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Introduction

This document is called the List of Covered Drugs (also known as the Drug List). It tells you which
drugs and over-the-counter (OTC) drugs and non-drug products and items are covered by HMSA.
The Drug List also tells you if there are any special rules or restrictions on any drugs covered by
HMSA. Key terms and their definitions appear in the last chapter of the Evidence of Coverage.
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A. Disclaimers

This is a list of drugs that members can get
in HMSA Akamai Advantage® Dual Care
(PPO D-SNP).

HMSA Akamai Advantage® Dual Care (PPO

D-SNP) is a plan with a Medicare contract and
a contract with the Hawaii Medicaid Program.
Enrollment in HMSA Akamai Advantage Dual

(PPO D-SNP) Care depends on contract renewal.

The formulary may change at any time. You will
receive notice when necessary.

* You can always check HMSA's up-to-date
List of Covered Drugs online at
hmsa.com/advantage or by calling the
numbers listed at the bottom of this page.
This call is free.

® You can get this document for free in
other formats, such as large print, braille,
or audio. Call Customer Relations at the
numbers listed at the bottom of this page.
This call is free.

¢ This document is available for free in
llocano, Vietnamese, Chinese,
and Korean.

® Your request for this document in an
accessible format or language may be
applied on a standing basis unless you
request otherwise.

CVS Caremark® is an independent company
providing pharmacy benefit management
services on behalf of HMSA.

If you have questions, please call HMSA at (808) 948-6000 or 1 (800) 660-4672 toll-free. TTY users, call 711,
7:45 a.m. to 8 p.m., seven days a week. The call is free. For more information, visit hmsa.com/advantage.
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Discrimination is against the law

HMSA complies with applicable federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. HMSA does not exclude people
or treat them less favorably because of race, color, national origin, age, disability, or sex.

Services HMSA provides

HMSA offers the following services to support people with disabilities and those whose
primary language is not English. There is no cost to you.
e Qualified sign language interpreters are available for people who are deaf or hard of
hearing.
e Large print, audio, braille, or other electronic formats of written information is available
for people who are blind or have low vision.
® Language assistance services are available for those who have trouble with speaking or
reading in English. This includes:
- Qualified interpreters.
- Information written in other languages.

If you need modifications, appropriate auxiliary aids and services, or language assistance
services, please call 1 (800) 440-0640 toll-free or TTY 1 (877) 447-5990 toll-free.

How to file a grievance or complaint

If you believe HMSA 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:
® Phone: 1 (800) 462-2085 toll-free
e TTY: 1 (877) 447-5990 toll-free
e Email: GA_Help@hmsa.com
e Fax: (808) 952-7546
e Mail:  HMSA QUEST
Attn: Grievance Coordinator
P.O. Box 860
Honolulu, HI 96808-0860

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:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1 (800) 368-1019, 1 (800) 537-7697 (TDD)
Complaint forms are available at https://www.hhs.gov/ocr/office/file/index.html.
This notice is available at HMSA's website: https://hmsa.com/non-discrimination-notice/.
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ATTENTION: If you don't speak English, language
assistance services are available to you at no cost.
Auxiliary aids and services are also available to

give you information in accessible formats at no
cost. QUEST members, call 1 (800) 440-0640
toll-free, TTY 1 (877) 447-5990, or speak to your
provider. Medicare Advantage and commercial plan
members, call 1 (800) 776-4672 or TDD/TTY
1(877)447-5990.

'Olelo Hawai'i

NA MEA: Ina 'a'ole 'oe 'olelo Pelekania, loa'a na
lawelawe kokua 'dlelo ia 'oe me ka uku 'ole. Loa'a

na kokua kokua a me na lawelawe no ka ha'awi 'ana
ia 'oe i ka 'ike ma na 'ano like 'ole me ka uku 'ole. N3
lala QUEST, e keleponaia 1 (800) 440-0640 me ka
uku 'ole, TTY 1 (877) 447-5990, a i 'ole e kama'ilio me
kau mea ho'olako. 'O na lala Medicare Advantage

a me na lala ho'olala kalepa, e kelepona ia

1(800) 776-4672 ai'ole TDD/TTY 1 (877) 447-5990.

Bisaya

PAHIBALO: Kung dili English ang imong pinulongan,
magamit nimo ang mga serbisyo sa tabang sa
pinulongan nga walay bayad. Ang mga auxiliary
nga tabang ug serbisyo anaa sab aron mohatag
og impormasyon kanimo sa daling ma-access nga
mga format nga walay bayad. Mga membro sa
QUEST, tawag sa 1 (800) 440-0640 toll-free, TTY
1(877)447-5990, o pakig-istorya sa imong
provider. Mga membro sa Medicare Advantage ug
commercial plan, tawag sa 1(800) 776-4672 o
TDD/TTY 1(877) 447-5990.
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BASAEN: No saanka nga agsasao iti Ingles,
mabalinmo a magun-odan ti libre a serbisio

a tulong iti lengguahe. Adda met dagiti kanayonan
a tulong ken serbisio a makaited kenka iti

libre nga impormasion iti nalaka a maawatan a
pormat. Dagiti miembro ti QUEST, tawaganyo ti
1(800) 440-0640 a libre iti toll, TTY 1 (877) 447-5990,
wenno makisaritaka iti provider-yo. Dagiti miembro
ti Medicare Advantage ken plano a pang-komersio,
tawaganyo ti 1 (800) 776-4672 wenno TDD/TTY
1(877)447-5990.
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Kajin Majol

KOJELLA: Ne kwojab jela kenono kajin Belle, ewor
jiban in ukok Aan kwe im ejellok wonnen. Ewor kein
ronjak im jiban ko jet Aian waween ko kwomaron
ebok melele im ejellok wonnen. Armej ro rej kojrbal
QUEST, kall e 1 (800) 440-0640 ejellok wonnen, TTY
1(877)447-5990, fhe ejab kenono ibben taktd eo am.
Medicare Advantage im ro rej kojerbal injuran ko rej
make wia, kall e 1 (800) 776-4672 fie ejab TDD/TTY
1(877)447-5990.

Lokaiahn Pohnpei

Kohdo: Ma ke mwahu en kaiahn Pohnpei, me
mwengei en kaiahn Pohnpei. Me mwengei en kaiahn
Pohnpei, me mwengei en kaiahn Pohnpei. QUEST
mwengei, kohdo mwengei 1 (800) 440-0640, TTY
1(877)447-5990, me mwengei en kaiahn Pohnpei.
Medicare Advantage me mwengei en kaiahn
Pohnpei, kohdo mwengei 1 (800) 776-4672 me
TDD/TTY 1(877) 447-5990.

Gagana Samoa

FAASILASILAGA: Afai e te |é tautala le faa-lgilisi, o
loo avanoa mo oe e aunoa ma se totogi auaunaga
fesoasoani i le gagana. O loo maua fo'i fesoasoani
faaopo’opo ma auaunaga e tuuina atu ai ia te oe
faamatalaga i auala eseese lea e maua e aunoa ma
se totogi. Sui auai o le QUEST, valaau aunoa ma se
totogi i le 1(800) 440-0640, TTY 1(877)447-5990,
pe talanoa i & e saunia lau tausiga. Sui auai o le
Medicare Advantage ma sui auai o peleni inisiua
tumaoti, valaau i le 1 (800) 776-4672 po o le TDD/
TTY 1(877)447-5990.

Espaiol

ATENCION: Si no habla inglés, tiene a su disposicién
servicios gratuitos de asistencia con el idioma.
También estan disponibles ayuda y servicios
auxiliares para brindarle informacién en formatos
accesibles sin costo alguno. Los miembros de
QUEST deben llamar al nUmero gratuito

1(800) 440-0640,TTY 1(877)447-5990 o hablar
con su proveedor. Los miembros de Medicare
Advantage y de planes comerciales deben llamar al
1(800) 776-4672 o TDD/TTY 1 (877) 447-5990.

Tagalog

PAUNAWA: Kung hindi ka nakapagsasalita ng Ingles,
mayroon kang makukuhang mga serbisyo sa tulong
sa wika nang libre. Mayroon ding mga auxiliary na
tulong at serbisyo para bigyan ka ng impormasyon
sa mga naa-access na format nang libre. Sa mga
miyembro ng QUEST, tumawag sa 1 (800) 440-0640
nang toll-free, TTY 1 (877) 447-5990, o makipag-usap
sa iyong provider. Sa mga miyembro ng Medicare
Advantage at commercial plan, tumawag sa

1(800) 776-4672 o TDD/TTY 1 (877) 447-5990.
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Wlviusnsuasnar nsusundn Medicare Advantage
uazunuLiowngizg TuUsainsluvivanaia

1 (800) 776-4672 wi¥a TDD/TTY 1 (877) 447-5990

Tonga

FAKATOKANGA: Kapau 6ku ikai keke lea Faka-
Pilitania, 6ku i ai e tokotaha fakatonulea 6ku i ai ke
tokonii koe ikai ha totongi. Oku i ai mo e kulupu
tokoni ken au datu e ngaahi fakamatala mo e

tokoni ikai ha totongi. Kau memipa QUEST, ta ki he
1(800) 440-0640 taé totongi, TTY 1 (877) 447-5990,
pe talanoa ki hod kautaha. Ko kinautolu éku
Medicare Advantage mo e palani fakakomesiale, ta
ki he 1(800) 776-4672 or TDD/TTY 1 (877) 447-5990.

Foosun Chuuk

ESINESIN: Ika kese sine Fosun Merika, mei wor
aninisin fosun fonu ese kamo mi kawor ngonuk. Mei
pwan wor pisekin aninis mi kawor an epwe esinei
ngonuk porous non och wewe ika nikinik epwe
mecheres me weweoch ngonuk ese kamo. Chon
apach non QUEST, kekeri 1 (800) 440-0640 namba
ese kamo, TTY 1(877) 447-5990, ika fos ngeni
noumw ewe chon awora aninis. Medicare
Advantage ika chon apach non ekoch otot, kekeri
1(800) 776-4672 ika TDD/TTY 1 (877) 447-5990.

Tiéng Viét

CHU Y: Néu quy vi khéng néi dwoc tiéng Anh, ching
t6i co céac dich vu hé trgr ngdn nglr mién phi danh

cho quy vi. Cac phwong tién va dich vu hd tro cling
c6 san dé cung cap cho quy vi théng tin & cac dinh
dang dé tiép can ma khong méat phi. Hoi vien QUEST,
xin goi s& mién cwdc 1 (800) 440-0640, TTY

1 (877) 447-5990, ho&c noi chuyén véi nha cung cap
dich vu clia quy vi. Hoi vién Medicare Advantage va
chwong trinh thwong mai, xin goi so 1 (800) 776-4672
hoac TDD/TTY 1 (877) 447-5990.



B. Frequently Asked Questions (FAQ)

Find answers here to questions you have about
this List of Covered Drugs (Drug List). You can
read all of the FAQ to learn more or look for a
question and answer.

B1. What drugs are on the List of Covered
Drugs? (We call the List of Covered
Drugs the Drug List for short.)

The drugs on the Drug List that starts in section
C1 are the drugs covered by HMSA. The drugs
are available at pharmacies within our network.
A pharmacy is in our network if we have an
agreement with them to work with us and pro-
vide you services. We refer to these pharmacies
as "network pharmacies.”

* HMSA will cover all medically necessary drugs
on the Drug List if:
- your doctor or other prescriber says you
need them to get better or stay healthy,
- HMSA agrees that the drug is medically nec-
essary for you, and
- you fill the prescription at a HMSA network
pharmacy.
* In some cases, you have to do something
before you can get a drug. Refer to question
B4 for more information.

You can also find an up-to-date list of drugs that
we cover on our website at
hmsa.com/advantage or call Customer Relations

at the numbers listed at the bottom of this page.

B2. Does the Drug List ever change?

Yes, and HMSA must follow Medicare and Med-
icaid rules when making changes. We may add
or remove drugs on the Drug List during the
year.

We may also change our rules about drugs. For
example, we could:

e Decide to require or not require prior authori-

zation for a drug. (Prior authorization is permis-

sion from HMSA before you can get a drug.)

e Add or change the amount of a drug you can
get (called quantity limits).

* Add or change step therapy restrictions on a
drug. (Step therapy means you must try one
drug before we'll cover another drug.)

For more information on these drug rules, refer
to question B4.

If you're taking a drug that was covered at the
beginning of the year, we'll generally not remove
or change coverage of that drug during the rest
of the year unless:

® a new, cheaper drug comes on the market that
works as well as a drug on the Drug List now,
or

e we learn that a drug isn't safe, or
® a drug is removed from the market.

Questions B3 and B6 below have more infor-
mation on what happens when the Drug List
changes.

® You can always check HMSA's up-to-date Drug
List online at hmsa.com/advantage. Updates
to the Drug List are posted on the website
monthly.

® You can also call Customer Relations at the
numbers listed at the bottom of this page to
check the current Drug List.

B3. What happens when there’s a change
to the Drug List?

Some changes to the Drug List will happen
immediately. For example:

e Substitutions of certain new versions of drugs.
We may immediately remove the drugs from
the Drug List if we replace them with certain
new versions of that drug, but your cost for
the new drug will remain $0. When we add a
new version of a drug, we may also decide to
keep the brand name drug or original biologi-
cal product on the list but change its coverage
rules or limits.

- We may not tell you before we make this
change, but we'll send you information
about the specific change we made once it
happens.

If you have questions, please call HMSA at (808) 948-6000 or 1 (800) 660-4672 toll-free. TTY users, call 711,
7:45 a.m. to 8 p.m., seven days a week. The call is free. For more information, visit hmsa.com/advantage.
vi Last updated: 10/01/2026
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- We can make these changes only if the drug
we're adding:

o is a new generic version of a brand name
drug, or

o is a certain new biosimilar version of orig-
inal biological products on the Drug List
(for example, adding an interchangeable
biosimilar that can be substituted for an
original biological product without a new
prescription).

o Some of these drug types may be new to
you. For more information, refer to Section
B14.

- You or your provider can ask for an exception
from these changes. We'll send you a notice
with the steps you can take to ask for an
exception. Please refer to questions B10-B12
for more information on exceptions.

* Remove unsafe drugs and other drugs that
are taken off the market. Sometimes a drug
may be found unsafe or taken off the market
for another reason. If this happens, we may
immediately take it off the Drug List. If you're
taking the drug, we'll send you a notice after
we make the change. Please contact your pre-
scriber for more information or your doctor for
medical advice.

We may make other changes that affect the
drugs you take. We'll tell you in advance about
these other changes to the Drug List. These
changes might happen if:

e the FDA provides new guidance or there are
new clinical guidelines about a drug.

* we remove a brand name drug from the Drug
List when adding a generic drug that isn't new
to the market, or

* we remove an original biological product when
adding a biosimilar, or

e we change the coverage rules or limits for the
brand name drug.

When these changes happen, we’'ll:

e tell you at least 30 days before we make the
change to the Drug List or

* et you know and give you a 60-day supply of
the drug after you ask for a refill.

This will give you time to talk to your doctor or
other prescriber. They can help you decide:

e if there's a similar drug on the Drug List you
can take instead or

* whether to ask for an exception from these
changes. To learn more about exceptions, refer
to questions B10-B12.

B4. Are there any restrictions or limits on
drug coverage or any required actions
to take to get certain drugs?

Yes, some drugs have coverage rules or have
limits on the amount you can get. In some cases
you or your doctor or other prescriber must do
something before you can get the drug. For
example:

* Prior authorization: For some drugs, you
or your doctor or other prescriber must get
authorization from HMSA before you fill your
prescription. Prior authorization is different
from a referral. HMSA may not cover the drug
if you don’t get prior authorization.

* Quantity limits: Sometimes HMSA limits the
amount of a drug you can get.

e Step therapy: Sometimes HMSA requires you
to do step therapy. This means you'll have to
try drugs in a certain order for your medical
condition. You might have to try one drug
before we'll cover another drug. If your pre-
scriber thinks the first drug doesn’t work for
you, then we'll cover the second.

You can find out if your drug has any additional
requirements or limits by looking in the tables in
section C1. You can also get more information
by visiting our website at hmsa.com/advantage.
We have posted online documents that explain
our prior authorization and step therapy restric-
tions. You may also ask us to send you a copy.

You can ask for an exception from these lim-
its. This will give you time to talk to your doctor
or other prescriber. They can help you decide if
there's a similar drug on the Drug List you can
take instead or whether to ask for an exception.
Refer to questions B10-B12 for more information
about exceptions.

If you have questions, please call HMSA at (808) 948-6000 or 1 (800) 660-4672 toll-free. TTY users, call 711,
7:45 a.m. to 8 p.m., seven days a week. The call is free. For more information, visit hmsa.com/advantage.

Last updated:10/01/2026
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BS. How will | know if the drug | want has
limits or if there are required actions
to take to get the drug?

The table in the section titled, “List of Drugs by
Medical Condition” has a column labeled “Nec-
essary actions, restrictions, or limits on use.”

B6. What happens if HMSA changes
their rules about how they cover
some drugs (for example, prior
authorization, quantity limits, and/or
step therapy restrictions)?

In some cases, we'll tell you in advance if we add
or change prior authorization, quantity limits,
and/or step therapy restrictions on a drug. Refer
to question B3 for more information about this
advance notice and situations where we may not
be able to tell you in advance when our rules
about drugs on the Drug List change.

B7. How can | find a drug on the Drug
List?

There are two ways to find a drug:

® you can search alphabetically, or

* you can search by Medical Condition.

To search alphabetically, look for your drug in
the Index of Covered Drugs section. You can
find it in Section D of this document. The Index
of Covered Drugs is an alphabetical list of all of
the drugs included in the Drug List. Brand name
drugs and generic drugs are listed in the index.

To search by medical condition, find section C1
labeled “List of Drugs by Medical Condition.”
The drugs in this section are grouped into cate-
gories depending on the type of medical condi-
tions they’re used to treat. For example, if you
have a heart condition, you should look in “Car-
diovascular.” That's where you'll find drugs that
treat heart conditions.

B8. What if the drug | want to take isn't
on the Drug List?
If you don’t find your drug on the Drug List, call

Customer Relations at the numbers listed at the
bottom of this page and ask about it. If you learn

that HMSA won’t cover the drug, you can do
one of these things:

e Ask Customer Relations for a list of drugs like
the one you want to take. Then show the list
to your doctor or other prescriber. They can
prescribe a drug on the Drug List that's like the
one you want to take. Or

* Ask HMSA to make an exception to cover your
drug. Refer to questions B10-B12 for more
information about exceptions.

B9. What if I'm a new HMSA member and
can’t find my drug on the Drug List or
have a problem getting
my drug?

We can help. We may cover a temporary 30-day
supply of your drug during the first 90 days
you're a member of HMSA Akamai Advantage
Dual Care (PPO D-SNP). This will give you time
to talk to your doctor or other prescriber. They
can help you decide if there's a similar drug on
the Drug List you can take instead or whether to
ask for an exception.

If your prescription is written for fewer days,
we'll allow multiple refills to provide up to a
maximum of 30 days of medication.

We'll cover a 30-day supply of your drug if:

e you're taking a drug that isn't on our Drug List,
or

e our plan rules don't let you get the amount
ordered by your prescriber, or

e the drug requires prior authorization by HMSA,
or

e you're taking a drug that's part of a step ther-
apy restriction.

If you're in a nursing home or other long-term
care facility and need a drug that isnt on the
Drug List or if you can't easily get the drug you
need, we can help. If you've been in the plan for
more than 90 days, live in a long-term care facil-
ity, and need a supply right away:

We'll cover one 31-day supply of the drug you
need (unless you have a prescription for fewer
days), whether or not you're a new HMSA Aka-
mai Advantage Dual Care (PPO D-SNP) member.

If you have questions, please call HMSA at (808) 948-6000 or 1 (800) 660-4672 toll-free. TTY users, call 711,
7:45 a.m. to 8 p.m., seven days a week. The call is free. For more information, visit hmsa.com/advantage.
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This is in addition to the temporary supply during
the first 90 days you're a member of HMSA Aka-
mai Advantage Dual Care (PPO D-SNP).

Transition policy

New members in our Plan may be taking drugs
that aren’t on our Formulary (Drug List) or that
are subject to certain restrictions, such as prior
authorization. Current members may also be
affected by changes in our Drug List from one
year to the next.

Members should talk to their doctors to decide
if they should switch to a different drug that we
cover or request a formulary exception in order
to get coverage for the drug. See the section,
“How can | ask for an exception?” to learn more
about how to request an exception. Please
contact Customer Relations if your drug is not
on our Drug List or is subject to certain restric-
tions such as prior authorization, and you need
to switch to a different drug that we cover or
request a Drug List exception.

During the period of time members are talking
to their doctors to determine a course of action,
we may provide a temporary supply of a nonfor-
mulary drug if those members need a refill for
the drug during the first 90 days of new mem-
bership in our Plan.

If you're a current member affected by a
formulary change from one year to the next,
we'll provide you with the opportunity to
request a formulary exception in advance for
the following year.

When a member goes to a network pharmacy
and we provide a temporary supply of a drug
that isn't on our Drug List, or that has coverage
restrictions or limits (but is otherwise consid-
ered a Part D drug), we'll cover a 30-day supply

(unless the prescription is written for fewer days).

After we cover the temporary 30-day supply,

we generally will not pay for these drugs as part
of our transition policy again. We'll provide you
with a written notice after we cover your tem-
porary supply. This notice will explain the steps
you can take to request an exception and how
to work with your doctor to decide if you should
switch to an appropriate drug that we cover.

If a new member is a resident of a long-term
care facility (like a nursing home), we'll also
cover a temporary 31-day transition supply
(unless the prescription is written for fewer days).
If necessary, we'll cover more than one refill of
these drugs during the first 90 days a new mem-
ber is enrolled in our Plan. If the resident has
been enrolled in our Plan for more than 90 days
and needs a drug that isn't on our Drug List or is
subject to other restrictions, such as dosage lim-
its, we'll cover a temporary 31-day emergency
supply of that drug (unless the prescription is for
fewer days) while the new member pursues a
formulary exception.

Current members are also eligible to receive a
transition fill under certain conditions. If a cur-
rent member enters a long-term care facility or is
in an LTC facility and requires an emergency sup-
ply of nonformulary drugs, we'll cover a tempo-
rary 31-day transition supply (unless the prescrip-
tion is written for fewer days). We'll cover more
than one refill of these drugs for these members
for the first 90 days.

A member may experience a change in their
level of care at an inpatient hospital facility or
skilled nursing facility which results in noncov-
erage of drugs previously covered by Medicare
Part D. For current members experiencing a
level of care change, we'll also cover a tempo-
rary 31-day transition supply as outlined above.

Please note that our transition policy applies
only to those drugs that are Part D drugs and
bought at a network pharmacy. The transition
policy can't be used to buy a non-Part D drug
or a drug out-of-network, unless you qualify for
out-of-network access.

B10. Can | ask for an exception to cover
my drug?

Yes. You can ask HMSA to make an exception to

cover a drug that isn't on the Drug List.

You can also ask us to change the rules on

your drug.

* For example, HMSA may limit the amount of
a drug we'll cover. If your drug has a limit, you
can ask us to change the limit and cover more.

If you have questions, please call HMSA at (808) 948-6000 or 1 (800) 660-4672 toll-free. TTY users, call 711,
7:45 a.m. to 8 p.m., seven days a week. The call is free. For more information, visit hmsa.com/advantage.
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e Other examples: You can ask us to drop step
therapy restrictions or prior authorization
requirements.

B11. How can | ask for an exception?

To ask for an exception, call us at the number
listed on the bottom of this page, and we'll
work with you and your provider to help you ask
for an exception. You can also read Chapter 9,
Section 7, of the Evidence of Coverage to learn
more about exceptions.

B12. How long does it take to get an
exception?

After we get a statement from your prescriber
supporting your request for an exception, we'll
give you a decision within 72 hours. You, your
prescriber, or your authorized representative
can ask us to make a coverage determination
verbally or in writing. To request a coverage
determination or for more information about
the process or status of a request, call HMSA's
pharmacy benefit manager at 1 (855) 479-3659
toll-free. TTY users call 711.

You can also access the coverage decision
process through our website, at hmsa.com/
help-center/forms/medicare-drug-review/.

If you or your prescriber think your health may
be harmed if you have to wait 72 hours for a
decision, you can ask for an expedited excep-
tion. This is a faster decision. If your prescriber
supports your request, we'll give you a decision
within 24 hours of getting your prescriber’s sup-
porting statement.

B13. What are generic drugs?

Generic drugs are made up of the same active
ingredients as brand name drugs. They usually
cost less than the brand name drug and gen-
erally work just as well. They usually don’t have
well-known names. Generic drugs are approved
by the Food and Drug Administration (FDA).
There are generic drugs available for many
brand name drugs. Generic drugs usually can be
substituted for brand name drugs at the phar-
macy without a new prescription—depending on
state laws.

HMSA covers both brand name drugs and
generic drugs.

B14. What are original biological products
and how are they related to
biosimilars?

When we refer to drugs, this could mean a drug

or a biological product. Biological products are

drugs that are more complex than typical drugs.

Since biological products are more complex than

typical drugs, instead of having a generic form,

they have forms that are called biosimilars. Gen-
erally, biosimilars work just as well as the original
biological product and may cost less. There are
biosimilar alternatives for some original biologi-
cal products. Some biosimilars are interchange-
able biosimilars and, depending on state laws,
may be substituted for the original biological
product at the pharmacy without needing a new
prescription, just like generic drugs can be sub-
stituted for brand name drugs.

For more information on drug types, refer to
Chapter 5 of the Evidence of Coverage.

B15. What are OTC drugs?

OTC stands for “over-the-counter.” HMSA
QUEST (Medicaid) covers some OTC drugs
when they're written as prescriptions by your
provider.

You can read the HMSA Drug List to find out
what OTC drugs are covered.

B16. Does HMSA cover non-drug OTC
products?

HMSA covers some non-drug OTC products
when they're written as prescriptions by your
provider.

Examples of non-drug OTC products include
e Adhesive bandages

* Gauze pads

* Peak flow meters

You can read the HMSA Drug List to find out
what non-drug OTC products are covered.

If you have questions, please call HMSA at (808) 948-6000 or 1 (800) 660-4672 toll-free. TTY users, call 711,
7:45 a.m. to 8 p.m., seven days a week. The call is free. For more information, visit hmsa.com/advantage.
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B17. Does HMSA cover long-term supplies

of prescriptions?

* Mail-Order Programs. We offer a mail-order
program that allows you to get up to a 100-
day supply of your drugs sent directly to your
home. A 100-day supply has the same copay as
a one-month supply.

® 100-Day Retail Pharmacy Programs. Some
retail pharmacies may also offer up to a 100-
day supply of covered drugs. A 100-day supply
has the same copay as a one-month supply.

B18. Can | get prescriptions delivered to
my home from my local pharmacy?

Prescription drugs can be shipped to your home
from HMSA's mail-order pharmacy, CVS Care-
mark. Usually, a mail-order pharmacy order

will get to you in no more than 14 days after
the pharmacy receives the order. If your drugs
do not arrive within this timeframe, please call

1 (855) 479-3659 toll-free, 24 hours a day, seven
days a week; TTY users, call 711. You can also
choose to sign up for our optional automatic
delivery program by calling these numbers.

B19. What's my copay?

HMSA Akamai Advantage Dual Care (PPO
D-SNP) members have a $0 copay for prescrip-
tions and OTC drugs and non-drug products
as long as the member follows the plan’s rules.
Refer to questions B15 and B16 for more infor-
mation about OTC drugs and non-drug prod-
ucts.

If you have questions, call Customer Relations at
the numbers listed at the bottom of this page.

If you have questions, please call HMSA at (808) 948-6000 or 1 (800) 660-4672 toll-free. TTY users, call 711,
7:45 a.m. to 8 p.m., seven days a week. The call is free. For more information, visit hmsa.com/advantage.
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C. Overview of the List of Covered Drugs

The List of Covered Drugs gives you information
about the drugs covered by HMSA. If you have
trouble finding your drug in the list, turn to the
Index of Covered Drugs that begins in section D.
The index alphabetically lists all drugs covered
by HMSA.

Note: Drugs identified in the drug list as non-
Part D drugs have different rules for appeals.

* An appeal is a formal way of asking us to
review a decision we made about your cover-
age and to change it if you think we made a
mistake.

* For example, we might decide that a drug that
you want isn't covered or is no longer covered
by Medicare or the state.

* If you or your prescriber disagrees with our
decision, you can appeal. If you ever have a
question, call Customer Relations at the num-
bers listed at the bottom of this page.

® You can also read Chapter 9 of the Evidence of
Coverage to learn how to appeal a decision.

If you have questions, please call HMSA at (808) 948-6000 or 1 (800) 660-4672 toll-free. TTY users, call 711,
7:45 a.m. to 8 p.m., seven days a week. The call is free. For more information, visit hmsa.com/advantage.
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C1. List of Drugs by Medical Condition

The drugs in this section are grouped into cate-
gories depending on the type of medical condi-
tions they're used to treat. For example, if you
have a heart condition, you should look in the
category, “Cardiovascular.” That's where you'll
find drugs that treat heart conditions.

Here are the meanings of the codes used in
the “Necessary actions, restrictions, or limits on
use” column:

PA — Prior Authorization: Requires that
you or your physician receive approval
from HMSA Akamai Advantage Dual
Care (PPO D-SNP) before we will cover
your prescription.

QL - Quantity Limits: A limit on the amount
of the drug that HMSA Akamai Advantage
Dual Care (PPO D-SNP) will cover.

ST - Step Therapy: Requires you to first try
certain drugs to treat your medical condi-
tion before we will cover another drug for
that condition.

NM — Not Available at Mail Order: These
drugs are not available through HMSA's
mail-order pharmacy, CVS Caremark.

B/D - B or D: This drug may be covered
under Medicare Part B or D depending
upon the circumstances. Information may
need to be submitted describing the use
and setting of the drug to make the deter-
mination. For more information, please call
Customer Relations.

The first column of the table lists the name of
the drug. Generic drugs are listed in lower-case
italics (for example, lisinopril), brand name drugs
are capitalized (for example, JARDIANCE), and
OTC drugs and non-drug products are listed in
lower case (for example, acetaminophen). The
information in the “Necessary actions, restric-
tions, or limits on use” column tells you if HMSA
has any rules for covering your drug.

If you have questions, please call HMSA at (808) 948-6000 or 1 (800) 660-4672 toll-free. TTY users, call 711,
7:45 a.m. to 8 p.m., seven days a week. The call is free. For more information, visit hmsa.com/advantage.
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Drug Name Drug Requirements/

Tier
ANALGESICS
GOoUuT

Limits

Drug Name Drug Requirements/
Tier

Limits

sulindac TABS 150mg,
200mg

1

allopurinol TABS 100mg, 1
300mg

OPIOID ANALGESICS, LONG-ACTING

colchicine TABS .6mg 1
QL (120 tabs / 30 days)

QL

colchicine w/ probenecid tab 1
0.5-500 mg

buprenorphine PTWK
5mceg/hr, 7.5mcg/hr,
10mcg/hr, 15mcg/hr,
20mcg/hr

QL (4 patches / 28 days)

1

QL PA

probenecid TABS 500mg 1

MISCELLANEOUS

JOURNAVX TABS 50mg 1
QL (29 tabs / 14 days)

QL PA

lidocaine hcl (local anesth.) 1
SOLN .5%, 1%, 1.5%, 2%

B/D

NSAIDS

fentanyl PT72 12mcg/hr,
25mcg/hr, 37.5mcg/hr,
50mcg/hr, 62.5mcg/hr,
75mcg/hr, 87.5mcg/hr,
100mcg/hr
QL (10 patches / 30
days)

1

QL PA

celecoxib CAPS 50mg, 1
100mg, 200mg
QL (60 caps / 30 days)

QL

celecoxib CAPS 400mg 1
QL (30 caps / 30 days)

QL

hydrocodone bitartrate T24A
20mg, 30mg, 40mg, 60mg,
80mg, 100mg, 120mg

QL (30 tabs / 30 days)

1

QL PA

diclofenac potassium TABS 1
50mg
QL (120 tabs / 30 days)

QL

methadone hcl SOLN
5mg/5ml, 10mg/5ml
QL (450 mL / 30 days)

QL PA

diclofenac sodium TB24 1
100mg
QL (60 tabs / 30 days)

QL

methadone hcl TABS 5mg,
10mg
QL (90 tabs / 30 days)

QL PA

diclofenac sodium TBEC 1
25mg, 50mg, 75mg

methadone hydrochloride i
CONC 10mg/mi
QL (90 mL / 30 days)

QL PA

diflunisal TABS 500mg

—

etodolac CAPS 200mg, 1
300mg; TABS 400mg, 500mg;
TB24 400mg, 500mg, 600mg

morphine sulfate TBCR
15mg, 30mg, 60mg, 100mg,
200mg

QL (90 tabs / 30 days)

QL PA

flurbiprofen TABS 100mg

—

OPIOID ANALGESICS, SHORT-ACTING

ibu TABS 400mg, 600mg,
800mg

—

—

ibuprofen SUSP 100mg/5ml;
TABS 400mg, 600mg, 800mg

acetaminophen w/ codeine
soln 120-12 mg/5ml
QL (2700 mL / 30 days)

1

QL

—

meloxicam TABS 7.5mg,
15mg

acetaminophen w/ codeine
tab 300-15 mg
QL (400 tabs / 30 days)

QL

nabumetone TABS 500mg, 1
750mg

naproxen TABS 250mg, 1
375mg, 500mg

acetaminophen w/ codeine
tab 300-30 mg
QL (360 tabs / 30 days)

QL

naproxen TBEC 375mg 1
QL (120 tabs / 30 days)

QL

acetaminophen w/ codeine
tab 300-60 mg
QL (180 tabs / 30 days)

QL

naproxen sodium TABS 1
275mg, 550mg

butorphanol tartrate SOLN
1mg/ml, 2mg/ml

piroxicam CAPS 10mg, 20mg 1

endocet tab 2.5-325mg
QL (360 tabs / 30 days)

QL

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-

order B/D - Covered under Medicare B or D
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Drug Name Drug Requirements/
Limits

Tier

endocet tab 7.5-325mg 1
QL (240 tabs / 30 days)

QL

endocet tab 10-325mg 1
QL (180 tabs / 30 days)

QL

hydrocodone-acetaminophen 1
soln 7.5-325 mg/15ml
QL (2700 mL / 30 days)

QL

Drug Name Drug Requirements/
Tier Limits
oxycodone w/ acetaminophen 1 QL
tab 5-325 mg
QL (360 tabs / 30 days)
oxycodone w/ acetaminophen 1 QL

tab 7.5-325 mg
QL (240 tabs / 30 days)

hydrocodone-acetaminophen 1
tab 5-325 mg
QL (240 tabs / 30 days)

QL

oxycodone w/ acetaminophen 1 QL
tab 10-325 mg
QL (180 tabs / 30 days)

hydrocodone-acetaminophen 1
tab 7.5-325 mg
QL (180 tabs / 30 days)

QL

hydrocodone-acetaminophen 1
tab 10-325 mg
QL (180 tabs / 30 days)

QL

tramadol hcl TABS 50mg 1 QL

QL (240 tabs / 30 days)
tramadol-acetaminophen tab 1 QL
37.5-325 mg

QL (240 tabs / 30 days)

hydrocodone-ibuprofen tab 1
7.5-200 mg
QL (150 tabs / 30 days)

QL

ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg 1 QL PA
QL (672 tabs / year)

hydromorphone hcl LIQD 1
1mg/ml
QL (600 mL / 30 days)

QL

hydromorphone hcl TABS 1
2mg, 4mg, 8mg
QL (180 tabs / 30 days)

QL

morphine sulfate SOLN 1
2mg/ml, 4mg/ml, 8mg/ml,
10mg/ml

B/D

amikacin sulfate SOLN 1

1gm/4ml, 500mg/2ml|

ARIKAYCE SUSP 1 NM PA
590mg/8.4ml

atovaquone SUSP 1 QL PA
750mg/5mi

QL (300 mL / 30 days)

aztreonam SOLR 1gm, 2gm

BLUJEPA TABS 750mg

morphine sulfate SOLN 1
10mg/5ml, 20mg/5ml
QL (900 mL / 30 days)

QL

CAYSTON SOLR 75mg NM PA

clindamycin hcl CAPS 75mg,
150mg, 300mg

morphine sulfate SOLN 1
100mg/5ml
QL (180 mL / 30 days)

QL

clindamyecin palmitate 1
hydrochloride SOLR
75mg/5ml

morphine sulfate TABS 1
15mg, 30mg
QL (180 tabs / 30 days)

QL

clindamycin phosphate SOLN 1
300mg/2ml, 600mg/4ml,
900mg/6ml

oxycodone hcl CONC 1
100mg/5ml
QL (180 mL / 30 days)

QL

clindamycin phosphate in d5w 1
iv soln 300 mg/50ml

oxycodone hcl SOLN 1
5mg/5ml
QL (900 mL / 30 days)

QL

clindamycin phosphate in d5w 1
iv soln 600 mg/50ml

clindamycin phosphate in d5w 1
iv soln 900 mg/50ml

oxycodone hcl TABS 5mg, 1
10mg, 15mg, 20mg, 30mg
QL (180 tabs / 30 days)

QL

oxycodone w/ acetaminophen 1
tab 2.5-325 mg
QL (360 tabs / 30 days)

QL

CLINDMYC/NAC INJ 1
300/50ML
CLINDMYC/NAC INJ 1
600/50ML
CLINDMYC/NAC INJ 1
900/50ML

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
order B/D - Covered under Medicare B or D
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
colistimethate sodium SOLR 1 nitazoxanide TABS 500mg 1 QL
150mg QL (6 tabs / 30 days)
dapsone TABS 25mg, 100mg 1 nitrofurantoin macrocrystal 1
DAPTOMYCIN SOLR 350mg 1 CAPS 50mg, 100mg
daptomycin SOLR 350mg, 1 nitrofurantoin monohyd macro 1
500mg CAPS 100mg
EMVERM CHEW 100mg 1 QL pentamidine isethionate inh 1 B/D
QL (12 tabs / year) SOLR 300mg
ertapenem sodium SOLR 1 pentamidine isethionate inj 1
fosfomycin tromethamine 1 polymyxin b sulfate SOLR 1
PACK 3gm 500000unit
gentamicin in saline inj 0.8 1 praziquantel TABS 600mg 1
mg/ml pyrimethamine TABS 25mg 1 QL PA
gentamicin in saline inj 1 1 QL (90 tabs / 30 days)
mg/ml streptomycin sulfate SOLR 1
gentamicin in saline inj 1.2 1 1gm
mg/ml sulfadiazine TABS 500mg 1
gentamicin in saline inj 1.6 1 sulfamethoxazole- 1
mg/ml trimethoprim iv soln 400-80
gentamicin in saline inj 2 1 mg/5ml
mg/ml sulfamethoxazole- 1
gentamicin sulfate SOLN 1 trimethoprim susp 200-40
10mg/ml, 40mg/ml mg/5ml
imipenem-cilastatin 1 Sulfamethoxazole- 1
intravenous for soln 250 mg trimethoprim tab 400-80 mg
imipenem-cilastatin 1 sulfamethoxazole- 1
intravenous for soln 500 mg trimethoprim tab 800-160 mg
ivermectin TABS 3mg 1 QL PA tinidazole TABS 250mg, 1
QL (20 tabs /90 days) 500mg
ivermectin TABS 6mg 1 QL PA TOBI PODHALER CAPS 1 NM PA
QL (10 tabs / 90 days) 28mg
linezolid SOLN 600mg/300ml| 1 tobramycin NEBU 300mg/5ml 1 NM PA
linezolid SUSR 100mg/5ml 1 QL tobramycin sulfate SOLN 1
QL (1800 mL / 30 days) 1.2gm/30ml, 10mg/ml,
linezolid TABS 600mg 1 QL 80mg/2ml
QL (60 tabs / 30 days) trimethoprim TABS 100mg 1
LINEZOLID INJ 2MG/ML 1 vancomycin hcl CAPS 125mg 1 QL
meropenem SOLR 1gm, 1 QL (80 caps / 180 days)
2gm, 500mg vancomycin hcl CAPS 250mg 1 QL
methenamine hippurate 1 QL (160 caps / 180
TABS 1gm days)
metronidazole SOLN 1 vancomycin hcl SOLR 1gm, 1
500mg/100ml; TABS 250mg, 1.25gm, 1.5gm, 5gm, 10gm,
500mg 500mg, 750mg
neomycin sulfate TABS 1 VANCOMYCIN INJ 1 GM 1
500mg VANCOMYCIN INJ 500MG 1
VANCOMYCIN INJ 750MG 1
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 3

order B/D - Covered under Medicare B or D
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
XIFAXAN TABS 200mg 1 QL chloroquine phosphate TABS 1
QL (9 tabs / 30 days) 250mg, 500mg
ANTIFUNGALS COARTEM TAB 20-120MG 1
amphotericin b SOLR 50mg 1 B/D mefloquine hcl TABS 250mg 1
amphotericin b liposome 1 B/D primaquine phosphate TABS 1
SUSR 50mg 26.3mg
caspofungin acetate SOLR 1 PRIMAQUINE PHOSPHATE 1
50mg, 70mg TABS 26.3mg
CRESEMBA CAPS 74.5mg, 1 PA quinine sulfate CAPS 324mg 1 PA
186mg ANTIRETROVIRAL AGENTS
fluconazole SUSR 10mg/ml, 1 abacavir sulfate SOLN 1
40mg/ml; TABS 50mg, 20mg/ml; TABS 300mg
100mg, 150mg, 200mg__ APTIVUS CAPS 250mg 1
Z%gonai%%m lnacl 0.9%inj 1 atazanavir sulfate CAPS 1
mg/1vom — 150mg, 200mg, 300mg
Z‘é‘é‘O”aZO’e in nacl 0.9% injf 1 darunavir TABS 600mg 1 QL
mg/200mi QL (60 tabs / 30 days)
flucytosine CAPS 250mg, 1 PA darunavir TABS 800mg 1 QL
o00mg QL (30 tabs / 30 days)
%lgeofulvm. microsize SUSP 1 EDURANT TABS 25mg 1
Smg/5ml, TABS 500mg EDURANT PED TBSO 2.5mg 1
griseofulvin ultramicrosize 1 -
TABS 125mg, 250mg efavirenz TABS 600mg 1
itraconazole CAPS 100mg 1 QL emtricitabine CAPS 200mg 1
QL (120 caps / 30 days) EMTRIVA SOLN 10mg/ml 1
ketoconazole TABS 200mg 1 PA etravirine TABS 100mg, 1
micafungin sodium SOLR 1 200mg
50mg, 100mg fosamprenavir calcium TABS 1
nystatin TABS 500000unit 1 700mg
posaconazole TBEC 100mg 1 QL PA INTELENCE TABS 25mg 1
QL (93 tabs / 30 days) ISENTRESS CHEW 25mg, 1
terbinafine hcl TABS 250mg 1 QL PA 100mg; PACK 100mg; TABS
QL (30 tabs / 30 days) 400mg
PA applies after a 90 day ISENTRESS HD TABS 1
supply in a calendar year 600mg
voriconazole SOLR 200mg 1 PA lamivudine SOLN 10mg/ml; 1
voriconazole SUSR 40mg/ml 1 QL PA TABS 150mg, 300mg
QL (600 mL / 28 days) maraviroc TABS 150mg, 1
voriconazole TABS 50mg 1 QL 300mg
QL (480 tabs / 30 days) nevirapine SUSP 50mg/5ml; 1
voriconazole TABS 200mg 1 QL TABS 200mg; TB24 400mg
QL (120 tabs / 30 days) NORVIR PACK 100mg 1
ANTIMALARIALS PIFELTRO TABS 100mg 1
atovaquone-proguanil hcl tab 1 PREZISTA SUSP 100mg/ml 1 QL
62.5-25 mg QL (400 mL / 30 days)
atovaquone-proguanil hcl tab 1 PREZISTA TABS 75mg 1 QL
250-100 mg QL (480 tabs / 30 days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 4
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
PREZISTA TABS 150mg 1 QL emtricitabine-tenofovir 1
QL (240 tabs / 30 days) disoproxil fumarate tab 100-

