | ask for an exception to the coverage restrictions?”

Excluded Drugs: Some drugs are excluded from the list of covered drugs. This means they are not
covered. Excluded drugs include the following:

e Drugs used to treat sexual or erectile dysfunction

e Drugs used to enhance fertility

o Drugs used for cosmetic purposes, including drugs to treat hair loss
e Drugs excluded from coverage by federal or state law

o Experimental drugs, investigational drugs, or drugs not approved or authorized by the Food
and Drug Administration (FDA)

e Medical cannabis
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Can | ask for an exception to the coverage restrictions?

Yes. You or your health care provider can get the Minnesota Uniform Form for Prescription Drug Prior
Authorization (PA) Requests and Formulary Exceptions Form from www.mnscha.org or by calling
Member Services at 1-866-567-7242, TTY users call 1-800-627-3529 or 711. Your provider must return
this form to the fax number or address listed on the document. To allow for a thorough review and to
ensure that you or your health care provider receives a response within 24 hours, all information
requested in the form should be provided, including documentation of which medications have been
tried and failed, including the dosages used, and the identified reason for failure (for example, side
effects).

What will a prescription cost?

Medical Assistance-covered drugs no longer have copays. You do not have cost sharing for drugs
covered by Medical Assistance. MinnesotaCare members may have copays. All copay information for
prescriptions is listed in the Member Handbook Section 6: Cost-Sharing. If you have additional
questions, call member services at 1-866-567-7242, TTY users call 1-800-627-3529 or 711 or by visit
our website at www.mnscha.org.

List of Covered Drugs

To search by drug type, go to the section labeled “List of Drugs by Drug Type” starting on the next
page. The drugs in this section are grouped into categories by type. For example, if you are taking a
medicine for a stomach condition, you should look in the “Gastrointestinal Drugs” category. That is
where you will find drugs that treat stomach conditions.

To search alphabetically, go to the section labeled “Index”. The Index is an alphabetical list of all the
drugs included in the Drug List.

Here are the meaning of the codes used in the tables in the “List of Drugs by Drug Type”:

Drug: Notes:
lowercase = Generic drugs 90 Day Supply = 90 day supply allowed
UPPERCASE = Brand name drugs AL = Age limit applies
EDS = 12 month supply allowed
Tier: OTC = Over-the-counter
Formulary = This drug is on the formulary PA = Prior authorization required
Non-preferred = This is non-preferred on QL = Quantity limit applies

the Minnesota preferred drug list Specialty = Specialty drug, AcariaHealth

Prior authorization is required. ST = Step therapy required

Preferred = This drug is preferred on the
Minnesota preferred drug list
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List of Drugs by Drug Type
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Drug Tier Coverage Requirements and
Limits
Antidote Therapeutics
Acetaminophen Antidote
acetylcysteine inhalation solution Formulary
Alcohol Deterrents
acamprosate calcium oral tablet delayed release Formulary
disulfiram oral tablet Formulary
naltrexone hcl oral tablet Formulary
VIVITROL INTRAMUSCULAR SUSPENSION RECONSTITUTED Formulary  |QL
Antidote Therapeutics
BAQSIMI ONE PACK NASAL POWDER Preferred  |QL
BAQSIMI TWO PACK NASAL POWDER Preferred  |QL
CHEMET ORAL CAPSULE Formulary
GLUCAGEN HYPOKIT INJECTION SOLUTION RECONSTITUTED Formulary  |QL
glucagon emergency injection solution reconstituted 1 mg Preferred QL
glucagon emergency injection solution reconstituted 1 mg/ml Non-Preferred |PA
GVOKE HYPOPEN 1-PACK SUBCUTANEOUS SOLUTION AUTO- Non-Preferred |PA
INJECTOR
GVOKE HYPOPEN 2-PACK SUBCUTANEOUS SOLUTION AUTO- Non-Preferred |PA
INJECTOR
GVOKE KIT SUBCUTANEOUS SOLUTION Non-Preferred |PA
GVOKE PFS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE| Non-Preferred |PA
hyoscyamine sulfate er oral tablet extended release 12 hour Formulary
hyoscyamine sulfate oral tablet Formulary
hyoscyamine sulfate oral tablet dispersible Formulary
hyoscyamine sulfate sublingual tablet sublingual Formulary
KLOXXADO NASAL LIQUID Preferred
naloxone hcl injection solution 0.4 mg/ml, 4 mg/10ml Preferred
naloxone hcl injection solution cartridge Preferred
naloxone hcl injection solution prefilled syringe Preferred
naloxone hcl nasal liquid Non-Preferred |PA
NARCAN NASAL LIQUID Preferred
NULEV ORAL TABLET DISPERSIBLE Formulary
oscimin oral tablet Formulary
oscimin sublingual tablet sublingual Formulary
phytonadione oral tablet Formulary
REXTOVY NASAL LIQUID Preferred
ZIMHI INJECTION SOLUTION PREFILLED SYRINGE Non-Preferred |PA
Antidotes
naloxone hcl injection solution 0.4 mg/ml, 4 mg/10ml Preferred
naloxone hcl injection solution cartridge Preferred
naloxone hcl injection solution prefilled syringe Preferred
naltrexone hcl oral tablet Formulary
RENVELA ORAL PACKET Non-Preferred |PA; QL
RENVELA ORAL TABLET Preferred  |QL
sevelamer carbonate oral packet Preferred
sevelamer carbonate oral tablet Preferred
sevelamer hcl oral tablet Non-Preferred |PA
SPS (SODIUM POLYSTYRENE SULF) COMBINATION Formulary
SUSPENSION
SPS (SODIUM POLYSTYRENE SULF) RECTAL SUSPENSION Formulary
SPS ORAL SUSPENSION Formulary
VIVITROL INTRAMUSCULAR SUSPENSION RECONSTITUTED Formulary  |QL
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Drug Tier Coverage Requirements and
Limits
ZEGALOGUE SUBCUTANEOUS SOLUTION AUTO-INJECTOR Preferred
ZEGALOGUE SUBCUTANEOUS SOLUTION PREFILLED Preferred
SYRINGE
ZIMHI INJECTION SOLUTION PREFILLED SYRINGE Non-Preferred |PA
Chemotherapy Antidotes/Protectants
leucovorin calcium oral tablet Formula PA
Antihistamine Drugs
Antihistamine Drugs
promethazine hcl oral tablet 25 mg | Formulary |90 Day Supply
Ethanolamine Derivatives
acetaminophen pm ex st oral tablet 500-25 mg Formulary |OTC
aler-cap oral capsule Formulary  |OTC
ALKA-SELTZER PLUS ALLERGY ORAL TABLET Formulary  |OTC
allergy childrens oral liquid Formulary  |OTC
BANOPHEN ORAL CAPSULE 50 MG Formulary |90 Day Supply; OTC
BANOPHEN ORAL LIQUID Formulary |OTC
BANOPHEN ORAL TABLET Formulary  |OTC
BENADRYL ALLERGY ORAL TABLET Formulary  |OTC
BENADRYL ALLERGY ULTRATABS ORAL TABLET Formulary  |OTC
clemastine fumarate oral tablet 1.34 mg Formulary |OTC
clemastine fumarate oral tablet 2.68 mg Formulary
complete allergy medicine oral capsule Formulary  |OTC
complete allergy relief oral tablet Formulary  |OTC
DAYHIST ALLERGY 12 HOUR RELIEF ORAL TABLET Formulary  |OTC
diphen oral tablet Formulary |OTC
diphenhydramine hcl oral capsule 25 mg Formulary
diphenhydramine hcl oral capsule 50 mg Formulary |90 Day Supply; OTC
diphenhydramine hcl oral tablet 25 mg Formulary  |OTC
geri-dryl oral liquid Formulary  |OTC
geri-dryl oral tablet Formulary |OTC
gnp allergy oral tablet 25 mg Formulary  |OTC
HEALTHY MAMA EAZZZE THE PAIN ORAL TABLET Formulary  |OTC
night time pain medicine ex st oral tablet Formulary  |OTC
nighttime sleep aid oral tablet 25 mg Formulary  |OTC
pain relief pm extra strength oral tablet Formulary  |OTC
pain reliever pm ex st oral tablet Formulary  |OTC
pain reliever pm oral tablet 500-25 mg Formulary  |OTC
pharbedryl oral capsule 50 mg Formulary |90 Day Supply; OTC
qc pain reliever pm ex st oral tablet Formulary |OTC
ra nighttime sleep aid oral tablet Formulary  |OTC
sb allergy medicine oral liquid Formulary  |OTC
sb allergy oral capsule Formulary  |OTC
sb non-aspirin nighttime oral tablet Formulary  |OTC
sb sleep oral tablet Formulary |OTC
SIMPLY SLEEP ORAL TABLET Formulary  |OTC
sleep aid (diphenhydramine) oral tablet Formulary  |OTC
sm allergy relief oral tablet 25 mg Formulary  |OTC
total allergy oral tablet Formulary  |OTC
Ethylenediamine Derivatives
ra menstrual relief oral tablet | Formulary |OTC
First Gen. Antihist. Derivatives, Misc.
cyproheptadine hcl oral syrup | Formulary |
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Limits

cyproheptadine hcl oral tablet Formulary |90 Day Supply

First Generation Antihistamines

acetaminophen pm ex st oral tablet 500-25 mg Formulary  |OTC

aler-cap oral capsule Formulary  |OTC

ALKA-SELTZER PLUS ALLERGY ORAL TABLET Formulary  |OTC

allergy childrens oral liquid Formulary |OTC

allergy oral tablet 4 mg Formulary  |OTC

allergy relief oral tablet 4 mg Formulary  |OTC

BANOPHEN ORAL CAPSULE 50 MG Formulary |90 Day Supply; OTC

BANOPHEN ORAL LIQUID Formulary  |OTC

BANOPHEN ORAL TABLET Formulary  |OTC

BENADRYL ALLERGY ORAL TABLET Formulary  |OTC

BENADRYL ALLERGY ULTRATABS ORAL TABLET Formulary  |OTC

childrens cold & allergy oral elixir Formulary  |OTC

chlorpheniramine maleate oral tablet Formulary |OTC

clemastine fumarate oral tablet 1.34 mg Formulary |OTC

clemastine fumarate oral tablet 2.68 mg Formulary

cold/cough childrens oral liquid Formulary  |OTC

cold/cough dm childrens oral liquid Formulary  |OTC

complete allergy medicine oral capsule Formulary |OTC

complete allergy relief oral tablet Formulary |OTC

cvs motion sickness ii oral tablet Formulary  |OTC

cyproheptadine hcl oral syrup Formulary

cyproheptadine hcl oral tablet Formulary |90 Day Supply

DAYHIST ALLERGY 12 HOUR RELIEF ORAL TABLET Formulary  |OTC

DIMAPHEN DM COLD/COUGH ORAL LIQUID Formulary  |OTC

diphen oral tablet Formulary  |OTC

diphenhydramine hcl oral capsule 25 mg Formulary

diphenhydramine hcl oral capsule 50 mg Formulary |90 Day Supply; OTC

diphenhydramine hcl oral tablet 25 mg Formulary |OTC

ed chlorped jr oral syrup Formulary  |OTC

ENDACOF-DM ORAL LIQUID Formulary  |OTC

geri-dryl oral liquid Formulary  |OTC

geri-dryl oral tablet Formulary  |OTC

gnp allergy oral tablet 25 mg Formulary |OTC

gnp cold/cough childrens oral liquid Formulary  |OTC

HEALTHY MAMA EAZZZE THE PAIN ORAL TABLET Formulary  |OTC

hydroxyzine hcl oral syrup Formulary

hydroxyzine hcl oral tablet Formulary

hydroxyzine pamoate oral capsule Formulary

LOHIST-D ORAL LIQUID Formulary |OTC

meclizine hcl oral tablet 12.5 mg, 25 mg Formulary

meclizine hcl oral tablet chewable Formulary

motion sickness relief oral tablet chewable Formulary |OTC

motion-time oral tablet chewable Formulary  |OTC

night time pain medicine ex st oral tablet Formulary  |OTC

nighttime sleep aid oral tablet 25 mg Formulary  |OTC

pain relief pm extra strength oral tablet Formulary  |OTC

pain reliever pm ex st oral tablet Formulary |OTC

pain reliever pm oral tablet 500-25 mg Formulary |OTC

pharbedryl oral capsule 50 mg Formulary |90 Day Supply; OTC
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promethazine hcl injection solution Formulary

promethazine hcl oral solution 6.25 mg/5ml Formulary

promethazine hcl oral tablet 12.5 mg, 25 mg Formulary |90 Day Supply

promethazine hcl oral tablet 50 mg Formulary

promethazine hcl rectal suppository 12.5 mg, 25 mg Formulary

promethazine vc oral syrup Formulary

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

promethazine-phenylephrine oral syrup Formulary

PROMETHEGAN RECTAL SUPPOSITORY 12.5 MG, 25 MG Formulary

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

px dibromm dm cold/cough child oral liquid Formulary |OTC

gc pain reliever pm ex st oral tablet Formulary  |OTC

ra nighttime sleep aid oral tablet Formulary  |OTC

rynex dm oral liquid Formulary  |OTC

rynex pe oral elixir Formulary |OTC

rynex pse oral liquid Formulary |OTC

sb allergy medicine oral liquid Formulary  |OTC

sb allergy oral capsule Formulary  |OTC

sb non-aspirin nighttime oral tablet Formulary  |OTC

sb sleep oral tablet Formulary |OTC

SIMPLY SLEEP ORAL TABLET Formulary  |OTC

sleep aid (diphenhydramine) oral tablet Formulary  |OTC

sm allergy relief oral tablet 25 mg Formulary  |OTC

sm motion sickness oral tablet 25 mg Formulary |OTC

SUDOGEST SINUS/ALLERGY ORAL TABLET Formulary  |OTC

total allergy oral tablet Formulary |OTC

travel-ease oral tablet 25 mg Formulary  |OTC

Other Antihistamines

acid controller max st oral tablet Formulary |90 Day Supply; OTC

acid reducer maximum strength oral tablet 20 mg Formulary |90 Day Supply; OTC

bepotastine besilate ophthalmic solution Non-Preferred |PA

BEPREVE OPHTHALMIC SOLUTION Preferred  |QL

cimetidine oral tablet 200 mg Formulary

cvs olopatadine hcl ophthalmic solution Preferred |90 Day Supply; OTC

eql heartburn prevention oral tablet 10 mg Formulary |OTC

eql heartburn prevention oral tablet 20 mg Formulary |90 Day Supply; OTC

famotidine oral suspension reconstituted Formulary

famotidine oral tablet 10 mg Formulary  |OTC

famotidine oral tablet 20 mg, 40 mg Formulary |90 Day Supply

gnp olopatadine hcl ophthalmic solution Preferred |90 Day Supply; OTC

heartburn relief max st oral tablet 20 mg Formulary |90 Day Supply; OTC

heartburn relief oral tablet 10 mg Formulary  |OTC

hydroxyzine hcl oral syrup Formulary

hydroxyzine hcl oral tablet Formulary

hydroxyzine pamoate oral capsule Formulary

ketotifen fumarate ophthalmic solution 0.035 % Preferred OTC; QL

kp ketotifen fumarate ophthalmic solution Preferred  |OTC; QL

olopatadine hcl nasal solution Non-Preferred |PA

olopatadine hcl ophthalmic solution Preferred 90 Day Supply

px acid reducer oral tablet 200 mg Formulary |OTC

gc olopatadine hcl ophthalmic solution Preferred 90 Day Supply; OTC
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RYALTRIS NASAL SUSPENSION Non-Preferred |PA
sm acid reducer oral tablet 10 mg Formulary |OTC
sm olopatadine hcl ophthalmic solution Preferred 190 Day Supply; OTC
ZADITOR OPHTHALMIC SOLUTION 0.035 % Non-Preferred |PA; OTC; QL
Phenothiazine Derivatives
promethazine hcl injection solution Formulary
promethazine hcl oral solution 6.25 mg/5ml Formulary
promethazine hcl oral tablet 12.5 mg, 25 mg Formulary |90 Day Supply
promethazine hcl oral tablet 50 mg Formulary
promethazine hcl rectal suppository 12.5 mg, 25 mg Formulary
promethazine vc oral syrup Formulary
promethazine-dm oral syrup 6.25-15 mg/5ml Formulary
promethazine-phenylephrine oral syrup Formulary
PROMETHEGAN RECTAL SUPPOSITORY 12.5 MG, 25 MG Formulary
Propylamine Derivatives
allergy oral tablet 4 mg Formulary |OTC
allergy relief oral tablet 4 mg Formulary  |OTC
childrens cold & allergy oral elixir Formulary  |OTC
chlorpheniramine maleate oral tablet Formulary  |OTC
cold/cough childrens oral liquid Formulary |OTC
cold/cough dm childrens oral liquid Formulary |OTC
DIMAPHEN DM COLD/COUGH ORAL LIQUID Formulary |OTC
ed chlorped jr oral syrup Formulary  |OTC
ENDACOF-DM ORAL LIQUID Formulary  |OTC
gnp cold/cough childrens oral liquid Formulary |OTC
LOHIST-D ORAL LIQUID Formulary |OTC
pseudoeph-bromphen-dm oral syrup 30-2-10 mg/5ml Formulary
px dibromm dm cold/cough child oral liquid Formulary  |OTC
rynex dm oral liquid Formulary  |OTC
rynex pe oral elixir Formulary |OTC
rynex pse oral liquid Formulary  |OTC
SUDOGEST SINUS/ALLERGY ORAL TABLET Formulary  |OTC
Second Generation Antihistamines
12hr allergy relief oral tablet Preferred  |OTC; QL
24hr allergy relief oral tablet Preferred  |OTC; QL
all day allergy d oral tablet extended release 12 hour Preferred  |OTC; QL
all day allergy oral tablet Preferred  |OTC; QL
all day allergy-d oral tablet extended release 12 hour Preferred  |OTC; QL
allergy 24-hr oral tablet Preferred  |OTC; QL
allergy childrens oral suspension Preferred  |OTC; QL
allergy childrens oral syrup Preferred  |OTC; QL
allergy rel child (loratadine) oral solution Preferred  |OTC
allergy relief (cetirizine) oral tablet Preferred  |OTC; QL
allergy relief d oral tablet extended release 12 hour Preferred  |OTC; QL
allergy relief d-12 oral tablet extended release 12 hour Preferred  |OTC; QL
allergy relief d-24 oral tablet extended release 24 hour Preferred  |OTC; QL
allergy relief oral tablet 10 mg, 180 mg Preferred  |OTC; QL
allergy relief oral tablet 5 mg Formulary |90 Day Supply; OTC
allergy relief/indoor/outdoor oral tablet Preferred  |OTC; QL
allergy relief/nasal decongest oral tablet extended release 24 hour Preferred  |OTC; QL
allergy relief-d oral tablet extended release 24 hour Preferred  |OTC; QL
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allergy/congestion relief oral tablet extended release 12 hour Preferred  |OTC; QL

cetirizine hcl allergy child oral solution Preferred |90 Day Supply; OTC; QL

cetirizine hcl childrens alrgy oral solution Preferred |90 Day Supply; OTC; QL

cetirizine hcl childrens oral solution 5 mg/5ml Preferred |90 Day Supply; OTC

cetirizine hcl oral solution Preferred |90 Day Supply

cetirizine hcl oral tablet Preferred OTC; QL

cetirizine hcl oral tablet chewable Non-Preferred |PA; OTC; QL

cetirizine-pseudoephedrine er oral tablet extended release 12 hour Preferred OTC; QL

childrens loratadine oral solution Preferred  |OTC; QL

CLARINEX ORAL TABLET Non-Preferred |PA

CLARINEX-D 12 HOUR ORAL TABLET EXTENDED RELEASE 12 N

HOUR on-Preferred |PA

desloratadine oral tablet Non-Preferred |PA

desloratadine oral tablet dispersible Non-Preferred |PA

epinastine hcl ophthalmic solution Non-Preferred |PA

fexofenadine hcl oral tablet 180 mg, 60 mg Preferred  |OTC; QL

ft allergy relief 12 hour oral tablet Preferred  |OTC; QL

ft allergy relief 24 hour oral tablet Preferred  |OTC; QL

ft allergy relief oral tablet 180 mg Preferred  |OTC; QL

gnp all day allergy childrens oral solution 1 mg/ml Preferred |90 Day Supply; OTC; QL

gnp all day allergy oral tablet Preferred  |OTC; QL

gnp all day allergy-d oral tablet extended release 12 hour Preferred  |OTC; QL

gnp allergy & congestion oral tablet extended release 24 hour Preferred  |OTC; QL

gnp allergy relief oral tablet 180 mg Preferred  |OTC; QL

gnp allergy/congestion relief oral tablet extended release 24 hour Preferred  |OTC; QL

gnp fexofenadine hcl oral tablet Preferred OTC; QL

gnp loratadine childrens oral solution Preferred  |OTC; QL

gnp loratadine oral tablet Preferred  |OTC; QL

goodsense all day allergy oral tablet Preferred  |OTC; QL

goodsense aller-ease oral tablet Preferred OTC; QL

hm allergy relief oral tablet 180 mg, 60 mg Preferred  |OTC; QL

hm allergy relief/nasal decong oral tablet extended release 24 hour Preferred  |OTC; QL

hm cetirizine hcl oral tablet Preferred OTC; QL

hm fexofenadine hcl oral tablet Preferred OTC; QL

hm loratadine childrens oral syrup Preferred  |OTC; QL

hm loratadine oral tablet Preferred OTC; QL

KLS ALLER-TEC ORAL TABLET Preferred  |OTC; QL

levocetirizine dihydrochloride oral solution Preferred

levocetirizine dihydrochloride oral tablet Preferred 90 Day Supply

loratadine childrens oral tablet chewable Formulary  |OTC; QL

loratadine oral tablet Preferred OTC; QL

loratadine-d 12hr oral tablet extended release 12 hour Preferred OTC; QL

loratadine-d 24hr oral tablet extended release 24 hour Preferred OTC; QL

px allergy relief cetirizine oral tablet Preferred  |OTC; QL

gc all day allergy oral tablet Preferred  |OTC; QL

gc loratadine allergy relief oral tablet Preferred  |OTC; QL

gc loratadine-d oral tablet extended release 24 hour Preferred OTC; QL

ra allergy relief childrens oral tablet chewable Preferred  |OTC; QL

sm all day allergy oral tablet Preferred  |OTC; QL

sm all day allergy-d oral tablet extended release 12 hour Preferred  |OTC; QL

sm allergy childrens oral syrup Preferred  |OTC; QL

sm allergy relief oral tablet 60 mg Preferred  |OTC; QL
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sm childrens loratadine oral syrup Preferred  |OTC; QL

sm fexofenadine hcl oral tablet Preferred OTC; QL

sm loratadine d 12hr oral tablet extended release 12 hour Preferred  |OTC; QL

sm lorata-dine d oral tablet extended release 24 hour Preferred  |OTC; QL

sm loratadine oral syrup Preferred  |OTC; QL

sm loratadine oral tablet Preferred OTC; QL

WAL-ZYR CHILDRENS ORAL TABLET CHEWABLE 10 MG Preferred  |OTC; QL

WAL-ZYR ORAL TABLET Preferred  |OTC; QL

ZERVIATE OPHTHALMIC SOLUTION Non-Preferred |PA

Anti-Infective Agents

1St Generation Cephalosporin Antibiotics

cefadroxil oral capsule Preferred

cefadroxil oral suspension reconstituted Preferred

cefadroxil oral tablet Non-Preferred |PA

cephalexin oral capsule Preferred

cephalexin oral suspension reconstituted Preferred

cephalexin oral tablet Non-Preferred |PA

2Nd Generation Cephalosporin Antibiotics

cefaclor er oral tablet extended release 12 hour Non-Preferred |PA

cefaclor oral capsule Preferred

cefaclor oral suspension reconstituted Preferred

cefprozil oral suspension reconstituted Preferred

cefprozil oral tablet Preferred

cefuroxime axetil oral tablet Preferred  |QL

3Rd Generation Cephalosporin Antibiotics

cefdinir oral capsule Preferred QL

cefdinir oral suspension reconstituted Preferred

cefixime oral capsule Preferred

cefixime oral suspension reconstituted Non-Preferred |PA

cefpodoxime proxetil oral suspension reconstituted Non-Preferred |PA

cefpodoxime proxetil oral tablet Non-Preferred |PA

SUPRAX ORAL SUSPENSION RECONSTITUTED 200 MG/5ML, Non-Preferred |PA

500 MG/5ML

SUPRAX ORAL TABLET CHEWABLE Non-Preferred |PA

Adamantane Antivirals

amantadine hcl oral capsule Formulary |90 Day Supply

amantadine hcl oral solution 50 mg/5ml Formulary

GOCOVRI ORAL CAPSULE EXTENDED RELEASE 24 HOUR Non-Preferred |PA

Allylamine Antifungals

athletes foot (terbinafine) external cream Formulary |OTC

cvs jock itch external cream Formulary  |OTC

gnp terbinafine hydrochloride external cream Preferred 0TC

ra antifungal foot care external cream Formulary  |OTC

terbinafine hcl external cream Preferred  |OTC

terbinafine hcl oral tablet Preferred  |QL

Amebicides

antiseptic skin cleanser external solution 4 % Formulary  |OTC

BETASEPT SURGICAL SCRUB EXTERNAL SOLUTION Formulary  |OTC

chlorhexidine gluconate mouth/throat solution Formulary  |QL

metronidazole external gel 0.75 % Formulary

metronidazole external gel 1 % Formulary  |QL

metronidazole oral capsule Formulary
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metronidazole oral tablet 250 mg, 500 mg Formulary
metronidazole vaginal gel Formulary
PERIOGARD MOUTH/THROAT SOLUTION Formulary  |QL
Aminoglycoside Antibiotics
ARIKAYCE INHALATION SUSPENSION Non-Preferred |PA
BETHKIS INHALATION NEBULIZATION SOLUTION Preferred | PA; Specialty
gentamicin sulfate ophthalmic solution Formulary  |QL
KITABIS PAK (W/ NEBULIZER) INHALATION NEBULIZATION Preferred  |PA; Specialty
SOLUTION ’
TOBI INHALATION NEBULIZATION SOLUTION Non-Preferred |PA; Specialty
TOBI PODHALER INHALATION CAPSULE Non-Preferred |PA; Specialty
tobramycin inhalation nebulization solution 300 mg/4ml Non-Preferred |PA; Specialty
tobramycin inhalation nebulization solution 300 mg/5ml Preferred | Specialty
tobramycin ophthalmic solution Formulary
tobramycin-dexamethasone ophthalmic suspension Formulary  |QL
Aminopenicillin Antibiotics
amoxicillin oral capsule Formulary
amoxicillin oral suspension reconstituted Formulary
amoxicillin oral tablet Formulary
amoxicillin oral tablet chewable 125 mg, 250 mg Formulary
amoxicillin-pot clavulanate er oral tablet extended release 12 hour Non-Preferred |PA
amoxicillin-pot clavulanate oral suspension reconstituted Preferred
amoxicillin-pot clavulanate oral tablet Preferred
amoxicillin-pot clavulanate oral tablet chewable Non-Preferred |PA
ampicillin oral capsule 500 mg Formulary
AUGMENTIN ES-600 ORAL SUSPENSION RECONSTITUTED Non-Preferred |PA
AUGMENTIN ORAL SUSPENSION RECONSTITUTED 125-31.25

Non-Preferred |PA
MG/5ML
Anthelmintics
praziquantel oral tablet Formulary
Antifungals, Miscellaneous
BREXAFEMME ORAL TABLET Non-Preferred |PA
griseofulvin microsize oral suspension Non-Preferred |PA
griseofulvin microsize oral tablet Non-Preferred |PA
griseofulvin ultramicrosize oral tablet 125 mg, 250 mg Non-Preferred |PA
Antileprosy Agents
dapsone external gel Non-Preferred |PA
dapsone oral tablet Formulary
Antimalarials
AMZEEQ EXTERNAL FOAM Non-Preferred |PA
chloroquine phosphate oral tablet Formulary
DARAPRIM ORAL TABLET Formulary  [PA
doxycycline hyclate oral capsule Formulary
doxycycline hyclate oral tablet 100 mg, 20 mg Formulary
doxycycline monohydrate oral capsule 100 mg, 50 mg Formulary
doxycycline monohydrate oral suspension reconstituted Formulary
hydroxychloroquine sulfate oral tablet 200 mg Formulary
mefloquine hcl oral tablet Formulary
minocycline hcl oral capsule 100 mg, 50 mg Formulary
MONDOXYNE NL ORAL CAPSULE 100 MG Formulary
primaquine phosphate oral tablet 26.3 (15 base) mg Formulary
quinidine sulfate oral tablet Formulary
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tetracycline hcl oral capsule Formulary

Antimycobacterials, Miscellaneous

dapsone oral tablet | Formulary |

Antiprotozoals, Miscellaneous

dapsone external gel Non-Preferred |PA
dapsone oral tablet Formulary
metronidazole oral capsule Formulary
metronidazole oral tablet 250 mg, 500 mg Formulary
sulfamethoxazole-trimethoprim oral suspension Formulary
sulfamethoxazole-trimethoprim oral tablet Formulary
Antituberculosis Agents

CIPRO ORAL SUSPENSION RECONSTITUTED Non-Preferred |PA
CIPRO ORAL TABLET 250 MG, 500 MG Non-Preferred |PA; QL
ciprofloxacin hcl oral tablet 100 mg Preferred
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg Preferred QL
clarithromycin er oral tablet extended release 24 hour Non-Preferred |PA
clarithromycin oral suspension reconstituted Non-Preferred |PA
clarithromycin oral tablet Preferred  |QL
ethambutol hcl oral tablet Formulary
isoniazid oral syrup Formulary
isoniazid oral tablet Formulary
levofloxacin oral solution Preferred
levofloxacin oral tablet Preferred  |QL
moxifloxacin hcl oral tablet Non-Preferred |PA
pyrazinamide oral tablet Formulary
rifabutin oral capsule Formulary
rifampin oral capsule Formulary
Antivirals, Miscellaneous

PAXLOVID (150/100) ORAL TABLET THERAPY PACK Preferred  |QL; AL
PAXLOVID (300/100 & 150/100) ORAL TABLET THERAPY PACK Preferred  |QL; AL
PAXLOVID (300/100) ORAL TABLET THERAPY PACK Preferred  |QL; AL
XOFLUZA (40 MG DOSE) ORAL TABLET THERAPY PACK 1 X 40

MG Non-Preferred |PA
XOFLUZA (80 MG DOSE) ORAL TABLET THERAPY PACK 1 X 80 N

MG on-Preferred |PA
Azole Antifungals

CRESEMBA ORAL CAPSULE 186 MG Non-Preferred |PA
DIFLUCAN ORAL SUSPENSION RECONSTITUTED Non-Preferred |PA
DIFLUCAN ORAL TABLET Non-Preferred |PA
fluconazole oral suspension reconstituted Preferred
fluconazole oral tablet Preferred
itraconazole oral capsule Non-Preferred |PA
ketoconazole external cream Preferred
ketoconazole external foam Non-Preferred |PA
ketoconazole external shampoo 2 % Preferred
ketoconazole oral tablet Non-Preferred |PA
NOXAFIL ORAL SUSPENSION Non-Preferred |PA
NOXAFIL ORAL TABLET DELAYED RELEASE Non-Preferred |PA
posaconazole oral tablet delayed release Non-Preferred |PA
SPORANOX ORAL CAPSULE Non-Preferred |PA
SPORANOX ORAL SOLUTION Non-Preferred |PA
tolsura oral capsule Non-Preferred |PA
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VFEND ORAL SUSPENSION RECONSTITUTED Non-Preferred |PA
VFEND ORAL TABLET Non-Preferred |PA
VIVJOA ORAL CAPSULE THERAPY PACK Non-Preferred |PA
voriconazole oral suspension reconstituted Non-Preferred |PA
voriconazole oral tablet Preferred
Bacitracin Antibiotics

bacitracin external ointment Formulary  |OTC
bacitracin ophthalmic ointment Non-Preferred |PA
bacitracin zinc external ointment Formulary  |OTC
bacitracin-polymyxin b ophthalmic ointment 500-10000 unit/gm Formulary
bacitra-neomycin-polymyxin-hc ophthalmic ointment Formulary  |QL
BACITRAYCIN PLUS EXTERNAL OINTMENT 500 UNIT/GM Formulary  |OTC
cvs antibiotic external ointment Formulary  |OTC
cvs poly bacitracin external ointment Formulary  |OTC
double antibiotic external ointment Formulary |OTC
eql first aid antibiotic external ointment Formulary |OTC
NEO-POLYCIN HC OPHTHALMIC OINTMENT Formulary  |QL
NEOSPORIN ORIGINAL EXTERNAL OINTMENT 3.5-400-5000 Formulary  |OTC
POLYCIN OPHTHALMIC OINTMENT Formulary

ra antibiotic/pain relief external ointment Formulary |OTC
sm antibiotic external ointment Formulary |OTC
triple antibiotic external ointment 3.5-400-5000 , 5-400-5000 Formulary  |OTC
triple antibiotic pain relief external ointment Formulary  |OTC
triple antibiotic plus external ointment Formulary |OTC
wal-sporin external ointment Formulary |OTC
Coronavirus (Covid-19)

PAXLOVID (150/100) ORAL TABLET THERAPY PACK Preferred  |QL; AL
PAXLOVID (300/100 & 150/100) ORAL TABLET THERAPY PACK Preferred  |QL; AL
PAXLOVID (300/100) ORAL TABLET THERAPY PACK Preferred  |QL; AL
Endonuclease Inhibitors

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

MG Non-Preferred |PA
XOFLUZA (80 MG DOSE) ORAL TABLET THERAPY PACK 1 X 80 N

MG on-Preferred |PA
Erythromycin Antibiotics

E.E.S. 400 ORAL TABLET Non-Preferred |PA
E.E.S. GRANULES ORAL SUSPENSION RECONSTITUTED Non-Preferred |PA
ery external pad Formulary
ERYPED 200 ORAL SUSPENSION RECONSTITUTED Non-Preferred |PA
ERYPED 400 ORAL SUSPENSION RECONSTITUTED Non-Preferred |PA
ERY-TAB ORAL TABLET DELAYED RELEASE Non-Preferred |PA
ERYTHROCIN STEARATE ORAL TABLET 250 MG Non-Preferred |PA
erythromycin base oral capsule delayed release particles Non-Preferred |PA
erythromycin base oral tablet Preferred
erythromycin base oral tablet delayed release Preferred
erythromycin ethylsuccinate oral suspension reconstituted Non-Preferred |PA
erythromycin ethylsuccinate oral tablet Non-Preferred |PA
erythromycin external gel Preferred
erythromycin external solution Preferred
erythromycin oral tablet delayed release Non-Preferred |PA

Glycopeptide Antibiotics

FIRVANQ ORAL SOLUTION RECONSTITUTED

Formulary
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Hcv Polymerase Inhibitor Antivirals

EPCLUSA ORAL PACKET Non-Preferred |PA; Specialty
EPCLUSA ORAL TABLET Non-Preferred |PA; Specialty
HARVONI ORAL PACKET Non-Preferred |PA; Specialty
HARVONI ORAL TABLET Non-Preferred |PA; Specialty
ledipasvir-sofosbuvir oral tablet Non-Preferred |PA; Specialty
sofosbuvir-velpatasvir oral tablet Non-Preferred |PA; Specialty
SOVALDI ORAL PACKET Non-Preferred |PA; Specialty
SOVALDI ORAL TABLET Non-Preferred |PA; Specialty
VOSEVI ORAL TABLET Non-Preferred |PA; Specialty
Hcv Protease Inhibitor Antivirals

MAVYRET ORAL PACKET Preferred | Specialty; QL
MAVYRET ORAL TABLET Preferred | Specialty; QL
VOSEVI ORAL TABLET Non-Preferred |PA; Specialty
ZEPATIER ORAL TABLET Non-Preferred |PA; Specialty
Hcv Replication Complex Inhibitors

EPCLUSA ORAL PACKET Non-Preferred |PA; Specialty
EPCLUSA ORAL TABLET Non-Preferred |PA; Specialty
HARVONI ORAL PACKET Non-Preferred |PA; Specialty
HARVONI ORAL TABLET Non-Preferred |PA; Specialty
ledipasvir-sofosbuvir oral tablet Non-Preferred |PA; Specialty
MAVYRET ORAL PACKET Preferred | Specialty; QL
MAVYRET ORAL TABLET Preferred | Specialty; QL
sofosbuvir-velpatasvir oral tablet Non-Preferred |PA; Specialty
VOSEVI ORAL TABLET Non-Preferred |PA; Specialty
ZEPATIER ORAL TABLET Non-Preferred |PA; Specialty
Hiv Entry And Fusion Inhibitors

maraviroc oral tablet Formulary

SELZENTRY ORAL SOLUTION Formulary

Hiv Integrase Inhibitor Antiretrovirals

BIKTARVY ORAL TABLET Formulary  |QL
CABENUVA INTRAMUSCULAR SUSPENSION EXTENDED Formulary  |aL
RELEASE

DOVATO ORAL TABLET Formulary  |QL
GENVOYA ORAL TABLET Formulary  |QL
ISENTRESS HD ORAL TABLET Formulary

ISENTRESS ORAL PACKET Formulary  |QL
ISENTRESS ORAL TABLET Formulary

ISENTRESS ORAL TABLET CHEWABLE Formulary  |QL
JULUCA ORAL TABLET Formulary  |QL
TIVICAY ORAL TABLET 50 MG Formulary  |QL
TRIUMEQ ORAL TABLET Formulary

Hiv Nonnucleoside Rev.Transcrip. Inhib.

BIKTARVY ORAL TABLET Formulary  |QL
CABENUVA INTRAMUSCULAR SUSPENSION EXTENDED Formulary  |QL
RELEASE

COMPLERA ORAL TABLET Formulary

EDURANT ORAL TABLET Formulary

efavirenz oral capsule Formulary

efavirenz oral tablet Formulary

JULUCA ORAL TABLET Formulary  |QL
methocarbamol oral tablet 500 mg Formulary
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nevirapine er oral tablet extended release 24 hour 400 mg Formulary  |QL
nevirapine oral suspension Formulary  |QL
nevirapine oral tablet Formulary |90 Day Supply; QL
ODEFSEY ORAL TABLET Formulary
Hiv Nucleoside, Nucleotide Rt Inhibitors
abacavir sulfate oral solution Formulary  |QL
abacavir sulfate oral tablet Formulary  |QL
abacavir sulfate-lamivudine oral tablet Formulary  |QL
BIKTARVY ORAL TABLET Formulary  |QL
COMPLERA ORAL TABLET Formulary
DESCOVY ORAL TABLET 120-15 MG Formulary  |QL
DESCOVY ORAL TABLET 200-25 MG Formulary
DOVATO ORAL TABLET Formulary  |QL
emtricitabine oral capsule Formulary
emtricitabine-tenofovir df oral tablet Formulary  |QL
EMTRIVA ORAL SOLUTION Formulary
EPIVIR ORAL SOLUTION Preferred  |QL
EPIVIR ORAL TABLET Preferred  |QL
GENVOYA ORAL TABLET Formulary  |QL
lamivudine oral solution 10 mg/ml Formulary  |QL
lamivudine oral tablet 100 mg Preferred PA
lamivudine oral tablet 150 mg, 300 mg Preferred  |QL
ODEFSEY ORAL TABLET Formulary
SYMTUZA ORAL TABLET Formulary  |QL
tenofovir disoproxil fumarate oral tablet Formulary
TRIUMEQ ORAL TABLET Formulary
zidovudine oral capsule Formulary  |QL
zidovudine oral syrup Formulary
zidovudine oral tablet Formulary
Hiv Protease Inhibitor Antiretrovirals
atazanavir sulfate oral capsule Formulary
darunavir oral tablet Formulary
lopinavir-ritonavir oral solution Formulary  |QL
lopinavir-ritonavir oral tablet Formulary
NORVIR ORAL PACKET Formulary
PREZCOBIX ORAL TABLET 800-150 MG Formulary
PREZISTA ORAL TABLET 150 MG, 75 MG Formulary
ritonavir oral tablet Formulary
SYMTUZA ORAL TABLET Formulary  |QL
Interferon Antivirals
PEGASYS SUBCUTANEOUS SOLUTION Preferred | Specialty; QL
PEGASYS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Preferred | Specialty; QL
Lincomycin Antibiotics
ACANYA EXTERNAL GEL Non-Preferred |PA
CLEOCIN-T EXTERNAL LOTION Non-Preferred |PA
clindamycin hcl oral capsule 150 mg, 300 mg Formulary
clindamycin palmitate hcl oral solution reconstituted Formulary
clindamycin phos (once-daily) gel 1 % external Non-Preferred |PA; QL
clindamycin phos (twice-daily) gel 1 % external Preferred  |QL
clindamycin phos-benzoyl perox external gel 1.2-2.5 %, 1.2-3.75 % | Non-Preferred |PA
clindamycin phos-benzoyl perox external gel 1.2-5 % Preferred
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clindamycin phos-benzoyl perox external gel 1-5 % Preferred QL

clindamycin phosphate external foam Non-Preferred |PA

clindamycin phosphate external lotion Preferred QL

clindamycin phosphate external solution Preferred

clindamycin phosphate external swab Preferred

clindamycin-tretinoin external gel Non-Preferred |PA; AL

NEUAC EXTERNAL GEL Non-Preferred |PA

ONEXTON EXTERNAL GEL Non-Preferred |PA

ZIANA EXTERNAL GEL Non-Preferred |PA; AL

Monobactam Antibiotics

CAYSTON INHALATION SOLUTION RECONSTITUTED Non-Preferred |PA; Specialty

Monoclonal Antibodies

ILARIS SUBCUTANEOUS SOLUTION Non-Preferred |PA

SYNAGIS INTRAMUSCULAR SOLUTION Formulary

Natural Penicillin Antibiotics

penicillin v potassium oral solution reconstituted Formulary

penicillin v potassium oral tablet Formulary

Neuraminidase Inhibitor Antivirals

oseltamivir phosphate oral capsule Preferred

oseltamivir phosphate oral suspension reconstituted Preferred

RELENZA DISKHALER INHALATION AEROSOL POWDER Preferred

BREATH ACTIVATED 5 MG/ACT

TAMIFLU ORAL CAPSULE Non-Preferred |PA

TAMIFLU ORAL SUSPENSION RECONSTITUTED 6 MG/ML Non-Preferred |PA

Nitroimidazole Derivatives, Misc

metronidazole external gel 0.75 % Formulary

metronidazole external gel 1 % Formulary  |QL

metronidazole oral capsule Formulary

metronidazole oral tablet 250 mg, 500 mg Formulary

metronidazole vaginal gel Formulary

Nucleoside And Nucleotide Antivirals

acyclovir external cream Non-Preferred |PA

acyclovir external ointment Preferred

acyclovir oral capsule Preferred 90 Day Supply

acyclovir oral suspension 200 mg/5ml Preferred

acyclovir oral tablet Preferred 190 Day Supply

adefovir dipivoxil oral tablet Non-Preferred |PA

BARACLUDE ORAL SOLUTION Preferred  |PA

BARACLUDE ORAL TABLET Non-Preferred |PA

COMPLERA ORAL TABLET Formulary

DESCOVY ORAL TABLET 120-15 MG Formulary  |QL

DESCOVY ORAL TABLET 200-25 MG Formulary

emtricitabine-tenofovir df oral tablet Formulary  |QL

entecavir oral tablet Preferred PA

famciclovir oral tablet Non-Preferred |PA

LAGEVRIO ORAL CAPSULE Formulary  |QL; AL

ODEFSEY ORAL TABLET Formulary

ribavirin oral capsule Preferred  |Specialty; QL

ribavirin oral tablet 200 mg Preferred | Specialty; QL

SITAVIG BUCCAL TABLET Non-Preferred |PA

valacyclovir hcl oral tablet Preferred 190 Day Supply

VALTREX ORAL TABLET Non-Preferred |PA
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VEMLIDY ORAL TABLET Non-Preferred |PA
XERESE EXTERNAL CREAM Non-Preferred |PA
ZOVIRAX EXTERNAL CREAM Non-Preferred |PA
ZOVIRAX EXTERNAL OINTMENT Non-Preferred |PA
Other Macrolide Antibiotics
azithromycin oral packet Preferred QL
azithromycin oral suspension reconstituted Preferred
azithromycin oral tablet 250 mg, 500 mg, 600 mg Preferred  |QL
clarithromycin er oral tablet extended release 24 hour Non-Preferred |PA
clarithromycin oral suspension reconstituted Non-Preferred |PA
clarithromycin oral tablet Preferred QL
ZITHROMAX ORAL PACKET Non-Preferred |PA; QL
ZITHROMAX ORAL SUSPENSION RECONSTITUTED Non-Preferred |PA
ZITHROMAX ORAL TABLET 250 MG, 500 MG Non-Preferred |PA; QL
ZITHROMAX TRI-PAK ORAL TABLET Non-Preferred |PA; QL
ZITHROMAX Z-PAK ORAL TABLET Non-Preferred |PA; QL
Other Macrolides
azithromycin oral packet Preferred  |QL
azithromycin oral suspension reconstituted Preferred
azithromycin oral tablet 250 mg, 500 mg, 600 mg Preferred QL
clarithromycin er oral tablet extended release 24 hour Non-Preferred |PA
clarithromycin oral suspension reconstituted Non-Preferred |PA
clarithromycin oral tablet Preferred  |QL
ZITHROMAX ORAL PACKET Non-Preferred |PA; QL
ZITHROMAX ORAL SUSPENSION RECONSTITUTED Non-Preferred |PA
ZITHROMAX ORAL TABLET 250 MG, 500 MG Non-Preferred |PA; QL
ZITHROMAX TRI-PAK ORAL TABLET Non-Preferred |PA; QL
ZITHROMAX Z-PAK ORAL TABLET Non-Preferred |PA; QL
Oxazolidinone Antibiotics
linezolid oral tablet Formulary  |QL
Penicillinase-Resistant Penicillins
dicloxacillin sodium oral capsule Formulary |
Polyene Antifungals
NYAMYC EXTERNAL POWDER Preferred
nystatin external cream Preferred
nystatin external ointment Preferred
nystatin external powder Preferred
nystatin mouth/throat suspension Preferred
nystatin oral tablet Non-Preferred |PA
nystatin-triamcinolone external cream Preferred
nystatin-triamcinolone external ointment Non-Preferred |PA
Polymyxin Antibiotics
polymyxin b-trimethoprim ophthalmic solution Formulary |
Pyrimidine Antifungals
ANCOBON ORAL CAPSULE Non-Preferred |PA
flucytosine oral capsule Non-Preferred |PA
Quinolone Antibiotics
BAXDELA ORAL TABLET Non-Preferred |PA; QL
CIPRO ORAL SUSPENSION RECONSTITUTED Non-Preferred |PA
CIPRO ORAL TABLET 250 MG, 500 MG Non-Preferred |PA; QL
ciprofloxacin hcl oral tablet 100 mg Preferred
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ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg Preferred QL

levofloxacin oral solution Preferred

levofloxacin oral tablet Preferred  |QL

moxifloxacin hcl (2x day) ophthalmic solution Non-Preferred |PA

moxifloxacin hcl ophthalmic solution Preferred  |QL

moxifloxacin hcl oral tablet Non-Preferred |PA

OCUFLOX OPHTHALMIC SOLUTION Non-Preferred |PA; QL

ofloxacin ophthalmic solution Preferred |90 Day Supply; QL

ofloxacin oral tablet 300 mg, 400 mg Non-Preferred |PA

ofloxacin otic solution Preferred |90 Day Supply

VIGAMOX OPHTHALMIC SOLUTION Non-Preferred |PA

Rifamycin Antibiotics

rifabutin oral capsule Formulary

rifampin oral capsule Formulary

Sulfonamide Antibiotics (Systemic)

AZULFIDINE EN-TABS ORAL TABLET DELAYED RELEASE Non-Preferred |PA

AZULFIDINE ORAL TABLET Non-Preferred |PA

sulfadiazine oral tablet Formulary

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

sulfamethoxazole-trimethoprim oral tablet Formulary

sulfasalazine oral tablet Preferred

sulfasalazine oral tablet delayed release Preferred

Tetracycline Antibiotics

AMZEEQ EXTERNAL FOAM Non-Preferred |PA

doxycycline hyclate oral capsule Formulary
doxycycline hyclate oral tablet 100 mg, 20 mg Formulary
doxycycline monohydrate oral capsule 100 mg, 50 mg Formulary
doxycycline monohydrate oral suspension reconstituted Formulary
minocycline hcl oral capsule 100 mg, 50 mg Formulary
MONDOXYNE NL ORAL CAPSULE 100 MG Formulary
tetracycline hcl oral capsule Formulary
Urinary Anti-Infectives

nitrofurantoin macrocrystal oral capsule Formulary
nitrofurantoin oral suspension 25 mg/5ml Formulary
sulfamethoxazole-trimethoprim oral suspension Formulary
sulfamethoxazole-trimethoprim oral tablet Formulary

Antineoplastic Agents

trimethoprim oral tablet Formula
Antineoplastic Agents

ALTRENO EXTERNAL LOTION Non-Preferred |PA
ATRALIN EXTERNAL GEL Non-Preferred |PA; AL
AVITA EXTERNAL CREAM Non-Preferred |PA; AL
bicalutamide oral tablet Formulary
cyclophosphamide oral capsule Formulary

DROXIA ORAL CAPSULE Preferred QL

EMCYT ORAL CAPSULE Formulary  [PA
?nvgerollmus oral tablet 0.25 mg, 0.5 mg, 0.75 mg, 2.5 mg, 5mg, 7.5 Non-Preferred |PA
FARESTON ORAL TABLET Formulary  [PA
fluorouracil external cream 5 % Formulary  |QL
hydroxyurea oral capsule Formulary |90 Day Supply
letrozole oral tablet Formulary  |PA; 90 Day Supply; QL
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LEUKERAN ORAL TABLET Formulary  [PA
lomustine oral capsule Formulary
LYSODREN ORAL TABLET Formulary  [PA
MATULANE ORAL CAPSULE Formulary  [PA
MAVENCLAD (10 TABS) ORAL TABLET THERAPY PACK Non-Preferred |PA
MAVENCLAD (4 TABS) ORAL TABLET THERAPY PACK Non-Preferred |PA
MAVENCLAD (5 TABS) ORAL TABLET THERAPY PACK Non-Preferred |PA
MAVENCLAD (6 TABS) ORAL TABLET THERAPY PACK Non-Preferred |PA
MAVENCLAD (7 TABS) ORAL TABLET THERAPY PACK Non-Preferred |PA
MAVENCLAD (8 TABS) ORAL TABLET THERAPY PACK Non-Preferred |PA
MAVENCLAD (9 TABS) ORAL TABLET THERAPY PACK Non-Preferred |PA
megestrol acetate oral suspension 40 mg/ml, 400 mg/10ml Preferred QL
megestrol acetate oral suspension 625 mg/5ml Non-Preferred |PA
megestrol acetate oral tablet Preferred |90 Day Supply
melphalan oral tablet Formulary |PA
mercaptopurine oral tablet Formulary
methotrexate sodium oral tablet Formulary
MYLERAN ORAL TABLET Formulary  [PA
OPZELURA EXTERNAL CREAM Non-Preferred |PA
PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML Preferred | Specialty; QL
PEGASYS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Preferred | Specialty; QL
RETIN-A MICRO EXTERNAL GEL Non-Preferred |PA; AL
RETIN-A MICRO PUMP EXTERNAL GEL Non-Preferred |PA; AL
SIKLOS ORAL TABLET Non-Preferred |PA
TABLOID ORAL TABLET Formulary  |Specialty
tamoxifen citrate oral tablet Formulary |90 Day Supply
toremifene citrate oral tablet Formulary  [PA
tretinoin external cream Preferred  |AL
tretinoin external gel 0.01 %, 0.025 % Preferred  |AL
tretinoin external gel 0.05 % Non-Preferred |PA; AL
tretinoin microsphere external gel 0.04 %, 0.1 % Non-Preferred |PA; AL
tretinoin microsphere external gel 0.08 % Non-Preferred |PA
tretinoin microsphere pump external gel 0.04 %, 0.1 % Non-Preferred |PA; AL
tretinoin microsphere pump external gel 0.08 % Non-Preferred |PA
ZORTRESS ORAL TABLET Non-Preferred |PA

Antitoxins,Immune Glob,Toxoids,Vaccines

Toxoids

ADACEL INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE Formulary  |AL
BOOSTRIX INTRAMUSCULAR SUSPENSION 5-2.5-18.5 LF-

MCG/0.5 Formulary  |AL
BOOSTRIX INTRAMUSCULAR SUSPENSION PREFILLED Formulary  |AL
SYRINGE

TDVAX INTRAMUSCULAR SUSPENSION Formulary  |AL
TENIVAC INTRAMUSCULAR SUSPENSION Formulary  |AL
Vaccines

ABRYSVO INTRAMUSCULAR SOLUTION RECONSTITUTED Formulary  |QL; AL
ACTHIB INTRAMUSCULAR SOLUTION RECONSTITUTED Formulary |QL; AL
ADACEL INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE Formulary  |AL
AFLURIA INTRAMUSCULAR SUSPENSION Formulary  |QL; AL
AFLURIA PRESERVATIVE FREE INTRAMUSCULAR Formulary  |QL; AL
SUSPENSION PREFILLED SYRINGE ’
AREXVY INTRAMUSCULAR SUSPENSION RECONSTITUTED Formulary |QL; AL
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BEXSERO INTRAMUSCULAR SUSPENSION PREFILLED Formulary  |QL; AL
SYRINGE ’
BOOSTRIX INTRAMUSCULAR SUSPENSION 5-2.5-18.5 LF-
MCG/0.5 Formulary  |AL
BOOSTRIX INTRAMUSCULAR SUSPENSION PREFILLED Formulary  |AL
SYRINGE
CAPVAXIVE INTRAMUSCULAR SOLUTION PREFILLED Formulary  |QL; AL
SYRINGE ’
COMIRNATY INTRAMUSCULAR SUSPENSION PREFILLED Formulary  |AL
SYRINGE
ENGERIX-B INJECTION SUSPENSION 20 MCG/ML Formulary  |QL; AL
ENGERIX-B INJECTION SUSPENSION PREFILLED SYRINGE 20 ,
MCG/ML Formulary  |QL; AL
FLUAD INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE Formulary  |QL; AL
FLUARIX INTRAMUSCULAR SUSPENSION PREFILLED Formulary  |QL; AL
SYRINGE ’
FLUBLOK INTRAMUSCULAR SOLUTION PREFILLED SYRINGE Formulary  |QL; AL
FLUCELVAX INTRAMUSCULAR SUSPENSION Formulary  |QL; AL
FLUCELVAX INTRAMUSCULAR SUSPENSION PREFILLED Formulary  |QL: AL
SYRINGE ’
FLULAVAL INTRAMUSCULAR SUSPENSION PREFILLED Formulary  |QL; AL
SYRINGE ’
FLUMIST NASAL LIQUID Formulary  |QL; AL
FLUZONE HIGH-DOSE INTRAMUSCULAR SUSPENSION Formulary  |QL: AL
PREFILLED SYRINGE ’
FLUZONE INTRAMUSCULAR SUSPENSION Formulary  |QL; AL
FLUZONE INTRAMUSCULAR SUSPENSION PREFILLED Formulary  |QL: AL
SYRINGE ’
GARDASIL 9 INTRAMUSCULAR SUSPENSION Formulary  |QL; AL
GARDASIL 9 INTRAMUSCULAR SUSPENSION PREFILLED ,
SYRINGE Formulary  |QL; AL
HAVRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE Formulary  |AL
1440 EL U/ML
HEPLISAV-B INTRAMUSCULAR SOLUTION PREFILLED Formulary  |QL; AL
SYRINGE ’
HIBERIX INJECTION SOLUTION RECONSTITUTED Formulary  |QL; AL
IPOL INJECTION SUSPENSION Formulary  |QL; AL
JYNNEOS SUBCUTANEOUS SUSPENSION Formulary  |QL; AL
MENQUADFI INTRAMUSCULAR SOLUTION Formulary  |QL; AL
MENVEQO INTRAMUSCULAR SOLUTION Formulary  |QL; AL
MENVEQO INTRAMUSCULAR SOLUTION RECONSTITUTED Formulary  |QL; AL
M-M-R Il INJECTION SOLUTION RECONSTITUTED Formulary  |AL
MNEXSPIKE INTRAMUSCULAR SUSPENSION PREFILLED Formulary  |AL
SYRINGE
MRESVIA INTRAMUSCULAR SUSPENSION PREFILLED Formulary  |QL; AL
SYRINGE ’
novavax covid-19 vaccine intramuscular suspension prefilled E | AL
syringe ormulary
nuvaxovid covid-19 vaccine intramuscular suspension prefilled E | AL
syringe ormulary
PENBRAYA INTRAMUSCULAR SUSPENSION RECONSTITUTED Formulary  |QL; AL
penmenvy intramuscular suspension reconstituted Formulary  |QL; AL
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PNEUMOVAX 23 INJECTION SOLUTION Formulary  |QL; AL
PNEUMOVAX 23 INJECTION SOLUTION PREFILLED SYRINGE Formulary  |QL; AL
PREHEVBRIO INTRAMUSCULAR SUSPENSION Formulary  |QL; AL
PREVNAR 20 INTRAMUSCULAR SUSPENSION PREFILLED ,
SYRINGE Formulary  |QL; AL
PRIORIX SUBCUTANEOUS SUSPENSION RECONSTITUTED Formulary  |QL; AL
RECOMBIVAX HB INJECTION SUSPENSION 10 MCG/ML, 40 ,
MCG/ML Formulary  |QL; AL
RECOMBIVAX HB INJECTION SUSPENSION PREFILLED Formulary  |QL; AL
SYRINGE 10 MCG/ML ’
SHINGRIX INTRAMUSCULAR SUSPENSION PREFILLED Formulary  |AL
SYRINGE
SHINGRIX INTRAMUSCULAR SUSPENSION RECONSTITUTED Formulary  |AL
50 MCG/0.5ML
SPIKEVAX INTRAMUSCULAR SUSPENSION PREFILLED Formulary  |AL
SYRINGE
TRUMENBA INTRAMUSCULAR SUSPENSION PREFILLED Formulary  |QL; AL
SYRINGE ’
TWINRIX INTRAMUSCULAR SUSPENSION PREFILLED Formulary  |QL: AL
SYRINGE ’
VAQTA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE Formulary  |AL
50 UNIT/ML
VARIVAX INJECTION SUSPENSION RECONSTITUTED Formulary  |QL; AL
VAXNEUVANCE INTRAMUSCULAR SUSPENSION PREFILLED ,
Formulary  |QL; AL

Autonomic Drugs

12 hour decongestant oral tablet extended release 12 hour Formulary  |OTC

12 hour nasal decongestant oral tablet extended release 12 hour Formulary  |OTC
ADRENALIN NASAL SOLUTION Formulary

all day allergy d oral tablet extended release 12 hour Preferred  |OTC; QL
all day allergy-d oral tablet extended release 12 hour Preferred  |OTC; QL
allergy relief d oral tablet extended release 12 hour Preferred  |OTC; QL
allergy relief d-12 oral tablet extended release 12 hour Preferred  |OTC; QL
allergy relief d-24 oral tablet extended release 24 hour Preferred  |OTC; QL
allergy relief/nasal decongest oral tablet extended release 24 hour Preferred  |OTC; QL
allergy relief-d oral tablet extended release 24 hour Preferred  |OTC; QL
allergy/congestion relief oral tablet extended release 12 hour Preferred  |OTC; QL
AUVI-Q INJECTION SOLUTION AUTO-INJECTOR Non-Preferred |PA
cetirizine-pseudoephedrine er oral tablet extended release 12 hour Preferred OTGC; QL
CLARINEX-D 12 HOUR ORAL TABLET EXTENDED RELEASE 12

HOUR Non-Preferred |PA
epinephrine injection solution auto-injector 0.15 mg/0.15ml Non-Preferred |PA
epinephrine injection solution auto-injector 0.15 mg/0.3ml, 0.3 Preferred aL
mg/0.3ml

EPIPEN 2-PAK INJECTION DEVICE Preferred

EPIPEN 2-PAK INJECTION SOLUTION AUTO-INJECTOR Preferred QL
EPIPEN INJECTION DEVICE Preferred

EPIPEN JR 2-PAK INJECTION DEVICE Preferred

EPIPEN JR 2-PAK INJECTION SOLUTION AUTO-INJECTOR Preferred  |QL
EPIPEN JR INJECTION DEVICE Preferred

gnp all day allergy-d oral tablet extended release 12 hour Preferred  |OTC; QL
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gnp allergy & congestion oral tablet extended release 24 hour Preferred  |OTC; QL
gnp allergy/congestion relief oral tablet extended release 24 hour Preferred  |OTC; QL
gnp nasal decongestant oral tablet Formulary  |OTC
hm allergy relief/nasal decong oral tablet extended release 24 hour Preferred  |OTC; QL
LOHIST-D ORAL LIQUID Formulary  |OTC
loratadine-d 12hr oral tablet extended release 12 hour Preferred OTC; QL
loratadine-d 24hr oral tablet extended release 24 hour Preferred  |OTC; QL
mucus relief d oral tablet extended release 12 hour 60-600 mg Formulary  |OTC
NEFFY NASAL SOLUTION Non-Preferred |PA
pseudoeph-bromphen-dm oral syrup 30-2-10 mg/5ml Formulary
pseudoephedrine hcl er oral tablet extended release 12 hour Formulary |OTC
pseudoephedrine hcl oral tablet Formulary  |OTC
pseudoephedrine-guaifenesin er oral tablet extended release 12 Formulary  |OTC
hour 60-600 mg
gc loratadine-d oral tablet extended release 24 hour Preferred OTC; QL
ra mucus relief d max strength oral tablet extended release 12 hour Formulary  |OTC; QL
ra suphedrine oral tablet 30 mg Formulary  |OTC
ra suphedrine oral tablet extended release 12 hour Formulary  |OTC
rynex pse oral liquid Formulary |OTC
sm all day allergy-d oral tablet extended release 12 hour Preferred  |OTC; QL
sm loratadine d 12hr oral tablet extended release 12 hour Preferred  |OTC; QL
sm lorata-dine d oral tablet extended release 24 hour Preferred OTC; QL
sm nasal decongestant oral tablet extended release 12 hour Formulary  |OTC
SUDAFED CHILDRENS ORAL LIQUID Formulary  |OTC
sudogest 12 hour oral tablet extended release 12 hour Formulary |OTC
SUDOGEST ORAL TABLET 60 MG Formulary  |OTC
SUDOGEST SINUS/ALLERGY ORAL TABLET Formulary  |OTC
WAL-PHED 12 HOUR ORAL TABLET EXTENDED RELEASE 12
HOUR Formulary  |OTC
WAL-PHED D ORAL TABLET Formulary  |OTC
WAL-PHED ORAL TABLET Formulary  |OTC
Alpha-Adrenergic Agonists
4-WAY FAST ACTING NASAL SOLUTION Formulary  |OTC
childrens cold & allergy oral elixir Formulary |OTC
clonidine hcl oral tablet Formulary |90 Day Supply
clonidine transdermal patch weekly Formulary
cold/cough childrens oral liquid Formulary  |OTC
cold/cough dm childrens oral liquid Formulary  |OTC
cvs sinus pe decongestant oral tablet Formulary |OTC
DIMAPHEN DM COLD/COUGH ORAL LIQUID Formulary  |OTC
ed bron gp oral liquid Formulary  |OTC; QL
ENDACOF-DM ORAL LIQUID Formulary  |OTC
ephrine nose drops nasal solution Formulary  |OTC
gnp cold/cough childrens oral liquid Formulary  |OTC
hemorrhoidal cooling external gel Formulary  |OTC
methyldopa oral tablet 250 mg Formulary |90 Day Supply
methyldopa oral tablet 500 mg Formulary
nasal four nasal solution Formulary |OTC
non-pseudo sinus decongestant oral tablet Formulary |OTC
promethazine vc oral syrup Formulary
promethazine-phenylephrine oral syrup Formulary
px dibromm dm cold/cough child oral liquid Formulary  |OTC
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px hemorrhoidal rectal suppository Formulary |OTC

ra hemorrhoidal rectal ointment Formulary |OTC

ra hemorrhoidal rectal suppository Formulary  |OTC

ra nose drops extra strength nasal solution Formulary  |OTC

rynex dm oral liquid Formulary  |OTC

rynex pe oral elixir Formulary |OTC

sb hemorrhoid rectal ointment Formulary  |OTC

sinus relief extra strength nasal solution Formulary  |OTC

WAL-FOUR NASAL SOLUTION Formulary  |OTC

WAL-PHED PE ORAL TABLET Formulary  |OTC

Antimuscarinics/Antispasmodics

ANORO ELLIPTA INHALATION AEROSOL POWDER BREATH Prefered QL

ACTIVATED

ATROVENT HFA INHALATION AEROSOL SOLUTION Preferred

BEVESPI AEROSPHERE INHALATION AEROSOL Non-Preferred |PA

BREZTRI AEROSPHERE INHALATION AEROSOL Non-Preferred |PA

COMBIVENT RESPIMAT INHALATION AEROSOL SOLUTION Preferred  |QL

dicyclomine hcl oral capsule Formulary |90 Day Supply

dicyclomine hcl oral tablet 20 mg Formulary

diphenoxylate-atropine oral liquid Formulary

diphenoxylate-atropine oral tablet 2.5-0.025 mg Formulary

DUAKLIR PRESSAIR INHALATION AEROSOL POWDER BREATH Non-Preferred |PA

ACTIVATED

glycopyrrolate oral tablet 1 mg Formulary |90 Day Supply; QL

glycopyrrolate oral tablet 2 mg Formulary |90 Day Supply

hydrocodone bit-homatrop mbr oral solution Formulary  |AL

hydrocodone bit-homatrop mbr oral tablet Formulary AL

hydromet oral solution Formulary  |AL

hyoscyamine sulfate er oral tablet extended release 12 hour Formulary

hyoscyamine sulfate oral tablet Formulary

hyoscyamine sulfate oral tablet dispersible Formulary

hyoscyamine sulfate sublingual tablet sublingual Formulary

INCRUSE ELLIPTA INHALATION AEROSOL POWDER BREATH Non-Preferred |PA

ACTIVATED

ipratropium bromide inhalation solution Preferred |90 Day Supply

ipratropium bromide nasal solution 0.03 % Preferred 90 Day Supply; QL

ipratropium bromide nasal solution 0.06 % Preferred  |QL

ipratropium-albuterol inhalation solution 0.5-2.5 (3) mg/3ml| Preferred |90 Day Supply

NULEV ORAL TABLET DISPERSIBLE Formulary

oscimin oral tablet Formulary

oscimin sublingual tablet sublingual Formulary

scopolamine transdermal patch 72 hour Non-Preferred |PA

SPIRIVA HANDIHALER INHALATION CAPSULE Preferred  |QL

SPIRIVA RESPIMAT INHALATION AEROSOL SOLUTION 1.25 Preferred QL

MCG/ACT, 2.5 MCG/ACT

STIOLTO RESPIMAT INHALATION AEROSOL SOLUTION 2.5-2.5 Preferred QL

MCG/ACT

tiotropium bromide inhalation capsule Non-Preferred |PA

TRANSDERM-SCOP TRANSDERMAL PATCH 72 HOUR Preferred

TRELEGY ELLIPTA INHALATION AEROSOL POWDER BREATH Non-Preferred |PA

ACTIVATED
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TUDORZA PRESSAIR INHALATION AEROSOL POWDER

BREATH ACTIVATED 400 MCG/ACT Non-Preferred | PA; QL
umeclidinium-vilanterol inhalation aerosol powder breath activated Non-Preferred |PA; QL
YUPELRI INHALATION SOLUTION Non-Preferred |PA
Antiparkinsonian Agents

aler-cap oral capsule Formulary |OTC
ALKA-SELTZER PLUS ALLERGY ORAL TABLET Formulary  |OTC
allergy childrens oral liquid Formulary  |OTC
BANOPHEN ORAL CAPSULE 50 MG Formulary |90 Day Supply; OTC
BANOPHEN ORAL LIQUID Formulary  |OTC
BANOPHEN ORAL TABLET Formulary  |OTC
BENADRYL ALLERGY ORAL TABLET Formulary |OTC
BENADRYL ALLERGY ULTRATABS ORAL TABLET Formulary  |OTC
benztropine mesylate oral tablet Formulary |90 Day Supply
complete allergy medicine oral capsule Formulary |OTC
complete allergy relief oral tablet Formulary  |OTC
diphen oral tablet Formulary  |OTC
diphenhydramine hcl oral capsule 25 mg Formulary
diphenhydramine hcl oral capsule 50 mg Formulary |90 Day Supply; OTC
diphenhydramine hcl oral tablet 25 mg Formulary |OTC
geri-dryl oral liquid Formulary  |OTC
geri-dryl oral tablet Formulary  |OTC
gnp allergy oral tablet 25 mg Formulary  |OTC
GOCOVRI ORAL CAPSULE EXTENDED RELEASE 24 HOUR Non-Preferred |PA
nighttime sleep aid oral tablet 25 mg Formulary |OTC
pharbedryl oral capsule 50 mg Formulary |90 Day Supply; OTC
ra nighttime sleep aid oral tablet Formulary  |OTC
sb allergy medicine oral liquid Formulary  |OTC
sb allergy oral capsule Formulary  |OTC
sb sleep oral tablet Formulary |OTC
SIMPLY SLEEP ORAL TABLET Formulary |OTC
sleep aid (diphenhydramine) oral tablet Formulary  |OTC
sm allergy relief oral tablet 25 mg Formulary  |OTC
total allergy oral tablet Formulary  |OTC
trihexyphenidyl hcl oral solution Formulary
trihexyphenidyl hcl oral tablet Formulary |90 Day Supply
Autonomic Drugs, Miscellaneous

apo-varenicline oral tablet Formulary  |AL
CHANTIX ORAL TABLET 1 MG Formulary  |AL
cvs nicotine mouth/throat gum Formulary  |OTC
cvs nicotine mouth/throat lozenge Formulary  |OTC
cvs nicotine polacrilex mouth/throat gum Formulary  |OTC
cvs nicotine polacrilex mouth/throat lozenge Formulary  |OTC
cvs nicotine transdermal patch 24 hour Formulary |OTC
eq nicotine mouth/throat gum 4 mg Formulary  |OTC
eq nicotine mouth/throat lozenge Formulary  |OTC
eq nicotine polacrilex mouth/throat gum Formulary  |OTC
eq nicotine polacrilex mouth/throat lozenge Formulary  |OTC
eq nicotine step 3 transdermal patch 24 hour Formulary |OTC
eq nicotine transdermal patch 24 hour 14 mg/24hr, 21 mg/24hr Formulary |OTC
ft nicotine mouth/throat gum Formulary  |OTC
gnp nicotine mini mouth/throat lozenge Formulary  |OTC
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gnp nicotine mouth/throat gum Formulary |OTC
gnp nicotine polacrilex mouth/throat gum Formulary |OTC
gnp nicotine polacrilex mouth/throat lozenge Formulary  |OTC
gnp nicotine transdermal patch 24 hour Formulary  |OTC
goodsense nicotine mouth/throat gum Formulary  |OTC
goodsense nicotine mouth/throat lozenge Formulary |OTC
HABITROL TRANSDERMAL PATCH 24 HOUR Formulary  |OTC
hm nicotine polacrilex mouth/throat gum Formulary  |OTC
hm nicotine polacrilex mouth/throat lozenge 2 mg Formulary  |OTC
hm nicotine transdermal patch 24 hour 21 mg/24hr, 7 mg/24hr Formulary |OTC
KLS QUIT2 MOUTH/THROAT GUM Formulary  |OTC
KLS QUIT2 MOUTH/THROAT LOZENGE Formulary  |OTC
KLS QUIT4 MOUTH/THROAT GUM Formulary  |OTC
KLS QUIT4 MOUTH/THROAT LOZENGE Formulary  |OTC
NICODERM CQ TRANSDERMAL PATCH 24 HOUR Formulary |OTC
NICORELIEF MOUTH/THROAT GUM 2 MG Formulary  |OTC
NICORETTE MINI MOUTH/THROAT LOZENGE Formulary |OTC
NICORETTE MOUTH/THROAT GUM Formulary  |OTC
NICORETTE MOUTH/THROAT LOZENGE Formulary  |OTC
NICORETTE STARTER KIT MOUTH/THROAT GUM Formulary  |OTC
nicotine mini mouth/throat lozenge Formulary |OTC
nicotine polacrilex mini mouth/throat lozenge Formulary  |OTC
nicotine polacrilex mouth/throat gum Formulary  |OTC
nicotine polacrilex mouth/throat lozenge Formulary |OTC
nicotine step 1 transdermal patch 24 hour Formulary |OTC
nicotine step 2 transdermal patch 24 hour Formulary |OTC
nicotine step 3 transdermal patch 24 hour Formulary  |OTC
nicotine transdermal kit Formulary  |OTC
nicotine transdermal patch 24 hour Formulary  |OTC
NICOTROL INHALATION INHALER Formulary
NICOTROL NS NASAL SOLUTION Formulary
px stop smoking aid mouth/throat gum Formulary  |OTC
px stop smoking aid mouth/throat lozenge Formulary  |OTC
gc nicotine transdermal system transdermal patch 24 hour Formulary  |OTC
ra mini nicotine mouth/throat lozenge Formulary |OTC
ra nicotine gum mouth/throat gum 2 mg, 4 mg Formulary  |OTC
ra nicotine mouth/throat gum Formulary  |OTC
ra nicotine polacrilex mouth/throat lozenge Formulary  |OTC
ra nicotine transdermal patch 24 hour 14 mg/24hr, 21 mg/24hr Formulary  |OTC
sm nicotine mouth/throat gum Formulary  |OTC
sm nicotine mouth/throat lozenge Formulary  |OTC
sm nicotine polacrilex mouth/throat gum Formulary  |OTC
sm nicotine polacrilex mouth/throat lozenge Formulary  |OTC
sm nicotine transdermal patch 24 hour Formulary |OTC
THRIVE MOUTH/THROAT GUM 2 MG Formulary  |OTC
varenicline tartrate (starter) oral tablet therapy pack Formulary  |AL
varenicline tartrate oral tablet 0.5 mg, 1 mg Formulary  |AL
varenicline tartrate(continue) oral tablet Formulary AL
Centrally Acting Skeletal Muscle Relaxnt
cyclobenzaprine hcl oral tablet 10 mg, 5 mg Formulary  |QL
cyclobenzaprine hcl oral tablet 7.5 mg Formulary
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methocarbamol oral tablet 500 mg, 750 mg Formulary

tizanidine hcl oral tablet Formulary

Gaba-Derivative Skeletal Muscle Relaxant

baclofen oral tablet 10 mg, 20 mg | Formulary  [90 Day Supply; QL

Indirect-Acting Skeletal Muscle Relaxant

orphenadrine citrate er oral tablet extended release 12 hour | Formulary |

Non-Sel. Beta-Adrenergic Blocking Agents

BETAPACE AF ORAL TABLET Non-Preferred |PA
BETAPACE ORAL TABLET 120 MG, 160 MG, 80 MG Non-Preferred |PA
BETIMOL OPHTHALMIC SOLUTION Non-Preferred |PA
BYSTOLIC ORAL TABLET Non-Preferred |PA
carvedilol oral tablet Preferred |90 Day Supply
carvedilol phosphate er oral capsule extended release 24 hour Non-Preferred |PA

COREG CR ORAL CAPSULE EXTENDED RELEASE 24 HOUR Preferred

COREG ORAL TABLET Non-Preferred |PA
HEMANGEOL ORAL SOLUTION Non-Preferred |PA
INDERAL LA ORAL CAPSULE EXTENDED RELEASE 24 HOUR Non-Preferred |PA
INDERAL XL ORAL CAPSULE EXTENDED RELEASE 24 HOUR Non-Preferred |PA
INNOPRAN XL ORAL CAPSULE EXTENDED RELEASE 24 HOUR | Non-Preferred |PA
ISTALOL OPHTHALMIC SOLUTION Non-Preferred |PA

labetalol hcl oral tablet 100 mg Preferred |90 Day Supply; QL
labetalol hcl oral tablet 200 mg, 300 mg Preferred |90 Day Supply
nadolol oral tablet 20 mg, 40 mg Preferred |90 Day Supply
nadolol oral tablet 80 mg Preferred

nebivolol hcl oral tablet Preferred

pindolol oral tablet Non-Preferred |PA
propranolol hcl er oral capsule extended release 24 hour Preferred

propranolol hcl oral solution Preferred

propranolol hcl oral tablet 10 mg, 20 mg, 40 mg Preferred 90 Day Supply
propranolol hcl oral tablet 60 mg, 80 mg Preferred

sotalol hcl (af) oral tablet Preferred

sotalol hcl oral tablet 120 mg, 160 mg, 240 mg Preferred

sotalol hcl oral tablet 80 mg Preferred |90 Day Supply
SOTYLIZE ORAL SOLUTION Non-Preferred |PA

timolol maleate (once-daily) ophthalmic solution Non-Preferred |PA
TIMOLOL MALEATE OCUDOSE OPHTHALMIC SOLUTION Non-Preferred |PA

timolol maleate ophthalmic gel forming solution Preferred

timolol maleate ophthalmic solution Preferred 90 Day Supply
timolol maleate oral tablet Non-Preferred |PA

timolol maleate pf ophthalmic solution Non-Preferred |PA
TIMOPTIC OCUDOSE OPHTHALMIC SOLUTION Non-Preferred |PA
Non-Sel.Alpha-1-Adrenergic Blocking Agts

CARDURA ORAL TABLET Non-Preferred |PA
CARDURA XL ORAL TABLET EXTENDED RELEASE 24 HOUR Non-Preferred |PA
doxazosin mesylate oral tablet Preferred |90 Day Supply
prazosin hcl oral capsule 1 mg, 2 mg Formulary |90 Day Supply
prazosin hcl oral capsule 5 mg Formulary

terazosin hcl oral capsule Preferred 90 Day Supply
TEZRULY ORAL SOLUTION Non-Preferred |PA

Parasympathomimetic (Cholinergic Agents)

ADLARITY TRANSDERMAL PATCH WEEKLY

| Non-Preferred [PA
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ARICEPT ORAL TABLET 10 MG, 5 MG Non-Preferred |PA; QL; AL
ARICEPT ORAL TABLET 23 MG Non-Preferred |PA
bethanechol chloride oral tablet Formulary
donepezil hcl oral tablet 10 mg, 5 mg Preferred |90 Day Supply; QL; AL
donepezil hcl oral tablet 23 mg Non-Preferred |PA
donepezil hcl oral tablet dispersible Preferred  |AL
EXELON TRANSDERMAL PATCH 24 HOUR Preferred
ﬁiljrntamlne hydrobromide er oral capsule extended release 24 Non-Preferred |PA
galantamine hydrobromide oral solution Non-Preferred |PA
galantamine hydrobromide oral tablet Non-Preferred |PA
NAMZARIC ORAL CAPSULE ER 24 HOUR THERAPY PACK Non-Preferred |PA
NAMZARIC ORAL CAPSULE EXTENDED RELEASE 24 HOUR Non-Preferred |PA
pilocarpine hcl ophthalmic solution 1 %, 1.25 %, 2 %, 4 % Non-Preferred |PA
pilocarpine hcl oral tablet 5 mg Formulary  |QL
pyridostigmine bromide er oral tablet extended release Formulary
pyridostigmine bromide oral tablet 60 mg Formulary
rivastigmine tartrate oral capsule Non-Preferred |PA; QL; AL
rivastigmine transdermal patch 24 hour Non-Preferred |PA
VUITY OPHTHALMIC SOLUTION Non-Preferred |PA

Selective Alpha-1-Adrenergic Block.Agent

alfuzosin hcl er oral tablet extended release 24 hour Preferred |90 Day Supply; QL
carvedilol oral tablet Preferred |90 Day Supply
carvedilol phosphate er oral capsule extended release 24 hour Non-Preferred |PA
COREG CR ORAL CAPSULE EXTENDED RELEASE 24 HOUR Preferred
COREG ORAL TABLET Non-Preferred |PA
dutasteride-tamsulosin hcl oral capsule Non-Preferred |PA
FLOMAX ORAL CAPSULE Non-Preferred |PA
JALYN ORAL CAPSULE Non-Preferred |PA
labetalol hcl oral tablet 100 mg Preferred |90 Day Supply; QL
labetalol hcl oral tablet 200 mg, 300 mg Preferred |90 Day Supply
RAPAFLO ORAL CAPSULE Non-Preferred |PA
silodosin oral capsule Non-Preferred |PA
tamsulosin hcl oral capsule Preferred 90 Day Supply
Selective Beta-2-Adrenergic Agonists
ADVAIR DISKUS INHALATION AEROSOL POWDER BREATH
ACTIVATED 100-50 MCG/ACT, 250-50 MCG/ACT, 500-50 Preferred  |QL
MCG/ACT
ADVAIR HFA INHALATION AEROSOL Preferred  |QL
AIRDUO RESPICLICK 113/14 INHALATION AEROSOL POWDER Non-Preferred |PA
BREATH ACTIVATED
AIRDUO RESPICLICK 232/14 INHALATION AEROSOL POWDER Non-Preferred |PA
BREATH ACTIVATED
AIRDUO RESPICLICK 55/14 INHALATION AEROSOL POWDER Non-Preferred |PA
BREATH ACTIVATED
AIRSUPRA INHALATION AEROSOL Non-Preferred |PA
albuterol sulfate hfa inhalation aerosol solution 108 (90 base) p

referred  |QL
mcg/act
glgg’;eor/z)l sulfate inhalation nebulization solution (2.5 mg/3ml) Preferred |90 Day Supply: QL

. . — . 5

albuterol sulfate inhalation nebulization solution (5 mg/ml) 0.5%, 2.5 Prefered QL

mg/0.5ml
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albuterol sulfate inhalation nebulization solution 0.63 mg/3ml, 1.25
Preferred
mg/3ml
albuterol sulfate oral syrup 2 mg/5ml Preferred

albuterol sulfate oral tablet Non-Preferred |PA

ANORO ELLIPTA INHALATION AEROSOL POWDER BREATH Preferred QL

ACTIVATED

arformoterol tartrate inhalation nebulization solution Non-Preferred |PA

BEVESPI AEROSPHERE INHALATION AEROSOL Non-Preferred |PA

BREO ELLIPTA INHALATION AEROSOL POWDER BREATH

ACTIVATED 100-25 MCG/ACT, 100-25 MCG/INH, 200-25 Non-Preferred |PA

MCG/ACT, 200-25 MCG/INH

BREYNA INHALATION AEROSOL Non-Preferred |PA

BREZTRI AEROSPHERE INHALATION AEROSOL Non-Preferred |PA

BROVANA INHALATION NEBULIZATION SOLUTION Non-Preferred |PA

budesonide-formoterol fumarate inhalation aerosol Non-Preferred |PA

COMBIVENT RESPIMAT INHALATION AEROSOL SOLUTION Preferred  |QL

DUAKLIR PRESSAIR INHALATION AEROSOL POWDER BREATH Non-Preferred |PA

ACTIVATED

DULERA INHALATION AEROSOL Preferred  |QL

fluticasone furoate-vilanterol inhalation aerosol powder breath Non-Preferred |PA

activated 100-25 mcg/act, 200-25 mcg/act

fluticasone-salmeterol inhalation aerosol Non-Preferred |PA

fluticasone-salmeterol inhalation aerosol powder breath activated

100-50 mcg/act, 100-50 mcg/dose, 250-50 mcg/act, 250-50 Non-Preferred |PA; QL

mcg/dose, 500-50 mcg/act, 500-50 mcg/dose

fluticasone-salmeterol inhalation aerosol powder breath activated Non-Preferred |PA

113-14 mcg/act, 232-14 mcg/act, 55-14 mcg/act

formoterol fumarate inhalation nebulization solution Non-Preferred |PA

ipratropium-albuterol inhalation solution 0.5-2.5 (3) mg/3ml Preferred 190 Day Supply

levalbuterol hcl inhalation nebulization solution 0.31 mg/3ml, 0.63 Non-Preferred |PA

mg/3ml, 1.25 mg/0.5ml, 1.25 mg/3ml

levalbuterol tartrate inhalation aerosol Non-Preferred |PA

PERFOROMIST INHALATION NEBULIZATION SOLUTION Non-Preferred |PA

PROAIR DIGIHALER INHALATION AEROSOL POWDER BREATH Non-Preferred |PA

ACTIVATED

PROAIR RESPICLICK INHALATION AEROSOL POWDER Non-Preferred |PA

BREATH ACTIVATED

SEREVENT DISKUS INHALATION AEROSOL POWDER BREATH Preferred

ACTIVATED 50 MCG/ACT

STIOLTO RESPIMAT INHALATION AEROSOL SOLUTION 2.5-2.5 Preferred QL

MCG/ACT

STRIVERDI RESPIMAT INHALATION AEROSOL SOLUTION Non-Preferred |PA

SYMBICORT INHALATION AEROSOL Preferred  |QL

terbutaline sulfate oral tablet Formulary

TRELEGY ELLIPTA INHALATION AEROSOL POWDER BREATH Non-Preferred |PA

ACTIVATED

umeclidinium-vilanterol inhalation aerosol powder breath activated Non-Preferred |PA; QL

VENTOLIN HFA INHALATION AEROSOL SOLUTION Preferred  |QL

WIXELA INHUB INHALATION AEROSOL POWDER BREATH ,
Non-Preferred |PA; QL

ACTIVATED

XOPENEX HFA INHALATION AEROSOL

Preferred

Selective Beta-Adrenergic Blocking Agent

You can find information on what the abbreviations in this table mean by going to page 5

31




Drug

Tier

Coverage Requirements and
Limits

acebutolol hcl oral capsule Non-Preferred |PA
atenolol oral tablet Preferred |90 Day Supply
betaxolol hcl ophthalmic solution Non-Preferred |PA
betaxolol hcl oral tablet Non-Preferred |PA
BETOPTIC-S OPHTHALMIC SUSPENSION Non-Preferred |PA
bisoprolol fumarate oral tablet 10 mg Preferred
bisoprolol fumarate oral tablet 5 mg Preferred |90 Day Supply
KAPSPARGO SPRINKLE ORAL CAPSULE ER 24 HOUR Non-Preferred |PA
SPRINKLE

LOPRESSOR ORAL TABLET 100 MG, 50 MG Non-Preferred |PA
metoprolol succinate er oral tablet extended release 24 hour Preferred 90 Day Supply
metoprolol tartrate oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg Preferred |90 Day Supply
metoprolol tartrate oral tablet 75 mg Preferred

nadolol oral tablet 20 mg, 40 mg Preferred 90 Day Supply
nadolol oral tablet 80 mg Preferred
TENORMIN ORAL TABLET Non-Preferred |PA
TOPROL XL ORAL TABLET EXTENDED RELEASE 24 HOUR Non-Preferred |PA
Skeletal Muscle Relaxants, Miscellaneous

orphenadrine citrate er oral tablet extended release 12 hour Formulary
Smoking Cessation Agents

apo-varenicline oral tablet Formulary  |AL
bupropion hcl er (smoking det) oral tablet extended release 12 hour Formulary
CHANTIX ORAL TABLET 1 MG Formulary  |AL
cvs nicotine mouth/throat gum Formulary |OTC
cvs nicotine mouth/throat lozenge Formulary |OTC
cvs nicotine polacrilex mouth/throat gum Formulary  |OTC
cvs nicotine polacrilex mouth/throat lozenge Formulary  |OTC
cvs nicotine transdermal patch 24 hour Formulary  |OTC
eq nicotine mouth/throat gum 4 mg Formulary  |OTC
eq nicotine mouth/throat lozenge Formulary |OTC
eq nicotine polacrilex mouth/throat gum Formulary  |OTC
eq nicotine polacrilex mouth/throat lozenge Formulary  |OTC
eq nicotine step 3 transdermal patch 24 hour Formulary  |OTC
eq nicotine transdermal patch 24 hour 14 mg/24hr, 21 mg/24hr Formulary  |OTC
ft nicotine mouth/throat gum Formulary  |OTC
gnp nicotine mini mouth/throat lozenge Formulary  |OTC
gnp nicotine mouth/throat gum Formulary  |OTC
gnp nicotine polacrilex mouth/throat gum Formulary  |OTC
gnp nicotine polacrilex mouth/throat lozenge Formulary |OTC
gnp nicotine transdermal patch 24 hour Formulary  |OTC
goodsense nicotine mouth/throat gum Formulary  |OTC
goodsense nicotine mouth/throat lozenge Formulary  |OTC
HABITROL TRANSDERMAL PATCH 24 HOUR Formulary  |OTC
hm nicotine polacrilex mouth/throat gum Formulary |OTC
hm nicotine polacrilex mouth/throat lozenge 2 mg Formulary  |OTC
hm nicotine transdermal patch 24 hour 21 mg/24hr, 7 mg/24hr Formulary  |OTC
KLS QUIT2 MOUTH/THROAT GUM Formulary  |OTC
KLS QUIT2 MOUTH/THROAT LOZENGE Formulary  |OTC
KLS QUIT4 MOUTH/THROAT GUM Formulary  |OTC
KLS QUIT4 MOUTH/THROAT LOZENGE Formulary  |OTC
naltrexone hcl oral tablet Formulary
NICODERM CQ TRANSDERMAL PATCH 24 HOUR Formulary  |OTC
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NICORELIEF MOUTH/THROAT GUM 2 MG Formulary  |OTC

NICORETTE MINI MOUTH/THROAT LOZENGE Formulary  |OTC

NICORETTE MOUTH/THROAT GUM Formulary  |OTC

NICORETTE MOUTH/THROAT LOZENGE Formulary  |OTC

NICORETTE STARTER KIT MOUTH/THROAT GUM Formulary  |OTC

nicotine mini mouth/throat lozenge Formulary |OTC

nicotine polacrilex mini mouth/throat lozenge Formulary  |OTC

nicotine polacrilex mouth/throat gum Formulary  |OTC

nicotine polacrilex mouth/throat lozenge Formulary  |OTC

nicotine step 1 transdermal patch 24 hour Formulary |OTC

nicotine step 2 transdermal patch 24 hour Formulary |OTC

nicotine step 3 transdermal patch 24 hour Formulary  |OTC

nicotine transdermal kit Formulary  |OTC

nicotine transdermal patch 24 hour Formulary  |OTC

NICOTROL INHALATION INHALER Formulary

NICOTROL NS NASAL SOLUTION Formulary

px stop smoking aid mouth/throat gum Formulary  |OTC

px stop smoking aid mouth/throat lozenge Formulary  |OTC

gc nicotine transdermal system transdermal patch 24 hour Formulary  |OTC

ra mini nicotine mouth/throat lozenge Formulary |OTC

ra nicotine gum mouth/throat gum 2 mg, 4 mg Formulary |OTC

ra nicotine mouth/throat gum Formulary  |OTC

ra nicotine polacrilex mouth/throat lozenge Formulary  |OTC

ra nicotine transdermal patch 24 hour 14 mg/24hr, 21 mg/24hr Formulary |OTC

sm nicotine mouth/throat gum Formulary |OTC

sm nicotine mouth/throat lozenge Formulary  |OTC

sm nicotine polacrilex mouth/throat gum Formulary  |OTC

sm nicotine polacrilex mouth/throat lozenge Formulary  |OTC

sm nicotine transdermal patch 24 hour Formulary  |OTC

THRIVE MOUTH/THROAT GUM 2 MG Formulary  |OTC

TYRVAYA NASAL SOLUTION Non-Preferred |PA

varenicline tartrate (starter) oral tablet therapy pack Formulary  |AL

varenicline tartrate oral tablet 0.5 mg, 1 mg Formulary  |AL

varenicline tartrate(continue) oral tablet Formulary  |AL

VIVITROL INTRAMUSCULAR SUSPENSION RECONSTITUTED Formula QL

Antianemia Drugs

ARANESP (ALBUMIN FREE) INJECTION SOLUTION 100 Preferred  |PA; Specialty

MCG/ML, 200 MCG/ML, 25 MCG/ML, 40 MCG/ML, 60 MCG/ML ’

ARANESP (ALBUMIN FREE) INJECTION SOLUTION PREFILLED , .

SYRINGE Preferred PA; Specialty

EPOGEN INJECTION SOLUTION 10000 UNIT/ML, 2000 UNIT/ML, Preferred  |PA; Specialty

20000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML ’

PROCRIT INJECTION SOLUTION Non-Preferred |PA; Specialty

REBLOZYL SUBCUTANEOUS SOLUTION RECONSTITUTED Non-Preferred |PA

RETACRIT INJECTION SOLUTION 10000 UNIT/ML, 2000

UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML, 40000 Preferred  |PA; Specialty

UNIT/ML

Anticoagulants, Miscellaneous

ARIXTRA SUBCUTANEOUS SOLUTION Non-Preferred |PA

fondaparinux sodium subcutaneous solution Non-Preferred |PA

Blood Form.,Coag,Thrombosis Agents Misc.
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ADAKVEO INTRAVENOUS SOLUTION Preferred  |PA

OXBRYTA ORAL TABLET 500 MG Preferred  |PA

Coumarin Derivatives

JANTOVEN ORAL TABLET 1 MG, 10 MG, 2 MG, 2.5 MG, 3 MG, 4 Preferred |90 Day Supply

MG, 5 MG, 7.5 MG

JANTOVEN ORAL TABLET 6 MG Preferred

warfarin sodium oral tablet Preferred |90 Day Supply

warfarin sodium powder Preferred

Direct Factor Xa Inhibitors

ELIQUIS DVT/PE STARTER PACK ORAL TABLET THERAPY

PACK Preferred  |QL

ELIQUIS ORAL TABLET Preferred |90 Day Supply; QL

SAVAYSA ORAL TABLET Non-Preferred |PA

XARELTO ORAL SUSPENSION RECONSTITUTED Non-Preferred |PA

XARELTO ORAL TABLET 10 MG, 15 MG, 20 MG Preferred |90 Day Supply; QL

XARELTO ORAL TABLET 2.5 MG Preferred  |QL

XARELTO STARTER PACK ORAL TABLET THERAPY PACK Preferred  |QL

Direct Thrombin Inhibitors

dabigatran etexilate mesylate oral capsule Non-Preferred |PA; QL

PRADAXA ORAL CAPSULE Preferred  |QL

PRADAXA ORAL PACKET Non-Preferred |PA

Hematopoietic Agents

ARANESP (ALBUMIN FREE) INJECTION SOLUTION 100 Preferred  |PA; Specialty

MCG/ML, 200 MCG/ML, 25 MCG/ML, 40 MCG/ML, 60 MCG/ML ’

ARANESP (ALBUMIN FREE) INJECTION SOLUTION PREFILLED , .

