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Coinsurance Prescription Medication List for Commercial Plans
OPEN Drug List

BCBSAZ offers a prescription benefit design for coinsurance plans. Instead of requiring members to
adhere to a strict formulary program, this “open” benefit design provides coverage for all drugs (with
the exception of plan exclusions).

Tier Description
SO Preventive Medications including Women’s Prevention (typically SO)
% Retail & Mail Order Coinsurance includes brands and generics
NC Not Covered typically not covered, but may have coverage available via buy-up
A Specialty Medications, Low Cost Share
B Specialty Medications, Moderate Cost Share
C Specialty Medications, Moderately High Cost Share
D Specialty Medications, Highest Cost Share

This benefit design covers medications with a coinsurance. Coinsurance plans may still include specialty
medications at varying cost share tiers.

Questions?

Log in to MyBlue®™ to find participating retail pharmacies, review your specific benefit information, and
compare medication pricing and options. If you have questions, please call us.

Member Services Phone Number Standard Hours of Operation
Pharmacy Benefits 1(866) 325-1794 24/7/365
BCBSAZ Call the number on your ID card 8:30a.m. to 4:30 p.m.

Monday - Friday

PO Box 35722 | Phoenix, AZ 856069-5722
602-864-4400 | azblue.com
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How Do | Know If This List Applies to Me?

This list is intended to provide general coverage information applicable to most members.
Information may not apply to all benefit plans or may vary. Refer to your benefit book or call us if you
have questions. If the information in this prescription medication list differs from your benefit plan,
the terms of your benefit plan control. If you need to verify medication coverage or requirements,
please contact BCBSAZ.

f Applies To Does Not Apply To \

¢ The OPEN Drug List only (not the Premium PDL ¢ Federal Employee Program® (FEP®) plans
Closed Formulary)

¢ Medicare Advantage (MA) plans
¢ Members with plans that include pharmacy

e Employer-sponsored plans in our Corporate Health
benefits administered by BCBSAZ YD 2 .

Services (CHS) program

¢ Members with pharmacy cost shares with a
single coinsurance level (for plans with
additional copay tiers, please view the 3 & 4
Tier Standard Plans Drug List) ¢ Plans offered or administered by other Blue Cross

K and/or Blue Shield plans J

What Is Covered?

This is the list of covered medications chosen by the BCBSAZ Pharmacy & Therapeutics (P&T)
Committee, which is made up of community doctors and pharmacists. BCBSAZ covers the medications
listed as long as:

¢ Employer-sponsored plans that have selected a
separate pharmacy benefit manager

e The medication is medically necessary and appropriate

e The medication has been approved by the Food and Drug Administration (FDA) for the diagnosis
for which the medication has been prescribed

e The medication is not a benefit plan exclusion

Depending on the specifics of your benefit plan, other conditions may apply, such as requiring the
medication to be filled at a BCBSAZ network pharmacy.

Additionally, covered medications are subject to limitations, including but not limited to, prior
authorization, step therapy, quantity, age, gender, dosage, and frequency of refills.
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What May Vary by Plan?

For most members, benefits are not available for the medication classes below. However, some groups
may choose to customize their benefits to include some of these medications.

Coverage May Vary by Plan: Medication Classes
Excluded Drugs List Fertility/Infertility Sexual Dysfunction

Weight Loss and/or Gain Transgender/Gender Reassignment Other custom benefits

If you need to verify medication coverage or requirements, refer to your benefit book or contact us.

What Is Not Covered?

Certain medications or medication classes are pharmacy benefit plan exclusions, including but not
limited to the items below:

e Athletic performance
e Clinic packs
e ‘Combination’ products, including:
o Medications packaged with one other or multiple other prescription products

o Medications packaged with over-the-counter medications, supplies, medical foods, vitamins,
or other excluded products

e Cosmetic purposes

e Experimental and/or investigational

e Lifestyle enhancement

e Medical foods

e Medical devices, unless specifically noted in the listing below

e Non-FDA approved, including DESI

e Off-label, unlabeled and orphan medications, unless specifically noted in the listing below

e Over-the-counter (OTC) medications that can be obtained without a prescription, unless
specifically noted in the listing below and obtained using a prescription

o Medications with primary therapeutic ingredients that are sold over the counter in any form,
strength, packaging, or name

e Unit-dose packaging, unless that is the only form in which the medication is available

Medications that exceed limitations, including quantity, age, gender, and refill limits, may not be
covered. Coverage is not available for medications used to treat a condition not covered under your
benefit plan. If a medication does not process at the pharmacy and you do not understand why, please
contact us. Medications may reject for many reasons, including member eligibility, exclusion status,
guantity, age, gender, dosage, and/or frequency of refill limitations.
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How Much Will My Medications Cost?

Benefits and cost sharing for prescription medications vary depending on your benefit plan terms, the
medication prescribed, and whether the medication is obtained at a retail pharmacy, a specialty
pharmacy, or a mail order pharmacy. Please consult the member benefit plan book and Summary of
Benefits and Coverage (SBC) for a complete description of the prescription medication benefit. If the
information in this section differs from the applicable benefit plan, the terms of your benefit plan apply.

If your plan does not cover a medication and you obtain it, you will have to pay the full cost of the
medication and costs incurred for non-covered medications are not applied to the deductible or out-of-
pocket-maximum.

No exceptions will be made regarding the assigned tier of a medication.

When and Why Are Changes Made? How Will | Know?

Medications may change tier throughout the course of the year. BCBSAZ’'s Pharmacy and Therapeutics
(P&T) Committee meets on a quarterly basis to review recommended changes and make
determinations. Members will be notified of any changes as required by law.

A medication may change tiers for a variety of reasons, including but not limited to:
e Recommendation by the BCBSAZ P&T Committee
e Availability of a new generic option

e New clinical information

Mandatory Generics

Many benefit plans require you to purchase a generic drug if one is available. If you purchase a brand
name drug when a generic is available you may have to pay the tier 1 cost share plus the difference
between the allowed amount for the generic and the brand name medication, even if the prescribing
provider indicates on the prescription that the brand name medication should be dispensed. Exceptions
are made when a medication is approved through step therapy if all alternative medications have been
tried and failed, or when BCBSAZ requires the brand name medication to be utilized as the preferred
medication. Please refer to your benefit book to determine how this program applies to your plan or
contact the pharmacy customer service phone number on the back of your ID card with any questions.

Legal Disclaimer

Information provided is subject to all terms, conditions, limitations, and exclusions of your benefit plan.
In the event of any discrepancy, the claims adjudication system and your benefit plan take precedence.
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Abbreviations Quick Reference

ACA: Affordable Care Act (ACA) Prevention

AL: Age Limit

CP: Cancer Parity

DS: Days’ Supply Limit

EDL: Excluded Drugs List Medication (coverage may vary by plan)
F: Female Only Gender Limit

FERT: Fertility Medications (coverage may vary by plan)

HDHP: High Deductible Health Plan Preventive Medication List (coverage may vary by plan)
M: Male Only Gender Limit

PA: Prior Authorization

QL: Quantity Limit

R&M: Retail & Mail Distribution

SDIS: Sexual Dysfunction Medications (coverage may vary by plan)
SP: Specialty Pharmacy Distribution

ST: Step Therapy

WEIGHT: Weight Loss and/or Gain Medications (coverage may vary by plan)
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Utilization Management & Limitation Abbreviations with Explanations

ACA: Affordable Care Act (ACA) Prevention

The ACA requires most group and individual health plans to waive cost share for in-network preventive
services, including certain preventive medications and devices. This requirement does not apply to
“grandfathered plans.” If you do not know whether your plan is subject to this requirement, please
contact BCBSAZ. If your plan does not have ACA prevention, a cost share will apply.

The United States Preventive Services Task Force (USPSTF) has identified certain medications as the
recommended preventive medications.

There are two important things to remember about this mandate.

1. The cost share waiver does not apply if you use an out-of-network or non-contracted pharmacy
provider, so make sure to check your pharmacy provider’s network status.

2. There are some medications and devices that can be used for both preventive care and to treat a
medical condition. Cost share is waived only when the medication or device is prescribed for
preventive care.

AL: Age Limit

Coverage may be limited to specific patient age(s) based on recommendations by the Food and Drug
Administration (FDA). If a medication is outside of age limits, it will reject at the pharmacy; your provider
may request Prior Authorization.

CP: Cancer Parity

If your plan opts into cancer parity, these medications will be covered at the retail & mail order
coinsurance level. If your plan opts out of cancer parity, a specialty cost share will apply based on
whether the medication is a generic (Specialty Tier A) or a brand (Specialty Tier B).

DS: Days’ Supply Limit

Coverage may be limited to specific minimum or maximum days’ supply. If a medication is above days’
supply limits, it will reject at the pharmacy; your provider may request Prior Authorization.

Additionally, general days’ supply maximum apply as noted below:

Retail Retail-90 Mail Order Specialty
30 days’ supply 90 days’ supply 90 days’ supply 30 days’ supply

Please note, certain benefit plans may not offer retail-90, or retail-90 may be limited to maintenance
medications only.
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EDL: Excluded Drugs List Medications

Your benefit plan does not cover all medication. Your benefit plan may exclude coverage for
medications with one or more principal ingredients that are already available in greater/lesser strengths
and/or combinations. Your plan may also exclude medications that only modify the dosage form (tablet,
capsule, liquid, suspension, extended release, tamper resistant) for a medication that is already available
in a common dosage form.

Coverage for these EDL medications is only available if your plan opts out of this list. The only plans that
may choose to provide coverage are large employer plans with an open benefit design. Most plans do
not provide coverage. If your plan does not cover these medications and you use them, you will have to
pay the full cost of the medication. BCBSAZ may update and add to this list at any time.

For each excluded medication, we have also provided examples of alternative options. Any alternatives
are subject to normal plan requirements including utilization management and medical necessity.
Alternatives are also subject to member cost share requirements such as copayments or coinsurance.
Some alternatives may not be covered due to other plan limitations (i.e., because the alternative is
available over the counter). If you are currently taking, or have been prescribed, one of these non-
covered medications, talk to your prescriber about whether one of the alternatives would work for you.

Be sure to review the Pharmacy Benefit section for benefit-specific exclusions and What is Not Covered
in your benefit book for general exclusions and limitations that apply to all benefits.

To check coverage and copay information for a medication under your plan, visit azblue.com and log
into MyBlue. If you do not have access to the website, call the Pharmacy Benefits number on the back of
your member ID card.

F: Female Only Gender Limit

FERT: Fertility Medications

Most plans do not cover medications to improve or achieve fertility or treat infertility. However, certain
plans provide coverage. If your plan provides coverage for fertility/infertility medications, they will
generally be covered at the retail & mail order coinsurance level.

HDHP: High Deductible Health Plan Preventive Medication List

This benefit may be offered to high deductible health plans (HDHPs) designed for use with a health
savings account (HSA). It applies only for specific large groups that have elected this benefit.

If you are not certain whether your group has this benefit option, please contact BCBSAZ. The list is
subject to change at any time, without prior notice. Some medications are available at a retail copay but
will still require specialty distribution limited to a maximum of a 30-day supply.

HSA-compatible HDHPs generally require members to satisfy a deductible before the plan begins to pay
for any benefits. The only permitted exception to that rule is for preventive care. The plan can pay for
covered preventive care benefits before the member has met the high deductible.
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The medications noted as HDHP have been identified as those most likely to qualify as preventive, based
on U.S. Treasury Department guidance. This list does not include every medication that might possibly
be considered preventive or every condition for which a preventive medication may be prescribed.

Neither BCBSAZ nor your plan sponsor can guarantee that the U.S. Treasury Department will agree that
all of these medications qualify as preventative, particularly when applied to a member’s specific
medical circumstances. You or your provider may be asked to demonstrate that you are taking a specific
medication for purposes regarded as preventive under Treasury Department guidance.

If your plan covers BCBSAZ designated prevention medications as a preventive benefit and you have
your prescription filled at an in-network pharmacy, your plan will treat these designated medications as
preventive. This means you will pay only your applicable copay or coinsurance amount, regardless of
whether you have met your deductible. The BCBSAZ prevention medication benefit applies only at in-
network pharmacies. If you obtain BCBSAZ designated preventative medications from an out-of-network
pharmacy, your standard prescription benefits, with applicable deductible, coinsurance and copays, will
apply. Your cost share payments for preventive medications will count towards your deductible.

If you want any of these listed medications to process under your standard pharmacy benefit instead of
your preventive care benefit, please click here. If your medications process under your standard
prescription benefit, your costs for applicable coverage will apply.

M: Male Only Gender Limit

PA: Prior Authorization

Certain medications require approval prior to being obtained through your pharmacy benefits. This
process is called prior authorization. A prior authorization request must be submitted and signed by
your provider. Request forms are found at azblue.com. Click on the Resource Center tab, select
Pharmacy and select View resources for Standard Pharmacy Plans. Forms are listed at the bottom of the
page by medication name under “Pharmacy Coverage Guidelines and Precertification Forms”. If the
medication being requested is not listed under the specific forms section, please use the general form
listed on azblue.com at the top of the page under Other Forms and Resources. Instructions on where to
submit the form and the required information is included within the form itself.

Prior Authorization requests are reviewed within 10 business days for standard requests. Requests
noted by your provider as urgent are reviewed within 72 hours. If a request is marked as having exigent
circumstances the exception request will be reviewed within 24 hours. An exigent request requires a
written statement from the prescriber, explaining the reason for exigency.

What is a Pharmacy Coverage Guideline?

The BCBSAZ Pharmacy and Therapeutics (P&T) Committee creates pharmacy coverage guidelines, which
take into consideration the medical literature. The guideline may state specific limitations, including
dosing, gender limits, age limits, or FDA indications for use. If the application of a guideline results in a
non-covered claim, the provider has the option to appeal the decision.
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Additional information about your pharmacy benefits can be found on azblue.com under Forms and
Resources. This includes:

e Precertification Guidelines and Forms
e Mail Order Enrollment Forms

e Claim Forms

QL: Quantity Limit

Coverage may be limited to specific quantities per prescription and/or time period based on FDA
recommendations. Coverage may also be stricter for controlled substances. If a medication is above
guantity limits, it will reject at the pharmacy; your provider may request Prior Authorization.

R&M: Retail & Mail Distribution

Distribution limitations may apply.

e Retail—BCBSAZ uses Optum’s National Network. Generally, all major pharmacy chains operating
in Arizona are contracted to provide retail pharmacy services for BCBSAZ members. Certain
benefit plans may offer a limited network that excludes CVS and Target.

e Mail order—BCBSAZ does not provide out-of-network mail order pharmacy benefits. OptumRx”
Home Delivery Pharmacy is BCBSAZ's exclusive mail order pharmacy provider. Complete the Mail
Order Pharmacy Form on azblue.com to get started.

SDIS: Sexual Dysfunction Medications

Most plans do not cover medications to treat sexual dysfunction. However, certain plans provide
coverage. If your plan provides coverage for sexual dysfunction medications, they will generally be
covered at the retail & mail order coinsurance level.

SP: Specialty Pharmacy Distribution

Distribution limitations may apply.

e Specialty medications—Certain medications may require specialty distribution, provided through
our exclusive provider Optum Specialty Pharmacy. These medications are covered up to a 30-day
supply and include self-injectable, oral, topical and inhaled medications. Specialty medications
cannot be filled at retail pharmacies. Please contact Optum Specialty Pharmacy directly at (866)
618-6741 to establish service with them.

If you are currently obtaining a Specialty Medication from a Specialty Pharmacy and need to receive that
medication from a retail pharmacy instead, please contact the Pharmacy Benefit Customer Service
number listed on your ID card. BCBSAZ and/or the PBM will decide whether you are eligible to receive
the Specialty Medication from a retail pharmacy instead of a Specialty Pharmacy.
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ST: Step Therapy

Step therapy is a limitation that requires you to try preferred medications before the plan will pay for
another medication for the same medical condition that the doctor may have originally prescribed. An
automated, electronic review of your medication history is performed to determine whether other
medications have been tried first for your condition. This ensures clinically sound and cost-effective
treatment options are tried. If a prescribed medication does not meet the step therapy criteria, it may
not be covered. You should consult with your doctor about alternative therapy. If a medication does not
meet the step therapy criteria for automatic approval, it will reject at the pharmacy; your provider may
request prior authorization.

WEIGHT: Weight Loss and/or Gain Medications

Most plans do not cover medications to achieve weight loss or gain. However, certain plans provide
coverage. If your plan provides coverage for weight loss/gain medications, they will generally be covered
at the retail & mail order coinsurance level.
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clonidine hcl er oral tablet extended release 12 hour

QL (2 tablets per day)

guanfacine hcl er

AL (Min 6 Years)

INTUNIV

AL (Min 6 Years)

KAPVAY ORAL TABLET EXTENDED RELEASE 12 HOUR

QL (2 tablets per day); EDL Alt (alternative:
clonidine hcl ER tab 12hour 0.1mg); EDL
(Tier 4 OR coinsurance if Excluded Drugs
List [EDL] does not apply)

atomoxetine hcl oral capsule 10 mg

QL (3 capsules per day); AL (Min 6 Years)

atomoxetine hcl oral capsule 100 mg, 60 mg, 80 mg

QL (1 capsule per day); AL (Min 6 Years)

atomoxetine hcl oral capsule 18 mg, 25 mg, 40 mg

QL (2 capsules per day); AL (Min 6 Years)

QELBREE

QL (1 capsule per day); ST (Step Therapy
required: 3 months in the last 12 months -
atomoxetine (generic for Strattera))

STRATTERA ORAL CAPSULE 10 MG

QL (3 capsules per day); AL (Min 6 Years)

STRATTERA ORAL CAPSULE 100 MG, 60 MG, 80 MG

QL (1 capsule per day); AL (Min 6 Years)

STRATTERA ORAL CAPSULE 18 MG, 25 MG, 40 MG

QL (2 capsules per day); AL (Min 6 Years)

ADDERALL

QL (3 tablets per day); AL (Min 6 Years)

ADDERALL XR ORAL CAPSULE EXTENDED RELEASE 24
HOUR 10 MG, 15 MG, 20 MG, 5 MG

QL (3 capsules per day); AL (Min 6 Years)

ADDERALL XR ORAL CAPSULE EXTENDED RELEASE 24
HOUR 25 MG, 30 MG

QL (2 capsules per day); AL (Min 6 Years)

amphetamine-dextroamphet er oral capsule extended release 24
hour 10 mg, 15 mg, 20 mg, 5 mg

QL (3 capsules per day); AL (Min 6 Years)

amphetamine-dextroamphet er oral capsule extended release 24
hour 25 mg, 30 mg

QL (2 capsules per day); AL (Min 6 Years)

amphetamine-dextroamphetamine

QL (3 tablets per day); AL (Min 6 Years)

amphet-dextroamphet 3-bead er oral capsule extended release
24 hour 12.5 mg, 25 mg

QL (1 capsule per day); ST (Step Therapy
required: any of the following for 3 months
in the last 12 months -
amphetamine/dextroamphetamine ER
(generic Adderall XR) or Adderall XR); AL
(Min 13 Years)

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

QL (1 capsule per day); ST ( Step Therapy
required: any of the following for 3 months
in the last 12 months -
amphetamine/dextroamphetamine ER
(generic Adderall XR) or Adderall XR); AL
(Min 18 Years)
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Drug

amphet-dextroamphet 3-bead er oral capsule extended release
24 hour 50 mg

Status

%

Notes

QL (1 capsule per day); ST (Step Therapy
required: any of the following for 3 months
in the last 12 months -
amphetamine/dextroamphetamine ER
(generic Adderall XR) or Adderall XR); AL
(Min 18 Years)

MYDAYIS ORAL CAPSULE EXTENDED RELEASE 24 HOUR
12.5 MG, 25 MG

%

QL (1 capsule per day); ST (Step Therapy
required: any of the following for 3 months
in the last 12 months -
amphetamine/dextroamphetamine ER
(generic Adderall XR) or Adderall XR); AL
(Min 13 Years)

MYDAYIS ORAL CAPSULE EXTENDED RELEASE 24 HOUR
37.5 MG, 50 MG

%

QL (1 capsule per day); ST (Step Therapy
required: any of the following for 3 months
in the last 12 months -
amphetamine/dextroamphetamine ER
(generic Adderall XR) or Adderall XR); AL
(Min 18 Years)

*Amphetamines***

ADZENYS XR-ODT

%

PA

amphetamine sulfate

%

QL (4 tablets per day); AL (Min 6 Years)

DESOXYN

%

QL (3 tablets per day); AL (Min 6 Years)

DEXEDRINE ORAL CAPSULE EXTENDED RELEASE 24
HOUR 10 MG

%

QL (3 capsules per day); AL (Min 6 Years)

dextroamphetamine sulfate er oral capsule extended release 24
hour 10 mg, 5 mg

%

QL (3 capsules per day); AL (Min 6 Years)

dextroamphetamine sulfate er oral capsule extended release 24
hour 15 mg

%

QL (4 capsules per day); AL (Min 6 Years)

QL (60mg per day); EDL Alt (alternative:
dextroamphetamine tab 5mg); EDL (Tier 4

dextroamphetamine sulfate oral solution NC OR coinsurance if Excluded Drugs List
[EDL] does not apply)

dextroamphetamine sulfate oral tablet 10 mg, 5 mg % QL (6 tablets per day)

dextroamphetamine sulfate oral tablet 15 mg, 20 mg, 30 mg %
EDL Alt (Alternative: generic
dextroamphetamine sulfate 5mg and/or

dextroamphetamine sulfate oral tablet 2.5 mg, 7.5 mg NC 10mg tablets); EDL (Tier 4 OR coinsurance

if Excluded Drugs List [EDL] does not
apply)

DYANAVEL XR ORAL SUSPENSION EXTENDED RELEASE

%

PA; QL (8ml per day); AL (Min 6 Years)

DYANAVEL XR ORAL TABLET CHEWABLE EXTENDED
RELEASE

%

PA

EVEKEO

%

PA; AL (Min 6 Years)

EVEKEO ODT

%

PA

lisdexamfetamine dimesylate oral capsule

%

QL (1 capsule per day); AL (Min 6 Years)

lisdexamfetamine dimesylate oral tablet chewable

%

QL (1 tablet per day); AL (Min 6 Years)

OPEN Drug List; Last revision date:04/25/2024 To search for a drug use control + f
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Drug Status Notes
methamphetamine hcl % QL (3 tablets per day); AL (Min 6 Years)

QL (60mg per day); EDL Alt (alternative:
dextroamphetamine tab 5mg); EDL (Tier 4

PROCENTRA NE OR coinsurance if Excluded Drugs List
[EDL] does not apply)

VYVANSE ORAL CAPSULE % QL (1 capsule per day); AL (Min 6 Years)

VYVANSE ORAL TABLET CHEWABLE % QL (1 tablet per day); AL (Min 6 Years)

XELSTRYM % PA; QL (1 patch per day)

ZENZEDI ORAL TABLET 10 MG, 5 MG % QL (6 tablets per day)

EDL Alt (alternative: Zenzedi
ZENZEDI ORAL TABLET 15 MG, 2.5 MG, 20 MG, 30 MG, 7.5 NC (dextroamphetamine sulfate) tab 5mg or
MG 10mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

caffeine citrate oral %

WEIGHT (excluded unless Weight Loss
QSYMIA NC Rider [WEIGHT] applies (generics tier
1/brands tier 3 OR coinsurance))

WEIGHT (excluded unless Weight Loss
ADIPEX-P ORAL TABLET NC Rider [WEIGHT] applies (generics tier
1/brands tier 3 OR coinsurance))

WEIGHT (excluded unless Weight Loss
benzphetamine hcl oral tablet 50 mg NC Rider [WEIGHT] applies (generics tier
1/brands tier 3 OR coinsurance))

WEIGHT (excluded unless Weight Loss
diethylpropion hcl er NC Rider [WEIGHT] applies (generics tier
1/brands tier 3 OR coinsurance))

WEIGHT (excluded unless Weight Loss
diethylpropion hcl oral NC Rider [WEIGHT] applies (generics tier
1/brands tier 3 OR coinsurance))

WEIGHT (excluded unless Weight Loss
LOMAIRA NC Rider [WEIGHT] applies (generics tier
1/brands tier 3 OR coinsurance))

WEIGHT (excluded unless Weight Loss
phendimetrazine tartrate NC Rider [WEIGHT] applies (generics tier
1/brands tier 3 OR coinsurance))

WEIGHT (excluded unless Weight Loss
phendimetrazine tartrate er NC Rider [WEIGHT] applies (generics tier
1/brands tier 3 OR coinsurance))

WEIGHT (excluded unless Weight Loss
phentermine hcl oral NC Rider [WEIGHT] applies (generics tier
1/brands tier 3 OR coinsurance))

OPEN Drug List; Last revision date:04/25/2024 To search for a drug use control + f
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Drug Status Notes

WEIGHT (excluded unless Weight Loss
ZEPBOUND NC Rider [WEIGHT] applies (generics tier
1/brands tier 3 OR coinsurance))

WEIGHT (excluded unless Weight Loss
SAXENDA NC Rider [WEIGHT] applies (generics tier
1/brands tier 3 OR coinsurance))

WEIGHT (excluded unless Weight Loss
WEGOVY NC Rider [WEIGHT] applies (generics tier
1/brands tier 3 OR coinsurance))

WEIGHT (excluded unless Weight Loss
CONTRAVE NC Rider [WEIGHT] applies (generics tier
1/brands tier 3 OR coinsurance))

SUNOSI % PA

WAKIX D PA; SP; DS (30 day supply max)

WEIGHT (excluded unless Weight Loss
Rider [WEIGHT] applies (generics tier

orlistat oral NE 1/brands tier 3 OR coinsurance)); AL (Min
12 Years)
WEIGHT (excluded unless Weight Loss
XENICAL NC Rider [WEIGHT] applies (generics tier

1/brands tier 3 OR coinsurance)); AL (Min
12 Years)

PA; WEIGHT (Excluded unless Weight
IMCIVREE NC Loss Rider [WEIGHT] applies (Specialty
Tier D))

PA; QL (1 capsule per day); AL (Min 6

AZSTARYS %
Years)

PA; QL (1 capsule per day); AL (Min 6

APTENSIO XR %

Years)
armodafinil oral tablet 150 mg, 200 mg, 250 mg % QL (1 tablet per day); AL (Min 18 Years)
armodafinil oral tablet 50 mg % QL (2 tablets per day); AL (Min 18 Years)
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Drug

CONCERTA ORAL TABLET EXTENDED RELEASE 18 MG

Status

NC

Notes

QL (1 tablet per day); EDL Alt (alternative:
methylphenidate hcl tab osmotic release
18mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply);
AL (Min 6 Years)

CONCERTA ORAL TABLET EXTENDED RELEASE 27 MG

NC

QL (1 tablet per day); EDL Alt (alternative:
methylphenidate hcl tab osmotic release
27mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply);
AL (Min 6 Years)

CONCERTA ORAL TABLET EXTENDED RELEASE 36 MG

NC

QL (1 tablet per day); EDL Alt (alternative:
methylphenidate hcl tab osmotic release
36mgq); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply);
AL (Min 6 Years)

CONCERTA ORAL TABLET EXTENDED RELEASE 54 MG

NC

QL (1 tablet per day); EDL Alt (alternative:
methylphenidate hcl tab osmotic release
54mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply);
AL (Min 6 Years)

COTEMPLA XR-ODT ORAL TABLET EXTENDED RELEASE
DISPERSIBLE 17.3 MG, 8.6 MG

PA; QL (1 tablet per day); AL (Min 6 Years)

COTEMPLA XR-ODT ORAL TABLET EXTENDED RELEASE
DISPERSIBLE 25.9 MG

PA; QL (2 tablets per day); AL (Min 6
Years)

DAYTRANA

PA; QL (1 patch per day); AL (Min 6 Years)

dexmethylphenidate hcl

QL (3 tablets per day); AL (Min 6 Years)

dexmethylphenidate hcl er oral capsule extended release 24 hour

10 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg

QL (1 capsule per day); AL (Min 6 Years)

dexmethylphenidate hcl er oral capsule extended release 24 hour

15 mg

QL (2 capsules per day); AL (Min 6 Years)

dexmethylphenidate hcl er oral capsule extended release 24 hour

5mg

QL (3 capsules per day); AL (Min 6 Years)

FOCALIN

QL (3 tablets per day); AL (Min 6 Years)

FOCALIN XR ORAL CAPSULE EXTENDED RELEASE 24
HOUR 10 MG, 20 MG, 25 MG, 30 MG, 35 MG, 40 MG

QL (1 capsule per day); AL (Min 6 Years)

FOCALIN XR ORAL CAPSULE EXTENDED RELEASE 24
HOUR 15 MG

%

QL (2 capsules per day); AL (Min 6 Years)

FOCALIN XR ORAL CAPSULE EXTENDED RELEASE 24
HOUR 5 MG

%

QL (3 capsules per day); AL (Min 6 Years)

JORNAY PM

%

PA; QL (1 capsule per day); AL (Min 6
Years)

METADATE CD ORAL CAPSULE EXTENDED RELEASE 10
MG, 40 MG, 50 MG, 60 MG

QL (1 capsule per day); AL (Min 6 Years)

METADATE CD ORAL CAPSULE EXTENDED RELEASE 20
MG, 30 MG

%

QL (2 capsules per day); AL (Min 6 Years)

METHYLIN ORAL SOLUTION 10 MG/5ML

%

QL (30ml per day); AL (Min 6 Years)
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Drug Status Notes
METHYLIN ORAL SOLUTION 5 MG/5ML % QL (6ml per day); AL (Min 6 Years)
methylphenidate % PA; QL (1 patch per day); AL (Min 6 Years)
methylphenidate hcl er (cd) oral capsule extended release 10 mg, o i .
40 mg, 50 mg, 60 mg %o QL (1 capsule per day); AL (Min 6 Years)
g‘ga%glphen/date hcl er (cd) oral capsule extended release 20 mg, o QL (2 capsules per day): AL (Min 6 Years)
methylphenidate hcl er (la) oral capsule extended release 24 hour o i .
10 mg, 20 mg, 30 mg, 40 mg, 60 mg %o QL (1 capsule per day); AL (Min 6 Years)
QL (1 tablet per day); EDL Alt (alternative:
. methylphenidate hcl tab osmotic release
r5n4e$ylphen/date hcl er (osm) oral tablet extended release 18 mg, % 36mg); EDL (Tier 4 OR coinsurance if
g Excluded Drugs List [EDL] does not apply);
AL (Min 6 Years)
g‘l;zélphen/date hcl er (osm) oral tablet extended release 27 mg, o QL (1 tablet per day); AL (Min 6 Years)
EDL Alt (alternative: methylphenidate hcl
methylphenidate hcl er (osm) oral tablet extended release 45 mg, tab osmotic release 36mg); EDL (Tier 4
NC . . .
63 mg OR coinsurance if Excluded Drugs List
[EDL] does not apply)
QL (1 tablet per day); EDL Alt (alternative:
methylphenidate hcl tab osmotic release
methylphenidate hcl er (osm) oral tablet extended release 72 mg NC 36mg); EDL (Tier 4 OR coinsurance if

Excluded Drugs List [EDL] does not apply);
AL (Min 6 Years)

methylphenidate hcl er (xr)

%

PA; QL (1 capsule per day); AL (Min 6
Years)

methylphenidate hcl er oral tablet extended release

%

QL (2 tablets per day); AL (Min 6 Years)

methylphenidate hcl er oral tablet extended release 24 hour

%

QL (1 tablet per day); AL (Min 6 Years)

methylphenidate hcl oral solution 10 mg/5ml

%

QL (30ml per day); AL (Min 6 Years)

methylphenidate hcl oral solution 5 mg/5ml

%

QL (6ml per day); AL (Min 6 Years)

methylphenidate hcl oral tablet 10 mg, 5 mg

%

QL (6 tablets per day); AL (Min 6 Years)

methylphenidate hcl oral tablet 20 mg

%

QL (3 tablets per day); AL (Min 6 Years)

methylphenidate hcl oral tablet chewable 10 mg

%

QL (2 tablets per day); AL (Min 6 Years)

methylphenidate hcl oral tablet chewable 2.5 mg, 5 mg

%

AL (Min 6 Years)

modafinil oral

%

QL (2 tablets per day); AL (Min 16 Years)

NUVIGIL

%

PA; AL (Min 18 Years)

PROVIGIL

%

QL (2 tablets per day); AL (Min 16 Years)

QUILLICHEW ER ORAL TABLET CHEWABLE EXTENDED
RELEASE 20 MG

%

PA; QL (1 chew tab per day); AL (Min 6
Years)

QUILLICHEW ER ORAL TABLET CHEWABLE EXTENDED
RELEASE 30 MG

%

AL (Min 6 Years)

QUILLICHEW ER ORAL TABLET CHEWABLE EXTENDED
RELEASE 40 MG

%

QL (1 tablet per day); AL (Min 6 Years)

OPEN Drug List; Last revision date:04/25/2024 To search for a drug use control + f
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Drug

QUILLIVANT XR ORAL SUSPENSION RECONSTITUTED ER

Status

NC

Notes

EDL Alt (alternative: methylphenidate oral
solution 10mg/5ml); EDL (Tier 4 OR
coinsurance if Excluded Drugs List [EDL]
does not apply)

RELEXXII ORAL TABLET EXTENDED RELEASE 18 MG, 27
MG, 36 MG, 45 MG, 54 MG, 63 MG

NC

EDL Alt (Alternative: methylphenidate hcl
osmotic release tablets); EDL (Tier 4 OR
coinsurance if Excluded Drugs List [EDL]
does not apply)

RELEXXII ORAL TABLET EXTENDED RELEASE 72 MG

NC

QL (1 tablet per day); EDL Alt (Alternative:
methylphenidate hcl osmotic release
tablets); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply);
AL (Min 6 Years)

RITALIN LA ORAL CAPSULE EXTENDED RELEASE 24 HOUR
10 MG, 20 MG, 30 MG, 40 MG

%

PA; QL (1 capsule per day); AL (Min 6
Years)

RITALIN ORAL TABLET 10 MG, 5 MG

%

QL (6 tablets per day); AL (Min 6 Years)

RITALIN ORAL TABLET 20 MG

%

QL (3 tablets per day); AL (Min 6 Years)

*Allergenic Extracts/Biologicals Misc*

*Allergenic Extracts***

GRASTEK

%

PA

PALFORZIA (12 MG DAILY DOSE)

%

QL (3 capsules per day); AL (Min 4 Years
and Max 17 Years)

PALFORZIA (120 MG DAILY DOSE)

%

QL (2 capsules per day); AL (Min 4 Years
and Max 17 Years)

PALFORZIA (160 MG DAILY DOSE)

%

QL (4 capsules per day); AL (Min 4 Years
and Max 17 Years)

PALFORZIA (20 MG DAILY DOSE)

%

QL (1 per day); AL (Min 4 Years and Max
17 Years)

PALFORZIA (200 MG DAILY DOSE)

%

QL (2 capsules per day); AL (Min 4 Years
and Max 17 Years)

PALFORZIA (240 MG DAILY DOSE)

%

QL (4 capsules per day); AL (Min 4 Years
and Max 17 Years)

PALFORZIA (3 MG DAILY DOSE)

%

QL (3 capsules per day); AL (Min 4 Years
and Max 17 Years)

PALFORZIA (300 MG MAINTENANCE)

%

QL (1 per day); AL (Min 4 Years and Max
17 Years)

PALFORZIA (300 MG TITRATION)

%

QL (1 per day); AL (Min 4 Years and Max
17 Years)

PALFORZIA (40 MG DAILY DOSE)

%

QL (2 capsules per day); AL (Min 4 Years
and Max 17 Years)

PALFORZIA (6 MG DAILY DOSE)

%

QL (6 capsules per day); AL (Min 4 Years
and Max 17 Years)

PALFORZIA (80 MG DAILY DOSE)

%

QL (4 capsules per day); AL (Min 4 Years
and Max 17 Years)

PALFORZIA INITIAL ESCALATION

%

QL (13 capsules is the initial starting dose);
AL (Min 4 Years and Max 17 Years)
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Drug Status Notes

RAGWITEK % PA
ODACTRA % PA
ORALAIR % PA

NEOKE RA LIPOIC %

SOLOSEC % QL (1 packet per 6 months)

ARIKAYCE D PA; SP; DS (30 day supply max)
BETHKIS B PA; SP; DS (30 day supply max)
HUMATIN C PA; SP; DS (30 day supply max)
KITABIS PAK C PA; SP; DS (30 day supply max)
neomycin sulfate oral %

TOBI C PA; SP; DS (30 day supply max)
TOBI PODHALER D PA; SP; DS (30 day supply max)
tobramycin inhalation B SP; DS (30 day supply max)

OLUMIANT D PA; SP; DS (30 day supply max)
RINVOQ B PA; SP; DS (30 day supply max)

PA; SP; QL (10ml per day); DS (30 day
XELJANZ ORAL SOLUTION B supply max); AL (Max 18 Years)
XELJANZ ORAL TABLET B PA; SP; DS (30 day supply max)
XELJANZ XR B PA; SP; DS (30 day supply max)

OTREXUP SUBCUTANEOUS SOLUTION AUTO-INJECTOR 10 EDL Alt (alternative: methotrexate
MG/0.4ML, 12.5 MG/0.4ML, 15 MG/0.4ML, 17.5 MG/0.4ML, 20 NC injection); EDL (Tier 4 OR coinsurance if
MG/0.4ML, 22.5 MG/0.4ML, 25 MG/0.4ML Excluded Drugs List [EDL] does not apply)

RASUVO SUBCUTANEOUS SOLUTION AUTO-INJECTOR 10
MG/0.2ML, 12.5 MG/0.25ML, 15 MG/0.3ML, 17.5 MG/0.35ML, 20
MG/0.4ML, 22.5 MG/0.45ML, 25 MG/0.5ML, 30 MG/0.6ML, 7.5
MG/0.15ML

EDL Alt (alternative: methotrexate
NC injection); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

ABRILADA

ABRILADA (1 PEN)
ABRILADA (2 PEN)
ABRILADA (2 SYRINGE)

PA; SP; DS (30 day supply max)
PA; SP; DS (30 day supply max)
PA; SP; DS (30 day supply max)
PA; SP; DS (30 day supply max)

00| 0|0
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Drug

adalimumab-aacf

Status

O

Notes
PA; SP; DS (30 day supply max)

adalimumab-aacf (2 pen)

PA; SP

adalimumab-aaty (1 pen)

PA; SP; DS (30 day supply max)

adalimumab-aaty (2 pen)

PA; SP; DS (30 day supply max)

adalimumab-aaty (2 syringe)

PA; SP; DS (30 day supply max)

adalimumab-adaz

PA; SP; DS (30 day supply max)

adalimumab-adbm

PA; SP; DS (30 day supply max)

adalimumab-adbm (2 pen)

adalimumab-adbm (2 syringe)

PA; SP; DS (30 day supply max)

adalimumab-adbm subcutaneous auto-injector kit 40 mg/0.8ml

PA; SP; DS (30 day supply max)

adalimumab-adbm(cd/uclhs strt)

PA; SP; DS (30 day supply max)

adalimumab-adbm(ps/uv starter)

PA; SP; DS (30 day supply max)

adalimumab-fkjp

(
(
(
(
(
PA; SP; DS (30 day supply max)
(
(
(
(
(

PA; SP; DS (30 day supply max)

AMJEVITA SOLUTION AUTO-INJECTOR 40 MG/0.8ML
SUBCUTANEOUS

PA; DS (30 day supply max)

CYLTEZO (2 PEN)

PA; SP; DS (30 day supply max)

CYLTEZO (2 SYRINGE)

PA; SP; DS (30 day supply max)

CYLTEZO-CD/UC/HS STARTER

PA; SP; DS (30 day supply max)

CYLTEZO-PSORIASIS/UV STARTER

PA; SP; DS (30 day supply max)

HADLIMA
HADLIMA PUSHTOUCH PA; SP; DS (30 day supply max)
HULIO PA; SP; DS (30 day supply max)

HULIO (2 PEN)

(
(
(
(
PA; SP; DS (30 day supply max)
(
(
(

PA; SP; DS (30 day supply max)

HULIO (2 SYRINGE)

Ol 00|00 W0 O OO0 W0 B O O|O|0|0O

PA; SP; DS (30 day supply max)

PA; SP; QL (Humira by ABBVIE (00074-
%) is covered - Non-ABBVIE is
Excluded); DS (30 day supply max)

HUMIRA (2 PEN) SUBCUTANEOUS PEN-INJECTOR KIT 40
MG/0.4ML, 80 MG/0.8ML

09)

HUMIRA (2 PEN) SUBCUTANEOUS PEN-INJECTOR KIT 40

MG/0.8ML B PA; SP; DS (30 day supply max)

PA; SP; QL (Humira by ABBVIE (00074-
B *xxx_*¥) is covered - Non-ABBVIE is
Excluded); DS (30 day supply max)

HUMIRA (2 SYRINGE) SUBCUTANEOUS PREFILLED
SYRINGE KIT 10 MG/0.1ML, 20 MG/0.2ML, 40 MG/0.4ML

HUMIRA (2 SYRINGE) SUBCUTANEOUS PREFILLED

SYRINGE KIT 40 MG/0.8ML £ PA; SP; DS (30 day supply max)

HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR KIT B PA; SP; DS (30 day supply max)

HUMIRA SUBCUTANEOUS PREFILLED SYRINGE KIT 40

MG/0.8ML B PA; SP; DS (30 day supply max)

HUMIRA-CD/UC/HS STARTER SUBCUTANEOUS PEN-

INJECTOR KIT 40 MG/0.8ML E PA; SP; DS (30 day supply max)

PA; SP; QL (Humira by ABBVIE (00074-
B *E%_%%) is covered - Non-ABBVIE is
Excluded); DS (30 day supply max)

HUMIRA-CD/UC/HS STARTER SUBCUTANEOUS PEN-
INJECTOR KIT 80 MG/0.8ML
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Drug Status Notes
HUMIRA-PED<40KG CROHNS STARTER B PA; SP; DS (30 day supply max)
HUMIRA-PED>/=40KG CROHNS START B PA; SP; DS (30 day supply max)

PA; SP; QL (Humira by ABBVIE (00074-
%) is covered - Non-ABBVIE is
Excluded ); DS (30 day supply max)

PA; SP; DS (30 day supply max)
PA; SP; DS (30 day supply max)
PA; SP; DS (

PA; SP; DS (30 day supply max)
PA; SP; DS (30 day supply max)
PA; SP; DS (30 day supply max)
PA; SP; DS (30 day supply max)
PA; SP; DS (30 day supply max)
PA; SP; DS (30 day supply max)
PA; SP; DS (30 day supply max)
PA; SP; DS (30 day supply max)
PA; DS (30 day supply max)

PA; DS (30 day supply max)

PA; SP; DS (30 day supply max)
PA; SP; DS (30 day supply max)
PA; SP; DS (30 day supply max)
PA; SP; DS (30 day supply max)

w

HUMIRA-PED>/=40KG UC STARTER

HUMIRA-PS/UV/ADOL HS STARTER
HUMIRA-PSORIASIS/UVEIT STARTER

HYRIMOZ

HYRIMOZ-CROHNS/UC STARTER

HYRIMOZ-PED<40KG CROHN STARTER
HYRIMOZ-PED>/=40KG CROHN START

HYRIMOZ-PLAQUE PSORIASIS START

IDACIO (2 PEN)

IDACIO (2 SYRINGE)

IDACIO-CROHNS/UC STARTER

IDACIO-PSORIASIS STARTER

SIMLANDI (1 PEN)

SIMLANDI (2 PEN)

SIMPONI SUBCUTANEOUS SOLUTION AUTO-INJECTOR
SIMPONI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE
YUFLYMA (1 PEN)

YUFLYMA (2 PEN)

30 day supply max)

/0| O |0 0Oww 000000 000000 @

YUFLYMA (2 SYRINGE) PA; SP; DS (30 day supply max)
YUFLYMA SUBCUTANEOUS AUTO-INJECTOR KIT 80 oD,

MG/0.8ML PA; SP; DS (30 day supply max)
YUFLYMA-CD/UC/HS STARTER PA; SP; DS (30 day supply max)
YUSIMRY PA; SP; DS (30 day supply max)
CELEBREX % QL (2 capsules per day)
celecoxib oral % QL (2 capsules per day)

RIDAURA %

KINERET SUBCUTANEOUS SOLUTION PREFILLED SYRINGE D PA; SP; DS (30 day supply max)

ILARIS SUBCUTANEOUS SOLUTION D PA; SP; DS (30 day supply max)
ACTEMRA ACTPEN C PA; SP; DS (30 day supply max)
ACTEMRA SUBCUTANEOUS C PA; SP; DS (30 day supply max)
KEVZARA D PA; SP; DS (30 day supply max)
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Drug

*Nonsteroidal Anti-Inflammatory Agent Combinations***

Status

Notes

ARTHROTEC ORAL TABLET DELAYED RELEASE

%

diclofenac-misoprostol oral tablet delayed release

%

EDL Alt (alternative: naproxen DR or EC
tab 375mg plus esomeprazole magnesium

naproxen-esomeprazole mg e tab 20mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)
EDL Alt (alternative: naproxen DR or EC
) tab 375mg plus esomeprazole magnesium
VIMOVO ORAL TABLET DELAYED RELEASE 375-20 MG NC tab 20mg): EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)
EDL Alt (alternative: naproxen DR or EC
tab 500mg plus esomeprazole magnesium
VIMOVO ORAL TABLET DELAYED RELEASE 500-20 MG NC DR cap 20mg); EDL (Tier 4 OR
coinsurance if Excluded Drugs List [EDL]
does not apply)
*Nonsteroidal Anti-Inflammatory Agents (Nsaids)***
COXANTO D PA; SP; DS (30 day supply max)
DAYPRO %
EDL Alt (alternative: Diclofenac Sodium
. . DR tab 25mg, 50mg or 75mg); EDL (Tier 4
diclofenac potassium oral capsule e OR coinsurance if Excluded Drugs List
[EDL] does not apply)
EDL Alt (alternative: diclofenac tab 75mg);
diclofenac potassium oral tablet 25 mg NC EDL (Tier 4 OR coinsurance if Excluded
Drugs List [EDL] does not apply)
diclofenac potassium oral tablet 50 mg %
diclofenac sodium er %
diclofenac sodium oral %
EC-NAPROSYN %
ec-naproxen %
etodolac er oral tablet extended release 24 hour 400 mg % QL (3 tablets per day)
etodolac er oral tablet extended release 24 hour 500 mg, 600 mg %
etodolac oral capsule 200 mg % QL (6 capsules per day)
etodolac oral capsule 300 mg % QL (4 capsules per day)
etodolac oral tablet 400 mg % QL (3 tablets per day)
etodolac oral tablet 500 mg % QL (2 tablets per day)
FELDENE %
EDL Alt (alternative: fenoprofen tab
fenoprofen calcium oral capsule NC 600mg); EDL (Tier 4 OR coinsurance if

Excluded Drugs List [EDL] does not apply)

fenoprofen calcium oral tablet

%

flurbiprofen oral

%

IBU

%
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Drug Status Notes

ibuprofen oral tablet 400 mg, 600 mg, 800 mg %
INDOCIN ORAL % PA
EDL Alt (alternative: indomethacin cap
INDOCIN RECTAL NG gineurance f Excluded bruga List [EDL]
does not apply)
indomethacin er %
indomethacin oral capsule 25 mg, 50 mg %
indomethacin oral suspension D PA; SP; DS (30 day supply max)
EDL Alt (alternative: indomethacin cap 25
indomethacin rectal suppository 50 mg NC ?g)%jge?ggruiztg?égg dRo‘;c;I r;]sotirance
apply)
ketoprofen er % QL (1 capsule per day)
ketoprofen oral capsule 25 mg %

EDL Alt (alternative: Ketoprofen 25mg
ketoprofen oral capsule 50 mg NC cap); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

ketorolac tromethamine oral % QL (20 tablets per 5 days); DS (5 day

supply max)
KIPROFEN %
LODINE % QL (3 tablets per day)
EDL Alt (alternative: diclofenac tab 75mg);
LOFENA NC EDL (Tier 4 OR coinsurance if Excluded
Drugs List [EDL] does not apply)
meclofenamate sodium oral %
mefenamic acid oral %

EDL Alt (alternative: meloxicam tab 7.5mg
meloxicam oral capsule 5 mg NC or 15mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

EDL Alt (alternative: meloxicam tab 7.5mg
meloxicam oral suspension NC or 15mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

meloxicam oral tablet 15 mg % QL (1 tablet per day)
meloxicam oral tablet 7.5 mg % QL (2 tablets per day)
nabumetone oral %

EDL Alt (alternative: fenoprofen tab
NALFON ORAL CAPSULE 400 MG NC 600mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

NALFON ORAL TABLET %
EDL Alt (alternative: naproxen tab 250mg
or naproxen (OTC)); EDL (Tier 4 OR

NAPROSYN ORAL SUSPENSION NG coinsurance if Excluded Drugs List [EDL]
does not apply)

NAPROSYN ORAL TABLET 500 MG %
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Drug Status Notes

EDL Alt (alternative: naproxen tab 250mg
or naproxen (OTC)); EDL (Tier 4 OR

naproxen oral suspension e coinsurance if Excluded Drugs List [EDL]
does not apply)

naproxen oral tablet %

naproxen sodium oral tablet 275 mg %

oxaprozin oral capsule D PA; SP; DS (30 day supply max)

oxaprozin oral tablet %

piroxicam oral %

EDL Alt (alternative: nabumetone 500mg
RELAFEN DS NC or 750mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

QL (10 bottles per month); EDL Alt
(alternative: ketorolac tab 10mg); EDL (Tier

SPRIX Ne 4 OR coinsurance if Excluded Drugs List
[EDL] does not apply); AL (Min 18 Years)
sulindac oral %
tolmetin sodium oral capsule % QL (5 capsules per day)
tolmetin sodium oral tablet 600 mg %
EDL Alt (alternative: Diclofenac Sodium
ZIPSOR NE CD)E tfot;nzsi?;%cioirfngx(()jjdfjerg gli))’rlljE gDsLL(il-tIer )
[EDL] does not apply)
EDL Alt (alternative: diclofenac potassium
ZORVOLEX NC tab 50mg or diclofenac sodium DR tab

50mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

OTEZLA ORAL TABLET B PA; SP; DS (30 day supply max); AL (Min

18 Years)

OTEZLA ORAL TABLET THERAPY PACK B PA; SP; DS (30 day supply max); AL (Min
18 Years)

ARAVA %

leflunomide oral %

ORENCIA CLICKJECT C PA; SP; DS (30 day supply max)

ORENCIA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE

C PA; SP; DS (30 day supply max)

PA; SP; QL (4ml per 28 days); DS (30 day

‘

ENBREL MINI
supply max)
ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5ML Eﬁ:;ﬁ;mml per 28 days); DS (30 day
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Drug

ENBREL SUBCUTANEOUS SOLUTION PREFILLED SYRINGE

Status

B

Notes

PA; SP; QL (4ml per 28 days); DS (30 day
supply max)

ENBREL SURECLICK SUBCUTANEOUS SOLUTION AUTO-

INJECTOR

PA; SP; QL (4ml per 28 days); DS (30 day
supply max)

ALLZITAL

NC

EDL Alt (alternative:
butalbital/acetaminophen tab 50-325mg);
EDL (Tier 4 OR coinsurance if Excluded
Drugs List [EDL] does not apply)

BUPAP ORAL TABLET 50-300 MG

NC

EDL Alt (alternative:
butalbital/acetaminophen tab 50-325mg);
EDL (Tier 4 OR coinsurance if Excluded
Drugs List [EDL] does not apply)

butalbital-acetaminophen oral capsule

NC

EDL Alt (alternative:
butalbital/acetaminophen tab 50-325mg);
EDL (Tier 4 OR coinsurance if Excluded
Drugs List [EDL] does not apply)

butalbital-acetaminophen oral tablet 50-300 mg

EDL Alt (alternative:
butalbital/acetaminophen tab 50-325mg);
EDL (Tier 4 OR coinsurance if Excluded
Drugs List [EDL] does not apply)

butalbital-acetaminophen oral tablet 50-325 mg

butalbital-apap-caffeine oral capsule 50-300-40 mg

QL (6 capsules per day); AL (Min 12
Years)

butalbital-apap-caffeine oral capsule 50-325-40 mg

AL (Min 12 Years)

butalbital-apap-caffeine oral tablet 50-325-40 mg

butalbital-aspirin-caffeine oral capsule

ESGIC ORAL CAPSULE

AL (Min 12 Years)

ESGIC ORAL TABLET

FIORICET ORAL CAPSULE

QL (6 capsules per day); AL (Min 12
Years)

TENCON ORAL TABLET 50-325 MG

ZEBUTAL ORAL CAPSULE 50-325-40 MG

AL (Min 12 Years)

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention

adult aspirin regimen 30 penefit; otherwise excluded.); AL (Min 45
Years)
QL (1 tablet per day); ACA (OTC product
aspirin 81 $0 only covered under ACA prevention

benefit; otherwise excluded.); AL (Min 45
Years)
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Drug

aspirin adult low dose

Status

$0

Notes

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

aspirin adult low strength oral tablet delayed release

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

aspirin childrens

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

aspirin ec low dose

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

aspirin ec low strength

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

aspirin low dose oral tablet chewable

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

aspirin low dose oral tablet delayed release

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

aspirin low strength

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

aspirin oral tablet 325 mg

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

aspirin oral tablet chewable

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

aspirin oral tablet delayed release 325 mg, 81 mg

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

aspirin regimen

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)
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Drug

ASPIR-LOW

Status

$0

Notes

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

BAYER ADVANCED ASPIRIN REG ST

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

BAYER ASPIRIN EC LOW DOSE

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

BAYER ASPIRIN ORAL TABLET

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

BAYER LOW DOSE

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

childrens aspirin

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

cvs aspirin adult low dose

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

cvs aspirin adult low strength

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

cvs aspirin ec oral tablet delayed release 81 mg

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

cvs aspirin low dose

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

cvs aspirin low strength oral tablet delayed release

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

cvs aspirin oral tablet 325 mg

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)
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Drug

CVvs genuine aspirin

Status

$0

Notes

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

diflunisal oral

%

ECOTRIN

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

ECOTRIN ARTHRTIS PAIN

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

ECOTRIN LOW STRENGTH

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

ECPIRIN

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

eq aspirin adult low dose

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

eq aspirin low dose oral tablet chewable

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

eq aspirin oral tablet

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

eql aspirin ec oral tablet delayed release 325 mg

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

eql aspirin low dose oral tablet chewable

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 45 Years)

eql aspirin low dose oral tablet delayed release

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

ft aspirin

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)
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Drug

ft aspirin low dose

Status

$0

Notes

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

ft enteric coated aspirin

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 1
Years)

genuine aspirin

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

gnp adult aspirin low strength oral tablet chewable

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 45 Years)

gnp aspirin low dose

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

gnp aspirin oral tablet 325 mg

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

gnp aspirin oral tablet delayed release

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

goodsense aspirin adults

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

goodsense aspirin low dose

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

goodsense aspirin oral tablet

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

goodsense aspirin oral tablet chewable

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 45 Years)

goodsense aspirin oral tablet delayed release

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)
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Drug

h-e-b aspirin

Status

$0

Notes

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

hm adult aspirin

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

hm aspirin ec

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

hm aspirin ec low dose

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

hm aspirin oral tablet delayed release

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

kls aspirin low dose

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

kp aspirin

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

meijer aspirin ec

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

mm aspirin oral tablet delayed release

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

px aspirin oral tablet

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

px aspirin oral tablet chewable

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 45 Years)

px enteric aspirin

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)
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Drug

qc aspirin low dose oral tablet chewable

Status

$0

Notes

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 45 Years)

gc aspirin low dose oral tablet delayed release

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

qc aspirin oral tablet

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

qc aspirin oral tablet delayed release

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 45 Years)

gc childrens aspirin

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 45 Years)

qc enteric aspirin

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 45 Years)

ra aspirin adult low dose

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 45 Years)

ra aspirin adult low strength oral tablet chewable

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 45 Years)

ra aspirin childrens

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 45 Years)

ra aspirin ec adult low st

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

ra aspirin ec oral tablet delayed release 325 mg

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 45 Years)

ra aspirin ec oral tablet delayed release 81 mg

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

ra aspirin oral tablet 325 mg

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

ra pain relief aspirin

$0

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)
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Drug Status Notes

ACA (OTC product only covered under
sh aspirin ec $0 ACA prevention benefit; otherwise
excluded.); AL (Min 45 Years)

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

sb aspirin oral tablet $0

ACA (OTC product only covered under
sb childrens aspirin $0 ACA prevention benefit; otherwise
excluded.); AL (Min 45 Years)

QL (1 tablet per day); ACA (OTC product

$0 only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

sb low dose asa ec

sm aspirin adult low strength oral tablet delayed release $0

ACA (OTC product only covered under
sm aspirin ec $0 ACA prevention benefit; otherwise
excluded.); AL (Min 45 Years)

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

sm aspirin ec low strength $0

ACA (OTC product only covered under
sm aspirin low dose oral tablet chewable $0 ACA prevention benefit; otherwise
excluded.); AL (Min 45 Years)

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

sm aspirin low dose oral tablet delayed release $0

ACA (OTC product only covered under
sm childrens aspirin $0 ACA prevention benefit; otherwise
excluded.); AL (Min 45 Years)

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

ST JOSEPH ASPIRIN ORAL TABLET DELAYED RELEASE $0

ACA (OTC product only covered under
ST JOSEPH LOW DOSE ORAL TABLET CHEWABLE $0 ACA prevention benefit; otherwise
excluded.); AL (Min 45 Years)

QL (1 tablet per day); ACA (OTC product
only covered under ACA prevention
benefit; otherwise excluded.); AL (Min 45
Years)

ST JOSEPH LOW DOSE ORAL TABLET DELAYED RELEASE $0
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acetaminophen-codeine oral solution

%

QL (136mg per day; MED dosing limit
applies: first two fills are limited to a 7 day
supply with a max of 2 fills within a 54 day
period.); DS (First two fills: 7 day supply
max (subsequent fills: 30 day supply max))

acetaminophen-codeine oral tablet 300-15 mg

%

PA; QL (13 tablets per day; MED dosing
limit applies: first two fills are limited toa 7
day supply with a max of 2 fills within a 54
day period.); DS (First two fills: 7 day
supply max (subsequent fills: 30 day

supply max))

acetaminophen-codeine oral tablet 300-30 mg

%

PA; QL (10 tablets per day; MED dosing
limit applies: first two fills are limited toa 7
day supply with a max of 2 fills within a 54
day period.); DS (First two fills: 7 day
supply max (subsequent fills: 30 day

supply max))

acetaminophen-codeine oral tablet 300-60 mg

%

PA; QL (5 tablets per day; MED dosing
limit applies: first two fills are limited to a 7
day supply with a max of 2 fills within a 54
day period.); DS (First two fills: 7 day
supply max (subsequent fills: 30 day

supply max))

ASCOMP-CODEINE

%

EDL Alt (alternative:
butalbital/acetaminophen/caffeine/codeine

butalbital-apap-caff-cod oral capsule 50-300-40-30 mg NC cap 50-325-40-30mg); EDL (Tier 4 OR
coinsurance if Excluded Drugs List [EDL]
does not apply)

butalbital-apap-caff-cod oral capsule 50-325-40-30 mg %

butalbital-asa-caff-codeine %
EDL Alt (alternative:
butalbital/acetaminophen/caffeine/codeine

FIORICET/CODEINE ORAL CAPSULE 50-300-40-30 MG NC cap 50-325-40-30mg); EDL (Tier 4 OR

coinsurance if Excluded Drugs List [EDL]
does not apply)

apap-caff-dihydrocodeine oral capsule

%

PA; QL (12 capsules per day; MED dosing
limit applies: first two fills are limited to a 7
day supply with a max of 2 fills within a 54
day period.); DS (First two fills: 7 day
supply max (subsequent fills: 30 day

supply max))
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Drug

TREZIX ORAL CAPSULE 320.5-30-16 MG

Status

%

Notes

PA; QL (12 capsules per day; MED dosing
limit applies: first two fills are limited to a 7
day supply with a max of 2 fills within a 54
day period.); DS (First two fills: 7 day
supply max (subsequent fills: 30 day

supply max))

*Hydrocodone Combinations***

hydrocodone-acetaminophen oral solution 2.5-108 mg/5ml, 5-217
mg/10ml, 7.5-325 mg/15ml

QL (294mg per month; MED dosing limit
applies: first two fills are limited to a 7 day
supply with a max of 2 fills within a 54 day
period.); DS (First two fills: 7 day supply
max (subsequent fills: 30 day supply max))

hydrocodone-acetaminophen oral tablet 10-300 mg, 10-325 mg

%

QL (4 tablets per day; MED dosing limit
applies: first two fills are limited to a 7 day
supply with a max of 2 fills within a 54 day
period.); DS (First two fills: 7 day supply
max (subsequent fills: 30 day supply max))

hydrocodone-acetaminophen oral tablet 5-300 mg, 5-325 mg

%

QL (9 tablets per day; MED dosing limit
applies: first two fills are limited to a 7 day
supply with a max of 2 fills within a 54 day
period.); DS (First two fills: 7 day supply
max (subsequent fills: 30 day supply max))

hydrocodone-acetaminophen oral tablet 7.5-300 mg, 7.5-325 mg

%

QL (6 tablets per day; MED dosing limit
applies: first two fills are limited to a 7 day
supply with a max of 2 fills within a 54 day
period.); DS (First two fills: 7 day supply
max (subsequent fills: 30 day supply max))

hydrocodone-ibuprofen oral tablet 10-200 mg

NC

QL (9 tablets per day; MED dosing limit
applies: first two fills are limited to a 7 day
supply with a max of 2 fills within a 54 day
period.); DS (First two fills: 7 day supply
max (subsequent fills: 30 day supply
max)); EDL Alt (alternative: hydrocodone-
ibuprofen 7.5-200mg); EDL (Tier 4 OR
coinsurance if Excluded Drugs List [EDL]
does not apply)

hydrocodone-ibuprofen oral tablet 5-200 mg

%

QL (9 tablets per day; MED dosing limit
applies: first two fills are limited to a 7 day
supply with a max of 2 fills within a 54 day
period.); DS (First two fills: 7 day supply
max (subsequent fills: 30 day supply max))

hydrocodone-ibuprofen oral tablet 7.5-200 mg

%

QL (6 tablets per day; MED dosing limit
applies: first two fills are limited to a 7 day
supply with a max of 2 fills within a 54 day
period.); DS (First two fills: 7 day supply
max (subsequent fills: 30 day supply max))
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*Opioid Agonists***

Status

Notes

codeine sulfate oral tablet 15 mg

%

PA; QL (3 tablets per day; MED dosing
limit applies: first two fills are limited toa 7
day supply with a max of 2 fills within a 54
day period.); DS (First two fills: 7 day
supply max (subsequent fills: 30 day

supply max))

codeine sulfate oral tablet 30 mg

%

PA; QL (10 tablets per day; MED dosing
limit applies: first two fills are limited toa 7
day supply with a max of 2 fills within a 54
day period.); DS (First two fills: 7 day
supply max (subsequent fills: 30 day

supply max))

codeine sulfate oral tablet 60 mg

%

PA; QL (5 tablets per day; MED dosing
limit applies: first two fills are limited toa 7
day supply with a max of 2 fills within a 54
day period.); DS (First two fills: 7 day
supply max (subsequent fills: 30 day

supply max))

CONZIP ORAL CAPSULE EXTENDED RELEASE 24 HOUR 100
MG

NC

EDL Alt (alternative: tramadol hcl ER tab
24hour biphasic release 100mg); EDL (Tier
4 OR coinsurance if Excluded Drugs List
[EDL] does not apply); AL (Min 18 Years)

CONZIP ORAL CAPSULE EXTENDED RELEASE 24 HOUR 200
MG

NC

EDL Alt (alternative: tramadol hcl ER tab
24hour biphasic release 200mg); EDL (Tier
4 OR coinsurance if Excluded Drugs List
[EDL] does not apply); AL (Min 18 Years)

CONZIP ORAL CAPSULE EXTENDED RELEASE 24 HOUR 300
MG

NC

QL (1 tablet per day); EDL Alt (alternative:
tramadol hcl ER tab 24hour biphasic
release 300mg); EDL (Tier 4 OR
coinsurance if Excluded Drugs List [EDL]
does not apply); AL (Min 18 Years)

DILAUDID ORAL LIQUID

%

PA; QL (367mg per month; MED dosing
limit applies: first two fills are limited to a 7
day supply with a max of 2 fills within a 54
day period.); DS (First two fills: 7 day
supply max (subsequent fills: 30 day

supply max))

DILAUDID ORAL TABLET 2 MG

%

PA; QL (6 tablets per day; MED dosing
limit applies: first two fills are limited to a 7
day supply with a max of 2 fills within a 54
day period.); DS (First two fills: 7 day
supply max (subsequent fills: 30 day

supply max))

DILAUDID ORAL TABLET 4 MG

%

PA; QL (3 tablets per day; MED dosing
limit applies: first two fills are limited to a 7
day supply with a max of 2 fills within a 54
day period.); DS (First two fills: 7 day
supply max (subsequent fills: 30 day

supply max))
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DILAUDID ORAL TABLET 8 MG

Status

%

Notes

PA; QL (1 tablet per day; MED dosing limit
applies: first two fills are limited to a 7 day
supply with a max of 2 fills within a 54 day
period.); DS (First two fills: 7 day supply
max (subsequent fills: 30 day supply max))

fentanyl

%

PA; QL (10 patches per month: PA applies
for new starts only)

fentanyl citrate buccal lozenge on a handle

%

PA; QL (3 lollipops per day); DS (30 day
supply max)

fentanyl citrate buccal tablet

%

PA

FENTORA BUCCAL TABLET 100 MCG, 200 MCG, 400 MCG,
600 MCG, 800 MCG

%

PA

hydrocodone bitartrate er oral capsule extended release 12 hour

%

PA; QL (2 capsules per day)

hydrocodone bitartrate er oral tablet er 24 hour abuse-deterrent

%

PA; QL (1 tablet per day: PA applies to
new starts only)

hydromorphone hcl er oral tablet extended release 24 hour

%

PA; QL (1 tablet per day; PA applies to
new starts only)

hydromorphone hcl oral liquid

%

PA; QL (367mg per month; MED dosing
limit applies: first two fills are limited to a 7
day supply with a max of 2 fills within a 54
day period.); DS (First two fills: 7 day
supply max (subsequent fills: 30 day
supply max))

hydromorphone hcl oral tablet 2 mg

%

PA; QL (6 tablets per day; MED dosing
limit applies: first two fills are limited to a 7
day supply with a max of 2 fills within a 54
day period.); DS (First two fills: 7 day
supply max (subsequent fills: 30 day
supply max))

hydromorphone hcl oral tablet 4 mg

%

PA; QL (3 tablets per day; MED dosing
limit applies: first two fills are limited to a 7
day supply with a max of 2 fills within a 54
day period.); DS (First two fills: 7 day
supply max (subsequent fills: 30 day
supply max))

hydromorphone hcl oral tablet 8 mg

%

PA; QL (1 tablet per day; MED dosing limit
applies: first two fills are limited to a 7 day
supply with a max of 2 fills within a 54 day
period.); DS (First two fills: 7 day supply
max (subsequent fills: 30 day supply max))

hydromorphone hcl rectal

%

PA; QL (4 suppositories per day; MED
dosing limit applies: first two fills are limited
to a 7 day supply with a max of 2 fills within
a 54 day period.); DS (First two fills: 7 day
supply max (subsequent fills: 30 day
supply max))

HYSINGLA ER

%

PA; QL (1 tablet per day: PA applies to
new starts only)
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levorphanol tartrate oral

Status

%

Notes
PA; QL (8 tablets per day)

meperidine hcl oral solution

%

PA; QL (1470mg per month; MED dosing
limit applies: first two fills are limited toa 7
day supply with a max of 2 fills within a 54
day period.); DS (First two fills: 7 day
supply max (subsequent fills: 30 day

supply max))

meperidine hcl oral tablet 50 mg

%

PA; QL (9 tablets per day; MED dosing
limit applies: first two fills are limited toa 7
day supply with a max of 2 fills within a 54
day period.); DS (First two fills: 7 day
supply max (subsequent fills: 30 day

supply max))

methadone hcl oral tablet

%

PA

morphine sulfate (concentrate) oral solution 100 mg/5ml, 20
mg/ml

%

QL (72mg per month; MED dosing limit
applies: first two fills are limited to a 7 day
supply with a max of 2 fills within a 54 day
period.); DS (First two fills: 7 day supply
max (subsequent fills: 30 day supply max))

morphine sulfate er beads

%

PA; QL (1 capsule per day)

morphine sulfate er oral capsule extended release 24 hour 10 mg,
100 mg, 20 mg, 30 mg, 50 mg, 60 mg, 80 mg

%

PA; QL (1 capsule per day)

morphine sulfate er oral tablet extended release

%

PA; QL (PA applies to new starts only)

morphine sulfate oral solution 10 mg/5ml

%

QL (735mg per month; MED dosing limit
applies: first two fills are limited to a 7 day
supply with a max of 2 fills within a 54 day
period.); DS (First two fills: 7 day supply
max (subsequent fills: 30 day supply max))

morphine sulfate oral solution 20 mg/5ml

%

QL (367mg per month; MED dosing limit
applies: first two fills are limited to a 7 day
supply with a max of 2 fills within a 54 day
period.); DS (First two fills: 7 day supply
max (subsequent fills: 30 day supply max))

morphine sulfate rectal suppository 10 mg

%

PA; QL (4 suppositories per day; MED
dosing limit applies: first two fills are limited
to a 7 day supply with a max of 2 fills within
a 54 day period.); DS (First two fills: 7 day
supply max (subsequent fills: 30 day

supply max))

morphine sulfate rectal suppository 20 mg

%

PA; QL (2 suppositories per day; MED
dosing limit applies: first two fills are limited
to a 7 day supply with a max of 2 fills within
a 54 day period.); DS (First two fills: 7 day
supply max (subsequent fills: 30 day

supply max))

OPEN Drug List; Last revision date:04/25/2024 To search for a drug use control + f

38



Drug

morphine sulfate rectal suppository 30 mg

Status

%

Notes

PA; QL (1 suppository per day; MED
dosing limit applies: first two fills are limited
to a 7 day supply with a max of 2 fills within
a 54 day period.); DS (First two fills: 7 day
supply max (subsequent fills: 30 day

supply max))

morphine sulfate rectal suppository 5 mg

%

PA; QL (9 suppositories per day; MED
dosing limit applies: first two fills are limited
to a 7 day supply with a max of 2 fills within
a 54 day period.); DS (First two fills: 7 day
supply max (subsequent fills: 30 day
supply max))

morphine sulfate tablet 15 mg oral

%

PA; QL (3 tablets per day; MED dosing
limit applies: first two fills are limited to a 7
day supply with a max of 2 fills within a 54
day period.); DS (First two fills: 7 day
supply max (subsequent fills: 30 day

supply max))

morphine sulfate tablet 30 mg oral

%

PA; QL (1 tablet per day; MED dosing limit
applies: first two fills are limited to a 7 day
supply with a max of 2 fills within a 54 day
period.); DS (First two fills: 7 day supply
max (subsequent fills: 30 day supply max))

MS CONTIN ORAL TABLET EXTENDED RELEASE

%

PA; QL (PA applies to new starts only)

NUCYNTA ER

%

PA; QL (2 tablets per day: PA applies to
new starts only); DS (First two fills: 7 day
supply max (subsequent fills: 30 day

supply max))

NUCYNTA ORAL TABLET 100 MG, 75 MG

%

PA; QL (1 tablet per day; MED dosing limit
applies: first two fills are limited to a 7 day
supply with a max of 2 fills within a 54 day
period.); DS (First two fills: 7 day supply
max (subsequent fills: 30 day supply max))

NUCYNTA ORAL TABLET 50 MG

%

PA; QL (2 tablets per day; MED dosing
limit applies: first two fills are limited to a 7
day supply with a max of 2 fills within a 54
day period.); DS (First two fills: 7 day
supply max (subsequent fills: 30 day

supply max))

OXAYDO ORAL TABLET 5 MG

NC

QL (6 tablets per day; MED dosing limit
applies: first two fills are limited to a 7 day
supply with a max of 2 fills within a 54 day
period.); DS (First two fills: 7 day supply
max (subsequent fills: 30 day supply
max)); EDL Alt (alternative: oxycodone tab
5mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

OPEN Drug List; Last revision date:04/25/2024 To search for a drug use control + f

39



Drug

OXAYDO ORAL TABLET 7.5 MG

Status

NC

Notes

QL (4 tablets per day; MED dosing limit
applies: first two fills are limited to a 7 day
supply with a max of 2 fills within a 54 day
period.); DS (First two fills: 7 day supply
max (subsequent fills: 30 day supply
max)); EDL Alt (alternative: oxycodone tab
5mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

oxycodone hcl er oral tablet er 12 hour abuse-deterrent 10 mg, 20
mg, 40 mg, 80 mg

%

PA; QL (2 tablets per day: PA applies to
new starts only)

oxycodone hcl oral capsule

%

PA; QL (6 capsules per day; MED dosing
limit applies: first two fills are limited toa 7
day supply with a max of 2 fills within a 54
day period.); DS (First two fills: 7 day
supply max (subsequent fills: 30 day

supply max))

oxycodone hcl oral concentrate 100 mg/5ml

%

PA; QL (48mg per month; MED dosing limit
applies: first two fills are limited to a 7 day
supply with a max of 2 fills within a 54 day
period.); DS (First two fills: 7 day supply
max (subsequent fills: 30 day supply max))

oxycodone hcl oral solution

%

PA; QL (978mg per month; MED dosing
limit applies: first two fills are limited toa 7
day supply with a max of 2 fills within a 54
day period.); DS (First two fills: 7 day
supply max (subsequent fills: 30 day

supply max))

oxycodone hcl oral tablet 10 mg

%

PA; QL (3 tablets per day; MED dosing
limit applies: first two fills are limited to a 7
day supply with a max of 2 fills within a 54
day period.); DS (First two fills: 7 day
supply max (subsequent fills: 30 day

supply max))

oxycodone hcl oral tablet 15 mg

%

PA; QL (2 tablets per day; MED dosing
limit applies: first two fills are limited toa 7
day supply with a max of 2 fills within a 54
day period.); DS (First two fills: 7 day
supply max (subsequent fills: 30 day

supply max))

oxycodone hcl oral tablet 20 mg, 30 mg

%

PA; QL (1 tablet per day; MED dosing limit
applies: first two fills are limited to a 7 day
supply with a max of 2 fills within a 54 day
period.); DS (First two fills: 7 day supply
max (subsequent fills: 30 day supply max))

oxycodone hcl oral tablet 5 mg

%

QL (6 tablets per day; MED dosing limit
applies: first two fills are limited to a 7 day
supply with a max of 2 fills within a 54 day
period.); DS (First two fills: 7 day supply
max (subsequent fills: 30 day supply max))
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OXYCONTIN ORAL TABLET ER 12 HOUR ABUSE-
DETERRENT

Status

%

Notes

PA; QL (2 tablets per day: PA applies to
new starts only)

oxymorphone hcl er

%

PA; QL (2 tablets per day: PA applies to
new starts only)

oxymorphone hcl oral tablet 10 mg

%

PA; QL (1 tablet per day; MED dosing limit
applies: first two fills are limited to a 7 day
supply with a max of 2 fills within a 54 day
period.); DS (First two fills: 7 day supply
max (subsequent fills: 30 day supply max))

oxymorphone hcl oral tablet 5 mg

%

PA; QL (6 tablets per day; MED dosing
limit applies: first two fills are limited to a 7
day supply with a max of 2 fills within a 54
day period.); DS (First two fills: 7 day
supply max (subsequent fills: 30 day
supply max))

QDOLO

%

QL (16ml per day); DS (30 day supply
max); AL (Min 18 Years)

ROXICODONE ORAL TABLET 15 MG

%

PA; QL (2 tablets per day; MED dosing
limit applies: first two fills are limited toa 7
day supply with a max of 2 fills within a 54
day period.); DS (First two fills: 7 day
supply max (subsequent fills: 30 day

supply max))

ROXICODONE ORAL TABLET 30 MG

%

PA; QL (1 tablet per day; MED dosing limit
applies: first two fills are limited to a 7 day
supply with a max of 2 fills within a 54 day
period.); DS (First two fills: 7 day supply
max (subsequent fills: 30 day supply max))

ROXYBOND

NC

PA; EDL Alt (alternative: oxycodone
immediate release tab 5mg, 10mg, 15mg
or 30mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

SUBSYS SUBLINGUAL LIQUID 800 MCG

%

PA; DS (30 day supply max)

tramadol hcl (er biphasic) oral capsule extended release 24 hour
100 mg

NC

EDL Alt (alternative: tramadol hcl ER tab
24hour biphasic release 100mg); EDL (Tier
4 OR coinsurance if Excluded Drugs List
[EDL] does not apply); AL (Min 18 Years)

tramadol hcl (er biphasic) oral capsule extended release 24 hour
200 mg

NC

EDL Alt (alternative: tramadol hcl ER tab
24hour biphasic release 200mg); EDL (Tier
4 OR coinsurance if Excluded Drugs List
[EDL] does not apply); AL (Min 18 Years)

tramadol hcl (er biphasic) oral capsule extended release 24 hour
300 mg

NC

QL (1 tablet per day); EDL Alt (alternative:
tramadol hcl ER tab 24hour biphasic
release 300mg); EDL (Tier 4 OR
coinsurance if Excluded Drugs List [EDL]
does not apply); AL (Min 18 Years)

tramadol hcl (er biphasic) oral tablet extended release 24 hour

%

QL (1 tablet per day); ST (Step Therapy
required: 1 fill in the last 3 months - non-
ER Tramadol tabs); AL (Min 16 Years)
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Drug Status Notes
tramadol hcl er % QL (1 tablet per day); AL (Min 18 Years)
tramadol hcl oral solution % QL (16mi per day); DS (30 day supply
max)
tramadol hcl oral tablet 100 mg %
EDL Alt (Alternative: Tramadol 50mg tab);
tramadol hcl oral tablet 25 mg NC EDL (Tier 4 OR coinsurance if Excluded
Drugs List [EDL] does not apply)
tramadol hcl oral tablet 50 mg % QL (8 tablets per day)
XTAMPZA ER % PA; QL (2 tablets per day: PA applies to
new starts only)
*Opioid Combinations***
QL (3 tablets per day); EDL Alt (alternative:
benzhydrocodone hclacetaminophen tab
APADAZ ORAL TABLET 4.08-325 MG NC 4.08325mgq); EDL (Tier 4 OR coinsurance
if Excluded Drugs List [EDL] does not
apply)
QL (3 tablets per day); EDL Alt (alternative:
benzhydrocodone hclacetaminophen tab
APADAZ ORAL TABLET 6.12-325 MG NC 6.12325mg); EDL (Tier 4 OR coinsurance
if Excluded Drugs List [EDL] does not
apply)
QL (3 tablets per day); EDL Alt (alternative:
benzhydrocodone hclacetaminophen tab
APADAZ ORAL TABLET 8.16-325 MG NC 8.16325mg); EDL (Tier 4 OR coinsurance

if Excluded Drugs List [EDL] does not
apply)

benzhydrocodone-acetaminophen

%

QL (3 tablets per day)

ENDOCET ORAL TABLET 10-325 MG

%

QL (3 tablets per day; MED dosing limit
applies: first two fills are limited to a 7 day
supply with a max of 2 fills within a 54 day
period.); DS (First two fills: 7 day supply
max (subsequent fills: 30 day supply max))

ENDOCET ORAL TABLET 2.5-325 MG

%

QL (12 tablets per day; MED dosing limit
applies: first two fills are limited to a 7 day
supply with a max of 2 fills within a 54 day
period.); DS (First two fills: 7 day supply
max (subsequent fills: 30 day supply max))

ENDOCET ORAL TABLET 5-325 MG

%

QL (6 tablets per day; MED dosing limit
applies: first two fills are limited to a 7 day
supply with a max of 2 fills within a 54 day
period.); DS (First two fills: 7 day supply
max (subsequent fills: 30 day supply max))

ENDOCET ORAL TABLET 7.5-325 MG

%

PA; QL (4 tablets per day; MED dosing
limit applies: first two fills are limited toa 7
day supply with a max of 2 fills within a 54
day period.); DS (First two fills: 7 day
supply max (subsequent fills: 30 day
supply max))
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nalocet

Status

%

Notes

QL (12 tablets per day; MED dosing limit
applies: first two fills are limited to a 7 day
supply with a max of 2 fills within a 54 day
period.); DS (First two fills: 7 day supply
max (subsequent fills: 30 day supply max))

oxycodone-acetaminophen oral solution 10-300 mg/5ml

NC

QL (20 ml per day); EDL Alt (alternative:
oxycodone/acetaminophen 5-325mg/5mi
oral solution or oxycodone/acetaminophen
5/325mg tab); EDL (Tier 4 OR coinsurance
if Excluded Drugs List [EDL] does not

apply)

oxycodone-acetaminophen oral solution 5-325 mg/5ml

%

PA; QL (32.6 ml per day; MED dosing limit
applies; first two fills are limited to a 7 day
supply with a max of 2 fills within a 54 day
period); DS (First two fills: 7 day supply
max (subsequent fills: 30 day supply max))

oxycodone-acetaminophen oral tablet 10-300 mg, 5-300 mg, 7.5-
300 mg

NC

QL (4 tablets per day); EDL Alt (alternative:
oxycodone/acetaminophen tab 5/325mg,
7.5/325mg, or 10/325mg); EDL (Tier 4 OR
coinsurance if Excluded Drugs List [EDL]
does not apply)

oxycodone-acetaminophen oral tablet 10-325 mg

%

QL (3 tablets per day; MED dosing limit
applies: first two fills are limited to a 7 day
supply with a max of 2 fills within a 54 day
period.); DS (First two fills: 7 day supply
max (subsequent fills: 30 day supply max))

oxycodone-acetaminophen oral tablet 2.5-300 mg, 2.5-325 mg

%

QL (12 tablets per day; MED dosing limit
applies: first two fills are limited to a 7 day
supply with a max of 2 fills within a 54 day
period.); DS (First two fills: 7 day supply
max (subsequent fills: 30 day supply max))

oxycodone-acetaminophen oral tablet 5-325 mg

%

QL (6 tablets per day; MED dosing limit
applies: first two fills are limited to a 7 day
supply with a max of 2 fills within a 54 day
period.); DS (First two fills: 7 day supply
max (subsequent fills: 30 day supply max))

oxycodone-acetaminophen oral tablet 7.5-325 mg

%

PA; QL (4 tablets per day; MED dosing
limit applies: first two fills are limited to a 7
day supply with a max of 2 fills within a 54
day period.); DS (First two fills: 7 day
supply max (subsequent fills: 30 day
supply max))

PERCOCET ORAL TABLET 10-325 MG

%

QL (3 tablets per day; MED dosing limit
applies: first two fills are limited to a 7 day
supply with a max of 2 fills within a 54 day
period.); DS (First two fills: 7 day supply
max (subsequent fills: 30 day supply max))

OPEN Drug List; Last revision date:04/25/2024 To search for a drug use control + f

43



Drug

PERCOCET ORAL TABLET 2.5-325 MG

Status

%

Notes

QL (12 tablets per day; MED dosing limit
applies: first two fills are limited to a 7 day
supply with a max of 2 fills within a 54 day
period.); DS (First two fills: 7 day supply
max (subsequent fills: 30 day supply max))

PERCOCET ORAL TABLET 5-325 MG

%

QL (6 tablets per day; MED dosing limit
applies: first two fills are limited to a 7 day
supply with a max of 2 fills within a 54 day
period.); DS (First two fills: 7 day supply
max (subsequent fills: 30 day supply max))

PERCOCET ORAL TABLET 7.5-325 MG

%

QL (4 tablets per day; MED dosing limit
applies: first two fills are limited to a 7 day
supply with a max of 2 fills within a 54 day
period.); DS (First two fills: 7 day supply
max (subsequent fills: 30 day supply max))

PROLATE ORAL SOLUTION

NC

QL (20 ml per day); EDL Alt (alternative:
oxycodone/acetaminophen 5-325mg/5mi
oral solution or oxycodone/acetaminophen
5/325mg tab); EDL (Tier 4 OR coinsurance
if Excluded Drugs List [EDL] does not

apply)

PROLATE ORAL TABLET

NC

QL (4 tablets per day); EDL Alt (alternative:
oxycodone/acetaminophen tab 5/325mg,
7.5/325mg, or 10/325mg); EDL (Tier 4 OR
coinsurance if Excluded Drugs List [EDL]
does not apply)

*Opioid Partial Agonists***

BELBUCA

%

PA; QL (2 per day)

buprenorphine hcl sublingual tablet sublingual 2 mg

%

QL (8 tablets per day)

buprenorphine hcl sublingual tablet sublingual 8 mg

%

QL (3 tablets per day)

buprenorphine hcl-naloxone hcl sublingual film 12-3 mg

%

QL (2 films per day)

buprenorphine hcl-naloxone hcl sublingual film 2-0.5 mg

%

QL (8 films per day)

buprenorphine hcl-naloxone hcl sublingual film 4-1 mg

%

QL (6 films per day)

buprenorphine hcl-naloxone hcl sublingual film 8-2 mg

%

QL (3 films per day)

buprenorphine hcl-naloxone hcl sublingual tablet sublingual 2-0.5
mg

%

QL (6 tablets per day)

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

%

QL (2 tablets per day)

buprenorphine transdermal

%

PA; QL (1 patch per week: PA applies for
new starts only); AL (Min 18 Years)

butorphanol tartrate nasal

%

QL (2x 2.5ml bottles per month)

BUTRANS

%

PA; QL (1 patch per week: PA applies for
new starts only); AL (Min 18 Years)
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Drug Status Notes
PA; QL (5 tablets per day; MED dosing
limit applies: first two fills are limited toa 7
pentazocine-naloxone hcl % g:)); ;:ﬁzg)w iéhsa(g;); ;\),53 f?|l||ss V;i;h;; a 54
supply max (subsequent fills: 30 day
supply max))
SUBOXONE SUBLINGUAL FILM 12-3 MG % QL (2 films per day)
SUBOXONE SUBLINGUAL FILM 2-0.5 MG % QL (8 films per day)
SUBOXONE SUBLINGUAL FILM 4-1 MG % QL (6 films per day)
SUBOXONE SUBLINGUAL FILM 8-2 MG % QL (3 films per day)
f:if;LRn/gUBLINGUAL TABLET SUBLINGUAL 0.7-0.18 MG, % QL (3 tablets per day)
gl;BOS;:LRnlg,USB_,Lsz“l:IgL TABLET SUBLINGUAL 11.4-2.9 MG, o QL (1 tablet per day)
ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL 8.6-2.1 MG % QL (2 tablets per day)
*Tramadol Combinations***
EDL Alt (alternative: Celecoxib 50mg,
SEGLENTIS NG £0 (For 4 OR comsurance f Excluded
Drugs List [EDL] does not apply)
tramadol-acetaminophen % QL (8 tablets per day)
*Androgens-Anabolic*
*Androgens™***
ANDRODERM TRANSDERMAL PATCH 24 HOUR % PA
ANDROGEL PUMP TRANSDERMAL GEL 20.25 MG/ACT o PA; QL (Limited to 150gm per 30 days); AL
(1.62%) (Min 18 Years)
danazol oral % QL (4 capsules per day)
I\D,IE;I;'I(V?I-_TESTOSTERONE INTRAMUSCULAR SOLUTION 100 o QL (One 10ml vial per 28 days)
3EGFI’|\(:I-TESTOSTERONE INTRAMUSCULAR SOLUTION 200 o QL (4mi per 28 day)
FORTESTA % PA; QL (1x 60gm bottle per month)
JATENZO % PA
KYZATREX % PA
methitest % PA
methyltestosterone oral C PA; SP; DS (30 day supply max)
NATESTO % PA
TESTIM % PA

testosterone cypionate injection solution 200 mg/ml

%

QL (4ml per 28 day)

testosterone cypionate intramuscular solution 100 mg/ml

%

QL (One 10ml vial per 28 days)

testosterone cypionate intramuscular solution 200 mg/ml

%

QL (4ml per 28 day)

testosterone enanthate intramuscular solution

%
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QL (Limited to 150gm per 30 days); AL
(Min 18 Years)
testosterone transdermal gel 10 mgl/act (2%) % PA; QL (1x 60gm bottle per month)

PA; QL (Limited to 150gm per 30 days); AL
(Min 18 Years)

testosterone transdermal gel 1.62 %, 20.25 mglact (1.62%) %

testosterone transdermal gel 12.5 mglact (1%) %

testosterone transdermal gel 20.25 mg/1.25gm (1.62%), 40.5
mg/2.5gm (1.62%)

testosterone transdermal gel 25 mg/2.5gm (1%), 50 mg/5gm (1%) % QL (5gm per day)

testosterone transdermal solution % QL (6ml per day)

TLANDO % PA

PA; QL (Limited to 150gm per 30 days); AL

% PA; QL (5gm per day)

[v)
VOGELXO PUMP %o (Min 18 Years)
VOGELXO TRANSDERMAL GEL 50 MG/5GM (1%) % PA
XYOSTED % PA

budesonide rectal %
CORTENEMA %
CORTIFOAM EXTERNAL %
hydrocortisone rectal enema %
UCERIS RECTAL %
nitroglycerin rectal %
RECTIV %
ANALPRAM-HC EXTERNAL LOTION %
PROCTOFOAM HC EXTERNAL %
ANUSOL-HC EXTERNAL %
hydrocortisone (perianal) external cream 2.5 % %
PROCTO-MED HC EXTERNAL %
PROCTOZONE-HC EXTERNAL %

sodium bicarbonate oral powder %

albendazole oral % PA
benznidazole % AL (Min 2 Years and Max 12 Years)
BILTRICIDE %
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EMVERM %
ivermectin oral % PA
praziquantel oral %
STROMECTOL % PA

ASPRUZYO SPRINKLE % QL (2 packets per day); AL (Min 16 Years)
ranolazine er % QL (2 tablets per day); AL (Min 16 Years)
[NMrabes™ 0]
ISORDIL TITRADOSE %

isosorbide dinitrate oral %

isosorbide mononitrate %

isosorbide mononitrate er %

NITRO-BID %

NITRO-DUR TRANSDERMAL PATCH 24 HOUR 0.1 MG/HR, 0.2

0,
MG/HR, 0.3 MG/HR, 0.4 MG/HR, 0.6 MG/HR L

NITRO-DUR TRANSDERMAL PATCH 24 HOUR 0.8 MG/HR % QL (1 patch per day)
nitroglycerin sublingual %
nitroglycerin transdermal patch 24 hour %
nitroglycerin translingual solution %
NITROLINGUAL %
NITROSTAT %

buspirone hcl oral tablet 10 mg % QL (6 tablets per day)
buspirone hcl oral tablet 15 mg % QL (4 tablets per day)
buspirone hcl oral tablet 30 mg % QL (3 tablets per day)
buspirone hcl oral tablet 5 mg % QL (12 tablets per day)
buspirone hcl oral tablet 7.5 mg %

hydroxyzine hcl oral syrup %

hydroxyzine hcl oral tablet %

hydroxyzine pamoate oral %

meprobamate %

VISTARIL ORAL CAPSULE 25 MG %

QL (1 tablet per day, with a limitation of up
to two fills of any benzodiazepine per 30
days); DS (30 day supply max); AL (Min 18
Years)

alprazolam er %

ALPRAZOLAM INTENSOL %
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alprazolam oral tablet 0.25 mg, 0.6 mg

Status

%

Notes

QL (4 tablets per day, with a limitation of
up to two fills of any benzodiazepine per 30
days); DS (30 day supply max); AL (Min 18
Years)

alprazolam oral tablet 1 mg

%

QL (3 tablets per day, with a limitation of
up to two fills of any benzodiazepine per 30
days); DS (30 day supply max); AL (Min 18
Years)

alprazolam oral tablet 2 mg

%

QL (2 tablets per day, with a limitation of
up to two fills of any benzodiazepine per 30
days); DS (30 day supply max); AL (Min 18
Years)

alprazolam oral tablet dispersible 0.25 mg, 0.5 mg, 1 mg

%

QL (3 tablets per day, with a limitation of
up to two fills of any benzodiazepine per 30
days); DS (30 day supply max); AL (Min 18
Years)

alprazolam oral tablet dispersible 2 mg

%

QL (5 tablets per day, with a limitation of
up to two fills of any benzodiazepine per 30
days); DS (30 day supply max); AL (Min 18
Years)

alprazolam xr

%

QL (1 tablet per day, with a limitation of up
to two fills of any benzodiazepine per 30
days); DS (30 day supply max); AL (Min 18
Years)

ATIVAN ORAL TABLET 0.5 MG

NC

QL (4 tablets per day, with a limitation of
up to two fills of any benzodiazepine per 30
days); DS (30 day supply max); EDL Alt
(alternative: lorazepam tab 0.5mg); EDL
(Tier 4 OR coinsurance if Excluded Drugs
List [EDL] does not apply); AL (Min 18
Years)

ATIVAN ORAL TABLET 1 MG

NC

QL (4 tablets per day, with a limitation of
up to two fills of any benzodiazepine per 30
days); DS (30 day supply max); EDL Alt
(alternative: lorazepam tab 1mg); EDL
(Tier 4 OR coinsurance if Excluded Drugs
List [EDL] does not apply); AL (Min 18
Years)

ATIVAN ORAL TABLET 2 MG

NC

QL (4 tablets per day, with a limitation of
up to two fills of any benzodiazepine per 30
days); DS (30 day supply max); EDL Alt
(alternative: lorazepam tab 2mg); EDL
(Tier 4 OR coinsurance if Excluded Drugs
List [EDL] does not apply); AL (Min 18
Years)

chlordiazepoxide hcl oral capsule 10 mg, 5 mg

%

QL (4 capsules per day, with a limitation of
up to two fills of any benzodiazepine per 30
days); DS (30 day supply max); AL (Min 6
Years)
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chlordiazepoxide hcl oral capsule 25 mg

Status

%

Notes

QL (8 capsules per day, with a limitation of
up to two fills of any benzodiazepine per 30
days); DS (30 day supply max); AL (Min 6
Years)

clorazepate dipotassium oral tablet 15 mg, 7.5 mg

%

QL (2 tablets per day, with a limitation of
up to two fills of any benzodiazepine per 30
days); DS (30 day supply max); AL (Min 9
Years)

clorazepate dipotassium oral tablet 3.75 mg

%

QL (3 tablets per day, with a limitation of
up to two fills of any benzodiazepine per 30
days); DS (30 day supply max); AL (Min 9
Years)

DIAZEPAM INTENSOL

%

QL (Limitations of up to two fills of any
benzodiazepine per 30 days); DS (30 day
supply max)

diazepam oral concentrate

%

QL (Limitations of up to two fills of any
benzodiazepine per 30 days); DS (30 day
supply max)

diazepam oral solution 5 mg/5ml

%

QL (40ml per day, Limitations of up to two
fills of any benzodiazepirp per 30 days);
DS (30 day supply max)

diazepam oral tablet 10 mg, 5 mg

%

QL (2 tablets per day, with a limitation of
up to two fills of any benzodiazepine per 30
days); DS (30 day supply max)

diazepam oral tablet 2 mg

%

QL (4 tablets per day, with a limitation of
up to two fills of any benzodiazepine per 30
days); DS (30 day supply max)

LORAZEPAM INTENSOL

%

QL (1 bottle per month, with a limitation of
up to two fills of any benzodiazepine per 30
days); DS (30 day supply max); AL (Min 18
Years)

lorazepam oral concentrate 2 mg/ml

%

QL (1 bottle per month, with a limitation of
up to two fills of any benzodiazepine per 30
days); DS (30 day supply max); AL (Min 18
Years)

lorazepam oral tablet

%

QL (4 tablets per day, with a limitation of
up to two fills of any benzodiazepine per 30
days); DS (30 day supply max); AL (Min 18
Years)

LOREEV XR ORAL CAPSULE ER 24 HOUR SPRINKLE 1 MG,

2 MG, 3 MG

NC

QL (max 2 fills in 25 days); EDL Alt
(alternative: lorazepam (various
strengths)); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

LOREEV XR ORAL CAPSULE ER 24 HOUR SPRINKLE 1.5 MG

NC

EDL Alt (alternative: lorazepam (various
strengths)); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)
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oxazepam oral capsule 10 mg, 15 mg

Status

%

Notes

QL (5 capsules per day, with a limitation of
up to two fills of any benzodiazepine per 30
days); DS (30 day supply max); AL (Min 6
Years)

oxazepam oral capsule 30 mg

QL (4 capsules per day, with a limitation of
up to two fills of any benzodiazepine per 30
days); DS (30 day supply max); AL (Min 6
Years)

VALIUM ORAL TABLET 10 MG, 5 MG

QL (2 tablets per day, with a limitation of
up to two fills of any benzodiazepine per 30
days); DS (30 day supply max)

VALIUM ORAL TABLET 2 MG

QL (4 tablets per day, with a limitation of
up to two fills of any benzodiazepine per 30
days); DS (30 day supply max)

XANAX ORAL TABLET 0.25 MG, 0.5 MG

QL (4 tablets per day, with a limitation of
up to two fills of any benzodiazepine per 30
days); DS (30 day supply max); AL (Min 18
Years)

XANAX ORAL TABLET 1 MG

QL (3 tablets per day, with a limitation of
up to two fills of any benzodiazepine per 30
days); DS (30 day supply max); AL (Min 18
Years)

XANAX ORAL TABLET 2 MG

QL (2 tablets per day, with a limitation of
up to two fills of any benzodiazepine per 30
days); DS (30 day supply max); AL (Min 18
Years)

XANAX XR

QL (1 tablet per day, with a limitation of up
to two fills of any benzodiazepine per 30
days); DS (30 day supply max); AL (Min 18
Years)

disopyramide phosphate oral

NORPACE

NORPACE CR

quinidine gluconate er

quinidine sulfate oral

mexiletine hcl oral

flecainide acetate

propafenone hcl

propafenone hcl er

RYTHMOL SR
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amiodarone hcl oral %

dofetilide A SP; QL (2 capsules per day); DS (30 day
supply max)

MULTAQ % QL (2 tablets per day); AL (Min 18 Years)

PACERONE ORAL TABLET 100 MG, 200 MG, 400 MG %

TIKOSYN SP; QL (2 capsules per day); DS (30 day

supply max)

QL (2 tablets per day); ST (Step Therapy
required: BOTH of the following for 3

zileuton er % months each in the last 12 months -
montelukast AND zafirlukast); HDHP; AL
(Min 12 Years)

QL (4 tablets per day); ST (Step Therapy
required: BOTH of the following for 3

ZYFLO % months each in the last 12 months -
montelukast AND zafirlukast); HDHP; AL
(Min 12 Years)

ADVAIR DISKUS INHALATION AEROSOL POWDER BREATH
ACTIVATED 100-50 MCG/ACT, 500-50 MCG/ACT

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

% QL (1 inhaler per month); HDHP

% QL (1 inhaler per day); HDHP

QL (1 inhaler per month); HDHP; AL (Min 3
Years)

QL (1 inhaler per month); ST (Step
Therapy required: 2 of the following for 3
months each in the last 12 months - Advair
(Diskus or HFA), Breo Ellipta, Wixela,
fluticasone propionate/salmaterol, or brand
Symbicort); HDHP; AL (Min 12 Years)

QL (1 inhaler per month); ST (Step
Therapy required: 2 of the following for 3
months each in the last 12 months - Advair
(Diskus or HFA), Breo Ellipta, Wixela,
fluticasone propionate/salmaterol, or brand
Symbicort); HDHP; AL (Min 12 Years)

QL (1 inhaler per month); ST (Step
Therapy required: 2 of the following for 3
months each in the last 12 months - Advair
(Diskus or HFA), Breo Ellipta, Wixela,
fluticasone propionate/salmaterol, or brand
Symbicort); HDHP; AL (Min 12 Years)

ADVAIR HFA %

AIRDUO DIGIHALER %

AIRDUO RESPICLICK 113/14 %

AIRDUO RESPICLICK 232/14 %
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AIRDUO RESPICLICK 55/14

Status

%

Notes

QL (1 inhaler per month); ST (Step
Therapy required: 2 of the following for 3
months each in the last 12 months - Advair
(Diskus or HFA), Breo Ellipta, Wixela,
fluticasone propionate/salmaterol, or brand
Symbicort); HDHP; AL (Min 12 Years)

AIRSUPRA

%

PA; AL (Min 18 Years)

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

HDHP

BEVESPI AEROSPHERE

%

QL (1x 5.9gm or 1x 10.7gm inhaler per
month); ST (Step Therapy required: both of
the following in the last 12 months - Anoro
Ellipta AND Stiolto Respimat); HDHP; AL
(Min 15 Years)

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

%

HDHP

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

HDHP; AL (Min 5 Years)

BREYNA

%

ST (Step Therapy required: 2 of the
following for 3 months each in the last 12
months - Advair (Diskus or HFA), Breo
Ellipta, Wixela, fluticasone
propionate/salmaterol, or brand
Symbicort); HDHP

BREZTRI AEROSPHERE

%

QL (Max one 10.7gm inhaler per month);
ST (Step Therapy required: 2 of the
following for 3 months each in the last 12
months - Bevespi, Duaklir Pressair, or
Lonhala Magnair); HDHP; AL (Min 18
Years)

budesonide-formoterol fumarate

%

ST (Step Therapy required: 2 of the
following for 3 months each in the last 12
months - Advair (Diskus or HFA), Breo
Ellipta, Wixela, fluticasone
propionate/salmaterol, or brand
Symbicort); HDHP

COMBIVENT RESPIMAT

%

HDHP

DUAKLIR PRESSAIR

%

QL (1 inhaler per month); ST (Step
Therapy required: BOTH of the following in
the last 6 months - Anoro Ellipta AND
Symbicort); HDHP; AL (Min 18 Years)

DULERA

%

QL (1x 8.8gm or 1x 13gm inhaler per
month); ST (Step Therapy required: 2 of
the following for 3 months each in the last
12 months - Advair (Diskus or HFA), Breo
Ellipta, Wixela, fluticasone
propionate/salmaterol, or brand
Symbicort); HDHP
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fluticasone furoate-vilanterol inhalation aerosol powder breath o HDHP

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

fluticasone-salmeterol inhalation aerosol % QL (1 inhaler per month); HDHP; AL (Min 3
Years)

fluticasone-salmeterol inhalation aerosol powder breath activated ;

100-50 mcglact, 500-50 mcglact P % QL (1 inhaler per month); HDHP

fluticasone-salmeterol inhalation aerosol powder breath activated o QL (1 inhaler per month); HDHP; AL (Min

113-14 mcglact, 232-14 meglact, 55-14 mcglact ° 12 Years)

Z%Z?ggﬂigzgeterol inhalation aerosol powder breath activated % QL (1 inhaler per day): HDHP

ipratropium-albuterol % QL (18ml per day); HDHP

STIOLTO RESPIMAT INHALATION AEROSOL SOLUTION 2.5- o QL (1 carton (4gm) per month); HDHP; AL

2.5 MCG/ACT ° (Max 18 Years)

SYMBICORT % HDHP

TRELEGY ELLIPTA INHALATION AEROSOL POWDER Y HDHP

BREATH ACTIVATED 100-62.5-25 MCG/ACT °

WIXELA INHUB INHALATION AEROSOL POWDER BREATH o . )

ACTIVATED 100-50 MCG/ACT, 500-50 MCG/ACT % QL (Tinhaler per month); HDHP

WIXELA INHUB INHALATION AEROSOL POWDER BREATH .