REYATAZ PACK 50mg 1 150 mg
rilpivirine hel TABS 25mg 1 emitricitabine-tenofovir 1
ritonavir TABS 100mg 1 disoproxil fumarate tab 133-
RUKOBIA_TB12 600mg L Zggrgigabine tenofovir 1
SELZENTRY SOLN 20mg/ml 1 disoproxil fumarate tab 167-
SUNLENCA TABS 300mg; 1 250 mg
TBPK300mg emtricitabine-tenofovir 1
tenofovir disoproxil fumarate 1 disoproxil fumarate tab 200-
TABS 300mg 300 mg
TIVICAY TABS 50mg 1 EVOTAZ TAB 300-150 1
TIVICAY PD TBSO 5mg 1 GENVOYA TAB 1
;(F;(?G//*1R§30 ISO'—N 1 IDVYNSO TAB 100-0.25 1

mg/L.oom JULUCA TAB 50-25MG 1
VIRACEPT TABS 250mg, 1
625mg KAL.ETR.’A SQL . 1
VIREAD POWD 40mg/gm, 1 lamivudine-zidovudine tab 1
TABS 150mg, 200mg, 250mg 150-300mg
zidovudine CAPS 100mg; 1 lopinavir-ritonavir tab 100-25 1
SYRP 50mg/5ml; TABS L E— .
300mg lopinavir-ritonavir tab 200-50 1
ANTIRETROVIRAL COMBINATION mg
AGENTS ODEFSEY TAB 1
abacavir sulfate-lamivudine 1 PREZCOBIX TAB 675/150 1
tab 600-300 mg PREZCOBIX TAB 800-150 1
BIKTARVY TAB 30-120-15 1 STRIBILD TAB 1
MG SYMTUZA TAB 1
BIKTARVY TAB 50-200-25 1 TRIUMEQ PD TAB 1
MG TRIUMEQ TAB 1
CIMDUO TAB 300-300 L ANTITUBERCULAR AGENTS
DELSTRIGO TAB 1 cycloserine CAPS 250mg 1
DESCOVY TAB 120-15MG 1 ethambutol hcl TABS 100mg, 1
DESCOVY TAB 200/25MG 1 400mg
DOVATO TAB 50-300MG 1 isoniazid SYRP 50mg/5ml; 1
efavirenz-emitricitabine- 1 TABS 100mg, 300mg
tenofovir df tab 600-200-300 PRETOMANID TABS 200mg 1
mg PRIFTIN TABS 150mg 1
efavirenz-lamivudine-tenofovir 1 pyrazinamide TABS 500mg 1
d; tap 400;30(?-33{) ml? s rifabutin CAPS 150mg 1
efavirenz-lamivudine-tenofovir . -
df tab 600-300-300 mg o SOLR 600" 1
emtricitabine-rilpivirine- 1 .
tenofovir df tab 200-25-300 TR0 TABS 20mg, 1 NMPA
mg 9
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Drug Name

ANTIVIRALS

Drug Requirements/
Tier

Limits

Drug Name

Drug Requirements/
Tier

Limits

acyclovir CAPS 200mg;
SUSP 200mg/5ml; TABS
400mg, 800mg

1

valganciclovir hcl SOLR
50mg/ml; TABS 450mg

1

VOSEVI TAB

1

NM PA

acyclovir sodium SOLN
50mg/ml

B/D

XOFLUZA TBPK 40mg,
80mg
QL (1 tab / 180 days)

QL

adefovir dipivoxil TABS 10mg

—

CEPHALOSPORINS

BARACLUDE SOLN
.05mg/ml

—

ST

cefaclor CAPS 250mg,
500mg

entecavir TABS .5mg, 1mg

—

famciclovir TABS 125mg,
250mg, 500mg

—

cefadroxil CAPS 500mg;
SUSR 250mg/5ml, 500mg/5ml

ganciclovir sodium SOLR
500mg

B/D

CEFAZOLIN SOLR 2gm,
3gm

CEFAZOLIN INJ 1GM/50ML

lamivudine (hbv) TABS
100mg

cefazolin sodium SOLR 1gm,
2gm, 3gm, 10gm, 500mg

LIVTENCITY TABS 200mg
QL (336 tabs / 28 days)

QL NM PA

CEFAZOLIN SOLN
2GM/100ML-4%

MAVYRET PAK 50-20MG

NM PA

MAVYRET TAB 100-40MG

NM PA

CEFAZOLIN/DEX SOL
1GM/50ML-4%

oseltamivir phosphate CAPS
30mg
QL (168 caps / year)

QL

CEFAZOLIN/DEX SOL
2GM/50ML-3%

oseltamivir phosphate CAPS
45mg, 75mg
QL (84 caps / year)

QL

CEFAZOLIN/DEX SOL
3GM/50ML-2%

CEFAZOLIN/DEX SOL
3GM/150ML-4%

oseltamivir phosphate SUSR
emg/ml
QL (1080 mL / year)

QL

cefdinir CAPS 300mg; SUSR
125mg/5ml, 250mg/5ml

PAXLOVID PAK
QL (22 tabs / 90 days)

QL

cefepime hcl SOLR 1gm,
2gm

PAXLOVID TAB 150-100
QL (40 tabs / 90 days)

QL

cefixime CAPS 400mg;
SUSR 100mg/5ml, 200mg/5ml

PAXLOVID TAB 300-100
QL (60 tabs / 90 days)

QL

cefotetan disodium SOLR
1gm, 2gm

PEGASYS SOLN 180mcg/ml;
SOSY 180mcg/0.5ml

NM PA

cefoxitin sodium SOLR 1gm,
2gm, 10gm

-_—

PREVYMIS TABS 240mg,
480mg
QL (28 tabs / 28 days)

1

QL PA

cefpodoxime proxetil SUSR
50mg/5ml, 100mg/5ml; TABS
100mg, 200mg

RELENZA DISKHALER
AEPB 5mg/blister
QL (6 inhalers / year)

QL

cefprozil SUSR 125mg/5ml,
250mg/5ml; TABS 250mg,
500mg

-_—

ribavirin (hepatitis c) CAPS
200mg; TABS 200mg

—

NM

ceftaroline fosamil SOLR
400mg, 600mg

1

rimantadine hydrochloride
TABS 100mg

1

ceftazidime SOLR 1gm, 2gm,
6gm

1

valacyclovir hcl TABS 1gm,
500mg

1

ceftriaxone sodium SOLR
1gm, 2gm, 10gm, 250mg,
500mg

1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
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cefuroxime axetil TABS 1 moxifloxacin hcl 400 1
250mg, 500mg mg/250ml in sodium chloride
cefuroxime sodium SOLR 1 0.8% inj
1.5gm, 750mg PENICILLINS
cephalexin CAPS 250mg, 1 amoxicillin CAPS 250mg, 1
500mg; SUSR 125mg/5ml, 500mg; CHEW 125mg,
250mg/5ml 250mg; SUSR 125mg/5ml,
tazicef SOLR 1gm, 2gm, 6gm 1 200mg/5ml, 250mg/5ml,
ERYTHROMYCINS/MACROLIDES 400mg/5ml; TABS 500mg,
azithromycin SOLR 500mg; 1 875mg
SUSR 100mg/5ml, amoxicillin & k clavulanate for 1
200mg/5ml; TABS 250mg, susp 200-28.5 mg/5ml
500mg, 600mg amoxicillin & k clavulanate for 1
clarithromycin SUSR 1 susp 250-62.5 mg/5ml
125mg/5ml, 250mg/5m; amoxicillin & k clavulanate for 1
TABS 250mg, 500mg; TB24 susp 400-57 mg/5ml
500mg amoxicillin & k clavulanate for 1
DIFICID SUSR 40mg/ml 1 susp 600-42.9 mg/5ml
e.e.s. 400 TABS 400mg 1 amoxicillin & k clavulanate tab 1
ERYTHROCIN 1 250-125 mg
LACTOBIONATE SOLR amoxicillin & k clavulanate tab 1
500mg 500-125 mg
erythromycin base TABS 1 amoxicillin & k clavulanate tab 1
250mg, 500mg; TBEC 250mg, 875-125 mg
333mg, 500mg ampicillin CAPS 500mg 1
erythromycin ethylsuccinate 1 ampigillin & sulbactam sodium 1
SUSR 200mg/5ml, 400mg/5ml forinj 1.5 (1-0.5) gm
erythromycin lactobionate 1 ampicillin & sulbactam sodium 1
SOLR 500mg for inj 3 (2-1) gm
fidaxomicin TABS 200mg 1 ampicillin & sulbactam sodium 1
FLUOROQUINOLONES for iv soln 15 (10-5) gm

: : ; ampicillin sodium SOLR 1gm, 1
(cj/g:/ofloxacm 200 mg/100ml in 1 2gm. 10gm. 250mg, 500mg
ciprofloxacin 400 mg/200ml in 1 BICILLIN ,L'A SUsY 1
d5w 600000unit/ml,
ciprofloxacin hel TABS 1 1200000unit/2mi,

2400000unit/4ml

250mg, 500mg, 750mg
levofloxacin SOLN 25mg/ml; 1
TABS 250mg, 500mg, 750mg

dicloxacillin sodium CAPS 1
250mg, 500mg

levofloxacin in d5w iv soln 250 1 nafcillin sodium SOLR 1gm, 1

2gm, 10gm

mg/50ml| — .

levofloxacin in d5w v soln 500 1 oxacillin sodium SOLR 1gm, 1
2gm, 10gm

mg/100m| ol tassi SOLR 1

levofloxacin in d5w iv soln 750 1 penicifin g polassium St

mag/150ml 5000000unit, 20000000unit

- - penicillin g sodium SOLR 1
moxifloxacin hcl TABS 1 5000000unit
400mg
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 7

order B/D - Covered under Medicare B or D

Last Updated 10/01/2026



Drug Name Drug Requirements/

Tier Limits

penicillin v potassium SOLR 1
125mg/5ml, 250mg/5ml;
TABS 250mg, 500mg

Drug Name Drug Requirements/

Tier Limits

pfizerpen SOLR 5000000unit, 1
20000000unit

cyclophosphamide CAPS 1 B/D
25mg, 50mg; SOLN 1gm/5ml,
500mg/2.5ml; SOLR 1gm,

2gm, 500mg

piperacillin sod-tazobactam na 1
for inj 3.375 gm (3-0.375 gm)

CYCLOPHOSPHAMIDE 1 B/D NM
SOLN 1gm/2ml, 2gm/4ml,
500mg/ml

piperacillin sod-tazobactam 1
sod for inj 2.25 gm (2-0.25

gm)

piperacillin sod-tazobactam 1
sod for inj 4.5 gm (4-0.5 gm)

CYCLOPHOSPHAMIDE 1 B/D
SOLN 500mg/5ml,

1000mg/10ml, 2000mg/20ml;

TABS 50mg

piperacillin sod-tazobactam 1
sod for inj 13.5 gm (12-1.5

gm)

CYCLOPHOSPHAMIDE 1 B/D
MONOHYDR SOLN
2gm/10ml

piperacillin sod-tazobactam 1
sod for inj 40.5 gm (36-4.5

gm)

FRINDOVYX SOLN 1gm/2ml, 1 B/D NM
2gm/4ml, 500mg/ml

TETRACYCLINES

doxy 100 SOLR 100mg 1

doxycycline (monohydrate) 1
CAPS 50mg, 100mg; SUSR
25mg/5ml; TABS 50mg,

75mg, 100mg

LEUKERAN TABS 2mg 1 PA
lomustine CAPS 10mg, 1 NM
40mg, 100mg

oxaliplatin SOLN 50mg/10ml, 1 B/D

100mg/20ml, 200mg/40ml;
SOLR 50mg, 100mg

doxycycline hyclate CAPS 1
50mg, 100mg; SOLR 100mg;
TABS 20mg, 100mg

minocycline hcl CAPS 50mg, 1

75mg, 100mg
NUZYRA SOLR 100mg 1 NM
NUZYRA TABS 150mg 1 QL NM

QL (30 tabs / 14 days)

tetracycline hcl CAPS 250mg, 1

VIVIMUSTA SOLN 1 B/D NM
100mg/4ml

ANTIMETABOLITES

azacitidine SUSR 100mg 1 B/D NM
cytarabine SOLN 20mg/ml 1 B/D
fluorouracil SOLN 1gm/20ml, 1 B/D
2.5gm/50ml, 5gm/100ml,

500mg/10ml

gemcitabine hcl SOLN 1 B/D

1gm/26.3ml, 2gm/52.6ml,
200mg/5.26ml; SOLR 1gm,

500mg

tigecycline SOLR 50mg 1
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS

BENDAMUSTINE 1 B/D NM
HYDROCHLORID SOLN

100mg/4ml

BENDEKA SOLN 100mg/4ml 1 B/D NM
carboplatin SOLN 50mg/5ml, 1 B/D
150mg/15ml, 450mg/45ml,

600mg/60ml

cisplatin SOLN 50mg/50ml, 1 B/D

100mg/100ml, 200mg/200ml

2gm, 200mg

INQOVI TAB 35-100MG 1 QLNMPA
QL (5 tabs / 28 days)

LONSURF TAB 15-6.14 1 QLNMPA
QL (100 tabs / 28 days)

LONSURF TAB 20-8.19 1 QLNMPA
QL (80 tabs / 28 days)

mercaptopurine SUSP 1 NM

2000mg/100ml

mercaptopurine TABS 50mg 1

methotrexate sodium SOLN 1 B/D

1gm/40ml, 50mg/2ml,
250mg/10ml; SOLR 1gm

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
pemetrexed disodium SOLR 1 B/D NUBEQA TABS 300mg 1 QLNMPA
100mg, 500mg, 750mg, QL (120 tabs / 30 days)
1000mg ORGOVYX TABS 120mg 1 NM PA
TABLOID TABS 40mg 1 PA ORSERDU TABS 86mg 1 QL NMPA
HORMONAL ANTINEOPLASTIC AGENTS QL (90 tabs / 30 days)
abiraterone acetate TABS 1 QL NMPA ORSERDU TABS 345mg 1 QL NMPA
250mg QL (30 tabs / 30 days)

QL (120 tabs / 30 days) SOLTAMOX SOLN 10mg/5ml 1
abiraterone acetate TABS 1 QL NMPA tamoxifen citrate TABS 1
500mg 10mg, 20mg

QL (60 tabs / 30 days) toremifene citrate TABS 1 PA
abirtega TABS 250mg 1 QL NMPA 60mg

QL (120 tabs / 30 days) VEPPANU TABS 100mg 1 QL PA
AKEEGA TAB 50/500MG 1 QL NMPA QL (90 tabs / 30 days)

QL (60 tabs / 30 days) VEPPANU TABS 200mg 1 QL PA
AKEEGA TAB 100/500 1 QL NMPA QL (30 tabs / 30 days)

QL (60 tabs / 30 days) XTANDI CAPS 40mg 1 QLNMPA
anastrozole TABS 1mg 1 QL (120 caps / 30 days)
bicalutamide TABS 50mg 1 XTANDI TABS 40mg 1 QL NMPA
ELIGARD KIT 7.5mg, 1 NM PA QL (120 tabs / 30 days)
22.5mg, 30mg, 45mg XTANDI TABS 80mg 1 QL NMPA
ERLEADA TABS 60mg 1 QL NM PA QL (60 tabs / 30 days)

QL (120 tabs / 30 days) YONSA TABS 125mg 1 QL NMPA
ERLEADA TABS 240mg 1 QLNMPA QL (120 tabs / 30 days)

QL (30 tabs / 30 days) IMMUNOMODULATORS

EULEXIN CAPS 125mg
exemestane TABS 25mg

—

lenalidomide CAPS 2.5mg, 1 QL NMPA
5mg, 10mg, 15mg

—

FIRMAGON SOLR 80mg, 1 NM PA QL (28 caps / 28 days)
120mg/vial lenalidomide CAPS 20mg, 1  QLNMPA
fulvestrant SOSY 250mg/5ml 1 B/D 25mg
INLURIYO TABS 200mg 1 QL NM PA QL (21 caps / 28 days)

QL (56 tabs / 28 days) pomalidomide CAPS 1mg, 1 QL NMPA
letrozole TABS 2.5mg 1 2mg, gr[\gz,zilrzgps ) 28 daye)
Qe#pygllgri Iacetaz‘e KIT 1 NM PA POMALYST CAPS 1mg, T OLNVIPA

= 2mg, 3mg, 4mg

LIFYORLI CAP 125MG DS 1 QL NM PA QL (21 caps / 28 days)

QL (18 caps / 28 days)
LIFYORLI CAP 150MG DS 1 QL NM PA

THALOMID CAPS 50mg 1 QL NM PA
QL (84 caps / 28 days)

QL (27 caps / 28 days)
LUPRON DEPOT (1-MONTH) 1 NM PA

THALOMID CAPS 100mg 1 QL NMPA
QL (112 caps / 28 days)

KIT 3.75mg
MISCELLANEOUS
LUPRON DEPOT (3-MONTH) 1 NM PA
KlIJT 11(.)25mg OT (3-MO ) BESREMI SOSY 500mcg/ml 1 QL NM PA
LYSODREN TABS 500mg 1 NM QL (2 syringes / 28
megestrol acetate TABS 1 days)
bexarotene CAPS 75mg 1 QLNMPA
20mg, 40mg
nilutamide TABS 150mg 1 QL (300 caps / 30 days)
doxorubicin hcl SOLN 2mg/ml 1 B/D
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 9
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
doxorubicin hcl liposomal 1 B/D ALUNBRIG TABS 30mg 1 QLNMPA
SUSP 2mg/ml QL (120 tabs / 30 days)
hydroxyurea CAPS 500mg 1 ALUNBRIG TABS 90mg, 1 QL NMPA
irinotecan hcl SOLN 1 B/D 180mg
40mg/2ml, 100mg/5ml, QL (30 tabs / 30 days)
300mg/15ml, 500mg/25ml ALUNBRIG PAK 1 QL NM PA
IWILFIN TABS 192mg 1 QLNMPA QL (30 tabs / 30 days)

QL (240 tabs / 30 days) AUGTYRO CAPS 40mg 1 QL NM PA
leucovorin calcium SOLN 1 B/D QL (240 caps / 30 days)
500mg/50ml; SOLR 50mg, AUGTYRO CAPS 160mg 1 QL NMPA
100mg, 200mg, 350mg, QL (60 caps / 30 days)
500mg AVMAPKI PAK FAKZYNJA 1 QL NM PA
leucovorin calcium TABS 1 QL (1 pack / 28 days)
5mg, 10mg, 15mg, 25mg AYVAKIT TABS 25mg, 50mg, 1 QL NM PA
MATULANE CAPS 50mg 1 NM 100mg, 200mg, 300mg
mesna TABS 400mg 1 QL (30 tabs / 30 days)
MODEYSO CAPS 125mg 1 QL NMPA BALVERSA TABS 3mg 1 QLNMPA
QL (20 caps / 28 days) QL (84 tabs / 28 days)
tretinoin (chemotherapy) 1 BALVERSA TABS 4mg 1 QL NM PA
CAPS 10mg QL (56 tabs / 28 days)
WELIREG TABS 40mg 1 QLNMPA BALVERSA TABS 5mg 1 QLNMPA
QL (90 tabs / 30 days) QL (28 tabs / 28 days)
MITOTIC INHIBITORS BORTEZOMIB SOLR 1mg, 1 NM PA
BEIZRAY CONC 20mg/ml 1 _B/DNM 2.5mg __
docetaxel CONC 20mg/ml, 1 B/ID bortezomib SOLR 3.5mg 1 ___NMPA
80mg/4ml, 160mg/8ml; SOLN BOSULIF CAPS 50mg 1 QL NM PA
20mg/2ml, 80mg/8m, QL (30 caps / 30 days)
160mg/16ml BOSULIF CAPS 100mg 1 QL NM PA
DOCETAXEL CONC 1 B/D QL (300 caps / 30 days)
20mg/ml, 80mg/4m, BOSULIF TABS 100mg 1 QL NM PA
160mg/8ml; SOLN 20mg/2ml, QL (180 tabs / 30 days)
80mg/8ml, 160mg/16ml BOSULIF TABS 500mg 1 QL NM PA
DOCIVYX SOLN 20mg/2ml, 1  B/D NM QL (30 tabs / 30 days)
80mg/8ml, 160mg/16ml bosutinib TABS 100mg 1 QL NMPA
etoposide SOLN 1gm/50ml, 1 B/D QL (180 tabs / 30 days)
100mg/5ml, 500mg/25ml bosutinib TABS 400mg, 1 QL NM PA
paclitaxel CONC 6mg/m, 1 B/D 500mg
30mg/5ml, 150mg/25ml, QL (30 tabs / 30 days)
300mg/50ml BRAFTOVI CAPS 75mg 1 QL NM PA
paclitaxel protein-bound 1 B/DNM QL (180 caps / 30 days)
particles for iv susp 100 mg BRUKINSA CAPS 80mg 1 QLNMPA
vincristine sulfate SOLN 1 B/D QL (120 caps / 30 days)
1mg/ml BRUKINSA TABS 160mg 1 QL NM PA
vinorelbine tartrate SOLN 1 B/D QL (60 tabs / 30 days)
10mg/ml, 50mg/5ml CABOMETYX TABS20mg, 1 QLNMPA
MOLECULAR TARGET AGENTS 40mg, 60mg
ALECENSA CAPS 150mg 1 QL NMPA QL (30 tabs / 30 days)
QL (240 caps / 30 days) CALQUENCE TABS 100mg 1 QL NMPA
QL (60 tabs / 30 days)
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CAPRELSA TABS 100mg 1 QLNMPA FRUZAQLA CAPS 1mg 1 QLNMPA
QL (60 tabs / 30 days) QL (84 caps / 28 days)
CAPRELSA TABS 300mg 1 QLNMPA FRUZAQLA CAPS 5mg 1 QLNMPA
QL (30 tabs / 30 days) QL (21 caps / 28 days)
COMETRIQ (60MG DOSE) 1 QL NM PA GAVRETO CAPS 100mg 1 QLNMPA
KIT 20mg QL (120 caps / 30 days)
QL (84 caps / 28 days) gefitinib TABS 250mg 1 QL NMPA
COMETRIQ KIT 100MG 1 QLNMPA QL (60 tabs / 30 days)
QL (56 caps / 28 days) GILOTRIF TABS 20mg, 1 QLNMPA
COMETRIQ KIT 140MG 1 QLNMPA 30mg, 40mg
QL (112 caps / 28 days) QL (30 tabs / 30 days)
COPIKTRA CAPS 15mg, 1 QLNMPA GOMEKLI CAPS 1mg 1 QLNMPA
25mg QL (168 caps / 28 days)
QL (56 caps / 28 days) GOMEKLI CAPS 2mg 1 QLNMPA
COTELLIC TABS 20mg 1 QLNMPA QL (84 caps / 28 days)
QL (63 tabs / 28 days) GOMEKLI TBSO 1mg 1 QL NMPA
DANZITEN TABS 71mg, 1  QLNMPA QL (168 tabs / 28 days)
95mg HERCEP HYLEC SOL 60- 1 NM PA
QL (112 tabs / 28 days) 10000
dasatinib TABS 20mg 1 QLNMPA HERCEPTIN SOLR 150mg 1 NM PA
QL (90 tabs / 30 days) HERCESSI SOLR 150mg, 1 NM PA
dasatinib TABS 50mg, 70mg, 1 QL NM PA 420mg
80mg, 100mg, 140mg HERNEXEOS TABS60mg 1 QL NMPA
QL (30 tabs / 30 days) QL (120 tabs / 30 days)
DAURISMO TABS 25mg 1 QLNMPA HERZUMA SOLR 150mg, 1 NM PA
QL (60 tabs / 30 days) 420mg
DAURISMO TABS 100mg 1  QLNMPA HYRNUO TABS 10mg 1 QL NMPA
QL (30 tabs / 30 days) QL (120 tabs / 30 days)
ENSACOVE CAPS 25mg 1 QLNMPA IBRANCE CAPS 125mg 1 QLNMPA
QL (270 caps / 30 days) QL (21 caps / 28 days)
ENSACOVE CAPS100mg 1 QLNMPA IBRANCE TABS 75mg, 1  QLNMPA
QL (60 caps / 30 days) 100mg, 125mg
ERIVEDGE CAPS 150mg 1 QLNMPA QL (21 tabs / 28 days)
QL (30 caps / 30 days) IBTROZI CAPS 200mg 1 QLNMPA
erlotinib hcl TABS 25mg 1  QLNMPA QL (90 caps / 30 days)
QL (90 tabs / 30 days) ICLUSIG TABS 10mg, 15mg, 1 QL NM PA
erlotinib hcl TABS 100mg, 1 QLNMPA 30mg, 45mg
150mg QL (30 tabs / 30 days)
QL (30 tabs / 30 days) IDHIFA TABS 50mg, 100mg 1 QL NM PA
everolimus TABS 2.5mg, 1 QL NMPA QL (30 tabs / 30 days)
5mg, 7.5mg, 10mg imatinib mesylate TABS 1 QL NMPA
QL (30 tabs / 30 days) 100mg
everolimus TBSO 2mg,5mg 1 QL NM PA QL (90 tabs / 30 days)
QL (60 tabs / 30 days) imatinib mesylate TABS 1 QLNMPA
everolimus TBSO 3mg 1 QLNMPA 400mg
QL (90 tabs / 30 days) QL (60 tabs / 30 days)
FOTIVDA CAPS .89mg, 1 QLNMPA IMBRUVICA CAPS 70mg 1  QLNMPA
1.34mg QL (30 caps / 30 days)
QL (21 caps / 28 days)
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Drug Name Drug Requirements/
Tier Limits
IMBRUVICA CAPS 140mg 1 QLNMPA
QL (90 caps / 30 days)
IMBRUVICA SUSP 70mg/ml 1 QL NM PA
QL (216 mL / 30 days)
IMBRUVICA TABS 140mg, 1 QL NMPA
280mg, 420mg
QL (30 tabs / 30 days)
IMKELDI SOLN 80mg/ml 1 QLNMPA
QL (280 mL / 28 days)
INLYTA TABS 1mg 1 QLNMPA
QL (180 tabs / 30 days)
INLYTA TABS 5mg 1 QLNMPA
QL (120 tabs / 30 days)
INREBIC CAPS 100mg 1 QLNMPA
QL (120 caps / 30 days)
ITOVEBI TABS 3mg 1 QLNMPA
QL (56 tabs / 28 days)
ITOVEBI TABS 9mg 1  QLNMPA
QL (28 tabs / 28 days)
JAKAFI TABS 5mg, 10mg, 1 QLNMPA
15mg, 20mg, 25mg
QL (60 tabs / 30 days)
JAYPIRCA TABS 50mg 1  QLNMPA
QL (30 tabs / 30 days)
JAYPIRCA TABS 100mg 1  QLNMPA
QL (60 tabs / 30 days)
KADCYLA SOLR 100mg, 1 B/D NM
160mg
KANJINTI SOLR 150mg, 1 NM PA
420mg
KEYTRUDA SOLN 1 NM PA
100mg/4ml
KEYTRUDA INJ QLEX 395- 1 QL NMPA
4800 MG-UNIT/2.4ML
QL (1 vial / 21 days)
KEYTRUDA INJ QLEX 790- 1 QL NM PA
9600 MG-UNIT/4.8ML
QL (1 vial / 42 days)
KISQALI 200 DOSE TBPK 1 QLNMPA
200mg
QL (21 tabs / 28 days)
KISQALI 400 DOSE TBPK 1 QLNMPA
200mg
QL (42 tabs / 28 days)
KISQALI 600 DOSE TBPK 1 QLNMPA
200mg
QL (63 tabs / 28 days)
KOMZIFTI CAPS 200mg 1 QLNMPA

QL (90 caps / 30 days)

Drug Name Drug Requirements/
Tier Limits

KOSELUGO CAPS 10mg 1 QL NM PA
QL (240 caps / 30 days)

KOSELUGO CAPS 25mg 1 QL NM PA
QL (120 caps / 30 days)

KOSELUGO CPSP 5mg 1 QL NM PA
QL (600 caps / 30 days)

KOSELUGO CPSP 7.5mg 1 QL NM PA
QL (360 caps / 30 days)

KRAZATI TABS 200mg 1 QL NM PA
QL (180 tabs / 30 days)

lapatinib ditosylate TABS 1 QLNMPA

250mg
QL (180 tabs / 30 days)

LAZCLUZE TABS 80mg 1 QL NM PA
QL (60 tabs / 30 days)

LAZCLUZE TABS 240mg 1 QLNMPA
QL (30 tabs / 30 days)

LENVIMA 4 MG DAILY DOSE 1 QL NM PA

CPPK 4mg
QL (30 caps / 30 days)

LENVIMA 8 MG DAILY DOSE 1 QL NM PA

CPPK 4mg
QL (60 caps / 30 days)

LENVIMA 10 MG DAILY 1 QLNMPA

DOSE CPPK 10mg
QL (30 caps / 30 days)

LENVIMA 12MG DAILY 1 QL NM PA

DOSE CPPK 4mg
QL (90 caps / 30 days)

LENVIMA 20 MG DAILY 1 QL NM PA

DOSE CPPK 10mg
QL (60 caps / 30 days)

LENVIMA CAP 14 MG 1 QLNMPA
QL (60 caps / 30 days)

LENVIMA CAP 18 MG 1 QL NM PA
QL (90 caps / 30 days)

LENVIMA CAP 24 MG 1 QLNMPA
QL (90 caps / 30 days)

LORBRENA TABS 25mg 1 QL NM PA
QL (90 tabs / 30 days)

LORBRENA TABS 100mg 1 QLNMPA
QL (30 tabs / 30 days)

LUMAKRAS TABS 120mg 1 QL NM PA
QL (240 tabs / 30 days)

LUMAKRAS TABS 240mg 1 QLNMPA
QL (120 tabs / 30 days)

LUMAKRAS TABS 320mg 1 QL NM PA

QL (90 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
LYNPARZA TABS 100mg, 1 QLNMPA pazopanib hcl TABS 400mg 1 QL NMPA
150mg QL (60 tabs / 30 days)

QL (120 tabs / 30 days) PEMAZYRE TABS 4.5mg, 1 QLNMPA
LYTGOBI (12 MG DAILY 1 QLNMPA 9mg, 13.5mg
DOSE) TBPK 4mg QL (28 tabs / 28 days)

QL (84 tabs / 28 days) PHESGO SOL 1 NM PA
LYTGOBI (16 MG DAILY 1 QLNMPA PIQRAY 200MG DAILY 1 QLNMPA
DOSE) TBPK 4mg DOSE TBPK 200mg

QL (112 tabs / 28 days) QL (28 tabs / 28 days)

LYTGOBI (20 MG DAILY 1 QLNMPA PIQRAY 250MG TABDOSE 1 QL NM PA
DOSE) TBPK 4mg QL (56 tabs / 28 days)

QL (140 tabs / 28 days) PIQRAY 300MG DAILY 1 QL NMPA
MEKINIST SOLR .05mg/ml 1 QL NM PA DOSE TBPK 150mg

QL (1260 mL / 30 days) QL (56 tabs / 28 days)

MEKINIST TABS 2mg 1 QLNMPA QINLOCK TABS 50mg 1 QL NM PA

QL (30 tabs / 30 days) QL (90 tabs / 30 days)

MEKINIST TABS .5mg 1  QLNMPA RETEVMO TABS 40mg 1 QL NM PA

QL (90 tabs / 30 days) QL (90 tabs / 30 days)

MEKTOVI TABS 15mg 1 QLNMPA RETEVMO TABS 80mg 1 QLNMPA

QL (180 tabs / 30 days) QL (120 tabs / 30 days)

MONJUVI SOLR 200mg 1 NM PA RETEVMO TABS 120mg, 1 QL NM PA
NERLYNX TABS 40mg 1  QLNMPA 160mg

QL (180 tabs / 30 days) QL (60 tabs / 30 days)
nilotinib hcl CAPS 50mg 1 QLNMPA REVUFORJ TABS 25mg 1 QL NM PA

QL (120 caps / 30 days) QL (240 tabs / 30 days)
nilotinib hcl CAPS 150mg, 1  QLNMPA REVUFORJ TABS 110mg 1 QLNMPA
200mg QL (120 tabs / 30 days)

QL (112 caps / 28 days) REVUFORJ TABS 160mg 1 QL NMPA
NINLARO CAPS 2.3mg, 1 QL NM PA QL (60 tabs / 30 days)
3mg, 4mg REZLIDHIA CAPS 150mg 1 QLNMPA

QL (3 caps / 28 days) QL (60 caps / 30 days)

ODOMZO CAPS 200mg 1 QLNMPA ROMVIMZA CAPS 14mg, 1 QL NM PA

QL (30 caps / 30 days) 20mg, 30mg
OGIVRI SOLR 150mg, 1 NM PA QL (8 caps / 28 days)
420mg ROZLYTREK CAPS 100mg 1 QL NM PA
OGSIVEO TABS 100mg, 1 QL NM PA QL (180 caps / 30 days)
150mg ROZLYTREK CAPS200mg 1 QL NM PA

QL (56 tabs / 28 days) QL (90 caps / 30 days)

OJEMDA SUSR 25mg/ml 1 QLNMPA ROZLYTREK PACK 50mg 1  QLNMPA

QL (96 mL / 28 days) QL (336 packets / 28
OJEMDA TABS 100mg 1 QLNMPA days)

QL (24 tabs / 28 days) RUBRACA TABS 200mg, 1  QLNMPA
OJJAARA TABS 100mg, 1 QLNMPA 250mg, 300mg
150mg, 200mg QL (120 tabs / 30 days)

QL (30 tabs / 30 days) RYDAPT CAPS 25mg 1 QLNMPA
ONTRUZANT SOLR 150mg, 1 NM PA QL (224 caps / 28 days)
420mg SCEMBLIX TABS 20mg 1  QLNMPA
pazopanib hcl TABS 200mg 1 QL NM PA QL (60 tabs / 30 days)

QL (120 tabs / 30 days)
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Drug Name Drug Requirements/
Tier Limits
SCEMBLIX TABS 40mg 1 QLNMPA
QL (300 tabs / 30 days)
SCEMBLIX TABS 100mg 1 QLNMPA
QL (120 tabs / 30 days)
sorafenib tosylate TABS 1 QLNMPA
200mg
QL (120 tabs / 30 days)
STIVARGA TABS 40mg 1 QLNMPA
QL (84 tabs / 28 days)
sunitinib malate CAPS 1 QL NMPA
12.5mg, 25mg, 37.5mg, 50mg
QL (30 caps / 30 days)
TABRECTA TABS 150mg, 1 QLNMPA
200mg
QL (112 tabs / 28 days)
TAFINLAR CAPS 50mg, 1 QL NM PA
75mg
QL (120 caps / 30 days)
TAFINLAR TBSO 10mg 1 QL NM PA
QL (840 tabs / 28 days)
TAGRISSO TABS 40mg, 1  QLNMPA
80mg
QL (30 tabs / 30 days)
TALZENNA CAPS .1mg, 1 QL NM PA
.35mg, .5mg, .75mg, 1mg
QL (30 caps / 30 days)
TALZENNA CAPS .25mg 1 QL NM PA
QL (90 caps / 30 days)
TECENTRIQ SOLN 1 NM PA
840mg/14ml, 1200mg/20ml
TECENTRIQ INJHYBREZA 1 QL NM PA
QL (1 vial / 21 days)
TEPMETKO TABS 225mg 1 QL NM PA
QL (60 tabs / 30 days)
TIBSOVO TABS 250mg 1 QLNMPA
QL (60 tabs / 30 days)
torpenz TABS 2.5mg,5mg, 1 QL NM PA
7.5mg, 10mg
QL (30 tabs / 30 days)
TRAZIMERA SOLR 150mg, 1 NM PA
420mg
TRUQAP TABS 200mg; 1 QLNMPA
TBPK 160mg, 200mg
QL (64 tabs / 28 days)
TRUXIMA SOLN 1 NM PA
100mg/10ml, 500mg/50ml
TUKYSA TABS 50mg, 1 QLNMPA

150mg
QL (120 tabs / 30 days)

Drug Name Drug Requirements/
Tier Limits
TURALIO CAPS 125mg 1 QLNMPA
QL (120 caps / 30 days)
VANFLYTA TABS17.7mg, 1 QLNMPA
26.5mg
QL (56 tabs / 28 days)
VENCLEXTA TABS10mg, 1 QLNMPA
50mg
QL (112 tabs / 28 days)
VENCLEXTA TABS100mg 1 QLNMPA
QL (180 tabs / 30 days)
VENCLEXTA TAB STARTPK 1 QL NMPA
QL (42 tabs / 28 days)
VERZENIO TABS 50mg, 1 QLNMPA
100mg, 150mg, 200mg
QL (56 tabs / 28 days)
VITRAKVI CAPS 25mg 1 QL NM PA
QL (180 caps / 30 days)
VITRAKVI CAPS 100mg 1 QLNMPA
QL (60 caps / 30 days)
VITRAKVI SOLN 20mg/mi 1 QL NM PA
QL (300 mL / 30 days)
VONJO CAPS 100mg 1 QLNMPA
QL (120 caps / 30 days)
VORANIGO TABS 10mg 1 QL NM PA
QL (60 tabs / 30 days)
VORANIGO TABS 40mg 1 QLNMPA
QL (30 tabs / 30 days)
XALKORI CAPS 200mg, 1 QL NM PA
250mg; CPSP 20mg, 50mg
QL (120 caps / 30 days)
XALKORI CPSP 150mg 1 QLNMPA
QL (180 caps / 30 days)
XOSPATA TABS 40mg 1 QL NM PA
QL (90 tabs / 30 days)
XPOVIO PAK(40MGONCE 1 AQLNMPA
WEEKLY) TBPK 10mg
QL (16 tabs / 28 days)
XPOVIO PAK (40 MG TWICE 1 QL NMPA
WEEKLY) TBPK 40mg
QL (8 tabs / 28 days)
XPOVIO PAK (60 MGONCE 1 QL NM PA
WEEKLY) TBPK 60mg
QL (4 tabs / 28 days)
XPOVIO PAK (60 MG TWICE 1 QL NM PA
WEEKLY) TBPK 20mg
QL (24 tabs / 28 days)
XPOVIO PAK(BOMGONCE 1 AQLNMPA

WEEKLY) TBPK 40mg
QL (8 tabs / 28 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
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Drug Name

Drug Requirements/

Limits

XPOVIO PAK (80 MG ONCE
WEEKLY) TBPK 80mg
QL (4 tabs / 28 days)

QL NM PA

Drug Name

Drug Requirements/
Tier

XPOVIO PAK (80 MG TWICE 1

WEEKLY) TBPK 20mg
QL (32 tabs / 28 days)

QL NM PA

benazepril &
hydrochlorothiazide tab 20-
12.5 mg

1

XPOVIO PAK (100 MG ONCE 1

WEEKLY) TBPK 50mg
QL (8 tabs / 28 days)

QL NM PA

benazepril &
hydrochlorothiazide tab 20-25
mg

yulithira TABS 2.5mg, 5mg,
7.5mg, 10mg
QL (30 tabs / 30 days)

QL NM PA

captopril &
hydrochlorothiazide tab 25-15
mg

ZEJULA TABS 100mg,
200mg, 300mg
QL (30 tabs / 30 days)

QL NM PA

captopril &
hydrochlorothiazide tab 25-25
mg

ZELBORAF TABS 240mg
QL (240 tabs / 30 days)

QL NM PA

captopril &
hydrochlorothiazide tab 50-15
mg

ZIRABEV SOLN 100mg/4ml,
400mg/16ml

NM PA

captopril &
hydrochlorothiazide tab 50-25
mg

ZOLINZA CAPS 100mg
QL (120 caps / 30 days)

QL NM PA

enalapril maleate &
hydrochlorothiazide tab 5-12.5
mg

ZYKADIA TABS 150mg
QL (84 tabs / 28 days)

QL NM PA

CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS

enalapril maleate &
hydrochlorothiazide tab 10-25
mg

amlodipine besylate-
benazepril hcl cap 2.5-10 mg
QL (30 caps / 30 days)

QL

fosinopril sodium &
hydrochlorothiazide tab 10-
12.5 mg

amlodipine besylate-
benazepril hcl cap 5-10 mg
QL (30 caps / 30 days)

QL

fosinopril sodium &
hydrochlorothiazide tab 20-
12.5 mg

amlodipine besylate-
benazepril hcl cap 5-20 mg
QL (30 caps / 30 days)

QL

lisinopril & hydrochlorothiazide
tab 10-12.5 mg

1

lisinopril & hydrochlorothiazide
tab 20-12.5 mg

1

amlodipine besylate-
benazepril hcl cap 5-40 mg
QL (30 caps / 30 days)

QL

lisinopril & hydrochlorothiazide
tab 20-25 mg

ACE INHIBITORS

amlodipine besylate-
benazepril hcl cap 10-20 mg
QL (30 caps / 30 days)

QL

benazepril hcl TABS 5mg,
10mg, 20mg, 40mg

amlodipine besylate-
benazepril hcl cap 10-40 mg
QL (30 caps / 30 days)

QL

captopril TABS 12.5mg,
25mg, 50mg, 100mg

enalapril maleate TABS
2.5mg, 5mg, 10mg, 20mg

benazepril &
hydrochlorothiazide tab 5-
6.25mg

fosinopril sodium TABS
10mg, 20mg, 40mg

benazepril &
hydrochlorothiazide tab 10-
12.5 mg

lisinopril TABS 2.5mg, 5mg,
10mg, 20mg, 30mg, 40mg
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Drug Name

Tier

Drug Requirements/
Limits

amlodipine besylate-valsartan 1

tab 10-160 mg
QL (30 tabs / 30 days)

QL

amlodipine besylate-valsartan

tab 10-320 mg
QL (30 tabs / 30 days)

QL

candesartan cilexetil-
hydrochlorothiazide tab 16-
12.5 mg

QL (60 tabs / 30 days)

QL

candesartan cilexetil-
hydrochlorothiazide tab 32-
12.5 mg

QL (30 tabs / 30 days)

QL

candesartan cilexetil-

hydrochlorothiazide tab 32-25

mg
QL (30 tabs / 30 days)

QL

ENTRESTO CAP 6-6MG

QL (240 caps / 30 days)

QL

ENTRESTO CAP 15-16MG

QL (240 caps / 30 days)

QL

irbesartan-hydrochlorothiazide

tab 150-12.5 mg
QL (60 tabs / 30 days)

QL

irbesartan-hydrochlorothiazide

tab 300-12.5 mg
QL (30 tabs / 30 days)

1

QL

losartan potassium &
hydrochlorothiazide tab 50-
12.5 mg

QL (30 tabs / 30 days)

QL

losartan potassium &
hydrochlorothiazide tab 100-
12.5 mg

QL (30 tabs / 30 days)

QL

losartan potassium &
hydrochlorothiazide tab 100-
25 mg

QL (30 tabs / 30 days)

QL

olmesartan medoxomil-
hydrochlorothiazide tab 20-
12.5 mg

QL (30 tabs / 30 days)

QL

Drug Name Drug Requirements/
Tier Limits
perindopril erbumine TABS 1
2mg, 4mg, 8mg
quinapril hcl TABS 5mg, 1
10mg, 20mg, 40mg
ramipril CAPS 1.25mg, 1
2.5mg, 5mg, 10mg
trandolapril TABS 1mg, 2mg, 1
4mg
ALDOSTERONE RECEPTOR
ANTAGONISTS
eplerenone TABS 25mg, 1
50mg
KERENDIA TABS 10mg, 1 QL
20mg, 40mg
QL (30 tabs / 30 days)
spironolactone TABS 25mg, 1
50mg, 100mg
ALPHA BLOCKERS
doxazosin mesylate TABS 1
1mg, 2mg, 4mg, 8mg
prazosin hcl CAPS 1mg, 1
2mg, 5mg
terazosin hcl CAPS 1mg, 1
2mg, 5mg, 10mg
ANGIOTENSIN Il RECEPTOR
ANTAGONIST COMBINATIONS
amlodipine besylate- 1 QL
olmesartan medoxomil tab 5-
20 mg
QL (30 tabs / 30 days)
amlodipine besylate- 1 QL
olmesartan medoxomil tab 5-
40 mg
QL (30 tabs / 30 days)
amlodipine besylate- 1 QL
olmesartan medoxomil tab 10-
20 mg
QL (30 tabs / 30 days)
amlodipine besylate- 1 QL
olmesartan medoxomil tab 10-
40 mg
QL (30 tabs / 30 days)
amlodipine besylate-valsartan 1 QL
tab 5-160 mg
QL (30 tabs / 30 days)
amlodipine besylate-valsartan 1 QL

tab 5-320 mg
QL (30 tabs / 30 days)

olmesartan medoxomil-
hydrochlorothiazide tab 40-
12.5 mg

QL (30 tabs / 30 days)