SYRINGE Preferred PA; Specialty

EPOGEN INJECTION SOLUTION 10000 UNIT/ML, 2000 UNIT/ML, Preferred  |PA; Specialty

20000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML ’

MIRCERA INJECTION SOLUTION PREFILLED SYRINGE Non-Preferred |PA

NIVESTYM INJECTION SOLUTION Formulary  [PA

NIVESTYM INJECTION SOLUTION PREFILLED SYRINGE Formulary  [PA

PROCRIT INJECTION SOLUTION Non-Preferred |PA; Specialty

REBLOZYL SUBCUTANEOUS SOLUTION RECONSTITUTED Non-Preferred |PA

RETACRIT INJECTION SOLUTION 10000 UNIT/ML, 2000

UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML, 40000 Non-Preferred |PA; Specialty

UNIT/ML

ZARXIO INJECTION SOLUTION PREFILLED SYRINGE Non-Preferred |PA; Specialty

ZIEXTENZO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Formulary  |PA; Specialty

Hemorrheologic Agents

pentoxifylline er oral tablet extended release Formulary

Hemostatics

ADVATE INTRAVENOUS SOLUTION RECONSTITUTED Preferred  |PA; Specialty

adynovate intravenous solution reconstituted Preferred | PA; Specialty

AFSTYLA INTRAVENOUS KIT Preferred  |PA; Specialty

ALPHANINE SD INTRAVENOUS SOLUTION RECONSTITUTED Preferred  |PA; Specialty

ALPROLIX INTRAVENOUS SOLUTION RECONSTITUTED Preferred | PA; Specialty

aminocaproic acid oral solution Formulary

aminocaproic acid oral tablet Formulary

BENEFIX INTRAVENOUS KIT Preferred | PA; Specialty

COAGADEX INTRAVENOUS SOLUTION RECONSTITUTED Preferred  |PA; Specialty

CORIFACT INTRAVENOUS KIT Preferred  |PA; Specialty

desmopressin ace spray refrig nasal solution Formulary  |QL
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desmopressin acetate oral tablet 0.1 mg Formulary {90 Day Supply; QL; AL
desmopressin acetate oral tablet 0.2 mg Formulary  |QL; AL
desmopressin acetate spray nasal solution Formulary  |QL
ELOCTATE INTRAVENOUS SOLUTION RECONSTITUTED Preferred  |PA; Specialty
ESPEROCT INTRAVENOUS SOLUTION RECONSTITUTED Preferred  |PA
FEIBA INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, Preferred  |PA; Specialty
2500 UNIT, 500 UNIT ’
HEMLIBRA SUBCUTANEOUS SOLUTION 105 MG/0.7ML, 150 Formulary  |PA: Specialty
MG/ML, 30 MG/ML, 60 MG/0.4ML ’
HEMOFIL M INTRAVENOUS SOLUTION RECONSTITUTED 1000 Preferred  |PA; Specialty
UNIT, 1700 UNIT, 250 UNIT, 500 UNIT ’
HUMATE-P INTRAVENOUS SOLUTION RECONSTITUTED 1000- Preferred  |PA; Specialty
2400 UNIT, 250-600 UNIT, 500-1200 UNIT ’
IDELVION INTRAVENOUS SOLUTION RECONSTITUTED Preferred | PA; Specialty
IXINITY INTRAVENOUS SOLUTION RECONSTITUTED Preferred  |PA; Specialty
JIVI INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, Preferred  |PA; Specialty
2000 UNIT, 3000 UNIT, 500 UNIT ’
JIVI INTRAVENOUS SOLUTION RECONSTITUTED 4000 UNIT Preferred  |PA
KOATE INTRAVENOUS SOLUTION RECONSTITUTED Preferred | PA; Specialty
KOATE-DVI INTRAVENOUS SOLUTION RECONSTITUTED 1000 Preferred  |PA; Specialty
UNIT, 500 UNIT ’
KOGENATE FS INTRAVENOUS KIT Preferred  |PA; Specialty
KOVALTRY INTRAVENOUS SOLUTION RECONSTITUTED Preferred | PA; Specialty
NOVOEIGHT INTRAVENOUS SOLUTION RECONSTITUTED Preferred  |PA; Specialty
NOVOSEVEN RT INTRAVENOUS SOLUTION RECONSTITUTED Preferred  |PA; Specialty
NUWIQ INTRAVENOUS KIT 1000 UNIT, 2000 UNIT, 250 UNIT, Preferred  |PA; Specialty
2500 UNIT, 3000 UNIT, 4000 UNIT, 500 UNIT ’
NUWIQ INTRAVENOUS SOLUTION RECONSTITUTED 1000
UNIT, 2000 UNIT, 250 UNIT, 2500 UNIT, 3000 UNIT, 4000 UNIT, Preferred  |PA; Specialty
500 UNIT
obizur intravenous solution reconstituted Preferred PA
PROFILNINE INTRAVENOUS SOLUTION RECONSTITUTED Preferred  |PA; Specialty
REBINYN INTRAVENOUS SOLUTION RECONSTITUTED 1000 Preferred  |PA; Specialty
UNIT, 2000 UNIT, 500 UNIT ’
RECOMBINATE INTRAVENOUS SOLUTION RECONSTITUTED Preferred | PA; Specialty
rixubis intravenous solution reconstituted Preferred PA; Specialty
SEVENFACT INTRAVENOUS SOLUTION RECONSTITUTED 1
MG, 5 MG Preferred
TRETTEN INTRAVENOUS SOLUTION RECONSTITUTED Preferred  |PA; Specialty
VONVENDI INTRAVENOUS SOLUTION RECONSTITUTED Preferred | PA; Specialty
WILATE INTRAVENOUS KIT Preferred PA; Specialty
XYNTHA INTRAVENOUS KIT 1000 UNIT, 2000 UNIT, 250 UNIT, , .
500 UNIT Preferred  |PA; Specialty
XYNTHA SOLOFUSE INTRAVENOUS KIT Preferred  |PA; Specialty
Heparins
enoxaparin sodium injection solution 300 mg/3ml Preferred
enoxaparin sodium injection solution prefilled syringe 100 mg/ml,
150 mg/ml, 40 mg/o.4]m|, 60 mg/0.6m‘l) Yo ° e
enoxaparin sodium injection solution prefilled syringe 120 mg/0.8ml, Preferred
30 mg/0.3ml, 80 mg/0.8ml
FRAGMIN SUBCUTANEOUS SOLUTION 95000 UNIT/3.8ML Non-Preferred |PA
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FRAGMIN SUBCUTANEOUS SOLUTION PREFILLED SYRINGE

10000 UNIT/ML, 2500 UNIT/0.2ML, 5000 UNIT/0.2ML, 7500 Non-Preferred |PA
UNIT/0.3ML

FRAGMIN SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Preferred

12500 UNIT/0.5ML, 15000 UNIT/0.6ML, 18000 UNT/0.72ML

LOVENOX INJECTION SOLUTION Non-Preferred |PA
LOVENOX INJECTION SOLUTION PREFILLED SYRINGE 100 Non-Preferred |PA: QL
MG/ML, 150 MG/ML, 40 MG/0.4ML, 60 MG/0.6ML ’
LOVENOX INJECTION SOLUTION PREFILLED SYRINGE 120 Non-Preferred |PA
MG/0.8ML, 30 MG/0.3ML, 80 MG/0.8ML

Indirect Factor Xa Inhibitors

ARIXTRA SUBCUTANEOUS SOLUTION Non-Preferred |PA
fondaparinux sodium subcutaneous solution Non-Preferred |PA

Iron Preparations

BPROTECTED PEDIA IRON ORAL SOLUTION Formulary |OTC
classic prenatal oral tablet Formulary  |OTC
cvs childrens complete oral tablet chewable 18 mg Formulary  |OTC
cvs iron oral tablet 240 (27 fe) mg Formulary |OTC
cvs womens prenatal+dha oral Formulary |OTC
EZFE 200 ORAL CAPSULE Formulary  |OTC

fe c tab plus oral tablet Formulary  |OTC
FEOSOL ORAL TABLET 200 (65 FE) MG Formulary  |OTC
FERATE ORAL TABLET 240 (27 FE) MG Formulary  |OTC
FEROSUL ORAL TABLET Formulary  |OTC
FERREX 150 ORAL CAPSULE Formulary  |OTC; QL
ferric x-150 oral capsule Formulary  |OTC; QL
FERROCITE ORAL TABLET Formulary  |OTC; QL
ferrous fumarate oral tablet 324 (106 fe) mg Formulary  |OTC; QL
ferrous gluconate oral tablet 240 (27 fe) mg, 324 (38 fe) mg Formulary  |OTC
ferrous sulfate oral solution 220 (44 fe) mg/5ml, 75 (15 fe) mg/ml Formulary  |OTC
ferrous sulfate oral tablet 325 (65 fe) mg Formulary  |OTC
;:;r%ugs sulfate oral tablet delayed release 324 (65 fe) mg, 325 (65 Formulary  |OTC
FLINTSTONES COMPLETE ORAL TABLET CHEWABLE , 10 MG,

18 MG Formulary |OTC
gnp childrens chewables/iron oral tablet chewable Formulary  |OTC
gnp iron oral tablet 200 (65 fe) mg Formulary |OTC
gnp iron oral tablet extended release Formulary  |OTC
HONEY BEARS W/IRON-ZINC ORAL TABLET CHEWABLE Formulary  |OTC
iron 100 plus oral tablet Formulary  |OTC
iron oral tablet 240 (27 fe) mg Formulary  |OTC
iron supplement childrens oral solution Formulary  |OTC
kpn prenatal oral tablet Formulary  |OTC
m-natal plus oral tablet Formulary |90 Day Supply
multi prenatal oral tablet Formulary  |OTC
MULTIGEN FOLIC ORAL TABLET Formulary
MULTIGEN ORAL TABLET Formulary
MULTIGEN PLUS ORAL TABLET Formulary
multi-vitamin/fluoride/iron oral solution Formulary
NIVA-PLUS ORAL TABLET Formulary

one daily multivitamin/iron oral tablet Formulary |OTC
POLY-IRON 150 ORAL CAPSULE Formulary  |OTC; QL
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polysaccharide iron complex oral capsule Formulary  |OTC; QL
polysaccharide-iron complex oral capsule Formulary  |OTC; QL
PRENATABS RX ORAL TABLET Formulary  |OTC
prenatal (w/iron & fa) oral tablet Formulary  |OTC
prenatal complete oral tablet Formulary  |OTC
prenatal formula a-free oral tablet Formulary |OTC
prenatal multi +dha oral capsule 27-0.8-228 mg, 27-0.8-250 mg Formulary  |OTC
PRENATAL MULTIVITAMIN + DHA ORAL Formulary |OTC
prenatal one daily oral tablet Formulary  |OTC
prenatal oral tablet 27-0.8 mg Formulary
prenatal oral tablet 27-1 mg Formulary |90 Day Supply
prenatal oral tablet 28-0.8 mg, 6.75-0.2 mg Formulary  |OTC
prenatal plus oral tablet Formulary |90 Day Supply
prenatal vitamins oral tablet 28-0.8 mg Formulary  |OTC
prenatal/iron oral tablet Formulary |OTC
slow iron oral tablet extended release Formulary |OTC
slow release iron oral tablet extended release 45 mg Formulary  |OTC
sm animal shapes complete oral tablet chewable 18 mg Formulary  |OTC
sm iron slow release oral tablet extended release 160 (50 fe) mg Formulary  |OTC
sm one daily prenatal oral Formulary |OTC
stress formula/iron oral tablet Formulary |OTC
TAB-A-VITE/IRON ORAL TABLET Formulary |OTC
trinatal rx 1 oral tablet Formulary
VINATE ONE ORAL TABLET Formulary
westab plus oral tablet Formulary
Liver And Stomach Preparations
B-12 DOTS ORAL TABLET DISPERSIBLE Formulary  |OTC
b-12 tr oral tablet extended release 1000 mcg Formulary  |OTC
cyanocobalamin injection solution 1000 mcg/ml Formulary  |QL
MULTIGEN ORAL TABLET Formulary
vitamin b12 oral tablet 100 mcg Formulary  |OTC
vitamin b-12 oral tablet 100 mcg, 1000 mcg, 250 mcg, 500 mcg Formulary  |OTC
Platelet-Aggregation Inhibitors
aspirin 81 oral tablet delayed release Formulary  |OTC
aspirin childrens oral tablet chewable Formulary |OTC
aspirin ec low dose oral tablet delayed release Formulary  |OTC
aspirin low dose oral tablet chewable Formulary  |OTC
aspirin oral tablet 325 mg Formulary  |OTC
aspirin rectal suppository 300 mg Formulary  |OTC
aspirin-dipyridamole er oral capsule extended release 12 hour Non-Preferred |PA
BAYER ASPIRIN ORAL TABLET Formulary |OTC
BAYER LOW DOSE ORAL TABLET DELAYED RELEASE Formulary  |OTC
BRILINTA ORAL TABLET Preferred
BUFFERIN ORAL TABLET Formulary  |OTC
childrens aspirin oral tablet chewable Formulary  |OTC
cilostazol oral tablet Formulary |90 Day Supply
clopidogrel bisulfate oral tablet 300 mg Preferred  |QL
clopidogrel bisulfate oral tablet 75 mg Preferred |90 Day Supply; QL
dipyridamole oral tablet Preferred
ECPIRIN ORAL TABLET DELAYED RELEASE Formulary  |OTC
EFFIENT ORAL TABLET Non-Preferred |PA
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gnp aspirin oral tablet 325 mg Formulary |OTC

MEDI-FIRST ASPIRIN ORAL TABLET Formulary  |OTC

MEDIQUE ASPIRIN ORAL TABLET Formulary  |OTC

PLAVIX ORAL TABLET 75 MG Non-Preferred |PA; QL

prasugrel hcl oral tablet Preferred

gc aspirin low dose oral tablet delayed release Formulary |OTC

ST JOSEPH LOW DOSE ORAL TABLET CHEWABLE Formulary  |OTC

ST JOSEPH LOW DOSE ORAL TABLET DELAYED RELEASE Formulary  |OTC

tri-buffered aspirin oral tablet 325 mg Formulary  |OTC

YOSPRALA ORAL TABLET DELAYED RELEASE Non-Preferred |PA

Thrombolytic Agents

aspirin 81 oral tablet delayed release Formulary  |OTC

aspirin childrens oral tablet chewable Formulary  |OTC

aspirin ec low dose oral tablet delayed release Formulary  |OTC

aspirin low dose oral tablet chewable Formulary |OTC

aspirin oral tablet 325 mg Formulary |OTC

aspirin rectal suppository 300 mg Formulary  |OTC

BAYER ASPIRIN ORAL TABLET Formulary  |OTC

BAYER LOW DOSE ORAL TABLET DELAYED RELEASE Formulary  |OTC

BUFFERIN ORAL TABLET Formulary  |OTC

childrens aspirin oral tablet chewable Formulary |OTC

ECPIRIN ORAL TABLET DELAYED RELEASE Formulary |OTC

gnp aspirin oral tablet 325 mg Formulary  |OTC

MEDI-FIRST ASPIRIN ORAL TABLET Formulary  |OTC

MEDIQUE ASPIRIN ORAL TABLET Formulary  |OTC

qc aspirin low dose oral tablet delayed release Formulary  |OTC

ST JOSEPH LOW DOSE ORAL TABLET CHEWABLE Formulary  |OTC

ST JOSEPH LOW DOSE ORAL TABLET DELAYED RELEASE Formulary  |OTC

tri-buffered aspirin oral tablet 325 mg Formulary  |OTC

Cardiovascular Drugs

Acl Inhibitors

NEXLETOL ORAL TABLET Non-Preferred |PA

NEXLIZET ORAL TABLET Non-Preferred |PA

Alpha-Adrenergic Blocking Agents

CARDURA ORAL TABLET Non-Preferred |PA

doxazosin mesylate oral tablet Preferred |90 Day Supply

nadolol oral tablet 20 mg, 40 mg Preferred 190 Day Supply

nadolol oral tablet 80 mg Preferred

prazosin hcl oral capsule 1 mg, 2 mg Formulary |90 Day Supply

prazosin hcl oral capsule 5 mg Formulary

terazosin hcl oral capsule Preferred |90 Day Supply

TEZRULY ORAL SOLUTION Non-Preferred |PA

Alpha-Adrenergic Blocking Agt.(Hypoten)

CARDURA ORAL TABLET Non-Preferred |PA

CARDURA XL ORAL TABLET EXTENDED RELEASE 24 HOUR Non-Preferred |PA

carvedilol oral tablet Preferred |90 Day Supply

carvedilol phosphate er oral capsule extended release 24 hour Non-Preferred |PA

COREG CR ORAL CAPSULE EXTENDED RELEASE 24 HOUR Preferred

COREG ORAL TABLET Non-Preferred |PA

doxazosin mesylate oral tablet Preferred |90 Day Supply

labetalol hcl oral tablet 100 mg Preferred |90 Day Supply; QL
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labetalol hcl oral tablet 200 mg, 300 mg Preferred |90 Day Supply
prazosin hcl oral capsule 1 mg, 2 mg Formulary |90 Day Supply
prazosin hcl oral capsule 5 mg Formulary
terazosin hcl oral capsule Preferred 90 Day Supply
Angiotensin li Recep Antagonist/Neprolys
ENTRESTO ORAL CAPSULE SPRINKLE Non-Preferred |PA; QL
ENTRESTO ORAL TABLET Preferred QL
Angiotensin li Receptor Antagon.(Hypotn)
ATACAND ORAL TABLET Non-Preferred |PA
AVAPRO ORAL TABLET Non-Preferred |PA
BENICAR ORAL TABLET Non-Preferred |PA
candesartan cilexetil oral tablet Non-Preferred |PA
COZAAR ORAL TABLET Non-Preferred |PA; QL
DIOVAN ORAL TABLET Non-Preferred |PA
EDARBI ORAL TABLET Non-Preferred |PA
irbesartan oral tablet Preferred |90 Day Supply
losartan potassium oral tablet Preferred 90 Day Supply; QL
MICARDIS ORAL TABLET Non-Preferred |PA
olmesartan medoxomil oral tablet 20 mg, 5 mg Preferred
olmesartan medoxomil oral tablet 40 mg Preferred |90 Day Supply
telmisartan oral tablet Non-Preferred |PA
valsartan oral tablet 160 mg Preferred
valsartan oral tablet 320 mg, 40 mg, 80 mg Preferred 190 Day Supply
Angiotensin li Receptor Antagonists
amlodipine besylate-valsartan oral tablet Preferred
amlodipine-olmesartan oral tablet Non-Preferred |PA
amlodipine-valsartan-hctz oral tablet Preferred
ATACAND HCT ORAL TABLET Non-Preferred |PA
ATACAND ORAL TABLET Non-Preferred |PA
AVALIDE ORAL TABLET 150-12.5 MG, 300-12.5 MG Non-Preferred |PA
AVAPRO ORAL TABLET Non-Preferred |PA
AZOR ORAL TABLET Non-Preferred |PA
BENICAR HCT ORAL TABLET Non-Preferred |PA
BENICAR ORAL TABLET Non-Preferred |PA
candesartan cilexetil oral tablet Non-Preferred |PA
candesartan cilexetil-hctz oral tablet Non-Preferred |PA
COZAAR ORAL TABLET Non-Preferred |PA; QL
DIOVAN HCT ORAL TABLET 160-12.5 MG, 80-12.5 MG Non-Preferred |PA
DIOVAN HCT ORAL TABLET 160-25 MG, 320-12.5 MG, 320-25 ,
MG Non-Preferred [PA; QL
DIOVAN ORAL TABLET Non-Preferred |PA
EDARBI ORAL TABLET Non-Preferred |PA
EDARBYCLOR ORAL TABLET Non-Preferred |PA
ENTRESTO ORAL CAPSULE SPRINKLE Non-Preferred |PA; QL
ENTRESTO ORAL TABLET Preferred  |QL
EXFORGE HCT ORAL TABLET Non-Preferred |PA
EXFORGE ORAL TABLET Non-Preferred |PA
HYZAAR ORAL TABLET 100-12.5 MG Non-Preferred |PA
HYZAAR ORAL TABLET 100-25 MG, 50-12.5 MG Non-Preferred |PA; QL
irbesartan oral tablet Preferred |90 Day Supply
irbesartan-hydrochlorothiazide oral tablet Preferred
losartan potassium oral tablet Preferred 90 Day Supply; QL
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losartan potassium-hctz oral tablet 100-12.5 mg Preferred 90 Day Supply

losartan potassium-hctz oral tablet 100-25 mg, 50-12.5 mg Preferred |90 Day Supply; QL

MICARDIS HCT ORAL TABLET Non-Preferred |PA

MICARDIS ORAL TABLET Non-Preferred |PA

olmesartan medoxomil oral tablet 20 mg, 5 mg Preferred

olmesartan medoxomil oral tablet 40 mg Preferred |90 Day Supply

olmesartan medoxomil-hctz oral tablet Preferred

olmesartan-amlodipine-hctz oral tablet Non-Preferred |PA

telmisartan oral tablet Non-Preferred |PA

telmisartan-amlodipine oral tablet Non-Preferred |PA

telmisartan-hctz oral tablet Non-Preferred |PA

TRIBENZOR ORAL TABLET Non-Preferred |PA

valsartan oral tablet 160 mg Preferred

valsartan oral tablet 320 mg, 40 mg, 80 mg Preferred |90 Day Supply

valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, 80-12.5 mg Preferred 90 Day Supply

valsartan-hydrochlorothiazide oral tablet 160-25 mg, 320-25 mg Preferred |90 Day Supply; QL

valsartan-hydrochlorothiazide oral tablet 320-12.5 mg Preferred  |QL

Angiotensin-Convert.Enzyme Inhib(Hypotn)

ALTACE ORAL CAPSULE Non-Preferred |PA

benazepril hcl oral tablet Preferred |90 Day Supply; QL
captopril oral tablet Preferred

enalapril maleate oral solution Non-Preferred |PA

enalapril maleate oral tablet Preferred |90 Day Supply; QL
EPANED ORAL SOLUTION Non-Preferred |PA

fosinopril sodium oral tablet 10 mg, 20 mg Preferred |90 Day Supply; QL
fosinopril sodium oral tablet 40 mg Preferred  |QL

lisinopril oral tablet Preferred |90 Day Supply; QL
LOTENSIN ORAL TABLET 10 MG, 20 MG, 40 MG Non-Preferred |PA; QL
moexipril hcl oral tablet Preferred

perindopril erbumine oral tablet Preferred

quinapril hcl oral tablet 10 mg, 5 mg Non-Preferred |PA

quinapril hcl oral tablet 20 mg, 40 mg

Non-Preferred

PA; 90 Day Supply

ramipril oral capsule 1.25 mg Preferred

ramipril oral capsule 10 mg, 2.5 mg, 5 mg Preferred 90 Day Supply
trandolapril oral tablet Preferred

VASOTEC ORAL TABLET Non-Preferred |PA; QL
ZESTRIL ORAL TABLET Non-Preferred |PA; QL
Angiotensin-Converting Enzyme Inhibitors

ALTACE ORAL CAPSULE Non-Preferred |PA

amlodipine besy-benazepril hcl oral capsule Preferred 90 Day Supply
benazepril hcl oral tablet Preferred |90 Day Supply; QL
benazepril-hydrochlorothiazide oral tablet Preferred  |QL

captopril oral tablet Preferred
captopril-hydrochlorothiazide oral tablet Preferred

enalapril maleate oral solution Non-Preferred |PA

enalapril maleate oral tablet Preferred |90 Day Supply; QL
enalapril-hydrochlorothiazide oral tablet Preferred

EPANED ORAL SOLUTION Non-Preferred |PA

fosinopril sodium oral tablet 10 mg, 20 mg Preferred |90 Day Supply; QL
fosinopril sodium oral tablet 40 mg Preferred  |QL

fosinopril sodium-hctz oral tablet Preferred
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lisinopril oral tablet Preferred |90 Day Supply; QL

lisinopril-hydrochlorothiazide oral tablet Preferred |90 Day Supply; QL

LOTENSIN HCT ORAL TABLET 10-12.5 MG, 20-12.5 MG, 20-25
MG

Non-Preferred

PA; QL

LOTENSIN ORAL TABLET 10 MG, 20 MG, 40 MG Non-Preferred |PA; QL
LOTREL ORAL CAPSULE 10-20 MG, 10-40 MG, 5-10 MG, 5-20 N

MG on-Preferred |PA
moexipril hcl oral tablet Preferred
perindopril erbumine oral tablet Preferred
QBRELIS ORAL SOLUTION Non-Preferred |PA
quinapril hcl oral tablet 10 mg, 5 mg Non-Preferred |PA

quinapril hcl oral tablet 20 mg, 40 mg

Non-Preferred

PA; 90 Day Supply

quinapril-hydrochlorothiazide oral tablet Preferred

ramipril oral capsule 1.25 mg Preferred

ramipril oral capsule 10 mg, 2.5 mg, 5 mg Preferred 90 Day Supply
trandolapril oral tablet Preferred
trandolapril-verapamil hcl er oral tablet extended release Non-Preferred |PA
VASERETIC ORAL TABLET Non-Preferred |PA
VASOTEC ORAL TABLET Non-Preferred |PA; QL
ZESTORETIC ORAL TABLET Non-Preferred |PA; QL
ZESTRIL ORAL TABLET Non-Preferred |PA; QL
Angptl3 Inhibitors

EVKEEZA INTRAVENOUS SOLUTION Non-Preferred |PA
Antiarrhythmics, Miscellaneous

DIGOX ORAL TABLET Formulary  |QL

digoxin oral tablet 125 mcg Formulary |90 Day Supply; QL
Antilipemic Agents, Miscellaneous

ENDUR-ACIN ORAL TABLET EXTENDED RELEASE Formulary  |OTC
EVKEEZA INTRAVENOUS SOLUTION Non-Preferred |PA
icosapent ethyl oral capsule Non-Preferred |PA

LEQVIO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA
NEXLETOL ORAL TABLET Non-Preferred |PA
NEXLIZET ORAL TABLET Non-Preferred |PA

niacin (antihyperlipidemic) oral tablet Preferred

niacin er (antihyperlipidemic) oral tablet extended release Preferred

niacin er oral tablet extended release 250 mg, 500 mg Formulary  |OTC
omega-3-acid ethyl esters oral capsule Preferred  |QL
TRYNGOLZA SUBCUTANEOUS SOLUTION AUTO-INJECTOR Non-Preferred |PA
Beta-Adrenergic Blocking Agents

acebutolol hcl oral capsule Non-Preferred |PA

atenolol oral tablet Preferred |90 Day Supply
atenolol-chlorthalidone oral tablet Non-Preferred |PA
BETAPACE AF ORAL TABLET Non-Preferred |PA
BETAPACE ORAL TABLET 120 MG, 160 MG, 80 MG Non-Preferred |PA
betaxolol hcl oral tablet Non-Preferred |PA
BETIMOL OPHTHALMIC SOLUTION Non-Preferred |PA
bisoprolol fumarate oral tablet 10 mg Preferred

bisoprolol fumarate oral tablet 5 mg Preferred |90 Day Supply
bisoprolol-hydrochlorothiazide oral tablet Preferred QL
BYSTOLIC ORAL TABLET Non-Preferred |PA
CARDURA ORAL TABLET Non-Preferred |PA
CARDURA XL ORAL TABLET EXTENDED RELEASE 24 HOUR Non-Preferred |PA
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carvedilol oral tablet Preferred |90 Day Supply

carvedilol phosphate er oral capsule extended release 24 hour Non-Preferred |PA

COREG CR ORAL CAPSULE EXTENDED RELEASE 24 HOUR Preferred

COREG ORAL TABLET Non-Preferred |PA

doxazosin mesylate oral tablet Preferred |90 Day Supply

HEMANGEOL ORAL SOLUTION Non-Preferred |PA

INDERAL LA ORAL CAPSULE EXTENDED RELEASE 24 HOUR Non-Preferred |PA

INDERAL XL ORAL CAPSULE EXTENDED RELEASE 24 HOUR Non-Preferred |PA

INNOPRAN XL ORAL CAPSULE EXTENDED RELEASE 24 HOUR | Non-Preferred |PA

ISTALOL OPHTHALMIC SOLUTION Non-Preferred |PA

KAPSPARGO SPRINKLE ORAL CAPSULE ER 24 HOUR Non-Preferred |PA

SPRINKLE

labetalol hcl oral tablet 100 mg Preferred |90 Day Supply; QL

labetalol hcl oral tablet 200 mg, 300 mg Preferred |90 Day Supply

LOPRESSOR ORAL TABLET 100 MG, 50 MG Non-Preferred |PA

metoprolol succinate er oral tablet extended release 24 hour Preferred 90 Day Supply

metoprolol tartrate oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg Preferred |90 Day Supply

metoprolol tartrate oral tablet 75 mg Preferred

metoprolol-hydrochlorothiazide oral tablet Non-Preferred |PA

nadolol oral tablet 20 mg, 40 mg Preferred |90 Day Supply

nadolol oral tablet 80 mg Preferred

nebivolol hcl oral tablet Preferred

pindolol oral tablet Non-Preferred |PA

prazosin hcl oral capsule 1 mg, 2 mg Formulary |90 Day Supply

prazosin hcl oral capsule 5 mg Formulary

propranolol hcl er oral capsule extended release 24 hour Preferred

propranolol hcl oral solution Preferred

propranolol hcl oral tablet 10 mg, 20 mg, 40 mg Preferred |90 Day Supply

propranolol hcl oral tablet 60 mg, 80 mg Preferred

sotalol hcl (af) oral tablet Preferred

sotalol hcl oral tablet 120 mg, 160 mg, 240 mg Preferred

sotalol hcl oral tablet 80 mg Preferred 190 Day Supply

SOTYLIZE ORAL SOLUTION Non-Preferred |PA

TENORETIC 100 ORAL TABLET Non-Preferred |PA

TENORETIC 50 ORAL TABLET Non-Preferred |PA

TENORMIN ORAL TABLET Non-Preferred |PA

terazosin hcl oral capsule Preferred |90 Day Supply

timolol maleate (once-daily) ophthalmic solution Non-Preferred |PA

TIMOLOL MALEATE OCUDOSE OPHTHALMIC SOLUTION Non-Preferred |PA

timolol maleate ophthalmic gel forming solution Preferred

timolol maleate ophthalmic solution Preferred |90 Day Supply

timolol maleate oral tablet Non-Preferred |PA

timolol maleate pf ophthalmic solution Non-Preferred |PA

TIMOPTIC OCUDOSE OPHTHALMIC SOLUTION Non-Preferred |PA

TOPROL XL ORAL TABLET EXTENDED RELEASE 24 HOUR Non-Preferred |PA

Bile Acid Sequestrants

cholestyramine light oral packet Preferred

cholestyramine light oral powder Preferred  |QL

cholestyramine oral packet Preferred

cholestyramine oral powder Preferred QL

colesevelam hcl oral packet Non-Preferred |PA

colesevelam hcl oral tablet Non-Preferred |PA
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COLESTID ORAL TABLET Non-Preferred |PA
colestipol hcl oral granules Preferred
colestipol hcl oral packet Preferred
colestipol hcl oral tablet Preferred
QUESTRAN LIGHT ORAL POWDER Non-Preferred |PA; QL
QUESTRAN ORAL PACKET Non-Preferred |PA
QUESTRAN ORAL POWDER Non-Preferred |PA; QL
WELCHOL ORAL PACKET Non-Preferred |PA
WELCHOL ORAL TABLET Non-Preferred |PA
Bradykinin Receptors Antagonists
icatibant acetate subcutaneous solution prefilled syringe Preferred  |PA
Calcium-Channel Block.Agt,Misc(Hypoten)
CARDIZEM CD ORAL CAPSULE EXTENDED RELEASE 24 HOUR Non-Preferred |PA: QL
120 MG, 240 MG, 300 MG ’
CARDIZEM CD ORAL CAPSULE EXTENDED RELEASE 24 HOUR Non-Preferred |PA
180 MG, 360 MG
CARDIZEM LA ORAL TABLET EXTENDED RELEASE 24 HOUR Non-Preferred |PA
CARDIZEM ORAL TABLET 120 MG Non-Preferred |PA; QL
CARDIZEM ORAL TABLET 30 MG, 60 MG Non-Preferred |PA
CARTIA XT ORAL CAPSULE EXTENDED RELEASE 24 HOUR Preferred
diltiazem hcl er beads oral capsule extended release 24 hour 120 Preferred aL
mg, 240 mg, 300 mg, 360 mg, 420 mg
diltiazem hcl er beads oral capsule extended release 24 hour 180
mg Preferred
?gt(l)a;zr?zr;% (renrgcoated beads oral capsule extended release 24 hour Preferred 90 Day Supply: QL
diltiazem hcl er coated beads oral capsule extended release 24 hour Preferred 90 Day Supply
180 mg, 360 mg
diltiazem hcl er coated beads oral capsule extended release 24 hour p
300 mg referred  |QL
diltiazem hcl er coated beads oral tablet extended release 24 hour Preferred
180 mg, 240 mg, 300 mg, 360 mg, 420 mg
diltiazem hcl er oral capsule extended release 12 hour 120 mg, 60 P
mg referred  |QL
diltiazem hcl er oral capsule extended release 12 hour 90 mg Preferred
diltiazem hcl er oral capsule extended release 24 hour 120 mg, 180 p

referred  |QL
mg, 240 mg
diltiazem hcl er oral tablet extended release 24 hour Non-Preferred |PA
diltiazem hcl oral tablet 120 mg Preferred  |QL
diltiazem hcl oral tablet 30 mg Preferred |90 Day Supply
diltiazem hcl oral tablet 60 mg, 90 mg Preferred
MATZIM LA ORAL TABLET EXTENDED RELEASE 24 HOUR Non-Preferred |PA
TIAZAC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 120 Non-Preferred |PA: QL
MG, 240 MG, 300 MG, 360 MG, 420 MG ’
TIAZAC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 180
MG Non-Preferred |PA
verapamil hcl er oral capsule extended release 24 hour 100 mg, 200 Non-Preferred |PA
mg, 300 mg, 360 mg
verapamil hcl er oral capsule extended release 24 hour 120 mg, 180 p

referred
mg, 240 mg
verapamil hcl er oral tablet extended release 120 mg Preferred  |QL
verapamil hcl er oral tablet extended release 180 mg, 240 mg Preferred |90 Day Supply; QL
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verapamil hcl oral tablet 120 mg Preferred |90 Day Supply; QL
verapamil hcl oral tablet 40 mg, 80 mg Preferred |90 Day Supply
VERELAN PM ORAL CAPSULE EXTENDED RELEASE 24 HOUR | Non-Preferred |PA
Calcium-Channel Blocking Agents
CARDIZEM CD ORAL CAPSULE EXTENDED RELEASE 24 HOUR Non-Preferred |PA: QL
120 MG, 240 MG, 300 MG ’
CARDIZEM CD ORAL CAPSULE EXTENDED RELEASE 24 HOUR Non-Preferred |PA
180 MG, 360 MG
CARDIZEM LA ORAL TABLET EXTENDED RELEASE 24 HOUR Non-Preferred |PA
CARDIZEM ORAL TABLET 120 MG Non-Preferred |PA; QL
CARDIZEM ORAL TABLET 30 MG, 60 MG Non-Preferred |PA
CARTIA XT ORAL CAPSULE EXTENDED RELEASE 24 HOUR Preferred
diltiazem hcl er beads oral capsule extended release 24 hour 120 Preferred aL
mg, 240 mg, 300 mg, 360 mg, 420 mg
diltiazem hcl er beads oral capsule extended release 24 hour 180 p
mg referred
?gt(l)arizrjwzrl% (:T:gcoated beads oral capsule extended release 24 hour Preferred |90 Day Supply; QL
diltiazem hcl er coated beads oral capsule extended release 24 hour Preferred 90 Day Supply
180 mg, 360 mg
diltiazem hcl er coated beads oral capsule extended release 24 hour p
300 mg referred  |QL
?T:Igazem hcl er oral capsule extended release 12 hour 120 mg, 60 Preferred aL
diltiazem hcl er oral capsule extended release 12 hour 90 mg Preferred
diltiazem hcl er oral capsule extended release 24 hour 120 mg, 180 p

referred  |QL
mg, 240 mg
diltiazem hcl er oral tablet extended release 24 hour Non-Preferred |PA
diltiazem hcl oral tablet 120 mg Preferred  |QL
diltiazem hcl oral tablet 30 mg Preferred 90 Day Supply
diltiazem hcl oral tablet 60 mg, 90 mg Preferred
MATZIM LA ORAL TABLET EXTENDED RELEASE 24 HOUR Non-Preferred |PA
TIAZAC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 120 Non-Preferred |PA: QL
MG, 240 MG, 300 MG, 360 MG, 420 MG ’
TIAZAC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 180
MG Non-Preferred |PA
verapamil hcl er oral capsule extended release 24 hour 100 mg, 200 Non-Preferred |PA
mg, 300 mg, 360 mg
verapamil hcl er oral capsule extended release 24 hour 120 mg, 180 p

referred
mg, 240 mg
verapamil hcl er oral tablet extended release 120 mg Preferred  |QL
verapamil hcl er oral tablet extended release 180 mg, 240 mg Preferred |90 Day Supply; QL
verapamil hcl oral tablet 120 mg Preferred |90 Day Supply; QL
verapamil hcl oral tablet 40 mg, 80 mg Preferred |90 Day Supply
VERELAN PM ORAL CAPSULE EXTENDED RELEASE 24 HOUR | Non-Preferred |PA
Calcium-Channel Blocking Agents, Misc.
CARDIZEM CD ORAL CAPSULE EXTENDED RELEASE 24 HOUR Non-Preferred |PA: QL
120 MG, 240 MG, 300 MG ’
CARDIZEM CD ORAL CAPSULE EXTENDED RELEASE 24 HOUR Non-Preferred |PA
180 MG, 360 MG
CARDIZEM LA ORAL TABLET EXTENDED RELEASE 24 HOUR Non-Preferred |PA
CARDIZEM ORAL TABLET 120 MG Non-Preferred |PA; QL
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CARDIZEM ORAL TABLET 30 MG, 60 MG Non-Preferred |PA
CARTIA XT ORAL CAPSULE EXTENDED RELEASE 24 HOUR Preferred
diltiazem hcl er beads oral capsule extended release 24 hour 120 Preferred aL
mg, 240 mg, 300 mg, 360 mg, 420 mg
diltiazem hcl er beads oral capsule extended release 24 hour 180 p
mg referred
?gt(l)a;zr?zr;% (renrgcoated beads oral capsule extended release 24 hour Preferred |90 Day Supply: QL
diltiazem hcl er coated beads oral capsule extended release 24 hour Preferred 90 Day Supply
180 mg, 360 mg
diltiazem hcl er coated beads oral capsule extended release 24 hour p
300 mg referred  |QL
diltiazem hcl er coated beads oral tablet extended release 24 hour Preferred
180 mg, 240 mg, 300 mg, 360 mg, 420 mg
diltiazem hcl er oral capsule extended release 12 hour 120 mg, 60 P
mg referred  |QL
diltiazem hcl er oral capsule extended release 12 hour 90 mg Preferred
diltiazem hcl er oral capsule extended release 24 hour 120 mg, 180 p

referred  |QL
mg, 240 mg
diltiazem hcl er oral tablet extended release 24 hour Non-Preferred |PA
diltiazem hcl oral tablet 120 mg Preferred QL
diltiazem hcl oral tablet 30 mg Preferred |90 Day Supply
diltiazem hcl oral tablet 60 mg, 90 mg Preferred
MATZIM LA ORAL TABLET EXTENDED RELEASE 24 HOUR Non-Preferred |PA
TIAZAC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 120 Non-Preferred |PA: QL
MG, 240 MG, 300 MG, 360 MG, 420 MG ’
TIAZAC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 180
MG Non-Preferred |PA
trandolapril-verapamil hcl er oral tablet extended release Non-Preferred |PA
verapamil hcl er oral capsule extended release 24 hour 100 mg, 200 N

on-Preferred |PA

mg, 300 mg, 360 mg
verapamil hcl er oral capsule extended release 24 hour 120 mg, 180 P

referred
mg, 240 mg
verapamil hcl er oral tablet extended release 120 mg Preferred  |QL
verapamil hcl er oral tablet extended release 180 mg, 240 mg Preferred 90 Day Supply; QL
verapamil hcl oral tablet 120 mg Preferred |90 Day Supply; QL
verapamil hcl oral tablet 40 mg, 80 mg Preferred 190 Day Supply
VERELAN PM ORAL CAPSULE EXTENDED RELEASE 24 HOUR | Non-Preferred |PA
Carbonic Anhydrase Inhibitors
acetazolamide er oral capsule extended release 12 hour Formulary  |QL
acetazolamide oral tablet Formulary
Carbonic Anhydrase Inhibitors(Hypoten)
acetazolamide er oral capsule extended release 12 hour Formulary  |QL
acetazolamide oral tablet Formulary
Cardiac Drugs, Miscellaneous
CORLANOR ORAL SOLUTION Formulary  [PA
ivabradine hcl oral tablet Formulary  |PA
Cardiotonic Agents
CORLANOR ORAL SOLUTION Formulary  [PA
DIGOX ORAL TABLET Formulary  |QL
digoxin oral tablet 125 mcg Formulary |90 Day Supply; QL
ivabradine hcl oral tablet Formulary  [PA
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Central Alpha-Agonists

acebutolol hcl oral capsule Non-Preferred |PA

atenolol oral tablet Preferred |90 Day Supply
atenolol-chlorthalidone oral tablet Non-Preferred |PA
BETAPACE AF ORAL TABLET Non-Preferred |PA
BETAPACE ORAL TABLET 120 MG, 160 MG, 80 MG Non-Preferred |PA
betaxolol hcl oral tablet Non-Preferred |PA
bisoprolol fumarate oral tablet 10 mg Preferred

bisoprolol fumarate oral tablet 5 mg Preferred |90 Day Supply
bisoprolol-hydrochlorothiazide oral tablet Preferred QL
BYSTOLIC ORAL TABLET Non-Preferred |PA
carvedilol oral tablet Preferred |90 Day Supply
carvedilol phosphate er oral capsule extended release 24 hour Non-Preferred |PA

clonidine hcl oral tablet Formulary |90 Day Supply
clonidine transdermal patch weekly Formulary

COREG CR ORAL CAPSULE EXTENDED RELEASE 24 HOUR Preferred

COREG ORAL TABLET Non-Preferred |PA
guanfacine hcl oral tablet 1 mg Formulary |90 Day Supply; QL
guanfacine hcl oral tablet 2 mg Formulary  |QL
HEMANGEOL ORAL SOLUTION Non-Preferred |PA
INDERAL LA ORAL CAPSULE EXTENDED RELEASE 24 HOUR Non-Preferred |PA
INDERAL XL ORAL CAPSULE EXTENDED RELEASE 24 HOUR Non-Preferred |PA
INNOPRAN XL ORAL CAPSULE EXTENDED RELEASE 24 HOUR | Non-Preferred |PA
KAPSPARGO SPRINKLE ORAL CAPSULE ER 24 HOUR Non-Preferred |PA
SPRINKLE

labetalol hcl oral tablet 100 mg Preferred |90 Day Supply; QL
labetalol hcl oral tablet 200 mg, 300 mg Preferred 190 Day Supply
LOPRESSOR ORAL TABLET 100 MG, 50 MG Non-Preferred |PA
methyldopa oral tablet 250 mg Formulary |90 Day Supply
methyldopa oral tablet 500 mg Formulary

metoprolol succinate er oral tablet extended release 24 hour Preferred |90 Day Supply
metoprolol tartrate oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg Preferred 190 Day Supply
metoprolol tartrate oral tablet 75 mg Preferred
metoprolol-hydrochlorothiazide oral tablet Non-Preferred |PA

nadolol oral tablet 20 mg, 40 mg Preferred |90 Day Supply
nadolol oral tablet 80 mg Preferred

nebivolol hcl oral tablet Preferred

pindolol oral tablet Non-Preferred |PA
propranolol hcl er oral capsule extended release 24 hour Preferred

propranolol hcl oral solution Preferred

propranolol hcl oral tablet 10 mg, 20 mg, 40 mg Preferred 190 Day Supply
propranolol hcl oral tablet 60 mg, 80 mg Preferred

sotalol hcl (af) oral tablet Preferred

sotalol hcl oral tablet 120 mg, 160 mg, 240 mg Preferred

sotalol hcl oral tablet 80 mg Preferred |90 Day Supply
SOTYLIZE ORAL SOLUTION Non-Preferred |PA
TENORETIC 100 ORAL TABLET Non-Preferred |PA
TENORETIC 50 ORAL TABLET Non-Preferred |PA
TENORMIN ORAL TABLET Non-Preferred |PA

timolol maleate oral tablet Non-Preferred |PA
TOPROL XL ORAL TABLET EXTENDED RELEASE 24 HOUR Non-Preferred |PA

Cgmp Synthesis Agent
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VERQUVO ORAL TABLET Formulary  [PA

Cholesterol Absorption Inhibitors

ezetimibe oral tablet Preferred |90 Day Supply

ezetimibe-simvastatin oral tablet Non-Preferred |PA

NEXLIZET ORAL TABLET Non-Preferred |PA

VYTORIN ORAL TABLET Non-Preferred |PA

ZETIA ORAL TABLET Non-Preferred |PA

Class la Antiarrhythmics

disopyramide phosphate oral capsule Formulary

NORPACE CR ORAL CAPSULE EXTENDED RELEASE 12 HOUR Formulary

quinidine sulfate oral tablet Formulary

Class Ib Antiarrhythmics

DILANTIN INFATABS ORAL TABLET CHEWABLE Non-Preferred |PA; QL

DILANTIN ORAL CAPSULE Preferred  |QL

DILANTIN ORAL SUSPENSION Non-Preferred |PA

mexiletine hcl oral capsule Formulary

PHENYTEK ORAL CAPSULE Preferred

PHENYTOIN INFATABS ORAL TABLET CHEWABLE Preferred  |QL

phenytoin oral suspension Preferred

phenytoin oral tablet chewable Preferred QL

phenytoin sodium extended oral capsule 100 mg Preferred |90 Day Supply; QL

phenytoin sodium extended oral capsule 200 mg, 300 mg Preferred

Class Ic Antiarrhythmics

flecainide acetate oral tablet 100 mg, 50 mg Formulary |90 Day Supply

flecainide acetate oral tablet 150 mg Formulary

propafenone hcl oral tablet Formulary

Class li Antiarrhythmics

acebutolol hcl oral capsule Non-Preferred |PA

atenolol oral tablet Preferred 90 Day Supply

BETAPACE AF ORAL TABLET Non-Preferred |PA

BETAPACE ORAL TABLET 120 MG, 160 MG, 80 MG Non-Preferred |PA

betaxolol hcl ophthalmic solution Non-Preferred |PA

betaxolol hcl oral tablet Non-Preferred |PA

BETIMOL OPHTHALMIC SOLUTION Non-Preferred |PA

BETOPTIC-S OPHTHALMIC SUSPENSION Non-Preferred |PA

bisoprolol fumarate oral tablet 10 mg Preferred

bisoprolol fumarate oral tablet 5 mg Preferred 190 Day Supply

BYSTOLIC ORAL TABLET Non-Preferred |PA

carvedilol oral tablet Preferred 90 Day Supply

carvedilol phosphate er oral capsule extended release 24 hour Non-Preferred |PA

COREG CR ORAL CAPSULE EXTENDED RELEASE 24 HOUR Preferred

COREG ORAL TABLET Non-Preferred |PA

HEMANGEOL ORAL SOLUTION Non-Preferred |PA

INDERAL LA ORAL CAPSULE EXTENDED RELEASE 24 HOUR Non-Preferred |PA

INDERAL XL ORAL CAPSULE EXTENDED RELEASE 24 HOUR Non-Preferred |PA

INNOPRAN XL ORAL CAPSULE EXTENDED RELEASE 24 HOUR | Non-Preferred |PA

ISTALOL OPHTHALMIC SOLUTION Non-Preferred |PA

KAPSPARGO SPRINKLE ORAL CAPSULE ER 24 HOUR Non-Preferred |PA

SPRINKLE

labetalol hcl oral tablet 100 mg Preferred |90 Day Supply; QL

labetalol hcl oral tablet 200 mg, 300 mg Preferred 190 Day Supply

LOPRESSOR ORAL TABLET 100 MG, 50 MG Non-Preferred |PA
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metoprolol succinate er oral tablet extended release 24 hour Preferred 90 Day Supply
metoprolol tartrate oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg Preferred 90 Day Supply
metoprolol tartrate oral tablet 75 mg Preferred
nadolol oral tablet 20 mg, 40 mg Preferred |90 Day Supply
nadolol oral tablet 80 mg Preferred
nebivolol hcl oral tablet Preferred
pindolol oral tablet Non-Preferred |PA
propranolol hcl er oral capsule extended release 24 hour Preferred
propranolol hcl oral solution Preferred
propranolol hcl oral tablet 10 mg, 20 mg, 40 mg Preferred 90 Day Supply
propranolol hcl oral tablet 60 mg, 80 mg Preferred
sotalol hcl (af) oral tablet Preferred
sotalol hcl oral tablet 120 mg, 160 mg, 240 mg Preferred
sotalol hcl oral tablet 80 mg Preferred |90 Day Supply
SOTYLIZE ORAL SOLUTION Non-Preferred |PA
TENORMIN ORAL TABLET Non-Preferred |PA
timolol maleate (once-daily) ophthalmic solution Non-Preferred |PA
TIMOLOL MALEATE OCUDOSE OPHTHALMIC SOLUTION Non-Preferred |PA
timolol maleate ophthalmic gel forming solution Preferred
timolol maleate ophthalmic solution Preferred |90 Day Supply
timolol maleate oral tablet Non-Preferred |PA
timolol maleate pf ophthalmic solution Non-Preferred |PA
TIMOPTIC OCUDOSE OPHTHALMIC SOLUTION Non-Preferred |PA
TOPROL XL ORAL TABLET EXTENDED RELEASE 24 HOUR Non-Preferred |PA
Class lii Antiarrhythmics
amiodarone hcl oral tablet 200 mg Formulary |90 Day Supply
BETAPACE AF ORAL TABLET Non-Preferred |PA
BETAPACE ORAL TABLET 120 MG, 160 MG, 80 MG Non-Preferred |PA
PACERONE ORAL TABLET 200 MG Formulary
sotalol hcl (af) oral tablet Preferred
sotalol hcl oral tablet 120 mg, 160 mg, 240 mg Preferred
sotalol hcl oral tablet 80 mg Preferred |90 Day Supply
SOTYLIZE ORAL SOLUTION Non-Preferred |PA
Class Iv Antiarrhythmics
CARDIZEM CD ORAL CAPSULE EXTENDED RELEASE 24 HOUR Non-Preferred |PA: QL
120 MG, 240 MG, 300 MG ’
CARDIZEM CD ORAL CAPSULE EXTENDED RELEASE 24 HOUR Non-Preferred |PA
180 MG, 360 MG
CARDIZEM LA ORAL TABLET EXTENDED RELEASE 24 HOUR Non-Preferred |PA
CARDIZEM ORAL TABLET 120 MG Non-Preferred |PA; QL
CARDIZEM ORAL TABLET 30 MG, 60 MG Non-Preferred |PA
CARTIA XT ORAL CAPSULE EXTENDED RELEASE 24 HOUR Preferred
diltiazem hcl er beads oral capsule extended release 24 hour 120 Preferred aL
mg, 240 mg, 300 mg, 360 mg, 420 mg
diltiazem hcl er beads oral capsule extended release 24 hour 180 P
mg referred
ﬁlgt(l)a;egr,nzlf;% <:,nrgcoated beads oral capsule extended release 24 hour Preferred 90 Day Supply; QL
diltiazem hcl er coated beads oral capsule extended release 24 hour Preferred |90 Day Supply
180 mg, 360 mg
diltiazem hcl er coated beads oral capsule extended release 24 hour p

referred  |QL

300 mg
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diltiazem hcl er coated beads oral tablet extended release 24 hour Preferred
180 mg, 240 mg, 300 mg, 360 mg, 420 mg
diltiazem hcl er oral capsule extended release 12 hour 120 mg, 60 P
mg referred  |QL
diltiazem hcl er oral capsule extended release 12 hour 90 mg Preferred
diltiazem hcl er oral capsule extended release 24 hour 120 mg, 180 p
referred  |QL
mg, 240 mg
diltiazem hcl er oral tablet extended release 24 hour Non-Preferred |PA
diltiazem hcl oral tablet 120 mg Preferred QL
diltiazem hcl oral tablet 30 mg Preferred |90 Day Supply
diltiazem hcl oral tablet 60 mg, 90 mg Preferred
MATZIM LA ORAL TABLET EXTENDED RELEASE 24 HOUR Non-Preferred |PA
TIAZAC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 120 Non-Preferred |PA: QL
MG, 240 MG, 300 MG, 360 MG, 420 MG ’
TIAZAC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 180
MG Non-Preferred |PA
verapamil hcl er oral capsule extended release 24 hour 100 mg, 200 Non-Preferred |PA
mg, 300 mg, 360 mg
verapamil hcl er oral capsule extended release 24 hour 120 mg, 180 P
referred
mg, 240 mg
verapamil hcl er oral tablet extended release 120 mg Preferred  |QL
verapamil hcl er oral tablet extended release 180 mg, 240 mg Preferred |90 Day Supply; QL
verapamil hcl oral tablet 120 mg Preferred |90 Day Supply; QL
verapamil hcl oral tablet 40 mg, 80 mg Preferred |90 Day Supply
VERELAN PM ORAL CAPSULE EXTENDED RELEASE 24 HOUR | Non-Preferred |PA
Dihydropyridines
amlodipine besy-benazepril hcl oral capsule Preferred 90 Day Supply
amlodipine besylate oral tablet Preferred |90 Day Supply; QL
amlodipine besylate-valsartan oral tablet Preferred
amlodipine-atorvastatin oral tablet Non-Preferred |PA
amlodipine-olmesartan oral tablet Non-Preferred |PA
amlodipine-valsartan-hctz oral tablet Preferred
AZOR ORAL TABLET Non-Preferred |PA
CADUET ORAL TABLET 10-10 MG, 10-20 MG, 10-40 MG, 10-80 Non-Preferred |PA
MG, 5-10 MG, 5-20 MG, 5-40 MG, 5-80 MG
EXFORGE HCT ORAL TABLET Non-Preferred |PA
EXFORGE ORAL TABLET Non-Preferred |PA
felodipine er oral tablet extended release 24 hour 10 mg Preferred |90 Day Supply
felodipine er oral tablet extended release 24 hour 2.5 mg, 5 mg Preferred
isradipine oral capsule Non-Preferred |PA
KATERZIA ORAL SUSPENSION Non-Preferred |PA
levamlodipine maleate oral tablet Non-Preferred |PA
LOTREL ORAL CAPSULE 10-20 MG, 10-40 MG, 5-10 MG, 5-20
MG Non-Preferred |PA
nicardipine hcl oral capsule Non-Preferred |PA
nifedipine er oral tablet extended release 24 hour 30 mg Preferred |90 Day Supply
nifedipine er oral tablet extended release 24 hour 60 mg Preferred |90 Day Supply; QL
nifedipine er oral tablet extended release 24 hour 90 mg Preferred  |QL
gger?]lg,lré% ?rr];smotlc release oral tablet extended release 24 hour Preferred |90 Day Supply; QL
nifedipine er osmotic release oral tablet extended release 24 hour p
referred  |QL

90 mg
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nifedipine oral capsule Preferred
nimodipine oral capsule Non-Preferred |PA
nisoldipine er oral tablet extended release 24 hour Non-Preferred |PA
NORLIQVA ORAL SOLUTION Non-Preferred |PA
NORVASC ORAL TABLET Non-Preferred |PA; QL
olmesartan-amlodipine-hctz oral tablet Non-Preferred |PA
PROCARDIA XL ORAL TABLET EXTENDED RELEASE 24 HOUR | Non-Preferred |PA; QL
SULAR ORAL TABLET EXTENDED RELEASE 24 HOUR 17 MG, Non-Preferred |PA
34 MG, 8.5 MG
telmisartan-amlodipine oral tablet Non-Preferred |PA
TRIBENZOR ORAL TABLET Non-Preferred |PA

Dihydropyridines (Antihypertensive)

amlodipine besylate oral tablet Preferred |90 Day Supply; QL
felodipine er oral tablet extended release 24 hour 10 mg Preferred |90 Day Supply
felodipine er oral tablet extended release 24 hour 2.5 mg, 5 mg Preferred

isradipine oral capsule Non-Preferred |PA

KATERZIA ORAL SUSPENSION Non-Preferred |PA
levamlodipine maleate oral tablet Non-Preferred |PA

nicardipine hcl oral capsule Non-Preferred |PA

nifedipine er oral tablet extended release 24 hour 30 mg Preferred |90 Day Supply
nifedipine er oral tablet extended release 24 hour 60 mg Preferred |90 Day Supply; QL
nifedipine er oral tablet extended release 24 hour 90 mg Preferred  |QL

ggercrj]glré% (—:rr]gsmotlc release oral tablet extended release 24 hour Preferred 90 Day Supply: QL
nifedipine er osmotic release oral tablet extended release 24 hour

90 mg Preferred  |QL

nifedipine oral capsule Preferred

nimodipine oral capsule Non-Preferred |PA

nisoldipine er oral tablet extended release 24 hour Non-Preferred |PA

NORLIQVA ORAL SOLUTION Non-Preferred |PA

NORVASC ORAL TABLET Non-Preferred |PA; QL
PROCARDIA XL ORAL TABLET EXTENDED RELEASE 24 HOUR | Non-Preferred |PA; QL

SULAR ORAL TABLET EXTENDED RELEASE 24 HOUR 17 MG, Non-Preferred |PA

34 MG, 8.5 MG

Direct Vasodilators

clonidine hcl oral tablet Formulary |90 Day Supply
clonidine transdermal patch weekly Formulary

guanfacine hcl oral tablet 1 mg Formulary |90 Day Supply; QL
guanfacine hcl oral tablet 2 mg Formulary  |QL

hydralazine hcl oral tablet Formulary |90 Day Supply
methyldopa oral tablet 250 mg Formulary |90 Day Supply
methyldopa oral tablet 500 mg Formulary

minoxidil oral tablet 10 mg Formulary

minoxidil oral tablet 2.5 mg Formulary |90 Day Supply
Diuretics, Miscellaneous (Hypotensive)

THEO-24 ORAL CAPSULE EXTENDED RELEASE 24 HOUR 100 Formulary

MG, 200 MG, 300 MG

theophylline er oral tablet extended release 12 hour 300 mg Formulary

theophylline er oral tablet extended release 24 hour Formulary

Fibric Acid Derivatives

ANTARA ORAL CAPSULE 90 MG Non-Preferred |PA

fenofibrate micronized oral capsule 130 mg, 43 mg Non-Preferred |PA
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fenofibrate micronized oral capsule 134 mg, 200 mg, 67 mg Preferred

fenofibrate oral capsule 134 mg, 200 mg, 67 mg Preferred

fenofibrate oral capsule 150 mg, 50 mg Non-Preferred |PA

fenofibrate oral tablet 120 mg, 40 mg Non-Preferred |PA

fenofibrate oral tablet 145 mg, 160 mg, 48 mg Preferred |90 Day Supply

fenofibrate oral tablet 54 mg Preferred

fenofibric acid oral capsule delayed release Non-Preferred |PA

fenofibric acid oral tablet Non-Preferred |PA

FENOGLIDE ORAL TABLET Non-Preferred |PA

FIBRICOR ORAL TABLET Non-Preferred |PA

gemfibrozil oral tablet Preferred |90 Day Supply; QL

LIPOFEN ORAL CAPSULE Non-Preferred |PA

LOPID ORAL TABLET Non-Preferred |PA; QL

TRICOR ORAL TABLET Non-Preferred |PA

TRILIPIX ORAL CAPSULE DELAYED RELEASE Non-Preferred |PA

Hmg-Coa Reductase Inhibitors

ALTOPREV ORAL TABLET EXTENDED RELEASE 24 HOUR Non-Preferred |PA

amlodipine-atorvastatin oral tablet Non-Preferred |PA

ATORVALIQ ORAL SUSPENSION Non-Preferred |PA

atorvastatin calcium oral tablet Preferred |90 Day Supply; QL

CADUET ORAL TABLET 10-10 MG, 10-20 MG, 10-40 MG, 10-80 Non-Preferred |PA

MG, 5-10 MG, 5-20 MG, 5-40 MG, 5-80 MG

EZALLOR SPRINKLE ORAL CAPSULE SPRINKLE Non-Preferred |PA

ezetimibe-simvastatin oral tablet Non-Preferred |PA

flolipid oral suspension Non-Preferred |PA

fluvastatin sodium er oral tablet extended release 24 hour Non-Preferred |PA

fluvastatin sodium oral capsule Non-Preferred |PA

LESCOL XL ORAL TABLET EXTENDED RELEASE 24 HOUR Non-Preferred |PA

LIPITOR ORAL TABLET Non-Preferred |PA; QL

LIVALO ORAL TABLET Non-Preferred |PA

lovastatin oral tablet Preferred |90 Day Supply; QL

pitavastatin calcium oral tablet Non-Preferred |PA

pravastatin sodium oral tablet Preferred |90 Day Supply; QL

rosuvastatin calcium oral tablet Preferred 90 Day Supply

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg Preferred |90 Day Supply; QL

simvastatin oral tablet 80 mg Preferred |90 Day Supply

VYTORIN ORAL TABLET Non-Preferred |PA

ZOCOR ORAL TABLET 10 MG, 20 MG, 40 MG Non-Preferred |PA; QL

ZYPITAMAG ORAL TABLET 2 MG, 4 MG Non-Preferred |PA

Kallikrein

KALBITOR SUBCUTANEOUS SOLUTION Non-Preferred |PA

ORLADEYO ORAL CAPSULE Non-Preferred |PA

TAKHZYRO SUBCUTANEOUS SOLUTION Non-Preferred |PA

Loop Diuretics

bumetanide oral tablet 0.5 mg, 2 mg Formulary

bumetanide oral tablet 1 mg Formulary |90 Day Supply

furosemide oral solution 10 mg/ml Formulary |90 Day Supply

furosemide oral solution 8 mg/ml Formulary

furosemide oral tablet Formulary |90 Day Supply

torsemide oral tablet 10 mg, 20 mg, 5 mg Formulary |90 Day Supply

torsemide oral tablet 100 mg Formulary

Loop Diuretics (Hypotensive Agents)
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bumetanide oral tablet 0.5 mg, 2 mg Formulary
bumetanide oral tablet 1 mg Formulary |90 Day Supply
furosemide oral solution 10 mg/ml Formulary |90 Day Supply
furosemide oral solution 8 mg/ml Formulary
furosemide oral tablet Formulary |90 Day Supply
torsemide oral tablet 10 mg, 20 mg, 5 mg Formulary |90 Day Supply
torsemide oral tablet 100 mg Formulary
Mineralocorticoid (Aldosterone) Antagnts
spironolactone oral tablet Formulary |90 Day Supply
spironolactone-hctz oral tablet Formulary
Mineralocorticoid(Aldoster.)Antag(Hypot)
spironolactone oral tablet Formulary |90 Day Supply
Nitrates And Nitrites
acebutolol hcl oral capsule Non-Preferred |PA
atenolol oral tablet Preferred |90 Day Supply
BETAPACE AF ORAL TABLET Non-Preferred |PA
BETAPACE ORAL TABLET 120 MG, 160 MG, 80 MG Non-Preferred |PA
betaxolol hcl oral tablet Non-Preferred |PA
bisoprolol fumarate oral tablet 10 mg Preferred
bisoprolol fumarate oral tablet 5 mg Preferred |90 Day Supply
carvedilol oral tablet Preferred |90 Day Supply
carvedilol phosphate er oral capsule extended release 24 hour Non-Preferred |PA
COREG CR ORAL CAPSULE EXTENDED RELEASE 24 HOUR Preferred
COREG ORAL TABLET Non-Preferred |PA
HEMANGEOL ORAL SOLUTION Non-Preferred |PA
INDERAL LA ORAL CAPSULE EXTENDED RELEASE 24 HOUR Non-Preferred |PA
INDERAL XL ORAL CAPSULE EXTENDED RELEASE 24 HOUR Non-Preferred |PA
INNOPRAN XL ORAL CAPSULE EXTENDED RELEASE 24 HOUR | Non-Preferred |PA
isosorbide dinitrate oral tablet Formulary
isosorbide mononitrate er oral tablet extended release 24 hour 120
mg Formulary
isosorbide mononitrate er oral tablet extended release 24 hour 30
Formulary {90 Day Supply

mg, 60 mg
isosorbide mononitrate oral tablet Formulary
KAPSPARGO SPRINKLE ORAL CAPSULE ER 24 HOUR

Non-Preferred |PA

SPRINKLE

labetalol hcl oral tablet 100 mg Preferred |90 Day Supply; QL
labetalol hcl oral tablet 200 mg, 300 mg Preferred |90 Day Supply
LOPRESSOR ORAL TABLET 100 MG, 50 MG Non-Preferred |PA
metoprolol succinate er oral tablet extended release 24 hour Preferred |90 Day Supply
metoprolol tartrate oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg Preferred 190 Day Supply
metoprolol tartrate oral tablet 75 mg Preferred

nadolol oral tablet 20 mg, 40 mg Preferred |90 Day Supply
nadolol oral tablet 80 mg Preferred

nitroglycerin sublingual tablet sublingual Formulary

nitroglycerin transdermal patch 24 hour Formulary

NITRO-TIME ORAL CAPSULE EXTENDED RELEASE Formulary

pindolol oral tablet Non-Preferred |PA
propranolol hcl er oral capsule extended release 24 hour Preferred

propranolol hcl oral solution Preferred

propranolol hcl oral tablet 10 mg, 20 mg, 40 mg Preferred |90 Day Supply
propranolol hcl oral tablet 60 mg, 80 mg Preferred
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sotalol hcl (af) oral tablet Preferred
sotalol hcl oral tablet 120 mg, 160 mg, 240 mg Preferred
sotalol hcl oral tablet 80 mg Preferred 190 Day Supply
SOTYLIZE ORAL SOLUTION Non-Preferred |PA
TENORMIN ORAL TABLET Non-Preferred |PA
timolol maleate oral tablet Non-Preferred |PA
TOPROL XL ORAL TABLET EXTENDED RELEASE 24 HOUR Non-Preferred |PA
Omega-3-Mediated Antilipemics
icosapent ethyl oral capsule Non-Preferred |PA
omega-3-acid ethyl esters oral capsule Preferred QL
Osmotic Diuretics
urea external cream 40 % | Formulary
Pcsk9 Inhibitors
LEQVIO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA
PRALUENT SUBCUTANEOUS SOLUTION AUTO-INJECTOR 150
MG/ML Non-Preferred |PA
PRALUENT SUBCUTANEOUS SOLUTION AUTO-INJECTOR 75 ,
MG/ML Non-Preferred [PA; QL
REPATHA PUSHTRONEX SYSTEM SUBCUTANEOUS Non-Preferred |PA: QL
SOLUTION CARTRIDGE ’
REPATHA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA; QL
REPATHA SURECLICK SUBCUTANEOUS SOLUTION AUTO- Non-Preferred |PA: QL
INJECTOR ’
Phosphodiesterase Type 5 Inhibitors
ADCIRCA ORAL TABLET Non-Preferred |PA
aspirin-dipyridamole er oral capsule extended release 12 hour Non-Preferred |PA
cilostazol oral tablet Formulary |90 Day Supply
dipyridamole oral tablet Preferred
ENTADFI ORAL CAPSULE Non-Preferred |PA
LIQREV ORAL SUSPENSION Non-Preferred |PA
REVATIO ORAL SUSPENSION RECONSTITUTED Non-Preferred |PA
REVATIO ORAL TABLET Non-Preferred |PA
sildenafil citrate oral suspension reconstituted Preferred PA
sildenafil citrate oral tablet 20 mg Preferred  |PA
tadalafil (pah) oral tablet Non-Preferred |PA
TADLIQ ORAL SUSPENSION Non-Preferred |PA
Potassium-Sparing Diuretic
amiloride hcl oral tablet Formulary
DYRENIUM ORAL CAPSULE Formulary
spironolactone oral tablet Formulary |90 Day Supply
spironolactone-hctz oral tablet Formulary
triamterene oral capsule Formulary
Potassium-Sparing Diuretics (Hypoten)
amiloride hcl oral tablet Formulary
DYRENIUM ORAL CAPSULE Formulary
spironolactone oral tablet Formulary |90 Day Supply
triamterene oral capsule Formulary
Renin Inhibitors
aliskiren fumarate oral tablet Non-Preferred |PA
TEKTURNA ORAL TABLET Non-Preferred |PA

Renin-Angioten.-Aldost. Sys. Inhib, Misc

ENTRESTO ORAL CAPSULE SPRINKLE

| Non-Preferred |PA; QL
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ENTRESTO ORAL TABLET Preferred  |QL

Sodium-Gluc (Sglt) Cotransporter Inhib

INPEFA ORAL TABLET

| Non-Preferred [PA

Steroidal Mineralocorticoid Receptor Ant

spironolactone oral tablet Formulary |90 Day Supply
spironolactone-hctz oral tablet Formulary
Thiazide Diuretics
hydrochlorothiazide oral capsule Formulary |90 Day Supply
hydrochlorothiazide oral tablet Formulary |90 Day Supply
Thiazide Diuretics(Hypotensive Agents)
hydrochlorothiazide oral capsule Formulary |90 Day Supply
hydrochlorothiazide oral tablet Formulary |90 Day Supply
Thiazide-Like Diuretics
chlorthalidone oral tablet 25 mg Formulary |90 Day Supply
chlorthalidone oral tablet 50 mg Formulary
indapamide oral tablet Formulary |90 Day Supply
metolazone oral tablet 10 mg, 2.5 mg Formulary
metolazone oral tablet 5 mg Formulary |90 Day Supply
Thiazide-Like Diuretics(Hypotensive Agt)
chlorthalidone oral tablet 25 mg Formulary |90 Day Supply
chlorthalidone oral tablet 50 mg Formulary
indapamide oral tablet Formulary |90 Day Supply
metolazone oral tablet 10 mg, 2.5 mg Formulary
metolazone oral tablet 5 mg Formulary |90 Day Supply
Vasodilating Agents, Miscellaneous
ambrisentan oral tablet Preferred PA
amlodipine besylate oral tablet Preferred |90 Day Supply; QL
bosentan oral tablet Non-Preferred |PA
CARDIZEM CD ORAL CAPSULE EXTENDED RELEASE 24 HOUR Non-Preferred |PA: QL
120 MG, 240 MG, 300 MG ’
CARDIZEM CD ORAL CAPSULE EXTENDED RELEASE 24 HOUR Non-Preferred |PA
180 MG, 360 MG
CARDIZEM LA ORAL TABLET EXTENDED RELEASE 24 HOUR Non-Preferred |PA
CARDIZEM ORAL TABLET 120 MG Non-Preferred |PA; QL
CARDIZEM ORAL TABLET 30 MG, 60 MG Non-Preferred |PA
CARTIA XT ORAL CAPSULE EXTENDED RELEASE 24 HOUR Preferred
CORLANOR ORAL SOLUTION Formulary  [PA
diltiazem hcl er beads oral capsule extended release 24 hour 120 p

referred  |QL
mg, 240 mg, 300 mg, 360 mg, 420 mg
diltiazem hcl er beads oral capsule extended release 24 hour 180 P
mg referred
ﬁlgt(l)a;egr,nzll% <:,nrgcoated beads oral capsule extended release 24 hour Preferred 90 Day Supply; QL
diltiazem hcl er coated beads oral capsule extended release 24 hour Preferred 90 Day Supply
180 mg, 360 mg
diltiazem hcl er coated beads oral capsule extended release 24 hour p
300 mg referred  |QL
diltiazem hcl er coated beads oral tablet extended release 24 hour Preferred
180 mg, 240 mg, 300 mg, 360 mg, 420 mg
diltiazem hcl er oral capsule extended release 12 hour 120 mg, 60 p
mg referred  |QL
diltiazem hcl er oral capsule extended release 12 hour 90 mg Preferred
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diltiazem hcl er oral capsule extended release 24 hour 120 mg, 180 p
referred  |QL
mg, 240 mg
diltiazem hcl er oral tablet extended release 24 hour Non-Preferred |PA
diltiazem hcl oral tablet 120 mg Preferred QL
diltiazem hcl oral tablet 30 mg Preferred |90 Day Supply
diltiazem hcl oral tablet 60 mg, 90 mg Preferred
dipyridamole oral tablet Preferred
ivabradine hcl oral tablet Formulary  |PA
KATERZIA ORAL SUSPENSION Non-Preferred |PA
LETAIRIS ORAL TABLET Non-Preferred |PA
levamlodipine maleate oral tablet Non-Preferred |PA
MATZIM LA ORAL TABLET EXTENDED RELEASE 24 HOUR Non-Preferred |PA
nicardipine hcl oral capsule Non-Preferred |PA
nifedipine er oral tablet extended release 24 hour 30 mg Preferred |90 Day Supply
nifedipine er oral tablet extended release 24 hour 60 mg Preferred |90 Day Supply; QL
nifedipine er oral tablet extended release 24 hour 90 mg Preferred  |QL
ggercrj]glré% ?;;smotlc release oral tablet extended release 24 hour Preferred 90 Day Supply: QL
nifedipine er osmotic release oral tablet extended release 24 hour p
90 mg referred  |QL
nifedipine oral capsule Preferred
nimodipine oral capsule Non-Preferred |PA
NORLIQVA ORAL SOLUTION Non-Preferred |PA
NORVASC ORAL TABLET Non-Preferred |[PA; QL
OPSUMIT ORAL TABLET Non-Preferred |PA; QL
ORENITRAM MONTH 1 ORAL TABLET EXTENDED RELEASE Non-Preferred |PA
THERAPY PACK
ORENITRAM MONTH 2 ORAL TABLET EXTENDED RELEASE Non-Preferred |PA
THERAPY PACK
ORENITRAM MONTH 3 ORAL TABLET EXTENDED RELEASE Non-Preferred |PA
THERAPY PACK
ORENITRAM ORAL TABLET EXTENDED RELEASE Non-Preferred |PA
PROCARDIA XL ORAL TABLET EXTENDED RELEASE 24 HOUR | Non-Preferred |PA; QL
TIAZAC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 120 Non-Preferred |PA: QL
MG, 240 MG, 300 MG, 360 MG, 420 MG ’
TIAZAC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 180
MG Non-Preferred |PA
TRACLEER ORAL TABLET Preferred  |PA
TRACLEER ORAL TABLET SOLUBLE Non-Preferred |PA
TYVASO DPI MAINTENANCE KIT INHALATION POWDER 16 Non-Preferred |PA: QL
MCG, 32 MCG, 48 MCG, 64 MCG ’
TYVASO DPI TITRATION KIT INHALATION POWDER 112 X Non-Preferred |PA
16MCG & 84 X 32MCG
TYVASO DPI TITRATION KIT INHALATION POWDER 16 & 32 & ,
48 MCG Non-Preferred |PA; QL
TYVASO INHALATION SOLUTION Non-Preferred |PA
TYVASO REFILL KIT INHALATION SOLUTION Non-Preferred |PA
TYVASO STARTER KIT INHALATION SOLUTION Non-Preferred |PA
verapamil hcl er oral capsule extended release 24 hour 100 mg, 200 N
on-Preferred |PA

mg, 300 mg, 360 mg

verapamil hcl er oral capsule extended release 24 hour 120 mg, 180
mg, 240 mg

Preferred
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verapamil hcl er oral tablet extended release 120 mg Preferred QL

verapamil hcl er oral tablet extended release 180 mg, 240 mg Preferred 90 Day Supply; QL

verapamil hcl oral tablet 120 mg Preferred |90 Day Supply; QL

verapamil hcl oral tablet 40 mg, 80 mg Preferred |90 Day Supply

VERELAN PM ORAL CAPSULE EXTENDED RELEASE 24 HOUR | Non-Preferred |PA

Adamantanes (Cns)

VERQUVO ORAL TABLET Formula PA
Central Nervous System Agents

amantadine hcl oral capsule Formulary |90 Day Supply
amantadine hcl oral solution 50 mg/5ml Formulary
GOCOVRI ORAL CAPSULE EXTENDED RELEASE 24 HOUR Non-Preferred |PA

Adenosine A2a Receptor Antagonists

NOURIANZ ORAL TABLET

| Non-Preferred |PA

Amphetamines

ADDERALL XR ORAL CAPSULE EXTENDED RELEASE 24 HOUR | Non-Preferred |PA; QL
ADZENYS XR-ODT ORAL TABLET EXTENDED RELEASE Non-Preferred |PA
DISPERSIBLE
amphetamine sulfate oral tablet Non-Preferred |PA
ﬁ?uﬁhetamme-dextroamphet er oral capsule extended release 24 Preferred aL
amphetamine-dextroamphetamine oral tablet Preferred QL
ﬁomuprhet-dextroamphet 3-bead er oral capsule extended release 24 Non-Preferred |PA
gg)ljtrroamphetamlne sulfate er oral capsule extended release 24 Preferred aL
dextroamphetamine sulfate oral solution Non-Preferred |PA
dextroamphetamine sulfate oral tablet 10 mg, 5 mg Preferred QL
dextroamphetamine sulfate oral tablet 15 mg, 20 mg, 30 mg Non-Preferred |PA
DYANAVEL XR ORAL SUSPENSION EXTENDED RELEASE Non-Preferred |PA
EVEKEO ODT ORAL TABLET DISPERSIBLE Non-Preferred |PA
EVEKEO ORAL TABLET Non-Preferred |PA
lisdexamfetamine dimesylate oral capsule Preferred  |QL
MYDAYIS ORAL CAPSULE EXTENDED RELEASE 24 HOUR Non-Preferred |PA
PROCENTRA ORAL SOLUTION Non-Preferred |PA
VYVANSE ORAL CAPSULE Preferred  |QL
VYVANSE ORAL TABLET CHEWABLE Non-Preferred |PA
XELSTRYM TRANSDERMAL PATCH Non-Preferred |PA; QL
ZENZEDI ORAL TABLET 10 MG, 5 MG Non-Preferred |PA; QL
ZENZEDI ORAL TABLET 15 MG, 2.5 MG, 20 MG, 30 MG, 7.5 MG | Non-Preferred |PA
Amyotrophic Lateral Sclerosis(Als) Agent
riluzole oral tablet | Formulary
Analgesics And Antipyretics, Misc.
8 hr arthritis pain relief oral tablet extended release Formulary  |OTC
acetaminophen childrens oral suspension 160 mg/5ml Formulary  |OTC
acetaminophen er oral tablet extended release Formulary  |OTC
acetaminophen extra strength oral tablet Formulary  |OTC
acetaminophen infants oral suspension Formulary |OTC
acetaminophen junior strength oral tablet dispersible Formulary |OTC
acetaminophen oral solution 160 mg/5ml, 325 mg/10.15ml, 650 E

ormulary  |OTC
mg/20.3ml
acetaminophen oral tablet chewable 80 mg Formulary  |OTC
acetaminophen pm ex st oral tablet 500-25 mg Formulary |OTC
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acetaminophen rectal suppository 120 mg, 650 mg Formulary |OTC
acetaminophen-codeine oral solution Formulary
acetaminophen-codeine oral tablet Formulary  |QL
added strength headache relief oral tablet Formulary  |OTC
arthritis pain relief oral tablet extended release Formulary  |OTC
arthritis pain reliever oral tablet extended release Formulary |OTC
betatemp childrens oral suspension Formulary  |OTC
butalbital-acetaminophen oral tablet 50-325 mg Formulary
butalbital-apap-caff-cod oral capsule 50-325-40-30 mg Formulary  |QL; AL
butalbital-apap-caffeine oral tablet 50-325-40 mg Formulary
childrens acetaminophen oral suspension 160 mg/5ml Formulary |OTC
childrens apap oral tablet chewable Formulary  |OTC
childrens non-aspirin oral tablet chewable Formulary  |OTC
childrens silapap oral liquid Formulary  |OTC
cvs 8hr muscle aches & pain oral tablet extended release Formulary |OTC
cvs acetaminophen ex st oral liquid Formulary |OTC
cvs headache relief oral tablet Formulary  |OTC
cvs infants pain relief drops oral suspension 160 mg/5ml Formulary  |OTC
cvs pain relief childrens oral tablet chewable Formulary  |OTC
ed-apap oral liquid Formulary |OTC
eq acetaminophen oral tablet 500 mg Formulary |OTC
eq pain & fever childrens oral tablet chewable Formulary  |OTC
extraprin oral tablet Formulary  |OTC
FEVERALL INFANTS RECTAL SUPPOSITORY Formulary  |OTC
gabapentin oral capsule Preferred QL
gabapentin oral solution Preferred QL
gabapentin oral tablet 600 mg, 800 mg Preferred  |QL
gnp infants pain/fever oral suspension Formulary  |OTC
GRALISE ORAL TABLET 300 MG, 600 MG Non-Preferred |PA
headache relief oral tablet Formulary |OTC
HEALTHY MAMA EAZZZE THE PAIN ORAL TABLET Formulary  |OTC
HEALTHY MAMA SHAKE THAT ACHE ORAL TABLET Formulary  |OTC
HORIZANT ORAL TABLET EXTENDED RELEASE Non-Preferred |PA
hydrocodone-acetaminophen oral solution 7.5-325 mg/15ml Formulary
hydrocodone-acetaminophen oral tablet 10-325 mg, 5-325 mg, 7.5- E
325 mg ormulary QL
ILARIS SUBCUTANEOUS SOLUTION Non-Preferred |PA
liquid acetaminophen oral liquid Formulary  |OTC
liquid pain relief oral liquid Formulary |OTC
LITTLE REMEDIES FOR FEVER ORAL LIQUID Formulary  |OTC
LYRICA CR ORAL TABLET EXTENDED RELEASE 24 HOUR Non-Preferred |PA
MAPAP ACETAMINOPHEN EXTRA STR ORAL LIQUID Formulary  |OTC
mapap arthritis pain oral tablet extended release Formulary  |OTC
MAPAP CHILDRENS ORAL TABLET CHEWABLE 160 MG Formulary  |OTC
mapap oral capsule Formulary  |OTC
mapap oral tablet 325 mg Formulary  |OTC
migraine relief oral tablet Formulary  |OTC
NEURONTIN ORAL CAPSULE 100 MG Non-Preferred |PA
NEURONTIN ORAL CAPSULE 300 MG, 400 MG Non-Preferred |PA; QL
NEURONTIN ORAL SOLUTION Non-Preferred |PA
NEURONTIN ORAL TABLET Non-Preferred |PA
night time pain medicine ex st oral tablet Formulary  |OTC

You can find information on what the abbreviations in this table mean by going to page 5

57




Drug Tier Coverage Requirements and
Limits
non-aspirin extra strength oral tablet Formulary |OTC
non-aspirin oral tablet 325 mg Formulary |OTC
oxycodone-acetaminophen oral tablet 5-325 mg Formulary  |QL
pain & fever childrens oral suspension Formulary  |OTC
pain & fever infants oral suspension Formulary  |OTC
pain relief childrens oral suspension Formulary |OTC
pain relief extra strength oral tablet 500 mg Formulary  |OTC
pain relief pm extra strength oral tablet Formulary  |OTC
pain reliever extra strength oral tablet Formulary  |OTC
pain reliever oral tablet 325 mg Formulary |OTC
pain reliever plus oral tablet Formulary |OTC
pain reliever pm ex st oral tablet Formulary  |OTC
pain reliever pm oral tablet 500-25 mg Formulary  |OTC
pain reliever/fever reducer rectal suppository Formulary  |OTC
pain-off oral tablet Formulary |OTC
PAMPRIN MAX ORAL TABLET Formulary  |OTC
PEDIACARE CHILDREN ORAL SUSPENSION Formulary |OTC
PHARBETOL EXTRA STRENGTH ORAL TABLET Formulary  |OTC
pregabalin er oral tablet extended release 24 hour Non-Preferred |PA
gc non-aspirin extra strength oral tablet Formulary |OTC
gc pain reliever pm ex st oral tablet Formulary |OTC
ra acetaminophen childrens oral tablet chewable Formulary  |OTC
ra acetaminophen ex st oral tablet Formulary  |OTC
ra acetaminophen oral tablet Formulary |OTC
ra fever reducer/pain reliever oral suspension Formulary |OTC
ra menstrual relief oral tablet Formulary  |OTC
sb non-aspirin extra strength oral tablet Formulary  |OTC
sb non-aspirin nighttime oral tablet Formulary  |OTC
sb non-aspirin oral tablet chewable 80 mg Formulary  |OTC
sb pain relief x-str oral tablet Formulary |OTC
TENCON ORAL TABLET 50-325 MG Formulary
Anorexigenic Agents, Miscellaneous
liraglutide subcutaneous solution pen-injector Non-Preferred |PA; QL
SAXENDA SUBCUTANEOUS SOLUTION PEN-INJECTOR Preferred  |PA; QL
VICTOZA SUBCUTANEOUS SOLUTION PEN-INJECTOR Preferred  |QL
WEGOVY SUBCUTANEOUS SOLUTION AUTO-INJECTOR Preferred  |PA; QL
ZEPBOUND SUBCUTANEOUS SOLUTION AUTO-INJECTOR Non-Preferred |PA
Anticholinergic Agents (Cns)
aler-cap oral capsule Formulary  |OTC
ALKA-SELTZER PLUS ALLERGY ORAL TABLET Formulary  |OTC
allergy childrens oral liquid Formulary  |OTC
BANOPHEN ORAL CAPSULE 50 MG Formulary |90 Day Supply; OTC
BANOPHEN ORAL LIQUID Formulary  |OTC
BANOPHEN ORAL TABLET Formulary  |OTC
BENADRYL ALLERGY ORAL TABLET Formulary  |OTC
BENADRYL ALLERGY ULTRATABS ORAL TABLET Formulary  |OTC
benztropine mesylate oral tablet Formulary |90 Day Supply
complete allergy medicine oral capsule Formulary  |OTC
complete allergy relief oral tablet Formulary |OTC
diphen oral tablet Formulary |OTC
diphenhydramine hcl oral capsule 25 mg Formulary
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diphenhydramine hcl oral capsule 50 mg Formulary |90 Day Supply; OTC

diphenhydramine hcl oral tablet 25 mg Formulary |OTC

geri-dryl oral liquid Formulary  |OTC

geri-dryl oral tablet Formulary  |OTC

gnp allergy oral tablet 25 mg Formulary  |OTC

nighttime sleep aid oral tablet 25 mg Formulary |OTC

orphenadrine citrate er oral tablet extended release 12 hour Formulary

pharbedryl oral capsule 50 mg Formulary |90 Day Supply; OTC

ra nighttime sleep aid oral tablet Formulary  |OTC

sb allergy medicine oral liquid Formulary |OTC

sb allergy oral capsule Formulary |OTC

sb sleep oral tablet Formulary  |OTC

SIMPLY SLEEP ORAL TABLET Formulary  |OTC

sleep aid (diphenhydramine) oral tablet Formulary  |OTC

sm allergy relief oral tablet 25 mg Formulary |OTC

total allergy oral tablet Formulary |OTC

trihexyphenidyl hcl oral solution Formulary

trihexyphenidy! hcl oral tablet Formulary |90 Day Supply

Anticonvulsants, Miscellaneous

acetazolamide er oral capsule extended release 12 hour Formulary  |QL

acetazolamide oral tablet Formulary

APTIOM ORAL TABLET Non-Preferred |PA

BANZEL ORAL SUSPENSION Non-Preferred |PA

BANZEL ORAL TABLET Non-Preferred |PA

BRIVIACT ORAL SOLUTION Non-Preferred |PA

BRIVIACT ORAL TABLET Non-Preferred |PA

carbamazepine er oral capsule extended release 12 hour Non-Preferred |PA

carbamazepine er oral tablet extended release 12 hour Preferred
carbamazepine oral suspension 100 mg/5ml Preferred
carbamazepine oral tablet Preferred |90 Day Supply; QL
carbamazepine oral tablet chewable 100 mg Preferred

DEPAKOTE ER ORAL TABLET EXTENDED RELEASE 24 HOUR | Non-Preferred |PA; QL
DEPAKOTE ORAL TABLET DELAYED RELEASE 125 MG Non-Preferred |PA
DEPAKOTE ORAL TABLET DELAYED RELEASE 250 MG, 500 MG| Non-Preferred |PA; QL
DEPAKOTE SPRINKLES ORAL CAPSULE DELAYED RELEASE Non-Preferred |PA
SPRINKLE

DIACOMIT ORAL CAPSULE Non-Preferred |PA
DIACOMIT ORAL PACKET Non-Preferred |PA
divalproex sodium er oral tablet extended release 24 hour 250 mg Preferred 90 Day Supply; QL
divalproex sodium er oral tablet extended release 24 hour 500 mg Preferred  |QL
divalproex sodium oral capsule delayed release sprinkle Preferred

divalproex sodium oral tablet delayed release 125 mg Preferred |90 Day Supply
divalproex sodium oral tablet delayed release 250 mg, 500 mg Preferred |90 Day Supply; QL
ELEPSIA XR ORAL TABLET EXTENDED RELEASE 24 HOUR Non-Preferred |PA
EPIDIOLEX ORAL SOLUTION Non-Preferred |PA
EPRONTIA ORAL SOLUTION Non-Preferred |PA
EQUETRO ORAL CAPSULE EXTENDED RELEASE 12 HOUR Non-Preferred |PA
felbamate oral suspension Preferred

felbamate oral tablet Preferred

FELBATOL ORAL TABLET Non-Preferred |PA
FINTEPLA ORAL SOLUTION Non-Preferred |PA
FYCOMPA ORAL SUSPENSION Non-Preferred |PA
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FYCOMPA ORAL TABLET Non-Preferred |PA
gabapentin oral capsule Preferred QL
gabapentin oral solution Preferred  |QL
gabapentin oral tablet 600 mg, 800 mg Preferred  |QL
GRALISE ORAL TABLET 300 MG, 600 MG Non-Preferred |PA
HORIZANT ORAL TABLET EXTENDED RELEASE Non-Preferred |PA
KEPPRA INTRAVENOUS SOLUTION Non-Preferred |PA
KEPPRA ORAL SOLUTION Non-Preferred |PA; QL
KEPPRA ORAL TABLET 1000 MG Non-Preferred |PA; QL
KEPPRA ORAL TABLET 250 MG, 500 MG, 750 MG Non-Preferred |PA
KEPPRA XR ORAL TABLET EXTENDED RELEASE 24 HOUR Non-Preferred |PA
lacosamide oral solution Preferred
lacosamide oral tablet Preferred
LAMICTAL ODT ORAL KIT Non-Preferred |PA
LAMICTAL ODT ORAL TABLET DISPERSIBLE Non-Preferred |PA
LAMICTAL ORAL TABLET Non-Preferred |PA; QL
LAMICTAL ORAL TABLET CHEWABLE 25 MG, 5 MG Non-Preferred |PA
LAMICTAL STARTER ORAL KIT Non-Preferred |PA
LAMICTAL XR ORAL KIT Non-Preferred |PA
LAMICTAL XR ORAL TABLET EXTENDED RELEASE 24 HOUR Non-Preferred |PA
lamotrigine er oral tablet extended release 24 hour Preferred
lamotrigine oral kit 25 & 50 & 100 mg Non-Preferred |PA
lamotrigine oral tablet Preferred |90 Day Supply; QL
lamotrigine oral tablet chewable Preferred

lamotrigine oral tablet dispersible Non-Preferred |PA
lamotrigine starter kit-blue oral kit Non-Preferred |PA
lamotrigine starter kit-green oral kit Non-Preferred |PA
lamotrigine starter kit-orange oral kit Non-Preferred |PA
levetiracetam er oral tablet extended release 24 hour Preferred
levetiracetam intravenous solution Preferred
levetiracetam oral solution Preferred QL
levetiracetam oral tablet 1000 mg Preferred  |QL
levetiracetam oral tablet 250 mg, 500 mg Preferred |90 Day Supply
levetiracetam oral tablet 750 mg Preferred
levetiracetam oral tablet disintegrating soluble 250 mg Non-Preferred |PA
LYRICA ORAL CAPSULE Non-Preferred |PA; QL
LYRICA ORAL SOLUTION Non-Preferred |PA
MOTPOLY XR ORAL CAPSULE EXTENDED RELEASE 24 HOUR | Non-Preferred |PA
NEURONTIN ORAL CAPSULE 100 MG Non-Preferred |PA
NEURONTIN ORAL CAPSULE 300 MG, 400 MG Non-Preferred |PA; QL
NEURONTIN ORAL SOLUTION Non-Preferred |PA
NEURONTIN ORAL TABLET Non-Preferred |PA
oxcarbazepine oral suspension Preferred
oxcarbazepine oral tablet 150 mg Preferred |90 Day Supply
oxcarbazepine oral tablet 300 mg, 600 mg Preferred
OXTELLAR XR ORAL TABLET EXTENDED RELEASE 24 HOUR Non-Preferred |PA
pregabalin oral capsule Preferred  |QL
pregabalin oral solution Non-Preferred |PA
QUDEXY XR ORAL CAPSULE ER 24 HOUR SPRINKLE Preferred
ROWEEPRA ORAL TABLET 500 MG Preferred
rufinamide oral suspension 40 mg/ml Non-Preferred |PA
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rufinamide oral tablet Non-Preferred |PA

SABRIL ORAL PACKET Non-Preferred |PA

SABRIL ORAL TABLET Non-Preferred |PA
SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE Non-Preferred |PA
TEGRETOL ORAL SUSPENSION Non-Preferred |PA
TEGRETOL ORAL TABLET Non-Preferred |PA; QL
TEGRETOL-XR ORAL TABLET EXTENDED RELEASE 12 HOUR | Non-Preferred |PA
tiagabine hcl oral tablet Non-Preferred |PA
TOPAMAX ORAL TABLET Non-Preferred |PA; QL
TOPAMAX SPRINKLE ORAL CAPSULE SPRINKLE 15 MG Non-Preferred |PA
TOPAMAX SPRINKLE ORAL CAPSULE SPRINKLE 25 MG Non-Preferred |PA; QL
topiramate er oral capsule er 24 hour sprinkle Non-Preferred |PA
topiramate er oral capsule extended release 24 hour Non-Preferred |PA
topiramate oral capsule sprinkle 15 mg Preferred

topiramate oral capsule sprinkle 25 mg Preferred QL
topiramate oral tablet Preferred |90 Day Supply; QL
TRILEPTAL ORAL SUSPENSION Non-Preferred |PA
TRILEPTAL ORAL TABLET Non-Preferred |PA
TROKENDI XR ORAL CAPSULE EXTENDED RELEASE 24 HOUR | Non-Preferred |PA

valproic acid oral capsule Preferred

valproic acid oral solution 250 mg/5ml Preferred |90 Day Supply
vigabatrin oral packet Non-Preferred |PA
vigabatrin oral tablet Non-Preferred |PA

VIMPAT ORAL SOLUTION Non-Preferred |PA

VIMPAT ORAL TABLET Non-Preferred |PA

XCOPRI (250 MG DAILY DOSE) ORAL TABLET THERAPY PACK Non-Preferred |PA

100 & 150 MG

XCOPRI (350 MG DAILY DOSE) ORAL TABLET THERAPY PACK | Non-Preferred |PA

XCOPRI ORAL TABLET 100 MG, 150 MG, 200 MG, 50 MG Non-Preferred |PA

XCOPRI ORAL TABLET THERAPY PACK Non-Preferred |PA
ZONISADE ORAL SUSPENSION Non-Preferred |PA
zonisamide oral capsule Preferred |90 Day Supply
ZTALMY ORAL SUSPENSION Non-Preferred |PA
Antidepressants, Miscellaneous

APLENZIN ORAL TABLET EXTENDED RELEASE 24 HOUR Non-Preferred |PA
AUVELITY ORAL TABLET EXTENDED RELEASE Non-Preferred |PA
bupropion hcl er (smoking det) oral tablet extended release 12 hour Formulary

bupropion hcl er (sr) oral tablet extended release 12 hour Preferred |90 Day Supply; QL
bupropion hcl er (xI) oral tablet extended release 24 hour 150 mg, Preferred 90 Day Supply; QL

300 mg

bupropion hcl er (xI) oral tablet extended release 24 hour 450 mg Non-Preferred |PA

bupropion hcl oral tablet 100 mg Preferred  |QL

bupropion hcl oral tablet 75 mg Preferred |90 Day Supply; QL
FORFIVO XL ORAL TABLET EXTENDED RELEASE 24 HOUR Non-Preferred |PA

mirtazapine oral tablet Preferred |90 Day Supply; QL
mirtazapine oral tablet dispersible Preferred

REMERON ORAL TABLET 15 MG, 30 MG Non-Preferred |PA; QL
REMERON SOLTAB ORAL TABLET DISPERSIBLE Non-Preferred |PA
WELLBUTRIN SR ORAL TABLET EXTENDED RELEASE 12 ,
HOUR Non-Preferred |PA; QL
WELLBUTRIN XL ORAL TABLET EXTENDED RELEASE 24 HOUR| Non-Preferred [PA; QL
ZURZUVAE ORAL CAPSULE Non-Preferred |PA; QL
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Antimanic Agents

ABILIFY ASIMTUFII INTRAMUSCULAR PREFILLED SYRINGE Preferred

ABILIFY MAINTENA INTRAMUSCULAR PREFILLED SYRINGE Preferred

ABILIFY MAINTENA INTRAMUSCULAR SUSPENSION Preferred

RECONSTITUTED ER

ABILIFY MYCITE MAINTENANCE KIT ORAL TABLET Non-Preferred |PA
ABILIFY MYCITE MAINTENANCE KIT ORAL TABLET THERAPY

PACK Non-Preferred |PA
ABILIFY MYCITE STARTER KIT ORAL TABLET Non-Preferred |PA
ABILIFY MYCITE STARTER KIT ORAL TABLET THERAPY PACK | Non-Preferred |PA
ABILIFY ORAL TABLET Non-Preferred |PA
aripiprazole oral solution Preferred  |QL
aripiprazole oral tablet Preferred 190 Day Supply
aripiprazole oral tablet dispersible Non-Preferred |PA
ARISTADA INITIO INTRAMUSCULAR PREFILLED SYRINGE Non-Preferred |PA
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE Non-Preferred |PA
asenapine maleate sublingual tablet sublingual Non-Preferred |PA
carbamazepine er oral capsule extended release 12 hour Non-Preferred |PA

carbamazepine er oral tablet extended release 12 hour Preferred
carbamazepine oral suspension 100 mg/5ml Preferred
carbamazepine oral tablet Preferred |90 Day Supply; QL
carbamazepine oral tablet chewable 100 mg Preferred

DEPAKOTE ER ORAL TABLET EXTENDED RELEASE 24 HOUR | Non-Preferred |PA; QL
DEPAKOTE ORAL TABLET DELAYED RELEASE 125 MG Non-Preferred |PA
DEPAKOTE ORAL TABLET DELAYED RELEASE 250 MG, 500 MG| Non-Preferred |PA; QL
DEPAKOTE SPRINKLES ORAL CAPSULE DELAYED RELEASE Non-Preferred |PA

SPRINKLE

divalproex sodium er oral tablet extended release 24 hour 250 mg Preferred |90 Day Supply; QL
divalproex sodium er oral tablet extended release 24 hour 500 mg Preferred QL

divalproex sodium oral capsule delayed release sprinkle Preferred

divalproex sodium oral tablet delayed release 125 mg Preferred 190 Day Supply
divalproex sodium oral tablet delayed release 250 mg, 500 mg Preferred |90 Day Supply; QL
EQUETRO ORAL CAPSULE EXTENDED RELEASE 12 HOUR Non-Preferred |PA

GEODON INTRAMUSCULAR SOLUTION RECONSTITUTED Non-Preferred |PA

GEODON ORAL CAPSULE Non-Preferred |PA; QL
LAMICTAL ODT ORAL KIT Non-Preferred |PA

LAMICTAL ODT ORAL TABLET DISPERSIBLE Non-Preferred |PA

LAMICTAL ORAL TABLET Non-Preferred |PA; QL
LAMICTAL ORAL TABLET CHEWABLE 25 MG, 5 MG Non-Preferred |PA

LAMICTAL STARTER ORAL KIT Non-Preferred |PA

LAMICTAL XR ORAL KIT Non-Preferred |PA

LAMICTAL XR ORAL TABLET EXTENDED RELEASE 24 HOUR Non-Preferred |PA

lamotrigine er oral tablet extended release 24 hour Preferred

lamotrigine oral kit 25 & 50 & 100 mg Non-Preferred |PA

lamotrigine oral tablet Preferred |90 Day Supply; QL
lamotrigine oral tablet chewable Preferred

lamotrigine oral tablet dispersible Non-Preferred |PA

lamotrigine starter kit-blue oral kit Non-Preferred |PA

lamotrigine starter kit-green oral kit Non-Preferred |PA

lamotrigine starter kit-orange oral kit Non-Preferred |PA

lithium carbonate er oral tablet extended release Formulary |90 Day Supply
lithium carbonate oral capsule Formulary |90 Day Supply
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lithium carbonate oral tablet Formulary |90 Day Supply
lithium oral solution Formulary
LYBALVI ORAL TABLET Non-Preferred |PA
olanzapine intramuscular solution reconstituted Preferred
olanzapine oral tablet Preferred |90 Day Supply
olanzapine oral tablet dispersible Non-Preferred |PA
olanzapine-fluoxetine hcl oral capsule 12-25 mg, 12-50 mg, 3-25 Non-Preferred |PA
mg, 6-50 mg
OPIPZA ORAL FILM Non-Preferred |PA
gggtlr?]gl’nseofl:nrgarate er oral tablet extended release 24 hour 150 mg, Preferred 90 Day Supply
quetiapine fumarate er oral tablet extended release 24 hour 300 mg, P
400 mg referred
gggtﬁgl,nseoﬂ:nrgarate oral tablet 100 mg, 200 mg, 25 mg, 300 mg, Preferred 90 Day Supply
RISPERDAL CONSTA INTRAMUSCULAR SUSPENSION Preferred
RECONSTITUTED ER
RISPERDAL ORAL SOLUTION Non-Preferred |PA
RISPERDAL ORAL TABLET 0.5 MG, 1 MG, 2 MG, 3 MG, 4 MG Non-Preferred |PA
gfperldone microspheres er intramuscular suspension reconstituted Non-Preferred |PA
risperidone oral solution Preferred 90 Day Supply
risperidone oral tablet Preferred |90 Day Supply
risperidone oral tablet dispersible Preferred
RYKINDO INTRAMUSCULAR SUSPENSION RECONSTITUTED
ER Non-Preferred |PA
SAPHRIS SUBLINGUAL TABLET SUBLINGUAL 10 MG, 5 MG Non-Preferred |PA; QL
SAPHRIS SUBLINGUAL TABLET SUBLINGUAL 2.5 MG Non-Preferred |PA
SECUADO TRANSDERMAL PATCH 24 HOUR Non-Preferred |PA
SEROQUEL ORAL TABLET Non-Preferred |PA
SEROQUEL XR ORAL TABLET EXTENDED RELEASE 24 HOUR | Non-Preferred |PA
TEGRETOL ORAL SUSPENSION Non-Preferred |PA
TEGRETOL ORAL TABLET Non-Preferred |PA; QL
TEGRETOL-XR ORAL TABLET EXTENDED RELEASE 12 HOUR | Non-Preferred |PA
valproic acid oral capsule Preferred
valproic acid oral solution 250 mg/5ml Preferred 90 Day Supply
Ziprasidone hcl oral capsule Preferred QL
ziprasidone mesylate intramuscular solution reconstituted Non-Preferred |PA
ZYPREXA INTRAMUSCULAR SOLUTION RECONSTITUTED Non-Preferred |PA
ZYPREXA ORAL TABLET Non-Preferred |PA
ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION Non-Preferred |PA
RECONSTITUTED
ZYPREXA ZYDIS ORAL TABLET DISPERSIBLE 10 MG, 15 MG, 20
MG Non-Preferred |PA
ZYPREXA ZYDIS ORAL TABLET DISPERSIBLE 5 MG Non-Preferred |PA; QL
Antimigraine Agents, Miscellaneous
8 hr arthritis pain relief oral tablet extended release Formulary  |OTC
acetaminophen childrens oral suspension 160 mg/5ml Formulary  |OTC
acetaminophen er oral tablet extended release Formulary  |OTC
acetaminophen extra strength oral tablet Formulary |OTC
acetaminophen infants oral suspension Formulary |OTC
acetaminophen junior strength oral tablet dispersible Formulary  |OTC
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acetaminophen oral solution 160 mg/5ml, 325 mg/10.15ml, 650 Formulary  |OTC
mg/20.3ml
acetaminophen oral tablet chewable 80 mg Formulary  |OTC
acetaminophen rectal suppository 120 mg, 650 mg Formulary |OTC
ADDAPRIN ORAL TABLET Formulary  |OTC
all day pain relief oral tablet Formulary |OTC
all day relief oral tablet Preferred  |OTC
arthritis pain relief oral tablet extended release Formulary  |OTC
arthritis pain reliever oral tablet extended release Formulary  |OTC
aspirin 81 oral tablet delayed release Formulary |OTC
aspirin childrens oral tablet chewable Formulary |OTC
aspirin ec low dose oral tablet delayed release Formulary  |OTC
aspirin low dose oral tablet chewable Formulary  |OTC
aspirin oral tablet 325 mg Formulary  |OTC
aspirin rectal suppository 300 mg Formulary |OTC
BAYER ASPIRIN ORAL TABLET Formulary  |OTC
BAYER LOW DOSE ORAL TABLET DELAYED RELEASE Formulary  |OTC
betatemp childrens oral suspension Formulary  |OTC
BUFFERIN ORAL TABLET Formulary  |OTC
caffeine citrate oral solution 60 mg/3ml Formulary
childrens acetaminophen oral suspension 160 mg/5ml Formulary |OTC
childrens apap oral tablet chewable Formulary  |OTC
childrens aspirin oral tablet chewable Formulary  |OTC
childrens ibuprofen oral suspension 100 mg/5ml, 200 mg/10ml| Formulary |OTC
childrens non-aspirin oral tablet chewable Formulary  |OTC
childrens silapap oral liquid Formulary  |OTC
cvs 8hr muscle aches & pain oral tablet extended release Formulary  |OTC
cvs acetaminophen ex st oral liquid Formulary  |OTC
cvs infants pain relief drops oral suspension 160 mg/5ml Formulary  |OTC
cvs pain relief childrens oral tablet chewable Formulary  |OTC
DEPAKOTE ER ORAL TABLET EXTENDED RELEASE 24 HOUR | Non-Preferred |PA; QL
DEPAKOTE ORAL TABLET DELAYED RELEASE 125 MG Non-Preferred |PA
DEPAKOTE ORAL TABLET DELAYED RELEASE 250 MG, 500 MG| Non-Preferred |PA; QL
DEPAKOTE SPRINKLES ORAL CAPSULE DELAYED RELEASE

Non-Preferred |PA
SPRINKLE
divalproex sodium er oral tablet extended release 24 hour 250 mg Preferred |90 Day Supply; QL
divalproex sodium er oral tablet extended release 24 hour 500 mg Preferred  |QL
divalproex sodium oral capsule delayed release sprinkle Preferred
divalproex sodium oral tablet delayed release 125 mg Preferred 90 Day Supply
divalproex sodium oral tablet delayed release 250 mg, 500 mg Preferred |90 Day Supply; QL
ECPIRIN ORAL TABLET DELAYED RELEASE Formulary  |OTC
ed-apap oral liquid Formulary  |OTC
ELYXYB ORAL SOLUTION Non-Preferred |PA
EPRONTIA ORAL SOLUTION Non-Preferred |PA
eq acetaminophen oral tablet 500 mg Formulary  |OTC
eq pain & fever childrens oral tablet chewable Formulary  |OTC
FEVERALL INFANTS RECTAL SUPPOSITORY Formulary  |OTC
gnp aspirin oral tablet 325 mg Formulary |OTC
gnp infants pain/fever oral suspension Formulary |OTC
gnp naproxen sodium oral capsule Preferred  |OTC
gnp naproxen sodium oral tablet Preferred  |OTC
HEALTHY MAMA SHAKE THAT ACHE ORAL TABLET Formulary  |OTC

You can find information on what the abbreviations in this table mean by going to page 5

64




Drug

Tier

Coverage Requirements and
Limits

HEMANGEOL ORAL SOLUTION Non-Preferred |PA
IBU ORAL TABLET 400 MG, 800 MG Preferred

IBU ORAL TABLET 600 MG Preferred 190 Day Supply
ibuprofen childrens oral suspension Formulary  |OTC
ibuprofen junior strength oral tablet chewable Formulary  |OTC
ibuprofen oral tablet 200 mg Formulary |OTC
ibuprofen oral tablet 300 mg Non-Preferred |PA
ibuprofen oral tablet 400 mg, 600 mg, 800 mg Preferred |90 Day Supply
INDERAL LA ORAL CAPSULE EXTENDED RELEASE 24 HOUR Non-Preferred |PA
INDERAL XL ORAL CAPSULE EXTENDED RELEASE 24 HOUR Non-Preferred |PA
INFANTS ADVIL ORAL SUSPENSION Formulary  |OTC
infants ibuprofen oral suspension Formulary  |OTC
INNOPRAN XL ORAL CAPSULE EXTENDED RELEASE 24 HOUR | Non-Preferred |PA
ketoprofen er oral capsule extended release 24 hour Non-Preferred |PA
ketoprofen oral capsule Non-Preferred |PA
liquid acetaminophen oral liquid Formulary |OTC
liquid pain relief oral liquid Formulary  |OTC
LITTLE REMEDIES FOR FEVER ORAL LIQUID Formulary  |OTC
MAPAP ACETAMINOPHEN EXTRA STR ORAL LIQUID Formulary  |OTC
mapap arthritis pain oral tablet extended release Formulary |OTC
MAPAP CHILDRENS ORAL TABLET CHEWABLE 160 MG Formulary  |OTC
mapap oral capsule Formulary  |OTC
mapap oral tablet 325 mg Formulary  |OTC
MEDI-FIRST ASPIRIN ORAL TABLET Formulary  |OTC
MEDI-FIRST IBUPROFEN ORAL TABLET Formulary  |OTC
MEDIPROXEN ORAL TABLET Formulary  |OTC
MEDIQUE ASPIRIN ORAL TABLET Formulary  |OTC
NAPRELAN ORAL TABLET EXTENDED RELEASE 24 HOUR 375 Non-Preferred |PA
MG, 500 MG, 750 MG

NAPROSYN ORAL SUSPENSION Non-Preferred |PA
naproxen oral suspension Non-Preferred |PA
naproxen oral tablet Preferred 90 Day Supply; QL
naproxen sodium er oral tablet extended release 24 hour Non-Preferred |PA
naproxen sodium oral capsule Preferred  |OTC
naproxen sodium oral tablet 220 mg Preferred  |OTC
naproxen sodium oral tablet 275 mg Preferred
naproxen sodium oral tablet 550 mg Preferred  |QL
non-aspirin extra strength oral tablet Formulary  |OTC
non-aspirin oral tablet 325 mg Formulary |OTC
pain & fever childrens oral suspension Formulary  |OTC
pain & fever infants oral suspension Formulary  |OTC
pain relief childrens oral suspension Formulary  |OTC
pain relief extra strength oral tablet 500 mg Formulary  |OTC
pain reliever extra strength oral tablet 500 mg Formulary |OTC
pain reliever oral tablet 325 mg Formulary  |OTC
pain reliever/fever reducer rectal suppository Formulary  |OTC
PEDIACARE CHILDREN ORAL SUSPENSION Formulary  |OTC
PHARBETOL EXTRA STRENGTH ORAL TABLET Formulary  |OTC
propranolol hcl er oral capsule extended release 24 hour Preferred
propranolol hcl oral solution Preferred
propranolol hcl oral tablet 10 mg, 20 mg, 40 mg Preferred 190 Day Supply
propranolol hcl oral tablet 60 mg, 80 mg Preferred
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px childrens profen ib oral suspension Formulary |OTC
px infants profen ib oral suspension Formulary |OTC
gc aspirin low dose oral tablet delayed release Formulary  |OTC
gc non-aspirin extra strength oral tablet Formulary  |OTC
ra acetaminophen childrens oral tablet chewable Formulary  |OTC
ra acetaminophen ex st oral tablet Formulary |OTC
ra acetaminophen oral tablet Formulary  |OTC
ra fever reducer/pain reliever oral suspension Formulary  |OTC
sb non-aspirin extra strength oral tablet Formulary  |OTC
sb non-aspirin oral tablet chewable 80 mg Formulary |OTC
sm ibuprofen ib oral tablet Formulary |OTC
ST JOSEPH LOW DOSE ORAL TABLET CHEWABLE Formulary  |OTC
ST JOSEPH LOW DOSE ORAL TABLET DELAYED RELEASE Formulary  |OTC
timolol maleate oral tablet Non-Preferred |PA
TOPAMAX ORAL TABLET Non-Preferred |PA; QL
TOPAMAX SPRINKLE ORAL CAPSULE SPRINKLE 15 MG Non-Preferred |PA
TOPAMAX SPRINKLE ORAL CAPSULE SPRINKLE 25 MG Non-Preferred |PA; QL
topiramate er oral capsule extended release 24 hour Non-Preferred |PA
topiramate oral capsule sprinkle 15 mg Preferred
topiramate oral capsule sprinkle 25 mg Preferred QL
topiramate oral tablet Preferred |90 Day Supply; QL
tri-buffered aspirin oral tablet 325 mg Formulary  |OTC
TROKENDI XR ORAL CAPSULE EXTENDED RELEASE 24 HOUR | Non-Preferred |PA
valproic acid oral capsule Preferred
valproic acid oral solution 250 mg/5ml Preferred |90 Day Supply
Antipsychotics, Miscellaneous
COBENFY ORAL CAPSULE Non-Preferred |PA
COBENFY STARTER PACK ORAL CAPSULE THERAPY PACK Non-Preferred |PA
loxapine succinate oral capsule Formulary
pimozide oral tablet Formulary
Anxiolytics,Sedatives,And Hypnotics,Misc
acetaminophen pm ex st oral tablet 500-25 mg Formulary  |OTC
aler-cap oral capsule Formulary  |OTC
ALKA-SELTZER PLUS ALLERGY ORAL TABLET Formulary  |OTC
allergy childrens oral liquid Formulary |OTC
AMBIEN CR ORAL TABLET EXTENDED RELEASE Non-Preferred |PA
AMBIEN ORAL TABLET Non-Preferred |PA; QL
BANOPHEN ORAL CAPSULE 50 MG Formulary {90 Day Supply; OTC
BANOPHEN ORAL LIQUID Formulary  |OTC
BANOPHEN ORAL TABLET Formulary  |OTC
BELSOMRA ORAL TABLET Non-Preferred |PA
BENADRYL ALLERGY ORAL TABLET Formulary  |OTC
BENADRYL ALLERGY ULTRATABS ORAL TABLET Formulary  |OTC
buspirone hcl oral tablet Formulary  |QL
complete allergy medicine oral capsule Formulary  |OTC
complete allergy relief oral tablet Formulary  |OTC
DAYVIGO ORAL TABLET Non-Preferred |PA
diphen oral tablet Formulary  |OTC
diphenhydramine hcl oral capsule 25 mg Formulary
diphenhydramine hcl oral capsule 50 mg Formulary |90 Day Supply; OTC
diphenhydramine hcl oral tablet 25 mg Formulary  |OTC
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droperidol injection solution Formulary
EDLUAR SUBLINGUAL TABLET SUBLINGUAL Non-Preferred |PA
eszopiclone oral tablet Preferred QL
geri-dryl oral liquid Formulary  |OTC
geri-dryl oral tablet Formulary  |OTC
gnp allergy oral tablet 25 mg Formulary |OTC
HEALTHY MAMA EAZZZE THE PAIN ORAL TABLET Formulary  |OTC
HETLIOZ LQ ORAL SUSPENSION Non-Preferred |PA
HETLIOZ ORAL CAPSULE Non-Preferred |PA
hydroxyzine hcl oral syrup Formulary
hydroxyzine hcl oral tablet Formulary
hydroxyzine pamoate oral capsule Formulary
LUNESTA ORAL TABLET Non-Preferred |PA
meprobamate oral tablet Formulary
night time pain medicine ex st oral tablet Formulary |OTC
nighttime sleep aid oral tablet 25 mg Formulary |OTC
pain relief pm extra strength oral tablet Formulary  |OTC
pain reliever pm ex st oral tablet Formulary  |OTC
pain reliever pm oral tablet 500-25 mg Formulary  |OTC
pharbedryl oral capsule 50 mg Formulary |90 Day Supply; OTC
promethazine hcl injection solution Formulary
promethazine hcl oral solution 6.25 mg/5ml Formulary
promethazine hcl oral tablet 12.5 mg, 25 mg Formulary |90 Day Supply
promethazine hcl oral tablet 50 mg Formulary
promethazine hcl rectal suppository 12.5 mg, 25 mg Formulary
PROMETHEGAN RECTAL SUPPOSITORY 12.5 MG, 25 MG Formulary
gc pain reliever pm ex st oral tablet Formulary  |OTC
ra nighttime sleep aid oral tablet Formulary  |OTC
ramelteon oral tablet Non-Preferred |PA
ROZEREM ORAL TABLET Preferred
sb allergy medicine oral liquid Formulary  |OTC
sb allergy oral capsule Formulary  |OTC
sb non-aspirin nighttime oral tablet Formulary  |OTC
sb sleep oral tablet Formulary  |OTC
SIMPLY SLEEP ORAL TABLET Formulary  |OTC
sleep aid (diphenhydramine) oral tablet Formulary  |OTC
sm allergy relief oral tablet 25 mg Formulary  |OTC
tasimelteon oral capsule Non-Preferred |PA
total allergy oral tablet Formulary  |OTC
zaleplon oral capsule Preferred  |QL
zolpidem tartrate er oral tablet extended release Non-Preferred |PA
zolpidem tartrate oral capsule Non-Preferred |PA
zolpidem tartrate oral tablet Preferred  |QL
zolpidem tartrate sublingual tablet sublingual Non-Preferred |PA
Atypical Antipsychotics
ABILIFY ASIMTUFII INTRAMUSCULAR PREFILLED SYRINGE Preferred
ABILIFY MAINTENA INTRAMUSCULAR PREFILLED SYRINGE Preferred
ABILIFY MAINTENA INTRAMUSCULAR SUSPENSION Preferred
RECONSTITUTED ER
ABILIFY MYCITE MAINTENANCE KIT ORAL TABLET Non-Preferred |PA
ABILIFY MYCITE MAINTENANCE KIT ORAL TABLET THERAPY Non-Preferred |PA