ACTIVATED 250-50 MCG/ACT % QL (Tinhaler per day); HDHP

*Anti-lge Monoclonal Antibodies***

XOLAIR B PA; SP; DS (30 day supply max)

*Anti-Inflammatory Agents***

cromolyn sodium inhalation % HDHP
*Beta Adrenergics***
albuterol sulfate hfa inhalation aerosol solution 108 (90 base) o

%o HDHP
mcgl/act
albuterol sulfate inhalation % HDHP
albuterol sulfate oral syrup % HDHP

albuterol sulfate oral tablet

%

arformoterol tartrate

%

QL (4ml (2 vials) per day); HDHP; AL (Min
18 Years)

BROVANA

%

QL (4ml (2 vials) per day); HDHP; AL (Min
18 Years)

formoterol fumarate inhalation

%

QL (1 carton per month); HDHP; AL (Min
18 Years)

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

%

HDHP

levalbuterol tartrate

%

QL (1gm per day); ST (Step Therapy
required: 1 fill in the last 1 month -
Albuterol HFA); HDHP

PERFOROMIST

%

QL (1 carton per month); HDHP; AL (Min
18 Years)
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PROAIR DIGIHALER INHALATION AEROSOL POWDER Y HDHP

BREATH ACTIVATED 108 (90 BASE) MCG/ACT °

PROAIR RESPICLICK % HDHP

PROVENTIL HFA % HDHP

SEREVENT DISKUS INHALATION AEROSOL POWDER .

BREATH ACTIVATED 50 MCG/ACT % QL (1inhaler per month); HDHP
QL (4 inhalers per month); ST (Step
Therapy required: ALL of the following for 3

STRIVERDI RESPIMAT % months each in the last 12 months -
Serevent, Anoro Ellipta, AND Spiriva);
HDHP; AL (Min 18 Years)

terbutaline sulfate injection % HDHP

terbutaline sulfate oral % HDHP

VENTOLIN HFA % HDHP
QL (1gm per day); ST (Step Therapy

XOPENEX HFA % required: 1 fill in the last 1 month -
Albuterol HFA); HDHP

*Bronchodilators - Anticholinergics***

ATROVENT HFA % QL (2x 12.9gm inhalers per month); HDHP

INCRUSE ELLIPTA INHALATION AEROSOL POWDER o HDHP

BREATH ACTIVATED 62.5 MCG/ACT °

ipratropium bromide inhalation % HDHP

SPIRIVA HANDIHALER % QL (1 capsule per day)

SPIRIVA RESPIMAT INHALATION AEROSOL SOLUTION 1.25 Y HDHP

MCG/ACT °

“Snlzg;Xé_FESPIMAT INHALATION AEROSOL SOLUTION 2.5 % QL (1 inhaler per month); HDHP

tiotropium bromide monohydrate % QL (1 capsule per day); HDHP

TUDORZA PRESSAIR INHALATION AEROSOL POWDER .

BREATH ACTIVATED 400 MCG/ACT % QL (1 inhaler per month); HDHP

YUPELRI % PA; HDHP

*Interleukin-5 Antagonists (Igg1 Kappa)***

FASENRA B PA; SP; DS (30 day supply max)

FASENRA PEN B PA; SP; DS (30 day supply max)

NUCALA D PA; SP; DS (30 day supply max)

*Leukotriene Receptor Antagonists***

ACCOLATE % HDHP

montelukast sodium oral packet

%

QL (1 packet per day); HDHP

montelukast sodium oral tablet

%

QL (1 tablet per day); HDHP

montelukast sodium oral tablet chewable

%

HDHP

SINGULAIR ORAL PACKET

%

QL (1 packet per day); HDHP

SINGULAIR ORAL TABLET

%

QL (1 tablet per day); HDHP
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SINGULAIR ORAL TABLET CHEWABLE % HDHP
zafirlukast % HDHP
DALIRESP % QL (1 tablet per day); AL (Min 18 Years)
roflumilast % QL (1 tablet per day); AL (Min 18 Years)

QL (2x 6.1gm inhalers per month); DS (90

ALVESCO INHALATION AEROSOL SOLUTION 160 MCG/ACT % .
day supply max); HDHP

ALVESCO INHALATION AEROSOL SOLUTION 80 MCG/ACT 9 QL (1x6.1gm inhaler per month); DS (90
day supply max); HDHP
QL (1 inhaler per month); ST (Step

ARMONAIR DIGIHALER % Therapy required: 1 fill in the last 3 months
- Flovent); HDHP; AL (Min 12 Years)

ARNUITY ELLIPTA % HDHP

ASMANEX (120 METERED DOSES) INHALATION AEROSOL o HDHP

POWDER BREATH ACTIVATED 220 MCG/ACT ?

ASMANEX (14 METERED DOSES) INHALATION AEROSOL Y HDHP

POWDER BREATH ACTIVATED 220 MCG/ACT ?

ASMANEX (30 METERED DOSES) INHALATION AEROSOL o HDHP

POWDER BREATH ACTIVATED 110 MCG/ACT, 220 MCG/ACT ?

ASMANEX (60 METERED DOSES) INHALATION AEROSOL o HDHP

POWDER BREATH ACTIVATED 220 MCG/ACT ?

ASMANEX HFA % HDHP

budesonide inhalation % HDHP

FLOVENT DISKUS INHALATION AEROSOL POWDER QL (One 60 count inhaler per month):

BREATH ACTIVATED 100 MCG/ACT, 250 MCG/ACT, 50 % HDHP P ’

MCG/ACT

FLOVENT HFA % HDHP

. . . QL (One 60 count inhaler per month);
o

fluticasone propionate diskus %o HDHP

fluticasone propionate hfa % HDHP

PULMICORT % HDHP

PULMICORT FLEXHALER % HDHP

QVAR REDIHALER % HDHP

TEZSPIRE SUBCUTANEOUS SOLUTION AUTO-INJECTOR D PA; SP; DS (30 day supply max)

ELIXOPHYLLIN %

THEO-24 %

theophylline er oral tablet extended release 12 hour 100 mg, 200

(o]
mg ) QL (3 tablets per day)

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

%
mg
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theophylline er oral tablet extended release 24 hour %
theophylline er tablet extended release 12 hour 450 mg oral %
theophylline oral %

JANTOVEN % HDHP
warfarin sodium oral % HDHP

ELIQUIS % QL (2 tablets per day)

E‘I&I&gls DVT/PE STARTER PACK ORAL TABLET THERAPY % QL (74 tablets per 28 days)

SAVAYSA ORAL TABLET 15 MG, 30 MG % PA; AL (Min 18 Years)

SAVAYSA ORAL TABLET 60 MG % PA; QL (1 tablet per day); AL (Min 18
Years)

XARELTO ORAL SUSPENSION RECONSTITUTED % QL (10ml per day)

XARELTO ORAL TABLET 10 MG, 15 MG, 20 MG % QL (1 tablet per day)

XARELTO ORAL TABLET 2.5 MG % QL (2 tablets per day)

XARELTO STARTER PACK % QL (51 tablets per 28 days)

BD HEPARIN POSIFLUSH INTRAVENOUS SOLUTION 10

UNIT/ML

heparin na (pork) lock flsh pf %

heparin sod (pork) lock flush intravenous solution 10 unit/ml, 100 %

unit/ml

heparin sodium (porcine) injection solution 1000 unit/ml %

heparin sodium (porcine) injection solution prefilled syringe %

“LowMolecular Weight Heparins™
enoxaparin sodium injection solution %

enoxaparin sodium injection solution prefilled syringe % QL (2ml per day)

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

FRAGMIN SUBCUTANEOUS SOLUTION PREFILLED

%

SYRINGE

LOVENOX INJECTION SOLUTION %

LOVENOX INJECTION SOLUTION PREFILLED SYRINGE % QL (2ml per day)
ARIXTRA %

fondaparinux sodium %

dabigatran etexilate mesylate oral capsule 110 mg, 150 mg, 75

o
mg %o QL (2 capsules per day)
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PRADAXA ORAL CAPSULE 110 MG, 150 MG, 75 MG % QL (2 capsules per day)
PRADAXA ORAL PACKET % PA; AL (Max 12 Years)

FYCOMPA ORAL SUSPENSION %

FYCOMPA ORAL TABLET 10 MG, 4 MG, 6 MG, 8 MG %

FYCOMPA ORAL TABLET 12 MG % QL (1 tablet per day)

FYCOMPA ORAL TABLET 2 MG % QL (2 tablets per day)
“Anticonvulsants - Benzodiazepines™
clobazam oral suspension % QL (8ml per day)

clobazam oral tablet % QL (2 tablets per day); AL (Min 2 Years)
clonazepam oral tablet 0.5 mg, 1 mg % QL (4 tablets per day)

clonazepam oral tablet 2 mg % QL (2 tablets per day)

clonazepam oral tablet dispersible 0.125 mg, 0.25 mg, 0.5 mg, 1 %

mg

clonazepam oral tablet dispersible 2 mg % QL (2 tablets per day)

DIASTAT ACUDIAL % QL (10 boxes per month)

DIASTAT PEDIATRIC % QL (10 boxes per month)

diazepam rectal % QL (10 boxes per month)
KLONOPIN ORAL TABLET 0.5 MG, 1 MG % QL (4 tablets per day)

KLONOPIN ORAL TABLET 2 MG % QL (2 tablets per day)

NAYZILAM % PA

ONFI ORAL SUSPENSION % PA; QL (8ml per day)

ONFI ORAL TABLET 10 MG, 20 MG % 52‘;2;‘ (2 tablets per day); AL (Min 2
SYMPAZAN % PA; QL (2 films per day)

VALTOCO 10 MG DOSE % PA

VALTOCO 15 MG DOSE % PA

VALTOCO 20 MG DOSE % PA

VALTOCO 5 MG DOSE % PA

QL (1 tablet per day); ST (Step Therapy
required: 3 of the following in the last 12

APTIOM ORAL TABLET 200 MG, 400 MG % months - gabapentin, lamotrigine,
levetiracetam, oxcarbazepine, pregabalin,
topiramate, or zonisamide)

QL (2 tablets per day); ST (Step Therapy
required: 3 of the following in the last 12

APTIOM ORAL TABLET 600 MG, 800 MG % months - gabapentin, lamotrigine,
levetiracetam, oxcarbazepine, pregabalin,
topiramate, or zonisamide)

BANZEL % PA

OPEN Drug List; Last revision date:04/25/2024 To search for a drug use control + f



Drug Status Notes
QL (20ml per day); ST (Step Therapy
required: 2 months in the last 12 months -
BRIVIACT ORAL SOLUTION o levetiracetam tgbs, Ievetlrapetam
100mg/ml solution, or levetiracetam ER
tabs (generic for Keppra)); AL (Min 4
Years)
QL (2 tablets per day); ST (Step Therapy
required: 2 months in the last 12 months -
BRIVIACT ORAL TABLET % levetiracetam taps, Ievetlragetam
100mg/ml solution, or levetiracetam ER
tabs (generic for Keppra)); AL (Min 4
Years)
carbamazepine er %
carbamazepine oral %
CARBATROL %
DIACOMIT C PA; SP; DS (30 day supply max)
QL (3 tablets per day); ST (Step Therapy
ELEPSIA XR ORAL TABLET EXTENDED RELEASE 24 HOUR o required: 3 months in the last 12 months -
1000 MG ° levetircetam 24hr tab (generic for Keppra
XR)); AL (Min 12 Years)
QL (2 tablets per day); ST (Step Therapy
ELEPSIA XR ORAL TABLET EXTENDED RELEASE 24 HOUR Y required: 3 months in the last 12 months -
1500 MG ° levetircetam 24hr tab (generic for Keppra
XR)); AL (Min 12 Years)
EPIDIOLEX % PA
EPITOL %
QL (16ml day or 473ml per 30 days); ST
(Step Therapy required: BOTH of the
EPRONTIA % following for? months in thg last 12
months - topiramate (generic for Topamax)
AND topiramate ER (generic for Qudexy
XR))
FINTEPLA C PA; SP; DS (30 day supply max)

gabapentin oral capsule

%

gabapentin oral solution 250 mg/5ml

%

gabapentin oral tablet 600 mg, 800 mg

%

KEPPRA ORAL

%

KEPPRA XR ORAL TABLET EXTENDED RELEASE 24 HOUR
500 MG

%

QL (6 tablets per day); AL (Min 12 Years)

KEPPRA XR ORAL TABLET EXTENDED RELEASE 24 HOUR
750 MG

%

AL (Min 12 Years)

lacosamide oral

%

LAMICTAL ODT ORAL KIT

%

AL (Max 6 Years)

LAMICTAL ODT ORAL TABLET DISPERSIBLE

%

LAMICTAL ORAL TABLET

%
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Drug
LAMICTAL ORAL TABLET CHEWABLE 25 MG, 5 MG

Status

%

Notes

LAMICTAL STARTER

%

LAMICTAL XR

%

lamotrigine er

%

lamotrigine oral kit 25 & 50 & 100 mg

%

AL (Max 6 Years)

lamotrigine oral tablet

%

lamotrigine oral tablet chewable

%

lamotrigine oral tablet dispersible

%

levetiracetam er oral tablet extended release 24 hour 500 mg

%

QL (6 tablets per day); AL (Min 12 Years)

levetiracetam er oral tablet extended release 24 hour 750 mg

%

AL (Min 12 Years)

levetiracetam oral

%

LYRICA ORAL CAPSULE 100 MG, 150 MG, 25 MG, 50 MG, 75
MG

%

QL (4 capsules per day)

LYRICA ORAL CAPSULE 200 MG

%

QL (3 capsules per day)

LYRICA ORAL CAPSULE 225 MG, 300 MG

%

QL (2 capsules per day)

LYRICA ORAL SOLUTION

%

MOTPOLY XR ORAL CAPSULE EXTENDED RELEASE 24
HOUR 100 MG, 150 MG

%

PA; QL (1 capsule per day); AL (Min 17
Years)

MOTPOLY XR ORAL CAPSULE EXTENDED RELEASE 24
HOUR 200 MG

%

PA; QL (2 capsules per day); AL (Min 17
Years)

MYSOLINE

%

NEURONTIN

%

oxcarbazepine

%

OXTELLAR XR

%

pregabalin oral capsule 100 mg, 150 mg, 25 mg, 50 mg, 75 mg

%

QL (4 capsules per day)

pregabalin oral capsule 200 mg

%

QL (3 capsules per day)

pregabalin oral capsule 225 mg, 300 mg

%

QL (2 capsules per day)

pregabalin oral solution

%

primidone oral

%

QUDEXY XR

%

QL (1 capsule per day); ST (Step Therapy
required: 3 months in the last 12 months -
topiramate (generic for Topamax)); AL (Min
3 Years)

ROWEEPRA ORAL TABLET 500 MG

%

rufinamide

%

PA

SPRITAM

%

SUBVENITE

%

SUBVENITE STARTER KIT-BLUE

%

SUBVENITE STARTER KIT-GREEN

%

SUBVENITE STARTER KIT-ORANGE

%

TEGRETOL ORAL SUSPENSION

%
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TEGRETOL ORAL TABLET %
TEGRETOL-XR %
TOPAMAX %
TOPAMAX SPRINKLE % QL (2 capsules per day)
QL (1 capsule per day); ST (Step Therapy
. . o required: 3 months in the last 12 months -
topiramate er oral capsule er 24 hour sprinkle %o topiramate (generic for Topamax)): AL (Min
3 Years)
QL (1 capsule per day); ST (Step Therapy
. required: BOTH of the following for 3
izplrzglz;‘e esroo;:;w/ capsule extended release 24 hour 100 mg, 200 % months in the last 12 months - topiramate
9. 9. g (generic for Topamax) AND topiramate ER
(generic for Qudexy XR)); AL (Min 6 Years)
topiramate oral capsule sprinkle % QL (2 capsules per day)
fopiramate oral tablet %
TRILEPTAL %
QL (1 capsule per day); ST (Step Therapy
TROKENDI XR ORAL CAPSULE EXTENDED RELEASE 24 o :Te]gr‘:&‘zdiﬁg:;';ffger;g'r']%‘]";"fgtgoirrg’mate
HOUR 100 MG, 200 MG, 25 MG, 50 MG ° . op
(generic for Topamax) AND topiramate ER
(generic for Qudexy XR)); AL (Min 6 Years)
VIMPAT ORAL % PA
ZONEGRAN ORAL CAPSULE 100 MG % QL (6 capsules per day)
ZONEGRAN ORAL CAPSULE 25 MG %
ZONISADE %
zonisamide oral capsule 100 mg % QL (6 capsules per day)
zonisamide oral capsule 25 mg, 50 mg %
ZTALMY D PA; SP; DS (30 day supply max)
*Carbamates***
felbamate %
FELBATOL %
QL (1 tablet per day); ST (Step Therapy
required: 3 of the following in the last 12
months - carbamazepine, lacosamide
XCOPRI % (generic for Vimpat), lamotrigine,

levetiracetam IR, oxcarbazepine,
topiramate, or valproic acid & derivatives);
AL (Min 18 Years)

XCOPRI (250 MG DAILY DOSE) ORAL TABLET THERAPY
PACK 100 & 150 MG

%

QL (2 tablets per day); ST (Step Therapy
required: 3 of the following in the last 12
months - carbamazepine, lacosamide
(generic for VImpat), lamotrigine,
levetiracetam IR, oxcarbazepine,
topiramate, or valproic acid & derivatives);
AL (Min 18 Years)
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QL (2 tablets per day); ST (Step Therapy
required: 3 of the following in the last 12
months - carbamazepine, lacosamide

XCOPRI (350 MG DAILY DOSE) % (generic for Vimpat), lamotrigine,
levetiracetam IR, oxcarbazepine,
topiramate, or valproic acid & derivatives);
AL (Min 18 Years)

SABRIL B PA; SP; DS (30 day supply max)
tiagabine hcl %

vigabatrin B PA; SP; DS (30 day supply max)
VIGADRONE B PA; SP; DS (30 day supply max)
VIGPODER B PA; SP; DS (30 day supply max)
“Wydamtoins
DILANTIN %

DILANTIN INFATABS %

PHENYTEK % QL (2 capsules per day)
PHENYTOIN INFATABS %

phenytoin oral suspension 125 mg/5ml %

phenytoin oral tablet chewable %

phenytoin sodium extended oral capsule 100 mg, 200 mg %

phenytoin sodium extended oral capsule 300 mg % QL (2 capsules per day)
[Bueclnimides— 0000000000000 ]
CELONTIN %

ethosuximide oral %

methsuximide %

ZARONTIN %

apole bt~ ]
DEPAKOTE %

DEPAKOTE ER %

DEPAKOTE SPRINKLES ORAL CAPSULE DELAYED %

RELEASE SPRINKLE

divalproex sodium er oral tablet extended release 24 hour %

divalproex sodium oral capsule delayed release sprinkle %

divalproex sodium oral tablet delayed release %

valproic acid oral capsule %

valproic acid oral solution %

mirtazapine oral % QL (1 tablet per day)
REMERON ORAL TABLET 15 MG, 30 MG % QL (1 tablet per day)
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REMERON SOLTAB % QL (1 tablet per day)
*Antidepressant - Miscellaneous Combinations***
EDL Alt (alternative: Dextromethorphan
HBR (OTC) and bupropion HCL SR 100mg
AUVELITY NE ER 12 HR); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)
*Antidepressants - Misc.***
EDL Alt (alternative: bupropion hcl ER tab
APLENZIN ORAL TABLET EXTENDED RELEASE 24 HOUR NG 24hour 150mg); EDL (Tier 4 OR
174 MG coinsurance if Excluded Drugs List [EDL]
does not apply); AL (Min 18 Years)
EDL Alt (alternative: bupropion hcl ER tab
APLENZIN ORAL TABLET EXTENDED RELEASE 24 HOUR NG 24hour 300mg); EDL (Tier 4 OR
348 MG coinsurance if Excluded Drugs List [EDL]
does not apply); AL (Min 18 Years)
QL (1 tablet per day); EDL Alt (alternative:
bupropion hcl ER tab 24hour 150mg plus
APLENZIN ORAL TABLET EXTENDED RELEASE 24 HOUR NG bupropion hcl ER tab 24hour 300mg); EDL
522 MG (Tier 4 OR coinsurance if Excluded Drugs
List [EDL] does not apply); AL (Min 18
Years)
bupropion hcl er (sr) oral tablet extended release 12 hour 100 mg % QL (3 tablets per day)
gggrggon hcl er (sr) oral tablet extended release 12 hour 150 mg, o QL (2 tablets per day)
bupropion hcl er (xl) oral tablet extended release 24 hour 150 mg % QL (3 tablets per day)
bupropion hcl er (xl) oral tablet extended release 24 hour 300 mg % QL (45 tablets per month)
EDL Alt (alternative: bupropion hcl ER tab
24hour 150mg plus bupropion hcl ER tab
bupropion hcl er (xl) oral tablet extended release 24 hour 450 mg NC 24hour 300mg); EDL (Tier 4 OR
coinsurance if Excluded Drugs List [EDL]
does not apply)
bupropion hcl oral %
EDL Alt (alternative: bupropion hcl ER tab
24hour 150mg plus bupropion hcl ER tab
FORFIVO XL NC 24hour 300mg); EDL (Tier 4 OR
coinsurance if Excluded Drugs List [EDL]
does not apply)
VHVgtkﬁLégI:;g SR ORAL TABLET EXTENDED RELEASE 12 o QL (3 tablets per day)
WELLBUTRIN SR ORAL TABLET EXTENDED RELEASE 12
HOUR 150 MG. 200 MG % QL (2 tablets per day)
QL (3 tablets per day); EDL Alt (alternative:
WELLBUTRIN XL ORAL TABLET EXTENDED RELEASE 24 NG bupropion hcl XL tab 150mg or 300mg);

HOUR 150 MG

EDL (Tier 4 OR coinsurance if Excluded
Drugs List [EDL] does not apply)
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QL (45 tablets per month); EDL Alt
WELLBUTRIN XL ORAL TABLET EXTENDED RELEASE 24 NC (alternative: bupropion hcl XL tab 150mg or
HOUR 300 MG 300mg); EDL (Tier 4 OR coinsurance if

Excluded Drugs List [EDL] does not apply)

ZURZUVAE D PA; SP; DS (30 day supply max)

SP; QL (1 patch per day); DS (30 day
supply max); AL (Min 16 Years)

SP; DS (30 day supply max); AL (Min 16

EMSAM TRANSDERMAL PATCH 24 HOUR 12 MG/24HR D

EMSAM TRANSDERMAL PATCH 24 HOUR 6 MG/24HR, 9

MG/24HR D Years)
MARPLAN %
NARDIL %
PARNATE %
phenelzine sulfate oral %
tranylcypromine sulfate %

CELEXA ORAL TABLET % HDHP
EDL Alt (alternative: citalopram tab 10mg
citalopram hydrobromide oral capsule NC or 20mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)
citalopram hydrobromide oral solution % HDHP
citalopram hydrobromide oral tablet % HDHP
escitalopram oxalate oral % HDHP
fluoxetine hcl oral capsule % HDHP

QL (5 capsules per month); EDL Alt
(alternative: fluoxetine cap 20mg x3/day or

fluoxetine hcl oral capsule delayed release NC fluoxetine tab 20mg x3/day); EDL (Tier 4
OR coinsurance if Excluded Drugs List
[EDL] does not apply)

fluoxetine hcl oral solution % HDHP

fluoxetine hcl oral tablet 10 mg, 20 mg % HDHP

fluoxetine hcl oral tablet 60 mg %

fluvoxamine maleate % HDHP

fluvoxamine maleate er % HDHP

LEXAPRO ORAL TABLET % HDHP

paroxetine hcl er % QL (1 tablet per day); HDHP
paroxetine hcl oral suspension % HDHP

paroxetine hcl oral tablet 10 mg, 40 mg % HDHP

paroxetine hcl oral tablet 20 mg % QL (1 tablet per day); HDHP
paroxetine hcl oral tablet 30 mg % QL (2 tablets per day); HDHP
PAXIL CR % QL (1 tablet per day); HDHP
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PAXIL ORAL SUSPENSION % HDHP
PAXIL ORAL TABLET 10 MG, 40 MG % HDHP

PAXIL ORAL TABLET 20 MG

%

QL (1 tablet per day); HDHP

PAXIL ORAL TABLET 30 MG

%

QL (2 tablets per day); HDHP

PROZAC ORAL CAPSULE

%

HDHP

sertraline hcl oral capsule

NC

EDL Alt (alternative: sertraline tab 50mg);
EDL (Tier 4 OR coinsurance if Excluded
Drugs List [EDL] does not apply)

sertraline hcl oral concentrate

%

HDHP

sertraline hcl oral tablet

%

HDHP

ZOLOFT

%

HDHP

*Serotonin Modulators***

nefazodone hcl

%

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

%

trazodone hcl oral tablet 300 mg

%

QL (1 tablet per day)

TRINTELLIX ORAL TABLET 10 MG

%

QL (2 tablets per day); ST (Step Therapy
required: at least one drug in both classes
for at least 60 days each in the last 12
months - one selective serotonin reuptake
inhibitor (SSRI) AND one serotonin
norepinephrine reuptake inhibitor (SNRI));
AL (Min 18 Years)

TRINTELLIX ORAL TABLET 20 MG, 5 MG

%

QL (1 tablet per day); ST (Step Therapy
required: at least one drug in both classes
for at least 60 days each in the last 12
months - one selective serotonin reuptake
inhibitor (SSRI) AND one serotonin
norepinephrine reuptake inhibitor (SNRI));
AL (Min 18 Years)

VIIBRYD ORAL TABLET

%

QL (1 tablet per day); AL (Min 18 Years)

VIIBRYD STARTER PACK

%

AL (Min 18 Years)

vilazodone hcl

%

QL (1 tablet per day); AL (Min 18 Years)

*Serotonin-Norepinephrine Reuptake Inhibitors (Snris)***

CYMBALTA ORAL CAPSULE DELAYED RELEASE
PARTICLES 20 MG, 60 MG

%

CYMBALTA ORAL CAPSULE DELAYED RELEASE
PARTICLES 30 MG

%

QL (3 capsules per day)

desvenlafaxine er

%

QL (1 tablet per day)

desvenlafaxine succinate er

%

QL (1 tablet per day)

duloxetine hcl oral capsule delayed release particles 20 mg, 40

mg, 60 mg

duloxetine hcl oral capsule delayed release particles 30 mg

%

QL (3 capsules per day)

EFFEXOR XR

%
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Drug

FETZIMA

Status

%

Notes

QL (1 capsule per day); ST (Step Therapy
required: at least one drug in both classes
for at least 60 days each in the last 12
months - one selective serotonin reuptake
inhibitor (SSRI) AND one serotonin
norepinephrine reuptake inhibitor (SNRI))

FETZIMA TITRATION

%

QL (1 capsule per day); ST (Step Therapy
required: at least one drug in both classes
for at least 60 days each in the last 12
months - one selective serotonin reuptake
inhibitor (SSRI) AND one serotonin
norepinephrine reuptake inhibitor (SNRI))

PRISTIQ

%

QL (1 tablet per day)

venlafaxine besylate er

%

venlafaxine hcl

%

venlafaxine hcl er

%

amitriptyline hcl oral

%

amoxapine

%

ANAFRANIL

%

clomipramine hcl oral

%

desipramine hcl oral

%

doxepin hcl oral capsule

%

doxepin hcl oral concentrate

%

imipramine hcl oral

%

imipramine pamoate oral capsule 100 mg, 125 mg

%

imipramine pamoate oral capsule 150 mg

%

QL (2 capsules per day)

imipramine pamoate oral capsule 75 mg

%

QL (3 capsules per day)

NORPRAMIN ORAL TABLET 10 MG, 25 MG

%

nortriptyline hcl oral

%

PAMELOR ORAL CAPSULE

%

protriptyline hcl

%

trimipramine maleate oral

%

acarbose oral

%

HDHP

miglitol

%

HDHP

SYMLINPEN 120 SUBCUTANEOUS SOLUTION PEN-
INJECTOR

%

QL (4 pens per month); HDHP; AL (Min 18
Years)

SYMLINPEN 60 SUBCUTANEOUS SOLUTION PEN-INJECTOR

%

QL (4 pens per month); HDHP; AL (Min 18
Years)
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*Biguanides™**
QL (2 tablets per day); EDL Alt (alternative:
metformin hcl ER tab 500mg or 750mg
f(:.ol:)MNIIE(';I'ZA ORAL TABLET EXTENDED RELEASE 24 HOUR NG (generic for Glucophage XR)): EDL (Tier 4
OR coinsurance if Excluded Drugs List
[EDL] does not apply); AL (Min 18 Years)
QL (4 tablets per day); EDL Alt (alternative:
metformin hcl ER tab 500mg or 750mg
g(:_OU“I\IIIIgTZA ORAL TABLET EXTENDED RELEASE 24 HOUR NG (generic for Glucophage XR)): EDL (Tier 4
OR coinsurance if Excluded Drugs List
[EDL] does not apply); AL (Min 18 Years)
QL (2 tablets per day); EDL Alt (alternative:
. metformin hcl ER tab 500mg or 750mg
zetform/n hcl er (mod) oral tablet extended release 24 hour 1000 NG (generic for Glucophage XR)): EDL (Tier 4
g OR coinsurance if Excluded Drugs List
[EDL] does not apply); AL (Min 18 Years)
QL (4 tablets per day); EDL Alt (alternative:
. metformin hcl ER tab 500mg or 750mg
ﬂetformm hcl er (mod) oral tablet extended release 24 hour 500 NG (generic for Glucophage XR)): EDL (Tier 4
g OR coinsurance if Excluded Drugs List
[EDL] does not apply); AL (Min 18 Years)
QL (2 tablets per day); EDL Alt (alternative:
. metformin hcl tab ER 24Hr 500mg or
zetform/n hcl er (osm) oral tablet extended release 24 hour 1000 NG 750mg tabs): EDL (Tier 4 OR coinsurance
g if Excluded Drugs List [EDL] does not
apply)
QL (4 tablets per day); EDL Alt (alternative:
. metformin hcl tab ER 24Hr 500mg or
getformm hcl er (osm) oral tablet extended release 24 hour 500 NG 750mg tabs); EDL (Tier 4 OR coinsurance
g if Excluded Drugs List [EDL] does not
apply)
metformin hcl er oral tablet extended release 24 hour 500 mg % QL (5 tablets per day); HDHP
metformin hcl er oral tablet extended release 24 hour 750 mg % QL (3 tablets per day); HDHP
metformin hcl oral solution % HDHP
metformin hcl oral tablet 1000 mg, 500 mg, 850 mg % HDHP
EDL Alt (alternative: metformin tab 500mg,
metformin hcl oral tablet 625 mg NC 850mg, or 1000mg); EDL (Tier 4 OR

coinsurance if Excluded Drugs List [EDL]
does not apply)

RIOMET

%

HDHP

*Diabetic Other***

BAQSIMI ONE PACK

%

QL (2 boxes per month); HDHP

BAQSIMI TWO PACK

%

QL (2 boxes per month); HDHP

diazoxide oral

%

HDHP

GLUCAGEN HYPOKIT

%

HDHP

glucagon emergency injection kit

%

QL (2 per month); HDHP
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glucagon emergency injection solution reconstituted % HDHP

EDL Alt (alternative: glucagon injection
reconstituted solution 1mg or Bagsimi One
Pack (glucagon) nasal powder 3mg/dose

GVOKE HYPOPEN 1-PACK NC or Bagsimi Two Pack (glucagon) nasal
powder 3mg/dose); EDL (Tier 4 OR
coinsurance if Excluded Drugs List [EDL]
does not apply)

EDL Alt (alternative: glucagon injection
reconstituted solution 1mg or Bagsimi One
Pack (glucagon) nasal powder 3mg/dose

GVOKE HYPOPEN 2-PACK NC or Bagsimi Two Pack (glucagon) nasal
powder 3mg/dose); EDL (Tier 4 OR
coinsurance if Excluded Drugs List [EDL]
does not apply)

EDL Alt (alternative: glucagon injection
reconstituted solution 1mg or Bagsimi One
Pack (glucagon) nasal powder 3mg/dose

GVOKE PFS NC or Bagsimi Two Pack (glucagon) nasal
powder 3mg/dose); EDL (Tier 4 OR
coinsurance if Excluded Drugs List [EDL]
does not apply)

PROGLYCEM % HDHP

QL (0.6ml/day with fill limit of 2 fills/month);
DS (2 day supply max); ST (Step Therapy

ZEGALOGUE % required: 1 month in the last 12 months -
generic Glucagon (NDC 00548585000));
HDHP; AL (Min 6 Years)

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

QL (1 tablet per day); ST (Step Therapy
required: at least one of each type of drug
in BOTH categories for 3 months each in
the last 12 months - Janumet/XR or
Janvuvia AND Jentadueto/XR or
Tradjenta); HDHP; AL (Min 18 Years)

QL (1 tablet per day); HDHP; AL (Min 18
Years)

QL (1 tablet per day); ST (Step Therapy
required: at least one of each type of drug
in BOTH categories for 3 months each in
the last 12 months - Janumet/XR or
Janvuvia AND Jentadueto/XR or
Tradjenta); HDHP; AL (Min 18 Years)

QL (1 tablet per day); ST (Step Therapy
required: at least one of each type of drug
in BOTH categories for 3 months each in
the last 12 months - Janumet/XR or
Janvuvia AND Jentadueto/XR or
Tradjenta); AL (Min 16 Years)

alogliptin benzoate %

JANUVIA %

NESINA %

ONGLYZA %
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Notes

QL (1 tablet per day); ST (Step Therapy
required: at least one of each type of drug
in BOTH categories for 3 months each in

. o

saxagliptin hcl % the last 12 months - Janumet/XR or
Janvuvia AND Jentadueto/XR or
Tradjenta); HDHP; AL (Min 16 Years)

sitagliptin % PA

TRADJENTA % HDHP

zituvio % PA

ST (Step Therapy required: at least one of
each type of drug in BOTH categories for 3

alogliptin-metformin hcl % months each in the last 12 months -
Janumet/XR or Janvuvia AND
Jentadueto/XR or Tradjenta); HDHP

JANUMET % HDHP; AL (Min 18 Years)

JANUMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR

100-1000 MG 0

QL (1 tablet per day); HDHP; AL (Min 18
Years)

JANUMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR
50-1000 MG, 50-500 MG

HDHP; AL (Min 18 Years)

JENTADUETO %

HDHP

JENTADUETO XR %

QL (1 tablet per day); HDHP; AL (Min 18
Years)

KAZANO %

ST (Step Therapy required: at least one of
each type of drug in BOTH categories for 3
months each in the last 12 months -
Janumet/XR or Janvuvia AND
Jentadueto/XR or Tradjenta); HDHP

KOMBIGLYZE XR %

ST (Step Therapy required: at least one of
each type of drug in BOTH categories for 3
months each in the last 12 months -
Janumet/XR or Janvuvia AND
Jentadueto/XR or Tradjenta)

saxagliptin-metformin er %

ST (Step Therapy required: at least one of
each type of drug in BOTH categories for 3
months each in the last 12 months -
Janumet/XR or Janvuvia AND
Jentadueto/XR or Tradjenta); HDHP

CYCLOSET %

HDHP

alogliptin-pioglitazone oral tablet 12.5-30 mg, 25-15 mg, 25-30
mg, 25-45 mg

ST (Step Therapy required: at least one of
each type of drug in BOTH categories for 3
months each in the last 12 months -
Janumet/XR or Janvuvia AND
Jentadueto/XR or Tradjenta); HDHP
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ST (Step Therapy required: at least one of
each type of drug in BOTH categories for 3
% months each in the last 12 months -
Janumet/XR or Janvuvia AND
Jentadueto/XR or Tradjenta)

OSENI ORAL TABLET 12.5-30 MG, 25-15 MG, 25-30 MG, 25-45
MG

*Human Insulin***

QL (60ml per day); ST (Step Therapy
ADMELOG INJECTION % required: 1 fill in the last 12 months -
Humalog); HDHP

QL (2ml per day); ST (Step Therapy
ADMELOG SOLOSTAR % required: 1 fill in the last 12 months -
Humalog); HDHP

AFREZZA INHALATION POWDER 12 UNIT, 4 UNIT, 60X4
&60X8 & 60X12 UNIT, 8 UNIT, 90 X 4 UNIT & 90X8 UNIT, 90 X 8 %
UNIT & 90X12 UNIT

PA; QL (6 units per day); HDHP; AL (Min
18 Years)

QL (2ml per day); ST (Step Therapy
APIDRA % required: 1 fill in the last 12 months -
Humalog); HDHP

QL (2ml per day); ST (Step Therapy
% required: 1 fill in the last 12 months -
Humalog); HDHP

APIDRA SOLOSTAR SUBCUTANEOUS SOLUTION PEN-
INJECTOR

QL (2ml per day); ST (Step Therapy
BASAGLAR KWIKPEN % required: 1 month in the last 12 months -
Lantus); HDHP

QL (2 ml per day); ST (Step Therapy
BASAGLAR TEMPO PEN % required: 1 month in the last 12 months -
Lantus); HDHP

QL (2ml per day); ST (Step Therapy
FIASP FLEXTOUCH % required: 1 fill in the last 12 months -
Humalog); HDHP

QL (2ml per day); ST (Step Therapy
FIASP INJECTION % required: 1 fill in the last 12 months -
Humalog); HDHP

QL (2ml per day); ST (Step Therapy
FIASP PENFILL % required: 1 fill in the last 12 months -
Humalog); HDHP

QL (2 ml per day); ST (Step Therapy

FIASP PUMPCART % required: 1 fill in the last 12 months -
Humalog); HDHP

HUMALOG INJECTION % QL (60ml per day); HDHP

HUMALOG JUNIOR KWIKPEN % QL (2ml per day); HDHP

HUMALOG KWIKPEN SUBCUTANEOUS SOLUTION PEN-

0 .
INJECTOR 100 UNIT/ML % QL (2ml per day); HDHP

HUMALOG KWIKPEN SUBCUTANEOUS SOLUTION PEN-

INJECTOR 200 UNIT/ML % QL (2 ml per day); HDHP

HUMALOG MIX 50/50 % QL (2 ml per day); HDHP
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Drug

HUMALOG MIX 50/50 KWIKPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR

Status

%

Notes

QL (2 ml per day); HDHP

HUMALOG MIX 75/25

%

QL (2 ml per day); HDHP

HUMALOG MIX 75/25 KWIKPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR

%

QL (2 ml per day); HDHP

HUMALOG SUBCUTANEOUS SOLUTION CARTRIDGE

%

QL (2 ml per day); HDHP

HUMALOG TEMPO PEN

%

QL (2ml per day); HDHP

HUMULIN 70/30

%

QL (2ml per day); HDHP

HUMULIN 70/30 KWIKPEN SUBCUTANEOUS SUSPENSION
PEN-INJECTOR

%

QL (2ml per day); HDHP

HUMULIN N

%

QL (2ml per day); HDHP

HUMULIN N KWIKPEN SUBCUTANEOUS SUSPENSION PEN-
INJECTOR

%

QL (2ml per day); HDHP

HUMULIN R

%

QL (2ml per day); HDHP

HUMULIN R U-500 (CONCENTRATED)

%

QL (2ml per day); ST (Step Therapy
required: trial of Humulin R U 100 for 3 mo
in the last 6 months); HDHP

HUMULIN R U-500 KWIKPEN SUBCUTANEOUS SOLUTION
PEN-INJECTOR

%

QL (2ml per day); ST (Step Therapy
required: 3 months in the last 6 months -
Humulin R U 100); HDHP

insulin asp prot & asp flexpen

%

QL (2ml per day); ST (Step Therapy
required: 1 fill in the last 12 months -
Humalog Mix 75/25); HDHP

insulin aspart flexpen

%

QL (2ml per day); ST (Step Therapy
required: 1 fill in the last 12 months -
Humalog); HDHP

insulin aspart injection

%

QL (2ML per day); ST (Step Therapy
required: 1 fill in the last 12 months -
Humalog); HDHP

insulin aspart penfill

%

QL (2ml per day); ST (Step Therapy
required: 1 fill in the last 12 months -
Humalog); HDHP

insulin aspart prot & aspart

%

QL (2ml per day); ST (Step Therapy
required: 1 fill in the last 12 months -
Humalog Mix 75/25); HDHP

insulin degludec

%

QL (2 ml per day); ST (Step Therapy
required: 3 months in the last 12 months -
Lantus); HDHP; AL (Min 1 Years)

insulin degludec flextouch

%

QL (2 ml per day); ST (Step Therapy
required: 3 months in the last 12 months -
Lantus); HDHP; AL (Min 1 Years)

insulin glargine

%

QL (2ml per day); ST (Step Therapy
required: 1 month in the last 12 months -
Lantus); HDHP
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QL (2 ml per day); ST (Step Therapy
insulin glargine max solostar % required: 1 month in the last 12 months -
Lantus); HDHP

QL (2ml per day); ST (Step Therapy
% required: 1 month in the last 12 months -
Lantus); HDHP

insulin glargine solostar subcutaneous solution pen-injector 100
unit/ml

QL (2 ml per day); ST (Step Therapy
% required: 1 month in the last 12 months -
Lantus); HDHP

insulin glargine solostar subcutaneous solution pen-injector 300
unit/ml

QL (2ml per day); ST (Step Therapy
insulin glargine-yfgn % required: 1 month in the last 12 months -
Lantus); HDHP

QL (2ml per day); ST (Step Therapy
insulin lispro (1 unit dial) % required: 1 fill in the last 12 months -
Humalog); HDHP

QL (60ml per day); ST (Step Therapy
insulin lispro injection % required: 1 fill in the last 12 months -
Humalog); HDHP

QL (2ml per day); ST (Step Therapy
insulin lispro junior kwikpen % required: 1 fill in the last 12 months -
Humalog); HDHP

QL (2 ml per day); ST (Step Therapy

insulin lispro prot & lispro % required: 1 fill in the last 12 months -
Humalog); HDHP

LANTUS % QL (2ml per day); HDHP

LANTUS SOLOSTAR SUBCUTANEOUS SOLUTION PEN-

0, .
INJECTOR %o QL (2ml per day); HDHP

QL (2ml per day); ST (Step Therapy
LEVEMIR % required: 1 month in the last 12 months -
Lantus); HDHP

LEVEMIR FLEXPEN SUBCUTANEOUS SOLUTION PEN- QL (2 ml per day); ST (Step Therapy

o . . i
INJECTOR %o rchill:LrSe)c;i.JDrE%nth in the last 12 months
LYUMJEV % QL (15 ml per month); HDHP
LYUMJEV KWIKPEN % QL (15 ml per month); HDHP
LYUMJEV TEMPO PEN % QL (15 ml per month); HDHP

QL (2ml per day); ST (Step Therapy
NOVOLIN 70/30 % required: 1 fill in the last 12 months -

Humulin 70/30); HDHP

QL (2ml per day); ST (Step Therapy
NOVOLIN 70/30 FLEXPEN % required: 1 fill in the last 12 months -
Humulin 70/30); HDHP

QL (2ml per day); ST (Step Therapy
NOVOLIN 70/30 FLEXPEN RELION % required: 1 fill in the last 12 months -
Humulin 70/30); HDHP

OPEN Drug List; Last revision date:04/25/2024 To search for a drug use control + f



Drug

NOVOLIN 70/30 RELION

Status

%

Notes

QL (2ml per day); ST (Step Therapy
required: 1 fill in the last 12 months -
Humulin 70/30); HDHP

NOVOLIN N

%

QL (2ml per day); ST (Step Therapy
required: 1 fill in the last 12 months -
Humulin N); HDHP

NOVOLIN N FLEXPEN

%

QL (2ml per day); ST (Step Therapy
required: 1 fill in the last 12 months -
Humulin N); HDHP

NOVOLIN N FLEXPEN RELION

%

QL (2ml per day); ST (Step Therapy
required: 1 fill in the last 12 months -
Humulin N); HDHP

NOVOLIN N RELION

%

QL (2ml per day); ST (Step Therapy
required: 1 fill in the last 12 months -
Humulin N); HDHP

NOVOLIN R

%

QL (2ml per day); ST (Step Therapy
required: 1 fill in the last 12 months -
Humulin R); HDHP

NOVOLIN R FLEXPEN

%

QL (2ml per day); ST (Step Therapy
required: 1 fill in the last 12 months -
Humulin R); HDHP

NOVOLIN R FLEXPEN RELION

%

QL (2ml per day); ST (Step Therapy
required: 1 fill in the last 12 months -
Humulin R); HDHP

NOVOLIN R RELION

%

QL (2ml per day); ST (Step Therapy
required: 1 fill in the last 12 months -
Humulin R); HDHP

NOVOLOG FLEXPEN SUBCUTANEOUS SOLUTION PEN-
INJECTOR

%

QL (2ml per day); ST (Step Therapy
required: 1 fill in the last 12 months -
Humalog); HDHP

NOVOLOG INJECTION

%

QL (2ML per day); ST (Step Therapy
required: 1 fill in the last 12 months -
Humalog); HDHP

NOVOLOG MIX 70/30

%

QL (2ml per day); ST (Step Therapy
required: 1 fill in the last 12 months -
Humalog Mix 75/25); HDHP

NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR

%

QL (2ml per day); ST (Step Therapy
required: 1 fill in the last 12 months -
Humalog Mix 75/25); HDHP

NOVOLOG PENFILL SUBCUTANEOUS SOLUTION
CARTRIDGE

%

QL (2ml per day); ST (Step Therapy
required: 1 fill in the last 12 months -
Humalog); HDHP

NOVOLOG RELION INJECTION

%

QL (2ML per day); ST (Step Therapy
required: 1 fill in the last 12 months -
Humalog); HDHP

REZVOGLAR KWIKPEN

%

PA; HDHP

OPEN Drug List; Last revision date:04/25/2024 To search for a drug use control + f

72



Drug Status Notes

QL (2ml per day); ST (Step Therapy
SEMGLEE (YFGN) SUBCUTANEOUS SOLUTION % required: 1 month in the last 12 months -
Lantus); HDHP

QL (2 ml per day); ST (Step Therapy
% required: 1 month in the last 12 months -

SEMGLEE (YFGN) SUBCUTANEOUS SOLUTION PEN-

INJECTOR Lantus); HDHP
QL (2 ml per day); ST (Step Therapy
SEMGLEE SUBCUTANEOUS SOLUTION % required: 1 month in the last 12 months -
Lantus); HDHP
TOUJEO MAX SOLOSTAR % QL (2 ml per day); HDHP
TOUJEO SOLOSTAR % QL (2 ml per day); HDHP
QL (2 ml per day); ST (Step Therapy
TRESIBA % required: 3 months in the last 12 months -

Lantus); HDHP; AL (Min 1 Years)

QL (2 ml per day); ST (Step Therapy
TRESIBA FLEXTOUCH % required: 3 months in the last 12 months -
Lantus); HDHP; AL (Min 1 Years)

MOUNJARO % PA

BYDUREON BCISE % PA; QL (4 pens per month); HDHP
BYETTA 10 MCG PEN SUBCUTANEOUS SOLUTION PEN- o PA; QL (2.4ml (60 doses) per month);
INJECTOR ¢ HDHP; AL (Min 18 Years)

BYETTA 5 MCG PEN SUBCUTANEOUS SOLUTION PEN- PA; QL (1.2ml (60 doses) per month);

0,
INJECTOR % HDHP; AL (Min 18 Years)

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

OZEMPIC (1 MG/DOSE) SUBCUTANEOUS SOLUTION PEN-

% PA; QL (2 pens per 28 days); HDHP

% PA; QL (1 pen per 28 days); HDHP

INJECTOR 4 MG/3ML
OZEMPIC (2 MG/DOSE) % PA; QL (1 pen per 28 days); HDHP
e % PA; QL (1 tablet per day); HDHP
PA; QL (4 pens per month); HDHP; AL
o
T % (Min 18 Years)
VICTOZA SUBCUTANEOUS SOLUTION PEN-INJECTOR % PA; QL (3 pens per month); HDHP; AL

(Min 10 Years)

QL (5 pens (15ml) per month); HDHP; AL
(Min 18 Years)

QL (5 pens per month); ST (Step Therapy
XULTOPHY % required: 1 month in the last 12 months -
Lantus); HDHP; AL (Min 18 Years)

SOLIQUA %

nateglinide % HDHP
repaglinide % HDHP
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KORLYM D PA; SP; DS (30 day supply max)
mifepristone oral tablet 300 mg D PA; SP; DS (30 day supply max)

TRIJARDY XR % QL (1 tablet per day); HDHP

QL (1 tablet per day); HDHP; AL (Min 18
Years)

QL (1 tablet per day); ST (Step Therapy
required: at least one of each type of drug
in BOTH categories for 3 months each in
the last 12 months - Farxiga or Xigduo XR
AND Glyxambi, Jardiance, Synjardy/XR, or
Trijardy); HDHP; AL (Min 18 Years)

ST (Step Therapy required: at least one of
each type of drug in BOTH categories for 3
months each in the last 12 months -
Farxiga or Xigduo XR AND Glyxambi,
Jardiance, Synjardy/XR, or Trijardy);
HDHP; AL (Min 18 Years)

GLYXAMBI %

QTERN %

STEGLUJAN %

bexagliflozin % PA; DS (30 day supply max)
BRENZAVVY % PA; DS (30 day supply max)

QL (1 tablet per day); ST (Step Therapy
required: at least one of each type of drug
in BOTH categories for 3 months each in
the last 12 months - Farxiga or Xigduo XR
AND Glyxambi, Jardiance, Synjardy/XR, or
Trijardy); HDHP; AL (Min 18 Years)

QL (1 tablet per day); HDHP; AL (Min 18
Years)

QL (1 tablet per day); ST (Step Therapy
required: at least one of each type of drug
in BOTH categories for 3 months each in
the last 12 months - Farxiga or Xigduo XR
AND Glyxambi, Jardiance, Synjardy/XR, or
Trijardy); HDHP; AL (Min 18 Years)

JARDIANCE % QL (1 tablet per day); HDHP

QL (1ml per day); ST (Step Therapy
required: at least one of each type of drug
in BOTH categories for 3 months each in
the last 12 months - Farxiga or Xigduo XR
AND Glyxambi, Jardiance, Synjardy/XR, or
Trijardy); HDHP

dapagliflozin propanediol %

FARXIGA %

INVOKANA %

STEGLATRO %
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QL (1 tablet per day); ST (Step Therapy
required: at least one of each type of drug
in BOTH categories for 3 months each in
hour 10-1000 mg the last 12 months - Farxiga or Xigduo XR
AND Glyxambi, Jardiance, Synjardy/XR, or
Trijardy); HDHP; AL (Min 18 Years)

dapagliflozin pro-metformin er oral tablet extended release 24

QL (2 tablets per day); ST (Step Therapy
required: at least one of each type of drug
dapagliflozin pro-metformin er oral tablet extended release 24 in BOTH categories for 3 months each in
hour 5-1000 mg the last 12 months - Farxiga or Xigduo XR
AND Glyxambi, Jardiance, Synjardy/XR, or
Trijardy); HDHP; AL (Min 18 Years)

QL (2 tablets per day); ST (Step Therapy
required: at least one of each type of drug
in BOTH categories for 3 months each in

(0]
INVOKAMET ) the last 12 months - Farxiga or Xigduo XR
AND Glyxambi, Jardiance, Synjardy/XR, or
Trijardy); HDHP; AL (Min 18 Years)
QL (2 tablets per day); ST (Step Therapy
required: at least one of each type of drug
o in BOTH categories for 3 months each in
INVOKAMET XR 6 the last 12 months - Farxiga or Xigduo XR
AND Glyxambi, Jardiance, Synjardy/XR, or
Trijardy); HDHP; AL (Min 18 Years)
QL (2 tablets per day); ST (Step Therapy
required: at least one of each type of drug
o in BOTH categories for 3 months each in
SEGLUROMET ) the last 12 months - Farxiga or Xigduo XR
AND Glyxambi, Jardiance, Synjardy/XR, or
Trijardy); HDHP; AL (Min 18 Years)
SYNJARDY % HDHP
SYNJARDY XR % HDHP
XIGDUO XR ORAL TABLET EXTENDED RELEASE 24 HOUR o QL (1 tablet per day); HDHP; AL (Min 18
10-1000 MG, 10-500 MG ? Years)
XIGDUO XR ORAL TABLET EXTENDED RELEASE 24 HOUR o QL (2 tablets per day); HDHP; AL (Min 18
2.5-1000 MG, 5-1000 MG, 5-500 MG ? Years)
glipizide-metformin hcl oral tablet 2.5-250 mg % QL (2 tablets per day); HDHP
glipizide-metformin hcl oral tablet 2.5-500 mg, 5-500 mg % HDHP
glyburide-metformin oral tablet 1.25-250 mg % QL (3 tablets per day); HDHP
glyburide-metformin oral tablet 2.5-500 mg, 5-500 mg % HDHP
glimepiride oral tablet 1 mg, 2 mg % QL (3 tablets per day); HDHP
glimepiride oral tablet 4 mg % QL (2 tablets per day); HDHP
glipizide er % HDHP
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glipizide oral tablet 10 mg, 5 mg % HDHP
glipizide oral tablet 2.5 mg % QL (2 tablets per day)
glipizide xI % HDHP
GLUCOTROL XL % HDHP
glyburide micronized % HDHP
glyburide oral % HDHP
GLYNASE % HDHP

EDL Alt (alternative: glimepiride tab 2mg
plus pioglitazone hcl tab 30mg); EDL (Tier
4 OR coinsurance if Excluded Drugs List
[EDL] does not apply); AL (Min 16 Years)

EDL Alt (alternative: glimepiride tab 4mg
plus pioglitazone hcl tab 30mg); EDL (Tier
4 OR coinsurance if Excluded Drugs List
[EDL] does not apply); AL (Min 16 Years)

EDL Alt (alternative: glimepiride tab 2mg
plus pioglitazone hcl tab 30mg); EDL (Tier
1 OR coinsurance if Excluded Drugs List
[EDL] does not apply); AL (Min 16 Years)

EDL Alt (alternative: glimepiride tab 4mg
plus pioglitazone hcl tab 30mg); EDL (Tier
1 OR coinsurance if Excluded Drugs List
[EDL] does not apply); AL (Min 16 Years)

DUETACT ORAL TABLET 30-2 MG NC

DUETACT ORAL TABLET 30-4 MG NC

pioglitazone hcl-glimepiride oral tablet 30-2 mg NC

pioglitazone hcl-glimepiride oral tablet 30-4 mg NC

ACTOPLUS MET ORAL TABLET 15-850 MG % HDHP; AL (Min 16 Years)
pioglitazone hcl-metformin hcl % HDHP; AL (Min 16 Years)
ACTOS % QL (1 tablet per day); HDHP
pioglitazone hcl % QL (1 tablet per day); HDHP

MYTESI %

RESTORA RX %
diphenoxylate-atropine oral liquid %
diphenoxylate-atropine oral tablet 2.5-0.025 mg %
LOMOTIL ORAL TABLET %
MOTOFEN %
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CHEMET C PA; SP; DS (30 day supply max)
deferasirox D PA; SP; DS (30 day supply max)
deferasirox granules D PA; SP; DS (30 day supply max)
deferiprone D PA; SP; DS (30 day supply max)
EXJADE D PA; SP; DS (30 day supply max)
FERRIPROX D PA; SP; DS (30 day supply max)
FERRIPROX TWICE-A-DAY D PA; SP; DS (30 day supply max)
JADENU D PA; SP; DS (30 day supply max)
JADENU SPRINKLE D PA; SP; DS (30 day supply max)

RADIOGARDASE % QL (18 tablets per day); AL (Min 2 Years)
VISTOGARD % QL (4 packets per day); DS (30 day supply
? max)
KLOXXADO o QL (1 box per 30 days); DS (30 day supply
? max)
naloxone hcl injection solution 0.4 mg/ml, 4 mg/10ml %
naloxone hcl injection solution cartridge %
naloxone hcl injection solution prefilled syringe %
naloxone hel nasal % QL (1 box per month); DS (30 day supply
max)
naltrexone hcl oral %
NARCAN o QL (1 box per month); DS (30 day supply
? max)
OPVEE o QL (2 bottles per month); DS (30 day
° supply max)
VIVITROL B SP; DS (30 day supply max)
QL (1ml per 30 days); ST (Step Therapy
o required: 1 fill in the last 3 months - generic
ZIMHI . naloxone prefilled syringe); AL (Min 12
Years)
ANZEMET ORAL TABLET 50 MG %
granisetron hcl oral % QL (1 tablet per day)
ondansetron hcl oral solution %

EDL Alt (alternative: ondansetron tab
ondansetron hcl oral tablet 24 mg NC 8mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

ondansetron hcl oral tablet 4 mg, 8 mg % QL (4 tablets per day)
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ondansetron oral tablet dispersible 4 mg % QL (4 tablets per day)
ondansetron oral tablet dispersible 8 mg %
SANCUSO % QL (20 patches per month)

QL (One capsule); ST (Step Therapy
required: simultaneous use of BOTH of the

AKYNZEO ORAL % following in the last 3 months -
ondansetron AND aprepitant); AL (Min 18
Years)

BONJESTA % PA

DICLEGIS % PA

doxylamine-pyridoxine % PA

scopolamine % QL (10 patches per month)

trimethobenzamide hcl oral %

dronabinol % QL (3 capsules per day)
QL (3 capsules per day); EDL Alt
MARINOL ORAL CAPSULE 2.5 MG NC (alternative: dronabinol cap 2.5mg, 5mg, or

10mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

SYNDROS % PA

“Substance PINeurokinin 1 (NK1) Receptor Antagonists™
aprepitant oral capsule %

EMEND ORAL CAPSULE 80 MG %

EMEND ORAL SUSPENSION RECONSTITUTED %

EMEND TRI-PACK %

VARUBI (180 MG DOSE) o QL (Maximum of 4 pills per 28 days); DS

(30 day supply max)

QL (4 tablets per day, 1 fill per month); DS
(30 day supply max); ST (Step Therapy
required: 1 fill in the last 3 months -
Fluconazole)

BREXAFEMME %

ANCOBON %
flucytosine oral %
griseofulvin microsize oral %
griseofulvin ultramicrosize %
nystatin oral tablet %
terbinafine hcl oral % QL (1 tablet per day)
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ketoconazole oral %

SP; QL (1 fill in 1 year); DS (84 day supply
min / 90 day supply max); ST (Step

VIVJOA D Therapy required: 1 fill in the last 10 days -
Fluconazole)

CRESEMBA ORAL D PA; DS (30 day supply max)
DIFLUCAN ORAL SUSPENSION RECONSTITUTED %

DIFLUCAN ORAL TABLET 100 MG, 150 MG, 200 MG %

fluconazole oral %

itraconazole oral %

NOXAFIL ORAL % PA

posaconazole oral % PA

SPORANOX %

QL (4 capsules per day); EDL Alt
(alternative: itraconazole cap 100mg); EDL

tolsura NC (Tier 4 OR coinsurance if Excluded Drugs
List [EDL] does not apply); AL (Min 18
Years)

VFEND %

voriconazole oral %

RYCLORA ORAL SOLUTION % QL (118ml per month)

carbinoxamine maleate oral solution %

carbinoxamine maleate oral tablet 4 mg %
EDL Alt (alternative: carbinoxamine

. . maleate tab 4mg); EDL (Tier 4 OR

carbinoxamine maleate oral tablet 6 mg NC coinsurance if Excluded Drugs List [EDL]
does not apply)

diphenhydramine hcl injection %
QL (4ml per day); DS (30 day supply max);
ST (Step Therapy required: 1 month in the

o

KARBINAL ER ORAL SUSPENSION EXTENDED RELEASE %o last 2 months - carbinoxamine 4mg tab):
AL (Min 2 Years)
EDL Alt (alternative: carbinoxamine

RYVENT NC maleate tab 4mg); EDL (Tier 4 OR

coinsurance if Excluded Drugs List [EDL]
does not apply)
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CLARINEX ORAL TABLET % QL (1 tablet per day)
desloratadine oral tablet % QL (1 tablet per day)
desloratadine oral tablet dispersible %

promethazine hcl oral %
promethazine hcl rectal suppository 12.5 mg, 25 mg %
PROMETHEGAN %

cyproheptadine hcl oral %

QL (1 tablet per day); ST (Step Therapy
required: BOTH of the following for 2
NEXLIZET % months each in the last 12 months - two
statins AND ezetimibe (generic for
ZETIA)); HDHP; AL (Min 18 Years)

QL (1 tablet per day); ST (Step Therapy
required: BOTH of the following for 2
NEXLETOL % months each in the last 12 months - two
statins AND ezetimibe (generic for
ZETIA)); HDHP; AL (Min 18 Years)

icosapent ethyl % HDHP

PA; QL (4 capsules per day); HDHP; AL
(Min 18 Years)

QL (4 capsules per day); HDHP; AL (Min

LOVAZA %

omega-3-acid ethyl esters % 18 Years)

VASCEPA % PA; HDHP
[BleAckdSequestantsr 0 0
cholestyramine light % HDHP

cholestyramine oral % HDHP

colesevelam hcl oral packet % QL (1 packet per day); HDHP
colesevelam hcl oral tablet % QL (6 tablets per day); HDHP
COLESTID % HDHP

COLESTID FLAVORED % HDHP

colestipol hcl % HDHP

PREVALITE % HDHP

QUESTRAN % HDHP

QUESTRAN LIGHT ORAL POWDER % HDHP

WELCHOL ORAL PACKET % QL (1 packet per day); HDHP
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WELCHOL ORAL TABLET % QL (6 tablets per day); HDHP

*Fibric Acid Derivatives***

fenofibrate micronized oral capsule 130 mg % QL (1 capsule per day)

fenofibrate micronized oral capsule 134 mg, 200 mg, 67 mg %
EDL Alt (alternative: fenofibrate tab 48mg
or 145mg (generic for Tricor), fenofibrate

fenofibrate micronized oral capsule 43 mg, 90 mg NC tab 160mg (generic for Triglide)); EDL (Tier
4 OR coinsurance if Excluded Drugs List
[EDL] does not apply)

fenofibrate oral capsule 134 mg, 200 mg, 67 mg %
EDL Alt (alternative: fenofibrate tab 48mg
or 145mg (generic for Tricor), fenofibrate

fenofibrate oral capsule 150 mg, 50 mg NC tab 160mg (generic for Triglide)); EDL (Tier
4 OR coinsurance if Excluded Drugs List
[EDL] does not apply)
QL (1 tablet per day); EDL Alt (alternative:
fenofibrate tab 48mg or 145mg (generic for

fenofibrate oral tablet 120 mg NC Tricor), fenofibrate tab 160mg (generic for
Triglide)); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

fenofibrate oral tablet 145 mg % QL (1 tablet per day); HDHP

fenofibrate oral tablet 160 mg % QL (1 tablet per day)
QL (2 tablets per day); EDL Alt (alternative:
fenofibrate tab 48mg or 145mg (generic for

fenofibrate oral tablet 40 mg, 54 mg NC Tricor), fenofibrate tab 160mg (generic for
Triglide)); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

fenofibrate oral tablet 48 mg % QL (2 tablets per day); HDHP

fenofibric acid oral capsule delayed release % HDHP; AL (Min 18 Years)

fenofibric acid oral tablet 105 mg % QL (1 tablet per day); HDHP

fenofibric acid oral tablet 35 mg % QL (2 tablets per day); HDHP
QL (1 tablet per day); EDL Alt (alternative:
fenofibrate tab 48mg or 145mg (generic for

FENOGLIDE ORAL TABLET 120 MG NC Tricor), fenofibrate tab 160mg (generic for
Triglide)); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)
QL (2 tablets per day); EDL Alt (alternative:
fenofibrate tab 48mg or 145mg (generic for

FENOGLIDE ORAL TABLET 40 MG NC Tricor), fenofibrate tab 160mg (generic for

Triglide)); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

FIBRICOR ORAL TABLET 105 MG

%

QL (1 tablet per day); HDHP

FIBRICOR ORAL TABLET 35 MG

%

QL (2 tablets per day); HDHP

gemfibrozil oral

%

HDHP
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EDL Alt (alternative: fenofibrate tab 48mg
or 145mg (generic for Tricor), fenofibrate

LIPOFEN NC tab 160mg (generic for Triglide)); EDL (Tier
4 OR coinsurance if Excluded Drugs List
[EDL] does not apply)

LOPID % HDHP
QL (1 tablet per day); EDL Alt (alternative:
fenofibrate tab 48mg or 145mg (generic for

TRICOR ORAL TABLET 145 MG NC Tricor), fenofibrate tab 160mg (generic for
Triglide)); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)
QL (2 tablets per day); EDL Alt (alternative:
fenofibrate tab 48mg or 145mg (generic for

TRICOR ORAL TABLET 48 MG NC Tricor), fenofibrate tab 160mg (generic for
Triglide)); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

TRILIPIX % HDHP; AL (Min 18 Years)

*Hmg Coa Reductase Inhibitors***

ALTOPREV % HDHP

ATORVALIQ % QL (15ml per day)

atorvastatin calcium oral tablet 10 mg, 20 mg, 40 mg % QL (45 tablets per month); HDHP

atorvastatin calcium oral tablet 80 mg % QL (1 tablet per day); HDHP

CRESTOR ORAL TABLET 10 MG, 20 MG, 5 MG % HDHP

CRESTOR ORAL TABLET 40 MG % QL (1 tablet per day); HDHP

EZALLOR SPRINKLE ORAL CAPSULE SPRINKLE 10 MG, 20

% HDHP

MG, 5 MG

EZALLOR SPRINKLE ORAL CAPSULE SPRINKLE 40 MG % QL (1 capsule per day); HDHP
EDL Alt (alternative: simvastatin tab

flolipid oral suspension 20 mg/5ml NC 20mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)
EDL Alt (alternative: simvastatin tab

flolipid oral suspension 40 mg/5ml NC 40mg); EDL (Tier 4 OR coinsurance if

Excluded Drugs List [EDL] does not apply)

fluvastatin sodium er

%

QL (1 tablet per day); HDHP

fluvastatin sodium oral capsule 20 mg

%

QL (3 capsules per day); HDHP

fluvastatin sodium oral capsule 40 mg

%

QL (1 capsule per day); HDHP

LESCOL XL

%

QL (1 tablet per day); HDHP

LIPITOR ORAL TABLET 10 MG, 20 MG, 40 MG

%

QL (45 tablets per month); HDHP

LIPITOR ORAL TABLET 80 MG

%

QL (1 tablet per day); HDHP

LIVALO

%

PA; QL (1 tablet per day); AL (Min 8 Years)

lovastatin oral tablet 10 mg, 20 mg

%

HDHP

lovastatin oral tablet 40 mg

%

QL (2 tablets per day); HDHP
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QL (1 tablet per day); ST (Step Therapy
required: 2 of the following in the last 12

pitavastatin caicium % months - atorvastatin, simvastatin, or
rosuvastatin); HDHP; AL (Min 8 Years)
pravastatin sodium oral tablet 10 mg, 20 mg % HDHP
pravastatin sodium oral tablet 40 mg % QL (2 tablets per day); HDHP
pravastatin sodium oral tablet 80 mg % QL (1 tablet per day); HDHP
rosuvastatin calcium oral tablet 10 mg, 20 mg, 5 mg % HDHP
rosuvastatin calcium oral tablet 40 mg % QL (1 tablet per day); HDHP
simvastatin oral tablet 10 mg, 20 mg, 5 mg % HDHP
simvastatin oral tablet 40 mg % QL (1 tablet per day); HDHP
PA; QL (1 tablet per day: Covered only for
simvastatin oral tablet 80 mg % patients who have been stable at this dose
for at least 12 months); HDHP
ZOCOR ORAL TABLET 10 MG, 20 MG % HDHP
ZOCOR ORAL TABLET 40 MG % QL (1 tablet per day); HDHP
QL (1 tablet per day); ST (Step Therapy
ZYPITAMAG ORAL TABLET 2 MG, 4 MG o required: 2 of the following in the last 12

months - atorvastatin, simvastatin, or
rosuvastatin); HDHP; AL (Min 8 Years)

ezetimibe-rosuvastatin % QL (1 tablet per day); HDHP
ezetimibe-simvastatin oral tablet 10-10 mg, 10-20 mg % HDHP
ezetimibe-simvastatin oral tablet 10-40 mg % QL (1 tablet per day); HDHP
PA; QL (1 tablet per day: Covered only for
ezetimibe-simvastatin oral tablet 10-80 mg % patients who have been stable at this dose
for at least 12 months); HDHP
ROSZET % QL (1 tablet per day); HDHP
VYTORIN ORAL TABLET 10-10 MG, 10-20 MG % HDHP
VYTORIN ORAL TABLET 10-40 MG % QL (1 tablet per day); HDHP
PA; QL (1 tablet per day: Covered only for
VYTORIN ORAL TABLET 10-80 MG % patients who have been stable at this dose

for at least 12 months); HDHP

ezetimibe % QL (1 tablet per day); HDHP
ZETIA % QL (1 tablet per day); HDHP

JUXTAPID ORAL CAPSULE 10 MG, 20 MG, 30 MG, 5 MG D PA; SP; DS (30 day supply max)

niacin (antihyperlipidemic) % HDHP

niacin er (antihyperlipidemic) oral tablet extended release 1000

o .
mg, 750 mg %o QL (2 tablets per day); HDHP
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niacin er (antihyperlipidemic) oral tablet extended release 500 mg % QL (3 tablets per day); HDHP
NIACOR % HDHP

PA; DS (30 day supply max); AL (Min 18

PRALUENT SUBCUTANEOUS SOLUTION AUTO-INJECTOR B Years)

PA; QL (2 syringes per month); DS (30 day
REPATHA B supply max); AL (Min 13 Years)

PA; SP; QL (1 cartridge per 28 days); DS
REPATHA PUSHTRONEX SYSTEM B (30 day supply max): AL (Min 13 Years)
REPATHA SURECLICK B PA; QL (2 pens per month); DS (30 day

supply max); AL (Min 13 Years)

amlodipine besy-benazepril hcl % HDHP
LOTREL ORAL CAPSULE 10-20 MG, 10-40 MG, 5-10 MG, 5-20
MG % HDHP

EDL Alt (alternative: perindopril erbumine
tab 2mg, 4mg, or 8mg plus amlodipine

PRESTALIA ORAL TABLET 14-10 MG NC besylate tab 10mg); EDL (Tier 4 OR
coinsurance if Excluded Drugs List [EDL]
does not apply); AL (Min 18 Years)

QL (1 tablet per day); EDL Alt (alternative:
perindopril erbumine tab 2mg, 4mg, or 8mg
plus amlodipine besylate tab 2.5mg); EDL
(Tier 4 OR coinsurance if Excluded Drugs
List [EDL] does not apply); AL (Min 18
Years)

PRESTALIA ORAL TABLET 3.5-2.5 MG NC

EDL Alt (alternative: perindopril erbumine
tab 2mg, 4mg, or 8mg plus amlodipine

PRESTALIA ORAL TABLET 7-5 MG NC besylate tab 5mg); EDL (Tier 4 OR
coinsurance if Excluded Drugs List [EDL]
does not apply); AL (Min 18 Years)

trandolapril-verapamil hcl er % HDHP
[Ace inhibltors & ThiazdeMhlazide-Lke™ ]
ACCURETIC % PA
benazepril-hydrochlorothiazide % HDHP
enalapril-hydrochlorothiazide % HDHP
fosinopril sodium-hctz % HDHP
lisinopril-hydrochlorothiazide % HDHP
LOTENSIN HCT ORAL TABLET 10-12.5 MG, 20-12.5 MG, 20-25 o

MG Yo HDHP
quinapril-hydrochlorothiazide % HDHP
VASERETIC % HDHP
ZESTORETIC % HDHP
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ACCUPRIL % HDHP
ALTACE ORAL CAPSULE % HDHP
benazepril hcl oral % HDHP
captopril oral % HDHP
enalapril maleate oral solution % AL (Max 10 Years)
enalapril maleate oral tablet % HDHP

EDL Alt (alternative: Enalapril tab (various
EPANED ORAL SOLUTION NC strengths)); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

fosinopril sodium % HDHP
lisinopril oral % HDHP
LOTENSIN ORAL TABLET 10 MG, 20 MG, 40 MG % HDHP
moexipril hcl % HDHP
perindopril erbumine % HDHP
QBRELIS % HDHP
quinapril hcl % HDHP
ramipril % HDHP
trandolapril % HDHP
VASOTEC % HDHP
ZESTRIL % HDHP

DEMSER D PA; SP; DS (30 day supply max)
DIBENZYLINE D PA; SP; DS (30 day supply max)
metyrosine D PA; SP; DS (30 day supply max)

D PA; SP; DS (30 day supply max)

phenoxybenzamine hcl oral

amlodipine besylate-valsartan % QL (1 tablet per day); HDHP
amlodipine-olmesartan % QL (1 tablet per day); HDHP
AZOR % QL (1 tablet per day); HDHP
EXFORGE % QL (1 tablet per day); HDHP
telmisartan-amlodipine % HDHP

“Angiotensin li Receptor Antag & Thiazide/Thiazide-Like™
ATACAND HCT % HDHP

AVALIDE ORAL TABLET 150-12.5 MG % QL (2 tablets per day); HDHP
AVALIDE ORAL TABLET 300-12.5 MG % QL (1 tablet per day); HDHP
BENICAR HCT ORAL TABLET 20-12.5 MG % QL (45 tablets per month); HDHP
BENICAR HCT ORAL TABLET 40-12.5 MG, 40-25 MG % QL (1 tablet per day); HDHP
candesartan cilexetil-hctz % HDHP
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Drug

DIOVAN HCT ORAL TABLET 160-12.5 MG, 320-12.5 MG, 320-
25 MG, 80-12.5 MG

Status

%

Notes

HDHP

DIOVAN HCT ORAL TABLET 160-25 MG

%

QL (2 tablets per day); HDHP

EDARBYCLOR

%

HDHP

HYZAAR

%

HDHP

irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg

%

QL (2 tablets per day); HDHP

irbesartan-hydrochlorothiazide oral tablet 300-12.5 mg

%

QL (1 tablet per day); HDHP

losartan potassium-hctz

%

HDHP

MICARDIS HCT ORAL TABLET 40-12.5 MG, 80-12.5 MG

%

HDHP

MICARDIS HCT ORAL TABLET 80-25 MG

%

QL (1 tablet per day); HDHP

olmesartan medoxomil-hctz oral tablet 20-12.5 mg

%

QL (45 tablets per month); HDHP

olmesartan medoxomil-hctz oral tablet 40-12.5 mg, 40-25 mg

%

QL (1 tablet per day); HDHP

telmisartan-hctz oral tablet 40-12.5 mg, 80-12.5 mg

%

HDHP

telmisartan-hctz oral tablet 80-25 mg

%

QL (1 tablet per day); HDHP

valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, 320-12.5
mg, 320-25 mg, 80-12.5 mg

%

HDHP

valsartan-hydrochlorothiazide oral tablet 160-25 mg

%

QL (2 tablets per day); HDHP

*Angiotensin li Receptor Antagonists***

ATACAND

%

HDHP

AVAPRO ORAL TABLET 150 MG, 75 MG

%

HDHP

AVAPRO ORAL TABLET 300 MG

%

QL (1 tablet per day); HDHP

BENICAR ORAL TABLET 20 MG

%

QL (45 tablets per month); HDHP

BENICAR ORAL TABLET 40 MG

%

QL (1 tablet per day); HDHP

BENICAR ORAL TABLET 5 MG

%

QL (3 tablets per day); HDHP

candesartan cilexetil

%

HDHP

COZAAR

%

HDHP

DIOVAN ORAL TABLET 160 MG

%

QL (2 tablets per day); HDHP

DIOVAN ORAL TABLET 320 MG

%

QL (1 tablet per day); HDHP

DIOVAN ORAL TABLET 40 MG, 80 MG

%

HDHP

EDARBI

%

HDHP; AL (Min 18 Years)

irbesartan oral tablet 150 mg, 75 mg

%

HDHP

irbesartan oral tablet 300 mg

%

QL (1 tablet per day); HDHP

losartan potassium oral

%

HDHP

MICARDIS

%

HDHP

olmesartan medoxomil oral tablet 20 mg

%

QL (45 tablets per month); HDHP

olmesartan medoxomil oral tablet 40 mg

%

QL (1 tablet per day); HDHP

olmesartan medoxomil oral tablet 5 mg

%

QL (3 tablets per day); HDHP

telmisartan

%

HDHP
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EDL Alt (alternative: valsartan tab (various

valsartan oral solution NC strengths)); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

valsartan oral tablet 160 mg % QL (2 tablets per day); HDHP

valsartan oral tablet 320 mg % QL (1 tablet per day); HDHP

valsartan oral tablet 40 mg, 80 mg % HDHP

amlodipine-valsartan-hctz % QL (1 tablet per day); HDHP

EXFORGE HCT % QL (1 tablet per day); HDHP
olmesartan-amlodipine-hctz % HDHP

TRIBENZOR % HDHP

“Antiadrenergics - Centrally Acting™
CATAPRES-TTS-1 % HDHP

CATAPRES-TTS-2 % HDHP

CATAPRES-TTS-3 % HDHP

clonidine % HDHP

EDL Alt (alternative: clonidine transdermal
patch weekly 0.1mg/24hr, 0.2mg/24hr, or

clonidine hcl er oral tablet extended release 24 hour NC 0.3mg/24hr); EDL (Tier 4 OR coinsurance
if Excluded Drugs List [EDL] does not
apply)

clonidine hcl oral % HDHP

guanfacine hcl oral % HDHP

EDL Alt (alternative: clonidine transdermal
patch weekly 0.1mg/24hr, 0.2mg/24hr, or

NEXICLON XR ORAL TABLET EXTENDED RELEASE 24 NC 0.3mg/24hr): EDL (Tier 4 OR coinsurance

HOUR if Excluded Drugs List [EDL] does not
apply)
“Antiadrenergics - Peripherally Acting™
CARDURA % HDHP
doxazosin mesylate oral % HDHP
MINIPRESS % HDHP
prazosin hcl oral % HDHP
terazosin hcl oral % HDHP

VECAMYL % HDHP
atenolol-chlorthalidone % HDHP
bisoprolol-hydrochlorothiazide % HDHP
metoprolol-hydrochlorothiazide % HDHP
TENORETIC 100 % HDHP
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TENORETIC 50 % HDHP

aliskiren fumarate % HDHP; AL (Min 18 Years)
TEKTURNA % HDHP; AL (Min 18 Years)
eplerenone oral tablet 25 mg % QL (1 tablet per day); HDHP
eplerenone oral tablet 50 mg % QL (2 tablets per day); HDHP
INSPRA ORAL TABLET 25 MG % QL (1 tablet per day); HDHP
INSPRA ORAL TABLET 50 MG % QL (2 tablets per day); HDHP
hydralazine hcl oral % HDHP

minoxidil oral % HDHP

QL (12 tablets for 3 days per 30 days (max
2 fills per year)); DS (30 day supply max)

AEMCOLO %

FIRST-METRONIDAZOLE ORAL SUSPENSION QL (150ml per 10 days); DS (Limited to 1

%

RECONSTITUTED 50 MG/ML fill per month)

FLAGYL ORAL CAPSULE %

IMPAVIDO D PA; SP; DS (30 day supply max)
QL (7.5ml per day, and a limitation of 75ml

LIKMEZ % per 10 days.); DS (Limited to 1 fill per
month)

METRONIDAZOLE BENZO+SYRSPEND %

metronidazole oral %

NEBUPENT B SP; DS (30 day supply max)

pentamidine isethionate inhalation B SP; DS (30 day supply max)

tinidazole oral %

trimethoprim oral %

XIFAXAN % PA

[Antinfective Mlec.- Combinatlons™ 0000 |

BACTRIM %

BACTRIM DS %

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

sulfamethoxazole-trimethoprim oral tablet %

SULFATRIM PEDIATRIC %

QL (20ml per day, limited to one fill per

0,
ALINIA ORAL SUSPENSION RECONSTITUTED Yo month): DS (3 day supply max)

QL (2 tablets per day: limited to one fill per

o
ALINIA ORAL TABLET % month): DS (3 day supply max)
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atovaquone oral %

LAMPIT % PA

MEPRON %

nitazoxanide oral %% QL (2 tablets per day: limited to one fill per

month); DS (3 day supply max)

FIRVANQ ORAL SOLUTION RECONSTITUTED 25 MG/ML %

FIRVANQ ORAL SOLUTION RECONSTITUTED 50 MG/ML % QL (300miper10 days); DS (10 day
supply max)

VANCOCIN ORAL CAPSULE 250 MG %

vancomycin hcl oral capsule %

vancomycin hcl oral solution reconstituted 25 mg/ml, 50 mg/ml % QL (300ml per 10 days)

vancomycin hcl oral solution reconstituted 250 mg/5ml % QL (300mi per 10 days); DS (10 day
supply max)

dapsone oral %
CLEOCIN ORAL %
clindamycin hcl oral %
clindamycin palmitate hcl %

CAYSTON C PA; SP; DS (30 day supply max)