QL
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
olmesartan medoxomil- 1 QL telmisartan- 1 QL
hydrochlorothiazide tab 40-25 hydrochlorothiazide tab 80-
mg 12.5 mg
QL (30 tabs / 30 days) QL (60 tabs / 30 days)
olmesartan-amlodipine- 1 QL telmisartan- 1 QL
hydrochlorothiazide tab 20-5- hydrochlorothiazide tab 80-25
12.5 mg mg
QL (30 tabs / 30 days) QL (30 tabs / 30 days)
olmesartan-amlodipine- 1 QL valsartan-hydrochlorothiazide 1 QL
hydrochlorothiazide tab 40-5- tab 80-12.5 mg
12.5 mg QL (30 tabs / 30 days)
QL (30 tabs / 30 days) valsartan-hydrochlorothiazide 1 QL
olmesartan-amlodipine- 1 QL tab 160-12.5 mg
hydrochlorothiazide tab 40-5- QL (30 tabs / 30 days)
25 mg valsartan-hydrochlorothiazide 1 QL
QL (30 tabs / 30 days) tab 160-25 mg
olmesartan-amlodipine- 1 QL QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-10- valsartan-hydrochlorothiazide 1 QL
12.5 mg tab 320-12.5 mg
QL (30 tabs / 30 days) QL (30 tabs / 30 days)
olmesartan-amlodipine- 1 QL valsartan-hydrochlorothiazide 1 QL
hydrochlorothiazide tab 40-10- tab 320-25 mg
25 mg QL (30 tabs / 30 days)
QL (30 tabs / 30 days) ANGIOTENSIN Il RECEPTOR
sacubitril-valsartan tab 24-26 1 QL ANTAGONISTS
mg candesartan cilexetil TABS 1 QL
QL (180 tabs / 30 days) 4mg, 8mg, 16mg
sacubitril-valsartan tab 49-51 1 QL QL (60 tabs / 30 days)
mg candesartan cilexetil TABS 1 QL
QL (60 tabs / 30 days) 32mg
sacubitril-valsartan tab 97-103 1 QL QL (30 tabs / 30 days)
mg irbesartan TABS 75mg, 1 QL
QL (60 tabs / 30 days) 150mg, 300mg
telmisartan-amlodipine tab 40- 1 QL QL (30 tabs / 30 days)
5mg losartan potassium TABS 1 QL
QL (30 tabs / 30 days) 25mg, 50mg
telmisartan-amlodipine tab 40- 1 QL QL (60 tabs / 30 days)
10 mg losartan potassium TABS 1 QL
QL (30 tabs / 30 days) 100mg
telmisartan-amlodipine tab 80- 1 QL QL (30 tabs / 30 days)
5 mg olmesartan medoxomil TABS 1 QL
QL (30 tabs / 30 days) 5mg
telmisartan-amlodipine tab 80- 1 QL QL (60 tabs / 30 days)
10 mg olmesartan medoxomil TABS 1 QL
QL (30 tabs / 30 days) 20mg, 40mg
telmisartan- 1 QL QL (30 tabs / 30 days)
hydrochlorothiazide tab 40- telmisartan TABS 20mg, 1 QL
12.5mg 40mg, 80mg
QL (30 tabs / 30 days) QL (30 tabs / 30 days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 17
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Drug Name Drug Requirements/
Tier Limits
rosuvastatin calcium TABS 1 QL

5mg, 10mg, 20mg, 40mg
QL (30 tabs / 30 days)

simvastatin TABS 5mg, 1 QL
10mg, 20mg, 40mg, 80mg
QL (30 tabs / 30 days)

ANTILIPEMICS, MISCELLANEOUS

cholestyramine PACK 4gm; 1
POWD 4gm/dose

cholestyramine light PACK 1
4gm; POWD 4gm/dose

colesevelam hcl PACK 1
3.75gm; TABS 625mg

colestipol hcl GRAN 5gm; 1
PACK 5gm; TABS 1gm

ezetimibe TABS 10mg 1 QL
QL (30 tabs / 30 days)

Drug Name Drug Requirements/
Tier Limits

valsartan TABS 40mg, 80mg, 1 QL

160mg
QL (60 tabs / 30 days)

valsartan TABS 320mg 1 QL
QL (30 tabs / 30 days)

ANTIARRHYTHMICS

amiodarone hcl SOLN 1

50mg/ml, 150mg/3ml,

900mg/18ml; TABS 100mg,

200mg, 400mg

disopyramide phosphate 1

CAPS 100mg, 150mg

dofetilide CAPS 125mcg, 1

250mcg, 500mcg

flecainide acetate TABS 1

50mg, 100mg, 150mg

MULTAQ TABS 400mg 1 QL
QL (60 tabs / 30 days)

pacerone TABS 100mg, 1

200mg

propafenone hcl CP12 1

225mg, 325mg, 425mg; TABS
150mg, 225mg, 300mg

ezetimibe-simvastatin tab 10- 1 QL
10 mg
QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10- 1 QL
20 mg
QL (30 tabs / 30 days)

quinidine sulfate TABS 1
200mg, 300mg
sotalol hcel TABS 80mg, 1

120mg, 160mg, 240mg

ezetimibe-simvastatin tab 10- 1 QL
40 mg
QL (30 tabs / 30 days)

sotalol hcl (afib/afl) TABS 1
80mg, 120mg, 160mg

ezetimibe-simvastatin tab 10- 1 QL
80 mg
QL (30 tabs / 30 days)

ANTILIPEMICS, FIBRATES

fenofibrate TABS 48mg, 1
54mg, 145mg, 160mg

NEXLETOL TABS 180mg 1 QL
QL (30 tabs / 30 days)

fenofibrate micronized CAPS 1
67mg, 134mg, 200mg

NEXLIZET TAB 180/10MG 1 QL
QL (30 tabs / 30 days)

gemfibrozil TABS 600mg 1

ANTILIPEMICS, HVG-CoA REDUCTASE
INHIBITORS

niacin (antihyperlipidemic) 1 QL
TBCR 500mg, 750mg,
1000mg

QL (60 tabs / 30 days)

atorvastatin calcium TABS 1 QL
10mg, 20mg, 40mg, 80mg
QL (30 tabs / 30 days)

omega-3-acid ethyl esters cap 1
1gm

REDEMPLO SOSY 1 QLNMPA
25mg/0.5ml
QL (1 syringe / 90 days)

lovastatin TABS 10mg, 20mg, 1 QL
40mg

QL (60 tabs / 30 days)
pravastatin sodium TABS 1 QL

10mg, 20mg, 40mg, 80mg
QL (30 tabs / 30 days)

REPATHA SOSY 140mg/ml 1 QL NM PA
QL (6 syringes / 28
days)

REPATHA SURECLICK 1 QL NM PA
SOAJ 140mg/ml
QL (6 pens / 28 days)

VASCEPA CAPS .5gm, 1gm 1
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Drug Name

Tier

BETA-BLOCKER/DIURETIC

COMBINATIONS

Drug Requirements/
Limits

Drug Name Drug Requirements/

Tier Limits

pindolol TABS 5mg, 10mg 1

atenolol & chlorthalidone tab
50-25 mg

1

atenolol & chlorthalidone tab
100-25 mg

1

propranolol hcl CP24 60mg, 1
80mg, 120mg, 160mg; SOLN
20mg/5ml, 40mg/5ml; TABS
10mg, 20mg, 40mg, 60mg,
80mg

bisoprolol &
hydrochlorothiazide tab 2.5-
6.25 mg

timolol maleate TABS 5mg, 1
10mg, 20mg

bisoprolol &
hydrochlorothiazide tab 5-6.25
mg

CALCIUM CHANNEL BLOCKERS

amlodipine besylate TABS 1
2.5mg, 5mg, 10mg

bisoprolol &
hydrochlorothiazide tab 10-
6.25 mg

cartia xt CP24 120mg, 1
180mg, 240mg, 300mg

metoprolol &
hydrochlorothiazide tab 50-25
mg

dilt-xr CP24 120mg, 180mg, 1
240mg

metoprolol &
hydrochlorothiazide tab 100-
25 mg

metoprolol &
hydrochlorothiazide tab 100-
50 mg

diltiazem hcl CP12 60mg, 1
90mg, 120mg; CP24 120mg,
180mg, 240mg; SOLN
25mg/5ml, 50mg/10ml,
125mg/25ml; TABS 30mg,
60mg, 90mg, 120mg

BETA-BLOCKERS

diltiazem hcl coated beads 1
CP24 120mg, 180mg, 240mg,
300mg, 360mg

acebutolol hel CAPS 200mg,
400mg

—

atenolol TABS 25mg, 50mg,
100mg

—

diltiazem hcl extended release 1
beads CP24 120mg, 180mg,
240mg, 300mg, 360mg,

420mg

betaxolol hcl TABS 10mg,
20mg

felodipine TB24 2.5mg, 5mg, 1
10mg

isradipine CAPS 2.5mg, 5mg 1

bisoprolol fumarate TABS
5mg, 10mg

nicardipine hcl CAPS 20mg, 1

carvedilol TABS 3.125mg,
6.25mg, 12.5mg, 25mg

labetalol hcl TABS 100mg,
200mg, 300mg

metoprolol succinate TB24
25mg, 50mg, 100mg, 200mg

metoprolol tartrate SOLN
5mg/5ml; TABS 25mg, 50mg,
100mg

30mg
nifedipine TB24 30mg, 60mg, 1
90mg
nimodipine CAPS 30mg 1
tiadylt er CP24 120mg, 1

180mg, 240mg, 300mg,
360mg, 420mg

nadolol TABS 20mg, 40mg,
80mg

—

nebivolol hcl TABS 2.5mg,
5mg, 10mg
QL (30 tabs / 30 days)

QL

verapamil hcl CP24 100mg, 1
120mg, 180mg, 200mg,

240mg, 300mg, 360mg;

SOLN 2.5mg/ml; TABS 40mg,
80mg, 120mg; TBCR 120mg,
180mg, 240mg

DIURETICS

nebivolol hcl TABS 20mg
QL (60 tabs / 30 days)

1

QL

acetazolamide CP12 500mg; 1
TABS 125mg, 250mg
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Drug Name Drug Requirements/
Tier Limits

amiloride & 1

hydrochlorothiazide tab 5-50

mg

Drug Name

Drug Requirements/
Tier

Limits

amiloride hcl TABS 5mg

—

digoxin TABS 125mcg,
250mcg
QL (30 tabs / 30 days)

1

QL

—

bumetanide SOLN .25mg/ml;
TABS .5mg, 1mg, 2mg

droxidopa CAPS 100mg
QL (90 caps / 30 days)

QL NM PA

chlorthalidone TABS 25mg, 1
50mg

droxidopa CAPS 200mg,
300mg
QL (180 caps / 30 days)

QL NM PA

—

furosemide SOLN 10mg/ml,
40mg/5ml; TABS 20mg,
40mg, 80mg

epinephrine SOLN 1mg/ml

furosemide inj SOLN 1
10mg/ml

guanfacine hcl TABS 1mg,
2mg
PA applies if 65 years and
older

PA

hydrochlorothiazide CAPS 1
12.5mg; TABS 12.5mg, 25mg,
50mg

hydralazine hcl SOLN
20mg/ml; TABS 10mg, 25mg,
50mg, 100mg

indapamide TABS 1.25mg, 1
2.5mg

methazolamide TABS 25mg, 1
50mg

ivabradine hcl TABS 5mg,
7.5mg
QL (60 tabs / 30 days)

QL

metyrosine CAPS 250mg

NM PA

metolazone TABS 2.5mg, 1
5mg, 10mg

midodrine hcl TABS 2.5mg,
5mg, 10mg

spironolactone & 1
hydrochlorothiazide tab 25-25
mg

minoxidil TABS 2.5mg, 10mg

torsemide TABS 5mg, 10mg, 1
20mg, 100mg

ranolazine TB12 500mg,
1000mg

triamterene & 1
hydrochlorothiazide cap 37.5-
25 mg

VERQUVO TABS 2.5mg,
5mg, 10mg
QL (30 tabs / 30 days)

QL PA

triamterene & 1
hydrochlorothiazide tab 37.5-
25 mg

VYNDAMAX CAPS 61mg
QL (30 caps / 30 days)

QL NM PA

NITRATES

triamterene & 1
hydrochlorothiazide tab 75-50
mg

isosorbide dinitrate TABS
5mg, 10mg, 20mg, 30mg

isosorbide mononitrate TB24
30mg, 60mg, 120mg

1

MISCELLANEOUS

nitro-bid OINT 2%

-_—

aliskiren fumarate TABS 1 QL
150mg, 300mg
QL (30 tabs / 30 days)

nitroglycerin OINT 2%; PT24
Amg/hr, .2mg/hr, .4mg/hr,
.6mg/hr; SOLN .4mg/spray;
SUBL .3mg, .4mg, .6mg

ATTRUBY TBPK 356mg T QLNMPA PULMONARY ARTERIAL HYPERTENSION
_QL (112 tabs / 28 days) ADEMPAS TABS 5mg, 1mg, 1 QL NM PA

clonidine PTWK .1mg/24hr, 1 1.5mg, 2mg, 2.5mg
clonidine hcl TABS .1mg, 1 alyq TABS 20mg 1 QL NM PA
.2mg, .3mg QL (60 tabs / 30 days)
digoxin SOLN .05mg/ml, 1
.25mg/ml
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
ambrisentan TABS 5mg, 1 QLNMPA lorazepam CONC 2mg/mi 1 QL
10mg QL (150 mL / 30 days)
QL (30 tabs / 30 days) lorazepam SOLN 4mg/ml, 1
bosentan TABS 62.5mg, 1 QLNMPA 20mg/10ml
125mg lorazepam TABS .5mg, 1mg, 1 QL
QL (60 tabs / 30 days) 2mg
bosentan TBSO 32mg 1 QL NMPA QL (150 tabs / 30 days)
QL (120 tabs / 30 days) lorazepam intensol CONC 1 QL
macitentan TABS 10mg 1 QL NMPA 2mg/ml
QL (30 tabs / 30 days) QL (150 mL / 30 days)
sildenafil citrate (pulmonary 1 QL NM PA ANTIDEMENTIA
hypertension) TABS 20mg donepezil hydrochloride 1 QL
QL (360 tabs / 30 days) TABS 5mg; TBDP 5mg
tadalafil (pulmonary 1 QLNMPA QL (30 tabs / 30 days)
hypertension) TABS 20mg donepezil hydrochloride 1
QL (60 tabs / 30 days) TABS 10mg; TBDP 10mg
treprostinil SOLN 20mg/20ml, 1 NM PA galantamine hydrobromide 1 QL
50mg/20ml, 100mg/20ml, CP24 8mg, 16mg, 24mg
200mg/20ml QL (30 caps / 30 days)
UPTRAVI TABS 200mcg 1 QL NMPA galantamine hydrobromide 1 QL
QL (140 tabs / 28 days) SOLN 4mg/ml
UPTRAVI TABS 400mcg, 1  QLNMPA QL (200 mL / 30 days)
600mcg, 800mcg, 1000mcg, galantamine hydrobromide 1 QL
1200mcg, 1400mcg, 1600mcg TABS 4mg, 8mg, 12mg
QL (60 tabs / 30 days) QL (60 tabs / 30 days)
UPTRAVI PACK TAB 200/800 1 QL NM PA LEQEMBI IQLIK SOAJ 1 QL NMPA
QL (200 tabs / 28 days) 360mg/1.8mi
WINREVAIR KIT 45mg, 1 QLNMPA QL (4 pens / 28 days)
60mg memantine hcl CP24 7mg, 1 PA
QL (2 vials / 21 days) 14mg, 21mg, 28mg; SOLN
WINREVAIR INJ 45MG 1 QLNMPA 2mg/ml; TABS 5mg, 10mg
QL (2 vials / 21 days) PA applies if 29 years and
WINREVAIR INJ 60MG 1 QLNMPA younger
QL (2 vials / 21 days) memantine hcl-donepezil hel 1
YUTREPIA CAPS 26.5mcg, 1 QL NM PA cap er 24hr 14-10 mg
53mcg, 79.5mcg memantine hcl-donepezil hcl 1
QL (140 caps / 28 days) cap er 24hr 21-10 mg
YUTREPIA CAPS 106mcg 1 QLNMPA memantine hcl-donepezil hcl 1
QL (224 caps / 28 days) cap er 24hr 28-10 mg
CENTRAL NERVOUS SYSTEM NAMZARIC CAP 7-10MG 1
ANTIANXIETY rivastigmine PT24 1 QL
alprazolam TABS .25mg, 1 QL 4.6mg/24hr, 9.5mg/24hr,
.5mg, 1mg, 2mg 13.3mg/24hr
QL (150 tabs / 30 days) QL (30 patches / 30
buspirone hcl TABS 5mg, 1 days)
7.5mg, 10mg, 15mg, 30mg rivastigmine tartrate CAPS 1 QL
fluvoxamine maleate TABS 1 1.5mg, 3mg, 4.5mg, 6mg
25mg, 50mg, 100mg QL (60 caps / 30 days)
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Drug Name

ANTIDEPRESSANTS

Drug Requirements/
Tier

Limits

Drug Name

Drug Requirements/
Tier

Limits

amitriptyline hcl TABS 10mg,
25mg, 50mg, 75mg, 100mg,
150mg
PA applies if 65 years and
older

1

PA

EMSAM PT24 6mg/24hr,

9mg/24hr, 12mg/24hr
QL (30 patches / 30
days)

1

QL PA

amoxapine TABS 25mg,
50mg, 100mg, 150mg
PA applies if 65 years and
older

PA

escitalopram oxalate SOLN
5mg/5ml; TABS 5mg, 10mg,
20mg

EXXUA TB24 18.2mg,
36.3mg, 54.5mg, 72.6mg
QL (30 tabs / 30 days)

QL PA

AUVELITY TAB 45-105MG
QL (60 tabs / 30 days)

QL

AUVELITY TAB TITRATIO
QL (2 packs / year)

QL

EXXUA TITRATION PACK
TB24 18.2mg
QL (2 packs / year)

QL PA

bupropion hcl TABS 75mg,
100mg

FETZIMA CP24 20mg, 40mg
QL (60 caps / 30 days)

QL PA

bupropion hel TB12 100mg,
150mg, 200mg; TB24 150mg
QL (60 tabs / 30 days)

QL

FETZIMA CP24 80mg,
120mg
QL (30 caps / 30 days)

QL PA

bupropion hcl TB24 300mg
QL (30 tabs / 30 days)

QL

FETZIMA CAP TITRATIO
QL (2 packs / year)

QL PA

citalopram hydrobromide
SOLN 10mg/5ml; TABS
10mg, 20mg, 40mg

fluoxetine hel CAPS 10mg,
20mg, 40mg; SOLN 20mg/5ml

clomipramine hcl CAPS
25mg, 50mg, 75mg

PA

imipramine hcl TABS 10mg,
25mg, 50mg
PA applies if 65 years and
older

PA

desipramine hcl TABS 10mg,
25mg, 50mg, 75mg, 100mg,
150mg
PA applies if 65 years and
older

PA

MARPLAN TABS 10mg
QL (180 tabs / 30 days)

QL

mirtazapine TABS 7.5mg,
15mg, 30mg, 45mg; TBDP
15mg, 30mg, 45mg

desvenlafaxine succinate
TB24 25mg, 50mg, 100mg
QL (30 tabs / 30 days)

QL

nefazodone hcl TABS 50mg,
100mg, 150mg, 200mg,
250mg

doxepin hcl CAPS 10mg,
25mg, 50mg, 75mg, 100mg,
150mg; CONC 10mg/ml
PA applies if 65 years and
older

PA

nortriptyline hcl CAPS 10mg,
25mg, 50mg, 75mg; SOLN
10mg/5ml

DRIZALMA SPRINKLE
CSDR 20mg, 30mg, 40mg,
60mg

QL (60 caps / 30 days)

QL PA

paroxetine hcl SUSP
10mg/5ml
QL (900 mL / 30 days)
PA applies if 65 years and
older

QL PA

duloxetine hcl CPEP 20mg
QL (120 caps / 30 days)

QL

duloxetine hcl CPEP 30mg
QL (90 caps / 30 days)

—

QL

paroxetine hcl TABS 10mg,
20mg, 30mg, 40mg
PA applies if 65 years and
older

PA

duloxetine hel CPEP 60mg
QL (60 caps / 30 days)

1

QL

phenelzine sulfate TABS
15mg
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Drug Name

Tier

Drug Requirements/
Limits

carb/levo orally disintegrating
tab 10-100mg

1

carb/levo orally disintegrating
tab 25-100mg

1

carb/levo orally disintegrating
tab 25-250mg

1

carbidopa & levodopa tab 10-
100 mg

carbidopa & levodopa tab 25-
100 mg

carbidopa & levodopa tab 25-
250 mg

carbidopa & levodopa tab er
25-100 mg

carbidopa & levodopa tab er
50-200 mg

carbidopa-levodopa-
entacapone tabs 12.5-50-200
mg

carbidopa-levodopa-
entacapone tabs 18.75-75-
200 mg

carbidopa-levodopa-
entacapone tabs 25-100-200
mg

carbidopa-levodopa-
entacapone tabs 31.25-125-
200 mg

carbidopa-levodopa-
entacapone tabs 37.5-150-
200 mg

carbidopa-levodopa-
entacapone tabs 50-200-200
mg

entacapone TABS 200mg

INBRIJA CAPS 42mg
QL (300 caps / 30 days)

QL NM PA

pramipexole dihydrochloride
TABS .125mg, .25mg, .5mg,
.75mg, 1mg, 1.5mg

rasagiline mesylate TABS
.5mg, 1mg
QL (30 tabs / 30 days)

QL

ropinirole hydrochloride
TABS .25mg, .5mg, 1mg,
2mg, 3mg, 4mg, 5mg

Drug Name Drug Requirements/
Tier Limits
protriptyline hcl TABS 5mg, 1
10mg
RALDESY SOLN 10mg/mi 1 QL PA
QL (1800 mL / 30 days)
sertraline hcl CONC 1
20mg/ml; TABS 25mg, 50mg,
100mg
tranylcypromine sulfate TABS 1
10mg
trazodone hcl TABS 50mg, 1
100mg, 150mg
trimipramine maleate CAPS 1 QL PA
25mg, 50mg
QL (120 caps / 30 days)
PA applies if 65 years and
older
trimipramine maleate CAPS 1 QL PA
100mg
QL (60 caps / 30 days)
PA applies if 65 years and
older
TRINTELLIX TABS 5mg, 1 QL PA
10mg, 20mg
QL (30 tabs / 30 days)
venlafaxine hcl CP24 1
37.5mg, 75mg, 150mg; TABS
25mg, 37.5mg, 50mg, 75mg,
100mg
vilazodone hcl TABS 10mg, 1 QL
20mg, 40mg
QL (30 tabs / 30 days)
ZURZUVAE CAPS 20mg, 1 QL PA
25mg
QL (28 caps / 14 days)
ZURZUVAE CAPS 30mg 1 QL PA
QL (14 caps / 14 days)
ANTIPARKINSONIAN AGENTS
amantadine hcl CAPS 100mg 1 QL
QL (120 caps / 30 days)
amantadine hcl SOLN 1
50mg/5ml; TABS 100mg
benztropine mesylate SOLN 1
1mg/ml
benztropine mesylate TABS 1 PA
.5mg, 1mg, 2mg
PA applies if 65 years and
older
bromocriptine mesylate 1

CAPS 5mg; TABS 2.5mg

selegiline hcl CAPS 5mg;
TABS 5mg
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Drug Name Drug Requirements/

Tier Limits

trihexyphenidyl hcl SOLN 1
4mg/ml; TABS 2mg, 5mg

ANTIPSYCHOTICS

ABILIFY ASIMTUFII PRSY 1 QL
720mg/2.4ml, 960mg/3.2ml
QL (1 syringe / 56 days)

ABILIFY MAINTENA PRSY 1 QL
300mg, 400mg
QL (1 syringe / 28 days)

ABILIFY MAINTENA SRER 1 QL
300mg, 400mg
QL (1 vial / 28 days)

aripiprazole SOLN 1mg/ml 1 QL
QL (900 mL / 30 days)
aripiprazole TABS 2mg, 5mg, 1 QL

10mg, 15mg, 20mg, 30mg
QL (30 tabs / 30 days)

aripiprazole TBDP 10mg, 1 QL ST
15mg

QL (60 tabs / 30 days)

ARISTADA PRSY 1 QL
441mg/1.6ml, 662mg/2.4ml,
882mg/3.2ml

QL (1 syringe / 28 days)

ARISTADA PRSY 1 QL
1064mg/3.9ml
QL (1 syringe / 56 days)

ARISTADA INITIO PRSY 1
675mg/2.4ml

asenapine maleate SUBL 1 QL
2.5mg, 5mg, 10mg
QL (60 tabs / 30 days)

BYSANTI TABS 1mg, 2mg, 1
4mg, 6mg, 8mg, 10mg, 12mg
QL (60 tabs / 30 days)

QL PA

BYSANTI TAB PACK A 1
QL (2 packs / year)

QL PA

BYSANTI TAB PACK B 1
QL (2 packs / year)

QL PA

Drug Name Drug Requirements/
Tier Limits

clozapine TABS 25mg, 50mg 1

clozapine TABS 100mg 1 QL
QL (270 tabs / 30 days)

clozapine TABS 200mg 1 QL
QL (120 tabs / 30 days)

clozapine TBDP 12.5mg, 1 PA

25mg

clozapine TBDP 100mg 1 QL PA
QL (270 tabs / 30 days)

clozapine TBDP 150mg 1 QL PA
QL (180 tabs / 30 days)

clozapine TBDP 200mg 1 QL PA
QL (120 tabs / 30 days)

COBENFY CAP 50-20MG 1 QL
QL (60 caps / 30 days)

COBENFY CAP 100-20MG 1 QL
QL (60 caps / 30 days)

COBENFY CAP 125-30MG 1 QL
QL (60 caps / 30 days)

COBENFY STRT CAP PACK 1 QL
QL (2 packs / year)

ERZOFRI SUSY 1 QL

39mg/0.25ml, 78mg/0.5ml,

117mg/0.75ml, 156mg/ml,

234mg/1.5ml
QL (1 syringe / 28 days)

ERZOFRI SUSY 1 QL

351mg/2.25ml
QL (2 syringes / year)

FANAPT TABS 1mg, 2mg, 1 QL PA

4mg, 6mg, 8mg, 10mg, 12mg
QL (60 tabs / 30 days)

FANAPT PAK PACK A 1 QL PA
QL (2 packs / year)

FANAPT PAK PACK B 1 QL PA
QL (2 packs / year)

FANAPT PAK PACK C 1 QL PA

QL (2 packs / year)

BYSANTI TAB PACK C 1
QL (2 packs / year)

QL PA

fluphenazine decanoate
SOLN 25mg/ml

CAPLYTA CAPS 10.5mg,
21mg, 42mg
QL (30 caps / 30 days)

—

QL

chlorpromazine hcl CONC 1
30mg/ml, 100mg/ml; SOLN
25mg/ml, 50mg/2ml; TABS
10mg, 25mg, 50mg, 100mg,
200mg

fluphenazine hcl CONC
5mg/ml; ELIX 2.5mg/5ml;
SOLN 2.5mg/ml; TABS 1mg,
2.5mg, 5mg, 10mg

haloperidol TABS .5mg, 1mg,
2mg, 5mg, 10mg, 20mg

haloperidol decanoate SOLN
50mg/ml, 100mg/ml
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Drug Name

Drug Requirements/
Tier

Limits

haloperidol lactate CONC
2mg/ml; SOLN 5mg/ml

1

Drug Name

Drug Requirements/
Tier

Limits

INVEGA HAFYERA SUSY

1092mg/3.5ml, 1560mg/5ml
QL (1 syringe / 180
days)

1

QL

OPIPZA FILM 2mg, 5mg
QL (30 films / 30 days)

1

QL PA

OPIPZA FILM 10mg
QL (90 films / 30 days)

1

QL PA

INVEGA SUSTENNA SUSY

39mg/0.25ml, 78mg/0.5ml,
117mg/0.75ml, 156mg/ml,
234mg/1.5ml

QL (1 syringe / 28 days)

1

QL

paliperidone TB24 1.5mg,
3mg, 9mg
QL (30 tabs / 30 days)

1

QL

paliperidone TB24 6mg
QL (60 tabs / 30 days)

QL

INVEGA TRINZA SUSY

273mg/0.88ml, 410mg/1.32ml,
546mg/1.75ml, 819mg/2.63m|
QL (1 syringe / 90 days)

QL

perphenazine TABS 2mg,
4mg, 8mg, 16mg

pimozide TABS 1mg, 2mg

loxapine succinate CAPS
5mg, 10mg, 25mg, 50mg

quetiapine fumarate TABS
25mg
QL (180 tabs / 30 days)

QL

lurasidone hcl TABS 20mg,
40mg, 60mg, 120mg
QL (30 tabs / 30 days)

QL

quetiapine fumarate TABS

50mg, 100mg, 150mg, 200mg

QL (90 tabs / 30 days)

QL

lurasidone hcl TABS 80mg
QL (60 tabs / 30 days)

QL

quetiapine fumarate TABS
300mg, 400mg
QL (60 tabs / 30 days)

QL

LYBALVI TAB 5-10MG
QL (30 tabs / 30 days)

QL

LYBALVI TAB 10-10MG
QL (30 tabs / 30 days)

QL

quetiapine fumarate TB24
50mg, 300mg, 400mg
QL (60 tabs / 30 days)

QL PA

LYBALVI TAB 15-10MG
QL (30 tabs / 30 days)

QL

quetiapine fumarate TB24
150mg, 200mg
QL (30 tabs / 30 days)

QL PA

LYBALVI TAB 20-10MG
QL (30 tabs / 30 days)

QL

REXULTI TABS 3mg, 4mg
QL (30 tabs / 30 days)

QL

molindone hcl TABS 5mg,
10mg, 25mg

NUPLAZID CAPS 34mg

QL (30 caps / 30 days)

1

QL NM PA

REXULTI TABS .25mg, .5mg,

1mg, 2mg
QL (60 tabs / 30 days)

QL

NUPLAZID TABS 10mg
QL (30 tabs / 30 days)

1

QL NM PA

risperidone SOLN 1mg/ml
QL (240 mL / 30 days)

QL

olanzapine SOLR 10mg
QL (3 vials / 1 day)

QL

risperidone TABS .25mg,
.5mg, 1mg, 2mg, 3mg, 4mg

olanzapine TABS 2.5mg,
5mg, 10mg
QL (60 tabs / 30 days)

QL

risperidone TBDP 1mg, 2mg,

3mg
QL (60 tabs / 30 days)

QL ST

olanzapine TABS 7.5mg,
15mg, 20mg
QL (30 tabs / 30 days)

QL

risperidone TBDP 4mg
QL (120 tabs / 30 days)

QL ST

olanzapine TBDP 5mg,
15mg, 20mg
QL (30 tabs / 30 days)

QL ST

risperidone TBDP .25mg,
.5mg
QL (90 tabs / 30 days)

QL ST

olanzapine TBDP 10mg
QL (60 tabs / 30 days)

QL ST

risperidone microspheres
SRER 12.5mg, 25mg,
37.5mg, 50mg

QL (2 vials / 28 days)

QL
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
SECUADO PT24 3.8mg/24hr, 1 QL clonazepam TABS .5mg, 1 QL
5.7mg/24hr, 7.6mg/24hr 1mg; TBDP .125mg, .25mg,
QL (30 patches / 30 .5mg, 1mg
days) QL (90 tabs / 30 days)
thioridazine hcl TABS 10mg, 1 clorazepate dipotassium 1 QL PA
25mg, 50mg, 100mg TABS 3.75mg, 7.5mg, 15mg
thiothixene CAPS 1mg, 2mg, 1 QL (180 tabs / 30 days)
5mg, 10mg PA applies if 65 years and
trifluoperazine hcl TABS 1mg, 1 older
2mg, 5mg, 10mg DIACOMIT CAPS 250mg 1 QL NM PA
VERSACLOZ SUSP 50mg/ml 1 QL PA QL (360 caps / 30 days)
QL (600 mL / 30 days) DIACOMIT CAPS 500mg 1 QLNMPA
VRAYLAR CAPS 1.5mg 1 QL QL (180 caps / 30 days)
QL (60 caps / 30 days) DIACOMIT PACK 250mg 1 QLNMPA
VRAYLAR CAPS .5mg, 1 QL QL (360 packets / 30
.75mg, 3mg, 4.5mg, 6mg days)
QL (30 caps / 30 days) DIACOMIT PACK 500mg 1 QLNMPA
ziprasidone hcl CAPS 20mg, 1 QL QL (180 packets / 30
40mg, 60mg, 80mg days)
QL (60 caps / 30 days) diazepam SOLN 5mg/5ml 1 QL PA
ziprasidone mesylate SOLR 1 QL QL (1200 mL / 30 days)
20mg PA applies if 65 years and
QL (6 vials / 3 days) older when greater than 5
ZYPREXA RELPREVV 1 QLNMPA day supply
SUSR 210mg, 300mg diazepam TABS 2mg, 5mg, 1 QL PA
QL (2 vials / 28 days) 10mg
ZYPREXA RELPREVV 1 QLNMPA QL (120 tabs / 30 days)
SUSR 405mg PA applies if 65 years and
QL (1 vial / 28 days) older when greater than 5
ANTISEIZURE AGENTS 'day supply :
brivaracetam SOLN 10mg/ml 1 QL PA diazepam (anticonvulsant) 1
QL (600 mL / 30 days) G'EL 2.5mg, '1 Omg, 20mg
brivaracetam TABS 10mg, 1 QL PA diazepam inj SOLN Smg/ml 1
25mg, 50mg, 75mg, 100mg diazepam intensol CONC 1 QL PA
QL (60 tabs / 30 days) Smg/ml
carbamazepine CHEW 1 QL (240 mL / 30 days)
100mg, 200mg; CP12 100mg, PA applies if 65 years and
200mg, 300mg; SUSP older when greater than 5
100mg/5ml; TABS 200mg; day supply
TB12 100mg, 200mg, 400mg DILANTIN CAPS 30mg 1
clobazam SUSP 2.5mg/ml 1 QL PA divalproex sodium CSDR 1
QL (480 mL / 30 days) 125mg; TB24 250mg, 500mg;
clobazam TABS 10mg, 20mg 1 QL PA TBEC 125mg, 250mg, 500mg
QL (60 tabs / 30 days) EPIDIOLEX SOLN 100mg/ml 1 QL NM PA
clonazepam TABS 2mg; 1 QL QL (600 mL / 30 days)
TBDP 2mg eslicarbazepine acetate 1 QL
QL (300 tabs / 30 days) TABS 200mg, 400mg
QL (30 tabs / 30 days)
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Drug Name

Drug Requirements/
Tier

Limits

Drug Name

Limits

Drug Requirements/
Tier

eslicarbazepine acetate
TABS 600mg, 800mg
QL (60 tabs / 30 days)

1

QL

ethosuximide CAPS 250mg;
SOLN 250mg/5ml

—

levetiracetam in sodium
chloride iv soln 1000
mg/100ml|

1

felbamate SUSP 600mg/5mi;
TABS 400mg, 600mg

levetiracetam in sodium
chloride iv soln 1500
mg/100m|

FINTEPLA SOLN 2.2mg/mi
QL (360 mL / 30 days)

QL NM PA

methsuximide CAPS 300mg

gabapentin CAPS 100mg,
300mg
QL (360 caps / 30 days)

QL

NAYZILAM SOLN 5mg/0.1ml
QL (10 nasal units / 30
days)

QL

gabapentin CAPS 400mg
QL (270 caps / 30 days)

QL

oxcarbazepine SUSP
300mg/5ml; TABS 150mg,
300mg, 600mg

gabapentin SOLN
250mg/5ml, 300mg/6ml
QL (2160 mL / 30 days)

QL

perampanel SUSP .5mg/ml
QL (680 mL / 28 days)

QL PA

gabapentin TABS 600mg
QL (180 tabs / 30 days)

QL

perampanel TABS 2mg
QL (60 tabs / 30 days)

QL PA

gabapentin TABS 800mg
QL (120 tabs / 30 days)

QL

perampanel TABS 4mg, 6mg,
8mg, 10mg, 12mg
QL (30 tabs / 30 days)

QL PA

lacosamide SOLN
200mg/20ml

lacosamide TABS 50mg
QL (120 tabs / 30 days)

QL

phenobarbital ELIX 20mg/5ml
QL (1500 mL / 30 days)
PA applies if 65 years and
older

QL PA

lacosamide TABS 100mg,
150mg, 200mg
QL (60 tabs / 30 days)

QL

lacosamide oral SOLN
10mg/ml
QL (1200 mL / 30 days)

QL

phenobarbital TABS 15mg,
16.2mg, 30mg, 32.4mg,
60mg, 64.8mg, 97.2mg,
100mg
QL (120 tabs / 30 days)
PA applies if 65 years and
older

QL PA

lamotrigine CHEW 5mg,
25mg; TABS 25mg, 100mg,
150mg, 200mg

lamotrigine TB24 25mg,
50mg, 100mg, 200mg,
250mg, 300mg

—

ST

phenobarbital sodium SOLN
65mg/ml, 130mg/mi
PA applies if 65 years and
older

PA

phenytek CAPS 200mg,
300mg

-_—

levetiracetam SOLN
100mg/ml, 500mg/5ml; TABS
250mg, 500mg, 750mg,
1000mg; TB24 500mg, 750mg

phenytoin CHEW 50mg;
SUSP 125mg/5ml

phenytoin sodium SOLN
50mg/ml

levetiracetam TB3D 250mg
QL (360 tabs / 30 days)

QL

phenytoin sodium extended
CAPS 100mg, 200mg, 300mg

levetiracetam TB3D 500mg
QL (180 tabs / 30 days)

QL

levetiracetam in sodium
chloride iv soln 500 mg/100m|

pregabalin CAPS 25mg,
50mg, 75mg, 100mg, 150mg
QL (120 caps / 30 days)

QL

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
B/D - Covered under Medicare B or D

order

Last Updated 10/01/2026

pregabalin CAPS 200mg
QL (90 caps / 30 days)

QL

27



order

Last Updated 10/01/2026

B/D - Covered under Medicare B or D

Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
pregabalin CAPS 225mg, 1 QL VALTOCO 20 MG DOSE 1 QL
300mg LQPK 10mg/0.1ml
QL (60 caps / 30 days) QL (10 blister packs / 30
pregabalin SOLN 20mg/ml 1 QL PA days)
QL (900 mL / 30 days) vigabatrin PACK 500mg 1 QLNMPA
PA applies if 65 years and QL (180 packets / 30
older days)
primidone TABS 50mg, 1 vigabatrin TABS 500mg 1 QL NMPA
125mg, 250mg QL (180 tabs / 30 days)
relgaabi CAPS 300mg 1 QL vigadrone PACK 500mg 1 QLNMPA
QL (360 caps / 30 days) QL (180 packets / 30
relgaabi CAPS 400mg 1 QL days)
QL (270 caps / 30 days) vigadrone TABS 500mg 1 QLNMPA
roweepra TABS 500mg 1 QL (180 tabs / 30 days)
rufinamide SUSP 40mg/ml 1 QL PA VIGAFYDE SOLN 100mg/ml 1 QL NM PA
QL (2400 mL / 30 days) QL (900 mL / 30 days)
rufinamide TABS 200mg 1 QL PA XCOPRI TABS 25mg, 50mg, 1 QL
QL (480 tabs / 30 days) 100mg
rufinamide TABS 400mg 1 QL PA QL (30 tabs / 30 days)
QL (240 tabs / 30 days) XCOPRI TABS 150mg, 1 QL
SUBVENITE SUSP 10mg/ml 1 ST 200mg
subvenite TABS 25mg, 1 QL (60 tabs / 30 days)
100mg, 150mg, 200mg XCOPRI PAK 12.5-25 1 QL
SYMPAZAN FILM 5mg, 1 QL PA QL (28 tabs / 28 days)
10mg, 20mg XCOPRI PAK 50-100MG 1 QL
QL (60 films / 30 days) QL (28 tabs / 28 days)
tiagabine hcl TABS 2mg, 1 XCOPRI PAK 100-150 1 QL
4mg, 12mg, 16mg QL (56 tabs / 28 days)
topiramate CPSP 15mg, 1 XCOPRI PAK 150-200MG 1 QL
25mg, 50mg; TABS 25mg, (MAINTENANCE)
50mg, 100mg, 200mg QL (56 tabs / 28 days)
topiramate SOLN 25mg/ml 1 QL PA XCOPRI PAK 150-200MG 1 QL
QL (480 mL / 30 days) (TITRATION)
valproate sodium SOLN 1 QL (28 tabs / 28 days)
100mg/ml, 250mg/5ml ZONISADE SUSP 1 QL PA
valproic acid CAPS 250mg 1 100mg/5ml
VALTOCO 5 MG DOSE LIQD 1 aL _QL (900 mL / 30 days)
5mg/0.1ml zonisamide CAPS 25mg, 1
QL (10 blister packs / 30 50mg, 100mg
days) ZTALMY SUSP 50mg/ml 1 QL NM PA
VALTOCO 10 MG DOSE 1 QL QL (1100 mL / 30 days)
LIQD 10mg/0.1ml ATTENTION DEFICIT HYPERACTIVITY
QL (10 blister packs / 30 DISORDER
days) amphetamine- 1 QL PA
VALTOCO 15 MG DOSE 1 QL dextroamphetamine cap er
LQPK 7.5mg/0.1ml 24hr 5 mg
QL (10 blister packs / 30 QL (30 caps / 30 days)
days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 28



Drug Name Drug Requirements/

Tier

Limits

amphetamine-
dextroamphetamine cap er
24hr 10 mg

QL (30 caps / 30 days)

1

QL PA

Drug Name Drug Requirements/

Tier Limits
atomoxetine hcl CAPS 10mg, 1 QL
18mg, 25mg

QL (120 caps / 30 days)

amphetamine-
dextroamphetamine cap er
24hr 15 mg

QL (30 caps / 30 days)

QL PA

atomoxetine hcl CAPS 40mg 1
QL (60 caps / 30 days)

QL

amphetamine-
dextroamphetamine cap er
24hr 20 mg

QL (30 caps / 30 days)

QL PA

atomoxetine hcl CAPS 60mg, 1
80mg, 100mg
QL (30 caps / 30 days)

QL

dexmethylphenidate hcl 1
TABS 2.5mg, 5mg
QL (120 tabs / 30 days)

QL PA

amphetamine-
dextroamphetamine cap er
24hr 25 mg

QL (30 caps / 30 days)

QL PA

dexmethylphenidate hcl 1
TABS 10mg
QL (60 tabs / 30 days)

QL PA

amphetamine-
dextroamphetamine cap er
24hr 30 mg

QL (30 caps / 30 days)

QL PA

guanfacine hcl (adhd) TB24 1
1mg, 2mg, 4mg
QL (30 tabs / 30 days)
PA applies if 65 years and
older

QL PA

amphetamine-
dextroamphetamine tab 5 mg
QL (60 tabs / 30 days)

QL PA

amphetamine-
dextroamphetamine tab 7.5
mg

QL (60 tabs / 30 days)

QL PA

guanfacine hcl (adhd) TB24 1
3mg
QL (60 tabs / 30 days)
PA applies if 65 years and
older

QL PA

amphetamine-
dextroamphetamine tab 10
mg

QL (60 tabs / 30 days)

QL PA

methylphenidate hcl CHEW 1
2.5mg, 5mg, 10mg; TABS
5mg, 10mg

QL (180 tabs / 30 days)