PACK
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ABILIFY MYCITE STARTER KIT ORAL TABLET Non-Preferred |PA
ABILIFY MYCITE STARTER KIT ORAL TABLET THERAPY PACK | Non-Preferred |PA
ABILIFY ORAL TABLET Non-Preferred |PA
aripiprazole oral solution Preferred QL
aripiprazole oral tablet Preferred 90 Day Supply
aripiprazole oral tablet dispersible Non-Preferred |PA
ARISTADA INITIO INTRAMUSCULAR PREFILLED SYRINGE Non-Preferred |PA
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE Non-Preferred |PA
asenapine maleate sublingual tablet sublingual Non-Preferred |PA
CAPLYTA ORAL CAPSULE 42 MG Non-Preferred |PA
clozapine oral tablet 100 mg Preferred QL
clozapine oral tablet 200 mg, 25 mg, 50 mg Preferred
clozapine oral tablet dispersible Preferred
CLOZARIL ORAL TABLET 100 MG Non-Preferred |PA; QL
CLOZARIL ORAL TABLET 200 MG, 25 MG, 50 MG Non-Preferred |PA
ERZOFRI INTRAMUSCULAR SUSPENSION PREFILLED Non-Preferred |PA
SYRINGE
FANAPT ORAL TABLET Non-Preferred |PA
FANAPT TITRATION PACK A ORAL TABLET Non-Preferred |PA
FANAPT TITRATION PACK B ORAL TABLET Non-Preferred |PA
FANAPT TITRATION PACK C ORAL TABLET Non-Preferred |PA
GEODON INTRAMUSCULAR SOLUTION RECONSTITUTED Non-Preferred |PA
GEODON ORAL CAPSULE Non-Preferred |PA; QL
INVEGA HAFYERA INTRAMUSCULAR SUSPENSION PREFILLED P

referred
SYRINGE
INVEGA ORAL TABLET EXTENDED RELEASE 24 HOUR Non-Preferred |PA
INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION Preferred
PREFILLED SYRINGE
INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED Preferred
SYRINGE
LATUDA ORAL TABLET Non-Preferred |PA
lurasidone hcl oral tablet Preferred
LYBALVI ORAL TABLET Non-Preferred |PA
NUPLAZID ORAL CAPSULE Non-Preferred |PA
NUPLAZID ORAL TABLET 10 MG Non-Preferred |PA
olanzapine intramuscular solution reconstituted Preferred
olanzapine oral tablet Preferred 90 Day Supply
olanzapine oral tablet dispersible Non-Preferred |PA
olanzapine-fluoxetine hcl oral capsule Non-Preferred |PA
OPIPZA ORAL FILM Non-Preferred |PA
paliperidone er oral tablet extended release 24 hour Preferred
gggtlr?]gl,nseoflrjnrgarate er oral tablet extended release 24 hour 150 mg, Preferred 90 Day Supply
quetiapine fumarate er oral tablet extended release 24 hour 300 mg, Pref
400 mg referred
gggtlr?]gl,nseoflrjnrgarate oral tablet 100 mg, 200 mg, 25 mg, 300 mg, Preferred 90 Day Supply
REXULTI ORAL TABLET Non-Preferred |PA
RISPERDAL CONSTA INTRAMUSCULAR SUSPENSION Preferred
RECONSTITUTED ER
RISPERDAL ORAL SOLUTION Non-Preferred |PA
RISPERDAL ORAL TABLET 0.5 MG, 1 MG, 2 MG, 3 MG, 4 MG Non-Preferred |PA
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risperidone microspheres er intramuscular suspension reconstituted

er Non-Preferred |PA
risperidone oral solution Preferred 90 Day Supply
risperidone oral tablet Preferred 90 Day Supply
risperidone oral tablet dispersible Preferred
RYKINDO INTRAMUSCULAR SUSPENSION RECONSTITUTED

ER Non-Preferred |PA
SAPHRIS SUBLINGUAL TABLET SUBLINGUAL 10 MG, 5 MG Non-Preferred |PA; QL
SAPHRIS SUBLINGUAL TABLET SUBLINGUAL 2.5 MG Non-Preferred |PA
SECUADO TRANSDERMAL PATCH 24 HOUR Non-Preferred |PA
SEROQUEL ORAL TABLET Non-Preferred |PA
SEROQUEL XR ORAL TABLET EXTENDED RELEASE 24 HOUR | Non-Preferred |PA
UZEDY SUBCUTANEOUS SUSPENSION PREFILLED SYRINGE Non-Preferred |PA
VERSACLOZ ORAL SUSPENSION Non-Preferred |PA
VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG, 4.5 MG, 6 MG Non-Preferred |PA
VRAYLAR ORAL CAPSULE THERAPY PACK Non-Preferred |PA
ziprasidone hcl oral capsule Preferred QL
ziprasidone mesylate intramuscular solution reconstituted Non-Preferred |PA
ZYPREXA INTRAMUSCULAR SOLUTION RECONSTITUTED Non-Preferred |PA
ZYPREXA ORAL TABLET Non-Preferred |PA
ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION Non-Preferred |PA
RECONSTITUTED

ZYPREXA ZYDIS ORAL TABLET DISPERSIBLE 10 MG, 15 MG, 20

MG Non-Preferred |PA
ZYPREXA ZYDIS ORAL TABLET DISPERSIBLE 5 MG Non-Preferred |PA; QL
Barbiturates (Anticonvulsants)

MYSOLINE ORAL TABLET Non-Preferred |PA
phenobarbital oral tablet Formulary
primidone oral tablet 250 mg, 50 mg Preferred
Barbiturates (Anxiolytic, Sedative/Hyp)

ASCOMP-CODEINE ORAL CAPSULE Formulary  |AL
butalbital-acetaminophen oral tablet 50-325 mg Formulary
butalbital-apap-caff-cod oral capsule 50-325-40-30 mg Formulary  |QL; AL
butalbital-apap-caffeine oral tablet 50-325-40 mg Formulary
butalbital-asa-caff-codeine oral capsule Formulary AL
phenobarbital oral tablet Formulary
TENCON ORAL TABLET 50-325 MG Formulary
Benzodiazepines (Anticonvulsants)

clobazam oral suspension 2.5 mg/ml Preferred
clobazam oral tablet Preferred
clonazepam oral tablet Formulary  |QL
clorazepate dipotassium oral tablet Formulary
diazepam oral tablet Formulary  |QL
diazepam rectal gel Preferred
LIBERVANT BUCCAL FILM Non-Preferred |PA
lorazepam oral tablet Formulary  |QL
NAYZILAM NASAL SOLUTION Preferred

ONFI ORAL SUSPENSION Non-Preferred |PA
ONFI ORAL TABLET 10 MG, 20 MG Non-Preferred |PA
SYMPAZAN ORAL FILM Non-Preferred |PA
VALTOCO 10 MG DOSE NASAL LIQUID Preferred
VALTOCO 15 MG DOSE NASAL LIQUID THERAPY PACK Preferred
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VALTOCO 20 MG DOSE NASAL LIQUID THERAPY PACK Preferred
VALTOCO 5 MG DOSE NASAL LIQUID Preferred
Benzodiazepines (Anxiolytic,Sedativ/Hyp)
alprazolam oral tablet Formulary  |QL
chlordiazepoxide hcl oral capsule Formulary
clobazam oral suspension 2.5 mg/ml Preferred
clobazam oral tablet Preferred
clonazepam oral tablet Formulary  |QL
clorazepate dipotassium oral tablet Formulary
diazepam oral tablet Formulary  |QL
diazepam rectal gel Preferred
LIBERVANT BUCCAL FILM Non-Preferred |PA
lorazepam oral tablet Formulary  |QL
NAYZILAM NASAL SOLUTION Preferred
ONFI ORAL SUSPENSION Non-Preferred |PA
ONFI ORAL TABLET 10 MG, 20 MG Non-Preferred |PA
oxazepam oral capsule Formulary
SYMPAZAN ORAL FILM Non-Preferred |PA
temazepam oral capsule 15 mg, 30 mg Formulary  |QL
triazolam oral tablet Formulary  |QL
Butyrophenones
haloperidol decanoate intramuscular solution 100 mg/ml, 50 mg/ml Formulary
haloperidol lactate injection solution 5 mg/ml Formulary
haloperidol lactate oral concentrate 2 mg/ml Formulary |90 Day Supply
haloperidol oral tablet 0.5 mg Formulary |90 Day Supply
haloperidol oral tablet 1 mg, 10 mg, 2 mg, 20 mg Formulary
haloperidol oral tablet 5 mg Formulary |90 Day Supply; QL
Calcitonin Gene-Related Peptide Antag.
AIMOVIG SUBCUTANEOUS SOLUTION AUTO-INJECTOR Preferred  |PA
AJOVY SUBCUTANEOUS SOLUTION AUTO-INJECTOR Preferred  |PA
AJOVY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Preferred  |PA
EMGALITY SUBCUTANEOUS SOLUTION AUTO-INJECTOR Preferred  |PA
EMGALITY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Preferred  |PA
NURTEC ORAL TABLET DISPERSIBLE Non-Preferred |PA; QL
QULIPTA ORAL TABLET Non-Preferred |PA
UBRELVY ORAL TABLET Preferred  |PA; QL
VYEPTI INTRAVENOUS SOLUTION Non-Preferred |PA
ZAVZPRET NASAL SOLUTION Non-Preferred |PA
Catechol-O-Methyltransferase(Comt)inhib.
carbidopa-levodopa-entacapone oral tablet 12.5-50-200 mg, 18.75-
75-200 mg, 25-100-200 mg, 31.25-125-200 mg, 37.5-150-200 mg, Preferred
50-200-200 mg
entacapone oral tablet Preferred 90 Day Supply
ONGENTYS ORAL CAPSULE Non-Preferred |PA
STALEVO 100 ORAL TABLET Non-Preferred |PA
STALEVO 125 ORAL TABLET Non-Preferred |PA
STALEVO 150 ORAL TABLET Non-Preferred |PA
STALEVO 200 ORAL TABLET Non-Preferred |PA
STALEVO 50 ORAL TABLET Non-Preferred |PA
STALEVO 75 ORAL TABLET Non-Preferred |PA
TASMAR ORAL TABLET 100 MG Non-Preferred |PA
tolcapone oral tablet Non-Preferred |PA
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Central Nervous System Agents, Misc.
acamprosate calcium oral tablet delayed release Formulary
atomoxetine hcl oral capsule Preferred QL
guanfacine hcl er oral tablet extended release 24 hour Preferred  |QL
guanfacine hcl oral tablet 1 mg Formulary |90 Day Supply; QL
guanfacine hcl oral tablet 2 mg Formulary  |QL
INTUNIV ORAL TABLET EXTENDED RELEASE 24 HOUR Non-Preferred |PA; QL
memantine hcl er oral capsule extended release 24 hour Non-Preferred |PA
memantine hcl oral solution Non-Preferred |PA
memantine hcl oral tablet 10 mg, 5 mg Preferred 90 Day Supply; AL
memantine hcl oral tablet 28 x 5 mg & 21 x 10 mg Non-Preferred |PA; AL
NAMENDA ORAL TABLET Non-Preferred |PA; AL
NAMENDA TITRATION PAK ORAL TABLET Non-Preferred |PA; AL
NAMZARIC ORAL CAPSULE ER 24 HOUR THERAPY PACK Non-Preferred |PA
NAMZARIC ORAL CAPSULE EXTENDED RELEASE 24 HOUR Non-Preferred |PA
NOURIANZ ORAL TABLET Non-Preferred |PA
QELBREE ORAL CAPSULE EXTENDED RELEASE 24 HOUR Non-Preferred |PA
riluzole oral tablet Formulary
STRATTERA ORAL CAPSULE Non-Preferred |PA; QL
Cyclooxygenase-2 (Cox-2) Inhibitors
CELEBREX ORAL CAPSULE 100 MG, 200 MG, 50 MG Non-Preferred |PA
CELEBREX ORAL CAPSULE 400 MG Non-Preferred |PA; QL
celecoxib oral capsule 100 mg, 200 mg Preferred |90 Day Supply
celecoxib oral capsule 400 mg Preferred QL
celecoxib oral capsule 50 mg Preferred
ELYXYB ORAL SOLUTION Non-Preferred |PA
Dibenzoxapines
loxapine succinate oral capsule Formulary
Diphenylbutylperidines
pimozide oral tablet Formulary
Dopamine Precursors
carbidopa-levodopa er oral tablet extended release 25-100 mg, 50- P

referred
200 mg
carbidopa-levodopa oral tablet Preferred
carbidopa-levodopa oral tablet dispersible Preferred 90 Day Supply
carbidopa-levodopa-entacapone oral tablet 12.5-50-200 mg, 18.75-
75-200 mg, 25-100-200 mg, 31.25-125-200 mg, 37.5-150-200 mg, Preferred
50-200-200 mg
DHIVY ORAL TABLET 25-100 MG Non-Preferred |PA
INBRIJA INHALATION CAPSULE Non-Preferred |PA
RYTARY ORAL CAPSULE EXTENDED RELEASE Non-Preferred |PA
SINEMET ORAL TABLET 10-100 MG, 25-100 MG Non-Preferred |PA
STALEVO 100 ORAL TABLET Non-Preferred |PA
STALEVO 125 ORAL TABLET Non-Preferred |PA
STALEVO 150 ORAL TABLET Non-Preferred |PA
STALEVO 200 ORAL TABLET Non-Preferred |PA
STALEVO 50 ORAL TABLET Non-Preferred |PA
STALEVO 75 ORAL TABLET Non-Preferred |PA
VYALEV SUBCUTANEOUS SOLUTION 12-240 MG/ML Non-Preferred |PA

Ergot-Deriv. Dopamine Receptor Agonists

bromocriptine mesylate oral capsule

Formulary

bromocriptine mesylate oral tablet

Formulary
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Fibromyalgia Agents

CYMBALTA ORAL CAPSULE DELAYED RELEASE PARTICLES Non-Preferred |PA
gglﬁﬁgtme hcl oral capsule delayed release particles 20 mg, 30 mg, Preferred |90 Day Supply
duloxetine hcl oral capsule delayed release particles 40 mg Non-Preferred |PA

LYRICA CR ORAL TABLET EXTENDED RELEASE 24 HOUR Non-Preferred |PA

LYRICA ORAL CAPSULE Non-Preferred |PA; QL
LYRICA ORAL SOLUTION Non-Preferred |PA
pregabalin er oral tablet extended release 24 hour Non-Preferred |PA
pregabalin oral capsule Preferred QL
pregabalin oral solution Non-Preferred |PA
SAVELLA ORAL TABLET Preferred  |QL
SAVELLA TITRATION PACK ORAL Preferred
Gaba-Mediated Anticonvulsants

DEPAKOTE ER ORAL TABLET EXTENDED RELEASE 24 HOUR | Non-Preferred |PA; QL
DEPAKOTE ORAL TABLET DELAYED RELEASE 125 MG Non-Preferred |PA
DEPAKOTE ORAL TABLET DELAYED RELEASE 250 MG, 500 MG| Non-Preferred |PA; QL
DIACOMIT ORAL CAPSULE Non-Preferred |PA
DIACOMIT ORAL PACKET Non-Preferred |PA
divalproex sodium er oral tablet extended release 24 hour 250 mg Preferred 90 Day Supply; QL
divalproex sodium er oral tablet extended release 24 hour 500 mg Preferred  |QL
divalproex sodium oral tablet delayed release 125 mg Preferred 190 Day Supply
divalproex sodium oral tablet delayed release 250 mg, 500 mg Preferred |90 Day Supply; QL
gabapentin oral capsule Preferred QL
gabapentin oral solution Preferred QL
gabapentin oral tablet 600 mg, 800 mg Preferred  |QL
GRALISE ORAL TABLET 300 MG, 600 MG Non-Preferred |PA
HORIZANT ORAL TABLET EXTENDED RELEASE Non-Preferred |PA

LYRICA CR ORAL TABLET EXTENDED RELEASE 24 HOUR Non-Preferred |PA

LYRICA ORAL CAPSULE Non-Preferred |PA; QL
LYRICA ORAL SOLUTION Non-Preferred |PA
NEURONTIN ORAL CAPSULE 100 MG Non-Preferred |PA
NEURONTIN ORAL CAPSULE 300 MG, 400 MG Non-Preferred |PA; QL
NEURONTIN ORAL SOLUTION Non-Preferred |PA
NEURONTIN ORAL TABLET Non-Preferred |PA
pregabalin er oral tablet extended release 24 hour Non-Preferred |PA
pregabalin oral capsule Preferred QL
pregabalin oral solution Non-Preferred |PA

SABRIL ORAL PACKET Non-Preferred |PA

SABRIL ORAL TABLET Non-Preferred |PA
tiagabine hcl oral tablet Non-Preferred |PA

valproic acid oral solution 250 mg/5ml Preferred |90 Day Supply
vigabatrin oral packet Non-Preferred |PA
vigabatrin oral tablet Non-Preferred |PA
ZTALMY ORAL SUSPENSION Non-Preferred |PA
Hydantoins

DILANTIN INFATABS ORAL TABLET CHEWABLE Non-Preferred |PA; QL
DILANTIN ORAL CAPSULE Preferred  |QL
DILANTIN ORAL SUSPENSION Non-Preferred |PA
PHENYTEK ORAL CAPSULE Preferred

PHENYTOIN INFATABS ORAL TABLET CHEWABLE Preferred  |QL
phenytoin oral suspension Preferred
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phenytoin oral tablet chewable Preferred QL

phenytoin sodium extended oral capsule 100 mg Preferred |90 Day Supply; QL

phenytoin sodium extended oral capsule 200 mg, 300 mg Preferred

lon Channel Inhibition Agents

APTIOM ORAL TABLET Non-Preferred |PA
BANZEL ORAL SUSPENSION Non-Preferred |PA
BANZEL ORAL TABLET Non-Preferred |PA
lacosamide oral solution Preferred
lacosamide oral tablet Preferred
MOTPOLY XR ORAL CAPSULE EXTENDED RELEASE 24 HOUR | Non-Preferred |PA
oxcarbazepine oral suspension Preferred
oxcarbazepine oral tablet 150 mg Preferred |90 Day Supply
oxcarbazepine oral tablet 300 mg, 600 mg Preferred
OXTELLAR XR ORAL TABLET EXTENDED RELEASE 24 HOUR Non-Preferred |PA
rufinamide oral suspension 40 mg/ml Non-Preferred |PA
rufinamide oral tablet Non-Preferred |PA
TRILEPTAL ORAL SUSPENSION Non-Preferred |PA
TRILEPTAL ORAL TABLET Non-Preferred |PA
VIMPAT ORAL SOLUTION Non-Preferred |PA
VIMPAT ORAL TABLET Non-Preferred |PA
XCOPRI (250 MG DAILY DOSE) ORAL TABLET THERAPY PACK Non-Preferred |PA
100 & 150 MG

XCOPRI (350 MG DAILY DOSE) ORAL TABLET THERAPY PACK | Non-Preferred |PA
XCOPRI ORAL TABLET 100 MG, 150 MG, 200 MG, 50 MG Non-Preferred |PA
XCOPRI ORAL TABLET THERAPY PACK Non-Preferred |PA
ZONISADE ORAL SUSPENSION Non-Preferred |PA
zonisamide oral capsule Preferred |90 Day Supply
Melatonin Receptor Agonists

HETLIOZ LQ ORAL SUSPENSION Non-Preferred |PA
HETLIOZ ORAL CAPSULE Non-Preferred |PA
ramelteon oral tablet Non-Preferred |PA
ROZEREM ORAL TABLET Preferred
tasimelteon oral capsule Non-Preferred |PA
Monoamine Oxidase B Inhibitors

selegiline hcl oral capsule Formulary
selegiline hcl oral tablet Formulary
XADAGO ORAL TABLET Non-Preferred |PA
Monoamine Oxidase Inhibitors

phenelzine sulfate oral tablet Formulary
selegiline hcl oral capsule Formulary
selegiline hcl oral tablet Formulary
tranylcypromine sulfate oral tablet Formulary
XADAGO ORAL TABLET Non-Preferred |PA
Non-Benzodiazepine Anxiolytics

buspirone hcl oral tablet Formulary  |QL
meprobamate oral tablet Formulary
Non-Benzodiazepine Hypnotics

AMBIEN CR ORAL TABLET EXTENDED RELEASE Non-Preferred |PA
AMBIEN ORAL TABLET Non-Preferred |PA; QL
EDLUAR SUBLINGUAL TABLET SUBLINGUAL Non-Preferred |PA
eszopiclone oral tablet Preferred QL
LUNESTA ORAL TABLET Non-Preferred |PA
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zaleplon oral capsule Preferred QL
zolpidem tartrate er oral tablet extended release Non-Preferred |PA
zolpidem tartrate oral capsule Non-Preferred |PA
zolpidem tartrate oral tablet Preferred  |QL
zolpidem tartrate sublingual tablet sublingual Non-Preferred |PA
Nonergot-Deriv.Dopamine Receptor Agonist
MIRAPEX ER ORAL TABLET EXTENDED RELEASE 24 HOUR Non-Preferred |PA
NEUPRO TRANSDERMAL PATCH 24 HOUR Non-Preferred |PA
pramipexole dihydrochloride er oral tablet extended release 24 hour | Non-Preferred |PA
pramipexole dihydrochloride oral tablet Preferred |90 Day Supply; QL
ropinirole hcl er oral tablet extended release 24 hour Non-Preferred |PA
ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 mg Preferred |90 Day Supply
ropinirole hcl oral tablet 5 mg Preferred
Non-Opioid Analgesics
8 hr arthritis pain relief oral tablet extended release Formulary |OTC
acetaminophen childrens oral suspension 160 mg/5ml Formulary |OTC
acetaminophen er oral tablet extended release Formulary  |OTC
acetaminophen extra strength oral tablet Formulary  |OTC
acetaminophen infants oral suspension Formulary  |OTC
acetaminophen junior strength oral tablet dispersible Formulary |OTC
acetaminophen oral solution 160 mg/5ml, 325 mg/10.15ml, 650 E

ormulary  |OTC
mg/20.3ml
acetaminophen oral tablet chewable 80 mg Formulary  |OTC
acetaminophen pm ex st oral tablet 500-25 mg Formulary |OTC
acetaminophen rectal suppository 120 mg, 650 mg Formulary |OTC
acetaminophen-codeine oral solution Formulary
acetaminophen-codeine oral tablet Formulary  |QL
added strength headache relief oral tablet Formulary  |OTC
arthritis pain relief oral tablet extended release Formulary  |OTC
arthritis pain reliever oral tablet extended release Formulary |OTC
betatemp childrens oral suspension Formulary  |OTC
butalbital-acetaminophen oral tablet 50-325 mg Formulary
butalbital-apap-caff-cod oral capsule 50-325-40-30 mg Formulary  |QL; AL
butalbital-apap-caffeine oral tablet 50-325-40 mg Formulary
childrens acetaminophen oral suspension 160 mg/5ml Formulary |OTC
childrens apap oral tablet chewable Formulary  |OTC
childrens non-aspirin oral tablet chewable Formulary  |OTC
childrens silapap oral liquid Formulary  |OTC
cvs 8hr muscle aches & pain oral tablet extended release Formulary |OTC
cvs acetaminophen ex st oral liquid Formulary  |OTC
cvs headache relief oral tablet Formulary  |OTC
cvs infants pain relief drops oral suspension 160 mg/5ml Formulary  |OTC
cvs pain relief childrens oral tablet chewable Formulary  |OTC
ed-apap oral liquid Formulary |OTC
eq acetaminophen oral tablet 500 mg Formulary  |OTC
eq pain & fever childrens oral tablet chewable Formulary  |OTC
extraprin oral tablet Formulary  |OTC
FEVERALL INFANTS RECTAL SUPPOSITORY Formulary  |OTC
gnp infants pain/fever oral suspension Formulary |OTC
headache relief oral tablet Formulary |OTC
HEALTHY MAMA EAZZZE THE PAIN ORAL TABLET Formulary  |OTC
HEALTHY MAMA SHAKE THAT ACHE ORAL TABLET Formulary  |OTC
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hydrocodone-acetaminophen oral solution 7.5-325 mg/15ml Formulary
hydrocodone-acetaminophen oral tablet 10-325 mg, 5-325 mg, 7.5- E
325 m ormulary  |QL
g
liquid acetaminophen oral liquid Formulary  |OTC
liquid pain relief oral liquid Formulary |OTC
LITTLE REMEDIES FOR FEVER ORAL LIQUID Formulary  |OTC
MAPAP ACETAMINOPHEN EXTRA STR ORAL LIQUID Formulary  |OTC
mapap arthritis pain oral tablet extended release Formulary  |OTC
MAPAP CHILDRENS ORAL TABLET CHEWABLE 160 MG Formulary  |OTC
mapap oral capsule Formulary |OTC
mapap oral tablet 325 mg Formulary |OTC
migraine relief oral tablet Formulary  |OTC
night time pain medicine ex st oral tablet Formulary  |OTC
non-aspirin extra strength oral tablet Formulary  |OTC
non-aspirin oral tablet 325 mg Formulary |OTC
oxycodone-acetaminophen oral tablet 5-325 mg Formulary  |QL
pain & fever childrens oral suspension Formulary  |OTC
pain & fever infants oral suspension Formulary  |OTC
pain relief childrens oral suspension Formulary |OTC
pain relief extra strength oral tablet 500 mg Formulary |OTC
pain relief pm extra strength oral tablet Formulary  |OTC
pain reliever extra strength oral tablet Formulary  |OTC
pain reliever oral tablet 325 mg Formulary  |OTC
pain reliever plus oral tablet Formulary |OTC
pain reliever pm ex st oral tablet Formulary |OTC
pain reliever pm oral tablet 500-25 mg Formulary  |OTC
pain reliever/fever reducer rectal suppository Formulary  |OTC
pain-off oral tablet Formulary  |OTC
PAMPRIN MAX ORAL TABLET Formulary  |OTC
PEDIACARE CHILDREN ORAL SUSPENSION Formulary  |OTC
PHARBETOL EXTRA STRENGTH ORAL TABLET Formulary  |OTC
gc non-aspirin extra strength oral tablet Formulary  |OTC
gc pain reliever pm ex st oral tablet Formulary  |OTC
ra acetaminophen childrens oral tablet chewable Formulary  |OTC
ra acetaminophen ex st oral tablet Formulary |OTC
ra acetaminophen oral tablet Formulary  |OTC
ra fever reducer/pain reliever oral suspension Formulary  |OTC
ra menstrual relief oral tablet Formulary |OTC
sb non-aspirin extra strength oral tablet Formulary |OTC
sb non-aspirin nighttime oral tablet Formulary  |OTC
sb non-aspirin oral tablet chewable 80 mg Formulary  |OTC
sb pain relief x-str oral tablet Formulary  |OTC
TENCON ORAL TABLET 50-325 MG Formulary
Nonsteroidal Anti-Inflamm. Agents, Misc
ADDAPRIN ORAL TABLET Formulary  |OTC
all day pain relief oral tablet Formulary  |OTC
all day relief oral tablet Preferred  |OTC
ARTHROTEC ORAL TABLET DELAYED RELEASE Non-Preferred |PA
childrens ibuprofen oral suspension 100 mg/5ml, 200 mg/10ml| Formulary |OTC
diclofenac epolamine external patch Non-Preferred |PA
diclofenac potassium oral capsule Non-Preferred |PA
diclofenac potassium oral tablet Non-Preferred |PA
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diclofenac sodium er oral tablet extended release 24 hour Preferred

diclofenac sodium oral tablet delayed release 25 mg Preferred

diclofenac sodium oral tablet delayed release 50 mg, 75 mg Preferred 190 Day Supply

diclofenac-misoprostol oral tablet delayed release Non-Preferred |PA

diflunisal oral tablet Non-Preferred |PA

etodolac er oral tablet extended release 24 hour Non-Preferred |PA

etodolac oral capsule Preferred

etodolac oral tablet Preferred

fenoprofen calcium oral capsule Non-Preferred |PA

fenoprofen calcium oral tablet Non-Preferred |PA

FLECTOR EXTERNAL PATCH Non-Preferred |PA; QL

flurbiprofen oral tablet Preferred

gnp naproxen sodium oral capsule Preferred  |OTC

gnp naproxen sodium oral tablet Preferred  |OTC

IBU ORAL TABLET 400 MG, 800 MG Preferred

IBU ORAL TABLET 600 MG Preferred |90 Day Supply

ibuprofen childrens oral suspension Formulary  |OTC

ibuprofen junior strength oral tablet chewable Formulary  |OTC

ibuprofen oral tablet 200 mg Formulary  |OTC

ibuprofen oral tablet 400 mg, 600 mg, 800 mg Preferred |90 Day Supply

ibuprofen-famotidine oral tablet Non-Preferred |PA

INDOCIN ORAL SUSPENSION Formulary

indomethacin er oral capsule extended release Preferred 90 Day Supply

indomethacin oral capsule 25 mg Preferred

indomethacin oral capsule 50 mg Preferred |90 Day Supply

indomethacin oral suspension Non-Preferred |PA

indomethacin rectal suppository Non-Preferred |PA

INFANTS ADVIL ORAL SUSPENSION Formulary  |OTC

infants ibuprofen oral suspension Formulary  |OTC

ketoprofen er oral capsule extended release 24 hour Non-Preferred |PA

ketoprofen oral capsule Non-Preferred |PA

ketorolac tromethamine oral tablet Preferred

LICART EXTERNAL PATCH 24 HOUR Non-Preferred |PA

LOFENA ORAL TABLET Non-Preferred |PA

meclofenamate sodium oral capsule Non-Preferred |PA

MEDI-FIRST IBUPROFEN ORAL TABLET Formulary  |OTC

MEDIPROXEN ORAL TABLET Formulary  |OTC

mefenamic acid oral capsule Non-Preferred |PA

meloxicam oral capsule Non-Preferred |PA

meloxicam oral tablet Preferred |90 Day Supply

nabumetone oral tablet 500 mg Preferred |90 Day Supply

nabumetone oral tablet 750 mg Preferred

NALFON ORAL CAPSULE 400 MG Non-Preferred |PA

NALFON ORAL TABLET Non-Preferred |PA

NAPRELAN ORAL TABLET EXTENDED RELEASE 24 HOUR 375 Non-Preferred |PA

MG, 500 MG, 750 MG

NAPROSYN ORAL SUSPENSION Non-Preferred |PA

naproxen oral suspension Non-Preferred |PA

naproxen oral tablet Preferred |90 Day Supply; QL

naproxen sodium er oral tablet extended release 24 hour Non-Preferred |PA

naproxen sodium oral capsule Preferred  |OTC

naproxen sodium oral tablet 220 mg Preferred  |OTC
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naproxen sodium oral tablet 275 mg Preferred
naproxen sodium oral tablet 550 mg Preferred QL
naproxen-esomeprazole mg oral tablet delayed release Non-Preferred |PA
oxaprozin oral tablet Non-Preferred |PA
piroxicam oral capsule Preferred
px childrens profen ib oral suspension Formulary |OTC
px infants profen ib oral suspension Formulary  |OTC
RELAFEN DS ORAL TABLET Non-Preferred |PA
sm ibuprofen ib oral tablet Formulary  |OTC
sulindac oral tablet 150 mg Preferred |90 Day Supply
sulindac oral tablet 200 mg Preferred
sumatriptan-naproxen sodium oral tablet Non-Preferred |PA
tolmetin sodium oral capsule Non-Preferred |PA
tolmetin sodium oral tablet 600 mg Non-Preferred |PA
TREXIMET ORAL TABLET 85-500 MG Non-Preferred |PA
Opioid Agonists
acetaminophen-codeine oral solution Formulary
acetaminophen-codeine oral tablet Formulary  |QL
ASCOMP-CODEINE ORAL CAPSULE Formulary  |AL
butalbital-apap-caff-cod oral capsule 50-325-40-30 mg Formulary  |QL; AL
butalbital-asa-caff-codeine oral capsule Formulary  |AL
CONZIP ORAL CAPSULE EXTENDED RELEASE 24 HOUR Non-Preferred |PA
fentanyl transdermal patch 72 hour 100 mcg/hr, 12 mcg/hr, 37.5 Non-Preferred |PA
mcg/hr, 62.5 mcg/hr, 75 mcg/hr, 87.5 mcg/hr
fentanyl transdermal patch 72 hour 25 mcg/hr, 50 mcg/hr Preferred
hydrocodone bitartrate er oral capsule extended release 12 hour Non-Preferred |PA
hydrocodone bitartrate er oral tablet er 24 hour abuse-deterrent Non-Preferred |PA
hydrocodone-acetaminophen oral solution 7.5-325 mg/15ml Formulary
hydrocodone-acetaminophen oral tablet 10-325 mg, 5-325 mg, 7.5- E
325 mg ormulary  |QL
hydromorphone hcl er oral tablet extended release 24 hour Non-Preferred |PA
hydromorphone hcl oral liquid Formulary
hydromorphone hcl oral tablet Formulary
hydromorphone hcl rectal suppository Formulary
HYSINGLA ER ORAL TABLET ER 24 HOUR ABUSE-DETERRENT | Non-Preferred |PA
methadone hcl oral tablet Non-Preferred |PA
morphine sulfate (concentrate) oral solution 10 mg/0.5ml, 100 E
ormulary

mg/5ml
morphine sulfate er beads oral capsule extended release 24 hour Non-Preferred |PA
morphine sulfate er oral capsule extended release 24 hour 10 mg, Non-Preferred |PA
100 mg, 20 mg, 30 mg, 50 mg, 60 mg, 80 mg
morphine sulfate er oral tablet extended release Preferred
morphine sulfate oral solution Formulary
morphine sulfate oral tablet Formulary
morphine sulfate rectal suppository Formulary
MS CONTIN ORAL TABLET EXTENDED RELEASE Non-Preferred |PA
oxycodone hcl er oral tablet er 12 hour abuse-deterrent 10 mg, 20 N

on-Preferred |PA

mg, 40 mg, 80 mg

oxycodone hcl oral capsule Formulary
oxycodone hcl oral concentrate 100 mg/5ml Formulary
oxycodone hcl oral solution Formulary
oxycodone hcl oral tablet Formulary
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oxycodone-acetaminophen oral tablet 5-325 mg Formulary  |QL
OXYCONTIN ORAL TABLET ER 12 HOUR ABUSE-DETERRENT Non-Preferred |PA
10 MG, 20 MG, 40 MG, 80 MG
oxymorphone hcl er oral tablet extended release 12 hour Non-Preferred |PA
tramadol hcl (er biphasic) oral capsule extended release 24 hour Non-Preferred |PA
100 mg, 200 mg, 300 mg
tramadol hcl (er biphasic) oral tablet extended release 24 hour Non-Preferred |PA
tramadol hcl er oral tablet extended release 24 hour Non-Preferred |PA
tramadol hcl oral tablet 50 mg Formulary |AL
Opioid Antagonists
buprenorphine hcl-naloxone hcl sublingual film Non-Preferred |PA; QL
buprenorphine hcl-naloxone hcl sublingual tablet sublingual Preferred QL
KLOXXADO NASAL LIQUID Preferred
naloxone hcl injection solution 0.4 mg/ml, 4 mg/10ml Preferred
naloxone hcl injection solution cartridge Preferred
naloxone hcl injection solution prefilled syringe Preferred
naloxone hcl nasal liquid Non-Preferred |PA
naltrexone hcl oral tablet Formulary
NARCAN NASAL LIQUID Preferred
OPVEE NASAL SOLUTION Non-Preferred |PA
REXTOVY NASAL LIQUID Preferred
SUBOXONE SUBLINGUAL FILM Preferred  |QL
VIVITROL INTRAMUSCULAR SUSPENSION RECONSTITUTED Formulary  |QL
ZIMHI INJECTION SOLUTION PREFILLED SYRINGE Non-Preferred |PA
ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL Non-Preferred |PA
Opioid Partial Agonists
BELBUCA BUCCAL FILM Preferred
BRIXADI (WEEKLY) SUBCUTANEOUS SOLUTION PREFILLED N
SYRINGE on-Preferred |PA
BRIXADI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA
buprenorphine hcl sublingual tablet sublingual Non-Preferred |PA
buprenorphine hcl-naloxone hcl sublingual film Non-Preferred |PA; QL
buprenorphine hcl-naloxone hcl sublingual tablet sublingual Preferred  |QL
buprenorphine transdermal patch weekly Preferred
SUBLOCADE SUBCUTANEOUS SOLUTION PREFILLED Non-Preferred |PA
SYRINGE
SUBOXONE SUBLINGUAL FILM Preferred  |QL
ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL Non-Preferred |PA
Orexin Receptor Antagonists
BELSOMRA ORAL TABLET Non-Preferred |PA
DAYVIGO ORAL TABLET Non-Preferred |PA
QUVIVIQ ORAL TABLET Non-Preferred |PA; QL

Phenothiazines

chlorpromazine hcl oral tablet Formulary
COMPRO RECTAL SUPPOSITORY Formulary
fluphenazine decanoate injection solution Formulary
fluphenazine hcl oral tablet Formulary
perphenazine oral tablet Formulary
perphenazine-amitriptyline oral tablet Formulary
prochlorperazine edisylate injection solution 10 mg/2ml Formulary
prochlorperazine maleate oral tablet Formulary
prochlorperazine rectal suppository Formulary
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thioridazine hcl oral tablet Formulary
trifluoperazine hcl oral tablet Formulary
Respiratory And Cns Stimulants
added strength headache relief oral tablet Formulary  |OTC
APTENSIO XR ORAL CAPSULE EXTENDED RELEASE 24 HOUR | Non-Preferred |PA
ASCOMP-CODEINE ORAL CAPSULE Formulary  |AL
atomoxetine hcl oral capsule Preferred QL
AZSTARYS ORAL CAPSULE Non-Preferred |PA
butalbital-apap-caff-cod oral capsule 50-325-40-30 mg Formulary  |QL; AL
butalbital-apap-caffeine oral tablet 50-325-40 mg Formulary
butalbital-asa-caff-codeine oral capsule Formulary  |AL
caffeine citrate oral solution 60 mg/3ml Formulary
CONCERTA ORAL TABLET EXTENDED RELEASE Non-Preferred |PA; QL
COTEMPLA XR-ODT ORAL TABLET EXTENDED RELEASE Non-Preferred |PA
DISPERSIBLE
cvs headache relief oral tablet Formulary  |OTC
DAYTRANA TRANSDERMAL PATCH Non-Preferred |PA
dexmethylphenidate hcl er oral capsule extended release 24 hour Preferred QL
dexmethylphenidate hcl oral tablet Preferred QL
extraprin oral tablet Formulary |OTC
FOCALIN ORAL TABLET Non-Preferred |PA; QL
FOCALIN XR ORAL CAPSULE EXTENDED RELEASE 24 HOUR Non-Preferred |PA
headache relief oral tablet Formulary  |OTC
JORNAY PM ORAL CAPSULE EXTENDED RELEASE 24 HOUR Non-Preferred |PA
METHYLIN ORAL SOLUTION Preferred  |QL
methylphenidate hcl er (cd) oral capsule extended release Non-Preferred |PA
methylphenidate hcl er (Ia) oral capsule extended release 24 hour Non-Preferred |PA
methylphenidate hcl er (osm) oral tablet extended release 18 mg, 27 p

referred  |QL
mg, 36 mg, 54 mg
mg’fhyzlp:qzmdate hcl er (osm) oral tablet extended release 45 mg, 63 Non-Preferred |PA: QL
methylphenidate hcl er (xr) oral capsule extended release 24 hour Non-Preferred |PA
methylphenidate hcl er oral tablet extended release Preferred  |QL
methylphenidate hcl er oral tablet extended release 24 hour Preferred  |QL
methylphenidate hcl oral solution Preferred QL
methylphenidate hcl oral tablet Preferred  |QL
methylphenidate hcl oral tablet chewable Non-Preferred |PA; QL
methylphenidate transdermal patch Non-Preferred |PA; QL
migraine relief oral tablet Formulary  |OTC
pain reliever extra strength oral tablet 250-250-65 mg Formulary  |OTC
pain reliever plus oral tablet Formulary  |OTC
pain-off oral tablet Formulary  |OTC
PAMPRIN MAX ORAL TABLET Formulary  |OTC
QELBREE ORAL CAPSULE EXTENDED RELEASE 24 HOUR Non-Preferred |PA
QUILLICHEW ER ORAL TABLET CHEWABLE EXTENDED Non-Preferred |PA
RELEASE
QUILLIVANT XR ORAL SUSPENSION RECONSTITUTED ER Non-Preferred |PA
ra menstrual relief oral tablet Formulary  |OTC
RELEXXII ORAL TABLET EXTENDED RELEASE Non-Preferred |PA; QL
RITALIN LA ORAL CAPSULE EXTENDED RELEASE 24 HOUR 10 Preferred QL
MG, 20 MG, 30 MG, 40 MG
RITALIN ORAL TABLET Non-Preferred |PA; QL
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sb pain relief x-str oral tablet Formulary |OTC

STRATTERA ORAL CAPSULE Non-Preferred |PA; QL

THEO-24 ORAL CAPSULE EXTENDED RELEASE 24 HOUR 100 Formulary

MG, 200 MG, 300 MG

theophylline er oral tablet extended release 12 hour 300 mg Formulary

theophylline er oral tablet extended release 24 hour Formulary

Reversible Cox-1/Cox-2 Inhibitors

ACULAR LS OPHTHALMIC SOLUTION Non-Preferred |PA; QL

ACULAR OPHTHALMIC SOLUTION Non-Preferred |PA; QL

ACUVAIL OPHTHALMIC SOLUTION Non-Preferred |PA

ADDAPRIN ORAL TABLET Formulary  |OTC

all day pain relief oral tablet Formulary  |OTC

all day relief oral tablet Preferred  |OTC

childrens ibuprofen oral suspension 100 mg/5ml, 200 mg/10mi Formulary  |OTC

diflunisal oral tablet Non-Preferred |PA

etodolac er oral tablet extended release 24 hour Non-Preferred |PA

etodolac oral capsule Preferred

etodolac oral tablet Preferred

fenoprofen calcium oral capsule Non-Preferred |PA

fenoprofen calcium oral tablet Non-Preferred |PA

flurbiprofen oral tablet Preferred

flurbiprofen sodium ophthalmic solution Non-Preferred |PA

gnp naproxen sodium oral capsule Preferred  |OTC

gnp naproxen sodium oral tablet Preferred 0TC

IBU ORAL TABLET 400 MG, 800 MG Preferred

IBU ORAL TABLET 600 MG Preferred |90 Day Supply

ibuprofen childrens oral suspension Formulary  |OTC

ibuprofen junior strength oral tablet chewable Formulary  |OTC

ibuprofen oral tablet 200 mg Formulary  |OTC

ibuprofen oral tablet 300 mg Non-Preferred |PA

ibuprofen oral tablet 400 mg, 600 mg, 800 mg Preferred |90 Day Supply

ibuprofen-famotidine oral tablet Non-Preferred |PA

INDOCIN ORAL SUSPENSION Formulary

indomethacin er oral capsule extended release Preferred 90 Day Supply

indomethacin oral capsule 25 mg Preferred

indomethacin oral capsule 50 mg Preferred 190 Day Supply

indomethacin oral suspension Non-Preferred |PA

indomethacin rectal suppository Non-Preferred |PA

INFANTS ADVIL ORAL SUSPENSION Formulary  |OTC

infants ibuprofen oral suspension Formulary  |OTC

ketorolac tromethamine ophthalmic solution 0.4 % Preferred QL

ketorolac tromethamine ophthalmic solution 0.5 % Preferred |90 Day Supply; QL

ketorolac tromethamine oral tablet Preferred

meclofenamate sodium oral capsule Non-Preferred |PA

MEDI-FIRST IBUPROFEN ORAL TABLET Formulary  |OTC

MEDIPROXEN ORAL TABLET Formulary  |OTC

mefenamic acid oral capsule Non-Preferred |PA

meloxicam oral capsule Non-Preferred |PA

meloxicam oral tablet Preferred |90 Day Supply

nabumetone oral tablet 500 mg Preferred |90 Day Supply

nabumetone oral tablet 750 mg Preferred

NALFON ORAL CAPSULE 400 MG Non-Preferred |PA
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NALFON ORAL TABLET Non-Preferred |PA
NAPRELAN ORAL TABLET EXTENDED RELEASE 24 HOUR 375 Non-Preferred |PA
MG, 500 MG, 750 MG
NAPROSYN ORAL SUSPENSION Non-Preferred |PA
naproxen oral suspension Non-Preferred |PA
naproxen oral tablet Preferred |90 Day Supply; QL
naproxen sodium er oral tablet extended release 24 hour Non-Preferred |PA
naproxen sodium oral capsule Preferred  |OTC
naproxen sodium oral tablet 220 mg Preferred  |OTC
naproxen sodium oral tablet 275 mg Preferred
naproxen sodium oral tablet 550 mg Preferred QL
naproxen-esomeprazole mg oral tablet delayed release Non-Preferred |PA
naproxen-esomeprazole oral tablet delayed release Non-Preferred |PA
oxaprozin oral tablet Non-Preferred |PA
piroxicam oral capsule Preferred
px childrens profen ib oral suspension Formulary  |OTC
px infants profen ib oral suspension Formulary  |OTC
RELAFEN DS ORAL TABLET Non-Preferred |PA
sm ibuprofen ib oral tablet Formulary |OTC
sulindac oral tablet 150 mg Preferred |90 Day Supply
sulindac oral tablet 200 mg Preferred
sumatriptan-naproxen sodium oral tablet Non-Preferred |PA
TREXIMET ORAL TABLET 85-500 MG Non-Preferred |PA
Salicylates
added strength headache relief oral tablet Formulary |OTC
ASCOMP-CODEINE ORAL CAPSULE Formulary  |AL
aspirin 81 oral tablet delayed release Formulary  |OTC
aspirin childrens oral tablet chewable Formulary  |OTC
aspirin ec low dose oral tablet delayed release Formulary  |OTC
aspirin low dose oral tablet chewable Formulary |OTC
aspirin oral tablet 325 mg Formulary  |OTC
aspirin rectal suppository 300 mg Formulary  |OTC
aspirin-dipyridamole er oral capsule extended release 12 hour Non-Preferred |PA
BAYER ASPIRIN ORAL TABLET Formulary  |OTC
BAYER LOW DOSE ORAL TABLET DELAYED RELEASE Formulary  |OTC
BUFFERIN ORAL TABLET Formulary  |OTC
butalbital-asa-caff-codeine oral capsule Formulary AL
childrens aspirin oral tablet chewable Formulary  |OTC
cvs headache relief oral tablet Formulary |OTC
ECPIRIN ORAL TABLET DELAYED RELEASE Formulary  |OTC
extraprin oral tablet Formulary  |OTC
gnp aspirin oral tablet 325 mg Formulary  |OTC
headache relief oral tablet Formulary  |OTC
MEDI-FIRST ASPIRIN ORAL TABLET Formulary  |OTC
MEDIQUE ASPIRIN ORAL TABLET Formulary  |OTC
migraine relief oral tablet Formulary  |OTC
pain reliever extra strength oral tablet 250-250-65 mg Formulary  |OTC
pain reliever plus oral tablet Formulary  |OTC
pain-off oral tablet Formulary |OTC
PAMPRIN MAX ORAL TABLET Formulary  |OTC
gc aspirin low dose oral tablet delayed release Formulary  |OTC
salsalate oral tablet Formulary
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sb pain relief x-str oral tablet Formulary |OTC

ST JOSEPH LOW DOSE ORAL TABLET CHEWABLE Formulary  |OTC

ST JOSEPH LOW DOSE ORAL TABLET DELAYED RELEASE Formulary  |OTC

tri-buffered aspirin oral tablet 325 mg Formulary  |OTC

Sel.Serotonin,Norepi Reuptake Inhibitor

CYMBALTA ORAL CAPSULE DELAYED RELEASE PARTICLES Non-Preferred |PA

desvenlafaxine er oral tablet extended release 24 hour Preferred

desvenlafaxine succinate er oral tablet extended release 24 hour Preferred

DRIZALMA SPRINKLE ORAL CAPSULE DELAYED RELEASE Non-Preferred |PA

SPRINKLE

ggl(r):gtine hcl oral capsule delayed release particles 20 mg, 30 mg, Preferred 90 Day Supply

duloxetine hcl oral capsule delayed release particles 40 mg Non-Preferred |PA

EFFEXOR XR ORAL CAPSULE EXTENDED RELEASE 24 HOUR | Non-Preferred |PA; QL

FETZIMA ORAL CAPSULE EXTENDED RELEASE 24 HOUR Non-Preferred |PA

FETZIMA TITRATION ORAL CAPSULE ER 24 HOUR THERAPY

PACK Non-Preferred |PA

PRISTIQ ORAL TABLET EXTENDED RELEASE 24 HOUR Non-Preferred |PA

SAVELLA ORAL TABLET Preferred  |QL

SAVELLA TITRATION PACK ORAL Preferred

venlafaxine hcl er oral capsule extended release 24 hour Preferred |90 Day Supply; QL

venlafaxine hcl er oral tablet extended release 24 hour 150 mg, 37.5

Non-Preferred |PA
mg, 75 mg
venlafaxine hcl er oral tablet extended release 24 hour 225 mg Non-Preferred |PA; QL
venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 mg, 75 mg Preferred |90 Day Supply
venlafaxine hcl oral tablet 50 mg Preferred
Selective Serotonin Agonists
almotriptan malate oral tablet Non-Preferred |PA
eletriptan hydrobromide oral tablet Non-Preferred |PA
FROVA ORAL TABLET Non-Preferred |PA
frovatriptan succinate oral tablet Non-Preferred |PA
IMITREX ORAL TABLET Non-Preferred |PA; QL
IMITREX STATDOSE REFILL SUBCUTANEOUS SOLUTION Preferred QL
CARTRIDGE
IMITREX STATDOSE SYSTEM SUBCUTANEOUS SOLUTION Preferred QL
AUTO-INJECTOR
MAXALT ORAL TABLET 10 MG Non-Preferred |PA; QL
MAXALT-MLT ORAL TABLET DISPERSIBLE 10 MG Non-Preferred |PA; QL
naratriptan hcl oral tablet 1 mg Non-Preferred |PA

naratriptan hcl oral tablet 2.5 mg

Non-Preferred

PA; 90 Day Supply

RELPAX ORAL TABLET Preferred
REYVOW ORAL TABLET Non-Preferred |PA; QL
rizatriptan benzoate oral tablet Preferred |90 Day Supply; QL
rizatriptan benzoate oral tablet dispersible 10 mg Preferred 90 Day Supply; QL
rizatriptan benzoate oral tablet dispersible 5 mg Preferred  |QL
sumatriptan nasal solution Non-Preferred |PA; QL
sumatriptan succinate oral tablet Preferred |90 Day Supply; QL
sumatriptan succinate refill subcutaneous solution cartridge Non-Preferred |PA
sumatriptan succinate subcutaneous solution 6 mg/0.5ml Non-Preferred |PA
sumatriptan succinate subcutaneous solution auto-injector 4 N

on-Preferred |PA
mg/0.5ml, 6 mg/0.5ml
sumatriptan-naproxen sodium oral tablet Non-Preferred |PA
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TOSYMRA NASAL SOLUTION Non-Preferred |PA
TREXIMET ORAL TABLET 85-500 MG Non-Preferred |PA
ZEMBRACE SYMTOUCH SUBCUTANEOUS SOLUTION AUTO- Non-Preferred |PA
INJECTOR
zolmitriptan nasal solution Non-Preferred |PA
zolmitriptan oral tablet Preferred QL
zolmitriptan oral tablet dispersible Non-Preferred |PA
ZOMIG NASAL SOLUTION Preferred  |QL
ZOMIG ORAL TABLET Non-Preferred |PA
Selective-Serotonin Reuptake Inhibitors
CELEXA ORAL TABLET Non-Preferred |PA
citalopram hydrobromide oral capsule Non-Preferred |PA
citalopram hydrobromide oral solution Preferred
citalopram hydrobromide oral tablet Preferred |90 Day Supply
escitalopram oxalate oral solution 5 mg/5ml Non-Preferred |PA
escitalopram oxalate oral tablet Preferred 90 Day Supply
fluoxetine hcl (pmdd) oral tablet Non-Preferred |PA
fluoxetine hcl oral capsule Preferred 90 Day Supply
fluoxetine hcl oral capsule delayed release Non-Preferred |PA
fluoxetine hcl oral solution Preferred

fluoxetine hcl oral tablet 10 mg

Non-Preferred

PA; 90 Day Supply

fluoxetine hcl oral tablet 20 mg, 60 mg Non-Preferred |PA
fluvoxamine maleate er oral capsule extended release 24 hour Non-Preferred |PA
fluvoxamine maleate oral tablet Preferred

LEXAPRO ORAL TABLET Non-Preferred |PA
olanzapine-fluoxetine hcl oral capsule Non-Preferred |PA
paroxetine hcl er oral tablet extended release 24 hour Non-Preferred |PA
paroxetine hcl oral suspension Non-Preferred |PA
paroxetine hcl oral tablet Preferred 90 Day Supply
paroxetine mesylate oral capsule Non-Preferred |PA

PAXIL CR ORAL TABLET EXTENDED RELEASE 24 HOUR Non-Preferred |PA

PAXIL ORAL SUSPENSION Non-Preferred |PA

PAXIL ORAL TABLET Non-Preferred |PA
PROZAC ORAL CAPSULE Non-Preferred |PA
sertraline hcl oral capsule Non-Preferred |PA
sertraline hcl oral concentrate Preferred  |QL
sertraline hcl oral tablet Preferred |90 Day Supply
ZOLOFT ORAL CONCENTRATE Non-Preferred |PA; QL
ZOLOFT ORAL TABLET Non-Preferred |PA

Serotonin Modulators

mirtazapine oral tablet Preferred |90 Day Supply; QL
mirtazapine oral tablet dispersible Preferred

nefazodone hcl oral tablet 100 mg, 150 mg, 200 mg, 250 mg Preferred  |QL
nefazodone hcl oral tablet 50 mg Preferred

REMERON ORAL TABLET 15 MG, 30 MG Non-Preferred |PA; QL
REMERON SOLTAB ORAL TABLET DISPERSIBLE Non-Preferred |PA
trazodone hcl oral tablet 100 mg, 150 mg, 50 mg Preferred |90 Day Supply
trazodone hcl oral tablet 300 mg Preferred

trazodone hcl powder Preferred

TRINTELLIX ORAL TABLET Non-Preferred |PA
VIIBRYD ORAL TABLET Preferred

vilazodone hcl oral tablet Non-Preferred |PA
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Succinimides

CELONTIN ORAL CAPSULE Preferred

ethosuximide oral capsule Preferred

ethosuximide oral solution Preferred

methsuximide oral capsule Non-Preferred |PA

ZARONTIN ORAL CAPSULE Non-Preferred |PA

ZARONTIN ORAL SOLUTION Non-Preferred |PA

Thioxanthenes

thiothixene oral capsule | Formulary |

Tricyclics, Other Norepi-Ru Inhibitors

amitriptyline hcl oral tablet 10 mg, 100 mg, 25 mg, 50 mg Formulary |90 Day Supply

amitriptyline hcl oral tablet 150 mg, 75 mg Formulary

amoxapine oral tablet Formulary

clomipramine hcl oral capsule Formulary

desipramine hcl oral tablet Formulary

doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 75 mg Formulary

doxepin hcl oral capsule 25 mg, 50 mg Formulary |90 Day Supply

doxepin hcl oral concentrate Formulary |90 Day Supply

imipramine hcl oral tablet Formulary |90 Day Supply

nortriptyline hcl oral capsule Formulary |90 Day Supply

perphenazine-amitriptyline oral tablet Formulary

Wakefulness-Promoting Agents

armodafinil oral tablet Formulary  [PA

diclofenac sodium oral tablet delayed release 75 mg Preferred 90 Day Supply

modafinil oral tablet Formula PA
Dental Agents

Dental Agents

DENTA 5000 PLUS DENTAL CREAM Formulary

dentagel dental gel Formulary

GEL-KAM DENTAL GEL Formulary  |OTC
multivitamin/fluoride oral tablet chewable 0.25 mg, 0.5 mg, 1 mg Formulary |90 Day Supply
sodium fluoride 5000 plus dental cream Formulary

sodium fluoride 5000 ppm dental cream Formulary

sodium fluoride 5000 ppm dental paste Formulary

sodium fluoride dental gel 1.1 % Formulary

sodium fluoride mouth/throat solution Formulary

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

sodium fluoride oral tablet chewable Formulary |90 Day Supply
tri-vitamin/fluoride oral solution 0.25 mg/ml Formulary

Nutritional Supplements

DENTA 5000 PLUS DENTAL CREAM Formulary

dentagel dental gel Formulary

GEL-KAM DENTAL GEL Formulary  |OTC
multivitamin/fluoride oral tablet chewable 0.25 mg, 0.5 mg, 1 mg Formulary |90 Day Supply
sodium fluoride 5000 plus dental cream Formulary

sodium fluoride 5000 ppm dental cream Formulary

sodium fluoride dental gel 1.1 % Formulary

sodium fluoride mouth/throat solution Formulary

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

sodium fluoride oral tablet chewable Formulary |90 Day Supply
tri-vitamin/fluoride oral solution 0.25 mg/ml Formulary
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Devices

1st tier unifine pentips 29g x 12mm , 31gx 5 mm, 31g x 6 mm , 32

X4 mm, 329 xp6 ml’F])'] , 33gg X4 mm ° k k Fomulary | 0TC
1st tier unifine pentips plus 29g x 12mm , 31gx 5 mm, 31gx 6 mm , Formulary  |OTC
31gx8 mm, 32g x4 mm

ACCU-CHEK AVIVA IN VITRO SOLUTION Formulary  |OTC
ACCU-CHEK FASTCLIX LANCET KIT Formulary  |OTC
ACCU-CHEK FASTCLIX LANCETS Preferred  |OTC
ACCU-CHEK GUIDE CONTROL IN VITRO LIQUID Formulary  |OTC
ACCU-CHEK GUIDE KIT Preferred OTC; QL
ACCU-CHEK GUIDE ME KIT Preferred  |OTC; QL
ACCU-CHEK SOFTCLIX LANCET DEV KIT Formulary  |OTC
ACCU-CHEK SOFTCLIX LANCETS Preferred  |OTC
ACE AEROSOL CLOUD ENHANCER Formulary  |QL
ADVOCATE INSULIN PEN NEEDLES Formulary  |OTC
ADVOCATE INSULIN SYRINGE Formulary  |OTC
AEROCHAMBER MINI CHAMBER DEVICE Formulary  |QL
AEROCHAMBER MV Formulary  |QL
AEROCHAMBER PLUS FLO-VU Formulary  |QL
AEROCHAMBER PLUS FLO-VU LARGE Formulary  |QL
AEROCHAMBER PLUS FLO-VU MEDIUM Formulary  |QL
AEROCHAMBER PLUS FLO-VU SMALL Formulary  |QL
AEROCHAMBER PLUS FLO-VU W/MASK Formulary  |QL
AEROCHAMBER PLUS FLOW VU Formulary  |QL
AEROCHAMBER W/FLOWSIGNAL Formulary  |QL
AEROCHAMBER Z-STAT PLUS Formulary  |QL
AEROCHAMBER Z-STAT PLUS CHAMBR Formulary  |QL
AEROCHAMBER Z-STAT PLUS/LARGE Formulary  |QL
AEROCHAMBER Z-STAT PLUS/MEDIUM Formulary  |QL
AEROCHAMBER Z-STAT PLUS/SMALL Formulary  |QL
AEROTRACH PLUS Formulary  |QL
AGAMATRIX PRESTO KIT Non-Preferred |PA; OTC; QL
alcohol prep pad 70 % Formulary  |OTC; QL
alcohol swabs pad 70 % Formulary  |OTC; QL
ASSURE ID SAFETY PEN NEEDLES 30G X 8 MM Formulary  |OTC
BAND-AID GAUZE SMALL PAD Formulary  |OTC
BD AUTOSHIELD DUO Formulary  |OTC
BD INSULIN SYRINGE 27G X 1/2" 1 ML, 29G X 1/2" 0.3 ML, U-100

1 ML Formulary  |OTC
BD INSULIN SYRINGE 29G X 1/2" 0.5 ML, 29G X 1/2" 1 ML Formulary

BD INSULIN SYRINGE HALF-UNIT Formulary  |OTC
BD INSULIN SYRINGE MICROFINE 28G X 1/2" 0.5 ML Formulary  |OTC
BD INSULIN SYRINGE MICROFINE 28G X 1/2" 1 ML Formulary

BD INSULIN SYRINGE U/F 30G X 1/2" 0.3 ML, 30G X 1/2" 1 ML Formulary  |OTC
BD INSULIN SYRINGE U-500 Formulary

BD INSULIN SYRINGE ULTRAFINE 29G X 1/2" 0.3 ML, 29G X 1/2"

0.5 ML, 30G X 1/2" 0.3 ML, 30G X 1/2" 0.5 ML, 30G X 1/2" 1 ML, Formulary  |OTC
31G X 5/16" 0.3 ML, 31G X 5/16" 0.5 ML, 31G X 5/16" 1 ML

BD PEN NEEDLE MICRO U/F Formulary  |OTC
BD PEN NEEDLE MICRO ULTRAFINE Formulary  |OTC
BD PEN NEEDLE MINI U/F Formulary  |OTC
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BD PEN NEEDLE MINI ULTRAFINE Formulary |OTC
BD PEN NEEDLE NANO ULTRAFINE Formulary  |OTC
BD PEN NEEDLE ORIG ULTRAFINE Formulary  |OTC
BD PEN NEEDLE ORIGINAL U/F Formulary  |OTC
BD PEN NEEDLE SHORT U/F Formulary  |OTC
BD PEN NEEDLE SHORT ULTRAFINE Formulary |OTC
BD SAFETYGLIDE INSULIN SYRINGE 29G X 1/2" 0.3 ML, 29G X
1/2" 0.5 ML, 30G X 5/16" 0.5 ML, 31G X 15/64" 0.5 ML, 31G X Formulary |OTC
15/64" 1 ML, 31G X 5/16" 0.3 ML
BD SAFETYGLIDE INSULIN SYRINGE 31G X 15/64" 0.3 ML Formulary
BD VEO INSULIN SYR U/F 1/2UNIT Formulary  |OTC
BD VEO INSULIN SYR ULTRAFINE Formulary  |OTC
BD VEO INSULIN SYRINGE U/F Formulary
BREATHERITE VALVED MDI CHAMBER DEVICE Formulary  |QL
CAREFINE PEN NEEDLES Formulary |OTC
CARETOUCH ALCOHOL PREP PAD Formulary  |OTC; QL
CARETOUCH PEN NEEDLES 31G X5 MM, 31G X6 MM, 31G X Formulary  |OTC
8 MM, 32G X4 MM, 32G X 5 MM
CLEVER CHOICE COMFORT EZ 29G X 12MM , 33G X4 MM Formulary |OTC
CLICKFINE PEN NEEDLES 31G X6 MM, 32G X4 MM Formulary |OTC
clickfine pen needles 31g x 8 mm Formulary  |OTC
COMFORT EZ INSULIN SYRINGE 28G X 1/2" 0.5 ML, 28G X 1/2"
1 ML, 29G X 1/2" 0.3 ML, 29G 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, 30G X 5/16" Formulary |OTC
0.3 ML, 30G X 5/16" 0.5 ML, 30G X 5/16" 1 ML, 31G X 5/16" 0.3
ML, 31G X 5/16" 0.5 ML, 31G X 5/16" 1 ML
COMFORT EZ PEN NEEDLES 31G X5 MM, 31G X6 MM, 31G X
8 MM, 32G X4 MM, 32G X5 MM, 32G X6 MM, 32G X 8 MM, Formulary |OTC
33G X5MM, 33G X6 MM, 33G X 8 MM
COMPACT SPACE CHAMBER DEVICE Formulary  |QL
COMPACT SPACE CHAMBER/LG MASK DEVICE Formulary  |QL
COMPACT SPACE CHAMBER/MED MASK DEVICE Formulary  |QL
COMPACT SPACE CHAMBER/SM MASK DEVICE Formulary  |QL
CONTOUR BLOOD GLUCOSE SYSTEM KIT Preferred  |OTC; QL
CONTOUR CONTROL IN VITRO LIQUID Formulary  |OTC
CONTOUR MONITOR DEVICE Preferred OTC; QL
CONTOUR NEXT CONTROL IN VITRO SOLUTION Formulary  |OTC
CONTOUR NEXT EZKIT Preferred  |OTC; QL
CONTOUR NEXT GEN MONITOR KIT Non-Preferred |PA; OTC; QL
CONTOUR NEXT MONITOR KIT Non-Preferred |PA; OTC; QL
CONTOUR NEXT ONE KIT Preferred OTC; QL
CURITY ALCOHOL PREPS PAD Formulary  |OTC; QL
CURITY ALL PURPOSE SPONGES PAD 2"X2" Formulary  |OTC
CURITY GAUZE PAD 2"X2" Formulary  |OTC
CURITY GAUZE SPONGE PAD 2"X2" Formulary  |OTC
CURITY SPONGES PAD 2"X2" Formulary  |OTC
cvs gauze pad 2"x2" Formulary  |OTC
DERMACEA GAUZE SPONGE PAD 2"X2" Formulary  |OTC
DERMACEA IV SPONGES PAD Formulary  |OTC
DERMACEA NON-WOVEN SPONGES PAD 2"X2" Formulary |OTC
DERMACEA TYPE VII GAUZE PAD 2"X2" Formulary  |OTC
DEXCOM G5 MOB/G4 PLAT SENSOR Non-Preferred |PA
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DEXCOM G5 MOBILE RECEIVER DEVICE Non-Preferred |PA
DEXCOM G5 MOBILE TRANSMITTER Non-Preferred |PA
DEXCOM G5 RECEIVER KIT DEVICE Non-Preferred |PA
DEXCOM G6 RECEIVER DEVICE Preferred QL
DEXCOM G6 SENSOR Preferred  |QL
DEXCOM G6 TRANSMITTER Preferred  |QL
DEXCOM G7 RECEIVER DEVICE Preferred  |QL
DEXCOM G7 SENSOR Preferred  |QL
DROPLET INSULIN SYRINGE 30G X 1/2" 0.3 ML, 30G X 1/2" 0.5

ML, 30G X 1/2" 1 ML, 30G X 15/64" 0.3 ML, 30G X 15/64" 0.5 ML,

30G X 15/64" 1 ML, 30G X 5/16" 0.3 ML, 30G X 5/16" 0.5 ML, 30G Formulary  |OTC
X 5/16" 1 ML, 31G X 15/64" 0.3 ML, 31G X 15/64" 0.5 ML, 31G X

15/64" 1 ML, 31G X 5/16" 0.3 ML, 31G X 5/16" 0.5 ML, 31G X 5/16"

1 ML

DROPLET PEN NEEDLES 29G X 10MM , 29G X 12MM, 31G X 5

MM, 31GX6 MM, 31G X8 MM, 32G X4 MM, 32G X5 MM, 32G| Formulary |OTC
X6 MM, 32G X8 MM

dropsafe safety pen needles 31g x 6 mm, 31g x 8 mm Formulary |OTC
DUODERM CGF DRESSING EXTERNAL Formulary  |OTC
DUODERM CGF EXTRA THIN EXTERNAL Formulary |OTC
easy comfort insulin syringe 30g x 1/2" 0.5 ml, 30g x 1/2" 1 ml, 30g x

516" 0.5 ml, 30g x 516" 1 i, :?19 x 5/16" 0.5 ml,g31g X516 1 ml | Fomuay |OTC
easy comfort pen needles 31g x5 mm, 31gx 6 mm, 31gx 8 mm , Formulary  |OTC
32g x4 mm

easy glide pen needles Formulary  |OTC
EASY TOUCH ALCOHOL PREP MEDIUM PAD Formulary  |OTC; QL
EASY TOUCH FLIPLOCK INSULIN SY Formulary |OTC
EASY TOUCH INSULIN BARRELS Formulary  |OTC
EASY TOUCH INSULIN BARRELS 1ML Formulary  |OTC
EASY TOUCH INSULIN SAFETY SYR Formulary  |OTC
EASY TOUCH INSULIN SYRINGE 27G X 1/2" 0.5 ML, 27G X 1/2" 1

ML, 28G X 1/2" 0.5 ML, 28G X 1/2" 1 ML, 29G 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, Formulary |OTC
30G X 5/16" 0.3 ML, 30G X 5/16" 0.5 ML, 30G X 5/16" 1 ML, 31G X

5/16" 0.3 ML, 31G X 5/16" 0.5 ML, 31G X 5/16" 1 ML

EASY TOUCH PEN NEEDLES 29G X 12MM , 30G X 8 MM, 31G X

5MM,31GX6 MM, 31GX8 MM, 32G X4 MM, 32G X 5 MM, Formulary |OTC
32G X 6 MM

EASY TOUCH SHEATHLOCK SYRINGE 29G X 1/2" 1 ML, 30G X Formulary  |OTC
1/2" 1 ML, 30G X 5/16" 1 ML, 31G X 5/16" 1 ML

EMBECTA AUTOSHIELD DUO Formulary  |OTC
EMBECTA INS SYR U/F 1/2 UNIT Formulary  |OTC
EMBECTA INSULIN SYR ULTRAFINE Formulary  |OTC
EMBECTA INSULIN SYRINGE Formulary
EMBECTA INSULIN SYRINGE U-100 Formulary  |OTC
EMBECTA INSULIN SYRINGE U-500 Formulary
EMBECTA PEN NEEDLE NANO Formulary |OTC
EMBECTA PEN NEEDLE NANO 2 GEN Formulary  |OTC
EMBECTA PEN NEEDLE ULTRAFINE Formulary  |OTC
eql insulin syringe 30g x 5/16" 1 ml Formulary  |OTC
EXCILON IV SPONGES PAD Formulary  |OTC
FIFTY50 PEN NEEDLES Formulary |OTC
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FORA G20 BLOOD GLUCOSE SYSTEM KIT Non-Preferred |PA; OTC; QL
FREESTYLE FREEDOM LITE KIT Non-Preferred |PA; OTC; QL
FREESTYLE LIBRE 14 DAY READER DEVICE Preferred  |QL
FREESTYLE LIBRE 14 DAY SENSOR Preferred QL
FREESTYLE LIBRE 2 PLUS SENSOR Preferred  |QL
FREESTYLE LIBRE 2 READER DEVICE Preferred  |QL
FREESTYLE LIBRE 2 SENSOR Preferred  |QL
FREESTYLE LIBRE 3 PLUS SENSOR Preferred  |QL
FREESTYLE LIBRE 3 READER DEVICE Preferred QL
FREESTYLE LIBRE 3 SENSOR Preferred  |QL
FREESTYLE LITE DEVICE Non-Preferred |PA; OTC; QL
FREESTYLE LITE KIT Non-Preferred |PA; OTC; QL
global alcohol prep ease pad Formulary  |OTC; QL
global ease inject pen needles 32g x 4 mm Formulary  |OTC

lobal easy glide insulin syr 31g x 15/64" 0.3 ml, 31g x 15/64" 0.5
?nl, 31g x 1y5£/164" T ° fenveny Sl
global inject ease insulin syr 28g x 1/2" 0.5 ml, 28g x 1/2" 1 ml, 29g
x 1/2" 0.5 ml, 29g x 1/2" 1 ml, 30g x 1/2" 0.3 ml, 30g x 1/2" 1 ml, 30g Formulary  |OTC
x5/16" 1 ml
global insulin syringes 30g x 5/16" 0.3 ml Formulary  |OTC
GLUCOCARD EXPRESSION MONITOR KIT Non-Preferred |PA; OTC; QL
GLUCOCARD SHINE DEVICE Non-Preferred |PA; OTC; QL
GLUCOCARD SHINE KIT Non-Preferred |PA; OTC; QL
GLUCOCARD SHINE XL DEVICE Non-Preferred |PA; OTC; QL
gnp clickfine pen needles 31g x 6 mm Formulary  |OTC

np insulin syringe 28g x 1/2" 0.5 ml, 29g x 1/2" 0.5 ml, 30g x 5/16"
8.3pm|, 30g xy5/1%" 1 n%l ° ) AT OTC
gnp ulticare pen needles 31g x 5 mm Formulary  |OTC
gnp ultra com insulin syringe 28g x 1/2" 1 ml Formulary  |OTC
goodsense clickfine pen needle Formulary  |OTC
h-e-b incontrol alcohol pad Formulary  |OTC; QL
h-e-b incontrol pen needles Formulary  |OTC
IN-CHECK INSPIRATORY FLOW MTR DEVICE Formulary  |QL
insulin syringe 29g x 1/2" 0.3 ml, 29g x 1/2" 1 ml, 30g x 5/16" 0.5 ml,
31g x 5/¥6" %.5 mlg, 31g x 5/16" 1 mlg ) L 0T
insulin syringe-needle u-100 29g x 1/2" 1 ml, 30g x 5/16" 0.5 ml, 31g Formulary
x 5/16" 0.5 ml, 31g x 5/16" 1 ml
g]f;l)l(nﬁy'rllqgneilneedle u-100 31g x 1/4" 0.3 ml, 31g x 1/4" 0.5 ml, Formulary  |OTC
Tzurﬁ)]?nn pen needles 29g x 12mm, 31g x 5 mm, 32g x4 mm , 33g Formulary  |OTC
INSUPEN SENSITIVE Formulary |OTC
INSUPEN ULTRAFIN 30G X8 MM, 31G X6 MM, 31G X 8 MM Formulary  |OTC
kmart valu insulin syringe 29g u-100 0.5 ml Formulary  |OTC
leader insulin syringe 30g x 5/16" 0.5 ml Formulary  |OTC
LITETOUCH INSULIN SYRINGE Formulary  |OTC
LITETOUCH PEN NEEDLES 29G X 12.7MM , 31G X5 MM, 31G X Formulary  |OTC
6 MM, 31G X8 MM
longs insulin syringe 31g x 5/16" 0.5 ml Formulary  |OTC
MAGELLAN INSULIN SAFETY SYR Formulary
MAXI-COMFORT INSULIN SYRINGE Formulary  |OTC
MAXI-COMFORT SAFETY PEN NEEDLE Formulary  |OTC
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MICROCHAMBER Formulary  |QL

MICROCHAMBER DEVICE Formulary  |QL

MICRODOT PEN NEEDLE Formulary  |OTC

MICROLET NEXT LANCING DEVICE Formulary  |OTC

MICROSPACER Formulary  |QL

MINIMED 630G GUARDIAN PRESS Formulary  [PA

mm insulin syringe/needle 30g x 5/16" 0.5 ml Formulary  |OTC

MENOJECT INSULIN SYRINGE 25G X 5/8" 1 ML, 31G X 5/16" 1 Formulary  |OTC

MONOJECT INSULIN SYRINGE 27G X 1/2" 1 ML, 28G X 1/2" 0.5

ML, 28G X 1/2" 1 ML, 29G X 1/2" 0.3 ML, 29G X 1/2" 0.5 ML, 29G X Formulary

1/2" 1 ML, 30G X 5/16" 0.3 ML, 30G X 5/16" 0.5 ML, 30G X 5/16" 1

ML, U-100 1 ML

MONOJECT ULTRA COMFORT SYRINGE 28G X 1/2" 0.5 ML, 28G Formulary

X1/2" 1 ML, 30G X 5/16" 0.3 ML, 30G X 5/16" 0.5 ML

MONOJECT ULTRA COMFORT SYRINGE 29G X 1/2" 0.3 ML, 29G

X 1/2" 0.5 ML, 29G X 1/2" 1 ML, 31G X 5/16" 0.3 ML, 31G X 5/16" Formulary |OTC

0.5 ML

NOVOFINE 32G X6 MM Formulary |OTC

NOVOFINE AUTOCOVER PEN NEEDLE Formulary  |OTC

NOVOFINE PEN NEEDLE Formulary  |OTC

NOVOFINE PLUS Formulary |OTC

NOVOFINE PLUS PEN NEEDLE Formulary  |OTC

NOVOTWIST 32G X 5 MM Formulary |OTC

ONETOUCH ULTRA 2 KIT Non-Preferred |PA; OTC; QL

ONETOUCH VERIO FLEX SYSTEM KIT Non-Preferred |PA; OTC; QL

OPTICHAMBER DIAMOND Formulary  |QL

OPTICHAMBER DIAMOND-LG MASK DEVICE Formulary  |QL

OPTICHAMBER DIAMOND-MD MASK Formulary  |QL

OPTICHAMBER DIAMOND-SM MASK Formulary  |QL

pen needles 32g x 5 mm Formulary  |OTC

pen needles 5/16" 31g x 8 mm Formulary |OTC

PENTIPS 29G X 12MM, 31G X5 MM, 31G X8 MM, 32G X4 MM Formulary

PENTIPS 31G X6 MM Formulary  |OTC

PENTIPS GENERIC PEN NEEDLES 29G X 12MM, 31G X 5 MM , Formulary  |OTC

31G X6 MM, 31G X8 MM, 32G X4 MM

POCKET CHAMBER DEVICE Formulary  |QL

PRECISION XTRA-GLUCOSE/KETONE DEVICE Non-Preferred |PA; OTC; QL

preferred plus insulin syringe 28g x 1/2" 0.5 ml, 28g x 1/2" 1 ml Formulary  |OTC

pro comfort alcohol pad Formulary  |OTC; QL

PRO COMFORT INSULIN SYRINGE Formulary  |OTC

pro comfort pen needles 31g x 8 mm, 32g x4 mm, 32g x 5 mm Formulary

pro comfort pen needles 32g x 6 mm, 32g x 8 mm Formulary  |OTC

prochamber vhc device Formulary  |QL

PRODIGY AUTOCODE BLOOD GLUCOSE DEVICE Non-Preferred |PA; OTC; QL

PRODIGY AUTOCODE BLOOD GLUCOSE KIT Non-Preferred |PA; OTC; QL

PRODIGY INSULIN SYRINGE Formulary |OTC

PRODIGY POCKET BLOOD GLUCOSE KIT Non-Preferred |PA; OTC; QL

PRODIGY VOICE BLOOD GLUCOSE KIT Non-Preferred |PA; OTC; QL

RELION INSULIN SYRINGE 31G X 15/64" 0.3 ML, 31G X 15/64" Formulary  |OTC

0.5 ML, 31G X 15/64" 1 ML

RELION MINI PEN NEEDLES Formulary  |OTC

You can find information on what the abbreviations in this table mean by going to page 5

89




Drug Tier Coverage Requirements and
Limits

RELION PEN NEEDLES 32G X 4 MM Formulary  |OTC
SIDESTREAM PEDIATRIC FACE MASK Formulary  |QL
silicone mask/pediatric Formulary  |QL
sm gauze pad 2"x2" Formulary  |OTC
sterile gauze pad 2"x2" Formulary  |OTC
sure comfort alcohol prep pad Formulary  |OTC; QL
sure comfort insulin syringe Formulary  |OTC
sure comfort pen needles 29g x 12.7mm, 30g x 8 mm , 31g x 5 mm Formulary  |OTC
,31gx 8 mm, 32g x 6 mm
sure comfort pen needles 32g x 4 mm Formulary
techlite insulin syringe 29g x 1/2" 0.3 ml, 29g x 1/2" 0.5 ml, 299 x
1/2" 1 ml, 30g x 1/2" 0.5 ml, 30g x 1/2" 1 ml, 30g x 5/16" 0.3 ml, 30g Formulary  |OTC
x 5/16" 0.5 ml, 31g x 15/64" 0.3 ml, 31g x 15/64" 0.5 ml, 31g x
15/64" 1 ml, 31g x 5/16" 0.3 ml, 31g x 5/16" 0.5 ml, 31g x 5/16" 1 ml
TECHLITE PEN NEEDLES Formulary  |OTC
TECHLITE PLUS PEN NEEDLES Formulary  |OTC
todays health pen needles Formulary  |OTC
topcare clickfine pen needles Formulary |OTC
topcare ultra comfort ins syr Formulary |OTC
true comfort alcohol prep pads pad Formulary  |OTC; QL
true comfort insulin syringe 31g x 5/16" 0.5 ml, 31g x 5/16" 1 ml Formulary  |OTC
true comfort pen needles Formulary  |OTC
TRUE METRIX AIR GLUCOSE METER KIT Non-Preferred |PA; OTC; QL
TRUE METRIX METER DEVICE Non-Preferred |PA; OTC; QL
TRUE METRIX METER KIT Non-Preferred |PA; OTC; QL
TRUEPLUS 5-BEVEL PEN NEEDLES 31G X 6 MM Formulary  |OTC
TRUEPLUS INSULIN SYRINGE Formulary  |OTC
ULTICARE INSULIN SYR 1/2 UNIT Formulary  |OTC
ULTICARE INSULIN SYRINGE 29G X 1/2" 0.3 ML, 29G 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 Formulary  |OTC
1/2" 1 ML, 30G X 5/16" 0.3 ML, 30G X 5/16" 1 ML, 31G X 1/4" 0.3
ML, 31G X 1/4" 0.5 ML, 31G X 1/4" 1 ML, 31G X 5/16" 1 ML
ULTICARE INSULIN SYRINGE 30G X 5/16" 0.5 ML, 31G X 5/16" Formulary
0.3 ML, 31G X 5/16" 0.5 ML
ULTICARE MICRO PEN NEEDLES 31G X6 MM, 32G X 4 MM Formulary  |OTC
ULTICARE MINI PEN NEEDLES 32G X 6 MM Formulary  |OTC
ULTICARE PEN NEEDLES 29G X 12.7MM Formulary
ULTICARE PEN NEEDLES 31G X5 MM Formulary  |OTC
ULTICARE SHORT PEN NEEDLES 31G X8 MM Formulary
ULTIGUARD SAFEPACK PEN NEEDLE 32G X 4 MM Formulary  |OTC
ultilet alcohol swabs pad Formulary  |OTC; QL
ULTILET PEN NEEDLE 32G X 4 MM Formulary |OTC
ultracare insulin syringe Formulary  |OTC
ultracare pen needles Formulary  |OTC
ULTRA-THIN I INS SYR SHORT Formulary  |OTC
ULTRA-THIN Il INSULIN SYRINGE 29G X 1/2" 0.5 ML, 29G X 1/2"
1 ML Formulary  |OTC
ULTRA-THIN Il MINI PEN NEEDLE Formulary  |OTC
ULTRA-THIN Il PEN NEEDLE SHORT Formulary  |OTC
ULTRA-THIN Il PEN NEEDLES Formulary  |OTC
UNIFINE PENTIPS 29G X 12MM , 31G X5 MM, 31G X6 MM,

Formulary  |OTC

31G X8 MM, 32G X4 MM

You can find information on what the abbreviations in this table mean by going to page 5

90




Drug Tier Coverage Requirements and
Limits
UNIFINE PENTIPS PLUS 29G X 12MM , 31G X5 MM, 31G X 6 Formulary  |OTC
MM, 31G X8 MM, 32G X4 MM, 33G X4 MM
valved holding chamber device Formulary  |QL
VANISHPOINT INSULIN SYRINGE 29G X 1/2" 1 ML, 30G X 1/2"
0.5 ML Formulary  |OTC
VORTEX HOLD CHMBR/MASK/CHILD DEVICE Formulary  |QL
VORTEX HOLD CHMBR/MASK/TODDLER DEVICE Formulary  |QL
VORTEX VALVED HOLDING CHAMBER DEVICE Formulary  |QL
WEBCOL ALCOHOL PREP LARGE PAD Formulary  |OTC; QL
Diagnostic Agents
Cardiac Function
aspirin-dipyridamole er oral capsule extended release 12 hour Non-Preferred |PA
dipyridamole oral tablet Preferred
Diabetes Mellitus
ACCU-CHEK AVIVA PLUS IN VITRO STRIP Preferred  |OTC; QL
ACCU-CHEK GUIDE IN VITRO STRIP Preferred OTC; QL
ACCU-CHEK GUIDE TEST IN VITRO STRIP Preferred  |OTC; QL
ACCU-CHEK SMARTVIEW IN VITRO STRIP Preferred  |OTC; QL
AGAMATRIX PRESTO TEST IN VITRO STRIP Non-Preferred |PA; OTC; QL
CONTOUR NEXT TEST IN VITRO STRIP Preferred  |OTC; QL
CONTOUR TEST IN VITRO STRIP Preferred  |OTC; QL
FORA G20 BLOOD GLUCOSE TEST IN VITRO STRIP Non-Preferred |PA; OTC; QL
FREESTYLE INSULINX TEST IN VITRO STRIP Non-Preferred |PA; OTC; QL
FREESTYLE LITE TEST IN VITRO STRIP Non-Preferred |PA; OTC; QL
FREESTYLE TEST IN VITRO STRIP Non-Preferred |PA; OTC; QL
GLUCOCARD EXPRESSION TEST IN VITRO STRIP Non-Preferred |PA; OTC; QL
GLUCOCARD SHINE TEST IN VITRO STRIP Non-Preferred |PA; OTC; QL
ONETOUCH ULTRA BLUE TEST IN VITRO STRIP Non-Preferred |PA; OTC; QL
ONETOUCH ULTRA IN VITRO STRIP Non-Preferred |PA; OTC; QL
ONETOUCH ULTRA TEST IN VITRO STRIP Non-Preferred |PA; OTC; QL
ONETOUCH VERIO IN VITRO STRIP Non-Preferred |PA; OTC; QL
PRECISION XTRA BLOOD GLUCOSE IN VITRO STRIP Non-Preferred |PA; OTC; QL
PRODIGY NO CODING BLOOD GLUC IN VITRO STRIP Non-Preferred |PA; OTC; QL
TRUE METRIX BLOOD GLUCOSE TEST IN VITRO STRIP Non-Preferred |PA; OTC; QL
Ketones
CHEMSTRIP K IN VITRO STRIP Formulary  |OTC; QL
ketone test in vitro strip Formulary  |OTC; QL
KETOSTIX IN VITRO STRIP Formulary  |OTC; QL
RELION KETONE TEST IN VITRO STRIP Formulary  |OTC; QL
Sugar
DIASTIX IN VITRO STRIP Formulary |OTC
Urine And Feces Contents
CHEMSTRIP 10 MD IN VITRO STRIP Formulary  |OTC
CHEMSTRIP 10/SG IN VITRO STRIP Formulary |OTC
CHEMSTRIP 2 GP IN VITRO STRIP Formulary  |OTC
CHEMSTRIP 5 OB IN VITRO STRIP Formulary  |OTC
CHEMSTRIP 7 IN VITRO STRIP Formulary  |OTC
CHEMSTRIP 9 IN VITRO STRIP Formulary |OTC
CHEMSTRIP UGK IN VITRO STRIP Formulary |OTC
CVS KETONE CARE IN VITRO STRIP Formulary  |OTC
KETO-DIASTIX IN VITRO STRIP Formulary |OTC

Electrolytic, Caloric, And Water Balance
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Alkalinizing Agents
potassium citrate er oral tablet extended release 10 meq (1080 mg), E

ormulary
5 meq (540 mq)
Ammonia Detoxicants
constulose oral solution Formulary |90 Day Supply
enulose oral solution Formulary |90 Day Supply
generlac oral solution Formulary |90 Day Supply
lactulose oral solution 10 gm/15ml Formulary |90 Day Supply
Caloric Agents
DEX4 ORAL TABLET CHEWABLE 4-6 GM-MG Formulary  |OTC; QL
DEX4 POUCH PACK ORAL TABLET CHEWABLE Formulary  |OTC; QL
I-carnitine oral capsule 500 mg Formulary  |OTC
I-carnitine oral tablet 500 mg Formulary  |OTC
levocarnitine (dietary) oral tablet Formulary  |OTC
MULTIGEN FOLIC ORAL TABLET Formulary
MULTIGEN ORAL TABLET Formulary
MULTIGEN PLUS ORAL TABLET Formulary
TRUEPLUS GLUCOSE ORAL TABLET CHEWABLE Formulary  |OTC; QL
TYR COOLER ORAL LIQUID Formulary  |OTC
Carbonic Anhydrase Inhibitors
acetazolamide er oral capsule extended release 12 hour Formulary  |QL
acetazolamide oral tablet Formulary
Diuretics, Miscellaneous
THEO-24 ORAL CAPSULE EXTENDED RELEASE 24 HOUR 100 Formulary
MG, 200 MG, 300 MG
theophylline er oral tablet extended release 12 hour 300 mg Formulary
theophylline er oral tablet extended release 24 hour Formulary
Loop Diuretics
bumetanide oral tablet 0.5 mg, 2 mg Formulary
bumetanide oral tablet 1 mg Formulary |90 Day Supply
furosemide oral solution 10 mg/ml Formulary |90 Day Supply
furosemide oral solution 8 mg/ml Formulary
furosemide oral tablet Formulary |90 Day Supply
torsemide oral tablet 10 mg, 20 mg, 5 mg Formulary |90 Day Supply
torsemide oral tablet 100 mg Formulary
Osmotic Diuretics
urea external cream 40 % Formulary
Phosphate-Removing Agents
AURYXIA ORAL TABLET Non-Preferred |PA
calcium acetate (phos binder) oral capsule Preferred
calcium acetate (phos binder) oral tablet Preferred
calcium acetate oral tablet 667 mg Preferred
FOSRENOL ORAL PACKET Non-Preferred |PA
FOSRENOL ORAL TABLET CHEWABLE 1000 MG, 500 MG, 750
MG Non-Preferred |PA
lanthanum carbonate oral tablet chewable Non-Preferred |PA
RENVELA ORAL PACKET Non-Preferred |PA; QL
RENVELA ORAL TABLET Preferred  |QL
sevelamer carbonate oral packet Preferred
sevelamer carbonate oral tablet Preferred
sevelamer hcl oral tablet Non-Preferred |PA
VELPHORO ORAL TABLET CHEWABLE Non-Preferred |PA
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XPHOZAH ORAL TABLET Non-Preferred |PA
Potassium-Removing Agents
LOKELMA ORAL PACKET Formulary  [PA
SPS (SODIUM POLYSTYRENE SULF) COMBINATION Formulary
SUSPENSION
SPS (SODIUM POLYSTYRENE SULF) RECTAL SUSPENSION Formulary
SPS ORAL SUSPENSION Formulary
VELTASSA ORAL PACKET 16.8 GM, 25.2 GM, 8.4 GM Formulary  [PA
XPHOZAH ORAL TABLET 30 MG Non-Preferred |PA
Potassium-Sparing Diuretics
amiloride hcl oral tablet Formulary
amiloride-hydrochlorothiazide oral tablet Formulary
DYRENIUM ORAL CAPSULE Formulary
spironolactone oral tablet Formulary |90 Day Supply
spironolactone-hctz oral tablet Formulary
triamterene oral capsule Formulary
triamterene-hctz oral capsule 37.5-25 mg Formulary |90 Day Supply
triamterene-hctz oral tablet Formulary |90 Day Supply
Replacement Preparations
50+ adult eye health oral capsule Formulary |OTC
a thru z advanced oral tablet Formulary |OTC
a thru z high potency oral tablet Formulary  |OTC
a thru z select 50+ mens oral tablet Formulary |OTC
a thru z select advanced oral tablet Formulary |OTC
a thru z select oral tablet Formulary |OTC
a thru z select ultimate women oral tablet Formulary  |OTC
a thru z ultimate mens oral tablet Formulary  |OTC
antioxidant a/c/e/selenium oral tablet Formulary |OTC
BPROTECTED MULTI-VITE ORAL LIQUID Formulary  |OTC
cal-citrate plus vitamin d oral tablet Formulary |OTC
calcium + d3 oral tablet 250-3 mg-mcg Formulary  |OTC
calcium 1000 + d oral tablet Formulary  |OTC
calcium 500 + d oral tablet 500-125 mg-unit, 500-3.125 mg-mcg, Formulary  |OTC
500-5 mg-mcg
calcium 500/vitamin d oral tablet 500-3.125 mg-mcg Formulary  |OTC
calcium 500+d high potency oral tablet Formulary  |OTC
calcium 500+d oral tablet 500-200 mg-unit, 500-5 mg-mcg Formulary |OTC
calcium 600 + d oral tablet Formulary |OTC
calcium 600/vitamin d oral tablet chewable Formulary |OTC
calcium 600+d oral tablet 600-5 mg-mcg Formulary  |OTC
calcium acetate (phos binder) oral capsule Preferred
calcium acetate (phos binder) oral tablet Preferred
calcium acetate oral tablet 667 mg Preferred
calcium acetate oral tablet 668 (169 ca) mg Preferred  |OTC
g(a)lglrbrl]rg carbonate oral tablet 1250 (500 ca) mg, 1500 (600 ca) mg, Formulary  |OTC
calcium carbonate oral tablet chewable 1250 (500 ca) mg Formulary  |OTC
calcium citrate + d oral tablet 250-200 mg-unit, 250-5 mg-mcg, 315- E
5 ma-m ormulary  |OTC
g-mcg
calcium citrate oral tablet 250 mg, 950 (200 ca) mg Formulary  |OTC
calcium citrate+d3 petites oral tablet Formulary  |OTC
calcium citrate-vitamin d oral tablet 315-5 mg-mcg Formulary |OTC
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calcium oral tablet chewable 500-100 mg-unit, 500-2.5 mg-mcg Formulary |OTC
calcium plus vitamin d3 oral tablet Formulary |OTC
calcium/c/d oral tablet chewable Formulary  |OTC
calcium-vitamin d oral tablet 600-400 mg-unit Formulary  |OTC
calcium-vitamin d3 oral tablet 250-125 mg-unit Formulary  |OTC
centravites 50 plus oral tablet Formulary |OTC
centravites adults oral tablet Formulary  |OTC
centravites oral tablet Formulary  |OTC
CENTRUM ADULTS ORAL TABLET Formulary  |OTC
CENTRUM SILVER ORAL TABLET Formulary  |OTC
CENTRUM ULTRA WOMENS ORAL TABLET Formulary  |OTC
CERTAVITE/ANTIOXIDANTS ORAL TABLET Formulary  |OTC
CITRACAL MAXIMUM PLUS ORAL TABLET Formulary  |OTC
citrus calcium/vitamin d oral tablet 200-250 mg-unit, 200-6.25 mg- E

meg ormulary  |OTC
companion oral tablet Formulary  |OTC
complete multivitamin/mineral oral liquid Formulary  |OTC
cvs calcium 600 + d/minerals oral tablet chewable Formulary  |OTC
cvs daily multiple for men oral tablet Formulary |OTC
cvs daily multiple women 50+ oral tablet Formulary |OTC
cvs gummy dinos oral tablet chewable Formulary  |OTC
cvs one daily essential oral tablet Formulary  |OTC
cvs prenatal gummy oral tablet chewable 0.4-113.5 mg Formulary  |OTC
cvs spectravite adult 50+ oral tablet Formulary |OTC
cvs spectravite advanced oral tablet Formulary |OTC
cvs spectravite senior oral tablet Formulary  |OTC
cvs spectravite ultra men 50+ oral tablet Formulary  |OTC
cvs spectravite ultra mens oral tablet Formulary  |OTC
cvs spectravite ultra women oral tablet Formulary  |OTC
cvs spectravite womens senior oral tablet Formulary |OTC
cvs womens active daily oral tablet Formulary  |OTC
cvs womens prenatal+dha oral Formulary  |OTC
diabetes health formula oral tablet Formulary |OTC
dialyvite 800/ultra d oral tablet Formulary  |OTC
eq calcium 500+d oral tablet Formulary |OTC
eq complete multivit adult 50+ oral tablet Formulary  |OTC
eql one daily mens health oral tablet Formulary  |OTC
eql one daily womens 50+ adv oral tablet Formulary  |OTC
eql vision formula oral tablet Formulary |OTC
ESSENTIA ORAL TABLET Formulary  |OTC
FLINTSTONES COMPLETE ORAL TABLET CHEWABLE Formulary  |OTC
FLINTSTONES GUMMIES ORAL TABLET CHEWABLE Formulary  |OTC
FLINTSTONES GUMMIES PLUS ORAL TABLET CHEWABLE Formulary  |OTC
FLINTSTONES GUMMIES-IMMUNITY ORAL TABLET CHEWABLE | Formulary |OTC
FLINTSTONES SOUR GUMMIES ORAL TABLET CHEWABLE Formulary  |OTC
glucoten oral capsule Formulary  |OTC
gnp calcium 500 +d3 oral tablet Formulary  |OTC
gnp hair/skin/nails oral tablet Formulary  |OTC
gnp mega multi for women oral tablet Formulary |OTC
gnp one daily mens health 50+ oral tablet Formulary |OTC
gnp one daily mens/lycopene oral tablet Formulary  |OTC
gnp one daily womens health oral tablet Formulary  |OTC
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gnp one daily womens oral tablet Formulary |OTC
GUMMI BEAR MULTIVITAMIN/MIN ORAL TABLET CHEWABLE Formulary  |OTC
hair/skin/nails oral capsule Formulary  |OTC
healthy eyes oral tablet Formulary  |OTC
hm complete men oral tablet Formulary  |OTC
hm complete women oral tablet Formulary |OTC
ICAPS LUTEIN & OMEGA-3 ORAL CAPSULE Formulary  |OTC
ICAPS ORAL CAPSULE Formulary |OTC
KLOR-CON M10 ORAL TABLET EXTENDED RELEASE Formulary
KLOR-CON M20 ORAL TABLET EXTENDED RELEASE Formulary

kp adults 50+ daily formula oral tablet Formulary |OTC
kp mag-oxide magnesium oral tablet Formulary  |OTC
kp mens daily formula oral tablet Formulary  |OTC
KP VISION FORMULA/LUTEIN ORAL TABLET Formulary  |OTC
kp womens 50+ daily formula oral tablet Formulary |OTC
kp womens daily formula oral tablet Formulary |OTC
K-PAX IMMUNE PROFESSIONAL ST ORAL TABLET Formulary |OTC
kpn prenatal oral tablet Formulary  |OTC
LYSIPLEX PLUS ORAL LIQUID Formulary  |OTC
MACUVITE/LUTEIN ORAL TABLET Formulary  |OTC
mag-g oral tablet Formulary |OTC
magnesium gluconate oral tablet 27.5 mg Formulary  |OTC
magnesium lactate oral tablet extended release Formulary  |OTC
magnesium oral capsule 300 mg Formulary |OTC
magnesium oral tablet 400 mg Formulary |OTC
magnesium oxide -mg supplement oral tablet 250 mg, 500 mg Formulary |OTC
MAGNESIUM-OXIDE ORAL TABLET Formulary  |OTC
mgo oral tablet Formulary  |OTC
multi complete/iron oral tablet Formulary  |OTC
multi for her 50+ oral tablet Formulary |OTC
multi for him 50+ oral tablet Formulary  |OTC
MULTI FOR HIM ORAL TABLET Formulary  |OTC
multiple vit/minerals/no iron oral tablet Formulary  |OTC
multiple vitamins/womens oral tablet Formulary  |OTC
multiple vitamins-minerals oral liquid Formulary |OTC
multivitamin & mineral oral liquid Formulary  |OTC
multivitamin men 50+ oral tablet Formulary  |OTC
multivitamin men oral tablet Formulary |OTC
multivitamin oral liquid Formulary  |OTC
multivitamin women 50+ oral tablet Formulary  |OTC
multivitamin women oral tablet Formulary  |OTC
multi-vitamin/minerals oral tablet Formulary  |OTC
ocutabs-lutein oral tablet Formulary |OTC
OCUVITE-LUTEIN ORAL CAPSULE Formulary  |OTC
OCUVITE-LUTEIN ORAL TABLET Formulary  |OTC
ONCOVITE ORAL TABLET Formulary  |OTC
one daily calcium/iron oral tablet Formulary  |OTC
one daily for men 50+ advanced oral tablet Formulary  |OTC
one daily for men/lycopene oral tablet Formulary |OTC
one daily for women oral tablet Formulary |OTC
one daily maximum oral tablet Formulary  |OTC
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one daily womens 50 plus oral tablet Formulary |OTC
one daily/minerals oral tablet Formulary |OTC
ONE-A-DAY MENOPAUSE FORMULA ORAL TABLET Formulary  |OTC
ONE-A-DAY MENS 50+ ADVANTAGE ORAL TABLET Formulary  |OTC
ONE-A-DAY TEEN ADVANTAGE/HER ORAL TABLET Formulary  |OTC
ONE-A-DAY TEEN ADVANTAGE/HIM ORAL TABLET Formulary  |OTC
ONE-A-DAY WOMENS HEALTHY SKIN ORAL TABLET Formulary |OTC
ONE-A-DAY WOMENS PETITES ORAL TABLET Formulary  |OTC
oralyte oral solution Formulary  |OTC
OS-CAL CALCIUM + D3 ORAL TABLET Formulary  |OTC
OYSCO 500+D ORAL TABLET Formulary  |OTC
oyster shell calcium 250+d oral tablet 250-125 mg-unit Formulary  |OTC
oyster shell calcium 500+d oral tablet chewable 500-400 mg-unit Formulary  |OTC
oyster shell calcium oral tablet 500 mg Formulary  |OTC
oyster shell calcium/d oral tablet 250-3.125 mg-mcg, 500-10 mg-
mycg, 500-400 mg-unit e ° i OTC
oyster shell calcium/vitamin d oral tablet 250-3.125 mg-mcg Formulary  |OTC
OYSTERCAL-D ORAL TABLET 500-400 MG-UNIT Formulary  |OTC
pediatric electrolyte oral solution Formulary |OTC
potassium chloride crys er oral tablet extended release 20 meq Formulary |90 Day Supply
potassium chloride er oral capsule extended release 10 meq Formulary |90 Day Supply
potassium chloride er oral tablet extended release 10 meq Formulary |90 Day Supply
potassium chloride er oral tablet extended release 20 meq, 8 meq Formulary
potassium chloride oral solution 20 meqg/15ml (10%), 40 meqg/15ml E |
(20%) ormulary
prenatal (w/iron & fa) oral tablet Formulary  |OTC
prenatal gummies/dha & fa oral tablet chewable Formulary  |OTC
prenatal multi +dha oral capsule 27-0.8-250 mg Formulary  |OTC
PRENATAL MULTIVITAMIN + DHA ORAL Formulary  |OTC
prenatal/iron oral tablet Formulary  |OTC
PRESERVISION/LUTEIN ORAL CAPSULE Formulary  |OTC
PRORENAL + D ORAL TABLET Formulary  |OTC
PRORENAL + D W/ OMEGA-3 ORAL CAPSULE Formulary  |OTC
px complete senior multivits oral tablet Formulary |OTC
px mens multivitamins oral tablet Formulary  |OTC
gc daily multivit/multimineral oral tablet Formulary  |OTC
quin b strong oral tablet Formulary  |OTC
quintabs-m oral tablet Formulary  |OTC
RA CENTRAL-VITE ORAL TABLET Formulary  |OTC
ra central-vite womens mature oral tablet Formulary  |OTC
selenium oral tablet 50 mcg Formulary  |OTC
senior tabs oral tablet Formulary  |OTC
sentry oral tablet Formulary  |OTC
sentry senior oral tablet Formulary  |OTC
sm antioxidant vitamins oral tablet Formulary  |OTC
sm calcium 500/vitamin d3 oral tablet Formulary  |OTC
sm calcium/vitamin d oral tablet 500-200 mg-unit, 500-5 mg-mcg Formulary |OTC
sm calcium-vitamin d oral tablet 600-10 mg-mcg Formulary |OTC
sm complete 50+ oral tablet Formulary |OTC
sm complete 50+ ultimate mens oral tablet Formulary  |OTC
sm complete 50+ ultimate women oral tablet Formulary  |OTC
sm complete advanced formula oral tablet Formulary  |OTC
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sm complete oral tablet Formulary |OTC
sm complete senior formula oral tablet Formulary |OTC
sm magnesium oxide oral tablet Formulary  |OTC
sm one daily essential oral tablet Formulary  |OTC
sm one daily mens oral tablet Formulary  |OTC
sm one daily womens oral tablet Formulary |OTC
sm opti-vitamins oral tablet Formulary  |OTC
sodium chloride oral tablet Formulary  |OTC
stress b complex/antioxid/zinc oral tablet Formulary  |OTC
stress b/zinc oral tablet Formulary |OTC
stress b-complex/vit c/zinc oral tablet Formulary |OTC
super antioxidant oral capsule Formulary  |OTC
super multiple oral tablet Formulary  |OTC
super thera vite m oral tablet Formulary  |OTC
support oral liquid Formulary
THERA M PLUS ORAL TABLET Formulary  |OTC
THERAGRAN-M PREMIER 50 PLUS ORAL TABLET Formulary |OTC
thera-m oral tablet Formulary  |OTC
therapeutic-m oral tablet Formulary  |OTC
THERATRUM COMPLETE 50 PLUS ORAL TABLET Formulary  |OTC
THERATRUM COMPLETE ORAL TABLET Formulary  |OTC
v-c forte oral capsule Formulary
VIC-FORTE ORAL CAPSULE Formulary
vision vitamins oral tablet Formulary |OTC
VITALETS CHILDRENS ORAL TABLET CHEWABLE Formulary  |OTC
vitamin d3 complete oral tablet Formulary  |OTC
vitamins a-d-e/selenium oral tablet Formulary  |OTC
VITRUM SENIOR ORAL TABLET Formulary  |OTC
womens daily form/fa/cal/fe oral tablet Formulary  |OTC
YELETS TEENAGE FORMULA ORAL TABLET Formulary  |OTC
zinc gluconate oral tablet 100 mg, 50 mg Formulary  |OTC
zinc oral tablet 30 mg Formulary  |OTC
zinc sulfate oral capsule 220 (50 zn) mg Formulary  |OTC
Thiazide Diuretics
amiloride-hydrochlorothiazide oral tablet Formulary
amlodipine-valsartan-hctz oral tablet Preferred
ATACAND HCT ORAL TABLET Non-Preferred |PA
AVALIDE ORAL TABLET 150-12.5 MG, 300-12.5 MG Non-Preferred |PA
benazepril-hydrochlorothiazide oral tablet Preferred  |QL
BENICAR HCT ORAL TABLET Non-Preferred |PA
bisoprolol-hydrochlorothiazide oral tablet Preferred  |QL
candesartan cilexetil-hctz oral tablet Non-Preferred |PA
captopril-hydrochlorothiazide oral tablet Preferred
DIOVAN HCT ORAL TABLET 160-12.5 MG, 80-12.5 MG Non-Preferred |PA
DIOVAN HCT ORAL TABLET 160-25 MG, 320-12.5 MG, 320-25 ,
MG Non-Preferred |PA; QL
EDARBYCLOR ORAL TABLET Non-Preferred |PA
enalapril-hydrochlorothiazide oral tablet Preferred
EXFORGE HCT ORAL TABLET Non-Preferred |PA
fosinopril sodium-hctz oral tablet Preferred
hydrochlorothiazide oral capsule Formulary |90 Day Supply
hydrochlorothiazide oral tablet Formulary |90 Day Supply