QL (60ml per day); DS (28 day supply

linezolid oral suspension reconstituted %
max)
linezolid oral tablet o QL (2 tablets per day; maximum of 28
? tablets in 30 days)
PA; QL (1 tablet per day; 6 tablets max per
0,
SIVEXTRO ORAL % 30 days): AL (Min 18 Years)
ZYVOX ORAL SUSPENSION RECONSTITUTED % m;x)Q" (60mi per day); DS (28 day supply
ZYVOX ORAL TABLET o PA; QL (2 tablets per day; maximum of 28
(]

tablets in 30 days)

PA; QL (2 tablets per day: limited to one fill

0,
XENLETA ORAL e per month); DS (5 day supply max)

fosfomycin tromethamine %
HIPREX %
MACROBID %
MACRODANTIN %
methenamine hippurate %
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MONUROL %

nitrofurantoin macrocrystal oral %

nitrofurantoin monohyd macro %

nitrofurantoin oral suspension 25 mg/5ml| %
DS (30 day supply max); EDL Alt
(Alternatives: nitrofurantoin

nitrofurantoin oral suspension 50 mg/5ml| NC macrocrystalline cap 25mg, 50mg or

100mg (generics for MACRODANTIN));
EDL (Tier 4 OR coinsurance if Excluded
Drugs List [EDL] does not apply)

atovaquone-proguanil hcl %
COARTEM %
MALARONE %

QL (16 tablets per 90 days); DS (90 day

ARAKODA % supply max)

chloroquine phosphate oral % an:)f)z tablets per day); DS (30 day supply
DARAPRIM D PA; SP; DS (30 day supply max)
hydroxychloroquine sulfate oral tablet 100 mg, 300 mg, 400 mg %

hydroxychloroquine sulfate oral tablet 200 mg % QL (3 tablets per day)
KRINTAFEL % DS (90 day supply max)
mefloquine hcl % QL (Max #15 per 90 days)
PLAQUENIL % QL (3 tablets per day)
primaquine phosphate oral tablet 26.3 (15 base) mg %

pyrimethamine oral D PA; SP; DS (30 day supply max)
QUALAQUIN %

quinine sulfate oral %

SOVUNA % PA

FIRDAPSE D PA; SP; DS (30 day supply max)
MESTINON ORAL SOLUTION %
MESTINON ORAL TABLET %
MESTINON ORAL TABLET EXTENDED RELEASE %
pyridostigmine bromide er %
pyridostigmine bromide oral solution %
pyridostigmine bromide oral tablet %
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cycloserine oral

PA; SP; DS (30 day supply max)

ethambutol hcl oral

isoniazid oral syrup

isoniazid oral tablet 300 mg

QL (1 tablet per day)

isoniazid tablet 100 mg oral

QL (2 tablets per day)

MYAMBUTOL ORAL TABLET 400 MG

MYCOBUTIN

pretomanid

PA; SP; DS (30 day supply max)

pyrazinamide oral

rifampin oral

PA; SP; DS (30 day supply max)

TRECATOR

MYLERAN

SP; DS (30 day supply max); CP (Specialty
Tier B if Cancer Parity [CP] does not apply)

abiraterone acetate oral tablet 250 mg, 500 mg

PA; SP; QL (Only the 250mg NDC 82249-
0010-12 by Civica is covered with no PA,
up to 4 tabs per day & 30 day supply @
Sort Pak, call 877-570-7787.); DS (30 day
supply max. First 5 fills may be subject to
split fill limitation of 15 day supply.); CP
(Specialty Tier A if Cancer Parity [CP] does
not apply)

abiraterone acetate tablet 250 mg oral

QL (Only the 250mg NDC 82249-0010-12
by Civica is covered with no PA, up to 4
tabs per day & 30 day supply @ Sort Pak,
call 877-570-7787.); DS (30 day supply
max. First 5 fills may be subject to split fill
limitation of 15 day supply.); CP (Specialty
Tier A if Cancer Parity [CP] does not apply)

PA; SP; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15
day supply.); CP (Specialty Tier B if
Cancer Parity [CP] does not apply)
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PA; SP; QL (Only the 250mg NDC 82249-
0010-12 by Civica is covered with no PA,
up to 4 tabs per day & 30 day supply @
Sort Pak, call 877-570-7787.); DS (30 day
supply max. First 5 fills may be subject to
split fill limitation of 15 day supply.); CP
(Specialty Tier B if Cancer Parity [CP] does
not apply)

ZYTIGA %

SP; DS (30 day supply max); CP (Tier 3

LYSODREN % OR coinsurance if Cancer Parity [CP] does
not apply)
bicalutamide % DS (30 day supply max); CP (Tier 1)
DS (30 day supply max); CP (Tier 3 OR
CASODEX % coinsurance if Cancer Parity [CP] does not
apply)
PA; SP; DS (30 day supply max); CP
ERLEADA % (Specialty Tier B if Cancer Parity [CP] does
not apply)

DS (30 day supply max); EDL Alt
(alternative: flutamide 125mg cap); EDL
(Tier 4 OR coinsurance if Excluded Drugs
List [EDL] does not apply)

DS (30 day supply max); CP (Tier 3 OR
NILANDRON % coinsurance if Cancer Parity [CP] does not
apply)
nilutamide % DS (30 day supply max); CP (Tier 1); M
PA; SP; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15
day supply.); CP (Specialty Tier B if
Cancer Parity [CP] does not apply)
PA; SP; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15
day supply.); CP (Specialty Tier B if
Cancer Parity [CP] does not apply)

EULEXIN NC

NUBEQA %

XTANDI %

QL (1 tablet per day); DS (30 day supply
FARESTON % max); CP (Tier 3 OR coinsurance if Cancer
Parity [CP] does not apply)

DS (30 day supply max); CP (Tier 3 OR

SOLTAMOX % coinsurance if Cancer Parity [CP] does not
apply)
. . ACA (Tier 1 OR coinsurance if ACA does
tamoxifen citrate oral $0
not apply)
toremifene citrate % QL (1 tablet per day); DS (30 day supply

max); CP (Tier 1)
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*Antimetabolites***

azacitidine % DS (30 day supply max); CP (Tier 1)
SP; DS (30 day supply max); CP (Specialty

capecitabine % Tier A if Cancer Parity [CP] does not apply)
cytarabine (pf) % DS (30 day supply max); CP (Tier 1)
DS (30 day supply max); CP (Tier 3 OR
cytarabine injection solution % coinsurance if Cancer Parity [CP] does not
apply)
JYLAMVO % TiorB f Cancer Party (CP] tows not appy)
mercaptopurine oral % DS (30 day supply max); CP (Tier 1)

methotrexate sodium (pf) injection solution 1 gm/40ml, 250

o - i
mg!10ml, 50 mg/2ml %o DS (30 day supply max); CP (Tier 1)

methotrexate sodium injection solution 1000 mg/40ml, 50 mg/2ml % DS (30 day supply max); CP (Tier 1)
DS (30 day supply max); CP (Tier 3 OR
methotrexate sodium injection solution 250 mg/10ml| % coinsurance if Cancer Parity [CP] does not
apply)
methotrexate sodium injection solution reconstituted % DS (30 day supply max); CP (Tier 1)
methotrexate sodium oral % DS (30 day supply max); CP (Tier 1)
PA; SP; DS (30 day supply max); CP
ONUREG % (Specialty Tier B if Cancer Parity [CP] does
not apply)
QL (1x 100ml box per month); DS (30 day
PURIXAN % supply max); CP (Tier 3 OR coinsurance if

Cancer Parity [CP] does not apply)

DS (30 day supply max); CP (Tier 3 OR
TABLOID % coinsurance if Cancer Parity [CP] does not

apply)

DS (30 day supply max); CP (Tier 3 OR
TREXALL % coinsurance if Cancer Parity [CP] does not

apply)

DS (30 day supply max); CP (Tier 3 OR
VIDAZA % coinsurance if Cancer Parity [CP] does not

apply)

PA; SP; DS (30 day supply max); CP (Tier
XATMEP % 3 OR coinsurance if Cancer Parity [CP]
does not apply)
SP; DS (30 day supply max); CP (Specialty
Tier B if Cancer Parity [CP] does not apply)

XELODA %

*Antineoplastic - Akt Inhibitors***

PA; SP; DS (30 day supply max); CP
TRUQAP % (Specialty Tier B if Cancer Parity [CP] does
not apply)
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PA; SP; QL (8 capsules per day); DS (30
day supply max); CP (Specialty Tier B if
Cancer Parity [CP] does not apply); AL
(Min 18 Years)

PA; SP; DS (30 day supply max); CP (Tier
ALUNBRIG % 3 OR coinsurance if Cancer Parity [CP]
does not apply)

PA; SP; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15
day supply.); CP (Specialty Tier B if
Cancer Parity [CP] does not apply)

PA; SP; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15

XALKORI ORAL CAPSULE % day supply.); CP (Specialty Tier B if
Cancer Parity [CP] does not apply); AL
(Min 16 Years)

PA; SP; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15
day supply.); CP (Specialty Tier B if
Cancer Parity [CP] does not apply)
PA; SP; QL (5 tablets per day); DS (30 day
supply max. First 5 fills may be subject to
ZYKADIA ORAL TABLET % split fill limitation of 15 day supply.); CP
(Specialty Tier B if Cancer Parity [CP] does
not apply); AL (Min 16 Years)

ALECENSA %

LORBRENA %

XALKORI ORAL CAPSULE SPRINKLE %

PA; SP; DS (30 day supply max); CP
TUKYSA % (Specialty Tier B if Cancer Parity [CP] does
not apply)

PA; SP; DS (30 day supply max); CP

VENCLEXTA ORAL TABLET 10 MG, 50 MG % (Specialty Tier B if Cancer Parity [CP] does
not apply)

VENCLEXTA ORAL TABLET 100 MG % PA; SP; DS (30 day supply max)
PA; SP; DS (30 day supply max); CP

VENCLEXTA STARTING PACK % (Specialty Tier B if Cancer Parity [CP] does
not apply)

PA; SP; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15
day supply.); CP (Specialty Tier B if
Cancer Parity [CP] does not apply)

PA; SP; QL (6 tablets per day); DS (30 day

GLEEVEC ORAL TABLET 100 MG % supply max); CP (Specialty Tier A if
Cancer Parity [CP] does not apply)

BOSULIF %
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Drug

GLEEVEC ORAL TABLET 400 MG

Status

%

Notes

PA; SP; QL (2 tablets per day); DS (30 day
supply max); CP (Specialty Tier A if
Cancer Parity [CP] does not apply)

ICLUSIG

%

PA; SP; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15
day supply.); CP (Tier 3 OR coinsurance if
Cancer Parity [CP] does not apply)

imatinib mesylate oral tablet 100 mg

%

PA; SP; QL (6 tablets per day); DS (30 day
supply max); CP (Specialty Tier A if
Cancer Parity [CP] does not apply)

imatinib mesylate oral tablet 400 mg

%

PA; SP; QL (2 tablets per day); DS (30 day
supply max); CP (Specialty Tier A if
Cancer Parity [CP] does not apply)

SCEMBLIX

%

PA; DS (30 day supply max); CP (Specialty
Tier B if Cancer Parity [CP] does not apply)

SPRYCEL ORAL TABLET 100 MG, 140 MG, 20 MG, 50 MG, 80

MG

PA; SP; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15
day supply.); CP (Specialty Tier B if
Cancer Parity [CP] does not apply)

SPRYCEL ORAL TABLET 70 MG

%

PA; SP; QL (2 tablets per day); DS (30 day
supply max. First 5 fills may be subject to
split fill limitation of 15 day supply.); CP
(Specialty Tier B if Cancer Parity [CP] does
not apply)

TASIGNA

%

PA; SP; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15
day supply.); CP (Specialty Tier B if
Cancer Parity [CP] does not apply)

*Antineoplastic - Braf Kinase Inhibitors***

BRAFTOVI ORAL CAPSULE 75 MG

%

PA; SP; DS (30 day supply max); CP (Tier
1)

PA; SP; DS (30 day supply max); CP

TAFINLAR % (Specialty Tier B if Cancer Parity [CP] does
not apply)
PA; SP; DS (30 day supply max); CP
ZELBORAF % (Specialty Tier B if Cancer Parity [CP] does

not apply)

*Antineoplastic - Btk Inhibitors***

PA; SP; DS (30 day supply max. First 5 fills

BRUKINSA % may be subject to split fill limitation of 15
day supply.); CP (Tier 1)
PA; DS (30 day supply max. First 5 fills
CALQUENCE ORAL TABLET o may be subject to split fill limitation of 15

day supply.); CP (Tier 3 OR coinsurance if
Cancer Parity [CP] does not apply)

IMBRUVICA ORAL CAPSULE 140 MG

%

PA; SP; DS (30 day supply max); CP (Tier
3 OR coinsurance if Cancer Parity [CP]
does not apply); AL (Min 18 Years)
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Drug

IMBRUVICA ORAL CAPSULE 70 MG

Status

%

Notes

PA; SP; DS (30 day supply max); CP (Tier
3 OR coinsurance if Cancer Parity [CP]
does not apply)

IMBRUVICA ORAL SUSPENSION

%

PA; SP; DS (30 day supply max); CP (Tier
3 OR coinsurance if Cancer Parity [CP]
does not apply)

IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420 MG

%

PA; SP; DS (30 day supply max); CP (Tier
3 OR coinsurance if Cancer Parity [CP]
does not apply)

JAYPIRCA

%

PA; SP; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15
day supply.); CP (Specialty Tier B if
Cancer Parity [CP] does not apply)

*Antineoplastic - Egfr Inhibitors***

erlotinib hcl

%

PA; SP; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15
day supply.); CP (Specialty Tier A if
Cancer Parity [CP] does not apply)

EXKIVITY

%

PA; SP; DS (30 day supply max); CP
(Specialty Tier B if Cancer Parity [CP] does
not apply)

gefitinib

%

PA; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15
day supply.); CP (Tier 1)

GILOTRIF

%

PA; SP; DS (30 day supply max); CP
(Specialty Tier B if Cancer Parity [CP] does
not apply)

IRESSA

%

PA; SP; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15
day supply.); CP (Tier 3 OR coinsurance if
Cancer Parity [CP] does not apply)

TAGRISSO

%

PA; SP; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15
day supply.); CP (Specialty Tier B if
Cancer Parity [CP] does not apply)

TARCEVA

%

PA; SP; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15
day supply.); CP (Specialty Tier B if
Cancer Parity [CP] does not apply)

VIZIMPRO

%

PA; SP; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15
day supply.); CP (Specialty Tier B if
Cancer Parity [CP] does not apply)

*Antineoplastic - Fgfr Kinase Inhibitors***

BALVERSA

%

PA; SP; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15
day supply.); CP (Tier 3 OR coinsurance if
Cancer Parity [CP] does not apply)
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Drug Status Notes
PA; DS (30 day supply max); CP (Specialty

0,
LYTGOBI (12 MG DAILY DOSE) b Tier B if Cancer Parity [CP] does not apply)
PA; DS (30 day supply max); CP (Specialty

(o]
LYTGOBI (16 MG DAILY DOSE) L Tier B if Cancer Parity [CP] does not apply)
LYTGOBI (20 MG DAILY DOSE) % PA; DS (30 day supply max); CP (Specialty

Tier B if Cancer Parity [CP] does not apply)

PA; SP; DS (30 day supply max); CP (Tier
PEMAZYRE % 3 OR coinsurance if Cancer Parity [CP]
does not apply)

OGSIVEO ORAL TABLET 100 MG, 150 MG B PA; DS (30 day supply max)
PA; SP; DS (30 day supply max); CP
OGSIVEO ORAL TABLET 50 MG % (Specialty Tier B if Cancer Parity [CP] does
not apply)

PA; SP; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15

(o]
DAURISMO e day supply.); CP (Specialty Tier B if
Cancer Parity [CP] does not apply)
PA; SP; DS (30 day supply max. First 5 fills
ERIVEDGE o may be subject to split fill limitation of 15

day supply.); CP (Specialty Tier B if
Cancer Parity [CP] does not apply)

PA; SP; QL (1 capsule per day); DS (30
day supply max. First 5 fills may be subject
ODOMZO % to split fill limitation of 15 day supply.); CP
(Specialty Tier B if Cancer Parity [CP] does
not apply); AL (Min 18 Years)

PA; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15
day supply.); CP (Tier 3 OR coinsurance if
Cancer Parity [CP] does not apply)

WELIREG %

PA; SP; QL (4 capsules per day); DS (30
day supply max. First 5 fills may be subject

ZOLINZA % to split fill limitation of 15 day supply.); CP
(Specialty Tier B if Cancer Parity [CP] does
not apply); AL (Min 16 Years)

PA; DS (30 day supply max); CP (Specialty

(o]
AKEEGA e Tier B if Cancer Parity [CP] does not apply)

PA; SP; DS (30 day supply max); CP
POMALYST % (Specialty Tier B if Cancer Parity [CP] does
not apply)
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Status Notes

PA; DS (30 day supply max. First 5 fills

may be subject to split fill limitation of 15

day supply.); CP (Specialty Tier B if

Cancer Parity [CP] does not apply)

PA; SP; DS (30 day supply max. First 5 fills
o may be subject to split fill limitation of 15

LUMAKRAS o day supply.); CP (Specialty Tier B if

Cancer Parity [CP] does not apply)

KRAZATI %

PA; SP; DS (30 day supply max); CP

COTELLIC % (Specialty Tier B if Cancer Parity [CP] does
not apply)
PA; SP; DS (30 day supply max); CP (Tier
KOSELUGO % 3 OR coinsurance if Cancer Parity [CP]

does not apply)

PA; SP; DS (30 day supply max); CP
MEKINIST % (Specialty Tier B if Cancer Parity [CP] does
not apply)
PA; SP; DS (30 day supply max); CP (Tier
1)

MEKTOVI %

PA; DS (30 day supply max); CP (Tier 3

TABRECTA % OR coinsurance if Cancer Parity [CP] does
not apply)
PA; SP; DS (30 day supply max); CP (Tier
TEPMETKO % 3 OR coinsurance if Cancer Parity [CP]

does not apply)

PA; DS (30 day supply max. First 5 fills
TAZVERIK % may be subject to split fill limitation of 15
day supply.); CP (Tier 1)

PA; SP; DS (30 day supply max. First 5 fills
0 may be subject to split fill limitation of 15
AFINITOR e day supply.); CP (Specialty Tier B if
Cancer Parity [CP] does not apply)

PA; SP; DS (30 day supply max. First 5 fills

o may be subject to split fill limitation of 15
AFINITOR DISPERZ L day supply.); CP (Specialty Tier B if
Cancer Parity [CP] does not apply)
PA; SP; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15
day supply.); CP (Specialty Tier A if
Cancer Parity [CP] does not apply)

everolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 mg %
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Drug

everolimus oral tablet soluble

Status

%

Notes

PA; SP; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15
day supply.); CP (Specialty Tier A if
Cancer Parity [CP] does not apply)

*Antineoplastic - Multikinase Inhibitors***

PA; SP; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15

o
CABOMETYX o day supply.); CP (Specialty Tier B if
Cancer Parity [CP] does not apply)
PA; SP; DS (30 day supply max); CP (Tier
CAPRELSA % 3 OR coinsurance if Cancer Parity [CP]

does not apply)

COMETRIQ (100 MG DAILY DOSE) ORAL KIT 80 & 20 MG

%

PA; SP; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15
day supply.); CP (Specialty Tier B if
Cancer Parity [CP] does not apply)

COMETRIQ (140 MG DAILY DOSE) ORAL KIT 3 X 20 MG & 80
MG

%

PA; SP; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15
day supply.); CP (Specialty Tier B if
Cancer Parity [CP] does not apply)

COMETRIQ (60 MG DAILY DOSE)

%

PA; SP; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15
day supply.); CP (Specialty Tier B if
Cancer Parity [CP] does not apply)

FOTIVDA ORAL CAPSULE 0.89 MG

%

PA; SP; DS (30 day supply max); CP
(Specialty Tier B if Cancer Parity [CP] does
not apply)

FOTIVDA ORAL CAPSULE 1.34 MG

%

PA; SP; DS (30 day supply max); CP (Tier
3 OR coinsurance if Cancer Parity [CP]
does not apply)

lapatinib ditosylate

%

PA; SP; QL (5 tablets per day); DS (30 day
supply max); CP (Specialty Tier A if
Cancer Parity [CP] does not apply)

NERLYNX

%

PA; SP; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15
day supply.); CP (Tier 1)

NEXAVAR

%

PA; SP; QL (4 tablets per day); DS (30 day
supply max. First 5 fills may be subject to
split fill limitation of 15 day supply.); CP
(Specialty Tier B if Cancer Parity [CP] does
not apply); AL (Min 16 Years)

pazopanib hcl

%

PA; SP; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15
day supply.); CP (Specialty Tier A if
Cancer Parity [CP] does not apply)

QINLOCK

%

PA; SP; DS (30 day supply max); CP (Tier
3 OR coinsurance if Cancer Parity [CP]
does not apply)
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RYDAPT

Status

%

Notes

PA; SP; DS (30 day supply max); CP
(Specialty Tier B if Cancer Parity [CP] does
not apply)

sorafenib tosylate

%

PA; SP; QL (4 tablets per day); DS (30 day
supply max. First 5 fills may be subject to
split fill limitation of 15 day supply.); CP
(Specialty Tier A if Cancer Parity [CP] does
not apply); AL (Min 16 Years)

STIVARGA

%

PA; SP; DS (30 day supply max); CP
(Specialty Tier B if Cancer Parity [CP] does
not apply)

sunitinib malate

%

PA; SP; QL (1 capsule per day); DS (30
day supply max. First 5 fills may be subject
to split fill limitation of 15 day supply.); CP
(Specialty Tier A if Cancer Parity [CP] does

not apply)

SUTENT

%

PA; SP; QL (1 capsule per day); DS (30
day supply max. First 5 fills may be subject
to split fill limitation of 15 day supply.); CP
(Specialty Tier B if Cancer Parity [CP] does

not apply)

TURALIO ORAL CAPSULE 125 MG

%

PA; DS (30 day supply max); CP (Specialty
Tier B if Cancer Parity [CP] does not apply)

TYKERB

%

PA; SP; QL (5 tablets per day); DS (30 day
supply max); CP (Specialty Tier B if
Cancer Parity [CP] does not apply)

VANFLYTA

%

PA; SP; DS (30 day supply max); CP
(Specialty Tier B if Cancer Parity [CP] does
not apply)

VOTRIENT

%

PA; SP; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15
day supply.); CP (Specialty Tier B if
Cancer Parity [CP] does not apply)

XOSPATA

%

PA; SP; DS (30 day supply max); CP (Tier
1)

*Antineoplastic - Pdgfr-Alpha Inhibitors***

AYVAKIT

%

PA; SP; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15
day supply.); CP (Tier 3 OR coinsurance if
Cancer Parity [CP] does not apply)

*Antineoplastic - Proteasome Inhibitors***

NINLARO

%

PA; SP; DS (30 day supply max); CP
(Specialty Tier B if Cancer Parity [CP] does
not apply)
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PA; SP; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15

(o]
GAVRETO I day supply.); CP (Specialty Tier B if
Cancer Parity [CP] does not apply)
PA; SP; DS (30 day supply max. First 5 fills
RETEVMO % may be subject to split fill limitation of 15

day supply.); CP (Specialty Tier B if
Cancer Parity [CP] does not apply)

PA; SP; DS (30 day supply max); CP
AUGTYRO % (Specialty Tier B if Cancer Parity [CP] does
not apply)
PA; SP; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15

0,
ROZLYTREK e day supply.); CP (Specialty Tier B if
Cancer Parity [CP] does not apply)
PA; SP; DS (30 day supply max. First 5 fills
VITRAKVI o may be subject to split fill limitation of 15
0

day supply.); CP (Tier 3 OR coinsurance if
Cancer Parity [CP] does not apply)

XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET THERAPY PA; DS (30 day supply max); CP (Tier 3

o ; . .
PACK 50 MG %o OR coinsurance if Cancer Parity [CP] does

not apply)
XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET THERAPY o PA; CP (Tier 3 OR coinsurance if Cancer
PACK 40 MG ¢ Parity [CP] does not apply)
XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET THERAPY . PA; DS (30 day supply max); CP (Tier 3

%o OR coinsurance if Cancer Parity [CP] does

PACK 40 MG

not apply)

PA; DS (30 day supply max); CP (Tier 3
XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET THERAPY % OR coinsurance if Cancer Parity [CP] does
PACK 60 MG

not apply)

PA; DS (30 day supply max); CP (Tier 3
XPOVIO (60 MG TWICE WEEKLY) % OR coinsurance if Cancer Parity [CP] does

not apply)

PA; DS (30 day supply max); CP (Tier 3
XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET THERAPY % OR coinsurance if Cancer Parity [CP] does
PACK 40 MG

not apply)

PA; DS (30 day supply max); CP (Tier 3
XPOVIO (80 MG TWICE WEEKLY) % OR coinsurance if Cancer Parity [CP] does

not apply)

bleomycin sulfate % DS (30 day supply max); CP (Tier 1)
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PA; SP; DS (30 day supply max); CP (Tier
DARZALEX FASPRO % 3 OR coinsurance if Cancer Parity [CP]
does not apply)

PA; SP; DS (30 day supply max); CP

INQOVI % (Specialty Tier B if Cancer Parity [CP] does
not apply)
PA; SP; DS (30 day supply max); CP
LONSURF % (Specialty Tier B if Cancer Parity [CP] does

not apply); AL (Min 18 Years)

DS (30 day supply max); CP (Tier 3 OR
ONCASPAR INJECTION % coinsurance if Cancer Parity [CP] does not

apply)

PA; SP; DS (30 day supply max); CP
ACTIMMUNE % (Specialty Tier B if Cancer Parity [CP] does
not apply)
DS (30 day supply max); CP (Tier 3 OR
ALFERON N % coinsurance if Cancer Parity [CP] does not
apply)
PA; DS (30 day supply max); CP (Tier 3
BESREMI % OR coinsurance if Cancer Parity [CP] does
not apply)
DS (30 day supply max); CP (Tier 3 OR
HYDREA % coinsurance if Cancer Parity [CP] does not
apply)
hydroxyurea oral % DS (30 day supply max); CP (Tier 1)
SP; DS (30 day supply max); CP (Specialty
Tier B if Cancer Parity [CP] does not apply)
PA; SP; DS (30 day supply max); CP (Tier
SYNRIBO % 3 OR coinsurance if Cancer Parity [CP]
does not apply)

MATULANE %

QL (1 tablet per day); ACA (Tier 1 OR
coinsurance if ACA does not apply)

QL (1 tablet per day); DS (30 day supply
ARIMIDEX % max); CP (Tier 3 OR coinsurance if Cancer
Parity [CP] does not apply)

QL (1 tablet per day); DS (30 day supply
AROMASIN % max); CP (Tier 3 OR coinsurance if Cancer
Parity [CP] does not apply); F
QL (1 tablet per day); ACA (Tier 1 OR
coinsurance if ACA does not apply); F

anastrozole oral $0

exemestane $0
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QL (1 tablet per day); DS (30 day supply
FEMARA % max); CP (Tier 3 OR coinsurance if Cancer
Parity [CP] does not apply); F

QL (1 tablet per day); ACA (Tier 1 OR
coinsurance if ACA does not apply); F

letrozole oral $0

PA; SP; DS (30 day supply max); CP

IBRANCE ORAL CAPSULE % (Specialty Tier B if Cancer Parity [CP] does
not apply)
PA; SP; DS (30 day supply max); CP (Tier
IBRANCE ORAL TABLET % 3 OR coinsurance if Cancer Parity [CP]

does not apply)

PA; SP; DS (30 day supply max); CP
KISQALI (200 MG DOSE) % (Specialty Tier B if Cancer Parity [CP] does

not apply)

PA; SP; DS (30 day supply max); CP
KISQALI (400 MG DOSE) % (Specialty Tier B if Cancer Parity [CP] does

not apply)

PA; SP; DS (30 day supply max); CP
KISQALI (600 MG DOSE) % (Specialty Tier B if Cancer Parity [CP] does
not apply)
PA; SP; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15
day supply.); CP (Specialty Tier B if
Cancer Parity [CP] does not apply)

VERZENIO %

PA; SP; DS (30 day supply max); CP
% (Specialty Tier B if Cancer Parity [CP] does
not apply)
PA; SP; DS (30 day supply max); CP
fulvestrant intramuscular solution prefilled syringe 250 mg/5ml % (Specialty Tier A if Cancer Parity [CP] does
not apply)
fulvestrant solution prefilled syringe 250 mg/5ml intramuscular % PA; CP (Tier 1)
PA; SP; DS (30 day supply max); CP
fulvestrant solution prefilled syringe 250 mg/5ml intramuscular % (Specialty Tier B if Cancer Parity [CP] does
not apply)

FASLODEX INTRAMUSCULAR SOLUTION PREFILLED
SYRINGE

SP; DS (30 day supply max); CP (Specialty

o
EMCYT Je Tier B if Cancer Parity [CP] does not apply)

leucovorin calcium oral % CP (Tier 1)

PA; SP; DS (30 day supply max); CP
FIRMAGON (240 MG DOSE) % (Specialty Tier B if Cancer Parity [CP] does
not apply)
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PA; SP; DS (30 day supply max); CP

FIRMAGON SUBCUTANEOUS SOLUTION RECONSTITUTED o (Specialty Tier B if Cancer Parity [CP] does

80 MG
not apply)
PA; DS (30 day supply max); CP (Tier 3
ORGOVYX % OR coinsurance if Cancer Parity [CP] does
not apply)

PA; SP; DS (30 day supply max); CP
temozolomide % (Specialty Tier A if Cancer Parity [CP] does
not apply)

PA; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15

o
REZLIDHIA o day supply.); CP (Specialty Tier B if
Cancer Parity [CP] does not apply)
PA; DS (30 day supply max. First 5 fills
TIBSOVO o may be subject to split fill limitation of 15

day supply.); CP (Tier 3 OR coinsurance if
Cancer Parity [CP] does not apply)

PA; SP; DS (30 day supply max); CP
IDHIFA % (Specialty Tier B if Cancer Parity [CP] does
not apply)

PA; DS (30 day supply max. First 5 fills
INREBIC % may be subject to split fill limitation of 15

day supply.); CP (Tier 1)

PA; SP; DS (30 day supply max. First 5 fills
JAKAFI % may be subject to split fill limitation of 15

day supply.); CP (Tier 1)

PA; SP; DS (30 day supply max); CP

OJJAARA % (Specialty Tier B if Cancer Parity [CP] does
not apply)
PA; SP; DS (30 day supply max); CP (Tier
VONJO % 3 OR coinsurance if Cancer Parity [CP]

does not apply)

SP; QL (One Syringe); DS (167 day supply
min / 180 day supply max); CP (Tier 3 OR
coinsurance if Cancer Parity [CP] does not
apply); AL (Min 18 Years)

SP; QL (1 injection per 90 days (FDA
approved only for Prostate Cancer)); DS
ELIGARD SUBCUTANEOUS KIT 22.5 MG % (84 day supply min / 90 day supply max);
CP (Specialty Tier B if Cancer Parity [CP]
does not apply); M; AL (Min 18 Years)

CAMCEVI %
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Drug

ELIGARD SUBCUTANEOUS KIT 30 MG

Status

%

Notes

SP; QL (1 injection per 120 days (FDA
approved only for Prostate Cancer); x4
copay applies); DS (112 day supply min /
120 day supply max); CP (Specialty Tier B
if Cancer Parity [CP] does not apply); M;
AL (Min 18 Years)

ELIGARD SUBCUTANEOUS KIT 45 MG

%

SP; QL (1 injection per 180 days (FDA
approved only for Prostate Cancer); x6
copay applies); DS (167 day supply min /
180 day supply max); CP (Specialty Tier B
if Cancer Parity [CP] does not apply); M;
AL (Min 18 Years)

ELIGARD SUBCUTANEOUS KIT 7.5 MG

%

SP; QL (1 injection per month (FDA
approved only for Prostate Cancer)); DS
(30 day supply max); CP (Specialty Tier B
if Cancer Parity [CP] does not apply); M;
AL (Min 18 Years)

leuprolide acetate (3 month)

%

QL (1 injection per 90 days (FDA approved
only for Prostate Cancer)); DS (84 day
supply min / 90 day supply max); CP (Tier
3 OR coinsurance if Cancer Parity [CP]
does not apply); M; AL (Min 18 Years)

leuprolide acetate injection

%

SP; QL (1 injection per month (FDA
approved only for Prostate Cancer)); DS
(30 day supply max); CP (Specialty Tier A
if Cancer Parity [CP] does not apply); M;
AL (Min 18 Years)

LUPRON DEPOT (1-MONTH) INTRAMUSCULAR KIT 3.75 MG

PA; SP; QL (1 injection per month (FDA
approved only for Endometriosis and
Fibroids)); DS (30 day supply max); F

LUPRON DEPOT (1-MONTH) INTRAMUSCULAR KIT 7.5 MG

%

SP; QL (1 injection per month (FDA
approved only for Prostate Cancer)); DS
(30 day supply max); CP (Specialty Tier B
if Cancer Parity [CP] does not apply); M;
AL (Min 18 Years)

LUPRON DEPOT (3-MONTH) INTRAMUSCULAR KIT 11.25 MG

PA; SP; QL (1 injection per 90 days (FDA
approved only for Endometriosis and
Fibroids)); DS (84 day supply min / 90 day
supply max); F

LUPRON DEPOT (3-MONTH) INTRAMUSCULAR KIT 22.5 MG

%

SP; QL (1 injection per 90 days (FDA
approved only for Prostate Cancer)); DS
(84 day supply min / 90 day supply max);
CP (Specialty Tier B if Cancer Parity [CP]
does not apply); M; AL (Min 18 Years)

LUPRON DEPOT (4-MONTH)

%

SP; QL (1 injection per 120 days (FDA
approved only for Prostate Cancer); x4
copay applies); DS (112 day supply min /
120 day supply max); CP (Specialty Tier B
if Cancer Parity [CP] does not apply); M;
AL (Min 18 Years)
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SP; QL (1 injection per 180 days (FDA
approved only for Prostate Cancer); x6
copay applies); DS (167 day supply min /
180 day supply max); CP (Specialty Tier B
if Cancer Parity [CP] does not apply); M;
AL (Min 18 Years)

PA; SP; DS (30 day supply max); CP
TRELSTAR MIXJECT % (Specialty Tier B if Cancer Parity [CP] does

not apply)

PA; SP; DS (30 day supply max); CP
ZOLADEX % (Specialty Tier B if Cancer Parity [CP] does

not apply)

LUPRON DEPOT (6-MONTH) %

SP; DS (30 day supply max); CP (Specialty

f| (o]
etoposide oral e Tier B if Cancer Parity [CP] does not apply)

SP; DS (30 day supply max); CP (Specialty

I o
cyclophosphamide capsule 25 mg oral e Tier A if Cancer Parity [CP] does not apply)
. SP; DS (30 day supply max); CP (Specialty

o
cyclophosphamide capsule 25 mg oral Je Tier B if Cancer Parity [CP] does not apply)
. SP; DS (30 day supply max); CP (Specialty

0,
cyclophosphamide capsule 50 mg oral e Tier A if Cancer Parity [CP] does not apply)
. SP; DS (30 day supply max); CP (Specialty

[v)
cyclophosphamide capsule 50 mg oral e Tier B if Cancer Parity [CP] does not apply)

cyclophosphamide injection % DS (30 day supply max); CP (Tier 1)

. PA; DS (30 day supply max); CP (Specialty

o
cyclophosphamide oral tablet o Tier B if Cancer Parity [CP] does not apply)
SP; DS (30 day supply max); CP (Specialty

0,
LEUKERAN Ve Tier B if Cancer Parity [CP] does not apply)
melphalan o SP; DS (30 day supply max); CP (Specialty

Tier B if Cancer Parity [CP] does not apply)

PA; SP; DS (30 day supply max); CP
GLEOSTINE ORAL CAPSULE 10 MG, 100 MG, 40 MG % (Specialty Tier B if Cancer Parity [CP] does
not apply)

PA; SP; DS (30 day supply max); CP
IWILFIN % (Specialty Tier B if Cancer Parity [CP] does
not apply)

PA; SP; DS (30 day supply max); CP

COPIKTRA % (Specialty Tier B if Cancer Parity [CP] does
not apply)
PA; SP; DS (30 day supply max); CP
PIQRAY (200 MG DAILY DOSE) % (Specialty Tier B if Cancer Parity [CP] does
not apply)
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PA; SP; DS (30 day supply max); CP
PIQRAY (250 MG DAILY DOSE) % (Specialty Tier B if Cancer Parity [CP] does
not apply)
PA; SP; DS (30 day supply max); CP
PIQRAY (300 MG DAILY DOSE) % (Specialty Tier B if Cancer Parity [CP] does
not apply)
PA; SP; DS (30 day supply max); CP
ZYDELIG % (Specialty Tier B if Cancer Parity [CP] does
not apply)

PA; SP; DS (30 day supply max); CP (Tier
LYNPARZA ORAL TABLET % 3 OR coinsurance if Cancer Parity [CP]
does not apply)

PA; SP; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15
day supply.); CP (Specialty Tier B if
Cancer Parity [CP] does not apply)
PA; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15
day supply.); CP (Specialty Tier B if
Cancer Parity [CP] does not apply)
PA; SP; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15
day supply.); CP (Specialty Tier B if
Cancer Parity [CP] does not apply)
PA; SP; DS (30 day supply max); CP
ZEJULA ORAL TABLET % (Specialty Tier B if Cancer Parity [CP] does
not apply)

RUBRACA %

TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG %

TALZENNA ORAL CAPSULE 0.25 MG, 0.5 MG, 0.75 MG, 1 MG %

megestrol acetate oral suspension 40 mg/ml, 400 mg/10ml % DS (30 day supply max); CP (Tier 1)

megestrol acetate oral tablet % DS (30 day supply max); CP (Tier 1)

PA; SP; DS (30 day supply max); CP
tretinoin oral % (Specialty Tier A if Cancer Parity [CP] does
not apply)

PA; SP; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15
day supply.); CP (Specialty Tier B if
Cancer Parity [CP] does not apply)

ORSERDU %

PA; SP; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15
day supply.); CP (Specialty Tier A if
Cancer Parity [CP] does not apply)

bexarotene oral %
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PA; SP; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15
day supply.); CP (Specialty Tier B if
Cancer Parity [CP] does not apply)

TARGRETIN ORAL %

SP; DS (30 day supply max); CP (Specialty

o
HYCAMTIN ORAL . Tier B if Cancer Parity [CP] does not apply)

MESNEX ORAL C SP; DS (30 day supply max)

PA; SP; DS (30 day supply max); CP
FRUZAQLA % (Specialty Tier B if Cancer Parity [CP] does
not apply)

PA; SP; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15
day supply.); CP (Specialty Tier B if
Cancer Parity [CP] does not apply)

PA; SP; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15
day supply.); CP (Specialty Tier B if
Cancer Parity [CP] does not apply)

PA; SP; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15
day supply.); CP (Specialty Tier B if
Cancer Parity [CP] does not apply)

PA; SP; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15
day supply.); CP (Specialty Tier B if
Cancer Parity [CP] does not apply)

PA; SP; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15
day supply.); CP (Specialty Tier B if
Cancer Parity [CP] does not apply)

PA; SP; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15
day supply.); CP (Specialty Tier B if
Cancer Parity [CP] does not apply)

PA; SP; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15
day supply.); CP (Specialty Tier B if
Cancer Parity [CP] does not apply)

PA; SP; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15
day supply.); CP (Specialty Tier B if
Cancer Parity [CP] does not apply)

INLYTA %

LENVIMA (10 MG DAILY DOSE) %

LENVIMA (12 MG DAILY DOSE) %

LENVIMA (14 MG DAILY DOSE) %

LENVIMA (18 MG DAILY DOSE) %

LENVIMA (20 MG DAILY DOSE) %

LENVIMA (24 MG DAILY DOSE) %

LENVIMA (4 MG DAILY DOSE) %
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PA; SP; DS (30 day supply max. First 5 fills
may be subject to split fill limitation of 15
day supply.); CP (Specialty Tier B if
Cancer Parity [CP] does not apply)

LENVIMA (8 MG DAILY DOSE) %

NOURIANZ % PA

“Antiparkinson Anticholinergies™
benztropine mesylate oral %

trihexyphenidyl hcl %

“Antiparkinson Dopaminergics
amantadine hcl oral capsule %

amantadine hcl oral solution %

amantadine hcl oral tablet %

bromocriptine mesylate oral %

GOCOVRI % PA

INBRIJA % PA

OSMOLEX ER ORAL TABLET EXTENDED RELEASE 24 % PA

HOUR 129 MG, 193 MG

PARLODEL %

[AntparkinsonMonoamine Oxidase Infibltars
AZILECT C SP; DS (30 day supply max)

rasagiline mesylate oral A SP; DS (30 day supply max)

selegiline hcl oral %

XADAGO % PA

QL (2 tablets per day); EDL Alt (alternative:
selegiline hcl cap 5mg or selegiline hcl tab
5mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

ZELAPAR NC

TASMAR ORAL TABLET 100 MG % PA

tolcapone % PA

carbidopa oral %

LODOSYN %

carbidopa-levodopa %

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

50-200 mg ?
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- % QL (8 tablets per day)

200 mg, 50-200-200 mg
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RYTARY % PA

SINEMET ORAL TABLET 10-100 MG, 25-100 MG %

STALEVO 100 % QL (8 tablets per day)
STALEVO 125 % QL (8 tablets per day)
STALEVO 150 % QL (8 tablets per day)
STALEVO 200 % QL (8 tablets per day)
STALEVO 50 % QL (8 tablets per day)
STALEVO 75 % QL (8 tablets per day)
“Nonergoline Dopamine Receptor Agonists™
APOKYN SUBCUTANEOUS SOLUTION CARTRIDGE D PA; SP; DS (30 day supply max)
apomorphine hcl subcutaneous D PA; SP; DS (30 day supply max)

MIRAPEX ER ORAL TABLET EXTENDED RELEASE 24 HOUR
0.375 MG, 0.75 MG, 1.5 MG, 2.25 MG, 3 MG, 3.75 MG

MIRAPEX ER ORAL TABLET EXTENDED RELEASE 24 HOUR

%

% QL (1 tablet per day)

4.5 MG
NEUPRO (¢ SP; DS (30 day supply max)
pramipexole dihydrochloride %

pramipexole dihydrochloride er oral tablet extended release 24
hour 0.375 mg, 0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 3.75 mg

pramipexole dihydrochloride er oral tablet extended release 24
hour 4.5 mg

%

% QL (1 tablet per day)

ropinirole hcl %

ropinirole hcl er oral tablet extended release 24 hour 12 mg, 6 mg % QL (6 tablets per day); AL (Min 16 Years)

ropinirole hcl er oral tablet extended release 24 hour 2 mg % QL (8 tablets per day); AL (Min 16 Years)
ropinirole hcl er oral tablet extended release 24 hour 4 mg % QL (4 tablets per day); AL (Min 16 Years)
ropinirole hcl er oral tablet extended release 24 hour 8 mg % QL (3 tablets per day); AL (Min 16 Years)
COMTAN %

entacapone %

ONGENTYS % PA

lithium % AL (Min 7 Years)
lithium carbonate er %

lithium carbonate oral %

LITHOBID %

CAPLYTA % PA

1E(()QOU“I,EI'CI;RO ORAL CAPSULE EXTENDED RELEASE 12 HOUR % QL (3 capsules per day)
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E&U“I,EI'CI;RO ORAL CAPSULE EXTENDED RELEASE 12 HOUR % QL (8 capsules per day)

E&UME;I;RO ORAL CAPSULE EXTENDED RELEASE 12 HOUR % QL (5 capsules per day)

GEODON INTRAMUSCULAR B PA; SP; DS (30 day supply max)

GEODON ORAL CAPSULE 20 MG, 60 MG, 80 MG % QL (2 capsules per day)

GEODON ORAL CAPSULE 40 MG %

LATUDA ORAL TABLET 120 MG 9% DA QL(1tabletper day); AL (Min 10
Years)

LATUDA ORAL TABLET 20 MG, 40 MG, 60 MG, 80 MG % 5’;‘;% (2 tablets per day); AL (Min 10

lurasidone hcl oral tablet 120 mg % QL (1 tablet per day); AL (Min 10 Years)

lurasidone hcl oral tablet 20 mg, 40 mg, 60 mg, 80 mg % QL (2 tablets per day); AL (Min 10 Years)

NUPLAZID ORAL CAPSULE % PA

NUPLAZID ORAL TABLET 10 MG % PA
QL (1 capsule per day); ST (Step Therapy
required: 2 of the following in the last 12

VRAYLAR ORAL CAPSULE % months - aripiprazole, quetiapine,
risperidone, Saphris, or ziprasidone); AL
(Min 18 Years)
QL (1 box per 7 days); ST (Step Therapy
required: 2 of the following in the last 12

VRAYLAR ORAL CAPSULE THERAPY PACK % months - aripiprazole, quetiapine,
risperidone, Saphris, or ziprasidone); AL
(Min 18 Years)

ziprasidone hcl oral capsule 20 mg, 60 mg, 80 mg % QL (2 capsules per day)

ziprasidone hcl oral capsule 40 mg %

Ziprasidone mesylate A PA; SP; DS (30 day supply max)

*Benzisoxazoles***

FANAPT %

FANAPT TITRATION PACK %

INVEGA HAFYERA C PA; SP; DS (30 day supply max)

:\:IgEgGGORAL TABLET EXTENDED RELEASE 24 HOUR 1.5 % QL (2 tablets per day): AL (Min 12 Years)

:\:l(\;IEgGGgRAL TABLET EXTENDED RELEASE 24 HOUR 3 % QL (1 tablet per day); AL (Min 12 Years)

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 117 MG/0.75ML, 234 MG/1.5ML, 39 B PA; SP; DS (30 day supply max)

MG/0.25ML, 78 MG/0.5ML

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION B PA- SP

PREFILLED SYRINGE 156 MG/ML ’

INVEGA TRINZA INTRAMUSCULAR SUSPENSION oD, .

PREFILLED SYRINGE 273 MG/0.88ML, 410 MG/1.32ML, 546 B A SP; QL (Specialty copay. May have

MG/1.75ML, 819 MG/2.63ML

retail distribution.); DS (30 day supply max)
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paliperidone er oral tablet extended release 24 hour 1.5 mg, 6 mg % QL (2 tablets per day); AL (Min 12 Years)

paliperidone er oral tablet extended release 24 hour 3 mg, 9 mg % QL (1 tablet per day); AL (Min 12 Years)
PERSERIS B PA; SP; DS (30 day supply max)
RISPERDAL CONSTA INTRAMUSCULAR SUSPENSION B PA; SP; QL (Specialty copay. May have
RECONSTITUTED ER retail distribution.); DS (30 day supply max)
RISPERDAL ORAL SOLUTION %

RISPERDAL ORAL TABLET 0.5 MG, 1 MG, 2 MG, 3 MG, 4 MG %

risperidone %

PA; SP; QL (Specialty copay. May have

risperidone er B retail distribution.); DS (30 day supply max)
. , . PA; SP; QL (Specialty copay. May have

risperidone microspheres er B retail distribution.); DS (30 day supply max)

RYKINDO B PA; SP; DS (30 day supply max)

UZEDY B PA; SP; DS (30 day supply max)

haloperidol lactate oral concentrate 2 mg/ml %

haloperidol oral %

clozapine %

CLOZARIL %

VERSACLOZ %

“Dibenzo-Oxepino Pyrroles™
asenapine maleate % QL (2 tablets per day)

SAPHRIS % QL (2 tablets per day)

SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 MG/24HR, %

5.7 MG/24HR

SECUADO TRANSDERMAL PATCH 24 HOUR 7.6 MG/24HR % QL (1 patch per day)

quetiapine fumarate er oral tablet extended release 24 hour 150

o . H
mg, 200 mg %o QL (1 tablet per day); AL (Min 10 Years)

quetiapine fumarate er oral tablet extended release 24 hour 300

0, . H
mg, 400 mg, 50 mg % QL (2 tablets per day); AL (Min 10 Years)

quetiapine fumarate oral tablet 100 mg, 150 mg, 300 mg, 400 mg % QL (2 tablets per day); AL (Min 10 Years)
quetiapine fumarate oral tablet 200 mg, 25 mg, 50 mg % QL (3 tablets per day); AL (Min 10 Years)
SEROQUEL ORAL TABLET 100 MG, 300 MG, 400 MG % QL (2 tablets per day); AL (Min 10 Years)
SEROQUEL ORAL TABLET 200 MG, 25 MG, 50 MG % QL (3 tablets per day); AL (Min 10 Years)

SEROQUEL XR ORAL TABLET EXTENDED RELEASE 24
HOUR 150 MG, 200 MG

SEROQUEL XR ORAL TABLET EXTENDED RELEASE 24
HOUR 300 MG, 400 MG, 50 MG

% QL (1 tablet per day); AL (Min 10 Years)

% QL (2 tablets per day); AL (Min 10 Years)
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loxapine succinate oral

Status

%

Notes

molindone hcl

%

chlorpromazine hcl injection

%

PA

chlorpromazine hcl oral concentrate

EDL Alt (alternative: chlorpromazine hcl
tab 25mgq); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

chlorpromazine hcl oral tablet

%

COMPRO

%

fluphenazine decanoate injection % PA
fluphenazine hcl injection % PA
fluphenazine hcl oral %
perphenazine oral %
prochlorperazine %
prochlorperazine edisylate injection solution 10 mg/2ml % PA

prochlorperazine maleate oral

%

thioridazine hcl oral

%

trifluoperazine hcl oral

%

PA; SP; QL (Specialty copay. May have

ABILIFY ASIMTUFII = retail distribution.); DS (30 day supply max)
ABILIFY MAINTENA INTRAMUSCULAR PREFILLED SYRINGE B PA; SP; QL (Specialty copay. May have
retail distribution.); DS (30 day supply max)
ABILIFY MAINTENA INTRAMUSCULAR SUSPENSION B PA; SP; QL (Specialty copay. May have
RECONSTITUTED ER retail distribution.); DS (30 day supply max)
ABILIFY ORAL TABLET 10 MG, 2 MG, 5 MG % QL (2 tablets per day)
ABILIFY ORAL TABLET 15 MG, 20 MG, 30 MG % QL (1 tablet per day)
aripiprazole oral solution % QL (25ml per day)
aripiprazole oral tablet 10 mg, 2 mg, 5 mg % QL (2 tablets per day)
aripiprazole oral tablet 15 mg, 20 mg, 30 mg % QL (1 tablet per day)
aripiprazole oral tablet dispersible %
PA; SP; QL (Specialty copay. May have
ARISTADA © retail distribution.); DS (30 day supply max)
ARISTADA INITIO c PA; SP; QL (Specialty copay. May have

retail distribution.); DS (30 day supply max)

REXULTI ORAL TABLET 0.25 MG

%

PA; QL (2 tablets per day); AL (Min 18
Years)

REXULTI ORAL TABLET 0.5 MG, 1 MG, 2 MG, 3 MG, 4 MG

%

PA; QL (1 tablet per day); AL (Min 18
Years)
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olanzapine intramuscular A PA; SP; DS (30 day supply max)
olanzapine oral tablet 10 mg, 2.5 mg, 5 mg % QL (2 tablets per day)
olanzapine oral tablet 15 mg, 20 mg % QL (1 tablet per day)

olanzapine oral tablet 7.5 mg % QL (3 tablets per day)
olanzapine oral tablet dispersible 10 mg, 5 mg % QL (2 tablets per day)
olanzapine oral tablet dispersible 15 mg, 20 mg % QL (1 tablet per day)

ZYPREXA INTRAMUSCULAR B PA; SP; DS (30 day supply max)
ZYPREXA ORAL TABLET 10 MG, 2.5 MG, 5 MG % QL (2 tablets per day)
ZYPREXA ORAL TABLET 15 MG, 20 MG % QL (1 tablet per day)

ZYPREXA ORAL TABLET 7.5 MG % QL (3 tablets per day)
ZYPREXA RELPREVV B PA; SP; DS (30 day supply max)
ZYPREXA ZYDIS ORAL TABLET DISPERSIBLE 10 MG, 5 MG % QL (2 tablets per day)

ZYPREXA ZYDIS ORAL TABLET DISPERSIBLE 15 MG, 20 MG % QL (1 tablet per day)

thiothixene oral %

formaldehyde external solution 37 % %

abacavir sulfate-lamivudine %

ATRIPLA % QL (1 tablet per day); AL (Min 18 Years)

BIKTARVY % QL (1 tablet per day)

CIMDUO % QL (1 tablet per day)

COMBIVIR %

COMPLERA %

DELSTRIGO % QL (1 tablet per day); AL (Min 12 Years)
QL (1 tablet per day); ST (Step Therapy

DESCOVY o requ!rgd: 3 months in_ th(_a last 6 _months -
emtricitabine-tenofovir disoproxil fumarate
(generic for Truvada))

DOVATO %

efavirenz-emtricitab-tenofo df % QL (1 tablet per day); AL (Min 18 Years)

efavirenz-lamivudine-tenofovir % QL (1 tablet per day)

j?;fizcgg%r;e-tenofovir df oral tablet 100-150 mg, 133-200 mg, o QL (1 tablet per day)

emtricitabine-tenofovir df oral tablet 200-300 mg $0 cQoLin(s1utraatr)1I§<te ?fe,;gaAy;;ozgﬁé;r;?p?y?R

EPZICOM %
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EVOTAZ %

GENVOYA %

JULUCA % PA

KALETRA ORAL SOLUTION %

KALETRA ORAL TABLET %

lamivudine-zidovudine %

lopinavir-ritonavir %

ODEFSEY %

PREZCOBIX %

STRIBILD %

SYMFI % QL (1 tablet per day)
SYMFI LO % QL (1 tablet per day)
SYMTUZA %

TRIUMEQ % QL (1 tablet per day)
TRIUMEQ PD % QL (6 tablets per day); AL (Max 10 Years)
TRIZIVIR % QL (2 tablets per day)
TRUVADA % QL (1 tablet per day)

PA; SP; QL (5 tablets per 30 days; with a
SUNLENCA ORAL D limit of 1 fill per month); DS (30 day supply
max)

PA; SP; QL (3ml per 6 months); DS (167
day supply min / 180 day supply max)

SUNLENCA SUBCUTANEOUS D

maraviroc % QL (2 tablets per day)
SELZENTRY ORAL SOLUTION %
SELZENTRY ORAL TABLET % QL (2 tablets per day)

FUZEON SUBCUTANEOUS SOLUTION RECONSTITUTED B PA; SP; DS (30 day supply max)

RUKOBIA % PA

ISENTRESS %

ISENTRESS HD %

TIVICAY %

TIVICAY PD %

APTIVUS ORAL CAPSULE %

atazanavir sulfate oral capsule 150 mg, 200 mg %

atazanavir sulfate oral capsule 300 mg % QL (1 capsule per day)
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darunavir

Status

%

Notes
QL (2 tablets per day)

fosamprenavir calcium

%

LEXIVA

%

NORVIR ORAL PACKET

%

NORVIR ORAL TABLET

%

PREZISTA ORAL SUSPENSION

%

PREZISTA ORAL TABLET 150 MG

%

PREZISTA ORAL TABLET 600 MG, 800 MG

%

QL (2 tablets per day)

PREZISTA ORAL TABLET 75 MG

%

QL (6 tablets per day)

REYATAZ ORAL CAPSULE 200 MG

%

REYATAZ ORAL CAPSULE 300 MG

%

QL (1 capsule per day)

REYATAZ ORAL PACKET

%

ritonavir

%

VIRACEPT ORAL TABLET

%

EDURANT

%

QL (1 tablet per day)

efavirenz oral capsule 200 mg

%

QL (1 capsule per day)

efavirenz oral capsule 50 mg

%

QL (2 capsules per day)

efavirenz oral tablet

%

QL (1 tablet per day)

etravirine

%

INTELENCE

%

nevirapine

%

nevirapine er oral tablet extended release 24 hour 400 mg

%

PIFELTRO % QL (1 tablet per day); AL (Min 12 Years)
SUSTIVA ORAL TABLET % QL (1 tablet per day)

abacavir sulfate %

ZIAGEN %

emtricitabine % QL (1 capsule per day)
EMTRIVA ORAL CAPSULE % QL (1 capsule per day)
EMTRIVA ORAL SOLUTION % QL (24ml per day)
EPIVIR %

lamivudine oral solution

%

lamivudine oral tablet 150 mg, 300 mg

%

RETROVIR ORAL CAPSULE

%

RETROVIR ORAL SYRUP

%

zidovudine

%
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tenofovir disoproxil fumarate % QL (1 tablet per day)
VIREAD ORAL POWDER %
VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG %
VIREAD ORAL TABLET 300 MG % QL (1 tablet per day)

TYBOST % QL (1 tablet per day)

QL (4 tablets per day); DS (5 day supply
max (limited to 2 fills per year))

QL (6 tablets per day); DS (5 day supply
max (limited to 2 fills per year))

PAXLOVID (150/100) %

PAXLOVID (300/100) %

LIVTENCITY D PA; SP; DS (30 day supply max)
PREVYMIS ORAL D PA; SP; DS (30 day supply max)
VALCYTE ORAL SOLUTION RECONSTITUTED C PA; SP; DS (30 day supply max)
VALCYTE ORAL TABLET D PA; SP; DS (30 day supply max)
valganciclovir hcl A SP; DS (30 day supply max)

adefovir dipivoxil A SP; DS (30 day supply max)

BARACLUDE ORAL SOLUTION B SP: DS (30 day supply max); AL (Min 16
Years)

BARACLUDE ORAL TABLET D SP; DS (30 day supply max); AL (Min 16
Years)

entecavir A SP; DS (30 day supply max); AL (Min 16
Years)

lamivudine oral tablet 100 mg A SP; DS (30 day supply max)

VEMLIDY B PA; SP; QL (1 tablet per day); DS (30 day

supply max); AL (Min 18 Years)

EPCLUSA ORAL PACKET D PA; SP; DS (30 day supply max)
EPCLUSA ORAL TABLET 200-50 MG D PA; SP; DS (30 day supply max)
EPCLUSA ORAL TABLET 400-100 MG D Zf;p?;;\g;“ tablet per day); DS (30 day
HARVONI C PA; SP; DS (30 day supply max)
ledipasvir-sofosbuvir B PA; SP; DS (30 day supply max)
MAVYRET B PA; SP; DS (30 day supply max)
sofosbuvir-velpatasvir B sPlﬁ;pSIyP;nQat)m tablet per day); DS (30 day
VOSEVI D PA; SP; DS (30 day supply max)
ZEPATIER D PA; SP; DS (30 day supply max)
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PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML B SP; DS (30 day supply max)
PEGASYS SUBCUTANEOUS SOLUTION PREFILLED .
SYRINGE B SP; DS (30 day supply max)
ribavirin oral capsule A SP; DS (30 day supply max)
ribavirin oral tablet 200 mg A SP; DS (30 day supply max)
SOVALDI D PA; SP; DS (30 day supply max)
acyclovir oral %
PA; QL (15 tablets per 90 days); DS (90

(o]
SITAVIG Je day supply max); AL (Min 16 Years)
valacyclovir hcl oral tablet 1 gm % QL (4 tablets per day)
valacyclovir hcl oral tablet 500 mg % QL (2 tablets per day)
VALTREX ORAL TABLET 1 GM % QL (4 tablets per day)
VALTREX ORAL TABLET 500 MG % QL (2 tablets per day)

famciclovir oral %

rimantadine hcl %

LAGEVRIO % PA

QL (2 capsules per day); DS (5 day supply
max)

QL (120ml for 5 days (2x 60ml)); DS (5 day
supply max)

oseltamivir phosphate oral capsule %

oseltamivir phosphate oral suspension reconstituted %

RELENZA DISKHALER INHALATION AEROSOL POWDER

BREATH ACTIVATED 5 MG/ACT % QL (1 inhaler per month)

QL (2 capsules per day); DS (5 day supply

TAMIFLU ORAL CAPSULE %
max)
TAMIFLU ORAL SUSPENSION RECONSTITUTED 6 MG/ML % Su"pgi?n";'x‘;” 5 days (2x 60ml)); DS (5 day

XOFLUZA (40 MG DOSE) ORAL TABLET THERAPY PACK 1 X " QL (2 tablets per day, with a limitation of 1
40 MG ? fill per month.)

XOFLUZA (80 MG DOSE) ORAL TABLET THERAPY PACK 1 X o QL (2 tablets per day, with a limitation of 1
80 MG ¢ fill per month.)

carvedilol % HDHP
carvedilol phosphate er % HDHP
COREG % HDHP
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COREG CR % HDHP

labetalol hcl oral % HDHP

*Beta Blockers Cardio-Selective***

acebutolol hcl oral % HDHP

atenolol oral % HDHP

betaxolol hcl oral tablet 10 mg % QL (45 tablets per month); HDHP
betaxolol hcl oral tablet 20 mg % QL (1 tablet per day); HDHP
bisoprolol fumarate oral % HDHP

BYSTOLIC % HDHP

QL (1 capsule per day); ST (Step Therapy
required: any of the following for 3 months

KAPSPARGO SPRINKLE % in the last 12 months - metoprolol
succinate tab ER 24HR or Toprol XL tab
ER 24HR); HDHP; AL (Min 6 Years)

LOPRESSOR ORAL % HDHP
metoprolol succinate er % HDHP
metoprolol tartrate oral % HDHP
nebivolol hcl % HDHP
TENORMIN % HDHP
TOPROL XL % HDHP
*Beta Blockers Non-Selective***
BETAPACE AF % HDHP
BETAPACE ORAL TABLET 120 MG, 160 MG, 80 MG % HDHP
CORGARD ORAL TABLET 20 MG, 40 MG % HDHP
HEMANGEOL % HDHP
EDL Alt (alternative: propranolol hcl ER
INDERAL LA ORAL CAPSULE EXTENDED RELEASE 24 NG cap 24hour 1_20mg); EDL (Tier 4.0R
HOUR 120 MG coinsurance if Excluded Drugs List [EDL]

does not apply)

EDL Alt (alternative: propranolol hcl ER
INDERAL LA ORAL CAPSULE EXTENDED RELEASE 24 NG cap 24hour 160mg); EDL (Tier 4 OR
HOUR 160 MG coinsurance if Excluded Drugs List [EDL]

does not apply)

EDL Alt (alternative: propranolol hcl ER
INDERAL LA ORAL CAPSULE EXTENDED RELEASE 24 NG cap 24hour 60mg); EDL (Tier 4 OR
HOUR 60 MG coinsurance if Excluded Drugs List [EDL]

does not apply)

EDL Alt (alternative: propranolol hcl ER
INDERAL LA ORAL CAPSULE EXTENDED RELEASE 24 NG cap 24hour 80mg); EDL (Tier 4 OR
HOUR 80 MG coinsurance if Excluded Drugs List [EDL]

does not apply)
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EDL Alt (alternative: propranolol hcl ER
INDERAL XL ORAL CAPSULE EXTENDED RELEASE 24 NG cap 24hour 120mg); EDL (Tier 4 OR
HOUR 120 MG coinsurance if Excluded Drugs List [EDL]

does not apply)

EDL Alt (alternative: propranolol hcl ER
INDERAL XL ORAL CAPSULE EXTENDED RELEASE 24 NG cap 24hour 80mg); EDL (Tier 4 OR
HOUR 80 MG coinsurance if Excluded Drugs List [EDL]

does not apply)

EDL Alt (alternative: propranolol hcl ER
INNOPRAN XL ORAL CAPSULE EXTENDED RELEASE 24 NG cap 24hour 120mg); EDL (Tier 4 OR
HOUR 120 MG coinsurance if Excluded Drugs List [EDL]

does not apply)

EDL Alt (alternative: propranolol hcl ER
INNOPRAN XL ORAL CAPSULE EXTENDED RELEASE 24 NG cap 24hour 80mg); EDL (Tier 4 OR

HOUR 80 MG

coinsurance if Excluded Drugs List [EDL]
does not apply)

nadolol oral tablet 20 mg, 40 mg, 80 mg % HDHP
pindolol % HDHP
propranolol hcl er % HDHP
propranolol hcl oral % HDHP
sotalol hcl (af) % HDHP
sotalol hcl oral % HDHP
SOTYLIZE % HDHP
timolol maleate oral % HDHP
*Calcium Channel Blockers*

*Calcium Channel Blockers***

amlodipine besylate oral % HDHP
CARDIZEM CD % HDHP

CARDIZEM LA ORAL TABLET EXTENDED RELEASE 24
HOUR 120 MG, 180 MG, 300 MG, 360 MG, 420 MG

%

QL (1 tablet per day)

CARDIZEM LA ORAL TABLET EXTENDED RELEASE 24
HOUR 240 MG

%

QL (2 tablets per day)

CARDIZEM ORAL TABLET 120 MG, 30 MG, 60 MG

%

HDHP

CARTIA XT

%

HDHP

QL (1 tablet per day); ST (Step Therapy

CONJUPRI % required: 1 fill in the last 3 months -
levamlodipine maleate); HDHP

diltiazem hcl er beads % HDHP

diltiazem hcl er coated beads oral capsule extended release 24 o HDHP

hour

diltiazem hcl er oral capsule extended release 12 hour % HDHP

diltiazem hcl er oral capsule extended release 24 hour 120 mg,

180 mg

QL (1 tablet per day); HDHP

diltiazem hcl er oral capsule extended release 24 hour 240 mg

%

HDHP
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diltiazem hcl er oral tablet extended release 24 hour 120 mg, 180

o .
mg, 300 mg, 360 mg, 420 mg %o QL (1 tablet per day); HDHP

diltiazem hcl er oral tablet extended release 24 hour 240 mg % QL (2 tablets per day); HDHP
diltiazem hcl oral % HDHP

dilt-xr oral capsule extended release 24 hour 120 mg, 180 mg % QL (1 tablet per day); HDHP

dilt-xr oral capsule extended release 24 hour 240 mg % HDHP

felodipine er % HDHP

isradipine % HDHP

KATERZIA % QL (5ml per day); AL (Max 10 Years)
levamlodipine maleate % QL (1 tablet per day); HDHP

MATZIM LA ORAL TABLET EXTENDED RELEASE 24 HOUR

o) .
180 MG, 300 MG, 360 MG, 420 MG % QL (1 tablet per day); HDHP

MATZIM LA ORAL TABLET EXTENDED RELEASE 24 HOUR o QL (2 tablets per day); HDHP
(o) ’

240 MG

nicardipine hcl oral % HDHP

nifedipine er % HDHP

nifedipine er osmotic release % HDHP

nifedipine oral % HDHP

nimodipine oral % HDHP

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

30 mg, 34 mg, 8.5 mg °

nisoldipine er oral tablet extended release 24 hour 25.5 mg % QL (1 tablet per day); HDHP
nisoldipine er oral tablet extended release 24 hour 40 mg % QL (2 tablets per day); HDHP
NORLIQVA % QL (5ml per day); AL (Max 10 Years)
NORVASC % HDHP

NYMALIZE ORAL SOLUTION 6 MG/ML % HDHP

PROCARDIA XL % HDHP

SULAR ORAL TABLET EXTENDED RELEASE 24 HOUR 17 o HDHP

MG, 34 MG, 8.5 MG °

TAZTIA XT % HDHP

TIADYLT ER % HDHP

TIAZAC % HDHP

verapamil hcl er capsule extended release 24 hour 200 mg oral % HDHP

verapamil hcl er oral capsule extended release 24 hour 100 mg, o HDHP

120 mg, 180 mg, 240 mg, 300 mg, 360 mg °

;igag?a;’ul hcl er oral tablet extended release 120 mg, 180 mg, % HDHP

verapamil hcl oral % HDHP

VERELAN % HDHP

VERELAN PM % HDHP
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DIGOX %
digoxin oral %
LANOXIN ORAL TABLET 125 MCG, 250 MCG, 62.5 MCG %
EDL Alt (alternative: amlodipine besylate
- . tab 10mg plus atorvastatin calcium tab
amlodipine-atorvastatin oral tablet 10-10 mg NC 10mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)
EDL Alt (alternative: amlodipine besylate
- . tab 10mg plus atorvastatin calcium tab
amlodipine-atorvastatin oral tablet 10-20 mg NC 20mg): EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)
EDL Alt (alternative: amlodipine besylate
amlodipine-atorvastatin oral tablet 10-40 mg NC tab 10mg plus atorvastatin calcium tab

40mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

QL (1 tablet per day); EDL Alt (alternative:
amlodipine besylate tab 10mg plus

amlodipine-atorvastatin oral tablet 10-80 mg NC atorvastatin calcium tab 80mg); EDL (Tier
4 OR coinsurance if Excluded Drugs List
[EDL] does not apply)

EDL Alt (alternative: amlodipine besylate
tab 2.5mg plus atorvastatin calcium tab
10mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

amlodipine-atorvastatin oral tablet 2.5-10 mg NC

EDL Alt (alternative: amlodipine besylate
tab 2.5mg plus atorvastatin calcium tab
20mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

amlodipine-atorvastatin oral tablet 2.5-20 mg NC

EDL Alt (alternative: amlodipine besylate
tab 2.5mg plus atorvastatin calcium tab
40mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

amlodipine-atorvastatin oral tablet 2.5-40 mg NC

EDL Alt (alternative: amlodipine besylate
tab 5mg plus atorvastatin calcium tab
10mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

amlodipine-atorvastatin oral tablet 5-10 mg NC

EDL Alt (alternative: amlodipine besylate
tab 5mg plus atorvastatin calcium tab
20mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

amlodipine-atorvastatin oral tablet 5-20 mg NC
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EDL Alt (alternative: amlodipine besylate
tab 5mg plus atorvastatin calcium tab
40mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

amlodipine-atorvastatin oral tablet 5-40 mg NC

EDL Alt (alternative: amlodipine besylate
tab 5mg plus atorvastatin calcium tab
80mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

amlodipine-atorvastatin oral tablet 5-80 mg NC

EDL Alt (alternative: amlodipine besylate
tab 10mg plus atorvastatin calcium tab
10mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

CADUET ORAL TABLET 10-10 MG NC

EDL Alt (alternative: amlodipine besylate
tab 10mg plus atorvastatin calcium tab
20mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

QL (1 tablet per day); EDL Alt (alternative:
amlodipine besylate tab 10mg plus

CADUET ORAL TABLET 10-80 MG NC atorvastatin calcium tab 20mg); EDL (Tier
4 OR coinsurance if Excluded Drugs List
[EDL] does not apply)

CADUET ORAL TABLET 10-20 MG, 10-40 MG NC

EDL Alt (alternative: amlodipine besylate
tab 5mg plus atorvastatin calcium tab
10mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

CADUET ORAL TABLET 5-10 MG NC

EDL Alt (alternative: amlodipine besylate
tab 5mg plus atorvastatin calcium tab
20mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

CADUET ORAL TABLET 5-20 MG NC

EDL Alt (alternative: amlodipine besylate
tab 5mg plus atorvastatin calcium tab
40mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

CADUET ORAL TABLET 5-40 MG NC

EDL Alt (alternative: amlodipine besylate
tab 5mg plus atorvastatin calcium tab
80mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

CADUET ORAL TABLET 5-80 MG NC

*Cardiac Myosin Inhibitors***

CAMZYOS D PA; SP; DS (30 day supply max)
*Cardiovascular Anti-Inflammatory/Immune Modulators***

EDL Alt (Alternative: colchicine 0.6mg
LODOCO NC capsule); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

*Cardiovascular Sglt2 Inhibitors**

QL (1 tablet per day); ST (Step Therapy
required: any of the following for 3 months
in the last 6 months - Farxiga or
Jardiance); AL (Min 18 Years)

INPEFA %
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QL (2 tablets per day); ST (Step Therapy
required: any of the following in the last 6
months - metoprolol, bisoprolol, or
carvedilol)

ENTRESTO %

BIDIL % QL (6 tablets per day); AL (Min 16 Years)

isosorb dinitrate-hydralazine % QL (6 tablets per day); AL (Min 16 Years)

OPSYNVI D PA; SP; DS (30 day supply max)

SDIS (excluded unless Sexual Dysfunction
CAVERJECT IMPULSE NC Rider [SDIS] applies (generics tier
1/brands tier 3 OR coinsurance)); M

QL (6 vials per 30 days); SDIS (excluded
CAVERJECT INTRACAVERNOSAL SOLUTION NG unless Sexual Dysfunction Rider [SDIS]
RECONSTITUTED 40 MCG applies (generics tier 1/brands tier 3 OR

coinsurance)); M

SDIS (excluded unless Sexual Dysfunction
EDEX INTRACAVERNOSAL KIT 10 MCG, 20 MCG NC Rider [SDIS] applies (generics tier
1/brands tier 3 OR coinsurance)); M

QL (6 pellets per 30 days); SDIS (excluded
unless Sexual Dysfunction Rider [SDIS]
applies (generics tier 1/brands tier 3 OR
coinsurance)); M

QL (6 pellets per 30 days); SDIS (excluded
unless Sexual Dysfunction Rider [SDIS]
applies (generics tier 1/brands tier 3 OR
coinsurance)); M

EDEX INTRACAVERNOSAL KIT 40 MCG NC

MUSE URETHRAL PELLET 1000 MCG, 250 MCG, 500 MCG

pd
O

ORENITRAM D PA; SP; DS (30 day supply max)
ORENITRAM MONTH 1 D PA; SP; DS (30 day supply max)
ORENITRAM MONTH 2 D PA; SP; DS (30 day supply max)
ORENITRAM MONTH 3 D PA; SP; DS (30 day supply max)
TYVASO D PA; SP; DS (30 day supply max)
TYVASO DPI INSTITUTIONAL KIT D PA; SP; DS (30 day supply max)
'I:'nYc\gA,i(z) zzl(;l\’llﬁéNJgg:A&CIﬁcKcl;T INHALATION POWDER 16 D PA: SP: DS (30 day supply max)
TYVASO DPI TITRATION KIT D PA; SP; DS (30 day supply max)
TYVASO REFILL D PA; SP; DS (30 day supply max)
TYVASO STARTER D PA; SP; DS (30 day supply max)
VENTAVIS D PA; SP; DS (30 day supply max)
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ADEMPAS D PA; SP; DS (30 day supply max); AL (Min
18 Years)

PA; SP; QL (1 tablet per day); DS (30 day

ambrisentan A supply max); AL (Min 18 Years)
bosentan D PA; SP; DS (30 day supply max)

PA; SP; QL (1 tablet per day); DS (30 day
LETAIRIS D supply max); AL (Min 18 Years)
OPSUMIT D PA; SP; DS (30 day supply max)
TRACLEER D PA; SP; DS (30 day supply max)

PA; SP; QL (2 tablets per day); DS (30 day

ADCIRCA D supply max); AL (Min 18 Years)
PA; SP; QL (2 tablets per day); DS (30 day
ALYQ © supply max); AL (Min 18 Years)
DS (30 day supply max); EDL Alt
Not (alternative: sildenafil citrate suspension
LIQREV Covered 10mg/ml (generic for Revatio)); EDL (Tier 4
OR coinsurance if Excluded Drugs List
[EDL] does not apply)
REVATIO ORAL SUSPENSION RECONSTITUTED p  PA/SP QL (6 mlperday); DS (30 day
supply max); AL (Min 18 Years)
PA; SP; QL (3 tablets per day); DS (30 day
REVATIO ORAL TABLET D supply max); AL (Min 18 Years)
SP; QL (6 ml per day); DS (30 day supply
max); ST (Step Therapy required: trial of
sildenafil citrate oral suspension reconstituted C one 30 day supply fill of sildenafil citrate
20mg tablet in last 6 months); AL (Min 18
Years)
. - SP; QL (3 tablets per day); DS (30 day
sildenafil citrate oral tablet 20 mg A supply max): AL (Min 18 Years)
) PA; SP; QL (2 tablets per day); DS (30 day
tadalafil (pah) € supply max); AL (Min 18 Years)
TADLIQ D PA; SP; DS (30 day supply max)
UPTRAVI ORAL D PA; SP; DS (30 day supply max); AL (Min
18 Years)
UPTRAVI TITRATION D PA; SP; DS (30 day supply max); AL (Min
18 Years)
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QL (8 tablets per 30 days); SDIS (excluded
unless Sexual Dysfunction Rider [SDIS]
applies (generics tier 1/brands tier 3 OR
coinsurance)); M; AL (Min 18 Years)

QL (1 tablet per day); ST (Step Therapy
required: BOTH of the following for 3
months in the last 18 months - tadalafil
AND a benign prostatic hyperplasia (BPH)
medication to include alfuzosin ER,
tamsulosin, silodosin, finasteride 5mg,
dutasteride, or dutasteride-tamsulosin
(generic for Jalyn)); M; AL (Min 18 Years)

QL (8 tablets per 30 days); SDIS (excluded
unless Sexual Dysfunction Rider [SDIS]
applies (generics tier 1/brands tier 3 OR
coinsurance)); M

QL (8 tablets per 30 days); SDIS (excluded
unless Sexual Dysfunction Rider [SDIS]
applies (generics tier 1/brands tier 3 OR
coinsurance)); M

QL (8 tablets per 30 days); SDIS (excluded
unless Sexual Dysfunction Rider [SDIS]
applies (generics tier 1/brands tier 3 OR
coinsurance)); M; AL (Min 18 Years)

tadalafil oral tablet 2.5 mg, 5 mg % QL (1 tablet per day); M; AL (Min 18 Years)

QL (8 tablets per 30 days); SDIS (excluded
unless Sexual Dysfunction Rider [SDIS]

CIALIS ORAL TABLET 10 MG, 20 MG NC

CIALIS ORAL TABLET 2.5 MG, 5 MG %

sildenafil citrate oral tablet 100 mg, 25 mg, 50 mg NC

STENDRA NC

tadalafil oral tablet 10 mg, 20 mg NC

vardenafil hel oral NE applies (generics tier 1/brands tier 3 OR
coinsurance)); M
QL (8 tablets per 30 days); SDIS (excluded
VIAGRA NC unless Sexual Dysfunction Rider [SDIS]

applies (generics tier 1/brands tier 3 OR
coinsurance)); M

CORLANOR % PA
VYNDAMAX D PA; SP; DS (30 day supply max)
PA; SP; DS (30 day supply max. First 5 fills
VYNDAQEL D may be subject to split fill limitation of 15
day supply.)
VERQUVO % PA; QL (1 tablet per day)
cefadroxil %
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cephalexin oral capsule 250 mg, 500 mg %
EDL Alt (alternative: cephalexin cap 250mg
cephalexin oral capsule 750 mg NC DR comotrance f Excluded Drugs List
[EDL] does not apply)
cephalexin oral suspension reconstituted %
cephalexin oral tablet %

cefaclor er %
QL (3 capsules per day, 1 fill per month);
0,
cefaclor oral capsule %o DS (10 day supply max)
cefaclor oral suspension reconstituted 125 mg/bml, 375 mg/5ml| %
cefprozil %
cefuroxime axetil oral tablet %

cefdinir %
cefixime %
cefpodoxime proxetil %

QL (28 tablets per month); ACA (Tier 1 OR
AZURETTE $0 coinsurance if ACA/Women's Prevention
does not apply); F

QL (28 tablets per month); ACA (Tier 1 OR
desogestrel-ethinyl estradiol oral tablet 0.15-0.02/0.01 mg (21/5) $0 coinsurance if ACA/Women's Prevention
does not apply); F

QL (28 tablets per month); ACA (Tier 1 OR
KARIVA $0 coinsurance if ACA/Women's Prevention
does not apply); F

QL (28 tablets per month); ACA (Tier 3 OR

LO LOESTRIN FE $0 coinsurance if ACA/Women's Prevention
does not apply); F

QL (28 tablets per month); ACA (Tier 1 OR
PIMTREA $0 coinsurance if ACA/Women's Prevention
does not apply); F

QL (28 tablets per month); ACA (Tier 1 OR
SIMLIYA $0 coinsurance if ACA/Women's Prevention

does not apply); F

QL (28 tablets per month); ACA (Tier 1 OR

viorele $0 coinsurance if ACA/Women's Prevention
does not apply); F

QL (28 tablets per month); ACA (Tier 1 OR
VOLNEA $0 coinsurance if ACA/Women's Prevention
does not apply); F
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*Combination Contraceptives - Oral***

QL (28 tablets per month); ACA (Tier 1 OR
AFIRMELLE $0 coinsurance if ACA/Women's Prevention
does not apply); F

QL (28 tablets per month); ACA (Tier 1 OR
ALTAVERA $0 coinsurance if ACA/Women's Prevention
does not apply); F

QL (28 tablets per month); ACA (Tier 1 OR
alyacen 1/35 $0 coinsurance if ACA/Women's Prevention
does not apply); F

QL (28 tablets per month); ACA (Tier 1 OR
APRI $0 coinsurance if ACA/Women's Prevention
does not apply); F

QL (28 tablets per month); ACA (Tier 1 OR
AUBRA EQ $0 coinsurance if ACA/Women's Prevention
does not apply); F

QL (28 tablets per month); ACA (Tier 1 OR
AUROVELA 1.5/30 $0 coinsurance if ACA/Women's Prevention
does not apply); F

QL (28 tablets per month); ACA (Tier 1 OR
AUROVELA 1/20 $0 coinsurance if ACA/Women's Prevention
does not apply); F

QL (28 tablets per month); ACA (Tier 1 OR
AUROVELA 24 FE $0 coinsurance if ACA/Women's Prevention
does not apply); F

QL (28 tablets per month); ACA (Tier 1 OR
AUROVELA FE 1.5/30 $0 coinsurance if ACA/Women's Prevention
does not apply); F

QL (28 tablets per month); ACA (Tier 1 OR
AUROVELA FE 1/20 $0 coinsurance if ACA/Women's Prevention
does not apply); F

QL (28 tablets per month); ACA (Tier 1 OR
AVIANE $0 coinsurance if ACA/Women's Prevention
does not apply); F

QL (28 tablets per month); ACA (Tier 1 OR
AYUNA $0 coinsurance if ACA/Women's Prevention
does not apply); F

QL (28 tablets per month); EDL Alt
(alternative: Vienva tab 0.1mg-20mcg);
EDL (Tier 4 OR coinsurance if Excluded
Drugs List [EDL] does not apply); F

BALCOLTRA NC

QL (28 tablets per month); ACA (Tier 1 OR
BALZIVA $0 coinsurance if ACA/Women's Prevention
does not apply); F
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Drug

BEYAZ

Status

NC

Notes

QL (28 tablets per month); EDL Alt
(alternative: drospiren-eth estrad-levomefol
tab 3-0.02-0.451mg, Safyral tab 3-0.03-
0.451mg, Tydemy tab 3-0.03-0.451mg);
EDL (Tier 4 OR coinsurance if Excluded
Drugs List [EDL] does not apply); F

BLISOVI 24 FE

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

BLISOVI FE 1.5/30

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

BLISOVI FE 1/20

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

briellyn

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

CHARLOTTE 24 FE

%

QL (28 tablets per month); F

CHATEAL EQ

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

CRYSELLE-28

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

CYRED EQ

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

DASETTA 1/35

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

DELYLA

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

desogestrel-ethinyl estradiol oral tablet 0.15-30 mg-mcg

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

drospiren-eth estrad-levomefol

%

QL (28 tablets per month); F

drospirenone-ethinyl estradiol oral tablet 3-0.02 mg

%

QL (28 tablets per month); F

drospirenone-ethinyl estradiol oral tablet 3-0.03 mg

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

ELINEST

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

ENSKYCE ORAL TABLET 0.15-30 MG-MCG

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F
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Drug

ESTARYLLA

Status

$0

Notes

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

ethynodiol diac-eth estradiol

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

FALMINA

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

FINZALA

%

QL (28 tablets per month); F

GEMMILY

%

QL (28 capsules per month); F

HAILEY 1.5/30

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

HAILEY 24 FE

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

HAILEY FE 1.5/30

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

HAILEY FE 1/20

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

ISIBLOOM

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

JASMIEL

%

QL (28 tablets per month); F

JOYEAUX

NC

QL (28 tablets per month); EDL Alt
(alternative: Vienva tab 0.1mg-20mcg);
EDL (Tier 4 OR coinsurance if Excluded
Drugs List [EDL] does not apply); F

JULEBER

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

JUNEL 1.5/30

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

JUNEL 1/20

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

JUNEL FE 1.5/30

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

JUNEL FE 1/20

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F
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Drug

JUNEL FE 24

Status

$0

Notes

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

KAITLIB FE

%

QL (28 tablets per month); F

KALLIGA

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

KELNOR 1/35

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

KELNOR 1/50

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

KURVELO

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

LARIN 1.5/30

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

LARIN 1/20

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

LARIN 24 FE

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

LARIN FE 1.5/30

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

LARIN FE 1/20

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

LAYOLIS FE

%

QL (28 tablets per month); F

LESSINA

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

levonorgest-eth estradiol-iron

NC

QL (28 tablets per month); EDL Alt
(alternative: Vienva tab 0.1mg-20mcg);
EDL (Tier 4 OR coinsurance if Excluded
Drugs List [EDL] does not apply); F

levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg, 0.15-30
mg-mcg

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

LEVORA 0.15/30 (28)

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

LOESTRIN 1.5/30 (21)

%

QL (28 tablets per month); F
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Drug

LOESTRIN 1/20 (21)

Status

$0

Notes

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

LOESTRIN FE 1.5/30

%

QL (28 tablets per month); F

LOESTRIN FE 1/20

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

LORYNA

%

QL (28 tablets per month); F

LOW-OGESTREL

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

LO-ZUMANDIMINE

%

QL (28 tablets per month); F

LUTERA

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

marlissa

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

MERZEE

%

QL (28 tablets per month); F

MICROGESTIN 1.5/30

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

MICROGESTIN 1/20

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

MICROGESTIN 24 FE

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

MICROGESTIN FE 1.5/30

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

MICROGESTIN FE 1/20

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

MILI

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

MINASTRIN 24 FE

NC

QL (28 tablets per month); EDL Alt
(alternative: norethin ace-eth estrad-fe
chew tab 1mg-20mcg(24), Mibelas 24 FE
tab 1mg-20mcg(24), Charlotte 24 FE tab
1mg-20mcg(24), norethin ace-eth estrad
FE 24 tab 1/20, Aurovela 24 1/20, Blisovi
24 1/20, Hailey 24 1/20, Junel FE 24 1/20,
Larin 24 FE 1/20, Microgestin 24 1/20,
Tarina 24 FE 1/20); EDL (Tier 4 OR
coinsurance if Excluded Drugs List [EDL]
does not apply); F
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Drug

MONO-LINYAH

Status

$0

Notes

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

NECON 0.5/35 (28)

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

NEXTSTELLIS

%

QL (1 tablet per day); F

NIKKI

%

QL (28 tablets per month); F

norethin ace-eth estrad-fe oral capsule

%

QL (28 capsules per month); F

norethin ace-eth estrad-fe oral tablet 1-20 mg-mcg, 1.5-30 mg-
mcg

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

norethin ace-eth estrad-fe oral tablet chewable

%

QL (28 tablets per month); F

norethindrone acet-ethinyl est oral tablet

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

norethin-eth estradiol-fe oral tablet chewable 0.4-35 mg-mcg

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

norethin-eth estradiol-fe oral tablet chewable 0.8-25 mg-mcg

%

QL (28 tablets per month); F

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

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

NORTREL 0.5/35 (28)

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

NORTREL 1/35 (21)

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

NORTREL 1/35 (28)

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

NYLIA 1/35

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

OCELLA

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

ORSYTHIA

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

PHILITH

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

PORTIA-28

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F
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Drug

RECLIPSEN

Status

$0

Notes

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

SAFYRAL

%

QL (28 tablets per month); F

SPRINTEC 28

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

SRONYX

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

SYEDA

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

TARINA 24 FE

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

TARINA FE 1/20 EQ

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

TAYSOFY

%

QL (28 capsules per month); F

TAYTULLA

%

QL (28 capsules per month); F

TURQOZ

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

TYDEMY

%

QL (28 tablets per month); F

VIENVA

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

VYFEMLA

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

VYLIBRA

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

WERA

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

WYMZYA FE

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

YASMIN 28

%

QL (28 tablets per month); F
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Drug Status

Notes

QL (28 tablets per month); EDL Alt
(alternative: drospirenone-ethinyl estradiol
tab 3-0.02mg, Jasmiel tab 3-0.02mg, Lo-
Zumandimine tab 3-0.02mg, Nikki tab 3-
0.02mg, Loryna tab 3-0.02mg); EDL (Tier 4
OR coinsurance if Excluded Drugs List
[EDL] does not apply); F

ZUMANDIMINE $0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

QL (3 patches per month); ACA (Tier 3 OR

norelgestromin-eth estradiol $0 coinsurance if ACA/Women's Prevention
does not apply); F
TWIRLA % QL (3 patches per month); F
QL (3 patches per month); ACA (Tier 3 OR
XULANE $0 coinsurance if ACA/Women's Prevention
does not apply); F
QL (3 patches per month); ACA (Tier 3 OR
ZAFEMY $0 coinsurance if ACA/Women's Prevention

does not apply); F

ANNOVERA %

PA; QL (1 ring per year. 12 copays apply.);
DS (365 day supply must be billed); F

ELURYNG $0

QL (1 vaginal ring per month); ACA (Tier 1
OR coinsurance if ACA/Women's
Prevention does not apply); F

ENILLORING $0

QL (1 vaginal ring per month); ACA (Tier 1
OR coinsurance if ACA/Women's
Prevention does not apply); F

etonogestrel-ethinyl estradiol $0

QL (1 vaginal ring per month); ACA (Tier 1
OR coinsurance if ACA/Women's
Prevention does not apply); F

HALOETTE $0

QL (1 vaginal ring per month); ACA (Tier 1
OR coinsurance if ACA/Women's
Prevention does not apply); F

NUVARING %

QL (1 vaginal ring per month); F

QL (28 tablets per month); ACA (Tier 1 OR

AMETHYST $0 coinsurance if ACA/Women's Prevention
does not apply); F
QL (28 tablets per month); ACA (Tier 1 OR
levonorgestrel-ethinyl estrad oral tablet 90-20 mcg $0 coinsurance if ACA/Women's Prevention

does not apply); F
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Drug

*Emergency Contraceptives***

Status

Notes

AFTERA

$0

QL (3 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

CURAE

$0

QL (3 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

ECONTRA ONE-STEP

$0

QL (3 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

ELLA

%

QL (3 tablets per month); F

levonorgestrel oral tablet 1.5 mg

$0

QL (3 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

MY CHOICE

$0

QL (3 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

MY WAY

$0

QL (3 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

NEW DAY

$0

QL (3 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

OPCICON ONE-STEP

$0

QL (3 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

OPTION 2

$0

QL (3 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

PLAN B ONE-STEP

%

QL (3 tablets per month)

REACT

$0

QL (3 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

TAKE ACTION

$0

QL (3 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

*Extended-Cycle Contraceptives - Oral***

AMETHIA

$0

QL (91 tablets per 91 days); ACA (Tier 1
OR coinsurance if ACA/Women's
Prevention does not apply); F

ASHLYNA

$0

QL (91 tablets per 91 days); ACA (Tier 1
OR coinsurance if ACA/Women's
Prevention does not apply); F