QL PA

amphetamine-
dextroamphetamine tab 12.5
mg

QL (60 tabs / 30 days)

QL PA

methylphenidate hcl SOLN 1
5mg/5mi
QL (1800 mL / 30 days)

QL PA

methylphenidate hcl SOLN 1
10mg/5ml
QL (900 mL / 30 days)

QL PA

amphetamine-
dextroamphetamine tab 15
mg

QL (60 tabs / 30 days)

QL PA

methylphenidate hcl TABS 1
20mg; TBCR 10mg, 20mg
QL (90 tabs / 30 days)

QL PA

HYPNOTICS

amphetamine-
dextroamphetamine tab 20
mg

QL (90 tabs / 30 days)

QL PA

DAYVIGO TABS 5mg, 10mg 1
QL (30 tabs / 30 days)

QL

amphetamine-
dextroamphetamine tab 30
mg

QL (60 tabs / 30 days)

QL PA

doxepin hcl (sleep) TABS 1
3mg, 6mg
QL (30 tabs / 30 days)

QL
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eszopiclone TABS 1mg, 2mg, 1
3mg
QL (30 tabs / 30 days)
PA applies if 65 years and
older after a 90 day supply
in a calendar year

QL PA
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
ramelteon TABS 8mg 1 QL naratriptan hcl TABS 1mg, 1 QL
QL (30 tabs / 30 days) 2.5mg
tasimelteon CAPS 20mg 1 QL NMPA QL (12 tabs / 30 days)
QL (30 caps / 30 days) NURTEC TBDP 75mg 1 QL PA
temazepam CAPS 7.5mg, 1 QL PA QL (16 tabs / 30 days)
30mg QULIPTA TABS 10mg, 1 QL PA
QL (30 caps / 30 days) 30mg, 60mg
PA applies if 65 years and QL (30 tabs / 30 days)
older rizatriptan benzoate TABS 1 QL
temazepam CAPS 15mg 1 QL PA 5mg, 10mg; TBDP 5mg, 10mg
QL (60 caps / 30 days) QL (18 tabs / 30 days)
PA applies if 65 years and sumatriptan SOLN 5mg/act 1 QL
older QL (24 units / 30 days)
zaleplon CAPS 5mg 1 QL PA sumatriptan SOLN 20mg/act 1 QL
QL (30 caps / 30 days) QL (12 units / 30 days)
PA applies if 65 years and sumatriptan succinate SOAJ 1 QL
older after a 90 day supply 6mg/0.5ml
in a calendar year QL (12 syringes / 30
zaleplon CAPS 10mg 1 QL PA days)
QL (60 caps / 30 days) sumatriptan succinate SOLN 1 QL
PA applies if 65 years and 6mg/0.5ml
older after a 90 day supply QL (12 vials / 30 days)
in a calendar year sumatriptan succinate TABS 1 QL
zolpidem tartrate TABS 5mg, 1 QL PA 25mg, 50mg, 100mg
10mg QL (12 tabs / 30 days)
QL (30 tabs / 30 days) UBRELVY TABS 50mg, 1 QL PA
PA applies if 65 years and 100mg
older after a 90 day supply QL (16 tabs / 30 days)
in a calendar year MISCELLANEOUS
MIGRAINE AUSTEDO TABS 6mg 1 QLNMPA
AIMOVIG SOAJ 70mg/ml, 1 QLNMPA QL (60 tabs / 30 days)
140mg/ml AUSTEDO TABS 9mg, 12mg 1 QL NM PA
QL (1 pen / 30 days) QL (120 tabs / 30 days)
dihydroergotamine mesylate 1 QL PA AUSTEDO XR TB24 6mg 1 QL NM PA
SOLN 4mg/ml QL (90 tabs / 30 days)
QL (8 mL /30 days) AUSTEDO XR TB2412mg 1 QL NM PA
EMGALITY SOAJ 120mg/ml 1 QL NM PA QL (120 tabs / 30 days)
QL (2 pens / 30 days) AUSTEDO XR TB24 18mg, 1 QL NM PA
EMGALITY SOSY 100mg/ml 1 QL NM PA 30mg, 36mg, 42mg, 48mg
QL (3 syringes / 30 QL (30 tabs / 30 days)
days) AUSTEDO XR TB2424mg 1 QL NMPA
EMGALITY SQSY 120mg/ml 1 QL NM PA QL (60 tabs / 30 days)
QL (2 syringes / 30 AUSTEDO XR TABTITRKIT 1 QL NM PA
days) QL (2 packs / year)
ergotamine w/ caffeine tab 1- 1 QL PA lithium SOLN 8meq/5m 1
100 mg lithium carbonate CAPS 1
QL (40 tabs / 28 days) 150mg, 300mg, 600mg; TABS
300mg; TBCR 300mg, 450mg
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 30
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Drug Name Drug Requirements/

Tier Limits

NUEDEXTA CAP 20-10MG 1 QL PA
QL (60 caps / 30 days)

Drug Name Drug Requirements/

Tier Limits

pyridostigmine bromide TABS 1

carisoprodol TABS 350mg 1 QL PA
QL (120 tabs / 30 days)
PA applies if 65 years and
older after a 30 day supply
in a calendar year

60mg

riluzole TABS 50mg 1

tetrabenazine TABS 12.5mg 1 QL NM PA
QL (90 tabs / 30 days)

tetrabenazine TABS 25mg 1 QL NMPA

QL (120 tabs / 30 days)

MULTIPLE SCLEROSIS AGENTS

BAFIERTAM CPDR 95mg 1 QL NMPA
QL (120 caps / 30 days)

cyclobenzaprine hcl TABS 1 QL PA
5mg, 10mg
QL (90 tabs / 30 days)
PA applies if 65 years and
older after a 30 day supply
in a calendar year

BETASERON KIT .3mg 1
QL (14 kits / 28 days)

QL NM PA

dantrolene sodium CAPS 1
25mg, 50mg, 100mg

COPAXONE SOSY 20mg/ml 1
QL (30 syringes / 30
days)

QL NM PA

COPAXONE SOSY 40mg/ml 1
QL (12 syringes / 28
days)

QL NM PA

methocarbamol TABS 500mg 1 QL PA
QL (360 tabs / 30 days)
PA applies if 65 years and
older after a 30 day supply
in a calendar year

dalfampridine TB12 10mg 1 QLNMPA

QL (60 tabs / 30 days)

fingolimod hcl CAPS .5mg 1
QL (30 caps / 30 days)

QL NM PA

methocarbamol TABS 750mg 1 QL PA
QL (240 tabs / 30 days)
PA applies if 65 years and
older after a 30 day supply
in a calendar year

glatiramer acetate SOSY 1 QLNMPA
20mg/ml
QL (30 syringes / 30

days)

tizanidine hcl TABS 2mg, 1

4mg

NARCOLEPSY/CATAPLEXY
armodafinil TABS 50mg 1 QL PA

QL (60 tabs / 30 days)

glatiramer acetate SOSY 1 QLNMPA
40mg/ml
QL (12 syringes / 28

days)

armodafinil TABS 150mg, 1 QL PA
200mg, 250mg
QL (30 tabs / 30 days)

glatopa SOSY 20mg/ml 1
QL (30 syringes / 30
days)

QL NM PA

glatopa SOSY 40mg/ml 1
QL (12 syringes / 28
days)

QL NM PA

modafinil TABS 100mg 1 QL PA
QL (30 tabs / 30 days)

modafinil TABS 200mg 1 QL PA
QL (60 tabs / 30 days)

sodium oxybate SOLN 1 QLNMPA

500mg/ml

QL (540 mL / 30 days)

KESIMPTA SOAJ 1
20mg/0.4ml
QL (16 pens / 365 days)

QL NM PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 1
333mg

MUSCULOSKELETAL THERAPY AGENTS

baclofen TABS 5mg 1 QL
QL (90 tabs / 30 days)

buprenorphine hcl SUBL 2mg 1 QL
QL (180 tabs / 30 days)

baclofen TABS 10mg, 20mg 1

buprenorphine hcl SUBL 8mg 1 QL
QL (120 tabs / 30 days)

buprenorphine hcl-naloxone 1 QL
hcl sl film 2-0.5 mg (base
equiv)

QL (180 films / 30 days)
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
buprenorphine hcl-naloxone 1 QL testosterone pump GEL 1 QL PA
hcl sl film 4-1 mg (base equiv) 1.62%
QL (90 films / 30 days) QL (150 gm / 30 days)
buprenorphine hcl-naloxone 1 QL ANTIDIABETICS

hcl sl film 8-2 mg (base equiv)
QL (120 films / 30 days)

buprenorphine hcl-naloxone 1 QL
hcel sl film 12-3 mg (base
equiv)

QL (90 films / 30 days)

acarbose TABS 25mg, 50mg,
100mg

dapagliflozin TABS 5mg,
10mg
QL (30 tabs / 30 days)

QL

buprenorphine hcl-naloxone 1 QL
hcl sl tab 2-0.5 mg (base
equiv)

QL (180 tabs / 30 days)

dapagliflozin free base-
metformin hcl tab er 24hr 5-
500 mg

QL (60 tabs / 30 days)

QL

buprenorphine hcl-naloxone 1 QL
hcl sl tab 8-2 mg (base equiv)
QL (120 tabs / 30 days)

bupropion hcl (smoking 1 QL
deterrent) TB12 150mg
QL (60 tabs / 30 days)

dapagliflozin free base-
metformin hcl tab er 24hr 5-
1000 mg

QL (60 tabs / 30 days)

QL

disulfiram TABS 250mg, 1
500mg

dapagliflozin free base-
metformin hcl tab er 24hr 10-
500 mg

QL (30 tabs / 30 days)

QL

—

KLOXXADO LIQD 8mg/0.1ml

—

naloxone hc/ SOCT .4mg/ml;
SOLN .4mg/ml, 4mg/10ml;
SOSY .4mg/ml, 2mg/2ml

dapagliflozin free base-
metformin hcl tab er 24hr 10-
1000 mg

QL (30 tabs / 30 days)

QL

naltrexone hcl TABS 50mg

—

FARXIGA TABS 5mg, 10mg
QL (30 tabs / 30 days)

QL

NICOTROL NS SOLN

—

glimepiride TABS 1mg, 2mg
QL (90 tabs / 30 days)

QL

glimepiride TABS 4mg
QL (60 tabs / 30 days)

QL

10mg/ml
varenicline tartrate TABS 1 QL
.5mg, 1mg
QL (56 tabs / 28 days)
varenicline tartrate tab 11 x 1 QL

0.5 mg & 42 x 1 mq start pack
QL (2 packs / year)

glipizide TABS 5mg
QL (240 tabs / 30 days)

QL

glipizide TABS 10mg
QL (120 tabs / 30 days)

QL

VIVITROL SUSR 380mg 1 NM

ENDOCRINE AND METABOLIC
ANDROGENS

glipizide TB24 2.5mg, 5mg
QL (90 tabs / 30 days)

QL

danazol CAPS 50mg, 100mg, 1
200mg

glipizide TB24 10mg
QL (60 tabs / 30 days)

QL

depo-testosterone SOLN 1 PA
100mg/ml, 200mg/ml

glipizide-metformin hcl tab
2.5-250 mg
QL (240 tabs / 30 days)

QL

testosterone GEL 1%, 1 QL PA

25mg/2.5gm, 50mg/5gm
QL (300 gm / 30 days)

glipizide-metformin hcl tab
2.5-500 mg
QL (120 tabs / 30 days)

QL

testosterone cypionate SOLN 1 PA
100mg/ml, 200mg/ml

testosterone enanthate SOLN 1 PA
200mg/ml

glipizide-metformin hcl tab 5-
500 mg
QL (120 tabs / 30 days)

QL
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
GLYXAMBI TAB 10-5 MG 1 QL OZEMPIC TABS 1.5mg, 1 QL PA
QL (30 tabs / 30 days) 4mg, 9mg
GLYXAMBI TAB 25-5 MG 1 QL QL (30 tabs / 30 days)
QL (30 tabs / 30 days) OZEMPIC (0.25 OR 1 QL PA
JANUMET XR TAB 50- 1 QL 0.5MG/DOSE) SOPN
500MG 2mg/3ml
QL (60 tabs / 30 days) QL (1 pen/ 28 days)
JANUMET XR TAB 50-1000 1 QL OZEMPIC (1MG/DOSE) 1 QL PA
QL (60 tabs / 30 days) SOPN 4mg/3ml
JANUMET XR TAB 100-1000 1 QL QL (1 pen /28 days)
QL (30 tabs / 30 days) OZEMPIC (2MG/DOSE) 1 QL PA
JARDIANCE TABS 10mg, 1 QL SOPN 8mg/3ml
25mg QL (1 pen / 28 days)
QL (30 tabs / 30 days) pioglitazone hcl TABS 15mg, 1 QL
JENTADUETO TAB 2.5-500 1 QL 30mg, 45mg
QL (60 tabs / 30 days) QL (30 tabs / 30 days)
JENTADUETO TAB 2.5-850 1 QL pioglitazone hcl-metformin hel 1 QL
QL (60 tabs / 30 days) tab 15-500 mg
JENTADUETO TAB 2.5-1000 1 QL QL (90 tabs / 30 days)
QL (60 tabs / 30 days) pioglitazone hcl-metformin hcl 1 QL
JENTADUETO TAB XR 2.5- 1 QL tab 15-850 mg
1000MG QL (90 tabs / 30 days)
QL (60 tabs / 30 days) repaglinide TABS 2mg 1 QL
JENTADUETO TAB XR 5- 1 QL QL (240 tabs / 30 days)
1000MG repaglinide TABS .5mg, 1mg 1 QL
QL (30 tabs / 30 days) QL (120 tabs / 30 days)
metformin hcl TABS 500mg 1 QL sitagliptin phosphate TABS 1 QL
QL (150 tabs / 30 days) 25mg, 50mg, 100mg
metformin hcl TABS 850mg 1 QL QL (30 tabs / 30 days)
QL (90 tabs / 30 days) sitagliptin phosphate- 1 QL
metformin hcl TABS 1000mg 1 QL metformin hcl tab 50-500 mg
QL (75 tabs / 30 days) QL (60 tabs / 30 days)
metformin hcl TB24 500mg 1 QL sitagliptin phosphate- 1 QL
QL (120 tabs / 30 days) metformin hcl tab 50-1000 mg
(generic of GLUCOPHAGE QL (60 tabs / 30 days)
XR) TRADJENTA TABS 5mg 1 QL
metformin hcl TB24 750mg 1 QL QL (30 tabs / 30 days)
QL (60 tabs / 30 days) TRIJARDY XR TAB ER 24HR 1 QL
(generic of GLUCOPHAGE 5-2.5-1000MG
XR) QL (60 tabs / 30 days)
MOUNJARO SOAJ 1 QL PA TRIJARDY XR TAB ER 24HR 1 QL
2.5mg/0.5ml, 5mg/0.5ml, 10-5-1000MG
7.5mg/0.5ml, 10mg/0.5ml, QL (30 tabs / 30 days)
12.5mg/0.5ml, 15mg/0.5ml TRIJARDY XR TAB ER 24HR 1 QL
QL (4 pens / 28 days) 12.5-2.5-1000MG
nateglinide TABS 60mg, 1 QL QL (60 tabs / 30 days)
120mg TRIJARDY XR TAB ER 24HR 1 QL
QL (90 tabs / 30 days) 25-5-1000MG
QL (30 tabs / 30 days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 33
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
TRULICITY SOAJ 1 QL PA NOVOLIN INJ 70/30 FP 1
.75mg/0.5ml, 1.5mg/0.5ml, (brand RELION not
3mg/0.5ml, 4.5mg/0.5ml covered)
QL (4 pens / 28 days) NOVOLIN N SUSP 1
ANTIDIABETICS, INSULINS 100unit/ml
ADMELOG SOLN 100unit/ml 1 B/D (brand RELION not
ADMELOG SOLOSTAR 1 covered)
SOPN 100unit/ml NOVOLIN N FLEXPEN 1
ALCOHOL SWABS: 1 PA SUPN 100unit/ml
EMBECTA-BD/MHC/RUGBY (brand RELION not
CEQUR EXT WR MIS 1 QL PA covered)
INSERTER NOVOLIN R SOLN 1 B/D
QL (2 inserters / year) 100unit/ml
CEQUR SIMPL KIT 1U 1 QL PA (brand RELION not
EXTND covered)
QL (8 patches / 24 days) NOVOLIN R FLEXPEN 1
CEQUR SIMPL KIT 2U 1 QL PA SOPN 100unit/ml
EXTND (brand RELION not
QL (10 patches / 30 covered) _
days) NOVOLOG SOLN 100unit/ml 1 B/D
CEQUR SIMPL KIT PATCH 1 QL PA brand RELION not covered
2U (4-DAY) NOVOLOG FLEXPEN SOPN 1
QL (8 patches / 24 days) 100unit/ml
CEQUR SIMPL MIS 1 QL PA brand RELION not covered
INSERTER NOVOLOG MIX INJ 70/30 1
QL (2 inserters / year) (brand RELION not
FIASP SOLN 100unit/ml 1 B/D covered)
FIASP FLEXTOUCH SOPN 1 NOVOLOG MIX INJ 1
100unit/ml FLEXPEN
FIASP PENFILL SOCT 1 (brand RELION not
100unit/ml covered)
FIASP PUMPCART SOCT 1 B/D NOVOLOG PENFILL SOCT 1
100unit/ml 100unit/ml
GAUZE PADS 2" X 2" 7 PA OMNIPOD5 LIBKIT INTRO 1 QL PA
HUMULIN R U-500 KWIKPEN 1 QL (1 kit / year)
SOPN 500unit/ml OMNIPOD5 LIB MIS PODS 1 QL PA
INSULIN PEN NEEDLES: 1 PA QL (15 pods / 30 days)
EMBECTA-BD OMNIPOD 5 DX KIT INT 1 QL PA
INSULIN SAFETY NEEDLES: 1 PA G7G6 _
EMBECTA-BD QL (1 kit / year)
INSULIN SYRINGES: 1 PA OMNIPOD 5 DX MIS POD 1 QL PA
CSELIAD) G7GGQL (15 pods / 30 days)
LANTUS SOLN 100unit/ml 1
LANTUS SOLOSTAR SOPN 1 OMN'g(L)a iﬁ?;’e’gg INTRO 1 QL PA
100unit/mi OMNIPOD DASH MISPODS 1 QL PA
NOVOLIN INJ 70/30 1
(brand RELION not QL (15 pods / 30 days)
coverad) SOLIQUA INJ 100/33 1 QL
QL (5 pens / 25 days)
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Drug Name

Drug Requirements/

Tier

Limits

TOUJEO MAX SOLOSTAR

SOPN 300unit/ml

1

Drug Name

Limits

Drug Requirements/
Tier

TOUJEO SOLOSTAR SOPN 1
300unit/ml

sodium polystyrene sulfonate

SUSP 15gm/60ml

1

XULTOPHY INJ 100/3.6

QL (5 pens / 30 days)

1

QL

sodium polystyrene sulfonate

powder

1

sps SUSP 15gm/60ml

CALCIUM REGULATORS

sps rectal SUSP 15gm/60ml

alendronate sodium SOLN

70mg

[75ml

ST

trientine hcl CAPS 250mg

1

NM PA

CONTRACEPTIVES

alendronate sodium TABS

10mg

, 35mg, 70mg

afirmelle

altavera

BILDYOS SOSY 60mg/ml

QL (1 syringe / 180
days)

QL NM

alyacen 1/35

alyacen 7/7/7

amethyst

calcitonin (salmon) spray
SOLN 200unit/act

B/D

apri

ibandronate sodium TABS

150m

9

B/D

aranelle

ashlyna

OSPOMYV SOSY 60mg/ml

QL (1 syringe / 180
days)

QL NM

aubra eq

aurovela 1/20

aurovela 24 fe

PAMIDRONATE DISODIUM

SOLN 6mg/ml

B/D

aurovela fe 1.5/30

aurovela fe 1/20

pamidronate disodium SOLN 1

30mg

/10ml, 90mg/10ml|

B/D

aviane

PROLIA SOSY 60mg/ml

QL (1 syringe / 180
days)

QL NM

ayuna

azurette

balziva

risedronate sodium TABS

5mg,

35mg, 150mg

blisovi 24 fe

blisovi fe 1.5/30

risedronate sodium TBEC

35mg

ST

blisovi fe 1/20

briellyn

TYMLOS SOPN
3120mcg/1.56ml

QL (1 pen / 30 days)

QL NM PA

camila TABS .35mg

camrese

WYOST SOLN 120mg/1.7ml_ 1

NM PA

camrese lo

XTRENBO SOLN

120m

g/1.7ml

NM PA

chateal eq

cryselle

zoledronic acid CONC

4mg/5ml; SOLN 5mg/100ml

B/D NM

cyred eq

dasetta 1/35

CHELATING AGENTS

dasetta 7/7/7

CHEMET CAPS 100mg

—

daysee

deferasirox TABS 90mg,

180m
125m

g, 360mg; TBSO
g, 250mg, 500mg

—

NM PA

deblitane TABS .35mg

DEPO-SUBQ PROVERA 104

SUSY 104mg/0.65ml
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kionex SUSP 15gm/60ml

—

LOKELMA PACK 5gm, 10gm

—

penicillamine TABS 250mg

1

NM

desogest-eth estrad & eth
estrad tab 0.15-0.02/0.01

mg(21/5)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
drospirenone-ethinyl estrad- 1 kariva 1
levomefolate tab 3-0.02-0.451 kelnor 1/35 1
279 : T kurvelo 1
rospirenone-ethinyl estrad- :
levomefolate tab 3-0.03-0.451 /ar/.n 1.5/30 1
mg lar/.n 1/20 1
drospirenone-ethinyl estradiol 1 larin 24 fe 1
tab 3-0.02 mg larin fe 1.5/30 1
drospirenone-ethinyl estradiol 1 larin fe 1/20 1
tab 3-0.03 mg lessina 1
elinest 1 levonest 1
eluryng 1 levonor-eth est tab 0.15- 1
emzahh TABS .35mg 1 0.02/0.025/0.03 mg &eth est
enilloring 1 0.01 mg
enskyce 1 levonorg-eth est tab 0.1- 1
errin TABS .35mg 7 0.02mg(84) & eth est tab
0.01mg(7)
estary, /Ia_ _ _ 1 levonorgestrel & ethinyl 1
ethynod/o/ diacetate & eth/ny/ 1 estradiol (91-day) tab 0.15-
estradiol tab 1 mg-50 mcg 0.03 mg
eton_ogestre/-ethiny/ estradiol 1 levonorgestrel & ethinyl 1
va ring 0.12-0.015 mg/24hr estradiol tab 0.1 mg-20 mcg
falmina

levonorgestrel-eth estra tab 1
0.05-30/0.075-40/0.125-

feirza 1.5/30

1
1

feirza 1/20 1 30mg-mcg

finzala 1 levonorgestrel-ethinyl 1
galbriela 1 estradiol (continuous) tab 90-
hailey 1.5/30 L 5I(|)_,|;7TC$A IUD 20.1mcg/d 1 NM

, .1mcg/day

hailey 24 fe ! loestrin 1.5/30-21 1
hailey fe 1/20 1 .

heather TABS .35m 1 loestrin 1/20-21 L
e UL 1 loestrin fe 1.5/30 1
incassia TABS .35mg 1 lotes.tr/{v fe 1/20 1
- lojaimiess 1
introvale 1 loryna y
’:’I%?;S”; 1 uizza 1.5/30 1
Jam luizza 1/20 1
jasmiel L lutera 1
1 la TABS . 1

e S .35mg 1 lyleq TABS .35mg 1
! lyza TABS .35mg 1
juleber 1 marli 1
junel 1.5/30 1 arssa

unel 1/20 1 medroxyprogesterone acetate 1
June (contraceptive) SUSP

junel fe 1.5/30 1 150mg/ml; SUSY 150mg/ml
junel fe 1/20 1 meleya TABS .35mg 1
jun.e./ fe 24 1 mibelas 24 fe 1
kaitlib fe 1 microgestin 1.5/30 1
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Drug Name

Tier

Drug Requirements/
Limits

microgestin 1/20

microgestin fe 1.5/30

microgestin fe 1/20

mili

Drug Name Drug Requirements/
Tier Limits

simpesse

sprintec 28

syeda

mono-linyah

tarina 24 fe

necon 0.5/35-28

tarina fe 1/20 eq

NEXPLANON IMPL 68mg

NM

tilia fe

nikki

tri-estarylla

nora-be TABS .35mg

tri-legest fe

norelgestromin-ethinyl
estradiol td ptwk 150-35
mcg/24hr

—_— | || e | ] A | -

tri-linyah

tri-lo-estarylla

tri-lo-marzia

norethindrone (contraceptive)
TABS .35mg

tri-lo-mili

tri-lo-sprintec

norethindrone ace & ethinyl
estradiol tab 1 mg-20 mcg

tri-mili

tri-sprintec

norethindrone ace & ethinyl
estradiol tab 1.5 mg-30 mcg

tri-vylibra

norethindrone ace-eth
estradiol-fe chew tab 1 mg-20
mcg (24)

tri-vylibra lo

turqoz

tydemy

norgestimate & ethinyl
estradiol tab 0.25 mg-35 mcg

valtya 1/35

valtya 1/560

norgestimate-eth estrad tab
0.18-25/0.215-25/0.25-25 mg-
mcg

velivet

vestura

vienva

norgestimate-eth estrad tab
0.18-35/0.215-35/0.25-35 mg-
mcg

viorele

vyfemla

norlyroc TABS .35mg

vylibra

nortrel 0.5/35 (28)

wera

nortrel 1/35 (21)

wymzya fe

nortrel 1/35 (28)

xarah fe

nortrel 7/7/7

xelria fe

nylia 1/35

Xxulane

nylia 7/7/7

zafemy

orquidea TABS .35mg

zovia 1/35

philith

zumandimine
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pimtrea

ESTROGENS

portia-28

abigale

reclipsen

abigale lo

rivelsa

rosyrah

dotti PTTW .025mg/24hr,
.037mg/24hr, .05mg/24hr,
.075mg/24hr, .1mg/24hr

setlakin

sharobel TABS .35mg

simliya

_—t || LR LR LR @R R R @R R R R R R RS S -
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Drug Name Drug Requirements/

Tier Limits

estradiol PTTW .025mg/24hr, 1
.037mg/24hr, .05mg/24hr,
.075mg/24hr, .1mg/24hr;

PTWK .025mg/24hr,
.05mg/24hr, .06mg/24hr,
.075mg/24hr, .1mg/24hr,
37.5mcg/24hr; TABS .5mgq,

1mg, 2mg

estradiol & norethindrone 1
acetate tab 0.5-0.1 mg

estradiol & norethindrone 1
acetate tab 1-0.5 mg

estradiol vaginal CREA 1
.1Tmg/gm; TABS 10mcg
estradiol valerate OIL 1

10mg/ml, 20mg/ml, 40mg/ml

fyavolv tab 0.5mg-2.5mcg

Jinteli

1
fyavolv tab 1mg-5mcg 1
1
1

lyllana PTTW .025mg/24hr,
.037mg/24hr, .05mg/24hr,
.075mg/24hr, .1mg/24hr

Drug Name Drug Requirements/
Tier Limits

methylprednisolone TBPK 1

4mg

methylprednisolone acetate 1 B/D

SUSP 40mg/ml, 80mg/ml

methylprednisolone sod succ 1 B/D

SOLR 40mg, 125mg, 500mg,

1000mg

prednisolone SOLN 1 B/D

15mg/5ml

prednisolone sodium 1 B/D

phosphate SOLN 5mg/5ml,

15mg/5ml, 25mg/5ml

prednisone SOLN 5mg/5ml; 1 B/D

TABS 1mg, 2.5mg, 5mg,

10mg, 20mg, 50mg

prednisone TBPK 5mg, 10mg 1

PREDNISONE INTENSOL 1 B/D

CONC 5mg/ml

SOLU-CORTEF SOLR 1

250mg, 500mg, 1000mg

GLUCOSE ELEVATING AGENTS

mimvey 1

diazoxide SUSP 50mg/ml 1

norethindrone acetate-ethinyl 1
estradiol tab 0.5 mg-2.5 mcg

GVOKE HYPOPEN 1-PACK 1
SOAJ .5mg/0.1ml, 1mg/0.2ml

norethindrone acetate-ethinyl 1
estradiol tab 1 mg-5 mcg

GVOKE HYPOPEN 2-PACK 1
SOAJ .5mg/0.1ml, 1mg/0.2ml

GVOKE KIT SOLN 1
1mg/0.2ml

yuvafem TABS 10mcg 1
GLUCOCORTICOIDS
dexamethasone ELIX 1

.5mg/5ml; SOLN .5mg/5ml;
TABS .5mg, .75mg, 1mg,
1.5mg, 2mg, 4mg, 6mg

GVOKE PFS SOSY 1
1mg/0.2ml

MISCELLANEOUS

ALDURAZYME SOLN 1
2.9mg/5ml

NM PA

betaine powder for oral 1
solution

NM

DEXAMETHASONE 1
INTENSOL CONC 1mg/mi
dexamethasone sodium 1

phosphate SOLN 4mg/ml,
10mg/ml, 20mg/5ml,
100mg/10ml, 120mg/30ml;
SOSY 4mg/ml, 10mg/ml

cabergoline TABS .5mg

carglumic acid TBSO 200mg

NM PA

NM PA

CEREZYME SOLR 400unit

NM PA

fludrocortisone acetate TABS 1

1
1
CERDELGA CAPS 84mg 1
1
1

cinacalcet hcl TABS 30mg,
60mg
QL (60 tabs / 30 days)

B/D QL NM

cinacalcet hcl TABS 90mg 1
QL (120 tabs / 30 days)

B/D QL NM

.1mg

hydrocortisone TABS 5mg, 1

10mg, 20mg

hydrocortisone sod succinate 1

SOLR 100mg

methylprednisolone TABS 1 B/D

4mg, 8mg, 16mg, 32mg

CYSTAGON CAPS 50mg, 1
150mg

NM PA

desmopressin acetate SOLN 1
4mcg/ml; TABS .1mg, .2mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
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Drug Name

Drug Requirements/
Tier

Limits

desmopressin acetate spray
SOLN .01%

1

Drug Name

Limits

Drug Requirements/
Tier

desmopressin acetate spray
refrigerated SOLN .01%

1

sapropterin dihydrochloride
PACK 100mg, 500mg; TABS
100mg

1

NM PA

FABRAZYME SOLR 5mg,
35mg

1

NM PA

SIGNIFOR SOLN .3mg/ml,
.6mg/ml, .9mg/mi

NM PA

GENOTROPIN CART 5mg,
12mg

NM PA

sodium phenylbutyrate
POWD 3gml/tsp; TABS 500mg

NM PA

GENOTROPIN MINIQUICK
PRSY .2mg, .4mg, .6mg,
.8mg, 1mg, 1.2mg, 1.4mg,
1.6mg, 1.8mg, 2mg

NM PA

SOMATULINE DEPOT SOLN
60mg/0.2ml, 90mg/0.3ml

NM PA

SOMAVERT SOLR 10mg,
15mg, 20mg, 25mg, 30mg

NM PA

INCRELEX SOLN 40mg/4ml

NM PA

SYNAREL SOLN 2mg/ml

PA

ISTURISA TABS 1mg
QL (240 tabs / 30 days)

QL NM PA

tolvaptan TABS 15mg, 30mg
(generic of JYNARQUE)

NM PA

ISTURISA TABS 5mg
QL (360 tabs / 30 days)

QL NM PA

tolvaptan TBPK 15mg

NM PA

javygtor PACK 100mg,
500mg; TABS 100mg

NM PA

tolvaptan tab therapy pack 30
& 15 mg

NM PA

lanreotide acetate SOLN
120mg/0.5ml

NM PA

tolvaptan tab therapy pack 45
& 15 mg

NM PA

levocarnitine (metabolic
modifiers) SOLN 1gm/10ml;
TABS 330mg

B/D

tolvaptan tab therapy pack 60
& 30 mg

NM PA

tolvaptan tab therapy pack 90
& 30 mg

NM PA

LUMIZYME SOLR 50mg

NM PA

LUPRON DEPOT-PED (1-
MONTH KIT 7.5mg,
11.25mg, 15mg

NM PA

WEGOVY SOAJ
.25mg/0.5ml, .5mg/0.5ml,
1mg/0.5ml, 1.7mg/0.75ml,
2.4mg/0.75ml

QL (4 pens / 28 days)

QL PA

LUPRON DEPOT-PED (3-
MONTH KIT 11.25mg, 30mg

NM PA

LUPRON DEPOT-PED (6-
MONTH KIT 45mg

NM PA

WEGOVY TABS 1.5mg, 4mg,
9mg, 25mg
QL (30 tabs / 30 days)

QL PA

mifepristone (hyperglycemia)
TABS 300mg

NM PA

zelvysia PACK 100mg,
500mg

1

NM PA

NAGLAZYME SOLN 1mg/ml

NM PA

PHOSPHATE BINDER AGENTS

nitisinone CAPS 2mg, 5mg,
10mg, 20mg

NM PA

octreotide acetate SOLN
50mcg/ml, 100mcg/ml,
200mcg/ml, 500mcg/ml,
1000mcg/ml; SOSY
50mcg/ml, 100mcg/ml,
500mcg/ml

NM PA

calcium acetate (phosphate
binder) CAPS 667mg
QL (360 caps / 30 days)

1

B/D QL

sevelamer carbonate TABS
800mg
QL (540 tabs / 30 days)

1

B/D QL

PROGESTINS

gallifrey TABS 5mg

1

raloxifene hcl TABS 60mg

REVCOVI SOLN
2.4mg/1.5ml

NM PA

medroxyprogesterone acetate
TABS 2.5mg, 5mg, 10mg

1

REZDIFFRA TABS 60mg,
80mg, 100mg
QL (30 tabs / 30 days)

QL NM PA

megestrol acetate SUSP
40mg/ml

1

megestrol acetate (appetite)
SUSP 625mg/5ml

1

PA
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Drug Name Drug Requirements/
Tier Limits

norethindrone acetate TABS 1

5mg

progesterone CAPS 100mg, 1

200mg

THYROID AGENTS

levothyroxine sodium TABS 1
25mcg, 50mcg, 75mcg,

88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg,
175mcg, 200mcg, 300mcg

Drug Name Drug Requirements/
Tier Limits

granisetron hcl SOLN 1

1mg/ml, 4mg/4ml

granisetron hcl TABS 1mg 1 B/D

meclizine hel TABS 12.5mg, 1 PA

25mg

PA applies if 65 years and
older after a 30 day supply
in a calendar year

levoxyl TABS 25mcg, 50mcg, 1
75mcg, 88mcg, 100mcg,
112mcg, 125mcg, 137mcg,
150mcg, 175mcg, 200mcg

metoclopramide hcl SOLN 1
5mg/5ml, 5mg/ml; TABS 5mg,

liomny TABS 5mcg, 25mcg, 1
50mcg

liothyronine sodium TABS 1
5mcg, 25mcg, 50mcg

10mg

ondansetron TBDP 4mg, 8mg 1 B/D
ondansetron hcl SOLN 1

4mg/2ml, 40mg/20ml; SOSY

4mg/2ml

ondansetron hcl SOLN 1 B/D

4mg/5ml; TABS 4mg, 8mg

methimazole TABS 5mg, 1
10mg

prochlorperazine SUPP 25mg 1

propylthiouracil TABS 50mg 1

SYNTHROID TABS 25mcg, 1
50mcg, 75mcg, 88mcg,
100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg,
200mcg, 300mcg

unithroid TABS 25mcg, 1
50mcg, 75mcg, 88mcg,
100mcg, 112mcg, 125mcg,

prochlorperazine edisylate 1

SOLN 10mg/2ml

prochlorperazine maleate 1

TABS 5mg, 10mg

promethazine hcl SOLN 1 PA

6.25mg/5ml, 25mg/ml,
50mg/ml; TABS 12.5mg,
25mg, 50mg
PA applies if 65 years and
older after a 30 day supply
in a calendar year

137mcg, 150mcg, 175mcg, scopolamine PT72 1 QL
200mcg, 300mcg 1mg/3days
VITAMIN D ANALOGS QL (10 patches / 30
calcitriol CAPS .25mcg, 1 B/D days)
.5mcg ANTISPASMODICS
calcitriol (oral) SOLN 1 B/D dicyclomine hcl CAPS 10mg; 1 PA
1mcg/ml SOLN 10mg/5ml; TABS 20mg
paricalcitol CAPS 1mcg, 1 B/D PA applies if 65 years and
2mcg, 4mcg older
GASTROINTESTINAL glycopyrrolate TABS 1mg 1 QL
ANTIEMETICS QL (90 tabs / 30 days)
aprepitant CAPS 40mg, 1 B/D glycopyrrolate TABS 2mg 1 QL
80mg, 125mg QL (120 tabs / 30 days)
aprepitant capsule therapy 1 B/D H2-RECEPTOR ANTAGONISTS
pack 80 & 125 mg famotidine SOLN 20mg/2ml, 1
compro SUPP 25mg 1 40mg/4ml, 200mg/20ml;
dronabinol CAPS 2.5mg, 1 BDQL SUSR 40mg/5ml; TABS
20mg, 40mg
5mg, 10mg — -
QL (60 caps / 30 days) famotidine in nacl 0.9% iv soln 1
20 mg/50ml
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 40
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Drug Name Drug Requirements/
Tier Limits

nizatidine CAPS 150mg, 1

300mg

Drug Name Drug Requirements/

MISCELLANEOUS

Tier

Limits

INFLAMMATORY BOWEL DISEASE

balsalazide disodium CAPS 1
750mg

alosetron hcl TABS .5mg,
1mg
QL (60 tabs / 30 days)

1

QL PA

budesonide CPEP 3mg 1
QL (90 caps / 30 days)

QL

bismuth subcit-metronidazole- 1

tetracycline cap 140-125-125
mg

budesonide TB24 9mg 1
QL (30 tabs / 30 days)

QL PA

CREON CAP 3000UNIT

—

hydrocortisone (intrarectal)
ENEM 100mg/60ml

CREON CAP 6000UNIT

CREON CAP 12000UNT

mesalamine CP24 .375gm 1
QL (120 caps / 30 days)

QL

CREON CAP 24000UNT

CREON CAP 36000UNT

mesalamine CPDR 400mg 1
QL (180 caps / 30 days)

QL

mesalamine ENEM 4gm 1
QL (1680 mL / 28 days)

QL

cromolyn sodium
(mastocytosis) CONC
100mg/5ml

mesalamine SUPP 1000mg 1
QL (30 suppositories /
30 days)

QL

diphenoxylate w/ atropine tab
2.5-0.025 mg

GATTEX KIT 5mg

NM PA

mesalamine TBEC 1.2gm 1
QL (120 tabs / 30 days)

QL

LINZESS CAPS 72mcg,
145mcg, 290mcg
QL (30 caps / 30 days)

QL

mesalamine w/ cleanser KIT 1
4gm
QL (28 bottles / 28 days)

QL

loperamide hcl CAPS 2mg

sulfasalazine TABS 500mg; 1
TBEC 500mg

lubiprostone CAPS 8mcg,
24mcg
QL (60 caps / 30 days)

QL

LAXATIVES

misoprostol TABS 100mcg,
200mcg

constulose SOLN 10gm/15mi

enulose SOLN 10gm/15ml

gavilyte-c

MOVANTIK TABS 12.5mg,
25mg
QL (30 tabs / 30 days)

QL

gavilyte-g

Sucralfate TABS 1gm

gavilyte-n/flavor pack

TALICIA CAP

generlac SOLN 10gm/15ml

ursodiol CAPS 300mg; TABS
250mg, 500mg

lactulose SOLN 10gm/15ml

lactulose (encephalopathy)
SOLN 10gm/15ml

VOQUEZNA PAK DUAL PAK
QL (2 kits / year)

QL PA

peg 3350-kcl-na bicarb-nacl- 1
na sulfate for soln 236 gm

VOQUEZNA PAK TRIP PK
QL (2 kits / year)

QL PA

peg 3350-kcl-sod bicarb-nacl 1
for soln 420 gm

VOWST CAP
QL (12 caps / 30 days)

QL NM PA

PLENVU SOL 1

XERMELO TABS 250mg
QL (84 tabs / 28 days)

1

QL NM PA

—

sod sulfate-pot sulf-mg sulf
oral sol 17.5-3.13-1.6
gm/177ml

XIFAXAN TABS 550mg

PA

ZENPEP CAP 3000UNIT

ZENPEP CAP 5000UNIT

ZENPEP CAP 10000UNT

ZENPEP CAP 15000UNT

1
1
1
1
1
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Drug Name Drug Requirements/
Tier Limits

ZENPEP CAP 20000UNT 1

Drug Name Drug Requirements/

Tier

URINARY ANTISPASMODICS

Limits

ZENPEP CAP 25000UNT 1

ZENPEP CAP 40000UNT 1

ZENPEP CAP 60000UNT 1

fesoterodine fumarate TB24
4mg, 8mg
QL (30 tabs / 30 days)

1

QL

PROTON PUMP INHIBITORS

esomeprazole magnesium 1 QL ST
CPDR 20mg, 40mg
QL (30 caps / 30 days)

GEMTESA TABS 75mg
QL (30 tabs / 30 days)

1

QL

lansoprazole CPDR 15mg, 1 QL
30mg
QL (60 caps / 30 days)

oxybutynin chloride SOLN
5mg/5mi
QL (600 mL / 30 days)

QL

omeprazole CPDR 10mg, 1
20mg, 40mg

oxybutynin chloride TABS
5mg
QL (120 tabs / 30 days)

QL

pantoprazole sodium SOLR 1
40mg; TBEC 20mg, 40mg

oxybutynin chloride TB24
5mg
QL (30 tabs / 30 days)

QL

oxybutynin chloride TB24
10mg, 15mg
QL (60 tabs / 30 days)

QL

solifenacin succinate TABS
5mg, 10mg
QL (30 tabs / 30 days)

QL

tolterodine tartrate CP24
2mg, 4mg
QL (30 caps / 30 days)

QL

tolterodine tartrate TABS
1mg, 2mg
QL (60 tabs / 30 days)

QL

trospium chloride TABS
20mg
QL (60 tabs / 30 days)

1

QL

VAGINAL ANTI-INFECTIVES

clindamycin phosphate
vaginal CREA 2%

1

rabeprazole sodium TBEC 1 QL
20mg
QL (30 tabs / 30 days)
GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl TB24 10mg 1 QL
QL (30 tabs / 30 days)
dutasteride CAPS .5mg 1 QL
QL (30 caps / 30 days)
dutasteride-tamsulosin hcl cap 1 QL
0.5-0.4 mg
QL (30 caps / 30 days)
finasteride TABS 5mg 1 QL
QL (30 tabs / 30 days)
tadalafil TABS 5mg 1 QL PA
QL (30 tabs / 30 days)
tamsulosin hcl CAPS .4mg 1 QL
QL (60 caps / 30 days)
MISCELLANEOUS
acetic acid SOLN .25% 1

metronidazole vaginal GEL
.75%

1

bethanechol chloride TABS 1
5mg, 10mg, 25mg, 50mg

terconazole vaginal CREA
4%, .8%; SUPP 80mg

1

HEMATOLOGIC
ANTICOAGULANTS

FILSPARI TABS 200mg 1 QL NMPA
QL (30 tabs / 30 days)
FILSPARI TABS 400mg 1 QL NMPA

QL (60 tabs / 30 days)

potassium citrate (alkalinizer) 1
TBCR 15meq, 540mg,
1080mg

dabigatran etexilate mesylate
CAPS 75mg, 150mg
QL (60 caps / 30 days)

QL

TARPEYO CPDR 4mg 1 QLNMPA
QL (120 caps / 30 days)

dabigatran etexilate mesylate
CAPS 110mg

QL (120 caps / 30 days)

QL
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ELIQUIS CPSP .15mg
QL (56 caps / 21 days)

QL

ELIQUIS TABS 2.5mg
QL (60 tabs / 30 days)