You can find information on what the abbreviations in this table mean by going to page 5

97




Drug Tier Coverage Requirements and
Limits
HYZAAR ORAL TABLET 100-12.5 MG Non-Preferred |PA
HYZAAR ORAL TABLET 100-25 MG, 50-12.5 MG Non-Preferred |PA; QL
irbesartan-hydrochlorothiazide oral tablet Preferred
lisinopril-hydrochlorothiazide oral tablet Preferred |90 Day Supply; QL
losartan potassium-hctz oral tablet 100-12.5 mg Preferred |90 Day Supply
losartan potassium-hctz oral tablet 100-25 mg, 50-12.5 mg Preferred |90 Day Supply; QL
LOTENSIN HCT ORAL TABLET 10-12.5 MG, 20-12.5 MG, 20-25 ,
MG Non-Preferred |PA; QL
metoprolol-hydrochlorothiazide oral tablet Non-Preferred |PA
MICARDIS HCT ORAL TABLET Non-Preferred |PA
olmesartan medoxomil-hctz oral tablet Preferred
olmesartan-amlodipine-hctz oral tablet Non-Preferred |PA
quinapril-hydrochlorothiazide oral tablet Preferred
spironolactone-hctz oral tablet Formulary
telmisartan-hctz oral tablet Non-Preferred |PA
triamterene-hctz oral capsule 37.5-25 mg Formulary |90 Day Supply
triamterene-hctz oral tablet Formulary |90 Day Supply
TRIBENZOR ORAL TABLET Non-Preferred |PA
valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, 80-12.5 mg Preferred 90 Day Supply
valsartan-hydrochlorothiazide oral tablet 160-25 mg, 320-25 mg Preferred |90 Day Supply; QL
valsartan-hydrochlorothiazide oral tablet 320-12.5 mg Preferred QL
VASERETIC ORAL TABLET Non-Preferred |PA
ZESTORETIC ORAL TABLET Non-Preferred |PA; QL
Thiazide-Like Diuretics
atenolol-chlorthalidone oral tablet Non-Preferred |PA
chlorthalidone oral tablet 25 mg Formulary |90 Day Supply
chlorthalidone oral tablet 50 mg Formulary
indapamide oral tablet Formulary |90 Day Supply
metolazone oral tablet 10 mg, 2.5 mg Formulary
metolazone oral tablet 5 mg Formulary |90 Day Supply
TENORETIC 100 ORAL TABLET Non-Preferred |PA
TENORETIC 50 ORAL TABLET Non-Preferred |PA

Uricosuric Agents

colchicine-probenecid oral tablet

Formulary

probenecid oral tablet

Formulary

Vasopressin Antagonists

Enzymes

VAPRISOL INTRAVENOUS SOLUTION Preferred

CREON ORAL CAPSULE DELAYED RELEASE PARTICLES

Preferred

PANCREAZE ORAL CAPSULE DELAYED RELEASE PARTICLES

10500-35500 UNIT, 16800-56800 UNIT, 21000-54700 UNIT, 2600- | Non-Preferred |PA
8800 UNIT, 37000-97300 UNIT, 4200-14200 UNIT

PERTZYE ORAL CAPSULE DELAYED RELEASE PARTICLES Non-Preferred |PA
SANTYL EXTERNAL OINTMENT Formulary  |QL
VIOKACE ORAL TABLET Non-Preferred |PA

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

Preferred

Eye, Ear, Nose And Throat (Eent) Preps.
Alpha-Adrenergic Agonists (Eent)
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ALPHAGAN P OPHTHALMIC SOLUTION 0.1 % Preferred  |QL
ALPHAGAN P OPHTHALMIC SOLUTION 0.15 % Preferred
apraclonidine hcl ophthalmic solution Non-Preferred |PA
brimonidine tartrate ophthalmic solution 0.1 % Preferred QL
brimonidine tartrate ophthalmic solution 0.15 % Non-Preferred |PA
brimonidine tartrate ophthalmic solution 0.2 % Preferred |90 Day Supply
brimonidine tartrate-timolol ophthalmic solution Non-Preferred |PA; QL
COMBIGAN OPHTHALMIC SOLUTION Preferred  |QL
IOPIDINE OPHTHALMIC SOLUTION 1 % Non-Preferred |PA
SIMBRINZA OPHTHALMIC SUSPENSION Non-Preferred |PA

Antiallergic Agents

azelastine hcl nasal solution 0.1 %, 137 mcg/spray Preferred |90 Day Supply; QL
azelastine hcl nasal solution 0.15 % Preferred
azelastine hcl ophthalmic solution Preferred

azelastine-fluticasone nasal suspension Non-Preferred |PA

bepotastine besilate ophthalmic solution Non-Preferred |PA

BEPREVE OPHTHALMIC SOLUTION Preferred  |QL

cromolyn sodium inhalation nebulization solution Formulary  |QL

cromolyn sodium ophthalmic solution Preferred |90 Day Supply

cvs olopatadine hcl ophthalmic solution Preferred |90 Day Supply; OTC
DYMISTA NASAL SUSPENSION Non-Preferred |PA

epinastine hcl ophthalmic solution Non-Preferred |PA

gnp olopatadine hcl ophthalmic solution Preferred 190 Day Supply; OTC
ketotifen fumarate ophthalmic solution 0.035 % Preferred OTC; QL

kp ketotifen fumarate ophthalmic solution Preferred  |OTC; QL
olopatadine hcl nasal solution Non-Preferred |PA

olopatadine hcl ophthalmic solution Preferred |90 Day Supply

gc olopatadine hcl ophthalmic solution Preferred 90 Day Supply; OTC
RYALTRIS NASAL SUSPENSION Non-Preferred |PA

sm olopatadine hcl ophthalmic solution Preferred |90 Day Supply; OTC
ZADITOR OPHTHALMIC SOLUTION 0.035 % Non-Preferred |PA; OTC; QL
ZERVIATE OPHTHALMIC SOLUTION Non-Preferred |PA
Antibacterials

AMZEEQ EXTERNAL FOAM Non-Preferred |PA

AZASITE OPHTHALMIC SOLUTION Non-Preferred |PA

bacitracin external ointment Formulary  |OTC

bacitracin ophthalmic ointment Non-Preferred |PA

bacitracin zinc external ointment Formulary  |OTC
bacitracin-polymyxin b ophthalmic ointment 500-10000 unit/gm Formulary
bacitra-neomycin-polymyxin-hc ophthalmic ointment Formulary  |QL
BACITRAYCIN PLUS EXTERNAL OINTMENT 500 UNIT/GM Formulary  |OTC
BESIVANCE OPHTHALMIC SUSPENSION Non-Preferred |PA

BETHKIS INHALATION NEBULIZATION SOLUTION Preferred  |PA; Specialty
CILOXAN OPHTHALMIC OINTMENT Non-Preferred |PA

CIPRO HC OTIC SUSPENSION Preferred

ciprofloxacin hcl ophthalmic solution Preferred QL

ciprofloxacin hcl otic solution Non-Preferred |PA
ciprofloxacin-dexamethasone otic suspension Preferred  |QL
ciprofloxacin-fluocinolone pf otic solution Non-Preferred |PA
CORTISPORIN-TC OTIC SUSPENSION Non-Preferred |PA

cvs antibiotic external ointment Formulary  |OTC
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cvs poly bacitracin external ointment Formulary |OTC

double antibiotic external ointment Formulary |OTC

eql first aid antibiotic external ointment Formulary  |OTC

ery external pad Formulary

erythromycin external gel Preferred

erythromycin external solution Preferred

erythromycin ophthalmic ointment Formulary  |QL

gatifloxacin ophthalmic solution Non-Preferred |PA

gentamicin sulfate ophthalmic solution Formulary  |QL

KITABIS PAK (W/ NEBULIZER) INHALATION NEBULIZATION Preferred  |PA; Specialty

SOLUTION ’

minocycline hcl oral capsule 100 mg, 50 mg Formulary

moxifloxacin hcl (2x day) ophthalmic solution Non-Preferred |PA

moxifloxacin hcl ophthalmic solution Preferred  |QL

neomycin-polymyxin-dexameth ophthalmic ointment Formulary  |QL

Bﬁomycm-polymymn-dexameth ophthalmic suspension 3.5-10000- Formulary  |QL

'noe205mycm-polymyX|n-gram|0|d|n ophthalmic solution 1.75-10000- Formulary  |QL

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

neomycin-polymyxin-hc otic solution Preferred

neomycin-polymyxin-hc otic suspension Preferred

NEO-POLYCIN HC OPHTHALMIC OINTMENT Formulary  |QL

NEO-POLYCIN OPHTHALMIC OINTMENT Formulary  |QL

NEOSPORIN ORIGINAL EXTERNAL OINTMENT 3.5-400-5000 Formulary  |OTC

OCUFLOX OPHTHALMIC SOLUTION Non-Preferred |PA; QL

ofloxacin ophthalmic solution Preferred |90 Day Supply; QL

ofloxacin otic solution Preferred 90 Day Supply

POLYCIN OPHTHALMIC OINTMENT Formulary

polymyxin b-trimethoprim ophthalmic solution Formulary

ra antibiotic/pain relief external ointment Formulary  |OTC

sm antibiotic external ointment Formulary  |OTC

sulfacetamide sodium ophthalmic ointment Non-Preferred |PA

sulfacetamide sodium ophthalmic solution Formulary

sulfacetamide-prednisolone ophthalmic solution Formulary

TOBI INHALATION NEBULIZATION SOLUTION Non-Preferred |PA; Specialty

TOBI PODHALER INHALATION CAPSULE Non-Preferred |PA; Specialty

tobramycin inhalation nebulization solution 300 mg/4ml Non-Preferred |PA; Specialty

tobramycin inhalation nebulization solution 300 mg/5ml Preferred | Specialty

tobramycin ophthalmic solution Formulary

tobramycin-dexamethasone ophthalmic suspension Formulary  |QL

triple antibiotic external ointment 3.5-400-5000 , 5-400-5000 Formulary  |OTC

triple antibiotic pain relief external ointment Formulary |OTC

triple antibiotic plus external ointment Formulary  |OTC

VIGAMOX OPHTHALMIC SOLUTION Non-Preferred |PA

wal-sporin external ointment Formulary  |OTC

Antifungals (Eent)

NATACYN OPHTHALMIC SUSPENSION | Non-Preferred |PA

Anti-Infectives, Miscellaneous

chlorhexidine gluconate mouth/throat solution Formulary  |QL

ear drops otic solution Formulary  |OTC

ear wax removal kit otic solution Formulary  |OTC
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earwax removal otic solution Formulary |OTC
PERIOGARD MOUTH/THROAT SOLUTION Formulary  |QL
REFRESH OPHTHALMIC SOLUTION 1.4-0.6 % Formulary  |OTC
Anti-Inflammatory Agents (Eent)
CEQUA OPHTHALMIC SOLUTION Non-Preferred |PA
cyclosporine modified oral capsule Preferred
cyclosporine modified oral solution Preferred
cyclosporine ophthalmic emulsion Non-Preferred |PA
cyclosporine oral capsule Preferred
MIEBO OPHTHALMIC SOLUTION Non-Preferred |PA
NEORAL ORAL CAPSULE Non-Preferred |PA
NEORAL ORAL SOLUTION Non-Preferred |PA
RESTASIS MULTIDOSE OPHTHALMIC EMULSION 0.05 % Preferred  |QL
RESTASIS OPHTHALMIC EMULSION Preferred  |QL
SANDIMMUNE ORAL CAPSULE Non-Preferred |PA
SANDIMMUNE ORAL SOLUTION Non-Preferred |PA
VERKAZIA OPHTHALMIC EMULSION Non-Preferred |PA
VEVYE OPHTHALMIC SOLUTION Non-Preferred |PA
XIIDRA OPHTHALMIC SOLUTION Preferred  |QL
Antivirals (Eent)
trifluridine ophthalmic solution Formulary
Astringents
antiseptic skin cleanser external solution 4 % Formulary  |OTC
BETASEPT SURGICAL SCRUB EXTERNAL SOLUTION Formulary  |OTC
chlorhexidine gluconate mouth/throat solution Formulary  |QL
ear drops otic solution Formulary |OTC
ear wax removal kit otic solution Formulary  |OTC
earwax removal otic solution Formulary  |OTC
PERIOGARD MOUTH/THROAT SOLUTION Formulary  |QL
Beta-Adrenergic Blocking Agents (Eent)
betaxolol hcl ophthalmic solution Non-Preferred |PA
BETIMOL OPHTHALMIC SOLUTION Non-Preferred |PA
BETOPTIC-S OPHTHALMIC SUSPENSION Non-Preferred |PA
brimonidine tartrate-timolol ophthalmic solution Non-Preferred |PA; QL
carteolol hcl ophthalmic solution Non-Preferred |PA
COMBIGAN OPHTHALMIC SOLUTION Preferred  |QL
COSOPT OPHTHALMIC SOLUTION Non-Preferred |PA
COSOPT PF OPHTHALMIC SOLUTION 2-0.5 % Non-Preferred |PA
dorzolamide hcl-timolol mal ophthalmic solution Preferred 90 Day Supply
dorzolamide hcl-timolol mal pf ophthalmic solution 2-0.5 % Non-Preferred |PA
ISTALOL OPHTHALMIC SOLUTION Non-Preferred |PA
levobunolol hcl ophthalmic solution 0.5 % Non-Preferred |PA
timolol maleate (once-daily) ophthalmic solution Non-Preferred |PA
TIMOLOL MALEATE OCUDOSE OPHTHALMIC SOLUTION Non-Preferred |PA
timolol maleate ophthalmic gel forming solution Preferred
timolol maleate ophthalmic solution Preferred |90 Day Supply
timolol maleate pf ophthalmic solution Non-Preferred |PA
TIMOPTIC OCUDOSE OPHTHALMIC SOLUTION Non-Preferred |PA
Carbonic Anhydrase Inhibitors (Eent)
acetazolamide er oral capsule extended release 12 hour Formulary  |QL
acetazolamide oral tablet Formulary
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AZOPT OPHTHALMIC SUSPENSION Non-Preferred |PA
brinzolamide ophthalmic suspension Non-Preferred |PA
COSOPT OPHTHALMIC SOLUTION Non-Preferred |PA
COSOPT PF OPHTHALMIC SOLUTION 2-0.5 % Non-Preferred |PA
dorzolamide hcl ophthalmic solution Preferred |90 Day Supply
dorzolamide hcl-timolol mal ophthalmic solution Preferred |90 Day Supply
dorzolamide hcl-timolol mal pf ophthalmic solution 2-0.5 % Non-Preferred |PA
SIMBRINZA OPHTHALMIC SUSPENSION Non-Preferred |PA
Contact Lens Solutions
B&L SENSITIVE EYES DAILY CLEAN SOLUTION Formulary  |OTC
B&L SENSITIVE EYES SOLUTION Formulary  |OTC
BIOTRUE SOLUTION Formulary  |OTC
BOSTON ADVANCE CLEANER SOLUTION Formulary  |OTC
BOSTON CONDITIONING SOLUTION Formulary  |OTC
BOSTON ONE STEP CLEANER SOLUTION Formulary |OTC
BOSTON REWETTING SOLUTION Formulary  |OTC
BOSTON SIMPLUS SOLUTION Formulary  |OTC
cvs contact lens relief/rewet solution Formulary  |OTC
multi-purpose solution solution Formulary  |OTC
OPTI-FREE DAILY CLEANER SOLUTION Formulary  |OTC
OPTI-FREE REPLENISH SOLUTION Formulary  |OTC
ra cleaning/disinfecting lens solution Formulary  |OTC
RENU MULTIPLUS LUB/REWETTING SOLUTION Formulary  |OTC
RENU MULTIPLUS SOLUTION Formulary  |OTC
RENU REWETTING DROPS SOLUTION Formulary  |OTC
rewetting drops solution Formulary  |OTC
saline solution Formulary  |OTC
SENSITIVE EYES PLUS SALINE SOLUTION Formulary  |OTC
sm multi-purpose solution Formulary  |OTC
sm saline solution solution Formulary |OTC
Corticosteroids (Eent)
ADVAIR DISKUS INHALATION AEROSOL POWDER BREATH
ACTIVATED 100-50 MCG/ACT, 250-50 MCG/ACT, 500-50 Preferred QL
MCG/ACT
ADVAIR HFA INHALATION AEROSOL Preferred  |QL
AIRDUO RESPICLICK 113/14 INHALATION AEROSOL POWDER Non-Preferred |PA
BREATH ACTIVATED
AIRDUO RESPICLICK 232/14 INHALATION AEROSOL POWDER Non-Preferred |PA
BREATH ACTIVATED
AIRDUO RESPICLICK 55/14 INHALATION AEROSOL POWDER Non-Preferred |PA
BREATH ACTIVATED
AIRSUPRA INHALATION AEROSOL Non-Preferred |PA
ALREX OPHTHALMIC SUSPENSION Preferred  |QL
ALVESCO INHALATION AEROSOL SOLUTION Non-Preferred |PA
AQUANIL HC EXTERNAL LOTION Formulary  |OTC
ARNUITY ELLIPTA INHALATION AEROSOL POWDER BREATH Preferred QL
ACTIVATED
azelastine-fluticasone nasal suspension Non-Preferred |PA
bacitra-neomycin-polymyxin-hc ophthalmic ointment Formulary  |QL
beta hc external lotion Formulary  |OTC
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BREO ELLIPTA INHALATION AEROSOL POWDER BREATH

ACTIVATED 100-25 MCG/ACT, 100-25 MCG/INH, 200-25 Non-Preferred |PA
MCG/ACT, 200-25 MCG/INH

CIPRO HC OTIC SUSPENSION Preferred
ciprofloxacin-dexamethasone otic suspension Preferred QL
ciprofloxacin-fluocinolone pf otic solution Non-Preferred |PA
CORTISPORIN-TC OTIC SUSPENSION Non-Preferred |PA
CORTIZONE-10 EXTERNAL OINTMENT Formulary  |OTC
CORTIZONE-10 HYDRATENSIVE EXTERNAL LOTION Formulary  |OTC
CORTIZONE-10 INTENSIVE HEALING EXTERNAL CREAM Formulary  |OTC
CORTIZONE-10 PLUS EXTERNAL CREAM Formulary  |OTC
CORTIZONE-10/ALOE EXTERNAL CREAM Formulary  |OTC
cvs cortisone intense healing external cream Formulary  |OTC
cvs cortisone maximum strength external cream Formulary |OTC
cvs cortisone maximum strength external ointment Formulary |OTC
cvs eczema anti-itch external cream Formulary |OTC
cvs nasal allergy spray nasal aerosol Formulary  |OTC
DERMAREST ECZEMA EXTERNAL LOTION Formulary  |OTC
DEXAMETHASONE INTENSOL ORAL CONCENTRATE Formulary
dexamethasone oral elixir Formulary
dexamethasone oral solution Formulary
dexamethasone oral tablet 0.5 mg, 1 mg, 4 mg Formulary |90 Day Supply
dexamethasone oral tablet 0.75 mg, 1.5 mg, 2 mg, 6 mg Formulary
dexamethasone sodium phosphate ophthalmic solution Formulary
DEXTENZA OPHTHALMIC INSERT Non-Preferred |PA
difluprednate ophthalmic emulsion Non-Preferred |PA
DUREZOL OPHTHALMIC EMULSION Non-Preferred |PA
DYMISTA NASAL SUSPENSION Non-Preferred |PA
eql anti-itch maximum strength external cream Formulary |OTC
EYSUVIS OPHTHALMIC SUSPENSION Non-Preferred |PA
flunisolide nasal solution 25 mcg/act (0.025%) Non-Preferred |PA
fluocinolone acetonide external cream 0.01 % Formulary
fluocinolone acetonide external cream 0.025 % Formulary  |QL
fluocinolone acetonide external ointment Formulary  |QL
fluocinolone acetonide external solution Formulary  |QL
fluorometholone ophthalmic suspension Preferred
fluticasone furoate ellipta inhalation aerosol powder breath activated | Non-Preferred |PA; QL
fluticasone furoate-vilanterol inhalation aerosol powder breath Non-Preferred |PA
activated 100-25 mcg/act, 200-25 mcg/act

qut!casone propionate diskus inhalation aerosol powder breath Non-Preferred |PA: QL
activated

fluticasone propionate hfa inhalation aerosol Preferred  |QL
fluticasone propionate nasal suspension Preferred |90 Day Supply; QL
fluticasone-salmeterol inhalation aerosol Non-Preferred |PA
fluticasone-salmeterol inhalation aerosol powder breath activated

100-50 mcg/act, 100-50 mcg/dose, 250-50 mcg/act, 250-50 Non-Preferred |PA; QL
mcg/dose, 500-50 mcg/act, 500-50 mcg/dose

fluticasone-salmeterol inhalation aerosol powder breath activated Non-Preferred |PA
113-14 mcg/act, 232-14 mcg/act, 55-14 mcg/act

FML FORTE OPHTHALMIC SUSPENSION Formulary

gnp 24 hour nasal allergy nasal aerosol Formulary |OTC
gnp fluticasone propionate nasal suspension Preferred 190 Day Supply; OTC; QL
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hydrocortisone (perianal) external cream 2.5 % Formulary
hydrocortisone external cream 0.5 % Formulary  |OTC
hydrocortisone external cream 1 %, 2.5 % Formulary
hydrocortisone external lotion 1 % Formulary  |OTC
hydrocortisone external lotion 2.5 % Formulary
hydrocortisone external ointment 0.5 % Formulary  |OTC
hydrocortisone external ointment 1 %, 2.5 % Formulary
hydrocortisone max st external cream Formulary  |OTC
hydrocortisone oral tablet Formulary
hydrocortisone rectal enema Formulary  |QL
hydrocortisone valerate external cream Formulary  |QL
hydrocortisone/aloe max str external cream Formulary  |OTC
hydrocortisone-acetic acid otic solution Formulary
ILUVIEN INTRAVITREAL IMPLANT Non-Preferred |PA
INVELTYS OPHTHALMIC SUSPENSION Non-Preferred |PA
LOTEMAX OPHTHALMIC GEL Non-Preferred |PA
LOTEMAX OPHTHALMIC OINTMENT Non-Preferred |PA
LOTEMAX OPHTHALMIC SUSPENSION Non-Preferred |PA
LOTEMAX SM OPHTHALMIC GEL Non-Preferred |PA
loteprednol etabonate ophthalmic gel Non-Preferred |PA
loteprednol etabonate ophthalmic suspension Non-Preferred |PA
MAXIDEX OPHTHALMIC SUSPENSION Formulary
MEDPURA HYDROCORTISONE EXTERNAL CREAM Formulary  |OTC
mometasone furoate external cream Formulary
mometasone furoate external ointment Formulary
mometasone furoate external solution Formulary
mometasone furoate nasal suspension Preferred
MONISTAT CARE INSTANT ITCH RLF EXTERNAL CREAM Formulary  |OTC
neomycin-polymyxin-dexameth ophthalmic ointment Formulary  |QL
8-e10mycm-polymyX|n-dexameth ophthalmic suspension 3.5-10000- Formulary  |QL
neomycin-polymyxin-hc ophthalmic suspension 3.5-10000-1 Formulary
neomycin-polymyxin-hc otic solution Preferred
neomycin-polymyxin-hc otic suspension Preferred
NEO-POLYCIN HC OPHTHALMIC OINTMENT Formulary  |QL
OMNARIS NASAL SUSPENSION Non-Preferred |PA
OZURDEX INTRAVITREAL IMPLANT Non-Preferred |PA
PEDIAPRED ORAL SOLUTION Formulary
PRED MILD OPHTHALMIC SUSPENSION Formulary
prednisolone acetate ophthalmic suspension Preferred
prednisolone oral solution Formulary |90 Day Supply
prednisolone sodium phosphate ophthalmic solution Non-Preferred |PA
prednisolone sodium phosphate oral solution 15 mg/5ml Formulary |90 Day Supply
prednisolone sodium phosphate oral solution 5 mg/5ml Formulary
PREPARATION H EXTERNAL CREAM 1 % Formulary  |OTC
PREPARATION H SOOTHING RELIEF EXTERNAL CREAM Formulary  |OTC
PROCTOFOAM HC EXTERNAL FOAM Formulary
px hydrocream external cream Formulary  |OTC
QNASL CHILDRENS NASAL AEROSOL SOLUTION Non-Preferred |PA
QNASL NASAL AEROSOL SOLUTION Non-Preferred |PA
ra anti-itch maximum strength external ointment Formulary  |OTC
RETISERT INTRAVITREAL IMPLANT Non-Preferred |PA
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RYALTRIS NASAL SUSPENSION

Non-Preferred

PA

SINUVA NASAL IMPLANT

Non-Preferred

PA

sm allergy relief nasal suspension Formulary |90 Day Supply; OTC; QL
sulfacetamide-prednisolone ophthalmic solution Formulary
tobramycin-dexamethasone ophthalmic suspension Formulary  |QL
TRELEGY ELLIPTA INHALATION AEROSOL POWDER BREATH Non-Preferred |PA
ACTIVATED

triamcinolone acetonide nasal aerosol Formulary  |OTC
TRIESENCE INTRAOCULAR SUSPENSION Preferred

WIXELA INHUB INHALATION AEROSOL POWDER BREATH Non-Preferred |PA: QL
ACTIVATED ’
XHANCE NASAL EXHALER SUSPENSION Non-Preferred |PA
XIPERE INTRAOCULAR SUSPENSION Non-Preferred |PA
YUTIQ INTRAVITREAL IMPLANT Non-Preferred |PA
Eent Anti-Inflammatory Agents, Misc.

CEQUA OPHTHALMIC SOLUTION Non-Preferred |PA
cyclosporine ophthalmic emulsion Non-Preferred |PA
RESTASIS MULTIDOSE OPHTHALMIC EMULSION 0.05 % Preferred  |QL
RESTASIS OPHTHALMIC EMULSION Preferred  |QL
VERKAZIA OPHTHALMIC EMULSION Non-Preferred |PA
VEVYE OPHTHALMIC SOLUTION Non-Preferred |PA
XIIDRA OPHTHALMIC SOLUTION Preferred  |QL
Eent Drugs, Miscellaneous

acetic acid otic solution Formulary
ADVANCED EYE RELIEF OPHTHALMIC SOLUTION 1-0.3 % Formulary  |OTC
ALTACHLORE OPHTHALMIC OINTMENT Formulary |OTC
ALTACHLORE OPHTHALMIC SOLUTION Formulary  |OTC
altamist spray nasal solution Formulary  |OTC
apraclonidine hcl ophthalmic solution Non-Preferred |PA
artificial tears ophthalmic solution 0.1-0.3 % Formulary  |OTC; QL
artificial tears ophthalmic solution 1 % Formulary  |OTC
artificial tears pf ophthalmic solution Formulary  |OTC
AYR SALINE NASAL DROPS NASAL SOLUTION Formulary  |OTC
BABY AYR SALINE NASAL SOLUTION Formulary  |OTC
cromolyn sodium inhalation nebulization solution Formulary  |QL
cromolyn sodium ophthalmic solution Preferred 190 Day Supply
cvs dry-eye relief nighttime ophthalmic ointment Formulary  |OTC
cvs eye lubricant ophthalmic ointment Formulary  |OTC
deep sea nasal spray nasal solution Formulary |OTC

eq restore plus lubricant eye ophthalmic solution Formulary  |OTC
EQ RESTORE PM OPHTHALMIC OINTMENT Formulary  |OTC

eq restore tears ophthalmic solution Formulary  |OTC; QL
eq saline nasal spray nasal solution Formulary  |OTC
for sty relief ophthalmic ointment Formulary  |OTC
GENTEAL TEARS OPHTHALMIC SOLUTION 0.1-0.2-0.3 % Formulary  |OTC; QL
gnp eye drops long lasting ophthalmic solution Formulary  |OTC
gnp nasal moisturizing nasal solution Formulary  |OTC
hydrocortisone-acetic acid otic solution Formulary

IOPIDINE OPHTHALMIC SOLUTION 1 % Non-Preferred |PA
lubricant eye drops pf ophthalmic solution Formulary  |OTC
lubricating eye drops ophthalmic solution 0.4-0.3 % Formulary  |OTC
lubricating tears eye drops ophthalmic solution 0.1-0.3 % Formulary  |OTC
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MIEBO OPHTHALMIC SOLUTION Non-Preferred |PA
MOISTURE EYES OPHTHALMIC SOLUTION Formulary  |OTC
MURO 128 OPHTHALMIC OINTMENT Formulary  |OTC
MURO 128 OPHTHALMIC SOLUTION 2 % Formulary  |OTC
polyvinyl alcohol ophthalmic solution Formulary  |OTC
PURE & GENTLE LUBRICANT OPHTHALMIC SOLUTION 3

MG/ML Formulary  |OTC
REFRESH LACRI-LUBE OPHTHALMIC OINTMENT Formulary  |OTC
REFRESH OPHTHALMIC SOLUTION 1.4-0.6 % Formulary  |OTC
RETAINE CMC OPHTHALMIC SOLUTION Formulary  |OTC
RETAINE PM OPHTHALMIC OINTMENT Formulary  |OTC
saline mist spray nasal solution Formulary  |OTC
saline nasal spray nasal solution Formulary  |OTC

sb saline nose nasal solution Formulary |OTC
sodium chloride (hypertonic) ophthalmic ointment Formulary |OTC
sodium chloride (hypertonic) ophthalmic solution Formulary  |OTC
SOOTHE HYDRATION OPHTHALMIC SOLUTION Formulary  |OTC; QL
SOOTHE XP OPHTHALMIC SOLUTION Formulary  |OTC; QL
SYSTANE CONTACTS OPHTHALMIC SOLUTION Formulary  |OTC; QL
TRYPTYR OPHTHALMIC SOLUTION Non-Preferred |PA
TYRVAYA NASAL SOLUTION Non-Preferred |PA
ULTRA FRESH OPHTHALMIC SOLUTION Formulary  |OTC; QL
ULTRA FRESH PM OPHTHALMIC OINTMENT Formulary  |OTC
Eent Nonsteroidal Anti-Inflam. Agents

ACULAR LS OPHTHALMIC SOLUTION Non-Preferred |PA; QL
ACULAR OPHTHALMIC SOLUTION Non-Preferred |PA; QL
ACUVAIL OPHTHALMIC SOLUTION Non-Preferred |PA
bromfenac sodium (once-daily) ophthalmic solution Non-Preferred |PA
bromfenac sodium ophthalmic solution 0.07 % Non-Preferred |PA
BROMSITE OPHTHALMIC SOLUTION Non-Preferred |PA
diclofenac sodium ophthalmic solution Preferred
flurbiprofen oral tablet Preferred
flurbiprofen sodium ophthalmic solution Non-Preferred |PA
ILEVRO OPHTHALMIC SUSPENSION Non-Preferred |PA
ketorolac tromethamine ophthalmic solution 0.4 % Preferred  |QL
ketorolac tromethamine ophthalmic solution 0.5 % Preferred |90 Day Supply; QL
ketorolac tromethamine oral tablet Preferred

NEVANAC OPHTHALMIC SUSPENSION Non-Preferred |PA
PROLENSA OPHTHALMIC SOLUTION Non-Preferred |PA
Local Anesthetics (Eent)

ANBESOL MAXIMUM STRENGTH MOUTH/THROAT GEL Formulary  |OTC
cvs oral anesthetic max str mouth/throat gel Formulary  |OTC
intense toothache pain relief mouth/throat gel Formulary  |OTC
lidocaine viscous hcl mouth/throat solution Formulary

oral analgesic max st mouth/throat gel Formulary  |OTC
Miotics

pilocarpine hcl ophthalmic solution 1 %, 1.25 %, 2 %, 4 % Non-Preferred |PA
pilocarpine hcl oral tablet 5 mg Formulary  |QL
VUITY OPHTHALMIC SOLUTION Non-Preferred |PA
Mydriatics

4-WAY FAST ACTING NASAL SOLUTION Formulary  |OTC
ephrine nose drops nasal solution Formulary  |OTC
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HOMATROPAIRE OPHTHALMIC SOLUTION Formulary
nasal four nasal solution Formulary |OTC
phenylephrine hcl ophthalmic solution 10 %, 2.5 % Formulary
ra nose drops extra strength nasal solution Formulary  |OTC
sinus relief extra strength nasal solution Formulary  |OTC
WAL-FOUR NASAL SOLUTION Formulary  |OTC
Osmotic Agents
urea external cream 40 % Formulary
Prostaglandin Analogs
bimatoprost ophthalmic solution 0.03 % Non-Preferred |PA
DURYSTA INTRAOCULAR IMPLANT Non-Preferred |PA
IDOSE TR INTRAOCULAR IMPLANT Non-Preferred |PA
IYUZEH OPHTHALMIC SOLUTION Non-Preferred |PA
latanoprost ophthalmic solution Preferred |90 Day Supply; QL
LUMIGAN OPHTHALMIC SOLUTION 0.01 % Non-Preferred |PA
ROCKLATAN OPHTHALMIC SOLUTION Non-Preferred |PA
tafluprost (pf) ophthalmic solution Non-Preferred |PA
TRAVATAN Z OPHTHALMIC SOLUTION Preferred QL
travoprost (bak free) ophthalmic solution Non-Preferred |PA; QL
VYZULTA OPHTHALMIC SOLUTION Non-Preferred |PA
XALATAN OPHTHALMIC SOLUTION Non-Preferred |PA; QL
XELPROS OPHTHALMIC EMULSION Non-Preferred |PA
ZIOPTAN OPHTHALMIC SOLUTION 0.0015 % Non-Preferred |PA
Rho Kinase Inhibitors
RHOPRESSA OPHTHALMIC SOLUTION Non-Preferred |PA
ROCKLATAN OPHTHALMIC SOLUTION Non-Preferred |PA
Vasoconstrictors
12 hour decongestant nasal solution Formulary  |OTC
12 hour nasal relief spray nasal solution Formulary  |OTC
12 hour nasal spray nasal solution Formulary |OTC
4-WAY FAST ACTING NASAL SOLUTION Formulary |OTC
ADRENALIN NASAL SOLUTION Formulary
AFRIN NODRIP EXTRA MOISTURE NASAL SOLUTION Formulary  |OTC
anefrin spray nasal solution Formulary  |OTC
cvs nasal mist nasal solution Formulary |OTC
ephrine nose drops nasal solution Formulary  |OTC
long acting nasal spray nasal solution Formulary  |OTC
MUCINEX SINUS-MAX CLEAR & COOL NASAL SOLUTION Formulary  |OTC
nasal decongestant spray nasal solution Formulary  |OTC
nasal four nasal solution Formulary |OTC
nasal spray extra moisturizing nasal solution Formulary  |OTC
nasal spray nasal solution 0.05 % Formulary  |OTC
phenylephrine hcl ophthalmic solution 10 %, 2.5 % Formulary
px original nasal spray nasal solution Formulary |OTC
QLEARQUIL NASAL SOLUTION Formulary  |OTC
ra nose drops extra strength nasal solution Formulary  |OTC
sinus relief extra strength nasal solution Formulary  |OTC
sinus relief nasal solution Formulary  |OTC
sm nasal spray sinus nasal solution Formulary |OTC
VICKS SINEX 12 HOUR DECONGEST NASAL SOLUTION Formulary  |OTC
VICKS SINEX MOISTURIZING NASAL SOLUTION Formulary |OTC
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WAL-FOUR NASAL SOLUTION Formula OTC
5-Ht3 Receptor Antagonists
AKYNZEO INTRAVENOUS SOLUTION RECONSTITUTED Non-Preferred |PA
AKYNZEO ORAL CAPSULE Non-Preferred |PA
ANZEMET ORAL TABLET 50 MG Non-Preferred |PA
granisetron hcl oral tablet Non-Preferred |PA
ondansetron hcl oral solution 4 mg/5ml Preferred |90 Day Supply; QL
ondansetron hcl oral tablet 24 mg Preferred
ondansetron hcl oral tablet 4 mg, 8 mg Preferred |90 Day Supply; QL
ondansetron oral tablet dispersible 4 mg, 8 mg Preferred |90 Day Supply; QL
SANCUSO TRANSDERMAL PATCH Non-Preferred |PA
Antacids And Adsorbents
activated vegetable charcoal oral capsule Formulary  |OTC
ALMACONE DOUBLE STRENGTH ORAL SUSPENSION Formulary |OTC
aluminum hydroxide gel oral suspension 320 mg/5ml Formulary |OTC
antacid advanced oral suspension 400-400-40 mg/5ml Formulary  |OTC
antacid anti-gas max strength oral suspension Formulary  |OTC
antacid calcium oral tablet chewable Formulary |OTC
antacid extra strength oral tablet chewable 750 mg Formulary |OTC
antacid liquid oral suspension Formulary |OTC
antacid m oral suspension Formulary  |OTC
antacid maximum oral tablet chewable Formulary  |OTC
antacid maximum strength oral suspension 400-400-40 mg/5ml Formulary |OTC
antacid soft chews oral tablet chewable Formulary |OTC
bismatrol oral suspension Formulary |OTC
BUFFERIN ORAL TABLET Formulary  |OTC
calcium antacid extra strength oral tablet chewable Formulary  |OTC
calcium antacid oral tablet chewable Formulary |OTC
calcium carbonate antacid oral suspension Formulary |OTC
calcium carbonate antacid oral tablet chewable 500 mg Formulary  |OTC
CAL-GEST ANTACID ORAL TABLET CHEWABLE Formulary  |OTC
charcoal oral capsule 200 mg Formulary  |OTC
childrens pepto oral tablet chewable Formulary  |OTC
CHILDRENS SOOTHE ORAL TABLET CHEWABLE Formulary  |OTC
comfort gel antacid anti-gas oral suspension 400-400-40 mg/5ml Formulary  |OTC
comfort gel oral suspension Formulary  |OTC
cvs anti-diarrheal oral suspension Formulary  |OTC
CVS CHEWY NOT CHALKY FLAVOR ORAL TABLET CHEWABLE Formulary  |OTC
diarrhea oral suspension Formulary  |OTC
EZ CHAR ORAL SUSPENSION RECONSTITUTED 25 GM Formulary  |OTC
geri-lanta oral suspension 200-200-20 mg/5ml| Formulary  |OTC
geri-mox oral suspension Formulary  |OTC
gnp antacid extra strength oral tablet chewable 750 mg Formulary |OTC
KAOPECTATE EXTRA STRENGTH ORAL SUSPENSION Formulary  |OTC
KERR INSTA-CHAR ORAL LIQUID Formulary  |OTC
KONVOMEP ORAL SUSPENSION RECONSTITUTED Non-Preferred |PA
mag-al plus xs oral liquid Formulary  |OTC
magnesium oxide (antacid) oral capsule Formulary |OTC
magnesium oxide -mg supplement oral tablet 250 mg Formulary |OTC
mintox maximum strength oral suspension Formulary  |OTC
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omeprazole-sodium bicarbonate oral capsule Non-Preferred |PA
omeprazole-sodium bicarbonate oral packet Non-Preferred |PA
pink bismuth oral suspension 262 mg/15ml Formulary  |OTC
px antacid maximum strength oral tablet chewable Formulary  |OTC
px stomach relief max st oral suspension Formulary  |OTC
gc antacid/anti-gas oral suspension 400-400-40 mg/5ml Formulary |OTC
sm antacid advanced oral suspension Formulary  |OTC
sm antacid anti-gas oral suspension Formulary  |OTC
sm foaming antacid oral tablet chewable Formulary  |OTC
sm smooth antacid ex st oral tablet chewable Formulary |OTC
sodium bicarbonate oral tablet 650 mg Formulary |OTC
SOOTHE ORAL SUSPENSION 262 MG/15ML Formulary  |OTC
tri-buffered aspirin oral tablet 325 mg Formulary  |OTC
TUMS CHEWY DELIGHTS ORAL TABLET CHEWABLE Formulary  |OTC
ZEGERID ORAL CAPSULE Non-Preferred |PA
ZEGERID ORAL PACKET Non-Preferred |PA
Antidiarrhea Agents
anti-diarrheal oral capsule Formulary  |OTC
bismatrol oral suspension Formulary  |OTC
cvs anti-diarrheal oral suspension Formulary |OTC
diamode oral tablet Formulary |OTC
diarrhea oral suspension Formulary  |OTC
diphenoxylate-atropine oral liquid Formulary
diphenoxylate-atropine oral tablet 2.5-0.025 mg Formulary
KAOPECTATE EXTRA STRENGTH ORAL SUSPENSION Formulary  |OTC
loperamide hcl oral capsule Formulary
meijer anti-diarrheal oral tablet Formulary  |OTC
pink bismuth oral suspension 262 mg/15ml Formulary  |OTC
px stomach relief max st oral suspension Formulary  |OTC
sb anti-diarrhea oral tablet Formulary |OTC
SOOTHE ORAL SUSPENSION 262 MG/15ML Formulary  |OTC
VIBERZI ORAL TABLET Non-Preferred |PA; QL
Antiemetics, Miscellaneous
LYBALVI ORAL TABLET Non-Preferred |PA
olanzapine intramuscular solution reconstituted Preferred
olanzapine oral tablet Preferred |90 Day Supply
olanzapine oral tablet dispersible Non-Preferred |PA
olanzapine-fluoxetine hcl oral capsule Non-Preferred |PA
promethazine hcl injection solution Formulary
promethazine hcl oral solution 6.25 mg/5m| Formulary
promethazine hcl oral tablet 12.5 mg, 25 mg Formulary |90 Day Supply
promethazine hcl oral tablet 50 mg Formulary
promethazine hcl rectal suppository 12.5 mg, 25 mg Formulary
PROMETHEGAN RECTAL SUPPOSITORY 12.5 MG, 25 MG Formulary
scopolamine transdermal patch 72 hour Non-Preferred |PA
TRANSDERM-SCOP TRANSDERMAL PATCH 72 HOUR Preferred
ZYPREXA INTRAMUSCULAR SOLUTION RECONSTITUTED Non-Preferred |PA
ZYPREXA ORAL TABLET Non-Preferred |PA
ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION Non-Preferred |PA
RECONSTITUTED
ZYPREXA ZYDIS ORAL TABLET DISPERSIBLE 10 MG, 15 MG, 20

Non-Preferred |PA

MG
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ZYPREXA ZYDIS ORAL TABLET DISPERSIBLE 5 MG Non-Preferred |PA; QL
Antiflatulents

ALMACONE DOUBLE STRENGTH ORAL SUSPENSION Formulary  |OTC
antacid advanced oral suspension 400-400-40 mg/5ml Formulary  |OTC
antacid anti-gas max strength oral suspension Formulary  |OTC
antacid liquid oral suspension Formulary |OTC
antacid m oral suspension Formulary  |OTC
antacid maximum strength oral suspension 400-400-40 mg/5ml Formulary  |OTC
comfort gel antacid anti-gas oral suspension 400-400-40 mg/5ml Formulary  |OTC
comfort gel oral suspension Formulary |OTC
cvs gas relief ultra strength oral capsule Formulary |OTC
gas relief extra strength oral tablet chewable Formulary  |OTC
gas relief oral liquid Formulary  |OTC
gas relief oral tablet chewable Formulary  |OTC
geri-lanta oral suspension 200-200-20 mg/5ml| Formulary |OTC
geri-mox oral suspension Formulary |OTC
gnp gas relief oral tablet chewable Formulary  |OTC
LITTLE REMEDIES FOR TUMMYS ORAL SUSPENSION Formulary  |OTC
mag-al plus xs oral liquid Formulary  |OTC
mintox maximum strength oral suspension Formulary |OTC
gc antacid/anti-gas oral suspension 400-400-40 mg/5ml Formulary |OTC
ra gas relief ultra strength oral capsule Formulary  |OTC
simethicone oral capsule 180 mg Formulary  |OTC
simethicone oral suspension 40 mg/0.6ml Formulary |OTC
simethicone oral tablet chewable Formulary |OTC
sm antacid advanced oral suspension Formulary |OTC
sm antacid anti-gas oral suspension Formulary  |OTC
Antihistamines (Gi Drugs)

BONJESTA ORAL TABLET EXTENDED RELEASE Non-Preferred |PA
COMPRO RECTAL SUPPOSITORY Formulary

cvs motion sickness ii oral tablet Formulary  |OTC
DICLEGIS ORAL TABLET DELAYED RELEASE Preferred
doxylamine-pyridoxine oral tablet delayed release Non-Preferred |PA
meclizine hcl oral tablet 12.5 mg, 25 mg Formulary
meclizine hcl oral tablet chewable Formulary

motion sickness relief oral tablet chewable Formulary  |OTC
motion-time oral tablet chewable Formulary  |OTC
prochlorperazine edisylate injection solution 10 mg/2ml Formulary
prochlorperazine maleate oral tablet Formulary
prochlorperazine rectal suppository Formulary

sm motion sickness oral tablet 25 mg Formulary  |OTC
travel-ease oral tablet 25 mg Formulary  |OTC
Anti-Inflammatory Agents (Gi Drugs)

alosetron hcl oral tablet Non-Preferred |PA; QL
APRISO ORAL CAPSULE EXTENDED RELEASE 24 HOUR Preferred
AZULFIDINE EN-TABS ORAL TABLET DELAYED RELEASE Non-Preferred |PA
AZULFIDINE ORAL TABLET Non-Preferred |PA
balsalazide disodium oral capsule Preferred  |QL
CANASA RECTAL SUPPOSITORY Non-Preferred |PA
COLAZAL ORAL CAPSULE Non-Preferred |PA; QL
DIPENTUM ORAL CAPSULE Non-Preferred |PA

You can find information on what the abbreviations in this table mean by going to page 5

110




Drug

Tier

Coverage Requirements and
Limits

LIALDA ORAL TABLET DELAYED RELEASE Non-Preferred |PA
LOTRONEX ORAL TABLET Non-Preferred |PA; QL
mesalamine er oral capsule extended release Non-Preferred |PA; QL
mesalamine er oral capsule extended release 24 hour Non-Preferred |PA
mesalamine oral capsule delayed release Non-Preferred |PA
mesalamine oral tablet delayed release 1.2 gm Preferred
mesalamine oral tablet delayed release 800 mg Non-Preferred |PA
mesalamine rectal enema Non-Preferred |PA
mesalamine rectal suppository Preferred  |QL
mesalamine-cleanser rectal kit Non-Preferred |PA
PENTASA ORAL CAPSULE EXTENDED RELEASE Preferred  |QL
ROWASA RECTAL KIT Preferred
SFROWASA RECTAL ENEMA Preferred
sulfasalazine oral tablet Preferred
sulfasalazine oral tablet delayed release Preferred
Antiulcer Agents And Acid Suppressants

aluminum hydroxide gel oral suspension 320 mg/5ml Formulary  |OTC
amoxicillin oral capsule Formulary
amoxicillin oral suspension reconstituted Formulary
amoxicillin oral tablet Formulary
amoxicillin oral tablet chewable 125 mg, 250 mg Formulary
antacid calcium oral tablet chewable Formulary  |OTC
antacid extra strength oral tablet chewable 750 mg Formulary  |OTC
antacid maximum oral tablet chewable Formulary |OTC
antacid soft chews oral tablet chewable Formulary |OTC
bismatrol oral suspension Formulary |OTC
calcium antacid extra strength oral tablet chewable Formulary  |OTC
calcium antacid oral tablet chewable Formulary  |OTC
calcium carbonate antacid oral suspension Formulary  |OTC
calcium carbonate antacid oral tablet chewable 500 mg Formulary |OTC
CAL-GEST ANTACID ORAL TABLET CHEWABLE Formulary  |OTC
childrens pepto oral tablet chewable Formulary  |OTC
CHILDRENS SOOTHE ORAL TABLET CHEWABLE Formulary  |OTC
clarithromycin er oral tablet extended release 24 hour Non-Preferred |PA
clarithromycin oral suspension reconstituted Non-Preferred |PA
clarithromycin oral tablet Preferred  |QL
cvs anti-diarrheal oral suspension Formulary  |OTC
CVS CHEWY NOT CHALKY FLAVOR ORAL TABLET CHEWABLE Formulary  |OTC
diarrhea oral suspension Formulary  |OTC
gnp antacid extra strength oral tablet chewable 750 mg Formulary |OTC
KAOPECTATE EXTRA STRENGTH ORAL SUSPENSION Formulary  |OTC
magnesium oxide (antacid) oral capsule Formulary  |OTC
magnesium oxide -mg supplement oral tablet 250 mg Formulary  |OTC
metronidazole oral capsule Formulary
metronidazole oral tablet 250 mg, 500 mg Formulary

pink bismuth oral suspension 262 mg/15ml Formulary  |OTC
px antacid maximum strength oral tablet chewable Formulary  |OTC
px stomach relief max st oral suspension Formulary  |OTC
sm smooth antacid ex st oral tablet chewable Formulary |OTC
sodium bicarbonate oral tablet 650 mg Formulary |OTC
SOOTHE ORAL SUSPENSION 262 MG/15ML Formulary |OTC
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tetracycline hcl oral capsule Formulary
TUMS CHEWY DELIGHTS ORAL TABLET CHEWABLE Formulary  |OTC
Cathartics And Laxatives
ALOPHEN ORAL TABLET DELAYED RELEASE Formulary  |OTC
bisacodyl ec oral tablet delayed release Formulary  |OTC
BUFFERIN ORAL TABLET Formulary  |OTC
chocolated laxative oral tablet chewable Formulary  |OTC
CITRUCEL ORAL TABLET Formulary  |OTC
CLEARLAX ORAL POWDER Formulary  |OTC; QL
cvs chocolate laxative pieces oral tablet chewable Formulary |OTC
cvs fiber oral capsule Formulary |OTC
cvs gentle laxative womens oral tablet delayed release Formulary  |OTC
cvs glycerin adult rectal suppository 2 gm Formulary  |OTC
cvs laxative dietary supplemnt oral tablet Formulary  |OTC
cvs natural daily fiber oral powder Formulary |OTC
CVS PURELAX ORAL PACKET Formulary  |OTC
CVS PURELAX ORAL POWDER Formulary  |OTC; QL
cvs senna-extra oral tablet Formulary  |OTC
cvs stool softener oral capsule 50 mg Formulary  |OTC
docusate sodium oral capsule Formulary |OTC
DOCUSOL MINI RECTAL ENEMA Formulary  |OTC
docuzen oral tablet Formulary  |OTC
dss oral capsule 250 mg Formulary  |OTC
DULCOLAX STOOL SOFTENER ORAL CAPSULE Formulary  |OTC
enema pediatric rectal enema Formulary |OTC
enema rectal enema 7-19 gm/118ml Formulary  |OTC
ENEMEEZ MINI RECTAL ENEMA Formulary  |OTC
eq daily fiber oral capsule Formulary  |OTC
eq fiber therapy oral tablet 625 mg Formulary  |OTC
eql smooth texture fiber oral powder Formulary |OTC
EVAC-U-GEN ORAL TABLET Formulary  |OTC
fiber oral tablet Formulary  |OTC
fiber therapy oral tablet Formulary  |OTC
fiber-lax oral tablet Formulary  |OTC
FLEET BISACODYL RECTAL ENEMA Formulary  |OTC
FLEET LIQUID GLYCERIN SUPP RECTAL ENEMA Formulary  |OTC
FLEET MINI ENEMA RECTAL ENEMA Formulary  |OTC
FLEET PEDIATRIC RECTAL ENEMA Formulary  |OTC
gavilax oral packet 8.5 gm Formulary  |OTC; QL
GAVILYTE-C ORAL SOLUTION RECONSTITUTED Formulary
GAVILYTE-G ORAL SOLUTION RECONSTITUTED Formulary
GAVILYTE-N WITH FLAVOR PACK ORAL SOLUTION Formulary
RECONSTITUTED
gentle laxative oral tablet delayed release Formulary |OTC
gentle laxative rectal suppository Formulary  |OTC
gentlelax oral powder Formulary  |OTC; QL
geri-kot oral tablet Formulary  |OTC
GLYCOLAX ORAL POWDER Formulary  |OTC; QL
GNP CLEARLAX ORAL PACKET Formulary  |OTC
gnp fiber-caps oral tablet Formulary |OTC
gnp natural fiber oral capsule Formulary  |OTC
gnp natural fiber oral powder 28.3 % Formulary  |OTC
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HEALTHYLAX ORAL PACKET Formulary  |OTC
hm stool softener/laxative oral tablet Formulary |OTC
KLS LAXACLEAR ORAL POWDER Formulary  |OTC; QL
laxacin oral tablet Formulary  |OTC
laxative rectal suppository Formulary  |OTC
magnesium citrate oral solution 1.745 gm/30ml| Formulary |OTC
medi-laxx oral capsule Formulary  |OTC
METAMUCIL ORAL POWDER 48.57 % Formulary |OTC
milk of magnesia oral suspension 400 mg/5ml Formulary  |OTC
mineral oil heavy oil Formulary
mineral oil heavy oral oil Formulary
mineral oil light oil Formulary
mineral oil oral oil Formulary  |OTC
natural psyllium seed oral powder Formulary  |OTC
natural senna laxative oral tablet 8.6 mg Formulary |OTC
PEDIA-LAX ORAL LIQUID Formulary  |OTC
PEDIA-LAX ORAL TABLET CHEWABLE Formulary  |OTC
peg 3350 oral packet Formulary  |OTC
peg 3350-kcl-na bicarb-nacl oral solution reconstituted Formulary
peg-3350/electrolytes oral solution reconstituted Formulary
PHILLIPS MILK OF MAGNESIA ORAL TABLET CHEWABLE Formulary  |OTC
PHILLIPS ORAL TABLET Formulary |OTC
PHILLIPS STOOL SOFTENER ORAL CAPSULE Formulary  |OTC
polyethylene glycol 3350 oral powder Formulary  |OTC; QL
polyethylene glycol 3350 powder Formulary  |QL
qc fiber laxative oral capsule Formulary  |OTC
gc natural vegetable oral powder Formulary  |OTC
qc natura-lax oral powder Formulary  |OTC; QL
ra col-rite oral capsule 100 mg, 250 mg Formulary  |OTC
ra glycerin adult rectal suppository Formulary |OTC
ra laxative oral powder Formulary  |OTC; QL
ra mineral oil oral oil Formulary  |OTC
ra multihealth fiber oral powder Formulary  |OTC
ra p col-rite oral tablet Formulary  |OTC
REGULOID ORAL CAPSULE 400 MG Formulary  |OTC
senexon-s oral tablet Formulary  |OTC
senna oral syrup 176 mg/5ml, 8.8 mg/5ml Formulary  |OTC
senna oral tablet 8.6 mg Formulary  |OTC
senna-docusate sodium oral tablet Formulary  |OTC
senna-lax oral tablet Formulary  |OTC
senna-plus oral tablet Formulary  |OTC
senna-s oral tablet Formulary  |OTC
senna-time s oral tablet Formulary  |OTC
sennosides-docusate sodium oral tablet Formulary |OTC
sm enema rectal enema 7-19 gm/118ml Formulary  |OTC
sm fiber laxative oral tablet 500 mg Formulary  |OTC
sm fiber oral powder 43 %, 58.6 % Formulary  |OTC
sm fiber powder oral powder 25 % Formulary  |OTC
sm glycerin pediatric rectal suppository Formulary |OTC
sm laxative rectal suppository Formulary |OTC
sm senna-s oral tablet Formulary  |OTC
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SMOOTH LAX ORAL PACKET Formulary  |OTC
SMOOTH LAX ORAL POWDER Formulary  |OTC; QL
SOLUBLE FIBER THERAPY ORAL POWDER Formulary  |OTC
sorbitol solution 70 % Formulary
stimulant laxative oral tablet Formulary  |OTC
stool softener oral capsule 100 mg Formulary |OTC
stool softener plus laxative oral tablet Formulary  |OTC
THE MAGIC BULLET RECTAL SUPPOSITORY Formulary |OTC
tri-buffered aspirin oral tablet 325 mg Formulary  |OTC
UNIFIBER ORAL POWDER Formulary  |OTC
WAL-MUCIL ORAL CAPSULE Formulary  |OTC
WAL-MUCIL ORAL POWDER 43 %, 48.57 %, 58.6 % Formulary  |OTC
womans laxative oral tablet delayed release Formulary  |OTC
Chloride Channel Activators
AMITIZA ORAL CAPSULE Non-Preferred |PA
lubiprostone oral capsule Preferred QL
Cholelitholytic Agents
ursodiol oral capsule 300 mg Formulary |90 Day Supply
ursodiol oral tablet Formulary
|Digestants
CREON ORAL CAPSULE DELAYED RELEASE PARTICLES Preferred
cvs dairy relief ex st oral tablet Formulary  |OTC
eq dairy digestive fast acting oral tablet chewable Formulary  |OTC
eql dairy digest fast acting oral tablet Formulary |OTC
gnp dairy relief oral tablet Formulary |OTC
lactase enzyme oral tablet 3000 unit Formulary |OTC
lactose fast acting relief oral tablet Formulary  |OTC
lactose fast acting relief oral tablet chewable Formulary  |OTC
PANCREAZE ORAL CAPSULE DELAYED RELEASE PARTICLES
10500-35500 UNIT, 16800-56800 UNIT, 21000-54700 UNIT, 2600- | Non-Preferred |PA
8800 UNIT, 37000-97300 UNIT, 4200-14200 UNIT
PERTZYE ORAL CAPSULE DELAYED RELEASE PARTICLES Non-Preferred |PA
ra dairy aid oral tablet Formulary  |OTC
ra dairy relief fast acting oral tablet chewable Formulary |OTC
sm ultra dairy digestive oral tablet Formulary  |OTC
VIOKACE ORAL TABLET Non-Preferred |PA
ZENPEP ORAL CAPSULE DELAYED RELEASE PARTICLES
10000-32000 UNIT, 15000-47000 UNIT, 20000-63000 UNIT, Preferred
25000-79000 UNIT, 3000-10000 UNIT, 40000-126000 UNIT, 5000-
24000 UNIT
Dopamine Receptor Antagonists
droperidol injection solution Formulary
promethazine hcl rectal suppository 12.5 mg, 25 mg Formulary
PROMETHEGAN RECTAL SUPPOSITORY 12.5 MG, 25 MG Formulary
Gi Drugs, Miscellaneous
ABRILADA (1 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT Non-Preferred |PA
ABRILADA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT Non-Preferred |PA
ABRILADA (2 SYRINGE) SUBCUTANEOUS PREFILLED Non-Preferred |PA
SYRINGE KIT
ABRILADA SUBCUTANEOUS AUTO-INJECTOR KIT Non-Preferred |PA
ABRILADA SUBCUTANEOUS PREFILLED SYRINGE KIT Non-Preferred |PA
adalimumab-aacf (2 pen) subcutaneous auto-injector kit Non-Preferred |PA
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adalimumab-aacf (2 syringe) subcutaneous prefilled syringe kit Non-Preferred |PA
adalimumab-aacf(cd/uc/hs strt) subcutaneous auto-injector kit Non-Preferred |PA
adalimumab-aacf(ps/uv starter) subcutaneous auto-injector kit Non-Preferred |PA
adalimumab-aaty (1 pen) subcutaneous auto-injector kit Non-Preferred |PA
adalimumab-aaty (2 pen) subcutaneous auto-injector kit Non-Preferred |PA
adalimumab-aaty (2 syringe) subcutaneous prefilled syringe kit Non-Preferred |PA
adalimumab-aaty cd/uc/hs start subcutaneous auto-injector kit Non-Preferred |PA
adalimumab-adaz subcutaneous solution auto-injector Non-Preferred |PA
adalimumab-adaz subcutaneous solution prefilled syringe 20
mg/0.2ml, 40 mg/0.4ml i s e el i
adalimumab-adbm subcutaneous prefilled syringe kit Non-Preferred |PA
adalimumab-bwwd subcutaneous solution auto-injector Non-Preferred |PA
adalimumab-bwwd subcutaneous solution prefilled syringe Non-Preferred |PA
adalimumab-fkjp (2 pen) subcutaneous auto-injector kit Non-Preferred |PA
adalimumab-fkjp (2 syringe) subcutaneous prefilled syringe kit Non-Preferred |PA
adalimumab-fkjp subcutaneous auto-injector kit Non-Preferred |PA
adalimumab-fkjp subcutaneous prefilled syringe kit Non-Preferred |PA
adalimumab-ryvk (2 pen) subcutaneous auto-injector kit Non-Preferred |PA
adalimumab-ryvk (2 syringe) subcutaneous prefilled syringe kit Non-Preferred |PA
AMITIZA ORAL CAPSULE Non-Preferred |PA
AMJEVITA SUBCUTANEOUS SOLUTION AUTO-INJECTOR Non-Preferred |PA
AMJEVITA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA
40 MG/0.4ML, 40 MG/0.8ML
AMJEVITA-PED 10KG TO <15KG SUBCUTANEOUS SOLUTION Non-Preferred |PA
PREFILLED SYRINGE
AMJEVITA-PED 15KG TO <30KG SUBCUTANEOUS SOLUTION Non-Preferred |PA
PREFILLED SYRINGE
AVSOLA INTRAVENOUS SOLUTION RECONSTITUTED Non-Preferred |PA
CIMZIA (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE
KIT Non-Preferred |PA
CIMZIA PREFILLED SUBCUTANEOQUS KIT Non-Preferred |PA
CIMZIA PREFILLED SUBCUTANEOUS PREFILLED SYRINGE KIT | Non-Preferred |PA
CIMZIA STARTER KIT SUBCUTANEQOUS KIT Non-Preferred |PA
CIMZIA STARTER KIT SUBCUTANEOUS PREFILLED SYRINGE
KIT Non-Preferred |PA
CIMZIA SUBCUTANEOUS KIT 2 X 200 MG Non-Preferred |PA
CIMZIA SUBCUTANEOUS PREFILLED SYRINGE KIT Non-Preferred |PA
CIMZIA-STARTER SUBCUTANEOUS PREFILLED SYRINGE KIT | Non-Preferred |PA
CYLTEZO (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE Non-Preferred |PA
KIT 10 MG/0.2ML, 20 MG/0.4ML, 40 MG/0.8ML
ENTYVIO INTRAVENOUS SOLUTION RECONSTITUTED Non-Preferred |PA
ENTYVIO PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR Non-Preferred |PA
ENTYVIO SUBCUTANEOUS SOLUTION PEN-INJECTOR Non-Preferred |PA
HADLIMA PUSHTOUCH SUBCUTANEOUS SOLUTION AUTO- Non-Preferred |PA
INJECTOR
HADLIMA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA
HULIO (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT Non-Preferred |PA
HULIO SUBCUTANEOUS PREFILLED SYRINGE KIT Non-Preferred |PA
HUMIRA (1 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT Preferred | Specialty; QL
HUMIRA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT Preferred | Specialty; QL
HUMIRA (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE P i
referred  |Specialty; QL

KIT 10 MG/0.1ML, 20 MG/0.2ML, 40 MG/0.4ML, 40 MG/0.8ML
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HUMIRA-CD/UC/HS STARTER SUBCUTANEOUS AUTO- Preferred  |Specialty: QL
INJECTOR KIT ’
HUMIRA-PED<40KG CROHNS STARTER SUBCUTANEOUS Preferred | Specialty: QL
PREFILLED SYRINGE KIT ’
HUMIRA-PED>/=40KG CROHNS START SUBCUTANEOUS Preferred  |Specialty: QL
PREFILLED SYRINGE KIT ’
HUMIRA-PS/UV/ADOL HS STARTER SUBCUTANEOUS AUTO- Preferred | Specialty: QL
INJECTOR KIT ’
HUMIRA-PSORIASIS/UVEIT STARTER SUBCUTANEOUS AUTO- Preferred  |Specialty: QL
INJECTOR KIT ’
HYRIMOZ SUBCUTANEOUS SOLUTION AUTO-INJECTOR Non-Preferred |PA
HYRIMOZ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA
10 MG/0.1ML, 20 MG/0.2ML, 40 MG/0.4ML, 40 MG/0.8ML
HYRIMOZ-CROHNS/UC STARTER SUBCUTANEQOUS SOLUTION Non-Preferred |PA
AUTO-INJECTOR
HYRIMOZ-PED<40KG CROHN STARTER SUBCUTANEOUS Non-Preferred |PA
SOLUTION PREFILLED SYRINGE
HYRIMOZ-PED>/=40KG CROHN START SUBCUTANEOUS Non-Preferred |PA
SOLUTION PREFILLED SYRINGE
HYRIMOZ-PLAQ PSOR/UVEIT START SUBCUTANEOUS Non-Preferred |PA
SOLUTION AUTO-INJECTOR
HYRIMOZ-PLAQUE PSORIASIS START SUBCUTANEOUS Non-Preferred |PA
SOLUTION AUTO-INJECTOR
IBSRELA ORAL TABLET Non-Preferred |PA; QL
IDACIO (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT Non-Preferred |PA
IDACIO (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE N
KIT on-Preferred |PA
IDACIO-CROHNS/UC STARTER SUBCUTANEOUS AUTO- Non-Preferred |PA
INJECTOR KIT
IDACIO-PSORIASIS STARTER SUBCUTANEOUS AUTO- Non-Preferred |PA
INJECTOR KIT
INFLECTRA INTRAVENOUS SOLUTION RECONSTITUTED Non-Preferred |PA
infliximab intravenous solution reconstituted Preferred
LINZESS ORAL CAPSULE Preferred  |QL
lubiprostone oral capsule Preferred  |QL
MOTEGRITY ORAL TABLET Non-Preferred |PA; QL
MOVANTIK ORAL TABLET Non-Preferred |PA; QL
OMVOH INTRAVENOUS SOLUTION Non-Preferred |PA
OMVOH SUBCUTANEOQOUS SOLUTION AUTO-INJECTOR 100

Non-Preferred |PA
MG/ML
orlistat oral capsule Non-Preferred |PA; QL
REMICADE INTRAVENOUS SOLUTION RECONSTITUTED Non-Preferred |PA
RENFLEXIS INTRAVENOUS SOLUTION RECONSTITUTED Non-Preferred |PA
SIMLANDI (1 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 40 Non-Preferred |PA
MG/0.4ML
SIMLANDI (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT Non-Preferred |PA
SIMLANDI (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE Non-Preferred |PA
KIT 40 MG/0.4ML
SIMPONI ARIA INTRAVENOUS SOLUTION Non-Preferred |PA; Specialty
SIMPONI SUBCUTANEOUS SOLUTION AUTO-INJECTOR Non-Preferred |PA; Specialty
SIMPONI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA; Specialty
SKYRIZI INTRAVENOUS SOLUTION Non-Preferred |PA
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SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE 360

MG/2.4ML Non-Preferred |PA
STELARA INTRAVENOUS SOLUTION Non-Preferred |PA
SYMPROIC ORAL TABLET Non-Preferred |PA
TRULANCE ORAL TABLET Non-Preferred |PA; QL
VIBERZ| ORAL TABLET Non-Preferred |PA; QL
XENICAL ORAL CAPSULE Non-Preferred |PA; QL
XPHOZAH ORAL TABLET 30 MG Non-Preferred |PA
YUFLYMA (1 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT Non-Preferred |PA
YUFLYMA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT Non-Preferred |PA
YUFLYMA (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE Non-Preferred |PA
KIT 40 MG/0.4ML

YUFLYMA-CD/UC/HS STARTER SUBCUTANEOUS AUTO- Non-Preferred |PA
INJECTOR KIT

ZYMFENTRA (1 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT Non-Preferred |PA
ZYMFENTRA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT Non-Preferred |PA
ZYMFENTRA (2 SYRINGE) SUBCUTANEOUS PREFILLED Non-Preferred |PA
SYRINGE KIT

Guanylate Cyclase C (Gcc) Recept Agonist

LINZESS ORAL CAPSULE Preferred QL
TRULANCE ORAL TABLET Non-Preferred |PA; QL

Histamine H2-Antagonists

acid controller max st oral tablet Formulary |90 Day Supply; OTC
acid reducer maximum strength oral tablet 20 mg Formulary |90 Day Supply; OTC
cimetidine oral tablet 200 mg Formulary

eql heartburn prevention oral tablet 10 mg Formulary  |OTC

eql heartburn prevention oral tablet 20 mg Formulary |90 Day Supply; OTC
famotidine oral suspension reconstituted Formulary

famotidine oral tablet 10 mg Formulary  |OTC

famotidine oral tablet 20 mg, 40 mg Formulary |90 Day Supply
heartburn relief max st oral tablet 20 mg Formulary |90 Day Supply; OTC
heartburn relief oral tablet 10 mg Formulary  |OTC
ibuprofen-famotidine oral tablet Non-Preferred |PA

px acid reducer oral tablet 200 mg Formulary |OTC

sm acid reducer oral tablet 10 mg Formulary  |OTC
Immunomodulatory Agents

ENTYVIO INTRAVENOUS SOLUTION RECONSTITUTED Non-Preferred |PA

ENTYVIO PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR Non-Preferred |PA

ENTYVIO SUBCUTANEOUS SOLUTION PEN-INJECTOR Non-Preferred |PA

OMVOH INTRAVENOUS SOLUTION Non-Preferred |PA

OMVOH SUBCUTANEOUS SOLUTION AUTO-INJECTOR 100

MG/ML Non-Preferred |PA

OMVOH SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100

MG/ML Non-Preferred |PA

VELSIPITY ORAL TABLET Non-Preferred |PA; QL
Lipotropic Agents

mega multiple/chelated mineral oral tablet Formulary  |OTC
multi-vitamin hp/minerals oral capsule Formulary  |OTC
scopolamine transdermal patch 72 hour Non-Preferred |PA

TRANSDERM-SCOP TRANSDERMAL PATCH 72 HOUR

Preferred

Neurokinin-1 Receptor Antagonists

AKYNZEO INTRAVENOUS SOLUTION RECONSTITUTED

| Non-Preferred |PA
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AKYNZEO ORAL CAPSULE Non-Preferred |PA

aprepitant oral capsule Formulary  |QL

Opioid Antagonists

MOVANTIK ORAL TABLET Non-Preferred |PA; QL

SYMPROIC ORAL TABLET Non-Preferred |PA

Prokinetic Agents

GIMOTI NASAL SOLUTION Non-Preferred |PA

metoclopramide hcl oral solution 5 mg/5ml Formulary

metoclopramide hcl oral tablet Formulary |90 Day Supply

metoclopramide hcl oral tablet dispersible 5 mg Non-Preferred |PA

Prostaglandins

ARTHROTEC ORAL TABLET DELAYED RELEASE Non-Preferred |PA

diclofenac-misoprostol oral tablet delayed release Non-Preferred |PA

misoprostol oral tablet Formulary

Protectants

sucralfate oral suspension Formulary  |QL

sucralfate oral tablet Formulary

Proton-Pump Inhibitors

ACIPHEX ORAL TABLET DELAYED RELEASE Non-Preferred |PA

cvs lansoprazole oral tablet delayed release dispersible Non-Preferred |OTC

DEXILANT ORAL CAPSULE DELAYED RELEASE Non-Preferred |PA

dexlansoprazole oral capsule delayed release Non-Preferred |PA

eq lansoprazole oral capsule delayed release Preferred OTC; QL

eql lansoprazole oral capsule delayed release Preferred  |OTC; QL

esomeprazole magnesium oral capsule delayed release Preferred |90 Day Supply; QL

esomeprazole magnesium oral packet 10 mg, 20 mg, 40 mg Non-Preferred |PA

gnp esomeprazole magnesium oral capsule delayed release Preferred 190 Day Supply; OTC; QL

gnp lansoprazole oral capsule delayed release Preferred OTC; QL

gnp omeprazole oral tablet delayed release Preferred  |OTC

CR;ISI?E[,)ASSEENSE ESOMEPRAZOLE ORAL CAPSULE DELAYED Preferred |90 Day Supply; OTC: QL

goodsense lansoprazole oral capsule delayed release Preferred  |OTC; QL

kls esomeprazole magnesium oral capsule delayed release Preferred |90 Day Supply; OTC; QL

kls lansoprazole oral capsule delayed release Preferred  |OTC; QL

kls omeprazole oral tablet delayed release Preferred  |OTC

KONVOMEP ORAL SUSPENSION RECONSTITUTED Non-Preferred |PA

kp omeprazole magnesium oral capsule delayed release Preferred 90 Day Supply; OTC

lansoprazole oral capsule delayed release 15 mg Preferred  |QL

lansoprazole oral capsule delayed release 30 mg Preferred 90 Day Supply; QL

lansoprazole oral tablet delayed release dispersible Non-Preferred |PA

naproxen-esomeprazole mg oral tablet delayed release Non-Preferred |PA

naproxen-esomeprazole oral tablet delayed release Non-Preferred |PA

NEXIUM 24HR CLEAR MINIS ORAL CAPSULE DELAYED Non-Preferred | PA: OTC

RELEASE ’

NEXIUM 24HR ORAL CAPSULE DELAYED RELEASE Non-Preferred |PA; OTC

NEXIUM 24HR ORAL TABLET DELAYED RELEASE Non-Preferred |PA; OTC

NEXIUM ORAL CAPSULE DELAYED RELEASE Non-Preferred |PA

NEXIUM ORAL PACKET Preferred

omeprazole magnesium oral capsule delayed release Preferred |90 Day Supply; OTC

omeprazole magnesium oral tablet delayed release Preferred  |OTC

omeprazole oral capsule delayed release 10 mg, 40 mg Preferred 90 Day Supply

omeprazole oral capsule delayed release 20 mg Preferred |90 Day Supply; QL

You can find information on what the abbreviations in this table mean by going to page 5

118




Drug

Tier

Coverage Requirements and
Limits

Heavy Metal Antagonists

omeprazole oral tablet delayed release Preferred  |OTC
omeprazole oral tablet delayed release dispersible Preferred  |OTC
omeprazole-sodium bicarbonate oral capsule Non-Preferred |PA
omeprazole-sodium bicarbonate oral packet Non-Preferred |PA
pantoprazole sodium oral packet Non-Preferred |PA
pantoprazole sodium oral tablet delayed release Preferred |90 Day Supply; QL
PREVACID 24HR ORAL CAPSULE DELAYED RELEASE Non-Preferred |PA; OTC
PREVACID ORAL CAPSULE DELAYED RELEASE 30 MG Non-Preferred |PA
PREVACID SOLUTAB ORAL TABLET DELAYED RELEASE Non-Preferred |PA
DISPERSIBLE

PRILOSEC ORAL PACKET Non-Preferred |PA
PROTONIX ORAL PACKET Non-Preferred |PA
PROTONIX ORAL TABLET DELAYED RELEASE Non-Preferred |PA; QL
gc lansoprazole oral capsule delayed release Preferred  |OTC; QL
rabeprazole sodium oral tablet delayed release Non-Preferred |PA

sm lansoprazole oral capsule delayed release Preferred OTC; QL
YOSPRALA ORAL TABLET DELAYED RELEASE Non-Preferred |PA
ZEGERID ORAL CAPSULE Non-Preferred |PA
ZEGERID ORAL PACKET Non-Preferred |PA

Heavy Metal Antagonists

CHEMET ORAL CAPSULE
Hormones And Synthetic Substitutes
Adrenals

Formula

ADVAIR DISKUS INHALATION AEROSOL POWDER BREATH

ACTIVATED 100-50 MCG/ACT, 250-50 MCG/ACT, 500-50 Preferred  |QL
MCG/ACT

ADVAIR HFA INHALATION AEROSOL Preferred  |QL
AIRDUO RESPICLICK 113/14 INHALATION AEROSOL POWDER Non-Preferred |PA
BREATH ACTIVATED

AIRDUO RESPICLICK 232/14 INHALATION AEROSOL POWDER Non-Preferred |PA
BREATH ACTIVATED

AIRDUO RESPICLICK 55/14 INHALATION AEROSOL POWDER Non-Preferred |PA
BREATH ACTIVATED

AIRSUPRA INHALATION AEROSOL Non-Preferred |PA
ALVESCO INHALATION AEROSOL SOLUTION Non-Preferred |PA
AQUANIL HC EXTERNAL LOTION Formulary  |OTC
ARNUITY ELLIPTA INHALATION AEROSOL POWDER BREATH Preferred QL
ACTIVATED

ASMANEX (120 METERED DOSES) INHALATION AEROSOL Preferred QL
POWDER BREATH ACTIVATED 220 MCG/ACT

ASMANEX (14 METERED DOSES) INHALATION AEROSOL Preferred QL
POWDER BREATH ACTIVATED 220 MCG/ACT

ASMANEX (30 METERED DOSES) INHALATION AEROSOL Preferred QL
POWDER BREATH ACTIVATED 110 MCG/ACT, 220 MCG/ACT

ASMANEX (60 METERED DOSES) INHALATION AEROSOL Preferred QL
POWDER BREATH ACTIVATED 220 MCG/ACT

ASMANEX HFA INHALATION AEROSOL Preferred  |QL
beta hc external lotion Formulary |OTC
betamethasone dipropionate aug external cream Formulary
betamethasone dipropionate aug external ointment Formulary
betamethasone dipropionate external cream Formulary
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betamethasone dipropionate external lotion Formulary

betamethasone dipropionate external ointment Formulary

betamethasone valerate external cream Formulary

betamethasone valerate external lotion Formulary

betamethasone valerate external ointment Formulary

BREO ELLIPTA INHALATION AEROSOL POWDER BREATH

ACTIVATED 100-25 MCG/ACT, 100-25 MCG/INH, 200-25 Non-Preferred |PA
MCG/ACT, 200-25 MCG/INH
BREYNA INHALATION AEROSOL Non-Preferred |PA
BREZTRI AEROSPHERE INHALATION AEROSOL Non-Preferred |PA
budesonide er oral tablet extended release 24 hour Non-Preferred |PA
budesonide inhalation suspension Preferred AL
budesonide oral capsule delayed release particles Non-Preferred |PA
budesonide-formoterol fumarate inhalation aerosol Non-Preferred |PA
CORTIZONE-10 EXTERNAL OINTMENT Formulary  |OTC
CORTIZONE-10 HYDRATENSIVE EXTERNAL LOTION Formulary  |OTC
CORTIZONE-10 INTENSIVE HEALING EXTERNAL CREAM Formulary  |OTC
CORTIZONE-10 PLUS EXTERNAL CREAM Formulary  |OTC
CORTIZONE-10/ALOE EXTERNAL CREAM Formulary  |OTC
cvs cortisone intense healing external cream Formulary |OTC
cvs cortisone maximum strength external cream Formulary  |OTC
cvs cortisone maximum strength external ointment Formulary  |OTC
cvs eczema anti-itch external cream Formulary  |OTC
DERMAREST ECZEMA EXTERNAL LOTION Formulary  |OTC
DEXAMETHASONE INTENSOL ORAL CONCENTRATE Formulary
dexamethasone oral elixir Formulary
dexamethasone oral solution Formulary
dexamethasone oral tablet 0.5 mg, 1 mg, 4 mg Formulary |90 Day Supply
dexamethasone oral tablet 0.75 mg, 1.5 mg, 2 mg, 6 mg Formulary
DULERA INHALATION AEROSOL Preferred  |QL
eql anti-itch maximum strength external cream Formulary  |OTC
fludrocortisone acetate oral tablet Formulary
flunisolide nasal solution 25 mcg/act (0.025%) Non-Preferred |PA
fluticasone furoate ellipta inhalation aerosol powder breath activated | Non-Preferred |PA; QL
fluticasone furoate-vilanterol inhalation aerosol powder breath Non-Preferred |PA
activated 100-25 mcg/act, 200-25 mcg/act
qut!casone propionate diskus inhalation aerosol powder breath Non-Preferred |PA: QL
activated
fluticasone propionate hfa inhalation aerosol Preferred  |QL
fluticasone propionate nasal suspension Preferred 90 Day Supply; QL
fluticasone-salmeterol inhalation aerosol Non-Preferred |PA
fluticasone-salmeterol inhalation aerosol powder breath activated
100-50 mcg/act, 100-50 mcg/dose, 250-50 mcg/act, 250-50 Non-Preferred [PA; QL
mcg/dose, 500-50 mcg/act, 500-50 mcg/dose
fluticasone-salmeterol inhalation aerosol powder breath activated

Non-Preferred |PA

113-14 mcg/act, 232-14 mcg/act, 55-14 mcg/act

gnp fluticasone propionate nasal suspension Preferred |90 Day Supply; OTC; QL
hydrocortisone (perianal) external cream 2.5 % Formulary

hydrocortisone external cream 0.5 % Formulary  |OTC

hydrocortisone external cream 1 %, 2.5 % Formulary

hydrocortisone external lotion 1 % Formulary  |OTC

hydrocortisone external lotion 2.5 % Formulary
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hydrocortisone external ointment 0.5 % Formulary  |OTC
hydrocortisone external ointment 1 %, 2.5 % Formulary
hydrocortisone max st external cream Formulary  |OTC
hydrocortisone oral tablet Formulary
hydrocortisone rectal enema Formulary  |QL
hydrocortisone valerate external cream Formulary  |QL
hydrocortisone/aloe max str external cream Formulary  |OTC
hydrocortisone-acetic acid otic solution Formulary
MEDPURA HYDROCORTISONE EXTERNAL CREAM Formulary  |OTC
MEDROL ORAL TABLET 2 MG Formulary
methylprednisolone oral tablet Formulary
methylprednisolone oral tablet therapy pack Formulary
mometasone furoate external cream Formulary
mometasone furoate external ointment Formulary
mometasone furoate external solution Formulary
mometasone furoate nasal suspension Preferred
MONISTAT CARE INSTANT ITCH RLF EXTERNAL CREAM Formulary  |OTC
OMNARIS NASAL SUSPENSION Non-Preferred |PA
PEDIAPRED ORAL SOLUTION Formulary
PRED MILD OPHTHALMIC SUSPENSION Formulary
prednisolone acetate ophthalmic suspension Preferred
prednisolone oral solution Formulary |90 Day Supply
prednisolone sodium phosphate ophthalmic solution Non-Preferred |PA
prednisolone sodium phosphate oral solution 15 mg/5ml Formulary |90 Day Supply
prednisolone sodium phosphate oral solution 5 mg/5ml Formulary
PREDNISONE INTENSOL ORAL CONCENTRATE Formulary
prednisone oral solution Formulary
prednisone oral tablet Formulary |90 Day Supply
prednisone oral tablet therapy pack 5 mg (21) Formulary
PREPARATION H EXTERNAL CREAM 1 % Formulary  |OTC
PREPARATION H SOOTHING RELIEF EXTERNAL CREAM Formulary  |OTC
PROCTOFOAM HC EXTERNAL FOAM Formulary
PULMICORT FLEXHALER INHALATION AEROSOL POWDER Preferred QL
BREATH ACTIVATED
PULMICORT INHALATION SUSPENSION Non-Preferred |PA; AL
px hydrocream external cream Formulary  |OTC
QNASL CHILDRENS NASAL AEROSOL SOLUTION Non-Preferred |PA
QNASL NASAL AEROSOL SOLUTION Non-Preferred |PA
QVAR REDIHALER INHALATION AEROSOL BREATH Preferred
ACTIVATED
ra anti-itch maximum strength external ointment Formulary  |OTC
RYALTRIS NASAL SUSPENSION Non-Preferred |PA
SINUVA NASAL IMPLANT Non-Preferred |PA

sm allergy relief nasal suspension

Formulary

90 Day Supply; OTC; QL

SYMBICORT INHALATION AEROSOL

Preferred

QL

TRELEGY ELLIPTA INHALATION AEROSOL POWDER BREATH

Non-Preferred

PA

ACTIVATED

triamcinolone acetonide external cream Formulary
triamcinolone acetonide external lotion Formulary
triamcinolone acetonide external ointment 0.025 %, 0.1 %, 0.5 % Formulary
TRIDERM EXTERNAL CREAM 0.5 % Formulary
TRYNGOLZA SUBCUTANEOUS SOLUTION AUTO-INJECTOR Non-Preferred |PA
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UCERIS ORAL TABLET EXTENDED RELEASE 24 HOUR Non-Preferred |PA

WIXELA INHUB INHALATION AEROSOL POWDER BREATH Non-Preferred |PA: QL

ACTIVATED ’

XHANCE NASAL EXHALER SUSPENSION Non-Preferred |PA

Alpha-Glucosidase Inhibitors

acarbose oral tablet Preferred

miglitol oral tablet Non-Preferred |PA

Amylinomimetics

SYMLINPEN 120 SUBCUTANEOUS SOLUTION PEN-INJECTOR Preferred  |PA

SYMLINPEN 60 SUBCUTANEOUS SOLUTION PEN-INJECTOR Preferred  |PA

Androgens

ANDROGEL PUMP TRANSDERMAL GEL 20.25 MG/ACT (1.62%) | Non-Preferred |PA

DEPO-TESTOSTERONE INTRAMUSCULAR SOLUTION 200

MG/ML Formulary  |[PA

TESTIM TRANSDERMAL GEL Preferred  |PA

testosterone cypionate intramuscular solution 100 mg/ml, 200 mg/ml|  Formulary  |PA

testosterone transdermal gel 1.62 %, 12.5 mg/act (1%), 20.25 Preferred PA

mg/act (1.62%), 50 mg/5gm (1%)

testosterone transdermal gel 10 mg/act (2%), 20.25 mg/1.25gm

(1.62%). 25 mai2.5am (190), 40.5 r%g/Z.égm)(1.62%) o AR I

VOGELXO PUMP TRANSDERMAL GEL Non-Preferred |PA

VOGELXO TRANSDERMAL GEL 50 MG/5GM (1%) Non-Preferred |PA

Antidiabetic Agents, Miscellaneous

colesevelam hcl oral packet Non-Preferred |PA

colesevelam hcl oral tablet Non-Preferred |PA

mifepristone oral tablet 300 mg Formulary  |PA; QL

WELCHOL ORAL PACKET Non-Preferred |PA

WELCHOL ORAL TABLET Non-Preferred |PA

Antiestrogens

letrozole oral tablet | Formulary  [PA; 90 Day Supply; QL
Antigonadtropins

AFTERA ORAL TABLET Formulary  |OTC
ANDROGEL PUMP TRANSDERMAL GEL 20.25 MG/ACT (1.62%) | Non-Preferred |PA
DEPO-TESTOSTERONE INTRAMUSCULAR SOLUTION 200

MG/ML Formulary  |PA
ECONTRA ONE-STEP ORAL TABLET Formulary  |OTC
KYLEENA INTRAUTERINE INTRAUTERINE DEVICE Preferred  |EDS
levonorgestrel oral tablet 1.5 mg Formulary  |OTC
LILETTA (52 MG) INTRAUTERINE INTRAUTERINE DEVICE 20.1 Preferred  |EDS
MCG/DAY

MIRENA (52 MG) INTRAUTERINE INTRAUTERINE DEVICE 20 Preferred  |EDS
MCG/DAY

MY CHOICE ORAL TABLET Formulary  |OTC
MY WAY ORAL TABLET Formulary  |OTC
NEW DAY ORAL TABLET Formulary  |OTC
NEXPLANON SUBCUTANEOUS IMPLANT Preferred  |EDS
OPCICON ONE-STEP ORAL TABLET Formulary |OTC
OPTION 2 ORAL TABLET Formulary  |OTC
SKYLA INTRAUTERINE INTRAUTERINE DEVICE Preferred  |EDS
SLYND ORAL TABLET Preferred  |EDS; QL
TESTIM TRANSDERMAL GEL Preferred  |PA
testosterone cypionate intramuscular solution 100 mg/ml, 200 mg/ml|  Formulary  |PA
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testosterone transdermal gel 1.62 %, 12.5 mg/act (1%), 20.25

malact (1.62%). 50 malsam (1%) glact(T%) el "

testosterone transdermal gel 10 mg/act (2%), 20.25 mg/1.25gm

(1.62%), 25 mg/2.5gm (102), 405 r?]g/2.égm)(1.62%) e LSIEEIER PA

VOGELXO PUMP TRANSDERMAL GEL Non-Preferred |PA

VOGELXO TRANSDERMAL GEL 50 MG/5GM (1%) Non-Preferred |PA

Antihypoglycemic Agents, Miscellaneous

cvs glucose oral gel 40 % Formulary  |OTC

DEX4 ORAL TABLET CHEWABLE 4-6 GM-MG Formulary  |OTC; QL

DEX4 POUCH PACK ORAL TABLET CHEWABLE Formulary  |OTC; QL

DEX4 QUICK DISSOLVE GLUCOSE ORAL TABLET CHEWABLE Formulary  |OTC; QL

diazoxide oral suspension Non-Preferred |PA

glucose oral gel 40 % Formulary  |OTC

glucose oral tablet chewable 4 gm Formulary  |OTC; QL

GLUTOSE 15 ORAL GEL Formulary  |OTC

GLUTOSE 45 ORAL GEL Formulary |OTC

PROGLYCEM ORAL SUSPENSION Preferred

TRUEPLUS GLUCOSE ORAL TABLET CHEWABLE 4 GM Formulary  |OTC; QL

Antiparathyroid Agents

calcitonin (salmon) nasal solution Preferred

Antithyroid Agents

methimazole oral tablet Formulary

propylthiouracil oral tablet Formulary

|Biguanides

alogliptin-metformin hcl oral tablet Non-Preferred |PA

dapagliflozin pro-metformin er oral tablet extended release 24 hour | Non-Preferred |PA

glipizide-metformin hcl oral tablet Formulary  |QL

glyburide-metformin oral tablet 1.25-250 mg Formulary  |QL

glyburide-metformin oral tablet 2.5-500 mg, 5-500 mg Formulary |90 Day Supply; QL

INVOKAMET ORAL TABLET Non-Preferred |PA

INVOKAMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR | Non-Preferred |PA

JANUMET ORAL TABLET Preferred  |QL

JANUMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR Preferred  |QL

JENTADUETO ORAL TABLET Preferred

JENTADUETO XR ORAL TABLET EXTENDED RELEASE 24

HOUR Preferred  |QL

metformin hcl er oral tablet extended release 24 hour Formulary |90 Day Supply; QL

metformin hcl oral tablet 1000 mg, 500 mg, 850 mg Formulary |90 Day Supply; QL

pioglitazone hcl-metformin hcl oral tablet Non-Preferred |PA
saxagliptin-metformin er oral tablet extended release 24 hour Non-Preferred |PA
SEGLUROMET ORAL TABLET Non-Preferred |PA
sitagliptin base-metformin hcl oral tablet Non-Preferred |PA; QL
SYNJARDY ORAL TABLET Preferred  |QL
SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR Preferred  |QL
TRIJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR Non-Preferred |PA
XIGDUO XR ORAL TABLET EXTENDED RELEASE 24 HOUR Preferred QL
Contraceptives