CAMRESE

$0

QL (91 tablets per 91 days); ACA (Tier 1
OR coinsurance if ACA/Women's
Prevention does not apply); F
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Drug Status Notes
QL (91 tablets per 91 days); ACA (Tier 1
CAMRESE LO $0 OR coinsurance if ACA/Women's
Prevention does not apply); F
QL (91 tablets per 91 days); ACA (Tier 1
DAYSEE $0 OR coinsurance if ACA/Women's
Prevention does not apply); F
QL (91 tablets per 91 days); ACA (Tier 1
INTROVALE $0 OR coinsurance if ACA/Women's
Prevention does not apply); F
QL (91 tablets per 91 days); ACA (Tier 1
JAIMIESS $0 OR coinsurance if ACA/Women's
Prevention does not apply); F
QL (91 tablets per 91 days); ACA (Tier 1
JOLESSA $0 OR coinsurance if ACA/Women's
Prevention does not apply); F
levonorgest-eth est & eth est % QL (91 tablets per 91 days); F
QL (91 tablets per 91 days); ACA (Tier 1
levonorgest-eth estrad 91-day $0 OR coinsurance if ACA/Women's
Prevention does not apply); F
QL (91 tablets per 91 days); ACA (Tier 1
LOJAIMIESS $0 OR coinsurance if ACA/Women's
Prevention does not apply); F
RIVELSA % QL (91 tablets per 91 days); F
QL (91 tablets per 91 days); ACA (Tier 1
SETLAKIN $0 OR coinsurance if ACA/Women's
Prevention does not apply); F
QL (91 tablets per 91 days); ACA (Tier 1
SIMPESSE $0 OR coinsurance if ACA/Women's
Prevention does not apply); F
*Four Phase Contraceptives - Oral***
NATAZIA % QL (28 tablets per month); F
*Progestin Contraceptives - Injectable***
DEPO-PROVERA INTRAMUSCULAR SUSPENSION 150 o QL (1 injection per 90 days); DS (90 day
MG/ML ° supply max); F
DEPO-PROVERA INTRAMUSCULAR SUSPENSION o DS (90 day supply max)
PREFILLED SYRINGE ° y supply
DEPO-SUBQ PROVERA 104 SUBCUTANEOUS SUSPENSION o QL (1 injection per 90 days); DS (90 day
PREFILLED SYRINGE ° supply max); F
QL (1 injection per 90 days); DS (90 day
medroxyprogesterone acetate inframuscular suspension $0 supply max); ACA (Tier 1 OR coinsurance
yprog P if ACA/Women's Prevention does not
apply); F
. . ) DS (90 day supply max); ACA (Tier 1 OR
medroxyprogesterone acetate intramuscular suspension prefilled $0 coinsurance if ACA/Women's Prevention

syringe

does not apply); F
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Drug Status Notes

*Progestin Contraceptives - Oral***

QL (28 tablets per month); ACA (Tier 1 OR
CAMILA $0 coinsurance if ACA/Women's Prevention
does not apply); F

QL (28 tablets per month); ACA (Tier 1 OR
DEBLITANE $0 coinsurance if ACA/Women's Prevention
does not apply); F

QL (28 tablets per month); ACA (Tier 1 OR
EMZAHH $0 coinsurance if ACA/Women's Prevention
does not apply); F

QL (28 tablets per month); ACA (Tier 1 OR
ERRIN $0 coinsurance if ACA/Women's Prevention
does not apply); F

QL (28 tablets per month); ACA (Tier 1 OR
HEATHER $0 coinsurance if ACA/Women's Prevention
does not apply); F

QL (28 tablets per month); ACA (Tier 1 OR
INCASSIA $0 coinsurance if ACA/Women's Prevention
does not apply); F

QL (28 tablets per month); ACA (Tier 1 OR
JENCYCLA $0 coinsurance if ACA/Women's Prevention
does not apply); F

QL (28 tablets per month); ACA (Tier 1 OR
LYLEQ $0 coinsurance if ACA/Women's Prevention
does not apply); F

QL (28 tablets per month); ACA (Tier 1 OR
LYZA $0 coinsurance if ACA/Women's Prevention
does not apply); F

QL (28 tablets per month); ACA (Tier 1 OR
NORA-BE $0 coinsurance if ACA/Women's Prevention
does not apply); F

QL (28 tablets per month); ACA (Tier 1 OR
norethindrone oral $0 coinsurance if ACA/Women's Prevention
does not apply); F

QL (28 tablets per month); ACA (Tier 1 OR
NORLYDA $0 coinsurance if ACA/Women's Prevention
does not apply); F

QL (28 tablets per month); ACA (Tier 1 OR
NORLYROC $0 coinsurance if ACA/Women's Prevention
does not apply); F

QL (28 tablets per month); ACA (Tier 1 OR
SHAROBEL $0 coinsurance if ACA/Women's Prevention
does not apply); F

QL (28 tablets per month); ST (Step
SLYND % Therapy required: 3 months in the last 6
months - norethindrone); F
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Drug Status Notes

*Triphasic Contraceptives - Oral***

QL (28 tablets per month); ACA (Tier 1 OR
alyacen 71717 $0 coinsurance if ACA/Women's Prevention
does not apply); F

QL (28 tablets per month); ACA (Tier 1 OR
ARANELLE $0 coinsurance if ACA/Women's Prevention
does not apply); F

QL (28 tablets per month); ACA (Tier 1 OR
DASETTA 7/7/7 $0 coinsurance if ACA/Women's Prevention
does not apply); F

QL (28 tablets per month); ACA (Tier 1 OR
ENPRESSE-28 $0 coinsurance if ACA/Women's Prevention
does not apply); F

QL (28 tablets per month); ACA (Tier 1 OR
LEENA $0 coinsurance if ACA/Women's Prevention
does not apply); F

QL (28 tablets per month); ACA (Tier 1 OR
LEVONEST $0 coinsurance if ACA/Women's Prevention
does not apply); F

QL (28 tablets per month); ACA (Tier 1 OR
levonorg-eth estrad triphasic oral tablet 50-30/75-40/ 125-30 mcg $0 coinsurance if ACA/Women's Prevention

does not apply); F

QL (28 tablets per month); ACA (Tier 1 OR

norethindron-ethinyl estrad-fe $0 coinsurance if ACA/Women's Prevention
does not apply); F

QL (28 tablets per month); ACA (Tier 1 OR
norgestim-eth estrad triphasic $0 coinsurance if ACA/Women's Prevention
does not apply); F

QL (28 tablets per month); ACA (Tier 1 OR
NORTREL 7/7/7 $0 coinsurance if ACA/Women's Prevention
does not apply); F

QL (28 tablets per month); ACA (Tier 1 OR

NYLIA 7/717 $0 coinsurance if ACA/Women's Prevention
does not apply); F
ORTHO TRI-CYCLEN LO % QL (28 tablets per month); F
QL (28 tablets per month); ACA (Tier 1 OR
PIRMELLA 7/7/7 $0 coinsurance if ACA/Women's Prevention

does not apply); F

QL (28 tablets per month); ACA (Tier 1 OR
TILIA FE $0 coinsurance if ACA/Women's Prevention
does not apply); F

QL (28 tablets per month); ACA (Tier 1 OR
TRI FEMYNOR $0 coinsurance if ACA/Women's Prevention
does not apply); F

QL (28 tablets per month); ACA (Tier 1 OR
TRI-ESTARYLLA $0 coinsurance if ACA/Women's Prevention
does not apply); F
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Drug

TRI-LEGEST FE

Status

$0

Notes

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

TRI-LINYAH

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

TRI-LO-ESTARYLLA

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

TRI-LO-MARZIA

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

TRI-LO-MILI

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

TRI-LO-SPRINTEC

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

TRI-MILI

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

TRINESSA (28)

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

TRI-NYMYO

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

TRI-SPRINTEC

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

TRIVORA (28)

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

TRI-VYLIBRA

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

TRI-VYLIBRA LO

$0

QL (28 tablets per month); ACA (Tier 1 OR
coinsurance if ACA/Women's Prevention
does not apply); F

VELIVET

$0

QL (28 tablets per month); ACA (Tier 3 OR
coinsurance if ACA/Women's Prevention
does not apply); F

*Corticosteroids*

*Glucocorticosteroids***

AGAMREE

PA; SP; DS (30 day supply max)
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Drug Status Notes
EDL Alt (alternative: hydrocortisone tab);
ALKINDI SPRINKLE NC EDL (Tier 4 OR coinsurance if Excluded
Drugs List [EDL] does not apply)
budesonide er oral tablet extended release 24 hour %
budesonide oral % QL (3 capsules per day)
CORTEF %
deflazacort o 5;2)8 (30 day supply max); AL (Min 5
EDL Alt (alternative: dexamethasone tab
dexabliss NE 26?2$?a?122?2%|5d%1 glri;: 85 [EDL]
does not apply)
DEXAMETHASONE INTENSOL %
dexamethasone oral elixir %
dexamethasone oral solution %
dexamethasone oral tablet %
EDL Alt (alternative: dexamethasone tab
dexamethasone oral tablet therapy pack NC 207"?338%2;5;2?()0'5 dDeIEi (I-Dnrirg: 85{ [EDL]
does not apply)
EMFLAZA % PA; AL (Min 5 Years)
EOHILIA D PA; SP; DS (30 day supply max)
EDL Alt (alternative: dexamethasone tab
HEMADY Ne E:\:)?::ijrsarigg ?3&'13@@35%'; iiStF[{EDL]
does not apply)
EDL Alt (alternative: dexamethasone tab
HIDEX 6-DAY NG 0.75mg or 1.5mg); EDL (Tier 4 OR

coinsurance if Excluded Drugs List [EDL]
does not apply)

hydrocortisone oral

%

MEDROL ORAL TABLET 16 MG, 2 MG, 4 MG, 8 MG

%

MEDROL ORAL TABLET THERAPY PACK

%

methylprednisolone oral

%

ORAPRED ODT %
QL (1 capsule per day); ST (Step Therapy
o required: 3 months in the last 12 months -
ORTIKOS ) budesonide cap 3mg DR); AL (Min 8
Years)
PEDIAPRED %

prednisolone oral solution

%
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Drug Status Notes

EDL Alt (alternative: prednisolone solution
25mg/5ml, Medrol 32mg, methylpred

prednisolone oral tablet NC 32mg, prednisolone solution 20mg/5ml);
EDL (Tier 4 OR coinsurance if Excluded
Drugs List [EDL] does not apply)

prednisolone sodium phosphate oral solution 10 mg/5ml, 15
mg/5ml, 20 mg/5ml, 25 mg/5ml, 6.7 (5 base) mg/5ml

prednisolone sodium phosphate oral tablet dispersible %
PREDNISONE INTENSOL %
prednisone oral %

EDL Alt (alternative: prednisone tab 1mg);
RAYOS ORAL TABLET DELAYED RELEASE 1 MG NC EDL (Tier 4 OR coinsurance if Excluded
Drugs List [EDL] does not apply)

EDL Alt (alternative: prednisone tab 1mg or
RAYOS ORAL TABLET DELAYED RELEASE 2 MG NC 2.5mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

EDL Alt (alternative: prednisone tab 5mg);
RAYOS ORAL TABLET DELAYED RELEASE 5 MG NC EDL (Tier 4 OR coinsurance if Excluded
Drugs List [EDL] does not apply)

SOLU-CORTEF %

EDL Alt (alternative: dexamethasone tab
TAPERDEX 12-DAY NG ineurance f Excluded Drogs Lit[EDL

does not apply)

EDL Alt (alternative: dexamethasone tab
TAPERDEX 6-DAY NG 0.75mg or 1.5mg); EDL (Tier 4 OR

coinsurance if Excluded Drugs List [EDL]
does not apply)

EDL Alt (alternative: dexamethasone tab

TAPERDEX 7-DAY ORAL TABLET THERAPY PACK 1.5 MG 0.75mg or 1.5mg); EDL (Tier 4 OR

(27) coinsurance if Excluded Drugs List [EDL]
does not apply)
TARPEYO D PA; SP; DS (30 day supply max)
UCERIS ORAL %
fludrocortisone acetate oral %
benzonatate oral capsule 100 mg, 200 mg %
EDL Alt (alternative: benzonatate cap
benzonatate oral capsule 150 mg NC 100mg or benzonatate cap 200mg); EDL

(Tier 4 OR coinsurance if Excluded Drugs
List [EDL] does not apply)

HYCODAN ORAL SOLUTION o QL (150ml per 10 days. 1 fill per month.);
? DS (10 day supply max)
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Drug Status Notes

QL (9 tablets per day; MED dosing limit
applies: first two fills are limited to a 7 day
HYCODAN ORAL TABLET % supply with a max of 2 fills within a 54 day
period.); DS (First two fills: 7 day supply
max (subsequent fills: 30 day supply max))

QL (150ml per 10 days. 1 fill per month.);
DS (10 day supply max)

QL (9 tablets per day; MED dosing limit
applies: first two fills are limited to a 7 day
hydrocodone bit-homatrop mbr oral tablet % supply with a max of 2 fills within a 54 day
period.); DS (First two fills: 7 day supply
max (subsequent fills: 30 day supply max))

QL (150ml per 10 days. 1 fill per month.);
DS (10 day supply max)

hydrocodone bit-homatrop mbr oral solution %

hydromet oral solution %

QL (2 tablets per day); ST (Step Therapy

CLARINEX-D 12 HOUR o required: any of the following in the last 1
? month - Desloratadine 5mg tabs or

2.5mg/5mg ODT tabs)

QL (15ml per day); DS (10 day supply
max)

promethazine vc %

GILPHEX TR ORAL TABLET 10-388 MG %
HYPERSAL %
sodium chloride inhalation nebulization solution 0.9 %, 10 %, 3 %, %
7%

acetylcysteine inhalation %

promethazine-dm oral syrup %

BROMFED DM ORAL SYRUP 2-30-10 MG/5ML %
pseudoeph-bromphen-dm oral syrup 30-2-10 mg/5ml %

QL (120 ML limit per 7 days ); DS (Limited

- . o
hydrocod poli-chlorphe poli er % 101 fill per month): AL (Min 18 Years)
. . QL (150ml per 10 days. 1 fill per month.);
- (o]
promethazine-codeine %o DS (10 day supply max)
EDL Alt (alternative: codeine sulfate tab
TUXARIN ER NC 60mg plus chlorpheniramine (OTC)); EDL

(Tier 4 OR coinsurance if Excluded Drugs
List [EDL] does not apply)
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Drug

promethazine vcl/codeine

Status

%

Notes

QL (150ml per 10 days. 1 fill per month.);
DS (10 day supply max)

EDL Alt (alternative: dapsone gel 5% or

ACZONE NC 7.5%); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)
QL (1gm per day); ST (Step Therapy
AND tretinoin gel 0.04%); AL (Min 9 Years)
EDL Alt (alternative: clindamycin
. N )
CLEOCIN-T EXTERNAL LOTION NG Eeurance i Excluded Druge List[£DL]
does not apply)
CLINDACIN % QL (1x50gm can per month)
CLINDACIN ETZ EXTERNAL SWAB %
CLINDACIN-P %
EDL Alt (alternative: clindamycin
o) ;
GLINDAGEL NG Coimaurance f Excluded Drugs List DL
does not apply)
clindamycin phosphate external foam % QL (1x50gm can per month)
clindamycin phosphate external gel %
clindamycin phosphate external lotion %
clindamycin phosphate external solution %
clindamycin phosphate external swab %
dapsone external %
ery %
ERYGEL %
erythromycin external gel %
erythromycin external solution %
EDL Alt (alternative: sulfacetamide sodium
KLARON NG lotion 10% (acne)); EDL (Tier 4 OR

coinsurance if Excluded Drugs List [EDL]
does not apply)

sulfacetamide sodium (acne)

ACANYA

NC

EDL Alt (alternative: clindamycin
phosphate gel 1% plus benzoyl peroxide
gel 2.5%); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)
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Drug Status Notes

EDL Alt (alternative: adapalene gel 0.1%
(OTC) plus benzoyl peroxide gel 2.5%);

EDL (Tier 4 OR coinsurance if Excluded
Drugs List [EDL] does not apply)

adapalene-benzoyl peroxide external gel NC

bp 10-1 %

EDL Alt (alternative: clindamycin
phosphate gel 1% plus benzoyl peroxide
gel 2.5%); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

clindamycin phos-benzoyl perox external gel 1.2-2.5 %, 1.2-5 % NC

EDL Alt (Alternative : clindamycin
phosphate gel 1% plus benzoyl peroxide
gel 5%); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

clindamycin phos-benzoyl perox external gel 1.2-3.75 % NC

clindamycin phos-benzoyl perox external gel 1-5 % %

EDL Alt (alternative: clindamycin
phosphate gel 1% plus tretinoin gel
0.25%); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

clindamycin-tretinoin NC

EDL Alt (alternative: adapalene gel 0.1%
(OTC) plus benzoyl peroxide gel 2.5%);

EDL (Tier 4 OR coinsurance if Excluded
Drugs List [EDL] does not apply)

EPIDUO NC

EDL Alt (alternative: adapalene gel 0.1%
(OTC) plus benzoyl peroxide gel 2.5%);

EDL (Tier 4 OR coinsurance if Excluded
Drugs List [EDL] does not apply)

EPIDUO FORTE NC

EDL Alt (alternative: clindamycin
phosphate gel 1% plus benzoyl peroxide
gel 5%); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

NEUAC EXTERNAL GEL NC

EDL Alt (alternative: clindamycin
phosphate gel 1% plus benzoyl peroxide
gel 5%); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

ONEXTON NC

EDL Alt (alternative: tretinoin plus benzoyl
peroxide (OTC) taken separately); EDL
(Tier 4 OR coinsurance if Excluded Drugs
List [EDL] does not apply)

EDL Alt (alternative: clindamycin
phosphate gel 1% plus tretinoin gel
0.25%); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

TWYNEO NC

VELTIN NC

EDL Alt (alternative: clindamycin
phosphate gel 1% plus tretinoin gel
0.25%); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

ZIANA NC
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Drug Status Notes

*Acne Products***

EDL Alt (alternative: accutane,
amnesteem, claravis, isotretinoin,
ABSORICA NC myorisan, or zenatane caps (various
strengths)); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

EDL Alt (alternative: Amnesteem, Claravis,
isotretinoin, Myorisan, or Zenatane); EDL
(Tier 4 OR coinsurance if Excluded Drugs
List [EDL] does not apply)

ABSORICA LD NC

ACCUTANE %

QL (45gm per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of

AKLIEF % the following in the last 12 months -
tretinoin 0.1% or 0.05% AND tazarotene
0.1%); AL (Min 9 Years)

ALTRENO % QL (45gm per month)

AMNESTEEM %

EDL Alt (alternative: tazarotene cream
ARAZLO NC 0.1%); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

EDL Alt (alternative: tretinoin gel 0.05%);
ATRALIN NC EDL (Tier 4 OR coinsurance if Excluded
Drugs List [EDL] does not apply)

EDL Alt (alternative: tretinoin cream
AVITA EXTERNAL CREAM NC 0.025%); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

EDL Alt (alternative: azelaic acid gel 15%);
AZELEX NC EDL (Tier 4 OR coinsurance if Excluded
Drugs List [EDL] does not apply)

CLARAVIS %

EDL Alt (alternative: tazarotene cream
FABIOR NC 0.1%); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

isotretinoin oral %

EDL Alt (alternative: tretinoin cream
RETIN-A EXTERNAL CREAM 0.025 % NC 0.025%); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

EDL Alt (alternative: tretinoin cream
RETIN-A EXTERNAL CREAM 0.05 % NC 0.05%); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

EDL Alt (alternative: tretinoin cream 0.1%);
RETIN-A EXTERNAL CREAM 0.1 % NC EDL (Tier 4 OR coinsurance if Excluded
Drugs List [EDL] does not apply)

EDL Alt (alternative: tretinoin gel 0.1%);
RETIN-A EXTERNAL GEL 0.01 % NC EDL (Tier 4 OR coinsurance if Excluded
Drugs List [EDL] does not apply)
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Drug

Status

Notes
EDL Alt (alternative: tretinoin gel 0.025%);

RETIN-A EXTERNAL GEL 0.025 % NC EDL (Tier 4 OR coinsurance if Excluded
Drugs List [EDL] does not apply)
EDL Alt (alternative: tretinoin gel 0.04%);
RETIN-A MICRO EXTERNAL GEL 0.04 % NC EDL (Tier 4 OR coinsurance if Excluded
Drugs List [EDL] does not apply)
EDL Alt (alternative: tretinoin gel 0.1%);
RETIN-A MICRO EXTERNAL GEL 0.1 % NC EDL (Tier 4 OR coinsurance if Excluded
Drugs List [EDL] does not apply)
EDL Alt (alternative: tretinoin gel 0.025%,
0.04%, 0.05%, or 0.1%); EDL (Tier 4 OR
RETIN-A MICRO PUMP NE coinsurance if Excluded Drugs List [EDL]
does not apply)
EDL Alt (alternative: tazarotene cream
tazarotene external foam NC 0.1%); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)
tretinoin external %
tretinoin microsphere external gel 0.04 %, 0.1 % %
EDL Alt (alternative: tretinoin gel 0.025%,
L, 0.04%, 0.05%, or 0.1%); EDL (Tier 4 OR
0,
tretinoin microsphere external gel 0.08 % NC coinsurance if Excluded Drugs List [EDL]
does not apply)
tretinoin microsphere pump external gel 0.04 %, 0.1 % %
EDL Alt (alternative: tretinoin gel 0.025%,
0, 0, o/ \- H
tretinoin microsphere pump external gel 0.08 % NC 0.04%, 0.05%, or 0.1%); EDL (Tier 4 OR

coinsurance if Excluded Drugs List [EDL]
does not apply)

WINLEVI

QL (1x 60gm tube per month); DS (30 day
supply max); ST (Step Therapy required:
60 days trial of the following in the last 12
months - tazarotene gel 0.05%, tazarotene
cream 0.1%, tretinoin cream 0.1%, or
tretinoin cream 0.05%); AL (Min 12 Years)

zaclir cleansing external lotion 8 %

ZENATANE

VEREGEN

QL (1x 30gm tube per month)

LITFULO

D

PA; SP; DS (30 day supply max)

NEO-SYNALAR EXTERNAL CREAM

EDL Alt (alternative: neomycin-bacitracin-
polymyxin ointment plus fluocinonide
ointment 0.05%); EDL (Tier 4 OR
coinsurance if Excluded Drugs List [EDL]
does not apply)
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ALTABAX % QL (1gm per day)
gentamicin sulfate external %

EDL Alt (alternative: mupirocin ointment
mupirocin calcium NC 2%); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

mupirocin external %

QL (1-30 gram tube/box per month); ST
(Step Therapy required: 3 months in the
last 12 months - mupirocin ointment 2%);
AL (Min 2 Years)

XEPI %

clotrimazole-betamethasone %
nystatin-triamcinolone %
“Antifungals -Topical™>
CICLODAN EXTERNAL SOLUTION %
ciclopirox external %
ciclopirox olamine external %
KLAYESTA %
LOPROX EXTERNAL SUSPENSION %
naftifine hcl external cream %
naftifine hcl external gel 2 % %
NAFTIN EXTERNAL GEL %
NYAMYC %
nystatin external %
NYSTOP %

PA; SP; DS (30 day supply max); CP
VALCHLOR % (Specialty Tier B if Cancer Parity [CP] does
not apply); AL (Min 18 Years)

PA; QL (1gm per day); DS (30 day supply
CARAC % max); CP (Tier 3 OR coinsurance if Cancer

Parity [CP] does not apply)

PA; SP; DS (30 day supply max); CP (Tier
EFUDEX EXTERNAL CREAM % 3 OR coinsurance if Cancer Parity [CP]

does not apply)

PA; QL (1gm per day); DS (30 day supply
fluorouracil external cream 0.5 % % max); CP (Tier 3 OR coinsurance if Cancer

Parity [CP] does not apply)

fluorouracil external cream 5 % % SP; DS (30 day supply max); CP (Tier 1)

OPEN Drug List; Last revision date:04/25/2024 To search for a drug use control + f

148



Drug Status Notes
DS (30 day supply max); CP (Tier 3 OR

fluorouracil external solution 2 % % coinsurance if Cancer Parity [CP] does not
apply)

fluorouracil external solution 5 % % DS (30 day supply max); CP (Tier 1)

TOLAK % QL (40 MG per Month)

PA; QL (1-100gm tube); DS (30 day supply

. . o o
diclofenac sodium external gel 3 % %o max): CP (Tier 1)

PA; DS (30 day supply max); CP (Tier 3
PANRETIN % OR coinsurance if Cancer Parity [CP] does
not apply)

QL (30gm in 30 days); ST (Step Therapy
required: 2 of the following in the last 6
months - fluocinolone, triamcinolone,
betamethasone diporprionate)

QL (30gm in 30 days); ST (Step Therapy
required: 2 of the following in the last 6
months - fluocinolone, triamcinolone,
betamethasone diporprionate)

QL (30gm in 30 days); ST (Step Therapy
required: 2 of the following in the last 6
months - fluocinolone, triamcinolone,
betamethasone diporprionate)

doxepin hcl external %

PRUDOXIN %

ZONALON

ES

STELARA SUBCUTANEOUS SOLUTION 45 MG/0.5ML

STELARA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE

PA; SP; DS (30 day supply max)

acitretin %
BIMZELX D PA; DS (30 day supply max)
COSENTYX (300 MG DOSE) D PA; SP; DS (30 day supply max)
COSENTYX SENSOREADY (300 MG) D PA; SP; DS (30 day supply max)
2813_?\:;};(08_:21:?;E321YMEEN SUBCUTANEOUS SOLUTION D PA; SP; DS (30 day supply max)
COSENTYX SUBCUTANEOUS D PA; SP; DS (30 day supply max)
COSENTYX UNOREADY D PA; SP; DS (30 day supply max)
methoxsalen rapid C :Eép%l'ri‘;;f ‘f: I(eMp;r(]er&a\)(/za;aEr)SS) (30 day
SiLiIQ D PA; SP; DS (30 day supply max)
SKYRIZI PEN B PA; SP; DS (30 day supply max)
SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE B PA; SP; DS (30 day supply max)
SOTYKTU D PA; SP; DS (30 day supply max)
SPEVIGO SUBCUTANEOUS D PA; SP; DS (30 day supply max)

B

B

PA; SP; DS (30 day supply max)
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TALTZ C PA; SP; DS (30 day supply max)
TREMFYA B PA; SP; DS (30 day supply max)

calcipotriene external cream % QL (120GM per month)

QL (80gm per month); EDL Alt
(alternatives: calcipotriene 0.005% cream

calcipotriene external foam Cosg:e q °r solution); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply);
AL (Min 18 Years)

calcipotriene external ointment %

calcipotriene external solution % QL (120ML)

CALCITRENE %

calcitriol external % QL (1x 100gm tube per month)
QL (80gm per month); EDL Alt

Not (alternatives: calcipotriene 0.005% cream

SORILUX Covered or solution); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply);
AL (Min 18 Years)

tazarotene external cream % DS (30 day supply max)

tazarotene external gel 0.05 % %

tazarotene external gel 0.1 % % QL (1gm per day); DS (30 day supply max)
TAZORAC EXTERNAL CREAM 0.05 % %

TAZORAC EXTERNAL CREAM 0.1 % % DS (30 day supply max)

TAZORAC EXTERNAL GEL 0.05 % %

TAZORAC EXTERNAL GEL 0.1 % % QL (1gm per day); DS (30 day supply max)
VECTICAL % QL (1x 100gm tube per month)

VTAMA % PA

ZITHRANOL % \Q(é_a(rl))( 85gm tube per month); AL (Min 12
ZORYVE EXTERNAL CREAM % PA

sodium sulfacetamide-bakuchiol liquid 10 % external %

selenium sulfide external lotion %
ZORYVE EXTERNAL FOAM % PA

XERESE %
acyclovir external %
DENAVIR %
penciclovir %
ZOVIRAX EXTERNAL %
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CIBINQO D PA; SP; DS (30 day supply max)
OPZELURA D zg;x)SP; QL (60 grams); DS (30 day supply

ADBRY D PA; SP; DS (30 day supply max)
DUPIXENT B PA; SP; DS (30 day supply max)
[BumProdvets~ 0000000000000 ]
mafenide acetate external %

SILVADENE %

silver sulfadiazine external %

SSD %

SULFAMYLON %

silver nitrate external solution 0.5 % %

ALA SCALP %

alclometasone dipropionate %

amcinonide external lotion %

amcinonide external ointment %

APEXICON E %

betamethasone dipropionate aug %

betamethasone dipropionate external %

betamethasone valerate external %

BRYHALI % QL (1x 60gm tube per month)
CAPEX %

clobetasol prop emollient base %

clobetasol propionate e %

clobetasol propionate emulsion % \Q(:a(:s))( 100gm can per month); AL (Min 12
clobetasol propionate external cream %

clobetasol propionate external foam %

clobetasol propionate external gel %

clobetasol propionate external liquid % AL (Min 18 Years)
clobetasol propionate external lotion %

clobetasol propionate external ointment %

clobetasol propionate external shampoo %

clobetasol propionate external solution %

CLOBEX %
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EDL Alt (alternative: clobetasol spray
0.05%); EDL (Tier 4 OR coinsurance if
CLOBEX SPRAY e Excluded Drugs List [EDL] does not apply);
AL (Min 18 Years)
clocortolone pivalate % QL (1x 45gm tube per month)
CLODAN EXTERNAL SHAMPOO %
CLODERM % QL (1x 45gm tube per month)
QL (4gm per day); DS (30 day supply
max); ST (Step Therapy required: 2 of the
CORDRAN EXTERNAL CREAM 0.05 % % following in the last 6 months -
betamethasone, clobetasol,
hydrocortisone, or triamcinolone)
QL (4gm per day); DS (30 day supply
max); ST (Step Therapy required: 2 of the
CORDRAN EXTERNAL LOTION % following in the last 6 months -
betamethasone, clobetasol,
hydrocortisone, or triamcinolone)
QL (1 box per month); ST (Step Therapy
CORDRAN EXTERNAL TAPE o required: 2 of the following in the last 6
months - betamethasone, clobetasol,
hydrocortisone, or triamcinolone)
DERMA-SMOOTHE/FS BODY %
DERMA-SMOOTHE/FS SCALP %
desonide external cream %
desonide external gel % QL (max 60 grams per 30 days)
desonide external lotion %
desonide external ointment %
EDL Alt (alternative: desonide cream
DESOWEN EXTERNAL CREAM NC 0.05%); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)
desoximetasone external cream %
desoximetasone external gel %
EDL Alt (alternative: desoximetasone
desoximetasone external liquid NC ointment 0.25%); EDL (Tier 4 OR
q coinsurance if Excluded Drugs List [EDL]
does not apply)
EDL Alt (alternative: desoximetasone
: o/n. .
desoximetasone external ointment 0.05 % NC ointment 0.25%); EDL (Tier 4 OR

coinsurance if Excluded Drugs List [EDL]
does not apply)

desoximetasone external ointment 0.25 %

%

diflorasone diacetate external

%

QL (2gm per day); DS (30 day supply
max); ST (Step Therapy required: 2 of the
following in the last 6 months -
betamethasone, clobetasol,
hydrocortisone, or triamcinolone)
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DIPROLENE EXTERNAL OINTMENT %
fluocinolone acetonide body %
fluocinolone acetonide external %
fluocinolone acetonide scalp %
fluocinonide emulsified base %
fluocinonide external cream 0.05 %, 0.1 % %
fluocinonide external gel %
fluocinonide external ointment %
fluocinonide external solution %

QL (4gm per day); DS (30 day supply
max); ST (Step Therapy required: 2 of the
flurandrenolide external cream % following in the last 6 months -
betamethasone, clobetasol,
hydrocortisone, or triamcinolone)

QL (4gm per day); DS (30 day supply
max); ST (Step Therapy required: 2 of the
flurandrenolide external lotion % following in the last 6 months -
betamethasone, clobetasol,
hydrocortisone, or triamcinolone)

fluticasone propionate external %

QL (2gm per day); DS (30 day supply
max); ST (Step Therapy required: 2 of the
halcinonide % following in the last 6 months -
betamethasone, clobetasol,
hydrocortisone, or triamcinolone)

halobetasol propionate external cream % QL (1gm per day)

EDL Alt (alternative: halobetasol ointment
0.05% or halobetasol cream 0.05%); EDL
(Tier 4 OR coinsurance if Excluded Drugs
List [EDL] does not apply)

halobetasol propionate external ointment % QL (1gm per day)

QL (2gm per day); DS (30 day supply
max); EDL Alt (alternative: halcinonide
HALOG NC cream 0.1%); EDL (Tier 4 OR coinsurance
if Excluded Drugs List [EDL] does not
apply)
EDL Alt (alternative: hydrocortisone
butyrate solution 0.1% or hydrocortisone
hydrocortisone butyr lipo base NC butyrate lotion 0.1%); EDL (Tier 4 OR
coinsurance if Excluded Drugs List [EDL]
does not apply)

QL (15gm with fill limit of 1 fill per month);

halobetasol propionate external foam NC

hydrocortisone butyrate external cream % DS (10 day supply max)
hydrocortisone butyrate external lotion % QL (1x 59ml bottle per month)
hydrocortisone butyrate external ointment %

hydrocortisone butyrate external solution %
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hydrocortisone external cream 2.5 % %
hydrocortisone external lotion 2.5 % %
hydrocortisone external ointment 2.5 % %
hydrocortisone valerate %
EDL Alt (alternative: clobetasol propionate
cream 0.05%); EDL (Tier 4 OR
IMPOYZ NE coinsurance if Excluded Drugs List [EDL]
does not apply)
KENALOG EXTERNAL %
EDL Alt (alternative: halobetasol ointment
0.05% or halobetasol cream 0.05%); EDL
LEXETTE e (Tier 4 OR coinsurance if Excluded Drugs
List [EDL] does not apply)
LOCOID EXTERNAL LOTION % QL (1x 59ml bottle per month)
EDL Alt (alternative: hydrocortisone
butyrate solution 0.1% or hydrocortisone
LOCOID LIPOCREAM NC butyrate lotion 0.1%); EDL (Tier 4 OR
coinsurance if Excluded Drugs List [EDL]
does not apply)
mometasone furoate external %
NUCORT % QL (2ml per day)
OLUX-E o QL (1x 100gm can per month); AL (Min 12
° Years)
PANDEL %
QL (1x 120ml bottle per month); AL (Min
o
SERNIVO %o 18 Years)
EDL Alt (alternative: fluocinolone acetonide
cream 0.025%); EDL (Tier 4 OR
SYNALAR EXTERNAL CREAM NE coinsurance if Excluded Drugs List [EDL]
does not apply)
EDL Alt (alternative: fluocinolone acetonide
ointment 0.025%); EDL (Tier 4 OR
SYNALAR EXTERNAL OINTMENT e coinsurance if Excluded Drugs List [EDL]
does not apply)
EDL Alt (alternative: fluocinolone acetonide
solution 0.01% or fluocinonide cream
SYNALAR EXTERNAL SOLUTION MO 0.05%); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)
TEXACORT %
TOPICORT EXTERNAL CREAM %
TOPICORT EXTERNAL GEL %
EDL Alt (alternative: desoximetasone
: o/ 1. .
TOPICORT EXTERNAL OINTMENT 0.05 % Nc  ointment0.25%); EDL (Tier 4 OR

coinsurance if Excluded Drugs List [EDL]
does not apply)

TOPICORT EXTERNAL OINTMENT 0.25 %

%
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EDL Alt (alternative: desoximetasone
ointment 0.25%); EDL (Tier 4 OR

TOPICORT SPRAY e coinsurance if Excluded Drugs List [EDL]
does not apply)

TOVET EXTERNAL FOAM o QL (1x 100gm can per month); AL (Min 12

? Years)

triamcinolone acetonide external aerosol solution %

triamcinolone acetonide external cream %

triamcinolone acetonide external lotion %

triamcinolone acetonide external ointment 0.025 %, 0.1 %, 0.5 % %
EDL Alt (alternative: triamcinolone

. . . . o acetonide cream 0.025%); EDL (Tier 4 OR

triamcinolone acetonide external ointment 0.05 % NC coinsurance if Excluded Drugs List [EDL]
does not apply)

TRIDERM EXTERNAL CREAM 0.5 % %

QL (2 ml per day); EDL Alt (alternative:
halobetasol ointment 0.05% or halobetasol

ULTRAVATE EXTERNAL LOTION NC cream 0.05%); EDL (Tier 4 OR
coinsurance if Excluded Drugs List [EDL]
does not apply)

EDL Alt (alternative: fluocinonide cream
VANOS NC 0.05%); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

EDL Alt (alternative: desonide cream
VERDESO NC 0.05%); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

CEM-UREA %
HYDRO 40 %
UMECTA MOUSSE %
urea external cream 45 % %

SANTYL %

‘midazole-Related Antifungals - Topical™

clotrimazole external solution %

econazole nitrate external %

ECOZA %

ERTACZO o QL (1x 60gm tube per month); DS (28 day
supply max)

EXELDERM %

JUBLIA % PA; QL (24ml per month); AL (Min 18
Years)

ketoconazole external cream %
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EDL Alt (alternative: ketoconazole cream
2% or ketoconazole shampoo 2%); EDL

ketoconazole external foam e (Tier 4 OR coinsurance if Excluded Drugs
List [EDL] does not apply)
ketoconazole external shampoo 2 % %
EDL Alt (alternative: ketoconazole cream
KETODAN EXTERNAL FOAM NC 2% or ketoconazole shampoo 2%); EDL

(Tier 4 OR coinsurance if Excluded Drugs
List [EDL] does not apply)

QL (6gm per month); DS (30 day supply
max); EDL Alt (alternative: clotrimazole

luliconazole NC cream 1%); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply);
AL (Min 18 Years)

QL (6gm per month); DS (30 day supply
max); EDL Alt (alternative: clotrimazole

LUZU NC cream 1%); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply);
AL (Min 18 Years)

QL (1x 30gm tube per month); DS (30 day

oxiconazole nitrate %
supply max)

OXISTAT EXTERNAL CREAM % QL (1x 30gm tube per month); DS (30 day
supply max)

EDL Alt (alternative: oxiconazole cream
OXISTAT EXTERNAL LOTION NC 1%); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

sulconazole nitrate %

EDL Alt (alternative: imiquimod cream 5%);
imiquimod external cream 3.75 % NC EDL (Tier 4 OR coinsurance if Excluded
Drugs List [EDL] does not apply)

imiquimod external cream 5 % %

EDL Alt (alternative: imiquimod cream 5%);
imiquimod pump NC EDL (Tier 4 OR coinsurance if Excluded
Drugs List [EDL] does not apply)

EDL Alt (alternative: imiquimod cream 5%);
ZYCLARA NC EDL (Tier 4 OR coinsurance if Excluded
Drugs List [EDL] does not apply)

EDL Alt (alternative: imiquimod cream 5%);
ZYCLARA PUMP NC EDL (Tier 4 OR coinsurance if Excluded
Drugs List [EDL] does not apply)

CONDYLOX EXTERNAL GEL % PA
podofilox external %

GORDOFILM %
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pyrogallic acid %

methyl salicylate external liquid %

lidocaine hcl urethrallmucosal external prefilled syringe %

PA; QL (1 30gm tube per month. Max 2

ELIDEL % refills in 6 mo.); DS (30 day supply max);
AL (Min 2 Years)

HYFTOR D PA; SP; DS (30 day supply max)
QL (1 30gm tube per month. Max 2 refills

pimecrolimus % in 6 mo.); DS (30 day supply max); AL (Min
2 Years)

QL (60 grams); DS (30 day supply max);

. . o o
tacrolimus external ointment 0.03 % % AL (Min 2 Years)
. . QL (60 grams); DS (30 day supply max);
o) o
tacrolimus external ointment 0.1 % % AL (Min 16 Years)

DS (30 day supply max); ST (Step Therapy
required: BOTH of the following in the last
6 months - fluorouracil 5% AND imiquimod
5% (generic for Aldara)); CP (Tier 3 OR
coinsurance if Cancer Parity [CP] does not

KLISYRI %

apply)
KERYDIN % PA
tavaborole % PA

EUCRISA % PA; QL (2gm per day); AL (Min 2 Years)
azelaic acid external % QL (50 GM per month)
brimonidine tartrate external % PA

QL (1 capsule per day); EDL Alt
(alternative: doxycycline hyclate tab 20mg);

doxycycline NC EDL (Tier 4 OR coinsurance if Excluded
Drugs List [EDL] does not apply); AL (Min
9 Years)
EDL Alt (alternative: azelaic acid gel 15%);
FINACEA EXTERNAL FOAM NC EDL (Tier 4 OR coinsurance if Excluded

Drugs List [EDL] does not apply)

FINACEA EXTERNAL GEL %
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Drug

ivermectin external cream

Status

%

Notes

QL (45 gm with fill limit of 1 fill per month);
DS (10 day supply max); ST (Step Therapy
required: any of the following for 2 months
in the last 6 months - metronidazole cream
0.75%, metronidazole gel 0.75% or 1%, or
metronidazole lotion 0.75%)

METROCREAM

NC

EDL Alt (alternative: metronidazole cream
0.75%); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

METROGEL EXTERNAL GEL

NC

QL (1x 45gm tube or 1x 60gm tube per
month); EDL Alt (alternative: metronidazole
gel 1%); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply);
AL (Min 16 Years)

METROLOTION

NC

EDL Alt (alternative: metronidazole lotion
0.75%); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

metronidazole external cream

%

metronidazole external gel 0.75 %

%

metronidazole external gel 1 %

%

QL (1x 45gm tube or 1x 60gm tube per
month); AL (Min 16 Years)

metronidazole external lotion

%

MIRVASO

%

PA

NORITATE

NC

EDL Alt (alternative: metronidazole cream
0.75%); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

ORACEA

NC

QL (1 capsule per day); EDL Alt
(alternative: doxycycline hyclate tab 20mg);
EDL (Tier 4 OR coinsurance if Excluded
Drugs List [EDL] does not apply); AL (Min
9 Years)

RHOFADE

%

PA; QL (30 grams per 30 days)

SOOLANTRA

%

QL (45 gm with fill limit of 1 fill per month);
DS (10 day supply max); ST (Step Therapy
required: any of the following for 2 months
in the last 6 months - metronidazole cream
0.75%, metronidazole gel 0.75% or 1%, or
metronidazole lotion 0.75%)

ZILXI

%

QL (1x 30gm can per month); DS (30 day
supply max); ST (Step Therapy required:
BOTH of the following in the last 3 months
- minocycline hcl cap 100mg AND tretinoin
gel 0.04%); AL (Min 18 Years)

*Scabicides & Pediculicides***

CROTAN % PA
malathion external % QL (1x 59ml bottle per month)
NATROBA % PA
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Drug
OVIDE

Status

%

Notes
PA; QL (1x 59ml bottle per month)

permethrin external cream

%

spinosad

%

PA

CORTANE-B EXTERNAL

%

EPIFOAM

%

PRAMOSONE EXTERNAL CREAM 1-1 %

%

PRAMOSONE EXTERNAL LOTION

%

PRAMOSONE EXTERNAL OINTMENT 1-2.5 %

%

CETACAINE EXTERNAL AEROSOL

%

bexarotene external

%

PA; SP; QL (4gm per day); DS (30 day
supply max. First 5 fills may be subject to
split fill limitation of 15 day supply.); CP
(Specialty Tier A if Cancer Parity [CP] does
not apply)

TARGRETIN EXTERNAL

%

PA; SP; QL (4gm per day); DS (30 day
supply max. First 5 fills may be subject to
split fill limitation of 15 day supply.); CP
(Specialty Tier B if Cancer Parity [CP] does
not apply)

calcipotriene-betameth diprop external ointment

%

QL (1x 60gm tube per month); AL (Min 16
Years)

calcipotriene-betameth diprop external suspension

%

QL (1x 60gm bottle per month); AL (Min 18
Years)

DUOBRII

NC

EDL Alt (alternative: Tazorac (tazarotene)
plus halobetasol); EDL (Tier 4 OR
coinsurance if Excluded Drugs List [EDL]
does not apply)

ENSTILAR

NC

EDL Alt (alternative: calcipotriene cream
0.005% plus betamethasone dipropionate
cream 0.05%); EDL (Tier 4 OR
coinsurance if Excluded Drugs List [EDL]
does not apply)

TACLONEX EXTERNAL OINTMENT

%

QL (1x 60gm tube per month); AL (Min 16
Years)

TACLONEX EXTERNAL SUSPENSION

%

QL (1x 60gm bottle per month); AL (Min 18
Years)

WYNZORA

NC

EDL Alt (alternative:
calcipotriene/betamethasone dispropionate
external ointment 0.005-0.064); EDL (Tier
4 OR coinsurance if Excluded Drugs List
[EDL] does not apply)
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REGRANEX % PA

FILSUVEZ D PA; DS (30 day supply max)

METOPIRONE B PA; DS (30 day supply max)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

ACCU-CHEK AVIVA PLUS IN VITRO %

ACCU-CHEK GUIDE IN VITRO %

ACCU-CHEK SMARTVIEW %

ACCUTREND GLUCOSE %

ADVANCE INTUITION TEST %

ADVANCE MICRO-DRAW TEST %

ADVOCATE REDI-CODE IN VITRO %

ADVOCATE REDI-CODE+ TEST %

ADVOCATE TEST %
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AGAMATRIX AMP TEST

Status

%

Notes

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

AGAMATRIX JAZZ TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

AGAMATRIX KEYNOTE TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

AGAMATRIX PRESTO TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

ALBUSTIX

%

ASSURE 3 TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

ASSURE 4 TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

ASSURE I

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

ASSURE Il CHECK

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

ASSURE PLATINUM

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

ASSURE PRISM MULTI TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

ASSURE PRO TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

BIOTEL CARE TEST STRIPS

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)
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Drug

blood glucose test

Status

%

Notes

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

blood glucose test strips 333

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

BLULINK GLUCOSE TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

CAREONE BLOOD GLUCOSE TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

CARESENS N GLUCOSE TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

CARETOUCH TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

CHEMSTRIP K

%

CHEMSTRIP MICRAL

%

CLEVER CHEK AUTO-CODE TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

CLEVER CHEK AUTO-CODE VOICE IN VITRO

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

CLEVER CHEK TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

CLEVER CHOICE AUTO-CODE TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

CLEVER CHOICE MICRO TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)
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QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

CLEVER CHOICE NO CODING %

CLEVER CHOICE TALK SYSTEM IN VITRO %

CONTOUR NEXT TEST %

CONTOUR TEST %

COOL BLOOD GLUCOSE TEST STRIPS %

CVS ADVANCED GLUCOSE TEST %

cvs glucose meter test strips %

D-CARE BLOOD GLUCOSE %

DIATHRIVE BLOOD GLUCOSE TEST %

DIATHRIVE GLUCOSE TEST %

DIATHRIVE+ GLUCOSE TEST %

diatrue plus test %
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DUO-CARE TEST

Status

%

Notes

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

easy plus ii glucose test

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

EASY STEP TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

easy talk blood glucose test

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

easy talk plus ii test strips

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

EASY TOUCH HEALTHPRO GLUCOSE IN VITRO

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

EASY TOUCH TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

easy trak blood glucose test

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

easy trak ii glucose test

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

EASYGLUCO IN VITRO

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

EASYMAX 15 TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

EASYMAX TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)
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Drug

EASYPRO BLOOD GLUCOSE TEST

Status

%

Notes

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

EASYPRO PLUS IN VITRO

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

element compact test

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

ELEMENT TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

EMBRACE BLOOD GLUCOSE TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

EMBRACE EVO BLOOD GLUCOSE TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

EMBRACE PRO GLUCOSE TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

EMBRACE TALK GLUCOSE TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

EMBRACE WAVE BLOOD GLUCOSE IN VITRO

%

PA; QL (200 per month)

eq blood glucose test

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

EVOLUTION AUTOCODE IN VITRO

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

FIFTY50 GLUCOSE TEST 2.0

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

FORA 6 CONNECT IN VITRO

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)
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Drug

FORA 6 CONNECT/GTEL TEST

Status

%

Notes

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

FORA BLOOD GLUCOSE TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

FORA D15G BLOOD GLUCOSE TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

FORA D20 BLOOD GLUCOSE TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

FORA D40/G31 BLOOD GLUCOSE

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

FORA G20 BLOOD GLUCOSE TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

FORA G30/PREM V10 GLUCOSE TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

FORA GD20 TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

FORA GD50 BLOOD GLUCOSE TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

FORA GTEL BLOOD GLUCOSE TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

FORA GTEL BLOOD KETONE TEST

%

FORA TEST N'GO ADV-VOICE-6 CON

%

FORA TN'G ADVANCE PRO IN VITRO

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)
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Drug

FORA TN'G/TN'G VOICE

Status

%

Notes

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

FORA V10 BLOOD GLUCOSE TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

FORA V12 BLOOD GLUCOSE TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

FORA V20 BLOOD GLUCOSE TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

FORA V30A BLOOD GLUCOSE TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

FORACARE GD40 TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

FORACARE PREMIUM V10 TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

FORACARE TEST N GO TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

FORTISCARE G1 TEST STRIP

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

FORTISCARE TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

FREESTYLE INSULINX TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

FREESTYLE LITE TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)
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Drug

FREESTYLE PRECISION NEO TEST

Status

%

Notes

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

FREESTYLE TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

ge 100 blood glucose test

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

GENULTIMATE TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

ght test

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

GLUCO PERFECT 3 TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

GLUCOCARD 01 SENSOR PLUS

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

GLUCOCARD EXPRESSION TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

GLUCOCARD SHINE TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

GLUCOCARD VITAL TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

GLUCOCARD X-SENSOR

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

GLUCOCOM TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)
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Drug Status Notes

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

GLUCONAVII BLOOD GLUCOSE TEST %

glucose meter test %

gnp easy touch glucose test %

GNP TRUE METRIX GLUCOSE STRIPS %

GNP TRUETRACK SMART SYSTEM IN VITRO %

GNP TRUETRACK TEST STRIPS %

GOJJI BLOOD GLUCOSE TEST %

GOJJI BLOOD KETONE TEST %

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

GOJJI BLOOD TEST STRIP/LANCETS %

goodsense blood glucose in vitro %

HW EMBRACE PRO GLUCOSE TEST %

HW EMBRACE TALK GLUCOSE TEST %

IGLUCOSE TEST STRIPS %
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Drug

IN TOUCH BLOOD GLUCOSE TEST

Status

%

Notes

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

INFINITY BLOOD GLUCOSE TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

INFINITY VOICE IN VITRO STRIP

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

ketone test

%

KETOSTIX

%

kroger blood glucose test

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

KROGER HEALTHPRO GLUCOSE TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

kroger premium glucose test

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

LIBERTY NEXT GENERATION TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

liberty test

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

meijer blood glucose test

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

meijer essential glucose test

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

MEIJER TRUETEST TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)
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Drug

MEIJER TRUETRACK TEST

Status

%

Notes

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

MICRODOT TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

MM BLULINK GLUCOSE TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

MM EASY TOUCH GLUCOSE

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

MYGLUCOHEALTH TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

NEUTEK 2TEK TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

NOVA MAX GLUCOSE TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

NOVA MAX PLUS KETONE TEST

%

one drop test

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

ONETOUCH ULTRA IN VITRO STRIP

%

QL (200 per month); DS (30 day supply
max)

ONETOUCH ULTRA TEST

%

DS (30 day supply max)

ONETOUCH VERIO IN VITRO STRIP

%

QL (200 per month); DS (30 day supply
max)

OPTIUMEZ TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

PHARMACIST CHOICE AUTOCODE

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)
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Drug

pharmacist choice no coding

Status

%

Notes

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

PIP BLOOD GLUCOSE TEST STRIP

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

POCKETCHEM EZ TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

POGO AUTOMATIC TEST CARTRIDGES

%

QL (Max #100 per 30 days); DS (30 day
supply max); ST (Step Therapy required:
BOTH of the following in the last 3 months
- 60 days insulin AND 1 fill OneTouch test
strips)

PRECISION XTRA BLOOD GLUCOSE

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

PRECISION XTRA KETONE

%

premium blood glucose test

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

pro voice v8/v9 glucose

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

PRODIGY NO CODING BLOOD GLUC IN VITRO

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

PTS PANELS EGLU TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

QUICKTEK TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

QUINTET AC BLOOD GLUCOSE TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)
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Drug

QUINTET BLOOD GLUCOSE TEST

Status

%

Notes

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

REFUAH PLUS BLOOD GLUCOSE TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

RELION BLOOD GLUCOSE TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

RELION CONFIRM/MICRO TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

RELION KETONE TEST

%

RELION PREMIER TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

RELION PRIME TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

RELION TRUE METRIX TEST STRIPS

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

RELION ULTIMA TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

REXALL BLOOD GLUCOSE TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

RIGHTEST GS100 BLOOD GLUCOSE

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

RIGHTEST GS300 BLOOD GLUCOSE

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

RIGHTEST GS550 BLOOD GLUCOSE

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)
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Drug

RIGHTEST GT333 BLOOD GLUCOSE IN VITRO

Status

%

Notes

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

RIGHTEST GT333 GLUCOSE TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

SMART SENSE PREMIUM TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

SMART SENSE VALUE TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

SMARTEST BLOOD GLUCOSE TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

SOLUS V2 TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

SUPREME TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

tgt blood glucose test

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

true focus blood glucose strip

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

TRUE METRIX BLOOD GLUCOSE TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

TRUE METRIX PRO BLOOD GLUCOSE

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

TRUETEST TEST

%

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)
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Drug Status Notes

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

QL (200 per month); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following in the last 3 months - 60 days
insulin AND 1 fill OneTouch test strips)

TRUETRACK TEST %

UNISTRIP1 GENERIC %

verasens blood glucose test %

VIVAGUARD INO TEST STRIPS %

CHEMSTRIP UGK %
CVS KETONE CARE %
KETO-DIASTIX %

CREON ORAL CAPSULE DELAYED RELEASE PARTICLES
12000-38000 UNIT, 24000-76000 UNIT, 3000-9500 UNIT, 36000- % PA; QL (12 capsules per day)
114000 UNIT, 6000-19000 UNIT

PANCREAZE ORAL CAPSULE DELAYED RELEASE
PARTICLES 10500-35500 UNIT, 16800-56800 UNIT, 21000-
54700 UNIT, 2600-8800 UNIT, 37000-97300 UNIT, 4200-14200

% PA; QL (12 capsules per day)

UNIT

PERTZYE % PA; QL (12 capsules per day)
SUCRAID D PA; SP; DS (30 day supply max)
VIOKACE % PA; QL (12 capsules per day)

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

ZENPEP ORAL CAPSULE DELAYED RELEASE PARTICLES
60000-189600 UNIT

% PA; QL (12 capsules per day)

% PA

acetazolamide er %

acetazolamide oral %

PA; SP; QL (4 tablets per day); DS (30 day

dichlorphenamide supply max); AL (Min 18 Years)

OPEN Drug List; Last revision date:04/25/2024 To search for a drug use control + f

175



Drug Status Notes
PA; SP; QL (4 tablets per day); DS (30 day

KEVEYIS supply max); AL (Min 18 Years)
methazolamide oral %
ORMALVI PA; SP; QL (4 tablets per day); DS (30 day

supply max); AL (Min 18 Years)

amiloride-hydrochlorothiazide %

MAXZIDE % HDHP
MAXZIDE-25 % HDHP
spironolactone-hctz % HDHP
triamterene-hctz oral capsule 37.5-25 mg % HDHP
triamterene-hctz oral tablet % HDHP

bumetanide oral % HDHP
BUMEX ORAL TABLET 0.5 MG % HDHP
EDECRIN % HDHP
ethacrynic acid oral % HDHP
furosemide injection solution 10 mg/ml % HDHP
furosemide oral solution 10 mg/ml, 8 mg/ml % HDHP
furosemide oral tablet % HDHP
LASIX % HDHP

EDL Alt (alternative: Torsemide 5mg,
10mg, 20mg or 100mg); EDL (Tier 4 OR
coinsurance if Excluded Drugs List [EDL]
does not apply)

SOAANZ ORAL TABLET 40 MG, 60 MG NC

EDL Alt (alternative: Torsemide 5mg,
10mg, 20mg or 100mg); EDL (Tier 4 OR
coinsurance if Excluded Drugs List [EDL]
does not apply)

torsemide oral % HDHP

SOAANZ TABLET 20 MG ORAL NC

ALDACTONE % HDHP
amiloride hcl oral %

EDL Alt (alternative: spironolactone tab
CAROSPIR NC 25mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

DYRENIUM %

EDL Alt (alternative: spironolactone tab
spironolactone oral suspension NC 25mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

spironolactone oral tablet % HDHP

triamterene oral %
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Notes

chlorthalidone oral tablet 25 mg, 50 mg % HDHP
DIURIL % HDHP
hydrochlorothiazide oral % HDHP
indapamide oral % HDHP
metolazone % HDHP
THALITONE % HDHP

ACTONEL ORAL TABLET 150 MG

QL (1 tablet per month); HDHP

ACTONEL ORAL TABLET 35 MG

QL (4 tablets per month); HDHP

alendronate sodium oral solution

QL (10.72ml per day); HDHP

alendronate sodium oral tablet 10 mg, 70 mg

HDHP

alendronate sodium oral tablet 35 mg, 5 mg

QL (1 tablet per day); HDHP

ATELVIA

QL (4 tablets per month); EDL Alt
(alternative: alendronate sodium tab
70mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

BINOSTO

QL (4 tablets per month); EDL Alt
(alternative: alendronate sodium tab
70mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

FOSAMAX ORAL TABLET 70 MG

HDHP

FOSAMAX PLUS D ORAL TABLET 70-2800 MG-UNIT

NC

QL (4 tablets per month); EDL Alt
(alternative: alendronate sodium tab 70mg
plus vitamin d3 (cholecalciferol) tab
2000unit); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

FOSAMAX PLUS D ORAL TABLET 70-5600 MG-UNIT

NC

QL (4 tablets per month); EDL Alt
(alternative: alendronate sodium tab 70mg
plus vitamin d3 (cholecalciferol) tab
5000unit); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

ibandronate sodium oral

QL (1 tablet per month); HDHP

risedronate sodium oral tablet 150 mg

QL (1 tablet per month); HDHP

risedronate sodium oral tablet 30 mg, 5 mg

HDHP

risedronate sodium oral tablet 35 mg

QL (4 tablets per month); HDHP

risedronate sodium oral tablet delayed release

QL (4 tablets per month); EDL Alt
(alternative: alendronate sodium tab
70mg); EDL (Tier 1 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

cinacalcet hcl

C

SP; DS (30 day supply max)

SENSIPAR

C

SP; DS (30 day supply max)
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calcitonin (salmon) % HDHP
MIACALCIN INJECTION % HDHP
CARNITOR ORAL %
CARNITOR SF %
levocarnitine oral solution %
levocarnitine oral tablet %
levocarnitine sf %

XPHOZAH D PA; SP; DS (30 day supply max)
ACTHAR C PA; SP; DS (30 day supply max)
CORTROPHIN C PA; SP; DS (30 day supply max)
ISTURISA ORAL TABLET 1 MG, 5 MG C PA; SP; DS (30 day supply max)
RECORLEV D PA; SP; DS (30 day supply max)

cabergoline %

GALAFOLD D PA; SP; DS (30 day supply max)

OPFOLDA % PA

FERT (excluded unless Fertility Rider
CETROTIDE SUBCUTANEOUS KIT 0.25 MG NC [FERT] applies (generics tier 1/brands tier
3 OR coinsurance)); F

FERT (excluded unless Fertility Rider
NC [FERT] applies (generics tier 1/brands tier
3 OR coinsurance)); F

ORILISSA % PA; F

ganirelix acetate solution prefilled syringe 250 mcg/0.5ml
Subcutaneous

SOMAVERT C PA; SP; DS (30 day supply max)

EGRIFTA SV D PA; SP; DS (30 day supply max)

GENOTROPIN MINIQUICK SUBCUTANEOUS PREFILLED D PA: SP: DS (30 day supply max)

SYRINGE
GENOTROPIN SUBCUTANEOUS CARTRIDGE D PA; SP; DS (30 day supply max)
HUMATROPE INJECTION CARTRIDGE D PA; SP; DS (30 day supply max)
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NGENLA D PA; SP; DS (30 day supply max)
NORDITROPIN FLEXPRO SUBCUTANEOUS SOLUTION PEN- oD,

INJECTOR B PA; SP; DS (30 day supply max)
NUTROPIN AQ NUSPIN 10 SUBCUTANEOUS SOLUTION PEN- oD,

INJECTOR B PA; SP; DS (30 day supply max)
NUTROPIN AQ NUSPIN 20 SUBCUTANEOUS SOLUTION PEN- oD,

INJECTOR B PA; SP; DS (30 day supply max)
NUTROPIN AQ NUSPIN 5 SUBCUTANEOUS SOLUTION PEN- oD,

INJECTOR B PA; SP; DS (30 day supply max)
OMNITROPE SUBCUTANEOUS SOLUTION CARTRIDGE D PA; SP; DS (30 day supply max)
OMNITROPE SUBCUTANEOUS SOLUTION RECONSTITUTED D PA; SP; DS (30 day supply max)
SAIZEN D PA; SP; DS (30 day supply max)
SEROSTIM SUBCUTANEOUS SOLUTION RECONSTITUTED 4 oD,

MG, 5 MG, 6 MG B PA; SP; DS (30 day supply max)
SKYTROFA D PA; SP; DS (30 day supply max)
SOGROYA D PA; SP; DS (30 day supply max)
ZOMACTON D PA; SP; DS (30 day supply max)
ZORBTIVE C PA; SP; DS (30 day supply max)

XURIDEN

O

PA; SP; DS (30 day supply max)

nitisinone D PA; SP; DS (30 day supply max)

NITYR D PA; SP; DS (30 day supply max)

ORFADIN D PA; SP; DS (30 day supply max)

betaine C SP; DS (30 day supply max)

CYSTADANE C SP; DS (30 day supply max)

CARBAGLU ORAL TABLET SOLUBLE D PA; SP; DS (30 day supply max)

carglumic acid oral tablet soluble D PA; SP; DS (30 day supply max)

calcitriol oral %

doxercalciferol oral C SP; DS (30 day supply max)

paricalcitol oral capsule 1 mcg, 2 mcg % AL (Min 18 Years)

paricalcitol oral capsule 4 mcg % QL (12 capsules per month); AL (Min 18
Years)

RAYALDEE % PA

ROCALTROL %

ZEMPLAR ORAL CAPSULE 1 MCG, 2 MCG % AL (Min 18 Years)

STRENSIQ D PA; SP; DS (30 day supply max)
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INCRELEX D PA; SP; DS (30 day supply max)

MYALEPT D PA; SP; DS (30 day supply max)

PA; SP; QL (1 injection per month (FDA
LUPRON DEPOT-PED (1-MONTH) D approved only for Central Precocious
Puberty [CPP])); DS (30 day supply max)

PA; SP; QL (1 injection per 90 days (FDA
approved only for Central Precocious
Puberty [CPP])); DS (84 day supply min /
90 day supply max)

PA; SP; QL (1 injection per 180 days (FDA
approved only for Central Precocious
Puberty (CPP)); DS (172 day supply min /
180 day supply max)

SYNAREL C PA; SP; DS (30 day supply max)

LUPRON DEPOT-PED (3-MONTH) D

LUPRON DEPOT-PED (6-MONTH) D

VOXZ0GO D PA; SP; DS (30 day supply max)

VEOZAH % PA

KERENDIA % PA; QL (1 tablet per day)

FERT (excluded unless Fertility Rider
chorionic gonadotropin intramuscular NC [FERT] applies (generics tier 1/brands tier
3 OR coinsurance))

FERT (excluded unless Fertility Rider
FOLLISTIM AQ SUBCUTANEOUS NC [FERT] applies (generics tier 1/brands tier
3 OR coinsurance))

FERT (excluded unless Fertility Rider
GONAL-F NC [FERT] applies (generics tier 1/brands tier
3 OR coinsurance))

FERT (excluded unless Fertility Rider
GONAL-F RFF NC [FERT] applies (generics tier 1/brands tier
3 OR coinsurance))

FERT (excluded unless Fertility Rider
NC [FERT] applies (generics tier 1/brands tier
3 OR coinsurance))

FERT (excluded unless Fertility Rider
MENOPUR NC [FERT] applies (generics tier 1/brands tier
3 OR coinsurance))

FERT (excluded unless Fertility Rider
NOVAREL NC [FERT] applies (generics tier 1/brands tier
3 OR coinsurance))

GONAL-F RFF REDIJECT SUBCUTANEOUS SOLUTION PEN-
INJECTOR
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FERT (excluded unless Fertility Rider
OVIDREL NC [FERT] applies (generics tier 1/brands tier
3 OR coinsurance))

FERT (excluded unless Fertility Rider
PREGNYL NC [FERT] applies (generics tier 1/brands tier
3 OR coinsurance))

FERT (excluded unless Fertility Rider
CLOMID NC [FERT] applies (generics tier 1/brands tier
3 OR coinsurance)); F

FORTEO SUBCUTANEOUS SOLUTION PEN-INJECTOR 600
MCG/2.4ML

teriparatide

@)

PA; SP; DS (30 day supply max)

@)

PA; SP; DS (30 day supply max)

teriparatide (recombinant) subcutaneous solution pen-injector 600

mcg/2.4ml D PA; SP; DS (30 day supply max)

teriparatide (recombinant) subcutaneous solution pen-injector 620
mcg/2.48ml

TYMLOS B PA; SP; DS (30 day supply max)

B PA; SP; DS (30 day supply max)

JAVYGTOR

KUVAN ORAL PACKET

KUVAN ORAL TABLET

PALYNZIQ

sapropterin dihydrochloride oral packet

PA; SP; DS (30 day supply max)
PA; SP; DS (30 day supply max)
PA; SP; DS (30 day supply max)
PA; SP; DS (30 day supply max)
PA; SP; DS (30 day supply max)
PA; SP; DS (30 day supply max)

OO0 0O|0(0|0

sapropterin dihydrochloride oral tablet

PA; SP; QL (1 prefilled syringe per 180

PROLIA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE p  days; x6 copay applies); DS (167 day
supply min / 180 day supply max); AL (Min

18 Years)

QL (1 tablet per day); DS (30 day supply

EVISTA % max); CP (Tier 3 OR coinsurance if Cancer
Parity [CP] does not apply)
OSPHENA % PA; HDHP
QL (1 tablet per day); DS (30 day supply
raloxifene hcl $0 max); ACA (Tier 1 OR coinsurance if ACA

does not apply)

JYNARQUE C PA; SP; DS (30 day supply max)
SAMSCA (¢ PA; SP; DS (30 day supply max)
tolvaptan C PA; SP; DS (30 day supply max)
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*Somatostatic Agents***
MYCAPSSA D PA; SP; DS (30 day supply max)
octreotide acetate injection solution 100 mcg/ml, 1000 mcg/mi, op.
200 mcg/ml, 50 mecg/ml, 500 mcg/ml A PA; SP; DS (30 day supply max)
octreotide acetate subcutaneous A PA; SP; DS (30 day supply max)
SANDOSTATIN INJECTION SOLUTION 100 MCG/ML, 50 oD,
MCG/ML, 500 MCG/ML D PA; SP; DS (30 day supply max)
SANDOSTATIN LAR DEPOT D PA; SP; DS (30 day supply max)
*Urea Cycle Disorder - Agents***
DS (30 day supply max); EDL Alt
(alternative: sodium phenylbutyrate oral tab
500mg or sodium phenylbutyrate oral
BUPHENYL ORAL POWDER 3 GM/TSP NG powder 3gm/teaspoonful); EDL (Tier 4 OR
coinsurance if Excluded Drugs List [EDL]
does not apply)
DS (30 day supply max); EDL Alt
(alternative: sodium phenylbutyrate oral tab
500mg or sodium phenylbutyrate oral
BUPHENYL ORAL TABLET AE powder 3gm/teaspoonful); EDL (Tier 4 OR
coinsurance if Excluded Drugs List [EDL]
does not apply)
OLPRUVA (2 GM DOSE) D PA; SP; DS (30 day supply max)
OLPRUVA (3 GM DOSE) D PA; SP; DS (30 day supply max)
OLPRUVA (4 GM DOSE) D PA; SP; DS (30 day supply max)
OLPRUVA (5 GM DOSE) D PA; SP; DS (30 day supply max)
OLPRUVA (6 GM DOSE) D PA; SP; DS (30 day supply max)
OLPRUVA (6.67 GM DOSE) D PA; SP; DS (30 day supply max)
DS (30 day supply max); EDL Alt
(alternative: sodium phenylbutyrate oral tab
500mg or sodium phenylbutyrate oral
PHEBURANE AS powder 3gm/teaspoonful); EDL (Tier 4 OR
coinsurance if Excluded Drugs List [EDL]
does not apply)
RAVICTI D PA; SP; DS (30 day supply max)
sodium phenylbutyrate oral powder 3 gm/tsp A SP; DS (30 day supply max)
sodium phenylbutyrate oral tablet B SP; DS (30 day supply max)

*Vasopressin***

DDAVP ORAL TABLET 0.1 MG

%

QL (8 tablets per day)

DDAVP ORAL TABLET 0.2 MG

%

QL (4 tablets per day)

desmopressin ace spray refrig

%

desmopressin acetate oral tablet 0.1 mg

%

QL (8 tablets per day)

desmopressin acetate oral tablet 0.2 mg

%

QL (4 tablets per day)

desmopressin acetate spray

%

QL (15 ml per month)

NOCDURNA

%

PA
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ACTIVELLA ORAL TABLET 1-0.5 MG

QL (28 tablets per month); F

AMABELZ ORAL TABLET 0.5-0.1 MG

F

AMABELZ ORAL TABLET 1-0.5 MG

QL (28 tablets per month); F

ANGELIQ ORAL TABLET 0.25-0.5 MG

ANGELIQ ORAL TABLET 0.5-1 MG

QL (28 tablets per month); F; AL (Min 18
Years)

EDL Alt (alternative: progesterone cap
100mg and estradiol cap 0.5mg); EDL (Tier

BIJUVA ORAL CAPSULE 0.5-100 MG Ne 4 OR coinsurance if Excluded Drugs List
[EDL] does not apply)
EDL Alt (alternative: progesterone
BIJUVA ORAL CAPSULE 1-100 MG NC micronized cap 100mg plus estradiol 1mg);

EDL (Tier 4 OR coinsurance if Excluded
Drugs List [EDL] does not apply)

CLIMARA PRO % QL (4 patches per month); F
COMBIPATCH % F
estradiol-norethindrone acet oral tablet 0.5-0.1 mg % F

estradiol-norethindrone acet oral tablet 1-0.5 mg

QL (28 tablets per month); F

FYAVOLV ORAL TABLET 0.5-2.5 MG-MCG

QL (1x 28 blisterpack per month); F; AL
(Min 18 Years)

FYAVOLV ORAL TABLET 1-5 MG-MCG

F

JINTELI

F

MIMVEY

QL (28 tablets per month); F

norethindrone-eth estradiol oral tablet 0.5-2.5 mg-mcg

QL (1x 28 blisterpack per month); F; AL
(Min 18 Years)

norethindrone-eth estradiol oral tablet 1-5 mg-mcg % F
PREMPHASE % QL (1 tablet per day); F
PREMPRO % F

MYFEMBREE

PA; QL (1 tablet per day)

ORIAHNN

%

PA

ALORA TRANSDERMAL PATCH TWICE WEEKLY 0.025 o
MG/24HR, 0.075 MG/24HR °

ALORA TRANSDERMAL PATCH TWICE WEEKLY 0.1

0,
MG/24HR %o QL (2 patches per week)
CLIMARA TRANSDERMAL PATCH WEEKLY 0.025 MG/24HR,
0.0375 MG/24HR, 0.05 MG/24HR, 0.06 MG/24HR, 0.075 %
MG/24HR
CLIMARA TRANSDERMAL PATCH WEEKLY 0.1 MG/24HR % QL (4 patches per month)
DELESTROGEN %
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DEPO-ESTRADIOL

Status

%

Notes

DIVIGEL

%

QL (1 packet per day); F; AL (Min 18
Years)

DOTTI TRANSDERMAL PATCH TWICE WEEKLY 0.025
MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR, 0.075 MG/24HR

%

DOTTI TRANSDERMAL PATCH TWICE WEEKLY 0.1 MG/24HR

%

QL (2 patches per week)

ELESTRIN

%

ESTRACE ORAL

%

estradiol oral

%

estradiol transdermal gel

%

QL (1 packet per day); F; AL (Min 18
Years)

estradiol transdermal patch twice weekly 0.025 mg/24hr, 0.0375
mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr

%

estradiol transdermal patch twice weekly 0.1 mg/24hr

%

QL (2 patches per week)

estradiol transdermal patch weekly 0.025 mg/24hr, 0.0375
mgl/24hr, 0.05 mg/24hr, 0.06 mgl/24hr, 0.075 mgl24hr

%

estradiol transdermal patch weekly 0.1 mg/24hr

%

QL (4 patches per month)

estradiol valerate inframuscular

%

ESTROGEL

%

EVAMIST

%

LYLLANA TRANSDERMAL PATCH TWICE WEEKLY 0.025
MG/24HR

%

MENEST ORAL TABLET 0.3 MG, 0.625 MG, 1.25 MG

%

MENOSTAR

%

QL (4 patches per month); F

MINIVELLE TRANSDERMAL PATCH TWICE WEEKLY 0.025
MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR, 0.075 MG/24HR

%

MINIVELLE TRANSDERMAL PATCH TWICE WEEKLY 0.1
MG/24HR

%

QL (2 patches per week)

PREMARIN INJECTION

%

PREMARIN ORAL

%

VIVELLE-DOT TRANSDERMAL PATCH TWICE WEEKLY 0.025

MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR, 0.075 MG/24HR

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

QL (2 patches per week)

*Estrogen-Selective Estrogen Receptor Modulator Comb***

DUAVEE

%

PA; QL (1 tablet per day); F; AL (Min 18
Years)

*Fluoroquinolones*

*Fluoroquinolones***

BAXDELA ORAL

%

PA

CIPRO ORAL SUSPENSION RECONSTITUTED

%

CIPRO ORAL TABLET 250 MG, 500 MG

%
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ciprofioxacin hcl oral tablet 100 mg, 250 mg, 500 mg %
ciprofloxacin hcl oral tablet 750 mg % QL (2 tablets per day)
LEVAQUIN ORAL TABLET 750 MG %
levofloxacin oral solution %
levofloxacin oral tablet 250 mg % QL (3 tablets per day)
levofloxacin oral tablet 500 mg, 750 mg %
moxifloxacin hcl oral %
ofloxacin oral tablet 300 mg, 400 mg %

MOTEGRITY %  PA

CHOLBAM C PA; SP; DS (30 day supply max)

QL (2 tablets per day); ST (Step Therapy
TRULANCE % required: 1 fill in the last 6 months -
Linzess); AL (Min 18 Years)

OCALIVA D PA; SP; DS (30 day supply max)
CHENODAL %
EDL Alt (alternative: Ursodiol oral cap
300mg or oral tab 250mg or 500mg); EDL
RELTONE ORAL CAPSULE 200 MG NE (Tier 4 OR coinsurance if Excluded Drugs
List [EDL] does not apply)
EDL Alt (alternative: Ursodiol oral cap
300mg or oral tab 250mg or 500mg); EDL
RELTONE ORAL CAPSULE 400 MG e (Tier 3 OR coinsurance if Excluded Drugs
List [EDL] does not apply)
URSO 250 %
URSO FORTE %
EDL Alt (alternative: Ursodiol oral cap
. 300mg or oral tab 250mg or 500mg); EDL
ursodiol oral capsule 200 mg e (Tier 4 OR coinsurance if Excluded Drugs
List [EDL] does not apply)
ursodiol oral capsule 300 mg %
EDL Alt (alternative: Ursodiol oral cap
. 300mg or oral tab 250mg or 500mg); EDL
ursodiol oral capsule 400 mg NE (Tier 3 OR coinsurance if Excluded Drugs
List [EDL] does not apply)
ursodiol oral tablet %

cromolyn sodium oral %
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GASTROCROM %

QL (2 capsules per day); ST (Step Therapy
o required: trial of generic lubiprostone AND
AMITIZA e Linzess for at least 1 fill in the last 6
months); AL (Min 18 Years)

QL (2 capsules per day); AL (Min 18
Years)

lubiprostone %

DS (30 day supply max); EDL Alt

(alternative: metoclopramide ODT, solution
GIMoTI NE or tab); EDL (Tier 4 OR coinsurance if

Excluded Drugs List [EDL] does not apply)

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

metoclopramide hcl oral tablet %

metoclopramide hcl oral tablet dispersible 5 mg %

REGLAN ORAL %

GATTEX D PA; SP; DS (30 day supply max)
REZDIFFRA D PA; SP; DS (30 day supply max)
LINZESS ORAL CAPSULE 145 MCG, 290 MCG % QL (1 capsule per day); AL (Min 18 Years)
LINZESS ORAL CAPSULE 72 MCG % QL (1 capsule per day); AL (Min 6 Years)

VIBERZI % PA; AL (Min 18 Years)

QL (2 tablets per day); F; AL (Min 18

alosetron hcl %
Years)
LOTRONEX % QL (2 tablets per day); F; AL (Min 18
? Years)

IBSRELA % PA

BYLVAY D PA; SP; DS (30 day supply max)
BYLVAY (PELLETS) D PA; SP; DS (30 day supply max)
LIVMARLI D PA; SP; DS (30 day supply max)
APRISO % QL (4 capsules per day)
AZULFIDINE %

AZULFIDINE EN-TABS %
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balsalazide disodium %

CANASA % QL (1 suppository per day)

COLAZAL %

DELZICOL %

DIPENTUM % QL (4 capsules per day)

LIALDA % QL (4 tablets per day); AL (Min 18 Years)
mesalamine er oral capsule extended release 24 hour % QL (4 capsules per day)

mesalamine oral capsule delayed release %

mesalamine oral tablet delayed release 1.2 gm % QL (4 tablets per day); AL (Min 18 Years)
mesalamine oral tablet delayed release 800 mg % QL (6 tablets per day)

mesalamine rectal enema % QL (60ml per day)

mesalamine rectal suppository % QL (1 suppository per day)

PENTASA %

SFROWASA %

Sulfasalazine oral %

ENTYVIO SUBCUTANEOUS C PA; SP; DS (30 day supply max)
OMVOH SUBCUTANEOUS D PA; SP; DS (30 day supply max)
SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE B PA; SP; DS (30 day supply max)
enulose %
generlac %

VOWST D PA; SP; DS (30 day supply max)

MOVANTIK % QL (1 tablet per day); AL (Min 18 Years)

RELISTOR ORAL % PA; QL (3 tablets per day); AL (Min 18
Years)

RELISTOR SUBCUTANEOUS SOLUTION 12 MG/0.6ML, 8 c PA: SP: DS (30 day supply max)

MG/0.4ML

SYMPROIC % PA

‘Phosphate Binder Agents™ 00000000000
AURYXIA %

calcium acetate (phos binder) %

calcium acetate oral tablet 667 mg %

FOSRENOL ORAL PACKET %

FOSRENOL ORAL TABLET CHEWABLE 1000 MG, 500 MG, D SP; DS (30 day supply max); AL (Min 16
750 MG Years)
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SP; DS (30 day supply max); AL (Min 16

lanthanum carbonate B Years)

RENAGEL ORAL TABLET 800 MG % QL (17.5 tablets per day)
RENVELA ORAL PACKET 0.8 GM % QL (15 packets per day)
RENVELA ORAL PACKET 2.4 GM % QL (5 packets per day)
sevelamer carbonate oral packet 0.8 gm % QL (15 packets per day)
sevelamer carbonate oral packet 2.4 gm % QL (5 packets per day)
sevelamer carbonate oral tablet % QL (15 tablets per day)
sevelamer hcl oral tablet 400 mg % QL (35 tablets per day)
sevelamer hcl oral tablet 800 mg % QL (17.5 tablets per day)
VELPHORO % PA

VELSIPITY D PA; DS (30 day supply max)

XERMELO D PA; SP; DS (30 day supply max)

CIMZIA (2 SYRINGE)

CIMZIA STARTER KIT SUBCUTANEOUS PREFILLED
SYRINGE KIT

CIMZIA SUBCUTANEOUS KIT 2 X 200 MG

CIMZIA SUBCUTANEOUS PREFILLED SYRINGE KIT
ZYMFENTRA (1 PEN)

ZYMFENTRA (2 PEN)

ZYMFENTRA (2 SYRINGE)

PA; SP; DS (30 day supply max)

PA; SP; DS (30 day supply max)

PA; SP; DS (30 day supply max)
PA; SP; DS (30 day supply max)
PA; DS (30 day supply max)
PA; DS (30 day supply max)
PA; DS (30 day supply max)

OO0 @ ®m| @™ @

AVODART % QL (1 capsule per day); M
dutasteride oral % QL (1 capsule per day); M
finasteride oral tablet 5 mg % QL (1 tablet per day)
PROSCAR % QL (1 tablet per day)
“Alpha T-Adrenoceptor Antagonists™
alfuzosin hcl er % QL (1 tablet per day)
CARDURA XL %

FLOMAX %

RAPAFLO %

silodosin %

tamsulosin hcl %

UROXATRAL % QL (1 tablet per day)

potassium citrate er %
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UROCIT-K 10 %

UROCIT-K 15 %

UROCIT-K 5 %

‘Cystinosis Agents 0000000000000
CYSTAGON C SP; DS (30 day supply max)

PROCYSBI Cc PA; SP; DS (30 day supply max)
“Genitourinary Wwigants> 0000000000000
ARGYLE STERILE SALINE %

CURITY STERILE SALINE %

glycine urologic %

RENACIDIN %

sodium chloride irrigation solution 0.9 % %

sorbitol irrigation solution 3 % %

FILSPARI D PA; SP; DS (30 day supply max)

ELMIRON % QL (3 capsules per day)

K-PHOS NO 2 %

dutasteride-tamsulosin hcl % M

EDL Alt (alternative: finasteride tab and
tadalafil tab taken separately); EDL (Tier 4

ENTADFI Ne OR coinsurance if Excluded Drugs List
[EDL] does not apply)
JALYN % M

RIVFLOZA SUBCUTANEOUS SOLUTION PREFILLED D PA: SP: DS (30 day supply max)

SYRINGE

“Urinary Stone Agemts 000
LITHOSTAT %

THIOLA % PA

THIOLA EC % PA

tiopronin oral tablet % PA

tiopronin oral tablet delayed release D PA; DS (30 day supply max)

colchicine-probenecid %

allopurinol oral tablet 100 mg, 300 mg %
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EDL Alt (alternative: allopurinol tab 100mg
allopurinol oral tablet 200 mg NC or 300mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

EDL Alt (alternative: colchicine 0.6mg
colchicine oral capsule NC tablet); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

colchicine oral tablet %
COLCRYS %
QL (1 tablet per day); ST (Step Therapy
febuxostat o required: any of the following for 3 months
0

in the last 6 months - allopurinol 100mg or
300mg tab); AL (Min 18 Years)

EDL Alt (alternative: colchicine 0.6mg
MITIGARE NC tablet); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

QL (1 tablet per day); ST (Step Therapy
required: both of the following for 3 months
ULORIC % each in the last 12 months - allopurinol
100mg or 300mg tab AND febuxostat
40mg or 80mg tab); AL (Min 18 Years)

probenecid oral %

CABLIVI A PA; SP; DS (30 day supply max)

FIRAZYR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE D PA; SP; DS (30 day supply max)
icatibant acetate subcutaneous solution prefilled syringe D PA; SP; DS (30 day supply max)
SAJAZIR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE D PA; SP; DS (30 day supply max)

BERINERT D PA; SP; DS (30 day supply max)
CINRYZE D PA; SP; DS (30 day supply max)
D
D

HAEGARDA PA; SP; DS (30 day supply max)
RUCONEST PA; SP; DS (30 day supply max)

EMPAVELI D PA; SP; DS (30 day supply max)

ZILBRYSQ D PA; SP; DS (30 day supply max)

TAVNEOS D PA; SP; DS (30 day supply max)

FABHALTA D PA; SP; DS (30 day supply max)
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VOYDEYA D PA; SP; DS (30 day supply max)
BRILINTA % HDHP

pentoxifylline er % HDHP

cilostazol % QL (2 tablets per day); HDHP
TAKHZYRO D PA; SP; DS (30 day supply max)
KALBITOR D PA; SP; DS (30 day supply max)
ORLADEYO D PA; SP; DS (30 day supply max)

aspirin-dipyridamole er % HDHP

dipyridamole oral % HDHP

QL (1 tablet per day); HDHP; AL (Min 16

ZONTIVITY %
Years)

PYRUKYND D PA; SP; DS (30 day supply max)
PYRUKYND TAPER PACK D PA; SP; DS (30 day supply max)
AGRYLIN % HDHP
anagrelide hcl % HDHP

TAVALISSE C PA; SP; DS (30 day supply max)

clopidogrel bisulfate oral tablet 300 mg % QL (1 tablet per month); DS (30 day supply

max); HDHP
clopidogrel bisulfate oral tablet 75 mg % QL (1 tablet per day); HDHP
EFFIENT % HDHP; AL (Min 16 Years)
PLAVIX ORAL TABLET 75 MG % QL (1 tablet per day); HDHP
prasugrel hcl % HDHP; AL (Min 16 Years)

CERDELGA D PA; SP; DS (30 day supply max)
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PA; SP; DS (30 day supply max. First 5 fills

miglustat D may be subject to split fill limitation of 15
day supply.)

YARGESA D PA; SP; DS (30 day supply max)

ZAVESCA D PA; SP; DS (30 day supply max)

EDL Alt (alternative: glutamine powder
packet (OTC), glutamine cap 500mg (OTC)

ENDARI NC or Lglutamine tab 500mg (OTC)); EDL
(Tier 4 OR coinsurance if Excluded Drugs
List [EDL] does not apply)

cyanocobalamin injection solution 1000 mcg/ml %
cyanocobalamin nasal %
DODEX %
NASCOBAL % PA

SP; QL (1 capsule per day); DS (30 day
supply max); ST (Step Therapy required:
BOTH of the following for 3 months each in

DROXIA = the last 12 months - Siklos 100mg or
1000mg tab AND hydroxyurea 500mg
cap); AL (Min 18 Years)

SP; DS (30 day supply max); AL (Min 2
Years and Max 17 Years)

SIKLOS B

$0 QL (2 tablets per day); ACA (Tier 1 OR

folic acid oral tablet 1.mg coinsurance if ACA does not apply)

PA; SP; QL (0.086 ml per day); DS (14 day

FULPHILA B
supply max)

NEULASTA ONPRO c PA; SP; QL (2 syringes per 14 days); DS
(14 day supply max)

NEULASTA SUBCUTANEOUS SOLUTION PREFILLED c PA; SP: QL (2 syringes per 14 days); DS

SYRINGE (14 day supply max)

NEUPOGEN INJECTION SOLUTION 300 MCG/ML c  PA;SP; QL (10ml); DS (8 day supply min /
10 day supply max)

NEUPOGEN INJECTION SOLUTION 480 MCG/1.6ML c PA; SP; QL (16ml); DS (8 day supply min /
10 day supply max)

NEUPOGEN INJECTION SOLUTION PREFILLED SYRINGE c PA; SP: QL (5ml); DS (8 day supply min /

300 MCG/0.5ML 10 day supply max)

NEUPOGEN INJECTION SOLUTION PREFILLED SYRINGE c PA: SP; QL (8ml); DS (8 day supply min /

480 MCG/0.8ML 10 day supply max)

NIVESTYM INJECTION SOLUTION 300 MCG/ML B PA; SP; QL (1ml per day); DS (8 day

supply min / 10 day supply max)
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PA; SP; QL (1.6ml per day); DS (8 day
supply min / 10 day supply max)

PA; SP; QL (0.5ml per day); DS (8 day

NIVESTYM INJECTION SOLUTION 480 MCG/1.6ML B

NIVESTYM INJECTION SOLUTION PREFILLED SYRINGE 300

MCG/0.5ML = supply min / 10 day supply max)

NIVESTYM INJECTION SOLUTION PREFILLED SYRINGE 480 B PA; SP; QL (0.8ml per day); DS (8 day

MCG/0.8ML supply min / 10 day supply max)

UDENYCA SUBCUTANEOUS SOLUTION PREFILLED .