QL
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
ELIQUIS TABS 5mg 1 QL PROCRIT SOLN 2000unit/ml, 1 NM PA
QL (74 tabs / 30 days) 3000unit/ml, 4000unit/ml,
ELIQUIS TBSO .5mg 1 QL 10000unit/ml, 20000unit/m,
QL (588 tabs / 29 days) 40000unit/ml
ELIQUIS (1.5MG PACK) 3 X 1 QL ZARXIO SOSY 1 NM PA
TBSO .5mg 300mcg/0.5ml, 480mcg/0.8ml
QL (591 tabs / 29 days) MISCELLANEOUS
ELIQUIS (2MG PACK)4 X 1 QL ALVAIZ TABS9mg,54mg 1 QL NMPA
TBSO .5mg QL (60 tabs / 30 days)
QL (592 tabs / 30 days) ALVAIZ TABS 18mg,36mg 1 QL NM PA
ELIQUIS STARTER PACK 1 QL QL (90 tabs / 30 days)
TBPK 5mg anagrelide hcl CAPS .5mg, 1
QL (74 tabs / 30 days) 1mg
enoxaparin sodium SOLN 1 BERINERT KIT 500unit 1 QLNMPA
300mg/3ml; SOSY QL (24 kits / 30 days)
30mg/0.3ml, 40mg/0.4ml, cilostazol TABS 50mg, 1
60mg/0.6ml, 80mg/0.8ml, 100mg
100mg/ml, 120mg/0.8ml, DOPTELET TABS 20mg 1 NM PA
150mg/ml _ DOPTELET SPRINKLE 1 NMPA
fondaparinux sodium SOLN 1 CPSP 10mg
2.5mg/0.5ml, 5mg/0.4ml, DROXIA CAPS 200mg, 1
7.5mg/0.6ml, 10mg/0.8ml 300mg, 400mg
HEP SOD/NACL INJ 1 HAEGARDA SOLR 2000unit 1 QL NM PA
25000UNT _ : QL (30 vials / 30 days)
heparin sodium (porcine) 1 B/D HAEGARDA SOLR 3000unit 1 QL NM PA
SOLN 1000unit/ml, QL (20 vials / 30 days)
5000unit/ml, 10000unit/ml, icatibant acetate SOSY 1 QLNMPA
jantoven TABS 1mg, 2mg, 1 QL (9 syringes / 30
2.5mg, 3mg, 4mg, 5mg, 6mg, days)
7.5mg, 10mg I-glutamine (sickle cell) PACK 1 NM PA
rivaroxaban SUSR 1mg/ml 1 QL 5gm
___QL (620 mL /30 days) pentoxifyline TBCR 400mg__1
rivaroxaban TABS 2.5mg 1 QL sajazir SOSY 30mg/3m 7 QLNMPA

QL (60 tabs / 30 days)

warfarin sodium TABS 1mg, 1 anLyS) syringes / 30
émg’ ggmg ?g‘n%“mg’ Smg, SIKLOS TABS 100mg, 1
— - 1000mg

f?rﬁngTo?n;ABS 10mg, 1 QL TAVNEOS CAPS 10mg 17 QLNMPA

QL (30 tabs / 30 days) QL (180 caps / 30 days)

tranexamic acid SOLN 1

e STARTAS 1 aL 1000mg/10ml; TABS 650mg

QL (51 tabs / 30 days) PLATELET AGGREGATION INHIBITORS
HEMATOPOIETIC GROWTH FACTORS aspirin-dipyridamole cap er 1

FULPHILA SOSY 6mg/0.6ml 1 QL NM PA 12hr 25-200 mg

QL (2 syringes / 28 clopidogrel bisulfate TABS 1

days) 75mg
LEUKINE SOLR 250mcg 1 NM PA
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Drug Name

Drug Requirements/
Tier

Limits

dipyridamole TABS 25mg,
50mg, 75mg
PA applies if 65 years and
older

1

PA

Drug Name
Tier

Drug Requirements/

Limits

ENBREL SURECLICK SOAJ 1
50mg/mi
QL (8 pens / 28 days)

QL NM PA

prasugrel hcl TABS 5mg,
10mg

ticagrelor TABS 60mg, 90mg

—

ENTYVIO PEN SOAJ 1
108mg/0.68ml
QL (2 pens / 28 days)

QL NM PA

IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS

ADALIMUMAB-BWWD SOAJ

40mg/0.4ml
QL (6 pens / 28 days)

QL NM PA

HADLIMA SOSY 1
40mg/0.4ml, 40mg/0.8ml

QL (6 syringes / 28

days)

QL NM PA

ADALIMUMAB-BWWD
SOSY 40mg/0.4ml
QL (6 syringes / 28
days)

QL NM PA

HADLIMA PUSHTOUCH 1
SOAJ 40mg/0.4ml,
40mg/0.8ml

QL (6 pens / 28 days)

QL NM PA

BIMZELX SOAJ 160mg/mli,
320mg/2ml
QL (2 pens / 28 days)

QL NM PA

HUMIRA PSKT 10mg/0.1ml 1
QL (2 syringes / 28
days)

QL NM PA

BIMZELX SOSY 160mg/ml,
320mg/2ml
QL (2 syringes / 28
days)

—

QL NM PA

HUMIRA PSKT 20mg/0.2ml 1
QL (4 syringes / 28
days)

QL NM PA

DUPIXENT SOAJ
200mg/1.14ml, 300mg/2ml
QL (4 pens / 28 days)

QL NM PA

HUMIRA PSKT 40mg/0.4ml, 1
40mg/0.8ml

QL (6 syringes / 28

days)

QL NM PA

DUPIXENT SOSY

200mg/1.14ml, 300mg/2ml
QL (4 syringes / 28
days)

QL NM PA

HUMIRA PEN AJKT 1
40mg/0.4ml, 40mg/0.8ml
QL (6 pens / 28 days)

QL NM PA

HUMIRA PEN AJKT 1
80mg/0.8ml
QL (4 pens / 28 days)

QL NM PA

EBGLYSS SOAJ 250mg/2ml

QL (20 pens / 365 days)

—

QL NM PA

HUMIRA PEN KIT PS/UV 1
QL (3 pens / 28 days)

QL NM PA

EBGLYSS SOSY 250mg/2ml

QL (20 syringes / 365
days)

—

QL NM PA

HUMIRA PEN-CD/UC/HS 1
START AJKT 80mg/0.8ml
QL (3 pens / 28 days)

QL NM PA

ENBREL SOLN 25mg/0.5ml
QL (16 vials / 28 days)

—

QL NM PA

INFLIXIMAB SOLR 100mg 1

NM PA

ENBREL SOSY 25mg/0.5ml
QL (16 syringes / 28
days)

—

QL NM PA

KINERET SOSY 1
100mg/0.67ml

QL (28 syringes / 28

days)

QL NM PA

ENBREL SOSY 50mg/ml
QL (8 syringes / 28
days)

QL NM PA

OTEZLA TABS 20mg, 30mg 1
QL (60 tabs / 30 days)

QL NM PA

ENBREL MINI SOCT
50mg/ml
QL (8 cartridges / 28
days)

QL NM PA

OTEZLA TAB 10/20 1
QL (2 packs / year)

QL NM PA

OTEZLA TAB 10/20/30 1
QL (2 packs / year)

QL NM PA
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OTEZLA XR TB24 75mg 1
QL (30 tabs / 30 days)

QL NM PA
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
OTEZLA/XR TAB 28 DAY 1 QLNMPA tofacitinib citrate TB24 11mg, 1 QL NM PA
QL (2 packs / year) 22mg
PYZCHIVA SOAJ 1 QLNMPA QL (30 tabs / 30 days)
45mg/0.5ml, 90mg/ml TREMFYA SOAJ 200mg/2ml 1 QL NM PA
QL (1 pen/ 28 days) QL (2 pens / 28 days)
PYZCHIVA SOLN 1 QLNMPA TREMFYA SOLN 1 NM PA
45mg/0.5ml 200mg/20ml
QL (1 vial / 28 days) TREMFYA SOPN 100mg/ml 1 QL NM PA
PYZCHIVA SOLN 1 NM PA QL (1 pen/ 28 days)
130mg/26ml TREMFYA SOSY 100mg/ml 1 QL NM PA
PYZCHIVA SOSY 1 QLNMPA QL (1 syringe / 28 days)
45mg/0.5ml, 90mg/ml TREMFYA SOSY 200mg/2ml 1 QL NM PA
QL (1 syringe / 28 days) QL (2 syringes / 28
RENFLEXIS SOLR100mg 1 NM PA days)
RINVOQ TB24 15mg,30mg 1 QL NM PA TREMFYA INDUCTION 1  QLNMPA
QL (30 tabs / 30 days) PACK FO SOAJ 200mg/2ml
RINVOQ TB24 45mg 1 QLNMPA QL (2 pens / 28 days)
QL (168 tabs / year) TREMFYA PEN SOAJ 1 QLNMPA
RINVOQ LQ SOLN 1mg/ml 1 QL NM PA 100mg/ml
QL (360 mL / 30 days) QL (1 pen/ 28 days)
SKYRIZI SOCT 1 QLNMPA TYENNE SOAJ 162mg/0.9ml 1 QL NM PA
180mg/1.2ml, 360mg/2.4ml QL (4 pens / 28 days)
QL (1 cartridge / 56 TYENNE SOLN 80mg/4ml, 1 NM PA
days) 200mg/10ml, 400mg/20ml
SKYRIZI SOLN 600mg/10ml 1 NM PA TYENNE SOSY 162mg/0.9ml 1 QL NM PA
SKYRIZI SOSY 55mg/0.37ml 1 QL PA QL (4 syringes / 28
QL (6 syringes / 365 days)
days) USTEKINUMAB SOLN 1 QLNMPA
SKYRIZI SOSY 150mg/mi 1 QLNMPA 45mg/0.5ml
QL (6 syringes / 365 QL (1 vial / 28 days)
days) USTEKINUMAB SOLN 1 NM PA
SKYRIZI PEN SOAJ 1 QLNMPA 130mg/26ml
150mg/ml USTEKINUMAB SOSY 1 QLNMPA
QL (6 pens / 365 days) 45mg/0.5ml, 90mg/mi
STELARA SOLN 45mg/0.5mlI 1 QL NM PA QL (1 syringe / 28 days)
QL (1 vial / 28 days) VELSIPITY TABS 2mg 1 QLNMPA
STELARA SOLN 1 NM PA QL (30 tabs / 30 days)
130mg/26ml YESINTEK SOLN 1  QLNMPA
STELARA SOSY 1 QLNMPA 45mg/0.5ml
45mg/0.5ml, 90mg/ml QL (1 vial / 28 days)
QL (1 syringe / 28 days) YESINTEK SOLN 1 NM PA
tofacitinib citrate SOLN 1 QLNMPA 130mg/26ml
1mg/ml YESINTEK SOSY 1  QLNMPA
QL (480 mL / 24 days) 45mg/0.5ml, 90mg/mi
tofacitinib citrate TABS 5mg, 1 QL NM PA QL (1 syringe / 28 days)
10mg ZYMFENTRA 2-PEN AJKT 1 QL NM PA
QL (60 tabs / 30 days) 120mg/ml

QL (2 pens / 28 days)
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
ZYMFENTRA 2-SYRINGE 1 QLNMPA PANZYGA SOLN 1gm/10ml, 1 NM PA
PSKT 120mg/ml 2.5gm/25ml, 5gm/50ml,
QL (2 syringes / 28 10gm/100ml, 20gm/200ml,
days) 30gm/300ml
DISEASE-MODIFYING ANTI-RHEUMATIC PRIVIGEN SOLN 5gm/50ml, 1 NM PA
DRUGS (DMARDS) 10gm/100ml, 20gm/200ml,
hydroxychloroquine sulfate 1 40gm/400ml
TABS 200mg IMMUNOMODULATORS
JYLAMVO SOLN 2mg/ml 1 B/D ACTIMMUNE SOLN 1 NM PA
leflunomide TABS 10mg, 1 QL 100mcg/0.5ml
20mg ARCALYST SOLR 220mg 1 NM PA
QL (30 tabs / 30 days) VYVGART SOLN 1 NM PA
methotrexate sodium TABS 1 400mg/20ml
2.5mg IMMUNOSUPPRESSANTS
XATMEP SOLN 2.5mg/ml 1 B/D ASTAGRAF XL CP24 .5mg, 1 B/D
IMMUNOGLOBULINS 1mg, 5mg
ALYGLO SOLN 5gm/50ml, 1 NM PA azathioprine_ TABS 50mg 1 B/D
10gm/100ml, 20gm/200mi BENLYSTA SOAJ 200mg/ml 1 QL NM PA
BIVIGAM SOLN 5gm/50ml, 1 NM PA QL (8 pens / 28 days)
10% BENLYSTA SOLR 120mg, 1 NM PA
FLEBOGAMMA DIF SOLN 1 NM PA 400mg
5gm/100ml, 10gm/200ml, BENLYSTA SOSY 200mg/ml 1 QL NM PA
20gm/400ml QL (8 syringes / 28
GAMASTAN INJ 1 B/D NM days)
GAMMAGARD LIQUID 1 NM PA cyclosporine CAPS 25mg, 1 B/D
SOLN 1gm/10ml, 2.5gm/25ml, 100mg
5gm/50ml, 10gm/100ml, cyclosporine modified (for 1 B/D
20gm/200ml, 30gm/300ml microemulsion) CAPS 25mg,
GAMMAGARD LIQUID ERC 1 NM PA 50mg, 100mg; SOLN
SOLN 5gm/50ml, 10gm/100ml| 100mg/ml
GAMMAGARD S/D IGA LESS 1 NM PA ENVARSUS XR TB24 .75mg, 1 B/D
TH SOLR 5gm, 10gm 1mg, 4mg
GAMMAKED SOLN 1 NM PA everolimus 1 B/D
1gm/10ml, 5gm/50ml, (immunosuppressant) TABS
10gm/100ml, 20gm/200ml .25mg, .5mg, .75mg, 1mg
GAMMAPLEX SOLN 1 NM PA gengraf CAPS 25mg, 100mg 1 B/D
5gm/100ml, 5gm/50ml, mycophenolate mofetil CAPS 1 B/D
10gm/100ml, 10gm/200ml, 250mg; SUSR 200mg/ml;
20gm/200ml, 20gm/400ml TABS 500mg
GAMUNEX-C SOLN 1 NM PA mycophenolate sodium TBEC 1 B/D
1gm/10ml, 2.5gm/25ml, 180mg, 360mg
5gm/50ml, 10gm/100ml, NULOJIX SOLR 250mg 1 B/D
20gm/200ml, 40gm/400ml| PROGRAF PACK .2mg, 1mg 1 B/D
OCTAGAM SOLN 1gm/20ml, 1 NM PA REZUROCK TABS 200mg 1 QLNMPA
2gm/20ml, 2.5gm/50ml, QL (30 tabs / 30 days)
5gm/100ml, 5gm/50ml, sirolimus SOLN 1mg/ml; 1 B/D
10gm/100ml, 10gm/200ml, TABS .5mg, 1mg, 2mg
20gm/200ml, 30gm/300ml| tacrolimus CAPS .5mg, 1mg, 1 B/D
5mg; CP24 .5mg, 1mg, 5mg
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Drug Name Drug Requirements/
Tier Limits

VACCINES

ABRYSVO SOLR 1 NM PA

120mcg/0.5ml

ACTHIB INJ 1 NM

ADACEL INJ 1 NM

AREXVY SUSR 1 NM PA

120mcg/0.5ml

BCG VACCINE SOLR 50mg NM

BEXSERO SUSY .5ml NM

DAPTACEL INJ NM

1

1
BOOSTRIX INJ 1 NM

1

1

ENGERIX-B SUSP B/D NM
20mcg/ml; SUSY
10mcg/0.5ml, 20mcg/ml

Drug Name Drug Requirements/
Tier Limits

ROTARIX SUS 1 NM
ROTATEQ SOL 1 NM
SHINGRIX SUSR 1 QL NM
50mcg/0.5ml

QL (2 vials per lifetime)
SHINGRIX SUSY 1 QL NM
50mcg/0.5ml

QL (2 syringes per

lifetime)
TENIVAC INJ 5-2LF 1 B/D NM
TICOVAC SUSY 1 NM
1.2mcg/0.25ml, 2.4mcg/0.5ml
TRUMENBA SUSY .5ml 1 NM
TWINRIX INJ 1 NM
TYPHIM VI SOSY 1 NM
25mcg/0.5ml
VAQTA SUSP 25unit/0.5ml, 1 NM
50unit/ml; SUSY 25unit/0.5ml,
50unit/ml
VARIVAX SUSR 1 NM
1350pfu/0.5ml
VAXCHORA SUS 1 NM
VIMKUNYA SUSY 1 NM
40mcg/0.8ml
VIVOTIF CAP EC 1 NM
YF-VAX INJ 1 NM

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES/MINERALS,
INJECTABLE

D2.5W/NACL INJ 0.45%

D5W/NACL INJ 0.2%

D5W/NACL INJ 0.45%

D10W/NACL INJ 0.2%

D10W/NACL INJ 0.45%

1
1
1
1
1
1

dextrose 2.5% w/ sodium
chloride 0.45%

GARDASIL 9 SUSP .5ml; 1 NM
SUSY .5ml

HAVRIX SUSY 720elu/0.5ml, 1 NM
1440unit/ml

HEPLISAV-B SOSY 1 B/D NM
20mcg/0.5ml

HIBERIX SOLR 10mcg 1 NM
IMOVAX RABIES (H.D.C.V.) 1 B/D NM
SUSR 2.5unit/ml

INFANRIX INJ 1 NM
IPOL INJ INACTIVE 1 NM
IXIARO INJ 1 NM
JYNNEOS SUSP .5ml 1 B/D NM
KINRIX INJ 1 NM
M-M-R 11 INJ 1 NM
MENQUADFI SOLN .5ml 1 NM
MENVEOQO INJ 1 NM
MENVEO SOL 1 NM
MRESVIA SUSY 1 NM PA
50mcg/0.5ml

PEDIARIX INJ 0.5ML 1 NM
PEDVAXHIB SUSP 1 NM
7.5mcg/0.5ml

PENBRAYA INJ 1 NM
PENMENVY INJ 1 NM
PENTACEL INJ 1 NM
PRIORIX INJ 1 NM
PROQUAD INJ 1 NM
QUADRACEL INJ 0.5ML 1 NM
RABAVERT INJ 1 B/D NM
RECOMBIVAX HB SUSP 1 B/D NM

5mcg/0.5ml, 10mcg/ml,
40mcg/ml; SUSY 5mcg/0.5ml,
10mcg/ml
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dextrose 5% in lactated 1
ringers

dextrose 5% w/ sodium 1
chloride 0.3%

dextrose 5% w/ sodium 1
chloride 0.9%

dextrose 5% w/ sodium 1
chloride 0.45%

dextrose 5% w/ sodium 1
chloride 0.225%

ISOLYTE-P INJ /D5W 1
ISOLYTE-SINJPH 7.4 1
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Drug Name

Drug Requirements/
Tier

kel 10 meq/l (0.075%) in
dextrose 5% & nacl 0.45% inj

1

Drug Name

Tier

Drug Requirements/
Limits

kel 20 meq/l (0.156%) in
dextrose 5% & nacl 0.9% inj

1

potassium chloride SOLN
2meg/ml, 10meq/100ml,
10meq/50ml, 20meq/100ml,
20meq/50ml, 40meqg/100ml

1

kel 20 meq/l (0.156%) in
dextrose 5% & nacl 0.45% inj

1

potassium chloride 20 meq/!
(0.156%) in dextrose 5% inj

1

kel 20 meq/l (0.15%) in nacl
0.9% inj

sodium chloride SOLN .45%,
.9%, 2.5meqg/ml, 3%, 5%

1

kel 20 meq/l (0.15%) in nacl
0.45% inj

TPN ELECTROL INJ

1

B/D

kel 20 meq/l (0.149%) in nacl
0.9% inj

ELECTROLYTES/MINERALS/VITAMINS,

ORAL

kel 20 meq/l (0.149%) in nacl
0.45% inj

klor-con PACK 20meq

klor-con 8 TBCR 8meq

kel 30 meq/l (0.224%) in
dextrose 5% & nacl 0.45% inj

klor-con 10 TBCR 10meq

klor-con m10 TBCR 10meq

kcl 40 meq/l (0.3%) in
dextrose 5% & nacl 0.9% inj

klor-con m15 TBCR 15meq

klor-con m20 TBCR 20meq

kel 40 meq/l (0.3%) in
dextrose 5% & nacl 0.45% inj

M-NATAL PLUS TAB

kcl 40 meq/l (0.3%) in nacl
0.9% inj

kel 40 meq/l (0.298%) in nacl
0.9% inj

potassium chloride CPCR
8meq, 10meq; PACK 20meq;
SOLN 10%, 20%; TBCR
8meq, 10meq, 20meq

B RN Y IV I N B N G N .

KCL/D5SW/NACL INJ 0.3/0.9%

KCL/DSW/NACL INJ 0.15/0.2

potassium chloride
microencapsulated crystals er
TBCR 10meq, 15meq, 20meq

lactated ringer's solution

PRENATAL TAB 27-1MG

magnesium sulfate SOLN
2gm/50ml, 3gm/100ml,
4gm/100ml, 4gm/50ml,
20gm/500ml, 40gm/1000ml,
50%

PRENATAL TAB PLUS

sodium fluoride chew; tab; 1.1
(0.5 f) mg/ml soln

WESTAB PLUS TAB 27-1MG

MAGNESIUM SULFATE
SOLN 2gm/50ml, 4gm/100ml,
20gm/500ml, 40gm/1000m|

IV NUTRITION

magnesium sulfate in
dextrose 5% iv soln 1
gm/100ml|

multiple electrolytes ph 5.5

POT CHL 20MEQ/L IN NACL
0.9% INJ

POT CHL 20MEQ/L IN NACL
0.45% INJ

POT CHL 40MEQ/L IN NACL
0.9% INJ
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aminosyn ii soln 15% 1 B/D
AMINOSYN INJ 10% 1 B/D
AMINOSYN-PF INJ 10% 1 B/D
CLINIMIX INJ 4.25/D5W 1 B/D
CLINIMIX INJ 4.25/D10 1 B/D
CLINIMIX INJ 5%/D15W 1 B/D
CLINIMIX INJ 5%/D20W 1 B/D
CLINIMIX INJ 6/5 1 B/D
CLINIMIX INJ 8/10 1 B/D
CLINIMIX INJ 8/14 1 B/D
clinisol sf 15% 1 B/D
CLINOLIPID EMU 20% 1 B/D
dextrose SOLN 5%, 10% 1

dextrose SOLN 50% 1 B/D
DEXTROSE 10% SOLN 10% 1

DEXTROSE 70% SOLN 70% 1 B/D
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
INTRALIPID EMUL 1 B/D neomyecin-bacitrac zn-polymyx 1
20gm/100ml, 30gm/100ml 5(3.5)mg-400unt-10000unt op
NUTRILIPID EMUL 1 B/D oin
20gm/100ml neomycin-polymy-gramicid op 1
plenamine 1 B/D sol 1.75-10000-0.025mg-unt-
PREMASOL SOL 10% 1 B/D mg/ml
PROSOL INJ 20% 1 B/D ofloxacin (ophth) SOLN .3% 1
TRAVASOL INJ 10% 1 B/D polymyxin b-trimethoprim 1
TROPHAMINE INJ 10% 1 B/D ophth soln 10000 unit/ml-0.1%
OPHTHALMIC sulfacetamide sodium (ophth) 1
ANTI-INFECTIVE/ANTI-INFLAMMATORY SOLN 10%
bacitracin-polymyxin- 1 tobramycin (ophth) SOLN 1
neomycin-hc ophth oint 1% 3%
loteprednol etabonate- 1 trifluridine SOLN 1% 1
tobramycin ophth susp 0.5- XDEMVY SOLN .25% 1 NM PA
0.3% ZIRGAN GEL .15% 1
neomycin-polymyxin- 1 ANTI-INFLAMMATORIES
dexamethasone ophth oint dexamethasone sodium 1
0.1% phosphate (ophth) SOLN .1%
neomycin-polymyxin- 1 diclofenac sodium (ophth) 1
dexamethasone ophth susp SOLN .1%
0.1% difluprednate EMUL .05% 1
neomycin-polymyxin-hc ophth 1 fluorometholone (ophth) 1
SuSp : : SUSP .1%
Sulfacetamide sodium- 1 flurbiprofen sodium SOLN 1
prednisolone ophth soln 10- 03%
0.23(0.25)% ketorolac tromethamine 1
TOBRADEX OIN 0.3-0.1% 1 (ophth) SOLN .4%, .5%
tobramycin-dexamethasone 1 LOTEMAX OINT .5% 1

ophth susp 0.3-0.1%

prednisolone acetate (ophth) 1

ANTI-INFECTIVES SUSP 1%
bacitracin-polymyxin b ophth 1 PREDNISOLONE SODIUM 1
oint PHOSP SOLN 1%
besifloxacin hcl SUSP .6% 1 ANTIALLERGICS
CILOXAN OINT .3% 1 azelastine hcl (ophth) SOLN 1
ciprofloxacin hcl (ophth) 1 .05%
SOLN .3% cromolyn sodium (ophth) 1
erythromycin (ophth) OINT 1 SOLN 4%
5mg/gm ZERVIATE SOLN .24% 1
gatifloxacin (ophth) SOLN 1 ANTIGLAUCOMA
5% betaxolol hcl (ophth) SOLN 1
gentamicin sulfate (ophth) 1 5%
SOLN .3% brimonidine tartrate SOLN 1
moxifloxacin hcl (ophth) 1 QL 29,
SOLN .5% brimonidi ,
brimonidine tartrate-timolol 1
QL (12mlL/ 39) days) maleate ophth soln 0.2-0.5%
NATACYN SUSP 5% 1 brinzolamide SUSP 1% 1 ST
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carteolol hcl (ophth) SOLN 1 RESPIRATORY
1% ANTICHOLINERGIC/BETA AGONIST
COMBIGAN SOL 0.2/0.5% 1 COMBINATIONS
dorzolamide hcl SOLN 2% 1 ANORO ELLIPT AER 62.5-25 1 QL
dorzolamide hcl-timolol 1 QL (60 blisters / 30
maleate ophth soln 2-0.5% days)
latanoprost SOLN .005% 1 BEVESPI AER 9-4.8MCG 1 QL
levobunolol hcl SOLN 5% 1 QL (1 inhaler / 30 days)
LUMIGAN SOLN.01% 1 BREZCT)'E'(fE'EOI A5§092"CG) 1 QL

- - m inhaler ays
pilocarpine hel SOLN 1%, 1 BREZTRI AERO AER 18MCG 1 QL
2%, 4% QL (1 inhaler / 30 days)
RHOPRESSA SOLN.02% 1 Y
ROCKLATAN DRO ] BREZTRI AERO AER 1 QL

SPHERE (INSTITUTIONAL

SIMBRINZA SUS 1-0.2% 1 PACK)
timolol maleate (ophth) SOLG 1 QL (4 inhalers / 28 days)
.25%, .5%; SOLN .25%, .5% COMBIVENT AER 20-100 1 QL
VYZULTA SOLN .024% 1 QL (2 inhalers / 30 days)
MISCELLANEOUS ipratropium-albuterol nebu 1 B/D
ATROPINE SULFATE SOLN 1 soln 0.5-2.5(3) mg/3ml
1% TRELEGY AER ELLIPTA 1 QL
atropine sulfate (ophthalmic) 1 100-62.5-25 MCG
SOLN 1% QL (60 blisters / 30
CYSTADROPS SOLN .37% NM PA days)
CYSTARAN SOLN .44% NM PA TRELEGY AER ELLIPTA 1 QL

200-62.5-25 MCG
QL (60 blisters / 30

EYSUVIS SUSP .25%
MIEBO SOLN 1.338gm/ml

_— ]| | | A - -

: S days)
proparacaine hcl SOLN .5% ANTICHOLINERGICS
RESTASIS EMUL .05% ATROVENT HFA AERS 1 QL
RESTASIS MULTIDOSE 17meglact
EMUL .05% QL (2 inhalers / 30 days)
XIIDRA SOLN 5% 1 INCRUSE ELLIPTA AEPB 1 aL
OTIC 62.5mcg/inh
OTIC AGENTS QL (30 blisters / 30
acetic acid (otic) SOLN 2% 1 days)
ciprofloxacin-dexamethasone 1 ipratropium bromide SOLN 1 B/D
otic susp 0.3-0.1% .02%
fluocinolone acetonide (otic) 1 ipratropium bromide (nasal) 1
OIL .01% SOLN .03%, .06%
hydrocortisone w/ acetic acid 1 ipratropium bromide hfa 1 QL
otic soln 1-2% AERS 17mcg/act
neomycin-polymyxin-hc otic 1 QL (2 inhalers / 30 days)
soln 1% SPIRIVA RESPIMAT AERS 1 QL
neomycin-polymyxin-hc otic 1 1.25mcg/act
susp 3.5 mg/mi-10000 unit/mi- QL (1 inhaler / 30 days)
1% ANTIHISTAMINES
ofloxacin (otic) SOLN .3% 1 azelastine hcl SOLN .1% 1
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
cetirizine hcl SOLN 5mg/5ml 1 QL levalbuterol hcl NEBU 1 B/D
QL (300 mL / 30 days) .31mg/3ml, .63mg/3ml,
cyproheptadine hcl SYRP 1 PA 1.25mg/0.5ml, 1.25mg/3ml
2mg/5ml; TABS 4mg levalbuterol tartrate  AERO 1 QL ST
PA applies if 65 years and 45mcg/act
older after a 30 day supply QL (2 inhalers / 30 days)
in a calendar year SEREVENT DISKUS AEPB 1 QL
diphenhydramine hc/ SOLN 1 50mcg/dose
50mg/ml QL (60 inhalations / 30
hydroxyzine hcl SOLN 1 PA days)
25mg/ml, 50mg/ml terbutaline sulfate TABS 1
PA applies if 65 years and 2.5mg, 5mg
older LEUKOTRIENE MODULATORS
hydroxyzine hcl SYRP 1 PA montelukast sodium CHEW 1
10mg/5ml; TABS 10mg, 4mg, 5mg; PACK 4mg; TABS
25mg, 50mg 10mg
PA applies if 65 years and zafirlukast TABS 10mg, 20mg 1
older after a 30 day supply MISCELLANEOUS
in a calendar year - 5
hydroxyzine pamoate CAPS 1 PA ;g;ﬁy lcysteine SOLN 10%, 1 B/D
25mg, 50”.“9 . cromolyn sodium NEBU 1 B/D
PA applies if 65 years and 20ma/2ml
older after a 30 day supply mglem -
- epinephrine (anaphylaxis) 1
in a calendar year SOAJ 15ma/0.3ml
levocetirizine dihydrochloride 1 QL 3mg/0 3m“|"9 ~oml,
SOLN 2.5mg/5ml ' . .
QL (300 mL / 30 days) (.ge”;r'.c of Ep'Pf’”I) . 1
levocetirizine dihydrochloride 1 QL 2’6’7@” 1%I:neg$?)nf5pm{ axis)
TABS 5mg ' ' ’
.3mg/0.3ml
B ETE;ggﬁf;;g 0 days) (generic of Adrenaclick)
FASENRA SOSY 1  QLNMPA
albuterol sulfate AERS 1 QL 10mg/05m| 30mg/m|
108m°9|_/a‘2=t. " QL (1 syringe / 28 days)
QL (2 inhalers / 30 days) FASENRA PEN SOAJ 1 QLNMPA
(generic of Proair HFA) 30mg/ml
albuterol sulfate AERS 1 QL QL (1 pen / 28 days)
108meg/act KALYDECO PACK5.8mg, 1 QL NMPA
QL (2 inhalers / 30 days) 13.4mg, 25mg, 50mg, 75Mg
(generic of Proventil HFA) QI’_ (56 p’ackets / 28
albuterol sulfate AERS 1 QL days)
108meg/act KALYDECO TABS 150mg 1 QL NM PA
QL.(2 mhalers./ 30 days) QL (56 tabs / 28 days)
(generic of Ventolin HFA) nintedanib esylate CAPS 1 QL NM PA
albuterol sulfate NEBU 1 B/D 100mg, 150mg
D83%, pomgloml, QL (60 caps / 30 days)
-£oMG/SMY, £.9Mg/u.om NUCALA SOAJ 100mg/ml 1 QL NM PA
albuterol sulfate SYRP 1 QL (3 pens / 28 days)
2mg/5ml; TABS 2mg, 4mg NUCALA SOLR 100mg 17 QL NMPA
QL (3 vials / 28 days)
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
NUCALA SOSY 40mg/0.4ml 1 QL NM PA TRIKAFTA TAB 100-50-75MG 1 QL NM PA
QL (1 syringe / 28 days) & 150MG
NUCALA SOSY 100mg/ml 1 QLNMPA QL (84 tabs / 28 days)
QL (3 syringes / 28 XOLAIR SOAJ 75mg/0.5ml, 1 QL NM PA
days) 300mg/2mi
OFEV CAPS 100mg, 150mg 1 QL NM PA QL (4 pens / 28 days)
QL (60 caps / 30 days) XOLAIR SOAJ 150mg/ml 1 QLNMPA
ORKAMBI GRA 75-94MG 1 QLNMPA QL (8 pens / 28 days)
QL (56 packets / 28 XOLAIR SOLR 150mg 1 QLNMPA
days) QL (8 vials / 28 days)
ORKAMBI GRA 100-125 1 QLNMPA XOLAIR SOSY 75mg/0.5ml, 1 QL NM PA
QL (56 packets / 28 300mg/2ml
days) QL (4 syringes / 28
ORKAMBI GRA 150-188 1 QLNMPA days)
QL (56 packets / 28 XOLAIR SOSY 150mg/ml 1 QLNMPA
days) QL (8 syringes / 28
ORKAMBI TAB 100-125 1  QLNMPA days)
QL (112 tabs / 28 days) NASAL STEROIDS
ORKAMBI TAB 200-125 1 QLNMPA flunisolide (nasal) SOLN 1 QL
QL (112 tabs / 28 days) .025%
pirfenidone CAPS 267mg 1 QLNMPA QL (3 bottles / 30 days)
QL (270 caps / 30 days) fluticasone propionate (nasal) 1 QL
pirfenidone TABS 267mg 1 QL NMPA SUSP 50mcg/act
QL (270 tabs / 30 days) QL (1 bottle / 30 days)
pirfenidone TABS 534mg, 1 QLNMPA XHANCE EXHU 93mcg/act 1 QL PA
801mg QL (32 mL / 30 days)
QL (90 tabs / 30 days) STEROID INHALANTS
PROLASTIN-C SOLN 1 NM PA ALVESCO AERS 80mcg/act, 1 QL
1000mg/20ml 160mcg/act
PULMOZYME SOLN 1 NM PA QL (2 inhalers / 30 days)
2.5mg/2.5ml ARNUITY ELLIPTA AEPB 1 QL
roflumilast TABS 250mcg 1 QL 50mcg/act, 100mcg/act,
QL (56 tabs / year) 200mcg/act
roflumilast TABS 500mcg 1 QL QL (30 inhalations / 30
QL (30 tabs / 30 days) days)
theophylline ELIX 1 budesonide (inhalation) 1 B/D
80mg/15ml; SOLN SUSP .25mg/2ml, .5mg/2ml
80mg/15ml; TB12 100mg, STEROID/BETA-AGONIST
200mg, 300mg, 450mg; TB24 COMBINATIONS
400mg, 600mg ADVAIR HFA AER 45/21 1 QL
TRIKAFTA PAK 59.5MG 1 QLNMPA QL (1 inhaler / 30 days)
QL (56 packs / 28 days) ADVAIR HFA AER 115721 1 QL
TRIKAFTA PAK 75MG 1 QLNMPA QL (1 inhaler / 30 days)
QL (56 packs / 28 days) ADVAIR HFA AER 230/21 1 QL
??@ET&A?E’RABG“'%' 1T QLNMPA QL (1 inhaler / 30 days)
: AIRSUPRA AER 90-80MCG 1 QL
QL (84 tabs / 28 days) QL (3 inhalers / 30 days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 52

order B/D - Covered under Medicare B or D

Last Updated 10/01/2026



Drug Name

Tier

Drug Requirements/
Limits

BREO ELLIPTA INH 50-
25MCG
QL (60 blisters / 30
days)

1

QL

BREO ELLIPTA INH 100-25
QL (60 blisters / 30
days)

1

QL

BREO ELLIPTA INH 200-25
QL (60 blisters / 30
days)

1

QL

breyna

QL (3 inhalers / 30 days)

1

QL

budesonide-formoterol

fumarate dihyd aerosol 80-4.5

mcg/act

QL (3 inhalers / 30 days)

1

QL

budesonide-formoterol
fumarate dihyd aerosol 160-
4.5 mcg/act

QL (3 inhalers / 30 days)

1

QL

fluticasone furoate-vilanterol

aero powd ba 100-25 mcg/act

QL (60 blisters / 30
days)

1

QL

fluticasone furoate-vilanterol

aero powd ba 200-25 mcg/act

QL (60 blisters / 30
days)

QL

fluticasone-salmeterol aer

powder ba 100-50 mcg/act
QL (60 inhalations / 30
days)

QL

fluticasone-salmeterol aer

powder ba 250-50 mcg/act
QL (60 inhalations / 30
days)

QL

fluticasone-salmeterol aer

powder ba 500-50 mcg/act
QL (60 inhalations / 30
days)

QL

wixela inhub
QL (60 inhalations / 30
days)

QL

TOPICAL
DERMATOLOGY, ACNE

accutane CAPS 10mg, 20mg, 1

30mg, 40mg

PA

Drug Name Drug Requirements/
Tier Limits

benzoyl peroxide- 1 QL
erythromycin gel 5-3%

QL (46.6 gm / 30 days)
claravis CAPS 10mg, 20mg, 1 PA
30mg, 40mg
clindamycin phosph-benzoyl 1 QL
peroxide (refrig) gel 1.2 (1)-
5%

QL (45 gm / 30 days)
clindamycin phosphate 1 QL PA
(topical) GEL 1%

QL (75 mL / 30 days)
clindamycin phosphate 1 QL
(topical) LOTN 1%; SOLN 1%

QL (60 mL / 30 days)
ery PADS 2% 1 QL

QL (60 pledgets / 30

days)
erythromycin (acne aid) GEL 1 QL
2%

QL (60 gm / 30 days)
erythromycin (acne aid) 1 QL
SOLN 2%

QL (60 mL / 30 days)
isotretinoin CAPS 10mg, 1 PA
20mg, 30mg, 40mg
neuac 1 QL

QL (45 gm / 30 days)
Sulfacetamide sodium (acne) 1 QL
LOTN 10%

QL (118 mL / 30 days)
tretinoin CREA .025%, .05%, 1 QL PA
.1%; GEL .01%, .025%

QL (45 gm / 30 days)
twice-daily clindamycin 1 QL
phosphate (topical) GEL 1%

QL (60 gm / 30 days)
zenatane CAPS 10mg, 20mg, 1 PA
30mg, 40mg
DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate (topical) 1 QL
CREA .1%; OINT .1%

QL (30 gm / 30 days)
mupirocin OINT 2% 1 QL

QL (30 gm / 30 days)

silver sulfadiazine CREA 1% 1

amnesteem CAPS 10mg,
20mg, 30mg, 40mg

1

PA

ssd CREA 1% 1
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Drug Name Drug Requirements/

Drug Name Drug Requirements/
Tier Limits

calcipotriene CREA .005%; 1 QL PA

OINT .005%
QL (120 gm / 30 days)

calcipotriene SOLN .005% 1 QL PA
QL (120 mL / 30 days)

calcitrene OINT .005% 1 QL PA
QL (120 gm / 30 days)

ENSTILAR AER 1 QL PA
QL (120 gm / 30 days)

PELLIX SOLN .005% 1 QL PA
QL (120 mL / 30 days)

tazarotene CREA .05%, .1% 1 QL PA

QL (60 gm / 30 days)

DERMATOLOGY, CORTICOSTEROIDS

ala-cort CREA 1%

1

alclometasone dipropionate
CREA .05%; OINT .05%
QL (60 gm / 30 days)

1

QL

betamethasone dipropionate
(topical) CREA .05%; OINT
.05%

QL (120 gm / 30 days)

QL

betamethasone dipropionate
(topical) LOTN .05%
QL (120 mL / 30 days)

QL

betamethasone dipropionate
augmented CREA .05%; GEL
.05%; OINT .05%

QL (120 gm / 30 days)

QL

betamethasone dipropionate
augmented LOTN .05%
QL (120 mL / 30 days)

QL

betamethasone valerate
CREA .1%; OINT .1%
QL (120 gm / 30 days)

QL

betamethasone valerate
LOTN .1%
QL (120 mL / 30 days)

QL

clobetasol propionate CREA
.05%; GEL .05%; OINT .05%
QL (120 gm / 30 days)

QL

Tier Limits

SULFAMYLON CREA 1 QL
85mg/gm

QL (453.6 gm / 30 days)
DERMATOLOGY, ANTIFUNGALS
ciclopirox SHAM 1% 1 QL

QL (120 mL / 30 days)
ciclopirox olamine CREA 1 QL
T7%

QL (90 gm / 30 days)
ciclopirox olamine SUSP 1 QL
T7%

QL (60 mL / 30 days)
clotrimazole (topical) CREA 1 QL
1%

QL (45 gm / 30 days)
clotrimazole (topical) SOLN 1 QL
1%

QL (60 mL / 30 days)
clotrimazole w/ 1 QL
betamethasone cream 1-
0.05%

QL (45 gm / 30 days)
econazole nitrate CREA 1% 1 QL

QL (85 gm / 30 days)
ketoconazole (topical) CREA 1 QL
2%

QL (60 gm / 30 days)
ketoconazole (topical) SHAM 1 QL
2%

QL (120 mL / 30 days)
klayesta POWD 1 QL
100000unit/gm

QL (60 gm / 30 days)
nyamyc POWD 1 QL
100000unit/gm

QL (60 gm / 30 days)
nystatin (topical) CREA 1 QL
100000unit/gm; OINT
100000unit/gm

QL (30 gm / 30 days)
nystatin (topical) POWD 1 QL
100000unit/gm

QL (60 gm / 30 days)
nystop POWD 100000unit/gm 1 QL

QL (60 gm / 30 days)

clobetasol propionate SHAM
.05%
QL (236 mL / 30 days)

QL

selenium sulfide LOTN 2.5% 1

DERMATOLOGY, ANTIPSORIATICS

clobetasol propionate SOLN
.05%
QL (100 mL / 30 days)

QL

acitretin CAPS 10mg, 1
17.5mg, 25mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
order B/D - Covered under Medicare B or D

Last Updated 10/01/2026

54



Drug Name Drug Requirements/
Tier Limits
clobetasol propionate e 1 QL

CREA .05%
QL (120 gm / 30 days)

Drug Name Drug Requirements/
Tier Limits

triamcinolone acetonide 1
(topical) LOTN .025%, .1%;
OINT .025%, .1%, .5%

clodan SHAM .05% 1 QL triderm CREA .5% 1 QL
QL (236 mL / 30 days) QL (454 gm / 30 days)
fluocinolone acetonide CREA 1 QL DERMATOLOGY, LOCAL ANESTHETICS
.01% glydo PRSY 2% 1 QL PA
QL (60 gm / 30 days) QL (60 mL / 30 days)
fluocinolone acetonide CREA 1 QL lidocaine OINT 5% 1 QL PA
.025%; OINT .025% QL (50 gm / 30 days)
QL (120 gm / 30 days) lidocaine PTCH 5% 1 QL PA
fluocinolone acetonide OIL 1 QL QL (3 patches / 1 day)
.01% lidocaine hcl PRSY 2% 1 QL PA
QL (118.28 mL / 30 QL (60 mL / 30 days)
days) lidocaine hcl SOLN 4% 1 QL PA
fluocinolone acetonide SOLN 1 QL QL (50 mL / 30 days)
.01% lidocaine-prilocaine cream 1 B/D QL
QL (60 mL / 30 days) 2 5-2.5%
fluocinonide CREA .05%, .1% 1 QL QL (30 gm / 30 days)
QL (120 gm / 30 days) lidocan PTCH 5% 1 QL PA
fluocinonide GEL .05%; OINT 1 QL QL (3 patches / 1 day)
.05% tridacaine iii PTCH 5% 1 QL PA
QL (60 gm /30 delys) QL (3 patches / 1 day)
fluocinonide SO|7N 05% 1 QL DERMATOLOGY, MISCELLANEOUS SKIN
- QL _(550 mL 13_)9 Zags) 1 ar AND MUCOUS MEMBRANE
Ctgézogé o/e emuisinea base bexarotene (topical) GEL1% 1 QL NM PA
QL (120 gm / 30 days) QL (60 gm /.30 days)
- an Y diclofenac sodium (topical) 1 QL
fluticasone propionate CREA 1 SOLN 1.5%
.05%; OINT .005% QL (300 mL / 28 days)
halobetasol propionate CREA 1 QL EUCRISA OINT 2% 1 QL PA
.05%;(;)_"2?0.0?:/7 30 days) QL (120 gm / 30 days)
O~ 9 2y fluorouracil (topical) CREA 1 QL
hydrocortisone (topical) 1 5%
CREA 1%, 2.5%; LOTN 2.5%; QL (40 gm / 30 days)
0,
OINT 2'5,/" . fluorouracil (topical) SOLN 1 QL
hydrocortisone (topical) OINT 1 QL 20, 59
1% ’
QL (10 mL / 30 days)
QL (_30 gm /30 days) hydrocortisone (rectal) CREA 1
hydrocortisone valerate 1 QL 1% 2.5%
o r =
CREA .2% imiquimod CREA 5% 1 QL
QL (60 gm / 30 days) QL (24 packets / 30
mometasone furoate CREA 1 days)
o/ - 0o/ - o,
_1.A,, QINT 1%; SOLN 1% lactic acid (ammonium lactate) 1
triamcinolone acetonide 1 QL CREA 12%: LOTN 12%
I 0 O )
(gf,z ical) CREA .025%, 1%, metronidazole (topical) CREA 1 aL
. .75%; GEL .75%
QL (454 gm / 30 days) oL (45 gm° /30 days)
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits

metronidazole (topical) LOTN 1 QL pilocarpine hcl (oral) TABS 1
75% 5mg, 7.5mg

QL (59 mL / 30 days) triamcinolone acetonide 1
nitroglycerin (intra-anal) OINT 1 QL (mouth) PSTE 1%

4%
QL (30 gm / 30 days)
PANRETIN GEL .1% 1 QL PA
QL (60 gm / 30 days)
pimecrolimus CREA 1% 1 QL PA
QL (100 gm / 30 days)
podofilox SOLN .5% 1 QL
QL (7 mL / 28 days)
procto-med hc CREA 2.5%
proctocort CREA 1%
proctosol hc CREA 2.5%
proctozone-hc CREA 2.5%
tacrolimus (topical) OINT
.03%, .1%
QL (100 gm / 30 days)
VALCHLOR GEL .016% 1 QLNMPA
QL (60 gm / 30 days)
DERMATOLOGY, SCABICIDES AND

—_— ] | | -

QL PA

PEDICULIDES

malathion LOTN .5% 1 QL
QL (59 mL / 30 days)

permethrin CREA 5% 1 QL

QL (60 gm / 30 days)
DERMATOLOGY, WOUND CARE AGENTS
SANTYL OINT 250unit/gm 1 QL PA
QL (180 gm / 30 days)
sodium chloride (gu irrigant) 1
SOLN .9%
water for irrigation, sterile 1
irrigation soln
MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl CAPS 30mg 1

chlorhexidine gluconate 1

(mouth-throat) SOLN .12%

clotrimazole TROC 10mg 1 QL
QL (150 lozenges / 30
days)

kourzeq PSTE .1% 1

lidocaine hcl (mouth-throat) 1

SOLN 2%

nystatin (mouth-throat) SUSP 1

100000unit/ml

periogard SOLN .12% 1
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D. Index of Covered Drugs

In this section, you can find a drug by searching for its name alphabetically. This will tell you the
page number where you can find additional coverage information for your drug.