AFIRMELLE ORAL TABLET Preferred  |EDS; QL
AFTERA ORAL TABLET Formulary  |OTC
ALTAVERA ORAL TABLET Preferred  |EDS; QL
alyacen 1/35 oral tablet Preferred  |EDS; QL
alyacen 7/7/7 oral tablet Preferred EDS; QL
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AMETHIA ORAL TABLET Preferred  |EDS; QL
AMETHYST ORAL TABLET Preferred  |EDS; QL
ANNOVERA VAGINAL RING Preferred  |EDS
APRI ORAL TABLET Preferred  |EDS; QL
ARANELLE ORAL TABLET Preferred  |EDS; QL
ASHLYNA ORAL TABLET Preferred  |EDS; QL
AUBRA EQ ORAL TABLET Preferred  |EDS; QL
AUROVELA 1.5/30 ORAL TABLET Preferred  |EDS; QL
AUROVELA 1/20 ORAL TABLET Preferred  |EDS; QL
AUROVELA 24 FE ORAL TABLET Preferred  |EDS; QL
AUROVELA FE 1.5/30 ORAL TABLET Preferred  |EDS; QL
AUROVELA FE 1/20 ORAL TABLET Preferred  |EDS; QL
AVIANE ORAL TABLET Preferred  |EDS; QL
AYUNA ORAL TABLET Preferred  |EDS; QL
AZURETTE ORAL TABLET Preferred  |EDS; QL
BALCOLTRA ORAL TABLET Preferred  |EDS; QL
BALZIVA ORAL TABLET Preferred  |EDS; QL
BEYAZ ORAL TABLET Preferred  |EDS; QL
BLISOVI 24 FE ORAL TABLET Preferred  |EDS; QL
BLISOVI FE 1.5/30 ORAL TABLET Preferred  |EDS; QL
BLISOVI FE 1/20 ORAL TABLET Preferred  |EDS; QL
briellyn oral tablet Preferred  |EDS; QL
CAMILA ORAL TABLET Preferred  |EDS; QL
CAMRESE LO ORAL TABLET Preferred  |EDS; QL
CAMRESE ORAL TABLET Preferred  |EDS; QL
CHARLOTTE 24 FE ORAL TABLET CHEWABLE Preferred  |EDS; QL
CHATEAL EQ ORAL TABLET Preferred EDS; QL
CRYSELLE ORAL TABLET Formulary  |EDS
CRYSELLE-28 ORAL TABLET Preferred  |EDS; QL
CYRED EQ ORAL TABLET Preferred EDS; QL
DASETTA 1/35 (28) ORAL TABLET Preferred  |EDS; QL
DASETTA 7/7/7 ORAL TABLET Preferred  |EDS; QL
DAYSEE ORAL TABLET Preferred  |EDS; QL
DEBLITANE ORAL TABLET Preferred  |EDS; QL
DELYLA ORAL TABLET Preferred  |EDS; QL
DEPO-PROVERA INTRAMUSCULAR SUSPENSION 150 MG/ML Preferred  |EDS; QL
DEPO-PROVERA INTRAMUSCULAR SUSPENSION PREFILLED
SYRINGE Preferred  |EDS
DEPO-SUBQ PROVERA 104 SUBCUTANEOUS SUSPENSION Preferred  |EDS
PREFILLED SYRINGE
desogestrel-ethinyl estradiol oral tablet Preferred  |EDS; QL
DOLISHALE ORAL TABLET Preferred  |EDS; QL
drospiren-eth estrad-levomefol oral tablet Preferred EDS; QL
drospirenone-ethinyl estradiol oral tablet Preferred  |EDS; QL
ECONTRA ONE-STEP ORAL TABLET Formulary  |OTC
ELINEST ORAL TABLET Preferred  |EDS; QL
ELLA ORAL TABLET Formulary  |QL
ELURYNG VAGINAL RING Preferred  |EDS
ENILLORING VAGINAL RING Preferred  |EDS; QL
ENPRESSE-28 ORAL TABLET Preferred  |EDS; QL
ENSKYCE ORAL TABLET 0.15-30 MG-MCG Preferred  |EDS; QL
ERRIN ORAL TABLET Preferred  |EDS; QL
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ESTARYLLA ORAL TABLET Preferred  |EDS; QL
ethynodiol diac-eth estradiol oral tablet Preferred EDS; QL
etonogestrel-ethinyl estradiol vaginal ring Preferred  |EDS
FALMINA ORAL TABLET Preferred  |EDS; QL
FINZALA ORAL TABLET CHEWABLE Preferred  |EDS; QL
GALBRIELA ORAL TABLET CHEWABLE Formulary  |[EDS
GEMMILY ORAL CAPSULE Preferred  |EDS; QL
GENERESS FE ORAL TABLET CHEWABLE Preferred  |EDS; QL
HAILEY 1.5/30 ORAL TABLET Preferred  |EDS; QL
HAILEY 24 FE ORAL TABLET Preferred  |EDS; QL
HAILEY FE 1.5/30 ORAL TABLET Preferred  |EDS; QL
HAILEY FE 1/20 ORAL TABLET Preferred  |EDS; QL
HALOETTE VAGINAL RING Preferred  |EDS; QL
HEATHER ORAL TABLET Preferred  |EDS; QL
ICLEVIA ORAL TABLET Preferred  |EDS; QL
INCASSIA ORAL TABLET Preferred  |EDS; QL
INTROVALE ORAL TABLET Preferred  |EDS; QL
ISIBLOOM ORAL TABLET Preferred  |EDS; QL
JAIMIESS ORAL TABLET Preferred  |EDS; QL
JASMIEL ORAL TABLET Preferred  |EDS; QL
JENCYCLA ORAL TABLET Preferred  |EDS; QL
JOLESSA ORAL TABLET Preferred  |EDS; QL
JOYEAUX ORAL TABLET Preferred  |EDS; QL
JULEBER ORAL TABLET Preferred  |EDS; QL
JUNEL 1.5/30 ORAL TABLET Preferred  |EDS; QL
JUNEL 1/20 ORAL TABLET Preferred EDS; QL
JUNEL FE 1.5/30 ORAL TABLET Preferred  |EDS; QL
JUNEL FE 1/20 ORAL TABLET Preferred  |EDS; QL
JUNEL FE 24 ORAL TABLET Preferred  |EDS; QL
KAITLIB FE ORAL TABLET CHEWABLE Preferred  |EDS; QL
KALLIGA ORAL TABLET Preferred  |EDS; QL
KARIVA ORAL TABLET Preferred  |EDS; QL
KELNOR 1/35 ORAL TABLET Preferred  |EDS; QL
KELNOR 1/50 ORAL TABLET Preferred  |EDS; QL
KURVELO ORAL TABLET Preferred  |EDS; QL
KYLEENA INTRAUTERINE INTRAUTERINE DEVICE Preferred  |EDS
LARIN 1.5/30 ORAL TABLET Preferred  |EDS; QL
LARIN 1/20 ORAL TABLET Preferred  |EDS; QL
LARIN 24 FE ORAL TABLET Preferred  |EDS; QL
LARIN FE 1.5/30 ORAL TABLET Preferred  |EDS; QL
LARIN FE 1/20 ORAL TABLET Preferred  |EDS; QL
LAYOLIS FE ORAL TABLET CHEWABLE Preferred  |EDS; QL
LEENA ORAL TABLET Preferred  |EDS; QL
LESSINA ORAL TABLET Preferred  |EDS; QL
LEVONEST ORAL TABLET Preferred  |EDS; QL
levonorgest-eth est & eth est oral tablet Preferred  |EDS; QL
levonorgest-eth estrad 91-day oral tablet Preferred  |EDS; QL
levonorgest-eth estradiol-iron oral tablet Preferred EDS; QL
levonorgestrel oral tablet 1.5 mg Formulary |OTC
levonorgestrel-ethinyl estrad oral tablet Preferred EDS; QL
levonorg-eth estrad triphasic oral tablet 50-30/75-40/ 125-30 mcg Preferred  |EDS; QL
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LEVORA 0.15/30 (28) ORAL TABLET Preferred EDS; QL
LILETTA (52 MG) INTRAUTERINE INTRAUTERINE DEVICE 20.1 Preferred EDS
MCG/DAY
LO LOESTRIN FE ORAL TABLET Preferred EDS; QL
LOESTRIN 1.5/30 (21) ORAL TABLET Preferred EDS; QL
LOESTRIN 1/20 (21) ORAL TABLET Preferred EDS; QL
LOESTRIN FE 1.5/30 ORAL TABLET Preferred EDS; QL
LOESTRIN FE 1/20 ORAL TABLET Preferred EDS; QL
LOJAIMIESS ORAL TABLET Preferred EDS; QL
LORYNA ORAL TABLET Preferred EDS; QL
LOW-OGESTREL ORAL TABLET Preferred EDS; QL
LO-ZUMANDIMINE ORAL TABLET Preferred EDS; QL
LUIZZA 1.5/30 ORAL TABLET Formulary  |EDS
LUTERA ORAL TABLET Preferred EDS; QL
LYLEQ ORAL TABLET Preferred EDS; QL
LYZA ORAL TABLET Preferred EDS; QL
marlissa oral tablet Preferred EDS; QL
medroxyprogesterone acetate intramuscular suspension Preferred  |EDS; QL
geric:]rggyprogesterone acetate intramuscular suspension prefilled Preferred EDS: QL
MELEYA ORAL TABLET Formulary  |EDS
MERZEE ORAL CAPSULE Preferred EDS; QL
MIBELAS 24 FE ORAL TABLET CHEWABLE Preferred EDS; QL
MICROGESTIN 1.5/30 ORAL TABLET Preferred EDS; QL
MICROGESTIN 1/20 ORAL TABLET Preferred EDS; QL
MICROGESTIN 24 FE ORAL TABLET Preferred EDS; QL
MICROGESTIN FE 1.5/30 ORAL TABLET Preferred EDS; QL
MICROGESTIN FE 1/20 ORAL TABLET Preferred EDS; QL
MILI ORAL TABLET Preferred EDS; QL
MINASTRIN 24 FE ORAL TABLET CHEWABLE Preferred EDS; QL
MIRENA (52 MG) INTRAUTERINE INTRAUTERINE DEVICE 20 Preferred EDS
MCG/DAY
MONO-LINYAH ORAL TABLET Preferred EDS; QL
MY CHOICE ORAL TABLET Formulary |OTC
MY WAY ORAL TABLET Formulary  |OTC
NATAZIA ORAL TABLET Preferred EDS; QL
NECON 0.5/35 (28) ORAL TABLET Preferred EDS; QL
NECON 1/35 (28) ORAL TABLET Preferred EDS; QL
NEW DAY ORAL TABLET Formulary |OTC
NEXPLANON SUBCUTANEOUS IMPLANT Preferred EDS
NEXTSTELLIS ORAL TABLET Preferred EDS; QL
NIKKI ORAL TABLET Preferred EDS; QL
NORA-BE ORAL TABLET Preferred EDS; QL
norethin ace-eth estrad-fe oral capsule Preferred EDS; QL
norethin ace-eth estrad-fe oral tablet 1-20 mg-mcg, 1.5-30 mg-mcg Preferred  |EDS; QL
norethin ace-eth estrad-fe oral tablet chewable Preferred EDS; QL
norethindrone acet-ethinyl est oral tablet Preferred EDS; QL
norethindrone oral tablet Preferred EDS; QL
norethindron-ethinyl estrad-fe oral tablet Preferred EDS; QL
norethin-eth estradiol-fe oral tablet chewable Preferred EDS; QL
norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg Preferred  |EDS; QL
norgestim-eth estrad triphasic oral tablet Preferred  |EDS; QL
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NORLYDA ORAL TABLET Preferred EDS; QL
NORLYROC ORAL TABLET Preferred EDS; QL
NORTREL 0.5/35 (28) ORAL TABLET Preferred EDS; QL
NORTREL 1/35 (21) ORAL TABLET Preferred EDS; QL
NORTREL 1/35 (28) ORAL TABLET Preferred EDS; QL
NORTREL 7/7/7 ORAL TABLET Preferred EDS; QL
NUVARING VAGINAL RING Preferred EDS; QL
NYLIA 1/35 ORAL TABLET Preferred EDS; QL
NYLIA 7/7/7 ORAL TABLET Preferred EDS; QL
NYMYO ORAL TABLET Preferred EDS; QL
OCELLA ORAL TABLET Preferred EDS; QL
OPCICON ONE-STEP ORAL TABLET Formulary  |OTC
OPILL ORAL TABLET Preferred EDS; OTC; QL
OPTION 2 ORAL TABLET Formulary |OTC
ORSYTHIA ORAL TABLET Preferred EDS; QL
ORTHO TRI-CYCLEN LO ORAL TABLET Preferred EDS; QL
PHILITH ORAL TABLET Preferred EDS; QL
PIMTREA ORAL TABLET Preferred EDS; QL
PIRMELLA 7/7/7 ORAL TABLET Preferred EDS; QL
PORTIA-28 ORAL TABLET Preferred EDS; QL
RECLIPSEN ORAL TABLET Preferred EDS; QL
RIVELSA ORAL TABLET Preferred EDS; QL
SAFYRAL ORAL TABLET Preferred EDS; QL
SETLAKIN ORAL TABLET Preferred EDS; QL
SHAROBEL ORAL TABLET Preferred EDS; QL
SIMLIYA ORAL TABLET Preferred EDS; QL
SIMPESSE ORAL TABLET Preferred EDS; QL
SKYLA INTRAUTERINE INTRAUTERINE DEVICE Preferred EDS
SLYND ORAL TABLET Preferred EDS; QL
SOLIA ORAL TABLET Preferred EDS; QL
SPRINTEC 28 ORAL TABLET Preferred EDS; QL
SRONYX ORAL TABLET Preferred EDS; QL
SYEDA ORAL TABLET Preferred EDS; QL
TARINA 24 FE ORAL TABLET Preferred EDS; QL
TARINA FE 1/20 EQ ORAL TABLET Preferred EDS; QL
TAYSOFY ORAL CAPSULE Preferred EDS; QL
TAYTULLA ORAL CAPSULE Preferred EDS; QL
TILIA FE ORAL TABLET Preferred EDS; QL
TRI FEMYNOR ORAL TABLET Preferred EDS; QL
TRI-ESTARYLLA ORAL TABLET Preferred EDS; QL
TRI-LEGEST FE ORAL TABLET Preferred EDS; QL
TRI-LINYAH ORAL TABLET Preferred EDS; QL
TRI-LO-ESTARYLLA ORAL TABLET Preferred EDS; QL
TRI-LO-MARZIA ORAL TABLET Preferred EDS; QL
TRI-LO-MILI ORAL TABLET Preferred EDS; QL
TRI-LO-SPRINTEC ORAL TABLET Preferred EDS; QL
TRI-MILI ORAL TABLET Preferred EDS; QL
TRINESSA (28) ORAL TABLET Preferred EDS; QL
TRI-NYMYO ORAL TABLET Preferred EDS; QL
TRI-SPRINTEC ORAL TABLET Preferred EDS; QL
TRIVORA (28) ORAL TABLET Preferred EDS; QL
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TRI-VYLIBRA LO ORAL TABLET Preferred  |EDS; QL
TRI-VYLIBRA ORAL TABLET Preferred  |EDS; QL
TURQOZ ORAL TABLET Preferred  |EDS; QL
TWIRLA TRANSDERMAL PATCH WEEKLY Preferred  |EDS; QL
TYBLUME ORAL TABLET CHEWABLE Preferred  |EDS; QL
TYDEMY ORAL TABLET Preferred  |EDS; QL
VALTYA 1/35 ORAL TABLET Formulary  |EDS
VELIVET ORAL TABLET Preferred  |EDS
VESTURA ORAL TABLET Preferred  |EDS; QL
VIENVA ORAL TABLET Preferred  |EDS; QL
viorele oral tablet Preferred EDS; QL
VOLNEA ORAL TABLET Preferred EDS; QL
VYFEMLA ORAL TABLET Preferred  |EDS; QL
VYLIBRA ORAL TABLET Preferred  |EDS; QL
WERA ORAL TABLET Preferred  |EDS; QL
WYMZYA FE ORAL TABLET CHEWABLE Preferred  |EDS; QL
XULANE TRANSDERMAL PATCH WEEKLY Preferred  |EDS; QL
YASMIN 28 ORAL TABLET Preferred  |EDS; QL
YAZ ORAL TABLET Preferred EDS; QL
ZAFEMY TRANSDERMAL PATCH WEEKLY Preferred  |EDS; QL
ZOVIA 1/35 (28) ORAL TABLET Preferred  |EDS; QL
ZUMANDIMINE ORAL TABLET Preferred  |EDS; QL
Dipeptidyl Peptidase-4(Dpp-4) Inhibitors
alogliptin benzoate oral tablet Non-Preferred |PA
alogliptin-metformin hcl oral tablet Non-Preferred |PA
alogliptin-pioglitazone oral tablet 12.5-30 mg, 25-15 mg, 25-30 mg, Non-Preferred |PA
25-45 mg
GLYXAMBI ORAL TABLET Non-Preferred |PA
JANUMET ORAL TABLET Preferred  |QL
JANUMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR Preferred  |QL
JANUVIA ORAL TABLET Preferred  |QL
JENTADUETO ORAL TABLET Preferred
JENTADUETO XR ORAL TABLET EXTENDED RELEASE 24
HOUR Preferred  |QL
QTERN ORAL TABLET Non-Preferred |PA
saxagliptin hcl oral tablet Non-Preferred |PA
saxagliptin-metformin er oral tablet extended release 24 hour Non-Preferred |PA
sitagliptin base-metformin hcl oral tablet Non-Preferred |PA; QL
sitagliptin oral tablet Non-Preferred |PA; QL
STEGLUJAN ORAL TABLET Non-Preferred |PA
TRADJENTA ORAL TABLET Preferred
TRIJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR Non-Preferred |PA
ZITUVIO ORAL TABLET Non-Preferred |PA; QL
Estrogen Agonist-Antagonists
EVISTA ORAL TABLET Non-Preferred |PA
FARESTON ORAL TABLET Formulary  [PA
raloxifene hcl oral tablet Preferred
tamoxifen citrate oral tablet Formulary |90 Day Supply
toremifene citrate oral tablet Formulary  |PA
Estrogens
AFIRMELLE ORAL TABLET Preferred  |EDS; QL
ALTAVERA ORAL TABLET Preferred  |EDS; QL
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alyacen 1/35 oral tablet Preferred EDS; QL
alyacen 7/7/7 oral tablet Preferred EDS; QL
AMABELZ ORAL TABLET Formulary
AMETHIA ORAL TABLET Preferred  |EDS; QL
AMETHYST ORAL TABLET Preferred  |EDS; QL
ANNOVERA VAGINAL RING Preferred  |EDS
APRI ORAL TABLET Preferred  |EDS; QL
ARANELLE ORAL TABLET Preferred  |EDS; QL
ASHLYNA ORAL TABLET Preferred  |EDS; QL
AUBRA EQ ORAL TABLET Preferred  |EDS; QL
AUROVELA 1.5/30 ORAL TABLET Preferred  |EDS; QL
AUROVELA 1/20 ORAL TABLET Preferred EDS; QL
AUROVELA 24 FE ORAL TABLET Preferred  |EDS; QL
AUROVELA FE 1.5/30 ORAL TABLET Preferred  |EDS; QL
AUROVELA FE 1/20 ORAL TABLET Preferred  |EDS; QL
AVIANE ORAL TABLET Preferred  |EDS; QL
AYUNA ORAL TABLET Preferred  |EDS; QL
AZURETTE ORAL TABLET Preferred  |EDS; QL
BALCOLTRA ORAL TABLET Preferred  |EDS; QL
BALZIVA ORAL TABLET Preferred  |EDS; QL
BEYAZ ORAL TABLET Preferred  |EDS; QL
BLISOVI 24 FE ORAL TABLET Preferred  |EDS; QL
BLISOVI FE 1.5/30 ORAL TABLET Preferred  |EDS; QL
BLISOVI FE 1/20 ORAL TABLET Preferred  |EDS; QL
briellyn oral tablet Preferred EDS; QL
CAMRESE LO ORAL TABLET Preferred EDS; QL
CAMRESE ORAL TABLET Preferred  |EDS; QL
CHARLOTTE 24 FE ORAL TABLET CHEWABLE Preferred  |EDS; QL
CHATEAL EQ ORAL TABLET Preferred  |EDS; QL
CRYSELLE ORAL TABLET Formulary  |[EDS
CRYSELLE-28 ORAL TABLET Preferred  |EDS; QL
CYRED EQ ORAL TABLET Preferred EDS; QL
DASETTA 1/35 (28) ORAL TABLET Preferred  |EDS; QL
DASETTA 7/7/7 ORAL TABLET Preferred  |EDS; QL
DAYSEE ORAL TABLET Preferred  |EDS; QL
DELYLA ORAL TABLET Preferred  |EDS; QL
desogestrel-ethinyl estradiol oral tablet Preferred  |EDS; QL
DOLISHALE ORAL TABLET Preferred  |EDS; QL
drospiren-eth estrad-levomefol oral tablet Preferred EDS; QL
drospirenone-ethinyl estradiol oral tablet Preferred  |EDS; QL
ELINEST ORAL TABLET Preferred  |EDS; QL
ELURYNG VAGINAL RING Preferred  |EDS
ENILLORING VAGINAL RING Preferred  |EDS; QL
ENPRESSE-28 ORAL TABLET Preferred  |EDS; QL
ENSKYCE ORAL TABLET 0.15-30 MG-MCG Preferred  |EDS; QL
ESTARYLLA ORAL TABLET Preferred  |EDS; QL
ESTRACE ORAL TABLET 2 MG Formulary  |QL
estradiol oral tablet 1 mg, 2 mg Formulary |90 Day Supply; QL
estradiol transdermal patch twice weekly 0.025 mg/24hr Formulary
estradiol transdermal patch twice weekly 0.0375 mg/24hr, 0.05 E

ormulary  |QL

mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr
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estradiol transdermal patch weekly 0.025 mg/24hr, 0.05 mg/24hr, Formulary  |QL
0.075 mg/24hr, 0.1 mg/24hr
estradiol transdermal patch weekly 0.0375 mg/24hr Formulary |90 Day Supply
estradiol transdermal patch weekly 0.06 mg/24hr Formulary
estradiol vaginal cream 0.01 % Formulary  |QL
estradiol vaginal tablet Formulary  |QL
estradiol-norethindrone acet oral tablet Formulary
ethynodiol diac-eth estradiol oral tablet Preferred  |EDS; QL
etonogestrel-ethinyl estradiol vaginal ring Preferred EDS
FALMINA ORAL TABLET Preferred  |EDS; QL
FINZALA ORAL TABLET CHEWABLE Preferred  |EDS; QL
FYAVOLV ORAL TABLET Formulary
GALBRIELA ORAL TABLET CHEWABLE Formulary  |EDS
GEMMILY ORAL CAPSULE Preferred  |EDS; QL
GENERESS FE ORAL TABLET CHEWABLE Preferred  |EDS; QL
HAILEY 1.5/30 ORAL TABLET Preferred EDS; QL
HAILEY 24 FE ORAL TABLET Preferred  |EDS; QL
HAILEY FE 1.5/30 ORAL TABLET Preferred  |EDS; QL
HAILEY FE 1/20 ORAL TABLET Preferred  |EDS; QL
HALOETTE VAGINAL RING Preferred  |EDS; QL
ICLEVIA ORAL TABLET Preferred EDS; QL
INTROVALE ORAL TABLET Preferred  |EDS; QL
ISIBLOOM ORAL TABLET Preferred  |EDS; QL
JAIMIESS ORAL TABLET Preferred  |EDS; QL
JASMIEL ORAL TABLET Preferred  |EDS; QL
JINTELI ORAL TABLET Formulary
JOLESSA ORAL TABLET Preferred  |EDS; QL
JOYEAUX ORAL TABLET Preferred  |EDS; QL
JULEBER ORAL TABLET Preferred  |EDS; QL
JUNEL 1.5/30 ORAL TABLET Preferred  |EDS; QL
JUNEL 1/20 ORAL TABLET Preferred  |EDS; QL
JUNEL FE 1.5/30 ORAL TABLET Preferred  |EDS; QL
JUNEL FE 1/20 ORAL TABLET Preferred  |EDS; QL
JUNEL FE 24 ORAL TABLET Preferred  |EDS; QL
KAITLIB FE ORAL TABLET CHEWABLE Preferred  |EDS; QL
KALLIGA ORAL TABLET Preferred  |EDS; QL
KARIVA ORAL TABLET Preferred  |EDS; QL
KELNOR 1/35 ORAL TABLET Preferred  |EDS; QL
KELNOR 1/50 ORAL TABLET Preferred  |EDS; QL
KURVELO ORAL TABLET Preferred  |EDS; QL
LARIN 1.5/30 ORAL TABLET Preferred  |EDS; QL
LARIN 1/20 ORAL TABLET Preferred  |EDS; QL
LARIN 24 FE ORAL TABLET Preferred  |EDS; QL
LARIN FE 1.5/30 ORAL TABLET Preferred  |EDS; QL
LARIN FE 1/20 ORAL TABLET Preferred  |EDS; QL
LAYOLIS FE ORAL TABLET CHEWABLE Preferred  |EDS; QL
LEENA ORAL TABLET Preferred  |EDS; QL
LESSINA ORAL TABLET Preferred  |EDS; QL
LEVONEST ORAL TABLET Preferred  |EDS; QL
levonorgest-eth est & eth est oral tablet Preferred EDS; QL
levonorgest-eth estrad 91-day oral tablet Preferred  |EDS; QL
levonorgest-eth estradiol-iron oral tablet Preferred  |EDS; QL
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levonorgestrel-ethinyl estrad oral tablet Preferred EDS; QL
levonorg-eth estrad triphasic oral tablet 50-30/75-40/ 125-30 mcg Preferred  |EDS; QL
LEVORA 0.15/30 (28) ORAL TABLET Preferred  |EDS; QL
LO LOESTRIN FE ORAL TABLET Preferred  |EDS; QL
LOESTRIN 1.5/30 (21) ORAL TABLET Preferred  |EDS; QL
LOESTRIN 1/20 (21) ORAL TABLET Preferred  |EDS; QL
LOESTRIN FE 1.5/30 ORAL TABLET Preferred  |EDS; QL
LOESTRIN FE 1/20 ORAL TABLET Preferred  |EDS; QL
LOJAIMIESS ORAL TABLET Preferred  |EDS; QL
LORYNA ORAL TABLET Preferred  |EDS; QL
LOW-OGESTREL ORAL TABLET Preferred  |EDS; QL
LO-ZUMANDIMINE ORAL TABLET Preferred  |EDS; QL
LUIZZA 1.5/30 ORAL TABLET Formulary  |EDS
LUTERA ORAL TABLET Preferred  |EDS; QL
marlissa oral tablet Preferred EDS; QL
MERZEE ORAL CAPSULE Preferred  |EDS; QL
MIBELAS 24 FE ORAL TABLET CHEWABLE Preferred  |EDS; QL
MICROGESTIN 1.5/30 ORAL TABLET Preferred  |EDS; QL
MICROGESTIN 1/20 ORAL TABLET Preferred  |EDS; QL
MICROGESTIN 24 FE ORAL TABLET Preferred  |EDS; QL
MICROGESTIN FE 1.5/30 ORAL TABLET Preferred  |EDS; QL
MICROGESTIN FE 1/20 ORAL TABLET Preferred  |EDS; QL
MILI ORAL TABLET Preferred  |EDS; QL
MINASTRIN 24 FE ORAL TABLET CHEWABLE Preferred  |EDS; QL
MONO-LINYAH ORAL TABLET Preferred  |EDS; QL
NATAZIA ORAL TABLET Preferred  |EDS; QL
NECON 0.5/35 (28) ORAL TABLET Preferred  |EDS; QL
NECON 1/35 (28) ORAL TABLET Preferred  |EDS; QL
NEXTSTELLIS ORAL TABLET Preferred  |EDS; QL
NIKKI ORAL TABLET Preferred  |EDS; QL
norethin ace-eth estrad-fe oral capsule Preferred EDS; QL
norethin ace-eth estrad-fe oral tablet 1-20 mg-mcg, 1.5-30 mg-mcg Preferred  |EDS; QL
norethin ace-eth estrad-fe oral tablet chewable Preferred EDS; QL
norethindrone acet-ethinyl est oral tablet Preferred EDS; QL
norethindrone-eth estradiol oral tablet Formulary
norethindron-ethinyl estrad-fe oral tablet Preferred EDS; QL
norethin-eth estradiol-fe oral tablet chewable Preferred EDS; QL
norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg Preferred  |EDS; QL
norgestim-eth estrad triphasic oral tablet Preferred  |EDS; QL
NORTREL 0.5/35 (28) ORAL TABLET Preferred  |EDS; QL
NORTREL 1/35 (21) ORAL TABLET Preferred  |EDS; QL
NORTREL 1/35 (28) ORAL TABLET Preferred  |EDS; QL
NORTREL 7/7/7 ORAL TABLET Preferred  |EDS; QL
NUVARING VAGINAL RING Preferred  |EDS; QL
NYLIA 1/35 ORAL TABLET Preferred EDS; QL
NYLIA 7/7/7 ORAL TABLET Preferred  |EDS; QL
NYMYO ORAL TABLET Preferred  |EDS; QL
OCELLA ORAL TABLET Preferred  |EDS; QL
ORSYTHIA ORAL TABLET Preferred  |EDS; QL
ORTHO TRI-CYCLEN LO ORAL TABLET Preferred  |EDS; QL
PHILITH ORAL TABLET Preferred  |EDS; QL
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PIMTREA ORAL TABLET Preferred EDS; QL
PIRMELLA 7/7/7 ORAL TABLET Preferred EDS; QL
PORTIA-28 ORAL TABLET Preferred EDS; QL
PREMARIN ORAL TABLET Formulary  |ST
PREMARIN VAGINAL CREAM Formulary
RECLIPSEN ORAL TABLET Preferred EDS; QL
RIVELSA ORAL TABLET Preferred EDS; QL
SAFYRAL ORAL TABLET Preferred EDS; QL
SETLAKIN ORAL TABLET Preferred EDS; QL
SIMLIYA ORAL TABLET Preferred EDS; QL
SIMPESSE ORAL TABLET Preferred EDS; QL
SOLIA ORAL TABLET Preferred EDS; QL
SPRINTEC 28 ORAL TABLET Preferred EDS; QL
SRONYX ORAL TABLET Preferred EDS; QL
SYEDA ORAL TABLET Preferred EDS; QL
TARINA 24 FE ORAL TABLET Preferred EDS; QL
TARINA FE 1/20 EQ ORAL TABLET Preferred EDS; QL
TAYSOFY ORAL CAPSULE Preferred EDS; QL
TAYTULLA ORAL CAPSULE Preferred EDS; QL
TILIA FE ORAL TABLET Preferred EDS; QL
TRI FEMYNOR ORAL TABLET Preferred EDS; QL
TRI-ESTARYLLA ORAL TABLET Preferred EDS; QL
TRI-LEGEST FE ORAL TABLET Preferred EDS; QL
TRI-LINYAH ORAL TABLET Preferred EDS; QL
TRI-LO-ESTARYLLA ORAL TABLET Preferred EDS; QL
TRI-LO-MARZIA ORAL TABLET Preferred EDS; QL
TRI-LO-MILI ORAL TABLET Preferred EDS; QL
TRI-LO-SPRINTEC ORAL TABLET Preferred EDS; QL
TRI-MILI ORAL TABLET Preferred EDS; QL
TRINESSA (28) ORAL TABLET Preferred EDS; QL
TRI-NYMYO ORAL TABLET Preferred EDS; QL
TRI-SPRINTEC ORAL TABLET Preferred EDS; QL
TRIVORA (28) ORAL TABLET Preferred EDS; QL
TRI-VYLIBRA LO ORAL TABLET Preferred EDS; QL
TRI-VYLIBRA ORAL TABLET Preferred EDS; QL
TURQOZ ORAL TABLET Preferred EDS; QL
TWIRLA TRANSDERMAL PATCH WEEKLY Preferred EDS; QL
TYBLUME ORAL TABLET CHEWABLE Preferred EDS; QL
TYDEMY ORAL TABLET Preferred EDS; QL
VALTYA 1/35 ORAL TABLET Formulary EDS
VELIVET ORAL TABLET Preferred EDS
VESTURA ORAL TABLET Preferred EDS; QL
VIENVA ORAL TABLET Preferred EDS; QL
viorele oral tablet Preferred EDS; QL
VOLNEA ORAL TABLET Preferred EDS; QL
VYFEMLA ORAL TABLET Preferred EDS; QL
VYLIBRA ORAL TABLET Preferred EDS; QL
WERA ORAL TABLET Preferred EDS; QL
WYMZYA FE ORAL TABLET CHEWABLE Preferred EDS; QL
XULANE TRANSDERMAL PATCH WEEKLY Preferred EDS; QL
YASMIN 28 ORAL TABLET Preferred EDS; QL
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YAZ ORAL TABLET Preferred EDS; QL
YUVAFEM VAGINAL TABLET Formulary  |QL
ZAFEMY TRANSDERMAL PATCH WEEKLY Preferred  |EDS; QL
ZOVIA 1/35 (28) ORAL TABLET Preferred  |EDS; QL
ZUMANDIMINE ORAL TABLET Preferred  |EDS; QL
Glycogenolytic Agents
BAQSIMI ONE PACK NASAL POWDER Preferred  |QL
BAQSIMI TWO PACK NASAL POWDER Preferred  |QL
GLUCAGEN HYPOKIT INJECTION SOLUTION RECONSTITUTED Formulary  |QL
glucagon emergency injection solution reconstituted 1 mg Preferred QL
glucagon emergency injection solution reconstituted 1 mg/ml Non-Preferred |PA
GVOKE HYPOPEN 1-PACK SUBCUTANEOUS SOLUTION AUTO- Non-Preferred |PA
INJECTOR
GVOKE HYPOPEN 2-PACK SUBCUTANEOUS SOLUTION AUTO- Non-Preferred |PA
INJECTOR
GVOKE KIT SUBCUTANEOUS SOLUTION Non-Preferred |PA
GVOKE PFS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE| Non-Preferred |PA
ZEGALOGUE SUBCUTANEOUS SOLUTION AUTO-INJECTOR Preferred
ZEGALOGUE SUBCUTANEOUS SOLUTION PREFILLED Preferred
SYRINGE
Incretin Mimetics
exenatide subcutaneous solution pen-injector Non-Preferred |PA
liraglutide subcutaneous solution pen-injector Non-Preferred |PA; QL
MOUNJARO SUBCUTANEOUS SOLUTION AUTO-INJECTOR Non-Preferred |PA
MOUNJARO SUBCUTANEOUS SOLUTION PEN-INJECTOR Non-Preferred |PA
OZEMPIC (0.25 OR 0.5 MG/DOSE) SUBCUTANEOUS SOLUTION Prefered QL
PEN-INJECTOR 2 MG/3ML
OZEMPIC (1 MG/DOSE) SUBCUTANEOUS SOLUTION PEN- Preferred QL
INJECTOR 4 MG/3ML
OZEMPIC (2 MG/DOSE) SUBCUTANEOUS SOLUTION PEN- Prefered QL
INJECTOR
RYBELSUS ORAL TABLET Non-Preferred |PA
SAXENDA SUBCUTANEOUS SOLUTION PEN-INJECTOR Preferred  |PA; QL
SOLIQUA SUBCUTANEOUS SOLUTION PEN-INJECTOR Non-Preferred |PA
TRULICITY SUBCUTANEOUS SOLUTION AUTO-INJECTOR Preferred  |QL
TRULICITY SUBCUTANEOUS SOLUTION PEN-INJECTOR Non-Preferred |PA
VICTOZA SUBCUTANEOUS SOLUTION PEN-INJECTOR Preferred  |QL
WEGOVY SUBCUTANEOUS SOLUTION AUTO-INJECTOR Preferred  |PA; QL
XULTOPHY SUBCUTANEOUS SOLUTION PEN-INJECTOR Non-Preferred |PA
ZEPBOUND SUBCUTANEOUS SOLUTION AUTO-INJECTOR Non-Preferred |PA
Intermediate-Acting Insulins
HUMULIN 70/30 KWIKPEN SUBCUTANEOUS SUSPENSION Preferred  |OTC: QL
PEN-INJECTOR ’
HUMULIN 70/30 SUBCUTANEOUS SUSPENSION Preferred  |OTC; QL
:-[I\ll:JJII\E/IéJ_II:g\IRN KWIKPEN SUBCUTANEOUS SUSPENSION PEN- Non-Preferred |PA: OTC: QL
HUMULIN N SUBCUTANEOUS SUSPENSION Preferred  |OTC; QL
NOVOLIN 70/30 FLEXPEN RELION SUBCUTANEOUS
SUSPENSION PEN-INJECTOR R OTC: AL
II\II\S\IE/S_IL%\JRNBO FLEXPEN SUBCUTANEOUS SUSPENSION PEN- Non-Preferred |PA: OTC: QL
NOVOLIN 70/30 RELION SUBCUTANEOUS SUSPENSION Non-Preferred |PA; OTC; QL
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NOVOLIN 70/30 SUBCUTANEOUS SUSPENSION Non-Preferred |PA; OTC; QL
NOVOLIN N FLEXPEN RELION SUBCUTANEOUS SUSPENSION Non-Preferred |PA: OTC: QL
PEN-INJECTOR ’ ’
NOVOLIN N FLEXPEN SUBCUTANEOUS SUSPENSION PEN- Non-Preferred |PA: OTC: QL
INJECTOR
NOVOLIN N RELION SUBCUTANEOUS SUSPENSION Preferred  |OTC; QL
NOVOLIN N SUBCUTANEOUS SUSPENSION Preferred  |OTC; QL
Long-Acting Insulins
BASAGLAR KWIKPEN SUBCUTANEOUS SOLUTION PEN- Non-Preferred |PA: QL
INJECTOR ’
BASAGLAR TEMPO PEN SUBCUTANEOUS SOLUTION PEN- Non-Preferred |PA: QL
INJECTOR ’
insulin degludec flextouch subcutaneous solution pen-injector Non-Preferred |PA; QL
insulin degludec subcutaneous solution Non-Preferred |PA; QL
insulin glargine max solostar subcutaneous solution pen-injector Non-Preferred |PA
insulin glargine solostar subcutaneous solution pen-injector Non-Preferred |PA
insulin glargine-yfgn subcutaneous solution Non-Preferred |PA; QL
insulin glargine-yfgn subcutaneous solution pen-injector Non-Preferred |PA; QL
LANTUS SOLOSTAR SUBCUTANEOUS SOLUTION PEN- Preferred QL
INJECTOR
LANTUS SUBCUTANEOUS SOLUTION Preferred  |QL
REZVOGLAR KWIKPEN SUBCUTANEOUS SOLUTION PEN- Non-Preferred |PA: QL
INJECTOR ’
SEMGLEE (YFGN) SUBCUTANEOUS SOLUTION Non-Preferred |PA; QL
SEMGLEE (YFGN) SUBCUTANEOUS SOLUTION PEN-INJECTOR| Non-Preferred |PA; QL
SOLIQUA SUBCUTANEOUS SOLUTION PEN-INJECTOR Non-Preferred |PA
TOUJEO MAX SOLOSTAR SUBCUTANEOUS SOLUTION PEN- Non-Preferred |PA: QL
INJECTOR ’
TOUJEO SOLOSTAR SUBCUTANEOUS SOLUTION PEN- Non-Preferred |PA: QL
INJECTOR ’
TRESIBA FLEXTOUCH SUBCUTANEOUS SOLUTION PEN- Non-Preferred |PA: QL
INJECTOR ’
TRESIBA SUBCUTANEOUS SOLUTION Non-Preferred |PA; QL
XULTOPHY SUBCUTANEOUS SOLUTION PEN-INJECTOR Non-Preferred |PA
Parathyroid Agents
FORTEO SUBCUTANEOUS SOLUTION 600 MCG/2.4ML Preferred  |PA
FORTEO SUBCUTANEOUS SOLUTION PEN-INJECTOR Preferred  |PA
teriparatide subcutaneous solution pen-injector 560 mcg/2.24ml, Non-Preferred |PA
620 mcg/2.48ml
TYMLOS SUBCUTANEOUS SOLUTION PEN-INJECTOR Non-Preferred |PA
Parathyroid And Antiparathyroid Agents
FORTEO SUBCUTANEOQOUS SOLUTION 600 MCG/2.4ML Preferred  |PA
Pituitary
desmopressin ace spray refrig nasal solution Formulary  |QL
desmopressin acetate oral tablet 0.1 mg Formulary {90 Day Supply; QL; AL
desmopressin acetate oral tablet 0.2 mg Formulary  |QL; AL
desmopressin acetate spray nasal solution Formulary  |QL
GENOTROPIN MINIQUICK SUBCUTANEOUS PREFILLED Non-Preferred |PA
SYRINGE
GENOTROPIN MINIQUICK SUBCUTANEOUS SOLUTION Non-Preferred |PA
RECONSTITUTED 1 MG, 1.2 MG, 1.4 MG, 1.6 MG, 1.8 MG, 2 MG
GENOTROPIN SUBCUTANEOUS CARTRIDGE Non-Preferred |PA

You can find information on what the abbreviations in this table mean by going to page 5

134




Drug

Tier

Coverage Requirements and
Limits

GENOTROPIN SUBCUTANEOUS SOLUTION RECONSTITUTED

5 MG Non-Preferred |PA
HUMATROPE INJECTION CARTRIDGE Non-Preferred |PA
HUMATROPE INJECTION SOLUTION RECONSTITUTED 12 MG, Non-Preferred |PA

24 MG, 6 MG

NGENLA SUBCUTANEOUS SOLUTION PEN-INJECTOR Non-Preferred |PA
NORDITROPIN FLEXPRO SUBCUTANEOUS SOLUTION PEN- Preferred PA
INJECTOR

OMNITROPE SUBCUTANEOUS SOLUTION CARTRIDGE Non-Preferred |PA
OMNITROPE SUBCUTANEOUS SOLUTION RECONSTITUTED Non-Preferred |PA
SAIZEN INJECTION SOLUTION RECONSTITUTED Non-Preferred |PA
SEROSTIM SUBCUTANEOUS SOLUTION RECONSTITUTED 4 Non-Preferred |PA
MG, 5 MG, 6 MG

SKYTROFA SUBCUTANEOUS CARTRIDGE 11 MG, 13.3 MG, 3 Non-Preferred |PA
MG, 3.6 MG, 4.3 MG, 5.2 MG, 6.3 MG, 7.6 MG, 9.1 MG

SOGROYA SUBCUTANEOUS SOLUTION PEN-INJECTOR Non-Preferred |PA
ZOMACTON (FOR ZOMA-JET 10) SUBCUTANEOUS SOLUTION Preferred PA
RECONSTITUTED

ZOMACTON SUBCUTANEOUS SOLUTION RECONSTITUTED Preferred PA
ZORBTIVE SUBCUTANEOUS SOLUTION RECONSTITUTED Non-Preferred |PA
Progestins

AFIRMELLE ORAL TABLET Preferred EDS; QL
AFTERA ORAL TABLET Formulary |OTC
ALTAVERA ORAL TABLET Preferred EDS; QL
alyacen 1/35 oral tablet Preferred  |EDS; QL
alyacen 7/7/7 oral tablet Preferred EDS; QL
AMABELZ ORAL TABLET Formulary

AMETHIA ORAL TABLET Preferred EDS; QL
AMETHYST ORAL TABLET Preferred EDS; QL
ANNOVERA VAGINAL RING Preferred EDS
APRI ORAL TABLET Preferred EDS; QL
ARANELLE ORAL TABLET Preferred EDS; QL
ASHLYNA ORAL TABLET Preferred EDS; QL
AUBRA EQ ORAL TABLET Preferred EDS; QL
AUROVELA 1.5/30 ORAL TABLET Preferred EDS; QL
AUROVELA 1/20 ORAL TABLET Preferred EDS; QL
AUROVELA 24 FE ORAL TABLET Preferred EDS; QL
AUROVELA FE 1.5/30 ORAL TABLET Preferred EDS; QL
AUROVELA FE 1/20 ORAL TABLET Preferred EDS; QL
AVIANE ORAL TABLET Preferred EDS; QL
AYUNA ORAL TABLET Preferred EDS; QL
AZURETTE ORAL TABLET Preferred EDS; QL
BALCOLTRA ORAL TABLET Preferred EDS; QL
BALZIVA ORAL TABLET Preferred EDS; QL
BEYAZ ORAL TABLET Preferred EDS; QL
BLISOVI 24 FE ORAL TABLET Preferred EDS; QL
BLISOVI FE 1.5/30 ORAL TABLET Preferred EDS; QL
BLISOVI FE 1/20 ORAL TABLET Preferred EDS; QL
briellyn oral tablet Preferred  |EDS; QL
CAMILA ORAL TABLET Preferred EDS; QL
CAMRESE LO ORAL TABLET Preferred EDS; QL
CAMRESE ORAL TABLET Preferred EDS; QL

You can find information on what the abbreviations in this table mean by going to page 5

135




Drug Tier Coverage Requirements and
Limits
CHARLOTTE 24 FE ORAL TABLET CHEWABLE Preferred  |EDS; QL
CHATEAL EQ ORAL TABLET Preferred  |EDS; QL
CRYSELLE ORAL TABLET Formulary  |EDS
CRYSELLE-28 ORAL TABLET Preferred  |EDS; QL
CYRED EQ ORAL TABLET Preferred  |EDS; QL
DASETTA 1/35 (28) ORAL TABLET Preferred  |EDS; QL
DASETTA 7/7/7 ORAL TABLET Preferred  |EDS; QL
DAYSEE ORAL TABLET Preferred  |EDS; QL
DEBLITANE ORAL TABLET Preferred  |EDS; QL
DELYLA ORAL TABLET Preferred  |EDS; QL
DEPO-PROVERA INTRAMUSCULAR SUSPENSION 150 MG/ML Preferred  |EDS; QL
DEPO-PROVERA INTRAMUSCULAR SUSPENSION PREFILLED
SYRINGE Preferred EDS
DEPO-SUBQ PROVERA 104 SUBCUTANEOUS SUSPENSION Preferred  |EDS
PREFILLED SYRINGE
desogestrel-ethinyl estradiol oral tablet Preferred EDS; QL
DOLISHALE ORAL TABLET Preferred  |EDS; QL
drospiren-eth estrad-levomefol oral tablet Preferred EDS; QL
drospirenone-ethinyl estradiol oral tablet Preferred EDS; QL
ECONTRA ONE-STEP ORAL TABLET Formulary  |OTC
ELINEST ORAL TABLET Preferred  |EDS; QL
ELLA ORAL TABLET Formulary  |QL
ELURYNG VAGINAL RING Preferred  |EDS
ENILLORING VAGINAL RING Preferred  |EDS; QL
ENPRESSE-28 ORAL TABLET Preferred  |EDS; QL
ENSKYCE ORAL TABLET 0.15-30 MG-MCG Preferred  |EDS; QL
ERRIN ORAL TABLET Preferred  |EDS; QL
ESTARYLLA ORAL TABLET Preferred  |EDS; QL
estradiol-norethindrone acet oral tablet Formulary
ethynodiol diac-eth estradiol oral tablet Preferred  |EDS; QL
etonogestrel-ethinyl estradiol vaginal ring Preferred  |EDS
FALMINA ORAL TABLET Preferred  |EDS; QL
FINZALA ORAL TABLET CHEWABLE Preferred  |EDS; QL
FYAVOLV ORAL TABLET Formulary
GALBRIELA ORAL TABLET CHEWABLE Formulary  |EDS
GEMMILY ORAL CAPSULE Preferred  |EDS; QL
GENERESS FE ORAL TABLET CHEWABLE Preferred  |EDS; QL
HAILEY 1.5/30 ORAL TABLET Preferred  |EDS; QL
HAILEY 24 FE ORAL TABLET Preferred  |EDS; QL
HAILEY FE 1.5/30 ORAL TABLET Preferred  |EDS; QL
HAILEY FE 1/20 ORAL TABLET Preferred  |EDS; QL
HALOETTE VAGINAL RING Preferred  |EDS; QL
HEATHER ORAL TABLET Preferred  |EDS; QL
ICLEVIA ORAL TABLET Preferred EDS; QL
INCASSIA ORAL TABLET Preferred  |EDS; QL
INTROVALE ORAL TABLET Preferred  |EDS; QL
ISIBLOOM ORAL TABLET Preferred  |EDS; QL
JAIMIESS ORAL TABLET Preferred  |EDS; QL
JASMIEL ORAL TABLET Preferred  |EDS; QL
JENCYCLA ORAL TABLET Preferred  |EDS; QL
JINTELI ORAL TABLET Formulary
JOLESSA ORAL TABLET Preferred  |EDS; QL

You can find information on what the abbreviations in this table mean by going to page 5

136




Drug Tier Coverage Requirements and
Limits
JOYEAUX ORAL TABLET Preferred  |EDS; QL
JULEBER ORAL TABLET Preferred  |EDS; QL
JUNEL 1.5/30 ORAL TABLET Preferred  |EDS; QL
JUNEL 1/20 ORAL TABLET Preferred  |EDS; QL
JUNEL FE 1.5/30 ORAL TABLET Preferred  |EDS; QL
JUNEL FE 1/20 ORAL TABLET Preferred  |EDS; QL
JUNEL FE 24 ORAL TABLET Preferred  |EDS; QL
KAITLIB FE ORAL TABLET CHEWABLE Preferred  |EDS; QL
KALLIGA ORAL TABLET Preferred  |EDS; QL
KARIVA ORAL TABLET Preferred  |EDS; QL
KELNOR 1/35 ORAL TABLET Preferred  |EDS; QL
KELNOR 1/50 ORAL TABLET Preferred  |EDS; QL
KURVELO ORAL TABLET Preferred  |EDS; QL
KYLEENA INTRAUTERINE INTRAUTERINE DEVICE Preferred  |EDS
LARIN 1.5/30 ORAL TABLET Preferred  |EDS; QL
LARIN 1/20 ORAL TABLET Preferred  |EDS; QL
LARIN 24 FE ORAL TABLET Preferred  |EDS; QL
LARIN FE 1.5/30 ORAL TABLET Preferred  |EDS; QL
LARIN FE 1/20 ORAL TABLET Preferred  |EDS; QL
LAYOLIS FE ORAL TABLET CHEWABLE Preferred  |EDS; QL
LEENA ORAL TABLET Preferred  |EDS; QL
LESSINA ORAL TABLET Preferred  |EDS; QL
LEVONEST ORAL TABLET Preferred  |EDS; QL
levonorgest-eth est & eth est oral tablet Preferred EDS; QL
levonorgest-eth estrad 91-day oral tablet Preferred  |EDS; QL
levonorgest-eth estradiol-iron oral tablet Preferred EDS; QL
levonorgestrel oral tablet 1.5 mg Formulary  |OTC
levonorgestrel-ethinyl estrad oral tablet Preferred  |EDS; QL
levonorg-eth estrad triphasic oral tablet 50-30/75-40/ 125-30 mcg Preferred  |EDS; QL
LEVORA 0.15/30 (28) ORAL TABLET Preferred  |EDS; QL
LILETTA (52 MG) INTRAUTERINE INTRAUTERINE DEVICE 20.1 Preferred  |EDS
MCG/DAY
LO LOESTRIN FE ORAL TABLET Preferred  |EDS; QL
LOESTRIN 1.5/30 (21) ORAL TABLET Preferred  |EDS; QL
LOESTRIN 1/20 (21) ORAL TABLET Preferred  |EDS; QL
LOESTRIN FE 1.5/30 ORAL TABLET Preferred  |EDS; QL
LOESTRIN FE 1/20 ORAL TABLET Preferred  |EDS; QL
LOJAIMIESS ORAL TABLET Preferred  |EDS; QL
LORYNA ORAL TABLET Preferred  |EDS; QL
LOW-OGESTREL ORAL TABLET Preferred  |EDS; QL
LO-ZUMANDIMINE ORAL TABLET Preferred  |EDS; QL
LUIZZA 1.5/30 ORAL TABLET Formulary  |EDS
LUTERA ORAL TABLET Preferred  |EDS; QL
LYLEQ ORAL TABLET Preferred EDS; QL
LYZA ORAL TABLET Preferred  |EDS; QL
marlissa oral tablet Preferred  |EDS; QL
medroxyprogesterone acetate intramuscular suspension Preferred  |EDS; QL
;nyeric:]rg;yprogesterone acetate intramuscular suspension prefilled Preferred EDS: QL
medroxyprogesterone acetate oral tablet 10 mg Formulary |90 Day Supply; QL
medroxyprogesterone acetate oral tablet 2.5 mg, 5 mg Formulary |90 Day Supply
megestrol acetate oral suspension 40 mg/ml, 400 mg/10ml Preferred  |QL
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megestrol acetate oral suspension 625 mg/5ml Non-Preferred |PA
megestrol acetate oral tablet Preferred 90 Day Supply
MELEYA ORAL TABLET Formulary  |EDS
MERZEE ORAL CAPSULE Preferred EDS; QL
MIBELAS 24 FE ORAL TABLET CHEWABLE Preferred EDS; QL
MICROGESTIN 1.5/30 ORAL TABLET Preferred EDS; QL
MICROGESTIN 1/20 ORAL TABLET Preferred EDS; QL
MICROGESTIN 24 FE ORAL TABLET Preferred EDS; QL
MICROGESTIN FE 1.5/30 ORAL TABLET Preferred EDS; QL
MICROGESTIN FE 1/20 ORAL TABLET Preferred EDS; QL
MILI ORAL TABLET Preferred EDS; QL
MINASTRIN 24 FE ORAL TABLET CHEWABLE Preferred EDS; QL
MIRENA (52 MG) INTRAUTERINE INTRAUTERINE DEVICE 20 Preferred EDS
MCG/DAY

MONO-LINYAH ORAL TABLET Preferred EDS; QL
MY CHOICE ORAL TABLET Formulary  |OTC
MY WAY ORAL TABLET Formulary  |OTC
NATAZIA ORAL TABLET Preferred EDS; QL
NECON 0.5/35 (28) ORAL TABLET Preferred EDS; QL
NECON 1/35 (28) ORAL TABLET Preferred EDS; QL
NEW DAY ORAL TABLET Formulary |OTC
NEXPLANON SUBCUTANEOUS IMPLANT Preferred EDS
NEXTSTELLIS ORAL TABLET Preferred EDS; QL
NIKKI ORAL TABLET Preferred EDS; QL
NORA-BE ORAL TABLET Preferred EDS; QL
norethin ace-eth estrad-fe oral capsule Preferred EDS; QL
norethin ace-eth estrad-fe oral tablet 1-20 mg-mcg, 1.5-30 mg-mcg Preferred  |EDS; QL
norethin ace-eth estrad-fe oral tablet chewable Preferred EDS; QL
norethindrone acetate oral tablet Formulary
norethindrone acet-ethinyl est oral tablet Preferred EDS; QL
norethindrone oral tablet Preferred EDS; QL
norethindrone-eth estradiol oral tablet Formulary
norethindron-ethinyl estrad-fe oral tablet Preferred EDS; QL
norethin-eth estradiol-fe oral tablet chewable Preferred EDS; QL
norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg Preferred  |EDS; QL
norgestim-eth estrad triphasic oral tablet Preferred EDS; QL
NORLYDA ORAL TABLET Preferred EDS; QL
NORLYROC ORAL TABLET Preferred EDS; QL
NORTREL 0.5/35 (28) ORAL TABLET Preferred EDS; QL
NORTREL 1/35 (21) ORAL TABLET Preferred EDS; QL
NORTREL 1/35 (28) ORAL TABLET Preferred EDS; QL
NORTREL 7/7/7 ORAL TABLET Preferred EDS; QL
NUVARING VAGINAL RING Preferred EDS; QL
NYLIA 1/35 ORAL TABLET Preferred EDS; QL
NYLIA 7/7/7 ORAL TABLET Preferred EDS; QL
NYMYO ORAL TABLET Preferred EDS; QL
OCELLA ORAL TABLET Preferred EDS; QL
OPCICON ONE-STEP ORAL TABLET Formulary |OTC
OPILL ORAL TABLET Preferred EDS; OTC; QL
OPTION 2 ORAL TABLET Formulary |OTC
ORSYTHIA ORAL TABLET Preferred EDS; QL
ORTHO TRI-CYCLEN LO ORAL TABLET Preferred EDS; QL
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PHILITH ORAL TABLET Preferred EDS; QL
PIMTREA ORAL TABLET Preferred EDS; QL
PIRMELLA 7/7/7 ORAL TABLET Preferred EDS; QL
PORTIA-28 ORAL TABLET Preferred EDS; QL
RECLIPSEN ORAL TABLET Preferred EDS; QL
RIVELSA ORAL TABLET Preferred EDS; QL
SAFYRAL ORAL TABLET Preferred EDS; QL
SETLAKIN ORAL TABLET Preferred EDS; QL
SHAROBEL ORAL TABLET Preferred EDS; QL
SIMLIYA ORAL TABLET Preferred EDS; QL
SIMPESSE ORAL TABLET Preferred EDS; QL
SKYLA INTRAUTERINE INTRAUTERINE DEVICE Preferred EDS
SLYND ORAL TABLET Preferred EDS; QL
SOLIA ORAL TABLET Preferred EDS; QL
SPRINTEC 28 ORAL TABLET Preferred EDS; QL
SRONYX ORAL TABLET Preferred EDS; QL
SYEDA ORAL TABLET Preferred EDS; QL
TARINA 24 FE ORAL TABLET Preferred EDS; QL
TARINA FE 1/20 EQ ORAL TABLET Preferred EDS; QL
TAYSOFY ORAL CAPSULE Preferred EDS; QL
TAYTULLA ORAL CAPSULE Preferred EDS; QL
TILIA FE ORAL TABLET Preferred EDS; QL
TRI FEMYNOR ORAL TABLET Preferred EDS; QL
TRI-ESTARYLLA ORAL TABLET Preferred EDS; QL
TRI-LEGEST FE ORAL TABLET Preferred EDS; QL
TRI-LINYAH ORAL TABLET Preferred EDS; QL
TRI-LO-ESTARYLLA ORAL TABLET Preferred EDS; QL
TRI-LO-MARZIA ORAL TABLET Preferred EDS; QL
TRI-LO-MILI ORAL TABLET Preferred EDS; QL
TRI-LO-SPRINTEC ORAL TABLET Preferred EDS; QL
TRI-MILI ORAL TABLET Preferred EDS; QL
TRINESSA (28) ORAL TABLET Preferred EDS; QL
TRI-NYMYO ORAL TABLET Preferred EDS; QL
TRI-SPRINTEC ORAL TABLET Preferred EDS; QL
TRIVORA (28) ORAL TABLET Preferred EDS; QL
TRI-VYLIBRA LO ORAL TABLET Preferred EDS; QL
TRI-VYLIBRA ORAL TABLET Preferred EDS; QL
TURQOZ ORAL TABLET Preferred EDS; QL
TWIRLA TRANSDERMAL PATCH WEEKLY Preferred EDS; QL
TYBLUME ORAL TABLET CHEWABLE Preferred EDS; QL
TYDEMY ORAL TABLET Preferred EDS; QL
VALTYA 1/35 ORAL TABLET Formulary  |EDS
VELIVET ORAL TABLET Preferred EDS
VESTURA ORAL TABLET Preferred EDS; QL
VIENVA ORAL TABLET Preferred EDS; QL
viorele oral tablet Preferred EDS; QL
VOLNEA ORAL TABLET Preferred EDS; QL
VYFEMLA ORAL TABLET Preferred EDS; QL
VYLIBRA ORAL TABLET Preferred EDS; QL
WERA ORAL TABLET Preferred EDS; QL
WYMZYA FE ORAL TABLET CHEWABLE Preferred EDS; QL
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XULANE TRANSDERMAL PATCH WEEKLY Preferred  |EDS; QL
YASMIN 28 ORAL TABLET Preferred  |EDS; QL
YAZ ORAL TABLET Preferred  |EDS; QL
ZAFEMY TRANSDERMAL PATCH WEEKLY Preferred  |EDS; QL
ZOVIA 1/35 (28) ORAL TABLET Preferred  |EDS; QL
ZUMANDIMINE ORAL TABLET Preferred  |EDS; QL
Rapid-Acting Insulins
ADMELOG INJECTION SOLUTION Non-Preferred |PA; QL
ADMELOG SOLOSTAR SUBCUTANEOUS SOLUTION PEN- Non-Preferred |PA: QL
INJECTOR ’
ADMELOG SUBCUTANEOUS SOLUTION Non-Preferred |PA; QL
AFREZZA INHALATION POWDER 12 UNIT, 4 & 8 & 12 UNIT, 4
UNIT, 60X4 &60X8 & 60X12 UNIT, 8 UNIT, 90 X 4 UNIT & 90X8 Non-Preferred |PA
UNIT, 90 X 8 UNIT & 90X12 UNIT
APIDRA INJECTION SOLUTION Non-Preferred |PA; QL
APIDRA SOLOSTAR SUBCUTANEOUS SOLUTION PEN- Non-Preferred |PA: QL
INJECTOR ’
FIASP FLEXTOUCH SUBCUTANEOUS SOLUTION PEN- Non-Preferred |PA: QL
INJECTOR ’
FIASP INJECTION SOLUTION Non-Preferred |PA; QL
FIASP PENFILL SUBCUTANEOUS SOLUTION CARTRIDGE Non-Preferred |PA; QL
FIASP PUMPCART SUBCUTANEOUS SOLUTION CARTRIDGE Non-Preferred |PA; QL
FIASP SUBCUTANEOUS SOLUTION Non-Preferred |PA; QL
HUMALOG INJECTION SOLUTION Preferred  |QL
HUMALOG JUNIOR KWIKPEN SUBCUTANEOUS SOLUTION Preferred QL
PEN-INJECTOR
HUMALOG KWIKPEN SUBCUTANEOUS SOLUTION PEN- Preferred QL
INJECTOR 100 UNIT/ML
HUMALOG KWIKPEN SUBCUTANEOUS SOLUTION PEN- Non-Preferred |PA: QL
INJECTOR 200 UNIT/ML ’
HUMALOG MIX 50/50 KWIKPEN SUBCUTANEOUS SUSPENSION Preferred QL
PEN-INJECTOR
HUMALOG MIX 50/50 SUBCUTANEOUS SUSPENSION Preferred  |QL
HUMALOG MIX 75/25 KWIKPEN SUBCUTANEOUS SUSPENSION Preferred QL
PEN-INJECTOR
HUMALOG MIX 75/25 SUBCUTANEOUS SUSPENSION Preferred  |QL
HUMALOG SUBCUTANEOUS SOLUTION CARTRIDGE Preferred  |QL
HUMALOG TEMPO PEN SUBCUTANEOUS SOLUTION PEN- Non-Preferred |PA: QL
INJECTOR ’
:Ejseuél[grasp prot & asp flexpen subcutaneous suspension pen- Preferred aL
insulin aspart flexpen subcutaneous solution pen-injector Preferred  |QL
insulin aspart injection solution Preferred  |QL
insulin aspart penfill subcutaneous solution cartridge Preferred QL
insulin aspart prot & aspart subcutaneous suspension Preferred QL
insulin aspart subcutaneous solution Preferred QL
insulin lispro (1 unit dial) subcutaneous solution pen-injector Preferred  |QL
insulin lispro injection solution Preferred  |QL
insulin lispro junior kwikpen subcutaneous solution pen-injector Preferred QL
insulin lispro prot & lispro subcutaneous suspension pen-injector Non-Preferred |PA; QL
insulin lispro subcutaneous solution Preferred QL
LYUMJEV INJECTION SOLUTION Non-Preferred |PA; QL
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LYUMJEV KWIKPEN SUBCUTANEOUS SOLUTION PEN-

INJECTOR Non-Preferred |PA; QL
LYUMJEV TEMPO PEN SUBCUTANEOUS SOLUTION PEN- Non-Preferred |PA
INJECTOR

MERILOG SOLOSTAR SUBCUTANEOUS SOLUTION PEN- Non-Preferred |PA: QL
INJECTOR ’
MERILOG SUBCUTANEOUS SOLUTION Non-Preferred |PA; QL
NOVOLOG 70/30 FLEXPEN RELION SUBCUTANEOUS Preferred QL
SUSPENSION PEN-INJECTOR

NOVOLOG FLEXPEN RELION SUBCUTANEOUS SOLUTION Preferred QL
PEN-INJECTOR

NOVOLOG FLEXPEN SUBCUTANEOUS SOLUTION PEN- Preferred QL
INJECTOR

NOVOLOG INJECTION SOLUTION Preferred  |QL
NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS SUSPENSION Preferred QL
PEN-INJECTOR

NOVOLOG MIX 70/30 RELION SUBCUTANEOUS SUSPENSION Preferred  |QL
NOVOLOG MIX 70/30 SUBCUTANEOUS SUSPENSION Preferred  |QL
NOVOLOG PENFILL SUBCUTANEOUS SOLUTION CARTRIDGE Preferred  |QL
NOVOLOG RELION INJECTION SOLUTION Preferred  |QL
NOVOLOG RELION SUBCUTANEOUS SOLUTION Preferred  |QL
Short-Acting Insulins

HUMULIN 70/30 KWIKPEN SUBCUTANEOUS SUSPENSION Preferred  |OTC: QL
PEN-INJECTOR ’
HUMULIN 70/30 SUBCUTANEOUS SUSPENSION Preferred  |OTC; QL
HUMULIN R INJECTION SOLUTION Preferred  |OTC; QL
HUMULIN R U-500 (CONCENTRATED) SUBCUTANEOUS Preferred QL
SOLUTION

HUMULIN R U-500 KWIKPEN SUBCUTANEOUS SOLUTION PEN- Prefered QL
INJECTOR

NOVOLIN 70/30 FLEXPEN RELION SUBCUTANEOUS

SUSPENSION PEN-INJECTOR Non-Prefered |PA; OTC; QL
nl\lcj\lz/g'll:l(,)\jR7O/3o FLEXPEN SUBCUTANEOUS SUSPENSION PEN- Non-Preferred |PA: OTC: QL
NOVOLIN 70/30 RELION SUBCUTANEOUS SUSPENSION Non-Preferred |PA; OTC; QL
NOVOLIN 70/30 SUBCUTANEOUS SUSPENSION Non-Preferred |PA; OTC; QL
NOVOLIN R FLEXPEN INJECTION SOLUTION PEN-INJECTOR Non-Preferred |PA; OTC; QL
Ir\rl\l(i\E/g'lL'l([)\jRR FLEXPEN RELION INJECTION SOLUTION PEN- Non-Preferred |PA: OTC: QL
NOVOLIN R INJECTION SOLUTION Preferred  |OTC; QL
NOVOLIN R RELION INJECTION SOLUTION Preferred  |OTC; QL
Sodium-Gluc Cotransport 2 (Sglt2) Inhib

dapagliflozin pro-metformin er oral tablet extended release 24 hour | Non-Preferred |[PA
dapagliflozin propanediol oral tablet Non-Preferred |PA
FARXIGA ORAL TABLET Preferred

GLYXAMBI ORAL TABLET Non-Preferred |PA
INPEFA ORAL TABLET Non-Preferred |PA
INVOKAMET ORAL TABLET Non-Preferred |PA
INVOKAMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR | Non-Preferred |PA
INVOKANA ORAL TABLET Non-Preferred |PA
JARDIANCE ORAL TABLET Preferred

QTERN ORAL TABLET Non-Preferred |PA
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SEGLUROMET ORAL TABLET Non-Preferred |PA
STEGLATRO ORAL TABLET Non-Preferred |PA
STEGLUJAN ORAL TABLET Non-Preferred |PA
SYNJARDY ORAL TABLET Preferred  |QL
SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR Preferred  |QL
TRIJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR Non-Preferred |PA
XIGDUO XR ORAL TABLET EXTENDED RELEASE 24 HOUR Preferred  |QL
Somatotropin Agonists

GENOTROPIN MINIQUICK SUBCUTANEOUS PREFILLED Non-Preferred |PA
SYRINGE

GENOTROPIN MINIQUICK SUBCUTANEOUS SOLUTION Non-Preferred |PA
RECONSTITUTED 1 MG, 1.2 MG, 1.4 MG, 1.6 MG, 1.8 MG, 2 MG

GENOTROPIN SUBCUTANEOUS CARTRIDGE Non-Preferred |PA
GENOTROPIN SUBCUTANEOUS SOLUTION RECONSTITUTED

5 MG Non-Preferred |PA
HUMATROPE INJECTION CARTRIDGE Non-Preferred |PA
HUMATROPE INJECTION SOLUTION RECONSTITUTED 12 MG, Non-Preferred |PA
24 MG, 6 MG

NORDITROPIN FLEXPRO SUBCUTANEOUS SOLUTION PEN- Preferred | PA
INJECTOR

OMNITROPE SUBCUTANEOUS SOLUTION CARTRIDGE Non-Preferred |PA
OMNITROPE SUBCUTANEOUS SOLUTION RECONSTITUTED Non-Preferred |PA
SAIZEN INJECTION SOLUTION RECONSTITUTED Non-Preferred |PA
SEROSTIM SUBCUTANEOUS SOLUTION RECONSTITUTED 4 Non-Preferred |PA
MG, 5 MG, 6 MG

ZOMACTON (FOR ZOMA-JET 10) SUBCUTANEOUS SOLUTION Preferred | PA
RECONSTITUTED

ZOMACTON SUBCUTANEOUS SOLUTION RECONSTITUTED Preferred  |PA
ZORBTIVE SUBCUTANEOUS SOLUTION RECONSTITUTED Non-Preferred |PA
Sulfonylureas

DUETACT ORAL TABLET Non-Preferred |PA

glimepiride oral tablet 1 mg, 2 mg, 4 mg Formulary |90 Day Supply; QL
glipizide er oral tablet extended release 24 hour Formulary |90 Day Supply; QL
glipizide oral tablet 10 mg, 5 mg Formulary |90 Day Supply; QL
glipizide x| oral tablet extended release 24 hour 10 mg Formulary |90 Day Supply; QL
glipizide x| oral tablet extended release 24 hour 2.5 mg, 5 mg Formulary
glipizide-metformin hcl oral tablet Formulary  |QL

glyburide micronized oral tablet 1.5 mg Formulary |90 Day Supply; QL
glyburide micronized oral tablet 3 mg, 6 mg Formulary  |QL

glyburide oral tablet Formulary |90 Day Supply; QL
glyburide-metformin oral tablet 1.25-250 mg Formulary  |QL
glyburide-metformin oral tablet 2.5-500 mg, 5-500 mg Formulary |90 Day Supply; QL
pioglitazone hcl-glimepiride oral tablet Non-Preferred |PA
Thiazolidinediones

ACTOPLUS MET ORAL TABLET 15-850 MG Non-Preferred |PA
alogliptin-pioglitazone oral tablet 12.5-30 mg, 25-15 mg, 25-30 mg, Non-Preferred |PA

25-45 mg

DUETACT ORAL TABLET Non-Preferred |PA

pioglitazone hcl oral tablet Preferred |90 Day Supply; QL
pioglitazone hcl-glimepiride oral tablet Non-Preferred |PA

pioglitazone hcl-metformin hcl oral tablet Non-Preferred |PA

Thyroid Agents
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ARMOUR THYROID ORAL TABLET 180 MG, 240 MG, 30 MG, 300 Formulary

MG, 60 MG, 90 MG

LEVO-T ORAL TABLET Formulary

levothyroxine sodium oral tablet 100 mcg, 112 mcg, 125 mcg, 137

mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88 Formulary {90 Day Supply

mcg

levothyroxine sodium oral tablet 300 mcg Formulary

LEVOXYL ORAL TABLET Formulary

liothyronine sodium oral tablet 25 mcg, 50 mcg Formulary

liothyronine sodium oral tablet 5 mcg Formulary |90 Day Supply

NP THYROID ORAL TABLET Formulary

SYNTHROID ORAL TABLET 100 MCG, 112 MCG, 125 MCG, 137

MCG, 150 MCG, 200 MCG, 25 MCG, 300 MCG, 50 MCG, 75 MCG, Formulary

88 MCG

thyroid oral tablet 120 mg, 15 mg, 30 mg, 60 mg, 90 mg Formula
Immunomodulatory Agents

Amino Acid Polymers

COPAXONE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE

20 MG/ML Preferred PA; Specialty
COPAXONE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE , .
40 MG/ML Non-Preferred |PA; Specialty
glatiramer acetate subcutaneous solution prefilled syringe Non-Preferred |PA; Specialty
GLATOPA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA; Specialty
Antimetabolites

AUBAGIO ORAL TABLET Non-Preferred |PA; Specialty
MAVENCLAD (10 TABS) ORAL TABLET THERAPY PACK Non-Preferred |PA
MAVENCLAD (4 TABS) ORAL TABLET THERAPY PACK Non-Preferred |PA
MAVENCLAD (5 TABS) ORAL TABLET THERAPY PACK Non-Preferred |PA
MAVENCLAD (6 TABS) ORAL TABLET THERAPY PACK Non-Preferred |PA
MAVENCLAD (7 TABS) ORAL TABLET THERAPY PACK Non-Preferred |PA
MAVENCLAD (8 TABS) ORAL TABLET THERAPY PACK Non-Preferred |PA
MAVENCLAD (9 TABS) ORAL TABLET THERAPY PACK Non-Preferred |PA
teriflunomide oral tablet Preferred PA; QL
Antimetabolites, Inmunosupp Therapy Misc

AZASAN ORAL TABLET Non-Preferred |PA
azathioprine oral tablet 50 mg Preferred

CELLCEPT ORAL CAPSULE Non-Preferred |PA
IMURAN ORAL TABLET Non-Preferred |PA
mycophenolate mofetil oral capsule Preferred
Bone-Modifying Agents

EVENITY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA
PROLIA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA; Specialty
Calcineurin Inhibitors, Misc

ASTAGRAF XL ORAL CAPSULE EXTENDED RELEASE 24 HOUR | Non-Preferred |PA
CEQUA OPHTHALMIC SOLUTION Non-Preferred |PA
cyclosporine modified oral capsule Preferred

cyclosporine modified oral solution Preferred

cyclosporine ophthalmic emulsion Non-Preferred |PA
cyclosporine oral capsule Preferred

ENVARSUS XR ORAL TABLET EXTENDED RELEASE 24 HOUR | Non-Preferred |PA
NEORAL ORAL CAPSULE Non-Preferred |PA
NEORAL ORAL SOLUTION Non-Preferred |PA
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PROGRAF ORAL CAPSULE Non-Preferred |PA
PROGRAF ORAL PACKET Non-Preferred |PA
RESTASIS MULTIDOSE OPHTHALMIC EMULSION 0.05 % Preferred QL
RESTASIS OPHTHALMIC EMULSION Preferred  |QL
SANDIMMUNE ORAL CAPSULE Non-Preferred |PA
SANDIMMUNE ORAL SOLUTION Non-Preferred |PA
tacrolimus external ointment Formulary  |PA
tacrolimus oral capsule 0.5 mg Preferred |90 Day Supply
tacrolimus oral capsule 1 mg, 5 mg Preferred
VERKAZIA OPHTHALMIC EMULSION Non-Preferred |PA
VEVYE OPHTHALMIC SOLUTION Non-Preferred |PA
Complement Inhibitor Agents
TAVNEOS ORAL CAPSULE Non-Preferred |PA
Disease-Modifying Antirheumat Drugs Misc
ENTYVIO INTRAVENOUS SOLUTION RECONSTITUTED Non-Preferred |PA
ENTYVIO PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR Non-Preferred |PA
ENTYVIO SUBCUTANEOUS SOLUTION PEN-INJECTOR Non-Preferred |PA
ORENCIA CLICKJECT SUBCUTANEOUS SOLUTION AUTO- , .
INJECTOR Non-Preferred |PA; Specialty
ORENCIA INTRAVENOUS SOLUTION RECONSTITUTED Non-Preferred |PA; Specialty
ORENCIA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA; Specialty
Disease-Modifying Antirheumatic Drugs
AVSOLA INTRAVENOUS SOLUTION RECONSTITUTED Non-Preferred |PA
AZULFIDINE EN-TABS ORAL TABLET DELAYED RELEASE Non-Preferred |PA
AZULFIDINE ORAL TABLET Non-Preferred |PA
CIMZIA (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE
KIT Non-Preferred |PA
CIMZIA PREFILLED SUBCUTANEOUS PREFILLED SYRINGE KIT | Non-Preferred |PA
CIMZIA STARTER KIT SUBCUTANEOUS PREFILLED SYRINGE
KIT Non-Preferred |PA
CIMZIA SUBCUTANEOUS KIT 2 X 200 MG Non-Preferred |PA
CIMZIA SUBCUTANEOUS PREFILLED SYRINGE KIT Non-Preferred |PA
CIMZIA-STARTER SUBCUTANEOUS PREFILLED SYRINGE KIT | Non-Preferred |PA
hydroxychloroquine sulfate oral tablet 200 mg Formulary
INFLECTRA INTRAVENOUS SOLUTION RECONSTITUTED Non-Preferred |PA
infliximab intravenous solution reconstituted Preferred
methotrexate sodium oral tablet Formulary
REMICADE INTRAVENOUS SOLUTION RECONSTITUTED Non-Preferred |PA
RENFLEXIS INTRAVENOUS SOLUTION RECONSTITUTED Non-Preferred |PA
sulfasalazine oral tablet Preferred
sulfasalazine oral tablet delayed release Preferred
TREMFYA ONE-PRESS SUBCUTANEOUS SOLUTION PEN- Non-Preferred |PA
INJECTOR
TREMFYA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 100
MG/ML Non-Preferred |PA
TREMFYA SUBCUTANEOUS SOLUTION PEN-INJECTOR Non-Preferred |PA
TREMFYA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA
100 MG/ML
ZYMFENTRA (1 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT Non-Preferred |PA
ZYMFENTRA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT Non-Preferred |PA
ZYMFENTRA (2 SYRINGE) SUBCUTANEOUS PREFILLED Non-Preferred |PA
SYRINGE KIT
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Fumarates

BAFIERTAM ORAL CAPSULE DELAYED RELEASE Non-Preferred |PA
dimethyl fumarate oral capsule delayed release Preferred  |PA
Sg?;:thyl fumarate starter pack oral capsule delayed release therapy Non-Preferred |PA
TECFIDERA ORAL CAPSULE DELAYED RELEASE Non-Preferred |PA; Specialty
TECFIDERA ORAL CAPSULE DELAYED RELEASE THERAPY , .
PACK Non-Preferred |PA; Specialty
VUMERITY ORAL CAPSULE DELAYED RELEASE Non-Preferred |PA; Specialty
Immunomodulatory Agents

cyclophosphamide oral capsule Formulary

?nvgerollmus oral tablet 0.25 mg, 0.5 mg, 0.75 mg, 2.5 mg, 5mg, 7.5 Non-Preferred |PA
mercaptopurine oral tablet Formulary

ZORTRESS ORAL TABLET Non-Preferred |PA
Interferons

AVONEX PEN INTRAMUSCULAR AUTO-INJECTOR KIT Preferred  |PA; Specialty
AVONEX PREFILLED INTRAMUSCULAR PREFILLED SYRINGE . .
KIT Preferred PA; Specialty
BETASERON SUBCUTANEOUS KIT Preferred PA; Specialty
PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML Preferred  |Specialty; QL
PEGASYS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Preferred  |Specialty; QL
REBIF REBIDOSE SUBCUTANEOUS SOLUTION AUTO- Preferred  |PA; Specialty
INJECTOR ’

REBIF REBIDOSE TITRATION PACK SUBCUTANEOUS Preferred  |PA; Specialty
SOLUTION AUTO-INJECTOR ’

REBIF SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Preferred  |PA; Specialty
REBIF TITRATION PACK SUBCUTANEOUS SOLUTION Preferred  |PA; Specialty
PREFILLED SYRINGE ’
Interleukin Inhibitor Agents, Misc

XOLAIR SUBCUTANEOUS SOLUTION AUTO-INJECTOR Preferred  |PA
XOLAIR SUBCUTANEQOUS SOLUTION PREFILLED SYRINGE Preferred  |PA
XOLAIR SUBCUTANEOUS SOLUTION RECONSTITUTED Preferred  |PA
Interleukin-Mediated Agents, Misc

ACTEMRA ACTPEN SUBCUTANEOUS SOLUTION AUTO- Non-Preferred |PA: Specialty
INJECTOR ’
ACTEMRA INTRAVENOUS SOLUTION Non-Preferred |PA; Specialty
ACTEMRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE | Non-Preferred |PA; Specialty
COSENTYX (300 MG DOSE) SUBCUTANEOUS SOLUTION Non-Preferred |PA
PREFILLED SYRINGE

COSENTYX INTRAVENOUS SOLUTION Non-Preferred |PA
COSENTYX SENSOREADY (300 MG) SUBCUTANEOUS Non-Preferred |PA
SOLUTION AUTO-INJECTOR

COSENTYX SENSOREADY PEN SUBCUTANEOUS SOLUTION Non-Preferred |PA
AUTO-INJECTOR 150 MG/ML

COSENTYX SUBCUTANEOUS SOLUTION PREFILLED SYRINGE | Non-Preferred |PA
KEVZARA SUBCUTANEOUS SOLUTION AUTO-INJECTOR Non-Preferred |PA; Specialty
KEVZARA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA; Specialty
KINERET SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA
STELARA INTRAVENOUS SOLUTION Non-Preferred |PA
STELARA SUBCUTANEOUS SOLUTION 45 MG/0.5ML Non-Preferred |PA
STELARA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA
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STEQEYMA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE | Non-Preferred |PA
TALTZ SUBCUTANEOUS SOLUTION AUTO-INJECTOR Non-Preferred |PA
TALTZ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA
TOFIDENCE INTRAVENOUS SOLUTION Non-Preferred |PA
TYENNE INTRAVENOUS SOLUTION Non-Preferred |PA
TYENNE SUBCUTANEOUS SOLUTION AUTO-INJECTOR Non-Preferred |PA
TYENNE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA
WEZLANA INTRAVENOUS SOLUTION Non-Preferred |PA
WEZLANA SUBCUTANEOUS SOLUTION Non-Preferred |PA
WEZLANA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA
YESINTEK INTRAVENOUS SOLUTION Non-Preferred |PA
YESINTEK SUBCUTANEQOUS SOLUTION Non-Preferred |PA
YESINTEK SUBCUTANEOUS SOLUTION PREFILLED SYRINGE | Non-Preferred |PA
Janus Kinase Inhibitors, Miscellaneous
OLUMIANT ORAL TABLET 1 MG, 2 MG Non-Preferred |PA; Specialty
RINVOQ LQ ORAL SOLUTION Non-Preferred |PA; Specialty
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HOUR 15 MG | Non-Preferred |PA; Specialty
XELJANZ ORAL SOLUTION Non-Preferred |Specialty; QL
XELJANZ ORAL TABLET 10 MG Preferred  |QL
XELJANZ ORAL TABLET 5 MG Preferred | Specialty; QL
XELJANZ XR ORAL TABLET EXTENDED RELEASE 24 HOUR Non-Preferred |Specialty; QL
Monocarboxylic Acid Amide Agents
leflunomide oral tablet Formulary
Monoclonal Antibodies
BRIUMVI INTRAVENOUS SOLUTION Non-Preferred |PA
ENSPRYNG SUBCUTANEOUS SOLUTION PREFILLED SYRINGE | Non-Preferred |PA
KESIMPTA SUBCUTANEOUS SOLUTION AUTO-INJECTOR Non-Preferred |PA
LEMTRADA INTRAVENOUS SOLUTION Non-Preferred |PA
UPLIZNA INTRAVENOUS SOLUTION Non-Preferred |PA
Mtor Inhibitors, Miscellaneous
sirolimus oral solution Preferred
sirolimus oral tablet Preferred
Phosphodiesterase-4 Inhibitors, Misc
OTEZLA ORAL TABLET Preferred  |QL
OTEZLA ORAL TABLET THERAPY PACK Preferred  |QL
Sphingosine 1-Phosphate (S1p) Agents
fingolimod hcl oral capsule Preferred  |PA; QL
GILENYA ORAL CAPSULE Non-Preferred |PA; Specialty; QL
MAYZENT ORAL TABLET 0.25 MG, 2 MG Non-Preferred |PA
MAYZENT STARTER PACK ORAL TABLET THERAPY PACK Non-Preferred |PA
TASCENSO ODT ORAL TABLET DISPERSIBLE Non-Preferred |PA
Tumor Necrosis Factor Inhibitors, Misc
ABRILADA (1 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT Non-Preferred |PA
ABRILADA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT Non-Preferred |PA
ABRILADA (2 SYRINGE) SUBCUTANEOUS PREFILLED Non-Preferred |PA
SYRINGE KIT
ABRILADA SUBCUTANEOUS AUTO-INJECTOR KIT Non-Preferred |PA
ABRILADA SUBCUTANEOUS PREFILLED SYRINGE KIT Non-Preferred |PA
adalimumab-aacf (2 pen) subcutaneous auto-injector kit Non-Preferred |PA
adalimumab-aacf (2 syringe) subcutaneous prefilled syringe kit Non-Preferred |PA
adalimumab-aacf(cd/uc/hs strt) subcutaneous auto-injector kit Non-Preferred |PA
adalimumab-aacf(ps/uv starter) subcutaneous auto-injector kit Non-Preferred |PA
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adalimumab-aaty (1 pen) subcutaneous auto-injector kit Non-Preferred |PA
adalimumab-aaty (2 pen) subcutaneous auto-injector kit Non-Preferred |PA
adalimumab-aaty (2 syringe) subcutaneous prefilled syringe kit Non-Preferred |PA
adalimumab-aaty cd/uc/hs start subcutaneous auto-injector kit Non-Preferred |PA
adalimumab-adaz subcutaneous solution auto-injector Non-Preferred |PA
adalimumab-adaz subcutaneous solution prefilled syringe 20

mg/0.2ml, 40 mg/0.4ml i Y NOTRFTEIEIEY ||
adalimumab-adbm subcutaneous auto-injector kit 40 mg/0.8ml Non-Preferred |PA
adalimumab-adbm subcutaneous prefilled syringe kit Non-Preferred |PA
adalimumab-bwwd subcutaneous solution auto-injector Non-Preferred |PA
adalimumab-bwwd subcutaneous solution prefilled syringe Non-Preferred |PA
adalimumab-fkjp (2 pen) subcutaneous auto-injector kit Non-Preferred |PA
adalimumab-fkjp (2 syringe) subcutaneous prefilled syringe kit Non-Preferred |PA
adalimumab-fkjp subcutaneous auto-injector kit Non-Preferred |PA
adalimumab-fkjp subcutaneous prefilled syringe kit Non-Preferred |PA
adalimumab-ryvk (1 pen) subcutaneous auto-injector kit Non-Preferred |PA
adalimumab-ryvk (2 pen) subcutaneous auto-injector kit Non-Preferred |PA
adalimumab-ryvk (2 syringe) subcutaneous prefilled syringe kit Non-Preferred |PA
AMJEVITA SUBCUTANEOUS SOLUTION AUTO-INJECTOR Non-Preferred |PA
AMJEVITA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA
40 MG/0.4ML, 40 MG/0.8ML

AMJEVITA-PED 10KG TO <15KG SUBCUTANEOUS SOLUTION Non-Preferred |PA
PREFILLED SYRINGE

AMJEVITA-PED 15KG TO <30KG SUBCUTANEOUS SOLUTION Non-Preferred |PA
PREFILLED SYRINGE

AVSOLA INTRAVENOUS SOLUTION RECONSTITUTED Non-Preferred |PA
CIMZIA (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE N

KIT on-Preferred |PA
CIMZIA PREFILLED SUBCUTANEQOUS PREFILLED SYRINGE KIT | Non-Preferred |PA
CIMZIA STARTER KIT SUBCUTANEOUS PREFILLED SYRINGE

KIT Non-Preferred |PA
CIMZIA SUBCUTANEOUS KIT 2 X 200 MG Non-Preferred |PA
CIMZIA SUBCUTANEOUS PREFILLED SYRINGE KIT Non-Preferred |PA
CIMZIA-STARTER SUBCUTANEOUS PREFILLED SYRINGE KIT | Non-Preferred |PA
CYLTEZO (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 40 N

MG/0.8ML on-Preferred |PA
CYLTEZO (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE Non-Preferred |PA
KIT 10 MG/0.2ML, 20 MG/0.4ML, 40 MG/0.8ML

CYLTEZO-CD/UC/HS STARTER SUBCUTANEOUS AUTO- Non-Preferred |PA
INJECTOR KIT 40 MG/0.8ML

CYLTEZO-PSORIASIS/UV STARTER SUBCUTANEOUS AUTO- Non-Preferred |PA
INJECTOR KIT 40 MG/0.8ML

ENBREL MINI SUBCUTANEOUS SOLUTION CARTRIDGE Preferred | Specialty; QL
ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5ML Preferred  |QL
ENBREL SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Preferred | Specialty; QL
ENBREL SURECLICK SUBCUTANEOUS SOLUTION AUTO- Preferred | Specialty: QL
INJECTOR ’
HADLIMA PUSHTOUCH SUBCUTANEOUS SOLUTION AUTO- Non-Preferred |PA
INJECTOR

HADLIMA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA
HULIO (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT Non-Preferred |PA
HULIO SUBCUTANEOUS PREFILLED SYRINGE KIT Non-Preferred |PA
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HUMIRA (1 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT Preferred Specialty; QL
HUMIRA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT Preferred Specialty; QL
HUMIRA (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE Preferred Specialty: QL
KIT 10 MG/0.1ML, 20 MG/0.2ML, 40 MG/0.4ML, 40 MG/0.8ML ’
HUMIRA-CD/UC/HS STARTER SUBCUTANEOUS AUTO- Preferred Specialty: QL
INJECTOR KIT ’
HUMIRA-PED<40KG CROHNS STARTER SUBCUTANEOUS Preferred Specialty: QL
PREFILLED SYRINGE KIT ’
HUMIRA-PED>/=40KG CROHNS START SUBCUTANEOUS Preferred Specialty: QL
PREFILLED SYRINGE KIT ’
HUMIRA-PS/UV/ADOL HS STARTER SUBCUTANEOUS AUTO- Preferred Specialty: QL
INJECTOR KIT ’
HUMIRA-PSORIASIS/UVEIT STARTER SUBCUTANEOUS AUTO- Preferred Specialty: QL
INJECTOR KIT ’
HYRIMOZ SUBCUTANEOUS SOLUTION AUTO-INJECTOR Non-Preferred |PA
HYRIMOZ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA
10 MG/0.1ML, 20 MG/0.2ML, 40 MG/0.4ML, 40 MG/0.8ML
HYRIMOZ-CROHNS/UC STARTER SUBCUTANEOUS SOLUTION Non-Preferred |PA
AUTO-INJECTOR
HYRIMOZ-PED<40KG CROHN STARTER SUBCUTANEOUS Non-Preferred |PA
SOLUTION PREFILLED SYRINGE
HYRIMOZ-PED>/=40KG CROHN START SUBCUTANEOUS Non-Preferred |PA
SOLUTION PREFILLED SYRINGE
HYRIMOZ-PLAQ PSOR/UVEIT START SUBCUTANEOUS Non-Preferred |PA
SOLUTION AUTO-INJECTOR
HYRIMOZ-PLAQUE PSORIASIS START SUBCUTANEOUS Non-Preferred |PA
SOLUTION AUTO-INJECTOR
IDACIO (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT Non-Preferred |PA
IDACIO (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE N
KIT on-Preferred |PA
IDACIO-CROHNS/UC STARTER SUBCUTANEOUS AUTO- Non-Preferred |PA
INJECTOR KIT
IDACIO-PSORIASIS STARTER SUBCUTANEOUS AUTO- Non-Preferred |PA
INJECTOR KIT
INFLECTRA INTRAVENOUS SOLUTION RECONSTITUTED Non-Preferred |PA
infliximab intravenous solution reconstituted Preferred
REMICADE INTRAVENOUS SOLUTION RECONSTITUTED Non-Preferred |PA
RENFLEXIS INTRAVENOUS SOLUTION RECONSTITUTED Non-Preferred |PA
SIMLANDI (1 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 40 Non-Preferred |PA
MG/0.4ML
SIMLANDI (1 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE N
KIT on-Preferred |PA
SIMLANDI (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT Non-Preferred |PA
SIMLANDI (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE
KIT Non-Preferred |PA
SIMPONI ARIA INTRAVENOUS SOLUTION Non-Preferred |PA; Specialty
SIMPONI SUBCUTANEOUS SOLUTION AUTO-INJECTOR Non-Preferred |PA; Specialty
SIMPONI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA; Specialty
YUFLYMA (1 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT Non-Preferred |PA
YUFLYMA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT Non-Preferred |PA
YUFLYMA (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE Non-Preferred |PA

KIT 40 MG/0.4ML
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YUFLYMA-CD/UC/HS STARTER SUBCUTANEOUS AUTO-

SYRINGE KIT

Local Anesthetics

INJECTOR KIT Non-Preferred |PA
ZYMFENTRA (1 PEN) SUBCUTANEOUS AUTO-INJECTORKIT Non-Preferred |PA
ZYMFENTRA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT Non-Preferred |PA
ZYMFENTRA (2 SYRINGE) SUBCUTANEOUS PREFILLED Non-Preferred |PA

Local Anesthetics

ZTLIDO EXTERNAL PATCH
Miscellaneous Therapeutic Agents
5-Alpha-Reductase Inhibitors

Non-Preferred |PA

AVODART ORAL CAPSULE Non-Preferred |PA
disulfiram oral tablet Formulary
dutasteride oral capsule Preferred 90 Day Supply
dutasteride-tamsulosin hcl oral capsule Non-Preferred |PA
ENTADFI ORAL CAPSULE Non-Preferred |PA
finasteride oral tablet 5 mg Preferred |90 Day Supply; QL
JALYN ORAL CAPSULE Non-Preferred |PA
naltrexone hcl oral tablet Formulary
PROSCAR ORAL TABLET Non-Preferred |PA; QL
VIVITROL INTRAMUSCULAR SUSPENSION RECONSTITUTED Formulary  |QL
Antidotes

acetylcysteine inhalation solution Formulary
BAQSIMI ONE PACK NASAL POWDER Preferred  |QL
BAQSIMI TWO PACK NASAL POWDER Preferred  |QL
CHEMET ORAL CAPSULE Formulary
FOSRENOL ORAL PACKET Non-Preferred |PA
FOSRENOL ORAL TABLET CHEWABLE 1000 MG, 500 MG, 750 N

MG on-Preferred |PA
GLUCAGEN HYPOKIT INJECTION SOLUTION RECONSTITUTED Formulary  |QL
glucagon emergency injection solution reconstituted 1 mg Preferred  |QL
glucagon emergency injection solution reconstituted 1 mg/ml Non-Preferred |PA
GVOKE HYPOPEN 1-PACK SUBCUTANEOUS SOLUTION AUTO- Non-Preferred |PA
INJECTOR

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS SOLUTION AUTO- Non-Preferred |PA
INJECTOR

GVOKE KIT SUBCUTANEOUS SOLUTION Non-Preferred |PA
GVOKE PFS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE| Non-Preferred |PA
lanthanum carbonate oral tablet chewable Non-Preferred |PA
leucovorin calcium oral tablet Formulary  [PA
naloxone hcl injection solution 0.4 mg/ml, 4 mg/10ml Preferred

naloxone hcl injection solution cartridge Preferred

naloxone hcl injection solution prefilled syringe Preferred
naltrexone hcl oral tablet Formulary
phytonadione oral tablet Formulary
RENVELA ORAL PACKET Non-Preferred |PA; QL
RENVELA ORAL TABLET Preferred  |QL
sevelamer carbonate oral packet Preferred
sevelamer carbonate oral tablet Preferred
sevelamer hcl oral tablet Non-Preferred |PA

SPS (SODIUM POLYSTYRENE SULF) COMBINATION
SUSPENSION

Formulary
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SPS (SODIUM POLYSTYRENE SULF) RECTAL SUSPENSION Formulary

SPS ORAL SUSPENSION Formulary

VIVITROL INTRAMUSCULAR SUSPENSION RECONSTITUTED Formulary  |QL

ZEGALOGUE SUBCUTANEOUS SOLUTION AUTO-INJECTOR Preferred

ZEGALOGUE SUBCUTANEOUS SOLUTION PREFILLED Preferred

SYRINGE

ZIMHI INJECTION SOLUTION PREFILLED SYRINGE Non-Preferred |PA

Antigout Agents

all day pain relief oral tablet Formulary  |OTC

all day relief oral tablet Preferred  |OTC

allopurinol oral tablet 100 mg, 300 mg Formulary |90 Day Supply; QL

colchicine oral capsule Formulary

colchicine oral tablet Formulary

colchicine-probenecid oral tablet Formulary

gnp naproxen sodium oral capsule Preferred  |OTC

gnp naproxen sodium oral tablet Preferred  |OTC

INDOCIN ORAL SUSPENSION Formulary

indomethacin er oral capsule extended release Preferred 90 Day Supply

indomethacin oral capsule 25 mg Preferred

indomethacin oral capsule 50 mg Preferred 90 Day Supply

indomethacin oral suspension Non-Preferred |PA

indomethacin rectal suppository Non-Preferred |PA

MEDIPROXEN ORAL TABLET Formulary  |OTC

NAPRELAN ORAL TABLET EXTENDED RELEASE 24 HOUR 375 Non-Preferred |PA

MG, 500 MG, 750 MG

NAPROSYN ORAL SUSPENSION Non-Preferred |PA

naproxen oral suspension Non-Preferred |PA

naproxen oral tablet Preferred |90 Day Supply; QL

naproxen sodium er oral tablet extended release 24 hour Non-Preferred |PA

naproxen sodium oral capsule Preferred  |OTC

naproxen sodium oral tablet 220 mg Preferred  |OTC

naproxen sodium oral tablet 275 mg Preferred

naproxen sodium oral tablet 550 mg Preferred  |QL

probenecid oral tablet Formulary

Antisense Oligonucleotides

TRYNGOLZA SUBCUTANEOUS SOLUTION AUTO-INJECTOR | Non-Preferred |PA

Bone Anabolic Agents

EVENITY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA

FORTEO SUBCUTANEOUS SOLUTION 600 MCG/2.4ML Preferred  |PA

FORTEO SUBCUTANEOUS SOLUTION PEN-INJECTOR 560 Preferred  |PA

MCG/2.24ML, 600 MCG/2.4ML

FORTEO SUBCUTANEOUS SOLUTION PEN-INJECTOR 620 Preferred

MCG/2.48ML

teriparatide subcutaneous solution pen-injector 560 mcg/2.24ml, Non-Preferred |PA

620 mcg/2.48ml

TYMLOS SUBCUTANEOUS SOLUTION PEN-INJECTOR Non-Preferred |PA

Bone Resorption Inhibitors

ACTONEL ORAL TABLET 150 MG, 35 MG Non-Preferred |PA

alendronate sodium oral solution Preferred

alendronate sodium oral tablet 10 mg, 5 mg Preferred QL

alendronate sodium oral tablet 35 mg, 70 mg Preferred |90 Day Supply; QL

ATELVIA ORAL TABLET DELAYED RELEASE Non-Preferred |PA
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BINOSTO ORAL TABLET EFFERVESCENT Non-Preferred |PA
calcitonin (salmon) nasal solution Preferred

ESTRACE ORAL TABLET 2 MG Formulary  |QL
estradiol oral tablet 1 mg, 2 mg Formulary |90 Day Supply; QL
estradiol transdermal patch twice weekly 0.025 mg/24hr Formulary

estradiol transdermal patch twice weekly 0.0375 mg/24hr, 0.05 Formulary  |QL
mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr

estradiol transdermal patch weekly 0.025 mg/24hr, 0.05 mg/24hr, Formulary  |QL

0.075 mg/24hr, 0.1 mg/24hr

estradiol transdermal patch weekly 0.0375 mg/24hr Formulary |90 Day Supply
estradiol transdermal patch weekly 0.06 mg/24hr Formulary

estradiol vaginal cream 0.01 % Formulary  |QL
estradiol vaginal tablet Formulary  |QL
EVISTA ORAL TABLET Non-Preferred |PA
FOSAMAX ORAL TABLET 70 MG Non-Preferred |PA; QL
FOSAMAX PLUS D ORAL TABLET Non-Preferred |PA
ibandronate sodium oral tablet Preferred |90 Day Supply
PREMARIN ORAL TABLET Formulary  |ST
PREMARIN VAGINAL CREAM Formulary

PROLIA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA; Specialty
raloxifene hcl oral tablet Preferred

risedronate sodium oral tablet 150 mg, 30 mg, 35 mg, 5 mg Non-Preferred |PA
risedronate sodium oral tablet delayed release Non-Preferred |PA
YUVAFEM VAGINAL TABLET Formulary  |QL
Bradykinin Receptor Antagonists

FIRAZYR SUBCUTANEOUS SOLUTION Non-Preferred |PA
icatibant acetate subcutaneous solution prefilled syringe Preferred  |PA
Cariostatic Agents

DENTA 5000 PLUS DENTAL CREAM Formulary

dentagel dental gel Formulary

GEL-KAM DENTAL GEL Formulary  |OTC
multivitamin/fluoride oral tablet chewable 0.25 mg, 0.5 mg, 1 mg Formulary |90 Day Supply
multi-vitamin/fluoride/iron oral solution Formulary

sodium fluoride 5000 plus dental cream Formulary

sodium fluoride 5000 ppm dental cream Formulary

sodium fluoride 5000 ppm dental paste Formulary

sodium fluoride dental gel 1.1 % Formulary

sodium fluoride mouth/throat solution Formulary

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

sodium fluoride oral tablet chewable Formulary |90 Day Supply
tri-vitamin/fluoride oral solution 0.25 mg/ml Formulary

Complement Inhibitors

BERINERT INTRAVENOUS KIT Preferred  |PA
CINRYZE INTRAVENOUS SOLUTION RECONSTITUTED Preferred  |PA
FIRAZYR SUBCUTANEOUS SOLUTION Non-Preferred |PA
HAEGARDA SUBCUTANEOUS SOLUTION RECONSTITUTED Non-Preferred |PA
icatibant acetate subcutaneous solution prefilled syringe Preferred PA
KALBITOR SUBCUTANEOUS SOLUTION Non-Preferred |PA
ORLADEYO ORAL CAPSULE Non-Preferred |PA
RUCONEST INTRAVENOUS SOLUTION RECONSTITUTED Non-Preferred |PA
TAKHZYRO SUBCUTANEOUS SOLUTION Non-Preferred |PA
TAVNEOS ORAL CAPSULE Non-Preferred |PA
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Disease-Modifying Antirheumatic Agents

ABRILADA (1 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT Non-Preferred |PA
ABRILADA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT Non-Preferred |PA
ABRILADA (2 SYRINGE) SUBCUTANEOUS PREFILLED Non-Preferred |PA
SYRINGE KIT

ABRILADA SUBCUTANEOUS AUTO-INJECTOR KIT Non-Preferred |PA
ABRILADA SUBCUTANEOUS PREFILLED SYRINGE KIT Non-Preferred |PA
ACTEMRA ACTPEN SUBCUTANEOUS SOLUTION AUTO- Non-Preferred |PA: Specialty
INJECTOR ’
ACTEMRA INTRAVENOUS SOLUTION Non-Preferred |PA; Specialty
ACTEMRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE | Non-Preferred |PA; Specialty
adalimumab-aacf (2 pen) subcutaneous auto-injector kit Non-Preferred |PA
adalimumab-aacf (2 syringe) subcutaneous prefilled syringe kit Non-Preferred |PA
adalimumab-aacf(cd/uc/hs strt) subcutaneous auto-injector kit Non-Preferred |PA
adalimumab-aacf(ps/uv starter) subcutaneous auto-injector kit Non-Preferred |PA
adalimumab-aaty (1 pen) subcutaneous auto-injector kit Non-Preferred |PA
adalimumab-aaty (2 pen) subcutaneous auto-injector kit Non-Preferred |PA
adalimumab-aaty (2 syringe) subcutaneous prefilled syringe kit Non-Preferred |PA
adalimumab-aaty cd/uc/hs start subcutaneous auto-injector kit Non-Preferred |PA
adalimumab-adaz subcutaneous solution auto-injector Non-Preferred |PA
adalimumab-adaz subcutaneous solution prefilled syringe 20

mg/0.2ml, 40 mg/0.4ml i Yo e
adalimumab-adbm subcutaneous auto-injector kit 40 mg/0.8ml Non-Preferred |PA
adalimumab-adbm subcutaneous prefilled syringe kit Non-Preferred |PA
adalimumab-bwwd subcutaneous solution auto-injector Non-Preferred |PA
adalimumab-bwwd subcutaneous solution prefilled syringe Non-Preferred |PA
adalimumab-fkjp (2 pen) subcutaneous auto-injector kit Non-Preferred |PA
adalimumab-fkjp (2 syringe) subcutaneous prefilled syringe kit Non-Preferred |PA
adalimumab-fkjp subcutaneous auto-injector kit Non-Preferred |PA
adalimumab-fkjp subcutaneous prefilled syringe kit Non-Preferred |PA
adalimumab-ryvk (2 pen) subcutaneous auto-injector kit Non-Preferred |PA
adalimumab-ryvk (2 syringe) subcutaneous prefilled syringe kit Non-Preferred |PA
AMJEVITA SUBCUTANEOUS SOLUTION AUTO-INJECTOR Non-Preferred |PA
AMJEVITA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA
40 MG/0.4ML, 40 MG/0.8ML

AMJEVITA-PED 10KG TO <15KG SUBCUTANEOUS SOLUTION Non-Preferred |PA
PREFILLED SYRINGE

AMJEVITA-PED 15KG TO <30KG SUBCUTANEOUS SOLUTION Non-Preferred |PA
PREFILLED SYRINGE

AVSOLA INTRAVENOUS SOLUTION RECONSTITUTED Non-Preferred |PA
AZASAN ORAL TABLET Non-Preferred |PA
azathioprine oral tablet 50 mg Preferred
AZULFIDINE EN-TABS ORAL TABLET DELAYED RELEASE Non-Preferred |PA
AZULFIDINE ORAL TABLET Non-Preferred |PA
CIMZIA (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE N

KIT on-Preferred |PA
CIMZIA PREFILLED SUBCUTANEQUS KIT Non-Preferred |PA
CIMZIA PREFILLED SUBCUTANEOUS PREFILLED SYRINGE KIT | Non-Preferred |PA
CIMZIA STARTER KIT SUBCUTANEOUS KIT Non-Preferred |PA
CIMZIA STARTER KIT SUBCUTANEOUS PREFILLED SYRINGE

KIT Non-Preferred |PA
CIMZIA SUBCUTANEOUS KIT 2 X 200 MG Non-Preferred |PA
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CIMZIA SUBCUTANEOUS PREFILLED SYRINGE KIT Non-Preferred |PA
CIMZIA-STARTER SUBCUTANEOUS PREFILLED SYRINGE KIT | Non-Preferred |PA
COSENTYX (300 MG DOSE) SUBCUTANEOUS SOLUTION Non-Preferred |PA
PREFILLED SYRINGE

COSENTYX INTRAVENOUS SOLUTION Non-Preferred |PA
COSENTYX SENSOREADY (300 MG) SUBCUTANEOUS Non-Preferred |PA
SOLUTION AUTO-INJECTOR

COSENTYX SENSOREADY PEN SUBCUTANEOUS SOLUTION Non-Preferred |PA
AUTO-INJECTOR 150 MG/ML

COSENTYX SUBCUTANEOUS SOLUTION PREFILLED SYRINGE | Non-Preferred |PA
cyclosporine modified oral capsule Preferred

cyclosporine modified oral solution Preferred

cyclosporine oral capsule Preferred

CYLTEZO (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 40 N

MG/0.8ML on-Preferred |PA
CYLTEZO (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE Non-Preferred |PA

KIT 10 MG/0.2ML, 20 MG/0.4ML, 40 MG/0.8ML

CYLTEZO-CD/UC/HS STARTER SUBCUTANEOUS AUTO- Non-Preferred |PA
INJECTOR KIT 40 MG/0.8ML

CYLTEZO-PSORIASIS/UV STARTER SUBCUTANEOUS AUTO- Non-Preferred |PA
INJECTOR KIT 40 MG/0.8ML

ENBREL MINI SUBCUTANEOUS SOLUTION CARTRIDGE Preferred | Specialty; QL
ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5ML Preferred  |QL
ENBREL SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Preferred | Specialty; QL
ENBREL SURECLICK SUBCUTANEOUS SOLUTION AUTO- Preferred | Specialty: QL
INJECTOR ’
HADLIMA PUSHTOUCH SUBCUTANEOUS SOLUTION AUTO- Non-Preferred |PA
INJECTOR

HADLIMA SUBCUTANEOQUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA

HULIO (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT Non-Preferred |PA

HULIO SUBCUTANEOUS PREFILLED SYRINGE KIT Non-Preferred |PA
HUMIRA (1 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT Preferred | Specialty; QL
HUMIRA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT Preferred | Specialty; QL
HUMIRA (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE Preferred  |Specialty: QL
KIT 10 MG/0.1ML, 20 MG/0.2ML, 40 MG/0.4ML, 40 MG/0.8ML ’
HUMIRA-CD/UC/HS STARTER SUBCUTANEOUS AUTO- Preferred  |Specialty: QL
INJECTOR KIT ’
HUMIRA-PED<40KG CROHNS STARTER SUBCUTANEOUS Preferred | Specialty: QL
PREFILLED SYRINGE KIT ’
HUMIRA-PED>/=40KG CROHNS START SUBCUTANEOUS Preferred  |Specialty: QL
PREFILLED SYRINGE KIT ’
HUMIRA-PS/UV/ADOL HS STARTER SUBCUTANEOUS AUTO- Preferred | Specialty: QL
INJECTOR KIT ’
HUMIRA-PSORIASIS/UVEIT STARTER SUBCUTANEOUS AUTO- Preferred  |Specialty: QL
INJECTOR KIT ’
hydroxychloroquine sulfate oral tablet 200 mg Formulary

HYRIMOZ SUBCUTANEOUS SOLUTION AUTO-INJECTOR Non-Preferred |PA
HYRIMOZ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA

10 MG/0.1ML, 20 MG/0.2ML, 40 MG/0.4ML, 40 MG/0.8ML

HYRIMOZ-CROHNS/UC STARTER SUBCUTANEOUS SOLUTION Non-Preferred |PA

AUTO-INJECTOR
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HYRIMOZ-PED<40KG CROHN STARTER SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE e
HYRIMOZ-PED>/=40KG CROHN START SUBCUTANEOUS Non-Preferred |PA
SOLUTION PREFILLED SYRINGE

HYRIMOZ-PLAQ PSOR/UVEIT START SUBCUTANEOUS Non-Preferred |PA
SOLUTION AUTO-INJECTOR

HYRIMOZ-PLAQUE PSORIASIS START SUBCUTANEOUS Non-Preferred |PA
SOLUTION AUTO-INJECTOR

IDACIO (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT Non-Preferred |PA

IDACIO (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE N

KIT on-Preferred |PA
IDACIO-CROHNS/UC STARTER SUBCUTANEOUS AUTO- Non-Preferred |PA
INJECTOR KIT

IDACIO-PSORIASIS STARTER SUBCUTANEOUS AUTO- Non-Preferred |PA
INJECTOR KIT

IMURAN ORAL TABLET Non-Preferred |PA
INFLECTRA INTRAVENOUS SOLUTION RECONSTITUTED Non-Preferred |PA
infliximab intravenous solution reconstituted Preferred

KEVZARA SUBCUTANEOUS SOLUTION AUTO-INJECTOR Non-Preferred |PA; Specialty
KEVZARA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA; Specialty
KINERET SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA
leflunomide oral tablet Formulary

methotrexate sodium oral tablet Formulary

NEORAL ORAL CAPSULE Non-Preferred |PA
NEORAL ORAL SOLUTION Non-Preferred |PA
OLUMIANT ORAL TABLET 1 MG, 2 MG Non-Preferred |PA; Specialty
ORENCIA CLICKJECT SUBCUTANEOUS SOLUTION AUTO- , .
INJECTOR Non-Preferred |PA; Specialty
ORENCIA INTRAVENOUS SOLUTION RECONSTITUTED Non-Preferred |PA; Specialty
ORENCIA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA; Specialty
OTEZLA ORAL TABLET 30 MG Preferred QL
OTEZLA ORAL TABLET THERAPY PACK 10 & 20 & 30 MG Preferred QL
REMICADE INTRAVENOUS SOLUTION RECONSTITUTED Non-Preferred |PA
RENFLEXIS INTRAVENOUS SOLUTION RECONSTITUTED Non-Preferred |PA
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HOUR 15 MG | Non-Preferred |PA; Specialty
SANDIMMUNE ORAL CAPSULE Non-Preferred |PA
SANDIMMUNE ORAL SOLUTION Non-Preferred |PA
SIMLANDI (1 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 40

MG/0 4ML Non-Preferred |PA
SIMLANDI (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT Non-Preferred |PA
SIMLANDI (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE Non-Preferred |PA

KIT 40 MG/0.4ML

SIMPONI ARIA INTRAVENOUS SOLUTION Non-Preferred |PA; Specialty
SIMPONI SUBCUTANEOUS SOLUTION AUTO-INJECTOR Non-Preferred |PA; Specialty
SIMPONI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA; Specialty
sulfasalazine oral tablet Preferred

sulfasalazine oral tablet delayed release Preferred

TOFIDENCE INTRAVENOUS SOLUTION Non-Preferred |PA
TYENNE INTRAVENOUS SOLUTION Non-Preferred |PA
XELJANZ ORAL SOLUTION Non-Preferred |Specialty; QL
XELJANZ ORAL TABLET Preferred | Specialty; QL
XELJANZ XR ORAL TABLET EXTENDED RELEASE 24 HOUR Non-Preferred |Specialty; QL
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YUFLYMA (1 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT Non-Preferred |PA
YUFLYMA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT Non-Preferred |PA
YUFLYMA (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE Non-Preferred |PA
KIT 40 MG/0.4ML
YUFLYMA-CD/UC/HS STARTER SUBCUTANEOUS AUTO- Non-Preferred |PA
INJECTOR KIT
ZYMFENTRA (1 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT Non-Preferred |PA
ZYMFENTRA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT Non-Preferred |PA
ZYMFENTRA (2 SYRINGE) SUBCUTANEOUS PREFILLED Non-Preferred |PA
SYRINGE KIT
Immunomodulatory Agents
ABRILADA (1 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT Non-Preferred |PA
ABRILADA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT Non-Preferred |PA
ABRILADA (2 SYRINGE) SUBCUTANEOUS PREFILLED Non-Preferred |PA
SYRINGE KIT
ABRILADA SUBCUTANEOUS AUTO-INJECTOR KIT Non-Preferred |PA
ABRILADA SUBCUTANEOUS PREFILLED SYRINGE KIT Non-Preferred |PA
ACTEMRA ACTPEN SUBCUTANEOUS SOLUTION AUTO- Non-Preferred |PA: Specialty
INJECTOR ’
ACTEMRA INTRAVENOUS SOLUTION Non-Preferred |PA; Specialty
ACTEMRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE | Non-Preferred |PA; Specialty
adalimumab-aacf (2 pen) subcutaneous auto-injector kit Non-Preferred |PA
adalimumab-aacf (2 syringe) subcutaneous prefilled syringe kit Non-Preferred |PA
adalimumab-aacf(cd/uc/hs strt) subcutaneous auto-injector kit Non-Preferred |PA
adalimumab-aacf(ps/uv starter) subcutaneous auto-injector kit Non-Preferred |PA
adalimumab-aaty (1 pen) subcutaneous auto-injector kit Non-Preferred |PA
adalimumab-aaty (2 pen) subcutaneous auto-injector kit Non-Preferred |PA
adalimumab-aaty (2 syringe) subcutaneous prefilled syringe kit Non-Preferred |PA
adalimumab-aaty cd/uc/hs start subcutaneous auto-injector kit Non-Preferred |PA
adalimumab-adaz subcutaneous solution auto-injector Non-Preferred |PA
adalimumab-adaz subcutaneous solution prefilled syringe 20
mg/0.2ml, 40 mg/0.4ml i Yo e el L
adalimumab-adbm subcutaneous prefilled syringe kit Non-Preferred |PA
adalimumab-bwwd subcutaneous solution auto-injector Non-Preferred |PA
adalimumab-bwwd subcutaneous solution prefilled syringe Non-Preferred |PA
adalimumab-fkjp (2 pen) subcutaneous auto-injector kit Non-Preferred |PA
adalimumab-fkjp (2 syringe) subcutaneous prefilled syringe kit Non-Preferred |PA
adalimumab-fkjp subcutaneous auto-injector kit Non-Preferred |PA
adalimumab-fkjp subcutaneous prefilled syringe kit Non-Preferred |PA
adalimumab-ryvk (2 pen) subcutaneous auto-injector kit Non-Preferred |PA
adalimumab-ryvk (2 syringe) subcutaneous prefilled syringe kit Non-Preferred |PA
AMJEVITA SUBCUTANEOUS SOLUTION AUTO-INJECTOR Non-Preferred |PA
AMJEVITA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA
40 MG/0.4ML, 40 MG/0.8ML
AMJEVITA-PED 10KG TO <15KG SUBCUTANEOUS SOLUTION Non-Preferred |PA
PREFILLED SYRINGE
AMJEVITA-PED 15KG TO <30KG SUBCUTANEOUS SOLUTION Non-Preferred |PA
PREFILLED SYRINGE
AUBAGIO ORAL TABLET Non-Preferred |PA; Specialty
AVONEX PEN INTRAMUSCULAR AUTO-INJECTOR KIT Preferred | PA; Specialty
AVONEX PREFILLED INTRAMUSCULAR PREFILLED SYRINGE P , .
referred  [PA; Specialty

KIT
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AVSOLA INTRAVENOUS SOLUTION RECONSTITUTED Non-Preferred |PA

AZASAN ORAL TABLET Non-Preferred |PA

azathioprine oral tablet 50 mg Preferred

AZULFIDINE EN-TABS ORAL TABLET DELAYED RELEASE Non-Preferred |PA

AZULFIDINE ORAL TABLET Non-Preferred |PA

BAFIERTAM ORAL CAPSULE DELAYED RELEASE Non-Preferred |PA

BETASERON SUBCUTANEOUS KIT Preferred  |PA; Specialty

BRIUMVI INTRAVENOUS SOLUTION Non-Preferred |PA

CIMZIA (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE

KIT Non-Preferred |PA

CIMZIA PREFILLED SUBCUTANEQUS KIT Non-Preferred |PA

CIMZIA PREFILLED SUBCUTANEOUS PREFILLED SYRINGE KIT | Non-Preferred |PA

CIMZIA STARTER KIT SUBCUTANEOUS KIT Non-Preferred |PA

CIMZIA STARTER KIT SUBCUTANEOUS PREFILLED SYRINGE

KIT Non-Preferred |PA

CIMZIA SUBCUTANEOUS KIT 2 X 200 MG Non-Preferred |PA

CIMZIA SUBCUTANEOUS PREFILLED SYRINGE KIT Non-Preferred |PA

CIMZIA-STARTER SUBCUTANEOUS PREFILLED SYRINGE KIT | Non-Preferred |PA

COPAXONE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE , .

20 MG/ML Preferred PA; Specialty

COPAXONE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE , .

40 MG/ML Non-Preferred |PA; Specialty

cyclosporine modified oral capsule Preferred

cyclosporine modified oral solution Preferred

cyclosporine oral capsule Preferred

CYLTEZO (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE Non-Preferred |PA

KIT 10 MG/0.2ML, 20 MG/0.4ML, 40 MG/0.8ML

dimethyl fumarate oral capsule delayed release Preferred PA

dimethyl fumarate starter pack oral Non-Preferred |PA

Sgithyl fumarate starter pack oral capsule delayed release therapy Non-Preferred |PA

ENBREL MINI SUBCUTANEOUS SOLUTION CARTRIDGE Preferred | Specialty; QL

ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5ML Preferred  |QL

ENBREL SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Preferred | Specialty; QL

ENBREL SURECLICK SUBCUTANEOUS SOLUTION AUTO- Preferred  |Specialty: QL

INJECTOR ’

ENSPRYNG SUBCUTANEOUS SOLUTION PREFILLED SYRINGE | Non-Preferred |PA

fingolimod hcl oral capsule Preferred  |PA; QL

GILENYA ORAL CAPSULE Non-Preferred |PA; Specialty; QL

glatiramer acetate subcutaneous solution prefilled syringe Non-Preferred |PA; Specialty

GLATOPA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA; Specialty

HADLIMA PUSHTOUCH SUBCUTANEOUS SOLUTION AUTO- Non-Preferred |PA

INJECTOR

HADLIMA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA

HULIO (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT Non-Preferred |PA

HULIO SUBCUTANEOUS PREFILLED SYRINGE KIT Non-Preferred |PA

HUMIRA (1 PEN) SUBCUTANEOUS AUTO-INJECTORKIT Preferred | Specialty; QL

HUMIRA (2 PEN) SUBCUTANEOUS AUTO-INJECTORKIT Preferred | Specialty; QL

HUMIRA (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE Preferred  |Specialty: QL

KIT 10 MG/0.1ML, 20 MG/0.2ML, 40 MG/0.4ML, 40 MG/0.8ML ’

HUMIRA-CD/UC/HS STARTER SUBCUTANEOUS AUTO- P i
referred  |Specialty; QL

INJECTOR KIT
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HUMIRA-PED<40KG CROHNS STARTER SUBCUTANEOUS Preferred  |Specialty: QL
PREFILLED SYRINGE KIT ’
HUMIRA-PED>/=40KG CROHNS START SUBCUTANEOUS Preferred  |Specialty: QL
PREFILLED SYRINGE KIT ’
HUMIRA-PS/UV/ADOL HS STARTER SUBCUTANEOUS AUTO- Preferred  |Specialty: QL
INJECTOR KIT ’
HUMIRA-PSORIASIS/UVEIT STARTER SUBCUTANEOUS AUTO- Preferred  |Specialty: QL
INJECTOR KIT ’
hydroxychloroquine sulfate oral tablet 200 mg Formulary
HYRIMOZ SUBCUTANEOUS SOLUTION AUTO-INJECTOR Non-Preferred |PA
HYRIMOZ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA
10 MG/0.1ML, 20 MG/0.2ML, 40 MG/0.4ML, 40 MG/0.8ML
HYRIMOZ-CROHNS/UC STARTER SUBCUTANEOUS SOLUTION Non-Preferred |PA
AUTO-INJECTOR
HYRIMOZ-PED<40KG CROHN STARTER SUBCUTANEOUS Non-Preferred |PA
SOLUTION PREFILLED SYRINGE
HYRIMOZ-PED>/=40KG CROHN START SUBCUTANEOUS Non-Preferred |PA
SOLUTION PREFILLED SYRINGE
HYRIMOZ-PLAQ PSOR/UVEIT START SUBCUTANEOUS Non-Preferred |PA
SOLUTION AUTO-INJECTOR
HYRIMOZ-PLAQUE PSORIASIS START SUBCUTANEOUS Non-Preferred |PA
SOLUTION AUTO-INJECTOR
IDACIO (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT Non-Preferred |PA
IDACIO (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE N
KIT on-Preferred |PA
IDACIO-CROHNS/UC STARTER SUBCUTANEOUS AUTO- Non-Preferred |PA
INJECTOR KIT
IDACIO-PSORIASIS STARTER SUBCUTANEOUS AUTO- Non-Preferred |PA
INJECTOR KIT
IMURAN ORAL TABLET Non-Preferred |PA
INFLECTRA INTRAVENOUS SOLUTION RECONSTITUTED Non-Preferred |PA
infliximab intravenous solution reconstituted Preferred
KESIMPTA SUBCUTANEOUS SOLUTION AUTO-INJECTOR Non-Preferred |PA
KINERET SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA
leflunomide oral tablet Formulary
LEMTRADA INTRAVENOUS SOLUTION Non-Preferred |PA
MAVENCLAD (10 TABS) ORAL TABLET THERAPY PACK Non-Preferred |PA
MAVENCLAD (4 TABS) ORAL TABLET THERAPY PACK Non-Preferred |PA
MAVENCLAD (5 TABS) ORAL TABLET THERAPY PACK Non-Preferred |PA
MAVENCLAD (6 TABS) ORAL TABLET THERAPY PACK Non-Preferred |PA
MAVENCLAD (7 TABS) ORAL TABLET THERAPY PACK Non-Preferred |PA
MAVENCLAD (8 TABS) ORAL TABLET THERAPY PACK Non-Preferred |PA
MAVENCLAD (9 TABS) ORAL TABLET THERAPY PACK Non-Preferred |PA
MAYZENT ORAL TABLET 0.25 MG, 2 MG Non-Preferred |PA
MAYZENT STARTER PACK ORAL TABLET THERAPY PACK Non-Preferred |PA
methotrexate sodium oral tablet Formulary
NEORAL ORAL CAPSULE Non-Preferred |PA
NEORAL ORAL SOLUTION Non-Preferred |PA
OCREVUS INTRAVENOUS SOLUTION Non-Preferred |PA; Specialty
OCREVUS ZUNOVO SUBCUTANEOUS SOLUTION Non-Preferred |PA; Specialty
ORENCIA CLICKJECT SUBCUTANEOUS SOLUTION AUTO- . .
Non-Preferred |PA; Specialty

INJECTOR
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ORENCIA INTRAVENOUS SOLUTION RECONSTITUTED Non-Preferred |PA; Specialty
ORENCIA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA; Specialty
OTEZLA ORAL TABLET Preferred QL
OTEZLA ORAL TABLET THERAPY PACK Preferred QL
PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML Preferred Specialty; QL
PEGASYS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Preferred Specialty; QL
PLEGRIDY STARTER PACK SUBCUTANEOUS SOLUTION Non-Preferred |PA: Specialty
AUTO-INJECTOR ’
PLEGRIDY STARTER PACK SUBCUTANEOUS SOLUTION PEN- . .
Non-Preferred |PA; Specialty
INJECTOR
PLEGRIDY STARTER PACK SUBCUTANEOUS SOLUTION Non-Preferred |PA: Specialty
PREFILLED SYRINGE ’
PLEGRIDY SUBCUTANEOUS SOLUTION AUTO-INJECTOR Non-Preferred |PA; Specialty
PLEGRIDY SUBCUTANEOUS SOLUTION PEN-INJECTOR Non-Preferred |PA; Specialty
PLEGRIDY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE | Non-Preferred |PA; Specialty
PONVORY ORAL TABLET Non-Preferred |PA
PONVORY STARTER PACK ORAL TABLET THERAPY PACK Non-Preferred |PA
REBIF REBIDOSE SUBCUTANEOUS SOLUTION AUTO- Preferred PA: Specialty
INJECTOR ’
REBIF REBIDOSE TITRATION PACK SUBCUTANEOUS Preferred PA: Specialty
SOLUTION AUTO-INJECTOR ’
REBIF SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Preferred PA; Specialty
REBIF TITRATION PACK SUBCUTANEOUS SOLUTION Preferred PA: Specialty
PREFILLED SYRINGE ’
REMICADE INTRAVENOUS SOLUTION RECONSTITUTED Non-Preferred |PA
RENFLEXIS INTRAVENOUS SOLUTION RECONSTITUTED Non-Preferred |PA
SANDIMMUNE ORAL CAPSULE Non-Preferred |PA
SANDIMMUNE ORAL SOLUTION Non-Preferred |PA
SIMLANDI (1 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 40 Non-Preferred |PA
MG/0.4ML
SIMLANDI (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT Non-Preferred |PA
SIMLANDI (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE Non-Preferred |PA
KIT 40 MG/0.4ML
SIMPONI ARIA INTRAVENOUS SOLUTION Non-Preferred |PA; Specialty
SIMPONI SUBCUTANEOUS SOLUTION AUTO-INJECTOR Non-Preferred |PA; Specialty
SIMPONI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA; Specialty
sulfasalazine oral tablet Preferred
sulfasalazine oral tablet delayed release Preferred
TASCENSO ODT ORAL TABLET DISPERSIBLE Non-Preferred |PA
TECFIDERA ORAL Non-Preferred |PA; Specialty
TECFIDERA ORAL CAPSULE DELAYED RELEASE Non-Preferred |PA; Specialty
TECFIDERA ORAL CAPSULE DELAYED RELEASE THERAPY , .
PACK Non-Preferred |PA; Specialty
teriflunomide oral tablet Preferred PA; QL
TOFIDENCE INTRAVENOUS SOLUTION Non-Preferred |PA
TYENNE INTRAVENOUS SOLUTION Non-Preferred |PA
TYSABRI INTRAVENOUS CONCENTRATE Non-Preferred |PA; Specialty
UPLIZNA INTRAVENOUS SOLUTION Non-Preferred |PA
VELSIPITY ORAL TABLET Non-Preferred |PA; QL
VUMERITY ORAL CAPSULE DELAYED RELEASE Non-Preferred |PA; Specialty
YUFLYMA (1 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT Non-Preferred |PA
YUFLYMA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT Non-Preferred |PA
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YUFLYMA (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE

KIT 40 MG/0 4 ML Non-Preferred |PA
YUFLYMA-CD/UC/HS STARTER SUBCUTANEOUS AUTO- Non-Preferred |PA
INJECTOR KIT

ZEPOSIA 7-DAY STARTER PACK ORAL CAPSULE THERAPY

PACK Non-Preferred |PA
ZEPOSIA ORAL CAPSULE Non-Preferred |PA
ZYMFENTRA (1 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT Non-Preferred |PA
ZYMFENTRA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT Non-Preferred |PA
ZYMFENTRA (2 SYRINGE) SUBCUTANEOUS PREFILLED Non-Preferred |PA
SYRINGE KIT

Immunosuppressive Agents

ASTAGRAF XL ORAL CAPSULE EXTENDED RELEASE 24 HOUR | Non-Preferred |PA
AZASAN ORAL TABLET Non-Preferred |PA
azathioprine oral tablet 50 mg Preferred
CELLCEPT ORAL CAPSULE Non-Preferred |PA
CELLCEPT ORAL SUSPENSION RECONSTITUTED Preferred  |QL
CELLCEPT ORAL TABLET Non-Preferred |PA; QL
cyclophosphamide oral capsule Formulary
cyclosporine modified oral capsule Preferred
cyclosporine modified oral solution Preferred
cyclosporine oral capsule Preferred
ENVARSUS XR ORAL TABLET EXTENDED RELEASE 24 HOUR | Non-Preferred |PA
everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg Non-Preferred |PA
IMURAN ORAL TABLET Non-Preferred |PA
leflunomide oral tablet Formulary
MAVENCLAD (10 TABS) ORAL TABLET THERAPY PACK Non-Preferred |PA
MAVENCLAD (4 TABS) ORAL TABLET THERAPY PACK Non-Preferred |PA
MAVENCLAD (5 TABS) ORAL TABLET THERAPY PACK Non-Preferred |PA
MAVENCLAD (6 TABS) ORAL TABLET THERAPY PACK Non-Preferred |PA
MAVENCLAD (7 TABS) ORAL TABLET THERAPY PACK Non-Preferred |PA
MAVENCLAD (8 TABS) ORAL TABLET THERAPY PACK Non-Preferred |PA
MAVENCLAD (9 TABS) ORAL TABLET THERAPY PACK Non-Preferred |PA
mercaptopurine oral tablet Formulary
methotrexate sodium oral tablet Formulary
mycophenolate mofetil oral capsule Preferred
mycophenolate mofetil oral suspension reconstituted Non-Preferred |PA
mycophenolate mofetil oral tablet Preferred  |QL
mycophenolate sodium oral tablet delayed release Non-Preferred |PA
MYFORTIC ORAL TABLET DELAYED RELEASE Non-Preferred |PA
MYHIBBIN ORAL SUSPENSION Non-Preferred |PA
NEORAL ORAL CAPSULE Non-Preferred |PA
NEORAL ORAL SOLUTION Non-Preferred |PA
pimecrolimus external cream Formulary  |PA; QL
PROGRAF ORAL CAPSULE Non-Preferred |PA
PROGRAF ORAL PACKET Non-Preferred |PA
SANDIMMUNE ORAL CAPSULE Non-Preferred |PA
SANDIMMUNE ORAL SOLUTION Non-Preferred |PA
sirolimus oral solution Preferred
sirolimus oral tablet Preferred
tacrolimus external ointment Formulary  |PA
tacrolimus oral capsule 0.5 mg Preferred |90 Day Supply
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tacrolimus oral capsule 1 mg, 5 mg

Preferred

ZORTRESS ORAL TABLET Non-Preferred |PA
Kallikrein Inhibitors

KALBITOR SUBCUTANEOUS SOLUTION Non-Preferred |PA
ORLADEYO ORAL CAPSULE Non-Preferred |PA
TAKHZYRO SUBCUTANEOUS SOLUTION Non-Preferred |PA
Other Miscellaneous Therapeutic Agents

AMPYRA ORAL TABLET EXTENDED RELEASE 12 HOUR Non-Preferred |PA
ARCALYST SUBCUTANEOUS SOLUTION RECONSTITUTED Non-Preferred |PA
charcoal oral capsule 200 mg Formulary |OTC
cvs prenatal gummy oral tablet chewable 0.4-113.5 mg Formulary |OTC
cvs womens prenatal+dha oral Formulary  |OTC
dalfampridine er oral tablet extended release 12 hour Non-Preferred |PA; QL
ENDARI ORAL PACKET Preferred  |PA
fish oil concentrate oral capsule 1000 mg, 300 mg Formulary |OTC
fish oil oral capsule 1000 mg Formulary |OTC
fish oil/super potent/no burp oral capsule Formulary  |OTC
genicin oral capsule Formulary  |OTC
glucosamine sulfate oral capsule 1000 mg, 500 mg, 750 mg Formulary  |OTC
glucosamine sulfate oral tablet 500 mg, 750 mg Formulary |OTC
hyprost oral capsule Formulary |OTC
ILARIS SUBCUTANEOUS SOLUTION Non-Preferred |PA
I-glutamine oral packet Non-Preferred |PA
MULTIGEN FOLIC ORAL TABLET Formulary
MULTIGEN ORAL TABLET Formulary
MULTIGEN PLUS ORAL TABLET Formulary
omega-3 fish oil oral capsule 1000 mg, 500 mg Formulary  |OTC
omega-3 oral capsule 1000 mg Formulary  |OTC
prenatal gummies/dha & fa oral tablet chewable Formulary  |OTC
prenatal multi +dha oral capsule 27-0.8-228 mg, 27-0.8-250 mg Formulary |OTC
PRENATAL MULTIVITAMIN + DHA ORAL Formulary  |OTC
PREZCOBIX ORAL TABLET 800-150 MG Formulary

ra fish oil oral capsule 1000 mg Formulary  |OTC
ra fish oil oral capsule delayed release 1000 mg Formulary  |OTC
REZUROCK ORAL TABLET Non-Preferred |PA

sb omega-3 fish oil oral capsule Formulary  |OTC
sm fish oil oral capsule 1000 mg Formulary  |OTC
sm one daily prenatal oral Formulary  |OTC
SUPER OMEGA-3 ORAL CAPSULE 1000 MG Formulary  |OTC
SYMTUZA ORAL TABLET Formulary  |QL
SYNOVACIN ORAL CAPSULE Formulary  |OTC
THEROMEGA ORAL CAPSULE Formulary  |OTC
ULTRA OMEGA 3 ORAL CAPSULE 1000 MG Formulary  |OTC
Protective Agents

adapalene external cream Non-Preferred |PA; AL
adapalene external gel Preferred  |AL
adapalene treatment external gel Preferred OTC; AL
adapalene-benzoyl peroxide external gel 0.1-2.5 % Non-Preferred |PA; AL
AMPYRA ORAL TABLET EXTENDED RELEASE 12 HOUR Non-Preferred |PA
CABTREO EXTERNAL GEL Non-Preferred |PA
cvs adapalene external gel Preferred  |OTC; AL
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dalfampridine er oral tablet extended release 12 hour Non-Preferred |PA; QL

gnp adapalene external gel Preferred OTC; AL

Nonhormonal Contraceptives

aimsco lubricated Preferred EDS; OTC
CAYA VAGINAL DIAPHRAGM Preferred EDS

condoms Preferred EDS; OTC
DUREX EXTRA SENSITIVE THIN DEVICE Preferred EDS; OTC
DUREX REALFEEL DEVICE Preferred EDS; OTC
ENCARE VAGINAL SUPPOSITORY Preferred EDS; OTC
FANTASY LUBRICATED Preferred EDS; OTC
FANTASY LUBRICATED/SPERMICIDE Preferred EDS; OTC
FC2 FEMALE CONDOM Preferred EDS; OTC
FEMCAP VAGINAL DEVICE Preferred EDS

KAMELEON LUBRICATED Preferred EDS; OTC
kimono Preferred EDS; OTC
KIMONO COLORS DEVICE Preferred EDS; OTC
KIMONO MAXX-LARGE FLARE Preferred EDS; OTC
kimono micro thin Preferred EDS; OTC
kimono micro thin plus Preferred EDS; OTC
kimono plus Preferred EDS; OTC
kimono ps Preferred EDS; OTC
kimono ps plus Preferred EDS; OTC
kimono sensation Preferred EDS; OTC
kimono sensation plus Preferred EDS; OTC
KIMONO SPECIAL DEVICE Preferred EDS; OTC
K-Y ME & YOU EXTRA LUBRICATED DEVICE Preferred EDS; OTC
K-Y ME & YOU INTENSE DEVICE Preferred EDS; OTC
maxx Preferred EDS; OTC
maxx plus Preferred EDS; OTC
OMNIFLEX DIAPHRAGM VAGINAL DIAPHRAGM Preferred EDS

OPTIONS GYNOL Il CONTRACEPTIVE VAGINAL GEL Preferred EDS; OTC

PARAGARD INTRAUTERINE COPPER INTRAUTERINE

INTRAUTERINE DEVICE Preferred  |EDS

PHEXXI VAGINAL GEL Preferred EDS

REALITY LATEX CONDOMS Preferred EDS; OTC
REALITY LATEX/ULTRA TEXTURED DEVICE Preferred EDS; OTC
REALITY LATEX/ULTRA THIN DEVICE Preferred EDS; OTC
TODAY SPONGE VAGINAL Preferred EDS; OTC
TRUSTEX COLOR CONDOMS + LUBE Preferred EDS; OTC
TRUSTEX LUB/RIBBED/STUDDED Preferred EDS; OTC
TRUSTEX LUB/SPERMICIDE EX ST Preferred EDS; OTC
TRUSTEX LUB/SPERMICIDE XL Preferred EDS; OTC
TRUSTEX LUBRICATED Preferred EDS; OTC
TRUSTEX LUBRICATED EX LARGE Preferred EDS; OTC
TRUSTEX LUBRICATED EXTRA ST Preferred EDS; OTC
TRUSTEX LUBRICATED/SPERMICIDE Preferred EDS; OTC
TRUSTEX NATURAL CONDOMS + LUBE Preferred EDS; OTC
TRUSTEX NON-LUBRICATED Preferred EDS; OTC
TRUSTEX RIA LUB/SPERMICIDE Preferred EDS; OTC
TRUSTEX RIA LUBRICATED Preferred EDS; OTC
TRUSTEX RIA NON-LUBRICATED Preferred EDS; OTC
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TRUSTEX-NONOXYNOL-9/RIB/STUD Preferred  |EDS; OTC
VCF VAGINAL CONTRACEPTIVE VAGINAL FILM Preferred  |EDS; OTC
VCF VAGINAL CONTRACEPTIVE VAGINAL FOAM Preferred  |EDS; OTC
VCF VAGINAL CONTRACEPTIVE VAGINAL GEL Preferred  |EDS; OTC
WIDE-SEAL DIAPHRAGM 60 VAGINAL DIAPHRAGM Preferred  |EDS
WIDE-SEAL DIAPHRAGM 65 VAGINAL DIAPHRAGM Preferred  |EDS
WIDE-SEAL DIAPHRAGM 70 VAGINAL DIAPHRAGM Preferred  |EDS
WIDE-SEAL DIAPHRAGM 75 VAGINAL DIAPHRAGM Preferred  |EDS
WIDE-SEAL DIAPHRAGM 80 VAGINAL DIAPHRAGM Preferred  |EDS
WIDE-SEAL DIAPHRAGM 85 VAGINAL DIAPHRAGM Preferred  |EDS
WIDE-SEAL DIAPHRAGM 90 VAGINAL DIAPHRAGM Preferred  |EDS
WIDE-SEAL DIAPHRAGM 95 VAGINAL DIAPHRAGM Preferred  |EDS
Oxytocics
Oxytocics
METHERGINE ORAL TABLET Formulary  |QL
methylergonovine maleate oral tablet Formulary  |QL

mifepristone oral tablet 200 mg Formula
Pharmaceutical Aids

Pharmaceutical Aids

cvs instant food thickener oral powder Formulary |OTC
px hemorrhoidal rectal suppository Formulary |OTC
ra hemorrhoidal rectal suppository Formulary  |OTC
RESOURCE THICKENUP CLEAR ORAL POWDER Formulary  |OTC
THICK NOW ORAL POWDER Formulary |OTC
THICK-IT #2 ORAL POWDER Formulary |OTC

THICK-IT ORAL POWDER Formula OTC
Respiratory Tract Agents

Alpha And Beta Adrenergic Agonist(Respr)

12 hour decongestant oral tablet extended release 12 hour Formulary  |OTC
12 hour nasal decongestant oral tablet extended release 12 hour Formulary |OTC
ADRENALIN NASAL SOLUTION Formulary
AUVI-Q INJECTION SOLUTION AUTO-INJECTOR Non-Preferred |PA
epinephrine injection solution auto-injector 0.15 mg/0.15ml Non-Preferred |PA
epinephrine injection solution auto-injector 0.15 mg/0.3ml, 0.3 Preferred aL
mg/0.3ml
EPIPEN 2-PAK INJECTION DEVICE Preferred
EPIPEN 2-PAK INJECTION SOLUTION AUTO-INJECTOR Preferred  |QL
EPIPEN INJECTION DEVICE Preferred
EPIPEN JR 2-PAK INJECTION DEVICE Preferred
EPIPEN JR 2-PAK INJECTION SOLUTION AUTO-INJECTOR Preferred  |QL
EPIPEN JR INJECTION DEVICE Preferred
gnp nasal decongestant oral tablet Formulary  |OTC
pseudoephedrine hcl er oral tablet extended release 12 hour Formulary  |OTC
pseudoephedrine hcl oral tablet Formulary |OTC
ra suphedrine oral tablet 30 mg Formulary  |OTC
ra suphedrine oral tablet extended release 12 hour Formulary  |OTC
sm nasal decongestant oral tablet extended release 12 hour Formulary  |OTC
SUDAFED CHILDRENS ORAL LIQUID Formulary  |OTC
sudogest 12 hour oral tablet extended release 12 hour Formulary |OTC
SUDOGEST ORAL TABLET 60 MG Formulary  |OTC
WAL-PHED 12 HOUR ORAL TABLET EXTENDED RELEASE 12

Formulary  |OTC

HOUR

You can find information on what the abbreviations in this table mean by going to page 5

162




Drug Tier Coverage Requirements and
Limits
WAL-PHED D ORAL TABLET Formulary  |OTC
WAL-PHED ORAL TABLET Formulary  |OTC
Anticholinergic Agents (Respir.Tract)
ATROVENT HFA INHALATION AEROSOL SOLUTION Preferred
COMBIVENT RESPIMAT INHALATION AEROSOL SOLUTION Preferred  |QL
DUAKLIR PRESSAIR INHALATION AEROSOL POWDER BREATH Non-Preferred |PA
ACTIVATED
hyoscyamine sulfate er oral tablet extended release 12 hour Formulary
hyoscyamine sulfate oral tablet Formulary
hyoscyamine sulfate oral tablet dispersible Formulary
hyoscyamine sulfate sublingual tablet sublingual Formulary
INCRUSE ELLIPTA INHALATION AEROSOL POWDER BREATH Non-Preferred |PA
ACTIVATED
ipratropium bromide inhalation solution Preferred 90 Day Supply
ipratropium bromide nasal solution 0.03 % Preferred |90 Day Supply; QL
ipratropium bromide nasal solution 0.06 % Preferred QL
ipratropium-albuterol inhalation solution 0.5-2.5 (3) mg/3ml Preferred 190 Day Supply
NULEV ORAL TABLET DISPERSIBLE Formulary
oscimin oral tablet Formulary
oscimin sublingual tablet sublingual Formulary
SPIRIVA HANDIHALER INHALATION CAPSULE Preferred  |QL
SPIRIVA RESPIMAT INHALATION AEROSOL SOLUTION 1.25 Prefered QL
MCG/ACT, 2.5 MCG/ACT
tiotropium bromide inhalation capsule Non-Preferred |PA
TUDORZA PRESSAIR INHALATION AEROSOL POWDER Non-Preferred |PA: QL
BREATH ACTIVATED 400 MCG/ACT ’
YUPELRI INHALATION SOLUTION Non-Preferred |PA
Anti-Inflammatory Agents (Respiratory)
NUCALA SUBCUTANEOUS SOLUTION AUTO-INJECTOR Non-Preferred |PA
NUCALA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA
NUCALA SUBCUTANEOUS SOLUTION RECONSTITUTED Non-Preferred |PA
Antitussives
aler-cap oral capsule Formulary |OTC
ALKA-SELTZER PLUS ALLERGY ORAL TABLET Formulary  |OTC
allergy childrens oral liquid Formulary  |OTC
BANOPHEN ORAL CAPSULE 50 MG Formulary |90 Day Supply; OTC
BANOPHEN ORAL LIQUID Formulary  |OTC
BANOPHEN ORAL TABLET Formulary  |OTC
BENADRYL ALLERGY ORAL TABLET Formulary |OTC
BENADRYL ALLERGY ULTRATABS ORAL TABLET Formulary  |OTC
benzonatate oral capsule 100 mg, 200 mg Formulary
biocotron oral liquid Formulary  |OTC
cold/cough childrens oral liquid Formulary  |OTC
cold/cough dm childrens oral liquid Formulary  |OTC
complete allergy medicine oral capsule Formulary  |OTC
complete allergy relief oral tablet Formulary  |OTC
cough dm oral suspension extended release Formulary |OTC
cvs cough dm childrens oral suspension extended release Formulary |OTC
dextromethorphan polistirex er oral suspension extended release Formulary  |OTC
DIABETIC TUSSIN DM ORAL LIQUID Formulary  |OTC
DIMAPHEN DM COLD/COUGH ORAL LIQUID Formulary  |OTC
diphen oral tablet Formulary |OTC
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diphenhydramine hcl oral capsule 25 mg Formulary
diphenhydramine hcl oral capsule 50 mg Formulary |90 Day Supply; OTC
diphenhydramine hcl oral tablet 25 mg Formulary  |OTC
dm-guaifenesin er oral tablet extended release 12 hour Formulary  |OTC
ENDACOF-DM ORAL LIQUID Formulary  |OTC
g tussin ac oral solution Formulary  |OTC; AL
geri-dryl oral liquid Formulary  |OTC
geri-dryl oral tablet Formulary  |OTC
gnp allergy oral tablet 25 mg Formulary  |OTC
gnp cold/cough childrens oral liquid Formulary |OTC
gnp tussin dm cough oral liquid Formulary |OTC
guaiatussin ac oral syrup Formulary  |OTC; AL
guaifenesin ac oral syrup Formulary  |OTC; AL
guaifenesin-codeine oral solution Formulary  |OTC; AL
guaifenesin-dm oral syrup Formulary |OTC
hydrocodone bit-homatrop mbr oral solution Formulary  |AL
hydrocodone bit-homatrop mbr oral tablet Formulary  |AL
hydromet oral solution Formulary AL
mucus relief dm max oral tablet extended release 12 hour Formulary  |OTC
mucus relief dm oral tablet extended release 12 hour 30-600 mg Formulary |OTC
nighttime sleep aid oral tablet 25 mg Formulary |OTC
pharbedryl oral capsule 50 mg Formulary |90 Day Supply; OTC
promethazine-dm oral syrup 6.25-15 mg/5ml Formulary
pseudoeph-bromphen-dm oral syrup 30-2-10 mg/5ml Formulary
px dibromm dm cold/cough child oral liquid Formulary |OTC
ra nighttime sleep aid oral tablet Formulary  |OTC
ra tussin dm oral liquid Formulary  |OTC
ROBITUSSIN CHILDRENS COUGH LA ORAL SYRUP Formulary  |OTC
rynex dm oral liquid Formulary  |OTC
sb allergy medicine oral liquid Formulary |OTC
sb allergy oral capsule Formulary  |OTC
sb sleep oral tablet Formulary  |OTC
siltussin dm das oral liquid Formulary  |OTC
siltussin-dm alcohol free oral syrup Formulary  |OTC
SIMPLY SLEEP ORAL TABLET Formulary  |OTC
sleep aid (diphenhydramine) oral tablet Formulary  |OTC
sm allergy relief oral tablet 25 mg Formulary  |OTC
sm tussin cough/chest congest oral liquid 20-200 mg/10ml Formulary  |OTC
sm tussin cough/chest congest oral syrup Formulary  |OTC
SORBUGEN NR ORAL LIQUID Formulary |OTC
total allergy oral tablet Formulary  |OTC
tusnel diabetic oral liquid Formulary  |OTC
tussin dm oral syrup 100-10 mg/5ml Formulary  |OTC
WAL-TUSSIN COUGH/CHEST DM ORAL SYRUP Formulary  |OTC
Corticosteroids (Respiratory Tract)
ADVAIR DISKUS INHALATION AEROSOL POWDER BREATH
ACTIVATED 100-50 MCG/ACT, 250-50 MCG/ACT, 500-50 Preferred  |QL
MCG/ACT
ADVAIR HFA INHALATION AEROSOL Preferred  |QL
AIRDUO RESPICLICK 113/14 INHALATION AEROSOL POWDER

Non-Preferred |PA

BREATH ACTIVATED
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AIRDUO RESPICLICK 232/14 INHALATION AEROSOL POWDER

BREATH ACTIVATED AR I
AIRDUO RESPICLICK 55/14 INHALATION AEROSOL POWDER Non-Preferred |PA
BREATH ACTIVATED

AIRSUPRA INHALATION AEROSOL Non-Preferred |PA
ALVESCO INHALATION AEROSOL SOLUTION Non-Preferred |PA
ARNUITY ELLIPTA INHALATION AEROSOL POWDER BREATH Prefered QL
ACTIVATED

azelastine-fluticasone nasal suspension Non-Preferred |PA
BREO ELLIPTA INHALATION AEROSOL POWDER BREATH

ACTIVATED 100-25 MCG/ACT, 100-25 MCG/INH, 200-25 Non-Preferred |PA
MCG/ACT, 200-25 MCG/INH

budesonide inhalation suspension Preferred  |AL
cvs nasal allergy spray nasal aerosol Formulary |OTC
DYMISTA NASAL SUSPENSION Non-Preferred |PA
flunisolide nasal solution 25 mcg/act (0.025%) Non-Preferred |PA
fluticasone furoate ellipta inhalation aerosol powder breath activated | Non-Preferred |PA; QL
fluticasone furoate-vilanterol inhalation aerosol powder breath Non-Preferred |PA
activated 100-25 mcg/act, 200-25 mcg/act

qut!casone propionate diskus inhalation aerosol powder breath Non-Preferred |PA: QL
activated

fluticasone propionate hfa inhalation aerosol Preferred  |QL
fluticasone propionate nasal suspension Preferred |90 Day Supply; QL
fluticasone-salmeterol inhalation aerosol Non-Preferred |PA
fluticasone-salmeterol inhalation aerosol powder breath activated

100-50 mcg/act, 100-50 mcg/dose, 250-50 mcg/act, 250-50 Non-Preferred [PA; QL
mcg/dose, 500-50 mcg/act, 500-50 mcg/dose

fluticasone-salmeterol inhalation aerosol powder breath activated Non-Preferred |PA
113-14 mcg/act, 232-14 mcg/act, 55-14 mcg/act

gnp 24 hour nasal allergy nasal aerosol Formulary  |OTC
gnp fluticasone propionate nasal suspension Preferred |90 Day Supply; OTC; QL
mometasone furoate external cream Formulary
mometasone furoate external ointment Formulary
mometasone furoate external solution Formulary
mometasone furoate nasal suspension Preferred

OMNARIS NASAL SUSPENSION Non-Preferred |PA
PULMICORT FLEXHALER INHALATION AEROSOL POWDER Preferred aL
BREATH ACTIVATED

PULMICORT INHALATION SUSPENSION Non-Preferred |PA; AL
QNASL CHILDRENS NASAL AEROSOL SOLUTION Non-Preferred |PA
QNASL NASAL AEROSOL SOLUTION Non-Preferred |PA
QVAR REDIHALER INHALATION AEROSOL BREATH Preferred
ACTIVATED

RYALTRIS NASAL SUSPENSION Non-Preferred |PA
SINUVA NASAL IMPLANT Non-Preferred |PA

sm allergy relief nasal suspension

Formulary

90 Day Supply; OTC; QL

TRELEGY ELLIPTA INHALATION AEROSOL POWDER BREATH
ACTIVATED

Non-Preferred

PA

triamcinolone acetonide nasal aerosol Formulary |OTC
WIXELA INHUB INHALATION AEROSOL POWDER BREATH Non-Preferred |PA: QL
ACTIVATED ’
XHANCE NASAL EXHALER SUSPENSION Non-Preferred |PA
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Dual Phosphodiesterase Inhibitor

OHTUVAYRE INHALATION SUSPENSION

Non-Preferred |PA

Endothelin Receptor Antagonists

ambrisentan oral tablet Preferred PA
bosentan oral tablet Non-Preferred |PA
LETAIRIS ORAL TABLET Non-Preferred |PA
OPSUMIT ORAL TABLET Non-Preferred |PA; QL
OPSYNVI ORAL TABLET Non-Preferred |PA
TRACLEER ORAL TABLET Preferred  |PA
TRACLEER ORAL TABLET SOLUBLE Non-Preferred |PA
Expectorants

biocotron oral liquid Formulary  |OTC
coughtab oral tablet Formulary  |OTC
DIABETIC TUSSIN DM ORAL LIQUID Formulary  |OTC
dm-guaifenesin er oral tablet extended release 12 hour Formulary |OTC

ed bron gp oral liquid Formulary  |OTC; QL
g tussin ac oral solution Formulary  |OTC; AL
gnp tab tussin oral tablet Formulary  |OTC
gnp tussin dm cough oral liquid Formulary  |OTC
guaiatussin ac oral syrup Formulary  |OTC; AL
guaifenesin ac oral syrup Formulary  |OTC; AL
guaifenesin er oral tablet extended release 12 hour 1200 mg Formulary  |OTC; QL
guaifenesin oral tablet 200 mg Formulary  |OTC
guaifenesin-codeine oral solution Formulary |OTC; AL
guaifenesin-dm oral syrup Formulary |OTC
kls mucus relief chest oral tablet Formulary |OTC
mucosa oral tablet Formulary  |OTC
mucus relief d oral tablet extended release 12 hour 60-600 mg Formulary  |OTC
mucus relief dm max oral tablet extended release 12 hour Formulary  |OTC
mucus relief dm oral tablet extended release 12 hour 30-600 mg Formulary |OTC
mucus relief er oral tablet extended release 12 hour 600 mg Formulary  |OTC; QL
mucus relief oral tablet Formulary  |OTC
pseudoephedrine-guaifenesin er oral tablet extended release 12 Formulary  |OTC
hour 60-600 mg

ra mucus relief d max strength oral tablet extended release 12 hour Formulary  |OTC; QL
ra tussin dm oral liquid Formulary  |OTC

ra tussin oral liquid Formulary  |OTC

ra tussin oral syrup Formulary  |OTC
refenesen 400 oral tablet Formulary |OTC

sb cough control oral liquid Formulary |OTC

sb coughtab oral tablet Formulary  |OTC
siltussin dm das oral liquid Formulary  |OTC
siltussin-dm alcohol free oral syrup Formulary  |OTC
sm chest congestion relief oral tablet Formulary |OTC
sm tussin cough/chest congest oral liquid 20-200 mg/10ml Formulary  |OTC
sm tussin cough/chest congest oral syrup Formulary  |OTC
SORBUGEN NR ORAL LIQUID Formulary  |OTC
SSKI ORAL SOLUTION Formulary

tusnel diabetic oral liquid Formulary |OTC
tussin dm oral syrup 100-10 mg/5ml Formulary |OTC
tussin mucus & chest congest oral liquid Formulary  |OTC
tussin mucus+chest congestion oral liquid Formulary  |OTC
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WAL-TUSSIN COUGH/CHEST DM ORAL SYRUP Formulary  |OTC

First Generation Antihist.(Respir Tract)

aler-cap oral capsule Formulary  |OTC

ALKA-SELTZER PLUS ALLERGY ORAL TABLET Formulary  |OTC

allergy childrens oral liquid Formulary  |OTC

allergy oral tablet 4 mg Formulary |OTC

allergy relief oral tablet 4 mg Formulary  |OTC

BANOPHEN ORAL CAPSULE 50 MG Formulary |90 Day Supply; OTC

BANOPHEN ORAL LIQUID Formulary  |OTC

BANOPHEN ORAL TABLET Formulary  |OTC

BENADRYL ALLERGY ORAL TABLET Formulary  |OTC

BENADRYL ALLERGY ULTRATABS ORAL TABLET Formulary  |OTC

chlorpheniramine maleate oral tablet Formulary  |OTC

clemastine fumarate oral tablet 1.34 mg Formulary  |OTC

clemastine fumarate oral tablet 2.68 mg Formulary

complete allergy medicine oral capsule Formulary |OTC

complete allergy relief oral tablet Formulary  |OTC

cyproheptadine hcl oral syrup Formulary

cyproheptadine hcl oral tablet Formulary |90 Day Supply

DAYHIST ALLERGY 12 HOUR RELIEF ORAL TABLET Formulary  |OTC

diphen oral tablet Formulary |OTC

diphenhydramine hcl oral capsule 25 mg Formulary

diphenhydramine hcl oral capsule 50 mg Formulary |90 Day Supply; OTC

diphenhydramine hcl oral tablet 25 mg Formulary |OTC

ed chlorped jr oral syrup Formulary |OTC

geri-dryl oral liquid Formulary  |OTC

geri-dryl oral tablet Formulary  |OTC

gnp allergy oral tablet 25 mg Formulary  |OTC

nighttime sleep aid oral tablet 25 mg Formulary  |OTC

pharbedryl oral capsule 50 mg Formulary |90 Day Supply; OTC

promethazine hcl injection solution Formulary

promethazine hcl oral solution 6.25 mg/5ml Formulary

promethazine hcl oral tablet 12.5 mg, 25 mg Formulary |90 Day Supply

promethazine hcl oral tablet 50 mg Formulary

promethazine hcl rectal suppository 12.5 mg, 25 mg Formulary

PROMETHEGAN RECTAL SUPPOSITORY 12.5 MG, 25 MG Formulary

ra nighttime sleep aid oral tablet Formulary  |OTC

sb allergy medicine oral liquid Formulary  |OTC

sb allergy oral capsule Formulary  |OTC

sb sleep oral tablet Formulary |OTC

SIMPLY SLEEP ORAL TABLET Formulary |OTC

sleep aid (diphenhydramine) oral tablet Formulary  |OTC

sm allergy relief oral tablet 25 mg Formulary  |OTC

total allergy oral tablet Formulary |OTC

Interleukin Antagonists

ARCALYST SUBCUTANEOUS SOLUTION RECONSTITUTED Non-Preferred |PA

CINQAIR INTRAVENOUS SOLUTION Non-Preferred |PA

DUPIXENT SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Preferred | PA

100 MG/0.67ML, 200 MG/1.14ML

FASENRA PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR | Non-Preferred |PA

FASENRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA

ILARIS SUBCUTANEOUS SOLUTION Non-Preferred |PA
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TEZSPIRE SUBCUTANEOUS SOLUTION AUTO-INJECTOR Non-Preferred |PA; QL
TEZSPIRE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE | Non-Preferred |PA; QL
Leukotriene Modifiers

ACCOLATE ORAL TABLET Non-Preferred |PA
montelukast sodium oral packet Non-Preferred |PA

montelukast sodium oral tablet Preferred |90 Day Supply; QL
montelukast sodium oral tablet chewable Preferred |90 Day Supply; QL
SINGULAIR ORAL PACKET Non-Preferred |PA

SINGULAIR ORAL TABLET Non-Preferred |PA; QL
SINGULAIR ORAL TABLET CHEWABLE Non-Preferred |PA; QL
zafirlukast oral tablet Non-Preferred |PA

zileuton er oral tablet extended release 12 hour Non-Preferred |PA

Mast-Cell Stabilizers

cromolyn sodium inhalation nebulization solution Formulary  |QL

cromolyn sodium ophthalmic solution Preferred 90 Day Supply
Mucolytic Agents

acetylcysteine inhalation solution Formulary

altamist spray nasal solution Formulary  |OTC

AYR SALINE NASAL DROPS NASAL SOLUTION Formulary  |OTC

BABY AYR SALINE NASAL SOLUTION Formulary  |OTC

deep sea nasal spray nasal solution Formulary |OTC

eq saline nasal spray nasal solution Formulary  |OTC

gnp nasal moisturizing nasal solution Formulary  |OTC

saline mist spray nasal solution Formulary |OTC

saline nasal spray nasal solution Formulary |OTC

sb saline nose nasal solution Formulary |OTC

sodium chloride inhalation nebulization solution 3 %, 7 % Formulary

Nasal Preparations (Steroids)

azelastine-fluticasone nasal suspension Non-Preferred |PA

cvs nasal allergy spray nasal aerosol Formulary |OTC

DYMISTA NASAL SUSPENSION Non-Preferred |PA

flunisolide nasal solution 25 mcg/act (0.025%) Non-Preferred |PA

fluticasone propionate nasal suspension Preferred |90 Day Supply; QL
gnp 24 hour nasal allergy nasal aerosol Formulary  |OTC

gnp fluticasone propionate nasal suspension Preferred |90 Day Supply; OTC; QL
mometasone furoate nasal suspension Preferred

QNASL CHILDRENS NASAL AEROSOL SOLUTION Non-Preferred |PA
QNASL NASAL AEROSOL SOLUTION Non-Preferred |PA
RYALTRIS NASAL SUSPENSION Non-Preferred |PA
SINUVA NASAL IMPLANT Non-Preferred |PA

sm allergy relief nasal suspension

Formulary

90 Day Supply; OTC; QL

triamcinolone acetonide nasal aerosol

Formulary

oT1C

XHANCE NASAL EXHALER SUSPENSION Non-Preferred |PA
Orally Inhaled Preparations (Steroids)

AIRSUPRA INHALATION AEROSOL Non-Preferred |PA
ARNUITY ELLIPTA INHALATION AEROSOL POWDER BREATH Preferred QL
ACTIVATED

budesonide inhalation suspension Preferred  |AL
fluticasone furoate ellipta inhalation aerosol powder breath activated | Non-Preferred |PA; QL
qut!casone propionate diskus inhalation aerosol powder breath Non-Preferred |PA: QL
activated

fluticasone propionate hfa inhalation aerosol Preferred  |QL
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PULMICORT FLEXHALER INHALATION AEROSOL POWDER

BREATH ACTIVATED el -
PULMICORT INHALATION SUSPENSION Non-Preferred |PA; AL
QVAR REDIHALER INHALATION AEROSOL BREATH Preferred
ACTIVATED

Phosphodiesterase Type 4 Inhibitors

DALIRESP ORAL TABLET Non-Preferred |PA
roflumilast oral tablet Preferred  |QL
ZORYVE EXTERNAL CREAM 0.15 % Non-Preferred |PA; QL
ZORYVE EXTERNAL FOAM Non-Preferred |PA
Phosphodiesterase-5 Inhibitors (Respir)

ADCIRCA ORAL TABLET Non-Preferred |PA
LIQREV ORAL SUSPENSION Non-Preferred |PA
OPSYNVI ORAL TABLET Non-Preferred |PA
REVATIO ORAL SUSPENSION RECONSTITUTED Non-Preferred |PA
REVATIO ORAL TABLET Non-Preferred |PA
sildenafil citrate oral suspension reconstituted Preferred PA
sildenafil citrate oral tablet 20 mg Preferred PA
tadalafil (pah) oral tablet Non-Preferred |PA
TADLIQ ORAL SUSPENSION Non-Preferred |PA
Prostacyclin & Prostacyclin Derivatives

ORENITRAM MONTH 1 ORAL TABLET EXTENDED RELEASE Non-Preferred |PA
THERAPY PACK

ORENITRAM MONTH 2 ORAL TABLET EXTENDED RELEASE Non-Preferred |PA
THERAPY PACK

ORENITRAM MONTH 3 ORAL TABLET EXTENDED RELEASE Non-Preferred |PA
THERAPY PACK

ORENITRAM ORAL TABLET EXTENDED RELEASE Non-Preferred |PA
TYVASO DPI MAINTENANCE KIT INHALATION POWDER 16 Non-Preferred |PA: QL
MCG, 32 MCG, 48 MCG, 64 MCG ’
TYVASO DPI TITRATION KIT INHALATION POWDER 112 X Non-Preferred |PA
16MCG & 84 X 32MCG

TYVASO DPI TITRATION KIT INHALATION POWDER 16 & 32 & ,

48 MCG Non-Preferred |PA; QL
TYVASO INHALATION SOLUTION Non-Preferred |PA
TYVASO REFILL KIT INHALATION SOLUTION Non-Preferred |PA
TYVASO STARTER KIT INHALATION SOLUTION Non-Preferred |PA
Respiratory Tract Agents, Miscellaneous

TEZSPIRE SUBCUTANEOUS SOLUTION AUTO-INJECTOR Non-Preferred |PA; QL
TEZSPIRE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE | Non-Preferred |PA; QL
XOLAIR SUBCUTANEOUS SOLUTION AUTO-INJECTOR Preferred  |PA
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Preferred  |PA
XOLAIR SUBCUTANEOUS SOLUTION RECONSTITUTED Preferred  |PA
Second Generation Antihist(Respir Tract)

12hr allergy relief oral tablet Preferred  |OTC; QL
24hr allergy relief oral tablet Preferred  |OTC; QL
all day allergy oral tablet Preferred  |OTC; QL
allergy 24-hr oral tablet Preferred  |OTC; QL
allergy childrens oral suspension Preferred  |OTC; QL
allergy childrens oral syrup Preferred  |OTC; QL
allergy rel child (loratadine) oral solution Preferred  |OTC
allergy relief (cetirizine) oral tablet Preferred  |OTC; QL
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allergy relief cetirizine oral tablet 10 mg Preferred  |OTC

allergy relief oral tablet 10 mg, 180 mg Preferred  |OTC; QL

allergy relief/indoor/outdoor oral tablet Preferred  |OTC; QL

azelastine hcl nasal solution 0.1 %, 137 mcg/spray Preferred |90 Day Supply; QL

azelastine hcl nasal solution 0.15 % Preferred

azelastine hcl ophthalmic solution Preferred

azelastine-fluticasone nasal suspension Non-Preferred |PA

cetirizine hcl allergy child oral solution Preferred |90 Day Supply; OTC; QL

cetirizine hcl childrens alrgy oral solution Preferred |90 Day Supply; OTC; QL

cetirizine hcl childrens oral solution 5 mg/5ml Preferred |90 Day Supply; OTC

cetirizine hcl oral solution Preferred |90 Day Supply

cetirizine hcl oral tablet Preferred OTC; QL

cetirizine hcl oral tablet chewable Non-Preferred |PA; OTC; QL

childrens loratadine oral solution Preferred OTC; QL

CLARINEX ORAL TABLET Non-Preferred |PA

desloratadine oral tablet Non-Preferred |PA

desloratadine oral tablet dispersible Non-Preferred |PA

DYMISTA NASAL SUSPENSION Non-Preferred |PA

fexofenadine hcl oral tablet 180 mg, 60 mg Preferred OTC; QL

ft allergy relief 12 hour oral tablet Preferred  |OTC; QL

ft allergy relief 24 hour oral tablet Preferred  |OTC; QL

ft allergy relief oral tablet 180 mg Preferred  |OTC; QL

gnp all day allergy childrens oral solution 1 mg/ml Preferred 190 Day Supply; OTC; QL

gnp all day allergy oral tablet Preferred  |OTC; QL

gnp allergy relief oral tablet 180 mg Preferred  |OTC; QL

gnp fexofenadine hcl oral tablet Preferred  |OTC; QL

gnp loratadine childrens oral solution Preferred OTC; QL

gnp loratadine oral tablet Preferred  |OTC; QL

goodsense all day allergy oral tablet Preferred  |OTC; QL

goodsense aller-ease oral tablet Preferred OTC; QL

hm allergy relief oral tablet 180 mg, 60 mg Preferred  |OTC; QL

hm cetirizine hcl oral tablet Preferred OTC; QL

hm fexofenadine hcl oral tablet Preferred OTC; QL

hm loratadine childrens oral syrup Preferred  |OTC; QL

hm loratadine oral tablet Preferred OTC; QL

KLS ALLER-TEC ORAL TABLET Preferred  |OTC; QL

loratadine childrens oral tablet chewable Formulary  |OTC; QL

loratadine oral tablet Preferred OTC; QL

px allergy relief cetirizine oral tablet Preferred  |OTC; QL

gc all day allergy oral tablet Preferred  |OTC; QL

gc loratadine allergy relief oral tablet Preferred  |OTC; QL

ra allergy relief childrens oral tablet chewable Preferred  |OTC; QL

sm all day allergy oral tablet Preferred  |OTC; QL

sm allergy childrens oral syrup Preferred  |OTC; QL

sm allergy relief oral tablet 60 mg Preferred  |OTC; QL

sm childrens loratadine oral syrup Preferred  |OTC; QL

sm fexofenadine hcl oral tablet Preferred OTC; QL

sm loratadine oral syrup Preferred  |OTC; QL

sm loratadine oral tablet Preferred OTC; QL

WAL-ZYR CHILDRENS ORAL TABLET CHEWABLE 10 MG Preferred  |OTC; QL

WAL-ZYR ORAL TABLET Preferred  |OTC; QL
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ZERVIATE OPHTHALMIC SOLUTION Non-Preferred |PA
Select.Beta-2-Adrenergic Agonist(Respir)
AIRSUPRA INHALATION AEROSOL Non-Preferred |PA
albuterol sulfate hfa inhalation aerosol solution 108 (90 base) P

referred QL
mcg/act
Sltc))té’geoz)l sulfate inhalation nebulization solution (2.5 mg/3ml) Preferred |90 Day Supply; QL
albuterol sulfate inhalation nebulization solution (5 mg/ml) 0.5%, 2.5 Preferred QL
mg/0.5ml
albuterol sulfate inhalation nebulization solution 0.63 mg/3ml, 1.25 P

referred
mg/3ml
albuterol sulfate oral syrup 2 mg/5ml Preferred
albuterol sulfate oral tablet Non-Preferred |PA
arformoterol tartrate inhalation nebulization solution Non-Preferred |PA
BROVANA INHALATION NEBULIZATION SOLUTION Non-Preferred |PA
formoterol fumarate inhalation nebulization solution Non-Preferred |PA
levalbuterol hcl inhalation nebulization solution 0.31 mg/3ml, 0.63 Non-Preferred |PA
mg/3ml, 1.25 mg/0.5ml, 1.25 mg/3ml
levalbuterol tartrate inhalation aerosol Non-Preferred |PA
PERFOROMIST INHALATION NEBULIZATION SOLUTION Non-Preferred |PA
PROAIR DIGIHALER INHALATION AEROSOL POWDER BREATH Non-Preferred |PA
ACTIVATED
PROAIR RESPICLICK INHALATION AEROSOL POWDER Non-Preferred |PA
BREATH ACTIVATED
SEREVENT DISKUS INHALATION AEROSOL POWDER BREATH Preferred
ACTIVATED 50 MCG/ACT
STRIVERDI RESPIMAT INHALATION AEROSOL SOLUTION Non-Preferred |PA
terbutaline sulfate oral tablet Formulary
VENTOLIN HFA INHALATION AEROSOL SOLUTION Preferred QL
XOPENEX HFA INHALATION AEROSOL Preferred
Vasodilating Agents (Respiratory Tract)
ADCIRCA ORAL TABLET Non-Preferred |PA
ADEMPAS ORAL TABLET Non-Preferred |PA; QL
ambrisentan oral tablet Preferred PA
bosentan oral tablet Non-Preferred |PA
LETAIRIS ORAL TABLET Non-Preferred |PA
OPSUMIT ORAL TABLET Non-Preferred |PA; QL
ORENITRAM MONTH 1 ORAL TABLET EXTENDED RELEASE Non-Preferred |PA
THERAPY PACK
ORENITRAM MONTH 2 ORAL TABLET EXTENDED RELEASE Non-Preferred |PA
THERAPY PACK
ORENITRAM MONTH 3 ORAL TABLET EXTENDED RELEASE Non-Preferred |PA
THERAPY PACK
ORENITRAM ORAL TABLET EXTENDED RELEASE Non-Preferred |PA
REVATIO ORAL SUSPENSION RECONSTITUTED Non-Preferred |PA
REVATIO ORAL TABLET Non-Preferred |PA
sildenafil citrate oral suspension reconstituted Preferred PA
sildenafil citrate oral tablet 20 mg Preferred PA
tadalafil (pah) oral tablet Non-Preferred |PA
TADLIQ ORAL SUSPENSION Non-Preferred |PA
TRACLEER ORAL TABLET Preferred PA
TRACLEER ORAL TABLET SOLUBLE Non-Preferred |PA
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TYVASO DPI MAINTENANCE KIT INHALATION POWDER 16

MCG, 32 MCG, 48 MCG, 64 MCG R O
TYVASO DPI TITRATION KIT INHALATION POWDER 112 X Non-Preferred |PA
16MCG & 84 X 32MCG

TYVASO DPI TITRATION KIT INHALATION POWDER 16 & 32 & ,
48 MCG Non-Preferred |PA; QL
TYVASO INHALATION SOLUTION Non-Preferred |PA
TYVASO REFILL KIT INHALATION SOLUTION Non-Preferred |PA
TYVASO STARTER KIT INHALATION SOLUTION Non-Preferred |PA
UPTRAVI ORAL TABLET Non-Preferred |PA; QL
UPTRAVI TITRATION ORAL TABLET THERAPY PACK Non-Preferred |PA
Vasodilating Agents, Misc

ADEMPAS ORAL TABLET Non-Preferred |PA; QL
UPTRAVI ORAL TABLET Non-Preferred |PA; QL
UPTRAVI TITRATION ORAL TABLET THERAPY PACK Non-Preferred |PA

Xanthine Derivatives

THEO-24 ORAL CAPSULE EXTENDED RELEASE 24 HOUR 100
MG, 200 MG, 300 MG

Formulary

theophylline er oral tablet extended release 12 hour 300 mg

Formulary

Adrenergic Agonists

theophylline er oral tablet extended release 24 hour Formula
Skin And Mucous Membrane Agents

ALPHAGAN P OPHTHALMIC SOLUTION 0.1 % Preferred  |QL
ALPHAGAN P OPHTHALMIC SOLUTION 0.15 % Preferred
brimonidine tartrate ophthalmic solution 0.1 % Preferred QL
brimonidine tartrate ophthalmic solution 0.15 % Non-Preferred |PA
brimonidine tartrate ophthalmic solution 0.2 % Preferred |90 Day Supply
brimonidine tartrate-timolol ophthalmic solution Non-Preferred |PA; QL
COMBIGAN OPHTHALMIC SOLUTION Preferred  |QL
Allylamines (Skin And Mucous Membrane)

athletes foot (terbinafine) external cream Formulary  |OTC
cvs jock itch external cream Formulary  |OTC
gnp terbinafine hydrochloride external cream Preferred  |OTC
naftifine hcl external cream Non-Preferred |PA
NAFTIN EXTERNAL GEL Non-Preferred |PA
ra antifungal foot care external cream Formulary  |OTC
terbinafine hcl external cream Preferred 0TC
Antibacterials

ACANYA EXTERNAL GEL Non-Preferred |PA
AMZEEQ EXTERNAL FOAM Non-Preferred |PA
AVAR CLEANSER EXTERNAL LIQUID Non-Preferred |PA
bacitracin external ointment Formulary  |OTC
bacitracin ophthalmic ointment Non-Preferred |PA
bacitracin zinc external ointment Formulary  |OTC
bacitracin-polymyxin b ophthalmic ointment 500-10000 unit/gm Formulary
bacitra-neomycin-polymyxin-hc ophthalmic ointment Formulary  |QL
BACITRAYCIN PLUS EXTERNAL OINTMENT 500 UNIT/GM Formulary  |OTC
benzoyl peroxide-erythromycin external gel Preferred

bp 10-1 external emulsion Preferred
CABTREO EXTERNAL GEL Non-Preferred |PA
CLEOCIN-T EXTERNAL LOTION Non-Preferred |PA
CLINDACIN PAC EXTERNAL KIT Non-Preferred |PA
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clindamycin hcl oral capsule 150 mg, 300 mg Formulary
clindamycin palmitate hcl oral solution reconstituted Formulary
clindamycin phos (once-daily) gel 1 % external Non-Preferred |PA; QL
clindamycin phos (twice-daily) gel 1 % external Preferred  |QL
clindamycin phos-benzoyl perox external gel 1.2-2.5 %, 1.2-3.75 % | Non-Preferred |PA
clindamycin phos-benzoyl perox external gel 1.2-5 % Preferred
clindamycin phos-benzoyl perox external gel 1-5 % Preferred  |QL
clindamycin phosphate external foam Non-Preferred |PA
clindamycin phosphate external lotion Preferred QL
clindamycin phosphate external solution Preferred
clindamycin phosphate external swab Preferred
clindamycin-tretinoin external gel Non-Preferred |PA; AL
cvs antibiotic external ointment Formulary  |OTC
cvs poly bacitracin external ointment Formulary  |OTC
dapsone external gel Non-Preferred |PA
dapsone oral tablet Formulary
double antibiotic external ointment Formulary  |OTC
doxycycline hyclate oral capsule Formulary
doxycycline hyclate oral tablet 100 mg, 20 mg Formulary
doxycycline monohydrate oral capsule 100 mg, 50 mg Formulary
doxycycline monohydrate oral suspension reconstituted Formulary
eql first aid antibiotic external ointment Formulary  |OTC
ery external pad Formulary
erythromycin external gel Preferred
erythromycin external solution Preferred
gentamicin sulfate ophthalmic solution Formulary  |QL
levofloxacin oral solution Preferred
levofloxacin oral tablet Preferred  |QL
metronidazole external gel 0.75 % Formulary
metronidazole external gel 1 % Formulary  |QL
metronidazole oral capsule Formulary
metronidazole oral tablet 250 mg, 500 mg Formulary
metronidazole vaginal gel Formulary
minocycline hcl oral capsule 100 mg, 50 mg Formulary
MONDOXYNE NL ORAL CAPSULE 100 MG Formulary
moxifloxacin hcl oral tablet Non-Preferred |PA
mupirocin calcium external cream Non-Preferred |PA
mupirocin external ointment Preferred
NEO-POLYCIN HC OPHTHALMIC OINTMENT Formulary  |QL
NEOSPORIN ORIGINAL EXTERNAL OINTMENT 3.5-400-5000 Formulary  |OTC
NEUAC EXTERNAL GEL Non-Preferred |PA
ONEXTON EXTERNAL GEL Non-Preferred |PA
OVACE PLUS EXTERNAL CREAM Non-Preferred |PA
OVACE PLUS EXTERNAL SHAMPOO Non-Preferred |PA
POLYCIN OPHTHALMIC OINTMENT Formulary
polymyxin b-trimethoprim ophthalmic solution Formulary
ra antibiotic/pain relief external ointment Formulary  |OTC
sm antibiotic external ointment Formulary  |OTC
sss 10-5 external cream Preferred
sss 10-5 external foam Preferred
sulfacetamide sodium (acne) external lotion Preferred
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sulfacetamide sodium-sulfur external cream Preferred
sulfacetamide sodium-sulfur external liquid 10-2 %, 10-5 %, 9-4 %, p

referred
9.8-4.8 %
sulfacetamide sodium-sulfur external liquid 9-4.5 % Preferred QL
sulfacetamide sodium-sulfur external lotion Preferred
sulfacetamide sodium-sulfur external pad 10-4 %, 9.8-4.8 % Preferred
sulfacetamide sodium-sulfur external suspension Non-Preferred |PA
tetracycline hcl oral capsule Formulary
triple antibiotic external ointment 3.5-400-5000 , 5-400-5000 Formulary  |OTC
triple antibiotic pain relief external ointment Formulary |OTC
triple antibiotic plus external ointment Formulary |OTC
wal-sporin external ointment Formulary  |OTC
XEPI EXTERNAL CREAM Non-Preferred |PA
ZIANA EXTERNAL GEL Non-Preferred |PA; AL
Anti-Inflammatory Agents, Misc (Skin)
EUCRISA EXTERNAL OINTMENT Preferred  |PA
WINLEVI EXTERNAL CREAM Non-Preferred |PA
Antiproliferants
fluorouracil external cream 5 % Formulary  |QL
imigquimod external cream 5 % Formulary  |QL
Antipruritics And Local Anesthetics
ANBESOL MAXIMUM STRENGTH MOUTH/THROAT GEL Formulary  |OTC
ASPERFLEX LIDOCAINE EXTERNAL CREAM Non-Preferred |PA; OTC
cvs oral anesthetic max str mouth/throat gel Formulary |OTC
cvs pain relief external cream Formulary |OTC
doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 75 mg Formulary
doxepin hcl oral capsule 25 mg, 50 mg Formulary |90 Day Supply
doxepin hcl oral concentrate Formulary |90 Day Supply
eql first aid antibiotic external ointment 1 % Formulary  |OTC
GLYDO EXTERNAL PREFILLED SYRINGE Formulary
gnp lidocaine pain relief external patch Non-Preferred |PA; OTC
intense toothache pain relief mouth/throat gel Formulary  |OTC
lidocaine external cream 3 %, 4 % Non-Preferred |PA; OTC
lidocaine external ointment 5 % Non-Preferred |PA
lidocaine external patch 4 % Non-Preferred |PA; OTC
lidocaine external patch 5 % Non-Preferred |PA
lidocaine hcl external cream 3 % Non-Preferred |PA
lidocaine hcl external cream 4 % Non-Preferred |PA; OTC
lidocaine hcl external lotion Non-Preferred |PA
lidocaine hcl external solution Non-Preferred |PA
lidocaine hcl urethral/mucosal external gel Non-Preferred |PA
lidocaine hcl urethral/mucosal external prefilled syringe Formulary
lidocaine pain relief external patch Non-Preferred |PA; OTC
lidocaine plus external cream Non-Preferred |PA; OTC
lidocaine-prilocaine external cream Formulary  |QL
NUPERCAINAL EXTERNAL OINTMENT Formulary  |OTC
oral analgesic max st mouth/throat gel Formulary  |OTC
phenazopyridine hcl oral tablet 100 mg, 200 mg Formulary
PROCTOFOAM HC EXTERNAL FOAM Formulary
ra antibiotic/pain relief external ointment Formulary |OTC
triple antibiotic pain relief external ointment Formulary  |OTC
triple antibiotic plus external ointment Formulary  |OTC
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ZTLIDO EXTERNAL PATCH Non-Preferred |PA
Antivirals (Skin And Mucous Membrane)
acyclovir external cream Non-Preferred |PA
acyclovir external ointment Preferred
acyclovir oral capsule Preferred 90 Day Supply
acyclovir oral suspension 200 mg/5ml Preferred
acyclovir oral tablet Preferred |90 Day Supply
DENAVIR EXTERNAL CREAM Preferred
penciclovir external cream Non-Preferred |PA
SITAVIG BUCCAL TABLET Non-Preferred |PA
XERESE EXTERNAL CREAM Non-Preferred |PA
ZOVIRAX EXTERNAL CREAM Non-Preferred |PA
ZOVIRAX EXTERNAL OINTMENT Non-Preferred |PA
Astringents
BEVESPI AEROSPHERE INHALATION AEROSOL Non-Preferred |PA
calamine-zinc oxide external suspension Formulary |OTC
diaper rash external ointment Formulary  |OTC
diaper rash external paste Formulary  |OTC
DRYSOL EXTERNAL SOLUTION Formulary
glycopyrrolate oral tablet 1 mg Formulary |90 Day Supply; QL
glycopyrrolate oral tablet 2 mg Formulary |90 Day Supply
hemorrhoidal cooling external gel Formulary  |OTC
meijer zinc oxide external ointment Formulary  |OTC
miconazole-zinc oxide-petrolat external ointment Non-Preferred |PA
VUSION EXTERNAL OINTMENT Non-Preferred |PA
zinc oxide external ointment 40 % Formulary  |OTC
Astringents, Anti-Infective
antiseptic skin cleanser external solution 4 % Formulary  |OTC
BETASEPT SURGICAL SCRUB EXTERNAL SOLUTION Formulary  |OTC
chlorhexidine gluconate mouth/throat solution Formulary  |QL
eq first aid antiseptic external solution Formulary  |OTC
PERIOGARD MOUTH/THROAT SOLUTION Formulary  |QL
povidone-iodine external pad Formulary  |OTC
povidone-iodine external solution 10 % Formulary  |OTC
ra antiseptic external solution Formulary |OTC
selenium sulfide external lotion Formulary
selenium sulfide external shampoo 2.25 % Formulary
silver sulfadiazine external cream Formulary
SSD (SILVER SULFADIAZINE) EXTERNAL CREAM Formulary
SSD EXTERNAL CREAM Formulary
Azoles (Skin And Mucous Membrane)
7 day vaginal vaginal cream Formulary  |OTC
antifungal clotrimazole external cream Formulary  |OTC
anti-fungal external cream 1 % Formulary  |OTC
antifungal external cream 2 % Preferred  |OTC
antifungal external powder Formulary  |OTC
athletes foot (clotrimazole) external cream Formulary  |OTC
athletes foot external powder 2 % Formulary  |OTC
athletes foot powder spray external aerosol powder 2 % Formulary  |OTC
AZOLEN TINCTURE EXTERNAL SOLUTION Formulary  |OTC
clotrimazole 3 vaginal cream Formulary  |OTC
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clotrimazole af external cream Preferred  |OTC
clotrimazole anti-fungal external cream Preferred  |OTC
clotrimazole athletes foot external cream Preferred  |OTC
clotrimazole external cream Preferred
clotrimazole external solution Non-Preferred |PA; QL
clotrimazole mouth/throat troche Formulary
clotrimazole vaginal cream 1 % Formulary  |OTC
clotrimazole-7 vaginal cream Formulary  |OTC
clotrimazole-betamethasone external cream Preferred
clotrimazole-betamethasone external lotion Non-Preferred |PA
cvs clotrimazole external solution Non-Preferred |PA; OTC
cvs itch relief external cream 1 % Formulary  |OTC
cvs miconazole 1 combo pack vaginal kit Formulary  |OTC
cvs miconazole 3 combo pack vaginal kit Formulary  |OTC
cvs ringworm external cream Formulary |OTC
DESENEX EXTERNAL POWDER Formulary  |OTC
econazole nitrate external cream Preferred
eq athletes foot external cream Formulary  |OTC
ERTACZO EXTERNAL CREAM Non-Preferred |PA
gnp clotrimazole 3 vaginal cream Formulary |OTC
gnp miconazorb af external powder Formulary |OTC
jock itch external cream Formulary  |OTC
JUBLIA EXTERNAL SOLUTION Non-Preferred |PA
ketoconazole external cream Preferred
ketoconazole external foam Non-Preferred |PA
ketoconazole external shampoo 2 % Preferred
LOTRIMIN AF DEODORANT POWDER EXTERNAL AEROSOL Formulary  |OTC
POWDER
LOTRIMIN AF EXTERNAL AEROSOL Formulary  |OTC
LOTRIMIN AF JOCK ITCH POWDER EXTERNAL AEROSOL Formulary  |OTC
POWDER
luliconazole external cream Non-Preferred |PA
LUZU EXTERNAL CREAM Non-Preferred |PA
miconazole 3 combo pack vaginal kit Formulary |OTC
miconazole 3 vaginal suppository Formulary
miconazole 7 vaginal cream Formulary  |OTC
miconazole 7 vaginal suppository Formulary  |OTC
miconazole antifungal external cream Preferred  |OTC
miconazole nitrate external cream Preferred
miconazole nitrate powder Preferred
miconazole nitrate vaginal cream Formulary  |OTC
miconazole-zinc oxide-petrolat external ointment Non-Preferred |PA
MONISTAT 3 VAGINAL CREAM Formulary  |OTC
ORAVIG BUCCAL TABLET Non-Preferred |PA
oxiconazole nitrate external cream Non-Preferred |PA
OXISTAT EXTERNAL LOTION Non-Preferred |PA
px athletic foot external cream Formulary  |OTC
gc 3 day vaginal cream Formulary |OTC
ra clotrimazole external cream Preferred  |OTC
ra miconazole 3 combo pack app vaginal kit Formulary  |OTC
ra miconazole 3 combo pack vaginal kit Formulary  |OTC
sm antifungal miconazole external cream Preferred  |OTC
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VAGISTAT-3 VAGINAL KIT Formulary  |OTC
VUSION EXTERNAL OINTMENT Non-Preferred |PA
ZEASORB-AF EXTERNAL POWDER Formulary  |OTC
Basic Lotions And Liniments
ammonium lactate external cream Formulary
ammonium lactate external lotion Formulary
cvs skin treatment external lotion Formulary  |OTC
LAC-HYDRIN FIVE EXTERNAL LOTION Formulary  |OTC
lactic acid external lotion Formulary
Basic Oils And Other Solvents
MAPO BATH EXTERNAL OIL Formulary  |OTC
ra hemorrhoidal rectal ointment Formulary  |OTC
sb hemorrhoid rectal ointment Formulary  |OTC
Basic Ointments And Protectants
calamine-zinc oxide external suspension Formulary |OTC
CORTIZONE-10 INTENSIVE HEALING EXTERNAL CREAM Formulary  |OTC
CORTIZONE-10 PLUS EXTERNAL CREAM Formulary  |OTC
CORTIZONE-10/ALOE EXTERNAL CREAM Formulary  |OTC
hydrocortisone external cream 0.5 % Formulary  |OTC
hydrocortisone external cream 1 % Formulary
petrolatum white external ointment Formulary
petroleum jelly external ointment Formulary  |OTC
petroleum jelly lip treatment external ointment Formulary  |OTC
ra petroleum jelly external ointment Formulary |OTC
SANTYL EXTERNAL OINTMENT Formulary  |QL
white petrolatum external ointment Formulary
Cell Stimulants And Proliferants
ALTRENO EXTERNAL LOTION Non-Preferred |PA
ATRALIN EXTERNAL GEL Non-Preferred |PA; AL
AVITA EXTERNAL CREAM Non-Preferred |PA; AL
clindamycin-tretinoin external gel Non-Preferred |PA; AL
ENTADFI ORAL CAPSULE Non-Preferred |PA
finasteride oral tablet 5 mg Preferred |90 Day Supply; QL
hemorrhoidal cooling external gel Formulary  |OTC
minoxidil oral tablet 10 mg Formulary
minoxidil oral tablet 2.5 mg Formulary |90 Day Supply
PROSCAR ORAL TABLET Non-Preferred |PA; QL
px hemorrhoidal rectal suppository Formulary  |OTC
ra hemorrhoidal rectal ointment Formulary  |OTC
ra hemorrhoidal rectal suppository Formulary  |OTC
RETIN-A MICRO EXTERNAL GEL Non-Preferred |PA; AL
RETIN-A MICRO PUMP EXTERNAL GEL Non-Preferred |PA; AL
sb hemorrhoid rectal ointment Formulary  |OTC
tretinoin external cream Preferred  |AL
tretinoin external gel 0.01 %, 0.025 % Preferred AL
tretinoin external gel 0.05 % Non-Preferred |PA; AL
tretinoin microsphere external gel 0.04 %, 0.1 % Non-Preferred |PA; AL
tretinoin microsphere external gel 0.08 % Non-Preferred |PA
tretinoin microsphere pump external gel 0.04 %, 0.1 % Non-Preferred |PA; AL
tretinoin microsphere pump external gel 0.08 % Non-Preferred |PA
ZIANA EXTERNAL GEL Non-Preferred |PA; AL
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Corticosteroids (Skin, Mucous Membrane)
amcinonide external cream Formulary  |QL
AQUANIL HC EXTERNAL LOTION Formulary  |OTC
beta hc external lotion Formulary  |OTC
betamethasone dipropionate aug external cream Formulary
betamethasone dipropionate aug external ointment Formulary
betamethasone dipropionate external cream Formulary
betamethasone dipropionate external lotion Formulary
betamethasone dipropionate external ointment Formulary
betamethasone valerate external cream Formulary
betamethasone valerate external lotion Formulary
betamethasone valerate external ointment Formulary
budesonide rectal foam 2 mg Non-Preferred |PA
clobetasol prop emollient base external cream Formulary
clobetasol propionate e external cream Formulary
clobetasol propionate external cream 0.05 % Formulary
clobetasol propionate external gel Formulary
clobetasol propionate external ointment Formulary  |QL
clobetasol propionate external solution Formulary
clotrimazole-betamethasone external cream Preferred
clotrimazole-betamethasone external lotion Non-Preferred |PA
CORTIZONE-10 EXTERNAL OINTMENT Formulary |OTC
CORTIZONE-10 HYDRATENSIVE EXTERNAL LOTION Formulary  |OTC
CORTIZONE-10 INTENSIVE HEALING EXTERNAL CREAM Formulary  |OTC
CORTIZONE-10 PLUS EXTERNAL CREAM Formulary  |OTC
CORTIZONE-10/ALOE EXTERNAL CREAM Formulary  |OTC
cvs cortisone intense healing external cream Formulary  |OTC
cvs cortisone maximum strength external cream Formulary  |OTC
cvs cortisone maximum strength external ointment Formulary  |OTC
cvs eczema anti-itch external cream Formulary |OTC
DERMAREST ECZEMA EXTERNAL LOTION Formulary  |OTC
desoximetasone external cream Formulary
diflorasone diacetate external cream Formulary  |QL
eql anti-itch maximum strength external cream Formulary  |OTC
fluocinolone acetonide external cream 0.01 % Formulary
fluocinolone acetonide external cream 0.025 % Formulary  |QL
fluocinolone acetonide external ointment Formulary  |QL
fluocinolone acetonide external solution Formulary  |QL
fluocinonide emulsified base external cream Formulary
fluocinonide external cream 0.05 % Formulary
fluocinonide external gel Formulary
fluocinonide external ointment Formulary
fluocinonide external solution Formulary
hydrocortisone (perianal) external cream 2.5 % Formulary
hydrocortisone external cream 0.5 % Formulary  |OTC
hydrocortisone external cream 1 %, 2.5 % Formulary
hydrocortisone external lotion 1 % Formulary  |OTC
hydrocortisone external lotion 2.5 % Formulary
hydrocortisone external ointment 0.5 % Formulary  |OTC
hydrocortisone external ointment 1 %, 2.5 % Formulary
hydrocortisone max st external cream Formulary  |OTC
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hydrocortisone oral tablet Formulary
hydrocortisone rectal enema Formulary  |QL
hydrocortisone valerate external cream Formulary  |QL
hydrocortisone/aloe max str external cream Formulary  |OTC
hydrocortisone-acetic acid otic solution Formulary
ILUVIEN INTRAVITREAL IMPLANT Non-Preferred |PA
MEDPURA HYDROCORTISONE EXTERNAL CREAM Formulary  |OTC
mometasone furoate external cream Formulary
mometasone furoate external ointment Formulary
mometasone furoate external solution Formulary
MONISTAT CARE INSTANT ITCH RLF EXTERNAL CREAM Formulary  |OTC
nystatin-triamcinolone external cream Preferred
nystatin-triamcinolone external ointment Non-Preferred |PA
PREPARATION H EXTERNAL CREAM 1 % Formulary  |OTC
PREPARATION H SOOTHING RELIEF EXTERNAL CREAM Formulary |OTC
PROCTOFOAM HC EXTERNAL FOAM Formulary
px hydrocream external cream Formulary  |OTC
ra anti-itch maximum strength external ointment Formulary  |OTC
RETISERT INTRAVITREAL IMPLANT Non-Preferred |PA
triamcinolone acetonide external cream Formulary
triamcinolone acetonide external lotion Formulary
triamcinolone acetonide external ointment 0.025 %, 0.1 %, 0.5 % Formulary
TRIDERM EXTERNAL CREAM 0.5 % Formulary
UCERIS RECTAL FOAM Non-Preferred |PA
XERESE EXTERNAL CREAM Non-Preferred |PA
YUTIQ INTRAVITREAL IMPLANT Non-Preferred |PA
Emollients, Demulcents, And Protectants
miconazole-zinc oxide-petrolat external ointment Non-Preferred |PA
natural oatmeal bath treatment external packet Formulary  |OTC
ra hemorrhoidal rectal ointment Formulary |OTC
ra renewal soothing bath external packet Formulary  |OTC
sb hemorrhoid rectal ointment Formulary  |OTC
sm oatmeal bath external packet Formulary  |OTC
VASELINE EXTERNAL GEL Formulary
VUSION EXTERNAL OINTMENT Non-Preferred |PA
Hydroxypyridones (Skin, Mucous Membrane)
ciclopirox external gel Non-Preferred |PA
ciclopirox external shampoo Non-Preferred |PA
ciclopirox external solution Preferred
ciclopirox olamine external cream Preferred
ciclopirox olamine external suspension Preferred
LOPROX EXTERNAL KIT 0.77 % (SUSP) Non-Preferred |PA
LOPROX EXTERNAL SUSPENSION Non-Preferred |PA
Immunomodulatory Agents
ADBRY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA
ASTAGRAF XL ORAL CAPSULE EXTENDED RELEASE 24 HOUR | Non-Preferred |PA
BIMZELX SUBCUTANEOUS SOLUTION AUTO-INJECTOR Non-Preferred |PA
BIMZELX SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA
DUPIXENT SUBCUTANEOUS SOLUTION AUTO-INJECTOR Preferred  |PA
DUPIXENT SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Preferred  |PA
EBGLYSS SUBCUTANEOUS SOLUTION AUTO-INJECTOR Non-Preferred |PA
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EBGLYSS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA
ENVARSUS XR ORAL TABLET EXTENDED RELEASE 24 HOUR | Non-Preferred |PA
ILUMYA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA
NEMLUVIO SUBCUTANEOUS AUTO-INJECTOR Non-Preferred |PA
pimecrolimus external cream Formulary  |PA; QL
PROGRAF ORAL CAPSULE Non-Preferred |PA
PROGRAF ORAL PACKET Non-Preferred |PA
SILIQ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA
sirolimus oral solution Preferred
sirolimus oral tablet Preferred
SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR Non-Preferred |PA
SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA
SPEVIGO INTRAVENOUS SOLUTION Non-Preferred |PA
SPEVIGO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA
150 MG/ML
tacrolimus external ointment Formulary  |PA
tacrolimus oral capsule 0.5 mg Preferred |90 Day Supply
tacrolimus oral capsule 1 mg, 5 mg Preferred
TREMFYA ONE-PRESS SUBCUTANEOUS SOLUTION PEN- Non-Preferred |PA
INJECTOR
TREMFYA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 100
MG/ML Non-Preferred |PA
TREMFYA SUBCUTANEOUS SOLUTION PEN-INJECTOR Non-Preferred |PA
TREMFYA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA
100 MG/ML
Janus Kinase Inhibitors
DALIRESP ORAL TABLET Non-Preferred |PA
OPZELURA EXTERNAL CREAM Non-Preferred |PA
roflumilast oral tablet Preferred QL
SOTYKTU ORAL TABLET Non-Preferred |PA
ZORYVE EXTERNAL CREAM 0.15 % Non-Preferred |PA; QL
ZORYVE EXTERNAL FOAM Non-Preferred |PA
Keratolytic Agents
acne external pad Formulary |OTC
adapalene external cream Non-Preferred |PA; AL
adapalene external gel Preferred  |AL
adapalene treatment external gel Preferred OTC; AL
adapalene-benzoyl peroxide external gel 0.1-2.5 % Non-Preferred |PA; AL
AKLIEF EXTERNAL CREAM Non-Preferred |PA; AL
AMNESTEEM ORAL CAPSULE Formulary  [PA
ARAZLO EXTERNAL LOTION Non-Preferred |PA
AVAR CLEANSER EXTERNAL LIQUID Non-Preferred |PA
bp 10-1 external emulsion Preferred
CABTREO EXTERNAL GEL Non-Preferred |PA
callus removers external pad Formulary  |OTC
CLARAVIS ORAL CAPSULE Formulary  [PA
COMPOUND W EXTERNAL LIQUID Formulary  |OTC
COMPOUND W ONE STEP INVISIBLE EXTERNAL STRIP Formulary |OTC
corn & callus remover external liquid Formulary  |OTC
corn remover one-step external strip Formulary  |OTC
cvs adapalene external gel Preferred OTC; AL
cvs advanced acne spot treat external gel Formulary |OTC
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cvs medicated spot external gel Formulary |OTC
cvs plantar wart remover external pad Formulary |OTC
daily face wash external liquid Formulary  |OTC
DRS CHOICE CORN/CALLUS REMOVER EXTERNAL PAD Formulary  |OTC
FABIOR EXTERNAL FOAM Non-Preferred |PA; AL
gnp adapalene external gel Preferred  |OTC; AL
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg Formulary  |PA
KERALYT EXTERNAL GEL 3 % Formulary  |OTC
liquid corn & callus remover external liquid Formulary  |OTC
NEUTROGENA RAPID CLEAR EXTERNAL PAD Formulary  |OTC
podofilox external solution Formulary
ra wart remover external pad Formulary  |OTC
selenium sulfide external shampoo 2.25 % Formulary
sm medicated corn removers external pad Formulary  |OTC
sss 10-5 external cream Preferred
sss 10-5 external foam Preferred
sulfacetamide sodium-sulfur external cream Preferred
sulfacetamide sodium-sulfur external liquid 10-2 %, 10-5 %, 9-4 %, P

referred
9.8-4.8 %
sulfacetamide sodium-sulfur external liquid 9-4.5 % Preferred  |QL
sulfacetamide sodium-sulfur external lotion Preferred
sulfacetamide sodium-sulfur external pad 10-4 %, 9.8-4.8 % Preferred
sulfacetamide sodium-sulfur external suspension Non-Preferred |PA
tazarotene external cream 0.1 % Non-Preferred |PA
tazarotene external foam Non-Preferred |PA
tazarotene external gel Non-Preferred |PA
urea external cream 40 % Formulary
wart remover maximum strength external gel Formulary  |OTC
wart remover maximum strength external liquid Formulary  |OTC
ZENATANE ORAL CAPSULE Formulary  [PA
Keratoplastic Agents
cvs therapeutic external shampoo Formulary  |OTC
sm anti-dandruff coal tar external shampoo Formulary  |OTC
TARSUM RELIEF EXTERNAL SHAMPOO Formulary  |OTC
therapeutic external shampoo Formulary |OTC
THERAPEUTIC T+PLUS EXTERNAL SHAMPOO Formulary  |OTC
X-SEB T PLUS EXTERNAL SHAMPOO 10 % Formulary  |OTC
Local Anti-Infectives, Miscellaneous
ACANYA EXTERNAL GEL Non-Preferred |PA
acne medication 10 external gel Preferred  |OTC
acne medication 2.5 external gel Preferred  |OTC
acnhe medication 5 external gel Preferred  |OTC
acne medication 5 external lotion Preferred  |OTC
acne treatment external gel Preferred  |OTC
acne-clear external gel Preferred 0TC
adapalene-benzoyl peroxide external gel 0.1-2.5 % Non-Preferred |PA; AL
antiseptic skin cleanser external solution 4 % Formulary  |OTC
BENZEFOAM EXTERNAL FOAM Non-Preferred |PA; OTC
BENZEPRO EXTERNAL FOAM 5.2 % Non-Preferred |PA
BENZEPRO EXTERNAL FOAM 5.3 % Non-Preferred |PA; OTC
benzoyl peroxide external foam 9.8 % Non-Preferred |PA

benzoyl peroxide external gel 10 %

Preferred
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benzoyl peroxide external gel 2.5 %, 5 % Preferred  |OTC
benzoyl peroxide external liquid 10 % Preferred  |OTC
benzoyl peroxide wash external liquid 10 % Preferred
benzoyl peroxide wash external liquid 5 % Preferred  |OTC
benzoyl peroxide-erythromycin external gel Preferred
BETASEPT SURGICAL SCRUB EXTERNAL SOLUTION Formulary  |OTC
bpo external gel 4 % Preferred  |OTC
bpo foaming cloths external 6 % Non-Preferred |PA; OTC
CABTREO EXTERNAL GEL Non-Preferred |PA
chlorhexidine gluconate mouth/throat solution Formulary  |QL
CLEARASIL DAILY CLEAR ACNE EXTERNAL CREAM Formulary  |OTC
clindamycin phos-benzoyl perox external gel 1.2-2.5 %, 1.2-3.75 % | Non-Preferred |PA
clindamycin phos-benzoyl perox external gel 1.2-5 % Preferred
clindamycin phos-benzoyl perox external gel 1-5 % Preferred  |QL
cvs acne foaming face wash external liquid Formulary |OTC
cvs rubbing alcohol solution Formulary |OTC
eq first aid antiseptic external solution Formulary  |OTC
hydrogen peroxide external solution Formulary  |OTC
isopropyl alcohol solution 70 % Formulary
iv prep wipes external pad 70 % Formulary  |OTC; QL
NEUAC EXTERNAL GEL Non-Preferred |PA
ONEXTON EXTERNAL GEL Non-Preferred |PA
PERIOGARD MOUTH/THROAT SOLUTION Formulary  |QL
povidone-iodine external pad Formulary |OTC
povidone-iodine external solution 10 % Formulary  |OTC
ra antiseptic external solution Formulary |OTC
selenium sulfide external lotion Formulary
selenium sulfide external shampoo 2.25 % Formulary
silver sulfadiazine external cream Formulary
SSD (SILVER SULFADIAZINE) EXTERNAL CREAM Formulary
SSD EXTERNAL CREAM Formulary
Nonsteroidal Anti-Inflammat.Agents(Skin)
cvs diclofenac sodium external gel Preferred OTC; QL
diclofenac sodium external solution Non-Preferred |PA
ft arthritis pain external gel Preferred  |OTC; QL
gnp diclofenac sodium external gel Preferred  |OTC; QL
kls diclofenac sodium external gel Preferred  |OTC; QL
PHARMACIST CHOICE DICLOFENAC EXTERNAL GEL Preferred  |OTC; QL
gc diclofenac sodium external gel Preferred  |OTC; QL
Oxaboroles
KERYDIN EXTERNAL SOLUTION Non-Preferred |PA
tavaborole external solution Non-Preferred |PA
Phosphodiesterase-4 Inhibitors
DALIRESP ORAL TABLET Non-Preferred |PA
EUCRISA EXTERNAL OINTMENT Preferred  |PA
roflumilast oral tablet Preferred  |QL
ZORYVE EXTERNAL CREAM 0.15 % Non-Preferred |PA; QL

Polyenes (Skin And Mucous Membrane)

NYAMYC EXTERNAL POWDER Preferred
nystatin external cream Preferred
nystatin external ointment Preferred
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nystatin external powder Preferred

nystatin mouth/throat suspension Preferred

nystatin-triamcinolone external cream Preferred

nystatin-triamcinolone external ointment Non-Preferred |PA
Scabicides And Pediculicides

CROTAN EXTERNAL LOTION Non-Preferred |PA; QL
cvs lice killing external shampoo Preferred  |OTC
eq lice killing max st external shampoo Preferred  |OTC
eql lice killing max st external shampoo Preferred  |OTC
gnp lice treatment external shampoo Preferred 0TC
lice killing external shampoo Preferred  |OTC
lice killing maximum strength external shampoo Preferred  |OTC
lice treatment external liquid 1 % Preferred  |OTC
malathion external lotion Non-Preferred |PA
NATROBA EXTERNAL SUSPENSION Preferred

OVIDE EXTERNAL LOTION Non-Preferred |PA
permethrin external cream Preferred

ra lice maximum strength external shampoo Preferred  |OTC
ra lice solution combination kit 0.5-0.33-4 % Non-Preferred |PA; OTC
sb lice killing max st external shampoo Preferred  |OTC
sm lice killing max strength external shampoo Preferred  |OTC
sm lice treatment external liquid Preferred 0TC
spinosad external suspension Non-Preferred |PA
stop lice complete treatment combination kit Non-Preferred |PA; OTC
Skin And Mucous Membrane Agents, Misc.

adapalene external cream Non-Preferred |PA; AL
adapalene external gel Preferred  |AL
adapalene treatment external gel Preferred  |OTC; AL
adapalene-benzoyl peroxide external gel 0.1-2.5 % Non-Preferred |PA; AL
ADBRY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA
AKLIEF EXTERNAL CREAM Non-Preferred |PA; AL
AMNESTEEM ORAL CAPSULE Formulary  [PA
ARAZLO EXTERNAL LOTION Non-Preferred |PA
arthritis pain relieving external cream Formulary  |OTC
AVSOLA INTRAVENOUS SOLUTION RECONSTITUTED Non-Preferred |PA
BIMZELX SUBCUTANEOUS SOLUTION AUTO-INJECTOR 160

MG/ML Non-Preferred |PA
BIMZELX SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA
160 MG/ML

CABTREO EXTERNAL GEL Non-Preferred |PA
capsaicin external cream 0.025 %, 0.1 % Formulary  |OTC
CLARAVIS ORAL CAPSULE Formulary  [PA
clindamycin-tretinoin external gel Non-Preferred |PA; AL
COSENTYX (300 MG DOSE) SUBCUTANEOUS SOLUTION Non-Preferred |PA
PREFILLED SYRINGE

COSENTYX INTRAVENOUS SOLUTION Non-Preferred |PA
COSENTYX SENSOREADY (300 MG) SUBCUTANEOUS Non-Preferred |PA
SOLUTION AUTO-INJECTOR

COSENTYX SENSOREADY PEN SUBCUTANEOUS SOLUTION Non-Preferred |PA
AUTO-INJECTOR 150 MG/ML

COSENTYX SUBCUTANEOUS SOLUTION PREFILLED SYRINGE | Non-Preferred |PA
cvs adapalene external gel Preferred  |OTC; AL
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cvs capsaicin hp external cream Formulary |OTC
cvs diclofenac sodium external gel Preferred OTC; QL
dapsone external gel Non-Preferred |PA
dapsone oral tablet Formulary
diclofenac sodium external solution Non-Preferred |PA
DUODERM HYDROACTIVE EXTERNAL Formulary  |OTC
DUODERM HYDROACTIVE EXTERNAL GEL Formulary  |OTC
DUPIXENT SUBCUTANEOUS SOLUTION AUTO-INJECTOR Preferred  |PA
DUPIXENT SUBCUTANEOUS SOLUTION PEN-INJECTOR Preferred  |PA
DUPIXENT SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Preferred | PA
300 MG/2ML
ENDARI ORAL PACKET Preferred  |PA
FABIOR EXTERNAL FOAM Non-Preferred |PA; AL
fluorouracil external cream 5 % Formulary  |QL
ft arthritis pain external gel Preferred  |OTC; QL
gnp adapalene external gel Preferred  |OTC; AL
gnp diclofenac sodium external gel Preferred  |OTC; QL
ILUMYA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA
imiquimod external cream 5 % Formulary  |QL
INFLECTRA INTRAVENOUS SOLUTION RECONSTITUTED Non-Preferred |PA
infliximab intravenous solution reconstituted Preferred
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg Formulary  |PA
kls diclofenac sodium external gel Preferred OTC; QL
I-glutamine oral packet Non-Preferred |PA
LOPROX EXTERNAL KIT 0.77 % (SUSP) Non-Preferred |PA
MEDI-PAK PERFORMANCE PLUS ABD EXTERNAL PAD Formulary  |OTC
OPZELURA EXTERNAL CREAM Non-Preferred |PA
OTEZLA ORAL TABLET Preferred  |QL
OTEZLA ORAL TABLET THERAPY PACK Preferred  |QL
PHARMACIST CHOICE DICLOFENAC EXTERNAL GEL Preferred  |OTC; QL
pimecrolimus external cream Formulary  |PA; QL
podofilox external solution Formulary
gc diclofenac sodium external gel Preferred  |OTC; QL
QUTENZA (2 PATCH) EXTERNAL KIT Non-Preferred |PA
QUTENZA EXTERNAL KIT Non-Preferred |PA
REMICADE INTRAVENOUS SOLUTION RECONSTITUTED Non-Preferred |PA
RENFLEXIS INTRAVENOUS SOLUTION RECONSTITUTED Non-Preferred |PA
SANTYL EXTERNAL OINTMENT Formulary  |QL
SILIQ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA
SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR Non-Preferred |PA
SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA
SOTYKTU ORAL TABLET Non-Preferred |PA
SPEVIGO INTRAVENOUS SOLUTION Non-Preferred |PA
STELARA SUBCUTANEOUS SOLUTION 45 MG/0.5ML Non-Preferred |PA
STELARA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA
tacrolimus external ointment Formulary  [PA
TALTZ SUBCUTANEOUS SOLUTION AUTO-INJECTOR Non-Preferred |PA
TALTZ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 80 N
MG/ML on-Preferred |PA
tazarotene external cream 0.1 % Non-Preferred |PA
tazarotene external foam Non-Preferred |PA
tazarotene external gel Non-Preferred |PA
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TREMFYA ONE-PRESS SUBCUTANEOUS SOLUTION PEN-

INJECTOR Non-Preferred |PA
TREMFYA SUBCUTANEOUS SOLUTION PEN-INJECTOR Non-Preferred |PA
TREMFYA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Non-Preferred |PA

100 MG/ML

WINLEVI EXTERNAL CREAM Non-Preferred |PA
ZENATANE ORAL CAPSULE Formulary  [PA
ZIANA EXTERNAL GEL Non-Preferred |PA; AL
ZORYVE EXTERNAL FOAM Non-Preferred |PA
ZOSTRIX HP EXTERNAL CREAM 0.1 % Formulary  |OTC
ZYMFENTRA (1 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT Non-Preferred |PA
ZYMFENTRA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT Non-Preferred |PA
ZYMFENTRA (2 SYRINGE) SUBCUTANEOUS PREFILLED Non-Preferred |PA
SYRINGE KIT

Thiocarbamates(Skin And Mucous Membrane)

antifungal (tolnaftate) external cream Preferred  |OTC
antifungal external cream 1 % Preferred  |OTC
athletes foot powder spray external aerosol powder 1 % Formulary  |OTC
BLIS-TO-SOL EXTERNAL LIQUID Non-Preferred |PA; OTC
cvs foot & sneaker external aerosol powder Formulary |OTC

eq athletes foot (tolnaftate) external cream Formulary  |OTC
FORMULA 3 THE TREATMENT EXTERNAL SOLUTION Non-Preferred |PA; OTC
gnp tolnaftate external cream Preferred |OTC
jock itch spray powder external aerosol powder Formulary |OTC
medicated anti-fungal external solution Non-Preferred |PA; OTC
odor control foot & sneaker external aerosol powder Formulary  |OTC
tolnaftate antifungal external cream Preferred  |OTC
tolnaftate external aerosol powder Formulary  |OTC
tolnaftate external cream Preferred  |OTC

Antimuscarinics

tolnaftate external powder Formula OTC
Smooth Muscle Relaxants

COBENFY ORAL CAPSULE Non-Preferred |PA
COBENFY STARTER PACK ORAL CAPSULE THERAPY PACK Non-Preferred |PA
darifenacin hydrobromide er oral tablet extended release 24 hour Non-Preferred |PA
DETROL LA ORAL CAPSULE EXTENDED RELEASE 24 HOUR Non-Preferred |PA; QL
DETROL ORAL TABLET Non-Preferred |PA; QL
fesoterodine fumarate er oral tablet extended release 24 hour Preferred QL
flavoxate hcl oral tablet Non-Preferred |PA
oxybutynin chloride er oral tablet extended release 24 hour Preferred |90 Day Supply
oxybutynin chloride oral solution Preferred 190 Day Supply
oxybutynin chloride oral tablet 5 mg Preferred 90 Day Supply
OXYTROL FOR WOMEN TRANSDERMAL PATCH TWICE Prefered  |OTC
WEEKLY

OXYTROL TRANSDERMAL PATCH TWICE WEEKLY Preferred

solifenacin succinate oral tablet Preferred 90 Day Supply
tolterodine tartrate er oral capsule extended release 24 hour Preferred QL
tolterodine tartrate oral tablet Preferred QL

TOVIAZ ORAL TABLET EXTENDED RELEASE 24 HOUR Non-Preferred |PA; QL
trospium chloride er oral capsule extended release 24 hour Non-Preferred |PA

trospium chloride oral tablet Non-Preferred |PA
VESICARE LS ORAL SUSPENSION Non-Preferred |PA
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VESICARE ORAL TABLET Non-Preferred |PA
Respiratory Smooth Muscle Relaxants

LIQREV ORAL SUSPENSION Non-Preferred |PA
REVATIO ORAL SUSPENSION RECONSTITUTED Non-Preferred |PA
REVATIO ORAL TABLET Non-Preferred |PA
sildenafil citrate oral suspension reconstituted Preferred PA
sildenafil citrate oral tablet 20 mg Preferred  |PA
THEO-24 ORAL CAPSULE EXTENDED RELEASE 24 HOUR 100 Formulary

MG, 200 MG, 300 MG

theophylline er oral tablet extended release 12 hour 300 mg Formulary
theophylline er oral tablet extended release 24 hour Formulary
Selective Beta-3-Adrenergic Agonists

GEMTESA ORAL TABLET Non-Preferred |PA; QL
mirabegron er oral tablet extended release 24 hour Non-Preferred |PA; QL
MYRBETRIQ ORAL SUSPENSION RECONSTITUTED ER Non-Preferred |PA
MYRBETRIQ ORAL TABLET EXTENDED RELEASE 24 HOUR Preferred  |QL
Vitamins

Multivitamin Preparations

50+ adult eye health oral capsule Formulary |OTC
a thru z advanced oral tablet Formulary |OTC
a thru z high potency oral tablet Formulary  |OTC
a thru z select 50+ mens oral tablet Formulary  |OTC
a thru z select advanced oral tablet Formulary |OTC
a thru z select oral tablet Formulary |OTC
a thru z select ultimate women oral tablet Formulary |OTC
a thru z ultimate mens oral tablet Formulary  |OTC
antioxidant a/c/e/selenium oral tablet Formulary  |OTC
BPROTECTED MULTI-VITE ORAL LIQUID Formulary  |OTC
c complex oral tablet extended release Formulary  |OTC
calcium/c/d oral tablet chewable Formulary |OTC
centravites 50 plus oral tablet Formulary  |OTC
centravites adults oral tablet Formulary  |OTC
centravites oral tablet Formulary |OTC
CENTRUM ADULTS ORAL TABLET Formulary  |OTC
CENTRUM SILVER ORAL TABLET Formulary  |OTC
CENTRUM ULTRA WOMENS ORAL TABLET Formulary  |OTC
CERTAVITE/ANTIOXIDANTS ORAL TABLET Formulary  |OTC
classic prenatal oral tablet Formulary  |OTC
companion oral tablet Formulary |OTC
complete multivitamin/mineral oral liquid Formulary  |OTC
cvs childrens complete oral tablet chewable 18 mg Formulary  |OTC
cvs daily multiple for men oral tablet Formulary  |OTC
cvs daily multiple women 50+ oral tablet Formulary  |OTC
cvs gummy dinos oral tablet chewable Formulary |OTC
cvs one daily essential oral tablet Formulary  |OTC
cvs prenatal gummy oral tablet chewable 0.4-113.5 mg Formulary  |OTC
cvs spectravite adult 50+ oral tablet Formulary  |OTC
cvs spectravite advanced oral tablet Formulary  |OTC
cvs spectravite senior oral tablet Formulary |OTC
cvs spectravite ultra men 50+ oral tablet Formulary |OTC
cvs spectravite ultra mens oral tablet Formulary  |OTC
cvs spectravite ultra women oral tablet Formulary  |OTC

You can find information on what the abbreviations in this table mean by going to page 5