SYRINGE B SP; DS (30 day supply max)

ZARXIO INJECTION SOLUTION PREFILLED SYRINGE 300 D SP; QL (0.5ml per day); DS (10 day supply

MCG/0.5ML max)

ZARXIO INJECTION SOLUTION PREFILLED SYRINGE 480 SP; QL (0.8ml per day); DS (10 day supply
D

MCG/0.8ML max)

LEUKINE INJECTION SOLUTION RECONSTITUTED D SP; DS (30 day supply max)

DS (30 day supply max); EDL Alt
(alternative: Oxbryta tab 500mg or soluble
tab 300mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)
PA; SP; DS (30 day supply max)

PA; SP; DS (30 day supply max)

OXBRYTA ORAL TABLET 300 MG NC

@)

OXBRYTA ORAL TABLET 500 MG
OXBRYTA ORAL TABLET SOLUBLE

@)

JESDUVROQ % PA

ACA (OTC product only covered under
SPATONE PUR-ABSORB IRON ORAL SOLUTION $0 ACA prevention benefit; otherwise
excluded.); AL (Max 1 Years)

ALVAIZ D PA; SP; DS (30 day supply max)
DOPTELET ORAL TABLET 20 MG C PA; SP; DS (30 day supply max)
MULPLETA C PA; SP; DS (30 day supply max)
NPLATE D PA; SP; DS (30 day supply max)
PROMACTA C PA; SP; DS (30 day supply max)

aminocaproic acid oral solution %
aminocaproic acid oral tablet %
tranexamic acid oral % F

phenobarbital oral elixir %

OPEN Drug List; Last revision date:04/25/2024 To search for a drug use control + f

19

w



Drug
phenobarbital oral tablet

Status
%

Notes

DORAL

%

QL (There a limitation of 1 fill of any
hypnotic per 30 days); DS (30 day supply
max)

estazolam

%

QL (1 tablet per day, with a limitation of
one fill of any hypnotic per 30 days); DS
(30 day supply max); AL (Min 18 Years)

HALCION

%

QL (2 tablets per day, with a limitation of
one fill of any hypnotic per 30 days); DS
(30 day supply max); AL (Min 18 Years)

midazolam hcl oral

%

QL (10ml per day, with a limitation of one
fill of any hypnotic per 30 days); DS (30
day supply max); AL (Min 6 Years and Max
16 Years)

quazepam

%

QL (There a limitation of 1 fill of any
hypnotic per 30 days); DS (30 day supply
max)

RESTORIL

%

QL (1 capsule per day, with a limitation of
one fill of any hypnotic per 30 days); DS
(30 day supply max); AL (Min 18 Years)

temazepam

%

QL (1 capsule per day, with a limitation of
one fill of any hypnotic per 30 days); DS
(30 day supply max); AL (Min 18 Years)

triazolam oral tablet 0.125 mg

%

QL (1 tablet per day, with a limitation of
one fill of any hypnotic per 30 days); DS
(30 day supply max); AL (Min 18 Years)

triazolam oral tablet 0.25 mg

%

QL (2 tablets per day, with a limitation of
one fill of any hypnotic per 30 days); DS
(30 day supply max); AL (Min 18 Years)

doxepin hcl oral tablet 3 mg

QL (1 tablet per day); EDL Alt (alternative:
doxepin cap 10mg); EDL (Tier 4 OR
coinsurance if Excluded Drugs List [EDL]
does not apply); AL (Min 18 Years)

doxepin hcl oral tablet 6 mg

%

QL (1 tablet per day); ST (Step Therapy
required: 3 months in the last 12 months -
doxepin hcl 10mg cap); AL (Min 18 Years)

SILENOR

QL (1 tablet per day); EDL Alt (alternative:
doxepin cap 10mg); EDL (Tier 4 OR
coinsurance if Excluded Drugs List [EDL]
does not apply); AL (Min 18 Years)

AMBIEN

%

PA; QL (1 tablet per day, with a limitation
of 1 fill of any hypnotic per 30 days); DS
(30 day supply max)
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PA; QL (1 tablet per day, with a limitation
AMBIEN CR % of 1 fill of any hypnotic per 30 days); DS
(30 day supply max)

EDL Alt (alternative: zolpidem tartrate tab
10mg); EDL (Tier 4 OR coinsurance if

EDLUAR SUBLINGUAL TABLET SUBLINGUAL 10 MG NC Excluded Drugs List [EDL] does not apply);
AL (Min 18 Years)
EDL Alt (alternative: zolpidem tartrate tab
EDLUAR SUBLINGUAL TABLET SUBLINGUAL 5 MG NC 5mg); EDL (Tier 4 OR coinsurance if

Excluded Drugs List [EDL] does not apply);
AL (Min 18 Years)

QL (1 tablet per day, with a limitation of 1
eszopiclone oral tablet 1 mg, 2 mg % fill of any hypnotic per 30 days); DS (30
day supply max); AL (Min 18 Years)

QL (1 tablet per day, with a limitation of
eszopiclone oral tablet 3 mg % one fill of any hypnotic per 30 days); DS
(30 day supply max); AL (Min 18 Years)

QL (1 tablet per day, with a limitation of 1
LUNESTA ORAL TABLET 1 MG, 2 MG % fill of any hypnotic per 30 days); DS (30
day supply max); AL (Min 18 Years)

QL (1 tablet per day, with a limitation of
LUNESTA ORAL TABLET 3 MG % one fill of any hypnotic per 30 days); DS
(30 day supply max); AL (Min 18 Years)

QL (2 capsules per day, with a limitation of
zaleplon oral capsule 10 mg % one fill of any hypnotic per 30 days); DS
(30 day supply max)

QL (3 capsules per day, with a limitation of
zaleplon oral capsule 5 mg % one fill of any hypnotic per 30 days); DS
(30 day supply max)

QL (1 tablet per day, with a limitation of 1
zolpidem tartrate er % fill of any hypnotic per 30 days); DS (30
day supply max)

EDL Alt (alternative: zolpidem tartrate tab
5mg or 10mg); EDL (Tier 4 OR
coinsurance if Excluded Drugs List [EDL]
does not apply)

zolpidem tartrate oral capsule NC

QL (1 tablet per day, with a limitation of 1
zolpidem tartrate oral tablet % fill of any hypnotic per 30 days); DS (30
day supply max)

EDL Alt (alternative: zolpidem tartrate tab
5mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply);
AL (Min 18 Years)

zolpidem tartrate sublingual NC

*Orexin Receptor Antagonists***

QL (1 tablet per day); ST (Step Therapy
required: 2 of the following in the last 6
months - eszopiclone tab, zaleplon cap, or
rozerem tab); AL (Min 18 Years)

BELSOMRA %
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QL (1 tablet per day); ST (Step Therapy
required: 2 of the following in the last 6

DAYVIGO % .
months - eszopiclone tab, zaleplon cap, or
rozerem tab); AL (Min 18 Years)
QL (1 tablet per day); ST (Step Therapy
QuUVIVIQ o required: 3 of the following for 1 month
0

each in the last 12 months - eszopiclone,
ramelteon, zaleplon, or zolpidem)

PA; SP; DS (30 day supply max); AL (Min

HETLIOZ D 18 Years)

HETLIOZ LQ D PA; SP; DS (30 day supply max)
ramelteon % QL (1 tablet per day); AL (Min 18 Years)
ROZEREM % QL (1 tablet per day); AL (Min 18 Years)
tasimelteon D I:SAYil;SI?S (30 day supply max); AL (Min

CLENPIQ %
GAVILYTE-G $0 ACA (Tier 1 OR coinsurance if ACA does
not apply)
GOLYTELY ORAL SOLUTION RECONSTITUTED 236 GM %
MOVIPREP %
na sulfate-k sulfate-mg sulf oral solution 17.5-3.13-1.6 gm/177ml %
. ACA (Tier 1 OR coinsurance if ACA does
peg 3350-kcl-na bicarb-nacl $0 not apply)
peg-3350/electrolytes $0 ;:S{P; F()';t;; 1 OR coinsurance if ACA does
peg-3350/electrolytes/ascorbat %
peg-kcl-nacl-nasulf-na asc-c %
PLENVU %
SUFLAVE %
SUPREP BOWEL PREP KIT %

constulose %

EDL Alt (alternative: lactulose oral
KRISTALOSE NC solution); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

EDL Alt (alternative: lactulose oral
lactulose oral packet NC solution); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

lactulose oral solution 10 gm/15ml %
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azithromycin oral packet %

azithromycin oral suspension reconstituted %

azithromycin oral tablet 250 mg, 500 mg, 600 mg %

ZITHROMAX ORAL PACKET %

ZITHROMAX ORAL SUSPENSION RECONSTITUTED %

ZITHROMAX ORAL TABLET 250 MG, 500 MG %

ZITHROMAX TRI-PAK %

ZITHROMAX Z-PAK %

[Clrthomyew= = ]
clarithromycin er % QL (2 tablets per day)

clarithromycin oral suspension reconstituted % QL (10ml per day)

clarithromycin oral tablet 250 mg %

clarithromycin oral tablet 500 mg % QL (3 tablets per day)
“Ewtheomyeins
E.E.S. 400 ORAL TABLET %

E.E.S. GRANULES %

ERYPED 200 %

ERYPED 400 %

ERY-TAB %

ERYTHROCIN STEARATE ORAL TABLET 250 MG %

erythromycin base oral %

erythromycin ethylsuccinate oral %

erythromycin oral %

DIFICID ORAL SUSPENSION RECONSTITUTED % PA

DIFICID ORAL TABLET % Zlf;p%Lng‘;;?b'ets per day); DS (28 day

DS (30 day supply max); ACA (Tier 3 OR
FEMCAP $0 coinsurance if ACA/Women's Prevention
does not apply); F

QL (12 units per month); DS (30 day
supply max); ACA (Tier 3 OR coinsurance
if ACA/Women's Prevention does not

apply); F

FC2 FEMALE CONDOM $0
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*Condoms - Male***

ACA (OTC product only covered under

aimsco lubricated $0 ACA prevention benefit; otherwise
excluded.); F
ACA (OTC product only covered under
condoms $0 ACA prevention benefit; otherwise
excluded.); F

ACA (OTC product only covered under
DUREX EXTRA SENSITIVE THIN $0 ACA prevention benefit; otherwise
excluded.); F

ACA (OTC product only covered under

DUREX REALFEEL $0 ACA prevention benefit; otherwise
excluded.); F
ACA (OTC product only covered under
FANTASY LUBRICATED $0 ACA prevention benefit; otherwise
excluded.); F

ACA (OTC product only covered under
FANTASY LUBRICATED/SPERMICIDE $0 ACA prevention benefit; otherwise
excluded.); F

ACA (OTC product only covered under
KAMELEON LUBRICATED $0 ACA prevention benefit; otherwise
excluded.); F

ACA (OTC product only covered under
kimono $0 ACA prevention benefit; otherwise
excluded.); F

ACA (OTC product only covered under

KIMONO COLORS $0 ACA prevention benefit; otherwise
excluded.); F
ACA (OTC product only covered under
KIMONO MAXX-LARGE FLARE $0 ACA prevention benefit; otherwise
excluded.); F

ACA (OTC product only covered under
kimono micro thin $0 ACA prevention benefit; otherwise
excluded.); F

ACA (OTC product only covered under

kimono micro thin plus $0 ACA prevention benefit; otherwise
excluded.); F
ACA (OTC product only covered under
kimono plus $0 ACA prevention benefit; otherwise
excluded.); F

ACA (OTC product only covered under
kimono ps $0 ACA prevention benefit; otherwise
excluded.); F

ACA (OTC product only covered under
kimono ps plus $0 ACA prevention benefit; otherwise
excluded.); F
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ACA (OTC product only covered under
kimono sensation $0 ACA prevention benefit; otherwise
excluded.); F

ACA (OTC product only covered under

kimono sensation plus $0 ACA prevention benefit; otherwise
excluded.); F
ACA (OTC product only covered under
KIMONO SPECIAL $0 ACA prevention benefit; otherwise
excluded.); F

ACA (OTC product only covered under
K-Y ME & YOU EXTRA LUBRICATED $0 ACA prevention benefit; otherwise
excluded.); F

ACA (OTC product only covered under

K-Y ME & YOU INTENSE $0 ACA prevention benefit; otherwise
excluded.); F
ACA (OTC product only covered under
maxx $0 ACA prevention benefit; otherwise
excluded.); F

ACA (OTC product only covered under
maxx plus $0 ACA prevention benefit; otherwise
excluded.); F

ACA (OTC product only covered under
REALITY LATEX CONDOMS $0 ACA prevention benefit; otherwise
excluded.); F

ACA (OTC product only covered under
REALITY LATEX/ULTRA TEXTURED $0 ACA prevention benefit; otherwise
excluded.); F

ACA (OTC product only covered under

REALITY LATEX/ULTRA THIN $0 ACA prevention benefit; otherwise
excluded.); F
ACA (OTC product only covered under
TRUSTEX COLOR CONDOMS + LUBE $0 ACA prevention benefit; otherwise
excluded.); F

ACA (OTC product only covered under
TRUSTEX LUB/RIBBED/STUDDED $0 ACA prevention benefit; otherwise
excluded.); F

ACA (OTC product only covered under

TRUSTEX LUB/SPERMICIDE EX ST $0 ACA prevention benefit; otherwise
excluded.); F
ACA (OTC product only covered under
TRUSTEX LUB/SPERMICIDE XL $0 ACA prevention benefit; otherwise
excluded.); F

ACA (OTC product only covered under
TRUSTEX LUBRICATED $0 ACA prevention benefit; otherwise
excluded.); F

ACA (OTC product only covered under
TRUSTEX LUBRICATED EX LARGE $0 ACA prevention benefit; otherwise
excluded.); F
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Drug

TRUSTEX LUBRICATED EXTRA ST

Status

$0

Notes

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); F

TRUSTEX LUBRICATED/SPERMICIDE

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); F

TRUSTEX NATURAL CONDOMS + LUBE

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); F

TRUSTEX NON-LUBRICATED

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); F

TRUSTEX RIA LUB/SPERMICIDE

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); F

TRUSTEX RIA LUBRICATED

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); F

TRUSTEX RIA NON-LUBRICATED

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); F

TRUSTEX-NONOXYNOL-9/RIB/STUD

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); F

*Diaphragms™**

CAYA

$0

ACA (Tier 3 OR coinsurance if
ACA/Women's Prevention does not apply);
F

OMNIFLEX DIAPHRAGM

$0

ACA (Tier 3 OR coinsurance if
ACA/Women's Prevention does not apply);
F

WIDE-SEAL DIAPHRAGM 60

$0

ACA (Tier 3 OR coinsurance if
ACA/Women's Prevention does not apply);
F

WIDE-SEAL DIAPHRAGM 65

$0

ACA (Tier 3 OR coinsurance if
ACA/Women's Prevention does not apply);
F

WIDE-SEAL DIAPHRAGM 70

$0

ACA (Tier 3 OR coinsurance if
ACA/Women's Prevention does not apply);
F

WIDE-SEAL DIAPHRAGM 75

$0

ACA (Tier 3 OR coinsurance if
ACA/Women's Prevention does not apply);
F

WIDE-SEAL DIAPHRAGM 80

$0

ACA (Tier 3 OR coinsurance if
ACA/Women's Prevention does not apply);
F
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ACA (Tier 3 OR coinsurance if
WIDE-SEAL DIAPHRAGM 85 $0 ACA/Women's Prevention does not apply);
F

ACA (Tier 3 OR coinsurance if
WIDE-SEAL DIAPHRAGM 90 $0 ACA/Women's Prevention does not apply);
F

ACA (Tier 3 OR coinsurance if
WIDE-SEAL DIAPHRAGM 95 $0 ACA/Women's Prevention does not apply);
F

*Glucose Monitoring Test Supplies***

QL (200 per month); DS (30 day supply

ACCU-CHEK FASTCLIX LANCETS % max)

ACCU-CHEK SAFE-T PRO LANCETS o, QL (200 per month); DS (30 day supply
max)

ACCU-CHEK SOFTCLIX LANCETS o, QL (200 per month); DS (30 day supply
max)

acti-lance 28g % QL (200 per month); DS (30 day supply
max)

acti-lance lite lancets 28g % QL (200 per month); DS (30 day supply
max)

acti-lance special lancets 17g % QL (200 per month); DS (30 day supply
max)

acti-lance universal 23g % QL (200 per month); DS (30 day supply
max)

advanced mobile lancet % QL (200 per month); DS (30 day supply
max)

ADVOCATE LANCETS % QL (200 per month); DS (30 day supply
max)

ADVOCATE LANCETS 30G % QL (200 per month); DS (30 day supply
max)

ADVOCATE SAFETY LANCETS % QL (200 per month); DS (30 day supply
max)

ADVOCATE SAFETY LANCETS 26G o, QL (200 per month); DS (30 day supply
max)

AGAMATRIX ULTRA-THIN LANCETS 9 QL (200 permonth); DS (30 day supply
max)

aimsco twist lancets 32g % QL (200 per month); DS (30 day supply
max)

AIMSCO TWIST LANCETS 33G % QL (200 per month); DS (30 day supply
max)

AQUALANCE LANCETS 30G % QL (200 per month); DS (30 day supply
max)

assure comfort lancets 28g % QL (200 per month); DS (30 day supply
max)

ASSURE HAEMOLANCE PLUS HIGH o, QL (200 per month); DS (30 day supply
max)
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Drug

ASSURE HAEMOLANCE PLUS LOW

Status

%

Notes

QL (200 per month); DS (30 day supply
max)

ASSURE HAEMOLANCE PLUS MICRO

%

QL (200 per month); DS (30 day supply
max)

ASSURE HAEMOLANCE PLUS NORMAL

%

QL (200 per month); DS (30 day supply
max)

ASSURE HAEMOLANCE PLUS PED

%

QL (200 per month); DS (30 day supply
max)

ASSURE LANCE LANCETS

%

QL (200 per month); DS (30 day supply
max)

ASSURE LANCE LANCETS 21G

%

QL (200 per month); DS (30 day supply
max)

ASSURE LANCE PLUS SAFETY 25G

%

QL (200 per month); DS (30 day supply
max)

ASSURE LANCE PLUS SAFETY 30G

%

QL (200 per month); DS (30 day supply
max)

ASSURE LANCE SAFETY LANCET 28G

%

QL (200 per month); DS (30 day supply
max)

aurora lancet super thin 30g

%

QL (200 per month); DS (30 day supply
max)

aurora lancet thin 23g

%

QL (200 per month); DS (30 day supply
max)

AUTOLET PLATFORMS

%

QL (200 per month); DS (30 day supply
max)

BD MICROTAINER LANCETS

%

QL (200 per month); DS (30 day supply
max)

CAREONE LANCET SUPER THIN 30G

%

QL (200 per month); DS (30 day supply
max)

careone lancet thin 23g

%

QL (200 per month); DS (30 day supply
max)

CARESENS LANCETS

%

QL (200 per month); DS (30 day supply
max)

CARESENS LANCETS 30G

%

QL (200 per month)

CARETOUCH SAFETY LANCETS

%

QL (200 per month); DS (30 day supply
max)

CARETOUCH SAFETY LANCETS 26G

%

QL (200 per month); DS (30 day supply
max)

CARETOUCH TWIST LANCETS 28G

%

QL (200 per month); DS (30 day supply
max)

CARETOUCH TWIST LANCETS 30G

%

QL (200 per month); DS (30 day supply
max)

CARETOUCH TWIST LANCETS 33G

%

QL (200 per month); DS (30 day supply
max)

CARETOUCH TWIST MC LANCETS 30G

%

QL (200 per month); DS (30 day supply
max)
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Drug

CLEANLET LANCETS 28G

Status

%

Notes

QL (200 per month); DS (30 day supply
max)

CLEVER CHEK LANCETS

%

QL (200 per month); DS (30 day supply
max)

CLEVER CHOICE COMFORT EZ

%

QL (200 per month); DS (30 day supply
max)

CLEVER CHOICE LANCETS 21G

%

QL (200 per month); DS (30 day supply
max)

CLEVER CHOICE LANCETS 23G

%

QL (200 per month); DS (30 day supply
max)

CLEVER CHOICE LANCETS 28G

%

QL (200 per month); DS (30 day supply
max)

COAGUCHEK LANCETS

%

QL (200 per month); DS (30 day supply
max)

comfort assured lancets 289

%

QL (200 per month); DS (30 day supply
max)

comfort assured lancets 33g

%

QL (200 per month); DS (30 day supply
max)

COMFORT TOUCH LANCETS 31G

%

QL (200 per month); DS (30 day supply
max)

COMFORT TOUCH PLUS LANCETS 28G

%

QL (200 per month); DS (30 day supply
max)

COMFORT TOUCH PLUS LANCETS 30G

%

QL (200 per month); DS (30 day supply
max)

cvs lancets 21g

%

QL (200 per month); DS (30 day supply
max)

cvs lancets micro thin 33g

%

QL (200 per month); DS (30 day supply
max)

cvs lancets original

%

QL (200 per month); DS (30 day supply
max)

cvs lancets thin 26g

%

QL (200 per month); DS (30 day supply
max)

cvs lancets ultra thin 30g

%

QL (200 per month); DS (30 day supply
max)

cvs lancets ultra-thin 30g

%

QL (200 per month); DS (30 day supply
max)

cvs ultra thin lancets

%

QL (200 per month); DS (30 day supply
max)

DEXCOM G6 RECEIVER

%

PA; QL (1 receiver per lifetime. Call
Dexcom at (844) 832-1810, option 3 for
issues with system/sensors/receivers. May
receive 10 over patches each month.
Available 24/7.)
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Drug

DEXCOM G6 SENSOR

Status

%

Notes

PA; QL (3 sensors per month. Call
Dexcom at (844) 832-1810, option 3 for
issues with system/sensors/receivers. May
receive 10 over patches each month.
Available 24/7.); DS (30 day supply max)

DEXCOM G6 TRANSMITTER

%

PA; QL (1 transmitter (1 box) per 90 days.
Call Dexcom at (844) 832-1810, option 3
for issues with system/sensors/receivers.
May receive 10 over patches each month.
Available 24/7.)

DEXCOM G7 RECEIVER

%

PA; QL (1 receiver per lifetime. Call
Dexcom at (844) 832-1810, option 3 for
issues with system/sensors/receivers. May
receive 10 over patches each month.
Available 24/7.)

DEXCOM G7 SENSOR

%

PA; QL (3 sensors per month. Call
Dexcom at (844) 832-1810, option 3 for
issues with system/sensors/receivers. May
receive 10 over patches each month.
Available 24/7.); DS (30 day supply max)

DIATHRIVE LANCET ULTRA THIN 30

%

QL (200 per month); DS (30 day supply
max)

DIATHRIVE LANCETS

%

QL (200 per month); DS (30 day supply
max)

DROPLET LANCETS ULTRA THIN 30G

%

QL (200 per month); DS (30 day supply
max)

DROPLET PERSONAL LANCETS 30G

%

QL (200 per month); DS (30 day supply
max)

drug mart lancets thin 26g

%

QL (200 per month); DS (30 day supply
max)

DRUG MART ON-THE-GO LANCET 30G

%

QL (200 per month); DS (30 day supply
max)

DRUG MART UNILET LANCETS 28G

%

QL (200 per month); DS (30 day supply
max)

DRUG MART UNILET LANCETS 30G

%

QL (200 per month); DS (30 day supply
max)

DRUG MART UNILET LANCETS 33G

%

QL (200 per month); DS (30 day supply
max)

easy comfort lancets

%

QL (200 per month); DS (30 day supply
max)

easy comfort lancets twist top

%

QL (200 per month); DS (30 day supply
max)

EASY TOUCH LANCETS 21G

%

QL (200 per month); DS (30 day supply
max)

EASY TOUCH LANCETS 23G

%

QL (200 per month); DS (30 day supply
max)
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Drug Status Notes
QL (200 per month); DS (30 day supply

EASY TOUCH LANCETS 26G %
max)

EASY TOUCH LANCETS 28G % QL (200 per month); DS (30 day supply
max)

EASY TOUCH LANCETS 28G/TWIST o, QL (200 per month); DS (30 day supply
max)

EASY TOUCH LANCETS 30G % QL ()200 per month); DS (30 day supply
max

EASY TOUCH LANCETS 30G/TWIST o, QL (200 per month); DS (30 day supply
max)

EASY TOUCH LANCETS 32G % QL (200 per month); DS (30 day supply
max)

EASY TOUCH LANCETS 32G/TWIST o, QL (200 per month); DS (30 day supply
max)

EASY TOUCH LANCETS 33G/TWIST o, QL (200 per month); DS (30 day supply
max)

EASY TOUCH SAFETY LANCETS 21G o, QL (200 per month); DS (30 day supply
max)

EASY TOUCH SAFETY LANCETS 23G o, QL (200 per month); DS (30 day supply
max)

EASY TOUCH SAFETY LANCETS 26G o, QL (200 per month); DS (30 day supply
max)

EASY TOUCH SAFETY LANCETS 28G o, QL (200 per month); DS (30 day supply
max)

EMBRACE LANCETS ULTRA THIN 30G o QL (200 per month); DS (30 day supply
max)

EMBRACE PRESSURE ACTIVATED 21G % Qb ()200 per month); DS (30 day supply
max

EMBRACE PRESSURE ACTIVATED 28G % Qb ()200 per month); DS (30 day supply
max

eql color lancets 21g % QL (200 per month); DS (30 day supply
max)

eql color lancets micro 33g % QL (200 per month); DS (30 day supply
max)

eql super thin lancets 30g % QL (200 per month); DS (30 day supply
max)

eql thin lancets 26g % QL (200 per month); DS (30 day supply
max)

E-Z JECT LANCET MICRO-THIN 33G o, QL (200 per month); DS (30 day supply
max)

E-Z JECT LANCET SUPER THIN 30G o, QL (200 per month); DS (30 day supply
max)

E-Z JECT LANCETS % QL (200 per month); DS (30 day supply
max)
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Drug

E-Z JECT LANCETS 21G

Status

%

Notes

QL (200 per month); DS (30 day supply
max)

E-Z JECT LANCETS THIN 26G

%

QL (200 per month); DS (30 day supply
max)

EZ-LETS LANCETS 21G

%

QL (200 per month); DS (30 day supply
max)

EZ-LETS LANCETS 26G

%

QL (200 per month); DS (30 day supply
max)

EZ-LETS LANCETS 28G

%

QL (200 per month); DS (30 day supply
max)

EZ-LETS LANCETS 30G

%

QL (200 per month); DS (30 day supply
max)

FIFTY50 SAFETY SEAL LANCETS

%

QL (200 per month); DS (30 day supply
max)

FIFTY50 UNILET LANCETS 33G

%

QL (200 per month); DS (30 day supply
max)

FINE 30

%

QL (200 per month); DS (30 day supply
max)

FINGERSTIX LANCETS

%

QL (200 per month); DS (30 day supply
max)

FORA LANCETS

%

QL (200 per month); DS (30 day supply
max)

FREESTYLE LANCETS

%

QL (200 per month); DS (30 day supply
max)

FREESTYLE LIBRE 14 DAY READER

%

PA; QL (1 reader per lifetime. Call
Freestyle Libre at (855) 632-8658 for
issues with system/sensors/receivers.
Available 8am-8pm EST.)

FREESTYLE LIBRE 14 DAY SENSOR

%

PA; QL (Call Freestyle Libre at (855) 632-
8658 for issues with
system/sensors/receivers. Available 8am-
8pm EST.); DS (30 day supply max)

FREESTYLE LIBRE 2 READER

%

PA; QL (1 reader per lifetime. Call
Freestyle Libre at (855) 632-8658 for
issues with system/sensors/receivers.
Available 8am-8pm EST.)

FREESTYLE LIBRE 2 SENSOR

%

PA; QL (2 sensors per 28 days. Call
Freestyle Libre at (855) 632-8658 for
issues with system/sensors/receivers.
Available 8am-8pm EST.); DS (28 day
supply max)

FREESTYLE LIBRE 3 READER

%

PA; QL (1 reader per lifetime. Call
Freestyle Libre at (855) 632-8658 for
issues with system/sensors/receivers.
Available 8am-8pm EST.)
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Drug

FREESTYLE LIBRE 3 SENSOR

Status

%

Notes

PA; QL (Call Freestyle Libre at (855) 632-
8658 for issues with
system/sensors/receivers. Available 8am-
8pm EST.); DS (28 day supply max)

FREESTYLE LIBRE READER

%

PA; QL (Call Freestyle Libre at (855) 632-
8658 for issues with
system/sensors/receivers. Available 8am-
8pm EST.)

FREESTYLE UNISTICK Il LANCETS

%

QL (200 per month); DS (30 day supply
max)

GENTEEL BUTTERFLY TOUCH LANCET

%

QL (200 per month); DS (30 day supply
max)

GENTEEL CONTACT TIPS (BLUE)

%

QL (200 per month); DS (30 day supply
max)

GENTEEL CONTACT TIPS (CLEAR)

%

QL (200 per month); DS (30 day supply
max)

GENTEEL CONTACT TIPS (GREEN)

%

QL (200 per month); DS (30 day supply
max)

GENTEEL CONTACT TIPS (ORANGE)

%

QL (200 per month); DS (30 day supply
max)

GENTEEL CONTACT TIPS (RAINBOW)

%

QL (200 per month); DS (30 day supply
max)

GENTEEL CONTACT TIPS (VIOLET)

%

QL (200 per month); DS (30 day supply
max)

GENTEEL CONTACT TIPS (YELLOW)

%

QL (200 per month); DS (30 day supply
max)

GENTEEL NOZZLES

%

QL (200 per month); DS (30 day supply
max)

GENTLE-LET GP LANCETS

%

QL (200 per month); DS (30 day supply
max)

GENTLE-LET LANCETS

%

QL (200 per month); DS (30 day supply
max)

GENTLE-LET PLATFORMS

%

QL (200 per month); DS (30 day supply
max)

global inject ease lancets 28g

%

QL (200 per month); DS (30 day supply
max)

global inject ease lancets 30g

%

QL (200 per month); DS (30 day supply
max)

GLUCOCOM LANCETS 28G

%

QL (200 per month); DS (30 day supply
max)

GLUCOCOM LANCETS 30G

%

QL (200 per month); DS (30 day supply
max)

GLUCOCOM LANCETS 33G

%

QL (200 per month); DS (30 day supply
max)

gnp lancets 21g

%

QL (200 per month); DS (30 day supply
max)
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gnp lancets thin 26g

Status

%

Notes

QL (200 per month); DS (30 day supply
max)

gnp sterile lancets 28g

%

QL (200 per month); DS (30 day supply
max)

gnp sterile lancets 309

%

QL (200 per month); DS (30 day supply
max)

gnp sterile lancets 33g

%

QL (200 per month); DS (30 day supply
max)

GOJJI STERILE LANCETS

%

QL (200 per month); DS (30 day supply
max)

goodsense color lancets 33g

%

QL (200 per month); DS (30 day supply
max)

goodsense lancets 26g univ

%

QL (200 per month); DS (30 day supply
max)

goodsense lancets 30g

%

QL (200 per month); DS (30 day supply
max)

goodsense lancets 309 univ

%

QL (200 per month); DS (30 day supply
max)

goodsense lancets 339

%

QL (200 per month); DS (30 day supply
max)

goodsense lancets 33g univ

%

QL (200 per month); DS (30 day supply
max)

HAEMOLANCE

%

QL (200 per month); DS (30 day supply
max)

HAEMOLANCE LOW FLOW LANCETS

%

QL (200 per month); DS (30 day supply
max)

HAEMOLANCE PLUS

%

QL (200 per month); DS (30 day supply
max)

HAEMOLANCE PLUS HIGH FLOW

%

QL (200 per month); DS (30 day supply
max)

HAEMOLANCE PLUS LOW FLOW

%

QL (200 per month); DS (30 day supply
max)

HAEMOLANCE PLUS MAX FLOW

%

QL (200 per month); DS (30 day supply
max)

HAEMOLANCE PLUS PEDIATRIC FLOW

%

QL (200 per month); DS (30 day supply
max)

h-e-b incontrol lancets 28g

%

QL (200 per month); DS (30 day supply
max)

h-e-b incontrol lancets 30g

%

QL (200 per month); DS (30 day supply
max)

h-e-b incontrol lancets 33g

%

QL (200 per month); DS (30 day supply
max)

HY-VEE LANCETS

%

QL (200 per month); DS (30 day supply
max)
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Drug

hy-vee thin lancets

Status

%

Notes

QL (200 per month); DS (30 day supply
max)

IN TOUCH STERILE LANCETS 30G

%

QL (200 per month); DS (30 day supply
max)

kinney lancets

%

QL (200 per month); DS (30 day supply
max)

kinney thin lancets

%

QL (200 per month); DS (30 day supply
max)

KROGER HEALTHPRO LANCET 26G

%

QL (200 per month); DS (30 day supply
max)

kroger lancets

%

QL (200 per month); DS (30 day supply
max)

kroger lancets 21g

%

QL (200 per month); DS (30 day supply
max)

kroger lancets micro thin 33g

%

QL (200 per month); DS (30 day supply
max)

kroger lancets super thin

%

QL (200 per month); DS (30 day supply
max)

kroger lancets thin

%

QL (200 per month); DS (30 day supply
max)

kroger lancets thin 26g

%

QL (200 per month); DS (30 day supply
max)

kroger lancets ultrathin 30g

%

QL (200 per month); DS (30 day supply
max)

lancet transporter case

%

QL (200 per month); DS (30 day supply
max)

lancets

%

QL (200 per month); DS (30 day supply
max)

lancets 30g

%

QL (200 per month); DS (30 day supply
max)

lancets 33g

%

QL (200 per month); DS (30 day supply
max)

lancets micro thin 33g

%

QL (200 per month); DS (30 day supply
max)

lancets super thin 28g

%

QL (200 per month); DS (30 day supply
max)

lancets thin

%

QL (200 per month); DS (30 day supply
max)

LANCETS ULTRA THIN

%

QL (200 per month); DS (30 day supply
max)

lancets ultra thin 30g

%

QL (200 per month); DS (30 day supply
max)

LIBERTY MEDICAL LANCETS

%

QL (200 per month); DS (30 day supply
max)
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Drug

lite touch lancets

Status

%

Notes

QL (200 per month); DS (30 day supply
max)

LITETOUCH LANCETS

%

QL (200 per month); DS (30 day supply
max)

live better lancet super thin

%

QL (200 per month); DS (30 day supply
max)

longs lancets standard

%

QL (200 per month); DS (30 day supply
max)

longs lancets thin

%

QL (200 per month); DS (30 day supply
max)

longs lancets ultra thin

%

QL (200 per month); DS (30 day supply
max)

medichoice safety lancet

%

QL (200 per month); DS (30 day supply
max)

medichoice safety lancet extra

%

QL (200 per month); DS (30 day supply
max)

medichoice safety lancet norm

%

QL (200 per month); DS (30 day supply
max)

MEDLANCE EXTRA 21G

%

QL (200 per month); DS (30 day supply
max)

MEDLANCE LITE 25G

%

QL (200 per month); DS (30 day supply
max)

MEDLANCE PLUS EXTRA 21G

%

QL (200 per month); DS (30 day supply
max)

MEDLANCE PLUS LANCETS

%

QL (200 per month); DS (30 day supply
max)

MEDLANCE PLUS LITE 25G

%

QL (200 per month); DS (30 day supply
max)

MEDLANCE PLUS SPECIAL 0.8MM

%

QL (200 per month); DS (30 day supply
max)

MEDLANCE PLUS SUPERLITE 30G

%

QL (200 per month); DS (30 day supply
max)

MEDLANCE PLUS UNIVERSAL 21G

%

QL (200 per month); DS (30 day supply
max)

MEDLANCE UNIVERSAL 21G

%

QL (200 per month); DS (30 day supply
max)

MEIJER LANCETS

%

QL (200 per month); DS (30 day supply
max)

MEIJER LANCETS THIN

%

QL (200 per month); DS (30 day supply
max)

MEIJER LANCETS UNIVERSAL 21G

%

QL (200 per month); DS (30 day supply
max)

MEIJER LANCETS UNIVERSAL 30G

%

QL (200 per month); DS (30 day supply
max)
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Drug Status Notes
QL (200 per month); DS (30 day supply

MEIJER LANCETS UNIVERSAL 33G % max)

MEIJER SUPER THIN LANCETS 9 QL (200 permonth); DS (30 day supply
max)

MICROLET LANCETS % QL (200 per month); DS (30 day supply
max)

MM TWIST LANCETS % QL (200 per month); DS (30 day supply
max)

MONOLET LANCETS % QL (200 per month); DS (30 day supply
max)

MONOLET OPD LANCETS % QL (200 per month); DS (30 day supply
max)

MONOLETTOR SAFETY LANCETS o QL (200 permonth); DS (30 day supply
max)

mpd safety lancet 21g % QL (200 per month); DS (30 day supply
max)

mpd safety lancet 23g % QL (200 per month); DS (30 day supply
max)

mpd safety lancet 289 % QL (200 per month); DS (30 day supply
max)

mpd safety lancet 30g % QL (200 per month); DS (30 day supply
max)

MYGLUCOHEALTH LANCETS 30G % QL (200 permonth); DS (30 day supply
max)

NOVA SAFETY LANCETS 23G o QL (200 permonth); DS (30 day supply
max)

NOVA SAFETY LANCETS 28G o QL (200 permonth); DS (30 day supply
max)

NOVA SUREFLEX LANCETS % QL (200 per month); DS (30 day supply
max)

ONETOUCH DELICA PLUS LANCET30G 9% A ()200 per month); DS (30 day supply
max

ONETOUCH DELICA PLUS LANCET33G % A ()200 per month); DS (30 day supply
max

ONETOUCH ULTRASOFT 2 LANCETS g QL (200 permonth); DS (30 day supply
max)
QL (Not a benefit through the retail
pharmacy. Please contact Lifescans toll-

ONETOUCH VERIO FLEX SYSTEM KIT 50 free number 1-888-887-6299 or 1-888-233-
3282 code 257BCA001. 1 per lifetime.)
QL (Not a benefit through the retail
pharmacy. Please contact Lifescans toll-

ONETOUCH VERIO REFLECT oL free number 1-888-887-6299 or 1-888-233-
3282 code 257BCAQ001. 1 per lifetime.)

PERFECT LANCETS 28G o QL (200 per month); DS (30 day supply

max)
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Drug

PERFECT LANCETS 30G

Status

%

Notes

QL (200 per month); DS (30 day supply
max)

PHARMACIST CHOICE LANCETS

%

QL (200 per month); DS (30 day supply
max)

PHARMACY COUNTER LANCETS

%

QL (200 per month); DS (30 day supply
max)

pip lancets 28g

%

QL (200 per month); DS (30 day supply
max)

pip lancets 30g

%

QL (200 per month); DS (30 day supply
max)

PRECISION THINS GP LANCETS

%

QL (200 per month); DS (30 day supply
max)

preferred plus lancets colored

%

QL (200 per month); DS (30 day supply
max)

preferred plus lancets thin

%

QL (200 per month); DS (30 day supply
max)

pro comfort lancets 30g

%

QL (200 per month); DS (30 day supply
max)

pro comfort lancets 31g

%

QL (200 per month); DS (30 day supply
max)

pro comfort safety lancets 30g

%

QL (200 per month); DS (30 day supply
max)

PRODIGY LANCETS 28G

%

QL (200 per month); DS (30 day supply
max)

PRODIGY SAFETY LANCETS 26G

%

QL (200 per month); DS (30 day supply
max)

PRODIGY TWIST TOP LANCETS 28G

%

QL (200 per month); DS (30 day supply
max)

PSS SELECT GP LANCETS

%

QL (200 per month); DS (30 day supply
max)

PSS SELECT PLATFORMS

%

QL (200 per month); DS (30 day supply
max)

PSS SELECT SAFETY LANCETS

%

QL (200 per month); DS (30 day supply
max)

pure comfort lancets 30g

%

QL (200 per month); DS (30 day supply
max)

px lancets microthin 33g

%

QL (200 per month); DS (30 day supply
max)

px lancets ultra thin 28g

%

QL (200 per month); DS (30 day supply
max)

qc lancets super thin 30g

%

QL (200 per month); DS (30 day supply
max)

qc lancets ultra thin

%

QL (200 per month); DS (30 day supply
max)
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Drug Status Notes
QL (200 per month); DS (30 day supply

H o

qc unilet lancets 28g %o max)

qc unilet lancets micro thin % QL (200 per month); DS (30 day supply
max)

RA E-ZJECT LANCETS 28G % an:)E)zoo per month); DS (30 day supply

RA E-ZJECT LANCETS THIN 26G 9% A ()200 per month); DS (30 day supply
max

RA E-ZJECT LANCETS THIN 28G 9 QL (200 permonth); DS (30 day supply
max)

RA E-ZJECT LANCETS ULTRA THIN g QL (200 permonth); DS (30 day supply
max)

READYLANCE SAFETY LANCETS o QL (200 permonth); DS (30 day supply
max)

reality lancets % QL (200 per month); DS (30 day supply
max)

reality trigger lancets % QL (200 per month); DS (30 day supply
max)

RELION LANCETS MICRO-THIN 33G o QL (200 permonth); DS (30 day supply
max)

RELION LANCETS THIN 26G o QL (200 permonth); DS (30 day supply
max)

RELION LANCETS ULTRA-THIN 30G g QL (200 permonth); DS (30 day supply
max)

RELION ULTRA THIN LANCETS 30G o QL (200 permonth); DS (30 day supply
max)

RELION ULTRA THIN PLUS LANCETS o QL (200 permonth); DS (30 day supply
max)

REXALL LANCETS ULTRA THIN 30G g QL (200 permonth); DS (30 day supply
max)

RIGHTEST ALTERNATE SITE ADAPT o QL (200 permonth); DS (30 day supply
max)

RIGHTEST GL300 LANCETS o QL (200 permonth); DS (30 day supply
max)

SAFE-T-LANCE o QL (200 per month); DS (30 day supply
° max)

SAFE-T-LANCE PLUS o QL (200 per month); DS (30 day supply
max)

safety lancet 30gl/pressure act % QL (200 per month); DS (30 day supply
max)

SAFETY LANCETS % QL (200 per month); DS (30 day supply
max)

SAFETY LANCETS 21G o QL (200 per month); DS (30 day supply
max)
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Drug

SAFETY LANCETS 23G

Status

%

Notes

QL (200 per month); DS (30 day supply
max)

safety lancets 28g

%

QL (200 per month); DS (30 day supply
max)

saps health plus lancets

%

QL (200 per month); DS (30 day supply
max)

saps health twist top lancets

%

QL (200 per month); DS (30 day supply
max)

saps twist top lancets

%

QL (200 per month); DS (30 day supply
max)

sapscare twist top lancets

%

QL (200 per month); DS (30 day supply
max)

sb lancets thin

%

QL (200 per month); DS (30 day supply
max)

sb lancets ultra thin

%

QL (200 per month); DS (30 day supply
max)

SINGLE-LET

%

QL (200 per month); DS (30 day supply
max)

sm lancets 33g

%

QL (200 per month); DS (30 day supply
max)

SMART SENSE COLOR LANCETS 33G

%

QL (200 per month); DS (30 day supply
max)

SMART SENSE STANDARD LANCETS

%

QL (200 per month); DS (30 day supply
max)

SMART SENSE SUPER THIN LANCETS

%

QL (200 per month); DS (30 day supply
max)

SMART SENSE THIN LANCETS 26G

%

QL (200 per month); DS (30 day supply
max)

SMARTEST LANCETS 28G

%

QL (200 per month); DS (30 day supply
max)

SOLUS V2 LANCETS 28G

%

QL (200 per month); DS (30 day supply
max)

SOLUS V2 TWIST LANCETS 30G

%

QL (200 per month); DS (30 day supply
max)

STERILANCE PA

%

QL (200 per month); DS (30 day supply
max)

STERILANCE TL

%

QL (200 per month); DS (30 day supply
max)

super thin lancets

%

QL (200 per month); DS (30 day supply
max)

sure comfort lancets 18g

%

QL (200 per month); DS (30 day supply
max)

sure comfort lancets 21g

%

QL (200 per month); DS (30 day supply
max)
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Drug

sure comfort lancets 23g

Status

%

Notes

QL (200 per month); DS (30 day supply
max)

sure comfort lancets 28g

%

QL (200 per month); DS (30 day supply
max)

sure comfort lancets 30g

%

QL (200 per month); DS (30 day supply
max)

SURELITE LANCETS

%

QL (200 per month); DS (30 day supply
max)

TECHLITE AST LANCETS

%

QL (200 per month); DS (30 day supply
max)

TECHLITE LANCETS

%

QL (200 per month); DS (30 day supply
max)

TECHLITE LANCETS 26G

%

QL (200 per month); DS (30 day supply
max)

TECHLITE LANCETS 30G

%

QL (200 per month); DS (30 day supply
max)

tgt lancet micro thin 33g

%

QL (200 per month); DS (30 day supply
max)

tgt lancet thin 26g

%

QL (200 per month); DS (30 day supply
max)

tgt lancet ultra thin 30g

%

QL (200 per month); DS (30 day supply
max)

THINLETS GP LANCETS

%

QL (200 per month); DS (30 day supply
max)

todays health thin lancets 28g

%

QL (200 per month); DS (30 day supply
max)

todays health thin lancets 30g

%

QL (200 per month); DS (30 day supply
max)

topcare lancets micro-thin 33g

%

QL (200 per month); DS (30 day supply
max)

TRAVEL LANCETS ADVANCED 28G

%

QL (200 per month); DS (30 day supply
max)

true comfort safety lancets

%

QL (200 per month); DS (30 day supply
max)

true comfort twist top lancets

%

QL (200 per month); DS (30 day supply
max)

TRUEPLUS LANCETS 26G

%

QL (200 per month); DS (30 day supply
max)

TRUEPLUS LANCETS 28G

%

QL (200 per month); DS (30 day supply
max)

TRUEPLUS LANCETS 30G

%

QL (200 per month); DS (30 day supply
max)

TRUEPLUS LANCETS 33G

%

QL (200 per month); DS (30 day supply
max)
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Drug

TRUEPLUS SAFETY LANCETS 28G

Status

%

Notes

QL (200 per month); DS (30 day supply
max)

twist top lancets 30g

%

QL (200 per month); DS (30 day supply
max)

ULTILET CLASSIC LANCETS

%

QL (200 per month); DS (30 day supply
max)

ULTILET LANCETS

%

QL (200 per month); DS (30 day supply
max)

ULTILET SAFETY LANCETS

%

QL (200 per month); DS (30 day supply
max)

ULTILET SAFETY LANCETS 23G

%

QL (200 per month); DS (30 day supply
max)

ultra thin lancets 31g

%

QL (200 per month); DS (30 day supply
max)

ultra-care lancets 30g

%

QL (200 per month); DS (30 day supply
max)

ULTRA-THIN Il AUTO LANCET

%

QL (200 per month); DS (30 day supply
max)

ULTRA-THIN Il LANCETS

%

QL (200 per month); DS (30 day supply
max)

UNILET COMFORTOUCH LANCET

%

QL (200 per month); DS (30 day supply
max)

UNILET EXCELITE

%

QL (200 per month); DS (30 day supply
max)

UNILET EXCELITE Il

%

QL (200 per month); DS (30 day supply
max)

UNILET G.P. LANCET

%

QL (200 per month); DS (30 day supply
max)

UNILET G.P. SUPERLITE LANCET

%

QL (200 per month); DS (30 day supply
max)

UNILET GP 28 ULTRA THIN

%

QL (200 per month); DS (30 day supply
max)

UNILET LANCET

%

QL (200 per month); DS (30 day supply
max)

UNILET MICRO-THIN 33G

%

QL (200 per month); DS (30 day supply
max)

UNILET SUPERLITE LANCET

%

QL (200 per month); DS (30 day supply
max)

UNILET SUPER-THIN 30G

%

QL (200 per month); DS (30 day supply
max)

UNILET ULTRA-THIN 28G

%

QL (200 per month); DS (30 day supply
max)

UNISTIK 1

%

QL (200 per month); DS (30 day supply
max)
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Drug Status Notes
QL (200 per month); DS (30 day supply

UNISTIK 2 %
max)
UNISTIK 2 COMFORT % QL (200 per month); DS (30 day supply
max)
UNISTIK 2 EXTRA % QL (200 per month); DS (30 day supply
max)
UNISTIK 2 NEONATAL % QL (200 per month); DS (30 day supply
max)
UNISTIK 2 NORMAL % QL (200 per month); DS (30 day supply
max)
UNISTIK 2 SUPER % QL (200 per month); DS (30 day supply
max)
UNISTIK 3 o QL (200 per month); DS (30 day supply
° max)
UNISTIK 3 COMFORT % QL (200 per month); DS (30 day supply
max)
UNISTIK 3 EXTRA % QL (200 per month); DS (30 day supply
max)
UNISTIK 3 GENTLE % QL (200 per month); DS (30 day supply
max)
UNISTIK 3 NEONATAL % QL (200 per month); DS (30 day supply
max)
UNISTIK 3 NORMAL % QL (200 per month); DS (30 day supply
max)
UNISTIK CZT COMFORT %% QL (200 per month); DS (30 day supply
max)
UNISTIK CZT NORMAL % QL (200 per month); DS (30 day supply
max)
UNISTIK NORMAL % QL (200 per month); DS (30 day supply
max)
UNISTIK PRO SAFETY LANCET o QL (200 permonth); DS (30 day supply
max)
UNISTIK SAFETY LANCETS 28G o QL (200 permonth); DS (30 day supply
max)
UNISTIK SAFETY LANCETS 30G g QL (200 permonth); DS (30 day supply
max)
UNISTIK TOUCH SAFETY LANC 21G o QL (200 permonth); DS (30 day supply
max)
UNISTIK TOUCH SAFETY LANC 23G % QL (200 permonth); DS (30 day supply
max)
UNISTIK TOUCH SAFETY LANC 28G g QL (200 permonth); DS (30 day supply
max)
UNISTIK TOUCH SAFETY LANC 30G o QL (200 permonth); DS (30 day supply
max)
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Drug

UNIVERSAL 1 LANCETS THIN 26G

Status

%

Notes

QL (200 per month); DS (30 day supply
max)

UNIVERSAL 1 LANCETS THIN 33G

%

QL (200 per month); DS (30 day supply
max)

UNIVERSAL 1 LANCETS ULTRA THIN

%

QL (200 per month); DS (30 day supply
max)

value plus lancet standard 21g

%

QL (200 per month); DS (30 day supply
max)

value plus lancets super thin

%

QL (200 per month); DS (30 day supply
max)

value plus lancets thin 26g

%

QL (200 per month); DS (30 day supply
max)

VERIFINE SAFE LANCET MINI 21G

%

QL (200 per month); DS (30 day supply
max)

VERIFINE SAFE LANCET MINI 23G

%

QL (200 per month); DS (30 day supply
max)

VERIFINE SAFE LANCET MINI 28G

%

QL (200 per month); DS (30 day supply
max)

VERIFINE SAFE LANCET MINI 30G

%

QL (200 per month); DS (30 day supply
max)

VERIFINE UNIVERSAL LANCETS 28G

%

QL (200 per month); DS (30 day supply
max)

VERIFINE UNIVERSAL LANCETS 30G

%

QL (200 per month); DS (30 day supply
max)

VERIFINE UNIVERSAL LANCETS 33G

%

QL (200 per month); DS (30 day supply
max)

VIVAGUARD LANCETS

%

QL (200 per month); DS (30 day supply
max)

VIVAGUARD LANCETS 30G

%

DS (30 day supply max)

WALGREENS LANCETS

%

QL (200 per month); DS (30 day supply
max)

walgreens lancets micro thin

%

QL (200 per month); DS (30 day supply
max)

walgreens lancets super thin

%

QL (200 per month); DS (30 day supply
max)

WALGREENS THIN LANCETS

%

QL (200 per month); DS (30 day supply
max)

WALGREENS ULTRA THIN LANCETS

%

QL (200 per month); DS (30 day supply
max)

zevrx twist top lancets 30g

%

QL (200 per month); DS (30 day supply
max)

*Insulin Administration Supplies***

OMNIPOD 5 G6 INTRO (GEN 5)

%

PA
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Drug

OMNIPOD 5 G6 PODS (GEN 5)

Status

%

Notes

PA; QL (10 pods/cartridges per month.
Pharmacy coverage available for
cartridges (pods) ONLY, not pump device.
Please consult manufacturer and/or
medical benefits for information on pump
device coverage.); DS (30 day supply max)

OMNIPOD 5 G7 INTRO (GEN 5)

%

PA

OMNIPOD 5 G7 PODS (GEN 5)

%

PA; QL (10 pods/cartridges per month.
Pharmacy coverage available for
cartridges (pods) ONLY, not pump device.
Please consult manufacturer and/or
medical benefits for information on pump
device coverage.); DS (30 day supply max)

OMNIPOD CLASSIC PODS (GEN 3)

%

PA; QL (10 pods/cartridges per month.
Pharmacy coverage available for
cartridges (pods) ONLY, not pump device.
Please consult manufacturer and/or
medical benefits for information on pump
device coverage.); DS (30 day supply max)

OMNIPOD DASH PODS (GEN 4)

%

PA; QL (10 pods/cartridges per month.
Pharmacy coverage available for
cartridges (pods) ONLY, not pump device.
Please consult manufacturer and/or
medical benefits for information on pump
device coverage.); DS (30 day supply max)

*Needles & Syringes***

1st tier unifine pentips

%

QL (200 per month); DS (30 day supply
max)

1st tier unifine pentips plus

%

QL (200 per month); DS (30 day supply
max)

ABOUTTIME PEN NEEDLE

%

QL (200 per month); DS (30 day supply
max)

ADVOCATE INSULIN PEN NEEDLE

%

QL (200 per month); DS (30 day supply
max)

ADVOCATE INSULIN PEN NEEDLES

%

QL (200 per month); DS (30 day supply
max)

ADVOCATE INSULIN SYRINGE

%

QL (200 per month); DS (30 day supply
max)

aq insulin syringe

%

QL (200 per month); DS (30 day supply
max)

aqinject pen needle 32g x 4 mm

%

QL (200 per month); DS (30 day supply
max)

ASSURE ID DUO PRO PEN NEEDLES

%

QL (200 per month); DS (30 day supply
max)

ASSURE ID INSULIN SAFETY SYR 31G X 15/64" 0.5 ML, 31G

X 15/64" 1 ML

%

QL (200 per month); DS (30 day supply
max)

ASSURE ID PRO PEN NEEDLES

%

QL (200 per month); DS (30 day supply
max)
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Drug

ASSURE ID SAFETY PEN NEEDLES 30G X 8 MM

Status

%

Notes

QL (200 per month); DS (30 day supply
max)

aum insulin safety pen needle

%

QL (200 per month); DS (30 day supply
max)

aum mini insulin pen needle

%

QL (200 per month); DS (30 day supply
max)

aum pen needle

%

QL (200 per month); DS (30 day supply
max)

AUM READYGARD DUO PEN NEEDLE

%

QL (200 per month); DS (30 day supply
max)

AUM SAFETY PEN NEEDLE

%

QL (200 per month); DS (30 day supply
max)

aurora pen needles

%

QL (200 per month); DS (30 day supply
max)

BD AUTOSHIELD DUO

%

QL (200 per month); DS (30 day supply
max)

BD INSULIN SYR ULTRAFINE Il 31G X 5/16" 0.3 ML, 31G X
5/16" 0.5 ML

%

QL (200 per month); DS (30 day supply
max)

BD INSULIN SYRINGE 27.5G X 5/8" 2 ML, 27G 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, U-100
1ML

%

QL (200 per month); DS (30 day supply
max)

BD INSULIN SYRINGE HALF-UNIT

%

QL (200 per month); DS (30 day supply
max)

BD INSULIN SYRINGE MICROFINE 27G X 5/8" 1 ML, 28G X
1/2" 0.5 ML, 28G X 1/2" 1 ML

%

QL (200 per month); DS (30 day supply
max)

BD INSULIN SYRINGE U/F

%

QL (200 per month); DS (30 day supply
max)

BD INSULIN SYRINGE U/F 1/2UNIT

%

QL (200 per month); DS (30 day supply
max)

BD INSULIN SYRINGE U-500

%

QL (200 per month); DS (30 day supply
max)

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, 31G X 5/16"
0.5 ML

%

QL (200 per month); DS (30 day supply
max)

BD PEN NEEDLE MICRO U/F

%

QL (200 per month); DS (30 day supply
max)

BD PEN NEEDLE MINI U/F

%

QL (200 per month); DS (30 day supply
max)

BD PEN NEEDLE NANO 2ND GEN

%

QL (200 per month); DS (30 day supply
max)

BD PEN NEEDLE NANO U/F

%

QL (200 per month); DS (30 day supply
max)

BD PEN NEEDLE ORIGINAL U/F

%

QL (200 per month); DS (30 day supply
max)

BD PEN NEEDLE SHORT U/F

%

QL (200 per month); DS (30 day supply
max)
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Drug

BD SAFETYGLIDE INSULIN SYRINGE

Status

%

Notes

QL (200 per month); DS (30 day supply
max)

BD VEO INSULIN SYR U/F 1/2UNIT

%

QL (200 per month); DS (30 day supply
max)

BD VEO INSULIN SYRINGE U/F

%

QL (200 per month); DS (30 day supply
max)

CAREFINE PEN NEEDLES

%

QL (200 per month); DS (30 day supply
max)

careone insulin syringe

%

QL (200 per month); DS (30 day supply
max)

careone unifine pentips plus

%

QL (200 per month); DS (30 day supply
max)

CARETOUCH INSULIN SYRINGE

%

QL (200 per month); DS (30 day supply
max)

CARETOUCH PEN NEEDLES

%

QL (200 per month); DS (30 day supply
max)

CLEVER CHOICE COMFORT EZ 29G X 12MM , 33G X 4 MM

%

QL (200 per month); DS (30 day supply
max)

CLICKFINE PEN NEEDLES 31G X5 MM, 31G X6 MM, 32G X
4 MM

%

QL (200 per month); DS (30 day supply
max)

clickfine pen needles 31g x 8 mm

%

QL (200 per month); DS (30 day supply
max)

COMFORT ASSIST INSULIN SYRINGE 31G X 5/16™ 0.3 ML

%

QL (200 per month); DS (30 day supply
max)

COMFORT EZ INSULIN SYRINGE

%

QL (200 per month); DS (30 day supply
max)

COMFORT EZ MICRO PEN NEEDLES

%

QL (200 per month); DS (30 day supply
max)

COMFORT EZ PEN NEEDLES

%

QL (200 per month); DS (30 day supply
max)

COMFORT EZ PRO PEN NEEDLES

%

QL (200 per month); DS (30 day supply
max)

COMFORT EZ SHORT PEN NEEDLES

%

QL (200 per month); DS (30 day supply
max)

COMFORT TOUCH INSULIN PEN NEED

%

QL (200 per month); DS (30 day supply
max)

DIATHRIVE PEN NEEDLE

%

QL (200 per month); DS (30 day supply
max)

DROPLET INSULIN SYRINGE

%

QL (200 per month); DS (30 day supply
max)

DROPLET MICRON

%

QL (200 per month); DS (30 day supply
max)

DROPLET PEN NEEDLES

%

QL (200 per month); DS (30 day supply
max)
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Drug

dropsafe safety pen needles

Status

%

Notes

QL (200 per month); DS (30 day supply
max)

DROPSAFE SAFETY SYRINGE/NEEDLE

%

QL (200 per month); DS (30 day supply
max)

drug mart unifine pentips 29g x 12mm , 31g x 6 mm, 31g x 8 mm
, 329 x 4 mm

%

QL (200 per month); DS (30 day supply
max)

drug mart unifine pentips plus

%

QL (200 per month); DS (30 day supply
max)

easy comfort insulin syringe 30g x 1/2" 0.5 ml, 30g x 1/2" 1 ml,
30g x 5/16" 0.5 ml, 30g x 5/16" 1 ml, 31g x 1/12" 0.3 ml, 31g x
5/16" 0.3 ml, 31g x 5/16" 0.5 ml, 31g x 5/16" 1 ml, 32g x 5/16" 0.5
ml, 329 x 5/16" 1 ml

%

QL (200 per month); DS (30 day supply
max)

easy comfort pen needles

%

QL (200 per month); DS (30 day supply
max)

easy glide pen needles

%

QL (200 per month); DS (30 day supply
max)

EASY TOUCH FLIPLOCK INSULIN SY

%

QL (200 per month); DS (30 day supply
max)

EASY TOUCH INSULIN SAFETY SYR

%

QL (200 per month); DS (30 day supply
max)

EASY TOUCH INSULIN SYRINGE

%

QL (200 per month); DS (30 day supply
max)

EASY TOUCH PEN NEEDLES

%

QL (200 per month); DS (30 day supply
max)

EASY TOUCH SAFETY PEN NEEDLES

%

QL (200 per month); DS (30 day supply
max)

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

%

QL (200 per month); DS (30 day supply
max)

EMBRACE PEN NEEDLES

%

QL (200 per month); DS (30 day supply
max)

eql insulin syringe 29g x 1/2" 0.3 ml, 29g x 1/2" 0.5 ml, 29g x 1/2"
1 ml, 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

%

QL (200 per month); DS (30 day supply
max)

FIFTY50 PEN NEEDLES

%

QL (200 per month); DS (30 day supply
max)

FIFTY50 SUPERIOR COMFORT SYR

%

QL (200 per month); DS (30 day supply
max)

global ease inject pen needles

%

QL (200 per month); DS (30 day supply
max)

global easy glide insulin syr

%

QL (200 per month); DS (30 day supply
max)

global easy glide pen needles

%

QL (200 per month); DS (30 day supply
max)

global inject ease insulin syr

%

QL (200 per month); DS (30 day supply
max)
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Drug

global insulin syringes

Status

%

Notes

QL (200 per month); DS (30 day supply
max)

GLUCOPRO INSULIN SYRINGE

%

QL (200 per month); DS (30 day supply
max)

gnp clickfine pen needles

%

QL (200 per month); DS (30 day supply
max)

gnp insulin syringe 28g x 1/2" 0.5 ml, 29g x 1/2" 0.3 ml, 29g x 1/2"
0.5ml, 29g x 1/2" 1 ml, 30g x 5/16" 0.3 ml, 30g x 5/16" 0.5 ml,
309 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

%

QL (200 per month); DS (30 day supply
max)

gnp insulin syringes

%

QL (200 per month); DS (30 day supply
max)

gnp insulin syringes 28gx1/2"

%

QL (200 per month); DS (30 day supply
max)

gnp insulin syringes 29gx1/2"

%

QL (200 per month); DS (30 day supply
max)

gnp insulin syringes 30gx5/16"

%

QL (200 per month); DS (30 day supply
max)

gnp insulin syringes 31gx5/16"

%

QL (200 per month); DS (30 day supply
max)

gnp ulticare pen needles

%

QL (200 per month); DS (30 day supply
max)

GNP ULTIGUARD SAFEPACK NEEDLE

%

QL (200 per month); DS (30 day supply
max)

gnp ultra com insulin syringe 28g x 1/12" 1 ml

%

QL (200 per month); DS (30 day supply
max)

goodsense clickfine pen needle

%

QL (200 per month); DS (30 day supply
max)

GOODSENSE PEN NEEDLE PENFINE

%

QL (200 per month); DS (30 day supply
max)

healthwise insulin syrineedle

%

QL (200 per month); DS (30 day supply
max)

healthwise micron pen needles

%

QL (200 per month); DS (30 day supply
max)

healthwise short pen needles

%

QL (200 per month); DS (30 day supply
max)

h-e-b incontrol pen needles

%

QL (200 per month); DS (30 day supply
max)

H-E-B INCONTROL UNIFINE PENTIP

%

QL (200 per month); DS (30 day supply
max)

HM ULTICARE INSULIN SYRINGE

%

QL (200 per month); DS (30 day supply
max)

HM ULTICARE MINI PEN NEEDLES

%

QL (200 per month); DS (30 day supply
max)

HM ULTICARE SHORT PEN NEEDLES

%

QL (200 per month); DS (30 day supply
max)
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Drug

INCONTROL ULTICARE PEN NEEDLES

Status

%

Notes

QL (200 per month); DS (30 day supply
max)

insulin syringe 28g x 1/2" 0.5 ml, 29g x 1/2" 0.3 ml, 29g x 1/2" 0.5
ml, 29g x 1/12" 1 ml, 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

QL (200 per month); DS (30 day supply
max)

insulin syringe-needle u-100

%

QL (200 per month); DS (30 day supply
max)

insupen pen needles

%

QL (200 per month); DS (30 day supply
max)

INSUPEN SENSITIVE

%

QL (200 per month); DS (30 day supply
max)

INSUPEN ULTRAFIN 30G X8 MM, 31G X 6 MM, 31G X 8 MM

%

QL (200 per month); DS (30 day supply
max)

kinray insulin syringe

%

QL (200 per month); DS (30 day supply
max)

kmart valu insulin syringe 29g

%

QL (200 per month); DS (30 day supply
max)

kmart valu insulin syringe 30g

%

QL (200 per month); DS (30 day supply
max)

kroger insulin syringe 29g x 1/2" 0.3 ml, 299 x 1/12" 0.5 ml, 29g x
1/2" 1 ml, 30g x 5/16" 0.3 ml, 30g x 5/16" 0.5 ml, 30g x 5/16" 1 ml,
319 x 5/16" 0.3 ml, 31g x 5/16" 0.5 ml, 31g x 5/16" 1 ml

QL (200 per month); DS (30 day supply
max)

kroger pen needles

%

QL (200 per month); DS (30 day supply
max)

leader insulin syringe

%

QL (200 per month); DS (30 day supply
max)

LEADER UNIFINE PENTIPS

%

QL (200 per month); DS (30 day supply
max)

LEADER UNIFINE PENTIPS PLUS

%

QL (200 per month); DS (30 day supply
max)

LITETOUCH INSULIN SYRINGE

%

QL (200 per month); DS (30 day supply
max)

LITETOUCH PEN NEEDLES

%

QL (200 per month); DS (30 day supply
max)

longs insulin syringe 31g x 5/16" 0.5 ml

%

QL (200 per month); DS (30 day supply
max)

MAGELLAN INSULIN SAFETY SYR

%

QL (200 per month); DS (30 day supply
max)

MARATHON MEDICAL PENTIPS

%

QL (200 per month); DS (30 day supply
max)

MAXICOMFORT Il PEN NEEDLE

%

QL (200 per month); DS (30 day supply
max)

MAXI-COMFORT INSULIN SYRINGE

%

QL (200 per month); DS (30 day supply
max)
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Drug

MAXI-COMFORT SAFETY PEN NEEDLE

Status

%

Notes

QL (200 per month); DS (30 day supply
max)

MAXICOMFORT SYR 27G X 1/2"

%

QL (200 per month); DS (30 day supply
max)

medic insulin syringe

%

QL (200 per month); DS (30 day supply
max)

medicine shoppe pen needles 299 x 12mm , 31g x 8 mm

%

QL (200 per month); DS (30 day supply
max)

meijer pen needles

%

QL (200 per month); DS (30 day supply
max)

MICRODOT PEN NEEDLE

%

QL (200 per month); DS (30 day supply
max)

mm insulin syringe/needle

%

QL (200 per month); DS (30 day supply
max)

MM PEN NEEDLES

%

QL (200 per month); DS (30 day supply
max)

MONOJECT INSULIN SYRINGE

%

QL (200 per month); DS (30 day supply
max)

MONOJECT ULTRA COMFORT 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 5/16™ 0.3 ML, 30G X 5/16" 0.5 ML, 31G X
5/16" 0.3 ML, 31G X 5/16" 0.5 ML

QL (200 per month); DS (30 day supply
max)

ms insulin syringe 31g x 5/16" 0.3 ml, 31g x 5/16" 0.5 ml, 31g x
5/16" 1 ml

%

QL (200 per month); DS (30 day supply
max)

NOVOFINE AUTOCOVER PEN NEEDLE

%

QL (200 per month); DS (30 day supply
max)

NOVOFINE PEN NEEDLE

%

QL (200 per month); DS (30 day supply
max)

NOVOFINE PLUS PEN NEEDLE

%

QL (200 per month); DS (30 day supply
max)

pc unifine pentips 31g x 5mm , 31g x 6 mm, 31g x 8 mm

%

QL (200 per month); DS (30 day supply
max)

pen needles

%

QL (200 per month); DS (30 day supply
max)

pen needles 5/16" 31g x 8 mm

%

QL (200 per month); DS (30 day supply
max)

PENTIPS 29G X 12MM , 31G X5 MM, 31G X 6 MM, 31G X 8
MM, 32G X4 MM, 32G X 6 MM

%

QL (200 per month); DS (30 day supply
max)

pip pen needles 319 x 5mm

%

QL (200 per month); DS (30 day supply
max)

pip pen needles 32g x 4mm

%

QL (200 per month); DS (30 day supply
max)

PRECISION SURE-DOSE SYRINGE 30G X 5/16" 0.3 ML

%

QL (200 per month); DS (30 day supply
max)

preferred plus insulin syringe

%

QL (200 per month); DS (30 day supply
max)
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Drug

preferred plus unifine pentips 299 x 12mm

Status

%

Notes

QL (200 per month); DS (30 day supply
max)

PREVENT DROPSAFE PEN NEEDLES

%

QL (200 per month); DS (30 day supply
max)

PREVENT SAFETY PEN NEEDLES

%

QL (200 per month); DS (30 day supply
max)

PRO COMFORT INSULIN SYRINGE

%

QL (200 per month); DS (30 day supply
max)

pro comfort pen needles

%

QL (200 per month); DS (30 day supply
max)

PRODIGY INSULIN SYRINGE

%

QL (200 per month); DS (30 day supply
max)

pure comfort pen needle

%

QL (200 per month); DS (30 day supply
max)

px extra short pen needles

%

QL (200 per month); DS (30 day supply
max)

px insulin syringe 30g x 1/2" 0.5 ml

%

QL (200 per month); DS (30 day supply
max)

px mini pen needles

%

QL (200 per month); DS (30 day supply
max)

px pen needle

%

QL (200 per month); DS (30 day supply
max)

px shortlength pen needles

%

QL (200 per month); DS (30 day supply
max)

qc pen needles

%

QL (200 per month); DS (30 day supply
max)

qc unifine pentips

%

QL (200 per month); DS (30 day supply
max)

ra insulin syringe

%

QL (200 per month); DS (30 day supply
max)

ra pen needles

%

QL (200 per month); DS (30 day supply
max)

raya sure pen needle

%

QL (200 per month); DS (30 day supply
max)

reality insulin syringe

%

QL (200 per month); DS (30 day supply
max)

RELION INSULIN SYRINGE 29G X 1/2" 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

%

QL (200 per month); DS (30 day supply
max)

RELION MINI PEN NEEDLES

%

QL (200 per month); DS (30 day supply
max)

RELION PEN NEEDLES

%

QL (200 per month); DS (30 day supply
max)

RELION SHORT PEN NEEDLES

%

QL (200 per month); DS (30 day supply
max)
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safety pen needles

Status

%

Notes

QL (200 per month); DS (30 day supply
max)

sb insulin syringe

%

QL (200 per month); DS (30 day supply
max)

SECURESAFE INSULIN SYRINGE

%

QL (200 per month); DS (30 day supply
max)

SECURESAFE SAFETY PEN NEEDLES

%

QL (200 per month); DS (30 day supply
max)

sure comfort insulin syringe

%

QL (200 per month); DS (30 day supply
max)

sure comfort pen needles

%

QL (200 per month); DS (30 day supply
max)

techlite insulin syringe 29g x 1/2" 0.3 ml, 29g x 1/2" 0.5 ml, 299 x
172" 1 ml, 30g x 1/2" 0.5 ml, 30g x 1/12" 1 ml, 30g x 5/16" 0.3 ml,
309 x 5/16" 0.5 ml, 31g x 15/64" 0.3 ml, 31g x 15/64" 0.5 ml, 319
x 15/64" 1 ml, 31g x 5/16" 0.3 ml, 31g x 5/16" 0.5 ml, 31g x 5/16"
1ml

%

QL (200 per month); DS (30 day supply
max)

TECHLITE PEN NEEDLES

%

QL (200 per month); DS (30 day supply
max)

TECHLITE PLUS PEN NEEDLES

%

DS (30 day supply max)

todays health pen needles

%

QL (200 per month); DS (30 day supply
max)

todays health short pen needle

%

QL (200 per month); DS (30 day supply
max)

topcare clickfine pen needles

%

QL (200 per month); DS (30 day supply
max)

topcare ultra comfort ins syr

%

QL (200 per month); DS (30 day supply
max)

true comfort insulin syringe

%

QL (200 per month); DS (30 day supply
max)

true comfort pen needles

%

QL (200 per month); DS (30 day supply
max)

true comfort pro insulin syr

%

QL (200 per month); DS (30 day supply
max)

true comfort pro pen needles

%

QL (200 per month); DS (30 day supply
max)

TRUEPLUS 5-BEVEL PEN NEEDLES

%

QL (200 per month); DS (30 day supply
max)

TRUEPLUS INSULIN SYRINGE

%

QL (200 per month); DS (30 day supply
max)

TRUEPLUS PEN NEEDLES 31G X 6 MM, 31G X 8 MM, 32G X
4 MM

%

QL (200 per month); DS (30 day supply
max)

ULTICARE INSULIN SAFETY SYR

%

QL (200 per month); DS (30 day supply
max)

ULTICARE INSULIN SYR 1/2 UNIT

%

QL (200 per month); DS (30 day supply
max)
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Drug

ULTICARE INSULIN SYRINGE

Status

%

Notes

QL (200 per month); DS (30 day supply
max)

ULTICARE MICRO PEN NEEDLES

%

QL (200 per month); DS (30 day supply
max)

ULTICARE MINI PEN NEEDLES

%

QL (200 per month); DS (30 day supply
max)

ULTICARE PEN NEEDLES 29G X 12.7MM , 31G X 5 MM

%

QL (200 per month); DS (30 day supply
max)

ULTICARE SHORT PEN NEEDLES

%

QL (200 per month); DS (30 day supply
max)

ULTIGUARD SAFEPACK PEN NEEDLE

%

QL (200 per month); DS (30 day supply
max)

ULTIGUARD SAFEPACK SYR/NEEDLE

%

QL (200 per month); DS (30 day supply
max)

ULTILET PEN NEEDLE

%

QL (200 per month); DS (30 day supply
max)

ultra comfort insulin syringe 30g x 5/16" 0.3 ml

%

QL (200 per month); DS (30 day supply
max)

ULTRA FLO INSULIN PEN NEEDLES

%

QL (200 per month); DS (30 day supply
max)

ULTRA FLO INSULIN SYR 1/2 UNIT

%

QL (200 per month); DS (30 day supply
max)

ULTRA FLO INSULIN SYRINGE

%

QL (200 per month); DS (30 day supply
max)

ULTRA THIN PEN NEEDLES

%

QL (200 per month); DS (30 day supply
max)

ultracare insulin syringe

%

QL (200 per month); DS (30 day supply
max)

ultracare pen needles

%

QL (200 per month); DS (30 day supply
max)

ULTRA-THIN Il INS SYR SHORT

%

QL (200 per month); DS (30 day supply
max)

ULTRA-THIN Il INSULIN SYRINGE 29G X 1/2" 0.5 ML, 29G X
1/2" 1 ML

%

QL (200 per month); DS (30 day supply
max)

ULTRA-THIN Il MINI PEN NEEDLE

%

QL (200 per month); DS (30 day supply
max)

ULTRA-THIN Il PEN NEEDLE SHORT

%

QL (200 per month); DS (30 day supply
max)

ULTRA-THIN Il PEN NEEDLES

%

QL (200 per month); DS (30 day supply
max)

UNIFINE PENTIPS

%

QL (200 per month); DS (30 day supply
max)

UNIFINE PENTIPS PLUS

%

QL (200 per month); DS (30 day supply
max)
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Drug Status Notes
QL (200 per month); DS (30 day supply

UNIFINE PROTECT PEN NEEDLE %
max)
UNIFINE SAFECONTROL PEN NEEDLE % OL ()200 per month); DS (30 day supply
max
UNIFINE ULTRA PEN NEEDLE % QL (200 per month); DS (30 day supply
max)
value health insulin syringe % QL (200 per month); DS (30 day supply
max)
VANISHPOINT INSULIN SYRINGE o, QL (200 permonth); DS (30 day supply
max)
VERIFINE INSULIN PEN NEEDLE o, QL (200 per month); DS (30 day supply
max)
VERIFINE INSULIN SYRINGE o, QL (200 per month); DS (30 day supply
max)
VERIFINE PLUS PEN NEEDLE % QL (200 per month); DS (30 day supply
max)
vp insulin syringe % QL (200 per month); DS (30 day supply
P 4 max)
wegmans unifine pentips plus % QL (200 per month); DS (30 day supply
max)
zevrx insulin syringe % QL (200 per month); DS (30 day supply
max)
zevrx pen needles % QL (200 per month); DS (30 day supply
max)

*Respiratory Therapy Supplies***

ACE AEROSOL CLOUD ENHANCER %
ACTIVITY POUCH %
adult aerosol mask %
adult mask large %
AEROECLIPSE MASK LARGE %
AEROECLIPSE MASK MEDIUM %
AEROECLIPSE MASK SMALL %
AEROTRACH PLUS %
AIRS PEDIATRIC AEROSOL MASK %
ALL FLOW 1000 PFT FILTER %
breathe ease neb maskichild %
breathe ease neb maskl/infant %
BUBBLES THE FISH Il PEDI MASK %
CARETOUCH 2 CPAP HOSE HANGER %
CARETOUCH CPAP & BIPAP HOSE %
CARETOUCH CPAP MASK WIPES %
CARETOUCH CPAP PRE-WASH SOLN %
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CARETOUCH CPAP TUBE BRUSH %
CARETOUCH UNIVERSL CPAP FILTER %
co monitor replacement pieces %
EBASE CONTROLLER KIT %
filter air pp %
FLYP HYPERSONIQ CARTRIDGE %
full kit nebulizer set %
INNOSPIRE REPLACEMENT FILTER %
LITETOUCH MASK LARGE %
LITETOUCH MASK MEDIUM %
LITETOUCH MASK SMALL %
MINIELITE FILTER REPLACEMENTS %
nebulizer air tubelplugs %
nose clip %
PARI ALTERA NEBULIZER HANDSET %
PARI BABY CONVERSION KIT %
PARI ERAPID NEBULIZER HANDSET %
PARI EXPIRATORY FILTER SET %
PARI MASK SET %
PARI SOFT PLASTIC ADULT MASK %
PARI SOFT PLASTIC PED MASK %
pediatric mouthpiece %
PFLEX %
pillow mask/adult %
pillow maskichild %
pillow maskipediatric %
PRONEB ULTRA FILTER SET %
replacement air filter %
replacement filters %
REUSABLE COMFORTSEAL MASK-LRG %
REUSABLE COMFORTSEAL MASK-MED %
REUSABLE COMFORTSEAL MASK-SML %
SAMI THE SEAL FILTERS %
SIDESTREAM ADULT FACE MASK %
SIDESTREAM PEDIATRIC FACE MASK %
SIDESTREAM PLS ADULT FACE MASK %
silicone maskladult %
silicone masklinfant %
silicone maskipediatric %
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sootheneb nbl 100 adult mask %
sootheneb nbl 100 child mask %
sootheneb nbl 100 med cup %
sootheneb nbl 100 mesh cap %
THRESHOLD IMT %
tubing/wing tip %
ultra neb accessories kit % QL (2 per year)
WINDMILL TRAINER %
*Spacer/Aerosol-Holding Chambers & Supplies***

AEROCHAMBER MINI CHAMBER %
AEROCHAMBER MV %
AEROCHAMBER PLS FLOVU MTHPIECE %
AEROCHAMBER PLUS FLO-VU %
AEROCHAMBER PLUS FLO-VU INTERM %
AEROCHAMBER PLUS FLO-VU LARGE %
AEROCHAMBER PLUS FLO-VU MEDIUM %
AEROCHAMBER PLUS FLO-VU SMALL %
AEROCHAMBER PLUS FLO-VU W/MASK %
AEROCHAMBER PLUS FLOW VU %
AEROCHAMBER W/FLOWSIGNAL %
AEROCHAMBER Z-STAT PLUS %
AEROCHAMBER Z-STAT PLUS CHAMBR %
AEROCHAMBER Z-STAT PLUS/LARGE %
AEROCHAMBER Z-STAT PLUS/MEDIUM %
AEROCHAMBER Z-STAT PLUS/SMALL %
AEROVENT PLUS %
breathe ease large %
breathe ease medium %
breathe ease small %
CLEVER CHOICE HOLDING CHAMBER %
COMPACT SPACE CHAMBER %
COMPACT SPACE CHAMBER/LG MASK %
COMPACT SPACE CHAMBER/MED MASK %
COMPACT SPACE CHAMBER/SM MASK %
EASIVENT %
EASIVENT MASK LARGE %
EASIVENT MASK MEDIUM %
EASIVENT MASK SMALL %
eq space chamber anti-static %
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eq space chamber anti-static |

Status

Notes

eq space chamber anti-static m

eq space chamber anti-static s

FLEXICHAMBER

FLEXICHAMBER ADULT MASK/SMALL

FLEXICHAMBER CHILD MASK/LARGE

FLEXICHAMBER CHILD MASK/SMALL

INSPIREASE

INSPIREASE RESERVOIR BAGS

QL (3 per year)

MICROCHAMBER DEVICE

OPTICHAMBER DIAMOND

OPTICHAMBER DIAMOND-LG MASK

OPTICHAMBER DIAMOND-MD MASK

OPTICHAMBER DIAMOND-SM MASK

PARI VORTEX ADULT MASK

POCKET CHAMBER

POCKET SPACER

RITEFLO

VORTEX VALVED HOLDING CHAMBER

PA; QL (Specialty copay. May have retail

NURTEC © distribution.); DS (30 day supply max)
PA; QL (Specialty copay. May have retail

QULIPTA D Jistribution.): DS (30 day supply max)

UBRELVY D PA; QL (16 tablets per 30 days); DS (30
day supply max)

ZAVZPRET D PA; DS (30 day supply max)

AIMOVIG D PA; DS (30 day supply max)
AJOVY D PA; QL (0.05ml per day); DS (30 day
supply max)
EMGALITY D PA; DS (30 day supply max)
D

EMGALITY (300 MG DOSE)

PA; DS (30 day supply max)

ergotamine-caffeine

MIGERGOT
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Status Notes

DS (30 day supply max); EDL Alt
(alternative: Celecoxib 50mg, 100mg,

ELYXYB NC 200mg, or 400mg); EDL (Tier 4 OR
coinsurance if Excluded Drugs List [EDL]
does not apply)

EDL Alt (alternative: diclofenac potassium
tab 50mg or 75mg); EDL (Tier 4 OR

CAMBIA e coinsurance if Excluded Drugs List [EDL]
does not apply)
EDL Alt (alternative: diclofenac potassium
diclofenac potassium(migraine) NC tab 50mg or 75mg); EDL (Tier 4 OR

coinsurance if Excluded Drugs List [EDL]
does not apply)

dihydroergotamine mesylate injection C PA; SP; DS (30 day supply max)

PA; SP; QL (16 vials per month); DS (30
day supply max)

ERGOMAR % QL (20 tablets per month)

PA; SP; QL (16 vials per month); DS (30
day supply max)

TRUDHESA D PA; DS (30 day supply max)

dihydroergotamine mesylate nasal D

MIGRANAL C

EDL Alt (alternative: sumatriptan succinate
tab 50mg or 100mg plus naproxen tab

sumatriptan-naproxen sodium e 500mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)
EDL Alt (alternative: sumatriptan succinate

TREXIMET ORAL TABLET 85-500 MG NG b 50mg or 100mg plus naproxen tab

500mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

almotriptan malate % QL (25 tabs per 30 days)
eletriptan hydrobromide oral tablet 20 mg % QL (4 tablets per day)
eletriptan hydrobromide oral tablet 40 mg % QL (2 tablets per day)

QL (20 tablets per month); EDL Alt
(alternative: frovatriptan succinate tab
2.5mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

QL (20 tabs per month); ST (Step Therapy
required: 2 of the following in the last 12

frovatriptan succinate % months - almotriptan, eletriptan,
naratriptan, rizatriptan, sumatriptan, or
zolmitriptan)

FROVA NC
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IMITREX NASAL SOLUTION 20 MG/ACT % QL (6inhalers permonth); DS (30 day
supply max)

IMITREX NASAL SOLUTION 5 MG/ACT o QL (12inhalers per month); DS (30 day
supply max)

IMITREX ORAL TABLET 100 MG % QL (10 tablets per month); DS (30 day
supply max)

IMITREX ORAL TABLET 25 MG % QL (40 tablets per month); DS (30 day
supply max)

IMITREX ORAL TABLET 50 MG % QL (20 tablets per month); DS (30 day
supply max)

IMITREX STATDOSE REFILL SUBCUTANEOUS SOLUTION o QL (20 cartridges per month); DS (30 day

CARTRIDGE ° supply max)

IMITREX STATDOSE SYSTEM SUBCUTANEOUS SOLUTION o QL (20 syringes per month); DS (30 day

AUTO-INJECTOR ° supply max)

MAXALT ORAL TABLET 10 MG % QL (3 tablets per day)

MAXALT-MLT ORAL TABLET DISPERSIBLE 10 MG % QL (3 tablets per day)

naratriptan hcl oral tablet 1 mg % QL (5 tablets per day)

naratriptan hcl oral tablet 2.5 mg % QL (2 tablets per day); AL (Min 16 Years)
EDL Alt (alternative: sumatriptan succinate

ONZETRA XSAIL NC tab 25mg); EDL (Tier 4 OR coinsurance if

Excluded Drugs List [EDL] does not apply)

RELPAX ORAL TABLET 20 MG

%

QL (4 tablets per day)

RELPAX ORAL TABLET 40 MG

%

QL (2 tablets per day)

rizatriptan benzoate oral tablet 10 mg

%

QL (3 tablets per day)

rizatriptan benzoate oral tablet 5 mg

%

QL (6 tablets per day)

rizatriptan benzoate oral tablet dispersible 10 mg

%

QL (3 tablets per day)

rizatriptan benzoate oral tablet dispersible 5 mg

%

QL (6 tablets per day)

sumatriptan nasal solution 20 mgl/act

%

QL (6 inhalers per month); DS (30 day
supply max)

sumatriptan nasal solution 5 mgl/act

%

QL (12 inhalers per month); DS (30 day
supply max)

sumatriptan succinate oral tablet 100 mg

%

QL (10 tablets per month); DS (30 day
supply max)

sumatriptan succinate oral tablet 25 mg

%

QL (40 tablets per month); DS (30 day
supply max)

sumatriptan succinate oral tablet 50 mg

%

QL (20 tablets per month); DS (30 day
supply max)

sumatriptan succinate refill subcutaneous solution cartridge

%

QL (20 cartridges per month); DS (30 day
supply max)

sumatriptan succinate subcutaneous solution 6 mg/0.5ml

%

QL (20 vials per month); DS (30 day supply
max)

sumatriptan succinate subcutaneous solution auto-injector 4
mg/0.5ml, 6 mg/0.5ml

%

QL (20 syringes per month); DS (30 day
supply max)
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QL (1 inhaler per day); DS (30 day supply
max)

QL (20 pens per month); EDL Alt
(alternative: sumatriptan succinate injection

ZEMBRACE SYMTOUCH NC 4mg/0.5ml); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply);
AL (Min 18 Years)

zolmitriptan nasal solution 5 mg % QL (One box of 6 per 30 days)

TOSYMRA %

QL (4 tablets per day, max 10 day supply
zolmitriptan oral tablet 2.5 mg % and 1 fill per month); DS (10 day supply
max)

QL (2 tablets per day, max 10 day supply
zolmitriptan oral tablet 5 mg % and 1 fill per month); DS (10 day supply
max)

QL (4 tablets per day, max 10 day supply
zolmitriptan oral tablet dispersible 2.5 mg % and 1 fill per month); DS (10 day supply
max)

QL (2 tablets per day, max 10 day supply
zolmitriptan oral tablet dispersible 5 mg % and 1 fill per month); DS (10 day supply
max)

ZOMIG NASAL % QL (One box of 6 per 30 days)

QL (4 tablets per day, max 10 day supply
ZOMIG ORAL TABLET 2.5 MG % and 1 fill per month); DS (10 day supply
max)

QL (2 tablets per day, max 10 day supply
ZOMIG ORAL TABLET 5 MG % and 1 fill per month); DS (10 day supply
max)

PA; QL (4 tablets per month); DS (30 day

REYVOW
supply max)

ACA (Tier 1 OR coinsurance if ACA does

sodium fluoride oral solution 1.1 (0.5 f) mg/iml $0 not apply): AL (Max 6 Years)

. . ACA (Tier 3 OR coinsurance if ACA does
sodium fluoride oral tablet $0 not apply): AL (Max 6 Years)
sodium fluoride oral tablet chewable $0 ACA (Tier 1 OR coinsurance if ACA does

not apply); AL (Max 6 Years)

EFFER-K ORAL TABLET EFFERVESCENT 10 MEQ, 20 MEQ %
KLOR-CON 10 %
KLOR-CON M10 %
KLOR-CON M15 %
KLOR-CON M20 %
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KLOR-CON ORAL PACKET 20 MEQ %

KLOR-CON ORAL TABLET EXTENDED RELEASE %

K-TAB ORAL TABLET EXTENDED RELEASE 10 MEQ, 20 Y

MEQ °
EDL Alt (Alternatives: potassium chloride
oral packet 20 meq (generic) and
potassium chloride oral solution 20

POKONZA NC  meg/15ml (10%)); EDL (Tier 4 OR
coinsurance if Excluded Drugs List [EDL]
does not apply)

potassium chloride crys er %

potassium chloride er %

potassium chloride oral packet %

potassium chloride oral solution 10 %, 20 meq/15ml (10%), 40 o

meq/15ml (20%) °

GALZIN %

JOENJA D PA; SP; DS (30 day supply max)

PA; SP; DS (30 day supply max); CP
THALOMID % (Specialty Tier B if Cancer Parity [CP] does
not apply)

BENLYSTA SUBCUTANEOUS D PA; SP; DS (30 day supply max)

EDL Alt (alternative: Depen Titra
(penicillamine) tab 250mg); EDL (Tier 4

CUPRIMINE ORAL CAPSULE 250 MG NE OR coinsurance if Excluded Drugs List
[EDL] does not apply)
CUVRIOR D PA; SP; DS (30 day supply max)
DEPEN TITRATABS %
EDL Alt (alternative: Depen Titra
pericilamine oal capsule NG (X cainaurante f Excuded Druigs List
[EDL] does not apply)
penicillamine oral tablet %
SYPRINE C PA; SP; DS (30 day supply max)
trientine hcl C PA; SP; DS (30 day supply max)

cyclosporine modified A SP; DS (30 day supply max)

OPEN Drug List; Last revision date:04/25/2024 To search for a drug use control + f

236



Drug Status Notes

cyclosporine oral capsule A SP; DS (30 day supply max)
GENGRAF ORAL CAPSULE 100 MG, 25 MG A SP; DS (30 day supply max)
GENGRAF ORAL SOLUTION A SP; DS (30 day supply max)
LUPKYNIS D PA; SP; DS (30 day supply max)
NEORAL D SP; DS (30 day supply max)
SANDIMMUNE ORAL CAPSULE D SP; DS (30 day supply max)
SANDIMMUNE ORAL SOLUTION B SP; DS (30 day supply max)

ZOKINVY D PA; SP; DS (30 day supply max)

PA; SP; QL (1 capsule per day); DS (30
day supply max); CP (Specialty Tier A if

. . ,
tenalidomide 6 Cancer Parity [CP] does not apply); AL
(Min 18 Years)
PA; SP; QL (1 capsule per day); DS (30
REVLIMID % day supply max); CP (Specialty Tier B if

Cancer Parity [CP] does not apply); AL
(Min 18 Years)

CELLCEPT %
mycophenolate mofetil oral %
mycophenolate sodium oral tablet delayed release 180 mg % QL (6 tablets per day)
mycophenolate sodium oral tablet delayed release 360 mg % QL (4 tablets per day)
mycophenolic acid oral tablet delayed release 180 mg % QL (6 tablets per day)
mycophenolic acid oral tablet delayed release 360 mg % QL (4 tablets per day)
MYFORTIC ORAL TABLET DELAYED RELEASE 180 MG % QL (6 tablets per day)
MYFORTIC ORAL TABLET DELAYED RELEASE 360 MG % QL (4 tablets per day)
“Macrolide Immunosuppressants™
ASTAGRAF XL %
ENVARSUS XR % PA
SP; DS (30 day supply max. First 5 fills
everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg C may be subject to split fill limitation of 15
day supply.)
SP; QL (2 tablets per day); DS (30 day
everolimus oral tablet 1 mg C supply max. First 5 fills may be subject to
split fill limitation of 15 day supply.)
PROGRAF ORAL %
RAPAMUNE %
sirolimus oral %
tacrolimus oral %
ZORTRESS ORAL TABLET 0.25 MG, 0.5 MG, 0.75 MG C SP; DS (30 day supply max)
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SP; QL (2 tablets per day); DS (30 day

ZORTRESS ORAL TABLET 1 MG
supply max)

ENSPRYNG D PA; SP; DS (30 day supply max)
VIJOICE D PA; SP; DS (30 day supply max)
LOKELMA % PA

sodium polystyrene sulfonate oral powder %

SPS %

VELTASSA % PA

AZASAN %

azathioprine oral %

IMURAN %

REZUROCK D PA; SP; DS (30 day supply max)

QL (100ml per 10 days); DS (Limited to 1

. . . 0,
lidocaine viscous hcl 7o fill per month)

clotrimazole mouth/throat troche %

nystatin mouth/throat %

ORAVIG o QL (28 tablets per month); AL (Min 16
0

Years)

chlorhexidine gluconate mouth/throat %

PERIDEX %

PERIOGARD %

ARESTIN % PA

cevimeline hcl % QL (3 capsules per day)
EVOXAC % QL (3 capsules per day)
pilocarpine hcl oral %

SALAGEN %

KOURZEQ %

ORALONE %
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Drug

triamcinolone acetonide mouth/throat

Status

%

Notes

*Musculoskeletal Therapy Agents*

*Central Muscle Relaxants***

AMRIX

NC

EDL Alt (alternative: cyclobenzaprine hcl
tab 5mg or 10mg); EDL (Tier 4 OR
coinsurance if Excluded Drugs List [EDL]
does not apply); AL (Min 18 Years)

baclofen oral solution 10 mg/5ml

NC

QL (40ml per day); EDL Alt (alternative:
baclofen tab); EDL (Tier 4 OR coinsurance
if Excluded Drugs List [EDL] does not

apply.)

baclofen oral solution 5 mg/5ml

NC

QL (80ml per day); EDL Alt (alternative:
baclofen tab); EDL (Tier 4 OR coinsurance
if Excluded Drugs List [EDL] does not

apply)

baclofen oral suspension

NC

EDL Alt (alternative: Baclofen tab 10mg or
20mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

baclofen oral tablet

%

carisoprodol oral tablet 250 mg

NC

QL (4 tablets per day); DS (21 day supply
max); EDL Alt (alternative: carisoprodol tab
350mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

carisoprodol oral tablet 350 mg

%

QL (Max #84 per 21 days); DS (21 day
supply max)

chlorzoxazone oral tablet 250 mg

NC

QL (4 tablets per day); EDL Alt (alternative:
chlorzoxazone tab 500mg); EDL (Tier 4
OR coinsurance if Excluded Drugs List
[EDL] does not apply); AL (Min 18 Years)

chlorzoxazone oral tablet 375 mg, 750 mg

%

QL (4 tablets per day); ST (Step Therapy
required: 1 fill in the last 3 months -
chlorzoxazone 500mg tab); AL (Min 18
Years)

chlorzoxazone oral tablet 500 mg

%

QL (4 tablets per day); AL (Min 18 Years)

cyclobenzaprine hcl er

NC

EDL Alt (alternative: cyclobenzaprine hcl
tab 5mg or 10mg); EDL (Tier 4 OR
coinsurance if Excluded Drugs List [EDL]
does not apply); AL (Min 18 Years)

cyclobenzaprine hcl oral tablet 10 mg, 5 mg

%

cyclobenzaprine hcl oral tablet 7.5 mg

NC

EDL Alt (alternative: cyclobenzaprine hcl
tab 5mg or 10mg); EDL (Tier 3 OR
coinsurance if Excluded Drugs List [EDL]
does not apply)

FEXMID

NC

EDL Alt (alternative: cyclobenzaprine hcl
tab 5mg or 10mg); EDL (Tier 4 OR
coinsurance if Excluded Drugs List [EDL]
does not apply)
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Drug

FLEQSUVY

Status

NC

Notes

EDL Alt (alternative: Baclofen tab 10mg or
20mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

LORZONE

%

QL (4 tablets per day); ST (Step Therapy
required: 1 fill in the last 3 months -
chlorzoxazone 500mg tab); AL (Min 18
Years)

LYVISPAH

NC

DS (30 day supply max); EDL Alt
(alternative: Baclofen tab 10mg or 20mg);
EDL (Tier 4 OR coinsurance if Excluded
Drugs List [EDL] does not apply)

metaxalone oral tablet 800 mg

%

QL (4 tablets per day)

metaxalone tablet 400 mg oral

%

methocarbamol oral tablet 1000 mg

NC

EDL Alt (alternative: methocarbamol
500mg or 750mg tab); EDL (Tier 4 OR
coinsurance if Excluded Drugs List [EDL]
does not apply)

methocarbamol oral tablet 500 mg, 750 mg

%

orphenadrine citrate er

%

OZOBAX

NC

QL (80ml per day); EDL Alt (alternative:
baclofen tab); EDL (Tier 4 OR coinsurance
if Excluded Drugs List [EDL] does not

apply)

OZOBAX DS

NC

QL (40ml per day); EDL Alt (alternative:
baclofen tab); EDL (Tier 4 OR coinsurance
if Excluded Drugs List [EDL] does not

apply.)