If you have questions, please call HMSA at (808) 948-6000 or 1 (800) 660-4672 toll-free. TTY users, call 711,
7:45 a.m. to 8 p.m., seven days a week. The call is free. For more information, visit hmsa.com/advantage.
Xv Last updated: 10/01/2026
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alyq..oooeeeiiiiiiiiiieeeee, 20
amantadine hcl ............... 23
ambrisentan.................... 21
amethyst......................... 35
amikacin sulfate................ 2

amiloride &
hydrochlorothiazide tab

aminosyn ii soln 15%......48
AMINOSYN INJ 10%.......48
AMINOSYN-PF INJ 10% 48

amiodarone hcl ............... 18
amitriptyline hcl................ 22
amlodipine besylate ........ 19

amlodipine besylate-
benazepril hcl cap 10-20
MG i 15

amlodipine besylate-
benazepril hcl cap 10-40
MG i 15

amlodipine besylate-
benazepril hcl cap 2.5-10
o B 15

amlodipine besylate-
benazepril hcl cap 5-10
[ I 15
amlodipine besylate-
benazepril hcl cap 5-20
[ I 15
amlodipine besylate-
benazepril hcl cap 5-40
[ I 15
amlodipine besylate-
olmesartan medoxomil
tab 10-20 mg............... 16
amlodipine besylate-
olmesartan medoxomil
tab 10-40mg............... 16
amlodipine besylate-
olmesartan medoxomil
tab 5-20mg................. 16
amlodipine besylate-
olmesartan medoxomil
tab 5-40mg................. 16
amlodipine besylate-
valsartan tab 10-160 mg
.................................... 16
amlodipine besylate-
valsartan tab 10-320 mg
.................................... 16
amlodipine besylate-
valsartan tab 5-160 mg16
amlodipine besylate-
valsartan tab 5-320 mg16

amnesteem..................... 53
amoxapine .........c..c......... 22
amoxicillin .............c.cc........ 7

amoxicillin & k clavulanate
for susp 200-28.5 mg/5ml

amoxicillin & k clavulanate
for susp 250-62.5 mg/6ml

amoxicillin & k clavulanate
for susp 400-57 mg/5ml 7

amoxicillin & k clavulanate
for susp 600-42.9 mg/d5ml

amoxicillin & k clavulanate
tab 250-125 mg............. 7

amoxicillin & k clavulanate
tab 500-125 mg............. 7



amoxicillin & k clavulanate

tab 875-125 mg............. 7
amphetamine-
dextroamphetamine cap
er 24hr 10 mg.............. 29
amphetamine-
dextroamphetamine cap
er 24hr 15 mg.............. 29
amphetamine-
dextroamphetamine cap
er 24hr 20 mg.............. 29
amphetamine-
dextroamphetamine cap
er 24hr 25 mq.............. 29
amphetamine-
dextroamphetamine cap
er 24hr 30 mg.............. 29
amphetamine-
dextroamphetamine cap
er 24hr5mg................ 28
amphetamine-
dextroamphetamine tab
10MG.caneiiiiiiieeeennn, 29
amphetamine-
dextroamphetamine tab
12.5mg....ccccoeeeeieee. 29
amphetamine-
dextroamphetamine tab
15mMg..ceecieie. 29
amphetamine-
dextroamphetamine tab
20mMg....ccoooviiiiiiiiiinn 29
amphetamine-
dextroamphetamine tab
100 11 [o I 29
amphetamine-
dextroamphetamine tab 5
MG i 29
amphetamine-
dextroamphetamine tab
7.5mg....ooiiiiiiiii, 29
amphotericin b .................. 4
amphotericin b liposome...4
ampicillin........................... 7

ampicillin & sulbactam
sodium for inj 1.5 (1-0.5)
[0 1 7

ampicillin & sulbactam
sodium for inj 3 (2-1) gm

ampicillin & sulbactam
sodium for iv soln 15 (10-

5)gm...cccooeei 7
ampicillin sodium .............. 7
anagrelide hcl ................. 43
anastrozole ....................... 9
ANORO ELLIPT AER 62.5-

25 s 50
aprepitant............c........... 40
aprepitant capsule therapy

pack 80 & 125mg........ 40
[ o) 35
APTIVUS ... 4
aranelle..............cc........... 35
ARCALYST.....ovvvvviirnnnnnns 46
AREXVY ..o 47
ARIKAYCE ........ovvvvviinnnns 2
aripiprazole...................... 24
ARISTADA. ... 24
ARISTADA INITIO .......... 24
armodafinil ...................... 31
ARNUITY ELLIPTA......... 52
asenapine maleate ......... 24
ashlyna.......................... 35
aspirin-dipyridamole cap er

12hr 25-200 mq........... 43
ASTAGRAF XL............... 46
atazanavir sulfate.............. 4
atenolol..............ccccc........ 19
atenolol & chlorthalidone

tab 100-25 mg............. 19
atenolol & chlorthalidone

tab 50-25mg............... 19
atomoxetine hcl............... 29
atorvastatin calcium........ 18
atovaquone..........cc........... 2
atovaquone-proguanil hcl

tab 250-100 mg............. 4
atovaquone-proguanil hcl

tab 62.5-25 mg.............. 4

ATROPINE SULFATE ....50
atropine sulfate

(ophthalmic) ................ 50
ATROVENT HFA............. 50
ATTRUBY ..o 20
aubraeq .........cccccceeeeen. 35
AUGTYRO.....c..cevvnenn. 10
aurovela 1/20.................. 35
aurovela 24 fe................. 35
aurovela fe 1.5/30........... 35

aurovela fe 1/20.............. 35
AUSTEDO ......cccccennnnnnee 30
AUSTEDO XR ................ 30
AUSTEDO XR TAB TITR
KIT oo 30
AUVELITY TAB 45-105MG
.................................... 22
AUVELITY TAB TITRATIO
.................................... 22
aviane ..........c.cccveeeeenenn, 35
AVMAPKI PAK FAKZYNJA
.................................... 10
AYUNG ...cociieiiiiieeiiiiaaaanenns 35
AYVAKIT ... 10
azacitidine......................... 8
azathioprine..................... 46
azelastine hcl.................. 50
azelastine hcl (ophth)......49
azithromycin...................... 7
aztreonam............cc........... 2
azurette.............ccceeeeeenen. 35
B
bacitracin-polymyxin b
ophth oint .................... 49

bacitracin-polymyxin-
neomycin-hc ophth oint

T, 49
baclofen ...........cc.cccc........ 31
BAFIERTAM .........ccoee.... 31
balsalazide disodium ...... 41
BALVERSA........c..coovne. 10
balziva .........c.ccoeevueeinnn... 35
BARACLUDE.................... 6
BCG VACCINE............... 47
BEIZRAY ...covviiieiiis 10

benazepril &
hydrochlorothiazide tab
10-12.5mg......cccuuue..... 15
benazepril &
hydrochlorothiazide tab
20-12.5mg.................. 15
benazepril &
hydrochlorothiazide tab
20-25mg......ccoueeveeenne. 15
benazepril &
hydrochlorothiazide tab

5-6.256mg.........ouuuuenn.. 15
benazepril hcl.................. 15
BENDAMUSTINE

HYDROCHLORID......... 8



BENDEKA ... 8
BENLYSTA........oeee. 46
benzoyl peroxide-

erythromycin gel 5-3% 53
benztropine mesylate......23

BERINERT .....ccovvvennn. 43
besifloxacin hcl ............... 49
BESREMI ......ceveieeennn 9
betaine powder for oral
solution.............ccc........ 38
betamethasone
dipropionate (topical)...54
betamethasone
dipropionate augmented
.................................... 54
betamethasone valerate .54
BETASERON ................. 31
betaxolol hcil.................... 19

betaxolol hcl (ophth) ....... 49
bethanechol chloride....... 42
BEVESPI AER 9-4.8MCG

.................................... 50
bexarotene............c........... 9
bexarotene (topical)........ 55
BEXSERO.........ccccouun.. 47
bicalutamide ..................... 9
BICILLINL-A ................... 7
BIKTARVY TAB 30-120-15

MG .o, 5
BIKTARVY TAB 50-200-25

MG .o, 5
BILDYOS.......ovvvvviiiins 35
BIMZELX .........ccoovvennnnn. 44
bismuth subcit-

metronidazole-

tetracycline cap 140-125-

125mg....ccceenecca. 41
bisoprolol &

hydrochlorothiazide tab

10-6.25mg.................. 19
bisoprolol &

hydrochlorothiazide tab

2.5-6.25mg................. 19
bisoprolol &

hydrochlorothiazide tab

5-6.25mg........cccccc... 19
bisoprolol fumarate ......... 19
BIVIGAM..........ovvvviiinnnnes 46
blisovi 24 fe..................... 35
blisovi fe 1.5/30............... 35

blisovi fe 1/20.................. 35

BLUJEPA......ccoooveee. 2
BOOSTRIX INJ............... 47
bortezomib...................... 10
BORTEZOMIB................ 10
bosentan..........c..cccc........ 21
BOSULIF ......ceeveieeeenns 10
bosutinib ...........cc..eeeeu.... 10
BRAFTOVI......cccvvvveeenn 10
BREO ELLIPTA INH 100-
25 53
BREO ELLIPTA INH 200-
25 53
BREO ELLIPTA INH 50-
25MCG......ccoiieeeii 53
breyna..........ccccccovveennnnn. 53
BREZTRI AERO AER
18MCG......ceeeeee, 50
BREZTRI AERO AER
OIMCG.....coeveeeeeeeee 50

BREZTRI AERO AER
SPHERE
(INSTITUTIONAL PACK)

.................................... 50
briellyn ...............ccccceoc. 35
brimonidine tartrate......... 49

brimonidine tartrate-timolol
maleate ophth soln 0.2-

0.5%..ccoueiiiiiiiiaiaannn. 49
brinzolamide ................... 49
brivaracetam................... 26
bromocriptine mesylate...23
BRUKINSA .......cccceeeeee 10
budesonide..................... 41

budesonide (inhalation) ..52

budesonide-formoterol
fumarate dihyd aerosol
160-4.5 mcg/act .......... 53

budesonide-formoterol
fumarate dihyd aerosol

80-4.5 mcg/act ............ 53
bumetanide..................... 20
buprenorphine................... 1
buprenorphine hcl............ 31

buprenorphine hcl-
naloxone hcl sl film 12-3
mg (base equiv) .......... 32

buprenorphine hcl-
naloxone hcl sl film 2-0.5
mg (base equiv) .......... 31

buprenorphine hcl-
naloxone hcl sl film 4-1
mg (base equiv) .......... 32
buprenorphine hcl-
naloxone hcl sl film 8-2
mg (base equiv) .......... 32
buprenorphine hcl-
naloxone hcl sl tab 2-0.5
mg (base equiv) .......... 32
buprenorphine hcl-
naloxone hcl sl tab 8-2

mg (base equiv) .......... 32
bupropion hcl .................. 22
bupropion hcl (smoking

deterrent)..................... 32
buspirone hcl .................. 21
butorphanol tartrate .......... 1
BYSANTI .............oee. 24

BYSANTI TAB PACK A ..24
BYSANTI TAB PACK B ..24
BYSANTI TAB PACK C ..24
C

cabergoline ..................... 38
CABOMETYX................ 10
calcipotriene.................... 54
calcitonin (salmon) spray 35
calcitrene ...........cccc......... 54
calcitriol........................... 40
calcitriol (oral) ................. 40
calcium acetate (phosphate

binder) .................ooou. 39
CALQUENCE ................. 10
camila ........cccc.eeeiienen, 35
CamMrese........cccoeeeevvnnnn. 35
camrese lo...................... 35

candesartan cilexetil ....... 17
candesartan cilexetil-
hydrochlorothiazide tab
16-12.5mg.................. 16
candesartan cilexetil-
hydrochlorothiazide tab
32-12.5mg........c......... 16
candesartan cilexetil-
hydrochlorothiazide tab

32-25mg......ceeeenn.. 16
CAPLYTA ... 24
CAPRELSA..................... 11
captopfil .............ccceeeeeen. 15
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captopril &
hydrochlorothiazide tab

captopril &
hydrochlorothiazide tab

captopril &
hydrochlorothiazide tab

captopril &
hydrochlorothiazide tab

carb/levo orally
disintegrating tab 10-
100Mg....ccceeeeiaeaaannnn. 23

carb/levo orally
disintegrating tab 25-
100mg......cccooveeeeee 23

carb/levo orally
disintegrating tab 25-

250mg.......coceeeeeiinnnn. 23
carbamazepine................ 26
carbidopa & levodopa tab

10-100 mg................... 23
carbidopa & levodopa tab

25-100mg................... 23
carbidopa & levodopa tab

25-250mg........ccceuee... 23
carbidopa & levodopa tab

er 25-100 mg............... 23
carbidopa & levodopa tab

er 50-200 mq............... 23

carbidopa-levodopa-
entacapone tabs 12.5-
50-200mg................... 23

carbidopa-levodopa-
entacapone tabs 18.75-
75-200 mg.........cuuuueee. 23

carbidopa-levodopa-
entacapone tabs 25-100-

carbidopa-levodopa-
entacapone tabs 31.25-
125-200 mg................. 23

carbidopa-levodopa-
entacapone tabs 37.5-
150-200 mg................. 23

carbidopa-levodopa-
entacapone tabs 50-200-

carboplatin ........................ 8
carglumic acid................. 38
carisoprodol .................... 31
carteolol hcl (ophth) ........ 50
cartia Xt...........cccooeeeunn... 19
carvedilol ........................ 19
caspofungin acetate.......... 4
CAYSTON ..., 2
cefaclor ...........cccoeeevvunnnnnnn. 6
cefadroXil ........c..ccccceevuun... 6
CEFAZOLIN........cccvvne. 6
CEFAZOLIN INJ
1GM/50ML ................... 6
cefazolin sodium............... 6
CEFAZOLIN SOLN
2GM/100ML4%............ 6
CEFAZOLIN/DEX SOL
1GM/50ML-4%.............. 6
CEFAZOLIN/DEX SOL
2GM/50ML-3%.............. 6
CEFAZOLIN/DEX SOL
3GM/150ML-4%............ 6
CEFAZOLIN/DEX SOL
3GM/50ML-2%.............. 6
cefdinir.........cccoooueevveunnnnn. 6
cefepime hcl...................... 6
CEfiXime .......cccevvvvunnnnnnn. 6
cefotetan disodium............ 6
cefoxitin sodium................ 6
cefpodoxime proxetil......... 6
cefprozil .........cccccovveeeeen.... 6
ceftaroline fosamil............. 6
ceftazidime ....................... 6
ceftriaxone sodium............ 6
cefuroxime axetil............... 7
cefuroxime sodium............ 7
celecoxib............cc.coceou.... 1
cephalexin ...........cc........... 7
CEQUR EXT WR MIS
INSERTER.................. 34
CEQUR SIMPL KIT 1U
EXTND...oeeeeeee, 34
CEQUR SIMPL KIT 2U
EXTND...oeeeeeee, 34
CEQUR SIMPL KIT PATCH
2U (4-DAY)....evvvrrnnnnnnn 34
CEQUR SIMPL MIS
INSERTER.................. 34
CERDELGA........cccuu...... 38
CEREZYME.................... 38

cetirizine hcl................... 51
cevimeline hcl ................. 56
Chatealeq..........ccc......... 35
CHEMET......................... 35
chlorhexidine gluconate
(mouth-throat) ............. 56
chloroquine phosphate .....4
chlorpromazine hcil.......... 24
chlorthalidone ................. 20
cholestyramine................ 18
cholestyramine light........ 18
CIClOPIrOX......ccevvecaaaaannn. 54
ciclopirox olamine ........... 54
cilostazol......................... 43
CILOXAN............cceee. 49
CIMDUO TAB 300-300.....5
cinacalcet hcl .................. 38
ciprofloxacin 200 mg/100ml
INASW.......uuueiiiiinnnnns 7
ciprofloxacin 400 mg/200ml
INASW.......uuueiiiiinnnnns 7
ciprofloxacin hcl ................ 7

ciprofloxacin hcl (ophth)..49
ciprofloxacin-
dexamethasone otic susp

0.3-0.1%...ccccuvvvveeeenn... 50
cisplatin..............ccccoeeeeineis 8
citalopram hydrobromide 22
claravis ........ccccoeeeeiiineen.. 53
clarithromycin................... 7
clindamycin hcl ................. 2
clindamycin palmitate

hydrochloride................. 2

clindamycin phosphate .....2

clindamycin phosphate
(topical) ...................... 53

clindamycin phosphate in
dbw iv soln 300 mg/50ml

clindamycin phosphate in
dbw iv soln 600 mg/50ml|

clindamycin phosphate in
dbw iv soln 900 mg/50ml

clindamycin phosphate
vaginal...........ccccccc....... 42

clindamycin phosph-
benzoyl peroxide (refrig)
gel 1.2 (1)-5%.............. 53



CLINDMYC/NAC INJ

300/50ML ..o 2
CLINDMYC/NAC INJ

600/50ML ..o 2
CLINDMYC/NAC INJ

900/50ML .......cceeiee 2

CLINIMIX INJ 4.25/D10 ..48
CLINIMIX INJ 4.25/D5W .48
CLINIMIX INJ 5%/D15W.48
CLINIMIX INJ 5%/D20W.48
CLINIMIXINJ 6/5............ 48
CLINIMIX INJ 8/10.......... 48
CLINIMIX'INJ 8/14.......... 48

clinisol sf 15%................. 48
CLINOLIPID EMU 20%...48
clobazam .......cccc.cocc....... 26

clobetasol propionate......54
clobetasol propionate e...55

clodan...........ccccceeeunnnnnnn. 55
clomipramine hcl............. 22
clonazepam .................... 26
clonidine ......................... 20
clonidine hcl.................... 20

clopidogrel bisulfate......... 43
clorazepate dipotassium .26
clotrimazole .................... 56
clotrimazole (topical)....... 54
clotrimazole w/
betamethasone cream 1-

0.05%...cccueeeeeaeeenrnnnnnn. 54
clozapine ........................ 24
COARTEM TAB 20-120MG

...................................... 4
COBENFY CAP 100-20MG

.................................... 24
COBENFY CAP 125-30MG

.................................... 24
COBENFY CAP 50-20MG

.................................... 24
COBENFY STRT CAP

PACK ....cooeeiieiien, 24
colchicine.......................... 1
colchicine w/ probenecid

tab 0.5-500 mg.............. 1
colesevelam hcl............... 18
colestipol hel.................... 18

colistimethate sodium....... 3

COMBIVENT AER 20-100

COMETRIQ (60MG DOSE)

.................................... 11
COMETRIQ KIT 100MG .11
COMETRIQ KIT 140MG .11

COMPIO....eceeeeeiiaaaaeeirnnnnn 40
constulose ...................... 41
COPAXONE ......cccvuneees 31
COPIKTRA ..., 11
COTELLIC.......ccoveeeeees 11

CREON CAP 12000UNT 41
CREON CAP 24000UNT 41
CREON CAP 3000UNIT .41
CREON CAP 36000UNT 41
CREON CAP 6000UNIT .41

CRESEMBA...................... 4
cromolyn sodium............. 51
cromolyn sodium

(mastocytosis) ............. 41
cromolyn sodium (ophth) 49
cryselle ..............ccccc....... 35
cyclobenzaprine hcl ........ 31
cyclophosphamide............ 8
CYCLOPHOSPHAMIDE...8
CYCLOPHOSPHAMIDE

MONOHYDR................. 8
cycloserine....................... 5
cyclosporine.................... 46
cyclosporine modified (for

microemulsion)............ 46
cyproheptadine hcl.......... 51
cyred €Q.......ccueeeeaennnnnnn.. 35
CYSTADROPS............... 50
CYSTAGON................... 38
CYSTARAN.................... 50
cytarabine.............c........... 8
D

D10W/NACL INJ 0.2%....47
D10W/NACL INJ 0.45%..47
D2.5W/NACL INJ 0.45%.47
D5W/NACL INJ 0.2%......47
D5W/NACL INJ 0.45%....47
dabigatran etexilate

mesylate...................... 42
dalfampridine .................. 31
danazol............cccccceeee.... 32
dantrolene sodium.......... 31
DANZITEN.........ccvvvennnees 11
dapagliflozin.................... 32

dapagliflozin free base-
metformin hcl tab er 24hr
10-1000 mg................. 32
dapagliflozin free base-
metformin hcl tab er 24hr
10-500 mg................... 32
dapagliflozin free base-
metformin hcl tab er 24hr
5-1000mg................... 32
dapagliflozin free base-
metformin hcl tab er 24hr

5-500mg.........couuuuennn.. 32
dapsone.........ccccccceeeiiannns 3
DAPTACEL INJ .............. 47
daptomycin ....................... 3
DAPTOMYCIN................. 3
darunavir..............ccoeeeeanens 4
dasatinib .............c........... 11
dasetta 1/35.................... 35
dasetta 7/7/7 ................... 35
DAURISMO .................... 11
daysee..........cccccciniinnn. 35
DAYVIGO ..........oeeeee. 29
deblitane ......................... 35
deferasirox...................... 35
DELSTRIGO TAB............. 5
DEPO-SUBQ PROVERA

104 ..o, 35
depo-testosterone............ 32
DESCOVY TAB 120-15MG

...................................... 5
DESCOVY TAB 200/25MG

...................................... 5
desipramine hcl............... 22

desmopressin acetate.....38
desmopressin acetate
SPray c.ccceevveeiiieiiieeanenns 39
desmopressin acetate
spray refrigerated........ 39
desogest-eth estrad & eth
estrad tab 0.15-0.02/0.01

mg(21/5)......ccccccuunnnnn. 35
desvenlafaxine succinate22
dexamethasone. .............. 38
DEXAMETHASONE

INTENSOL .................. 38
dexamethasone sodium

phosphate ................... 38

dexamethasone sodium
phosphate (ophth) ....... 49



dexmethylphenidate hcl..29

dextroSe........cccceeeeennnn... 48
DEXTROSE 10%............ 48
dextrose 2.5% w/ sodium
chloride 0.45%............ 47
dextrose 5% in lactated
MNQErS.....cccueeeeeeeennnnn.. 47
dextrose 5% w/ sodium
chloride 0.225% .......... 47
dextrose 5% w/ sodium
chloride 0.3% .............. 47
dextrose 5% w/ sodium
chloride 0.45% ............ 47
dextrose 5% w/ sodium
chloride 0.9% .............. 47
DEXTROSE 70%............ 48
DIACOMIT .....cevven. 26
diazepam..........cccccccuunn.. 26
diazepam (anticonvulsant)
.................................... 26
diazepam inj ................... 26
diazepam intensol........... 26
diazoxide ............ccccc....... 38
diclofenac potassium........ 1
diclofenac sodium............. 1
diclofenac sodium (ophth)
.................................... 49
diclofenac sodium (topical)
.................................... 55
dicloxacillin sodium........... 7
dicyclomine hcl ............... 40
DIFICID.....oeeeeeeeeeeeenn 7
diflunisal..............c............. 1
difluprednate................... 49
digoXin .....cccovvvveieeaeennnnnn. 20
dihydroergotamine
mesylate...................... 30
DILANTIN ..o, 26
diltiazem hcl..................... 19
diltiazem hcl coated beads
.................................... 19
diltiazem hcl extended
release beads.............. 19
[0 ][ o) (S 19
diphenhydramine hcl....... 51
diphenoxylate w/ atropine
tab 2.5-0.025 mg.......... 41
dipyridamole ................... 44
disopyramide phosphate.18
disulfiram ........................ 32

divalproex sodium........... 26
docetaxel ...........cccccee..... 10
DOCETAXEL.................. 10
DOCIVYX ..cooeeiiiiiiien. 10
dofetilide ......................... 18
dolishale ......................... 35
donepezil hydrochloride ..21
DOPTELET..................... 43
DOPTELET SPRINKLE ..43
dorzolamide hcl............... 50

dorzolamide hcl-timolol
maleate ophth soln 2-

0.5%..ccccovvviiiiiiiiiiinnnnn. 50
dotti.....cccovvveeiiiiiiiiiieee, 37
DOVATO TAB 50-300MG.5
doxazosin mesylate ........ 16
doxepin hcl ..................... 22
doxepin hcl (sleep).......... 29
doxorubicin hcl.................. 9
doxorubicin hcl liposomal10
doxy 100...........ccccevvueeean. 8
doxycycline (monohydrate)

...................................... 8
doxycycline hyclate........... 8
DRIZALMA SPRINKLE...22
dronabinol....................... 40

drospirenone-ethinyl
estradiol tab 3-0.02 mg36
drospirenone-ethinyl
estradiol tab 3-0.03 mg36
drospirenone-ethinyl
estrad-levomefolate tab
3-0.02-0.451 mqg.......... 36
drospirenone-ethinyl
estrad-levomefolate tab

3-0.03-0.451 mqg.......... 36
DROXIA......ooovieeeeeeen. 43
droxidopa...........ccccceee.ee. 20
duloxetine hcl.................. 22
DUPIXENT ....oeeevenn. 44
dutasteride...................... 42
dutasteride-tamsulosin hcl

cap 0.5-04mg............ 42
E
e.e.8.400........ccccocceuneunn... 7
EBGLYSS.....ccoooeeveeeeee. 44
econazole nitrate ............ 54
EDURANT ... 4
EDURANT PED................. 4
efavirenz..........ccccoeeeeeu.... 4

efavirenz-emtricitabine-
tenofovir df tab 600-200-
300mMg.....ccccevvvviiiiiiann, 5

efavirenz-lamivudine-
tenofovir df tab 400-300-
300MQ .. 5

efavirenz-lamivudine-
tenofovir df tab 600-300-

300mMg.....ccccevvvviiiiiiann, 5
ELIGARD......coooeveeee. 9
elinest.......ccccoceevevvenenn.. 36
ELIQUIS ................... 42,43
ELIQUIS (1.5MG PACK) 3

) T 43
ELIQUIS (2MG PACK) 4 X

.................................... 43
ELIQUIS STARTER PACK

.................................... 43
eluryng.......ccccceeeveueeiinnn, 36
EMGALITY oo 30
EMSAM ... 22
emtricitabine ..................... 4

emtricitabine-rilpivirine-
tenofovir df tab 200-25-
300mMg.....ccocevvveeiiiieaa, 5
emtricitabine-tenofovir
disoproxil fumarate tab
100-150 mg........cccccu..... 5
emtricitabine-tenofovir
disoproxil fumarate tab
133-200 mg.......ccccc....... 5
emtricitabine-tenofovir
disoproxil fumarate tab
167-250mg........ccccue..... 5
emtricitabine-tenofovir
disoproxil fumarate tab

200-300 mg................... 5
EMTRIVA.......cccoeeee 4
EMVERM.............ccoeee 3
emzahh.........c.ccccc.......... 36
enalapril maleate ............ 15

enalapril maleate &
hydrochlorothiazide tab
10-25mg......cccueeeeeneen.. 15

enalapril maleate &
hydrochlorothiazide tab

5-12.5mg......cccuuuueeenn.. 15
ENBREL ..................... 44
ENBREL MINI................. 44

ENBREL SURECLICK....44
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endocet tab 10-326mg......2

endocet tab 2.5-3256mg.....1
endocet tab 7.5-325mg.....2
ENGERIX-B........cccuvvunee 47
enilloring ......................... 36
enoxapatrin sodium ......... 43
ENSACOVE.........ccccuuue. 11
ENSKYCE ....ccoeeeeeeeeeeeeee 36
ENSTILAR AER.............. 54
entacapone..................... 23
entecavir .........cccccceeeeeeen.n. 6
ENTRESTO CAP 15-16MG
.................................... 16
ENTRESTO CAP 6-6MG 16
ENTYVIO PEN................ 44
enulose ..........cccceeeevuunnnnn. 41
ENVARSUS XR.............. 46
EPIDIOLEX.......ccccvvvennnee 26
epinephrine..................... 20
epinephrine (anaphylaxis)
.................................... 51
eplerenone...................... 16
ergotamine w/ caffeine tab
1-100mg........cccc........ 30
ERIVEDGE..................... 11
ERLEADA........cccvvveieennne 9
erlotinib hcl ..................... 11
EITIN oo 36
ertapenem sodium............ 3
EFY e 53
ERYTHROCIN
LACTOBIONATE .......... 7
erythromycin (acne aid) ..53
erythromycin (ophth)....... 49
erythromycin base ............ 7
erythromycin ethylsuccinate
...................................... 7
erythromycin lactobionate.7
ERZOFRI......ccccvvviinnnnnee 24
escitalopram oxalate........ 22

eslicarbazepine acetate .26,
27
esomeprazole magnesium

.................................... 42
estarylla ............cccc........ 36
estradiol ............ccoc......... 38

estradiol & norethindrone
acetate tab 0.5-0.1 mg 38

estradiol & norethindrone
acetate tab 1-0.56 mg...38

estradiol vaginal.............. 38
estradiol valerate ............ 38
eszopiclone..................... 29
ethambutol hel .................. 5
ethosuximide................... 27

ethynodiol diacetate &
ethinyl estradiol tab 1
mg-50 mecg.................. 36

etodolac..........ccccceeeeeeee. 1

etonogestrel-ethinyl
estradiol va ring 0.12-

0.015 mg/24hr............. 36
etoposide ...........ccccceee.. 10
etraviring.............c..ccc........ 4
EUCRISA......cccooeveene. 55
BEULEXIN ... 9
everolimus ...................... 11
everolimus

(immunosuppressant) .46
EVOTAZ TAB 300-150.....5
exemestane...................... 9
EXXUA ..o, 22
EXXUA TITRATION PACK

.................................... 22
EYSUVIS .........c oo 50
ezetimibe ........................ 18
ezetimibe-simvastatin tab

10-10mg......ccceeeeeen... 18
ezetimibe-simvastatin tab

10-20mg.......cceeeeeee.... 18
ezetimibe-simvastatin tab

10-40mg.......cccueeeee.... 18
ezetimibe-simvastatin tab

10-80mg.......ccceeeee..... 18
F
FABRAZYME.................. 39
falmina...........cccocooeuueennn. 36
famciclovir......................... 6
famotidine ....................... 40
famotidine in nacl 0.9% iv

soln 20 mg/50ml.......... 40
FANAPT ..o, 24

FANAPT PAK PACK A ...24
FANAPT PAK PACK B ...24
FANAPT PAK PACK C...24

FARXIGA.....ccovveeeeeenn. 32
FASENRA.......cooveeeeeen. 51
FASENRA PEN .............. 51
feirza 1.5/30.................... 36
feirza 1/20....................... 36

felbamate........................ 27
felodipine ........................ 19
fenofibrate....................... 18
fenofibrate micronized ....18
fentanyl.........ccccccccccoooo.. 1
fesoterodine fumarate.....42
FETZIMA ... 22
FETZIMA CAP TITRATIO
.................................... 22
FIASP ..o 34
FIASP FLEXTOUCH....... 34
FIASP PENFILL.............. 34
FIASP PUMPCART ........ 34
fidaxomicin........................ 7
FILSPARI......ccoovvneeeinns 42
finasteride ....................... 42
fingolimod hcl.................. 31
FINTEPLA.........eeeeene 27
finzala .............cccccoou. 36
FIRMAGON ......cccoovvvnnnnen. 9
FLEBOGAMMA DIF........ 46
flecainide acetate............ 18
fluconazole........................ 4
fluconazole in nacl 0.9% inj
200 mg/100mi ............... 4
fluconazole in nacl 0.9% inj
400 mg/200mi ............... 4
flucytosine........................ 4
fludrocortisone acetate ...38
flunisolide (nasal)............ 52

fluocinolone acetonide ....55
fluocinolone acetonide

(OLiC) v 50
fluocinonide..................... 55
fluocinonide emulsified

base ......ccoeeeviiiiiiiiianins 55
fluorometholone (ophth)..49
fluorouracil ........................ 8
fluorouracil (topical) ........ 55
fluoxetine hcl................... 22
fluphenazine decanoate..24
fluphenazine hcl.............. 24
flurbiprofen....................... 1
flurbiprofen sodium ......... 49

fluticasone furoate-
vilanterol aero powd ba
100-25 mcg/act ........... 53

fluticasone furoate-
vilanterol aero powd ba
200-25 mcg/act ........... 53



fluticasone propionate.....55

fluticasone propionate
(nasal) .........ccccoouvunnnnn. 52

fluticasone-salmeterol aer
powder ba 100-50

mcg/act ..........eeeeee.. 53
fluticasone-salmeterol aer

powder ba 250-50

mcg/act ...........ccce....... 53

fluticasone-salmeterol aer
powder ba 500-50

mcg/act .........cccceeenn.... 53
fluvoxamine maleate....... 21
fondaparinux sodium ...... 43
fosamprenavir calcium......4
fosfomycin tromethamine..3
fosinopril sodium............. 15

fosinopril sodium &
hydrochlorothiazide tab
10-12.5mg.................. 15

fosinopril sodium &
hydrochlorothiazide tab

20-12.5mg........ccc....... 15
FOTIVDA.....ceevis 11
FRINDOVYX.....cccovvrrrnnnnnns 8
FRUZAQLA .......cccuvneee 11
FULPHILA ... 43
fulvestrant......................... 9
furosemide...................... 20
furosemide inj ................. 20
fyavolv tab 0.5mg-2.5mcg

.................................... 38
fyavolv tab 1Tmg-5mcg.....38
G
gabapentin...................... 27
galantamine hydrobromide

.................................... 21
galbriela.......................... 36
gallifrey .......oooueeeeeeeeeannnn. 39
GAMASTAN INJ ............. 46

GAMMAGARD LIQUID...46
GAMMAGARD LIQUID

ERC ., 46
GAMMAGARD S/D IGA

LESSTH..................... 46
GAMMAKED................... 46
GAMMAPLEX................. 46
GAMUNEX-C.................. 46
ganciclovir sodium ............ 6
GARDASIL9 .................. 47

gatifloxacin (ophth) ......... 49
GATTEX ..., 41
GAUZE PADS 2.............. 34
gavilyte-C ........ccceeeeee.e. 41
gavilyte-g ...........cccoeeeee. 41
gavilyte-n/flavor pack......41
GAVRETO...........oeeee. 11
Gefitinib ..........ccccovveeeeeen. 11
gemcitabine hcl................. 8
gemfibrozil ...................... 18
GEMTESA...................... 42
generlac....................... 41
gengraf .......cccceeeiiiiiiiinnn, 46
GENOTRORPIN................ 39
GENOTROPIN MINIQUICK
.................................... 39
gentamicin in saline inj 0.8
mg/ml .......ccccocuvununnnnnnns 3
gentamicin in saline inj 1
mg/ml .......ccccocuvuuunnnnnnns 3
gentamicin in saline inj 1.2
mg/ml .......ccccccuuuunnnnnnnns 3
gentamicin in saline inj 1.6
mg/ml .......ccccccuuennnnnnnnnns 3
gentamicin in saline inj 2
mg/ml .......ccccccuuueunnnnnnnns 3
gentamicin sulfate............. 3
gentamicin sulfate (ophth)
.................................... 49
gentamicin sulfate (topical)
.................................... 53
GENVOYATAB.....ccccc..... 5
GILOTRIF ... 11
glatiramer acetate............ 31
glatopa.......c.cccccoovvveeiin, 31
glimepiride ...................... 32
glipizide..............ccc.......... 32
glipizide-metformin hcl tab
2.5-250mg.................. 32
glipizide-metformin hcl tab
2.5-500mg.................. 32
glipizide-metformin hcl tab
5-500mg.........couuueee.. 32
glycopyrrolate ................. 40
glydo ..., 55
GLYXAMBI TAB 10-5 MG
.................................... 33
GLYXAMBI TAB 25-5 MG
.................................... 33
GOMEKLI ..., 11

granisetron hcl ................ 40
griseofulvin microsize ....... 4
griseofulvin ultramicrosize 4
guanfacine hcl................. 20
guanfacine hcl (adhd) .....29
GVOKE HYPOPEN 1-
PACK ..o 38
GVOKE HYPOPEN 2-
PACK ..o 38
GVOKEKIT ..........ccoc. 38
GVOKE PFS................... 38
H
HADLIMA...................... 44
HADLIMA PUSHTOUCH 44
HAEGARDA................... 43
hailey 1.5/30 ................... 36
hailey 24 fe ..................... 36
hailey fe 1/20 .................. 36
halobetasol propionate ...55
haloperidol ...................... 24
haloperidol decanoate ....24
haloperidol lactate........... 25
HAVRIX .........cccce 47
heather ................ccoooee. 36
HEP SOD/NACL INJ
25000UNT......ovvvmrnnnnnns 43
heparin sodium (porcine) 43
HEPLISAV-B.................. 47
HERCEP HYLEC SOL 60-
10000 ... 11
HERCEPTIN.................. 11
HERCESSI .................... 11
HERNEXEOS ................. 11
HERZUMA..................... 11
HIBERIX ............ccoeeee. 47
HUMIRA......................... 44
HUMIRAPEN ................ 44
HUMIRA PEN KIT PS/UV
.................................... 44
HUMIRA PEN-CD/UC/HS
START oo 44
HUMULIN R U-500
KWIKPEN........cccc....... 34
hydralazine hcl................ 20
hydrochlorothiazide......... 20
hydrocodone bitartrate....... 1
hydrocodone-
acetaminophen soln 7.5-
325 mg/15mil ................. 2



hydrocodone-
acetaminophen tab 10-
325Mg...ccccciiiiiiiiiiinnnn. 2
hydrocodone-
acetaminophen tab 5-325
o 2
hydrocodone-
acetaminophen tab 7.5-
325Mg...ccccciiiiiiiiiinnnn. 2
hydrocodone-ibuprofen tab
7.5-200mg.........cuuuuune. 2
hydrocortisone................. 38
hydrocortisone (intrarectal)

hydrocortisone (rectal) ....55
hydrocortisone (topical) ..55
hydrocortisone sod
succinate..................... 38
hydrocortisone valerate ..55
hydrocortisone w/ acetic

acid otic soln 1-2%...... 50
hydromorphone hcl........... 2
hydroxychloroquine sulfate

.................................... 46
hydroxyurea.................... 10
hydroxyzine hcl............... 51
hydroxyzine pamoate......51
HYRNUO..........cevvviiinns 11
|
ibandronate sodium ........ 35
IBRANCE........covvveeeee 11
IBTROZI .....ccooevvveeveeee 11
IDU..coooeiiiiiiiiiiiiiiii, 1
ibuprofen............ccccceeee.... 1
icatibant acetate.............. 43
iclevia.........cccoeuuuueennnnn.. 36
ICLUSIG ....coovieeeeeeeeee 11
IDHIFA.....oooiiiieeeeeeeee 11
IDVYNSO TAB 100-0.25 ..5
imatinib mesylate............ 11
IMBRUVICA.............. 11,12

imipenem-cilastatin
intravenous for soln 250
MG i 3

imipenem-cilastatin
intravenous for soln 500

MQ oo 3
imipramine hcl ................ 22
imiquimod ....................... 55
IMKELDI .....coovviiiiiiieean. 12

IMOVAX RABIES

(HD.CV.) .. 47
INBRIJA ..., 23
incassia.........cccceeeeuunnen.. 36
INCRELEX.......c..ceee. 39
INCRUSE ELLIPTA ........ 50
indapamide...................... 20
INFANRIX INJ................. 47
INFLIXIMAB.................... 44
INLURIYO.....veeeeeeenn 9
INLYTA ., 12
INQOVI TAB 35-100MG ...8
INREBIC ........covvve. 12
INSULIN PEN NEEDLES:

EMBECTA-BD............. 34

INSULIN SAFETY
NEEDLES: EMBECTA-

BD oo, 34
INSULIN SYRINGES:

EMBECTA-BD............. 34
INTELENCE...................... 4
INTRALIPID.................... 49
introvale........................... 36
INVEGA HAFYERA ........ 25
INVEGA SUSTENNA......25
INVEGA TRINZA ............ 25
IPOL INJ INACTIVE........ 47
ipratropium bromide........ 50
ipratropium bromide (nasal)