186




Drug Tier Coverage Requirements and
Limits
cvs spectravite womens senior oral tablet Formulary |OTC
cvs womens active daily oral tablet Formulary |OTC
cvs womens prenatal+dha oral Formulary  |OTC
daily value multivitamin oral tablet Formulary  |OTC
diabetes health formula oral tablet Formulary |OTC
DIALYVITE 800 ORAL TABLET Formulary  |OTC
dialyvite 800/ultra d oral tablet Formulary  |OTC
DIALYVITE ORAL TABLET Formulary
eq complete multivit adult 50+ oral tablet Formulary  |OTC
eql one daily mens health oral tablet Formulary |OTC
eql one daily womens 50+ adv oral tablet Formulary |OTC
eql vision formula oral tablet Formulary  |OTC
ESSENTIA ORAL TABLET Formulary  |OTC
FLINTSTONES COMPLETE ORAL TABLET CHEWABLE , 10 MG,
18 MG Formulary  |OTC
FLINTSTONES GUMMIES ORAL TABLET CHEWABLE Formulary  |OTC
FLINTSTONES GUMMIES PLUS ORAL TABLET CHEWABLE Formulary  |OTC
FLINTSTONES GUMMIES-IMMUNITY ORAL TABLET CHEWABLE | Formulary |OTC
FLINTSTONES PLUS CALCIUM ORAL TABLET CHEWABLE Formulary  |OTC
FLINTSTONES SOUR GUMMIES ORAL TABLET CHEWABLE Formulary  |OTC
FLINTSTONES/MY FIRST ORAL TABLET CHEWABLE Formulary |OTC
full spectrum b/vitamin ¢ oral tablet Formulary  |OTC
glucoten oral capsule Formulary  |OTC
gnp childrens chewables/iron oral tablet chewable Formulary |OTC
gnp essential one daily oral tablet Formulary |OTC
gnp hair/skin/nails oral tablet Formulary  |OTC
gnp little ones childrens oral tablet chewable Formulary  |OTC
gnp mega multi for women oral tablet Formulary  |OTC
gnp one daily mens health 50+ oral tablet Formulary  |OTC
gnp one daily mens/lycopene oral tablet Formulary |OTC
gnp one daily womens health oral tablet Formulary  |OTC
gnp one daily womens oral tablet Formulary  |OTC
GUMMI BEAR MULTIVITAMIN/MIN ORAL TABLET CHEWABLE Formulary  |OTC
hair/skin/nails oral capsule Formulary  |OTC
healthy eyes oral tablet Formulary  |OTC
hm complete men oral tablet Formulary  |OTC
hm complete women oral tablet Formulary  |OTC
HONEY BEARS ORAL TABLET CHEWABLE Formulary  |OTC
HONEY BEARS W/IRON-ZINC ORAL TABLET CHEWABLE Formulary  |OTC
ICAPS LUTEIN & OMEGA-3 ORAL CAPSULE Formulary |OTC
ICAPS ORAL CAPSULE Formulary  |OTC
kp adults 50+ daily formula oral tablet Formulary  |OTC
kp b complex-c oral tablet Formulary  |OTC
kp mens daily formula oral tablet Formulary |OTC
KP VISION FORMULA/LUTEIN ORAL TABLET Formulary  |OTC
kp womens 50+ daily formula oral tablet Formulary  |OTC
kp womens daily formula oral tablet Formulary  |OTC
K-PAX IMMUNE PROFESSIONAL ST ORAL TABLET Formulary  |OTC
kpn prenatal oral tablet Formulary |OTC
LYSIPLEX PLUS ORAL LIQUID Formulary  |OTC
MACUVITE/LUTEIN ORAL TABLET Formulary  |OTC
mega multiple/chelated mineral oral tablet Formulary  |OTC
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m-natal plus oral tablet Formulary |90 Day Supply
multi complete/iron oral tablet Formulary |OTC
multi for her 50+ oral tablet Formulary  |OTC
multi for him 50+ oral tablet Formulary  |OTC
MULTI FOR HIM ORAL TABLET Formulary  |OTC
multi prenatal oral tablet Formulary |OTC
multiple vit/minerals/no iron oral tablet Formulary  |OTC
multiple vitamins oral tablet Formulary  |OTC
multiple vitamins/womens oral tablet Formulary  |OTC
multiple vitamins-minerals oral liquid Formulary |OTC
multivitamin & mineral oral liquid Formulary |OTC
multivitamin adult oral tablet Formulary  |OTC
multivitamin childrens (w/ fa) oral tablet chewable Formulary  |OTC
multivitamin childrens oral tablet chewable Formulary |OTC
multi-vitamin hp/minerals oral capsule Formulary |OTC
multivitamin men 50+ oral tablet Formulary |OTC
multivitamin men oral tablet Formulary  |OTC
multivitamin oral liquid Formulary  |OTC
multivitamin oral tablet Formulary |OTC
multivitamin women 50+ oral tablet Formulary |OTC
multivitamin women oral tablet Formulary |OTC
multivitamin/fluoride oral tablet chewable 0.25 mg, 0.5 mg, 1 mg Formulary |90 Day Supply
multi-vitamin/fluoride/iron oral solution Formulary
multi-vitamin/minerals oral tablet Formulary |OTC
multi-vitamins oral tablet Formulary |OTC
MYNEPHRON ORAL CAPSULE Formulary
NIVA-PLUS ORAL TABLET Formulary
ocutabs-lutein oral tablet Formulary  |OTC
OCUVITE-LUTEIN ORAL CAPSULE Formulary  |OTC
OCUVITE-LUTEIN ORAL TABLET Formulary  |OTC
omnicap oral tablet Formulary  |OTC
once daily oral tablet Formulary  |OTC
ONCOVITE ORAL TABLET Formulary  |OTC
one daily calcium/iron oral tablet Formulary  |OTC
one daily for men 50+ advanced oral tablet Formulary |OTC
one daily for men/lycopene oral tablet Formulary  |OTC
one daily for women oral tablet Formulary  |OTC
one daily maximum oral tablet Formulary  |OTC
one daily multivitamin adult oral tablet Formulary  |OTC
one daily multivitamin/iron oral tablet Formulary  |OTC
one daily womens 50 plus oral tablet Formulary  |OTC
one daily/minerals oral tablet Formulary  |OTC
ONE-A-DAY ADULT VITACRAVES+DHA ORAL TABLET Formulary  |OTC
CHEWABLE
ONE-A-DAY ESSENTIAL ORAL TABLET Formulary |OTC
ONE-A-DAY MENOPAUSE FORMULA ORAL TABLET Formulary  |OTC
ONE-A-DAY MENS 50+ ADVANTAGE ORAL TABLET Formulary  |OTC
ONE-A-DAY TEEN ADVANTAGE/HER ORAL TABLET Formulary  |OTC
ONE-A-DAY TEEN ADVANTAGE/HIM ORAL TABLET Formulary  |OTC
ONE-A-DAY WOMENS HEALTHY SKIN ORAL TABLET Formulary  |OTC
ONE-A-DAY WOMENS PETITES ORAL TABLET Formulary  |OTC
one-daily multi-vitamin oral tablet Formulary  |OTC
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PRENATABS RX ORAL TABLET Formulary  |OTC
prenatal (w/iron & fa) oral tablet Formulary |OTC
prenatal complete oral tablet Formulary  |OTC
prenatal formula a-free oral tablet Formulary  |OTC
prenatal gummies/dha & fa oral tablet chewable Formulary  |OTC
prenatal multi +dha oral capsule 27-0.8-228 mg, 27-0.8-250 mg Formulary |OTC
PRENATAL MULTIVITAMIN + DHA ORAL Formulary  |OTC
prenatal one daily oral tablet Formulary  |OTC
prenatal oral tablet 27-0.8 mg Formulary
prenatal oral tablet 27-1 mg Formulary |90 Day Supply
prenatal oral tablet 28-0.8 mg, 6.75-0.2 mg Formulary |OTC
prenatal plus oral tablet Formulary |90 Day Supply
prenatal vitamins oral tablet 28-0.8 mg Formulary  |OTC
prenatal/iron oral tablet Formulary  |OTC
PRESERVISION/LUTEIN ORAL CAPSULE Formulary |OTC
PRORENAL + D ORAL TABLET Formulary  |OTC
PRORENAL + D W/ OMEGA-3 ORAL CAPSULE Formulary |OTC
px complete senior multivits oral tablet Formulary  |OTC
px mens multivitamins oral tablet Formulary  |OTC
gc daily multivit/multimineral oral tablet Formulary |OTC
quin b strong oral tablet Formulary |OTC
quintabs oral tablet Formulary  |OTC
quintabs-m oral tablet Formulary  |OTC
RA CENTRAL-VITE ORAL TABLET Formulary  |OTC
ra central-vite womens mature oral tablet Formulary |OTC
RENAL ORAL CAPSULE Formulary
renal vitamin oral tablet Formulary  |OTC
rena-vite oral tablet Formulary  |OTC
rena-vite rx oral tablet Formulary |OTC
reno caps oral capsule Formulary |OTC
senior tabs oral tablet Formulary  |OTC
sentry oral tablet Formulary  |OTC
sentry senior oral tablet Formulary  |OTC
sm animal shapes complete oral tablet chewable 18 mg Formulary  |OTC
sm antioxidant vitamins oral tablet Formulary |OTC
sm b-complex/vitamin c oral tablet Formulary  |OTC
sm complete 50+ oral tablet Formulary  |OTC
sm complete 50+ ultimate mens oral tablet Formulary  |OTC
sm complete 50+ ultimate women oral tablet Formulary  |OTC
sm complete advanced formula oral tablet Formulary |OTC
sm complete oral tablet Formulary  |OTC
sm complete senior formula oral tablet Formulary  |OTC
sm one daily essential oral tablet Formulary  |OTC
sm one daily mens oral tablet Formulary |OTC
sm one daily prenatal oral Formulary  |OTC
sm one daily womens oral tablet Formulary  |OTC
sm opti-vitamins oral tablet Formulary  |OTC
sm super b complex/c oral tablet Formulary  |OTC
stress b complex/antioxid/zinc oral tablet Formulary |OTC
stress b/zinc oral tablet Formulary |OTC
stress b-complex/vit c/zinc oral tablet Formulary  |OTC
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stress formula (folic acid) oral tablet Formulary |OTC
stress formula oral tablet Formulary |OTC
stress formula/iron oral tablet Formulary  |OTC
super antioxidant oral capsule Formulary  |OTC
super b-complex/vit c/fa oral tablet Formulary  |OTC
super multiple oral tablet Formulary |OTC
super thera vite m oral tablet Formulary  |OTC
support oral liquid Formulary
TAB-A-VITE ORAL TABLET Formulary  |OTC
TAB-A-VITE/BETA CAROTENE ORAL TABLET Formulary  |OTC
TAB-A-VITE/IRON ORAL TABLET Formulary  |OTC
THERA M PLUS ORAL TABLET Formulary  |OTC
THERA ORAL TABLET Formulary  |OTC
THERAGRAN-M PREMIER 50 PLUS ORAL TABLET Formulary  |OTC
thera-m oral tablet Formulary |OTC
therapeutic-m oral tablet Formulary |OTC
thera-tabs oral tablet Formulary  |OTC
THERATRUM COMPLETE 50 PLUS ORAL TABLET Formulary  |OTC
THERATRUM COMPLETE ORAL TABLET Formulary  |OTC
THEREMS ORAL TABLET Formulary  |OTC
trinatal rx 1 oral tablet Formulary
tri-vitamin/fluoride oral solution 0.25 mg/ml Formulary
v-c forte oral capsule Formulary
VIC-FORTE ORAL CAPSULE Formulary
VINATE ONE ORAL TABLET Formulary
virt-caps oral capsule Formulary
vision vitamins oral tablet Formulary  |OTC
vit e-vit c-beta carotene oral tablet Formulary  |OTC
vitalee oral tablet Formulary |OTC
VITALETS CHILDRENS ORAL TABLET CHEWABLE Formulary  |OTC
vitamin c oral tablet chewable Formulary  |OTC
vitamin d3 complete oral tablet Formulary  |OTC
vitamins a-d-e/selenium oral tablet Formulary |OTC
VITRUM SENIOR ORAL TABLET Formulary  |OTC
vp-vite rx oral tablet Formulary
westab plus oral tablet Formulary
womens daily form/fa/cal/fe oral tablet Formulary  |OTC
YELETS TEENAGE FORMULA ORAL TABLET Formulary |OTC
Vitamin A
cvs beta carotene oral capsule 15 mg Formulary |OTC
tri-vitamin/fluoride oral solution 0.25 mg/ml Formulary
vitamin a oral capsule 2400 mcg (8000 ut), 3 mg (10000 ut) Formulary  |OTC
Vitamin B Complex
B-12 DOTS ORAL TABLET DISPERSIBLE Formulary  |OTC
b-12 tr oral tablet extended release 1000 mcg Formulary  |OTC
BEYAZ ORAL TABLET Preferred  |EDS; QL
classic prenatal oral tablet Formulary  |OTC
cvs prenatal gummy oral tablet chewable 0.4-113.5 mg Formulary  |OTC
cvs vitamin b-2 oral tablet Formulary |OTC
cvs womens prenatal+dha oral Formulary |OTC
cyanocobalamin injection solution 1000 mcg/ml Formulary  |QL
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DIALYVITE 800 ORAL TABLET Formulary  |OTC
DIALYVITE ORAL TABLET Formulary
drospiren-eth estrad-levomefol oral tablet Preferred EDS; QL
ENDUR-ACIN ORAL TABLET EXTENDED RELEASE Formulary  |OTC
fe c tab plus oral tablet Formulary  |OTC
FLINTSTONES PLUS CALCIUM ORAL TABLET CHEWABLE Formulary  |OTC
FLINTSTONES/MY FIRST ORAL TABLET CHEWABLE Formulary |OTC
folic acid oral capsule 20 mg Formulary  |OTC
folic acid oral tablet 1 mg Formulary
folic acid oral tablet 400 mcg Formulary |OTC
full spectrum b/vitamin ¢ oral tablet Formulary |OTC
gnp little ones childrens oral tablet chewable Formulary  |OTC
iron 100 plus oral tablet Formulary  |OTC
kp b complex-c oral tablet Formulary  |OTC
kp folic acid oral tablet 800 mcg Formulary |OTC
kpn prenatal oral tablet Formulary |OTC
leucovorin calcium oral tablet Formulary  |PA
m-natal plus oral tablet Formulary |90 Day Supply
multi prenatal oral tablet Formulary  |OTC
MULTIGEN FOLIC ORAL TABLET Formulary
MULTIGEN ORAL TABLET Formulary
MULTIGEN PLUS ORAL TABLET Formulary
multivitamin childrens (w/ fa) oral tablet chewable Formulary  |OTC
multivitamin/fluoride oral tablet chewable 0.25 mg, 0.5 mg, 1 mg Formulary |90 Day Supply
MYNEPHRON ORAL CAPSULE Formulary
niacin (antihyperlipidemic) oral tablet Preferred
niacin er (antihyperlipidemic) oral tablet extended release Preferred
niacin er oral tablet extended release 250 mg, 500 mg Formulary  |OTC
niacin oral tablet 250 mg, 50 mg Formulary  |OTC
NIVA-PLUS ORAL TABLET Formulary
PRENATABS RX ORAL TABLET Formulary |OTC
prenatal (w/iron & fa) oral tablet Formulary  |OTC
prenatal complete oral tablet Formulary  |OTC
prenatal formula a-free oral tablet Formulary  |OTC
prenatal gummies/dha & fa oral tablet chewable Formulary |OTC
prenatal multi +dha oral capsule 27-0.8-228 mg, 27-0.8-250 mg Formulary  |OTC
PRENATAL MULTIVITAMIN + DHA ORAL Formulary  |OTC
prenatal one daily oral tablet Formulary  |OTC
prenatal oral tablet 27-0.8 mg Formulary
prenatal oral tablet 27-1 mg Formulary |90 Day Supply
prenatal oral tablet 28-0.8 mg, 6.75-0.2 mg Formulary  |OTC
prenatal plus oral tablet Formulary |90 Day Supply
prenatal vitamins oral tablet 28-0.8 mg Formulary  |OTC
prenatal/iron oral tablet Formulary |OTC
pyridoxine hcl oral tablet 25 mg Formulary  |OTC
ra no flush niacin oral tablet Formulary  |OTC
RENAL ORAL CAPSULE Formulary
renal vitamin oral tablet Formulary  |OTC
rena-vite oral tablet Formulary |OTC
rena-vite rx oral tablet Formulary |OTC
reno caps oral capsule Formulary  |OTC
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SAFYRAL ORAL TABLET Preferred  |EDS; QL
sm b-complex/vitamin c oral tablet Formulary |OTC
sm one daily prenatal oral Formulary  |OTC
sm super b complex/c oral tablet Formulary  |OTC
stress b/zinc oral tablet Formulary |OTC
stress b-complex/vit c/zinc oral tablet Formulary |OTC
stress formula (folic acid) oral tablet Formulary  |OTC
super b-complex/vit c/fa oral tablet Formulary  |OTC
thiamine hcl oral tablet Formulary  |OTC
thiamine mononitrate oral tablet Formulary |OTC
trinatal rx 1 oral tablet Formulary
TYDEMY ORAL TABLET Preferred  |EDS; QL
VINATE ONE ORAL TABLET Formulary
virt-caps oral capsule Formulary
vitamin b-1 oral tablet 250 mg, 50 mg Formulary |OTC
vitamin b12 oral tablet 100 mcg Formulary |OTC
vitamin b-12 oral tablet 100 mcg, 1000 mcg, 250 mcg, 500 mcg Formulary  |OTC
vitamin b-2 oral tablet 100 mg Formulary  |OTC
vitamin b-6 oral tablet 100 mg, 25 mg, 50 mg Formulary  |OTC
vp-vite rx oral tablet Formulary
westab plus oral tablet Formulary
Vitamin C
ACEROLA C 500 ORAL WAFER Formulary  |OTC
¢ 1000 oral tablet Formulary |OTC
c-1000 oral tablet Formulary |OTC
c-1000 oral tablet extended release Formulary |OTC
¢-500 oral tablet Formulary  |OTC
c-500 oral tablet chewable Formulary  |OTC
calcium/c/d oral tablet chewable Formulary |OTC
cvs gummy dinos oral tablet chewable Formulary |OTC
DEX4 ORAL TABLET CHEWABLE 4-6 GM-MG Formulary  |OTC; QL
DEX4 POUCH PACK ORAL TABLET CHEWABLE Formulary  |OTC; QL
DIALYVITE 800 ORAL TABLET Formulary  |OTC
DIALYVITE ORAL TABLET Formulary
ENDUR-C ORAL TABLET EXTENDED RELEASE 1000 MG Formulary  |OTC
fe c tab plus oral tablet Formulary  |OTC
FLINTSTONES COMPLETE ORAL TABLET CHEWABLE Formulary  |OTC
FLINTSTONES GUMMIES ORAL TABLET CHEWABLE Formulary  |OTC
FLINTSTONES GUMMIES PLUS ORAL TABLET CHEWABLE Formulary  |OTC
FLINTSTONES GUMMIES-IMMUNITY ORAL TABLET CHEWABLE | Formulary |OTC
FLINTSTONES PLUS CALCIUM ORAL TABLET CHEWABLE Formulary  |OTC
FLINTSTONES SOUR GUMMIES ORAL TABLET CHEWABLE Formulary  |OTC
FLINTSTONES/MY FIRST ORAL TABLET CHEWABLE Formulary  |OTC
fruit ¢ 500 oral tablet chewable Formulary |OTC
full spectrum b/vitamin c oral tablet Formulary  |OTC
gnp little ones childrens oral tablet chewable Formulary  |OTC
GUMMI BEAR MULTIVITAMIN/MIN ORAL TABLET CHEWABLE Formulary  |OTC
iron 100 plus oral tablet Formulary  |OTC
kp b complex-c oral tablet Formulary |OTC
MULTIGEN FOLIC ORAL TABLET Formulary
MULTIGEN PLUS ORAL TABLET Formulary
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multivitamin childrens (w/ fa) oral tablet chewable Formulary |OTC
MYNEPHRON ORAL CAPSULE Formulary
PUREWAY-C ORAL TABLET Formulary  |OTC
RENAL ORAL CAPSULE Formulary
renal vitamin oral tablet Formulary  |OTC
rena-vite oral tablet Formulary |OTC
rena-vite rx oral tablet Formulary  |OTC
reno caps oral capsule Formulary  |OTC
sm b-complex/vitamin c¢ oral tablet Formulary  |OTC
sm super b complex/c oral tablet Formulary |OTC
stress b/zinc oral tablet Formulary |OTC
stress b-complex/vit ¢/zinc oral tablet Formulary  |OTC
stress formula (folic acid) oral tablet Formulary  |OTC
super b-complex/vit c/fa oral tablet Formulary  |OTC
tri-vitamin/fluoride oral solution 0.25 mg/ml Formulary
TRUEPLUS GLUCOSE ORAL TABLET CHEWABLE Formulary  |OTC; QL
virt-caps oral capsule Formulary
VITALETS CHILDRENS ORAL TABLET CHEWABLE Formulary  |OTC
vitamin ¢ immune health oral tablet chewable Formulary  |OTC
vitamin c oral tablet 1000 mg, 250 mg Formulary |OTC
vitamin c oral tablet chewable 500 mg Formulary |OTC
vitamin ¢ plus wild rose hips oral tablet chewable Formulary  |OTC
vitamin c-rose hips er oral tablet extended release 1000 mg Formulary  |OTC
vitamin c-rose hips oral tablet 1000 mg, 500 mg Formulary |OTC
vp-vite rx oral tablet Formulary
Vitamin D
BPROTECTED PEDIA D-VITE ORAL LIQUID 10 MCG/ML Formulary  |OTC
CALCIDOL ORAL SOLUTION 200 MCG/ML Formulary  |OTC
cal-citrate plus vitamin d oral tablet Formulary  |OTC
calcitriol intravenous solution 1 mcg/ml Formulary
calcitriol oral capsule 0.25 mcg Formulary |90 Day Supply
calcitriol oral capsule 0.5 mcg Formulary
calcium + d3 oral tablet 250-3 mg-mcg Formulary  |OTC
calcium 1000 + d oral tablet Formulary  |OTC
calcium 500 + d oral tablet 500-3.125 mg-mcg, 500-5 mg-mcg Formulary |OTC
calcium 500/vitamin d oral tablet 500-3.125 mg-mcg Formulary  |OTC
calcium 500+d high potency oral tablet Formulary  |OTC
calcium 500+d oral tablet 500-200 mg-unit, 500-5 mg-mcg Formulary |OTC
calcium 600 + d oral tablet Formulary  |OTC
calcium 600/vitamin d oral tablet chewable Formulary |OTC
calcium 600+d oral tablet 600-5 mg-mcg Formulary  |OTC
calcium citrate + d oral tablet 250-200 mg-unit, 250-5 mg-mcg, 315- E

ormulary  |OTC
5 mg-mcg
calcium citrate+d3 petites oral tablet Formulary |OTC
calcium citrate-vitamin d oral tablet 315-5 mg-mcg Formulary  |OTC
calcium oral tablet chewable 500-100 mg-unit, 500-2.5 mg-mcg Formulary  |OTC
calcium plus vitamin d3 oral tablet Formulary  |OTC
calcium/c/d oral tablet chewable Formulary  |OTC
calcium-vitamin d oral tablet 600-400 mg-unit Formulary |OTC
calcium-vitamin d3 oral tablet 250-125 mg-unit Formulary |OTC
CITRACAL MAXIMUM PLUS ORAL TABLET Formulary |OTC
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E:rllt(:;s calcium/vitamin d oral tablet 200-250 mg-unit, 200-6.25 mg- Formulary  |OTC
cvs calcium 600 + d/minerals oral tablet chewable Formulary  |OTC
d3 high potency oral tablet Formulary |OTC
D3-50 ORAL CAPSULE Formulary  |OTC
d-5000 oral tablet Formulary |OTC
DECARA ORAL CAPSULE 1.25 MG (50000 UT) Formulary  |OTC
delta d3 oral tablet Formulary  |OTC
DIALYVITE VITAMIN D 5000 ORAL CAPSULE Formulary  |OTC
DIALYVITE VITAMIN D3 MAX ORAL TABLET Formulary  |OTC
D-VI-SOL ORAL LIQUID 10 MCG/ML Formulary  |OTC
eq calcium 500+d oral tablet Formulary  |OTC
ergocalciferol oral solution 200 mcg/ml Formulary  |OTC
FOSAMAX PLUS D ORAL TABLET Non-Preferred |PA
gnp calcium 500 +d3 oral tablet Formulary |OTC
OPTIMAL D3 ORAL CAPSULE Formulary  |OTC
OPTIMAL-D ORAL CAPSULE Formulary |OTC
OS-CAL CALCIUM + D3 ORAL TABLET Formulary  |OTC
OYSCO 500+D ORAL TABLET Formulary  |OTC
oyster shell calcium 250+d oral tablet 250-125 mg-unit Formulary |OTC
oyster shell calcium 500+d oral tablet chewable 500-400 mg-unit Formulary |OTC
oyster shell calcium/d oral tablet 250-3.125 mg-mcg, 500-10 mg- Formulary  |OTC
mcg, 500-400 mg-unit
oyster shell calcium/vitamin d oral tablet 250-3.125 mg-mcg Formulary |OTC
OYSTERCAL-D ORAL TABLET 500-400 MG-UNIT Formulary  |OTC
sm calcium 500/vitamin d3 oral tablet Formulary  |OTC
sm calcium/vitamin d oral tablet 500-200 mg-unit, 500-5 mg-mcg Formulary  |OTC
sm calcium-vitamin d oral tablet 600-10 mg-mcg Formulary  |OTC
sm vitamin d3 oral capsule 100 mcg (4000 ut) Formulary |OTC
tri-vitamin/fluoride oral solution 0.25 mg/ml Formulary
TRUEPLUS GLUCOSE ORAL TABLET CHEWABLE Formulary  |OTC; QL
{;tggz)lr:lg (cholecalciferol) oral capsule 10 mcg (400 unit), 25 mcg Formulary  |OTC
vitamin d (cholecalciferol) oral tablet 10 mcg (400 unit) Formulary |OTC
vitamin d (ergocalciferol) oral capsule 1.25 mg (50000 ut) Formulary |90 Day Supply
vitamin d2 oral tablet 10 mcg (400 unit) Formulary  |OTC
vitamin d3 oral capsule 10 mcg (400 unit), 25 mcg (1000 ut), 250
mog (10000 uf), 56 mog (20009u(t) ) 9 ) L OTC
vitamin d3 oral tablet 125 mcg (5000 ut), 25 mcg (1000 ut), 250 mcg Formulary  |OTC
(10000 ut), 50 mcg (2000 ut), 75 mcg (3000 ut)
Vitamin E
e-200 oral capsule 90 mg (200 unit) Formulary |OTC
stress b/zinc oral tablet Formulary |OTC
stress b-complex/vit ¢/zinc oral tablet Formulary  |OTC
vitamin e oral capsule 100 unit, 1000 unit, 134 mg (200 unit), 180
mg (400 unit), 200 unit, 268 mg (400 unit), 400 unit, 45 mg (100 Formulary |OTC
unit), 450 mg, 450 mg (1000 ut), 670 mg (1000 ut), 90 mg (200 unit)
Vitamin K Activity
phytonadione oral tablet Formulary
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12 hour decongestant ....... 24, 107, 162
12 hour nasal decongestant...... 24, 162

12 hour nasal relief spray................ 107
12 hour nasal spray ..........c.cceveuee. 107
12hr allergy relief ..........c.co........ 11, 169
1st tier unifine pentipS......cccccovvvvnee. 85
1st tier unifine pentips plus ............... 85
24hr allergy relief ...........coooneee. 11, 169
4-WAY FAST ACTING...... 25, 106, 107
50+ adult eye health ................. 93, 186
7 day vaginal........c.cccoevinnicnennnn. 175
8 hr arthritis pain relief .......... 56, 63, 74
athruzadvanced ..................... 93, 186
a thru z high potency................ 93, 186
athruzselect.......ccccooovvvvinnnne. 93, 186
a thru z select 50+ mens.......... 93, 186
a thru z select advanced........... 93, 186
a thru z select ultimate women .93, 186
a thru z ultimate mens............... 93, 186
abacavir sulfate...........ccceeeeevenennnne, 18
abacavir sulfate-lamivudine .............. 18
ABILIFY v 62, 68
ABILIFY ASIMTUFII.........ccou...... 62, 67
ABILIFY MAINTENA.......cccooveeee. 62, 67
ABILIFY MYCITE MAINTENANCE KIT

............................................... 62, 67
ABILIFY MYCITE STARTER KIT 62, 68
ABRILADA............... 114, 146, 152, 155

ABRILADA (1 PEN) 114, 146, 152, 155
ABRILADA (2 PEN) 114, 146, 152, 155
ABRILADA (2 SYRINGE)....... 114, 146,

152, 155
ABRYSVO.....ccooieieeeeeeeeeeeeee, 22
acamprosate calcium.................... 7,71
ACANYA ..o, 18,172, 181
ACArDOSE ... 122
ACCOLATE.......cccoiieeeiveereee, 168
ACCU-CHEK AVIVA ... 85
ACCU-CHEK AVIVAPLUS............... 91

ACCU-CHEK FASTCLIX LANCET ...85
ACCU-CHEK FASTCLIX LANCETS .85

ACCU-CHEK GUIDE .................. 85, 91
ACCU-CHEK GUIDE CONTROL......85
ACCU-CHEK GUIDE ME.................. 85
ACCU-CHEK GUIDE TEST .............. 91
ACCU-CHEK SMARTVIEW.............. 91
ACCU-CHEK SOFTCLIX LANCET
DEV..oieee, 85

ACCU-CHEK SOFTCLIX LANCETS. 85
ACE AEROSOL CLOUD ENHANCER

Index

ACEROLA C500......ccooveeeirrrene. 192
acetaminophen................ 56, 57, 64, 74
acetaminophen childrens...... 56, 63, 74
acetaminopheneer................. 56, 63, 74

acetaminophen extra strength ... 56, 63,
74

acetaminophen infants.......... 56, 63, 74

acetaminophen junior strength .. 56, 63,
74

acetaminophen pm ex st8, 9, 56, 66, 74

acetaminophen-codeine ....... 57,74,77

acetazolamide............... 45,59, 92, 101
acetazolamide er .......... 45,59, 92, 101
aCEtiC ACId......evveeeiveeeee e 105
acetylcysteine ..........ccccveveee 7,149, 168
acid controller max st................ 10, 117
acid reducer maximum strength 10, 117
ACIPHEX ....ooeeeeeeeeeeeeeeereeenn 118
21031 [ T 180
acne medication 10........cccceevevriennns 181
acne medication 2.5..........cceveverenee 181
acne medication 5.......ccccceeevviviennns 181
acne treatment.........ccooveeeveveieins 181
ACNE-ClEAr ..o 181
ACTEMRA.......ccoerae 145, 152, 155
ACTEMRA ACTPEN....... 145, 152, 155
ACTHIB ..o 22
activated vegetable charcoal .......... 108
ACTONEL.....ccoveiicceeiveeeeee, 150
ACTOPLUS MET.....ccocovvvvcricrenne 142
ACULAR ..o 80, 106
ACULARLS.......cooeeeeee, 80, 106
ACUVAIL ..o, 80, 106
ACYCIOVIN e 19,175
ADACEL ..o, 22
ADAKVEOD ..., 34

adalimumab-aacf (2 pen)114, 146, 152,
155

adalimumab-aacf (2 syringe) . 115, 146,
152, 155

adalimumab-aacf(cd/uc/hs strt) ..... 115,
146, 152, 155

adalimumab-aacf(ps/uv starter)..... 115,
146, 152, 155

adalimumab-aaty (1 pen)115, 147, 152,
155

adalimumab-aaty (2 pen)115, 147, 152,
155

adalimumab-aaty (2 syringe) . 115, 147,
152, 155

adalimumab-aaty cd/uc/hs start..... 115,
147,152, 155
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adalimumab-adaz....115, 147, 152, 155

adalimumab-adbm...115, 147, 152, 155

adalimumab-bwwd ..115, 147, 152, 155

adalimumab-fkjp ......115, 147, 152, 155

adalimumab-fkjp (2 pen).115, 147, 152,
155

adalimumab-fkjp (2 syringe) ...115, 147,
152, 155

adalimumab-ryvk (1 pen)................ 147

adalimumab-ryvk (2 pen)115, 147, 152,
155

adalimumab-ryvk (2 syringe) ..115, 147,
152, 155

adapalene........cceeeeenee. 160, 180, 183

adapalene treatment ....... 160, 180, 183

adapalene-benzoyl peroxide ..160, 180,
181, 183

ADBRY ..o 179, 183
ADCIRCA ..., 53,169, 171
ADDAPRIN........covvrrirerrienns 64, 75, 80
added strength headache relief..57, 74,
79, 81
ADDERALL XR .....oooviiireicieiiinans 56
adefovir dipivoXil.........cccceveveeeencnnen, 19
ADEMPAS ..o 171,172
ADLARITY ..o 29
ADMELOG .......ccoovvievicierieieines 140
ADMELOG SOLOSTAR................. 140
ADRENALIN..........ccceunee. 24,107, 162
ADVAIR DISKUS.......30, 102, 119, 164
ADVAIRHFA............. 30, 102, 119, 164
ADVANCED EYE RELIEF.............. 105
ADVATE ..o 34
ADVOCATE INSULIN PEN NEEDLES
..................................................... 85
ADVOCATE INSULIN SYRINGE ..... 85
adynovate........cooevrinsseeeeen, 34
ADZENYS XR-ODT......ccoeovvirerirnans 56
AEROCHAMBER MINI CHAMBER.. 85
AEROCHAMBER MV ........c.cccouvnenn 85
AEROCHAMBER PLUS FLO-VU..... 85
AEROCHAMBER PLUS FLO-VU
LARGE ......cocoevieeieceeesies 85
AEROCHAMBER PLUS FLO-VU
MEDIUM ......ooeiieieeeeees 85
AEROCHAMBER PLUS FLO-VU
SMALL....oveeeree s 85
AEROCHAMBER PLUS FLO-VU
WIMASK ..., 85

AEROCHAMBER PLUS FLOW VU.. 85
AEROCHAMBER W/FLOWSIGNAL 85
AEROCHAMBER Z-STAT PLUS ..... 85



AEROCHAMBER Z-STAT PLUS

CHAMBR.......o o 85
AEROCHAMBER Z-STAT
PLUS/LARGE.........c.ccoiireiiene 85
AEROCHAMBER Z-STAT
PLUS/MEDIUM ..o 85
AEROCHAMBER Z-STAT
PLUS/SMALL.......c.cooeiviirieirinns 85
AEROTRACHPLUS ... 85
AFIRMELLE.................... 123, 128, 135
AFLURIA ..o, 22
AFLURIA PRESERVATIVE FREE....22
AFREZZA........coooiiieiiieereean, 140
AFRIN NODRIP EXTRA MOISTURE
................................................... 107
AFSTYLA ..o, 34
AFTERA.....ccoei e, 122,123, 135
AGAMATRIX PRESTO......ccceovveee 85
AGAMATRIX PRESTO TEST. ........... 91
AIMOVIG.......coco e 70
aimsco lubricated..........cceevvvvvenee. 161

AIRDUO RESPICLICK 113/14.30, 102,
119, 164

AIRDUO RESPICLICK 232/14.30, 102,
119, 165

AIRDUO RESPICLICK 55/14...30, 102,
119, 165

AIRSUPRA 30, 102, 119, 165, 168, 171

AJOVY et 70
AKLIEF ..o 180, 183
AKYNZEQ........ccooeeenen. 108, 117, 118
albuterol sulfate................... 30, 31, 171
albuterol sulfate hfa................... 30, 171
alcohol Prep c.c.vevevvveceeeeerreeeeee, 85
alcohol swabs ..., 85
alendronate sodium ..............ceu...... 150
aler-cap......... 8,9, 27,58, 66, 163, 167
alfuzosin hel €r.....o.ovveeveeeeeeeeeee, 30
aliskiren fumarate..........cccccovveevennnnen. 53

ALKA-SELTZER PLUS ALLERGY.S8, 9,
27, 58, 66, 163, 167

all day allergy .......cccovvvvvvvrvennnee. 11,169
allday allergy d........ccccoeueeunennee 11,24
all day allergy-d..........cccoevururene. 11,24
all day pain relief........... 64, 75, 80, 150
all day relief................... 64, 75, 80, 150
allergy ...ooevveviviiiiicsees 9, 11, 167
allergy 24-hr ... 11,169
allergy childrens..... 8, 9, 11, 27, 58, 66,
163, 167, 169
allergy rel child (loratadine)....... 11,169
allergy relief................... 9, 11,167,170
allergy relief (cetirizine).............. 11,169
allergy relief cetirizine .................... 170
allergy relief d........coooveveererenne, 11,24

allergy relief d-12.........ccovvivnnnee 11,24
allergy relief d-24 ...........ccccoeune 11,24
allergy relief/indoor/outdoor ...... 11, 170
allergy relief/nasal decongest..... 11, 24
allergy relief-d........ccccoevvrriennee. 11,24
allergy/congestion relief .............. 12,24
allopurinol .........cooovvvrererree 150
ALMACONE DOUBLE STRENGTH
........................................... 108, 110
almotriptan malate .............ccccceevennes 82
alogliptin benzoate...........c.cccceeeeee. 128
alogliptin-metformin hcl........... 123, 128
alogliptin-pioglitazone.............. 128, 142
ALOPHEN ......ccooviieierieieeccies 112
alosetron Nl ........cceeveirice 110
ALPHAGANP........ccooervrirerne. 99,172
ALPHANINE SD .....cooovvviierieinns 34
alprazolam ........cccovevrvrevrrsseieeeennns 70
ALPROLIX ..o 34
ALREX ... 102
ALTACE.......ccoooieeeeseeeeee e, 40
ALTACHLORE.........cccovovirrirrineinnnns 105
altamist spray.......cccovveevennns 105, 168
ALTAVERA........ccccovvnne. 123,128,135
ALTOPREV ... 51
ALTRENO........ccoeveierriereinne 21,177
aluminum hydroxide gel.......... 108, 111
ALVESCO.......ccoeovvirnne 102, 119, 165
alyacen 1/35 ........ccc....... 123,129, 135
alyacen 7/7/7 ................ 123,129, 135
AMABELZ........c.ccooveeiieinnnn, 129,135
amantading hel ..., 13, 56
AMBIEN........ccooieiicieeeic 66, 73
AMBIEN CR.......ccoevvrerirines 66, 73
ambrisentan ..........cccco.v.... 54,166, 171
amcinonide ...........coceeeenriicenennns 178
AMETHIA........cccovriee. 124,129, 135
AMETHYST .....ccocoevine 124,129, 135
amiloride hel ... 53,93
amiloride-hydrochlorothiazide...... 93, 97
aminocaproic acid........c.cccevvvveeneen. 34
amiodarone hel........cccceevvnccccneee 48
AMITIZA ..o, 114,115
amitriptyline hcl ... 84
AMJEVITA............... 115, 147,152, 155

AMJEVITA-PED 10KG TO <15KG 115,
147,152, 155

AMJEVITA-PED 15KG TO <30KG 115,
147,152, 155

amlodipine besy-benazepril hel .. 40, 49

amlodipine besylate............... 49, 50, 54

amlodipine besylate-valsartan .... 39, 49

amlodipine-atorvastatin............... 49, 51

amlodipine-olmesartan ............... 39,49

amlodipine-valsartan-hctz..... 39, 49, 97

196

ammonium lactate ..........cccoceeenenee. 177
AMNESTEEM.........cocoovrrinnne. 180, 183
AMOXAPINE v.vevveverererere e eeeeeeeens 84
amoXiCillin.......oovveeiriceisie, 14, 111
amoxicillin-pot clavulanate................ 14
amoxicillin-pot clavulanate er ........... 14
amphetamine sulfate.............c........... 56
amphetamine-dextroamphet er ........ o6
amphetamine-dextroamphetamine... 56
amphet-dextroamphet 3-bead er....... 56
aAMPICHIN. .. 14
AMPYRA ..o 160
AMZEEQ.......cccovvirienes 14, 21,99, 172

ANBESOL MAXIMUM STRENGTH106,
174

ANCOBON........c.ccveeeiieee e 20
ANDROGEL PUMP........cccevvvnne. 122
anefrin spray......cccevvvvereeceenennn, 107
ANNOVERA.........ccccoeuue. 124,129, 135
ANORO ELLIPTA......cccoeveerereree 26, 31
antacid advanced .................... 108, 110
antacid anti-gas max strength .108, 110
antacid calcium..........cccoevvvenes 108, 111
antacid extra strength............... 108, 111
antacid liquid ......ccovevvvrercrennns 108, 110
antacid M. 108, 110
antacid maximum ........c.ccoev.e. 108, 111
antacid maximum strength ......108, 110
antacid soft chews................... 108, 111
ANTARA......ooeeeeeeeeeeee e 50
anti-diarrheal ..........ccocoeveveeeevivenne, 109
antifungal..........ccoooeerrncnnn 175, 185
anti-fungal.........cccoevivncnine 175
antifungal (tolnaftate)..................... 185
antifungal clotrimazole..................... 175
antioxidant a/c/e/selenium......... 93, 186

antiseptic skin cleanser ....13, 101, 175,
181

ANZEMET ...oovieiieeeeee 108
APIDRA ..ot 140
APIDRA SOLOSTAR.......ccoeevee. 140
APLENZIN.....cooovieiiceecvceeeeae 61
apo-varenicling ........cooverveveeeenens 27,32
apraclonidine hcl ............cccuvue. 99, 105
aprepitant ... 118
APRI ..o, 124,129, 135
APRISO. ..., 110
APTENSIOXR ..o 79
APTIOM....ccooiiieive e 59,73
AQUANILHC .................. 102, 119, 178
ARANELLE...................... 124,129, 135
ARANESP (ALBUMIN FREE) .....33, 34
ARAZLO ..o, 180, 183
ARCALYST ..o, 160, 167
AREXVY ..o 22



arformoterol tartrate .................. 31,171

ARICEPT ..ot 30
ARIKAYCE.......ccoooieeeeveeeeeeen 14
anipiprazole ..........cocooveereenene. 62, 68
ARISTADA ..., 62, 68
ARISTADA INITIO ..o, 62, 68
ARIXTRA ..o, 33, 36
armodafinil ......cocooveeveeieieceeee, 84
ARMOUR THYROID........ccceeene. 143
ARNUITY ELLIPTA.102, 119, 165, 168
arthritis pain relief.................. 57,64, 74
arthritis pain reliever.............. 57,64, 74
arthritis pain relieving ........ccccevvvnee.. 183
ARTHROTEC........ccov e, 75,118
artificial tears..........ccoeveveeiviicnnnnn. 105
artificial tears pf.......ccccoevevvircennnn, 105
ASCOMP-CODEINE....... 69, 77,79, 81
asenapine maleate...................... 62, 68
ASHLYNA ..., 124,129, 135
ASMANEX (120 METERED DOSES)
................................................... 119

ASMANEX (14 METERED DOSES)119
ASMANEX (30 METERED DOSES)119
ASMANEX (60 METERED DOSES)119

ASMANEX HFA ..o, 119
ASPERFLEX LIDOCAINE .............. 174
2] 0] 1111 37, 38, 64, 81
aspirin 81 ..o 37, 38, 64, 81
aspirin childrens.............. 37, 38, 64, 81
aspirin ec low dose ......... 37, 38, 64, 81
aspirin low dose............... 37, 38, 64, 81

aspirin-dipyridamole er.... 37, 53, 81, 91
ASSURE ID SAFETY PEN NEEDLES

..................................................... 85
ASTAGRAF XL............... 143, 159, 179
ATACAND. ... 39
ATACAND HCT ... 39,97
atazanavir sulfate............c.cccceevevnene. 18
ATELVIA ..o, 150
atenolol .........cocue..... 32,41, 46,47, 52
atenolol-chlorthalidone.......... 41, 46, 98
athletes foot ........c.cccceevevieeviiicnne, 175
athletes foot (clotrimazole).............. 175
athletes foot (terbinafine) .......... 13,172
athletes foot powder spray...... 175, 185
atomoxetine hel........coveevveeeeee 71,79
ATORVALIQ ..o 51
atorvastatin calcium ........c.ccooveveeeee. 51
ATRALIN ..o, 21,177
ATROVENTHFA ......ccccveee 26, 163
AUBAGIO........ccovvvieeiinn 143, 155
AUBRAEQ.........cou...... 124,129, 135
AUGMENTIN ...oooviiieiccceeceen 14
AUGMENTIN ES-600 ........cccevvreeee. 14
AUROVELA 1.5/30 ......... 124,129, 135

AUROVELA 1/20............ 124,129, 135
AUROVELA 24 FE.......... 124,129, 135
AUROVELA FE 1.5/30.... 124,129, 135
AUROVELA FE 1/20....... 124, 129, 135
AURYXIA ..o 92
AUVELITY .o 61
AUVIFQ ..o 24,162
AVALIDE ......ccovviiiiiiic, 39, 97
AVAPRO.......coviiiicine s 39
AVAR CLEANSER.................. 172,180
AVIANE ... 124,129, 135
AVITA Lo 21,177
AVODART ..o, 149
AVONEX PEN ......ccoocvviinnne. 145, 155
AVONEX PREFILLED............. 145, 155

AVSOLA . 115, 144, 147, 152, 156, 183
AYR SALINE NASAL DROPS 105, 168

AYUNA ..o 124,129, 135
AZASAN .......c........ 143, 152, 156, 159
AZASITE. ..., 99
azathioprine............. 143, 152, 156, 159
azelastine hel.....vvveeveveeiii 99,170
azelastine-fluticasone...... 99, 102, 165,
168, 170
azithromycin ........ccoeevvvvvvsceeeennns 20
AZOLEN TINCTURE ........cccvvvene. 175
AZOPT ..o 102
AZOR .o 39, 49
AZSTARYS ..o 79
AZULFIDINE..... 21, 110, 144, 152, 156
AZULFIDINE EN-TABS ... 21, 110, 144,
152, 156
AZURETTE.....coveen. 124,129, 135
B&L SENSITIVE EYES................... 102
B&L SENSITIVE EYES DAILY CLEAN
................................................... 102
B-12DOTS ... 37,190
(o 728 | ST 37,190
BABY AYR SALINE................. 105, 168
bacitracin .........ccceevevevienenn, 16, 99, 172
bacitracin zinc..........c.......... 16, 99, 172
bacitracin-polymyxin b ........ 16, 99, 172

bacitra-neomycin-polymyxin-hc . 16, 99,
102,172

BACITRAYCIN PLUS. ......... 16, 99, 172
baclofen ..o 29
BAFIERTAM .....cccooeiviriiae 145, 156
BALCOLTRA .....cocve.. 124,129, 135
balsalazide disodium ............c......... 110
BALZIVA.....coovoeee. 124,129, 135
BAND-AID GAUZE SMALL .............. 85
BANOPHEN.. 8, 9, 27, 58, 66, 163, 167
BANZEL.......ccooirieeivieeire, 59,73
BAQSIMI ONE PACK ......... 7,133, 149
BAQSIMI TWO PACK......... 7,133, 149

197

BARACLUDE ... 19
BASAGLAR KWIKPEN................... 134
BASAGLAR TEMPO PEN............... 134
BAXDELA......cooiicicrcc 20
BAYERASPIRIN............. 37, 38, 64, 81
BAYER LOW DOSE......... 37, 38, 64, 81
BD AUTOSHIELD DUO.................... 85
BD INSULIN SYRINGE .................... 85

BD INSULIN SYRINGE HALF-UNIT 85
BD INSULIN SYRINGE MICROFINE 85

BD INSULIN SYRINGE U/F ............. 85
BD INSULIN SYRINGE U-500 ......... 85
BD INSULIN SYRINGE ULTRAFINE 85
BD PEN NEEDLE MICRO UFF ......... 85
BD PEN NEEDLE MICRO ULTRAFINE

..................................................... 85
BD PEN NEEDLE MINIU/F ............. 85

BD PEN NEEDLE MINI ULTRAFINE 86
BD PEN NEEDLE NANO ULTRAFINE

..................................................... 86
BD PEN NEEDLE ORIG ULTRAFINE
..................................................... 86
BD PEN NEEDLE ORIGINAL U/F.... 86
BD PEN NEEDLE SHORT U/F ........ 86
BD PEN NEEDLE SHORT
ULTRAFINE.....c.coiiiiririnn, 86
BD SAFETYGLIDE INSULIN SYRINGE
..................................................... 86

BD VEO INSULIN SYR U/F 1/2UNIT 86
BD VEO INSULIN SYR ULTRAFINE 86
BD VEO INSULIN SYRINGE UFF..... 86
BELBUCA.......cooiiiicicce 78
BELSOMRA ..o 66, 78
BENADRYL ALLERGY.8, 9, 27, 58, 66,
163, 167
BENADRYL ALLERGY ULTRATABS 8,
9,27, 58, 66, 163, 167

benazepril NCl ... 40
benazepril-hydrochlorothiazide....40, 97
BENEFIX ..o 34
BENICAR ... 39
BENICARHCT ..o 39, 97
BENZEFOAM ..o 181
BENZEPRO........ccoeiviiiricen, 181
benzonatate...........cccoevveciviveennnn. 163
benzoyl peroxide...................... 181, 182
benzoyl peroxide wash................... 182
benzoyl peroxide-erythromycin172, 182
benztropine mesylate .................. 27,58
bepotastine besilate .................... 10, 99
BEPREVE ..., 10, 99
BERINERT ..o, 151
BESIVANCE.........ccoooviievieee, 99
betahc......ccovvveverene. 102, 119, 178



betamethasone dipropionate . 119, 120,
178

betamethasone dipropionate aug .. 119,
178

betamethasone valerate ......... 120, 178
BETAPACE......... 29,41, 46, 47, 48, 52
BETAPACE AF ... 29, 41, 46, 47, 48, 52
BETASEPT SURGICAL SCRUB .....13,
101, 175, 182
BETASERON.......ccceriee. 145, 156
betatemp childrens................ 57,64, 74
betaxolol hl...... 32, 41, 46, 47, 52, 101
bethanechol chloride............cco....... 30
BETHKIS......cooeeeeeeeeeceeee, 14,99
BETIMOL......cocvvrenn 29,41, 47,101
BETOPTIC-S ..o 32, 47,101
BEVESPI AEROSPHERE... 26, 31, 175
BEXSERO......cccooeivvciceiesee, 23
BEYAZ ......ccov. 124,129, 135, 190
bicalutamide........ccoovvveeerviceicie, 21
BIKTARVY ..o, 17,18
bimatoprost..........ccoevvivrrssenenens 107
BIMZELX......ooieeeeiveeeer, 179, 183
BINOSTO.....cocoiiieeiviee e 151
DIOCOrON ..o 163, 166
BIOTRUE.......cco oo, 102
bisacodyl €C ........ccccvvvvviireieririsernen 112
bismatrol ............cocveuvnee. 108, 109, 111

bisoprolol fumarate ... 32, 41, 46, 47, 52
bisoprolol-hydrochlorothiazide ...41, 46,
97

BLISOVI24 FE ............... 124,129, 135
BLISOVI FE 1.5/30 ......... 124,129, 135
BLISOVI FE 1/20 ............ 124,129, 135
BLIS-TO-SOL......ooerieriirircines 185
BONJESTA......cooieeceeeees 110
BOOSTRIX ..o 22,23
bosentan .........c.cceveeveneeee. 54,166, 171
BOSTON ADVANCE CLEANER.....102
BOSTON CONDITIONING.............. 102
BOSTON ONE STEP CLEANER....102
BOSTON REWETTING. ........cccce...e. 102
BOSTON SIMPLUS..........cccoovvneee 102
BP 10-1 e 172,180
o]0 T 182
bpo foaming cloths............ccccvniunnes 182
BPROTECTED MULTI-VITE ....93, 186
BPROTECTED PEDIA D-VITE........ 193
BPROTECTED PEDIA IRON............ 36
BREATHERITE VALVED MDI
CHAMBER ........cccovevieeciei, 86
BREO ELLIPTA ........ 31,103, 120, 165
BREXAFEMME.........ccccovvviirernene, 14
BREYNA ..o 31,120

BREZTRI AEROSPHERE... 26, 31, 120

briellyn .......cocevverrinnnn, 124,129,135
BRILINTA .o 37
brimonidine tartrate................... 99,172
brimonidine tartrate-timolol 99, 101, 172
brinzolamide ..........cocooeerrrrrnenes 102
BRIUMVI.......covoveriirericinnn 146, 156
BRIVIACT ... 59
BRIXADI ..o 78
BRIXADI (WEEKLY) .....coovvriirrinen 78
bromfenac sodium...........cccccceveenee. 106
bromfenac sodium (once-daily) ...... 106
bromocriptine mesylate..................... 71
BROMSITE ..o 106
BROVANA ..o 31,171
budesonide.............. 120, 165, 168, 178
budesonide er.........ccoovrrrrrieininnns 120
budesonide-formoterol fumarate31, 120
BUFFERIN...... 37, 38, 64, 81, 108, 112
bumetanide.........cccccevvvenenee. 51,52, 92
buprenorphing ........cccceeevvvvevericiereennns 78
buprenorphine hel........cooovvvrceieenes 78
buprenorphine hcl-naloxone hcl........ 78
bupropion el ..o 61
bupropion hcl er (smoking det) ... 32, 61
bupropion hcl €r (Sr)......ccoceeeiiiinnes 61
bupropion hcl er (XI) .........ccoovevernenee 61
buspirone hcl..........ccccceeciiiinne. 66, 73
butalbital-acetaminophen...... 57, 69, 74

butalbital-apap-caff-cod . 57, 69, 74, 77,
79

butalbital-apap-caffeine .. 57, 69, 74, 79

butalbital-asa-caff-codeine... 69, 77, 79,
81

BYSTOLIC........ccceveeee.. 29, 41, 46, 47
C 1000 ... e 192
(o 0]11]o] [ 186
C-1000......cceereieeeeee e 192
C-500......eoieeieeeee e 192
CABENUVA ... 17
CABTREO ...... 160, 172, 180, 182, 183
(0721510 | S IS 49, 51
caffeine citrate .......ccocoveevvevenenn, 64,79
calamine-zinc oxide ................ 175, 177
CALCIDOL......cvvvrerrereeceeeeeeveienns 193
calcitonin (salmon).................. 123, 151
cal-citrate plus vitamind ........... 93,193
CalCItriOl. ..o 193
CalCIUM v, 94,193
calcium+d3 ..., 93, 193
calcium 1000 +d ......cocoeveeneee. 93,193
calcium 500 +d .....cooveverene, 93,193
calcium 500/vitamind................ 93,193
calcium 500+d ......coooveveirene, 93, 193
calcium 500+d high potency ..... 93, 193
calcium600 +d ........cococvevneenee 93,193

calcium 600/vitamin d................ 93, 193
calcium 600+d ......ccooevveeiriree, 93, 193
calcium acetate ........ccoceeveerenne, 92,93
calcium acetate (phos binder) .....92, 93
calcium antacid.........cccccevveenen. 108, 111
calcium antacid extra strength.108, 111
calcium carbonate ............cccceveveneee. 93
calcium carbonate antacid....... 108, 111
calcium citrate .......ooeeevveveeeeeee 93
calciumcitrate + d ....coooveevveee 93,193
calcium citrate+d3 petites.......... 93,193
calcium citrate-vitamin d............ 93,193
calcium plus vitamin d3 ............. 94,193
calcium/c/d ................ 94, 186, 192, 193
calcium-vitamin d.........ccceoveeenene 94,193
calcium-vitamin d3..........c.......... 94, 193
CAL-GEST ANTACID.............. 108, 111
callus removers ........ceevvevvevnsnnne. 180
CAMILA ..o, 124,135
CAMRESE..........cccovuu.. 124,129, 135
CAMRESE LO................. 124,129, 135
CANASA.....cooieeeree e 110
candesartan cilexetil..........cccoevnee... 39
candesartan cilexetil-hctz ............ 39, 97
CAPLYTA ..o 68
CAPSAICIN .. 183
(07=] 01 (0] o] 1| SR 40
captopril-hydrochlorothiazide.......40, 97
CAPVAXIVE ..., 23
carbamazeping.......coovevveveveeeennns 59, 62
carbamazeping er.............cceueveeee 59, 62
carbidopa-levodopa............cccvevenenee. 71
carbidopa-levodopa er...................... 71
carbidopa-levodopa-entacapone .70, 71
CARDIZEM................ 43,44, 45, 48, 54
CARDIZEMCD................ 43,44, 48, 54
CARDIZEM LA ................ 43,44, 48, 54
CARDURA......cocoeeeeeeeee, 29, 38, 41
CARDURAXL ...coevveriree, 29, 38, 41
CAREFINE PEN NEEDLES.............. 86
CARETOUCH ALCOHOL PREP...... 86
CARETOUCH PEN NEEDLES......... 86
carteolol hel ......oveveeveveeeeecen, 101
CARTIAXT .o 43,44, 45,48, 54
carvedilol ....... 29, 30, 38, 42, 46, 47, 52
carvedilol phosphate er ..29, 30, 38, 42,
46, 47, 52
CAYA. oo, 161
CAYSTON ..ot 19
CEfACION ..., 13
cefaclor er.......ooveeveeveeeie e 13
cefadroXil.........cocovevveieicieccee 13
CEIAINIT .. 13
CEfIXIME ..o 13
cefpodoxime proxetil ............cceueee. 13



(07110 o | 13

cefuroxime axetil........c..oceevvveevcnnnnen, 13
CELEBREX......coo e, 71
CeleCcoXiD...cvieiciie e, 71
CELEXA. ..., 83
CELLCEPT ..t 143, 159
CELONTIN ..ot 84
CENtravitesS......ovvvvvveeeee e, 94, 186
centravites 50 plus.........c.cceen.e. 94, 186
centravites adults..............oe...... 94, 186
CENTRUM ADULTS................. 94, 186
CENTRUM SILVER................... 94, 186
CENTRUM ULTRA WOMENS..94, 186
CePhaleXin.....ccvvvvvreeeeeereeeeeae, 13
CEQUA.....cooee. 101, 105, 143
CERTAVITE/ANTIOXIDANTS ..94, 186
cetirizine hel .o, 12,170
cetirizine hcl allergy child .......... 12,170
cetirizine hcl childrens............... 12,170
cetirizine hcl childrens alrgy ...... 12, 170
cetirizine-pseudoephedrine er..... 12, 24
CHANTIX .o 27, 32
charcoal ......ccevvveveevecerreie, 108, 160
CHARLOTTE 24 FE........ 124,129, 136
CHATEALEQ................. 124,129, 136
CHEMET ..o 7,119, 149
CHEMSTRIP 10 MD ....ccovvvvireee. 91
CHEMSTRIP 10/SG.......ccocvvverree. 91
CHEMSTRIP 2 GP.......coeeveveene. 91
CHEMSTRIP 5 OB.....ccoeovvvvvirrree, 91
CHEMSTRIP 7 ..o, 91
CHEMSTRIP 9., 91
CHEMSTRIP K ..o, 91
CHEMSTRIP UGK.....ccooeveiieiee, 91
childrens acetaminophen....... 57,64, 74
childrens apap.............cc.c...... 57,64, 74
childrens aspirin............... 37, 38, 64, 81
childrens cold & allergy........... 9,11,25
childrens ibuprofen................ 64, 75, 80
childrens loratadine................... 12,170
childrens non-aspirin............. 57,64, 74
childrens pepto.........cccvvevevnnee. 108, 111
childrens silapap .........cc....... 57,64, 74
CHILDRENS SOQTHE. ........... 108, 111
chlordiazepoxide hcl .........ccccovevnee. 70

chlorhexidine gluconate ... 13, 100, 101,
175, 182

chloroquine phosphate...................... 14
chlorpheniramine maleate.....9, 11, 167
chlorpromazine hcl.........cccooveeeeneee. 78
chlorthalidone..........cccccooeveennnee 54, 98
chocolated laxative .............cccoeuene. 112
cholestyraming..........cococovvivnninnnns 42
cholestyramine light ............cccooveene. 42
01101 0] o110 179

ciclopirox olamine ........c.c.cccoceveenee. 179
Cilostazol........c.occeevvvceciiice, 37,53
CILOXAN ..ottt 99
CIMetiding ......ooeeeevvieiree, 10, 117

CIMZIA ... 115, 144, 147, 152, 153, 156
CIMZIA (2 SYRINGE).... 115, 144, 147,
152, 156

CIMZIA PREFILLED...... 115, 144, 147,
152, 156

CIMZIA STARTERKIT .. 115, 144, 147,
152, 156

CIMZIA-STARTER. 115, 144, 147, 153,
156

CINQAIR......coeieeeeeeeececee e 167
CINRYZE ... 151
CIPRO ...t 15, 20
CIPROHC.....coeivireee, 99, 103
ciprofloxacin hcl............... 15, 20, 21,99
ciprofloxacin-dexamethasone ... 99, 103
ciprofloxacin-fluocinolone pf ..... 99, 103
citalopram hydrobromide .................. 83
CITRACAL MAXIMUM PLUS ... 94, 193
CITRUCEL......oiiiiereececeeeeenne 112
citrus calcium/vitamin d............. 94, 194
CLARAVIS......ccoevvirceee, 180, 183
CLARINEX......oooieieieecieiieeienns 12,170
CLARINEX-D 12 HOUR ............. 12,24
clarithromycin...........c.cccevue. 15, 20, 111
clarithromycin er ................. 15, 20, 111
classic prenatal................. 36, 186, 190
CLEARASIL DAILY CLEAR ACNE. 182
CLEARLAX ..o 112
clemastine fumarate ............... 8,9, 167
CLEOCIN-T ..ot 18,172
CLEVER CHOICE COMFORT EZ.... 86
clickfine pen needles ...........ccccueueeeee 86
CLICKFINE PEN NEEDLES............. 86
CLINDACIN PAC ..o 172
clindamycin hel ........cccovvvveeeee. 18,173
clindamycin palmitate hcl.......... 18,173

clindamycin phos (once-daily) .. 18, 173

clindamycin phos (twice-daily).. 18, 173

clindamycin phos-benzoyl perox 18, 19,
173,182

clindamycin phosphate.............. 19,173
clindamycin-tretinoin. 19, 173, 177, 183
clobazam .....ccoccovveveeeieeeeeeeenn, 69, 70
clobetasol prop emollient base ....... 178
clobetasol propionate...........c.c........ 178
clobetasol propionate e..........cc.c..... 178
clomipramine hel........ccccoevvvicnnnee. 84
clonazepam ......ccoovevevvvrevererennnns 69, 70
cloniding .....c.cooveevveveriee, 25, 46, 50
clonidine hcl........ccocevevinnee. 25, 46, 50
clopidogrel bisulfate ...........c.ccccveneeee. 37
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clorazepate dipotassium.............. 69, 70
clotrimazole ........ccccvvveevvecein, 176
clotrimazole 3 ........ccoovveevvveene 175
clotrimazole af ........c..ceevvvveenne. 176
clotrimazole anti-fungal................... 176
clotrimazole athletes foot................ 176
clotrimazole-7 .......cccovvveevvvieeinnn. 176
clotrimazole-betamethasone ...176, 178
ClozZaping .........ccoeveennirncresnn, 68
CLOZARIL.....oeveeeiveie e 68
COAGADEX ... 34
COBENFY ... 66, 185
COBENFY STARTER PACK.....66, 185
COLAZAL ... 110
COIChICINE ... 150
colchicine-probenecid................ 98, 150
cold/cough childrens........ 9, 11, 25, 163
cold/cough dm childrens..9, 11, 25, 163
colesevelam hcl.........cocevvvnneee, 42,122
COLESTID ...ovevctiiveie e 43
colestipol Nel.......cooovvvvvrvvsececinen, 43
COMBIGAN.......ccceevrerenae 99, 101, 172

COMBIVENT RESPIMAT....26, 31, 163
COMFORT EZ INSULIN SYRINGE . 86
COMFORT EZ PEN NEEDLES........ 86
comfort gel.......ccovvvvirniriinins 108, 110
comfort gel antacid anti-gas ....108, 110
COMIRNATY oo, 23
COMPACT SPACE CHAMBER ....... 86
COMPACT SPACE CHAMBER/LG

COMPANION.....veviviereeeierererererenas 94, 186

COMPLERA ... 17,18, 19

complete allergy medicine..8, 9, 27, 58,
66, 163, 167

complete allergy relief...8, 9, 27, 58, 66,
163, 167

complete multivitamin/mineral ...94, 186

COMPOUND W.....covieeeeeee. 180
COMPOUND W ONE STEP INVISIBLE
................................................... 180
COMPRO ..., 78, 110
CONCERTA ..ottt 79
CONAOMS ... 161
CONSHUIOSE ..o 92
CONTOUR BLOOD GLUCOSE
SYSTEM...ooiieeeeeee, 86
CONTOUR CONTROL.........coueuuee. 86
CONTOUR MONITOR ...t 86
CONTOUR NEXT CONTROL........... 86
CONTOURNEXT EZ......cccvvvvvnne. 86



CONTOUR NEXT GEN MONITOR...86

CONTOUR NEXT MONITOR ........... 86
CONTOUR NEXT ONE ........ccorvnnne 86
CONTOUR NEXT TEST ......ccovneee. 91
CONTOUR TEST ..o 91
CONZIP ..o, 77
COPAXONE.........coeerrrne 143, 156
COREG......... 29, 30, 38, 42, 46, 47, 52
COREG CR... 29, 30, 38, 42, 46, 47, 52
CORIFACT ... 34
CORLANOR........cevvvrierririereinns 45,54
corn & callus remover ..................... 180
corn remover one-step.......oovvu.... 180
CORTISPORIN-TC........ccceeunve 99, 103
CORTIZONE-10.............. 103, 120, 178
CORTIZONE-10 HYDRATENSIVE 103,
120,178
CORTIZONE-10 INTENSIVE HEALING
........................... 103, 120, 177,178

CORTIZONE-10 PLUS ..103, 120, 177,
C01R7'I§IZONE-‘IO/ALOE ..103, 120, 177,
CO1S7I58NTYX .................... 145, 153, 183
COSENTYX (300 MG DOSE) 145, 153,
CO188I§)NTYX SENSOREADY (300 MG)

................................... 145, 153, 183
COSENTYX SENSOREADY PEN. 145,

153, 183
(0101510 = I 101, 102
COSOPTPF ... 101, 102
COTEMPLA XR-ODT ....ccovvvrrnee, 79
COUGN AM .o 163
coughtab .....cccovvvvvvccsceccccen e, 166
COZAAR ..., 39
CREON.......cooiiieeeveieeeee e 98, 114
CRESEMBA.......oooeeeeeeeeeeeeeen, 15
cromolyn sodium............... 99, 105, 168
CROTAN....oviietveeeesee e, 183
CRYSELLE.........c.c.c....... 124, 129, 136
CRYSELLE-28................ 124,129, 136
CURITY ALCOHOL PREPS.............. 86
CURITY ALL PURPOSE SPONGES 86
CURITY GAUZE ..., 86
CURITY GAUZE SPONGE................ 86
CURITY SPONGES..........ccccoovvee. 86
cvs 8hr muscle aches & pain 57, 64, 74
cvs acetaminophen ex st ...... 57,64, 74
cvs acne foaming face wash........... 182
cvs adapalene................. 160, 180, 183
cvs advanced acne spot treat ......... 180
cvs antibiotic ......ccoovvvevrnnee 16, 99, 173
cvs anti-diarrheal............. 108, 109, 111
cvs beta carotene........cccovevevnnee. 190

cvs calcium 600 + d/minerals.... 94, 194

CcVS capsaicin hp ....cceeevvcicee 184
CVS CHEWY NOT CHALKY FLAVOR
........................................... 108, 111
cvs childrens complete ............. 36, 186
cvs chocolate laxative pieces ......... 112
cvs clotrimazole.........cccooveeveevienns 176
cvs contact lens relief/rewet............ 102

cvs cortisone intense healing. 103, 120,
178

cvs cortisone maximum strength ... 103,
120, 178

cvs cough dm childrens .................. 163
cvs daily multiple for men ......... 94, 186
cvs daily multiple women 50+ ... 94, 186
cvs dairy relief ex st......coovvnenne. 114
cvs diclofenac sodium............. 182, 184
cvs dry-eye relief nighttime ............. 105
cvs eczema anti-itch ....... 103, 120, 178
cvs eye lubricant.......oovvvccciennns 105
CVS fIDBI .. 112
cvs foot & sneaker .........ccccceeeuneee. 185
cvs gas relief ultra strength............. 110
CVS JAUZE ..o 86
cvs gentle laxative womens............. 112
CVS GIUCOSE ... 123
cvs glycerin adult.........ccccoveeenrnneee. 112
cvs gummy dinos.............. 94, 186, 192
cvs headache relief......... 57,74, 79, 81
cvs infants pain relief drops .. 57, 64, 74
cvs instant food thickener ............... 162
CVS ITON oot 36
cvsitchrelief.......ooooveeveveeieeen 176
VS JOCK itCh ..o 13,172
CVS KETONE CARE.........cccovvunnee. 91
cvs lansoprazole.........c.ccceveveenenee. 118
cvs laxative dietary supplemnt........ 112
cvs lice Killing ........ccoeevueerrniiee 183
cvs medicated Spot........c.cccoceveeeee 181
cvs miconazole 1 combo pack........ 176
cvs miconazole 3 combo pack........ 176
cvs motion sickness i ................. 9, 110
cvs nasal allergy spray ... 103, 165, 168
cvs nasal mist.......ccccoovvvveecrerenenns 107
cvs natural daily fiber............c........ 112
CVS NICOLINE ....vevreeececee e 27,32
cvs nicotine polacrilex................. 27,32
cvs olopatadine hcl ..................... 10,99
cvs one daily essential.............. 94, 186
cvs oral anesthetic max str ..... 106, 174
cvs pain relief.........ccocovveervcceenee 174
cvs pain relief childrens ........ 57,64, 74
cvs plantar wart remover ................ 181
cvs poly bacitracin ............ 16, 100, 173

cvs prenatal gummy.. 94, 160, 186, 190
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CVS PURELAX ...oovveeeeeeeeeen, 112
CVS FINGWOIM ..o 176
cvs rubbing alcohol.........ccvevveeeee. 182
CVS Senna-extra......cccceeevvevveeennne, 112
cvs sinus pe decongestant ............... 25
cvs skin treatment ..........ccocveeeeenee. 177
cvs spectravite adult 50+........... 94, 186
cvs spectravite advanced .......... 94, 186
Cvs spectravite senior................ 94, 186
cvs spectravite ultra men 50+....94, 186
cvs spectravite ultramens......... 94, 186
cvs spectravite ultra women......94, 186
cvs spectravite womens senior..94, 187
cvs stool Softener .......cccvvveeeevnee. 112
cvs therapeutic .......covevvvrvecvcvennee 181
cvs vitamin b-2 ..o 190
cvs womens active dalily............ 94, 187

cvs womens prenatal+dha..36, 94, 160,
187, 190

cyanocobalamin ...........c.ccceevenes 37,190
cyclobenzaprine hcl..........coocoveeneee. 28
cyclophosphamide............. 21,145,159

cyclosporine ...101, 105, 143, 153, 156,
159

cyclosporine modified.....101, 143, 153,
156, 159
CYLTEZO (2 PEN).....cccevvvuvnne 147,153

CYLTEZO (2 SYRINGE) 115, 147, 153,
156

CYLTEZO-CD/UC/HS STARTER...147,
153

CYLTEZO-PSORIASIS/UV STARTER

............................................ 147,153
CYMBALTA ..o, 72,82
cyproheptadine hcl .................. 8,9, 167
CYRED EQ.....ccccoovvernnee. 124,129, 136
d3 high potency .........cccocvvevrieennes 194
D3-50....c.ciiieiiieiieieeee e, 194
0-5000 ..o 194
dabigatran etexilate mesylate........... 34
daily face wash...........cccocovevrinennes 181
daily value multivitamin................... 187
dalfampridine er..........cccoovueenee 160, 161
DALIRESP........ccccovvrrne 169, 180, 182
dapagliflozin pro-metformin er.123, 141
dapagliflozin propanedial................ 141
dapsone.........ccocevrvene. 14,15, 173, 184
DARAPRIM ......covviireiieeeeesa, 14
darifenacin hydrobromide er........... 185
darunavir .......ccceeeeererenennsse e 18
DASETTA 1/35(28) ........ 124,129, 136
DASETTAT7ITIT ............... 124,129, 136
DAYHIST ALLERGY 12 HOUR

RELIEF ... 8,9, 167
DAYSEE........ccovniinnn. 124,129, 136



DAYTRANA ..o 79

DAYVIGO......ccoverierieieriieins 66, 78
DEBLITANE .......cviirreienes 124,136
DECARA ... 194
deep sea nasal spray.............. 105, 168
deltad3 ..o 194
DELYLA ..o 124,129, 136
DENAVIR ..o 175
DENTA 5000 PLUS .................. 84, 151
dentagel.......ccceeeeciciiiiiiinnn, 84, 151
DEPAKOTE .......cccevvvneee 59, 62, 64, 72
DEPAKOTEER............... 59, 62, 64, 72
DEPAKOTE SPRINKLES .....59, 62, 64
DEPO-PROVERA................... 124,136
DEPO-SUBQ PROVERA 104.124, 136
DEPO-TESTOSTERONE .............. 122
DERMACEA GAUZE SPONGE......... 86
DERMACEA IV SPONGES ............. 86
DERMACEA NON-WOVEN SPONGES

..................................................... 86
DERMACEA TYPE VII GAUZE......... 86
DERMAREST ECZEMA .103, 120, 178
DESCOVY ..o 18,19
DESENEX......ccooiieieriiieeieiennns 176
desipramine hcl.......ccovvvvvccccnne, 84
desloratading .........cccccovvvevennnne 12,170
desmopressin ace spray refrig.. 34, 134
desmopressin acetate............... 35,134
desmopressin acetate spray ..... 35, 134

desogestrel-ethinyl estradiol .. 124, 129,
136

desoximetasone..........cceceeveeevennnen, 178
desvenlafaxine er........ccoccocevvveeeenn. 82
desvenlafaxine succinate er.............. 82
DETROL .....cvvceeiveie e 185
DETROL LA ..o, 185
DEX4 ..o 92,123,192
DEX4 POUCH PACK........ 92,123,192
DEX4 QUICK DISSOLVE GLUCOSE
................................................... 123
dexamethasone....................... 103, 120

DEXAMETHASONE INTENSOL.... 103,
120

dexamethasone sodium phosphate 103

DEXCOM G5 MOB/G4 PLAT SENSOR

DEXCOM G5 MOBILE RECEIVER...87
DEXCOM G5 MOBILE TRANSMITTER

..................................................... 87
DEXCOM G5 RECEIVERKIT .......... 87
DEXCOM G6 RECEIVER.................. 87
DEXCOM G6 SENSOR ............cco..... 87
DEXCOM G6 TRANSMITTER.......... 87
DEXCOM G7 RECEIVER.................. 87
DEXCOM G7 SENSOR .........ccccuue.. 87

DEXILANT ..o 118
dexlansoprazole.........c.cccccvvervennee. 118
dexmethylphenidate hcl.................... 79
dexmethylphenidate hcler................ 79
DEXTENZA ..o 103
dextroamphetamine sulfate .............. 56
dextroamphetamine sulfate er .......... 56
dextromethorphan polistirex er ....... 163
DHIVY oo 71
diabetes health formula ............ 94,187
DIABETIC TUSSINDM........... 163, 166
DIACOMIT ..o 59, 72
DIALYVITE .......cccoevevene. 187,191, 192
DIALYVITE 800 .............. 187, 191, 192
dialyvite 800/ultra d................... 94,187
DIALYVITE VITAMIN D 5000 ......... 194
DIALYVITE VITAMIN D3 MAX ....... 194
diamode.......cccvvivivieniirrseens 109
diaper rash.........ccocoeevennnireennnnn, 175
diarrhea ......ccoovvevveernennn, 108, 109, 111
DIASTIX oottt 91
diazepam ... 69, 70
dIazZoXIde ..covvereiee e 123
DICLEGIS ..ot 110
diclofenac epolamine.............cccevee.e. 75
diclofenac potassium .............ccceueeee. 75
diclofenac sodium76, 84, 106, 182, 184
diclofenac sodium er............cccceveeee. 76
diclofenac-misoprostol.............. 76, 118
dicloxacillin sodium ............cccceereenes 20
dicyclomine hel ..o 26
diflorasone diacetate....................... 178
DIFLUCAN.......ceveeeeeeeeceee e 15
diffunisal........ccoovveeiiiiiciircee, 76, 80
difluprednate........cccoeveereiricinene 103
][0 ) G 41, 45
AIgOXiN e 41,45
DILANTIN ..o 47,72
DILANTIN INFATABS................. 47,72
diltiazem hcl.............. 43,44, 45,49, 55

diltiazem hcl er.... 43, 44, 45, 49, 54, 55

diltiazem hcl er beads43, 44, 45, 48, 54

diltiazem hcl er coated beads .... 43, 44,
45, 48, 49, 54

DIMAPHEN DM COLD/COUGH.. 9, 11,
25,163

dimethyl fumarate ................... 145, 156
dimethyl fumarate starter pack 145, 156
DIOVAN ...t 39
DIOVAN HCT.....covvrerrreieins 39, 97
DIPENTUM ...c.coiiirinenieireieieeen. 110
diphen........... 8,9, 27, 58, 66, 163, 167

diphenhydramine hcl.... 8, 9, 27, 58, 59,
66, 164, 167
diphenoxylate-atropine ............. 26,109
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dipyridamole..................... 37, 53, 55, 91
disopyramide phosphate .................. 47
diSUfIram ..o 7,149
divalproex sodium ........... 59, 62, 64, 72
divalproex sodium er ....... 59, 62, 64, 72
dm-guaifenesin er.................... 164, 166
docusate sodium .........c.cceeeevevennnee. 112
DOCUSOL MINI....coovverrieriiiinn, 112
dOCUZEN......oeeeirrceeee e 112
DOLISHALE..................... 124,129, 136
donepezil el .....covvvvvevrvrceceie, 30
dorzolamide hel .........ceeivvvicennne. 102
dorzolamide hcl-timolol mal.....101, 102
dorzolamide hcl-timolol mal pf.101, 102
double antibiotic ................ 16, 100, 173
DOVATO ..o 17,18
doxazosin mesylate............... 29, 38,42
doxepin NCl ..o 84,174
doxycycline hyclate ............. 14, 21,173
doxycycline monohydrate.....14, 21, 173
doxylamine-pyridoxine................... 110
DRIZALMA SPRINKLE..................... 82
droperidol ........cocoeeviiievieeie, 67,114
DROPLET INSULIN SYRINGE ........ 87
DROPLET PEN NEEDLES. .............. 87
dropsafe safety pen needles ............ 87
drospiren-eth estrad-levomefol....... 124,

129, 136, 191
drospirenone-ethinyl estradiol 124, 129,
136

DROXIA. ..o 21
DRS CHOICE CORN/CALLUS
REMOVER ......cocovveeeeveeeeen. 181
DRYSOL.....coooiiiieivice e, 175
ASS i 112
DUAKLIR PRESSAIR.......... 26, 31, 163
DUETACT i, 142
DULCOLAX STOOL SOFTENER .. 112
DULERA.....coeeeee 31,120
duloxetine hel .......ocveeveeveeieeie, 72,82
DUODERM CGF DRESSING........... 87
DUODERM CGF EXTRATHIN......... 87
DUODERM HYDROACTIVE.......... 184
DUPIXENT ..o 167, 179, 184
DUREX EXTRA SENSITIVE THIN. 161
DUREX REALFEEL.........coeuenee. 161
DUREZOL ....ccovvveeiveereeee e, 103
DURYSTA ..o 107
dutasteride.........cccoeevviveeinceeie, 149
dutasteride-tamsulosin hcl......... 30, 149
D-VI-SOL..oeiecieeceeeeee e, 194
DYANAVEL XR ....coceiviieiiceeen 56
DYMISTA .......... 99, 103, 165, 168, 170
DYRENIUM ..o, 53,93
ELES. 400 16



€-200. ... 194
€ar dropS.....cccvrvrvrvrerereririerennns 100, 101
ear wax removal kit................. 100, 101
earwax removal.........c.ccceeeeevrninnnnen, 101
easy comfort insulin syringe.............. 87
easy comfort pen needles................. 87
easy glide pen needles...................... 87
EASY TOUCH ALCOHOL PREP
MEDIUM.....cooeiereereeenes 87
EASY TOUCH FLIPLOCK INSULIN SY
..................................................... 87

EASY TOUCH INSULIN BARRELS..87
EASY TOUCH INSULIN BARRELS

AIML s 87
EASY TOUCH INSULIN SAFETY SYR

..................................................... 87
EASY TOUCH INSULIN SYRINGE ..87
EASY TOUCH PEN NEEDLES......... 87
EASY TOUCH SHEATHLOCK

SYRINGE ..o 87
EBGLYSS ..o 179, 180
econazole nitrate...........c.cooeeverenne. 176
ECONTRA ONE-STEP ... 122, 124, 136
ECPIRIN .....cooevieinns 37, 38, 64, 81
ed bron gp....ccvvvnniceneiies 25, 166
ed chlorped jr..ccvvevrcicienenee. 9, 11, 167
€0d-apaP...ccccerrre s 57,64,74
EDARBI ..o 39
EDARBYCLOR .......ccoevieririrnnes 39, 97
EDLUAR ..o, 67,73
EDURANT ..o 17
efavireNzZ .....cccvvvvvvvicceeee e, 17
EFFEXOR XR ..o 82
EFFIENT ..o 37
ELEPSIAXR ..o 59
eletriptan hydrobromide .................... 82
ELINEST ..o, 124,129, 136
ELIQUIS.......cooeereee 34
ELIQUIS DVT/PE STARTER PACK . 34
ELLA oo, 124, 136
ELOCTATE....co e, 35
ELURYNG.........ccoeveverne, 124,129, 136
ELYXYB ..., 64, 71
EMBECTA AUTOSHIELD DUO........ 87

EMBECTA INS SYR U/F 1/2 UNIT ...87
EMBECTA INSULIN SYR ULTRAFINE

..................................................... 87
EMBECTA INSULIN SYRINGE ........ 87
EMBECTA INSULIN SYRINGE U-100

..................................................... 87
EMBECTA INSULIN SYRINGE U-500

..................................................... 87
EMBECTA PEN NEEDLE NANO......87

EMBECTA PEN NEEDLE NANO 2

GEN ..o 87
EMBECTA PEN NEEDLE ULTRAFINE

..................................................... 87
EMCYT ..o 21
EMGALITY ©.ooveeeeceree e 70
emtricitabing ... 18
emtricitabine-tenofovir df ............ 18,19
EMTRIVA.....ooieeeceree e 18
enalapril maleate ........ccocooevevevevennnes 40
enalapril-hydrochlorothiazide ...... 40, 97
ENBREL ........c.ccceuevenenn. 147,153, 156
ENBREL MINI................. 147,153, 156
ENBREL SURECLICK.... 147, 153, 156
ENCARE.......ccooeeiveeceeee 161
ENDACOF-DM................ 9,11, 25,164
ENDARI ... 160, 184
ENDUR-ACIN ....coceviririere 41,191
ENDUR-C.....coovvevcerreeece 192
ENEMA.....eveeeeereereeeere s reeeseens 112
enema pediatric.......coovvrreeninnns 112
ENEMEEZ MINI........c.coooeeriirinnes 112
ENGERIX-B......cooeveiieeceree e, 23
ENILLORING.................. 124,129, 136
enoxaparin Sodium ..........cccoeeereennns 35
ENPRESSE-28............... 124,129, 136
ENSKYCE ........ccocuuue.. 124,129, 136
ENSPRYNG..........ccocerirernee 146, 156
ENtACAPONE ......cvevrreeeieererrie e 70
ENTADFI .....cccveriviene 53, 149,177
ENTECAVII .....ovcvcvciceeceeee e 19
ENTRESTO.......cccovvvriiinns 39, 53, 54
ENTYVIO.....ccooovvere. 115, 117, 144
ENTYVIO PEN................ 115, 117, 144
ENUIOSE ... 92
ENVARSUS XR.............. 143, 159, 180
EPANED. ..o 40
EPCLUSA.......cooieeeeceeee 17
ephrine nose drops........... 25, 106, 107
EPIDIOLEX.....ccieeiieicrcieeeieinn 59
epinastine hel......ccoeveveveeverennee 12,99
epPINEPhIINE ...vcvvveiriceeiieas 24,162
EPIPEN .......cooveiieceee 24,162
EPIPEN 2-PAK .......cccoevevirne. 24,162
EPIPENJR ..o 24,162
EPIPEN JR 2-PAK.......ccccceuue. 24,162
EPIVIR ..ot 18
EPOGEN ..o, 33,34
EPRONTIA ..o, 59, 64
eq acetaminophen ................ 57,64, 74
eq athletes foot........ccocvvvvvivcnnee 176
eq athletes foot (tolnaftate).............. 185
eq calcium 500+d ............cco.... 94, 194
eq complete multivit adult 50+ .. 94, 187
eq daily fiber ......covveeeeeee, 112

eq dairy digestive fast acting .......... 114
eq fiber therapy ......ccccoevvvvevenene. 112
eq first aid antiseptic................ 175, 182
eq lansoprazole ........c.cccccoevreeennee. 118
eq lice killing max st .......cccvevevevneee. 183
€Q NICOtINE ...cvcviviiiieieiecrereveia 27,32
eq nicotine polacrilex.................. 27,32
eq nicotine step 3 ..o 27,32
eq pain & fever childrens....... 57,64, 74
eq restore plus lubricant eye .......... 105
EQRESTOREPM ......cccccoevverne. 105
eqrestore tears ......cccoevvvvvecrennen, 105
eq saline nasal spray............... 105, 168
eql anti-itch maximum strength.......103,
120, 178
eql dairy digest fast acting............... 114
eql first aid antibiotic..16, 100, 173, 174
eql heartburn prevention............ 10, 117
eqlinsulin SYringe..........cocoevvreeevnenee. 87
eql lansoprazole .......cccoevvvvvrvevennee. 118
eql lice killing max st...........c.cceuuee. 183
eql one daily mens health.......... 94,187
eql one daily womens 50+ adv..94, 187
eql smooth texture fiber-.................. 112
eql vision formula ...................... 94,187
EQUETRO......cccooveveiecrceees 59, 62
ergocalCiferol ...........ocvvverrennnnns 194
ERRIN ..o, 124,136
ERTACZO .....covvveeeeveeeie, 176
] 16, 100, 173
ERYPED 200........cccccovrverviererrirennnn. 16
ERYPED 400........cccccovvverieernennn. 16
ERY-TAB......coooveeeiceeeeresiea, 16
ERYTHROCIN STEARATE............... 16
erythromycin..........ccooevnne. 16, 100, 173
erythromycin base ..........ccoovvevnenee. 16
erythromycin ethylsuccinate ............. 16
ERZOFRI.....cooveviierieiceeeicsa, 68
escitalopram oxalate ........................ 83
esomeprazole magnesium ............. 118
ESPEROCT......coveeeieeveeierieia, 35
ESSENTIA....coiree 94,187
ESTARYLLA.........cccoe.... 125, 129, 136
ESTRACE ..o 129, 151
estradiol........c.oceevveernnne, 129, 130, 151
estradiol-norethindrone acet....130, 136
€SZOPIClONE ....cvvvvvvreireeeiiea 67,73
ethambutol hel ... 15
ethosuximide ........cccoevrvrvcrirrnne, 84

136
€t0d0IaC......cci e 76, 80
etodolac er........ooeeevvevveeirien, 76, 80
etonogestrel-ethinyl estradiol..125, 130,
136



EUCRISA......ccooiice 174,182

EVAC-U-GEN ......ccooeiiiieeire. 112
EVEKEO ..., 56
EVEKEO ODT.....coveeveeeeree e 56
EVENITY ..o, 143, 150
everolimus..........ccoeeeveeennee. 21,145, 159
EVISTA ..o, 128, 151
EVKEEZA ... 41
EXCILON IV SPONGES.................... 87
EXELON .....oocviiciccceeeee e 30
eXenatide ..o 133
EXFORGE ... 39, 49
EXFORGE HCT ......cccoveueee. 39,49, 97
extraprin.....ccoeeeeereiennen. 57,74, 79, 81
EYSUVIS ..o 103
EZCHAR ..o, 108
EZALLOR SPRINKLE............coeuu.... 51
eZetimibe......cevecvcececee e, 47
ezetimibe-simvastatin ................. 47, 51
EZFE 200.......cccooiiviicieeee e, 36
FABIOR ...oovoveveeeeeeeeeean, 181, 184
FALMINA ..o 125, 130, 136
famCICIOVIr .....veeeeeeeeee e 19
famotiding ......cccoovveeviereee 10, 117
FANAPT ..o, 68
FANAPT TITRATION PACKA.......... 68
FANAPT TITRATION PACK B.......... 68
FANAPT TITRATION PACK C.......... 68
FANTASY LUBRICATED................ 161
FANTASY
LUBRICATED/SPERMICIDE ..... 161
FARESTON .....ccoooeeivcirce, 21,128
FARXIGA ..., 141
FASENRA......cocooeeieeeeeee e, 167
FASENRAPEN.....c.cccoveviiieiree. 167
FC2 FEMALE CONDOM ................ 161
fectab plus.....cccccceeenne. 36, 191,192
FEIBA ..o, 35
felbamate ..o 59
FELBATOL.....cocoieivivcieeee e 59
felodiping er ........cccceveeceeerinnnne, 49, 50
FEMCAP .....cooiieeieieceee e 161
fenofibrate ........coooeeeveeeeeen 51
fenofibrate micronized................. 50, 51
fenofibric acid.........cccccevvvieveiieiinns 51
FENOGLIDE .......cccooeieeeeeeee. 51
fenoprofen calcium...................... 76, 80
fentanyl ... 77
FEOSOL .....ccveeiiieveeeeeee e 36
FERATE ..o, 36
FEROSUL......cooeeeieeeeeeeeeeeee, 36
FERREX 150 .....cocivivciieeicce 36
ferfic X-150 ... 36
FERROCITE ... 36
ferrous fumarate..........c.ocooveveeeennnnns 36

ferrous gluconate..........cccccevvivvennee. 36
ferrous sulfate.........oeceevvvvcciinciene, 36
fesoterodine fumarate er................. 185
FETZIMA ..o 82
FETZIMA TITRATION .....ccooevverenee 82
FEVERALL INFANTS........... 57,64,74
fexofenadine hcl.........c.coovnee.e. 12,170
S 140
FIASP FLEXTOUCH..........ccccco...... 140
FIASP PENFILL.......coccovevevireirene. 140
FIASP PUMPCART .....covovveeeren. 140
{0 T 112
fiber therapy......ccoccevvviveccrcrerenann, 112
fiber-laX.....ccovveeeeirieei e, 112
FIBRICOR ..ottt 51
FIFTY50 PEN NEEDLES.................. 87
finasteride .......cocoeveveveveeeeeine 149, 177
fingolimod hcl...........cocccunene. 146, 156
FINTEPLA .....ooveeeeeeeeeeee e 59
FINZALA.......cccocvire. 125, 130, 136
FIRAZYR ..o 151
FIRVANQ.......ooveieireee e 16
fiSH Ol ..o 160
fish oil concentrate..........cccccuvueeee. 160
fish oil/super potent/no burp ........... 160
flavoxate hel.........coveeeveveeeiree, 185
flecainide acetate.........ccoeeevrerrienee. 47
FLECTOR ....veeeeeeeeeeeeeeeeeeeeerenn 76
FLEET BISACODYL.......ccoveenee. 112
FLEET LIQUID GLYCERIN SUPP . 112
FLEET MINI ENEMA ........cocvcee. 112
FLEET PEDIATRIC .....cooovveeree. 112
FLINTSTONES COMPLETE ..... 36, 94,
187,192

FLINTSTONES GUMMIESY4, 187, 192

FLINTSTONES GUMMIES PLUS.... 94,
187,192

FLINTSTONES GUMMIES-IMMUNITY
..................................... 94, 187, 192

FLINTSTONES PLUS CALCIUM .. 187,
191,192

FLINTSTONES SOUR GUMMIES .. 94,
187,192

FLINTSTONES/MY FIRST .... 187, 191,
192

flolipid ... 51
FLOMAX ..ot 30
FLUAD ..o 23
FLUARIX ..o 23
FLUBLOK ..o 23
FLUCELVAX ... 23
fluconazole ..........cceveeevvevincecennn, 15
flucytosing.........ccveevnevniern, 20
fludrocortisone acetate ................... 120
FLULAVAL......oooveeiveeeceeeeveeeae 23

FLUMIST ..ot 23
flunisolide ................ 103, 120, 165, 168
fluocinolone acetonide............. 103, 178
fluocinonide .......ccoeveevvevencec 178
fluocinonide emulsified base .......... 178
fluorometholone..........ccccoveveeennnee. 103
fluorouracil.........coceveevrveneee. 21,174,184
fluoxetine hel .......cveveveeciciiieee 83
fluoxetine hel (pmdd) .......covvevvrinnnes 83
fluphenazine decanoate ................... 78
fluphenazine hcl .........ccoceevivcnnnee, 78
flurbiprofen ...........ccccoeuueeee. 76, 80, 106
flurbiprofen sodium.................... 80, 106

fluticasone furoate ellipta103, 120, 165,
168

fluticasone furoate-vilanterol.....31, 103,
120, 165

fluticasone propionate ....103, 120, 165,
168

fluticasone propionate diskus .103, 120,
165, 168

fluticasone propionate hfa ......103, 120,
165, 168
fluticasone-salmeterol31, 103, 120, 165
fluvastatin sodium.........cccoevvieirvennne, 51
fluvastatin sodiumer .........cooeevee... 51
fluvoxamine maleate ........................ 83
fluvoxamine maleate er .................... 83
FLUZONE.......coooiieeeeeeeereeena 23
FLUZONE HIGH-DOSE ................... 23
FMLFORTE ..o 103
FOCALIN.....cooirciee e 79
FOCALIN XR ..o 79
folic aCid ...ccvovveeeeecece e 191
fondaparinux sodium................... 33,36
for sty relief........coovvvnii, 105
FORA G20 BLOOD GLUCOSE
SYSTEM ..o 88
FORA G20 BLOOD GLUCOSE TEST
..................................................... 91
FORFIVO XL ..o 61
formoterol fumarate.................... 31,171
FORMULA 3 THE TREATMENT.... 185
FORTEO ... 134, 150
FOSAMAX ......ooieieiieecseeeiceeas 151
FOSAMAX PLUSD................. 151, 194
fosinopril sodium ..........ccccceeveiennnee, 40
fosinopril sodium-hctz.................. 40, 97
FOSRENOL.......cccoovveivircrenae 92, 149
FRAGMIN ..o 35, 36
FREESTYLE FREEDOM LITE.......... 88
FREESTYLE INSULINX TEST......... 91
FREESTYLE LIBRE 14 DAY READER
..................................................... 88



FREESTYLE LIBRE 14 DAY SENSOR

..................................................... 88
FREESTYLE LIBRE 2 PLUS SENSOR
..................................................... 88
FREESTYLE LIBRE 2 READER.......88
FREESTYLE LIBRE 2 SENSOR.......88
FREESTYLE LIBRE 3 PLUS SENSOR
..................................................... 88
FREESTYLE LIBRE 3 READER.......88
FREESTYLE LIBRE 3 SENSOR.......88
FREESTYLELITE .....cccvevererereree, 88
FREESTYLE LITE TEST ......cccuee.. 91
FREESTYLE TEST....cccovvvrereirnee. 91
FROVA ..o, 82
frovatriptan succinate..........ccccc...... 82
fruit € 500 ......covicreceee e 192
ft allergy relief.........ccocevvvvvennee. 12,170
ft allergy relief 12 hour .............. 12,170
ft allergy relief 24 hour .............. 12,170
ft arthritis pain .......cccccoevvvvenen. 182, 184
ftnicoting ....cooevvvveieeeece 27,32
full spectrum b/vitamin ¢ . 187, 191, 192
furosemide .......ccoovvvveeevrnne, 51,52, 92
FYAVOLV ..o, 130, 136
FYCOMPA ..o 59, 60
gtussin ac.......ccceeevvrvrnrinnnen, 164, 166
gabapentin........cccoeeevevernnne, 57,60, 72
galantamine hydrobromide ............... 30
galantamine hydrobromide er ........... 30
GALBRIELA.................... 125, 130, 136
GARDASIL ... 23
gas relief ... 110
gas relief extra strength .................. 110
gatifloxacin..........ccooevrreiniiinnnn, 100
QAVIlAX.ceeeiri e, 112
GAVILYTE-C....coovvereeeicereinns 112
GAVILYTE-G ..o 112
GAVILYTE-N WITH FLAVOR PACK
................................................... 112
GEL-KAM.......coveriereenee, 84, 151
gemfibrozil.........ccoovvevnevniirnins 51
GEMMILY ..o 125, 130, 136
GEMTESA ..o 186
GENERESSFE .............. 125, 130, 136
GENErIAC ... 92
GENICIN e 160
GENOTROPIN................. 134, 135, 142
GENOTROPIN MINIQUICK..... 134, 142
gentamicin sulfate.............. 14,100, 173
GENTEAL TEARS ..o 105
gentle laxative...........ccocvevvniiinnne. 112
gentlelaX ..o, 112
GENVOYA ..., 17,18
GEODON......coveiererreeieee 62, 68
geri-dryl......... 8,9, 27, 59, 67, 164, 167

GErI-KOL. .o 112
geri-lanta.......cocovvviiiccninnn, 108, 110
o [=145 1 1[0 G 108, 110
GILENYA ..o 146, 156
GIMOTI.eeeeeeree e 118
glatiramer acetate.................... 143, 156
GLATOPA.......ocoeeereienes 143, 156
glimepiride ......coveeveereerere v 142
glipizide........cveveeveccs 142
glipiZide €r wovvvceeeeeeee e 142
glipizide Xl ....coveeeerrrcccin, 142
glipizide-metformin hcl............. 123, 142
global alcohol prep ease.................. 88
global ease inject pen needles ......... 88
global easy glide insulin syr.............. 88
global inject ease insulin syr ............. 88
global insulin syringes........ccccoevvvnn.. 88
GLUCAGEN HYPOKIT....... 7, 133, 149
glucagon emergency .......... 7,133, 149
GLUCOCARD EXPRESSION
MONITOR.......covireriereeeeee, 88
GLUCOCARD EXPRESSION TEST 91
GLUCOCARD SHINE............cccovvenee. 88
GLUCOCARD SHINE TEST............. 91
GLUCOCARD SHINE XL ................. 88
glucosamine sulfate...........cccueveve. 160
GIUCOSE ..ovvvrrriee e 123
glucoten .......ccevvvnricieiinen, 94,187
GLUTOSE 15......coeevieeeeeieia, 123
GLUTOSE 45.........coveeererieen 123
glyburide ......cccovevniiiies 142
glyburide micronized............c.......... 142
glyburide-metformin................ 123,142
GLYCOLAX ..o, 112
glycopyrrolate ... 26,175
GLYDO ..o, 174
GLYXAMBI ..o 128, 141
gnp 24 hour nasal allergy 103, 165, 168
gnp adapalene................ 161, 181, 184
gnp all day allergy......c...co....... 12,170
gnp all day allergy childrens ..... 12, 170
gnp all day allergy-d.................... 12,24
gnp allergy .... 8, 9, 27, 59, 67, 164, 167
gnp allergy & congestion ............ 12,25
gnp allergy relief ...........cc......... 12,170
gnp allergy/congestion relief....... 12,25
gnp antacid extra strength ...... 108, 111
gnp aspirin ........cccvvereeeeeeennnn. 38, 64, 81
gnp calcium 500 +d3 ................ 94, 194
gnp childrens chewablesfiron ... 36, 187
GNP CLEARLAX .....cooverrireirinnnn, 112
gnp clickfine pen needles ................. 88
gnp clotrimazole 3...........cccovvvinenes 176
gnp cold/cough childrens 9, 11, 25, 164
gnp dairy relief.........ccooovvveererennan, 114

gnp diclofenac sodium............. 182, 184

gnp esomeprazole magnesium ...... 118
gnp essential one daily................... 187
gnp eye drops long lasting.............. 105
gnp fexofenadine hcl ................. 12,170
gnp fiber-caps.......cccoovvvvvvecereinnnen. 112
gnp fluticasone propionate .....103, 120,
165, 168
gnp gas relief ... 110
gnp hair/skin/nails...................... 94, 187
gnp infants pain/fever ............ 57,64, 74
gnp insulin syringe........c.c.cococeveeneee. 88
o 0] 1 o] 36
gnp lansoprazole ........c.c.ccoveveenee. 118
gnp lice treatment.........cccvvvvevenneee. 183
gnp lidocaine pain relief.................. 174
gnp little ones childrens...187, 191, 192
gnp loratading.......ccoovvvvvevevennas 12,170
gnp loratadine childrens ............ 12,170
gnp mega multi for women........ 94,187
gnp miconazorb af.........cccccevveuennes 176
gnp naproxen sodium....64, 76, 80, 150
gnp nasal decongestant ............ 25,162
gnp nasal moisturizing............. 105, 168
gnp natural fiber .......c.cccevvvvvienen, 112
gnP NICOLINE ....cvevrveirc s 28, 32
gnp nicotine Mini ......ccevevevevennee 27,32
gnp nicotine polacrilex................. 28,32
gnp olopatadine hcl ..................... 10, 99
gnp omeprazole......ccoevvrvrvrerennne. 118

gnp one daily mens health 50+ .94, 187
gnp one daily mens/lycopene ....94, 187

gnp one daily womens............... 95, 187
gnp one daily womens health....94, 187
gnp tab tussin.....cccovevvvvvccccee 166
gnp terbinafine hydrochloride ....13, 172
gnp tolnaftate..........c.cooevvernnne. 185
gnp tussin dm cough ............... 164, 166
gnp ulticare pen needles .................. 88
gnp ultra com insulin syringe............. 88
GOCOVRI ..o 13, 27, 56
goodsense all day allergy.......... 12,170
goodsense aller-ease ................ 12,170
goodsense clickfine pen needle ....... 88
GOODSENSE ESOMEPRAZOLE.. 118
goodsense lansoprazole................. 118
goodsense nicoting ..........c.cceveee 28, 32
GRALISE.......coieririreins 57,60, 72
granisetron Ncl...........ccovvennicnnes 108
griseofulvin microsize .............cc........ 14
griseofulvin ultramicrosize................. 14
guaiatussin ac ........coevevevereeenas 164, 166
QUAITENESIN ..o 166
guaifenesin ac ......c.c.c.coevevueee. 164, 166
guaifenesin er.......cccccvvvevecverenrnnen, 166



guaifenesin-codeine................ 164, 166

guaifenesin-dm ..........c.cccooeee.. 164, 166
guanfacine hel........ccccoveneee. 46, 50, 71
guanfacine hel er.......oovvovcvccnnn. 71

GUMMI BEAR MULTIVITAMIN/MIN 95,
187,192

GVOKE HYPOPEN 1-PACK......7, 133,
149

GVOKE HYPOPEN 2-PACK......7, 133,
149

GVOKE KIT.....ooovvriirrriianns 7,133, 149

GVOKE PFS ... 7,133, 149

HABITROL ..o 28, 32

HADLIMA................ 115, 147, 153, 156

HADLIMA PUSHTOUCH 115, 147, 153,
156

HAEGARDA.......cccco e 151
HAILEY 1.5/30................ 125, 130, 136
HAILEY 24 FE................. 125, 130, 136
HAILEY FE 1.5/30........... 125, 130, 136
HAILEY FE 1/20.............. 125, 130, 136
hair/skin/nails .............coeveeveene.. 95, 187
HALOETTE......ccccovvvene 125, 130, 136
haloperidol ........cccoevvvvernerrne 70
haloperidol decanoate....................... 70
haloperidol lactate..............c.cccoeunee. 70
HARVONIL......cooovieieircieeee e 17
HAVRIX oo, 23
headache relief ............... 57,74, 79, 81
healthy eyes........cccoovrrrrrrnnnne. 95, 187
HEALTHY MAMA EAZZZE THE PAIN
................................. 8,9,57,67,74
HEALTHY MAMA SHAKE THAT ACHE
......................................... 57,64,74
HEALTHYLAX ... 113
heartburn relief...........ccoevenne.e. 10, 117
heartburn relief max st.............. 10, 117
HEATHER. ..o, 125,136
h-e-b incontrol alcohol....................... 88
h-e-b incontrol pen needles .............. 88
HEMANGEOL...... 29, 42, 46, 47, 52, 65
HEMLIBRA........cocoieereeeeee e 35
HEMOFIL M ..o, 35
hemorrhoidal cooling......... 25,175,177
HEPLISAV-B.....cccoovieieeievc, 23
HETLIOZ.......oveeeeeeeeeeeee 67,73
HETLIOZ LQ.....oovevvveirceee 67,73
HIBERIX ..o, 23
hm allergy relief..........ccccocovvenne 12,170
hm allergy relief/nasal decong .... 12, 25
hm cetirizine hel ..o 12,170
hm complete men ..................... 95, 187
hm complete women................. 95, 187
hm fexofenadine hcl.................. 12,170
hm loratading ........ccccecvevvvvrnnne. 12,170

hm loratadine childrens............. 12,170
hm nicoting .........ceceevvvceirin, 28, 32
hm nicotine polacrilex.................. 28, 32
hm stool softener/laxative................ 113
HOMATROPAIRE.........cccoveeirin. 107
HONEY BEARS......ccccoveveeecirnn, 187
HONEY BEARS W/IRON-ZINC 36, 187
HORIZANT ....coooveeiiieinae 57,60, 72
HULIO.....cooere 115, 147, 153, 156
HULIO (2 PEN)....... 115, 147, 153, 156
HUMALOG ..o 140
HUMALOG JUNIOR KWIKPEN...... 140
HUMALOG KWIKPEN.................... 140
HUMALOG MIX 50/50...........c......... 140
HUMALOG MIX 50/50 KWIKPEN... 140
HUMALOG MIX 75/25 ....coeeeeenn. 140
HUMALOG MIX 75/25 KWIKPEN... 140
HUMALOG TEMPO PEN................ 140
HUMATE-P ... 35
HUMATROPE..........c.ccocevenae 135, 142