SOMA ORAL TABLET 250 MG

NC

QL (4 tablets per day); DS (21 day supply
max); EDL Alt (alternative: carisoprodol tab
350mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

SOMA ORAL TABLET 350 MG

%

QL (Max #84 per 21 days); DS (21 day
supply max)

tizanidine hcl oral capsule 2 mg

%

QL (18 tablets per day); EDL Alt
(alternative: tizanidine tab 2mg); EDL (Tier
4 OR coinsurance if Excluded Drugs List
[EDL] does not apply)

tizanidine hcl oral capsule 4 mg

%

QL (9 tablets per day); EDL Alt (alternative:
tizanidine tab 4mg); EDL (Tier 4 OR
coinsurance if Excluded Drugs List [EDL]
does not apply)

tizanidine hcl oral capsule 6 mg

%

QL (9 tablets per day); EDL Alt (alternative:
tizanidine tab 2mg plus 4mg); EDL (Tier 4
OR coinsurance if Excluded Drugs List
[EDL] does not apply)

tizanidine hcl oral tablet 2 mg

%

QL (18 tablets per day)

tizanidine hcl oral tablet 4 mg

%

QL (9 tablets per day)
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QL (Max #84 per 21 days); DS (21 day

VANADOM % supply max)

ZANAFLEX ORAL CAPSULE 2 MG % QL (18 tablets per day)

ZANAFLEX ORAL CAPSULE 4 MG, 6 MG % QL (9 tablets per day)

ZANAFLEX ORAL TABLET % QL (9 tablets per day)
[DlrectMuscloRefaxante™ 000000000 ]
DANTRIUM ORAL CAPSULE 25 MG %

dantrolene sodium oral %

EDL Alt (alternative: Orphenadrin tab plus
aspirin (OTC) and caffeine (OTC)); EDL

NORGESIC NE (Tier 4 OR coinsurance if Excluded Drugs
List [EDL] does not apply)
norgesic forte %
PA; EDL Alt (alternative: Orphenadrin tab
. . . plus aspirin (OTC) and caffeine (OTC));
orphenadrine-aspirin-caffeine oral tablet 25-385-30 mg NC EDL (Tier 4 OR coinsurance if Excluded
Drugs List [EDL] does not apply)
ORPHENGESIC FORTE ORAL TABLET 50-770-60 MG %

SOHONOS D PA; SP; DS (30 day supply max)

azelastine-fluticasone % QL (1 bottle per month); AL (Min 6 Years)
DYMISTA % QL (1 bottle per month); AL (Min 6 Years)
RYALTRIS %

ipratropium bromide nasal solution 0.03 % % QL (3 bottles per month)

ipratropium bromide nasal solution 0.06 % %

QL (1x 30.5gm bottle per month); AL (Min

H 0,
olopatadine hcl nasal %o 6 Years)
PATANASE o QL (1x 30.5gm bottle per month); AL (Min
? 6 Years)
BECONASE AQ %
flunisolide nasal solution 25 mcgl/act (0.025%) %
OMNARIS % QL (1 bottle per month); AL (Max 6 Years)
QL (1 inhaler per month); AL (Max 12
(o]
QNASL %o Years)
QNASL CHILDRENS %
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QL (1 inhaler per month); AL (Max 12

ZETONNA %
Years)

ADRENALIN NASAL %

RELYVRIO D PA; SP; DS (30 day supply max)
RADICAVA ORS D PA; SP; DS (30 day supply max)
RADICAVA ORS STARTER KIT D PA; SP; DS (30 day supply max)
EXSERVAN C PA; SP; DS (30 day supply max)

EDL Alt (alternative: riluzole tab 50mg);
RILUTEK NC EDL (Tier 4 OR coinsurance if Excluded

Drugs List [EDL] does not apply)

riluzole %

EDL Alt (alternative: riluzole tab 50mg);
TEGLUTIK NC EDL (Tier 4 OR coinsurance if Excluded
Drugs List [EDL] does not apply)

EDL Alt (alternative: riluzole tab 50mg);
TIGLUTIK NC EDL (Tier 4 OR coinsurance if Excluded
Drugs List [EDL] does not apply)

SKYCLARYS D PA; SP; DS (30 day supply max)

DAYBUE D PA; SP; DS (30 day supply max)

EVRYSDI D PA; SP; DS (30 day supply max)

SIMBRINZA %

LACRISERT %

brimonidine tartrate-timolol %
COMBIGAN %
COSOPT %
COSOPT PF OPHTHALMIC SOLUTION 2-0.5 % %
dorzolamide hcl-timolol mal %
dorzolamide hcl-timolol mal pf ophthalmic solution 2-0.5 % %
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betaxolol hcl ophthalmic %
EDL Alt (alternative: timolol maleate
BETIMOL OPHTHALMIC SOLUTION 0.25 % NC g??;:gfr:ﬁgi;n&jfdﬁﬁ glr)ul_g(sTIi_?srt4
[EDL] does not apply)
EDL Alt (alternative: timolol maleate
BETIMOL OPHTHALMIC SOLUTION 0.5 % NC 22&:;';}'2:?‘I’Et)'(‘;rl‘ugf;/"[));rfgzLL(i;'TEéS R
does not apply)
BETOPTIC-S %
carteolol hcl %
ISTALOL %
levobunolol hcl ophthalmic solution 0.5 % %
timolol maleate (once-daily) %
timolol maleate ophthalmic %
timolol maleate pf %
TIMOPTIC OCUDOSE %
‘Cholinergic Agonists™
TYRVAYA % PA; QL (0.28ml per day)
‘Cycloplegic Mydriatic Combinations™
CYCLOMYDRIL %
tropicamide-cyclopentolate-pe %

ALTAFRIN OPHTHALMIC SOLUTION 10 %, 2.5 % %
atropine sulfate ophthalmic ointment %
atropine sulfate ophthalmic solution 1 % %
CYCLOGYL %
cyclopentolate hcl ophthalmic solution 1 % %
HOMATROPAIRE %
ISOPTO ATROPINE %
phenylephrine hcl ophthalmic solution 10 %, 2.5 % %

XIIDRA % PA

pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 % %

QL (One 2.5ml bottle); ST (Step Therapy
VUITY % required: 1 fill in the last 6 months -
pilocarpine 1%); AL (Min 18 Years)

ALOCRIL %
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Drug
ALOMIDE

Status

%

Notes

azelastine hcl ophthalmic

%

QL (1 bottle per month)

bepotastine besilate

%

QL (One 5m bottle per 30 days); DS (30
day supply max)

BEPREVE

%

QL (One 5m bottle per 30 days); DS (30
day supply max)

cromolyn sodium ophthalmic

%

epinastine hcl

%

ZERVIATE % QL (1 carton of 30ml containers)
AZASITE %
bacitracin ophthalmic %
BESIVANCE %

CILOXAN OPHTHALMIC OINTMENT

%

ciprofloxacin hcl ophthalmic

%

erythromycin ophthalmic

%

gatifloxacin ophthalmic

%

gentamicin sulfate ophthalmic solution

%

levofloxacin ophthalmic solution 1.5 %

%

QL (one 5ml bottle per month)

moxifloxacin hcl (2x day)

%

moxifloxacin hcl ophthalmic solution

%

OCUFLOX

%

ofloxacin ophthalmic

%

tobramycin ophthalmic

%

TOBREX OPHTHALMIC OINTMENT

%

VIGAMOX

%

ZYMAXID

%

NATACYN

%

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

%

neomycin-bacitracin zn-polymyx

%

neomycin-polymyxin-gramicidin ophthalmic solution 1.75-10000-

.025

NEO-POLYCIN

%

POLYCIN

%

polymyxin b-trimethoprim

%

BETADINE OPHTHALMIC PREP

%
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trifluridine ophthalmic %
ZIRGAN %
AZOPT % QL (10ml per month)
brinzolamide %
dorzolamide hcl ophthalmic %

PA; SP; QL (0.239 ml per day); DS (41 day

XDEMVY supply min / 42 day supply max)

CEQUA % PA; QL (1 container per month)
cyclosporine ophthalmic % QL (2 ml per day)

RESTASIS % PA; QL (2 ml per day)

RESTASIS MULTIDOSE OPHTHALMIC EMULSION 0.05 % % Splf;p%Ln(q?;/Sgg“ég;rsggﬁ; ?nzg’o day
VERKAZIA %  PA

VEVYE %  PA

ROCKLATAN % QL (1x 2.5ml bottle per month)
[oehthalmile EecaliAnesthefics™ I
AKTEN %

ALCAINE %

ALTACAINE %

proparacaine hcl ophthalmic %

tetracaine hcl ophthalmic %

OXERVATE D PA; SP; DS (30 day supply max)
“Ophthalmic Nonsteroidal Antiinflammatory Agents™
ACULAR %

ACULARLS %

ACUVAIL % PA

bromfenac sodium (once-daily) %

bromfenac sodium ophthalmic solution 0.07 %, 0.075 % %

BROMSITE %

diclofenac sodium ophthalmic % QL (1 bottle per month)
flurbiprofen sodium %

ILEVRO %

ketorolac tromethamine ophthalmic %
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QL (2x 3ml bottles per month); AL (Min 10

NEVANAC % Years)

PROLENSA %

[Ophthalmic RhoKinase Inhiboes= |
RHOPRESSA % PA

“Ophthaimic Selective Alpha Adrenergic Agonists™
ALPHAGAN P OPHTHALMIC SOLUTION 0.1 % % QL (2 - 5ml bottles per month)

ALPHAGAN P OPHTHALMIC SOLUTION 0.15 % %

apraclonidine hcl %

brimonidine tartrate ophthalmic solution 0.1 % % QL (2 - 5ml bottles per month)

brimonidine tartrate ophthalmic solution 0.15 %, 0.2 % %
[FophealmIz Sterold ComblnatlensT
bacitra-neomycin-polymyxin-hc %

MAXITROL %

neomycin-polymyxin-dexameth ophthalmic ointment %

neomyecin-polymyxin-dexameth ophthalmic suspension 3.5- o

10000-0.1

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

NEO-POLYCIN HC %

sulfacetamide-prednisolone ophthalmic solution %

TOBRADEX OPHTHALMIC OINTMENT %

TOBRADEX ST %

tobramycin-dexamethasone %

ZYLET % QL (20ml per month)
T
ALREX %

dexamethasone sodium phosphate ophthalmic %

difluprednate %

DUREZOL %

EYSUVIS o ﬁI;)gSSmI for 14 days); DS (14 day supply
FLAREX %

fluorometholone ophthalmic %

FML FORTE %

FML LIQUIFILM %

INVELTYS %

LOTEMAX %

LOTEMAX SM %

loteprednol etabonate ophthalmic gel %
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EDL Alt (Alternative: loteprednol gel 0.5%,
loteprednol suspension 0.5%

loteprednol etabonate ophthalmic suspension 0.2 % NC ). EDL (Tier 4 OR coinsurance if Excluded
Drugs List [EDL] does not apply)
loteprednol etabonate ophthalmic suspension 0.5 % %
MAXIDEX %
PRED FORTE %
PRED MILD %
prednisolone acetate ophthalmic %
prednisolone sodium phosphate ophthalmic %

sulfacetamide sodium ophthalmic %

GELFILM OPHTHALMIC %

UPNEEQ % QL (1 box per month)
CYSTADROPS C PA; SP; DS (30 day supply max)
CYSTARAN Cc PA; SP; DS (30 day supply max)

MIEBO D PA; SP; DS (30 day supply max)

bimatoprost ophthalmic % QL (1 x 5ml bottle per month)

EDL Alt (Alternative: latanoprost
ophthalmic solution 0.005 %); EDL (Tier 4

IYUZEH e OR coinsurance if Excluded Drugs List
[EDL] does not apply)

latanoprost ophthalmic %

tafluprost (pf) %

TRAVATAN Z %

travoprost (bak free) %

QL (One 2.5ml bottle); ST (Step Therapy
required: through 60 days trial of either

VYZULTA % latanoprost (generic Xalatan) OR
bimatoprost 0.03% in the last 6 months);
AL (Min 17 Years)

EDL Alt (alternative: latanoprost
ophthalmic solution 0.005%); EDL (Tier 4
OR coinsurance if Excluded Drugs List
[EDL] does not apply)

XALATAN NC

XELPROS %
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ZIOPTAN OPHTHALMIC SOLUTION 0.0015 % %

acetic acid otic %

CETRAXAL %
ciprofloxacin hcl otic %
ofloxacin otic %

CIPRO HC %

ciprofloxacin-dexamethasone % QL (One 7.5ml bottle per month)
ciprofloxacin-fluocinolone pf %

CORTISPORIN-TC %

neomycin-polymyxin-hc otic %

OTOVEL %

[OdleSterolde~ 0000000000000 ]
DERMOTIC % QL (2x 20ml bottles per month)
FLAC % QL (2x 20ml bottles per month)
fluocinolone acetonide otic % QL (2x 20ml bottles per month)
hydrocortisone-acetic acid %

METHERGINE ORAL %
methylergonovine maleate oral %

HIZENTRA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE

HYPERRHO S/D INTRAMUSCULAR SOLUTION PREFILLED
SYRINGE

MICRHOGAM ULTRA-FILTERED PLUS INTRAMUSCULAR
SOLUTION PREFILLED SYRINGE

RHOGAM ULTRA-FILTERED PLUS INTRAMUSCULAR
SOLUTION PREFILLED SYRINGE

RHOPHYLAC INJECTION SOLUTION PREFILLED SYRINGE D SP; DS (30 day supply max)

D PA; SP; DS (30 day supply max)

D SP; DS (30 day supply max)

D SP; DS (30 day supply max)

D SP; DS (30 day supply max)

amoxicillin oral capsule %
amoxicillin oral suspension reconstituted %
amoxicillin oral tablet %
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amoxicillin oral tablet chewable 125 mg, 250 mg %

ampicillin oral capsule 500 mg %

penicillin v potassium %

amoxicillin-pot clavulanate er %
amoxicillin-pot clavulanate oral %
AUGMENTIN ES-600 %
AUGMENTIN ORAL TABLET 500-125 MG %

dicloxacillin sodium %

medroxyprogesterone acetate oral %

megestrol acetate oral suspension 625 mg/5ml % QL (5ml per day)

norethindrone acetate oral % F

progesterone intramuscular % F
FERT (excluded unless Fertility Rider

progesterone micronized transdermal NC [FERT] applies (generics tier 1/brands tier
3 OR coinsurance)); F

progesterone oral % F

PROMETRIUM % F

PROVERA %

PA; QL (224 tablets per 14 days); DS (14

LUCEMYRA %

day supply max)
acamprosate calcium % QL (6 tablets per day)
disulfiram oral %

PA; SP; DS (30 day supply max); AL (Min

LUMRYZ D 18 Years and Max 65 Years)

. PA; SP; DS (30 day supply max); AL (Min
sodium oxybate D 18 Years and Max 65 Years)
XYREM D PA; SP; DS (30 day supply max); AL (Min

18 Years and Max 65 Years)

XYWAV D PA; DS (30 day supply max)

NAMZARIC %
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TEGSEDI D PA; SP; DS (30 day supply max)
WAINUA D PA; SP; DS (30 day supply max)

chlordiazepoxide-amitriptyline %

% e Therepy reren: 2 o
ARICEPT %
donepezil hcl %
EXELON TRANSDERMAL % QL (1 patch per day); AL (Min 18 Years)

galantamine hydrobromide er oral capsule extended release 24

o .
hour 16 mg, 8 mg %o AL (Min 18 Years)

galantamine hydrobromide er oral capsule extended release 24 o QL (1 capsule per day); AL (Min 18 Years)
(] )

hour 24 mg

galantamine hydrobromide oral solution %

galantamine hydrobromide oral tablet 12 mg, 8 mg %

galantamine hydrobromide oral tablet 4 mg % QL (3 tablets per day)

rivastigmine % QL (1 patch per day); AL (Min 18 Years)
rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 mg %

rivastigmine tartrate oral capsule 6 mg % QL (2 capsules per day)

“Fibomyalgia Agent - Snis
SAVELLA %

SAVELLA TITRATION PACK %

QL (4 injections per month); DS (30 day
supply max); SDIS (excluded unless

VYLEESI NC Sexual Dysfunction Rider [SDIS] applies
(generics tier 1/brands tier 3 OR
coinsurance)); F

AUSTEDO C PA; SP; DS (30 day supply max)

AUSTEDO XR Cc PA; SP; DS (30 day supply max)

AUSTEDO XR PATIENT TITRATION © PA; SP; DS (30 day supply max)

INGREZZA ORAL CAPSULE 5 PA; SP; QL (1 capsule per day); DS (30
day supply max)

INGREZZA ORAL CAPSULE THERAPY PACK p DA SP QL (56 capsules peryear); DS (30
day supply max)

tetrabenazine A PA; SP; DS (30 day supply max)

XENAZINE D PA; SP; DS (30 day supply max)

AUBAGIO B PA; SP; DS (30 day supply max)
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teriflunomide B PA; SP; DS (30 day supply max)

MAVENCLAD (10 TABS) D PA; SP; DS (30 day supply max)
MAVENCLAD (4 TABS) D PA; SP; DS (30 day supply max)
MAVENCLAD (5 TABS) D PA; SP; DS (30 day supply max)
MAVENCLAD (6 TABS) D PA; SP; DS (30 day supply max)
MAVENCLAD (7 TABS) D PA; SP; DS (30 day supply max)
MAVENCLAD (8 TABS) D PA; SP; DS (30 day supply max)
MAVENCLAD (9 TABS) D PA; SP; DS (30 day supply max)

AVONEX PEN INTRAMUSCULAR AUTO-INJECTOR KIT B PA; SP; DS (30 day supply max)
AVONEX PREFILLED INTRAMUSCULAR PREFILLED oD,

SYRINGE KIT B PA; SP; DS (30 day supply max)
BETASERON SUBCUTANEOUS KIT B PA; SP; DS (30 day supply max)
EXTAVIA SUBCUTANEOUS KIT B PA; SP; DS (30 day supply max)
PLEGRIDY B PA; SP; DS (30 day supply max)
PLEGRIDY STARTER PACK B PA; SP; DS (30 day supply max)
REBIF REBIDOSE SUBCUTANEOUS SOLUTION AUTO- . oD,

INJECTOR B PA; SP; DS (30 day supply max)
REBIF REBIDOSE TITRATION PACK SUBCUTANEOUS B PA: SP: DS (30 day supply max)

SOLUTION AUTO-INJECTOR
REBIF SUBCUTANEOUS SOLUTION PREFILLED SYRINGE B PA; SP; DS (30 day supply max)

REBIF TITRATION PACK SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

(o9)

PA; SP; DS (30 day supply max)

KESIMPTA B PA; SP; DS (30 day supply max)
BAFIERTAM C PA; SP; DS (30 day supply max)
dimethy! fumarate oral c SP; QL (2 capsules per day); DS (30 day

supply max); AL (Min 18 Years)

dimethyl fumarate starter pack oral capsule delayed release DS (30 day supply max); AL (Min 18
therapy pack Years)

PA; SP; QL (2 capsules per day); DS (30

TECFIDERA ORAL CAPSULE DELAYED RELEASE D day supply max); AL (Min 18 Years)
TECFIDERA ORAL CAPSULE DELAYED RELEASE THERAPY D PA; DS (30 day supply max); AL (Min 18
PACK Years)

VUMERITY B PA; SP; DS (30 day supply max)

‘

PA; SP; QL (2 tablets per day); DS (30 day
supply max); AL (Min 18 Years)

PA; SP; QL (2 tablets per day); DS (30 day
supply max); AL (Min 18 Years)

AMPYRA

dalfampridine er
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COPAXONE SUBCUTANEOUS SOLUTION PREFILLED

Status

Notes

SYRINGE B PA; SP; DS (30 day supply max)
glatiramer acetate B PA; SP; DS (30 day supply max)
GLATOPA B PA; SP; DS (30 day supply max)

memantine hcl er

%

memantine hcl oral solution 2 mg/ml|

%

QL (1x 360ml bottle per month); AL (Min
12 Years)

memantine hcl oral tablet 10 mg

%

QL (2 tablets per day)

memantine hcl oral tablet 28 x 5 mg & 21 x 10 mg

%

memantine hcl oral tablet 5 mg

%

QL (3 tablets per day)

NAMENDA TITRATION PAK

%

NAMENDA XR ORAL CAPSULE EXTENDED RELEASE 24
HOUR 14 MG, 21 MG, 28 MG

perphenazine-amitriptyline

%

gabapentin (once-daily)

NC

EDL Alt (Alternative: Gabapentin cap
300mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply);
AL (Min 18 Years)

GRALISE ORAL TABLET 300 MG

NC

EDL Alt (alternative: gabapentin cap
300mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply);
AL (Min 18 Years)

GRALISE ORAL TABLET 450 MG, 750 MG, 900 MG

%

PA

GRALISE ORAL TABLET 600 MG

NC

EDL Alt (alternative: gabapentin tab
600mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply);
AL (Min 18 Years)

LYRICA CR

%

QL (1 tablet per day); ST (Step Therapy
required: any of the following in the last 6
months - pregabalin (generic Lyrica) or
Lyrica)

pregabalin er

%

QL (1 tablet per day); ST (Step Therapy
required: any of the following in the last 6
months - pregabalin (generic Lyrica) or
Lyrica)

fluoxetine hcl (pmdd) oral tablet

%

NUEDEXTA

%

PA
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ergoloid mesylates oral %

pimozide %

EDL Alt (alternative: gabapentin cap
300mg); EDL (Tier 4 OR coinsurance if

HORIZANT ORAL TABLET EXTENDED RELEASE 300 MG NC Excluded Drugs List [EDL] does not apply):
AL (Min 18 Years)
EDL Alt (alternative: gabapentin tab
HORIZANT ORAL TABLET EXTENDED RELEASE 600 MG NC 600mg); EDL (Tier 4 OR coinsurance if

Excluded Drugs List [EDL] does not apply);
AL (Min 18 Years)

QL (1 tablet per day); SDIS (excluded
unless Sexual Dysfunction Rider [SDIS]
applies (generics tier 1/brands tier 3 OR
coinsurance)); F; AL (Min 18 Years)

ADDYI NC

QL (2 tablets per day); ACA (Smoking
deterrent product only covered under ACA

apo-vareniciine oral tablet 0.5 mg, 1 mg $0 prevention benefit; otherwise excluded.);
AL (Min 18 Years)
QL (2 tablets per day); ACA (Smoking
bupropion hcl er (smoking det) $0 deterrent product only covered under ACA

prevention benefit; otherwise excluded.);
AL (Min 18 Years)

ACA (OTC product only covered under
cvs nicotine mouth/throat gum $0 ACA prevention benefit; otherwise
excluded.); AL (Min 18 Years)

ACA (Smoking deterrent product only
cvs nicotine mouth/throat lozenge $0 covered under ACA prevention benefit;
otherwise excluded.); AL (Min 18 Years)

ACA (OTC product only covered under
cvs nicotine polacrilex mouth/throat gum $0 ACA prevention benefit; otherwise
excluded.); AL (Min 18 Years)

ACA (Smoking deterrent product only
cvs nicotine polacrilex mouth/throat lozenge $0 covered under ACA prevention benefit;
otherwise excluded.); AL (Min 18 Years)

ACA (OTC product only covered under
cvs nicotine transdermal $0 ACA prevention benefit; otherwise
excluded.); AL (Min 18 Years)

ACA (OTC product only covered under
eq nicotine mouth/throat gum 4 mg $0 ACA prevention benefit; otherwise
excluded.); AL (Min 18 Years)

ACA (Smoking deterrent product only
eq nicotine mouth/throat lozenge $0 covered under ACA prevention benefit;
otherwise excluded.); AL (Min 18 Years)
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eq nicotine polacrilex mouth/throat gum

Status

$0

Notes

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 18 Years)

eq nicotine polacrilex mouth/throat lozenge

$0

ACA (Smoking deterrent product only
covered under ACA prevention benefit;
otherwise excluded.); AL (Min 18 Years)

eq nicotine step 3

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 18 Years)

eq nicotine transdermal patch 24 hour 14 mgl/24hr, 21 mg/24hr

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 18 Years)

ft nicotine

$0

ACA (Smoking deterrent product only
covered under ACA prevention benefit;
otherwise excluded.); AL (Min 18 Years)

ft nicotine mini

$0

ACA (Smoking deterrent product only
covered under ACA prevention benefit;
otherwise excluded.); AL (Min 18 Years)

gnp nicotine mini

$0

ACA (Smoking deterrent product only
covered under ACA prevention benefit;
otherwise excluded.); AL (Min 18 Years)

gnp nicotine mouth/throat gum 4 mg

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 18 Years)

gnp nicotine polacrilex mouth/throat gum

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 18 Years)

gnp nicotine polacrilex mouth/throat lozenge

$0

ACA (Smoking deterrent product only
covered under ACA prevention benefit;
otherwise excluded.); AL (Min 18 Years)

gnp nicotine transdermal

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 18 Years)

goodsense nicotine mouth/throat gum

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 18 Years)

goodsense nicotine mouth/throat lozenge

$0

ACA (Smoking deterrent product only
covered under ACA prevention benefit;
otherwise excluded.); AL (Min 18 Years)

HABITROL

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 18 Years)

hm nicotine polacrilex mouth/throat gum

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 18 Years)

hm nicotine polacrilex mouth/throat lozenge 2 mg

$0

ACA (Smoking deterrent product only
covered under ACA prevention benefit;
otherwise excluded.); AL (Min 18 Years)
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ACA (OTC product only covered under
hm nicotine transdermal patch 24 hour 21 mgl/24hr, 7 mgl/24hr $0 ACA prevention benefit; otherwise
excluded.); AL (Min 18 Years)

ACA (OTC product only covered under
KLS QUIT2 MOUTH/THROAT GUM $0 ACA prevention benefit; otherwise
excluded.); AL (Min 18 Years)

ACA (Smoking deterrent product only
KLS QUIT2 MOUTH/THROAT LOZENGE $0 covered under ACA prevention benefit;
otherwise excluded.); AL (Min 18 Years)

ACA (OTC product only covered under
KLS QUIT4 MOUTH/THROAT GUM $0 ACA prevention benefit; otherwise
excluded.); AL (Min 18 Years)

ACA (Smoking deterrent product only
KLS QUIT4 MOUTH/THROAT LOZENGE $0 covered under ACA prevention benefit;
otherwise excluded.); AL (Min 18 Years)

ACA (OTC product only covered under
NICORELIEF MOUTH/THROAT GUM 2 MG $0 ACA prevention benefit; otherwise
excluded.); AL (Min 18 Years)

ACA (OTC product only covered under
NICORETTE MOUTH/THROAT GUM 4 MG $0 ACA prevention benefit; otherwise
excluded.); AL (Min 18 Years)

ACA (OTC product only covered under
NICORETTE STARTER KIT MOUTH/THROAT GUM 4 MG $0 ACA prevention benefit; otherwise
excluded.); AL (Min 18 Years)

ACA (Smoking deterrent product only
nicotine mini $0 covered under ACA prevention benefit;
otherwise excluded.); AL (Min 18 Years)

ACA (Smoking deterrent product only
nicotine polacrilex mini $0 covered under ACA prevention benefit;
otherwise excluded.)

ACA (OTC product only covered under
nicotine polacrilex mouth/throat gum $0 ACA prevention benefit; otherwise
excluded.); AL (Min 18 Years)

ACA (Smoking deterrent product only
nicotine polacrilex mouth/throat lozenge $0 covered under ACA prevention benefit;
otherwise excluded.); AL (Min 18 Years)

ACA (OTC product only covered under
nicotine step 1 $0 ACA prevention benefit; otherwise
excluded.); AL (Min 18 Years)

ACA (OTC product only covered under
nicotine step 2 $0 ACA prevention benefit; otherwise
excluded.); AL (Min 18 Years)

ACA (OTC product only covered under
nicotine step 3 $0 ACA prevention benefit; otherwise
excluded.); AL (Min 18 Years)

ACA (Smoking deterrent product only
nicotine transdermal kit $0 covered under ACA prevention benefit;
otherwise excluded.); AL (Min 18 Years)
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nicotine transdermal patch 24 hour

Status

$0

Notes

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 18 Years)

NICOTROL

$0

ACA (Smoking deterrent product only
covered under ACA prevention benefit;
otherwise excluded.); AL (Min 18 Years)

NICOTROL NS

$0

QL (12x 10ml bottles per month); ACA
(Smoking deterrent product only covered
under ACA prevention benefit; otherwise
excluded.); AL (Min 18 Years)

px stop smoking aid mouth/throat gum

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 18 Years)

px stop smoking aid mouth/throat lozenge

$0

ACA (Smoking deterrent product only
covered under ACA prevention benefit;
otherwise excluded.); AL (Min 18 Years)

qc nicotine transdermal system transdermal patch 24 hour 21
mgl24hr

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 18 Years)

ra mini nicotine

$0

ACA (Smoking deterrent product only
covered under ACA prevention benefit;
otherwise excluded.); AL (Min 18 Years)

ra nicotine gum mouth/throat gum 2 mg, 4 mg

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 18 Years)

ra nicotine mouth/throat

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 18 Years)

ra nicotine polacrilex mouth/throat lozenge

$0

ACA (Smoking deterrent product only
covered under ACA prevention benefit;
otherwise excluded.); AL (Min 18 Years)

ra nicotine transdermal patch 24 hour 14 mgl/24hr, 21 mg/24hr

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 18 Years)

sm nicotine mouth/throat gum

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 18 Years)

sm nicotine mouth/throat lozenge

$0

ACA (Smoking deterrent product only
covered under ACA prevention benefit;
otherwise excluded.); AL (Min 18 Years)

sm nicotine polacrilex mouth/throat gum

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 18 Years)

sm nicotine polacrilex mouth/throat lozenge 2 mg

$0

ACA (Smoking deterrent product only
covered under ACA prevention benefit;
otherwise excluded.)
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ACA (Smoking deterrent product only
sm nicotine polacrilex mouth/throat lozenge 4 mg $0 covered under ACA prevention benefit;
otherwise excluded.); AL (Min 18 Years)

ACA (OTC product only covered under
sm nicotine transdermal $0 ACA prevention benefit; otherwise
excluded.); AL (Min 18 Years)

ACA (OTC product only covered under
THRIVE MOUTH/THROAT GUM 2 MG $0 ACA prevention benefit; otherwise
excluded.); AL (Min 18 Years)

ACA (OTC product only covered under
varenicline tartrate (starter) $0 ACA prevention benefit; otherwise
excluded.); AL (Min 18 Years)

QL (2 tablets per day); ACA (Smoking
deterrent product only covered under ACA
prevention benefit; otherwise excluded.);
AL (Min 18 Years)

QL (2 tablets per day); ACA (Smoking

$0 deterrent product only covered under ACA
prevention benefit; otherwise excluded.);
AL (Min 18 Years)

varenicline tartrate oral tablet 0.5 mg, 1 mg $0

varenicline tartrate(continue)

*Sphingosine 1-Phosphate (S1p) Receptor Modulators***

PA; SP; QL (1 capsule per day); DS (30

fingolimod hel day supply max): AL (Min 10 Years)
GILENYA ORAL CAPSULE 0.25 MG PA; SP; DS (30 day supply max)
GILENYA ORAL CAPSULE 0.5 MG zaA}; Sfr;p%"rf;)f;“ft"(eMFi’r?q%a&a?S (30
MAYZENT PA; SP; DS (30 day supply max)
MAYZENT STARTER PACK PA; SP; DS (30 day supply max)
PONVORY PA; SP; DS (30 day supply max)
PONVORY STARTER PACK PA; SP; DS (30 day supply max)

TASCENSO ODT ORAL TABLET DISPERSIBLE 0.25 MG
TASCENSO ODT ORAL TABLET DISPERSIBLE 0.5 MG
ZEPOSIA

ZEPOSIA 7-DAY STARTER PACK

ZEPOSIA STARTER KIT ORAL CAPSULE THERAPY PACK
0.23MG &0.46MG 0.92MG(21)

*Thienbenzodiazepines & Opioid Antagonists***

LYBALVI % PA
*Thienbenzodiazepines & Ssris***

PA; SP; DS (30 day supply max)
PA; SP; DS (30 day supply max)
PA; SP; DS (30 day supply max)

(
(
(
PA; SP; DS (30 day supply max)
(
(
(

O |0 ®O0o g 00 g W | W

PA; SP; DS (30 day supply max)

olanzapine-fluoxetine hcl oral capsule 12-25 mg, 12-50 mg, 3-25

mg, 6-50 mg

olanzapine-fluoxetine hcl oral capsule 6-25 mg % QL (3 capsules per day)
SYMBYAX ORAL CAPSULE 3-25 MG %

SYMBYAX ORAL CAPSULE 6-25 MG % QL (3 capsules per day)
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EDL Alt (alternative: paroxetine tab 10mg);
BRISDELLE NC EDL (Tier 4 OR coinsurance if Excluded
Drugs List [EDL] does not apply.)

EDL Alt (alternative: paroxetine tab 10mg);
paroxetine mesylate NC EDL (Tier 4 OR coinsurance if Excluded
Drugs List [EDL] does not apply)

KALYDECO ORAL PACKET D  PA; SP; DS (30 day supply max)
KALYDECO ORAL TABLET D g’:‘(;eifs;)DS (30 day supply max); AL (Max

ORKAMBI ORAL PACKET PA; SP; DS (30 day supply max)

PA; SP; DS (30 day supply max); AL (Min
6 Years)

PA; SP; DS (30 day supply max)
PA; SP; DS (30 day supply max)
PA; SP; QL (3); DS (28 day supply max)
PA; SP; DS (30 day supply max)

ORKAMBI ORAL TABLET 100-125 MG

ORKAMBI ORAL TABLET 200-125 MG
SYMDEKO

TRIKAFTA ORAL TABLET THERAPY PACK
TRIKAFTA ORAL THERAPY PACK

O/glg|lo|] O |0

BRONCHITOL D PA; SP; DS (30 day supply max)

PULMOZYME INHALATION SOLUTION 2.5 MG/2.5ML B PA; SP; DS (30 day supply max)

PA; SP; DS (30 day supply max. First 5 fills
OFEV D may be subject to split fill limitation of 15
day supply.)

PA; SP; QL (9 capsules per day); DS (30

ESBRIET ORAL CAPSULE D
day supply max)

ESBRIET ORAL TABLET 267 MG D PA; SP; QL (9 tablets per day); DS (30 day
supply max)

ESBRIET ORAL TABLET 801 MG D PA; SP; QL (3 tablets per day); DS (30 day
supply max)

pirfenidone oral capsule D PA; SP; QL (9 capsules per day); DS (30
day supply max)

pirfenidone oral tablet 267 mg D PA; SP; QL (9 tablets per day); DS (30 day
supply max)

pirfenidone oral tablet 534 mg D PA; SP; QL (4 tablets per day); DS (30 day
supply max)

pirfenidone oral tablet 801 mg D PA; SP; QL (3 tablets per day); DS (30 day
supply max)
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sulfadiazine oral %

NUZYRA ORAL TABLET 150 MG % PA
avidoxy % QL (3 tablets per day)
demeclocycline hcl oral %

QL (2 tablets per day); EDL Alt (alternative:
doxycycline hyclate DR tab 100mg); EDL
(Tier 4 OR coinsurance if Excluded Drugs
List [EDL] does not apply)

EDL Alt (alternative: doxycycline hyclate
delayed release tab 100mg or doxycycline

DORYX MPC ORAL TABLET DELAYED RELEASE 60 MG NC hyclate cap 50mg); EDL (Tier 4 OR
coinsurance if Excluded Drugs List [EDL]
does not apply)

DORYX MPC ORAL TABLET DELAYED RELEASE 120 MG NC

EDL Alt (alternative: doxycycline hyclate
delayed release tab 100mg or doxycycline

DORYX MPC TABLET DELAYED RELEASE 60 MG ORAL NC hyclate cap 50mg); EDL (Tier 4 OR
coinsurance if Excluded Drugs List [EDL]
does not apply)

EDL Alt (alternative: doxycycline hyclate
DORYX ORAL TABLET DELAYED RELEASE 50 MG NC cap 50mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

doxycycline hyclate oral capsule %
doxycycline hyclate oral tablet 100 mg, 20 mg %
EDL Alt (alternative: doxycycline hyclate
doxycycline hyclate oral tablet 150 mg NC El:?)grig;n% BI:_J S(.ﬁg)rqfécgnceo;iif;ﬁg:ﬁ
Excluded Drugs List [EDL] does not apply)
EDL Alt (alternative: doxycycline hyclate
doxycycline hyclate oral tablet 50 mg NC tab 20mg or cap 50mg); EDL (Tier 4 OR

coinsurance if Excluded Drugs List [EDL]
does not apply)

EDL Alt (alternative: doxycycline hyclate
doxycycline hyclate oral tablet 75 mg NC cap 50mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

doxycycline hyclate oral tablet delayed release 100 mg %

QL (2 tablets per day); EDL Alt (alternative:
doxycycline hyclate cap 50mg plus

doxycycline hyclate oral tablet delayed release 150 mg NC doxycycline hyclate cap 100mg); EDL (Tier
4 OR coinsurance if Excluded Drugs List
[EDL] does not apply)
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doxycycline hyclate oral tablet delayed release 200 mg

Status

NC

Notes

EDL Alt (alternative: doxycycline hyclate
DR tab 100mg); EDL (Tier 4 OR
coinsurance if Excluded Drugs List [EDL]
does not apply)

doxycycline hyclate oral tablet delayed release 50 mg

NC

EDL Alt (alternative: doxycycline hyclate
tab 20mg or cap 50mg); EDL (Tier 4 OR
coinsurance if Excluded Drugs List [EDL]
does not apply)

doxycycline hyclate oral tablet delayed release 75 mg

%

EDL Alt (alternative: doxycycline hyclate
cap 50mg)

doxycycline hyclate oral tablet delayed release 80 mg

NC

QL (2 tablets per day); EDL Alt (alternative:
doxycycline hyclate cap 50mg); EDL (Tier
4 OR coinsurance if Excluded Drugs List
[EDL] does not apply)

doxycycline monohydrate oral capsule 100 mg, 50 mg

%

doxycycline monohydrate oral capsule 150 mg

NC

QL (2 capsules per day); EDL Alt
(alternative: doxycycline monohydrate cap
or tab (various strengths)); EDL (Tier 4 OR
coinsurance if Excluded Drugs List [EDL]
does not apply)

doxycycline monohydrate oral capsule 75 mg

NC

EDL Alt (alternative: doxycycline
monohydrate cap or tab (various
strengths)); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

doxycycline monohydrate oral suspension reconstituted

%

doxycycline monohydrate oral tablet 100 mg

%

QL (3 tablets per day)

doxycycline monohydrate oral tablet 150 mg, 756 mg

%

doxycycline monohydrate oral tablet 50 mg

%

QL (4 tablets per day)

minocycline hcl er oral capsule extended release 24 hour

NC

EDL Alt (alternative: minocycline hcl
cap/tab 50mg, 75mg, or 100mg); EDL (Tier
4 OR coinsurance if Excluded Drugs List
[EDL] does not apply)

minocycline hcl er oral tablet extended release 24 hour 105 mg,
115 mg, 55 mg, 65 mg, 80 mg

NC

QL (1 tablet per day); EDL Alt (alternative:
minocycline hcl cap/tab 50mg, 75mg, or
100mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply);
AL (Min 12 Years)

minocycline hcl er oral tablet extended release 24 hour 135 mg,
45 mg, 90 mg

NC

QL (1 tablet per day); EDL Alt (alternative:
minocycline hcl cap 50mg, 75mg, 100mg);
EDL (Tier 4 OR coinsurance if Excluded
Drugs List [EDL] does not apply); AL (Min
12 Years)

minocycline hcl oral

%

MINOLIRA

NC

QL (1 tablet per day); EDL Alt (alternative:
minocycline hcl cap 50mg, 75mg, 100mg);
EDL (Tier 4 OR coinsurance if Excluded
Drugs List [EDL] does not apply); AL (Min
12 Years)
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MONDOXYNE NL ORAL CAPSULE 100 MG %
SEYSARA % PA

SOLODYN ORAL TABLET EXTENDED RELEASE 24 HOUR
105 MG, 115 MG, 55 MG, 65 MG, 80 MG

% QL (1 tablet per day); AL (Min 12 Years)

EDL Alt (alternative: doxycycline hyclate
tab 20mg or cap 50mg); EDL (Tier 4 OR

TARGADOX NE coinsurance if Excluded Drugs List [EDL]
does not apply)

tetracycline hcl oral capsule %
DS (30 day supply max); EDL Alt

. (Alternative: Tetracycline capsules); EDL

tetracycline hel oral tablet NE (Tier 4 OR coinsurance if Excluded Drugs
List [EDL] does not apply)

VIBRAMYCIN ORAL CAPSULE %

VIBRAMYCIN ORAL SUSPENSION RECONSTITUTED %
EDL Alt (alternative: minocycline hcl

XIMINO NC cap/tab 50mg, 75mg, or 100mg); EDL (Tier

4 OR coinsurance if Excluded Drugs List
[EDL] does not apply)

methimazole oral %

propylthiouracil oral %

ADTHYZA ORAL TABLET 120 MG, 15 MG, 16.25 MG, 30 MG,

60 MG, 90 MG

ARMOUR THYROID %
CYTOMEL %
ERMEZA %
EUTHYROX %
LEVO-T %

levothyroxine sodium intravenous solution 100 meg/5ml, 200
mcg/5ml, 500 mcg/5ml

levothyroxine sodium oral %
LEVOXYL %
liothyronine sodium oral %
niva thyroid %
NP THYROID %
SYNTHROID %
EDL Alt (alternative: levothyroxine tab
THYQUIDITY NC (various strengths)); EDL (Tier 4 OR

coinsurance if Excluded Drugs List [EDL]
does not apply)
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thyroid oral tablet 120 mg %
TIROSINT %
EDL Alt (alternative: Ermeza oral solution
N mealsm) EDL (r 4 OF corsunce
apply)
UNITHROID %
WESTHROID ORAL TABLET 97.5 MG %

ADACEL INTRAMUSCULAR SUSPENSION 5-2-15.5 LF- $0 QL (3 doses (1.5ml) per year): Vaccine

MCGJ/0.5
BOOSTRIX INTRAMUSCULAR SUSPENSION 5-2.5-18.5 LF- $0 QL (3 doses (1.5ml) per year): Vaccine
MCG/0.5
DAPTACEL INTRAMUSCULAR SUSPENSION 23-15-5 $0 QL (3 doses (1.5ml) per year); Vaccine
INFANRIX $0 QL (3 doses (1.5ml) per year); Vaccine
KINRIX INTRAMUSCULAR SUSPENSION PREFILLED $0 QL (0.5ml (1 dose) per lifetime); Vaccine;
SYRINGE AL (Min 4 Years and Max 6 Years)
PEDIARIX INTRAMUSCULAR SUSPENSION PREFILLED $0 QL (3 doses (1.5ml) per year); Vaccine; AL
SYRINGE (Max 6 Years)
PENTACEL INTRAMUSCULAR SUSPENSION $0 Vaccine
RECONSTITUTED

QL (0.5ml (1 dose) per lifetime); Vaccine;
QUADRACEL INTRAMUSCULAR SUSPENSION $0 AL (Min 4 Years and Max 6 Years)
QUADRACEL INTRAMUSCULAR SUSPENSION PREFILLED $0 QL (0.5ml (1 dose) per lifetime); Vaccine;
SYRINGE AL (Min 4 Years and Max 6 Years)
TDVAX $0 QL (3 doses (1.5ml) per year); Vaccine
TENIVAC INTRAMUSCULAR INJECTABLE 5-2 LFU $0 QL (3 doses (1.5ml) per year); Vaccine
tetanus-diphtheria toxoids td $0 QL (3 doses (1.5ml) per year); Vaccine
VAXELIS $0 Vaccine; AL (Max 5 Years)

chlordiazepoxide-clidinium %
LIBRAX %

dicyclomine hcl oral %

hyosyne oral solution %
cimetidine oral tablet 300 mg, 400 mg, 800 mg %
famotidine oral suspension reconstituted %
nizatidine oral capsule 150 mg % QL (2 capsules per day)
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nizatidine oral capsule 300 mg % QL (1 capsule per day)
CARAFATE %
Sucralfate oral %

ST (Step Therapy required: 2 of the
following in the last for 3 months each in
VOQUEZNA % last 12 months- omeprazole cap DR
10mg/20mg/40mg, lansoprazole cap DR,
or esomeprazole cap DR 20mg/40mg)

EDL Alt (alternative: rabeprazole sodium
EC tab 20mg); EDL (Tier 4 OR

ACIPHEX NG coinsurance if Excluded Drugs List [EDL]
does not apply)

DEXILANT % QL (1 capsule per day)

dexlansoprazole % QL (1 capsule per day)

esomeprazole magnesium oral capsule delayed release 20 mg % QL (4 capsules per day)

esomeprazole magnesium oral capsule delayed release 40 mg % QL (2 capsules per day)

FIRST PANTOPRAZOLE % QL (Limited to 300ml per 30 days)

FIRST-LANSOPRAZOLE %

lansoprazole oral capsule delayed release 15 mg % QL (2 capsules per day)

lansoprazole oral capsule delayed release 30 mg %

lansoprazole oral tablet delayed release dispersible 15 mg % QL ( 1 tablet daily)

lansoprazole oral tablet delayed release dispersible 30 mg %

QL (4 capsules per day); EDL Alt

(alternative: Nexium 24HR cap 20mg
NEXIUM 24HR CLEAR MINIS MO (OTC)); EDL (Tier 4 OR coinsurance if

Excluded Drugs List [EDL] does not apply)

QL (4 capsules per day); EDL Alt
(alternative: Nexium 24HR cap 20mg

NEXIUM ORAL CAPSULE DELAYED RELEASE 20 MG NC (OTC)): EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)
QL (2 capsules per day); EDL Alt
(alternative: Nexium 24HR cap 20mg

NEXIUM ORAL CAPSULE DELAYED RELEASE 40 MG NC (OTC)): EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

omeprazole oral capsule delayed release %

OMEPRAZOLE+SYRSPEND SF ALKA %
QL (6 packets per day); EDL Alt

. (alternative: pantoprazole sodium EC tab

pantoprazole sodium oral packet NC 40mg): EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

pantoprazole sodium oral tablet delayed release 20 mg % QL (3 tablets per day)
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pantoprazole sodium oral tablet delayed release 40 mg % QL (6 tablets per day)
EDL Alt (alternative: lansoprazole DR cap
PREVACID ORAL CAPSULE DELAYED RELEASE 30 MG NC 30mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)
PREVACID SOLUTAB ORAL TABLET DELAYED RELEASE EDL Alt (alternative: lansoprazole DR cap
DISPERSIBLE 15 MG NC 15mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)
PREVACID SOLUTAB ORAL TABLET DELAYED RELEASE EDL Alt (alternative: lansoprazole DR cap
DISPERSIBLE 30 MG NC 30mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)
QL (6 packets per day); EDL Alt
(alternative: pantoprazole sodium EC tab
PROTONIX ORAL PACKET NE 40mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)
QL (3 tablets per day); EDL Alt (alternative:
PROTONIX ORAL TABLET DELAYED RELEASE 20 MG NG Pantoprazole sodium EC tab 20mg); EDL
(Tier 4 OR coinsurance if Excluded Drugs
List [EDL] does not apply)
QL (6 tablets per day); EDL Alt (alternative:
PROTONIX ORAL TABLET DELAYED RELEASE 40 MG NG Pantoprazole sodium EC tab 40mg); EDL
(Tier 4 OR coinsurance if Excluded Drugs
List [EDL] does not apply)
EDL Alt (alternative: rabeprazole sodium
. . EC tab 20mg); EDL (Tier 4 OR
rabeprazole sodium oral capsule sprinkle NC coinsurance if Excluded Drugs List [EDL]
does not apply)
rabeprazole sodium oral tablet delayed release %
*Quaternary Anticholinergics***
CUVPOSA %
QL (4 tablets per day); ST (Step Therapy
required: 2 of the following in the last 3
months - rabeprazole sodium EC tab
DARTISLA ODT % 20mg, omeprazole cap DR
10mg/20mg/40mg, lansoprazole cap DR
30mg, or esomeprazole cap DR
20mg/40mg); AL (Min 18 Years)
EDL Alt (Alternative: Glycopyrrolate 1mg or
GLYCATE NC 2mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)
glycopyrrolate oral solution %
glycopyrrolate oral tablet 1 mg, 2 mg %
EDL Alt (Alternative: Glycopyrrolate 1mg or
glycopyrrolate oral tablet 1.5 mg NC 2mg

); EDL (Tier 4 OR coinsurance if Excluded
Drugs List [EDL] does not apply)

methscopolamine bromide oral tablet 2.5 mg

%

QL (8 tablets per day )

methscopolamine bromide oral tablet 5 mg

%

QL (4 tablets per day )
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EDL Alt (alternative: bismuth chew 262mg
(OTC), metronidazole tab 250mg, plus

bis subcit-metronid-tetracyc NC tetracycline cap 250mg); EDL (Tier 4 OR
coinsurance if Excluded Drugs List [EDL]
does not apply)

EDL Alt (alternative: bismuth chew 262mg
(OTC), metronidazole tab 250mg, plus

bismuth/metronidaz/tetracyclin NC tetracycline cap 250mg); EDL (Tier 4 OR
coinsurance if Excluded Drugs List [EDL]
does not apply)

EDL Alt (alternative: bismuth chew 262mg
(OTC), metronidazole tab 250mg, plus

PYLERA NC tetracycline cap 250mg); EDL (Tier 4 OR
coinsurance if Excluded Drugs List [EDL]
does not apply)

QL (8 capsules per day); EDL (Tier 4 OR
amoxicill-clarithro-lansopraz oral therapy pack NC coinsurance if Excluded Drugs List [EDL]
does not apply)

QL (12 capsules per day); ST (Step
Therapy required: ALL of the following in

TALICIA % the last 3 months - clarithromycin,
amoxicillin, AND pantoprazole); AL (Min 18
Years)

CYTOTEC % QL (4 tablets per day)

misoprostol oral % QL (4 tablets per day)

darifenacin hydrobromide er % QL (1 tablet per day); AL (Min 18 Years)
EDL Alt (alternative: tolterodine tartrate tab
DETROL LA NC 2mg); EDL (Tier 4 OR coinsurance if

Excluded Drugs List [EDL] does not apply)

EDL Alt (alternative: tolterodine tartrate tab

DETROL ORAL TABLET 1 MG NC 1mgq); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

EDL Alt (alternative: tolterodine tartrate tab
DETROL ORAL TABLET 2 MG NC 2mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)
PA; QL (1 tablet per day); AL (Min 18
Years)

fesoterodine fumarate er %

EDL Alt (alternative: oxybutynin chloride
GELNIQUE TRANSDERMAL GEL 10 % NC tab 5mg); EDL (Tier 4 OR coinsurance if
Excluded Drugs List [EDL] does not apply)

oxybutynin chloride er %
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oxybutynin chloride oral solution %

EDL Alt (alternative: oxybutynin tab 5mg);
oxybutynin chloride oral tablet 2.5 mg NC EDL (Tier 4 OR coinsurance if Excluded
Drugs List [EDL] does not apply)

oxybutynin chloride oral tablet 5 mg %

solifenacin succinate % AL (Min 18 Years)

tolterodine tartrate %

tolterodine tartrate er % QL (1 tablet per day)

TOVIAZ % \F;z\ag;_ (1 tablet per day); AL (Min 18
trospium chloride %

trospium chloride er % QL (1 capsule per day); AL (Min 18 Years)
VESICARE % AL (Min 18 Years)

VESICARE LS %

“Urinary Antispasmodics - Beta:3 Adrenergic Agonmists™
GEMTESA % PA

MYRBETRIQ %

bethanechol chloride oral %

flavoxate hcl %

ACTHIB $0 Vaccine
QL (2 doses (1ml) per year); Vaccine; AL

BEXSERO b (Min 10 Years)

HIBERIX INJECTION $0 Vaccine

MENVEO $0 Vaccine

PEDVAX HIB INTRAMUSCULAR SUSPENSION $0 Vaccine

PENBRAYA $0 Vaccine; AL (Min 10 Years and Max 25
Years)

PNEUMOVAX 23 $0 QL (2 doses (1ml) per year); Vaccine

PREVNAR 13 $0 QL (0.5ml (1 dose) per lifetime); Vaccine

PREVNAR 20 $0 QL (0.5ml (1 dose) per lifetime); Vaccine
QL (3 doses (1.5ml) per year); Vaccine; AL

TRUMENBA $0 (Min 10 Years and Max 26 Years)

TYPHIM VI INTRAMUSCULAR SOLUTION 25 MCG/0.5ML $0 Vaccine

TYPHIM VI INTRAMUSCULAR SOLUTION PREFILLED $0 Vaccine

SYRINGE

VAXCHORA $0 Vaccine

VAXNEUVANCE $0 QL (0.5ml (1 dose) per lifetime); Vaccine
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VIVOTIF $0 QL (4 capsules per month); Vaccine
*Viral Vaccine Combinations***
M-M-R Il INJECTION $0 Vaccine
PRIORIX $0 Vaccine
TWINRIX INTRAMUSCULAR SUSPENSION PREFILLED $0 QL (3 doses (3ml) per year); Vaccine; AL
SYRINGE (Min 18 Years)
*Viral Vaccines***
ABRYSVO $0 QL (1 doe per lifetime); Vaccine; AL (Min
60 Years)
AFLURIA QUADRIVALENT INTRAMUSCULAR SUSPENSION go QL (1dose (0.5ml)in 9 months); Vaccine;
AL (Min 6 Years)
AFLURIA QUADRIVALENT INTRAMUSCULAR SUSPENSION $0 QL (1 dose (0.5ml) in 9 months); Vaccine;
PREFILLED SYRINGE 0.5 ML AL (Min 6 Years)
AREXVY $0 QL (1 dose per lifetime); Vaccine; AL (Min
60 Years)
COMIRNATY $0 Vaccine; AL (Min 12 Years)
DENGVAXIA $0 Vaccine
ENGERIX-B INJECTION SUSPENSION 20 MCG/ML $0 Vaccine
ENGERIX-B INJECTION SUSPENSION PREFILLED SYRINGE $0 Vaccine
QL (1 dose (0.5ml) in 9 months); Vaccine;
FLUAD QUADRIVALENT $0 AL (Min 65 Years)
FLUARIX QUADRIVALENT INTRAMUSCULAR SUSPENSION $0 QL (1 dose (0.5ml) in 9 months); Vaccine;
PREFILLED SYRINGE AL (Min 6 Years)
FLUCELVAX QUADRIVALENT INTRAMUSCULAR $0 QL (1 dose (0.5ml) per 9 months); Vaccine;
SUSPENSION AL (Min 6 Years)
FLUCELVAX QUADRIVALENT INTRAMUSCULAR $0 QL (2 doses (1ml) per year); Vaccine; AL
SUSPENSION PREFILLED SYRINGE (Min 6 Years)
QL (1 dose (0.7ml) in 9 months); Vaccine;
FLUZONE HIGH-DOSE QUADRIVALENT $0 AL (Min 65 Years)
FLUZONE QUADRIVALENT INTRAMUSCULAR SUSPENSION 0 o (1 dose (0.5mi) in 9 months); Vaccine;
AL (Min 6 Years)
FLUZONE QUADRIVALENT INTRAMUSCULAR SUSPENSION $0 QL (1 dose (0.5ml) in 9 months); Vaccine;
PREFILLED SYRINGE 0.5 ML AL (Min 6 Years)
QL (3 doses (1.5ml) per lifetime); Vaccine;
GARDASIL 9 e AL (Min 9 Years and Max 45 Years)
HAVRIX INTRAMUSCULAR SUSPENSION 1440 EL U/ML $0 QL (4 doses (4ml) per lifetime); Vaccine
HAVRIX INTRAMUSCULAR SUSPENSION 720 EL U/0.5ML $0 QL (4 doses (2ml) per lifetime); Vaccine
HEPLISAV-B INTRAMUSCULAR SOLUTION PREFILLED $0 QL (3 doses (1.5ml) per year); Vaccine; AL
SYRINGE (Min 18 Years)
IXCHIQ $0 Vaccine
IXIARO $0 Vaccine
MODERNA COVID-19 VAC 6M-11Y $0 QL (2 doses per year); Vaccine; AL (Min 6

Months and Max 11 Years)
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QL (2 doses per year); Vaccine; AL (Min
12 Years)

QL (2 doses per year); Vaccine; AL (Min 5

novavax covid-19 vaccine $0

PFIZER COVID-19 VAC-TRIS 5-11Y INTRAMUSCULAR

SUSPENSION 10 MCG/0.3ML oL Years and Max 11 Years)

pfizer covid-19 vac-tris 6m-4y intramuscular suspension 3 $0 QL (2 doses per year); Vaccine; AL (Min 6
mcg/0.3ml Months and Max 4 Years)

PREHEVBRIO $0 Vaccine

RECOMBIVAX HB INJECTION SUSPENSION 10 MCG/ML, 40 $0 Vaccine

MCG/ML, 5 MCG/0.5ML

RECOMBIVAX HB INJECTION SUSPENSION PREFILLED $0 Vaccine

SYRINGE

SHINGRIX INTRAMUSCULAR SUSPENSION $0 QL (2 doses per lifetime); Vaccine; AL (Min
RECONSTITUTED 50 MCG/0.5ML 50 Years)

SPIKEVAX $0 Vaccine; AL (Min 12 Years)

stamaril $0 Vaccine

TICOVAC $0 Vaccine

VAQTA INTRAMUSCULAR SUSPENSION 25 UNIT/0.5ML $0 QL (4 doses (2ml) per lifetime); Vaccine
VAQTA INTRAMUSCULAR SUSPENSION 50 UNIT/ML $0 QL (4 doses (4ml) per lifetime); Vaccine
VARIVAX $0 QL (2 doses per year); Vaccine

YF-VAX SUBCUTANEOUS INJECTABLE $0 Vaccine

GYNAZOLE-1 % F
miconazole 3 vaginal suppository %
terconazole vaginal cream %
terconazole vaginal suppository % F

INTRAROSA %

ACA (Tier 3 OR coinsurance if
ENCARE VAGINAL SUPPOSITORY $0 ACA/Women's Prevention does not apply);
F

ACA (Tier 3 OR coinsurance if
OPTIONS GYNOL Il CONTRACEPTIVE $0 ACA/Women's Prevention does not apply);
F

ACA (Tier 3 OR coinsurance if
TODAY SPONGE $0 ACA/Women's Prevention does not apply);
F

ACA (Tier 3 OR coinsurance if
VCF VAGINAL CONTRACEPTIVE VAGINAL FILM $0 ACA/Women's Prevention does not apply);
F
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ACA (Tier 1 OR coinsurance if
VCF VAGINAL CONTRACEPTIVE VAGINAL GEL $0 ACA/Women's Prevention does not apply);

‘

QL (40gm per 7 days); DS (7 day supply

CLEOCIN VAGINAL CREAM % .
max); F

CLEOCIN VAGINAL SUPPOSITORY % QL (3 suppositories per month); F

clindamycin phosphate vaginal % QL (Angm per 7 days); DS (7 day supply
max); F

CLINDESSE % F

metronidazole vaginal % QL (70gm per month); F

NUVESSA o QL (5gm per 30 days); F; AL (Min 12
Years)

VANDAZOLE % QL (70gm per month); F

XACIATO %

QL (1 box of 12 units (60gm)); DS (30 day

PHEXXI % .
supply max); F

ESTRACE VAGINAL % F

estradiol vaginal % F

QL (1 vaginal ring per month); DS (90 day
supply max); F

FEMRING % DS (90 day supply max); F

EDL Alt (alternative: Estrace (estradiol)
vaginal cream 0.01%); EDL (Tier 4 OR

ESTRING VAGINAL RING 7.5 MCG/24HR %

IMVEXXY MAINTENANCE PACK NG coinsurance if Excluded Drugs List [EDL]
does not apply)
EDL Alt (alternative: Estrace (estradiol)
vaginal cream 0.01%); EDL (Tier 4 OR

IMVEXXY STARTER PACK NE coinsurance if Excluded Drugs List [EDL]
does not apply)

PREMARIN VAGINAL % F

VAGIFEM VAGINAL TABLET 10 MCG % F

YUVAFEM % F

CRINONE C PA; SP; DS (30 day supply max); F
FERT (excluded unless Fertility Rider

ENDOMETRIN NC [FERT] applies (generics tier 1/brands tier

3 OR coinsurance)); F

ADRENALIN INJECTION % HDHP
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epinephrine (anaphylaxis) injection solution 1 mg/ml

Status

%

Notes
HDHP

epinephrine injection solution auto-injector

%

QL (2 pens per month. Mylan Epinephrine
is preferred product.); HDHP

EPIPEN 2-PAK INJECTION SOLUTION AUTO-INJECTOR

%

QL (2 pens per month. Mylan Epinephrine
is preferred product.); HDHP

EPIPEN JR 2-PAK INJECTION SOLUTION AUTO-INJECTOR

%

QL (2 pens per month. Mylan Epinephrine
is preferred product.); HDHP

SYMJEPI

%

HDHP

PA; SP; QL (3 capsules per day); DS (30

droxidopa oral capsule 100 mg D day supply max): AL (Min 18 Years)

. PA; SP; QL (6 capsules per day); DS (30
droxidopa oral capsule 200 mg, 300 mg D day supply max): AL (Min 18 Years)
NORTHERA ORAL CAPSULE 100 MG p  PASP;QL (3 capsules per day); DS (30

day supply max); AL (Min 18 Years)
NORTHERA ORAL CAPSULE 200 MG, 300 MG p  PASP QL (6 capsules per day), DS (30

day supply max); AL (Min 18 Years)

epinephrine (anaphylaxis) solution 30 mg/30ml injection

%

epinephrine pf injection solution

%

HDHP

midodrine hcl

%

aqueous vitamin d oral liquid 10 mcg/ml

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

BABY DDROPS ORAL LIQUID 10 MCG /0.028ML, 10

MCG/0.03ML

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

baby super daily d3 oral liquid 10 mcg /0.028ml

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

baby vitamin d3 oral liquid 10 mcg /0.028ml|

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

BIO-D-MULSION FORTE ORAL LIQUID 50 MCG/0.04ML

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

BIO-D-MULSION ORAL LIQUID 10 MCG/0.04ML

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

BPROTECTED PEDIA D-VITE ORAL LIQUID 10 MCG/ML

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)
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ACA (OTC product only covered under
cvs d3 oral capsule $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

ACA (OTC product only covered under
cvs vitamin d3 oral capsule 250 mcg (10000 ut) $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

ACA (OTC product only covered under
cvs vitamin d3 oral tablet chewable 25 mcg (1000 ut) $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

ACA (OTC product only covered under
d 1000 oral capsule $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

ACA (OTC product only covered under
d 1000 oral tablet chewable $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

ACA (OTC product only covered under
d 10000 $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

ACA (OTC product only covered under
d 400 oral tablet $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

ACA (OTC product only covered under
d 5000 oral capsule $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

ACA (OTC product only covered under
d-1000 extra strength $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

ACA (OTC product only covered under
d2000 ultra strength $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

ACA (OTC product only covered under
a3 $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

ACA (OTC product only covered under
d3 2000 $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

ACA (OTC product only covered under
d3 5000 $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

ACA (OTC product only covered under
d3 adult $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

ACA (OTC product only covered under
d3 baby drops $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

ACA (OTC product only covered under
d3 extra strength $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)
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d3 high potency

Status

$0

Notes

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

d3 kids

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

d3 max st

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

d3 maximum strength oral capsule

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

d3 super strength

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

d3-1000

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

d-3-5

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

D3-50

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

d-400

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

d-5000

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

DDROPS BOOSTER ORAL LIQUID 15 MCG /0.028ML

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

DECARA ORAL CAPSULE 1.25 MG (50000 UT), 625 MCG
(25000 UT)

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

delta d3

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

DIALYVITE VITAMIN D 5000

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

DIALYVITE VITAMIN D3 MAX

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

DRISDOL ORAL CAPSULE

%
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ACA (OTC product only covered under
D-VI-SOL ORAL LIQUID 10 MCG/ML $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

ACA (OTC product only covered under
d-vite pediatric $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

ACA (OTC product only covered under
eq d3 drops infants/childrens $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

ACA (OTC product only covered under
eql vitamin d3 gummies $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

ACA (OTC product only covered under
eql vitamin d3 oral capsule $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

ergocalciferol oral capsule %

ACA (OTC product only covered under
ft vitamin d3 $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

ACA (OTC product only covered under
gnp d 1000 $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

ACA (OTC product only covered under
gnp d 2000 $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

ACA (OTC product only covered under
gnp vitamin d maximum strength $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

ACA (OTC product only covered under
gnp vitamin d oral tablet 25 mcg (1000 ut) $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

ACA (OTC product only covered under
gnp vitamin d oral tablet chewable $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

ACA (OTC product only covered under
gnp vitamin d super strength $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

ACA (OTC product only covered under
gnp vitamin d3 $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

ACA (OTC product only covered under
gnp vitamin d3 extra strength $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

ACA (OTC product only covered under
HEALTHY KIDS VITAMIN D3 $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

OPEN Drug List; Last revision date:04/25/2024 To search for a drug use control + f

273



Drug

hm vitamin d3 oral tablet 25 mcg (1000 ut)

Status

$0

Notes

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

1S-D 10,000

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

KIDS FIRST VITAMIN D3 GUMMIES

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

kls d3

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

kp vitamin d oral capsule 25 mcg (1000 ut)

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

kp vitamin d oral tablet chewable

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

kp vitamin d3

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

MAXIMUM D3 ORAL CAPSULE 325 MCG (13000 UT)

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

MOMMY'S BLISS VIT D ORGANIC ORAL LIQUID 10 MCG
/0.036ML

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

nat-rul vitamin d

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

natural vitamin d-3

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

OPTIMAL D3

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

OPTIMAL D3 M

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

OPURITY VITAMIN D

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

pharmacist choice d-vitamin

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

PRONUTRIENTS VITAMIN D3

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)
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Drug Status Notes

ACA (OTC product only covered under
qc vitamin d3 $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

ACA (OTC product only covered under
ra vitamin d-3 $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

ACA (OTC product only covered under
RADIANCE PLATINUM VITAMIN D3 $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

ACA (OTC product only covered under
REPLESTA $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

ACA (OTC product only covered under
REPLESTA NX $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

ACA (OTC product only covered under
sm vitamin d $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

ACA (OTC product only covered under
sm vitamin d3 $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

ACA (OTC product only covered under
THERA-D 2000 $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

ACA (OTC product only covered under
THERA-D 4000 $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

ACA (OTC product only covered under
THERA-D RAPID REPLETION $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

ACA (OTC product only covered under
true vitamin d3 $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

ACA (OTC product only covered under
UPSPRING BABY VIT D ORAL LIQUID 10 MCG /0.025ML $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

ACA (OTC product only covered under
vitachew vitamin d3 oral tablet chewable 25 mcg (1000 ut) $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

ACA (OTC product only covered under
VITAJOY DAILY D GUMMIES $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

ACA (OTC product only covered under
VITAMELTS VITAMIN D $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

ACA (OTC product only covered under
vitamin d (cholecalciferol) oral capsule $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)
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Drug

vitamin d (cholecalciferol) oral tablet

Status

$0

Notes

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

vitamin d (ergocalciferol) oral capsule 1.25 mg (50000 ut), 50000
unit

%

vitamin d high potency

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

vitamin d infant oral liquid 10 mcg/ml

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

vitamin d oral capsule 50 mcg (2000 ut)

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

vitamin d oral liquid 10 mcg/ml

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

vitamin d oral tablet 25 mcg (1000 ut), 50 mcg (2000 ut)

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

VITAMIN D-1000 MAX ST

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

vitamin d3 adult gummies

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

vitamin d3 extra strength oral tablet chewable 25 mcg (1000 ut)

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

vitamin d3 fast dissolve

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

vitamin d3 gummies adult

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

vitamin d3 gummies oral tablet chewable 25 mcg (1000 ut)

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

VITAMIN D3 IMMUNE HEALTH

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

vitamin d3 maximum strength

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)

vitamin d-3 oral capsule

$0

ACA (OTC product only covered under
ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)
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Drug Status Notes
vitamin d3 oral capsule 1.25 mg (50000 ut), 10 mcg (400 unit), ACA (OTC product only covered under
1000 unit, 125 mcg (5000 ut), 25 mcg (1000 ut), 250 mcg (10000 $0 ACA prevention benefit; otherwise
ut), 50 mcg, 50 mcg (2000 ut) excluded.); AL (Min 65 Years)
L o ACA (OTC product only covered under
,\;;zfrznrc? o;(a)l I;;zuﬂ 51 r(; Imcg/ml, 125 meg/0.5ml, 125 meg/ml, 25 $0 ACA prevention benefit; otherwise
gispray, g excluded.): AL (Min 65 Years)
vitamin d3 oral tablet 10 mcg (400 unit), 125 mcg (5000 ut), 20 ACA (OTC product only covered under
mcg (800 unit), 25 mcg, 25 meg (1000 ut), 250 mcg (10000 ut), 50 $0 ACA prevention benefit; otherwise
mcg (2000 ut), 75 meg (3000 ut) excluded.); AL (Min 65 Years)
ACA (OTC product only covered under
vitamin d3 oral tablet chewable $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)
ACA (OTC product only covered under
vitamin d3 oral tablet dispersible $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)
ACA (OTC product only covered under
vitamin d3 super strength oral tablet $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)
ACA (OTC product only covered under
vitamin d3 ultra potency oral tablet 1250 mcg $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)
ACA (OTC product only covered under
vitamin d3 ultra strength $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)
ACA (OTC product only covered under
WEEKLY-D $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)
ACA (OTC product only covered under
YUMVS VITAMIN D3 $0 ACA prevention benefit; otherwise
excluded.); AL (Min 65 Years)
YUMVS VITAMIN D3 ZERO ORAL TABLET CHEWABLE 25 o ﬁgﬁ é?;irﬁ:g:‘gnoer}:{ g‘t’r‘]’:rr\ifsg”der
MCG (1000 UT), 62.5 MCG (2500 UT) excluded.): AL (Min 65 Years)
YUMVSKIDS VITAMIN D3 ZERO ORAL TABLET CHEWABLE ACA (OTC product only covered under
$0 ACA prevention benefit; otherwise

25 MCG (1000 UT)

excluded.); AL (Min 65 Years)

*Vitamin K***

phytonadione oral

%
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AFIRMELLE ..............ccoooiiie, 128
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AIRS PEDIATRIC AEROSOL

MASK ... 229
AIRSUPRA ..o 52
AJOVY L 232
AKEEGA ............ooiiiee 97
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AMPYRA ..., 251
AMRIX........ooooiiiiiiie e, 239
AMZEEQ............ccooieeeeieee e 144
ANAFRANIL ............oooiiieiie 65
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ANCOBON..........ooovviiiieeeiieee, 78
ANDRODERM...............cccvvireenne 45
ANDROGEL PUMP.............cccuveeeen. 45
ANGELIQ............cccoviieeiieeee 183
ANNOVERA. ..., 135
ANORO ELLIPTA........cccveveee, 52
ANUSOL-HC ..., 46
ANZEMET .........cooioiiieiieee e 77
APADAZ ... 42
apap-caff-dihydrocodeine................ 34
APEXICONE...............oooiieee 151
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APLENZIN ............oooiiiiiiiiees 62
APOKYN ..o 110
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APRI........oooiiiii e, 128
APRISO..........oooiiiiieeieee e 186
APTENSIO XR..........ooooviieeeeee, 16
APTIOM ..o, 57
APTIVUS ..., 115
aq insulin syringe...............cccccoee... 219
aqinject pen needle....................... 219
AQUALANCE LANCETS 30G...... 201
aqueous vitamin d.......................... 270
ARAKODA ... 90
ARANELLE...............ccocevivi. 139
ARAVA ..., 25
ARAZLO. ..o 146
ARESTIN............ooviiiieiee 238
AREXVY ... 267
arformoterol tartrate.............c.c......... 53
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ARICEPT ......ccooiiiiiieieee e 250

ARIKAYCE ..........cooieeeeeeee e 20
ARIMIDEX ..........cooeviiiiiineeiiiieenn 102
aripiprazole............ccccceeeeeeeeeenenen.... 113
ARISTADA ... 113
ARISTADA INITIO..........ccveernne 113
ARIXTRA ..o, 56
armodafinil.............ccccceeiiiiieneinnnnn, 16
ARMONAIR DIGIHALER................ 55
ARMOUR THYROID...................... 261
ARNUITY ELLIPTA.......ccoeiiies 55
AROMASIN...........oooiiiieen 102
ARTHROTEC ... 23
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ASHLYNA ... 136
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DOSES).....ooviiiiieeeeieiieeieeeeeee 55
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DOSES) ..o 55
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DOSES).....oiiiiiiieeeeiieeeeeeee 55
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DOSES) ..o 55
ASMANEXHFA ..., 55
QSPIFIN <o 27
aspirin 87 .......uvvuviiiiiiiieieeeeeeeeeee, 26
aspirin adult low dose...................... 27
aspirin adult low strength................. 27
aspirin childrens............................... 27
aspirin ec low dose.............cc........... 27
aspirin ec low strength..................... 27
aspirin low dose............cccceeuneennnn. 27
aspirin low strength......................... 27
aspirin regimen .........ccccceeeeeeeeeeeeen... 27
aspirin-dipyridamole er................... 191
ASPIR-LOW............ooviieiiieee, 28
ASPRUZYO SPRINKLE................... 47
ASSURE 3 TEST.........eeoviviieeens 161
ASSURE 4 TEST........ceevviviieeees 161
assure comfort lancets 28g............ 201
ASSURE HAEMOLANCE PLUS
HIGH ... 201
ASSURE HAEMOLANCE PLUS
LOW ... 202
ASSURE HAEMOLANCE PLUS
MICRO ..., 202
ASSURE HAEMOLANCE PLUS
NORMAL........cooeeeiiiiieee e 202
ASSURE HAEMOLANCE PLUS
PED.....coooooiiee e 202
ASSURE ID DUO PRO PEN
NEEDLES............ccoovviiiieeee 219
ASSURE ID INSULIN SAFETY

SYR ..o 219

ASSURE ID PRO PEN NEEDLES 219
ASSURE ID SAFETY PEN

NEEDLES............ocooiiiiiiie, 220
ASSUREIl............coooii 161
ASSURE Il CHECK ....................... 161
ASSURE LANCE LANCETS......... 202



ASSURE LANCE LANCETS 21G.202
ASSURE LANCE PLUS SAFETY

25G ... 202
ASSURE LANCE PLUS SAFETY
30G ... 202
ASSURE LANCE SAFETY

LANCET 28G.........ccoeeeeviiieeeeee 202
ASSURE PLATINUM................... 161
ASSURE PRISM MULTI TEST..... 161
ASSURE PRO TEST ..........c..oce.... 161
ASTAGRAF XL......cccvvvviiiiiiiieeans 237
ATACAND........ooiieeie e, 86
ATACANDHCT.........oooiiiee 85
atazanavir sulfate........................... 115
ATELVIA............coeee 177
atenolol.............cccceeveeeiiiieeeie, 119
atenolol-chlorthalidone..................... 87
ATIVAN ..., 48
atomoxetine hcl...............ccoceeeevnnneee. 13
ATORVALIQ..........ccovveeiieeeee 82
atorvastatin calcium......................... 82
atovaquone............coeeeeeeeeeeiiiininnnnnnn. 89
atovaquone-proguanil hcl................. 90
ATRALIN...........ooieeee 146
ATRIPLA.........cooiiee e, 114
atropine sulfate............................. 243
ATROVENTHFA...........ccceee 54
AUBAGIO.........coooveiiiiee, 250
AUBRAEQ...........ccocceeeiiineee, 128
AUGMENTIN.........coooeiiiiieeee 249
AUGMENTIN ES-600.................... 249
AUGTYRO.......ccoeviiiiiiiee, 101
aum insulin safety pen needle....... 220
aum mini insulin pen needle.......... 220
aum pen needle...............cccccuuuunee. 220
AUM READYGARD DUO PEN
NEEDLE ..., 220
AUM SAFETY PEN NEEDLE........ 220
aurora lancet super thin 30q.......... 202
aurora lancet thin 23g.................... 202
aurora pen needles....................... 220
AUROVELA 1.5/30.........cc............. 128
AUROVELA 1/20..........ccccvvveeennnnne. 128
AUROVELA 24 FE........................ 128
AUROVELA FE 1.5/30.................. 128
AUROVELA FE 1/20..................... 128
AURYXIA ... 187
AUSTEDO. ..., 250
AUSTEDO XR........ccovvveeiiiiieeens 250
AUSTEDO XR PATIENT

TITRATION ... 250
AUTOLET PLATFORMS................ 202
AUVELITY ..o, 62
AVALIDE ..., 85
AVAPRO..........ooiiieeee e 86
AVIANE .............oooiiiiiieee e, 128
QVIAOXY oo 259
AVITA ..o, 146
AVODART ......cooiviiiiieeieee e 188
AVONEXPEN.........ccoccoeiiiiiines 251

280

AVONEX PREFILLED................... 251
AYUNA ... 128
AYVAKIT ... 100
azacitiding .............cccccceeeeeeiiiiiiinen, 93
AZASAN.........oooiee 238
AZASITE .......cooeiieeeeeeee e 244
azathioprine ..........cccceeeeeeeeeeeeeenee.... 238
azelaic acid...........ccccccccvnnneeennn. 157
azelastine hcl..............ccccceeeunnneee. 244
azelastine-fluticasone..................... 241
AZELEX.......ccccooiiiiiiiiiieee e, 146
AZILECT ... 109
azithromycin.........ccccccvveeeeeeiececcnns 197
AZOPT ..., 245
AZOR.........ooooeecee e 85
AZSTARYS ..., 16
AZULFIDINE................cccvveeeenn 186
AZULFIDINE EN-TABS................. 186
AZURETTE ..., 127
BABY DDROPS...........ccccceeeenne. 270
baby super daily d3........................ 270
baby vitamin d3..............ccccceoinnn. 270
bacitracin...................cccccoeeevevennnnnn, 244
bacitracin-polymyxin b................... 244
bacitra-neomycin-polymyxin-hc..... 246
baclofen........cccocveveeeeeiiiiiieiiieeeee, 239
BACTRIM...........ccoeviiiieee, 88
BACTRIMDS.............cccoiiee, 88
BAFIERTAM...........ooviiiieeeiee, 251
BALCOLTRA.........ccceeiiiieeee 128
balsalazide disodium...................... 187
BALVERSA. ... 96
BALZIVA. ... 128
BANZEL............cccoviiiiiiiee, 57
BAQSIMI ONE PACK...................... 66
BAQSIMI TWO PACK..................... 66
BARACLUDE..............c.coviiieees 117
BASAGLAR KWIKPEN.................... 69
BASAGLAR TEMPO PEN.............. 69
BAXDELA............ccoveeieeeeeeee 184
BAYER ADVANCED ASPIRIN

REG ST......ooiiieeeeeee e, 28
BAYERASPIRIN................ccoeees 28
BAYER ASPIRIN EC LOW DOSE .. 28
BAYERLOWDOSE....................... 28
BD AUTOSHIELD DUO................. 220
BD HEPARIN POSIFLUSH............. 56
BD INSULIN SYR ULTRAFINE 1I..220
BD INSULIN SYRINGE ................. 220
BD INSULIN SYRINGE HALF-

UNIT ..o 220
BD INSULIN SYRINGE
MICROFINE..............cccoiieei, 220
BD INSULIN SYRINGE UJF.......... 220
BD INSULIN SYRINGE U/F

T2UNIT ..o 220
BD INSULIN SYRINGE U-500...... 220
BD INSULIN SYRINGE

ULTRAFINE ..........ccoceiiiiiieee 220
BD MICROTAINER LANCETS..... 202

BD PEN NEEDLE MICRO U/F...... 220
BD PEN NEEDLE MINI U/F.......... 220
BD PEN NEEDLE NANO 2ND

GEN. ..o 220
BD PEN NEEDLE NANO U/F....... 220
BD PEN NEEDLE ORIGINAL U/F 220
BD PEN NEEDLE SHORT U/F..... 220
BD SAFETYGLIDE INSULIN
SYRINGE ..., 221
BD VEO INSULIN SYR U/F

T2UNIT .o 221
BD VEO INSULIN SYRINGE U/F..221
BECONASE AQ.........cccevvvveveeennn. 241
BELBUCA..........c...oooivieeeeee, 44
BELSOMRA ..............coooviiiee. 195
benazepril ACl...........cccccovvcieieiinnn. 85
benazepril-hydrochlorothiazide......... 84
BENICAR.............cooiieeeeee 86
BENICARHCT ..., 85
BENLYSTA.........cooieeeeeeeeee 236
benzhydrocodone-acetaminophen...42
benznidazole............cccccceviiiiiiinnnnn. 46
benzonatate.........ccccccveiiiiiiiiiinnne. 142
benzphetamine hcl.......................... 15
benztropine mesylate..................... 109
bepotastine besilate....................... 244
BEPREVE................ccovviviv. 244
BERINERT ...........cccoeiiiiieeee 190
BESIVANCE................coeciiree 244
BESREMI..............ccocooeiiiiee, 102
BETADINE OPHTHALMIC PREP.244
betaine........cccooeeiiiiiiiiiiii 179
betamethasone dipropionate......... 151
betamethasone dipropionate aug.. 151
betamethasone valerate................ 151
BETAPACE ... 119
BETAPACEAF ...........cccocevie. 119
BETASERON............oooiiiieien. 251
betaxolol hcl.............c.c........... 119, 243
bethanechol chloride...................... 266
BETHKIS..............ooiiiie e 20
BETIMOL .........coovviiiiiieeeeie, 243
BETOPTIC-S.........cccoiiieeeeeee, 243
BEVESPI AEROSPHERE................ 52
bexagliflozin...........ccccccuveeeeiiiinnnn.. 74
bexarotene..........cccccoeeeeeeeennnn. 107, 159
BEXSERO.........cccoovveeiieee e, 266
BEYAZ..........oooeeeee e, 129
bicalutamide............cccccccveviiiiiiiiinnn, 92
BIDIL ..o 124
BIJUVA..........c o, 183
BIKTARVY ..o 114
BILTRICIDE.............cccviiieeiieeees 46
bimatoprost.............cccecvivinnnnnnn. 247
BIMZELX........coooviiiiiiiiiee e 149
BINOSTO..........oooviiiieeeeeee e 177
BIO-D-MULSION ..o 270
BIO-D-MULSION FORTE............... 270
BIOTEL CARE TEST STRIPS...... 161
bis subcit-metronid-tetracyc........... 265



bismuth/metronidaz/tetracyclin...... 265

bisoprolol fumarate........................ 119
bisoprolol-hydrochlorothiazide.......... 87
bleomycin sulfate.......................... 101
BLISOVI24 FE.............cccveveennee. 129
BLISOVIFE 1.5/30....................... 129
BLISOVIFE 1/20..........cccceennnee. 129
blood glucose test............cccceeue... 162
blood glucose test strips 333......... 162
BLULINK GLUCOSE TEST.......... 162
BONJESTA........coiieieee e, 78
BOOSTRIX.........cooeiiiiiieiiiiiieeee 262
bosentan..........cccccooeeiiiiiiinieniinan. 125
BOSULIF........ccooeiiiiiieeeecieeeee, 94
BP 10-T oo 145
BPROTECTED PEDIA D-VITE..... 270
BRAFTOVI..........cooeieeeeeeeee 95
breathe ease large............cccc........ 231
breathe ease medium.................... 231
breathe ease neb maskichild......... 229
breathe ease neb masklinfant........ 229
breathe ease small......................... 231
BRENZAVVY ......ccooooviiiieiiiiiieees 74
BREO ELLIPTA........cceoeeiieee 52
BREXAFEMME ...................couveeee. 78
BREYNA........cooeee e 52
BREZTRI AEROSPHERE ............... 52
briellyn ..o 129
BRILINTA ... 191
brimonidine tartrate................ 157, 246
brimonidine tartrate-timolol............ 242
brinzolamide..............cccccoveennen... 245
BRISDELLE............c...covviieeenn 258
BRIVIACT ......ccoooiiiiiieeeeee e 58
BROMFED DM.............c.covviieenns 143
bromfenac sodium......................... 245
bromfenac sodium (once-daily)......245
bromocriptine mesylate.................. 109
BROMSITE ..........ccoovviiiiieieeee, 245
BRONCHITOL ............ccocvieeeee. 258
BROVANA...........oooiiieeeeieee e, 53
BRUKINSA. ..., 95
BRYHALI...........coooieieiieeeeee, 151
BUBBLES THE FISH Il PEDI

MASK. ... 229
budesonide........................ 46, 55, 141
budesonide er.........ccccccceeiiiiinnnnn. 141
budesonide-formoterol fumarate....... 52
bumetanide...........ccccccceeeiiiiiiiinnnn. 176
BUMEX.........cccooiiiiieeeee e, 176
BUPAP ..., 26
BUPHENYL............oocoiiiiiiiiee, 182
buprenorphing...........cccccceeeeeeeeana... 44
buprenorphine hcl............................ 44
buprenorphine hcl-naloxone hcl....... 44
bupropion Acl.............ccccccooeeeeei. 62
bupropion hcl er (smoking det)...... 253
bupropion hcl er (Sr).......ccccceevennee... 62
bupropion hcl er (XI) .........cccoveueene.n. 62
buspirone hcl............cccccoevvvvvvvvvnnnnnnn. 47

butalbital-acetaminophen................. 26
butalbital-apap-caff-cod................... 34
butalbital-apap-caffeine.................... 26
butalbital-asa-caff-codeine................ 34
butalbital-aspirin-caffeine.................. 26
butorphanol tartrate........................... 44
BUTRANS ..., 44
BYDUREON BCISE...............c......... 73
BYETTA10 MCG PEN................... 73
BYETTA5MCGPEN...................... 73
BYLVAY ... 186
BYLVAY (PELLETS).........cc.oc..... 186
BYSTOLIC........ccoovieiiiieeeiee, 119
cabergoline..........cccocccciiiiiiininnis 178
CABLIVI.........ccvvveiiiiieiccie, 190
CABOMETYX.......ocoviieeeiiiee e, 99
CADUET ..., 123
caffeine citrate.............ccccocveueeennen... 15
calcipotriene...........ccccueceeeeennnnnnn. 150
calcipotriene-betameth diprop........ 159
calcitonin (salmon) ........................ 178
CALCITRENE..............cccvvveeeen. 150
calCitriol ...........ccoceeeeeveeveeene.n. 150, 179
calcium acetate........cccccccceveeeeeann. 187
calcium acetate (phos binder)........ 187
CALQUENCE............ccoovvieiiieee, 95
CAMBIA ... 233
CAMCEVI..........cooviiiieeieieee 104
CAMILA.........ccoeiieeeeeee e, 138
CAMRESE.............ccooviiiiieeee 136
CAMRESE LO...........cccoviiirrenn 137
CAMZYOS.........oeevieeeeeeeee e, 123
CANASA ... 187
candesartan cilexetil....................... 86
candesartan cilexetil-hctz................. 85
capecitabine ...........ccccceeeeeiiiieiiinnaae., 93
CAPEX ... 151
CAPLYTA ..., 110
CAPRELSA..........oooiieeiee, 99
CAPLOPNl .o, 85
CARAC........cccoovieeeeeeeeeee e, 148
CARAFATE..........coeoviieeee. 263
CARBAGLU...............ccoevrereen. 179
carbamazepine..............c.cceeeeeennne. 58
carbamazeping er.............ccccccuuu.... 58
CARBATROL ..........ccccovvieeiiiiieee, 58
carbidopa...........cooeeeiiiciiiiii 109
carbidopa-levodopa....................... 109
carbidopa-levodopa er................... 109
carbidopa-levodopa-entacapone ... 109
carbinoxamine maleate.................... 79
CARDIZEM...........cccovvvviieiraeen, 120
CARDIZEMCD............cccvvvveeennen. 120
CARDIZEM LA ..........cccvvvveeenenn. 120
CARDURA ..., 87
CARDURA XL.........covvviiveeeiin, 188
CAREFINE PEN NEEDLES.......... 221
CAREONE BLOOD GLUCOSE

TEST ..o 162
careone insulin syringe................... 221

CAREONE LANCET SUPER THIN

30G ... 202
careone lancet thin 23g.................. 202
careone unifine pentips plus.......... 221
CARESENS LANCETS................. 202
CARESENS LANCETS 30G......... 202

CARESENS N GLUCOSE TEST .. 162
CARETOUCH 2 CPAP HOSE

HANGER..............ooovee, 229
CARETOUCH CPAP & BIPAP
HOSE............ooo, 229
CARETOUCH CPAP MASK
WIPES...........ooo e, 229
CARETOUCH CPAP PRE-WASH
SOLN. ... 229
CARETOUCH CPAP TUBE
BRUSH..............ooo e 230
CARETOUCH INSULIN SYRINGE 221
CARETOUCH PEN NEEDLES...... 221
CARETOUCH SAFETY LANCETS
....................................................... 202
CARETOUCH SAFETY LANCETS
206G, 202
CARETOUCHTEST...................... 162
CARETOUCH TWIST LANCETS

28G. .. 202
CARETOUCH TWIST LANCETS

30G... 202
CARETOUCH TWIST LANCETS

33G . 202
CARETOUCH TWIST MC

LANCETS 30G.............coeevevereens 202
CARETOUCH UNIVERSL CPAP
FILTER............coore, 230
carglumic acid.............ccc.cccc.ooo 179
Carisoprodol...........ccceeeeeeeaeeeenenenn... 239
CARNITOR.........oeeeeeieeeeee 178
CARNITORSF ... 178
CAROSPIR...........ccoeee 176
carteolol hCl ...........ccoceeeeeeeevceeeeiiannn. 243
CARTIA XT ..o 120
carvedilol..............cceeeeeeiiiiieaeiaennn, 118
carvedilol phosphate er.................. 118
CASODEX ... 92
CATAPRES-TTS-1......oooovveeeeiennn, 87
CATAPRES-TTS-2......ccooeeeeeiinnn. 87
CATAPRES-TTS-3.......cceeeeeiienn. 87
CAVERJECT .............oooii 124
CAVERJECTIMPULSE................. 124
CAYA . 200
CAYSTON.........cooee, 89
cefaclor.......oooeeveeeiiiiiiiiieiaeeaen, 127
cefaclorer........cccceeeeeeeeiiieeeenaen, 127
cefadroXil.........cccoeeeeveeeieeiiiieinnn... 126
(672 (o [ | 127
CETIXIME ... 127
cefpodoxime proxetil...................... 127
CEIPIOZil....uveeeeeiaeiiiiiiicciieeeeaaae 127
cefuroxime axetil........................... 127
CELEBREX ... 22