.................................... 50

ipratropium bromide hfa..50
ipratropium-albuterol nebu
soln 0.5-2.5(3) mg/3ml 50

irbesartan........................ 17
irbesartan-
hydrochlorothiazide tab
150-12.5 mg................ 16
irbesartan-
hydrochlorothiazide tab
300-12.5mg................ 16
irinotecan hcil................... 10
ISENTRESS ... 4
ISENTRESS HD. ............... 4
iSibloom ..........ccccovvuneennen. 36
ISOLYTE-P INJ /D5W.....47
ISOLYTE-S INJ PH 7.4...47
isoniazid............cccccoeeeuun.... 5
isosorbide dinitrate.......... 20
isosorbide mononitrate ...20
isotretinoin ...................... 53

isradiping ...........cc........... 19
ISTURISA ... 39
ITOVEBI ......ovvviiiiinnns 12
itraconazole ...................... 4
ivabradine hcl.................. 20
ivermectin ......................... 3
IWILFIN ... 10
IXIARO INJ ....ovvviiiiiinnnnnns 47
J
Jaimiess..........cccceeeeieeen... 36
N O o 12
Jjantoven ..........cccccceeeee.... 43
JANUMET XR TAB 100-
1000 .. .. 33
JANUMET XR TAB 50-
1000 ... 33
JANUMET XR TAB 50-
500MG .....ccoovvvvveeeeeee 33
JARDIANCE ................... 33
Jjasmiel ........................... 36
Javygtor.......ccccceveieeiinin, 39
JAYPIRCA ......coovvvveee 12
jencycla..............cccceeee. 36
JENTADUETO TAB 2.5-
1000 ... s 33
JENTADUETO TAB 2.5-
500 ... 33
JENTADUETO TAB 2.5-
850 ... 33
JENTADUETO TAB XR
2.5-1000MG................. 33
JENTADUETO TAB XR 5-
(10101011 [C T 33
jinteli ............................ 38
jolessa .......cccccccevevniiiiin. 36
JOURNAVX .....oovvvvviiirennn. 1
juleber...............ccccco. 36
JULUCA TAB 50-25MG.....5
junel 1.5/30.................... 36
junel 1720 ........................ 36
junel fe 1.5/30................. 36
junel fe 1/20.................. 36
junelfe 24 ...................... 36
JYLAMVO.......ccovvvveeeeee. 46
JYNNEOS.......coovvvee 47
K
KADCYLA...........cceeee. 12
kaitlib fe ...........coooeveene.... 36
KALETRASOL ................. 5
KALYDECO.................... 51



KANJINTI. ..o 12
Kariva ........cccccocceeeeneen.. 36
kel 10 meq/l (0.075%) in
dextrose 5% & nacl
0.45% inj ...ccceeeeeeenn.. 48
kel 20 meq/l (0.149%) in
nacl 0.45% inj.............. 48
kel 20 meq/l (0.149%) in
nacl 0.9% inj................ 48
kel 20 meq/l (0.15%) in
dextrose 5% & nacl
0.45% inj ....ccceeveennn..... 48
kel 20 meq/l (0.15%) in
dextrose 5% & nacl 0.9%
) 48
kel 20 meq/l (0.15%) in nacl
0.45% inj ....ccceeeeeenn... 48
kel 20 meq/l (0.15%) in nacl
0.9%inj..cccoeveeeeeeean. 48
kel 30 meq/l (0.224%) in
dextrose 5% & nacl

0.45% inj ....cccceeeennn..... 48
kel 40 meq/l (0.298%) in
nacl 0.9% inj................ 48

kel 40 meqg/l (0.3%) in
dextrose 5% & nacl
0.45% inj ..................... 48

kel 40 meq/l (0.3%) in
dextrose 5% & nacl 0.9%

o) 48
kel 40 meq/l (0.3%) in nacl
0.9%inj ..ccccceeeeeeeeenn.. 48
KCL/D5W/NACL INJ
0.15/0.2..ccceeeenn. 48
KCL/D5W/NACL INJ
0.3/0.9% ..ccoveveeneeennnn 48
kelnor 1/35...................... 36
KERENDIA ........cooeve... 16
KESIMPTA ..o 31
ketoconazole .................... 4
ketoconazole (topical).....54
ketorolac tromethamine
(ophth).........ccouvveeeeen. 49
KEYTRUDA........ccoevn.. 12

KEYTRUDA INJ QLEX
395-4800 MG-
UNIT/24ML................. 12

KEYTRUDA INJ QLEX
790-9600 MG-
UNIT/4.8ML................. 12

KINERET ....oovviiiiieienns 44
KINRIXINJ ..o 47
KION€X .....ccovevevieiaaennn. 35
KISQALI 200 DOSE........ 12
KISQALI 400 DOSE........ 12
KISQALI 600 DOSE........ 12
klayesta ............ccccoeeee. 54
klor-con..........cccccocoeuue... 48
klor-con 10...................... 48
klor-con 8............c........... 48
klor-con m10................... 48
klor-con m15................... 48
klor-con m20................... 48
KLOXXADO........cc.cce..... 32
KOMZIFTI ... 12
KOSELUGO.................... 12
kourzeq......ccoccoeevvuvninaann, 56
KRAZATI ..o 12
kurvelo..........cccccoceeun...... 36
L

labetalol hcl..................... 19
lacosamide ..................... 27
lacosamide oral............... 27

lactated ringer's solution .48
lactic acid (ammonium

lactate) ..........ccccuuunnens 55
lactulose ............cccc........ 41
lactulose (encephalopathy)

.................................... 41
lamivudine ........................ 4
lamivudine (hbv) ............... 6
lamivudine-zidovudine tab

150-300 mg................... 5
lamotrigine....................... 27
lanreotide acetate ........... 39
lansoprazole ................... 42
LANTUS ... 34
LANTUS SOLOSTAR.....34
lapatinib ditosylate .......... 12
larin 1.5/30...................... 36
larin 1/20...........cccc.u........ 36
larin 24 fe........ccccceeeen.... 36
larin fe 1.5/30.................. 36
larin fe 1/20..................... 36
latanoprost...................... 50
LAZCLUZE ..................... 12
leflunomide ..................... 46
lenalidomide ..................... 9
LENVIMA 10 MG DAILY

DOSE......coovveeee. 12

LENVIMA 12MG DAILY

DOSE....oovieiiiie 12
LENVIMA 20 MG DAILY
DOSE....cooveiiiiie 12
LENVIMA 4 MG DAILY
DOSE....cooieiiiie 12
LENVIMA 8 MG DAILY
DOSE.....cooviiiiii 12

LENVIMA CAP 14 MG....12
LENVIMA CAP 18 MG....12
LENVIMA CAP 24 MG....12

LEQEMBI IQLIK.............. 21
1essinNG .........ccccoeevveeenn... 36
letrozole...........cccccoeeeune.... 9
leucovorin calcium.......... 10
LEUKERAN .......ccoeevvnnneenn. 8
LEUKINE ... 43
leuprolide acetate ............. 9
levalbuterol hcl................ 51
levalbuterol tartrate......... 51
levetiracetam .................. 27

levetiracetam in sodium
chloride iv soln 1000
mg/100mi .................... 27

levetiracetam in sodium
chloride iv soln 1500
mg/100mil .................... 27

levetiracetam in sodium
chloride iv soln 500

mg/100mi .................... 27
levobunolol hcel ................ 50
levocarnitine (metabolic

modifiers) .................... 39
levocetirizine

dihydrochloride............ 51
levofloxacin....................... 7
levofloxacin in d5w iv soln

250 mg/50mi ................. 7
levofloxacin in d5w iv soln

500 mg/100ml ............... 7
levofloxacin in d5w iv soln

750 mg/160mil ............... 7
levonest.........ccoccouuveenn... 36

levonor-eth est tab 0.15-
0.02/0.025/0.03 mg &eth
est0.01mg................. 36

levonorgestrel & ethinyl
estradiol (91-day) tab
0.15-0.03 mg............... 36



levonorgestrel & ethinyl
estradiol tab 0.1 mg-20
(oo 36
levonorgestrel-eth estra tab
0.05-30/0.075-40/0.125-
30mg-mcg................... 36
levonorgestrel-ethinyl
estradiol (continuous) tab
90-20mcg ... 36
levonorg-eth est tab 0.1-
0.02mg(84) & eth est tab

0.01mg(7)....ccccceeeenn..... 36
levothyroxine sodium...... 40
levoxyl...........ccuveveeeenneen. 40
I-glutamine (sickle cell) ...43
lidocaine ............cccc........ 55
lidocaine hcl.................... 55
lidocaine hcl (local anesth.)

...................................... 1
lidocaine hcl (mouth-throat)

.................................... 56
lidocaine-prilocaine cream

2.5-2.5%...cccccuuueeeee 55
lidocan ..........ccccccceeeeenn. 55
LIFYORLI CAP 125MG DS

...................................... 9
LIFYORLI CAP 150MG DS

...................................... 9
LILETTA (e 36
linezolid.............c...cceeee. 3
LINEZOLID INJ 2MG/ML ..3
LINZESS.......cccoviis 41
liomny ........coeeeveviiiinnann, 40
liothyronine sodium......... 40
lisinopril................cee. 15

lisinopril &
hydrochlorothiazide tab
10-12.5mg.................. 15

lisinopril &
hydrochlorothiazide tab
20-12.5mg.................. 15

lisinopril &
hydrochlorothiazide tab

20-25mg......cccoeeveeeennn. 15
lithium .........c....oeeeveenen.n.. 30
lithium carbonate ............ 30
LIVTENCITY .. 6
loestrin 1.5/30-21............ 36
loestrin 1/20-21............... 36
loestrin fe 1.5/30............. 36

loestrin fe 1/20................ 36
lojaimiess....................... 36
LOKELMA.........veeeenn 35
lomustine ..............cc.......... 8

LONSURF TAB 15-6.14 ...8
LONSURF TAB 20-8.19 ...8

loperamide hcl ................ 41
lopinavir-ritonavir tab 100-
25MQ@ .. 5
lopinavir-ritonavir tab 200-
S50MQg ... 5
lorazepam....................... 21
lorazepam intensol.......... 21
LORBRENA.................... 12
loryna........cccooeeevveneieannn, 36
losartan potassium.......... 17

losartan potassium &
hydrochlorothiazide tab
100-12.5mg................ 16
losartan potassium &
hydrochlorothiazide tab
100-25mg................... 16
losartan potassium &
hydrochlorothiazide tab
50-12.5mg........ccc....... 16
LOTEMAX .......coeeeee. 49
loteprednol etabonate-
tobramycin ophth susp

0.5-0.3%......cccveeuuunn.... 49
lovastatin ........................ 18
loxapine succinate........... 25
lubiprostone..................... 41
luizza 1.5/30 ................... 36
luizza 1/20 ...................... 36
LUMAKRAS.............o..... 12
LUMIGAN ......ccooeereennn. 50
LUMIZYME ..................... 39
LUPRON DEPOT (1-

MONTH)......covvvieeeeeeee. 9
LUPRON DEPOT (3-

MONTH)......covvvieeeeeeee. 9
LUPRON DEPOT-PED (1-

MONTH.....ccveeeeeee. 39
LUPRON DEPOT-PED (3-

MONTH.....ccveeeeeee. 39
LUPRON DEPOT-PED (6-

MONTH.....ccveeeeeee. 39
lurasidone hcl.................. 25
lutera.........ccccoovveeeeenennnnn.. 36

LYBALVI TAB 10-10MG .25

LYBALVI TAB 15-10MG .25
LYBALVI TAB 20-10MG .25
LYBALVI TAB 5-10MG ...25

yleq ......eeeeeeeeieeiinnnnnnn. 36
Iyllana ...............ccoeeeeee 38
LYNPARZA.................... 13
LYSODREN...................... 9
LYTGOBI (12 MG DAILY
DOSE)....ccovvvvvveveeeen 13
LYTGOBI (16 MG DAILY
DOSE)....ccccvvvvvveveeeenn 13
LYTGOBI (20 MG DAILY
DOSE)....cccccvvvvvieveeeenn. 13
IyzZa ....oooovvviiiiiiiiiiiiiiinann 36
M
macitentan ...................... 21
magnesium sulfate.......... 48

MAGNESIUM SULFATE 48
magnesium sulfate in
dextrose 5% iv soln 1

gm/100mi .................... 48
malathion ........................ 56
maraviroc ...........c..cc...uue.... 4
marlissa ..........ccceevunn... 36
MARPLAN .......cooevvennns 22
MATULANE .................... 10

MAVYRET PAK 50-20MG 6
MAVYRET TAB 100-40MG

...................................... 6
meclizine hcl ................... 40
medroxyprogesterone

acetate .............cccoc...... 39
medroxyprogesterone

acetate (contraceptive)36
mefloquine hcl................... 4
megestrol acetate ....... 9, 39
megestrol acetate

(appetite) ..................... 39
MEKINIST.............ooeee. 13
MEKTOVI...............ooo. 13
meleya ........cccceeeeeveeennnn. 36
meloxicam......................... 1
memantine hcl ................ 21

memantine hcl-donepezil
hcl cap er 24hr 14-10 mg

memantine hcl-donepezil
hcl cap er 24hr 21-10 mg



memantine hcl-donepezil

hcl cap er 24hr 28-10 mg
.................................... 21
MENQUADFI .................. 47
MENVEO INJ.................. 47
MENVEO SOL................ 47
mercaptopurine................. 8
meropenem ...................... 3
mesalamine .................... 41
mesalamine w/ cleanser .41
MESNA........cccueeiiuraaaaannn 10
metformin hcl .................. 33
methadone hcl .................. 1
methadone hydrochloride i1
methazolamide ............... 20
methenamine hippurate ....3
methimazole ................... 40
methocarbamol................ 31
methotrexate sodium ..8, 46
methsuximide ................. 27
methylphenidate hcl........ 29
methylprednisolone......... 38
methylprednisolone acetate
.................................... 38
methylprednisolone sod
SUCC.....ueeeerieeeiaeaenns 38
metoclopramide hcl......... 40
metolazone...................... 20

metoprolol &
hydrochlorothiazide tab
100-25mg................... 19

metoprolol &
hydrochlorothiazide tab

metoprolol &
hydrochlorothiazide tab

50-25mg.........cccuuuu..... 19
metoprolol succinate....... 19
metoprolol tartrate........... 19
metronidazole.................... 3

metronidazole (topical) ..55,
56

metronidazole vaginal.....42
metyrosine ...................... 20
mibelas 24 fe .................. 36
micafungin sodium............ 4
microgestin 1.5/30 .......... 36
microgestin 1/20 ............. 37
microgestin fe 1.5/30 ...... 37
microgestin fe 1/20 ......... 37

midodrine hcl .................. 20
MIEBO .....cccoveeveeeeein. 50
mifepristone
(hyperglycemia)........... 39
MUl e, 37
MIMVEY ....ccovvvvviiiiiiinnannnn. 38
minocycline hcl ................. 8
minoxidil.......................... 20
mirtazapine ..................... 22
misoprostol ..................... 41
M-M-RIT'INJ ..., 47
M-NATAL PLUS TAB......48
modafinil ......................... 31
MODEYSO .....cccceeevvunnn... 10
moexipril hel.................... 15
molindone hcl.................. 25
mometasone furoate....... 55
MONJUVI .....covveenn. 13
mono-linyah .................... 37
montelukast sodium........ 51
morphine sulfate ........... 1,2
MOUNJARO. .........ccuuu..... 33
MOVANTIK......covveeeennes 41
moxifloxacin hcl ................ 7

moxifloxacin hcl (ophth) ..49
moxifloxacin hcl 400
mg/250ml in sodium

chloride 0.8% inj............ 7
MRESVIA ........ccoeeeee. 47
MULTAQ.......cceeeeeeenenn. 18
multiple electrolytes ph 5.5

.................................... 48
MUPIFOCIN .......cccevevveaan, 53

mycophenolate mofetil....46
mycophenolate sodium...46
N

nabumetone...................... 1
nadolol ............ccccoooeeen... 19
nafcillin sodium ................. 7
NAGLAZYME.................. 39
naloxone hcl ................... 32
naltrexone hcl ................. 32
NAMZARIC CAP 7-10MG
.................................... 21
NAPIroXeN.......cccoeeveeuuuaeeaeens 1
naproxen sodium .............. 1
naratriptan hcl................. 30
NATACYN ..o 49
nateglinide ...................... 33
NAYZILAM.......ccooeeeeennes 27

nebivolol hel.................... 19
necon 0.5/35-28.............. 37
nefazodone hcl ............... 22
neomycin sulfate............... 3
neomycin-bacitrac zn-
polymyx 5(3.5)mg-
400unt-10000unt op oin
.................................... 49

neomycin-polymy-gramicid
op sol 1.75-10000-
0.025mg-unt-mg/ml .....49
neomycin-polymyxin-
dexamethasone ophth
0iNt 0.1% .cccoveeeeeannnnnnne 49
neomycin-polymyxin-
dexamethasone ophth
SUSP 0.1% ....uevvvennnnnnnnn 49
neomycin-polymyxin-hc
ophth susp................... 49
neomycin-polymyxin-hc otic
SOIN 1% .. 50
neomycin-polymyxin-hc otic
susp 3.5 mg/ml-10000

unit/ml-1% ................... 50
NERLYNX...........coeeren. 13
NEUAC.........cuceveeeeeiniaaaens 53
nevirapine ...............c........ 4
NEXLETOL.......cccvvvnnnnn. 18
NEXLIZET TAB 180/10MG

.................................... 18
NEXPLANON................. 37
niacin (antihyperlipidemic)

.................................... 18
nicardipine hcl................. 19
NICOTROL NS ............... 32
nifedipine ........................ 19
NUKKI oo 37
nilotinib hcl...................... 13
nilutamide ........................ 9
nimodipine ...................... 19
NINLARO............ceeeee. 13
nintedanib esylate........... 51
nitazoxanide...................... 3
nitisinone ........................ 39
nitro-bid.................c......... 20

nitrofurantoin macrocrystal3
nitrofurantoin monohyd

nitroglycerin .................... 20
nitroglycerin (intra-anal) ..56
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nizatidine ........................ 41

nora-be ...........ccccceeeeen, 37

norelgestromin-ethinyl
estradiol td ptwk 150-35

mcg/24hr..................... 37
norethindrone
(contraceptive) ............ 37

norethindrone ace & ethinyl
estradiol tab 1 mg-20
MCG oo 37
norethindrone ace & ethinyl
estradiol tab 1.5 mg-30
[ [ole 37
norethindrone ace-eth
estradiol-fe chew tab 1
mg-20 mcg (24)........... 37
norethindrone acetate.....40
norethindrone acetate-
ethinyl estradiol tab 0.5
mg-2.5mcg................. 38
norethindrone acetate-
ethinyl estradiol tab 1
mg-5mcg..........c......... 38
norgestimate & ethinyl
estradiol tab 0.25 mg-35
MCG oo 37
norgestimate-eth estrad tab
0.18-25/0.215-25/0.25-25
mg-mcg......cccceeeeeennnnn.. 37
norgestimate-eth estrad tab
0.18-35/0.215-35/0.25-35

MQG-MCQ ...ccovvvvriaaaanen. 37
norlyroc..........ccccccceeeeeen. 37
nortrel 0.5/35 (28) ........... 37
nortrel 1/35 (21) .............. 37
nortrel 1/35 (28) .............. 37
nortrel 7/7/7 .................... 37
nortriptyline hcl ............... 22
NORVIR......oeviiiiiiiiie 4
NOVOLIN INJ 70/30 ....... 34
NOVOLIN INJ 70/30 FP..34
NOVOLIN N.....ccceeeennns 34
NOVOLIN N FLEXPEN...34
NOVOLINR.........ceenne 34
NOVOLIN R FLEXPEN...34
NOVOLOG .....cccceeeeennnee 34

NOVOLOG FLEXPEN ....34
NOVOLOG MIX INJ 70/30

NOVOLOG MIX INJ

FLEXPEN.................... 34
NOVOLOG PENFILL......34
NUBEQA .........oeeeeieee. 9
NUCALA............... 51, 52
NUEDEXTA CAP 20-10MG

.................................... 31
NULOJIX ..o, 46
NUPLAZID..........ceeenn. 25
NURTEC...........ceeeeee. 30
NUTRILIPID................... 49
NUZYRA........ccceieeee. 8
NYamycC .......ccoeeeeveeunanaannns 54
nylia 1/35 ......cccccovveeieien. 37
nylia 7/7/7 ...................... 37
nystatin ..........cccccccveeeenen. 4
nystatin (mouth-throat)....56
nystatin (topical).............. 54
(0751 (e] o I 54
(0]

OCTAGAM ..........ccec. 46
octreotide acetate ........... 39
ODEFSEY TAB................. 5
ODOMZO .........ccceeeen. 13
OFEV........cccccc 52
ofloxacin (ophth) ............. 49
ofloxacin (otic)................. 50
OGIVRI ... 13
OGSIVEO.........ceeeee. 13
OJEMDA..................... 13
OJJAARA ... 13
olanzapine ...................... 25

olmesartan medoxomil.... 17
olmesartan medoxomil-
hydrochlorothiazide tab
20-12.5mg.................. 16
olmesartan medoxomil-
hydrochlorothiazide tab
40-12.5 mg.................. 16
olmesartan medoxomil-
hydrochlorothiazide tab

olmesartan-amlodipine-
hydrochlorothiazide tab
20-5-12.5mg............... 17

olmesartan-amlodipine-
hydrochlorothiazide tab
40-10-12.5 mq............. 17

olmesartan-amlodipine-
hydrochlorothiazide tab
40-10-26 mg................ 17

olmesartan-amlodipine-
hydrochlorothiazide tab
40-5-12.5 mg............... 17

olmesartan-amlodipine-
hydrochlorothiazide tab

40-5-25mg.................. 17
omega-3-acid ethyl esters
cap1gm..ccoeunnnn.... 18
omeprazole..................... 42
OMNIPOD 5 DX KIT INT
G7G6 ..coovveeveeeeeeeeeee 34
OMNIPOD 5 DX MIS POD
G7G6 ..o 34
OMNIPOD DASH KIT
INTRO.........ooeeeee 34
OMNIPOD DASH MIS
PODS......ccccviieieeeeee 34
OMNIPODS5 LIB KIT INTRO
.................................... 34
OMNIPODS LIB MIS PODS
.................................... 34
ondansetron.................... 40
ondansetron hcl .............. 40
ONTRUZANT................. 13
ONUREG..................oo. 8
OPIPZA ..............cc . 25
ORGOVYX......ooeeeeeeeeee 9

ORKAMBI GRA 100-125 52
ORKAMBI GRA 150-188 52
ORKAMBI GRA 75-94MG

ORKAMBI TAB 100-125.52
ORKAMBI TAB 200-125.52

orquidea.............ccccccc.oo.. 37
ORSERDU.........ccccceeeiee 9
oseltamivir phosphate........ 6
OSPOMYV....cvciiieeen 35
OTEZLA.......................... 44
OTEZLA TAB 10/20........ 44
OTEZLA TAB 10/20/30...44
OTEZLAXR................... 44
OTEZLA/XR TAB 28 DAY
.................................... 45
oxacillin sodium ................ 7
oxaliplatin.............c........... 8
oxcarbazepine ................ 27
oxybutynin chloride.......... 42



oxycodone hcl................... 2
oxycodone w/
acetaminophen tab 10-
325mg.....ccoooviiiiiiii 2
oxycodone w/
acetaminophen tab 2.5-
325Mg...cccciiiiiiiiiiiinnnn, 2
oxycodone w/
acetaminophen tab 5-325
o 2
oxycodone w/
acetaminophen tab 7.5-

325Mg...cccciiiiiiiiiiiinnn. 2
OZEMPIC .......oovve. 33
OZEMPIC (0.25 OR

0.5MG/DOSE)............. 33

OZEMPIC (1MG/DOSE) .33

OZEMPIC (2MG/DOSE) .33

P

pacerone.........ccccceeeeeee.. 18

paclitaxel......................... 10

paclitaxel protein-bound
patrticles for iv susp 100

MG i 10
paliperidone..................... 25
pamidronate disodium ....35
PAMIDRONATE

DISODIUM................... 35
PANRETIN ......cccccovnnnnnee 56
pantoprazole sodium ...... 42
PANZYGA ... 46
paricalcitol....................... 40
paroxetine hcl ................. 22
PAXLOVID PAK................ 6

PAXLOVID TAB 150-100..6
PAXLOVID TAB 300-100..6

pazopanib hcl ................. 13
PEDIARIX INJ 0.5ML......47
PEDVAXHIB.................... 47

peg 3350-kcl-na bicarb-
nacl-na sulfate for soln
236 gM....cccoeeeeeeeaaa 41

peg 3350-kcl-sod bicarb-
nacl for soln 420 gm....41

PEGASYS ..., 6
PELLIX ..o, 54
PEMAZYRE.................... 13
pemetrexed disodium ....... 9
PENBRAYA INJ.............. 47
penicillamine................... 35

penicillin g potassium........ 7
penicillin g sodium ............ 7
penicillin v potassium........ 8
PENMENVY INJ.............. 47
PENTACEL INJ .............. 47
pentamidine isethionate inh
...................................... 3
pentamidine isethionate inj
...................................... 3
pentoxifylline.................... 43
perampanel..................... 27
perindopril erbumine........ 16
periogard ...............c........ 56
permethrin ...................... 56
perphenazine.................. 25
pfizerpen..........cccoeeuuunnnnnn. 8
phenelzine sulfate........... 22
phenobarbital.................. 27
phenobarbital sodium .....27
phenytekK...........ccccccuuuune. 27
phenytoin........................ 27
phenytoin sodium............ 27
phenytoin sodium extended
.................................... 27
PHESGO SOL ................ 13
PAIlitA ..., 37
PIFELTRO .......cvvviiiiiiinnnes 4
pilocarpine hcl................. 50
pilocarpine hcl (oral) ....... 56
pimecrolimus................... 56
pimozide ......................... 25
pimtrea.............ccceuuvunnnn. 37
pindolol ........................... 19
pioglitazone hcl............... 33
pioglitazone hcl-metformin
hcl tab 15-500 mg ....... 33
pioglitazone hcl-metformin
hcl tab 15-850 mg ....... 33

piperacillin sod-tazobactam
na for inj 3.375 gm (3-
0.375gm) .....ccccuuvveeeee. 8
piperacillin sod-tazobactam
sod for inj 13.5 gm (12-
1.5gm) . 8
piperacillin sod-tazobactam
sod for inj 2.25 gm (2-
0.25gm)...cccoovueiiiennnnn. 8
piperacillin sod-tazobactam
sod for inj 4.5 gm (4-0.5
M) oo 8

piperacillin sod-tazobactam
sod for inj 40.5 gm (36-

4.5gm). ... 8
PIQRAY 200MG DAILY
DOSE.....ccccccvvvvveeeeeen 13
PIQRAY 250MG TAB
DOSE.....ccccccvvvvvvveeee 13
PIQRAY 300MG DAILY
DOSE.....ccccccvvvvieveeeen 13
pirfenidone....................... 52
piroxicam ..............cccccce..... 1
plenamine ....................... 49
PLENVU SOL ................. 41
POdofiloX .........cccoeevvennnnn.. 56
polymyxin b sulfate ........... 3

polymyxin b-trimethoprim
ophth soln 10000 unit/mi-

0.71% .cceeiiiaaaiiiinnnn. 49
pomalidomide ................... 9
POMALYST ............eeee. 9
portia-28 ................uuun.... 37
posaconazole.................... 4
POT CHL 20MEQ/L IN

NACL 0.45% INJ.......... 48
POT CHL 20MEQ/L IN

NACL 0.9% INJ............ 48
POT CHL 40MEQ/L IN

NACL 0.9% INJ............ 48
potassium chloride.......... 48
potassium chloride 20

meq/l (0.15%) in

dextrose 5% inj............ 48
potassium chloride

microencapsulated

crystalser.................... 48
potassium citrate

(alkalinizer).................. 42
pramipexole

dihydrochloride............ 23
prasugrel hel ................... 44
pravastatin sodium.......... 18
praziquantel ...................... 3
prazosin hcl..................... 16
prednisolone.................... 38
prednisolone acetate

(ophth)....................... 49
PREDNISOLONE SODIUM

PHOSP......ccccccvvnnnnnn. 49
prednisolone sodium

phosphate ................... 38



prednisone....................... 38
PREDNISONE INTENSOL
.................................... 38
pregabalin................. 27,28
PREMASOL SOL 10% ...49
PRENATAL TAB 27-1MG
.................................... 48
PRENATAL TAB PLUS ..48
PRETOMANID.................. 5
PREVYMIS ...........ccceeeee. 6
PREZCOBIX TAB 675/150
...................................... 5
PREZCOBIX TAB 800-150
...................................... 5
PREZISTA ... 4,5
PRIFTIN......ovviiiiiiiiiiinnns 5
primaquine phosphate ...... 4
PRIMAQUINE
PHOSPHATE................ 4
primidone........................ 28
PRIORIX INJ ........oeuveeeee 47
PRIVIGEN ...................... 46
probenecid........................ 1
prochlorperazine............. 40
prochlorperazine edisylate
.................................... 40
prochlorperazine maleate
.................................... 40
PROCRIT ... 43
proctocort........................ 56
procto-med hc................. 56
proctosol he .................... 56
proctozone-hc................. 56
progesterone .................. 40
PROGRAF ......cccccviiiinnne 46
PROLASTIN-C................ 52
PROLIA ... 35
promethazine hcl ............ 40
propafenone hcl.............. 18
proparacaine hcl ............. 50
propranolol hel ................ 19
propylthiouracil ............... 40
PROQUAD INJ............... 47
PROSOL INJ 20%.......... 49
protriptyline hcl ............... 23
PULMOZYME................. 52
pyrazinamide .................... 5
pyridostigmine bromide...31
pyrimethamine................... 3
PYZCHIVA.......cccvenne 45

Q

QINLOCK .......cceeeeee. 13
QUADRACEL INJ 0.5ML 47
quetiapine fumarate........ 25
quinapril hel .................... 16
quinidine sulfate.............. 18
quinine sulfate................... 4
QULIPTA ... 30
R

RABAVERT INJ.............. 47
rabeprazole sodium ........ 42
RALDESY ... 23
raloxifene hcl................... 39
ramelteon........................ 30
ramipril............ccccceeeeeee. 16
ranolazine........................ 20
rasagiline mesylate......... 23
reclipsen .............cccc....... 37
RECOMBIVAX HB.......... 47
REDEMPLO.................... 18
RELENZA DISKHALER....6
relgaabi.......................... 28
RENFLEXIS.........ccc....... 45
repaglinide ...................... 33
REPATHA.......cceviie 18
REPATHA SURECLICK .18
RESTASIS......ccccoiinee 50
RESTASIS MULTIDOSE 50
RETEVMO........ccccvvnnneee 13
REVCOVI ......ovvviiiiiiinnnns 39
REVUFORJ .........ceuuveeeee 13
REXULTI ..ovvviiiiiiiiiiiiies 25
REYATAZ .....oovvniiiiinnns 5
REZDIFFRA..........ccuuu.e. 39
REZLIDHIA..................... 13
REZUROCK...........cuuuee. 46
RHOPRESSA.................. 50
ribavirin (hepatitis c).......... 6
rifabutin............................ 5
rifampin............cccoeeeeeeeennn. 5
rilpivirine hcl...................... 5
riluzole ...........ccccccoouunee. 31
rimantadine hydrochloride 6
RINVOQ ........ovvvvviiiiinnnns 45
RINVOQ LQ.......cccvvvenneeee 45
risedronate sodium ......... 35
risperidone...................... 25
risperidone microspheres25
rmtonavir..........ccccceeeeeeeeeeeee. 5
rivaroxaban..................... 43

rivastigmine..................... 21
rivastigmine tartrate ........ 21
rvelsa .......cccooeveeeeiienenn, 37
rizatriptan benzoate ........ 30
ROCKLATAN DRO.......... 50
roflumilast ....................... 52
ROMVIMZA .................... 13
ropinirole hydrochloride ..23
rosuvastatin calcium ....... 18
rosyrah.........cccccccceeeeeenee. 37
ROTARIX SUS ............... 47
ROTATEQ SOL .............. 47
FOWEEPIa......ccceeveereaaanans 28
ROZLYTREK................... 13
RUBRACA........cccoovnneenn. 13
rufinamide....................... 28
RUKOBIA........cccooeeee 5
RYDAPT ..., 13
S
sacubitril-valsartan tab 24-
26MQG .., 17
sacubitril-valsartan tab 49-
51T MG 17
sacubitril-valsartan tab 97-
103mMg....cccoveveveennnnn.. 17
S@JAZIN ccceeeeeeiiiiiiiiiiieeian 43
SANTYL....oooiiieeeee 56
sapropterin dihydrochloride
.................................... 39
SCEMBLIX................ 13, 14
scopolamine.................... 40
SECUADO........cceeeeee 26
selegiline hcl ................... 23
selenium sulfide.............. 54
SELZENTRY .....ovvveeeeenn. 5
SEREVENT DISKUS. ...... 51
sertraline hcl ................... 23
setlakin ..........c...cccoeeee. 37
sevelamer carbonate ...... 39
sharobel.......................... 37
SHINGRIX .....covvveee 47
SIGNIFOR ........evve 39
SIKLOS........oeeee 43
sildenafil citrate (pulmonary
hypertension) .............. 21
silver sulfadiazine ........... 53
SIMBRINZA SUS 1-0.2%50
Simliya......cccooeeeiiiiiiiiinnnn. 37
SIMPEeSSe......ccccevveeeeeeennn. 37
simvastatin...................... 18



sirolimus ..........cccccceeeee. 46
SIRTURO ... 5
sitagliptin phosphate........ 33

sitagliptin phosphate-
metformin hcl tab 50-
1000 mg........ccccee...... 33

sitagliptin phosphate-
metformin hcl tab 50-500

[ B 33
SKYRIZI.....cooviee 45
SKYRIZIPEN ................. 45

sod sulfate-pot sulf-mg sulf
oral sol 17.5-3.13-1.6

am/177mi .................... 41
sodium chloride............... 48
sodium chloride (gu

irrigant) ...........ccccee....... 56

sodium fluoride chew; tab;

1.1 (0.5 f) mg/ml soln ..48
sodium oxybate............... 31
sodium phenylbutyrate....39
sodium polystyrene

Sulfonate ..................... 35
sodium polystyrene

sulfonate powder......... 35
solifenacin succinate....... 42
SOLIQUA INJ 100/33 .....34
SOLTAMOX........ceeeeene. 9
SOLU-CORTEF.............. 38
SOMATULINE DEPOT...39
SOMAVERT ................... 39
sorafenib tosylate............ 14
sotalol hcl........................ 18
sotalol hcl (afib/afl).......... 18
SPIRIVA RESPIMAT ...... 50
spironolactone ................ 16

spironolactone &
hydrochlorothiazide tab

25-25mg........cccuuuun. 20
sprintec 28 ..........ccc......... 37
R o 35
spsrectal ........................ 35
R o 53
STELARA ... 45
STIVARGA ... 14
streptomycin sulfate.......... 3
STRIBILD TAB.................. 5
subvenite ........................ 28
SUBVENITE ................... 28
sucralfate......................... 41

sulfacetamide sodium

(acne).......ccccceeeeeeee. 53
sulfacetamide sodium
(ophth).............cooooe. 49

Sulfacetamide sodium-
prednisolone ophth soln

10-0.23(0.25)% ........... 49
sulfadiazine....................... 3
sulfamethoxazole-

trimethoprim iv soln 400-

80 mg/bmil ..................... 3
sulfamethoxazole-

trimethoprim susp 200-40

mg/dml .........ccccceuuennnnns 3
sulfamethoxazole-

trimethoprim tab 400-80

o B 3
sulfamethoxazole-

trimethoprim tab 800-160

MG i 3
SULFAMYLON ............... 54
Sulfasalazine................... 41
sulindac ...........ccocceueeenn... 1
sumatriptan..................... 30
sumatriptan succinate.....30
sunitinib malate............... 14
SUNLENCA........coovnen. 5
syeda.......cccoceeeiiiiinnnn. 37
SYMPAZAN........cccuune.. 28
SYMTUZA TAB................. 5
SYNAREL......ccvvveeeenen. 39
SYNTHROID................... 40
T
TABLOID ... 9
TABRECTA......ccceevvn. 14
tacrolimus ....................... 46
tacrolimus (topical).......... 56
tadalafil .........ccocooueveunn... 42
tadalafil (pulmonary

hypertension) .............. 21
TAFINLAR ..., 14
TAGRISSO......ccovvvene 14
TALICIA CAP.................. 41
TALZENNA.......cooeeve. 14
tamoxifen citrate ............... 9
tamsulosin hcl.................. 42
tarina 24 fe........cccccc........ 37
tarina fe 1/20 eq.............. 37
TARPEYO ... 42
tasimelteon ..................... 30

TAVNEOS.............cceeeee 43
tazarotene....................... 54
tazicef .......ccccoevveeeiniiin. 7
TECENTRIQ...........uuueee 14
TECENTRIQ INJ
HYBREZA ................... 14
telmisartan ...................... 17
telmisartan-amlodipine tab
40-10mMg........eeuenen...... 17
telmisartan-amlodipine tab
40-5mg......cccveeviinnnnn.. 17
telmisartan-amlodipine tab
80-10mg.........couvuuee.... 17
telmisartan-amlodipine tab
80-5mg......cccccevvennnn 17
telmisartan-
hydrochlorothiazide tab
40-12.5mg......ccccuue.... 17
telmisartan-
hydrochlorothiazide tab
80-12.5mg................. 17
telmisartan-
hydrochlorothiazide tab
80-25mg.......cccueveeee.e. 17
temazepam..................... 30
TENIVAC INJ 5-2LF ....... 47
tenofovir disoproxil
fumarate........................ 5
TEPMETKO.................... 14
terazosin hcl.................... 16
terbinafine hcl ................... 4
terbutaline sulfate ........... 51
terconazole vaginal......... 42
testosterone..................... 32

testosterone cypionate....32
testosterone enanthate ...32

testosterone pump.......... 32
tetrabenazine.................. 31
tetracycline hcl................... 8
THALOMID .........cccevveeee 9
theophylline..................... 52
thioridazine hcil................ 26
thiothixene ...................... 26
tiadylter.......ccccooeeeiieiei 19
tiagabine hcl.................... 28
TIBSOVO......ccoeeveeveeeenns 14
ticagrelor......................... 44
TICOVAC.....cccoovieevvieen, 47
tigecycline........................ 8
tiliafe .............cccccc. 37



timolol maleate ............... 19
timolol maleate (ophth) ...50

tinidazole ......................... 3
TIVICAY oo 5
TIVICAY PD....coveveeeeee 5
tizanidine hcl................... 31
TOBI PODHALER............. 3
TOBRADEX OIN 0.3-0.1%
.................................... 49
tobramycin ........................ 3
tobramycin (ophth).......... 49
tobramycin sulfate............. 3

tobramycin-dexamethasone
ophth susp 0.3-0.1% ...49

tofacitinib citrate.............. 45
tolterodine tartrate........... 42
tolvaptan......................... 39
tolvaptan tab therapy pack
30& 15mg................. 39
tolvaptan tab therapy pack
45& 15mg.................. 39
tolvaptan tab therapy pack
60&30mg.................. 39
tolvaptan tab therapy pack
90& 30mg.................. 39
topiramate....................... 28
toremifene citrate.............. 9
torpenz.........ccccceeeeeeennnnn.. 14
torsemide........................ 20
TOUJEO MAX SOLOSTAR
.................................... 35
TOUJEO SOLOSTAR.....35
TPN ELECTROL INJ ...... 48
TRADJENTA .................. 33
tramadol hel ...................... 2
tramadol-acetaminophen
tab 37.5-325mg............ 2
trandolapril...................... 16
tranexamic acid............... 43
tranylcypromine sulfate...23
TRAVASOL INJ 10%....... 49
TRAZIMERA................... 14
trazodone hcl .................. 23
TRELEGY AER ELLIPTA
100-62.5-25 MCG ....... 50
TRELEGY AER ELLIPTA
200-62.5-25 MCG ....... 50
TREMFYA ....cccceeeii, 45
TREMFYA INDUCTION
PACKFO .....ccccevvnnnnn. 45

TREMFYA PEN............... 45
treprostinil ....................... 21
tretinoin ...........cccooeeeeuenn... 53

tretinoin (chemotherapy).10
triamcinolone acetonide

(mouth)........................ 56
triamcinolone acetonide
(topical) ....................... 55

triamterene &
hydrochlorothiazide cap
37.5-25mg.................. 20

triamterene &
hydrochlorothiazide tab
37.5-25mg.................. 20

triamterene &
hydrochlorothiazide tab

75-60mg........cccc.... 20
tridacaine iii..................... 55
triderm .........cccccoeevvennnnn... 55
trientine hcl ..................... 35
tri-estarylla ...................... 37
trifluoperazine hcl............ 26
trifluridine ........................ 49
trihexyphenidyl hcl .......... 24

TRIJARDY XR TAB ER
24HR 10-5-1000MG....33

TRIJARDY XR TAB ER
24HR 12.5-2.5-1000MG

TRIJARDY XR TAB ER
24HR 25-5-1000MG....33
TRIJARDY XR TAB ER
24HR 5-2.5-1000MG...33
TRIKAFTA PAK 59.5MG 52
TRIKAFTA PAK 75MG ...52
TRIKAFTA TAB 100-50-

75MG & 150MG .......... 52
TRIKAFTA TAB 50-25-

37.5MG & 75MG.......... 52
tri-legestfe...................... 37
tri-linyah ............cccccceee... 37
tri-lo-estarylla .................. 37
tri-lo-marzia..................... 37
tri-lo-mili .......................... 37
tri-lo-sprintec................... 37
trimethoprim...................... 3
tri-mili...........ooovveveeennnnnn... 37
trimipramine maleate ...... 23
TRINTELLIX ................... 23
tri-sprintec....................... 37

TRIUMEQ PD TAB............ 5
TRIUMEQ TAB.................. 5
tri-vylibra ............cccc......... 37
tri-vylibra lo ..................... 37
TROGARZO .........euvvvnnneee 5
TROPHAMINE INJ 10% .49
trospium chloride ............ 42
TRULICITY ..o 34
TRUMENBA...........c........ 47
TRUQAP......cevveeniiininnnee 14
TRUXIMA........ovvviiiiiinnnes 14
TUKYSA ... 14
TURALIO ......evvviiiiiiiinnnes 14
turqoz.........ccocevevveeiiiiien, 37
twice-daily clindamycin
phosphate (topical)......53
TWINRIX INJ ....oovvnnnnneee 47
tydemy...........cccccoc 37
TYENNE ... 45
TYMLOS. ... 35
TYPHIM V... 47
U
UBRELVY.......ccccceeennn. 30
unithroid............ccccc......... 40
UPTRAVI........ccccceeeee. 21
UPTRAVI PACK TAB
200/800........uuuuunnnnnnnnns 21
ursodiol ...........ccccceeeeeen... 41
USTEKINUMAB............... 45
Vv
valacyclovir hel.................. 6
VALCHLOR ........ovvvvvnneee 56
valganciclovir hcl............... 6
valproate sodium ............ 28
valproic acid.................... 28
valsartan ............ccccccc...... 18
valsartan-
hydrochlorothiazide tab
160-12.5 mg................ 17
valsartan-
hydrochlorothiazide tab
160-25mg........ccccue..... 17
valsartan-
hydrochlorothiazide tab
320-12.5 mg................ 17
valsartan-
hydrochlorothiazide tab
320-25mg......ccccuuue.... 17
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valsartan-
hydrochlorothiazide tab
80-12.5mg.....coeeveee... 17
VALTOCO 10 MG DOSE28
VALTOCO 15 MG DOSE28
VALTOCO 20 MG DOSE28
VALTOCO 5 MG DOSE..28

valtya 1/35 .......cccccuuvennnee 37
valtya 1/560 ...................... 37
vancomycin hcl.................. 3

VANCOMYCIN INJ 1 GM .3
VANCOMYCIN INJ 500MG

...................................... 3
VANCOMYCIN INJ 750MG
...................................... 3
VANFLYTA ..o, 14
VAQTA .o, 47
varenicline tartrate........... 32

varenicline tartrate tab 11 x
0.5 mg & 42 x 1 mgq start

| oF o] G 32
VARIVAX ..o, 47
VASCEPA......cccoovveen. 18
VAXCHORA SUS............ 47
velivet ......coeeveeeeeeeeannn.n. 37
VELSIPITY .o, 45
VENCLEXTA .....ccovveen. 14
VENCLEXTA TAB START

PK o, 14
venlafaxine hcl................ 23
VEPPANU ......ccooevviinnn 9
verapamil hel .................. 19
VERQUVO.........ccuvvven. 20
VERSACLOZ.................. 26
VERZENIO...................... 14
VESIUIA.....coeeieeieae, 37
VIENVA ... 37
vigabatrin ........................ 28
vigadrone..........ccccc....... 28
VIGAFYDE .....ccooevvvnnee. 28
vilazodone hcl................. 23
VIMKUNYA.....ccoeeee, 47
vincristine sulfate. ............ 10
vinorelbine tartrate.......... 10
viorele .........cccoeeeueennn... 37
VIRACEPT ..o, 5
VIREAD .....cooovveeiieeee 5
VITRAKVI ..o, 14
VIVIMUSTA ... 8
VIVITROL ... 32

VONJO ... 14
VOQUEZNA PAK DUAL
PAK ..o, 41
VOQUEZNA PAK TRIP PK
.................................... 41
VORANIGO .................... 14
voriconazole...................... 4
VOSEVITAB ......cceeeeenn. 6
VOWST CAP.................. 41
VRAYLAR.....coveveieeenn. 26
vyfemla .........cccoccuunennnnne 37
wylibra .............ccceeeevennnn. 37
VYNDAMAX.....coeviveeennen 20
VYVGART ..., 46
VYZULTA .o 50
w
warfarin sodium .............. 43
water for irrigation, sterile
irrigation soln............... 56
WEGOVY ... 39
WELIREG........ceeeneee 10
=] - T 37
WESTAB PLUS TAB 27-
TIMG ., 48
WINREVAIR .....ccoeevve. 21

WINREVAIR INJ 45MG ..21
WINREVAIR INJ 60MG ..21

wixela inhub.................... 53
wymzya fe.........ccccceeunne. 37
WYOST ..o 35
X
XALKORI ..o, 14
xarahfe.........oooooeivueninnn... 37
XARELTO.....veveeven. 43
XARELTO STAR TAB
15/20MG ... 43
XATMEP ... 46
XCOPRI....oeiieieienn 28
XCOPRI PAK 100-150....28
XCOPRI PAK 12.5-25.....28
XCOPRI PAK 150-200MG
(MAINTENANCE)........ 28
XCOPRI PAK 150-200MG
(TITRATION)............... 28
XCOPRI PAK 50-100MG 28
XDEMVY ..o 49
xelriafe......ccovevvenenennn... 37
XERMELO.......covevvnenn 41
XHANCE........cccooevvnn. 52

XIFAXAN ..., 4, 41
XIDRA ..o 50
XOFLUZA ... 6
XOLAIR ..o 52
XOSPATA. ... 14
XPOVIO PAK (100 MG
ONCE WEEKLY)......... 15
XPOVIO PAK (40 MG
ONCE WEEKLY)......... 14
XPOVIO PAK (40 MG
TWICE WEEKLY) ....... 14
XPOVIO PAK (60 MG
ONCE WEEKLY)......... 14
XPOVIO PAK (60 MG
TWICE WEEKLY) ....... 14

XPOVIO PAK (80 MG
ONCE WEEKLY)...14, 15
XPOVIO PAK (80 MG

TWICE WEEKLY) ....... 15
XTANDI .o, 9
XTRENBO .....ccccovvnenn. 35
xulane .........cccccoeeeeiinnn... 37

YESINTEK..........ccovee 45
YF-VAXINJ ..o 47
YONSA ..ot 9
yulithira ..........ccccccceennnnne. 15
YUTREPIA........coor 21
yuvafem ..........cccccceeeennnne 38
z
zafemy .......ccccceeeeennnnnnnnn. 37
zafirlukast........................ 51
zaleplon ...............cc........ 30
ZARXIO ...ovviiiiiiiiiie 43
ZEJULA ... 15
ZELBORAF.........cccue 15
zelvysia.......ccccoeevveeennn, 39
zenatane..............ccccccu.. 53
ZENPEP CAP 10000UNT
.................................... 41
ZENPEP CAP 15000UNT
.................................... 41
ZENPEP CAP 20000UNT
.................................... 42
ZENPEP CAP 25000UNT
.................................... 42

ZENPEP CAP 3000UNIT41
ZENPEP CAP 40000UNT



ZENPEP CAP 5000UNIT41
ZENPEP CAP 60000UNT

.................................... 42
ZERVIATE ..., 49
zidovudine ..............cccc..... 5
Ziprasidone hcl................ 26
Ziprasidone mesylate ...... 26
ZIRABEV ......ccccoiviiiiin, 15

zoledronic acid
ZOLINZA
zolpidem tartrate
ZONISADE
zonisamide
zovia 1/35

zumandimine .................. 37
ZURZUVAE .................... 23
ZYKADIA ... 15
ZYMFENTRA 2-PEN ...... 45
ZYMFENTRA 2-SYRINGE
.................................... 46

ZYPREXA RELPREVV...26
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As an HMSA Akamai Advantage Dual Care (PPO D-SNP) member, you are also enrolled in
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Abbreviations used in this formulary

TERM DEFINITION

AGE Age Limit

Lowercase Indicates generic drug

OB7 Initial prescriptions for opioids and benzodiazepines being filled
concurrently will be limited to a 7-day supply.