HUMIRA (1 PEN).... 115, 148, 153, 156

HUMIRA (2 PEN).... 115, 148, 153, 156

HUMIRA (2 SYRINGE).. 115, 148, 153,
156

HUMIRA-CD/UC/HS STARTER ... 116,
148, 153, 156

HUMIRA-PED<40KG CROHNS
STARTER........ 116, 148, 153, 157

HUMIRA-PED>/=40KG CROHNS
START ..oovvee 116, 148, 153, 157

HUMIRA-PS/UV/ADOL HS STARTER
........................... 116, 148, 153, 157

HUMIRA-PSORIASIS/UVEIT
STARTER......... 116, 148, 153, 157

HUMULIN 70/30 ......oooeecee. 133, 141

HUMULIN R U-500
(CONCENTRATED)......cccovevnnes 141
HUMULIN R U-500 KWIKPEN ....... 141
hydralazine hcl...........cocoeveivnnncnes 50
hydrochlorothiazide..................... 54, 97
hydrocodone bitartrate er.................. 77
hydrocodone bit-homatrop mbr. 26, 164
hydrocodone-acetaminophen 57, 75, 77
hydrocortisone 104, 120, 121, 177, 178,
179
hydrocortisone (perianal) 104, 120, 178
hydrocortisone max st..... 104, 121, 178
hydrocortisone valerate .. 104, 121, 179
hydrocortisone/aloe max str... 104, 121,
179
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hydrocortisone-acetic acid......104, 105,
121,179
hydrogen peroxide...........c.cccvevrvnnne. 182
hydromet ........ccccoovvrveennnnn 26, 164
hydromorphone hcl...........cccccecvenee. 77
hydromorphone hcl er............ccc........ 77
hydroxychloroquine sulfate....... 14,144,
153, 157
hYdroXyurea...........ccveeeeerecenencenenen. 21
hydroxyzine hcl..........cccccovue... 9,10, 67
hydroxyzine pamoate .............. 9,10, 67
hyoscyamine sulfate.............. 7,26, 163
hyoscyamine sulfate er.......... 7,26, 163
AYPIOS.......ceeeere e, 160
HYRIMOZ................ 116, 148, 153, 157
HYRIMOZ-CROHNS/UC STARTER
............................ 116, 148, 153, 157
HYRIMOZ-PED<40KG CROHN
STARTER........... 116, 148, 154, 157
HYRIMOZ-PED>/=40KG CROHN
START.....ccoeuee. 116, 148, 154, 157
HYRIMOZ-PLAQ PSOR/UVEIT START
............................ 116, 148, 154, 157
HYRIMOZ-PLAQUE PSORIASIS
START ...cvviae 116, 148, 154, 157
HYSINGLAER ..o 77
HYZAAR ... 39, 98
ibandronate sodium..........c.cccevev.... 151
IBSRELA ... 116
] O 65, 76, 80
ibuprofen ..........cccceeeeinnne. 65, 76, 80
ibuprofen childrens................ 65, 76, 80
ibuprofen junior strength........ 65, 76, 80
ibuprofen-famotidine............ 76, 80, 117
ICAPS.....ooeeeeeeeee e 95, 187
ICAPS LUTEIN & OMEGA-3.....95, 187
icatibant acetate ............ccccovuee. 43, 151
ICLEVIA ..o, 125, 130, 136
icosapent ethyl .........ccccovvvnnenns 41,53
IDACIO (2 PEN) ......116, 148, 154, 157
IDACIO (2 SYRINGE).....116, 148, 154,
157

IDACIO-CROHNS/UC STARTER ..116,
148, 154, 157

IDACIO-PSORIASIS STARTER.....116,
148, 154, 157
IDELVION....cooveirrirrieereeieeseeenne 35
IDOSE TR .o 107
ILARIS ..o 19, 57, 160, 167
ILEVRO ..ot 106
ILUMYA ..o 180, 184
ILUVIEN .o 104,179
imipraming NCl ........cccovevvvvreriinnn, 84
imiquimod ........ccevvveeccieene, 174,184
IMITREX ... 82



IMITREX STATDOSE REFILL.......... 82

IMITREX STATDOSE SYSTEM........ 82
IMURAN........ccuee.. 143, 154, 157, 159
INBRIJA ..o 71
INCASSIA ..., 125,136
IN-CHECK INSPIRATORY FLOW MTR

..................................................... 88
INCRUSE ELLIPTA ... 26, 163
indapamide ..........cccceeeevrvirrerennnen. 54, 98
INDERAL LA....... 29,42, 46, 47, 52, 65
INDERAL XL....... 29,42, 46, 47, 52, 65
INDOCIN.....oovveiireecirnn 76, 80, 150
indomethacin.............ooocv..... 76, 80, 150
indomethacin er .................. 76, 80, 150
INFANTS ADVIL.......cocucuu... 65, 76, 80
infants ibuprofen ................... 65, 76, 80

INFLECTRA... 116, 144, 148, 154, 157,
184

infliximab. 116, 144, 148, 154, 157, 184

INNOPRAN XL.... 29, 42, 46, 47, 52, 65

INPEFA......cooieeeeeees 54,141
insulin asp prot & asp flexpen......... 140
insulin aspart........c.cccovrvrirrrrnnnnnns 140
insulin aspart flexpen ...........c......... 140
insulin aspart penfill ............cc.c....... 140
insulin aspart prot & aspart.............. 140
insulin degludec..........cccoovevrrenneee. 134
insulin degludec flextouch............... 134
insulin glargine max solostar........... 134
insulin glargine solostar .................. 134
insulin glargine-yfgn ..........ccccooveene. 134
iNSULN lISPro ..., 140
insulin lispro (1 unit dial) ................. 140
insulin lispro junior kwikpen ............ 140
insulin lispro prot & lispro................. 140
iNSUlN SYFNGE ...ocvviceee, 88
insulin syringe-needle u-100............. 88
insupen pen needles..............ccce.e.. 88
INSUPEN SENSITIVE ..o 88
INSUPEN ULTRAFIN ..o 88
intense toothache pain relief... 106, 174
INTROVALE.........ccoevuv 125, 130, 136
INTUNIV ..o 71
INVEGA ... 68
INVEGA HAFYERA .....covie 68
INVEGA SUSTENNA.........ocvrinn. 68
INVEGA TRINZA ... 68
INVELTYS. ..., 104
INVOKAMET........coovrrerrrrinne. 123, 141
INVOKAMET XR.....cccoevvevene. 123, 141
INVOKANA ..., 141
IOPIDINE ..o 99, 105
IPOL....oooiirieieeriee e 23
ipratropium bromide................... 26, 163
ipratropium-albuterol............ 26, 31, 163

irbesartan.........ccoccevviveeii s 39
irbesartan-hydrochlorothiazide ... 39, 98
0] 36
iron 100 pluS .......covevreneee. 36, 191, 192
iron supplement childrens................. 36
[SENTRESS ...t 17
[SENTRESS HD .....ccovviiircceee 17
ISIBLOOM ......coeovvrnee. 125, 130, 136
ISONIAZIA.......ceeeeeveeeee e 15
isopropyl alcohol........cccevvviviveiennnes 182
isosorbide dinitrate.............ccccvevrnnee 52
isosorbide mononitrate ... 52
isosorbide mononitrate er................. 52
isotretinoin ... veveeiiie 181, 184
iSradiping ....oovovvvvvvee e 49, 50
ISTALOL....cevvvree 29,42, 47,101
itraconazole ........ccevvvveesiscesi s 15
IV Prep WIPES....cvcveeeeereerererinseeeeeens 182
ivabradine hel .......ccovveeevvinaee, 45,55
IXINITY o 35
IYUZEH ..o 107
JAIMIESS .....ccie 125, 130, 136
JALYN oo 30, 149
JANTOVEN ....ooviiieeieeeeee, 34
JANUMET ..., 123,128
JANUMET XR.....ccovieinnee 123, 128
JANUVIA Lo, 128
JARDIANCE ..o, 141
JASMIEL........c.coovvvirrrnee 125, 130, 136
JENCYCLA.....ccoveeer, 125, 136
JENTADUETO........cccovvevereneee 123, 128
JENTADUETO XR......ccceveeee 123,128
JINTELL oo, 130, 136
JIVE e, 35
JOCK tCh. v 176
jock itch spray powder ................... 185
JOLESSA ... 125, 130, 136
JORNAY PM...ooviieeeeeeeeeeeeeee, 79
JOYEAUX .....coeveveee 125, 130, 137
JUBLIA .o, 176
JULEBER .......ccccvvvnee 125, 130, 137
JULUCA. ..., 17
JUNEL 1.5/30 .......coo...... 125, 130, 137
JUNEL 1/20 ...........c........ 125, 130, 137
JUNEL FE 1.5/30............ 125, 130, 137
JUNEL FE 1/20............... 125, 130, 137
JUNELFE24.................. 125, 130, 137
JYNNEOS........c.oooieeeeeeeeee, 23
KAITLIBFE..................... 125, 130, 137
KALBITOR.....cooveeeern. 51, 151, 160
KALLIGA.......cooveeeen. 125, 130, 137
KAMELEON LUBRICATED............. 161
KAOPECTATE EXTRA STRENGTH
................................... 108, 109, 111
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KAPSPARGO SPRINKLE ....32, 42, 46,
47,52

KARIVA ..o 125, 130, 137
KATERZIA.......cooveeriins 49, 50, 55
KELNOR 1/35..........co..... 125, 130, 137
KELNOR 1/50.................. 125, 130, 137
KEPPRA......cooiereereesee e 60
KEPPRA XR.....ooovieriereieceine 60
KERALYT ..ot 181
KERR INSTA-CHAR.......cccovreineee. 108
KERYDIN ....cooviiricceceeeevee 182
KESIMPTA ... 146, 157
ketoconazole .........cccoeeveeveeernnns 15, 176
KETO-DIASTIX .o, 91
ketone test......ccoovvveeccicinicieien, 91
ketoprofen ..........cccceeeevcvveenne, 65, 76
ketoprofen r.........ccceeeeveeiennnnns 65, 76
ketorolac tromethamine........ 76, 80, 106
KETOSTIX ..o 91
ketotifen fumarate..........cccven..... 10, 99
KEVZARA........ccooovieeiiinn 145, 154
1110 1 T 161
KIMONO COLORS........ccccovrvrne. 161
KIMONO MAXX-LARGE FLARE.... 161
kimono micro thin ..., 161
kimono micro thin plus.................... 161
KIMmoNo plUS ......ccovvvvveeecccieeee, 161
KIMONO PS .ovvvvvvrrrireee e 161
KImono ps plus .......cccevreerrnernnn. 161
kimono sensation ............cccceeevevnne. 161
kimono sensation plus................... 161
KIMONO SPECIAL........cccovvrerneee. 161
KINERET .......cccevrirrrne. 145, 154, 157
KITABIS PAK (W/ NEBULIZER)14, 100
KLOR-CON M10 .....ooeveivriiciinee, 95
KLOR-CON M20 .......cccovrerrrirernene, 95
KLOXXADO.......cccoorierierrireirininns 7,78
KLS ALLER-TEC..........cecevne.. 12,170
kls diclofenac sodium.............. 182, 184
kls esomeprazole magnesium........ 118
kis lansoprazole..........ccocovvvrienne. 118
KLS LAXACLEAR ......ccoevirirrinnee. 113
kls mucus relief chest..................... 166
kls omeprazole .........cccocoeerrrinenee. 118
KLS QUITZ...coveeceen 28,32
KLSQUITA ..., 28, 32
kmart valu insulin syringe 299 .......... 88
KOATE ... 35
KOATE-DVI.....ooovirrriereeriein, 35
KOGENATEFS........ccoovieiireree, 35
KONVOMEP........cccoevvrrrrnnns 108, 118
KOVALTRY ..o 35
kp adults 50+ daily formula........ 95, 187
kp b complex-c................ 187, 191, 192
kp folic acid.......cccevevvvvereercrerereinen, 191



kp ketotifen fumarate .................. 10, 99

kp mag-oxide magnesium................ 95
kp mens daily formula............... 95, 187
kp omeprazole magnesium............. 118

KP VISION FORMULA/LUTEIN 95, 187
kp womens 50+ daily formula ... 95, 187

kp womens daily formula .......... 95, 187
K-PAX IMMUNE PROFESSIONAL ST
............................................. 95, 187
Kpn prenatal ................ 36, 95, 187, 191
KURVELO.........ceovvrirnnes 125, 130, 137
K-Y ME & YOU EXTRA LUBRICATED
................................................... 161
K-Y ME & YOU INTENSE................ 161
KYLEENA ..o 122,125,137

labetalol hcl.. 29, 30, 38, 39, 42, 46, 47,
52

LAC-HYDRIN FIVE.......ccocovevrene. 177
lacosamide.........ccooveveiiececene, 60, 73
lactase enzyme........cccevevvvvviriennnn 114
[actic aCid ......cccvvveiiee e, 177
lactose fast acting relief .................. 114
[ACtUIOSE......ocveeeeeecece e, 92
LAGEVRIO.......coiieieeeeeee e, 19
LAMICTAL ..o 60, 62
LAMICTAL ODT....coovevvveevirne 60, 62
LAMICTAL STARTER................. 60, 62
LAMICTAL XR .o 60, 62
[amivuding......cooveeeirie e, 18
lamotriging .......ccccevevrvrvrvveriririnens 60, 62
lamotriging er ........cccevvvvvreennn. 60, 62
lamotrigine starter kit-blue........... 60, 62
lamotrigine starter kit-green ........ 60, 62
lamotrigine starter kit-orange ......60, 62
lansoprazole.........ccccevevvvrvveririnrennnn 118
lanthanum carbonate................. 92, 149
LANTUS ... 134
LANTUS SOLOSTAR......cccvvvenee. 134
LARIN 1.5/30 .....ccee..e 125, 130, 137
LARIN 1/20 ...cveviiiinnn 125, 130, 137
LARIN24 FE................... 125, 130, 137
LARIN FE 1.5/30............. 125, 130, 137
LARIN FE 1/20................ 125, 130, 137
latanoprost ..., 107
LATUDA. ..o, 68
[aXACIN ... 113
[aXALIVE....oeoveeece e 113
LAYOLISFE ......cccooene. 125, 130, 137
[-CarNItiNg ....cveevieeece e 92
leader insulin Syringe ...........cccccveenee. 88
ledipasvir-sofosbuvir ..........c.cccovenee. 17
LEENA ... 125, 130, 137
leflunomide.............. 146, 154, 157, 159
LEMTRADA ..., 146, 157
LEQVIO ..o 41,53

LESCOL XL ..oeveeeeieeeeeeeeeeseeen 51
LESSINA ..o 125, 130, 137
LETAIRIS......ccovveere, 55, 166, 171
letrozole .......cveveveeeei e 21,122
leucovorin calcium............... 8, 149, 191
LEUKERAN .....ooveeieeeeeeeee e 22
levalbuterol hcl...........ccceveerenee 31,171
levalbuterol tartrate.................... 31,171
levamlodipine maleate........... 49, 50, 55
levetiracetam ........ccoovceevvivciiisiens 60
levetiracetam er.......cccceevvevvevcvvevennne, 60
levobunolol hel ..., 101
levocarnitine (dietary) ........ccocvvvvnes 92
levocetirizine dihydrochloride............ 12
levofloxacin.......c.ceeveevvvennn. 15,21, 173
LEVONEST ....cocvvvvn. 125, 130, 137

levonorgest-eth est & eth est. 125, 130,
Iev<1)r?1’c7)rgest-eth estrad 91-day 125, 130,
Iev;r?:grgest-eth estradiol-iron 125, 130,
Iev;r:?zrgestrel ................. 122,125, 137
levonorgestrel-ethinyl estrad.. 125, 131,
Iev;)rzcgrg-eth estrad triphasic . 125, 131,

LEVORA 0.15/30 (28)..... 126, 131, 137
LEVO-T ..o 143
levothyroxine sodium............ccccuue. 143
LEVOXYL ..o 143
LEXAPRO.......ccoeeireeeeerrrenns 83
l-glutaming ........cocoeeecrnnnne. 160, 184
LIALDA .....oieeeeeeeeesr 111
LIBERVANT ......ccoiiirrrece 69, 70
LICART ...ooviieee e 76
lice Killing ..o, 183
lice killing maximum strength.......... 183
lice treatment ... 183
liIdoCaiNe .....c.ceveeerreeecee 174
lidocaine hel.......covvveeccries 174
lidocaine hcl urethral/mucosal ........ 174
lidocaine pain relief ..o 174
lidocaine plus........c.cccovoveerereernecnes 174
lidocaine viscous hcl...........cccoee.e.. 106
lidocaine-prilocaine............cccccovenee. 174
LILETTA (52 MG)............ 122,126, 137
[TaT=740) [0 IS 20
LINZESS........coooeeeeen 116, 117
liothyronine sodium...........cccccvveenee 143
LIPITOR. ..o 51
LIPOFEN ..o 51
LIQREV ... 53, 169, 186
liquid acetaminophen............ 57,65, 75
liquid corn & callus remover............ 181
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liquid pain relief ..................... 57,65, 75
liraglutide ........cccoevveeirrrrnn 58, 133
lisdexamfetamine dimesylate ........... o6
liSINOPIl ..o, 40, 41
lisinopril-hydrochlorothiazide .......41, 98
LITETOUCH INSULIN SYRINGE..... 88
LITETOUCH PEN NEEDLES............ 88
[IEAIUM o 63
lithium carbonate ...........ccccvvueeeee. 62, 63
lithium carbonate er..........ccocvveeuenene. 62
LITTLE REMEDIES FOR FEVER ....57,
65, 75
LITTLE REMEDIES FOR TUMMYS 110
LIVALO....oviicieeeee e 51
LO LOESTRINFE........... 126, 131, 137
LOESTRIN 1.5/30 (21).....126, 131, 137
LOESTRIN 1/20 (21)........ 126, 131, 137
LOESTRIN FE 1.5/30......126, 131, 137
LOESTRIN FE 1/20......... 126, 131, 137
LOFENA ..., 76
LOHIST-D.....oovvereveeeccierenns 9,11,25
LOJAIMIESS. ................... 126, 131, 137
LOKELMA ......cooveeeeeeeeeceeeeen 93
[OMUSEINE ... 22
long acting nasal spray.........ccce..... 107
longs insulin syringe ..........cccccvvenenee. 88
loperamide hel..........ccceveeeciiinnnn, 109
LOPID.....oovvvveerceee e 51
lopinavir-ritonavir ...........ccccceevvrenee. 18
LOPRESSOR............ 32,42,46, 47,52
(O] 5(0) QI 179, 184
loratading.........cooeeveivceiiiriens 12,170
loratadine childrens.................... 12,170
loratadine-d 12hr ......cccvvevvvernnne, 12,25
loratadine-d 24hr ......ccceevvvevnnne, 12,25
lorazepam.........cccceevevevecrceenenn, 69, 70
LORYNA. ..., 126, 131, 137
losartan potassium ..........ccccccevevevnne. 39
losartan potassium-hctz............... 40, 98
LOTEMAX ..o 104
LOTEMAX SM.....cccovevveieieereiene, 104
LOTENSIN ....ocvieiiveiecee 40, 41
LOTENSINHCT ...ocvvvveireeene 41,98
loteprednol etabonate...................... 104
LOTREL ..oovveiieecveeecee 41,49
LOTRIMIN AF ..o 176
LOTRIMIN AF DEODORANT
POWDER ..o 176
LOTRIMIN AF JOCK ITCH POWDER
................................................... 176
LOTRONEX......c.ccoeiviereeereeine 111
lovastatin .......cccovvvveeviiecce 51
LOVENOX. ..o 36
LOW-OGESTREL ........... 126, 131, 137
loxapine succinate.........c.ccovevenne. 66, 71



LO-ZUMANDIMINE.......... 126, 131, 137

lubiprostone ...........cccceveevenenes 114, 116
lubricant eye drops pf..........cceeveee. 105
lubricating eye drops.........c.cceue.... 105
lubricating tears eye drops.............. 105
LUIZZA 1.5/30........co...... 126, 131, 137
luliconazole .........ccoeeverrirercecereene. 176
LUMIGAN. ..ot 107
LUNESTA ..o 67,73
lurasidone RCl.........ccooevernnnnine. 68
LUTERA ..o 126, 131, 137
LUZU .o 176
LYBALVI ..o, 63, 68, 109
LYLEQ ..o 126, 137
LYRICA ... 60, 72
LYRICACR....c.coeeieereceis 57,72
LYSIPLEX PLUS........ccccovrrnne. 95, 187
LYSODREN ..o, 22
LYUMJEV ..o 140
LYUMJEV KWIKPEN.........ccccvvnnne 141
LYUMJEV TEMPO PEN. ................. 141
LYZA .o 126, 137
MACUVITE/LUTEIN.................. 95, 187
mag-al pluS XS.....cccevvvrereeenn. 108, 110
MAGELLAN INSULIN SAFETY SYR 88
MAG-Teeverererererererersere e nenees 95
MAGNESIUM ... 95
magnesium citrate...........c.cocceeeeenne. 113
magnesium gluconate..........c.cooeuee.. 95
magnesium lactate........c.coovvrvenneee. 95
magnesium oxide (antacid)..... 108, 111
magnesium oxide -mg supplement .. 95,
108, 111
MAGNESIUM-OXIDE ........c.cccovvnnee. 95
malathion ..., 183
MAPAP .cvevevererreere e, 57,65, 75
MAPAP ACETAMINOPHEN EXTRA
STR oo, 57,65, 75
mapap arthritis pain .............. 57,65, 75
MAPAP CHILDRENS............ 57,65, 75
MAPO BATH......cocoeirierieeeinns 177
MAFAVIFOC ...c.veceeeeesreeeeeeeeese s 17
marlissa .......ccoovevevevenee. 126, 131, 137
MATULANE ..o, 22
MATZIM LA............... 43,44, 45, 49, 55

MAVENCLAD (10 TABS).22, 143, 157,
MA‘{/SSNCLAD (4 TABS)...22, 143, 157,
MA1V5I§NCLAD (5 TABS)... 22, 143, 157,
MA1V5EQNCLAD (6 TABS)...22, 143, 157,
MAjV:EzNCLAD (7 TABS)... 22, 143, 157,

MAVENCLAD (8 TABS)... 22, 143, 157,
159

MAVENCLAD (9 TABS)... 22, 143, 157,
159

MAVYRET ...cooviiiveieceeeeseea 17
MAXALT .ot 82
MAXALT-MLT ..o 82
MAXI-COMFORT INSULIN SYRINGE
..................................................... 88
MAXI-COMFORT SAFETY PEN
NEEDLE.......cooo oo, 88
MAXIDEX ..o 104
(1= 161
MAXX PIUS oo 161
MAYZENT ....covvvieivveinae 146, 157
MAYZENT STARTER PACK .. 146, 157
meclizine hel.......ooovvveeeeeeeeeene, 9, 110
meclofenamate sodium............... 76, 80
medicated anti-fungal ..................... 185
MEDI-FIRST ASPIRIN.......... 38, 65, 81
MEDI-FIRST IBUPROFEN ... 65, 76, 80
MEdi=-aXX ..cveeiriviee e 113
MEDI-PAK PERFORMANCE PLUS
ABD ..o 184
MEDIPROXEN.............. 65, 76, 80, 150
MEDIQUE ASPIRIN.............. 38, 65, 81
MEDPURA HYDROCORTISONE . 104,
121,179
MEDROL ... 121
medroxyprogesterone acetate 126, 137
mefenamic acid...........ccccevvurneeee, 76, 80
mefloquine hcl........ccoovviviiiiiiceicnnn, 14
mega multiple/chelated mineral ..... 117,
187
megestrol acetate.............. 22,137,138
meijer anti-diarrheal ...............cc....... 109
meijer zinC oXide ..........cocvveievrnenee 175
MELEYA ..o 126, 138
MeloXicam .......c.cceevvvrveeirinn, 76, 80
melphalan ... 22
memanting hel ... 71
memanting hel er ... 71
MENQUADFI ..o 23
MENVEO ..o 23
meprobamate ...........cccceeeeiviinne. 67,73
mercaptopurine............... 22,145,159
MERILOG ... 141
MERILOG SOLOSTAR.........c........ 141
MERZEE.........c.ccoeeven. 126, 131, 138
MESAIAMINE .....oveveveire e 111
mesalaming er.........cccceevveveevrvenne. 111
mesalamine-cleanser...................... 111
METAMUCIL......cocveeeeveeeeeeeeerne 113
metformin el ... 123
metformin hel er.......c.ocovevvieevrinne. 123

methadone hel.........cccocvveevviieienn, 77
METHERGINE ........cooeieiieeie 162
methimazole..........cccovveevvvceeennne. 123
methocarbamol............ccccevvueneeee. 17,29

methotrexate sodium 22, 144, 154, 157,
159

methsuximide ...........cocoeevvrrrnnnnn. 84
methyldopa...........cccccevvnne. 25, 46, 50
methylergonovine maleate ............. 162
METHYLIN ..o 79
methylphenidate ...........cccoevvnnenee 79
methylphenidate hcl ............cccoe..e. 79
methylphenidate hcl er ..................... 79
methylphenidate hcl er (cd) .............. 79
methylphenidate hcl er (1) ............... 79
methylphenidate hcl er (osm)........... 79
methylphenidate hcl er (xr)............... 79
methylprednisolone ...........cccccvvnee. 121
metoclopramide hel ..o 118
MEtolazone........ccvvvvvveeeeeeesene 54, 98

metoprolol succinate er ..32, 42, 46, 48,
52

metoprolol tartrate .....32, 42, 46, 48, 52

metoprolol-hydrochlorothiazide ..42, 46,
98

metronidazole..13, 14, 15,19, 111, 173

mexileting hcl.......ccoevviveeiice 47
MO oottt 95
MIBELAS 24 FE .............. 126, 131, 138
MICARDIS........cooeiiveiecee 39,40
MICARDIS HCT ..o 40, 98
MIconazole 3 .......cccevvvvevvicien, 176
miconazole 3 combo pack.............. 176
MICONAZOIE 7 ...cvvvveivree e, 176
miconazole antifungal..................... 176
miconazole nitrate ............cceeevevnee. 176
miconazole-zinc oxide-petrolat....... 175,
176, 179
MICROCHAMBER.........ccccoveurnnen 89
MICRODOT PEN NEEDLE............... 89
MICROGESTIN 1.5/30....126, 131, 138
MICROGESTIN 1/20........ 126, 131, 138
MICROGESTIN 24 FE.....126, 131, 138
MICROGESTIN FE 1.5/30......126, 131,
138

MICROGESTIN FE 1/20..126, 131, 138
MICROLET NEXT LANCING DEVICE

..................................................... 89
MICROSPACER.........cccooeveerrrnnne. 89
MIEBO.......ooeeeeeeeeeeeeeereann 101, 106
Mifepristone..........ccccceveeenne. 122, 162
1010 ] 1o T 122
migraine relief.................. 57,75, 79, 81
MILL e 126, 131, 138
milk of magnesia ........cccccevvvvnnen. 113



MINASTRIN 24 FE.......... 126, 131, 138

mineral Oil........c.occevvvivivesiisicse s 113
mineral oil heavy.......cccccovvvvvvriennee. 113
mineral oil light...........ccoovienninnnes 113
MINIMED 630G GUARDIAN PRESS 89
minocycline hcl............ 14, 21,100, 173
MINOXIdil.....veveiiiiee e 50, 177
mintox maximum strength....... 108, 110
MIrabegron €r.........ccoceveieevreneennnes 186
MIRAPEX ER.....ceveivceeei e 74
MIRCERA ..o, 34
MIRENA (52 MG)............ 122,126, 138
mirtazaping ........ccccoeevvvrrririninnnns 61, 83
MISOPIOStOL.....cvececeeveverreiecieeen, 118
mm insulin syringe/needle ................ 89
M-MR e, 23
m-natal plus .........cccceeenenes 36, 188, 191
MNEXSPIKE ..o, 23
mModafinil ......cccovvveeeiieee e 84
moexXipril hel......covvviviviiire 40, 41
MOISTURE EYES .........cccooevvvene. 106
mometasone furoate....... 104, 121, 165,
168, 179
MONDOXYNE NL............... 14,21,173
MONISTAT 3 ... 176
MONISTAT CARE INSTANT ITCH RLF
................................... 104, 121, 179
MONOJECT INSULIN SYRINGE......89
MONOJECT ULTRA COMFORT
SYRINGE. ..o, 89
MONO-LINYAH............... 126, 131, 138
montelukast sodium...........cceuvneee. 168
morphine sulfate ..........cccceevrerinenne. 77
morphine sulfate (concentrate) ......... 77
morphine sulfate er ..........cccccevvvnnne. 77
morphine sulfate er beads ................ 77
MOTEGRITY ..o 116
motion sickness relief.................. 9,110
MOtion-time ........ccoceevvevveeicee, 9,110
MOTPOLY XR ....covveirceiiine 60, 73
MOUNJARO ..., 133
MOVANTIK ..., 116, 118
moxifloxacin hal........... 15, 21, 100, 173
moxifloxacin hcl (2x day)........... 21,100
MRESVIA.......cocooeeeieieeee e, 23
MS CONTIN.....ooeerrieeeeee e 77
MUCINEX SINUS-MAX CLEAR &
(01010 ] 107
MUCOSA ...t 166
mMucus relief ..., 166
mucus relief d........cccooveeeerennee. 25, 166
mucus relief dm.......ccocoeveevenen. 164, 166
mucus relief dm max............... 164, 166
mucus relief er ........ocvvvvevicensine, 166
multi complete/iron.................... 95, 188

multi for her 50+.......coccevvvrenee 95, 188
MULTIFOR HIM.......cccccvrunne. 95, 188
multi for him 50+...........cocoeveee. 95, 188
multi prenatal.................... 36, 188, 191
MULTIGEN........... 36, 37,92, 160, 191
MULTIGEN FOLIC..... 36, 92, 160, 191,
192
MULTIGEN PLUS36, 92, 160, 191, 192
multiple vit/minerals/no iron ...... 95, 188
multiple vitamins ........ccceevvvvevevenenns 188
multiple vitamins/womens......... 95, 188
multiple vitamins-minerals ........ 95, 188
multi-purpose solution.............c.... 102
MUltivItamin......c.occevee e 95, 188
multivitamin & mineral............... 95, 188
multivitamin adult...........coeveeeeennnne 188
multivitamin childrens ..................... 188

multivitamin childrens (w/ fa) . 188, 191,
193

multi-vitamin hp/minerals......... 117, 188
multivitamin men.........ccceveveee 95, 188
multivitamin men 50+................ 95, 188
multivitamin women ................. 95, 188
multivitamin women 50+........... 95, 188

multivitamin/fluoride .. 84, 151, 188, 191
multi-vitamin/fluoride/iron.. 36, 151, 188

multi-vitamin/minerals................ 95, 188
MUIti=VIEaMINS ..o 188
MUPIFOCIN ..o 173
mupirocin calcium .......ccovvvveveveenns 173
MURO 128........coeeeveeieeeeere, 106
MY CHOICE ................... 122,126, 138
MY WAY .o, 122,126, 138
mycophenolate mofetil............ 143, 159
mycophenolate sodium................... 159
MYDAYIS ..o 56
MYFORTIC ... 159
MYHIBBIN ... 159
MYLERAN ..o 22
MYNEPHRON ................ 188, 191, 193
MYRBETRIQ ......ceeeiveieeeeeeeen 186
MYSOLINE .......ccovireiiceeeieeeae 69
nabumetone.........cccoovevevevrvrnnne, 76, 80
nadolol.......... 29, 32, 38,42, 46, 48, 52
naftifine hel ..o 172
NAFTIN. ..o 172
NALFON ..o 76, 80, 81
naloxone hcl .........ccccvevvneee. 7,78, 149
naltrexone hcl ................. 7,32,78,149
NAMENDA. ..o 71
NAMENDA TITRATION PAK............ 71
NAMZARIC.......cocveiveiiceee, 30, 71
NAPRELAN .................. 65, 76, 81, 150
NAPROSYN.................. 65, 76, 81, 150
NAPrOXEN...c.vvvrrrrrererenes 65, 76, 81, 150

naproxen sodium.....65, 76, 77, 81, 150
naproxen sodium er.......65, 76, 81, 150
naproxen-esomeprazole............ 81,118
naproxen-esomeprazole mg77, 81, 118
naratriptan hcl.........ocoooeeviciviinnnnn, 82
NARCAN ....coviiricerieeees 7,78
nasal decongestant spray............... 107
Nasal four.......ccovveeeeeeeeeeeeen 25,107
NASAl SPraY ......cvvvvreeerreeieirieieininns 107
nasal spray extra moisturizing......... 107
NATACYN ..o 100
NATAZIA ... 126, 131, 138
NATROBA ... 183
natural oatmeal bath treatment....... 179
natural psyllium seed.........c.ccoovn.n. 113
natural senna laxative..................... 113
NAYZILAM ..o, 69, 70
nebivolol hel..................... 29,42, 46,48
NECON 0.5/35 (28)......... 126, 131, 138
NECON 1/35 (28)............. 126, 131, 138
nefazodone hcl..........cooovvceicinine, 83
NEFFY oo, 25
NEMLUVIO....c.ooeiieeiesieree 180
neomycin-polymyxin-dexameth.......100,
104
neomycin-polymyxin-gramicidin ..... 100
neomycin-polymyxin-hc............ 100, 104
NEO-POLYCIN......c.coovrvrerirrine, 100
NEO-POLYCIN HC....16, 100, 104, 173
NEORAL.......... 101, 143, 154, 157, 159
NEOSPORIN ORIGINAL...16, 100, 173
NEUAC ... 19,173, 182
NEUPRO .....ccvieieceieeee 74
NEURONTIN ....cerririine 57,60, 72
NEUTROGENA RAPID CLEAR ..... 181
NEVANAC ..o 106
NEVIFAPINE.......cveeeeeeeerrceeeeeeieeeeereene 18
NEVIrapINe €r......cccvvvereereeeeeerererenene 18
NEWDAY.....ccovvrirne 122,126, 138
NEXIUM ..o 118
NEXIUM 24HR ........cccovverireinene, 118
NEXIUM 24HR CLEAR MINIS ....... 118
NEXLETOL......cccoevviererriereinene, 38, 41
NEXLIZET ..o 38,41, 47
NEXPLANON ........cccoeeee.. 122,126, 138
NEXTSTELLIS ................ 126, 131, 138
NGENLA......cooeeereenes 135
(1= 10 191
niacin (antihyperlipidemic).......... 41,191
NIACIN BF .. 41,191
niacin er (antihyperlipidemic).....41, 191
nicardipine hel ...........cccovnee. 49, 50, 55
NICODERM CQ ......cccvvvciiinnee. 28,32
NICORELIEF.........ccoovieerrnes 28,33
NICORETTE......ccconrrrirririennn. 28,33



NICORETTE MINI.........ccccuunee. 28, 33

NICORETTE STARTERKIT....... 28,33
MICOLING .oveveeeeeeeeeee e 28, 33
nicoting MiNi.......ccocceeevevveeecennen, 28,33
nicotine polacrileX ...........c.cc.cvuve.. 28, 33
nicotine polacrilex mini................ 28,33
nicotine step 1. 28,33
nicotine step 2.....cccovvvvrvvvrininen. 28, 33
nicotine step 3.....cccoevevvivicicienaee. 28,33
NICOTROL ..o 28, 33
NICOTROLNS ..., 28, 33
NIfediping ......ccococvevereeeeeeciene, 50, 55
nifediping er ........cccocevevevnen, 49, 50, 55

nifedipine er osmotic release 49, 50, 55

night time pain medicine ex st..8, 9, 57,
67,75

nighttime sleep aid8, 9, 27, 59, 67, 164,
167

NIKKI e 126, 131, 138
NIMOAIPINE.......ccvvvrererrrirreieens 50, 55
NisOIdIPING €r.....ccvevvvviririrrrreiees 50
nitrofurantoin............cccoeeeevceeeiieene, 21
nitrofurantoin macrocrystal................ 21
NItrOgIYCerin.......c.cvvrieeriere, 52
NITRO-TIME........ooorierirrreiernee, 52
NIVA-PLUS........cooevire 36, 188, 191
NIVESTYM.....covirrierrceeiee e, 34
NON-ASPIMN ....cvevereviireeeeine, 58, 65, 75
non-aspirin extra strength ..... 58, 65, 75
non-pseudo sinus decongestant....... 25
NORA-BE.......ccoeovvieriirennnn. 126, 138
NORDITROPIN FLEXPRO...... 135, 142
norethin ace-eth estrad-fe126, 131, 138
norethindrone..........cc.cccveuvnee. 126, 138
norethindrone acetate...................... 138

norethindrone acet-ethinyl est 126, 131,
138

norethindrone-eth estradiol ..... 131, 138

norethindron-ethinyl estrad-fe 126, 131,
138

norethin-eth estradiol-fe .. 126, 131, 138

norgestimate-eth estradiol ..... 126, 131,
138

norgestim-eth estrad triphasic 126, 131,
138

NORLIQVA ... 50, 55
NORLYDA......coiiriricriine 127,138
NORLYROC........ccorvverrerirene. 127,138
NORPACE CR......cooooevvierriicne, 47
NORTREL 0.5/35 (28) .... 127, 131, 138
NORTREL 1/35 (21) ....... 127,131, 138
NORTREL 1/35 (28) ....... 127,131,138
NORTREL 7/7/7.............. 127,131,138
nortriptyline hcl..........ccooovevniinneee. 84
NORVASC .......ccoviveriirieiriine. 50, 55

NORVIR ... 18
NOURIANZ ..., 56, 71
novavax covid-19 vaccine................. 23
NOVOEIGHT .....oeeeevciee e 35
NOVOFINE. ... 89
NOVOFINE AUTOCOVER PEN
NEEDLE.........cooieeirreeceee 89
NOVOFINE PEN NEEDLE ............... 89
NOVOFINE PLUS........cccooveiire 89
NOVOFINE PLUS PEN NEEDLE..... 89
NOVOLIN 70/30.......c.ccevnenee 134, 141
NOVOLIN 70/30 FLEXPEN .... 133, 141
NOVOLIN 70/30 FLEXPEN RELION
........................................... 133, 141
NOVOLIN 70/30 RELION........ 133, 141
NOVOLIN N ....ovreeeeeeeeeeer e, 134
NOVOLIN N FLEXPEN................... 134
NOVOLIN N FLEXPEN RELION .... 134
NOVOLIN N RELION.........cccoveue..e. 134
NOVOLINR ..o, 141
NOVOLIN R FLEXPEN................... 141
NOVOLIN R FLEXPEN RELION .... 141
NOVOLIN R RELION.........ccovn...... 141
NOVOLOG ..o 141
NOVOLOG 70/30 FLEXPEN RELION
................................................... 141
NOVOLOG FLEXPEN........ccco..... 141
NOVOLOG FLEXPEN RELION...... 141
NOVOLOG MIX 70/30........cceu..... 141
NOVOLOG MIX 70/30 FLEXPEN.... 141
NOVOLOG MIX 70/30 RELION...... 141
NOVOLOG PENFILL.........ccovne..e. 141
NOVOLOG RELION ......c.coeeveee. 141
NOVOSEVEN RT ......oeveiveiiiree 35
NOVOTWIST ..ot 89
NOXAFIL ... 15
NP THYROID.......ccoooeveiieeereee 143
NUCALA ..o, 163
NULEV. ..o 7,26, 163
NUPERCAINAL .......cooovvcieire, 174
NUPLAZID ... 68
NURTEC........coiieeireee e 70
NUVARING........cccco..... 127,131, 138
nuvaxovid covid-19 vaccine.............. 23
NUWIQ ..o 35
NYAMYC ..o 20, 182
NYLIA1/35 .o, 127,131,138
NYLIAT/TIT oo 127,131,138
NYMYO ..o 127,131,138
nystatin.......cooveecnnnnen, 20, 182, 183
nystatin-triamcinolone........ 20, 179, 183
(0] 140 | 35
OCELLA ..o 127,131, 138
OCREVUS.......ccooiveeveese 157
OCREVUS ZUNOVO.........ccocevennae 157

OCUFLOX.....coeveeeeeeieeeieveen, 21,100
ocutabs-lutein .......cccoevveeevriene, 95, 188
OCUVITE-LUTEIN .....cccovvvneee. 95, 188
ODEFSEY ... 18,19
odor control foot & sneaker ............ 185
OfloXacin ..o 21,100
OHTUVAYRE. ..o, 166
olanzaping .........ccccevevrvrvennn. 63, 68, 109
olanzapine-fluoxetine hcl......63, 68, 83,
109
olmesartan medoxomil ................ 39, 40
olmesartan medoxomil-hctz......... 40, 98
olmesartan-amlodipine-hctz ..40, 50, 98
olopatadine hcl .......ccovvvevevevennes 10, 99
OLUMIANT ... 146, 154
(0] 3170 = B TN 160
omega-3 fish Oil ........ccccevvrvienennnee, 160
omega-3-acid ethyl esters. ........... 41,53
OMEPrazole......ccoevvvrvrvererererenas 118, 119
omeprazole magnesium................. 118

omeprazole-sodium bicarbonate ....109,
119

OMNARIS.......cocoevvvv. 104, 121, 165
(0100107 o 188
OMNIFLEX DIAPHRAGM .............. 161
OMNITROPE.........cccccevrrnn. 135, 142
OMVOH......coovviiiieeecrrn, 116, 117
oNnce daily ......ccceveveerrniiicien, 188
ONCOVITE.......covreeeiernnn, 95, 188
ondansetron .........ccoceeeeeveeeeeeienne. 108
ondansetron hel.........c.ccoevevevennee. 108
one daily calcium/iron................ 95, 188
one daily for men 50+ advanced ......95,
188
one daily for men/lycopene........ 95, 188
one daily for women .................. 95, 188
one daily maximum ................... 95, 188
one daily multivitamin adult ............ 188
one daily multivitamin/iron......... 36, 188
one daily womens 50 plus. ......... 96, 188
one daily/minerals ..................... 96, 188
ONE-A-DAY ADULT
VITACRAVES+DHA .................. 188
ONE-A-DAY ESSENTIAL............... 188
ONE-A-DAY MENOPAUSE FORMULA
.............................................. 96, 188
ONE-A-DAY MENS 50+ ADVANTAGE
.............................................. 96, 188
ONE-A-DAY TEEN ADVANTAGE/HER
.............................................. 96, 188
ONE-A-DAY TEEN ADVANTAGE/HIM
.............................................. 96, 188
ONE-A-DAY WOMENS HEALTHY
SKIN oo 96, 188



ONE-A-DAY WOMENS PETITES.... 96,
188

one-daily multi-vitamin .................... 188
ONETOUCH ULTRA.......cocveerrree. 91
ONETOUCH ULTRA 2......coeereee. 89
ONETOUCH ULTRA BLUE TEST ....91
ONETOUCH ULTRATEST .............. 91
ONETOUCH VERIO........coovveee. 91
ONETOUCH VERIO FLEX SYSTEM 89
ONEXTON.....cooceevrirene. 19, 173, 182
ONFI o 69, 70
ONGENTYS....ooiiceree e, 70
OPCICON ONE-STEP....122, 127, 138
OPILL...ovvvereieie e, 127,138
OPIPZA. ..o, 63, 68
OPSUMIT ..o, 55, 166, 171
OPSYNVI....ooooiiviieeeeeien 166, 169
OPTICHAMBER DIAMOND.............. 89
OPTICHAMBER DIAMOND-LG MASK
..................................................... 89
OPTICHAMBER DIAMOND-MD MASK
..................................................... 89
OPTICHAMBER DIAMOND-SM MASK
..................................................... 89
OPTI-FREE DAILY CLEANER........ 102
OPTI-FREE REPLENISH ............... 102
OPTIMAL D3....cocvvvirseee e 194
OPTIMAL-D ..o, 194
OPTION 2.t 122,127,138
OPTIONS GYNOL I
CONTRACEPTIVE.........ccceuu..... 161
OPVEE ..o, 78
OPZELURA........ccvene. 22,180, 184
oral analgesic max st .............. 106, 174
(o] =11 (- 96
ORAVIG.....cooiiiceeeeeeeeeeee 176
ORENCIA......cooveie, 144,154, 158
ORENCIA CLICKJECT ... 144, 154, 157
ORENITRAM .....ccoeevennee. 55, 169, 171

ORENITRAM MONTH 1 ... 55, 169, 171
ORENITRAM MONTH 2 ...55, 169, 171
ORENITRAM MONTH 3 ... 55, 169, 171

ORLADEYO......cccvveen. 51, 151, 160
orlistat ......ccooveeeiiieiseee e 116
orphenadrine citrate er.......... 29, 32,59
ORSYTHIA......ccovee. 127,131, 138
ORTHO TRI-CYCLEN LO......127, 131,
138
OS-CAL CALCIUM +D3........... 96, 194
OSCIMIN...vieeeerceeee e, 7,26, 163
oseltamivir phosphate............ccc........ 19
OTEZLA.................. 146, 154, 158, 184
OVACEPLUS. ..., 173
OVIDE......cciieeeeeeeeeeseee e 183
(o) ¢=1 0] (074] 1 77, 81

OXAZEPAM . 70
OXBRYTA ..o 34
oxcarbazeping .......c.cceeevrvrerereene. 60, 73
oxiconazole nitrate............ccceueuevne. 176
OXISTAT e 176
OXTELLAR XR.....cevviererirerennns 60, 73
oxybutynin chloride.............c.cccenene. 185
oxybutynin chloride er..................... 185
0xycodone hel.........covvevniiininennn. 77
oxycodone hcl er.......cococvcvevvvnennnne. 77
oxycodone-acetaminophen... 58, 75, 78
OXYCONTIN ..o 78
oxymorphone hcl er.......ccoovvvvvviennne. 78
OXYTROL ..o, 185
OXYTROL FOR WOMEN................ 185
OYSCO 5004D......cccevvrrrrirerne 96, 194
oyster shell calcium .........cccovvvvnne. 96
oyster shell calcium 250+d ....... 96, 194
oyster shell calcium 500+d ....... 96, 194
oyster shell calcium/d ............... 96, 194
oyster shell calcium/vitamin d ... 96, 194
OYSTERCAL-D........cceovvrrrnnes 96, 194
OZEMPIC (0.25 OR 0.5 MG/DOSE)133
OZEMPIC (1 MG/DOSE)................ 133
OZEMPIC (2 MG/DOSE)................ 133
OZURDEX ..o, 104
PACERONE.........ccccooovvirrireieinns 48
pain & fever childrens ........... 58, 65, 75
pain & fever infants................ 58, 65, 75
pain relief childrens.............. 58, 65, 75
pain relief extra strength ....... 58, 65, 75

pain relief pm extra strength .... 8, 9, 58,
67,75

pain reliever..........ccoceeveenene. 58, 65, 75

pain reliever extra strength .. 58, 65, 75,
79, 81

pain reliever plus............. 58, 75,79, 81

pain reliever pm............ 8,9,58,67,75

pain reliever pm ex st.... 8, 9, 58, 67, 75

pain reliever/fever reducer .... 58, 65, 75

pain-off.........ccccceeienne. 58, 75, 79, 81
paliperidone er........ccovvvvvvevvrvcrereennns 68
PAMPRIN MAX............... 58, 75,79, 81
PANCREAZE..........ccccovvienene. 98, 114
pantoprazole sodium .............cceeue. 119
PARAGARD INTRAUTERINE
COPPER.......cooeierreeeieins 161
paroxetine el .........ccooevevnnnnnines 83
paroxetine hel €r........ooovveernnnenes 83
paroxetine mesylate..........cccccocvveenes 83
PAXIL ..o 83
PAXILCR ..o 83
PAXLOVID (150/100) ................. 15, 16
PAXLOVID (300/100 & 150/100) 15, 16
PAXLOVID (300/100) ........couu.... 15, 16
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PEDIACARE CHILDREN ......58, 65, 75
PEDIA-LAX.....coviieeirerieieeieine 113
PEDIAPRED.........cccocviririinnnn. 104, 121
pediatric electrolyte .............c.cceeenee. 96
PEQ 3350 ..eciiiire e 113
peg 3350-kcl-na bicarb-nacl............ 113
peg-3350/electrolytes............c..... 113
PEGASYS ... 18, 22, 145, 158
pen needles......ccoovvvreecceirininnen, 89
pen needles 5/16..........ccoeeererennee. 89
PENBRAYA........ccoooieiieieeesie, 23
PENCICIOVIF ..ocvviec e 175
penicillin v potassium...........ccccevevnnne. 19
PENMENVY ...cevvreririieeeeieiereeseseene 23
PENTASA. ..o 111
PENTIPS ..o, 89
PENTIPS GENERIC PEN NEEDLES89
pentoXifylling €r ........cccocveeeevivinenen, 34
PERFOROMIST ......cccovvvvrernnee 31,171
perindopril erbumine..........cce...... 40, 41
PERIOGARD............. 14,101, 175, 182
permethrin.........cocoeeeeccicicieinnnn, 183
perphenazine...........coeeveivivivrnnnnne, 78
perphenazine-amitriptyline .......... 78, 84
PERTZYE.....coeeeeeeenes 98, 114
petrolatum white ..........cccccecvvevnnnns 177
petroleum jelly ......ccoovveeeccininenn, 177
petroleum jelly lip treatment............ 177
pharbedryl .....8, 9, 27, 59, 67, 164, 167
PHARBETOL EXTRA STRENGTH ..58,

65, 75
PHARMACIST CHOICE DICLOFENAC

............................................ 182, 184
phenazopyridine hel ... 174
phenelzine sulfate ..........cccccevvvnneee. 73
phenobarbital.............ccocovrvrerrnnn. 69
phenylephrine hcl ..........cccccovvenee. 107
PHENYTEK.......ccooevevieiirene 47,72
phenytoin........ccccccvvrrcceeee 47,72,73
PHENYTOIN INFATABS.............. 47,72
phenytoin sodium extended......... 47,73
PHEXXI .o 161
PHILITH.....covieiee 127,131,139
PHILLIPS.....coeiieeeveecee 113
PHILLIPS MILK OF MAGNESIA .... 113
PHILLIPS STOOL SOFTENER...... 113
phytonadione.........c.ccceevuee. 7,149,194
pilocarpine hel ... 30, 106
pimecrolimus ................... 159, 180, 184
PIMOZIAE ....ovvevveree e 66, 71
PIMTREA ......ccccevrirene. 127,132,139
pindolol .........cccccvunes 29,42, 46, 48, 52
pink bismuth .......c.cccocvvvvrvennen. 109, 111
pioglitazone hcl...........cccevnicrninnee. 142
pioglitazone hcl-glimepiride ............ 142



pioglitazone hcl-metformin hel 123, 142

PIRMELLA 7/717 ............. 127,132,139
(o]0 ([o7=1 1 77, 81
pitavastatin calcium..........ccccccvvenenee. 51
PLAVIX oo 38
PLEGRIDY ......ccoovieiiieriiicsiieiennns 158
PLEGRIDY STARTER PACK ......... 158
PNEUMOVAX 23.......cooiereieinnn, 24
POCKET CHAMBER ............cccuuee. 89
POdOfiloX ....ocececvcreeecccreee, 181, 184
POLYCIN ....coocvevieriirnn 16, 100, 173
polyethylene glycol 3350................. 113
POLY-IRON 150 .......ccovrrrririricnene. 36
polymyxin b-trimethoprim.. 20, 100, 173
polysaccharide iron complex............. 37
polysaccharide-iron complex ............ 37
polyvinyl alcohol.........cccceevvvrvrvenanee. 106
PONVORY ... 158
PONVORY STARTER PACK ......... 158
PORTIA-28 ........ccccrvnnne 127,132,139
POSACONAZOIE......ceevrererrreeririririeieas 15
potassium chloride ........ccccevvvevevnenee. 96
potassium chloride cryser ................ 96
potassium chloride er.............c.c........ 96
potassium citrate er.......cccoevvvvrrernee. 92
povidone-iodine....................... 175, 182
PRADAXA.......ocoierieirniee e, 34
PRALUENT ......ccoeiiceccee e, 53
pramipexole dihydrochloride ............. 74
pramipexole dihydrochloride er......... 74
prasugrel NCl ..o, 38
pravastatin sodium...........cccccevvenenee. 51
praziquantel ............cocooeeernnnnenns 14
prazosin hcl...........ccce.... 29, 38, 39, 42
PRECISION XTRA BLOOD GLUCOSE
..................................................... 91
PRECISION XTRA-
GLUCOSE/KETONE..................... 89
PRED MILD .....coevvvreirrne 104, 121
prednisolone .........ccceevevnnnnns 104, 121
prednisolone acetate............... 104, 121

prednisolone sodium phosphate..... 104,
121

prednisone .........cocoveeernenciceeennnnn. 121
PREDNISONE INTENSOL ............. 121
preferred plus insulin syringe............. 89
pregabalin..........ccccovevrvrrrrirrennnn, 60, 72
pregabalin er.........ccccovvvcerrennne. 58,72
PREHEVBRIO ........cccoeviiririrrinene. 24
PREMARIN........ccoovvveririrrne. 132, 151
PRENATABS RX.............. 37,189, 191
prenatal..........cccceeeveennnns 37,189, 191
prenatal (w/iron & fa)... 37, 96, 189, 191
prenatal complete ............. 37,189, 191
prenatal formula a-free...... 37, 189, 191

prenatal gummies/dha & fa...... 96, 160,
189, 191

prenatal multi +dha.... 37, 96, 160, 189,
191

PRENATAL MULTIVITAMIN + DHA 37,
96, 160, 189, 191

prenatal one daily ............. 37,189, 191
prenatal plus .........c.ccveee.. 37,189, 191
prenatal vitamins............... 37, 189, 191
prenatalfiron................ 37, 96, 189, 191
PREPARATIONH .......... 104,121,179
PREPARATION H SOOTHING RELIEF
................................... 104,121,179
PRESERVISION/LUTEIN.......... 96, 189
PREVACID .....covevierrrerreieines 119
PREVACID 24HR..........ccevverrne. 119
PREVACID SOLUTAB.........cccevne.. 119
PREVNAR 20 ......ccoovvrrirreieines 24
PREZCOBIX......ccccoevrriirreenn 18, 160
PREZISTA ... 18
PRILOSEC ..o 119
primaquine phosphate .............cc.c..... 14
PrMIAONE ..o 69
PRIORIX ..o 24
PRISTIQ ... 82
pro comfort alcohol ..............ccueveeee. 89
PRO COMFORT INSULIN SYRINGE
..................................................... 89
pro comfort pen needles................... 89
PROAIR DIGIHALER................ 31,171
PROAIR RESPICLICK.............. 31,171
probenecid............ccccceciienene, 98, 150
PROCARDIA XL....coeverrrrircrnes 50, 55
PROCENTRA .....coiierereenes 56
prochamber VAC........cccovvvviricicrennes 89
prochlorperazine..............c........ 78,110
prochlorperazine edisylate......... 78,110
prochlorperazine maleate ......... 78,110
PROCRIT ..o 33, 34
PROCTOFOAM HC 104, 121, 174,179
PRODIGY AUTOCODE BLOOD
GLUCOSE ..o 89
PRODIGY INSULIN SYRINGE.......... 89
PRODIGY NO CODING BLOOD GLUC
..................................................... 91
PRODIGY POCKET BLOOD
GLUCOSE ..o 89
PRODIGY VOICE BLOOD GLUCOSE
..................................................... 89
PROFILNINE .......cccoooieiieicree 35
PROGLYCEM......cccovvveicrrrnns 123
PROGRAF........cccccounne. 144,159, 180
PROLENSA. ... 106
PROLIA ..o 143, 151
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promethazine hcl......8, 10, 11, 67, 109,
114, 167

promethazine vc........c.cce...... 10, 11, 25

promethazine-dm ................ 10, 11, 164

promethazine-phenylephrine .10, 11, 25
PROMETHEGAN .10, 11, 67, 109, 114,
167

propafenone hel..........ococeeivininen. 47
propranolol hl.....29, 42, 46, 48, 52, 65
propranolol hcl er.29, 42, 46, 48, 52, 65
propylthiouracil ...........ccccccveivevivnnn. 123
PRORENAL +D....cooeevvvreras 96, 189
PRORENAL + D W/ OMEGA-3.96, 189
PROSCAR......coeeerereeereea, 149,177
PROTONIX ... 119
PROZAC ...t 83

pseudoeph-bromphen-dm ....10, 11, 25,
164

pseudoephedrine hcl................. 25, 162

pseudoephedrine hcl er............. 25,162

pseudoephedrine-guaifenesin er......25,
166

PULMICORT .......ccuevuee. 121, 165, 169

PULMICORT FLEXHALER ....121, 165,
169

PURE & GENTLE LUBRICANT ..... 106
PUREWAY-C .....cooovrrrrerirrienn, 193
px acid reducer..........c.cceeevevenee. 10, 117
px allergy relief cetirizine............ 12,170
px antacid maximum strength..109, 111
px athletic foot ..........ccovvervrine. 176
px childrens profenib ............ 66, 77, 81
px complete senior multivits ......96, 189

px dibromm dm cold/cough child 10, 11,
25, 164

px hemorrhoidal................. 26, 162, 177
px hydrocream................. 104, 121,179
px infants profen ib................. 66, 77, 81
px mens multivitamins................ 96, 189
px original nasal spray..........cccce..... 107
px stomach relief max st.......... 109, 111
px stop smoking aid..................... 28,33
pyrazinamide ..........c.cooeoeereernnenn. 15
pyridostigmine bromide ................... 30
pyridostigmine bromide er ................ 30
pyridoxine Ncl ..........cccvvieniiininnnes 191
QBRELIS.....cooeieeereereens 41
QC 3 daY ..o 176
qc all day allergy..........ccooovvuenee 12,170
qc antacid/anti-gas .................. 109, 110
qc aspirin low dose................ 38, 66, 81
qc daily multivit/multimineral.......96, 189
qc diclofenac sodium............... 182, 184
qc fiber laxative ........cccccevvvreennee. 113
qcC 1ansoprazole ........ccevevvvvrrereennn. 119



qc loratadine allergy relief......... 12,170

qc loratadine-d........ccccoeeevevnnnene, 12,25
qc natural vegetable........ccccevn..... 113
gc natura-ax ......coeevvvecneneienns 113

qc nicotine transdermal system ..28, 33

qc non-aspirin extra strength 58, 66, 75

qc olopatadine hel...........cccue..e. 10, 99

qc pain reliever pm ex st.. 8, 10, 58, 67,
75

QELBREE.........cccccooviirrieines 71,79
QLEARQUIL ..o, 107
QNASL......cccvvrrines 104, 121, 165, 168
QNASL CHILDRENS...... 104, 121, 165,
168
QTERN .o 128, 141
QUDEXY XR....oovoiireiieereerereiieieians 60
QUESTRAN ..o 43
QUESTRAN LIGHT ..o 43
quetiapine fumarate .........c......... 63, 68
quetiapine fumarate er................ 63, 68
QUILLICHEW ER......c.cooeveican 79
QUILLIVANT XR ..o 79
quin b strong .......cccevvrrrcenee 96, 189
quinapril RCl.......cevviicecene 40, 41
quinapril-hydrochlorothiazide ......41, 98
quinidine sulfate............ccccevevnne. 14, 47
qQUINEADS .o, 189
quintabs-M ......ccceeeninririrnen, 96, 189
QULIPTA. ..o 70
QUTENZA......ooieeeeeereens 184
QUTENZA (2 PATCH) ..o 184
QUVIVIQ...ooiiceceneeeeeeis 78
QVAR REDIHALER........ 121, 165, 169
ra acetaminophen................. 58, 66, 75
ra acetaminophen childrens.. 58, 66, 75
ra acetaminophen ex st......... 58, 66, 75
ra allergy relief childrens............ 12,170
ra antibiotic/pain relief16, 100, 173, 174
ra antifungal foot care ............... 13,172

ra anti-itch maximum strength 104, 121,
179

ra antiseptiC........cocveeeevinnnns 175, 182
RA CENTRAL-VITE.................. 96, 189
ra central-vite womens mature.. 96, 189
ra cleaning/disinfecting lens............. 102
ra clotrimazole............ccccocevevvvennnnnn. 176
ra COIMtE ..o 113
radairy aid.........cccoeeernninccieinne, 114
ra dairy relief fast acting.................. 114
ra fever reducer/pain reliever 58, 66, 75
rafish oil .....cooeveveveevieieceeeeee 160
ra gas relief ultra strength ............... 110
ra glycerin adult............cooovevrinennes 113
ra hemorrhoidal......... 26, 162, 177,179
ralaxative........ccoeevveeeeicccecicnenan, 113

ra lice maximum strength................ 183
ra lice solution..........cccceevveevcrrvennne, 183
ra menstrual relief ............. 8,58, 75,79
ra miconazole 3 combo pack.......... 176
ra miconazole 3 combo pack app ... 176
ramineral Oil ........cccoeeveevveveiien, 113
ra mini NiCoting.........ccoevevevvrnane, 28,33
ra mucus relief d max strength . 25, 166
ra multihealth fiber...........ccccevne... 113
FANICOLING ...t 28, 33
ra nicotine gum ........cccoveveeeeenne 28,33
ra nicotine polacrilex.........cco...... 28, 33
ra nighttime sleep aid. 8, 10, 27, 59, 67,
164, 167
ra no flush niacin.........c.cevcveevrennee. 191
ra nose drops extra strength..... 26, 107
rap COtE ..o 113
ra petroleum jelly ......cooovvvvvrvcnennnne 177
ra renewal soothing bath ................ 179
ra suphedring..........ccceevvvnenen. 25,162
FATUSSIN v 166
ratussin dm .....oceeveeveveeevenn, 164, 166
ra wWart FEMOVEr........coovvvveveeecernns 181
rabeprazole sodium ..............cccueueee 119
raloxifene hel ....oooovvveeevee, 128, 151
ramelteon........oovevevvvveveeiienne, 67,73
Famipril....cocoevvicceeccceee 40, 41
RAPAFLO ..o 30
REALITY LATEX CONDOMS......... 161
REALITY LATEX/ULTRA TEXTURED
................................................... 161
REALITY LATEX/ULTRATHIN ...... 161
REBIF ... 145, 158
REBIF REBIDOSE.................. 145, 158
REBIF REBIDOSE TITRATION PACK
........................................... 145, 158
REBIF TITRATION PACK ...... 145, 158
REBINYN....oovoeeeeeeeeeeeeeee e 35
REBLOZYL......oooeeeeveireeee 33,34
RECLIPSEN ................... 127,132, 139
RECOMBINATE ..o 35
RECOMBIVAX HB.......ccovvevreinne 24
refenesen 400..........cocooveeeeeveenn. 166
REFRESH ......ccoooieiivcie 101, 106
REFRESH LACRI-LUBE ................ 106
REGULOID.......coeiirrereecceeene 113
RELAFENDS.......ccoeiieeene 77, 81
RELENZA DISKHALER........ccccc....... 19
RELEXXID ..o 79
RELION INSULIN SYRINGE. ............ 89
RELION KETONE TEST .......cccouee.... 91
RELION MINI PEN NEEDLES.......... 89
RELION PEN NEEDLES................... 90
RELPAX ..o 82
REMERON .......ccoooviviiicicenne, 61, 83

REMERON SOLTAB........ccceeuuu. 61, 83
REMICADE ....116, 144, 148, 154, 158,
184

RENAL ... 189, 191, 193
renal vitamin...........ccoov... 189, 191, 193
rena-Vite .......cccovvveevrveenn, 189, 191, 193
rena-vite X ......oeeeeevsvennen. 189, 191, 193

RENFLEXIS ...116, 144, 148, 154, 158,
184

FEN0 CaPS...cocvvrvreverrrerrenns 189, 191, 193
RENU MULTIPLUS ........cocoevenn 102
RENU MULTIPLUS LUB/REWETTING

................................................... 102
RENU REWETTING DROPS.......... 102
RENVELA......coooireriren 7,92, 149
REPATHA ..o 53
REPATHA PUSHTRONEX SYSTEM53
REPATHA SURECLICK.................... 53
RESOURCE THICKENUP CLEAR 162
RESTASIS.......ccoovvvne 101, 105, 144
RESTASIS MULTIDOSE.101, 105, 144
RETACRIT ..ot 33, 34
RETAINE CMC.....ccccooviviecieieinn 106
RETAINEPM ..o 106
RETIN-AMICRO........ccccvvrrrnee. 22,177
RETIN-A MICRO PUMP............ 22,177
RETISERT...cooevirerieireiane 104,179
REVATIO.......ccoovuee. 53, 169, 171, 186
rewetting drops.........cccocoevreeeerenn. 102
REXTOVY .o 7,78
REXULTI ..o 68
REYVOW ... 82
REZUROCK ........ccoveiiririccieinen 160
REZVOGLAR KWIKPEN................ 134
RHOPRESSA........ccooeeveerinn, 107
DAVIAIN ... 19
HfabUtin....cvvecec e, 15, 21
FfaMPIN....c.ceccee e 15, 21
HIUZOIB .. 56, 71
RINVOQ ..., 146, 154
RINVOQLQ ..o 146
risedronate sodium..........cccocvveenee. 151
RISPERDAL ........ccceovvvviirerernann, 63, 68
RISPERDAL CONSTA................. 63, 68
FSPEridone.........ccvvvvvveecvnrennnn, 63, 69
risperidone microspheres er-........ 63, 69
RITALIN. ..o 79
RITALINLA ..o 79
FEONAVIF....cvcviiieieee e 18
FVastigming .......ccevvvrereceeeeennennn. 30
rivastigmine tartrate ............c.coceenee. 30
RIVELSA ..o 127,132,139
FIXUDIS 1. 35
rizatriptan benzoate.........c.cccceeene. 82



ROBITUSSIN CHILDRENS COUGH

LA s 164
ROCKLATAN. ..o 107
roflumilast...........cceeueneee. 169, 180, 182
ropinirole hcl........cccovvvevivinviiscne, 74
ropinirole hCl er .....covvvvcvnniiine, 74
rosuvastatin calcium ..............ccc....... 51
ROWASA. ... 1M1
ROWEEPRA.......ccoieeeeeeece, 60
ROZEREM.......ccoovvvrercveee. 67,73
RUCONEST. ..., 151
rufinamide .....oocoeveevveeeeeen 60, 61,73
RYALTRIS .. 11, 99, 105, 121, 165, 168
RYBELSUS.........ccoeviviiieeee, 133
RYKINDO.......ccceerreeereeeeerne. 63, 69
rynex dm.....ocoeeerenennns 10, 11, 26, 164
PYNEX PE ovvvvveeeiereveveverereeenns 10, 11, 26
PYNEX PSE wovvvvvvrerveeeeererererenas 10, 11, 25
RYTARY oo 71
SABRIL ....oveveerereeeeeeee e 61,72
SAFYRAL................ 127,132, 139, 192
SAIZEN ..., 135, 142
SAINE .ocvveeeeecee e 102
saline mist spray ............cocee.e. 106, 168
saline nasal spray ................... 106, 168
salsalate........ccccovveveevceeeeececee, 81
SANCUSO ..o, 108
SANDIMMUNE 101, 144, 154, 158, 159
SANTYL ..o 98,177,184
SAPHRIS ..o 63, 69
SAVAYSA ..., 34
SAVELLA......coieeeeeeeee e 72,82
SAVELLA TITRATION PACK .....72, 82
saxagliptin hel ... 128
saxagliptin-metforminer.......... 123, 128
SAXENDA.......cooeviieeeeeene, 58, 133
sb allergy..... 8, 10, 27, 59, 67, 164, 167
sb allergy medicine .... 8, 10, 27, 59, 67,

164, 167
sb anti-diarrhea..........ccccocevevevennnee. 109
sb cough control..........ccooevreeenenne 166
sb coughtab .......coeveeeecciciniien, 166
sb hemorrhoid................... 26,177,179
sb lice killing max st..........ccccovvennes 183
sb noNn-aspirin ...........ccceveveee. 58, 66, 75

sb non-aspirin extra strength 58, 66, 75
sb non-aspirin nighttime.... 8, 10, 58, 67,
75

sb omega-3 fish Oil............ccoernnnes 160
sb pain relief x-str............ 58, 75, 80, 82
sb saline nose.......c.ccoeeveenee. 106, 168
sb sleep ...... 8,10, 27, 59, 67, 164, 167
scopolamine...................... 26, 109, 117
SECUADO ..., 63, 69
SEGLUROMET.......ccvivine 123, 142

selegiline hel ..o, 73
SEIENIUM ..., 96
selenium sulffide............... 175, 181, 182
SELZENTRY ..o 17
SEMGLEE (YFGN)....ocoevevvreiie 134
SENEXON-S ....vervrerirer et see e 113
SENIOr tabs .....cooveeeiviei s, 96, 189
SENNA ...ttt st see et 113
senna-docusate sodium.................. 113
SENNA-1AX ...cevivivicici e 113
SENNA-PIUS .....cvevrrrririririrsieeieeeas 113
SENNA-S...ovceeerisieiste e 113
SENNA-IME S v 113
sennosides-docusate sodium......... 113
SENSITIVE EYES PLUS SALINE .. 102
SENMY o 96, 189
Sentry Senior .......ccoevvveveveverenenas 96, 189
SEREVENT DISKUS................ 31,171
SEROQUEL........ceevvreeierce, 63, 69
SEROQUEL XR.....ocvvcvieie, 63, 69
SEROSTIM....oovveeeieeieere 135, 142
sertraline hel ..., 83
SETLAKIN ..o 127,132, 139
sevelamer carbonate............. 7,92, 149
sevelamer hel.....ovvvvvveevennnne, 7,92, 149
SEVENFACT ..o 35
SFROWASA ... 111
SHAROBEL ......ccovvvevveee, 127,139
SHINGRIX ..o 24
SIDESTREAM PEDIATRIC FACE
MASK ...t 90
SIKLOS......coiieeeeeeeeeeee e 22
sildenafil citrate.......... 53,169, 171, 186
silicone mask/pediatric...................... 90
SILIQ o 180, 184
SIlOdOSIN.....ceoeveiei e 30
siltussindm das ........cccevvvnee 164, 166
siltussin-dm alcohol free.......... 164, 166
silver sulfadiazine ................... 175, 182
SIMBRINZA ..., 99, 102
SIMethiCoNe .......ccccovveeeeireeeeee s 110
SIMLANDI (1 PEN). 116, 148, 154, 158

SIMLANDI (1 SYRINGE) ................ 148

SIMLANDI (2 PEN). 116, 148, 154, 158

SIMLANDI (2 SYRINGE) 116, 148, 154,
158

SIMLIYA ..o 127,132,139

SIMPESSE .......cccooovveine 127,132,139

SIMPLY SLEEP. 8, 10, 27, 59, 67, 164,
167

SIMPONI ................ 116, 148, 154, 158
SIMPONI ARIA ....... 116, 148, 154, 158
SIMVastatin.........ccoevveeeeivieee s, 51
SINEMET ..., 71
SINGULAIR ..ot 168

SINUS TEIET .. 107
sinus relief extra strength .......... 26, 107
SINUVA......cooeee. 105, 121, 165, 168
SIFOlMUS .. 146, 159, 180
Sitagliptin ..oceeeeceeeee e 128
sitagliptin base-metformin hcl..123, 128
SITAVIG ..o 19, 175
SKYLA ..o, 122,127,139
SKYRIZI .................. 116, 117, 180, 184
SKYRIZIPEN.....cccoovvveene 180, 184
SKYTROFA ..o 135

sleep aid (diphenhydramine) ..8, 10, 27,
59, 67, 164, 167

SIOW IMON oo 37
Slow release iron .........ccceeeveveeenennee, 37
SLYND oo, 122,127,139
sm acid reducer........ccoecevvvevernns 11, 117
sm all day allergy..........coceevevnee 12,170
sm all day allergy-d ..........ccc..c..... 12,25
sm allergy childrens................... 12,170

sm allergy relief ....8, 10, 12, 27, 59, 67,
105, 121, 164, 165, 167, 168, 170

sm animal shapes complete.......37, 189
sm antacid advanced .............. 109, 110
sm antacid anti-gas ................ 109, 110
sm antibiotic ...........c.cu...... 16, 100, 173
sm anti-dandruff coal tar................. 181
sm antifungal miconazole................ 176
sm antioxidant vitamins.............. 96, 189
sm b-complex/vitamin c...189, 192, 193
sm calcium 500/vitamin d3......... 96, 194
sm calcium/vitamin d ................. 96, 194
sm calcium-vitamin d................ 96, 194
sm chest congestion relief.............. 166
sm childrens loratadine.............. 13,170
sm complete ..., 97, 189
sm complete 50+............cccunee 96, 189

sm complete 50+ ultimate mens96, 189

sm complete 50+ ultimate women....96,
189

sm complete advanced formula.96, 189

sm complete senior formula ......97, 189
SM BNEMA.....viieeeeeeeeiee e 113
sm fexofenadine hcl .................. 13,170
SMAiIDEr ..o, 113
sm fiber laxative ........ccccevvvvveennne. 113
sm fiber powder........c.ccccvvvvirennnen, 113
SMiSh Ol ..o, 160
sm foaming antacid ............c..c.cc.... 109
SM QAUZE ... 90
sm glycerin pediatric...........c..couene. 113
smibuprofenib.......c.ccccocenee.e. 66, 77, 81
sm iron slow release..........ccooeveuene... 37
sm lansoprazole .......c.cccccoeveeeenee. 119
SM IAXAtVE .. 113



sm lice killing max strength.............. 183

sm lice treatment...........ccooeeeevennne. 183
sm loratading ..........ccceevvvvvirnene. 13,170
smlorata-dine d.......cc.ccoeeeveunneee. 13,25
sm loratadine d 12hr .........coo..... 13,25
SM Magnesium oXide ..........cccvrevenne 97
sm medicated corn removers.......... 181
sm motion sickness................... 10, 110
SM MUIti-pUrPoSe ....coovvvvvevvrereriinns 102
sm nasal decongestant............. 25,162
sm nasal spray Sinus ..........c.cccee.... 107
SM NICOLINE.....vveveeeeeeee e 28, 33
sm nicotine polacrilex.................. 28, 33
sm oatmeal bath ...........cccooeeevnneee. 179
sm olopatadine hcl...................... 11, 99
sm one daily essential............... 97,189
sm one daily mens.................... 97,189
sm one daily prenatal 37, 160, 189, 192
sm one daily womens ............... 97, 189
sm opti-vitamins...............cceveeee. 97,189
sm saline solution .........c..ccceevenneeen. 102
SM SENNA-S ...vevieeeriseiiee s 113
sm smooth antacid ex st ......... 109, 111
sm super b complex/c..... 189, 192, 193
sm tussin cough/chest congest164, 166
sm ultra dairy digestive ................... 114
smvitamin d3........ccooeveiiieeeiieen, 194
SMOOTH LAX v, 114
sodium bicarbonate................. 109, 111
sodium chloride..........ccocvvenee. 97, 168
sodium chloride (hypertonic)........... 106
sodium fluoride...........cceeeveunneee. 84, 151
sodium fluoride 5000 plus.......... 84, 151
sodium fluoride 5000 ppm......... 84, 151
sofosbuvir-velpatasvir ....................... 17
SOGROYA.....coeeieeeeeeeeeeeee, 135
SOLIA ..o, 127,132, 139
solifenacin succinate....................... 185
SOLIQUA.......ceiieeeee 133,134
SOLUBLE FIBER THERAPY .......... 114
SOOTHE......cooeeeieeeeeen 109, 111
SOOTHE HYDRATION................... 106
SOOTHE XP .o, 106
1011011 (o) SR 114
SORBUGEN NR.......ccceere 164, 166
sotalol hal.................. 29,42, 46, 48, 53
sotalol hel (af)............ 29,42, 46, 48, 53
SOTYKTU ..o 180, 184
SOTYLIZE................. 29,42, 46, 48, 53
SOVALDI ..o, 17
SPEVIGO......c.oooeiveieeeeeen 180, 184
SPIKEVAX ..., 24
SPIN0SA ...vvviiieceee e, 183
SPIRIVA HANDIHALER............ 26, 163
SPIRIVA RESPIMAT ................ 26, 163

spironolactone ................ 52,53, 54,93
spironolactone-hctz... 52, 53, 54, 93, 98
SPORANOX ... 15
SPRINTEC 28................. 127,132, 139
SPRITAM.....ovveirrirrereereseieseeens 61
SPS . 7,93, 150
SPS (SODIUM POLYSTYRENE SULF)

................................. 7,93, 149,150
SRONYX ..o 127,132, 139
SSD .o 175, 182

SSD (SILVER SULFADIAZINE) .... 175,
182

SSKI oot 166
8SS 10-5 .. 173, 181
ST JOSEPH LOW DOSE ..... 38, 66, 82
STALEVO 100.....ccovevciiiircrerneee 70, 71
STALEVO 125....coviiieeie, 70, 71
STALEVO 150 ..., 70, 71
STALEVO 200......cocoevevevererernnee 70, 71
STALEVO 50....cccvvcirceiiie, 70, 71
STALEVO 75...coiiiicceeeene 70, 71
STEGLATRO ..o 142
STEGLUJAN.......cocvvveeeeee 128, 142
STELARA ......coevvrree. 117, 145, 184
STEQEYMA......coioiieeieeeereea 146
sterile gauze .........ccoeoeeennncnccinen 90
stimulant laxative ...........ccoccevevvvenns 114
STIOLTO RESPIMAT. .......cccueeee. 26, 31
stool SOftener.......c.cccovevveeevvicvinnnns 114
stool softener plus laxative ............. 114
stop lice complete treatment........... 183
STRATTERA ..o 71, 80
stress b complex/antioxid/zinc.. 97, 189
stress b/zinc...... 97, 189, 192, 193, 194
stress b-complex/vit ¢/zinc97, 189, 192,
193, 194
stress formula........c.occevevveeiiiiiennns 190
stress formula (folic acid) 190, 192, 193
stress formulafiron .................... 37,190
STRIVERDI RESPIMAT ........... 31,171
SUBLOCADE........cccooeieieiieeeeeinns 78
SUBOXONE .......coovveeceecvceae 78
sucralfate .........ccceevveveeveeieiseienns 118
SUDAFED CHILDRENS........... 25,162
SUDOGEST ....coevvvrvere 25, 162
sudogest 12 hour...........cc.cee.... 25, 162

SUDOGEST SINUS/ALLERGY . 10, 11,

SULAR ..o 50
sulfacetamide sodium..................... 100
sulfacetamide sodium (acne).......... 173

sulfacetamide sodium-sulfur ... 174, 181
sulfacetamide-prednisolone.... 100, 105
sulfadiazing.........cccevveeeivicensie, 21
sulfamethoxazole-trimethoprim... 15, 21
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sulfasalazine......21, 111, 144, 154, 158
SUNAAC ... 77, 81
sumatriptan......cooeeervsseceeeenn, 82
sumatriptan succinate.............c.c....... 82
sumatriptan succinate refill................ 82

sumatriptan-naproxen sodium....77, 81,
82

super antioxidant...............c.cc..... 97,190
super b-complex/vit c/fa...190, 192, 193
super multiple ......ccoevvvvieerennnas 97,190
SUPER OMEGA-3 ........ccvvvvrneee, 160
super thera vite m...........ccccevuee 97,190
10 0] Jo] 1 97,190
SUPRAX ...t 13
sure comfort alcohol prep................ 90
sure comfort insulin syringe.............. 90
sure comfort pen needles.................. 90
SYEDA ..., 127,132,139
SYMBICORT ......ccoevevereeiceene. 31,121
SYMLINPEN 120......cccccevvvviirrnnen, 122
SYMLINPEN 60........cceeverrrrreneee, 122
SYMPAZAN........ccocveveeeeiceinne. 69, 70
SYMPROIC .......ccoeeveeerrrne. 117,118
SYMTUZA ... 18, 160
SYNAGIS ..o, 19
SYNJARDY ..o 123, 142
SYNJARDY XR ...cocoevervrrenne. 123,142
SYNOVACIN ..o, 160
SYNTHROID ..o, 143
SYSTANE CONTACTS.................. 106
TAB-A-VITE......oieeeeeeeeee, 190
TAB-A-VITE/BETA CAROTENE .... 190
TAB-A-VITE/IRON.........c.covue.... 37,190
TABLOID ..., 22
tacrolimus......... 144, 159, 160, 180, 184
tadalafil (pah)..........ccc....... 53, 169, 171
TADLIQ ..o, 53, 169, 171
tafluprost (pf) .....coovvererierne 107
TAKHZYRO........cccoevnene. 51,151, 160
TALTZ oo, 146, 184
TAMIFLU ..o, 19
tamoxifen citrate .........ocovevennn.. 22,128
tamsulosin hel........oooooeiiicic, 30
TARINA24 FE................. 127,132, 139
TARINA FE 1/20 EQ........ 127,132,139
TARSUMRELIEF............ccovenee. 181
TASCENSO ODT....ccovvvvenee 146, 158
tasimelteon .......ccocvvvvveveeveeeci, 67,73
TASMAR ..o, 70
tavaborole...........ccccveeiviinnnrnnns 182
TAVUNEOS ..., 144,151
TAYSOFY ..o, 127,132,139
TAYTULLA ..., 127,132,139
tazarotene .......ocoevevevevieeie 181, 184
TDVAX oo 22



TECFIDERA.......coccvviiiie. 145, 158

techlite insulin syringe...........ccccoeevne. 90
TECHLITE PEN NEEDLES .............. 90
TECHLITE PLUS PEN NEEDLES ....90
TEGRETOL....coovcieeeerveee 61, 63
TEGRETOL-XR ....ovevviriieree 61, 63
TEKTURNA.....cooiiee e 53
telmisartan ........ccoevveveveei i, 39,40
telmisartan-amlodipine................. 40, 50
telmisartan-hctz........ccocoevevvennee, 40, 98
temazepam .......cccoevvvvvsecnennn, 70
TENCON.......ooeevvciiceee e 58, 69, 75
TENIVAC ..o 22
tenofovir disoproxil fumarate.............. 18
TENORETIC 100................... 42, 46, 98
TENORETIC 50 .......ccovuenee 42, 46, 98
TENORMIN............... 32,42, 46, 48, 53
terazosin hel.......oovveee. 29, 38, 39, 42
terbinafine hcl.........cccovevveennneee 13,172
terbutaline sulfate..................... 31,171
teriflunomide .........ccovvvevvennnen. 143, 158
teriparatide.......c.ccccoeeciiininnnn, 134, 150
TESTIM. oo, 122
testosterone .........cccoceevvvennnne. 122,123
testosterone cypionate.................... 122
tetracycline hcl ............ 15,21, 112, 174
TEZRULY ..o 29, 38
TEZSPIRE ..., 168, 169
THE MAGIC BULLET ........cco....... 114
THEO-24............... 50, 80, 92, 172, 186
theophylline er....... 50, 80, 92, 172, 186
THERA ..o, 190
THERAMPLUS ..o 97,190
THERAGRAN-M PREMIER 50 PLUS
............................................. 97,190
thera-m ... 97,190
therapeutic ........cccovvvvnincccce 181
THERAPEUTIC T+PLUS................. 181
therapeutic-m........cccccceevevinnnne, 97,190
thera-tabs........cccoveevvivc e, 190
THERATRUM COMPLETE....... 97,190
THERATRUM COMPLETE 50 PLUS
............................................. 97,190
THEREMS ..., 190
THEROMEGA........coceevveiree, 160
thiamine hcl.........ccoceovieiiiiee 192
thiamine mononitrate ...................... 192
THICKNOW ..o, 162
THICK-IT e, 162
THICKATH2.eeeeeeeeeeeeeeeeee, 162
thioridazine hel ..o 79
thiothixene........ccooveevvvcecieee 84
THRIVE.......cooieeeeeee e, 28, 33
thyroid ... 143
tiagabine hcl........ccccoevvevinrirnne, 61,72

TIAZAC ..., 43,44, 45,49, 55

TILIAFE ..o 127,132, 139

timolol maleate... 29, 42, 46, 48, 53, 66,
101

timolol maleate (once-daily). 29, 42, 48,
101

TIMOLOL MALEATE OCUDOSE ... 29,
42,48, 101

timolol maleate pf.......... 29,42, 48, 101
TIMOPTIC OCUDOSE . 29, 42, 48, 101
tiotropium bromide..................... 26, 163
TIVICAY ...t 17
tizanidine NCl.......coov e 29
TOBI .., 14,100
TOBI PODHALER............c........ 14,100
tobramycin ........c.cocvvvccenennen. 14,100

tobramycin-dexamethasone .... 14, 100,
105

TODAY SPONGE.........c.ccoovvrerinne. 161
todays health pen needles................ 90
TOFIDENCE................... 146, 154, 158
tolcapone ......c.ccveceeccciic s 70
tolmetin sodium........cccccvvvevrerrririnne 77
tolnaftate........cccovervvniccceen, 185
tolnaftate antifungal ........................ 185
10151 15
tolterodine tartrate........cccccovvvvnnnnn. 185
tolterodine tartrate er ...........cco...... 185
TOPAMAX ..o 61, 66
TOPAMAX SPRINKLE ............... 61, 66
topcare clickfine pen needles ........... 90
topcare ultra comfort ins syr ............. 90
topiramate.........cccoovvrnccicininnnnn. 61, 66
topiramate er .......c.ccoceevevevirinnnnnn. 61, 66
TOPROL XL ............. 32,42, 46, 48, 53
toremifene citrate....................... 22,128
torsemide.....coccovevvciiiiienns 51,52, 92
TOSYMRA.......coooeeeseeeeee e, 83
total allergy . 8, 10, 27, 59, 67, 164, 167
TOUJEO MAX SOLOSTAR............ 134
TOUJEO SOLOSTAR........ccceveenee. 134
TOVIAZ......ooveieeeeseeeeeiis 185
TRACLEER .........ccccuenne 55, 166, 171
TRADJENTA. ..o 128
tramadol hel ... 78
tramadol hcl (er biphasic) ................. 78
tramadol hel er.......ooovecreie 78
trandolapril........cccovvrricicininnnnn. 40, 41
trandolapril-verapamil hcl er ....... 41,45
TRANSDERM-SCORP........ 26, 109, 117
tranylcypromine sulfate..................... 73
TRAVATAN Z ... 107
travel-ease........ccccvveeeervevennnn, 10, 110
travoprost (bak free) .........ccocovveenes 107
trazodone Nel ... 83

TRELEGY ELLIPTA ...26, 31, 105, 121,
165

TREMFYA ..., 144, 180, 185
TREMFYA ONE-PRESS .144, 180, 185
TRESIBA......cooiieeereier e 134
TRESIBA FLEXTOUCH ................. 134
tretinoiN.....ccccvvecee e 22,177
tretinoin microsphere................. 22,177
tretinoin microsphere pump........22, 177
TRETTEN ..o 35
TREXIMET ..ot 77,81,83
TRIFEMYNOR................ 127,132, 139

triamcinolone acetonide..105, 121, 165,
168, 179

triamterene .......ccocveeveeveeeeeei, 53,93
triamterene-hctz ... 93,98
triazolam........cccoveeeeeeeeeeeeeeee 70
TRIBENZOR........ccecevvrienne. 40, 50, 98
tri-buffered aspirin .38, 66, 82, 109, 114
TRICOR......coet e, 51
TRIDERM.......coovevereeerereene. 121,179
TRIESENCE........cooeiviiiceee, 105
TRI-ESTARYLLA............. 127,132,139
trifluoperazine hel ........ccccevveenneee, 79
trifluriding.....cocveveeiccee e 101
trihexyphenidyl hel...........ccc....... 27,59
TRIJARDY XR.......cco...... 123, 128, 142
TRI-LEGEST FE.............. 127,132,139
TRILEPTAL ....coovecviteeeeeceee 61,73
TRI-LINYAH ..o, 127,132,139
TRILIPIX .o, 51
TRI-LO-ESTARYLLA.......127, 132, 139
TRI-LO-MARZIA.............. 127,132,139
TRI-LO-MILI .................... 127,132,139
TRI-LO-SPRINTEC ......... 127,132,139
trimethoprim .....covvveeccceeeeees 21
TREMILL .o, 127,132,139
trinatal rX 1...covevieienee, 37,190, 192
TRINESSA (28) ............... 127,132,139
TRINTELLIX ..o, 83
TRI-NYMYO..................... 127,132,139
triple antibiotic ................... 16, 100, 174
triple antibiotic pain relief...16, 100, 174
triple antibiotic plus............ 16, 100, 174
TRI-SPRINTEC ............... 127,132,139
TRIUMEQ.......ccoooierereeereeene. 17,18
tri-vitamin/fluoride .....84, 151, 190, 193,
194
TRIVORA (28) ................. 127,132,139
TRI-VYLIBRA................... 128, 132, 139
TRI-VYLIBRALO ............ 128, 132, 139
TROKENDI XR......cccoevevviriirinne 61, 66
trospium chloride ........c.cccovvrvenneee, 185
trospium chloride er............cc........ 185
true comfort alcohol prep pads......... 90



true comfort insulin syringe................ 90 TYVASO ..o, 55, 169, 172 varenicline tartrate....................... 28, 33

true comfort pen needles .................. 90 TYVASO DPI MAINTENANCE KIT . 55, varenicline tartrate (starter) ......... 28,33
TRUE METRIX AIR GLUCOSE 169, 172 varenicline tartrate(continue)....... 28, 33

METER.......ooieeeeeee e 90 TYVASO DPI TITRATION KIT. 55, 169, VARIVAX ..o 24
TRUE METRIX BLOOD GLUCOSE 172 VASELINE ...t 179

TEST e, 91 TYVASO REFILLKIT ....... 55, 169, 172 VASERETIC ... 41,98
TRUE METRIX METER..........c.c..... 90 TYVASO STARTERKIT... 55, 169, 172 VASOTEC ... 40, 41
TRUEPLUS 5-BEVEL PEN NEEDLES UBRELVY ....cooveviiiveieceeeeseena 70 VAXNEUVANCE ..., 24

..................................................... 90 UCERIS ... 122,179 v-cforte ..o 97, 190
TRUEPLUS GLUCOSE ...92, 123, 193, ULTICARE INSULIN SYR 1/2 UNIT .90 VCF VAGINAL CONTRACEPTIVE 162

194 ULTICARE INSULIN SYRINGE........ 90 VELIVET oo 128, 132, 139
TRUEPLUS INSULIN SYRINGE....... 90 ULTICARE MICRO PEN NEEDLES. 90 VELPHORO ... 92
TRULANCE.........ooieeeivceeee, 117 ULTICARE MINI PEN NEEDLES .....90 VELSIPITY oo, 117, 158
TRULICITY e, 133 ULTICARE PEN NEEDLES.............. 90 VELTASSA.....ooooieeeeeeeeeeeeeeene 93
TRUMENBA.......coieieiveieceene 24 ULTICARE SHORT PEN NEEDLES 90 VEMLIDY ... 20
TRUSTEX COLOR CONDOMS + ULTIGUARD SAFEPACK PEN venlafaxing NCl.......coooeevveeeeeeene 82

LUBE.....co e, 161 NEEDLE.......cccooieivieeeee 90 venlafaxine hel er .........occveieeveneee, 82
TRUSTEX LUB/RIBBED/STUDDED ultilet alcohol swabs...........ccoeueeeee 90 VENTOLIN HFA ..o 31,171

................................................... 161 ULTILET PEN NEEDLE....................90 verapamil hel ...................44, 45, 49, 56
TRUSTEX LUB/SPERMICIDE EX ST ULTRAFRESH.......coeirceere, 106 verapamil hcl er...43, 44, 45, 49, 55, 56

................................................... 161 ULTRAFRESHPM.......ccoev....... 106 VERELANPM................A4, 45, 49, 56
TRUSTEX LUB/SPERMICIDE XL...161 ULTRAOMEGA ... 160 VERKAZIA........ccvere 101, 105, 144
TRUSTEX LUBRICATED. ............... 161 ultracare insulin syringe ..........c.c...... 90 VERQUVO .....coovviiirieics 47, 56
TRUSTEX LUBRICATED EX LARGE ultracare pen needles........................ 90 VERSACLOZ........coveiieeeveieeeen 69

................................................... 161 ULTRA-THIN Il INS SYR SHORT ....90 VESICARE .......c.ccovevvervvrerne... 186
TRUSTEX LUBRICATED EXTRA ST ULTRA-THIN Il INSULIN SYRINGE . 90 VESICARELS......oooveeeeeeeeeen, 185

................................................... 161 ULTRA-THIN Il MINI PEN NEEDLE . 90 VESTURA ....................... 128, 132, 139
TRUSTEX ULTRA-THIN Il PEN NEEDLE SHORT VEVYE ... 101, 105, 144

LUBRICATED/SPERMICIDE ..... 161 s 90 VEEND ...t 16
TRUSTEX NATURAL CONDOMS + ULTRA-THIN Il PEN NEEDLES. ....... 90 VIBERZI ......coovvviiiceiiin, 109, 117

LUBE.....oi e, 161 umeclidinium-vilanterol ............... 27, 31 VIC-FORTE. ... 97,190
TRUSTEX NON-LUBRICATED....... 161 UNIFIBER.......coooieieeireee e 114 VICKS SINEX 12 HOUR DECONGEST
TRUSTEX RIA LUB/SPERMICIDE . 161 UNIFINE PENTIPS ..o 00 e 107
TRUSTEX RIA LUBRICATED ........ 161 UNIFINE PENTIPS PLUS................. 91 VICKS SINEX MOISTURIZING...... 107
TRUSTEX RIA NON-LUBRICATED 161 UPLIZNA ... 146, 158 VICTOZA.......ooeeveeeeeee, 58, 133
TRUSTEX-NONOXYNOL-9/RIB/STUD UPTRAVI ... 172 VIENVA ..o 128, 132, 139

................................................... 162 UPTRAVI TITRATION ........ccce..... 172 vigabatrin..........cccooeeevinnin 81, 72
TRYNGOLZA......ccooveen..... 41,121,150 V[T T 53, 92, 107, 181 VIGAMOX ..o 21,100
TRYPTYR ..o, 106 UFSOAIOl ... 114 VIIBRYD ...t 83
TUDORZA PRESSAIR ............. 27,163 UZEDY ..o 69 vilazodone hel........cocooevviveiciiene 83
TUMS CHEWY DELIGHTS ....109, 112 VAGISTAT-3...oeeeeeeeeeeee s 177 VIMPAT .o 61,73
TURQOZ.........cocvvinee. 128, 132, 139 valacyclovir hel.........cccceveiniciennee. 19 VINATE ONE........ccoeoevee. 37,190, 192
tusnel diabetic..........cccvvvenenee. 164, 166 valproic acid...........c.c...... 61, 63, 66, 72 VIOKACE ..o, 98, 114
tussin dm.......ccovveeiiieiee, 164, 166 valsartan ... 39, 40 VIOTElE ..o, 128, 132,139
tussin mucus & chest congest ........ 166 valsartan-hydrochlorothiazide...... 40, 98 (V[T Tor=T o< O 190, 192, 193
tussin mucus+chest congestion....... 166 VALTOCO 10 MG DOSE.................. 69 vision vitamins .........cccceeveevevenee. 97,190
TWINRIX ..ot 24 VALTOCO 15 MG DOSE................... 69 vit e-vit c-beta carotene................... 190
TWIRLA .o, 128, 132, 139 VALTOCO 20 MGDOSE................... 70 VItAlBE ... 190
TYBLUME.......c.cccoveee. 128, 132, 139 VALTOCO 5 MG DOSE.................... 70 VITALETS CHILDRENS....97, 190, 193
TYDEMY ..o 128, 132, 139, 192 VALTREX ..o 19 VIEAMIN @ e 190
TYENNE ..o, 146, 154, 158 VALTYA1/35..cicn. 128, 132, 139 vitamin b=1 ..o 192
TYMLOS ..o, 134, 150 valved holding chamber.................... 91 vitamin b12 ..o, 37,192
TYR COOLER......ooeoeiveecreeeern 92 VANISHPOINT INSULIN SYRINGE . 91 VItAMIN D12 37
TYRVAYA ..o, 33, 106 VAPRISOL......cooiiircceereeeeeee, 98 Vitamin b-12...c.cveieeeee e 192
TYSABRL......coiveiiceeceee e, 158 VAQTA oo 24 vitamin b2 192



VItaMIN D=6 ..o 192

VItamiN Cuevvecececeece e, 190, 193
vitamin ¢ immune health ................. 193
vitamin ¢ plus wild rose hips ........... 193
vitamin c-rose hips......ccccocevvvrvvnnne, 193
vitamin c-rose hips er..........ccceeunne. 193
vitamin d (cholecalciferol) ............... 194
vitamin d (ergocalciferol)................. 194
vitamin d2.........cccoeeeicciiee, 194
vitamin d3.........ccoeeeeee, 194
vitamin d3 complete................... 97,190
VItaMIN € oo, 194
vitamins a-d-e/selenium............. 97,190
VITRUM SENIOR ............cou.... 97,190
VIVITROL................ 7,33, 78,149, 150
VIVJOA ..o 16
VOGELXO ....coovvrrriririiinnnns 122,123
VOGELXO PUMP................... 122,123
VOLNEA ..o, 128, 132, 139
VONVENDI ..o 35
VOrCONAZOlE........coeveveiiicrceceee 16
VORTEX HOLD CHMBR/MASK/CHILD
..................................................... 91
VORTEX HOLD
CHMBR/MASK/TODDLER........... 91
VORTEX VALVED HOLDING
CHAMBER ..o, 91
VOSEVI ..o 17
VP-VIte MX o 190, 192, 193
VRAYLAR ..o 69
VUITY e, 30, 106
VUMERITY ..o 145, 158
VUSION .....covvicree, 175,177,179
VYALEV ..o 71
VYEPTI ..o 70
VYFEMLA .......cccoovvee. 128, 132, 139
VYLIBRA......ccevrnee. 128, 132, 139
VYTORIN......coovvierrieiee e, 47, 51
VYVANSE ... 56
VYZULTA ..o 107
WAL-FOUR........cccevirne. 26, 107, 108
WAL-MUCIL........ooevrerreierceeeenns 114
WAL-PHED........ccccoovererirernene, 25,163
WAL-PHED 12 HOUR .............. 25,162
WAL-PHED D .....covvrirrrneee. 25,163
WAL-PHED PE ..o 26
wal-sporin........ccccevevvvrene, 16, 100, 174
WAL-TUSSIN COUGH/CHEST DM
........................................... 164, 167
WAL-ZYR.....covvieieieeieeee, 13,170
WAL-ZYR CHILDRENS............. 13,170
warfarin sodium...........ccccovvvnrinnnn. 34

wart remover maximum strength .... 181
WEBCOL ALCOHOL PREP LARGE 91
WEGOVY ..o 58, 133

WELCHOL......coeieeeeeeeeeee, 43,122
WELLBUTRIN SR.....coceivirircieeee, 61
WELLBUTRIN XL ..o, 61
WERA.....oieiree 128, 132, 139
westab plus......cccoovennnne. 37,190, 192
WEZLANA ..o, 146
white petrolatum ...........cocccoereenne. 177
WIDE-SEAL DIAPHRAGM 60 ........ 162
WIDE-SEAL DIAPHRAGM 65 ........ 162
WIDE-SEAL DIAPHRAGM 70......... 162
WIDE-SEAL DIAPHRAGM 75 ........ 162
WIDE-SEAL DIAPHRAGM 80......... 162
WIDE-SEAL DIAPHRAGM 85 ........ 162
WIDE-SEAL DIAPHRAGM 90 ........ 162
WIDE-SEAL DIAPHRAGM 95 ........ 162
WILATE .o 35
WINLEVI......cocovireiieeerre, 174,185
WIXELA INHUB......... 31,105, 122, 165
womans laxative ..........ccoceeeeevrerenne, 114
womens daily form/falcalfe........ 97,190
WYMZYAFE ... 128, 132, 139
XADAGO ... 73
XALATAN .o 107
XARELTO ...t 34
XARELTO STARTER PACK ............ 34
XCOPRI ..ot 61,73

XCOPRI (250 MG DAILY DOSE)61, 73
XCOPRI (350 MG DAILY DOSE)61, 73

XELJANZ ..o, 146, 154
XELJANZ XR....cooiiiiiiiinn 146, 154
XELPROS........cooieicics 107
XELSTRYM ...cooiiiiiicrcc 56
XENICAL ..o 17
XEPL oo 174
XERESE ... 20, 175,179
XHANCE................. 105, 122, 165, 168
XIGDUO XR ..o 123, 142
XIDRA ..ot 101, 105
XIPERE ..o 105
XOFLUZA (40 MG DOSE).......... 15,16
XOFLUZA (80 MG DOSE).......... 15,16
XOLAIR ..o 145, 169
XOPENEXHFA ..o 31,171
XPHOZAH ..o 93, 117
X-SEBTPLUS ..., 181
XULANE ... 128, 132, 140
XULTOPHY ....coviiiiieins 133, 134
XYNTHA oo 35
XYNTHA SOLOFUSE.........cccooeuienee 35
YASMIN 28.......cocovvnnee. 128, 132, 140
YAZ...oooiiiiiiiiinic, 128, 133, 140
YELETS TEENAGE FORMULA97, 190
YESINTEK.....cooviiicices 146
YOSPRALA ..o 38, 119

YUFLYMA (1 PEN). 117, 148, 155, 158
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YUFLYMA (2 PEN)..117, 148, 155, 158

YUFLYMA (2 SYRINGE) 117, 148, 155,
159

YUFLYMA-CD/UC/HS STARTER ..117,
149, 155, 159

YUPELRI ..o 27,163
YUTIQ e 105, 179
YUVAFEM ..o, 133, 151
ZADITOR.....cv et 11,99
ZAFEMY ..o 128, 133, 140
ZafirluKaSt .......o.ooveeeeeeeee e, 168
zaleplon ... 67,74
ZARONTIN ...oovviicier e 84
ZARXIO ... 34
ZAVZPRET ... 70
ZEASORB-AF ..o, 177
ZEGALOGUE.............cocuu.... 8, 133, 150
ZEGERID ..o, 109, 119
ZEMBRACE SYMTOUCH................ 83
ZENATANE ..., 181, 185
ZENPEP ..., 98, 114
ZENZEDI ... 56
ZEPATIER ..o 17
ZEPBOUND ......cocovvvveiiree 58, 133
ZEPOSIA ..., 159
ZEPOSIA 7-DAY STARTER PACK 159
ZERVIATE......ocooivireee, 13,99, 171
ZESTORETIC.....oovveeeeeren, 41, 98
ZESTRIL. ..ot 40, 41
ZETIA oo, 47
ZIANA ... 19,174,177, 185
ZIdOVUdINE ... 18
ZIEXTENZO ..o 34
ZIBUtON B ..o 168
A || | 7,8,78,150
ZINC ettt 97
zinc gluconate ..........ccovvevvececenencenn 97
ZINCOXIAE ..o 175
ZINC SUlfate .......ccoevveeeciveice e 97
ZIOPTAN ..ot 107
ziprasidone hel ..........cccevevennees 63, 69
ziprasidone mesylate................... 63, 69
ZITHROMAX ..o 20
ZITHROMAX TRI-PAK ..ot 20
ZITHROMAX Z-PAK.......coovirnee. 20
ZITUVIO ..o 128
ZOCOR ..o 51
P40]1011117]0] =] HRRORN 83
ZOLOFT o 83
zolpidem tartrate...........cccccevvennee 67,74
zolpidem tartrate er ..................... 67,74
ZOMACTON. ..o, 135, 142

ZOMACTON (FOR ZOMA-JET 10) 135,
142



ZONISADE........cccooviiriciin. 61,73

Zonisamide.......ccoovveeeivicisnsine 61,73
ZORBTIVE ... 135, 142
ZORTRESS ... 22,145, 160
ZORYVE......cccooo.. 169, 180, 182, 185
ZOSTRIXHP ..o, 185
ZOVIA 1/35 (28).............. 128, 133, 140
ZOVIRAX ..o, 20, 175

ZTALMY oo, 61,72
ZTLIDO....ooiciicccs 149, 175
ZUBSOLV ... 78
ZUMANDIMINE .............. 128, 133, 140
ZURZUVAE ..o 61

ZYMFENTRA (1 PEN)... 117, 144, 149,
155, 159, 185
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ZYMFENTRA (2 PEN)....117, 144, 149,
155, 159, 185

ZYMFENTRA (2 SYRINGE) ...117, 144,
149, 155, 159, 185

ZYPITAMAG........ooerrneeneins 51
ZYPREXA. ..o, 63, 69, 109
ZYPREXA RELPREVV........63, 69, 109
ZYPREXA ZYDIS......... 63, 69, 109, 110



You can find information on what the abbreviations in this table mean by going to page 5
2



Questions?

Call Member Services:
1-866-567-7242 (toll free)

TTY users call 1-800-627-3529 or 711
email: members@mnscha.org

or visit our website: www.mnscha.org
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