CELEXA ... 63
CELLCEPT ........oooiviieeeeee e, 237
CELONTIN ... 61
CEM-UREA. ..., 155
cephalexin...........cccccccuuvvvinvnvnnnennnn. 127
CEQUA ..., 245
CERDELGA..........cccceeviieeee 191
CETACAINE...........ccoeiiiiiiieeeee 159
CETRAXAL .......coiiiiiiiiiiiieee 248
CETROTIDE..........coeoviiiieeeie. 178
cevimeline hel ............cc..cccccois 238
CHARLOTTE 24FE..................... 129
CHATEALEQ..........c.oooeeviine, 129
CHEMET ...........oooiiiiiieee e, 77
CHEMSTRIP K..........cccvvveeee. 162
CHEMSTRIP MICRAL.................... 162
CHEMSTRIP UGK........................ 175
CHENODAL...........ccccovvieeeiiiiee, 185
childrens aspirin...............ccoccccovennee. 28
chlordiazepoxide hcl.................. 48, 49
chlordiazepoxide-amitriptyline........ 250
chlordiazepoxide-clidinium............. 262
chlorhexidine gluconate.................. 238
chloroquine phosphate..................... 90
chlorpromazine hcl......................... 113
chlorthalidone.............cccccooenii. 177
chlorzoxazone............cccccccecuuueenee. 239
CHOLBAM............cooiieeeeiee, 185
cholestyramine..............ccccccceuueneee. 80
cholestyramine light......................... 80
chorionic gonadotropin................... 180
CIALIS ... 126
CIBINQO........ccctiiieeeiiieee e, 151
CICLODAN.........coeiiiieeeeiiieeee 148
(61101 (0] o] (o) SR 148
ciclopirox olamine.............ccccccc...... 148
CIlOStazZOl ... 191
CILOXAN.......ooviiiiiiieeeeee e 244
CIMDUO. ... 114
cimetiding..............ooooeveviiiiiieaannn, 262
CIMZIA ..., 188
CIMZIA (2 SYRINGE).................... 188
CIMZIA STARTERKIT.................. 188
cinacalcet hel..........eevveiiiiiiiiinnn, 177
CINRYZE..........cccovvvvieiieee e 190
CIPRO.........oo e 184
CIPROHC...........ccoiieeeeee 248
ciprofloxacin hcl............. 185, 244, 248
ciprofloxacin-dexamethasone......... 248
ciprofloxacin-fluocinolone pf........... 248
citalopram hydrobromide.................. 63
CLARAVIS ..o, 146
CLARINEX.......ccccoeiiiiieeeeiiieeeee 80
CLARINEX-D 12 HOUR................. 143
clarithromycin .............ccccooeecveennee. 197
clarithromycin er...........cccccceeeeeeee... 197
CLEANLET LANCETS 28G........... 203
CLENPIQ..........oooiiiiieiiiieee e, 196
CLEOCIN..........cooeieeiiie 89, 269

282

CLEOCIN-T ..., 144
CLEVER CHEK AUTO-CODE

TEST ..o, 162
CLEVER CHEK AUTO-CODE

VOICE. ...t 162
CLEVER CHEK LANCETS........... 203
CLEVER CHEK TEST ................... 162
CLEVER CHOICE AUTO-CODE
TEST ..o, 162
CLEVER CHOICE COMFORT EZ
............................................... 203, 221
CLEVER CHOICE HOLDING
CHAMBER..............cociiii, 231

CLEVER CHOICE LANCETS 21G 203
CLEVER CHOICE LANCETS 23G 203
CLEVER CHOICE LANCETS 28G 203
CLEVER CHOICE MICRO TEST.. 162
CLEVER CHOICE NO CODING....163
CLEVER CHOICE TALK SYSTEM

....................................................... 163
CLICKFINE PEN NEEDLES......... 221
clickfine pen needles...................... 221
CLIMARA..........cc e 183
CLIMARA PRO.......cccovveeiiiiiees 183
CLINDACIN.........ooveeviieeeeee, 144
CLINDACINETZ..........cccvvvveee. 144
CLINDACIN-P.........ccccviieeeiiiees 144
CLINDAGEL .........cccoevveviiieeene 144
clindamycin hcl ...t 89
clindamycin palmitate hcl................. 89
clindamycin phos-benzoyl perox....145
clindamycin phosphate.......... 144, 269
clindamycin-tretinoin....................... 145
CLINDESSE................covciiveee. 269
clobazam...........cccccccouiiiiiiiieennianen. 57
clobetasol prop emollient base...... 151
clobetasol propionate...................... 151
clobetasol propionate e.................. 151
clobetasol propionate emulsion..... 151
CLOBEX.......ccocoiiiiiiieeeeeeiiieeee, 151
CLOBEX SPRAY .........cocevviiiieens 152
clocortolone pivalate...................... 152
CLODAN........coviieeeeeeee e 152
CLODERM..............oooeveiviieeee, 152
CLOMID...........ooeeeeeeee e, 181
clomipramine hcl...............cccc.coou... 65
clonazepam............ccccoceeeiiicniennnnne. 57
cloniding .........cccceeeeeeiiiiiiiii 87
clonidine hcl.........ccccccoeiiiiiiicinne 87
clonidine hcl er........................... 13, 87
clopidogrel bisulfate........................ 191
clorazepate dipotassium.................. 49
clotrimazole.............ccccccc........ 155, 238
clotrimazole-betamethasone.......... 148
clozapine...........cccoovveveeeeiiiiiiinenee... 112
CLOZARIL ..., 112
co monitor replacement pieces...... 230
COAGUCHEK LANCETS............. 203
COARTEM..........ccvvvivieiiiieee e, 90
codeine sulfate............cccccceeevnenn... 36

COLAZAL ..o 187
COIChICING ... 190
colchicine-probenecid.................... 189
COLCRYS........co i, 190
colesevelam hcl............c.ccccccoone. 80
COLESTID......oooviiiveeiieee e, 80
COLESTID FLAVORED................... 80
colestipol ACl............cccceeeeeeeeeiiiiane. 80
COMBIGAN ..o 242
COMBIPATCH........cceeiieiiiieees 183
COMBIVENT RESPIMAT ................ 52
COMBIVIR...........cociieie 114
COMETRIQ (100 MG DAILY
DOSE).......ccoiiiieeieee e 99
COMETRIQ (140 MG DAILY
DOSE)......ccciiiiieeeeee e 99
COMETRIQ (60 MG DAILY DOSE) 99
COMFORT ASSIST INSULIN
SYRINGE ..., 221
comfort assured lancets 28g.......... 203
comfort assured lancets 33g.......... 203
COMFORT EZ INSULIN SYRINGE
....................................................... 221
COMFORT EZ MICRO PEN
NEEDLES............ccooovviiiieeeee 221
COMFORT EZ PEN NEEDLES.....221
COMFORT EZ PRO PEN
NEEDLES............ccoooiiiiiieeeee 221
COMFORT EZ SHORT PEN
NEEDLES............ccoooviiiiieeee 221
COMFORT TOUCH INSULIN PEN
NEED........ocoiiiieiiiee e 221
COMFORT TOUCH LANCETS

B1G 203
COMFORT TOUCH PLUS

LANCETS 28G.........cccceeevviieeeens 203
COMFORT TOUCH PLUS

LANCETS 30G.........cccceeevviiieeens 203
COMIRNATY ..., 267
COMPACT SPACE CHAMBER.... 231
COMPACT SPACE

CHAMBER/LG MASK................... 231
COMPACT SPACE

CHAMBER/MED MASK ................ 231
COMPACT SPACE

CHAMBER/SM MASK................... 231
COMPLERA...............coveeee. 114
COMPRO..........coviieeeeeiie e 113
COMTAN . ........ooirieeeee e, 110
CONCERTA..........coeeee 17
CONAOMS ..o 198
[030]110) 10 ) G 156
CONJUPRI ... 120
CoNnstUloSe ...........uueeeeeiiiiiiiiiiiis 196
CONTOUR NEXT TEST ................ 163
CONTOURTEST........ceeevvvieeeens 163
CONTRAVE.........c..ooviiee 16
CONZIP........cooeeeeeeeeeeee e, 36
COOL BLOOD GLUCOSE TEST
STRIPS........ccveii 163



COPAXONE.............oooii, 252  cyclobenzaprine hcl....................... 239 DARTISLAODT.........ccoooii. 264

COPIKTRA.........ccoveieeeeeeee 106 cyclobenzaprine hcl er................... 239  darunavir...........ccccoceeeiiiiiiiiiinn, 116
CORDRAN.........ccoeiiiiiieeeie e 152  CYCLOGYL......ccooeiiiiieiieeeieene 243 DARZALEX FASPRO................... 102
COREG..........ccoeeiiieeieee e 118 CYCLOMYDRIL...........ceocviriiiinne 243 DASETTA1/35......ccccoiiiiiiiiien 129
COREGCR...........oeoviiieieiiee, 119  cyclopentolate hcl......................... 243  DASETTATITIT ... 139
CORGARD..........c.ovvvveeeieeeeeeee, 119  cyclophosphamide........................ 106 DAURISMO.............ooeveiiiiiiiiiii, 97
CORLANOR.............ceeeeiii, 126  cycloserine..........cccoeeeeeeieeeiiiiiaecnnn, 91 DAYBUE..............ccoiiiiiiieee. 242
CORTANE-B............cooviiiiiiin, 159  CYCLOSET ......ccceeiiiiiiiiee e, 68 DAYPRO........cooiviiiiiicc e 23
CORTEF ........ccoiiiiiiiieee 141  cyclosporine..........c.cccocvevee.. 237,245 DAYSEE........ccccooiiiiiiiiiiieeee 137
CORTENEMA .............cooeiiii 46  cyclosporine modified.................... 236 DAYTRANA..........cccciiieeee, 17
CORTIFOAM........cooviiiiiiiiiieeieee 46 CYLTEZO (2 PEN)........ccoevvniennnn. 21 DAYVIGO.......cooooviiiiiiiciieeeen 196
CORTISPORIN-TC............cccvvrnne 248 CYLTEZO (2 SYRINGE).................. 21 D-CARE BLOOD GLUCOSE........ 163
CORTROPHIN.........coooiiiiiiiee, 178 CYLTEZO-CD/UC/HS STARTER....21 DDAVP.........ccccoeiiiiiiiiieeee 182
COSENTYX ..o, 149 CYLTEZO-PSORIASIS/UV DDROPS BOOSTER..................... 272
COSENTYX (300 MG DOSE)........ 149 STARTER............oooiiii, 21 DEBLITANE..........ccoooiiiiieee. 138
COSENTYX SENSOREADY (300 CYMBALTA ..., 64 DECARA........ccooiiiiiieeee e, 272
MG)...oi 149  cyproheptadine hcl......................... 80  deferasSiroX.......ccoooueiiceeeiiiiiiiieaas 77
COSENTYX SENSOREADY PEN.149 CYREDEQ...........cccccoeiiiiiiiiinn 129  deferasirox granules........................ 77
COSENTYX UNOREADY .............. 149 CYSTADANE..........cccoiiiiiiiiieeee 179  deferiprone..........ccccoociiviiiiinnnnnnn. 77
COSOPT ... 242 CYSTADROPS............coooiiiee 247  deflazacort..........ccooceeiiiiiiiiinnnnen. 141
COSOPT PF ... 242 CYSTAGON.........coooiiiiiiiiee 189 DELESTROGEN.............ccceviiieenen. 183
COTELLIC..........coie 98 CYSTARAN........cocoiiiiiiiie 247 DELSTRIGO..........cccooieiiene 114
COTEMPLA XR-ODT...........cconnee. 17 cytarabine............ccocooviiiiiiiinnnnnn, 93 deltad3.....ccccoiiiiiiiiii 272
COXANTO......coeoiiiiiieee e 23 cytarabine (pf) .......cccoooviiiiiiiiiins 93 DELYLA......oooiiiiieeeee 129
COZAAR.......oooieiiie e 86 CYTOMEL..........ocooeiiiiiiii, 261 DELZICOL...........oociiiiiiiiiee 187
CREON ..., 175 CYTOTEC ..., 265 demeclocycline hcl......................... 259
CRESEMBA............coiiiiiieeee 79 d 1000......iiiiiiiiiea e, 271 DEMSER............oooiiiiice 85
CRESTOR...........coiiiiiiieeie 82 d10000........oaiiiiiiiaiien, 271 DENAVIR........ccoiiiiieeee 150
CRINONE..........coiiiieiicieee, 269  d 400, 271 DENGVAXIA ..o 267
cromolyn sodium.............. 53,185,244  d 5000........ccccoooeiiiiiiiiiei e 271 DEPAKOTE........ccccoiiiiiieeeee, 61
CROTAN ...ttt 158  d-1000 extra strength..................... 271 DEPAKOTEER............ccccoeviinennn. 61
CRYSELLE-28..............ccceeeieene 129  d2000 ultra strength....................... 271 DEPAKOTE SPRINKLES............... 61
CUPRIMINE.............coooiiiiiieeen, 236 A3 271 DEPENTITRATABS..................... 236
CURAE..........ccii i 136 d32000.........cccooiiiiiiiiiiiieees 271 DEPO-ESTRADIOL....................... 184
CURITY STERILE SALINE........... 189  d35000.........ccoooiiiiiiiiiiiiieee 271 DEPO-PROVERA..............cceen. 137
CUVPOSA ... 264  d3adult.........cccooviiiiiiiiii, 271 DEPO-SUBQ PROVERA 104....... 137
CUVRIOR............oooiiiiiiiiec, 236  d3 baby drops.......cccceeviiiiiiiennn. 271 DEPO-TESTOSTERONE................ 45
CVS ADVANCED GLUCOSE d3 extra strength............cccccceee. 271 DERMA-SMOOTHE/FS BODY ..... 152
TEST ... 163 d3 high potency............cccceeevncnncnne 272 DERMA-SMOOTHE/FS SCALP....152
CVS @SPINN ...ccoiiiaiiiiiiiiciee e 28  d3KIAS.....ociiii 272 DERMOTIC.........cviiieiiiiieeee, 248
cvs aspirin adult low dose................ 28  d3mMax St....cocooiiiiiiiiiii 272 DESCOVY ....ccoooiiiiiiieeiiieee e 114
cvs aspirin adult low strength........... 28  d3 maximum strength.................... 272  desipramine hcl.............ccccccccoeuuee... 65
CVS @SPIIiN €C....ueeveeeiiiiieaeiiiiieeaenae 28  d3superstrength............ccoccueee.. 272  desloratading..........cccccccooeceieennnnnn. 80
cvs aspirin low dose............ccccuuuu.... 28  d3-1000.......ccuueeeeiiiieeeeeee 272  desmopressin ace spray refrig....... 182
cvs aspirin low strength.................... 28  d-3-5. 272  desmopressin acetate.................... 182
CVS A3 271 D3-50......ccciiiiiiiiiiie 272  desmopressin acetate spray.......... 182
CVS genuine aspirin.............ccoccc..ue. 29 d-400......cooiiiii 272  desogestrel-ethinyl estradiol.. 127, 129
cvs glucose meter test strips......... 163 d-5000........cueeiiiiiiiieii e 272 desonide..........ccccooiiiiiiiiiiiinn, 152
CVS KETONE CARE..................... 175  dabigatran etexilate mesylate.......... 56 DESOWEN.........ccooeiiiiiiiiiiiin. 152
cvS 1ancets 217G .....couveeeiiiiiinnecann. 203  dalfampriding er...........cccccccouvunneen. 251  desoximetasone.............ccccccoueunnen. 152
cvs lancets micro thin 33g.............. 203 DALIRESP.........cccoovviiiiiiiiiie, 55 DESOXYN.....cooooiiiiiiiiiiiee e, 14
cvs lancets original.......................... 203  danazol.........cccccoieiiiiiiiiiiie 45  desvenlafaxing er..............ccccooeuen. 64
cvs lancets thin 26q....................... 203 DANTRIUM.........ccoeiiiiiiee, 241 desvenlafaxine succinate er............. 64
cvs lancets ultra thin 30g............... 203 dantrolene sodium......................... 241 DETROL....oooiiiiiiiiiiiieeeeeee, 265
cvs lancets ultra-thin 30q............... 203  dapagliflozin pro-metformin er......... 75 DETROLLA......iiiiieee 265
CVS Nicoting................cccoeveveeevernnnnn, 253  dapagliflozin propanediol................. 74  dexabliss.........cc.ceeeeeiiiiiiiiiiiiiiiinn, 141
cvs nicotine polacrilex.................... 253  dapSONe......cccocccceeieiieiiiaieaenn 89, 144  dexamethasone.................ccc........ 141
cvs ultra thin lancets...................... 203 DAPTACEL.......c.coociiiiiiiiiee 262 DEXAMETHASONE INTENSOL...141
CVS Vitamin d3..........cccoceeiivcnnnccnns 271 DARAPRIM..........cooiiiiii 90

cyanocobalamin............................. 192  darifenacin hydrobromide er.......... 265
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dexamethasone sodium phosphate

....................................................... 246
DEXCOM G6 RECEIVER.............. 203
DEXCOM G6 SENSOR.................. 204
DEXCOM G6 TRANSMITTER....... 204
DEXCOM G7 RECEIVER.............. 204
DEXCOM G7 SENSOR................. 204
DEXEDRINE .............cccooiiiiieenen. 14
DEXILANT .....ooviiiiiiieeeiieee e, 263
dexlansoprazole...............ccccceeeunn.. 263
dexmethylphenidate hcl................... 17
dexmethylphenidate hcler............... 17
dextroamphetamine sulfate............... 14
dextroamphetamine sulfate er......... 14
DIACOMIT ..., 58
DIALYVITE VITAMIN D 5000........ 272
DIALYVITE VITAMIN D3 MAX......272
DIASTAT ACUDIAL .........ccc.c......... 57
DIASTAT PEDIATRIC...................... 57
DIATHRIVE BLOOD GLUCOSE
TEST ..o 163
DIATHRIVE GLUCOSE TEST ....... 163
DIATHRIVE LANCET ULTRA

THIN 30 204
DIATHRIVE LANCETS.................. 204
DIATHRIVE PEN NEEDLE............ 221
DIATHRIVE+ GLUCOSE TEST.....163
diatrue plus test...............cccc.......... 163
diazepam........ccccccevevvvvnrnnnnnnnnn. 49, 57
DIAZEPAM INTENSOL. ................... 49
diazoxide ..........eeeeeiiiiiiiiiiii 66
DIBENZYLINE...........c.cooiiereenen. 85
dichlorphenamide........................... 175
DICLEGIS.........oooiiiieeeeee e 78
diclofenac potassium....................... 23
diclofenac potassium(migraine)..... 233
diclofenac sodium............ 23, 149, 245
diclofenac sodium er........................ 23
diclofenac-misoprostol..................... 23
dicloxacillin sodium........................ 249
dicyclomine hcl...............ccocceeen.. 262
diethylpropion hcl.................c........... 15
diethylpropion hcl er......................... 15
DIFICID.......ccoeoeeiieeeeeeee e, 197
diflorasone diacetate...................... 152
DIFLUCAN..........coieeeeeeee e, 79
diflunisal ............cocoeoeiiiiiiiieiiis 29
difluprednate..............ccceecuueeennn... 246
DIGOX.......ccoiiieeiiiiee e 122
AIGOXIN . 122
dihydroergotamine mesylate.......... 233
DILANTIN ... 61
DILANTIN INFATABS..................... 61
DILAUDID.........ccceeeeeiiiieeeene. 36, 37
diltiazem RCl............ooooce 121
diltiazem hcl er....................... 120, 121
diltiazem hcl er beads.................... 120
diltiazem hcl er coated beads........ 120
QEXT oo 121
dimethyl fumarate.......................... 251
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dimethyl fumarate starter pack....... 251
DIOVAN ... 86
DIOVANHCT ... 86
DIPENTUM...........oooviiiiiiiiieeees 187
diphenhydramine hcl........................ 79
diphenoxylate-atropine..................... 76
DIPROLENE................ooeiierennn 153
dipyridamole.................ccccccovevuunnnns 191
disopyramide phosphate.................. 50
disUlfiram .........cccccceeiiivoeiiiiiiene, 249
DIURIL........coeiiiiiieeeeee e 177
divalproex sodium.........c..cccccceeeen... 61
divalproex sodium er........................ 61
DIVIGEL.......cc.coooiviiiiieieciee e, 184
DODEX........cooiiieieeeiieeee e 192
dofetilide .........ouuueveeiiiiiiiiciiiiiiieeeen 51
donepezil hcl............cccccoovvieeeiinn. 250
DOPTELET...........oooeveiee, 193
DORAL........cooieeeeecieeee e, 194
DORYX...oooiiiiiiiiiie e 259
DORYXMPC. ..., 259
dorzolamide hcl..................coc....... 245
dorzolamide hcl-timolol mal........... 242
dorzolamide hcl-timolol mal pf....... 242
DOTTI...ccoeiieieieeee e 184
DOVATO......ccoevieiiieeeeeee e 114
doxazosin mesylate........................ 87
doxepin hel....................... 65, 149, 194
doxercalciferol.............cccccoeuveennnnen. 179
doxycycline.........ccccoeeeeeiiiiiiiininnn. 157
doxycycline hyclate................ 259, 260
doxycycline monohydrate.............. 260
doxylamine-pyridoxine..................... 78
DRISDOL ........occovvviieiiiiieeeeieen 272
dronabinol............ccccccccciiiiiiiiiie 78
DROPLET INSULIN SYRINGE..... 221
DROPLET LANCETS ULTRA
THIN30G........oooiieieie e, 204
DROPLET MICRON....................... 221
DROPLET PEN NEEDLES........... 221
DROPLET PERSONAL LANCETS
30G....... e 204
dropsafe safety pen needles.......... 222
DROPSAFE SAFETY
SYRINGE/NEEDLE ....................... 222
drospiren-eth estrad-levomefol...... 129
drospirenone-ethinyl estradiol......... 129
DROXIA.......cooeiiieeeeeeeee e 192
droxXidopa..........eeeveeeeeeeiiiiii 270
drug mart lancets thin 26q............. 204
DRUG MART ON-THE-GO

LANCET 30G.........c..eceovvvireeen 204
drug mart unifine pentips............... 222
drug mart unifine pentips plus........ 222
DRUG MART UNILET LANCETS

28G ... 204
DRUG MART UNILET LANCETS

30G ... 204
DRUG MART UNILET LANCETS

33G 204

DUAKLIR PRESSAIR..................... 52
DUAVEE..............ooiiiiieee, 184
DUETACT ... 76
DULERA. ... 52
duloxetine hcl.............ccceeeeeiiiieinnnn. 64
DUOBRII..........coociiiiiiiiiicie e 159
DUO-CARE TEST.........ccccvvvrunnn. 164
DUPIXENT .......cooiiiiiiiiiieciee e 151
DUREX EXTRA SENSITIVE THIN 198
DUREX REALFEEL ...................... 198
DUREZOL ...........ccccoviiiieiiiice, 246
dutasteride...........cccccoeviiviicininen, 188
dutasteride-tamsulosin hcl............. 189
D-VI-SOL.......oooiieiiieeie e 273
d-vite pediatric ...........cccccccovcueeiins 273
DYANAVEL XR.......cccccoovveiiraannn. 14
DYMISTA ... 241
DYRENIUM..............ocoooiiis 176
E.E.S.400............ccoiiiiiiies 197
E.E.S. GRANULES....................... 197
EASIVENT .......coooiiiiieeeee, 231
EASIVENT MASK LARGE............ 231
EASIVENT MASK MEDIUM.......... 231
EASIVENT MASK SMALL ............ 231
easy comfort insulin syringe............ 222
easy comfort lancets..................... 204
easy comfort lancets twist top........ 204
easy comfort pen needles.............. 222
easy glide pen needles.................. 222
easy plus ii glucose test................. 164
EASY STEP TEST ........ccccocvveennen. 164
easy talk blood glucose test........... 164
easy talk plus ii test strips.............. 164
EASY TOUCH FLIPLOCK

INSULIN SY ..o 222
EASY TOUCH HEALTHPRO
GLUCOSE...........cccooviviiiiiieeiee 164
EASY TOUCH INSULIN SAFETY
SYR ..o 222
EASY TOUCH INSULIN SYRINGE
....................................................... 222
EASY TOUCH LANCETS 21G......204
EASY TOUCH LANCETS 23G......204
EASY TOUCH LANCETS 26G......205
EASY TOUCH LANCETS 28G......205
EASY TOUCH LANCETS

28G/TWIST ..., 205
EASY TOUCH LANCETS 30G......205
EASY TOUCH LANCETS

30G/TWIST ....oooviiiiiieeiieeee e 205
EASY TOUCH LANCETS 32G......205
EASY TOUCH LANCETS

32G/TWIST ... 205
EASY TOUCH LANCETS

33G/TWIST ... 205
EASY TOUCH PEN NEEDLES.....222
EASY TOUCH SAFETY LANCETS
291G . 205
EASY TOUCH SAFETY LANCETS
23G .. 205



EASY TOUCH SAFETY LANCETS

26G........oi i 205
EASY TOUCH SAFETY LANCETS
28G ... 205
EASY TOUCH SAFETY PEN
NEEDLES...........ccoovviiiieeeee, 222
EASY TOUCH SHEATHLOCK
SYRINGE ...........oooiiiiiee e 222
EASY TOUCH TEST.........cccce.... 164
easy trak blood glucose test.......... 164
easy trak ii glucose test.................. 164
EASYGLUCO..........ccviiiiiiiiieee 164
EASYMAX 15 TEST...................... 164
EASYMAX TEST.........ccccvveeeenen. 164
EASYPRO BLOOD GLUCOSE

TEST ..o 165
EASYPROPLUS...............cocuvnee. 165
EBASE CONTROLLERKIT.......... 230
EC-NAPROSYN..........cccoveeeiiiee, 23
€C-NAPIOXEN ... 23
econazole nitrate..........ccccccceeeee.... 155
ECONTRA ONE-STEP.................. 136
ECOTRIN.........ccviiiiiiiieeeeee e, 29
ECOTRIN ARTHRTIS PAIN............ 29
ECOTRIN LOW STRENGTH............ 29
ECOZA.......ccoooveeieeeeeee e 155
ECPIRIN............oooiiee e, 29
EDARBI ..., 86
EDARBYCLOR...........cceevviieeee 86
EDECRIN..........ccvviiiiiiieeee, 176
EDEX.....ccoiiiiiiiee e 124
EDLUAR...........ooviieeeeeee, 195
EDURANT ......ooooiiiiieiiiee e 116
efavirenz..........ccccovveeeeeiiiiiiiiiiee, 116
efavirenz-emitricitab-tenofo df ........ 114
efavirenz-lamivudine-tenofovir ....... 114
EFFER-K...........oooiiii 235
EFFEXORXR........ccovvviiiiiieee, 64
EFFIENT......cccoooiii e, 191
EFUDEX........ccoooiiiieieeee e 148
EGRIFTASV......ccoovviiiieeee 178
element compact test..................... 165
ELEMENT TEST...........ccccvveeenn 165
ELEPSIAXR.........ccovviieiiiee e, 58
ELESTRIN...........oooiiiieieee, 184
eletriptan hydrobromide.................. 233
ELIDEL..........cccvviviiiiiieeeciee 157
ELIGARD.........ccc.coeevvriieene 104, 105
ELINEST .......ooooiiiieeieeee e, 129
ELIQUIS............oooiiieeeee e, 56
ELIQUIS DVT/PE STARTER

PACK ... 56
ELIXOPHYLLIN.........ccoeeeiiiiiees 55
ELLA ... 136
ELMIRON...........coiiiiiiiee e 189
ELURYNG...........ccooeveiiieeee 135
ELYXYB......oooieeeeieeeeeee e 233
EMBRACE BLOOD GLUCOSE

TEST ..o 165

EMBRACE EVO BLOOD

GLUCOSE TEST..........ccccveeenne 165
EMBRACE LANCETS ULTRA
THIN30G..........oooieeeeee e, 205
EMBRACE PEN NEEDLES.......... 222
EMBRACE PRESSURE

ACTIVATED 21G........cceeeveee, 205
EMBRACE PRESSURE

ACTIVATED 28G............ccveeeennnene 205
EMBRACE PRO GLUCOSE TEST
....................................................... 165
EMBRACE TALK GLUCOSE

TEST ..o 165
EMBRACE WAVE BLOOD
GLUCOSE............ooeeeieeee 165
EMCYT......ooe s 103
EMEND............coooee 78
EMEND TRI-PACK............cccvvveeeen. 78
EMFLAZA..........c..ooeoeeeeee 141
EMGALITY ... 232
EMGALITY (300 MG DOSE)......... 232
EMPAVELI...............ccooi, 190
EMSAM.......ooo, 63
emtricitabine ..............cccccoveeeene. 116
emtricitabine-tenofovir df................ 114
EMTRIVA ..., 116
EMVERM...............coooiiiieee 47
EMZAHH...............ccooiii 138
enalapril maleate...............c.............. 85
enalapril-hydrochlorothiazide............ 84
ENBREL..........cccccoviviiiiee, 25, 26
ENBREL MINI...........ccccooiiiine 25
ENBREL SURECLICK.................... 26
ENCARE. ..., 268
ENDARI.........ocoviiiiiiiicieee, 192
ENDOCET .......cooiiiiieiiiieee e, 42
ENDOMETRIN..........cccoeeveiiieee, 269
ENGERIX-B.........cccovviiiiiiiieee 267
ENILLORING............ccciiiieeiee, 135
enoxaparin Sodium..................euuuue. 56
ENPRESSE-28.............cccccevveeennn. 139
ENSKYCE...........c oo, 129
ENSPRYNG............co oo, 238
ENSTILAR........ccooiee e 159
entacapone..........cccccceueiieeccnnnnnnn, 110
ENTADFI........cccs 189
ENEECAVIF ..o eeeeeeeee e, 117
ENTRESTO.......ccooiiiiieieeeiie 124
ENTYVIO.....cooviiiiiiieeeeee, 187
€NUIOSE ..o, 187
ENVARSUS XR.......cccocoviiiiiiin. 237
EOHILIA ..., 141
EPANED............oocoiiiiiieeee, 85
EPCLUSA.........ccooiiiieeee, 117
EPIDIOLEX........cccooeiviiiiieeiiiiieeees 58
EPIDUO. ..., 145
EPIDUO FORTE............ccceveennee 145
EPIFOAM ... 159
epinastine hcl....................c.ccoooe. 244
epinephring ............ccevvvvvnienannnn. 270

epinephrine (anaphylaxis) .............. 270
epinephrine pf.........cccccccvvvvvnnnnnnnnn. 270
EPIPEN 2-PAK.............cccvvvveenne. 270
EPIPEN JR 2-PAK..........c...c...... 270
EPITOL ..., 58
EPIVIR..........oo e, 116
eplerenone.........cccceeeeeeeeeeiiiiiiiie, 88
EPRONTIA........ccoiee, 58
EPZICOM..........oooiiieieeieee e 114
(=0 I=1S) o] [ ¢ B 29
eq aspirin adult low dose................. 29
eq aspirin low dose.............cccceennnn. 29
eq blood glucose test..................... 165
eq d3 drops infants/childrens......... 273
€q NiCOtINE ..........ccevvveeennnnne, 253, 254
eq nicotine polacrilex.................... 254
eq nicotine step 3........ccccooevvevennen. 254
eq space chamber anti-static......... 231
eq space chamber anti-static |....... 232
eq space chamber anti-static m.....232
eq space chamber anti-static s...... 232
eql aspirin €C.......cccceeeeeeiiiiiiaenn. 29
eql aspirin low dose........................ 29
eql color lancets 21g........ccccccceuee. 205
eql color lancets micro 33g............ 205
eql insulin syringe.......................... 222
eql super thin lancets 30q.............. 205
eql thin lancets 26g...........cccccc....... 205
eqlvitamin d3...........cccoeeeeeeeieneeen... 273
eql vitamin d3 gummies................. 273
EQUETRO.............cccveeen 110, 111
ergocalciferol...............cccouueeeniii.... 273
ergoloid mesylates........................ 253
ERGOMAR...........oooiiiiiiiees 233
ergotamine-caffeine....................... 232
ERIVEDGE................cooiiiieieiien, 97
ERLEADA. ...........ooieeeeeee e 92
erlotinib hel...........cccccciiiiiiiiee, 96
ERMEZA ..........cccooovviiiiiiee, 261
ERRIN..............coiiii, 138
ERTACZO...........cccovveeieeeeee 155
BFY e 144
ERYGEL.......ccoooiiiiiieiiieee, 144
ERYPED 200..........cccccceeevviiiieeenns 197
ERYPED 400..............ccoeevvvveeeenns 197
ERY-TAB............oooieeeeeeeeee, 197
ERYTHROCIN STEARATE........... 197
erythromycin.................. 144,197, 244
erythromycin base............c.cccc....... 197
erythromycin ethylsuccinate........... 197
ESBRIET..........ccccviiveiiiieee e, 258
escitalopram oxalate....................... 63
ESGIC..........ooiiee e, 26
esomeprazole magnesium............. 263
ESTARYLLA.........ccooiieieee. 130
estazolam...........ccccuuiieoeneennnaaenn, 194
ESTRACE..............coveieees 184, 269
estradiol............cccccoueeeeiiiin. 184, 269
estradiol valerate............cccccccc........ 184
estradiol-norethindrone acet.......... 183



ESTRING.............cco, 269

ESTROGEL...............coovvvve, 184
€SZOoPICIONE ........vvveecceaieieeaeaee 195
ethacrynic acid............cccccccccoeee. 176
ethambutol hel..............ccccooovveevee.. 91
ethosuximide...........ccccccoovevveeeeeennn, 61
ethynodiol diac-eth estradiol.......... 130
etodolac........coeveeeeeiiiiiiiieeieii, 23
etodolac €r.......c.ccoeeuveeeiiiiiiiiieeee, 23
etonogestrel-ethinyl estradiol......... 135
etoposide.........coueeeeeeeiiiiiiiiieiennn, 106
etravirine...................cccccoeveeeeevennnnn, 116
EUCRISA............ooon, 157
EULEXIN........oooiiiiee, 92
EUTHYROX ... 261
EVAMIST ..o 184
EVEKEO.........c.ovvvieeeeeeieeeeeee 14
EVEKEO ODT.......oovvvvvvvvvnn, 14
everolimus.........cccccccouuu... 98, 99, 237
EVISTA ..o 181
EVOLUTION AUTOCODE............ 165
EVOTAZ..........oooeoenn, 115
EVOXAC ..., 238
EVRYSDI............oooi, 242
EXELDERM..........oovvviieieeeeeeee. 155
EXELON.............oooii, 250
exemestane.........cccccceeeveeeceeeneeiai, 102
EXFORGE..........oovvvvvvieeeennn, 85
EXFORGE HCT........ooveeieeeeeeeeeee. 87
EXJADE.......cccoovieiiiiiiieii 77
EXKIVITY ..o 96
EXSERVAN..............ccoovvi, 242
EXTAVIA.......oooeeen, 251
EYSUVIS.........ooov, 246
E-Z JECT LANCET MICRO-THIN

33G... 205
E-Z JECT LANCET SUPER THIN
30G....... 205
E-Z JECT LANCETS..................... 205
E-Z JECT LANCETS 21G.............. 206
E-Z JECT LANCETS THIN 26G....206
EZALLOR SPRINKLE...................... 82
€ZEHMIDE ... 83
ezetimibe-rosuvastatin..................... 83
ezetimibe-simvastatin...................... 83
EZ-LETS LANCETS 21G............... 206
EZ-LETS LANCETS 26G.............. 206
EZ-LETS LANCETS 28G.............. 206
EZ-LETS LANCETS 30G.............. 206
FABHALTA.........oooveennn, 190
FABIOR..............oooeii, 146
FALMINA ..., 130
famciclovir ...........c.cooeeueeeiieeeennnnnn.. 118
famotiding...........cccccooevveeeeeiennnnnn. 262
FANAPT ..o, 111
FANAPT TITRATION PACK......... 111
FANTASY LUBRICATED.............. 198
FANTASY
LUBRICATED/SPERMICIDE......... 198
FARESTON..............cooi, 92
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FARXIGA...........ooornn, 74
FASENRA ... 54
FASENRAPEN.................ccoevvvens 54
FASLODEX..........ooovvvviviiiiiinnnn, 103
FC2 FEMALE CONDOM............... 197
febuxostat.......cccoeveeeeeeeeeeeaeaieeaee.., 190
felbamate...........ccccccevvviiiiiiieeaeaannnn. 60
FELBATOL ..o, 60
FELDENE..................oooiiiin, 23
felodiping er..........ccoccueveiieieiiiieanns 121
FEMARA. ... 103
FEMCAP.............ooorn, 197
FEMRING..................oovvnn, 269
fenofibrate..........ccccveeeiiiiiiieaeeen. 81
fenofibrate micronized...................... 81
fenofibric acid..............cccccoeeeeeeenennnnn. 81
FENOGLIDE .............ovvieeeeeeeeeen 81
fenoprofen calcium..............c........... 23
fentanyl........ccoccociiioiiiiiiiiiiee 37
fentanyl citrate ............c.ccccccoveeennnn. 37
FENTORA. ... 37
FERRIPROX........oovviviiiieeeeeeeeeeee 77
FERRIPROX TWICE-A-DAY ........... 77
fesoterodine fumarate er................ 265
FETZIMA ..., 65
FETZIMA TITRATION...................... 65
FEXMID..........oooveenn 239
FIASP ..., 69
FIASP FLEXTOUCH....................... 69
FIASP PENFILL.................ovvvvnnnnn. 69
FIASP PUMPCART .......ccccceeeeeeenn... 69
FIBRICOR..........vveeeeeeeeieieiiee 81
FIFTY50 GLUCOSE TEST 2.0...... 165
FIFTY50 PEN NEEDLES............... 222
FIFTY50 SAFETY SEAL

LANCETS .......oovvvvcceeeeeeenn, 206
FIFTY50 SUPERIOR COMFORT

SYR ..o, 222
FIFTY50 UNILET LANCETS 33G. 206
FILSPARI........ovvvieiiiieiiii 189
FILSUVEZ..............oceeeeeeiiiiii 160
filter @ir PP ........occoeeeeiviiiieeien 230
FINACEA...........ooveeeeeeeen, 157
finasteride...........ccccoeeveeeeceeeiienennnn. 188
FINE30..........oooiii, 206
FINGERSTIX LANCETS............... 206
fingolimod hcl...........ccccccoviiiiin. 257
FINTEPLA ..o, 58
FINZALA ... 130
FIORICET ..., 26
FIORICET/CODEINE........................ 34
FIRAZYR ..o, 190
FIRDAPSE..............oovvvnnn, 90
FIRMAGON............oovveviii, 104
FIRMAGON (240 MG DOSE)........ 103
FIRST PANTOPRAZOLE.............. 263
FIRST-LANSOPRAZOLE.............. 263
FIRST-METRONIDAZOLE.............. 88
FIRVANQ.........ooeeeiieieiiiieee, 89
FLAC ..., 248

FLAGYL ..o 88
FLAREX.......ccooviieeeeeeeeeeeeeeee 246
flavoxate NCl........cccccoeeeeeeeiiiiiii... 266
flecainide acetate............................. 50
FLEQSUVY ..., 240
FLEXICHAMBER................ccvvue... 232
FLEXICHAMBER ADULT
MASK/SMALL ............oovvvvnnnnn. 232
FLEXICHAMBER CHILD
MASK/LARGE................ccccovvvve. 232
FLEXICHAMBER CHILD
MASK/SMALL ...........covvvvvnnnnn. 232
FIOlPI ..o 82
FLOMAX ..., 188
FLOVENTDISKUS......................... 55
FLOVENTHFA..............ooven. 55
FLUAD QUADRIVALENT............. 267
FLUARIX QUADRIVALENT.......... 267
FLUCELVAX QUADRIVALENT ....267
fluconazole...........cccceeeeeeeeeeeeieennnnnnn. 79
flucytosine ...........ccccceeeeiiinieinn. 78
fludrocortisone acetate................... 142
flunisolide...........ccccooveveeveeeeeaannnnn. 241
fluocinolone acetonide............ 153, 248
fluocinolone acetonide body.......... 153
fluocinolone acetonide scalp.......... 153
fluocinonide............ccc.ccooveveeeeannnnn. 153
fluocinonide emulsified base.......... 153
fluorometholone................ccccceuu..... 246
fluorouracil .............ccccceeeennnn... 148, 149
fluoxeting hcl..............coooeveiiiiennn. 63
fluoxetine hcl (pmdd)...................... 252
fluphenazine decanoate................. 113
fluphenazine hcl..................coc........ 113
flurandrenolide.................cccccceeunnn... 153
flurbiprofen............ccccoovvueeeeeneeeeeennn. 23
flurbiprofen sodium........................ 245
fluticasone furoate-vilanterol............. 53
fluticasone propionate.................... 153
fluticasone propionate diskus........... 55
fluticasone propionate hfa................ 55
fluticasone-salmeterol...................... 53
fluvastatin sodium...............ccccccuun.... 82
fluvastatin sodium er........................ 82
fluvoxamine maleate........................ 63
fluvoxamine maleate er.................... 63
FLUZONE HIGH-DOSE
QUADRIVALENT..............cccce. 267
FLUZONE QUADRIVALENT........ 267
FLYP HYPERSONIQ CARTRIDGE
....................................................... 230
FMLFORTE............cooovvvvvveiinn. 246
FML LIQUIFILM............................. 246
FOCALIN..........oovviceeeen, 17
FOCALIN XR.......oovvvvviviiiceeeeennn. 17
(o) 13- e [ H R 192
FOLLISTIM AQ..........vvvveeeeeeeeen. 180
fondaparinux sodium........................ 56
FORA 6 CONNECT ............ovvvnnnn.. 165

FORA 6 CONNECT/GTEL TEST.. 166



FORA BLOOD GLUCOSE TEST..166
FORA D15G BLOOD GLUCOSE

TEST ..o 166
FORA D20 BLOOD GLUCOSE

TEST ..o 166
FORA D40/G31 BLOOD
GLUCOSE..........c..coeevviiieieee. 166
FORA G20 BLOOD GLUCOSE

TEST ..o 166
FORA G30/PREM V10 GLUCOSE
TEST ..o 166
FORA GD20 TEST...........cccvveeennne 166
FORA GD50 BLOOD GLUCOSE
TEST ..o 166
FORA GTEL BLOOD GLUCOSE
TEST ..o 166
FORA GTEL BLOOD KETONE

TEST ..o 166
FORA LANCETS............coeevvnnen. 206
FORA TEST N'GO ADV-VOICE-6
CON ...t 166
FORA TN'G ADVANCE PRO........ 166
FORA TN'G/TN'G VOICE.............. 167
FORA V10 BLOOD GLUCOSE

TEST ... 167
FORA V12 BLOOD GLUCOSE

TEST ..o 167
FORA V20 BLOOD GLUCOSE

TEST ..o 167
FORA V30A BLOOD GLUCOSE
TEST ..o 167
FORACARE GD40 TEST.............. 167
FORACARE PREMIUM V10 TEST
....................................................... 167
FORACARE TEST N GO TEST.... 167
FORFIVO XL......cccvvvvieiiiiiiieeeiiee, 62
formaldehyde..................cccccuunn.... 114
formoterol fumarate.............c........... 53
FORTEO...........coiiiieeeeeeeee 181
FORTESTA..........cooeeeeeeee e 45
FORTISCARE G1 TEST STRIP.... 167
FORTISCARE TEST..................... 167
FOSAMAX.........coooieeeeeiee e, 177
FOSAMAX PLUSD............c.......... 177
fosamprenavir calcium................... 116
fosfomycin tromethamine................. 89
fosinopril sodium ............ccccccveeeeen... 85
fosinopril sodium-hctz...................... 84
FOSRENOL ..........ccccooevviiireee. 187
FOTIVDA........ccveiieeeeeee e, 99
FRAGMIN...........oooeiiiiieeeieee e, 56
FREESTYLE INSULINX TEST...... 167
FREESTYLE LANCETS................ 206
FREESTYLE LIBRE 14 DAY
READER..........cccoiieiiiie e, 206
FREESTYLE LIBRE 14 DAY
SENSOR........ccoooiiieeeee e 206

FREESTYLE LIBRE 2 READER...206
FREESTYLE LIBRE 2 SENSOR...206
FREESTYLE LIBRE 3 READER...206

FREESTYLE LIBRE 3 SENSOR...207

FREESTYLE LIBRE READER......207
FREESTYLE LITE TEST............... 167
FREESTYLE PRECISION NEO

TEST ..o 168
FREESTYLE TEST.........cccccenn 168
FREESTYLE UNISTICK Il
LANCETS........ceoiiieieeee e 207
FROVA ... 233
frovatriptan succinate...................... 233
FRUZAQLA..........oo o, 108
fEASPIMIN oo 29
ft aspirin low dose.............ccccuuvun.... 30
ft enteric coated aspirin..................... 30
ft NICOLINE .....eeveveveeeeieieieeeeee 254
ft nicotine Mini...........cccccccvveveeeennn. 254
ft vitamin d3...........ccooviciiiieiee, 273
full kit nebulizer set........................ 230
FULPHILA............ooiee, 192
fulvestrant...........cccovoceeeiiiiiiiiinnns 103
furosemide..........ccccceeeviiiiiicinnnn 176
FUZEON.........ccoooiiiiiiee e, 115
FYAVOLV...........ccoeveeeee e 183
FYCOMPA ..., 57
gabapentin............coccccuveiiiininnnnn. 58
gabapentin (once-daily)................. 252
GALAFOLD.........coccieieeeiieee, 178
galantamine hydrobromide............ 250
galantamine hydrobromide er ........ 250
GALZIN ... 236
ganirelix acetate............................ 178
GARDASIL9........oooeiviieen, 267
GASTROCROM..............covvieeeens 186
gatifloxacin ................cccccceeevvvenn.... 244
GATTEX ... 186
GAVILYTE-G........cccveieeiieee, 196
GAVRETO........ccoeiiiiiieeee, 101
ge100 blood glucose test............... 168
QETitinID ... 96
GELFILM.............oooeiiiiieii, 247
GELNIQUE................ccvviieee. 265
GeMIibrozil..........cccccovvieeiiiiiinee, 81
GEMMILY ........occvvviiiiiiieeee, 130
GEMTESA........ccoeiieeieeeee, 266
generlac.........ccccoueeveeiiiiieiee, 187
GENGRAF ..., 237
GENOTROPIN............ccccvvieeeee, 178
GENOTROPIN MINIQUICK........... 178
gentamicin sulfate................... 148, 244
GENTEEL BUTTERFLY TOUCH
LANCET.......ccooeiiieeeeee e 207
GENTEEL CONTACT TIPS

(BLUE) ... 207
GENTEEL CONTACT TIPS
(CLEAR)......coeeviieeeeeee e 207
GENTEEL CONTACT TIPS
(GREEN)........ooiiiieeieee e, 207
GENTEEL CONTACT TIPS
(ORANGE)........cooiiveiiiiieeee, 207

GENTEEL CONTACT TIPS

(RAINBOW) .......ccoviivieeiiieee e 207
GENTEEL CONTACT TIPS

(VIOLET) ...oooiiiiiiieeieeeee e 207
GENTEEL CONTACT TIPS

(YELLOW)....oooiiiieeeiiee e, 207
GENTEEL NOZZLES.................... 207
GENTLE-LET GP LANCETS........ 207
GENTLE-LET LANCETS.............. 207
GENTLE-LET PLATFORMS.......... 207
genuine aspirin............ccccceveeeeeeeeenann 30
GENULTIMATE TEST ................... 168
GENVOYA ..., 115
GEODON.........coooiiieeeee e, 111
GhEEESE ..o 168
GILENYA ..., 257
GILOTRIF ... 96
GILPHEX TR.....ccoiiiieieeeeeeee 143
GIMOTI......oiieee e, 186
glatiramer acetate.......................... 252
GLATOPA. ..., 252
GLEEVEC ..., 94, 95
GLEOSTINE............cooii 106
glimepiride...........cccccovvveeiiiiiiieiis 75
GlipiZide ..........occuveiiiiiiiii 76
glipizide er.........cccccueueeeiiiiiiiiiii, 75
glipizide Xl ..........cooiiiiiiieieiaeee 76
glipizide-metformin hcl..................... 75
global ease inject pen needles....... 222
global easy glide insulin syr........... 222
global easy glide pen needles........ 222
global inject ease insulin syr.......... 222
global inject ease lancets 28g........ 207
global inject ease lancets 30g........ 207
global insulin syringes.................... 223
GLUCAGEN HYPOKIT ................... 66
glucagon emergency.................. 66, 67
GLUCO PERFECT 3 TEST........... 168

GLUCOCARD 01 SENSOR PLUS 168
GLUCOCARD EXPRESSION

TEST ... 168
GLUCOCARD SHINE TEST......... 168
GLUCOCARD VITAL TEST.......... 168
GLUCOCARD X-SENSOR............. 168
GLUCOCOM LANCETS 28G........ 207
GLUCOCOM LANCETS 30G........ 207
GLUCOCOM LANCETS 33G........ 207
GLUCOCOM TEST..........ceeeenee. 168
GLUCONAVII BLOOD GLUCOSE

TEST ... 169
GLUCOPRO INSULIN SYRINGE..223
glucose metertest...........cccouuueeee... 169
GLUCOTROL XL......ccceocieeiieeanen. 76
GLUMETZA ..o 66
glyburide ..o 76
glyburide micronized........................ 76
glyburide-metformin......................... 75
GLYCATE ... 264
glycine urologic............ccccceeuunnnnnn. 189
glycopyrrolate................cccccuvennnnnnn. 264



GLYNASE...........coo i 76

GLYXAMBI..........coocieieeiiieeeeee 74
gnp adult aspirin low strength.......... 30
GNP asPIriN ........ccoeeeeeeieeiiiieeeeeeiiiian, 30
gnp aspirin low dose....................... 30
gnp clickfine pen needles............... 223
gnp d 1000..........cccccevviiiaainnnn, 273
gnp d 2000...........ccceoveiiaiinnnn, 273
gnp easy touch glucose test.......... 169
gnp insulin sSyringe..............cccc....... 223
gnp insulin syringes....................... 223
gnp insulin syringes 28gx1/2"........ 223
gnp insulin syringes 29gx1/2"........ 223
gnp insulin syringes 30gx5/16"...... 223
gnp insulin syringes 31gx5/16"...... 223
gnp lancets 21g.....ccccceeeeiiiinnncenns 207
gnp lancets thin 26q....................... 208
gnp NICOLINE .........eveeiiiiiieeeiiiieee 254
gnp nicotine mini................cccceeou. 254
gnp nicotine polacrilex................... 254
gnp sterile lancets 28q................... 208
gnp sterile lancets 309................... 208
gnp sterile lancets 33g................... 208
GNP TRUE METRIX GLUCOSE
STRIPS ..., 169
GNP TRUETRACK SMART
SYSTEM........oooiiieieeee 169
GNP TRUETRACK TEST STRIPS 169
gnp ulticare pen needles................ 223
GNP ULTIGUARD SAFEPACK
NEEDLE...........ccoooviiiiiiee, 223
gnp ultra com insulin syringe.......... 223
gnp vitamin d...........ccccceeeeeeeeeieannnn. 273
gnp vitamin d maximum strength...273
gnp vitamin d super strength.......... 273
gnp vitamin d3...........cccceeeeieieieennnnn. 273
gnp vitamin d3 extra strength......... 273
GOCOVRI......ceeveiiiiiiiiiieiiiieeee 109

GOJJI BLOOD GLUCOSE TEST. 169
GOJJI BLOOD KETONE TEST.... 169
GOJJI BLOOD TEST

STRIP/LANCETS..........coeviieee. 169
GOJJI STERILE LANCETS.......... 208
GOLYTELY ....ooiiiiiieeee 196
GONAL-F ... 180
GONAL-FRFF........cccoiiiie 180
GONAL-F RFF REDIJECT ............ 180
goodsense aspirin............c.cceeeueenee. 30
goodsense aspirin adults................. 30
goodsense aspirin low dose............. 30
goodsense blood glucose.............. 169
goodsense clickfine pen needle.....223
goodsense color lancets 33g......... 208
goodsense lancets 26g univ.......... 208
goodsense lancets 30g.................. 208
goodsense lancets 30g univ.......... 208
goodsense lancets 33g.................. 208
goodsense lancets 33g univ.......... 208
goodsense nicotine........................ 254
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GOODSENSE PEN NEEDLE

PENFINE.............cccooiiiiee 223
GORDOFILM..........cccoeeevviireanne 156
GRALISE..........oooi i, 252
granisetron hcl....................ccc.cooo... 77
GRASTEK...........coiieeee 19
griseofulvin microsize....................... 78
griseofulvin ultramicrosize................ 78
guanfacine hcl...........cccccccooeeeiiennn, 87
guanfacine hcl er...............ccccuuu.... 13
GVOKE HYPOPEN 1-PACK........... 67
GVOKE HYPOPEN 2-PACK........... 67
GVOKEPFS.........cccviiieieiee 67
GYNAZOLE-1..........ooovvieeee, 268
HABITROL .........cccooveiiiiiieee, 254
HADLIMA............cooeiieeeee e, 21
HADLIMA PUSHTOUCH................. 21
HAEGARDA ...........cccveieeiiiieeee, 190
HAEMOLANCE................ccceeee. 208
HAEMOLANCE LOW FLOW
LANCETS..........ooooeeeeeeee e, 208
HAEMOLANCE PLUS................... 208
HAEMOLANCE PLUS HIGH

FLOW. ..o 208
HAEMOLANCE PLUS LOW

FLOW. ..o 208
HAEMOLANCE PLUS MAX

FLOW. ..o 208
HAEMOLANCE PLUS PEDIATRIC
FLOW....oooiiieeee e 208
HAILEY 1.5/30..........cccoviveiiinneen. 130
HAILEY 24 FE.............ccoovieees 130
HAILEY FE 1.5/30............cccceeen. 130
HAILEY FE 1/20.............ccccveeeen. 130
halcinonide...............ccccccccciinninnnns 153
HALCION............oooii 194
halobetasol propionate.................... 153
HALOETTE .........cooiiiieeieeee 135
HALOG.........oo e 153
haloperidol...........c.cccccceiiiiiiinnnnn. 112
haloperidol lactate.......................... 112
HARVONI...........ccviieiieeee, 117
HAVRIX.......oooviiiiieiecee e, 267
healthwise insulin syrineedle......... 223
healthwise micron pen needles......223
healthwise short pen needles........ 223
HEALTHY KIDS VITAMIN D3........ 273
HEATHER..............ccccoooii 138
h-e-b aspirin............cccceeueeeeenneneannnn. 31
h-e-b incontrol lancets 28g............. 208
h-e-b incontrol lancets 30g............. 208
h-e-b incontrol lancets 33g............. 208
h-e-b incontrol pen needles........... 223
H-E-B INCONTROL UNIFINE
PENTIP........coooiiieee e, 223
HEMADY ......coooviiiiieeiieee e 141
HEMANGEOL .............covvieeean 119
heparin na (pork) lock fish pf............ 56
heparin sod (pork) lock flush............ 56
heparin sodium (porcine) ................. 56

HEPLISAV-B..........ccoocoviiiiieees 267
HETLIOZ.............cooeeeeeeeeee 196
HETLIOZLQ.........ccocvveeeiiieeeee 196
HIBERIX..........oooiieeiee e, 266
HIDEX 6-DAY .........cccoviiieiiiiiieeens 141
HIPREX ..o 89
HIZENTRA ..., 248
hm adult aspirin.................cccoevveennn. 31
Am aspirin..........ccocveveeeiiiiieeieieeeeeen, 31
hm aspirin €C............cccccoevveveveeeennnns 31
hm aspirin ec low dose.................... 31
hm nicotine..............ccccoveeeeeninnn, 255
hm nicotine polacrilex.................... 254
HM ULTICARE INSULIN

SYRINGE ..., 223
HM ULTICARE MINI PEN
NEEDLES............cccoviiiiiieeeee 223
HM ULTICARE SHORT PEN
NEEDLES............ccooovviiiiieeeee 223
hm vitamin d3...........cccccooveeeneeeen. 274
HOMATROPAIRE......................... 243
HORIZANT ..o, 253
HULIO........oooiiieee e 21
HULIO (2PEN)........coevviieeeie. 21
HULIO (2 SYRINGE)...................... 21
HUMALOG..............ccoveree 69, 70
HUMALOG JUNIOR KWIKPEN....... 69
HUMALOG KWIKPEN.................... 69
HUMALOG MIX 50/50..................... 69
HUMALOG MIX 50/50 KWIKPEN... 70
HUMALOG MIX 75/25..................... 70
HUMALOG MIX 75/25 KWIKPEN... 70
HUMALOG TEMPO PEN................. 70
HUMATIN ..., 20
HUMATROPE...........ccoovvieiiienn 178
HUMIRA ... 21
HUMIRA (2 PEN).......cccoeeiiiiieees 21
HUMIRA (2 SYRINGE).................... 21
HUMIRAPEN..........cocoeiiiieeee 21
HUMIRA-CD/UC/HS STARTER....... 21
HUMIRA-PED...............cccvvveeen. 22
HUMIRA-PED>/=40KG CROHNS
START ..o, 22
HUMIRA-PED>/=40KG UC
STARTER............cooeeeieee e, 22
HUMIRA-PS/UV/ADOL HS
STARTER............cooieeeee e, 22
HUMIRA-PSORIASIS/UVEIT
STARTER............cooieeeee e, 22
HUMULIN 70/30.........ccccevveeinnennn. 70
HUMULIN 70/30 KWIKPEN............ 70
HUMULINN...........ooo, 70
HUMULIN N KWIKPEN.................... 70
HUMULINR............oo s 70
HUMULIN R U-500
(CONCENTRATED)........c.cceeeenne. 70
HUMULIN R U-500 KWIKPEN......... 70
HW EMBRACE PRO GLUCOSE
TEST ..o 169



HW EMBRACE TALK GLUCOSE

TEST ..o 169
HYCAMTIN ..., 108
HYCODAN........cceeeieiiieee 142, 143
hydralazine hcl..............cccccccceeeee. 88
HYDREA..........cooiieeeee e, 102
HYDRO 40..........cccoeeieeieeeee, 155
hydrochlorothiazide......................... 177
hydrocod poli-chlorphe poli er-........ 143
hydrocodone bitartrate er................. 37
hydrocodone bit-homatrop mbr...... 143
hydrocodone-acetaminophen.......... 35
hydrocodone-ibuprofen.................... 35
hydrocortisone.................. 46, 141, 154
hydrocortisone (perianal)................. 46
hydrocortisone butyr lipo base....... 153
hydrocortisone butyrate................. 153
hydrocortisone valerate................... 154
hydrocortisone-acetic acid............. 248
hydromet.........cccccoiviiiiiiiieeee 143
hydromorphone hcl.......................... 37
hydromorphone hcl er...................... 37
hydroxychloroquine sulfate.............. 90
hydroxyurea............ccccooueeeeincnnnnn. 102
hydroxyzine hcl.............cccccccovenenn. 47
hydroxyzine pamoate........................ 47
HYFTOR ... 157
AYOSYNE ... 262
HYPERRHO SID.............ccceeenn. 248
HYPERSAL ........cccovvviiiiiieee 143
HYRIMOZ............coooviiiieee, 22
HYRIMOZ-CROHNS/UC
STARTER..........cooviiiie 22
HYRIMOZ-PED ..........cccccoeeviiiiinaens 22
HYRIMOZ-PED>/=40KG CROHN
START ..o 22
HYRIMOZ-PLAQUE PSORIASIS
START ..o 22
HYSINGLAER.............ccveire. 37
HY-VEE LANCETS..........c............. 208
hy-vee thin lancets.............c........... 209
HYZAAR.............ooiieeeee e, 86
ibandronate sodium...................... 177
IBRANCE.............cooiiieeiee e, 103
IBSRELA.............ooeiiieeeeiiee, 186
IBU......oo oo 23
IbUProfen .........cccccoviceiiiiiiiee, 24
icatibant acetate..............ccccccoouu.. 190
ICLUSIG..........ooe e 95
icosapent ethyl.........cccccccvevvvieinnn 80
IDACIO (2PEN)......ccvevveeiieeeee, 22
IDACIO (2 SYRINGE)..........c..c...... 22
IDACIO-CROHNS/UC STARTER... 22
IDACIO-PSORIASIS STARTER......22
IDHIFA.........ccoeie e, 104
IGLUCOSE TEST STRIPS............ 169
ILARIS .......oooiiiieee e, 22
ILEVRO........ciiiieeeieeeeeee e, 245
imatinib mesylate...................ccc...... 95
IMBRUVICA..........ccieeeee, 95, 96

IMCIVREE.............coooiiiieeeee 16
imipramine Rcl............cccccccoooooeeel 65
imipramine pamoate........................ 65
imiquimod................ccccooeeveeeeeein, 156
imiquimod pump ..........cccccevevennnnnnnn. 156
IMITREX......ooveiiiieeeeee e, 234
IMITREX STATDOSE REFILL...... 234
IMITREX STATDOSE SYSTEM....234
IMPAVIDO. ... 88
IMPOYZ ... 154
IMURAN ... 238
IMVEXXY MAINTENANCE PACK 269
IMVEXXY STARTER PACK.......... 269
IN TOUCH BLOOD GLUCOSE

TEST ..o 170
IN TOUCH STERILE LANCETS

30G ... 209
INBRIJA ... 109
INCASSIA.......ooiie, 138
INCONTROL ULTICARE PEN
NEEDLES............ccocoeeivieeeee, 224
INCRELEX..........ccoiiiiiiiieeee 180
INCRUSE ELLIPTA..........ooiiees 54
indapamide.............cccoooeeennaann. 177
INDERALLA..........ccviieiiieee, 119
INDERAL XL......ccoovvveiiiireeenee, 120
INDOCIN ........ooiiiiieiiiee e 24
indomethacin ................cccccooiieunnnene. 24
indomethacin er............cccccccceeeee. 24
INFANRIX........ooooiiiiiiieeee, 262
INFINITY BLOOD GLUCOSE

TEST ..o 170
INFINITY VOICE..............covnneee. 170
INGREZZA...........cccvvvieeeee 250
INLYTA .., 108
INNOPRAN XL.......occviiieiiiiiieeens 120
INNOSPIRE REPLACEMENT
FILTER.......ccooiiiiiie e 230
INPEFA.......coooi e, 123
INQOVI......cooiiiii e 102
INREBIC.............oooeiiiieiiiieeee, 104
INSPIREASE............c.cccvveeen 232
INSPIREASE RESERVOIR BAGS 232
INSPRA ..., 88
insulin asp prot & asp flexpen.......... 70
insulin aspart...........ccccccoevieiineennnn. 70
insulin aspart flexpen....................... 70
insulin aspart penfill........................ 70
insulin aspart prot & aspart.............. 70
insulin degludec.............ccccccccoounee.. 70
insulin degludec flextouch................ 70
insulin glargine................ccccccvoeee... 70
insulin glargine max solostar ............ 71
insulin glargine solostar ................... 71
insulin glargine-yfgn............ccccccc...... 71
iNSUliN liSPro ..., 71
insulin lispro (1 unit dial) .................. 71
insulin lispro junior kwikpen............. 71
insulin lispro prot & lispro................. 71
inSulin SYringe ............cccoeeeveeeeeeennnn. 224

insulin syringe-needle u-100.......... 224
insupen pen needles...................... 224
INSUPEN SENSITIVE................... 224
INSUPEN ULTRAFIN.................... 224
INTELENCE..............coooviieee 116
INTRAROSA.........ccoeeiieieeee 268
INTROVALE. ..., 137
INTUNIV ... 13
INVEGA ... 111
INVEGA HAFYERA ..o 111
INVEGA SUSTENNA................... 111
INVEGA TRINZA ...t 111
INVELTYS ..o 246
INVOKAMET ...........ooooiiieeiie, 75
INVOKAMET XR........ccovvvveeiiineen, 75
INVOKANA ..., 74
ipratropium bromide................. 54, 241
ipratropium-albuterol......................... 53
irbesartan.................ccccccceeeueveinnnnnnn. 86
irbesartan-hydrochlorothiazide.......... 86
IRESSA.......occoviieee e 96
1IS-D 10,000.............coevviiiiiieeen. 274
ISENTRESS..........ccoeviiiiieeee 115
ISENTRESSHD..........cvvvrenne. 115
ISIBLOOM..........ooooviieieeiiiiieeee, 130
isoniazid...............ccccoovveeeieiin, 91
ISOPTO ATROPINE....................... 243
ISORDIL TITRADOSE...................... 47
isosorb dinitrate-hydralazine.......... 124
isosorbide dinitrate........................... 47
isosorbide mononitrate...................... 47
isosorbide mononitrate er................ 47
iSOtretinoin ..............coevvevvvvvvnvnnnnnnnnn, 146
isradiping.............cooeeeeeevevvirnrnnnnnnn. 121
ISTALOL......cooeviiiiiiieeeeeee e 243
ISTURISA ..., 178
itraconazole................ccccoouuiiiuunnnnnnn. 79
IVermectin..........ccccceeevieeeeennne. 47, 158
IWILFIN ... 106
IXCHIQ.........coeieeieeeeee e 267
IXIARO........coveeieeeeeeeeeee e, 267
IYUZEH ... 247
JADENU ..., 77
JADENU SPRINKLE....................... 77
JAIMIESS ... 137
JAKAFI ..., 104
JALYN ..o 189
JANTOVEN...........cceeiiiiee e, 56
JANUMET ..., 68
JANUMET XR......ooooviiiieiiiiiiieeees 68
JANUVIA...........ooeee, 67
JARDIANCE ..., 74
JASMIEL .......coooviiiiiiiieciieeees 130
JATENZO.........coieieeeee e, 45
JAVYGTOR........cviieeieee e 181
JAYPIRCA ..., 96
JENCYCLA.......ccoiiiiieee, 138
JENTADUETO........coociiieieiiiieees 68
JENTADUETO XR........coeeviiiiienns 68
JESDUVROQ.........ccoevveiiiiiieees 193



JINTELL......... 183

JOENJA ... 236
JOLESSA.......... oo 137
JORNAYPM.......coooviiiiin 17
JOYEAUX.....coooiiiiiiieeieee e 130
JUBLIA.........ooo e, 155
JULEBER............ccvviiiiine 130
JULUCA........coo e, 115
JUNEL 1.5/30.......ccccoeviiiiineenne 130
JUNEL 1/20 ... 130
JUNEL FE1.5/30..........ccceeevnnnnnn. 130
JUNEL FE1/20.........ccccvviieine. 130
JUNELFE24............ccccviiie. 131
JUXTAPID........cieiieeeeeeeees 83
JYLAMVO.......ovvviiveeeeeeeee 93
JYNARQUE............cc oo, 181
KAITLIBFE.............ocviieeeeieee, 131
KALBITOR.........ccvvviieiiiieeee 191
KALETRA..........coveiieiieee e, 115
KALLIGA...........c oo, 131
KALYDECO...........eeeiiiiieee, 258
KAMELEON LUBRICATED.......... 198
KAPSPARGO SPRINKLE............. 119
KAPVAY ... 13
KARBINAL ER............cceoviieree, 79
KARIVA .........cceeeeee 127
KATERZIA............oooeiieeeee, 121
KAZANO.........cooeeiiieeeeeee e 68
KELNOR 1/35........coooviiiiiieeien, 131
KELNOR 1/50.........ccooiviiiieiiienn. 131
KENALOG...........ccoiiieeiieeeeee, 154
KEPPRA ..o, 58
KEPPRA XR.......coiiiiiieiiiiiee e, 58
KERENDIA ..., 180
KERYDIN ........oocoiiiiiiiiiieee, 157
KESIMPTA .......ooiiieeiee e 251
ketoconazole.................... 79, 155, 156
KETODAN ........ccoooiiiiiiieieiieeee 156
KETO-DIASTIX.......ccceevviiiiee 175
ketone test........cccceeeeeeiiiiiiiinennnan 170
ketoprofen............cccccveeeeiiiiieneennne, 24
ketoprofen er..........ccccccuceeeeievncnnnn.. 24
ketorolac tromethamine........... 24,245
KETOSTIX.......cooiieeeeeeeeee 170
KEVEYIS........oooiieeeeeee e 176
KEVZARA. ... 22
KIDS FIRST VITAMIN D3

GUMMIES ..., 274
KiMONO ......cooiiiiiiiiiiiiie e, 198
KIMONO COLORS...........cccceeeee. 198
KIMONO MAXX-LARGE FLARE.. 198
kimono micro thin ........................... 198
kimono micro thin plus................... 198
Kimono plUS. ..........cccceeeeeeeeeiieieneeee. 198
Kimono PS...........ccccoovvviieeiieiiiiinn, 198
kimono ps plus..................cccc.o...... 198
kimono sensation........................... 199
kimono sensation plus................... 199
KIMONO SPECIAL ........................ 199
KINERET ........ccooiiiiiiiieeeiiiee e 22
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kinney lancets.............ccccooeeeunnneee. 209
kinney thin lancets......................... 209
kinray insulin syringe....................... 224
KINRIX ......oooiiiiiie e 262
KIPROFEN..........cccoiiiiiiiiiicies 24
KISQALI (200 MG DOSE)............. 103
KISQALI (400 MG DOSE)............. 103
KISQALI (600 MG DOSE)............. 103
KITABIS PAK..........cooiiiiiiiiiee 20
KLARON ........cooiiiiicc e 144
KLAYESTA ..., 148
KLISYRI......cooiiiiiiiiiccieceee 157
KLONOPIN.........cooiiiiiiiieieeieee 57
KLOR-CON.........ooiiiiieeieeee 236
KLOR-CON10..........coeoviiiieene 235
KLOR-CON M10............ccveeeee 235
KLOR-CONM15............ccceeee 235
KLOR-CON M20.............coeerennnne 235
KLOXXADO........cooeeeiiieeieee e 77
kils aspirin low dose................cc....... 31
KIS A3 274
KLS QUIT2........cooiiiieeiieeee 255
KLSQUITA.........oooiieeieees 255
kmart valu insulin syringe 299........ 224
kmart valu insulin syringe 30g........ 224
KOMBIGLYZE XR.........ccccceeeiienne 68
KORLYM......oooiiiiiiieiee e, 74
KOSELUGO..........cceiiiiiieiieeeee 98
KOURZEQ..........ccoooviiiieeeieeee. 238
KP @SpIirin ..............ccoeveveiiiiieeeeeiiiiinns 31
kp vitamin d..........cccoceeeeeeieieiiienee... 274
kp vitamin d3..........cccoeeeeeiieiiiiinee... 274
K-PHOS NO 2..........cooiiiiiiieiee, 189
KRAZATI ..o 98
KRINTAFEL .........cccooiiiiiiiiiicee 90
KRISTALOSE............cceoviiiiiieens 196
kroger blood glucose test............... 170
KROGER HEALTHPRO

GLUCOSE TEST.........ccovvvvieenn. 170
KROGER HEALTHPRO LANCET
26G ... 209
kroger insulin syringe.................... 224
kroger lancets..............ccccoeeeeennne. 209
kroger lancets 21g.......cccccceeennne. 209
kroger lancets micro thin 33g......... 209
kroger lancets super thin................ 209
kroger lancets thin...............cc......... 209
kroger lancets thin 269................... 209
kroger lancets ultrathin 30g............ 209
kroger pen needles........................ 224
kroger premium glucose test.......... 170
K-TAB.....oii e 236
KURVELO...........ocooeiiiieieee, 131
KUVAN.......oooii 181
K-Y ME & YOU EXTRA
LUBRICATED...........ccocoeeiieeen, 199
K-Y ME & YOU INTENSE.............. 199
KYZATREX.......cccoiiiiiiieiiicce 45
labetalol hl.............ccooviivicnnnncnn. 119
lacosamide.............cccocccevviciiniinnnn, 58

LACRISERT ...........cceoviiiieeee. 242
lactuloSe ..o 196
LAGEVRIO.............ccovviiiiiiiiees 118
LAMICTAL .......cooooviieeeiiie 58, 59
LAMICTAL ODT......ooveviieeeeee, 58
LAMICTAL STARTER..................... 59
LAMICTAL XR......ccvviiieiiiieeeee 59
lamivudine ...........cccoccccciien, 116, 117
lamivudine-zidovudine.................... 115
lamotrigine..............ccccceeeveeieveeeeen 59
1amotriging €r............ccccocvevnceeennnn. 59
LAMPIT ..o 89
lancet transporter case................... 209
lancets........cccccveveeeeeeein 209
lancets 30g........ccooooeiiiiiiiiiiie, 209
lancets 33G.......ccovoiiiiiiiiii, 209
lancets micro thin 33g.................... 209
lancets super thin 28g.................... 209
lancets thin..........ccccccveevevneneeennn. 209
LANCETS ULTRATHIN............... 209
lancets ultra thin 309...................... 209
LANOXIN........ccovvviieiiiiiee e 122
lansoprazole...............ccccoeeeeuuennnn. 263
lanthanum carbonate..................... 188
LANTUS ..., 71
LANTUS SOLOSTAR..........coeeee.. 71
lapatinib ditosylate.............ccc........... 99
LARIN 1.5/30........ccccceevviiereeee, 131
LARIN 1/20.........ccciiiieiiiieeee 131
LARIN24FE..............oooireeennen. 131
LARINFE 1.5/30..........cccccceevnneen. 131
LARINFE 1/20...........ccccovvvveennen. 131
LASIX ... 176
latanoprost..............eveiiiiennnn, 247
LATUDA ... 111
LAYOLISFE...........oooviiiieiiieen. 131
leader insulin syringe...................... 224
LEADER UNIFINE PENTIPS........ 224
LEADER UNIFINE PENTIPS

PLUS........cooeeeeee e, 224
ledipasvir-sofosbuvir ...................... 117
LEENA...........oooieee e, 139
leflunomide..........cccccoeeeeieeiiiiiniinnnn, 25
lenalidomide.............cccocvveviieenannn. 237

LENVIMA (10 MG DAILY DOSE)..108
LENVIMA (12 MG DAILY DOSE)..108
LENVIMA (14 MG DAILY DOSE)..108
LENVIMA (18 MG DAILY DOSE)..108
LENVIMA (20 MG DAILY DOSE)..108
LENVIMA (24 MG DAILY DOSE)..108
LENVIMA (4 MG DAILY DOSE)....108
LENVIMA (8 MG DAILY DOSE)....109

LESCOL XL.....oeieiieeeeeeeeeeeeee 82
LESSINA..........oooe, 131
LETAIRIS ..o 125
1etrozole...........ccoeeeeeeeeeieeiieieinnn. 103
leucovorin calcium......................... 103
LEUKERAN..............oovvvnn, 106
LEUKINE..............ooooeiiie, 193
leuprolide acetate...............cccuuuu..... 105



leuprolide acetate (3 month).......... 105

levalbuterol hcl................................ 53
levalbuterol tartrate.......................... 53
levamlodipine maleate.................... 121
LEVAQUIN..........coviieiiieeee 185
LEVEMIR.............oooiieiiee e, 71
LEVEMIR FLEXPEN....................... 71
levetiracetam.............ccccceevvvvvvvnvnnnn. 59
levetiracetam er...........cccccccccoevins 59
levobunolol hcl.................ccccuu.. 243
levocarniting ............cccccccceeiiiiiiis 178
levocarniting Sf..........cccccccoeveeeenn. 178
levofloxacin..........cccccccueeuee... 185, 244
LEVONEST ...........ccoiiieiiiee e, 139
levonorgest-eth est & eth est......... 137
levonorgest-eth estrad 91-day....... 137
levonorgest-eth estradiol-iron........ 131
levonorgestrel............ccccocoeeennne. 136
levonorgestrel-ethinyl estrad..131, 135
levonorg-eth estrad triphasic.......... 139
LEVORA 0.15/30 (28).................... 131
levorphanol tartrate.......................... 38
LEVO-T....ccccoiiiiiiee e, 261
levothyroxine sodium..................... 261
LEVOXYL.....oooiiiiieiiiiee e 261
LEXAPRO...........ccooieeeeee e, 63
LEXETTE ..o, 154
LEXIVA ..., 116
LIALDA........cooiieeeeee e 187

LIBERTY MEDICAL LANCETS.... 209
LIBERTY NEXT GENERATION

TEST ..o 170
liberty test...........ccccoovvvviveeeeiii, 170
LIBRAX .....ovvviiiiieeeeieeeeeeeeeeeeee 262
lidocaine hcl urethrallmucosal........ 157
lidocaine viscous hcl...................... 238
LIKMEZ..........cccoooeeeeieeeiieee, 88
linezolid..........ccccceeeveeieiiiiiiiiiieec, 89
LINZESS............ooorn, 186
liothyronine sodium........................ 261
LIPITOR.......cooo, 82
LIPOFEN.........ooooviiiee, 82
LIQREV ... 125
lisdexamfetamine dimesylate........... 14
lISINOPFl ..o 85
lisinopril-hydrochlorothiazide............. 84
lite touch lancets...........ccccceeeenn..... 210
LITETOUCH INSULIN SYRINGE..224
LITETOUCH LANCETS................ 210
LITETOUCH MASK LARGE ......... 230
LITETOUCH MASK MEDIUM....... 230
LITETOUCH MASK SMALL......... 230
LITETOUCH PEN NEEDLES........ 224
LITFULO.........ooor, 147
TERIUM .o 110
lithium carbonate............................ 110
lithium carbonate er....................... 110
LITHOBID..........ovvvvieieeeeeeeeeeee 110
LITHOSTAT ..., 189
LIVALO ..., 82

live better lancet super thin............ 210
LIVMARLI...........coooieieieieeee e, 186
LIVTENCITY ..o, 117
LOLOESTRINFE......................... 127
LOCOID..........ccoovieeeeeee e 154
LOCOID LIPOCREAM.................. 154
LODINE...........ooiiieeieee e, 24
LODOCO.......cccoeiieiiiiiiee e 123
LODOSYN......coviiieiviiieeeeiieeeee 109
LOESTRIN 1.5/30 (21).................. 131
LOESTRIN 1/20 (21)........ccccenn.ee. 132
LOESTRIN FE 1.5/30.................... 132
LOESTRINFE 1/20....................... 132
LOFENA............cooiiieeeeeee, 24
LOJAIMIESS ..., 137
LOKELMA ..............ccoviiieeiieee, 238
LOMAIRA ..., 15
LOMOTIL ..., 76
longs insulin syringe........................ 224
longs lancets standard................... 210
longs lancets thin.............cccc.......... 210
longs lancets ultra thin................... 210
LONSURF............cccoviiieiiieeee 102
LOPID.....oooiieieeeeeee e 82
lopinavir-ritonavir .................ccc........ 115
LOPRESSOR...............ccccvvvveeene. 119
LOPROX......ocoiiiiiiieeeiiiiiee e 148
lorazepam............ccccocvcciicieciiaaaennnn. 49
LORAZEPAM INTENSOL ............... 49
LORBRENA...........ccoiieeiiieeeee 94
LOREEV XR..........ccccovviiiiiieeee, 49
LORYNA ..., 132
LORZONE...........ccccceevviiiieeee, 240
losartan potassium......................... 86
losartan potassium-hcitz................... 86
LOTEMAX......oooiiiiieeiiieeeeee 246
LOTEMAX SM........ccccoevviireee 246
LOTENSIN ..., 85
LOTENSINHCT ........coviiieieee, 84
loteprednol etabonate............. 246, 247
LOTREL.......ccovvvviiiieeeeeeeeee 84
LOTRONEX.........cccoovveeiiiieeee, 186
lovastatin...........cccccevvveeeiineeeeeiiins 82
LOVAZA ..., 80
LOVENOX........cccoviiieeiiiiee e, 56
LOW-OGESTREL............cccccee...... 132
loxapine succinate......................... 113
LO-ZUMANDIMINE ....................... 132
lubiprostone.............cccccceeeeennaaen.. 186
LUCEMYRA..........ccoovveeeiieeeee 249
luliconazole...........ccccccoeviiiiiiiinni. 156
LUMAKRAS...........coo e, 98
LUMIGAN........ccoiiiiieeeeieee e 247
LUMRYZ..........ooiiiieeeee e, 249
LUNESTA.......ccooiieeeee e, 195
LUPKYNIS.........cooiiiiieee, 237
LUPRON DEPOT (1-MONTH)....... 105
LUPRON DEPOT (3-MONTH)....... 105
LUPRON DEPOT (4-MONTH)....... 105
LUPRON DEPOT (6-MONTH)....... 106

LUPRON DEPOT-PED (1-

MONTH) ..o, 180
LUPRON DEPOT-PED (3-

MONTH) ..o, 180
LUPRON DEPOT-PED (6-

MONTH) ..., 180
lurasidone hcl...............ccccccccoeunnnn... 111
LUTERA...........oooe, 132
LUZU..........., 156
LYBALVI ..o 257
LYLEQ..........coomceeeeen, 138
LYLLANA. ..., 184
LYNPARZA ..., 107
LYRICA ... 59
LYRICACR. ... 252
LYSODREN.......cccooooiiiiieeeeeeene, 92

LYTGOBI (12 MG DAILY DOSE)....97
LYTGOBI (16 MG DAILY DOSE)....97
LYTGOBI (20 MG DAILY DOSE)....97

LYUMJEV. ..., 71
LYUMJEV KWIKPEN ...................... 71
LYUMJEV TEMPOPEN.................. 71
LYVISPAH.........c.oiiieie, 240
LYZA ... 138
MACROBID...........cceveeeeeen 89
MACRODANTIN...........oovveeveivire 89
mafenide acetate........................... 151
MAGELLAN INSULIN SAFETY

SYR .o 224
MALARONE................ccoooi, 90
malathion..............cccccceeeeeeeieennnnnn.. 158
MARATHON MEDICAL PENTIPS 224
MAraVirOC ...........ccuveeeeeeeeeieaeeeaeennan 115
MARINOL ..., 78
MarlisSSa........ccccccoeveuveeeeeeieiiieeaeaa, 132
MARPLAN..........oovvivicceeeeenn, 63
MATULANE..................ccc. 102
MATZIMLA..............oo, 121
MAVENCLAD (10 TABS).............. 251
MAVENCLAD (4 TABS)................ 251
MAVENCLAD (5 TABS)................ 251
MAVENCLAD (6 TABS)................ 251
MAVENCLAD (7 TABS)................ 251
MAVENCLAD (8 TABS)................ 251
MAVENCLAD (9 TABS)................ 251
MAVYRET ... 117
MAXALT ..o, 234
MAXALT-MLT.......ccoeeiies 234
MAXICOMFORT Il PEN NEEDLE .224
MAXI-COMFORT INSULIN

SYRINGE ..., 224
MAXI-COMFORT SAFETY PEN
NEEDLE.................oove, 225
MAXICOMFORT SYR 27G X 1/2" 225
MAXIDEX ..., 247
MAXIMUMDS3..............oevevevernn 274
MAXITROL ..., 246
IMAXX e 199
MaXX PIUS .....ovvveiieiieiieee e 199
MAXZIDE.................ooovveen, 176



MAXZIDE-25..............ocoeii 176

MAYZENT.......ccooiiiiieeecee e 257
MAYZENT STARTER PACK........ 257
meclofenamate sodium.................... 24
medic insulin syringe....................... 225
medichoice safety lancet................ 210
medichoice safety lancet extra....... 210
medichoice safety lancet norm...... 210
medicine shoppe pen needles....... 225
MEDLANCE EXTRA 21G.............. 210
MEDLANCE LITE 25G................... 210
MEDLANCE PLUS EXTRA 21G...210
MEDLANCE PLUS LANCETS...... 210
MEDLANCE PLUS LITE 25G....... 210
MEDLANCE PLUS SPECIAL
0.8MM........oovveieieiiieeeee e, 210
MEDLANCE PLUS SUPERLITE

30G .. e 210
MEDLANCE PLUS UNIVERSAL

21G .. 210
MEDLANCE UNIVERSAL 21G.....210
MEDROL............ccoiiveeeiee e 141
medroxyprogesterone acetate137, 249
mefenamic acid................cccccceeunnnee. 24
mefloquine hcl ..o 90
megestrol acetate.................. 107, 249
meijer aspirin €C...........ccccoeeeeuennenn. 31
meijer blood glucose test............... 170
meijer essential glucose test.......... 170
MEIJER LANCETS...........c..cc.c.. 210
MEIJER LANCETS THIN .............. 210
MEIJER LANCETS UNIVERSAL

21G . 210
MEIJER LANCETS UNIVERSAL

30G ... 210
MEIJER LANCETS UNIVERSAL

33G 211
meijer pen needles......................... 225
MEIJER SUPER THIN LANCETS.211
MEIJER TRUETEST TEST ........... 170
MEIJER TRUETRACK TEST ........ 171
MEKINIST ........ccovieiiiiee e, 98
MEKTOVI..........ooooiiiieieeeee, 98
meloxiCam ........ccccueveeeeeeeeiiiiee 24
melphalan..............ccccccoviivineennnn. 106
memantine hcl.............cccccoveeeenen... 252
memantine hcl er........................... 252
MENEST ..., 184
MENOPUR. ... 180
MENOSTAR........ccieiieieee 184
MENVEO............ccooiivieeee e 266
meperidine hel....................cvvuvnnn. 38
meprobamate.........ccccceeeeeeieieeeeenaa.. 47
MEPRON..........ccooiiieeee, 89
mercaptopuring.................ccccceeuueun. 93
MERZEE..............cccocoeiiiiiiieee, 132
mesalamine.............cccoccceuueeeennennn. 187
mesalaming er...........cccccccceeeuennn. 187
MESNEX.........oooiieiiiieee e, 108
MESTINON ..., 90

292

METADATECD........ccvevvveiiieeees 17
metaxalone..........ccccccccvieiiiiinnne. 240
metformin Acl...........cccccooveveeeennnne. 66
metformin hcl er..........ccccvvevvcinncnn. 66
metformin hcl er (mod) ..................... 66
metformin hcl er (osm).................... 66
methadone hcl............ccccccccccvinis 38
methamphetamine hcl...................... 15
methazolamide...............ccccccccco..... 176
methenamine hippurate.................... 89
METHERGINE ...............ccccceee 248
methimazole...........cc.ccccceivivinnann, 261
methitest............ccccoviieeeeis 45
methocarbamol...............cccccccceun.... 240
methotrexate sodium....................... 93
methotrexate sodium (pf) ................. 93
methoxsalen rapid...............c......... 149
methscopolamine bromide............. 264
methsuximide..............cccccoeeecvveenenn. 61
methyl salicylate..................cc......... 157
methylergonovine maleate............. 248
METHYLIN.............ccooeiii, 17,18
methylphenidate..................cc........... 18
methylphenidate hcl........................ 18
methylphenidate hcl er..................... 18
methylphenidate hcl er (cd).............. 18
methylphenidate hcl er (la)............... 18
methylphenidate hcl er (osm)........... 18
methylphenidate hcl er (xr).............. 18
methylprednisolone......................... 141
methyltestosterone...............ccc......... 45
metoclopramide hcl........................ 186
metolazone..........cccocccciiiiiiiiniinnn. 177
METOPIRONE................ccceviien. 160
metoprolol succinate er.................. 119
metoprolol tartrate.......................... 119
metoprolol-hydrochlorothiazide......... 87
METROCREAM..............c.eeuvieenn. 158
METROGEL ...........cc.coeoviiinee 158
METROLOTION...........ccveeeenn. 158
metronidazole.................. 88, 158, 269
METRONIDAZOLE
BENZO+SYRSPEND...................... 88
MELYrOSINe ........cceviiiiiieiiieee e 85
mexiletine hcl................cccoeeeennnnnnee. 50
MIACALCIN.............coeeeee, 178
MICARDIS ... 86
MICARDIS HCT........ccoeeiiiiienees 86
miconazole 3..........cccccceeeeieiiiiennnns 268
MICRHOGAM ULTRA-FILTERED
PLUS........ccee e 248
MICROCHAMBER......................... 232
MICRODOT PEN NEEDLE........... 225
MICRODOT TEST..........ccccvveeens 171
MICROGESTIN 1.5/30................... 132
MICROGESTIN 1/20...................... 132
MICROGESTIN 24 FE................... 132
MICROGESTIN FE 1.5/30............. 132
MICROGESTIN FE 1/20................ 132
MICROLET LANCETS................. 211

midazolam hcl..............cccocceeeeee.. 194
midodrine hcl.............cccoooeeeenee.. 270
MIEBO..........oooiiieiieeee e 247
mifepristone.............ccccvvueeeeneneeee... 74
MIGERGOT ........ccccoveiiiieeee, 232
MUGNEOL ..o 65
miglustat...............oooeeveeeiiiinn. 192
MIGRANAL ..., 233
MILL. ..., 132
MIMVEY ..o 183
MINASTRIN 24 FE........................ 132
MINIELITE FILTER
REPLACEMENTS............ccoceees 230
MINIPRESS. ............co oo, 87
MINIVELLE................ccoeeeii 184
minocycline hcl.............cccccccoocuee.. 260
minocycline hel er............ccccc........ 260
MINOLIRA ..., 260
MINOXIA ... 88
MIRAPEX ER.........c.ceeovviieee, 110
mirtazapine .............cccceeceeeeeenenaaaenn. 61
MIRVASO...........ooo e, 158
MISOPrOStOl ... 265
MITIGARE............c.ccoeviiieeeee. 190
MM @SPIFiN ..cooeveeeiiiiiieeaeeeeeee 31
MM BLULINK GLUCOSE TEST... 171
MM EASY TOUCH GLUCOSE...... 171
mm insulin syringelneedle............. 225
MM PEN NEEDLES....................... 225
MM TWIST LANCETS.................. 211
M-M-RIl.......ccooeii 267
modafinil............ccocoeeiiiiiiiiiiiiieeees 18
MODERNA COVID-19 VAC 6M-

1Y 267
moexipril hcl..................coovvevvvviiiinn, 85
molindone hel............ccccccc. 113
mometasone furoate..................... 154
MOMMY'S BLISS VIT D

ORGANIC ... 274
MONDOXYNENL ........ccccooeveeeennnn. 261

MONOJECT INSULIN SYRINGE .. 225
MONOJECT ULTRA COMFORT

SYRINGE ..., 225
MONOLET LANCETS................... 211
MONOLET OPD LANCETS.......... 211
MONOLETTOR SAFETY

LANCETS.......cccoieeeeeeee 211
MONO-LINYAH..........cccocoee, 133
montelukast sodium.............ccc......... 54
MONUROL .......ccoooiiiiiiieee 90
morphine sulfate....................... 38, 39
morphine sulfate (concentrate)........ 38
morphine sulfate er.......................... 38
morphine sulfate er beads............... 38
MOTEGRITY .......oooiiiiiiiiiieee 185
MOTOFEN..........cccoiieiiiee e, 76
MOTPOLY XR......coooivieiiiieeeee 59
MOUNJARO.........cceoveiiiieee e, 73
MOVANTIK..........oooviiieieieeeen 187
MOVIPREP...........ccoocvviiiiieae, 196



moxifloxacin hcl...................... 185, 244

moxifloxacin hcl (2x day)................ 244
mpd safety lancet 21g.................... 211
mpd safety lancet 23g.................... 211
mpd safety lancet 28g.................... 211
mpd safety lancet 30g.................... 211
MS CONTIN.......cooiiiiiiieiiieee, 39
ms insulin syringe........................ 225
MULPLETA........cooeee 193
MULTAQ......ccoiieeieeeeee e 51
MUPIFOCIN ... 148
mupirocin calcium.......................... 148
MUSE........oo i 124
MY CHOICE................ecevvieee, 136
MY WAY ... 136
MYALEPT ..., 180
MYAMBUTOL .........cccevveeiiiieeee, 91
MYCAPSSA ..., 182
MYCOBUTIN...........ccoeeieeieeeee, 91
mycophenolate mofetil................... 237
mycophenolate sodium.................. 237
mycophenolic acid......................... 237
MYDAYIS......ccooiiiieeeeee e, 14
MYFEMBREE................cc.............. 183
MYFORTIC ............ooviieeieiee, 237
MYGLUCOHEALTH LANCETS

30G..... e 211
MYGLUCOHEALTH TEST ............ 171
MYLERAN ..........oooiiiiieeiieeee, 91
MYRBETRIQ..............cooeiireeene 266
MYSOLINE ............ooiiieiieeees 59
MYTESI........ccooiiiiie e, 76
na sulfate-k sulfate-mgq sulf............ 196
nabumetone.............ccccccvuueeeeenniennn, 24
nadolol............ccooceeiiieiiiii, 120
naftifine RCl............ccccccovviiveninnnnne 148
NAFTIN ..., 148
NALFON.......ccooiiiiee e, 24
NaloCet .........cccveeiiiiiiie e, 43
naloxone Ncl..........cccceeeeeeiiiininnnannn 77
naltrexone hcl...............ccccccuvevennnn... 77
NAMENDA TITRATION PAK........ 252
NAMENDA XR.........ccceevvvieeee, 252
NAMZARIC.............ccoveeeeiieee, 249
NAPROSYN.........ccovviiieiieee e 24
NAPIOXEN ... 25
naproxen SOAdiUM ..............ccoeveeennnne. 25
naproxen-esomeprazole mg............ 23
naratriptan hcl...............cccoeeeunnnee 234
NARCAN . .........ccoiiiieieee e, 77
NARDIL...........ccoiieeeieee e, 63
NASCOBAL ........ccccovvvieiiieeeee 192
NATACYN. ..., 244
NATAZIA ..., 137
nateglinide...............cccccooiiieoiiiiennnn.. 73
NATESTO.......cooooiiiieeeeeee e 45
NATROBA ..........ccooeveiieee e, 158
nat-rul vitamin d............................ 274
natural vitamin d-3......................... 274
NAYZILAM.........ccoooiiiieiiieee, 57

nebivolol hcl..............ccccoviiiennnneee 119
nebulizer air tubelplugs.................. 230
NEBUPENT ..........ooooiiiieiieeeee 88
NECON 0.5/35 (28).........ccceeeenneee. 133
nefazodone hcl..........ccccccccocevveeanne. 64
NEOKE RALIPOIC......................... 20
neomycin sulfate...........c.ccccc........... 20
neomyecin-bacitracin zn-polymyx....244
neomyecin-polymyxin-dexameth..... 246
neomycin-polymyxin-gramicidin.....244
neomycin-polymyxin-hc......... 246, 248
NEO-POLYCIN............ooiiireene 244
NEO-POLYCINHC..............cooe.. 246
NEORAL ..., 237
NEO-SYNALAR.............ccceeeenn 147
NERLYNX.......ooooiiieiiiiiee e 99
NESINA ..., 67
NEUAC ... 145
NEULASTA........ccoiiieieeeee, 192
NEULASTA ONPRO..................... 192
NEUPOGEN..............coviiiiieee, 192
NEUPRO..............oociiiiee 110
NEURONTIN.........cccoiieieieeee 59
NEUTEK 2TEK TEST .................... 171
NEVANAC .........ccooiiieeeeieeee, 246
NEVIrapPINe ........ccccueeeeeeieeeeeeeeeannn, 116
Neviraping €r............cccccvvveveveeeeeannn. 116
NEW DAY .....ccoviiiiieeeeieee e 136
NEXAVAR.........ccooiiieiiiie e, 99
NEXICLON XR..........coociiiiieiiiieen, 87
NEXIUM.........ooooiiieeee e 263
NEXIUM 24HR CLEAR MINIS....... 263
NEXLETOL......ccovviiiiiiiiieeeiiiieeees 80
NEXLIZET ......ccocooiiiieeeeeee e 80
NEXTSTELLIS..............oooiere 133
NGENLA ..., 179
niacin (antihyperlipidemic) ............... 83
niacin er (antihyperlipidemic)..... 83, 84
NIACOR.......cooiiiiei e 84
nicardipine hcl............cccccccoei. 121
NICORELIEF..................ccocvnee, 255
NICORETTE...........ccoviiieeiiieeee, 255
NICORETTE STARTERKIT ......... 255
NICOEINE ..., 255, 256
nicoting Mini............ccccoeeeeveeaaennnnn. 255
nicotine polacrilex .......................... 255
nicotine polacrilex mini................... 255
nicotine step 1 .....ccccocvveeeiiiiiiicinns 255
nicoting Step 2.......ccccccveveeeiiiieeinns 255
nicotine Step 3.......ccccocveeeeiiiiiicinns 255
NICOTROL.........oooviiiiieeiiiieeee, 256
NICOTROLNS...........ccceee, 256
nifediping................cccccovvvveeeeeiiiinn, 121
nifediping er..........cccceeeeeeeeeiiieini.. 121
nifedipine er osmotic release.......... 121
NIKKI........ooooiiiiieie e 133
NILANDRON..........ccooviiieeieee, 92
nilutamide..............ccccooiioii 92
nimodiping...............cccccoovveeeeeeeeinnns 121
NINLARO..........oooiiieieee e 100

nisoldiping €r..........ccccceeeeeeeieiiiee.... 121
nitazoxanide.............cccccciiiiiiiiiinnn, 89
NItISINONE ......ccoiiiiiiiiieieeeee e 179
NITRO-BID.........ccoeoveiiieeie, 47
NITRO-DUR.............coiiiiris 47
nitrofurantoin ............ccocccoovcveeeeins 90
nitrofurantoin macrocrystal............... 90
nitrofurantoin monohyd macro......... 90
nitroglycerin...........cccccuvvvvvvvnnnn. 46, 47
NITROLINGUAL ........cccoevvviiieeans 47
NITROSTAT ..., 47
NITYR.....coooi e 179
niva thyroid...........c....cccccoeeeevvnnnnnn, 261
NIVESTYM...........ccoveeee 192, 193
nizatiding ............ccooecovvveuunnn.... 262, 263
NOCDURNA.........ccceieeeeeeeeee, 182
NORA-BE............coovviiiiiiciieeees 138
NORDITROPIN FLEXPRO............. 179
norelgestromin-eth estradiol.......... 135
norethin ace-eth estrad-fe.............. 133
norethindrone...........ccccccccevveeeeennn. 138
norethindrone acetate................... 249
norethindrone acet-ethinyl est........ 133
norethindrone-eth estradiol............ 183
norethindron-ethinyl estrad-fe........ 139
norethin-eth estradiol-fe................. 133
NORGESIC............coovieeeiien 241
norgesic forte...........ccccoceeiiniininnn. 241
norgestimate-eth estradiol............. 133
norgestim-eth estrad triphasic........ 139
NORITATE .........cooiieeeeeeeee 158
NORLIQVA ... 121
NORLYDA ... 138
NORLYROC..........cccevviiireeeen. 138
NORPACE ..........ccoiiveeieeee e, 50
NORPACE CR........cooviiieeiiiieeees 50
NORPRAMIN...........ccciiiiiiiieees 65
NORTHERA............ccccooviiee 270
NORTREL 0.5/35 (28)................... 133
NORTREL 1/35 (21) ......ovvvvveveennn. 133
NORTREL 1/35 (28)........cccccee...... 133
NORTREL 7/7I7 ........cccvvvveeeeeeeen. 139
nortriptyline hcl...........c.ccoccoveeeennnen. 65
NORVASC. ..., 121
NORVIR............ooviieeeee e, 116
NOSE CliP ..o 230
NOURIANZ ..........cccovveeiieeeee, 109
NOVA MAX GLUCOSE TEST....... 171
NOVA MAX PLUS KETONE TEST

....................................................... 171

NOVA SAFETY LANCETS 23G....211
NOVA SAFETY LANCETS 28G....211

NOVA SUREFLEX LANCETS...... 211
NOVAREL ...........ooovvv. 180
novavax covid-19 vaccine.............. 268
NOVOFINE AUTOCOVER PEN

NEEDLE.................oovvenn, 225
NOVOFINE PEN NEEDLE............ 225
NOVOFINE PLUS PEN NEEDLE..225
NOVOLIN 70/30.......ccccceeeeeeeeeeeeen... 71



NOVOLIN 70/30 FLEXPEN............. 71
NOVOLIN 70/30 FLEXPEN

RELION..........oooiei e, 71
NOVOLIN 70/30 RELION................. 72
NOVOLINN........cooeiiiieee, 72
NOVOLIN N FLEXPEN................... 72
NOVOLIN N FLEXPEN RELION.....72
NOVOLIN NRELION...................... 72
NOVOLINR. ..., 72
NOVOLIN R FLEXPEN.................... 72
NOVOLIN R FLEXPEN RELION.....72
NOVOLIN RRELION...................... 72
NOVOLOG.........cociieeeeieee e 72
NOVOLOG FLEXPEN..................... 72
NOVOLOG MIX 70/30..................... 72
NOVOLOG MIX 70/30 FLEXPEN....72
NOVOLOG PENFILL....................... 72
NOVOLOG RELION....................... 72
NOXAFIL.........oooeviiieeeiee e, 79
NP THYROID..........ccoveieeiiieeeee 261
NPLATE.......ccooo i 193
NUBEQA .........cccooiieiiiieeee e 92
NUCALA.........coooiiieeee e 54
NUCORT ..o 154
NUCYNTA ... 39
NUCYNTAER..........oociieiiieees 39
NUEDEXTA........ccooeeeeee e 252
NUPLAZID............cooveeeeeeeee 111
NURTEC............ccoiieeee e, 232
NUTROPIN AQ NUSPIN10.......... 179
NUTROPIN AQ NUSPIN 20.......... 179
NUTROPIN AQ NUSPINS............ 179
NUVARING ..., 135
NUVESSA..........oo oo 269
NUVIGIL ..., 18
NUZYRA. ..., 259
NYAMYC ..., 148
NYLIA1/35....ciiiieee 133
NYLIA 7ITIT ..o 139
NYMALIZE............c..ooeiiiieee, 121
nystatin.......cccccceeeeeeeieenns 78, 148, 238
nystatin-triamcinolone..................... 148
NYSTOP......cccooeiiiieeeeeee, 148
OCALIVA ..., 185
OCELLA. ..., 133
octreotide acetate.......................... 182
OCUFLOX......coiiiiieeeeeee e 244
ODACTRA ..o, 20
ODEFSEY .......cocoviiiiieeeiee e 115
ODOMZO.........ocoeveieeeeeieeee e 97
OFEV......cccoviiieieee e 258
ofloxacin............ccccee...... 185, 244, 248
OGSIVEO.........ccoiiiieeieeeeeee, 97
OJJAARA ... 104
olanzapine................cccccceveevuernnnnnn. 114
olanzapine-fluoxetine hcl............... 257
olmesartan medoxomil..................... 86
olmesartan medoxomil-hctz............. 86
olmesartan-amlodipine-hctz............. 87
olopatadine hcl............c.c.c............. 241

294

OLPRUVA (2 GM DOSE).............. 182
OLPRUVA (3 GM DOSE).............. 182
OLPRUVA (4 GM DOSE).............. 182
OLPRUVA (5 GM DOSE).............. 182
OLPRUVA (6 GM DOSE).............. 182
OLPRUVA (6.67 GM DOSE)......... 182
OLUMIANT .....coooiiiiiieeiiiee e 20
OLUX-E.......cvvveiiiiiiieeee 154
omega-3-acid ethyl esters................ 80
omeprazole..........cciiiaannnn. 263
OMEPRAZOLE+SYRSPEND SF

ALKA ... 263
OMNARIS.........oeeiieeeeee 241
OMNIFLEX DIAPHRAGM............. 200

OMNIPOD 5 G6 INTRO (GEN 5)...218
OMNIPOD 5 G6 PODS (GEN 5)....219
OMNIPOD 5 G7 INTRO (GEN 5)...219
OMNIPOD 5 G7 PODS (GEN 5)....219
OMNIPOD CLASSIC PODS (GEN

3) s 219
OMNIPOD DASH PODS (GEN 4).219
OMNITROPE.........cccoeeveeeeeee, 179
OMVOH........ooeeeeeeeeee e, 187
ONCASPAR...........ceeeeeeeeee, 102
oNndansetron ............ccccoeeeeeeeeeeeeeeen.n. 78
ondansetron hel..............cc...cooouuen.... 77
one drop test.......cccccceeeeiiiiiiiiiinnnn, 171
ONETOUCH DELICA PLUS
LANCET30G........ccccooeveeeeeieeeeeeen. 211
ONETOUCH DELICA PLUS
LANCET33G.......cceieeeeeeeeeeeeeeeee, 211
ONETOUCHULTRA...................... 171
ONETOUCH ULTRA TEST........... 171
ONETOUCH ULTRASOFT 2
LANCETS .......oovvvvcceeeeeeenn, 211
ONETOUCH VERIO....................... 171
ONETOUCH VERIO FLEX
SYSTEM.............ooon, 211
ONETOUCH VERIO REFLECT.....211
ONEXTON ..o 145
ONFI.....ooovee 57
ONGENTYS ..., 110
ONGLYZA ..., 67
ONUREG...........cceeeeeeeeeeeee e 93
ONZETRA XSAIL.........ccceeeeee. 234
OPCICON ONE-STEP................... 136
OPFOLDA. ..., 178
OPSUMIT ..., 125
OPSYNVI......oooeieieeeeeeee. 124
OPTICHAMBER DIAMOND........... 232
OPTICHAMBER DIAMOND-LG
MASK........ooeeeeeeeee 232
OPTICHAMBER DIAMOND-MD
MASK ... 232
OPTICHAMBER DIAMOND-SM
MASK ..., 232
OPTIMALD3.........ooveennn, 274
OPTIMAL D3 M.......ccoovvvvvvevninnnnn, 274
OPTION 2., 136

OPTIONS GYNOL I

CONTRACEPTIVE..............c.ee... 268
OPTIUMEZ TEST........ccocvveiieenne 171
OPURITY VITAMIND................... 274
OPVEE.........cccoiiiiiiie e, 77
OPZELURA. ..o, 151
ORACEA. ... 158
ORALAIR.......oooiiiiiiiee e, 20
ORALONE ..........oooviiiiiiiee, 238
ORAPRED ODT.........cceevvnieennn. 141
ORAVIG ... 238
ORENCIA ... 25
ORENCIA CLICKJECT ................... 25
ORENITRAM........cooviiiieeiie, 124
ORENITRAM MONTH 1................ 124
ORENITRAM MONTH 2................ 124
ORENITRAM MONTH 3................ 124
ORFADIN........coooiiiiieeee, 179
ORGOVYX.....ooiiiiiiieieieiieee e 104
ORIAHNN ..., 183
ORILISSA ... 178
ORKAMBI ..., 258
ORLADEYO.......coooiiiiiiiiiiiieeeees 191
OMlISTaL .....ccooiiiiiii 16
ORMALVI........cooiiiiiiiie, 176
orphenadrine citrate er................... 240
orphenadrine-aspirin-caffeine......... 241
ORPHENGESIC FORTE................ 241
ORSERDU...........cocciiiiiiieeee, 107
ORSYTHIA ..., 133
ORTHO TRI-CYCLEN LO............. 139
ORTIKOS.........cceeieeeeieee 141
oseltamivir phosphate.................... 118
OSENI ... 69
OSMOLEXER...........cccvviierenn. 109
OSPHENA..........ccoiiiieee 181
OTEZLA ... 25
OTOVEL ..o, 248
OTREXUP ..o, 20
OVIDE........ccooiiiieeeeee e 159
OVIDREL.........ccoiviiiiiiiieeee 181
OXAPIOZIN ... 25
OXAYDO......coooiiiiiiieieieeeee 39, 40
OXAZEPAM ... 50
OXBRYTA. ... 193
oxcarbazepine...........ccccccouvceeeeannne 59
OXERVATE ..., 245
oxiconazole nitrate.......................... 156
OXISTAT ..., 156
OXTELLAR XR.......ccovviiiiiiiiei 59
oxybutynin chloride......................... 266
oxybutynin chloride er.................... 265
oxycodone hcl...........ccccoeeeeiiiiiiinnn. 40
oxycodone hel er...........oocccueeeeen... 40
oxycodone-acetaminophen.............. 43
OXYCONTIN ..o, 41
oxymorphone hcl..............cccccccc........ 41
oxymorphone hcl er......................... 41
OZEMPIC (0.25 OR 0.5

MG/DOSE)........cccooviiiiiiiiiiieiieee 73



OZEMPIC (1 MG/DOSE)................ 73
OZEMPIC (2 MG/DOSE)................ 73
(07.40):1.5 SR 240
(07.40):1.5 € » - JR 240
PACERONE ........oo.ovoooveeeeereeeern, 51
PALFORZIA (12 MG DAILY

01017 =) JOUT S 19
PALFORZIA (120 MG DAILY

[2Y0 1] =) JOU S 19
PALFORZIA (160 MG DAILY

[5Y0 1] =) JOU S 19
PALFORZIA (20 MG DAILY

DOSE) ..., 19
PALFORZIA (200 MG DAILY

DOSE) ..., 19
PALFORZIA (240 MG DAILY

DOSE) ... 19

PALFORZIA (3 MG DAILY DOSE). 19
PALFORZIA (300 MG

MAINTENANCE)...........cccoiii 19
PALFORZIA (300 MG

TITRATION) ... 19
PALFORZIA (40 MG DAILY
DOSE).....cooiie 19

PALFORZIA (6 MG DAILY DOSE). 19
PALFORZIA (80 MG DAILY

DOSE).....cccciiiiieeeeeiiee e 19
PALFORZIA INITIAL
ESCALATION.........ccviiieeiiieeee 19
paliperidone er.............................. 112
PALYNZIQ.........ccocoveiviiiieeie, 181
PAMELOR..........coocieieiiee e 65
PANCREAZE...........ccc..ccocvuevrennn. 175
PANDEL .........ccoooviiiiiiieiiiiieeee 154
PANRETIN............ocooiiiiii 149
pantoprazole sodium.............. 263, 264
PARI ALTERA NEBULIZER
HANDSET .........oooiiiieeeeeee 230

PARI BABY CONVERSION KIT ... 230
PARI ERAPID NEBULIZER

HANDSET ..., 230
PARI EXPIRATORY FILTER SET 230
PARIMASK SET............cooevnnnnennn. 230
PARI SOFT PLASTIC ADULT

MASK.......oceeeeee e 230
PARI SOFT PLASTIC PED MASK230
PARI VORTEX ADULT MASK......232
paricalCitol.............cccccoviiiiiiiiiianas 179
PARLODEL............cccovieieeiiieee 109
PARNATE..........oooiiieeeeeee e 63
paroxetine Acl............cccceeeeeeeeeeennn... 63
paroxetine hcl er.............ccocecnnnn... 63
paroxetine mesylate...................... 258
PATANASE ..........oooiieeeeiieeee, 241
PAXIL .....ooiiiiiiieeiee e 64
PAXILCR. ..ot 63
PAXLOVID (150/100).................... 117
PAXLOVID (300/100).................... 117
pazopanib hcl................cccooeveveennnnnn. 99
pc unifine pentips.................c..c...... 225

PEDIAPRED..........c..cccoviivireene 141
PEDIARIX..........cooieeeeiee e 262
pediatric mouthpiece...................... 230
PEDVAXHIB........cccoveviiieeen 266
peg 3350-kcl-na bicarb-nacl........... 196
peg-3350/electrolytes..................... 196
peg-3350/electrolytes/ascorbat...... 196
PEGASYS......cccooiiiiieeeieee e 118
peg-kcl-nacl-nasulf-na asc-c.......... 196
PEMAZYRE...........ccocceviiiiieeeen. 97
pen needles.........ccooeeeeeeinininnnnnnnnn. 225
pen needles 5/16".............ccccceeee. 225
PENBRAYA ........cccooiiiieiiie, 266
PENCICIOVIF ... 150
penicillamine............c...ccccoeeeeenne. 236
penicillin v potassium..................... 249
PENTACEL...........ccocooeviiee 262
pentamidine isethionate................... 88
PENTASA........ccooiieeeeeee, 187
pentazocine-naloxone hcl................ 45
PENTIPS..........oooiieeeeee e 225
pentoxifylline er.............ccccccccouunee. 191
PERCOCET.........ccooceeevviiieeees 43, 44
PERFECT LANCETS 28G............. 211
PERFECT LANCETS 30G............. 212
PERFOROMIST ..........coooviieeee 53
PERIDEX........cccccoiiiiiiiieiiiieee, 238
perindopril erbumine........................ 85
PERIOGARD..........cccocvvveiiiiieeens 238
permethrin..................cccccoeeveeeeeen, 159
perphenazine...............ccccc............ 113
perphenazine-amitriptyline ............. 252
PERSERIS...............ooiiiiieie, 112
PERTZYE..........coooiiiiieeeee 175
PFIZER COVID-19 VAC-TRIS 5-

1Y 268
pfizer covid-19 vac-tris 6m-4y........ 268
PFLEX ... 230
PHARMACIST CHOICE
AUTOCODE...............ccoeveee. 171
pharmacist choice d-vitamin.......... 274
PHARMACIST CHOICE
LANCETS..........coooeeeeeeee e, 212
pharmacist choice no coding......... 172
PHARMACY COUNTER
LANCETS..........co oo, 212
PHEBURANE .................cocevieee, 182
phendimetrazine tartrate.................. 15
phendimetrazine tartrate er.............. 15
phenelzine sulfate................c........... 63
phenobarbital......................... 193, 194
phenoxybenzamine hcl.................... 85
phentermine hcl............................... 15
phenylephrine hcl.......................... 243
PHENYTEK.........ccooooeviiiieeee, 61
phenytoin ..........cccccocciiiiiiiiiiie 61
PHENYTOIN INFATABS.................. 61
phenytoin sodium extended............. 61
PHEXXI.......coooiiiiiiiiiiiieee e, 269
PHILITH.........coooo 133

phytonadione................ccccooeee... 277

PIFELTRO............oooiiiiiieiiieees 116
pillow maskladult............................ 230
pillow maskichild............................ 230
pillow maskl/pediatric...................... 230
pilocarpine hcl........................ 238, 243
pimecrolimus................cccccoovveveen. 157
PIMOZIAE ..., 253
PIMTREA..........cooiiiie e 127
PINAOIOL ... 120
pioglitazone hcl.............ccccc.ooo. 76
pioglitazone hcl-glimepiride.............. 76
pioglitazone hcl-metformin hcl......... 76
PIP BLOOD GLUCOSE TEST

STRIP........coveieeee e 172
pip lancets 28g.........coccceiiiieennnnn. 212
pip lancets 30g.........cccccevvinniannn. 212
pip pen needles 31g x 5mm........... 225
pip pen needles 32g x 4mm........... 225

PIQRAY (200 MG DAILY DOSE).. 106
PIQRAY (250 MG DAILY DOSE).. 107
PIQRAY (300 MG DAILY DOSE).. 107

pirfenidone..............cccccvveenenneee.. 258
PIRMELLA 7/7/7 ..........ccccovvveeannn. 139
PIrOXiCamM ... 25
pitavastatin calcium.......................... 83
PLAN B ONE-STEP...................... 136
PLAQUENIL..............ccooeiiieeee 90
PLAVIX. ... 191
PLEGRIDY ..........coociiieiieee e 251
PLEGRIDY STARTER PACK....... 251
PLENVU...........oooiiiiee e, 196
PNEUMOVAX 23........ccccceevvvviennn. 266
POCKET CHAMBER...................... 232
POCKET SPACER............cc.c....e. 232
POCKETCHEM EZTEST.............. 172
POAOSIIOX .....ccceeeeiiiiiiiieeee e, 156
POGO AUTOMATIC TEST

CARTRIDGES............cccevveiiiaenn, 172
POKONZA ..., 236
POLYCIN...........cooieeieeee, 244
polymyxin b-trimethoprim............... 244
POMALYST........oooieeeieee e, 97
PONVORY .......coooviiiieiciieee e 257
PONVORY STARTER PACK........ 257
PORTIA-28...........coocvieeeeeciiieeee, 133
posaconazole................ccccceeeeeennne. 79
potassium chloride......................... 236
potassium chloride crys er............. 236
potassium chloride er..................... 236
potassium citrate er........................ 188
PRADAXA ........coo oo 57
PRALUENT............oooiiiee, 84
pramipexole dihydrochloride.......... 110
pramipexole dihydrochloride er...... 110
PRAMOSONE.............cccccvvveenen. 159
prasugrel hel...................ooovvvvennnee. 191
pravastatin sodium........................... 83
praziquantel...........ccccccceevvvviinrnnnnnnn. 47
prazosin Acl..................ccccoeveveeeenen, 87



PRECISION SURE-DOSE

SYRINGE. ..., 225
PRECISION THINS GP LANCETS212
PRECISION XTRA BLOOD

GLUCOSE.........cc..ooevvieeeee. 172
PRECISION XTRA KETONE........ 172
PRED FORTE ...........ccccviiieiien, 247
PREDMILD.............ocviiieieiee, 247
prednisolone........................... 141, 142
prednisolone acetate...................... 247
prednisolone sodium phosphate
............................................... 142, 247
Prednisone..........ccccccecvveeeiieenaannnn. 142
PREDNISONE INTENSOL ............ 142
preferred plus insulin syringe.......... 225
preferred plus lancets colored........ 212
preferred plus lancets thin.............. 212
preferred plus unifine pentips......... 226
pregabalin.............occoceeiiiiiniennnnn. 59
pregabalin er............c.cccceveeeennnnnn. 252
PREGNYL...........oooviiieeiciee e, 181
PREHEVBRIO..................cccuveee. 268
PREMARIN...............cccvveeene 184, 269
premium blood glucose test........... 172
PREMPHASE ...........cc.ccoeevviiiee. 183
PREMPRO.........ccccoevviiiiieeeen, 183
PRESTALIA ... 84
pretomanid.............cccoceeeeeiieiiiieenee.. 91
PREVACID.........cccivveiiiieeee 264
PREVACID SOLUTAB.................. 264
PREVALITE............ooiiiiiiiee, 80
PREVENT DROPSAFE PEN
NEEDLES...........ccooceiiiieeee, 226
PREVENT SAFETY PEN
NEEDLES...........cccvviiiieeee, 226
PREVNAR13.......cccciiiiieee 266
PREVNAR 20..........ccccooiiiieeee 266
PREVYMIS...........ciiiiiieee 117
PREZCOBIX.........ccccceeviiiiieeeen, 115
PREZISTA.......c..oooiiieeeeeee 116
PRIFTIN ..., 91
primaquine phosphate..................... 90
primidone..............coccoeeeeiiieneee, 59
PRIORIX.........ccovviiiiiiiiee e 267
PRISTIQ........ccooeieeeeeeeeee e, 65
PRO COMFORT INSULIN

SYRINGE ... 226
pro comfort lancets 30g................. 212
pro comfort lancets 31g................. 212
pro comfort pen needles................ 226
pro comfort safety lancets 30g....... 212
pro voice v8/v9 glucose.................. 172
PROAIR DIGIHALER...................... 54
PROAIR RESPICLICK.................... 54
probenecid...............ccccciiiiin, 190
PROCARDIA XL.......cccevvvieraennne 121
PROCENTRA..........cciiieeeeeeee, 15
prochlorperazine........................... 113
prochlorperazine edisylate............. 113
prochlorperazine maleate............... 113
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PROCTOFOAMHC...........ccoeeeens 46
PROCTO-MEDHC......................... 46
PROCTOZONE-HC........................ 46
PROCYSBI...........coociieeiiiiiee, 189
PRODIGY INSULIN SYRINGE ...... 226
PRODIGY LANCETS 28G............. 212
PRODIGY NO CODING BLOOD
GLUC ..., 172
PRODIGY SAFETY LANCETS

26G ... 212
PRODIGY TWIST TOP LANCETS
28G ... 212
Progesterone..........cccccveeeeeenieennn, 249
progesterone micronized............... 249
PROGLYCEM...............ccceeiee 67
PROGRAF..........cccoviieiieeeeeee, 237
PROLATE.........c..coeiiiieeeeeiieeee, 44
PROLENSA. ..., 246
PROLIA...........ooiee e, 181
PROMACTA ..., 193
promethazine hcl................ccc........ 80
promethazine ve..........ccccccccoeeeenee. 143
promethazine vc/codeine................ 144
promethazine-codeine.................... 143
promethazine-dm........................... 143
PROMETHEGAN.............ccoovvvenne 80
PROMETRIUM............cccoevrenen. 249
PRONEB ULTRA FILTER SET.....230
PRONUTRIENTS VITAMIN D3..... 274
propafenone hcl..............c................ 50
propafenone hcler........................... 50
proparacaine hcl............................ 245
propranolol hel.................ccceveeee.. 120
propranolol hcl er.......................... 120
propylthiouracil..................cccc......... 261
PROSCAR.........cooiiveeieeee, 188
PROTONIX........ooeiiiiiiieiiiiieees 264
protriptyline hcl...................coooeeeeee. 65
PROVENTILHFA...........ccoeiie. 54
PROVERA..............oooieeieee, 249
PROVIGIL.........coeoeiiiiiiececieee, 18
PROZAC ..., 64
PRUDOXIN.........ccciiiiiiiiieeeeeeee 149
pseudoeph-bromphen-dm.............. 143
PSS SELECT GP LANCETS........ 212
PSS SELECT PLATFORMS......... 212
PSS SELECT SAFETY LANCETS212
PTS PANELS EGLU TEST........... 172
PULMICORT ..., 55
PULMICORT FLEXHALER............. 55
PULMOZYME ...........cccccovvieiiinn. 258
pure comfort lancets 30g............... 212
pure comfort pen needle................ 226
PURIXAN. ... 93
PXASPIIN oo 31
pXx enteric aspirin................c.cc.coouuuu. 31
px extra short pen needles............. 226
px insulin syringe.............cccccocce.... 226
px lancets microthin 33g................ 212
px lancets ultra thin 28q................. 212

px mini pen needles....................... 226
pxpenneedle...........ccooevvvvvvnnnnnn. 226
px shortlength pen needles............ 226
px stop smoking aid....................... 256
PYLERA........cooiieeee e, 265
pyrazinamide.............cccceeeeieieieeeann... 91
pyridostigmine bromide.................... 90
pyridostigmine bromide er................ 90
pyrimethamine............c.ccccccccuvnvnnnnn. 90
pyrogallic acid.............c.cccc............. 157
PYRUKYND............ooiiiiiiiiiiee, 191
PYRUKYND TAPER PACK.......... 191
QBRELIS ..o 85
GC @SPIFIN ..t 32
gc aspirin low dose..............c........... 32
gc childrens aspirin...............cccc....... 32
gc enteric aspirin...........ccccceeveeeeee.n. 32
qc lancets super thin 30q............... 212
gc lancets ultra thin....................... 212
gc nicotine transdermal system..... 256
gc penneedles.........cooceevviinnnaans 226
qc unifine pentips..........cccccceeeeeer... 226
gc unilet lancets 28g.............cc....... 213
gc unilet lancets micro thin............. 213
qc vitamin d3........cccccoiiiiiiiiiiiis 275
QDOLO........oooveiiiieeeeeee e 41
QELBREE..............cccoiiiiiieeee 13
QINLOCK .........ooeiiieeeeee e, 99
QNASL......ooiieeie e 241
QNASL CHILDRENS.................... 241
QSYMIA ..., 15
QTERN........coi e, 74
QUADRACEL.......cccoceeevviiireee 262
QUALAQUIN..........cooiiiiiieee, 90
QUAZEPAM .........ccceeeeeeeeinn 194
QUDEXY XR....cooiiiiieiiiieeeeeiieeen 59
QUESTRAN ..., 80
QUESTRAN LIGHT ..o 80
quetiapine fumarate....................... 112
quetiapine fumarate er................... 112
QUICKTEK TEST .........cccvveeennnne 172
QUILLICHEWER...............ccveee, 18
QUILLIVANT XR......cooevviiieeeeee, 19
quinapril ACl.........cccceeiiiiiiie 85
quinapril-hydrochlorothiazide............ 84
quinidine gluconate er .................... 50
quinidine sulfate................ccccccoou.... 50
quinine sulfate...............ccccooeeeeenne... 90
QUINTET AC BLOOD GLUCOSE
TEST ..o, 172
QUINTET BLOOD GLUCOSE

TEST ..o, 173
QULIPTA ..., 232
QUVIVIQ........cooieeieeeeeeee e, 196
QVAR REDIHALER........................ 55
ra aspirin..........ccoeeeeeeevevevniiiiiieeeenns 32
ra aspirin adult low dose................... 32
ra aspirin adult low strength............. 32
ra aspirin childrens........................... 32
ra aspirin €C........cccccceeeeeeeieieiieeeennnn, 32



ra aspirin ec adult low st.................. 32

RA E-ZJECT LANCETS 28G........ 213
RA E-ZJECT LANCETS THIN 26G
....................................................... 213
RA E-ZJECT LANCETS THIN 28G
....................................................... 213
RA E-ZJECT LANCETS ULTRA

THIN ..., 213
ra insulin syringe................ccccc...... 226
ra mini NiCOtING. ...........ccccccoevvuininns 256
ra nicotine ...........ccccuveveeeeiiiiiiiinns 256
ra nicotine gumM ...........cccccccceeeeee.. 256
ra nicotine polacrilex...................... 256
ra pain relief aspirin..............c........... 32
rapenneedles............ccccoccueennnnnnn. 226
ra vitamin d-3........ccccccccoeeeieinnnnnn 275
rabeprazole sodium....................... 264
RADIANCE PLATINUM VITAMIN
D3 275
RADICAVAORS.............ccecvveeee 242
RADICAVA ORS STARTER KIT .. 242
RADIOGARDASE................cuu..... 77
RAGWITEK.........c.cooeeiiieie e, 20
raloxifene hcl...........ccccccccciiiiiiii, 181
ramelteon............ccoccccevenenaeen. 196
ramipfil...............cccoeveveeen 85
ranolazing er.............ccccouueecueeeenne... 47
RAPAFLO...........ccoiiieeee e 188
RAPAMUNE ............cccoceiiiiiiee, 237
rasagiline mesylate........................ 109
RASUVO........cooiiiiieee e 20
RAVICTI.......ccoiiiiiee 182
raya sure pen needle..................... 226
RAYALDEE .............ccoiiiiiiiiee, 179
RAYOS......oooiiiiee e 142
REACT .....ooiiiiiieeiee e 136
READYLANCE SAFETY
LANCETS........ooiieeeeeee e, 213
reality insulin syringe....................... 226
reality lancets............ccccccceeveieen. 213
REALITY LATEX CONDOMS........ 199
REALITY LATEX/ULTRA
TEXTURED........c..cooevviiieeeene. 199
REALITY LATEX/ULTRA THIN.... 199
reality trigger lancets...................... 213
REBIF ... 251
REBIF REBIDOSE........................ 251
REBIF REBIDOSE TITRATION
PACK ..., 251
REBIF TITRATION PACK............. 251
RECLIPSEN..........coooeviiiieeee 134
RECOMBIVAXHB........................ 268
RECORLEV.........cccccceevviiiieeee, 178
RECTIV ... 46
REFUAH PLUS BLOOD

GLUCOSE TEST..........ccevvvvieeeens 173
REGLAN.........cooiiie e, 186
REGRANEX..........cccociiiiiiieeee, 160
RELAFENDS...........ccoeviieiee, 25
RELENZA DISKHALER................ 118

RELEXXI.......ooo 19
RELION BLOOD GLUCOSE TEST
....................................................... 173
RELION CONFIRM/MICRO TEST 173
RELION INSULIN SYRINGE ......... 226
RELION KETONE TEST ............... 173
RELION LANCETS MICRO-THIN
336G 213
RELION LANCETS THIN 26G...... 213
RELION LANCETS ULTRA-THIN
30G ... 213
RELION MINI PEN NEEDLES...... 226
RELION PEN NEEDLES................ 226
RELION PREMIER TEST .............. 173
RELION PRIME TEST................... 173

RELION SHORT PEN NEEDLES. 226
RELION TRUE METRIX TEST

STRIPS.........cveeieeeeeee e, 173
RELION ULTIMA TEST ................. 173
RELION ULTRA THIN LANCETS
30G ... 213
RELION ULTRA THIN PLUS
LANCETS.........oooieeeeeeee e, 213
RELISTOR........coovviiiiiieeec, 187
RELPAX......ccoooeiiee et 234
RELTONE.............oooviiieeie, 185
RELYVRIO............ccooviiiiieeee 242
REMERON............ccooiiiiieeee 61
REMERON SOLTAB..........ccccc...u. 62
RENACIDIN ..., 189
RENAGEL ...........ccocoovviiiiee, 188
RENVELA............cooiiiiee, 188
repaglinide...........ccccceeeeeiiiiiiiienannn.n, 73
REPATHA ........ccooiiiee 84
REPATHA PUSHTRONEX
SYSTEM......oooiiiiiiiiei e, 84
REPATHA SURECLICK.................. 84
replacement air filter ...................... 230
replacement filters..........ccccccuuooo.... 230
REPLESTA..........ooooiiiieeee, 275
REPLESTANX........ccocvvveieiiinieee. 275
RESTASIS..........ccceeeeeeeee 245
RESTASIS MULTIDOSE............... 245
RESTORARX..........covviiiieie, 76
RESTORIL...........cooeviiiieeeeie, 194
RETEVMO............ooooiiieeiiieee e 101
RETIN-A.........oooiiie, 146, 147
RETIN-A MICRO.............ceeeennnen. 147
RETIN-A MICRO PUMP................ 147
RETROVIR.........ccvviieieeeee 116
REUSABLE COMFORTSEAL
MASK-LRG...........ccoeiieeiiie e 230
REUSABLE COMFORTSEAL
MASK-MED.............ccccoeeviieees 230
REUSABLE COMFORTSEAL
MASK-SML............ccooeiiiiiieee 230
REVATIO.........oooviieeeee e 125
REVLIMID........ccvvvviiiiiiieeeiie, 237
REXALL BLOOD GLUCOSE

TEST ..o 173

REXALL LANCETS ULTRA THIN

30G ... 213
REXULTI......ccooooiiiieieee e 113
REYATAZ ........c.oooieeeeeeee e, 116
REYVOW.........oooviiieeee e 235
REZDIFFRA .........cccocviiiiiiieee, 186
REZLIDHIA ...........ooooieeee 104
REZUROCK ..........ccoceviiiiiiieee, 238
REZVOGLAR KWIKPEN................. 72
RHOFADE.............ooooiiiiiieees 158
RHOGAM ULTRA-FILTERED
PLUS.......ccoiee 248
RHOPHYLAC .........ccoiieiiiiieeeees 248
RHOPRESSA.........ccccovivveeeeeee, 246
FIDAVIFIN .o 118
RIDAURA ..., 22
rAfabutin.........cccooeeeeiiiieei i M
FFAMPIN ..o 91
RIGHTEST ALTERNATE SITE
ADAPT ... 213
RIGHTEST GL300 LANCETS....... 213
RIGHTEST GS100 BLOOD
GLUCOSE...........ooee i 173
RIGHTEST GS300 BLOOD
GLUCOSE..............covcieeeee, 173
RIGHTEST GS550 BLOOD
GLUCOSE..............oeovieieee, 173
RIGHTEST GT333 BLOOD
GLUCOSE.............oeovieveee, 174
RIGHTEST GT333 GLUCOSE

TEST ..o 174
RILUTEK..........oooiie i, 242
FlUZOIe ... 242
rimantadine hcl................ccccouveeee. 118
RINVOQ..........ooiieeiiiee e 20
RIOMET ... 66
risedronate sodium............cc.......... 177
RISPERDAL ...........ccoviiiiiiiiiees 112
RISPERDAL CONSTA.................. 112
FiSPEridoNe ..........cccuueeeeiiiiiiiniiiins 112
riSPeridone er...........ccocceeevvcueenann. 112
risperidone microspheres er.......... 112
RITALIN ..., 19
RITALINLA ..., 19
RITEFLO.............cooeeieeee e 232
MIEONAVIF ..o, 116
rivastigmine ...........ccccccooveceeeeennnen. 250
rivastigmine tartrate...................... 250
RIVELSA..........c oo 137
RIVFLOZA..........ccoeeeeeeeeee 189
rizatriptan benzoate....................... 234
ROCALTROL...........coeieveeee. 179
ROCKLATAN........ccciiieeiiieeees 245
roflumilast..........ccccooiiiiiiiiiiiiee 55
ropinirole hel................cccccvvvevnnnnnn. 110
ropinirole hcler.............................. 110
rosuvastatin calcium........................ 83
ROSZET.......cooovieeeeee e, 83
ROWEEPRA..........cooiiieeeeeeees 59
ROXICODONE ............cccceveeiiiennn, 41



ROXYBOND. ... 41

ROZEREM............cccceevviieeeen, 196
ROZLYTREK........ccccceoviiiieenn. 101
RUBRACA ..., 107
RUCONEST ........ccooevviieeeie, 190
rufinamide ...........ccccocoveeeiieeniinnnn, 59
RUKOBIA..........ooiiiiieeeeiieee 115
RYALTRIS ..., 241
RYBELSUS............cooiiiiiee, 73
RYCLORA ..., 79
RYDAPT ....ooiiiiiiieiiee e 100
RYKINDO.........cooiiiiiiiiieee 112
RYTARY ..o 110
RYTHMOL SR.........ccoveiieiiieeec, 50
RYVENT ..o, 79
SABRIL ...t 61
SAFE-T-LANCE ............ccceeenn 213
SAFE-T-LANCE PLUS.................. 213
safety lancet 30g/pressure act....... 213
SAFETY LANCETS.............ccn. 213
SAFETY LANCETS 21G................ 213
SAFETY LANCETS 23G............... 214
safety lancets 28g...........cccoceeenn. 214
safety pen needles......................... 227
SAFYRAL ......coooviiiiiieeeiiiiee e, 134
SAIZEN..........ooviiiiieeeee e 179
SAJAZIR ... 190
SALAGEN............ccooviiii 238
SAMI THE SEAL FILTERS........... 230
SAMSCA ... 181
SANCUSO ..., 78
SANDIMMUNE ...........ccoovveeinnn. 237
SANDOSTATIN.......cooeeeiiiiieees 182
SANDOSTATIN LAR DEPOT....... 182
SANTYL ..o, 155
SAPHRIS............oooi, 112
sapropterin dihydrochloride............ 181
saps health plus lancets................. 214
saps health twist top lancets.......... 214
saps twist top lancets..................... 214
sapscare twist top lancets.............. 214
SAVAYSA ... 56
SAVELLA...........ooeeiiiieeee. 250
SAVELLA TITRATION PACK....... 250
saxagliptin Al ..........cccccovviininnnnnne 68
saxagliptin-metformin er................... 68
SAXENDA. ..........oooieeeeee e 16
Sb @SPIliN ... 33
Sb aspirin €C.......ccccceeeveeeeeiiiii 33
sb childrens aspirin.......................... 33
Sb insulin Syringe..............cc.cc.co...... 227
sb lancets thin...........cccccooce. 214
sb lancets ultra thin........................ 214
sb low dose asa ecC........ccccccceeeennnn. 33
SCEMBLIX..........ooiiiieieieeeee 95
SCOPOIAMINE .......vvevcceeeeeieeeeeeeea 78
SECUADO.........oooiiiieeeiiiee e, 112
SECURESAFE INSULIN

SYRINGE ...........oooiiiiiiee e 227
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SECURESAFE SAFETY PEN
NEEDLES...........c.oovvvceeeeeeeee 227
SEGLENTIS............ooo, 45
SEGLUROMET ..., 75
selegiline hcl............ccccooeeeeiiiien... 109
selenium sulfide............ccccoceeeeennn... 150
SELZENTRY ..., 115
SEMGLEE ..., 73
SEMGLEE (YFGN)........cccooeveeeeennn. 73
SENSIPAR..............oooi, 177
SEREVENTDISKUS....................... 54
SERNIVO. ... 154
SEROQUEL ...........oovvvvieieeeeeeee. 112
SEROQUEL XR.......ovvvveeeeeeneeenn. 112
SEROSTIM.........oooveee, 179
sertraline hel.............coeeeeeveeeeieeiennnn, 64
SETLAKIN.........ooeeeeiieii 137
sevelamer carbonate..................... 188
sevelamer el ..............cccouveeeeeeeeenn. 188
SEYSARA ..., 261
SFROWASA ..o 187
SHAROBEL............ovvvviieieeeeneee. 138
SHINGRIX..........oooeiiiii 268
SIDESTREAM ADULT FACE

MASK ..., 230
SIDESTREAM PEDIATRIC FACE
MASK ..., 230
SIDESTREAM PLS ADULT FACE
MASK ..., 230
SIKLOS........co o, 192
sildenafil citrate...................... 125, 126
SILENOR........ccoovviieiiiiiii, 194
silicone mask/adult......................... 230
silicone masklinfant........................ 230
silicone maskipediatric................... 230
SILIQ.....ccooiiieiieiiii, 149
SHOAOSIN ... 188
SILVADENE ..........cooiiiieeeeeeee. 151
Silver nitrate...................cccccoeveveeunnns 151
silver sulfadiazine........................... 151
SIMBRINZA .........cccooeviiiiii 242
SIMLANDI (1 PEN)......ccoveveeinnn. 22
SIMLANDI (2 PEN)......ccvvvveeennee. 22
SIMLIYA ... 127
SIMPESSE..............ooooiii, 137
SIMPONI ... 22
simvastatin...........cccccceeeeeeeieeieeenenn. 83
SINEMET .......ooooiiiiiiiiiii 110
SINGLE-LET ..., 214
SINGULAIR..........ooeve, 54, 55
SIFOIMUS ..o 237
SIRTURO..........oovvvceeeeeeeeeeeeee 91
SIitagliptin.........coooiiiiiiiiie e 68
SITAVIG...........oooeiee, 118
SIVEXTRO.........oovvvvcieeeeeeeeeeeee 89
SKYCLARYS ..o, 242
SKYRIZI...........oovvvvvnnnn, 149, 187
SKYRIZIPEN.........oooeeeeeeeeeeee 149
SKYTROFA........ooovvennn, 179
SLYND ..o 138

sm aspirin adult low strength........... 33
SM ASPIFN €C.....vvvveveeiieeaaiaeeaeaeenn.. 33
sm aspirin ec low strength............... 33
sm aspirin low dose......................... 33
sm childrens aspirin..............c.......... 33
sm lancets 33g.....cccceeeeeeiiiiiiininnn.. 214
SM Nicotine..........cccoueeeeeeneanen, 256, 257
sm nicotine polacrilex............. 256, 257
smvitamin d..........cccoooeeeeiiiiinnn. 275
smvitamin d3.........cccooveeeviiiiiiiinnn. 275
SMART SENSE COLOR

LANCETS 33G.......ccceeveeiiiieeens 214

SMART SENSE PREMIUM TEST.174
SMART SENSE STANDARD

LANCETS..........cooeeeeeeee e 214
SMART SENSE SUPER THIN
LANCETS..........c oo 214
SMART SENSE THIN LANCETS
26G......ooii e 214
SMART SENSE VALUE TEST...... 174
SMARTEST BLOOD GLUCOSE
TEST ..o 174
SMARTEST LANCETS 28G......... 214
SOAANZ.........ocoveeeeeee e 176
sodium bicarbonate...............cccc....... 46
sodium chloride....................... 143, 189
sodium fluoride...............cccceevuvnnnnnn. 235
sodium oxybate..........cccccceeeeieiannn. 249
sodium phenylbutyrate................... 182
sodium polystyrene sulfonate........ 238
sodium sulfacetamide-bakuchiol.... 150
sofosbuvir-velpatasvir .................... 117
SOGROYA ... 179
SOHONOS..........ooeieeeieee, 241
solifenacin succinate....................... 266
SOLIQUA ... 73
SOLODYN.....cooiiiieiiiiee e, 261
SOLOSEC..........ooiieeeiieeeee, 20
SOLTAMOX......coiiiiiiiiieeeiiieee e 92
SOLU-CORTEF........cccvvvvveeeree. 142
SOLUS V2 LANCETS 28G........... 214
SOLUS V2 TEST......cccvvvvvvveereenn. 174
SOLUS V2 TWIST LANCETS 30G214
SOMA ..., 240
SOMAVERT ........ooooviiiieeeiiiiieeees 178
SOOLANTRA.........ccoceeeee, 158
sootheneb nbl 100 adult mask....... 231
sootheneb nbl 100 child mask....... 231
sootheneb nbl 100 med cup........... 231
sootheneb nbl 100 mesh cap......... 231
sorafenib tosylate.............cc.c.co....... 100
SOrbItO] ..., 189
SORILUX......cooiiiiiiiieeeee e 150
sotalol hcl................cccoooovveeveeiii, 120
sotalol hel (af) ........eevevvciiiiiin, 120
SOTYKTU.....oooiiiiiieee, 149
SOTYLIZE ..., 120
SOVALDI......cccooiiiiiiieeeeee e 118
SOVUNA.......cooiie e 90

SPATONE PUR-ABSORB IRON.. 193



SPEVIGO.........ccooi 149

SPIKEVAX......ooiiiiieieeeiee e 268
SpIN0oSad.............ccccceeeeeeeeiei, 159
SPIRIVA HANDIHALER.................. 54
SPIRIVA RESPIMAT ........cccccccnnee. 54
spironolactone.............cccccceeuvvunnnn. 176
spironolactone-hctz....................... 176
SPORANOX.......c.coiiiiiieeiiieee e 79
SPRINTEC 28...........cccovieee 134
SPRITAM.......oooiiiiiiiiiee e, 59
SPRIX ..o 25
SPRYCEL......coooviiiiiieeiiieee e 95
SPS .. 238
SRONYX....ooiiiieieeeee e 134
SSD ... 151
ST JOSEPH ASPIRIN ..................... 33
ST JOSEPHLOWDOSE................ 33
STALEVO 100.........ccccvviieeeeeeenn. 110
STALEVO 125.........cccveeeeeee 110
STALEVO 150.........ccccvviieieeeeeen. 110
STALEVO 200.........ccccvvveieeeeeeennn. 110
STALEVO50..........ccciiieeeeeeee. 110
STALEVO 75........ccceeeeeeee 110
Sstamaril...........coooeeeeviiiieeee, 268
STEGLATRO ..o 74
STEGLUJAN ... 74
STELARA ..o, 149
STENDRA ..., 126
STERILANCEPA............ccveee. 214
STERILANCE TL......cccoeeeviiees 214
STIOLTO RESPIMAT ...........cceoee... 53
STIVARGA ... 100
STRATTERA ..o 13
STRENSIQ.......c.cooiiiiiiiieiiieeee 179
STRIBILD...........cooiiieeeeee 115
STRIVERDI RESPIMAT .................. 54
STROMECTOL.........ccooiviiieeeen, 47
SUBOXONE ...........covvieiiiieeee 45
SUBSYS ... 41
SUBVENITE...........cccviiieeieeeeeees 59

SUBVENITE STARTER KIT-BLUE .59
SUBVENITE STARTER KIT-

GREEN.............ccoveiii, 59
SUBVENITE STARTER KIT-

ORANGE ...........coeviiiiieee e, 59
SUCRAID........ccveeeeiiiiiee e 175
sucralfate...........ccccevvoeeiiiiiiiii, 263
SUFLAVE..........ccccooveveeeee. 196
SULAR........oo oo 121
sulconazole nitrate......................... 156
sulfacetamide sodium.................... 247
Sulfacetamide sodium (acne)......... 144
sulfacetamide-prednisolone............ 246
sulfadiazine......................cccccoooue. 259
sulfamethoxazole-trimethoprim........ 88
SULFAMYLON........coooeiiiiieees 151
sulfasalazine...................ccccccuuu.... 187
SULFATRIM PEDIATRIC................. 88
SUliNAAC ... 25
sumatriptan............cccoceeeeveeeeieeanennn. 234

sumatriptan succinate.................... 234
sumatriptan succinate refill............ 234
sumatriptan-naproxen sodium....... 233
sunitinib malate................ccc............ 100
SUNLENCA.........ccoiieeee 115
SUNOSI......oooiiiiiieiee e, 16
super thin lancets........................... 214
SUPREME TEST..........ccccveeeennee 174
SUPREP BOWEL PREPKIT........ 196
sure comfort insulin syringe............ 227
sure comfort lancets 18q................ 214
sure comfort lancets 21q................ 214
sure comfort lancets 23q................ 215
sure comfort lancets 28g................ 215
sure comfort lancets 30g................ 215
sure comfort pen needles.............. 227
SURELITE LANCETS.................. 215
SUSTIVA ... 116
SUTENT ..o 100
SYEDA ... 134
SYMBICORT ........ccvvvveeiiieeee 53
SYMBYAX......coooiieeeiiieiee e 257
SYMDEKO..........ccvvvveeiiieeeeee, 258
SYMFI......oooiiiiiiiiee e, 115
SYMFILO.........oooeiiiieeiieeeee 115
SYMJEPI......ccooooiieeieee 270
SYMLINPEN 120............cccvereenen. 65
SYMLINPEN 60..............ccvvvreannen. 65
SYMPAZAN.......cccoovvevieeee, 57
SYMPROIC...........coeeviiiiiieee, 187
SYMTUZA ..., 115
SYNALAR ... 154
SYNAREL ..o, 180
SYNDROS. ..., 78
SYNJARDY .....oooiiiiiiiiiiiiee e 75
SYNJARDY XR......coocevviiiireeee, 75
SYNRIBO........coeviiiiiiiiieiiieeee 102
SYNTHROID..........coeeviiiiieeen, 261
SYPRINE ..., 236
TABLOID.........coveveeeiiiieeceeieee e, 93
TABRECTA........ccvveieieeeeee. 98
TACLONEX.........ccovveeeiiieeeee, 159
tacrolimus.............ccccceeeeeeeenen. 157, 237
tadalafil.......ccccoueeeeeiiiiiiiiiieeee, 126
tadalafil (pah)........cccccooeeeiiiiinnn.. 125
TADLIQ.........ooooiieecieee e, 125
TAFINLAR.......coooeiiiiieeeeieeee, 95
tafluprost (Pf) ......occeveiiiiiiii, 247
TAGRISSO.........ccvvvvveeiieee e, 96
TAKE ACTION........coooeeiiiiieees 136
TAKHZYRO. ..o, 191
TALICIA ..., 265
TALTZ.......oooeieeee e 150
TALZENNA ..., 107
TAMIFLU...........oooiieeeeee 118
tamoxifen citrate...............c.ccccocon... 92
tamsulosin hcl.............cccooeiinnnneee. 188
TAPERDEX 12-DAY .........coecuveee.. 142
TAPERDEX 6-DAY .........cccovvveeenn. 142
TAPERDEX 7-DAY ......cccccevvnnnennn. 142

TARCEVA. ..., 96
TARGADOX.....cccooviiiieieiiieiiieiee, 261
TARGRETIN.......................... 108, 159
TARINA 24 FE..........ooceeeeeeeeee.. 134
TARINAFE 1/20EQ...................... 134
TARPEYO..........ooovvin, 142
TASCENSOODT............cooeeeee. 257
TASIGNA ... 95
tasimelteon..................cccccceeveeevnnnns 196
TASMAR..........ooor, 109
tavaborole..........ccccoeeeeveiiiiinnnnnn, 157
TAVALISSE ... 191
TAVNEOS...........ooornn, 190
TAYSOFY ..o 134
TAYTULLA ..., 134
tazarotene............ccccoeeeeuunnn... 147, 150
TAZORAC ..., 150
TAZTIA XT .o, 121
TAZVERIK...............ooooi, 98
TDVAX ..o 262
TECFIDERA ..., 251
TECHLITE AST LANCETS........... 215
techlite insulin syringe..................... 227
TECHLITE LANCETS.................. 215
TECHLITE LANCETS 26G............ 215
TECHLITE LANCETS 30G............. 215
TECHLITE PEN NEEDLES........... 227
TECHLITE PLUS PEN NEEDLES 227
TEGLUTIK............oooei, 242
TEGRETOL .........ccooeeeeeeee 59, 60
TEGRETOL-XR.......oovvvvvvviiiiinnnnn, 60
TEGSEDI..........ooovveevnnn, 250
TEKTURNA..........ooon, 88
telmisartan........cccccccooeevieiieeiiennnnnn.. 86
telmisartan-amlodipine...................... 85
telmisartan-hctz...............cccccevvevnnn. 86
temazepam.........ccccceeeeevinininnnnnnnnn. 194
temozolomide............ccccouvueennniann. 104
TENCON......ooovvcccceeeeeeeee e 26
TENIVAC ..o, 262
tenofovir disoproxil fumarate.......... 117
TENORETIC 100............oovvvivnnnnnnnn. 87
TENORETIC 50.........oovvvvviiiiiinnnn. 88
TENORMIN ... 119
TEPMETKO...........oooei, 98
terazoSin NCl...........ccceeeeeeeeeeeeeeeeennnn, 87
terbinafine hcl............cccoeeeeeeeeeeeeenn, 78
terbutaline sulfate............................. 54
terconazole..........cccccccevueveeeeennnnnn. 268
teriflunomide..............ccccccveeeeeenennn. 251
teriparatide ..............cccceiiiana 181
teriparatide (recombinant).............. 181
TESTIM.....ooooeeeeeeeeeee e 45
tesStoSterone............cccceeeeeeeeeeceeneana, 46
testosterone cypionate...................... 45
testosterone enanthate.................... 45
tetanus-diphtheria toxoids td.......... 262
tetrabenazine...............cccccceeeen.... 250
tetracaine hcl..............cccccceeeeeunnnn.... 245
tetracycline hel...............cccovvveennne. 261



TEXACORT ..., 154

TEZSPIRE...........coooieeeeeeeee, 55
tgt blood glucose test..................... 174
tgt lancet micro thin 33q................. 215
tgt lancet thin 26q.......................... 215
tgt lancet ultra thin 30g................... 215
THALITONE ..., 177
THALOMID...........ooeviiiieeiieen 236
THEO-24...........ooviiieeeeeee 55
theophylline...............ovvveviiicanannnn. 56
theophylline er........................... 55, 56
THERA-D 2000................oceeennnene. 275
THERA-D 4000.................coennnee. 275
THERA-D RAPID REPLETION.....275
THINLETS GP LANCETS............. 215
THIOLA ..., 189
THIOLAEC.......ccocooiiieeeeee 189
thioridazine hcl............cccceevveeeeen. 113
thiothiXene.............cccoeeecveeeenennannn. 114
THRESHOLD IMT .......cccccvveeeeenn. 231
THRIVE.............ooiiiieieee e 257
THYQUIDITY ..., 261
tRYroid...........coovveiiiiiii e 262
TIADYLTER. ... 121
tiagabine NCl..............ccoveeiiiiiicis 61
TIAZAC ..., 121
TIBSOVO........ooeeiiiveeeeee e 104
TICOVAC ... 268
TIGLUTIK ... 242
TIKOSYN.....oooiiiiieiie e 51
TILIAFE........ccooiiiiee e, 139
timolol maleate........................ 120, 243
timolol maleate (once-daily)........... 243
timolol maleate pf............ccccuvu...... 243
TIMOPTIC OCUDOSE................... 243
tinidazole .............ccccccccciiiiiiiiiiinenn. 88
tHopronin.............ccccoeveeeeeeeee 189
tiotropium bromide monohydrate..... 54
TIROSINT ......oooviiiiiieeeee e 262
TIROSINT-SOL .......coeeeeeiiiinnee 262
TIVICAY ..., 115
TIVICAYPD ... 115
tizanidine hCl.............cccocvvveeennnn.... 240
TLANDO. ...t 46
TOBI......ovveeieeeeeeeee e, 20
TOBI PODHALER............................ 20
TOBRADEX .........cccoovvieeiiieeeeee, 246
TOBRADEX ST........coeevviieeeeee 246
tobramycin........ccccccceevieieeenn. 20, 244
tobramycin-dexamethasone............ 246
TOBREX........cooiiiiieeiieee e 244
TODAY SPONGE ............ccccceeee. 268
todays health pen needles............. 227
todays health short pen needle....... 227
todays health thin lancets 28g....... 215
todays health thin lancets 30g....... 215
TOLAK ..., 149
tolcapone..............oeevevvvvvvnceieaannn, 109
tolmetin sodium..............cccccceeuuunnneee. 25
tOISUra ... 79
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tolterodine tartrate.......................... 266
tolterodine tartrate er ...................... 266
tolvaptan........ccccoeeeeeeeeeiiieeeieeeeeee, 181
TOPAMAX ... 60
TOPAMAX SPRINKLE..................... 60
topcare clickfine pen needles......... 227
topcare lancets micro-thin 33g....... 215
topcare ultra comfort ins syr........... 227
TOPICORT .......oooiiiiiiiiieeiiieeees 154
TOPICORT SPRAY ......ccoevvviieeennne 155
topiramate.........cccccceeeeeiiiiiiiiiiii, 60
topiramate er..........cccceeeeeeeeiieiinanna... 60
TOPROL XL......oooiiiiiiiiiiiiiieeees 119
toremifene citrate..............ccccc........ 92
torsemide........ccccevveieeiiiiiiiiiie 176
TOSYMRA ..., 235
TOUJEO MAX SOLOSTAR............ 73
TOUJEO SOLOSTAR..................... 73
TOVET ..o 155
TOVIAZ.........c.oooeeeeeeeeeeeee e, 266
TRACLEER............cc.cooeivs 125
TRADJENTA ..., 68
tramadol hel............ceeeveiiiiiiii, 42
tramadol hcl (er biphasic)................. 41
tramadol hel er ... 42
tramadol-acetaminophen................. 45
trandolapril................oevvevvnieeeeaannnn. 85
trandolapril-verapamil hcl er ............. 84
tranexamic acid.................cccccccuu. 193
tranylcypromine sulfate.................... 63
TRAVATANZ ..., 247
TRAVEL LANCETS ADVANCED

28G ... 215
travoprost (bak free) .........cccoeeo...... 247
trazodone hcl ..., 64
TRECATOR.........oooiiiieeeieees 91
TRELEGY ELLIPTA.........cccieees 53
TRELSTAR MIXJECT ................... 106
TREMFYA ..., 150
TRESIBA. ... 73
TRESIBA FLEXTOUCH.................. 73
tretinoin ..........ccc.oooveveeeeeenennn. 107, 147
tretinoin microsphere...................... 147
tretinoin microsphere pump........... 147
TREXALL.........oooiiiiiiiiee e 93
TREXIMET .........cooiiieiiiieeeee, 233
TREZIX ... 35
TRIFEMYNOR............cccvvieee 139
triamcinolone acetonide.......... 155, 239
triamterene ...........cccccceveeeeiiiiiiinis 176
triamterene-hctz ... 176
triazolam...........cccoovveiiiiiiiiii, 194
TRIBENZOR.............cccvvviiieiieee, 87
TRICOR.........oooeiiiieeee e, 82
TRIDERM............coooviiiiiiei, 155
trientine RCl ............c.ooviei . 236
TRI-ESTARYLLA.........ooiiiiees 139
trifluoperazine hcl........................... 113
trifluridine .............ccooeveeviiiiiieee, 245
trihexyphenidyl hcl........................ 109

TRIJARDY XR......cooiiiieeeiiieeeee, 74
TRIKAFTA ... 258
TRI-LEGESTFE.......c...ccovvvieee 140
TRILEPTAL ..o, 60
TRI-LINYAH ..., 140
TRILIPIX ..ot 82
TRI-LO-ESTARYLLA.................... 140
TRI-LO-MARZIA...........ccccvee 140
TRI-LO-MILI........coooiiiiiiee, 140
TRI-LO-SPRINTEC.............cc..ee... 140
trimethobenzamide hcl..................... 78
trimethoprim .......ccccoeeeeeieiieeieeeeeene, 88
TRI-MILI......cooeeie e, 140
trimipramine maleate....................... 65
TRINESSA (28).......cccvvvvveveeeeeennn. 140
TRINTELLIX.......ccovvviiiiieeeee, 64
TRI-NYMYO........cocieeeeeee 140
TRI-SPRINTEC ... 140
TRIUMEQ............ccooeeeeeeeee 115
TRIUMEQPD.........ccciieeeeeeee. 115
TRIVORA (28).......cccvieeeeeeaeee. 140
TRI-VYLIBRA ... 140
TRI-VYLIBRALO............ccoeees 140
TRIZIVIR........coviiieiiiiee e 115
TROKENDI XR........oooeiiiiiiee 60
tropicamide-cyclopentolate-pe....... 243
trospium chloride............................ 266
trospium chloride er....................... 266
TRUDHESA. ..., 233
true comfort insulin syringe............. 227
true comfort pen needles.............. 227
true comfort pro insulin syr............. 227
true comfort pro pen needles......... 227
true comfort safety lancets............. 215
true comfort twist top lancets......... 215
true focus blood glucose strip........ 174
TRUE METRIX BLOOD

GLUCOSE TEST..........coccvveeeennee 174
TRUE METRIX PRO BLOOD
GLUCOSE.............ccee e 174
true vitamin d3........ccccccceeeiiieiinnn, 275
TRUEPLUS 5-BEVEL PEN
NEEDLES............cccoviieiiieeeee 227
TRUEPLUS INSULIN SYRINGE... 227
TRUEPLUS LANCETS 26G.......... 215
TRUEPLUS LANCETS 28G.......... 215
TRUEPLUS LANCETS 30G.......... 215
TRUEPLUS LANCETS 33G.......... 215
TRUEPLUS PEN NEEDLES......... 227
TRUEPLUS SAFETY LANCETS

28G .., 216
TRUETEST TEST ... 174
TRUETRACKTEST........c.co... 175
TRULANCE..............oeoieeee, 185
TRULICITY ..o, 73
TRUMENBA ...........ccooeiiiiiiieees 266
TRUQAP ... 93
TRUSTEX COLOR CONDOMS +
LUBE ... 199



TRUSTEX

LUB/RIBBED/STUDDED............... 199
TRUSTEX LUB/SPERMICIDE EX

ST o 199
TRUSTEX LUB/SPERMICIDE XL.199
TRUSTEX LUBRICATED.............. 199
TRUSTEX LUBRICATED EX
LARGE..........ccooiiiiiiiie e 199
TRUSTEX LUBRICATED EXTRA

ST o 200
TRUSTEX
LUBRICATED/SPERMICIDE......... 200
TRUSTEX NATURAL CONDOMS
+LUBE.............ooiiiie 200
TRUSTEX NON-LUBRICATED.....200
TRUSTEX RIA LUB/SPERMICIDE200
TRUSTEX RIA LUBRICATED........ 200
TRUSTEX RIA NON-
LUBRICATED..........cccccvviiieeereen. 200
TRUSTEX-NONOXYNOL-
9/RIBISTUD........coeiiiiiiiiiiiiieeee 200
TRUVADA ..., 115
tubing/wing tip .......cccccoeevviiiinnnn. 231
TUDORZA PRESSAIR................... 54
TUKYSA ... 94
TURALIO.......cooieeiie e, 100
TURQOZ............ooeeeeeee, 134
TUXARINER............cccvveie, 143
TWINRIX ... 267
TWIRLA. ..o 135
twist top lancets 30g..........ccccc....... 216
TWYNEO.......ccooiiiieieee e, 145
TYBOST ... 117
TYDEMY ....ooooiiiiiiiiiiieee e, 134
TYKERB...........cooiiiieiiieee, 100
TYMLOS ..., 181
TYPHIM VI, 266
TYRVAYA ... 243
TYVASO ... 124
TYVASO DPI INSTITUTIONAL

KIT oo 124
TYVASO DPI MAINTENANCE KIT
....................................................... 124
TYVASO DPI TITRATIONKIT ...... 124
TYVASO REFILL..................... 124
TYVASO STARTER..................... 124
UBRELVY ..., 232
UCERIS..........ccco 46, 142
UDENYCA ..., 193
ULORIC ..o 190
ULTICARE INSULIN SAFETY

SYR ... 227
ULTICARE INSULIN SYR 1/2

UNIT ... 227

ULTICARE INSULIN SYRINGE .... 228
ULTICARE MICRO PEN

NEEDLES..........ccoooiiiiiiee 228
ULTICARE MINI PEN NEEDLES ..228
ULTICARE PEN NEEDLES.......... 228

ULTICARE SHORT PEN

NEEDLES............ccooeeiiieeee 228
ULTIGUARD SAFEPACK PEN
NEEDLE.........cc.coooiiiiieeeieeee, 228
ULTIGUARD SAFEPACK
SYR/NEEDLE.................ccveernnne. 228
ULTILET CLASSIC LANCETS..... 216
ULTILET LANCETS...........c.o...... 216
ULTILET PEN NEEDLE................. 228
ULTILET SAFETY LANCETS....... 216
ULTILET SAFETY LANCETS 23G216
ultra comfort insulin syringe............ 228
ULTRA FLO INSULIN PEN
NEEDLES............ccoooeiiiieeeee. 228
ULTRA FLO INSULIN SYR 1/2

UNIT ... 228
ULTRA FLO INSULIN SYRINGE .. 228
ultra neb accessories kit................ 231
ultra thin lancets 31g........c.cccceee... 216
ULTRA THIN PEN NEEDLES....... 228
ultracare insulin syringe.................. 228
ultra-care lancets 30g.................... 216
ultracare pen needles.................... 228

ULTRA-THIN Il AUTO LANCET ... 216
ULTRA-THIN Il INS SYR SHORT. 228
ULTRA-THIN Il INSULIN

SYRINGE. ..., 228
ULTRA-THIN Il LANCETS............ 216
ULTRA-THIN Il MINI PEN
NEEDLE............cocoii, 228
ULTRA-THIN Il PEN NEEDLE
SHORT ..o, 228
ULTRA-THIN Il PEN NEEDLES....228
ULTRAVATE...........cooii 155
UMECTA MOUSSE....................... 155
UNIFINE PENTIPS ........................ 228
UNIFINE PENTIPS PLUS .............. 228
UNIFINE PROTECT PEN NEEDLE
....................................................... 229
UNIFINE SAFECONTROL PEN
NEEDLE.........ccooiiiee, 229
UNIFINE ULTRA PEN NEEDLE... 229
UNILET COMFORTOUCH

LANCET ..., 216
UNILET EXCELITE...................... 216
UNILET EXCELITEIl................... 216
UNILET G.P. LANCET .................. 216
UNILET G.P. SUPERLITE

LANCET ..., 216
UNILET GP 28 ULTRA THIN ........ 216
UNILET LANCET ..., 216
UNILET MICRO-THIN 33G............ 216
UNILET SUPERLITE LANCET ..... 216
UNILET SUPER-THIN 30G........... 216
UNILET ULTRA-THIN 28G........... 216
UNISTIK ..., 216
UNISTIK 2., 217
UNISTIK 2 COMFORT .................. 217
UNISTIK2 EXTRA ..o 217
UNISTIK 2 NEONATAL ................. 217

UNISTIK 2 NORMAL .................... 217
UNISTIK 2 SUPER........................ 217
UNISTIK 3 ..., 217
UNISTIK 3 COMFORT .................. 217
UNISTIK3EXTRA........ccoevire 217
UNISTIK 3 GENTLE..................... 217
UNISTIK 3 NEONATAL ................. 217
UNISTIK 3 NORMAL ..................... 217
UNISTIK CZT COMFORT ............. 217
UNISTIK CZT NORMAL ................ 217
UNISTIK NORMAL ........................ 217

UNISTIK PRO SAFETY LANCET.217
UNISTIK SAFETY LANCETS 28G 217
UNISTIK SAFETY LANCETS 30G 217
UNISTIK TOUCH SAFETY LANC

21G . 217
UNISTIK TOUCH SAFETY LANC
23G . 217
UNISTIK TOUCH SAFETY LANC
28G .. 217
UNISTIK TOUCH SAFETY LANC
30G ... 217
UNISTRIP1 GENERIC................... 175
UNITHROID ... 262
UNIVERSAL 1 LANCETS THIN

26G ... 218
UNIVERSAL 1 LANCETS THIN

333G . 218
UNIVERSAL 1 LANCETS ULTRA
THIN ..., 218
UPNEEQ.........cccoiiiiiiiiiiieiee e 247
UPSPRING BABY VITD............... 275
UPTRAVI........cooiiiii, 125
UPTRAVI TITRATION.................... 125
UPB&...cciiiiiiiee et 155
UROCIT-K10.......ccooeeiiiiieeee. 189
UROCIT-K15.......cooiiiiieee 189
UROCIT-K 5., 189
UROXATRAL.........cooeviieieeeen. 188
URSO 250..........cooiiiiieeiiieee e 185
URSO FORTE...........cooiiieeeee. 185
UrSOQiol........ccccuveieiiiiiieeee e 185
UZEDY ... 112
VAGIFEM...........ccovviiiiiieeiee, 269
valacyclovir hcl .............ccccccoceen.n. 118
VALCHLOR.........oooeiiiiiiei, 148
VALCYTE.......oooeeeeeee, 117
valganciclovir hcl...............cccccee... 117
VALIUM ..., 50
valproic acid..........ccccocvieiiiiiiiccnnnn 61
valsartan .........cccccceeeeeeiiiiiiccee 87
valsartan-hydrochlorothiazide........... 86
VALTOCO 10 MG DOSE................. 57
VALTOCO 15 MG DOSE................. 57
VALTOCO 20 MG DOSE................. 57
VALTOCO 5 MG DOSE.................. 57
VALTREX......ccccoviiiiieiiiieee 118
value health insulin syringe............. 229
value plus lancet standard 21g...... 218
value plus lancets super thin.......... 218



value plus lancets thin 26g............. 218

VANADOM...........oooevviiiieein, 241
VANCOCIN...........cooiieeeeee 89
vancomycin RCl..............cccccccuunenee. 89
VANDAZOLE............coovviieeeie. 269
VANFLYTA ... 100
VANISHPOINT INSULIN

SYRINGE ...........oooiiiiiee e 229
VANOS ... 155
VAQTA ... 268
vardenafil hcl.............ccccccoovivineens 126
varenicline tartrate.............c........... 257
varenicline tartrate (starter)............ 257
varenicline tartrate(continue)......... 257
VARIVAX.......ooiiiieeiiee e, 268
VARUBI (180 MG DOSE)................ 78
VASCEPA ..., 80
VASERETIC...........ccoooeeiiieeee 84
VASOTEC ..o 85
VAXCHORA. ..........c oo 266
VAXELIS ... 262
VAXNEUVANCE..............ccveeees 266
VCF VAGINAL CONTRACEPTIVE
............................................... 268, 269
VECAMYL.....ccoooiiiiieieeeiee e 87
VECTICAL ...t 150
VELIVET ......oooiiiiiiiee e, 140
VELPHORO............cccciiieeiiiees 188
VELSIPITY ....ooooiiiiiieeiee e 188
VELTASSA ..o, 238
VELTIN ..o 145
VEMLIDY ......cooiiiiiiiiiiiiee e 117
VENCLEXTA ..., 94
VENCLEXTA STARTING PACK.....94
venlafaxine besylate er.................... 65
venlafaxine hcl...............cccocveeennnen. 65
venlafaxine hcl er...........cccccovveeee... 65
VENTAVIS........ccoiiiii, 124
VENTOLINHFA............ooi 54
VEOZAH ..., 180
verapamil hcl.............cccccccocoeeeen. 121
verapamil hcl er...............cccccoon... 121
verasens blood glucose test.......... 175
VERDESO............ccovviiieeiiiieeee, 155
VEREGEN..............cccvviiiiiiie, 147
VERELAN.............ccooeiiiiee 121
VERELAN PM..........c.cooeviiinnes 121
VERIFINE INSULIN PEN NEEDLE
....................................................... 229
VERIFINE INSULIN SYRINGE ......229

VERIFINE PLUS PEN NEEDLE....229
VERIFINE SAFE LANCET MINI

21G . 218
VERIFINE SAFE LANCET MINI
23G .. 218
VERIFINE SAFE LANCET MINI
28G ... 218
VERIFINE SAFE LANCET MINI
30G ... 218

VERIFINE UNIVERSAL LANCETS

28G ... 218
VERIFINE UNIVERSAL LANCETS

30G ... 218
VERIFINE UNIVERSAL LANCETS

336G . 218
VERKAZIA ..., 245
VERQUVO..........occviiiiiiiice 126
VERSACLOZ...........cooovivieiiine 112
VERZENIO...........cocviiiiiiiiec, 103
VESICARE ............ccooeiviiiiiiic, 266
VESICARELS............coooviiiis 266
VEVYE......ccooiiiiiieeeee e 245
VFEND........ccoiiiiee e, 79
VIAGRA ........ooiiieeee e 126
VIBERZI...........ccoveviiei e 186
VIBRAMYCIN........coeeiiiiiiee 261
VICTOZA ... 73
VIDAZA ... 93
VIENVA ... 134
Vigabatrin ..........cccccoiiiieieiiiieees 61
VIGADRONE.............ccoeoiiieiee 61
VIGAMOX ......oooiiiiiiiiiiiieee e 244
VIGPODER.........ccceviiiiiiiiiiiee 61
VIIBRYD. ... 64
VIIBRYD STARTER PACK............. 64
VIJOICE .........oooiiiiieee e 238
vilazodone hcl...........ccccccooeceiiinnnn. 64
VIMOVO. ..o 23
VIMPAT ... 60
VIOKACE ..o, 175
VIOTEl ... 127
VIRACEPT ......cociiiiieeeeeee 116
VIREAD.........cooiiiiiiiiiiiiiec e 117
VISTARIL ..o 47
VISTOGARD...........coviiiiiiieiece 77
vitachew vitamin d3....................... 275
VITAJOY DAILY D GUMMIES....... 275
VITAMELTS VITAMIND................ 275
Vitamin d..........cccooiiiiiii 276
vitamin d (cholecalciferol)...... 275, 276
vitamin d (ergocalciferol)................ 276
vitamin d high potency.................. 276
vitamin d infant.............cccccccoeeeee. 276
VITAMIN D-1000 MAX ST............. 276
vitamin d3.......cccccoviiiiiiii 277
vitamin d-3........cccoooeiiiiiii 276
vitamin d3 adult gummies.............. 276
vitamin d3 extra strength................ 276
vitamin d3 fast dissolve.................. 276
vitamin d3 gummies....................... 276
vitamin d3 gummies adult.............. 276
VITAMIN D3 IMMUNE HEALTH... 276
vitamin d3 maximum strength........ 276
vitamin d3 super strength............... 277
vitamin d3 ultra potency................. 277
vitamin d3 ultra strength................. 277
VITRAKVI........coiiiiiiiiiiie, 101
VIVAGUARD INO TEST STRIPS..175
VIVAGUARD LANCETS............... 218

VIVAGUARD LANCETS 30G........ 218
VIVELLE-DOT.......c..oeeviireeee 184
VIVITROL ..., 77
VIVJOA ... 79
VIVOTIF ..o, 267
VIZIMPRO .........cooiiiieiiiiiee e, 96
VOGELXO........cooeiiiiieeiieee e 46
VOGELXO PUMP..........ccccvveeeen. 46
VOLNEA........oo o, 127
VONJO ... 104
VOQUEZNA ..........ccoiiiiieieeee, 263
VOriconazole..............ccccueeeuvuneennn.n. 79
VORTEX VALVED HOLDING

CHAMBER..............ccccovvviieeenee, 232
VOSEVI.......ocoiiieeeeeeeee, 117
VOTRIENT ..o 100
VOWST ... 187
VOXZOGO..........cooeciiiiiieeeaeeeen 180
VOYDEYA ... 191
vp insulin Syringe..............c.cccocu.... 229
VRAYLAR.........coiieeeeeee e 111
VTAMA ..., 150
VUITY e 243
VUMERITY ... 251
VYFEMLA ..., 134
VYLEESI........oooi, 250
VYLIBRA..........oo i 134
VYNDAMAX......cccooeiiiiiieeiiiiieennn 126
VYNDAQEL.......ccccoovvviiiiineeiin. 126
VYTORIN ..o, 83
VYVANSE.......cccooiiiiiiiieeee, 15
VYZULTA ... 247
WAINUA ..., 250
WAKIX ... 16
WALGREENS LANCETS.............. 218
walgreens lancets micro thin.......... 218
walgreens lancets super thin......... 218

WALGREENS THIN LANCETS.... 218
WALGREENS ULTRA THIN

LANCETS.......cco i 218
warfarin sodium..............cccceeeeeeenne. 56
WEEKLY-D........ooeviiriiieee 277
wegmans unifine pentips plus........ 229
WEGOVY ... 16
WELCHOL ..., 80, 81
WELIREG...........co o 97
WELLBUTRIN SR.........occiiiii 62
WELLBUTRIN XL...................... 62, 63
WERA ..., 134
WESTHROID.............ociiiiii, 262
WIDE-SEAL DIAPHRAGM 60....... 200
WIDE-SEAL DIAPHRAGM 65....... 200
WIDE-SEAL DIAPHRAGM 70....... 200
WIDE-SEAL DIAPHRAGM 75....... 200
WIDE-SEAL DIAPHRAGM 80....... 200
WIDE-SEAL DIAPHRAGM 85....... 201
WIDE-SEAL DIAPHRAGM 90....... 201
WIDE-SEAL DIAPHRAGM 95....... 201
WINDMILL TRAINER.................... 231
WINLEVI......cocooiiiiiiiee 147



WIXELAINHUB.................. 53

WYMZYAFE........c.ooos 134
WYNZORA ..., 159
XACIATO......ooiiiiiiiee e, 269
XADAGO........coooiiiiiicieeee 109
XALATAN.......cco, 247
XALKORI.......coooiiiiiiiiiiiec 94
XANAX ..o, 50
XANAXXR.....ooooiiiiiiiiicie, 50
XARELTO......coooiiiiiic, 56
XARELTO STARTER PACK........... 56
XATMEP .......coooiiiiiiii 93
XCOPRI.......ooiii 60

XCOPRI (250 MG DAILY DOSE)....60
XCOPRI (350 MG DAILY DOSE).... 61

XDEMVY ..o 245
XELJANZ ..., 20
XELJANZ XR ..o, 20
XELODA ... 93
XELPROS ....oooovooeeeeoeeeeereee e, 247
XELSTRYM ....coovvooeeeeeeeeseeeeen. 15
XENAZINE ......ooooovooeoeeeeereeeen. 250
XENICAL ....ovoooeeeeeeeeeeeeeeeeenes 16
XENLETA ..oooooeeeeeeeeeeeeeeeeee s 89
) (=] DO 148
XERESE ..o, 150
XERMELO .....coovvoveoeeeeeeeeeeeeeeen. 188
XIFAXAN ..o 88
XIGDUO XR ..., 75
XIDRA ...oovooeoeeeeeeeeeeeeeee e 243
XIMINO ..o, 261
XOFLUZA (40 MG DOSE)............. 118
XOFLUZA (80 MG DOSE)............. 118
XOLAIR ..o, 53
XOPENEX HFA .....cooooovoremereren, 54
XOSPATA .....oooivmreereeresreeree. 100
XPHOZAH.......ovooovoeeereereeesnn, 178
XPOVIO (100 MG ONCE

WEEKLY) ..o 101

XPOVIO (40 MG ONCE WEEKLY)101
XPOVIO (40 MG TWICE
WEEKLY).....coiiiiiiieee 101
XPOVIO (60 MG ONCE WEEKLY)101
XPOVIO (60 MG TWICE
WEEKLY).....coooiiiiee 101
XPOVIO (80 MG ONCE WEEKLY)101
XPOVIO (80 MG TWICE

WEEKLY).....ccooii 101
XTAMPZAER..........oco 42
XTANDI ... 92
XULANE...........co 135
XULTOPHY ... 73
XURIDEN..........cooo, 179
XYOSTED........cooiiiiiiie 46
XYREM......ooooii 249
XYWAV ... 249
YARGESA ........ccoiiiiiiciieee, 192
YASMIN 28.........ccooiiiiii 134
YAZ ... 135
YF-VAX ..o, 268

YONSA ... 91
YUFLYMA ... 22
YUFLYMA (1 PEN).......ccoooeviienen. 22
YUFLYMA (2 PEN)......cccooeeviiieen. 22
YUFLYMA (2 SYRINGE)................. 22
YUFLYMA-CD/UC/HS STARTER... 22
YUMVS VITAMINDS.................... 277
YUMVS VITAMIN D3 ZERO........... 277
YUMVSKIDS VITAMIN D3 ZERO. 277
YUPELRI........coooiiiiii, 54
YUSIMRY ..o 22
YUVAFEM........ccoooiiiiiiiiiiiee, 269
zaclir cleansing...........cccocuvveveeee.n.. 147
ZAFEMY ..o 135
Zafirlukast .........ccccooveeiiiieee e 55
Zaleplon .........cccocveeiiiiciie i 195
ZANAFLEX.......ccooiiiieieieeee 241
ZARONTIN........ccooiiiieeee, 61
ZARXIO ... 193
ZAVESCA ..o 192
ZAVZPRET ... 232
ZEBUTAL ... 26
ZEGALOGUE...........oooiiieiee, 67
ZEJULA ..., 107
ZELAPAR..........coooiiiie 109
ZELBORAF ..........ocoiiieee, 95
ZEMBRACE SYMTOUCH............. 235
ZEMPLAR.........oooiiiiieic e 179
ZENATANE ... 147
ZENPEP........ccooiiiiiiiiiice 175
ZENZEDI.........c.cooiiiiiiiiiice, 15
ZEPATIER ..o, 117
ZEPBOUND..........ccocoiviiiiiiiceee 16
ZEPOSIA ..., 257
ZEPOSIA 7-DAY STARTER PACK

....................................................... 257
ZEPOSIA STARTERKIT .............. 257
ZERVIATE .......coooiiiiiiec e, 244
ZESTORETIC .........cooeviiiiiiieie 84
ZESTRIL ........oooiiiiiiieeeee e 85
ZETIA ... 83
ZETONNA ..., 242
zevrx insulin Syringe........................ 229
zevrx pen needles............cc............ 229
zevrXx twist top lancets 309............. 218
ZIAGEN ..........ocoiiii e 116
ZIANA ... 145
zidovudine ...........cccoeeiiiiiiiiinne, 116
ZILBRYSQ.......ccoiiiieeeeieeee, 190
Zileuton €r ..o, 51
4 | I 158
ZIMHI ... 77
ZIOPTAN.......ccoii e, 248
Ziprasidone hcl...................cccuuu.... 111
Ziprasidone mesylate...................... 111
ZIPSOR.......cooiiiiiiee e 25
ZIRGAN ..o 245
ZITHRANOL ..., 150
ZITHROMAX ......ocviiiiiiieiiiie i 197
ZITHROMAX TRI-PAK.................. 197

ZITHROMAX Z-PAK...................... 197
ZITUVIO ..o 68
ZOCOR........ooiiiieeeee e 83
ZOKINVY ..., 237
ZOLADEX......cccooiiiiiiiiee e, 106
ZOLINZA ..., 97
zolmitriptan ...............ooovevivennnnnnnn. 235
ZOLOFT....ccoiiiiieeeeee e, 64
zolpidem tartrate............ccccceeeuunnnnn. 195
zolpidem tartrate er........................ 195
ZOMACTON ..., 179
ZOMIG.........ciiieieee e 235
ZONALON.........ooiiieeieeee e, 149
ZONEGRAN...........cooeiiiee, 60
ZONISADE..............ooooiiie 60
Zonisamide..........ccccoueeviiiaeiiiiiieins 60
ZONTIVITY ..o, 191
ZORBTIVE ..., 179
ZORTRESS.............ccooee 237,238
ZORVOLEX........ccoiiiieiiieeeeeeees 25
ZORYVE ..o, 150
ZOVIRAX ... 150
ZTALMY ..o 60
ZUBSOLV.........oooie 45
ZUMANDIMINE ... 135
ZURZUVAE..........cccooiiiieeee 63
ZYCLARA ..., 156
ZYCLARAPUMP.........ooevn 156
ZYDELIG.........ccveiiiiieeeen 107
ZYFLO ..ot 51
ZYKADIA ... 94
ZYLET ..o 246
ZYMAXID ... 244
ZYMFENTRA (1 PEN)................... 188
ZYMFENTRA (2 PEN).................. 188
ZYMFENTRA (2 SYRINGE).......... 188
ZYPITAMAG ..o, 83
ZYPREXA ......oooiiiiiiie e, 114
ZYPREXA RELPREVV.................. 114
ZYPREXA ZYDIS........cccccvvvveeee. 114
ZYTIGA ... 92
A 4740 ) GRS 89
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Blue Cross Blue Shield of Arizona (BCBSAZ) complies with applicable Federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability or sex. BCBSAZ provides appropriate free aids and services,
such as qualified interpreters and written information in other formats, to people with disabilities to communicate
effectively with us. BCBSAZ also provides free language services to people whose primary language is not English, such
as qualified interpreters and information written in other languages. If you need these services, call 602-864-4884 for
Spanish and 877-475-4799 for all other languages and other aids and services.

If you believe that BCBSAZ has failed to provide these services or discriminated in another way on the basis of race,
color, national origin, age, disability or sex, you can file a grievance with: BCBSAZ's Civil Rights Coordinator, Attn: Civil
Rights Coordinator, Blue Cross Blue Shield of Arizona, P.O. Box 13466, Phoenix, AZ 85002-3466, 602-864-2288, TTY/TDD
602-864-4823, crc@azblue.com. You can file a grievance in person or by mail or email. If you need help filing a grievance
BCBSAZ's Civil Rights Coordinator is available to help you. You can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for Civil Rights electronically through the Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of
Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201, 1-800-
368-1019, 800-537-7697 (TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

BlueCross
&Y BlueShield
. . of Arizona

An Independent Licensee of the Blue Cross and Blue Shiekd Association



Multi-language Interpreter Services

Spanish: Si usted, o alguien a quien usted esta ayudando, tiene preguntas acerca de Blue Cross Blue
Shield of Arizona, tiene derecho a obtener ayuda e informacién en su idioma sin costo alguno. Para
hablar con un intérprete, llame al 602-864-4884.

Navajo: Dii kwe’é atah nilinigii Blue Cross Blue Shield of Arizona haada yit’éego bina’iditkidgo éi
doodago Haida bija anilyeedigii t'aadoo le’é yina’iditkidgo beehaz’danii holo dii t'aa hazaadk’ehji haka
a’doowotgo bee haz’g doo baagh ilinigdo. Ata’ halne’igii koj)” bich’j” hodiilnih 877-475-4799.

Chinese: IR, HNFEEERMMOER, BEMNIEAIEEMZTE Blue Cross Blue Shield of
Arizona AEMIMEE, ECHEEMNGKBUECHEBESIIEDIAR, BH—UMFER, FREE &
LEiEABF 877-475-4799,

Vietnamese: Néu quy vi, hay ngudi ma quy vi dang giup da, co cau héi vé Blue Cross Blue Shield of

Arizona quy vi s& c6 quyén dugc giup va cé thém théng tin bang ngdn ngit cia minh mién phi. Dé ndi

chuyén vai mot thong dich vién, xin goi 877-475-4799.

Arabic: - __

Sle Jsmall 8 3a) dLal Blue Cross Blue Shield of Arizona ue s—ads dliu) saclud adld o 5 dhd (S ()
877-475-4799. « Jail ax e ae Soaaill 4G &) ) 50 (e clialy 4y 5 5 puall e gladll 5 3ac Lidll

Tagalog: Kung ikaw, o ang iyong tinutulangan, ay may mga katanungan tungkol sa Blue Cross Blue

Shield of Arizona, may karapatan ka na makakuha ng tulong at impormasyon sa iyong wika ng walang
gastos. Upang makausap ang isang tagasalin, tumawag sa 877-475-4799.

Korean: Br<F ot £= Aot =510 U= HEY AFE Ol Blue Cross Blue Shield of Arizona Uil
2o 220 ULHH Aot= st &S 22 AHole dHzZ HIZ2 80| €22 =
Ues A2 USLICE D22 H ES AL 0HII8HD| fIoHAM = 877-475-4799 2 T 3I5HA Al 2.

French: Si vous, ou quelqu'un que vous étes en train d’aider, a des questions a propos de Blue Cross
Blue Shield of Arizona, vous avez le droit d'obtenir de l'aide et I'information dans votre langue a aucun
colt. Pour parler a un interpréte, appelez 877-475-4799.

German: Falls Sie oder jemand, dem Sie helfen, Fragen zum Blue Cross Blue Shield of Arizona haben,
haben Sie das Recht, kostenlose Hilfe und Informationen in lhrer Sprache zu erhalten. Um mit einem
Dolmetscher zu sprechen, rufen Sie bitte die Nummer 877-475-4799 an.

Russian: Ecnm y Bac unm nnua, KOTopomy Bbl MOMOraeTe, MMerTca Bonpockl no nosoay Blue Cross Blue
Shield of Arizona, To Bbl UMeeTe NpaBo Ha BecniaTHoe Noay4YeHue NoOMOLLKM U MHGOPMALIMK Ha Ballem
A3blKe. [1nA pa3roBopa C nepeBoAYMKOM N03BOHMTE no TenedoHy 877-475-4799.

Japanese: AR AFR., EIEXEEFHRDBDEY DA TEH. Blue Cross Blue Shield of Arizona [Z DUV T
CERNZCETWELRZL, CHFLDEETHR—FE2H2Y., BHREAFLEZYTHIEN
TZEFET ., BEEMDNY FLTA, BRREBESNDIEE. 8774754799 FTHEIEC 2L,

Farsi:
G 2dl 4381 ¢ Blue Cross Blue Shield of Arizona 25 52 Jsw ¢ miSon S gl do el a8 S L S
877-475-4799 2plai &y 53 81, Hsh a1 2 4 el 5SS aS p sl

. Anlad Juala ],
Assyrian:

18000 . 030801 < odmi ¢Blue Cross Blue Shield of Arizona aea 15003 . 0303801 (. 08 w010304013 190433 fun o« 08l -1
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Serbo-Croatian: Ukoliko Vi ili neko kome Vi pomazete ima pitanje o Blue Cross Blue Shield of Arizona,
imate pravo da besplatno dobijete pomoc i informacije na Vasem jeziku. Da biste razgovarali sa
prevodiocem, nazovite 877-475-4799.
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