OoTC Over the Counter

PA Prior Authorization

QL Quantity Limit

SP Specialty Drug

ST Step Therapy

UPPERCASE Indicates brand name drug

+ Indicates both the generic is covered as well as the brand-name prod-

uct equivalent, with dispense as written code 1 (DAW 1). This includes
State-mandated drug classes (HIV and AIDS, Antidepressants, Anti-
psychotics, Antianxiety Agents, and Immunosuppressants).

Drug coverage information

The status of a drug on this list is current as of the date of this publication.

The list serves as a guide to product selection for our providers and members. The list is subject to
change. Participating pharmacies have the most up-to-date formulary information at the time pre-
scriptions are filled. New drugs, strengths, forms, and/or therapeutic categories will be reflected in
the formulary, as applicable, following the completion of HMSA's review process.

Not all generic drugs may be listed.

If you have questions, please call HMSA at (808) 948-6000 or 1 (800) 660-4672 toll-free. TTY users, call 711,
7:45 a.m. to 8 p.m., seven days a week. The call is free. For more information, visit hmsa.com/advantage.
Xvi Last updated: 10/01/2026


http://hmsa.com/advantage

Drug Name

ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS

ANTI-OBESITY AGENTS

Requirements/Limits

WEGOVY INJ 0.25MG

PA; Not covered for obesity

WEGOVY INJ 0.5MG

PA; Not covered for obesity

WEGOVY INJ 1.7MG

PA; Not covered for obesity

WEGOVY INJ 1 MG

PA; Not covered for obesity

WEGOVY INJ 2.4MG

PA; Not covered for obesity

ANALGESICS - ANTI-INFLAMMATORY

NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)

ibuprofen cap 200 mg OoTC
ibuprofen chew tab 100 mg OTC
ibuprofen susp 40 mg/ml OoTC
ibuprofen tab 100 mg OoTC
ibuprofen tab 200 mg oTC
naproxen sodium cap 220 mg oTC
naproxen sodium tab 220 mg oTC
ANALGESICS - NONNARCOTIC
ANALGESICS OTHER
acetaminophen cap 500 mg oTC
acetaminophen chew tab 80 mg OTC
acetaminophen chew tab 160 mg OTC
acetaminophen disintegrating tab 80 mg OTC
acetaminophen disintegrating tab 160 mg OTC
acetaminophen elixir 160 mg/5ml OTC
acetaminophen liquid 160 mg/5ml OTC
acetaminophen liquid 167 mg/5ml OTC
acetaminophen soln 160 mg/5ml OTC
acetaminophen suppos 120 mg oTC
acetaminophen suppos 650 mg oTC
acetaminophen susp 160 mg/5ml OTC
acetaminophen tab 325 mg OTC
acetaminophen tab 500 mg OTC
acetaminophen tab er 650 mg OTC
FEVERALL INF SUP 80MG oTC
FEVERALL SUP 325MG oTC
SALICYLATES
aspirin chew tab 81 mg OTC
aspirin tab 325 mg OTC
aspirin tab 500 mg OTC
aspirin tab delayed release 81 mg OTC
aspirin tab delayed release 325 mg OTC

+ - Both generic and brand-name equivalents are covered with dispense as written code 1 (DAW1)
AGE - Age Limit OB7 - Opioid/Benzodiazepine Limit OTC - Over the counter PA - Prior

Authorization QL - Quantity Limits SP - Specialty ST - Step Therapy

1



Drug Name Requirements/Limits
ANTACIDS
ANTACID COMBINATIONS
alum & mag hydroxide-simethicone chew tab 200-200-25 mg OTC
alum & mag hydroxide-simethicone susp 200-200-20 mg/5ml  OTC
alum & mag hydroxide-simethicone susp 400-400-40 mg/5ml  OTC
aluminum hydroxide-magnesium carbonate chew tab 160-105 OTC

mg
aluminum hydroxide-magnesium carbonate susp 95-358 OTC
mg/15ml
aluminum hydroxide-magnesium carbonate susp 508-475 OTC
mg/10ml|
calcium carbonate-mag hydroxide susp 400-135 mg/5ml OTC
FOAM ANTACID CHW 80-20MG oTC
ANTACIDS - BICARBONATE
sodium bicarbonate tab 325 mg OTC
sodium bicarbonate tab 650 mg OTC
ANTACIDS - CALCIUM SALTS
ANTACID CHW 1177MG oTC
ANTACID SOFT CHW 1177MG oTC
CALCIUM CARB TAB 648MG oTC
calcium carbonate (antacid) chew tab 400 mg OTC
calcium carbonate (antacid) chew tab 420 mg OTC
calcium carbonate (antacid) chew tab 500 mg OTC
calcium carbonate (antacid) chew tab 750 mg OTC
calcium carbonate (antacid) chew tab 1000 mg OTC
calcium carbonate (antacid) susp 1250 mg/5ml! OoTC
CVS ANTACID CHW 1177MG oTC
TUMS CHW DEL CHW 1177MG oTC
ANTACIDS - MAGNESIUM SALTS
magnesium oxide tab 250 mg oTC
magnesium oxide tab 400 mg OTC
magnesium oxide tab 420 mg OTC
ANTHELMINTICS
ANTHELMINTICS
pyrantel pamoate susp 144 mg/ml (50 mg/ml base equiv) OTC
ANTIANGINAL AGENTS
NITRATES

nitroglycerin cap er 2.5 mg
nitroglycerin cap er 6.5 mg
nitroglycerin cap er 9 mg

+ - Both generic and brand-name equivalents are covered with dispense as written code 1 (DAW1) 2
AGE - Age Limit OB7 - Opioid/Benzodiazepine Limit OTC - Over the counter PA - Prior
Authorization QL - Quantity Limits SP - Specialty ST - Step Therapy



Drug Name Requirements/Limits
ANTIANXIETY AGENTS
ANTIANXIETY AGENTS - MISC.

DROPERIDOL POW

DROPERIDOL SOL NACL

HYDROXYZINE POW PAMOATE

BENZODIAZEPINES

DIAZEPAM INJ 10MG/2ML 0oB7

ANTIARRHYTHMICS
ANTIARRHYTHMICS TYPE I-A
PROCAINAMIDE POW
ANTICONVULSANTS
ANTICONVULSANTS - MISC.
CARBAMAZEPIN POW
ELEPSIA XR TAB 1000MG
ELEPSIA XR TAB 1500MG
FANATREX SUS 25MG/ML
GABAPENTIN TAB TINYTABS
LEVETIR/NACL SOL 250/50ML
HYDANTOINS
PHENYTOIN POW SODIUM
SEROTONIN MODULATORS
TRAZODONE POW
VIIBRYD KIT STARTER
TRICYCLIC AGENTS
DESIPRAMINE POW
IMIPRAMINE POW HCL
NORTRIPTYLIN POW HCL
TRIMIPRAMINE POW MALEATE
ANTIDIARRHEAL/PROBIOTIC AGENTS
ANTIDIARRHEAL/PROBIOTIC AGENTS - MISC.

bismuth subsalicylate chew tab 262 mg OTC
bismuth subsalicylate susp 262 mg/15ml| OTC
bismuth subsalicylate susp 525 mg/15ml| OTC
bismuth subsalicylate tab 262 mg OTC
ANTIDIARRHEAL/PROBIOTIC COMBINATIONS
loperamide-simethicone tab 2-125 mg OTC
ANTIPERISTALTIC AGENTS
loperamide hcl tab 2 mg OTC
+ - Both generic and brand-name equivalents are covered with dispense as written code 1 (DAW1) 3

AGE - Age Limit OB7 - Opioid/Benzodiazepine Limit OTC - Over the counter PA - Prior
Authorization QL - Quantity Limits SP - Specialty ST - Step Therapy



Drug Name Requirements/Limits
ANTIDOTES AND SPECIFIC ANTAGONISTS

OPIOID ANTAGONISTS
RIVIVE SPR 3/0.1ML QL (2 units/30 days), OTC
ANTIHISTAMINES
ANTIHISTAMINES - ALKYLAMINES

chlorpheniramine maleate syrup 2 mg/5ml oTC
chlorpheniramine maleate tab 4 mg OTC
chlorpheniramine maleate tab er 12 mg OTC
ANTIHISTAMINES - ETHANOLAMINES
diphenhydramine hcl chew tab 12.5 mg OTC
diphenhydramine hcl liquid 12.5 mg/5ml OoTC
diphenhydramine hcl tab 25 mg OTC
diphenhydramine hcl tab disint 12.5 mg OTC
ANTIHISTAMINES - NON-SEDATING
ALLEGRA ALRG TAB 30MG OoTC
cetirizine hcl cap 10 mg OTC
cetirizine hcl orally disintegrating tab 10 mg OTC
fexofenadine hcl susp 30 mg/5ml (6 mg/ml) oTC
loratadine cap 10 mg OTC
loratadine chew tab 5 mg OTC
loratadine oral soln 5 mg/5ml oTC
loratadine orally disintegrating tab 5 mg OTC
loratadine rapidly-disintegrating tab 10 mg OTC
ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES
ALKYLATING AGENTS
MYLERAN TAB 2MG
temozolomide cap 5 mg SP, PA
temozolomide cap 20 mg SP, PA
temozolomide cap 100 mg SP, PA
temozolomide cap 140 mg SP, PA
temozolomide cap 180 mg SP, PA
temozolomide cap 250 mg SP, PA
ANTIMETABOLITES
capecitabine tab 150 mg SP, PA
capecitabine tab 500 SP, PA
MITOTIC INHIBITORS
etoposide cap 50 mg SP
ANTIPSYCHOTICS/ANTIMANIC AGENTS
ANTIMANIC AGENTS

LITHIUM CARB POW

+ - Both generic and brand-name equivalents are covered with dispense as written code 1 (DAW1) 4
AGE - Age Limit OB7 - Opioid/Benzodiazepine Limit OTC - Over the counter PA - Prior
Authorization QL - Quantity Limits SP - Specialty ST - Step Therapy



Drug Name Requirements/Limits
ANTIPSYCHOTICS - MISC.
BENZISOXAZOLES

RYKINDO INJ 25MG

RYKINDO INJ 37.5MG

RYKINDO INJ 50MG
DIBENZAPINES

ADASUVE INH 10MG
PHENOTHIAZINES

PROCHLORPER POW MALEATE

ANTISEPTICS & DISINFECTANTS

ANTISEPTIC COMBINATIONS

IV PREP WIPE PAD oTC
MICROCLENS PAD WIPES oTC
UNI-SOLVE PAD WIPES OoTC
IODINE ANTISEPTICS
povidone-iodine soln 10% OTC
ANTIVIRALS
ANTIRETROVIRALS
nevirapine tab er 24hr 100 mg SP
NORVIR SOL 80MG/ML SP
stavudine cap 15 mg SP
stavudine cap 20 mg SP
stavudine cap 30 mg SP
stavudine cap 40 mg SP
CONTRACEPTIVES

COMBINATION CONTRACEPTIVES - TRANSDERMAL
TWIRLA DIS 120-30

EMERGENCY CONTRACEPTIVES

ELLA TAB 30MG QL (3 tabs/90 days)
PROGESTIN CONTRACEPTIVES - ORAL
OPILL TAB 0.075MG oTC
COUGH/COLD/ALLERGY
ANTITUSSIVES

benzonatate cap 100 mg
benzonatate cap 200 mg

COUGH/COLD/ALLERGY COMBINATIONS

brompheniramine & pseudoephedrine elixir 1-15 mg/5ml| OTC
dextromethorphan-guaifenesin liquid 5-100 mg/5ml| OTC
dextromethorphan-guaifenesin liquid 10-100 mg/5m| OTC
dextromethorphan-guaifenesin liquid 10-200 mg/5m| OTC
dextromethorphan-guaifenesin liquid 30-200 mg/5ml OTC

+ - Both generic and brand-name equivalents are covered with dispense as written code 1 (DAW1) 5

AGE - Age Limit OB7 - Opioid/Benzodiazepine Limit OTC - Over the counter PA - Prior
Authorization QL - Quantity Limits SP - Specialty ST - Step Therapy



Drug Name Requirements/Limits

dextromethorphan-guaifenesin syrup 10-100 mg/5ml OTC
dextromethorphan-guaifenesin tab er 12hr 30-600 mg OTC
dextromethorphan-guaifenesin tab er 12hr 60-1200 mg OTC
fexofenadine-pseudoephedrine tab er 24hr 180-240 mg OTC
guaifenesin-codeine soln 100-10 mg/5ml QL (60 mL/day (7 day max per

month)), AGE, OTC; (Covered for
ages 18 and over)

M-CLEAR WC LIQ 100-6.33 QL (30 mL/day (7 day max per
month)), AGE, OTC; (Covered for
ages 18 and over)

promethazine w/ codeine syrup 6.25-10 mg/5ml QL (30 mL/day (7 day max per
month)), AGE; (Covered for ages 18
and over)

promethazine-dm syrup 6.25-15 mg/5ml|
pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml

pseudoephedrine w/ dm-gg liquid 30-10-100 mg/5m| OTC
pseudoephedrine-guaifenesin tab er 12hr 60-600 mg OTC
pseudoephedrine-guaifenesin tab er 12hr 120-1200 mg OTC
EXPECTORANTS
EXPECT CHILD LIQ 200M/5ML oTC
GILTUSS EX LIQ MAX STR oTC
guaifenesin liquid 100 mg/5ml oTC
guaifenesin tab 200 mg OTC
guaifenesin tab 400 mg OTC
guaifenesin tab er 12hr 600 mg OTC
guaifenesin tab er 12hr 1200 mg OTC

potassium iodide oral soln 1 gm/ml

MISC. RESPIRATORY INHALANTS
sodium chloride soln nebu 3%
sodium chloride soln nebu 7%
sodium chloride soln nebu 10%

DERMATOLOGICALS

ACNE PRODUCTS
benzoyl peroxide cream 2.5% OTC
benzoyl peroxide cream 10% OTC
benzoyl peroxide gel 2.5% OTC
benzoyl peroxide gel 10% OTC
benzoyl peroxide lig 2.5% OTC
benzoyl peroxide lig 5% OTC
benzoyl peroxide lig 10% OTC
ANTIBIOTICS - TOPICAL
bacitracin oint 500 unit/gm OTC
bacitracin zinc oint 500 unit/gm OTC
+ - Both generic and brand-name equivalents are covered with dispense as written code 1 (DAW1) 6

AGE - Age Limit OB7 - Opioid/Benzodiazepine Limit OTC - Over the counter PA - Prior
Authorization QL - Quantity Limits SP - Specialty ST - Step Therapy



Drug Name Requirements/Limits
bacitracin-polymyxin b oint OTC
neomycin-bacitracin-polymyxin oint OTC

ANTIFUNGALS - TOPICAL
miconazole nitrate cream 2% oTC
miconazole nitrate ointment 2% oTC
miconazole nitrate powder 2% OTC
tolnaftate aerosol pow 1% OTC
tolnaftate cream 1% OTC
tolnaftate soln 1% OTC
ANTISEBORRHEIC PRODUCTS
selenium sulfide lotion 1% OTC
ANTIVIRALS - TOPICAL
docosanol cream 10% OTC
CORTICOSTEROIDS - TOPICAL
hydrocortisone acetate cream 1% OTC
hydrocortisone cream 0.5% OTC
hydrocortisone gel 1% OTC
hydrocortisone lotion 1% OTC
hydrocortisone oint 0.5% OTC
hydrocortisone soln 1% OTC

LOCAL ANESTHETICS - TOPICAL

capsaicin cream 0.1%

QL (120 grams/30 days), OTC

capsaicin cream 0.025%

QL (120 mL/30 days), OTC

capsaicin cream 0.075%

QL (120 grams/30 days), OTC

CAPSAICIN LIQ 0.15%

QL (30 mL/30 days), OTC

CAPZASIN LIQ 0.15%

QL (30 mL/30 days), OTC

CAPZASIN-P CRE 0.035%

QL (120 grams/30 days), OTC

CASTIVA LOT

QL (120 grams/30 days), OTC

lidocaine patch 4%

QL (30 patches/30 days), OTC

lidocaine-prilocaine cream kit 2.5-2.5%

QC CAPSAICIN LIQ 0.15%

QL (30 mL/30 days), OTC

ZOSTRIX NAT CRE 0.033%

QL (120 grams/30 days), OTC

MISC. TOPICAL

CALAMINE LOT oTC
CALAMINE LOT 8-8% oTC
DRYSOL SOL 20%

GNP CALAMINE LOT 8-8% oTC
HM CALAMINE LOT 8-8% oTC
PX CALAMINE LOT oTC
SM CALAMINE LOT oTC

SCABICIDES & PEDICULICIDES
ivermectin lotion 0.5% OTC

+ - Both generic and brand-name equivalents are covered with dispense as written code 1 (DAW1)
AGE - Age Limit OB7 - Opioid/Benzodiazepine Limit OTC - Over the counter PA - Prior

Authorization QL - Quantity Limits SP - Specialty ST - Step Therapy



Drug Name Requirements/Limits
permethrin aerosol 0.5% OTC
permethrin creme rinse 1% oTC
DIAGNOSTIC PRODUCTS
DIAGNOSTIC TESTS
ALBUSTIX TES OTC

CHEMSTRIP 2 TES GP

QL (100 strips/30 days), OTC

CHEMSTRIP 5 TES OB

QL (100 strips/30 days), OTC

CHEMSTRIP 9 TES STRIPS

QL (100 strips/30 days), OTC

CHEMSTRIP 10 TES MD

QL (100 strips/30 days), OTC

CHEMSTRIP TES -10 SG

QL (100 strips/30 days), OTC

CHEMSTRIP TES UGK

QL (100 strips/30 days), OTC

CHEMSTRIP K TES

CVS KETONE TES CARE

QL (100 strips/30 days), OTC

KETONE TES

DIASTIX TES STRIPS

FREESTYLE TES OTC
FREESTYLE TES INSULINX OTC
FREESTYLE TES LITE OTC
FREESTYLE TES PREC NEO OTC

MULTISTIX 10 TES SG

QL (100 strips/30 days), OTC

PRECISION TES XTRA

OTC

ENDOCRINE AND METABOLIC AGENTS - MISC.
ADRENAL STEROID INHIBITORS

ISTURISA TAB 10MG SP, PA
GASTROINTESTINAL AGENTS - MISC.
ANTIFLATULENTS
GAS-X CHILD MIS 40MG oTC
simethicone cap 125 mg OoTC
simethicone cap 180 mg OTC
simethicone chew tab 80 mg OTC
simethicone chew tab 125 mg OoTC
simethicone liquid 40 mg/0.6ml| oTC
simethicone susp 40 mg/0.6m| OTC

GENITOURINARY AGENTS - MISCELLANEOUS

ACIDIFIERS

K-PHOS TAB NO 2

ALKALINIZERS

potassium citrate & citric acid powder pack 3300-1002 mg

URINARY ANALGESICS

phenazopyridine hcl tab 100 mg

phenazopyridine hcl tab 200 mg

+ - Both generic and brand-name equivalents are covered with dispense as written code 1 (DAW1)
AGE - Age Limit OB7 - Opioid/Benzodiazepine Limit OTC - Over the counter PA - Prior

Authorization QL - Quantity Limits SP - Specialty ST - Step Therapy
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Drug Name
HEMATOPOIETIC AGENTS
COBALAMINS

Requirements/Limits

cyanocobalamin inj 1000 mcg/ml

cyanocobalamin nasal spray 500 mcg/0.1ml

FOLIC ACID/FOLATES
folic acid tab 1 mg
folic acid tab 400 mcg OoTC
folic acid tab 800 mcg OoTC
HEMATOPOIETIC MIXTURES
fe fum-iron polysacch complex-fa-b cmplx-c-zn-mn-cu cap
fe fumarate w/ b12-vit c-fa-ifc cap 110-0.015-75-0.5-240 mg
fe fumarate-vit c-vit b12-fa cap 460 (151 fe)-60-0.01-1 mg
fe fumarate-vit c-vit b12-fa cap 460 (151 fe)-60-0.01-1 mg OTC
ferrous fumarate-fa-b complex-c-zn-mg-mn-cu tab 106-1 mg
ferrous fumarate-folic acid tab 324-1 mg
folic acid-vitamin b6-vitamin b12 tab 0.8-10-0.115 mg OTC
folic acid-vitamin b6-vitamin b12 tab 2.2-25-0.5 mg
folic acid-vitamin b6-vitamin b12 tab 2.2-25-1 mg
folic acid-vitamin b6-vitamin b12 tab 2.5-25-1 mg
iron combination cap
iron combination cap oTC
iron polysacch complex-vit b12-fa cap 150-0.025-1 mg
iron polysacch complex-vit b12-fa cap 150-0.025-1 mg OTC
iron-docusate-b12-folic acid-c-e-cu-biotin tab 150-1 mg OTC
iron-folic acid-vit c-vit b6-vit b12-zinc tab 150-1.25 mg
iron-vit c-vit b12-folic acid tab 100-250-0.025-1 mg OTC
iron-vitamin c tab 100-250 mg OoTC
IRON
ferrous fumarate tab 324 mg (106 mg elemental fe) OTC
ferrous gluconate tab 240 mg (27 mg elemental fe) OTC
ferrous gluconate tab 324 mg (37.5 mg elemental iron) OTC
ferrous sulfate dried tab 200 mg (65 mg elemental fe) OTC
ferrous sulfate dried tab er 45 mg (fe equivalent) OTC
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe) OTC
ferrous sulfate soln 220 mg/5ml (44 mg/5ml elemental fe) OTC
ferrous sulfate tab 27 mg (elemental fe) OTC
ferrous sulfate tab 325 mg (65 mg elemental fe) OTC
ferrous sulfate tab ec 324 mg (65 mgq fe equivalent) OTC
ferrous sulfate tab ec 325 mg (65 mgq fe equivalent) OTC
ferrous sulfate tab er 45 mg (elemental fe) OTC
ferrous sulfate tab er 50 mg (elemental fe) OTC
IRON HP TAB 65MG oTC

+ - Both generic and brand-name equivalents are covered with dispense as written code 1 (DAW1)
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Drug Name Requirements/Limits
polysaccharide iron complex cap 150 mgq (iron equivalent) OTC

HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS
ANTIHISTAMINE HYPNOTICS

diphenhydramine hcl (sleep) cap 50 mg OTC
diphenhydramine hcl (sleep) tab 25 mg OTC
diphenhydramine hcl (sleep) tab 50 mg OTC
doxylamine succinate (sleep) tab 25 mg OTC
LAXATIVES

LAXATIVE COMBINATIONS
sennosides-docusate sodium tab 8.6-50 mg OTC

STIMULANT LAXATIVES
bisacodyl suppos 10 mg OTC
bisacodyl tab delayed release 5 mg OTC
sennosides chew tab 15 mg OTC
sennosides syrup 8.8 mg/5ml! OTC
sennosides tab 8.6 mg OTC
sennosides tab 15 mg OTC
sennosides tab 17.2 mg OTC
sennosides tab 25 mg OTC

SURFACTANT LAXATIVES
docusate calcium cap 240 mg OTC
DOCUSATE SOD SYP 60/15ML oTC
docusate sodium cap 50 mg OTC
docusate sodium cap 250 mg OTC
docusate sodium liquid 150 mg/15ml oTC
docusate sodium syrup 60 mg/15ml OTC
docusate sodium tab 100 mg OTC
PEDIA-LAX LIQ 50MG oTC

MEDICAL DEVICES AND SUPPLIES

BANDAGES-DRESSINGS-TAPE
ADHESIVE BANDAGES

ADHESIVE BANDAGES oTC
GAUZE BANDAGES oTC
GAUZE PADS & DRESSINGS
GAUZE PADS & DRESSINGS oTC
CONTRACEPTIVES
CAYA DPR QL (1 unit/year)
DIAPHRAGM QL (1 unit/year)
FC2 FEMALE MIS CONDOM QL (12 units/30 days), OTC

FEMCAP MIS 22MM
FEMCAP MIS 26MM
FEMCAP MIS 30MM

+ - Both generic and brand-name equivalents are covered with dispense as written code 1 (DAW1) 10
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Drug Name

Requirements/Limits

MALE CONDOMS

QL (12 units/30 days), OTC

WIDE-SEAL DPR KIT 60

QL (1 unit/year)

WIDE-SEAL DPR KIT 65

QL (1 unit/year)

WIDE-SEAL DPR KIT 70

QL (1 unit/year)

WIDE-SEAL DPRKIT 75

QL (1 unit/year)

WIDE-SEAL DPR KIT 80

QL (1 unit/year)

WIDE-SEAL DPR KIT 85

QL (1 unit/year)

WIDE-SEAL DPR KIT 90

QL (1 unit/year)

WIDE-SEAL DPR KIT 95

QL (1 unit/year)

DIABETIC SUPPLIES

CONTOUR KIT NEXT oTC
FREESTYLE LIQ CONTROL oTC
LANCETS OTC oTC
LANCETS RX
PRECISION LIQ GLUC/KET oTC
PEN NEEDLE MIS 31GX8MM oTC
PEN NEEDLE MIS 31GX5MM oTC
PEN NEEDLE MIS 32GX4AMM oTC
PEN NEEDLE MIS 32GX6MM oTC
PEN NEEDLE MIS 29GX12.7 oTC
AUTOSHIELD MIS DUO 0TC

ELASTIC BANDAGES & SUPPORTS
ELASTIC BANDAGES & SUPPORTS
ELASTIC BANDAGES & SUPPORTS oTC

MISC. DEVICES

ALCOHOL SWABS

QL (400/30 days), OTC

RESPIRATORY THERAPY SUPPLIES

AERCHMBR PLS MIS FLOW-VU QL (2/year)
AERCHMBR PLS MIS INTERMED

AERCHMBR PLS MIS LRG MASK QL (2/year)
AERCHMBR PLS MIS MED MASK QL (2/year)
AERCHMBR PLS MIS SM MASK QL (2/year)
AERCHMBR Z- MIS STAT PLS QL (2/year)
AEROCHAMBER MIS CHAMBER QL (2/year)
AEROCHAMBER MIS FLOSIGNA QL (2/year)
AEROCHAMBER MIS HOLDING

AEROCHAMBER MIS MTHPIECE

AEROCHAMBER MIS MV QL (2/year)
AEROCHAMBER MIS PLUS QL (2/year)

AEROVENT MIS PLUS

AIRZONE PEAK MIS FLOW MTR

QL (2/year), OTC

BREATHE EASE MIS LG MASK

+ - Both generic and brand-name equivalents are covered with dispense as written code 1 (DAW1)
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Drug Name

Requirements/Limits

BREATHE EASE MIS MED MASK

BREATHE EASE MIS SM MASK

BREATHERITE MIS MDI CHMB

COMPACT SPAC MIS CHAMBER

COMPACT SPAC MIS LG MASK

COMPACT SPAC MIS MD MASK

COMPACT SPAC MIS SM MASK

EASIVENT MIS QL (2/year)
EASIVENT MIS MASK LG QL (2/year)
EASIVENT MIS MASK MED QL (2/year)
EASIVENT MIS MASK SM QL (2/year)
FLEXICHAMBER MIS

FLEXICHAMBER MIS MASK LRG

FLEXICHAMBER MIS MASK SM

HOLD CHAMBER MIS ADLT LG

HOLD CHAMBER MIS ADLT LG oTC

HOLD CHAMBER MIS MEDIUM

HOLD CHAMBER MIS MEDIUM oTC

HOLD CHAMBER MIS SMALL

HOLD CHAMBER MIS SMALL oTC
HOLDING CHAM MIS ADULT oTC
HOLDING CHAM MIS CHILD oTC
INSPIREASE MIS DD SYST QL (2/year)

MASK VORTEX/ MIS FROG

QL (2/year), OTC

MASK VORTEX/ MIS LADY BUG

QL (2/year), OTC

MICROCHAMBER MIS QL (2/year)
MICROSPACER MIS QL (2/year)
NEBULIZERS

NEBULIZERS oTC
OPTICHAMBER MIS DIA LG

OPTICHAMBER MIS DIA MD

OPTICHAMBER MIS DIA SM

OPTICHAMBER MIS DIAMOND

PANDA MASK MIS LARGE oTC
PANDA MASK MIS MEDIUM oTC
PANDA MASK MIS PEDIATRI oTC
PANDA MASK MIS SMALL oTC

PARI VORTEX MIS ADL MASK oTC
POCKET CHAMB MIS QL (2/year)
POCKET SPACE MIS QL (2/year)
PROCARE MIS ADULT oTC
PROCARE MIS CHILD oTC
PROCHAMBER MIS VHC QL (2/year)

+ - Both generic and brand-name equivalents are covered with dispense as written code 1 (DAW1)
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Drug Name Requirements/Limits

PURE COMFORT MIS SPACER oTC
RESPIRATORY THERAPY SUPPLIES

RESPIRATORY THERAPY SUPPLIES OTC
RITEFLO MIS QL (2/year)

SPACE CHAMBR MIS ANTI-STA
SPACE CHAMBR MIS LARGE
SPACE CHAMBR MIS MEDIUM
SPACE CHAMBR MIS SMALL

SPACER CHAMB MIS ADULT oTC
SPACER CHAMB MIS CHILD oTC
SPACER CHAMB MIS INFANT oT1C
VAPORIZERS oTC
VORTEX VALVE MIS CHAMBER QL (2/year)
VORTEX/MASK MIS CHILDS QL (2/year)
VORTEX/MASK MIS TODDLER QL (2/year)
MINERALS & ELECTROLYTES
CALCIUM

calcium carb-cholecalcif chew tab 500 mg-10 mcg (400 unit)  OTC
calcium carb-cholecalcif chew tab 500 mg-15 mcg (600 unit)  OTC
calcium carb-cholecalcif chew tab 600 mg-10 mcg (400 unit)  OTC
calcium carb-cholecalciferol cap 600 mg-12.5 mcg (500 unit)  OTC
calcium carb-cholecalciferol tab 250 mg-3.125 mcg (125 unit) OTC
calcium carb-cholecalciferol tab 500 mg-3.125 mcg (125 unit) OTC
calcium carb-cholecalciferol tab 500 mg-10 mcg (400 unit) OoTC
calcium carb-cholecalciferol tab 600 mg-10 mcg (400 unit) OTC
calcium carb-cholecalciferol tab 600 mg-20 mcg (800 unit) OTC

calcium carbonate tab 600 mg OTC
calcium carbonate tab 1250 mg (500 mg elemental ca) OTC
calcium carbonate tab 1500 mg (600 mg elemental ca) OoTC

calcium carbonate-cholecalciferol tab 500 mg-5 mcg(200 unit) OTC
calcium carbonate-cholecalciferol tab 600 mg-5 mcg(200 unit) OTC
calcium carbonate-vitamin d cap 600 mg-5 mcg (200 unit) OoTC
calcium carbonate-vitamin d tab 250 mg-3.125 mcg (125 unit) OTC

calcium carbonate-vitamin d tab 600 mg-5 mcg (200 unit) oTC
CALCIUM CHW 500-10 oTC
calcium cit-vit d tab 200 mg-6.25 mcg(250 unit) (elem ca) OTC
calcium cit-vit d tab 315 mg-6.25 mcg(250 unit) (elem ca) OTC
calcium cit-vitamin d tab 315 mg-5 mcg(200 unit) (elem ca) OTC
calcium citrate tab 950 mg (200 mg elemental ca) OTC
CALCIUM TAB 280MG oTC
calcium tab 600 mg OTC
calcium w/ magnesium tab 333-167 mg OTC
calcium w/ magnesium tab 500-250 mg OTC
+ - Both generic and brand-name equivalents are covered with dispense as written code 1 (DAW1) 13

AGE - Age Limit OB7 - Opioid/Benzodiazepine Limit OTC - Over the counter PA - Prior
Authorization QL - Quantity Limits SP - Specialty ST - Step Therapy



Drug Name Requirements/Limits
calcium w/ vitamin d & k chew tab 500 mg-100 unit-40 mcg OTC
calcium w/ vitamin d & k chew tab 500 mg-200 unit-40 mcg OTC

calcium-magnesium-zinc tab 333-133-5 mg OTC

calcium-magnesium-zinc tab 333-133-8.3 mg OTC

oyster shell calcium tab 500 mg OTC
ELECTROLYTE MIXTURES

oral electrolyte solution OTC
FLUORIDE

sodium fluoride tab 0.5 mq f (from 1.1 mg naf)
sodium fluoride tab 1 mgq f (from 2.2 mg naf)

MAGNESIUM
MAG OXIDE TAB 420MG oTC
MAGNESIUM CHW 200MG oTC
magnesium glycinate cap 100 mg (elemental mg) OTC
magnesium oxide tab 200 mg (elemental mg) OTC
magnesium oxide tab 250 mg (mg supplement) OTC
magnesium oxide tab 400 mg (240 mg elemental mg) OTC
magnesium oxide tab 500 mg (mg supplement) OTC
MAGNESIUM TAB 400MG oTC
MINERAL COMBINATIONS
CAL/MAG/ZINC TAB VIT D3 oTC
PHOSPHATE
pot phos monobasic w/sod phos di & monobas tab 155-852-
130mg
potassium phosphate monobasic tab 500 mg
SODIUM
sodium chloride tab 1 gm OTC

MISCELLANEOUS THERAPEUTIC CLASSES

IMMUNOSUPPRESSIVE AGENTS
AZATHIOPRINE POW

THICKENED PRODUCTS
THICK-IT LIQ HONEY OTC
THICK-IT LIQ NECTAR oTC

MULTIVITAMINS
B-COMPLEX VITAMINS

b-complex vitamin cap OTC
b-complex vitamin elixir OTC
b-complex vitamin inj

b-complex vitamin sublingual liquid OTC
b-complex vitamin tab OTC
b-complex vitamin tab er OTC
brewers yeast tab OTC

+ - Both generic and brand-name equivalents are covered with dispense as written code 1 (DAW1) 14
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Drug Name
B-COMPLEX W/ C

Requirements/Limits

b-complex w/ ¢ & calcium tab oTC

b-complex w/ c & e + zn tab OTC

b-complex w/ c cap oTC

b-complex w/ ¢ tab oTC
B-COMPLEX W/ FOLIC ACID

b-complex w/ ¢ & folic acid cap 1 mg

b-complex w/ ¢ & folic acid cap 1 mg OTC

b-complex w/ ¢ & folic acid tab

b-complex w/ ¢ & folic acid tab OTC

b-complex w/ ¢ & folic acid tab 0.8 mg OTC

b-complex w/ ¢ & folic acid tab 1 mg

b-complex w/ ¢ & folic acid tab 1 mg OTC

b-complex w/ ¢ & folic acid tab 5 mg

b-complex w/ c-biotin-minerals & folic acid tab 5 mg

b-complex w/ folic acid cap oTC

b-complex w/ folic acid tab oTC

b-complex w/biotin & folic acid tab OTC

b-complex w/biotin & folic acid tab er OTC
B-COMPLEX W/ IRON

b-complex w/ iron tab oTC
B-COMPLEX W/ MINERALS

b-complex w/ minerals lig OoTC
BIOFLAVONOID PRODUCTS

bioflavonoid products tab OTC

bioflavonoid products tab er OTC
IRON W/ VITAMINS

iron w/ vitamin tab

iron w/ vitamin tab OTC

MULTIPLE VITAMINS W/ CALCIUM

multiple vitamins w/ calcium tab

AGE, OTC; (Covered for ages 20
and under)

MULTIPLE VITAMINS W/ IRON

multiple vitamins w/ iron tab

AGE, OTC; (Covered for ages 20
and under)

MULTIPLE VITAMINS W/ MINERALS

ABC COMPLETE TAB ADULT OoTC
ABC COMPLETE TAB MENS oTC
ABC COMPLETE TAB MENS 50+ oTC
ABC COMPLETE TAB SENIOR oTC
ABC COMPLETE TAB WOMEN oTC
ACTIVE 55 LIQ PLUS oTC

+ - Both generic and brand-name equivalents are covered with dispense as written code 1 (DAW1)
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Drug Name Requirements/Limits

ACTIVESSENT PAK oTC
ACTIVESSENTI PAK ONCOPLEX oTC
ACTIVESSENTI PAK WOMEN oTC
ACTIVNUT W/O POW COP/IRON oTC
ACTIVNUTRIEN CAP oTC
ACTIVNUTRIEN CAP PERFORMA oTC
ACTIVNUTRIEN CAP W/O IRON oTC
ADEK CHW PLUS ZN oTC
ADLT ONE DLY CHW GUMMIES oTC
ADULT 50+ CAP EYE HLTH oTC
ADULT 50+ CAP OCUVITE oTC
ADV DIABETIC TAB MULTIVIT oTC
AIRBORNE CHW oTC
AIRBORNE CHW KIDS oTC
AIRBORNE POW oTC
AIRBORNE+ CHW PROBIOTI oTC
AIRBORNE+ CHW REST OoTC
AIRBORNE+ POW STRESS oTC
AIRBORNE+NAT LIQ ENERGY oTC
AIRSHIELD CHW IMMUNITY oTC
ALGAE BASED TAB CALCIUM oTC
ALIVE 50+ TAB ENERGY oTC
ALIVE DAILY TAB WOMENS oTC
ALIVE DIABET TAB MULTIVIT oTC
ALIVE ENERGY TAB WOMENS oTC
ALIVE HAIR CHW SKN/NAIL oTC
ALIVE IMMUNE CAP HEALTH oTC
ALIVE LIQ MULT-VIT oTC
ALIVE MENS CHW 50+ oTC
ALIVE MENS CHW GUMMY oTC
ALIVE MENS TAB oTC
ALIVE MENS TAB COMPLETE oTC
ALIVE MULTI CHW VITAMIN oTC
ALIVE WOMENS CHW 50+ oTC
ALIVE WOMENS CHW GUMMY oTC
ALIVE WOMENS TAB 50+ COMP oTC
ANTIOXIDANT TAB FORMULA oTC
APETIBEX CAP oTC
APPE-CURB CAP oTC
ATP IGNITE PAK oTC
ATP IGNITE POW WORKOUT oTC
AZO HORMONAL TAB HEALTH oTC
BACMIN TAB
+ - Both generic and brand-name equivalents are covered with dispense as written code 1 (DAW1) 16
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Drug Name Requirements/Limits

BARIATRIC CAP MULTIVIT oTC
BARIATRIC CHW FUSION oTC
BASIC AM TAB oTC
BASIC PM TAB oTC
BIO-35 GLUTE CAP FREE oTC
BIO-35 IRON CAP FREE oTC
BIOCAL CAP oTC
BONEUP 3 PER CAP DAY oTC
BONEUP CAP oTC
BONEUP VEG TAB oTC
BOOSTNOW CAP IMM SUPP oTC
BOOSTNOW POW IMM SUPP oTC
C-BUFF POW oTC
CAL-DAY 1000 TAB oTC
CELEBRATE CAP 18 oTC
CELEBRATE CAP 36 oTC
CELEBRATE CAP 45 oTC
CELEBRATE CAP 60 oTC
CELEBRATE CHW 18 oTC
CELEBRATE CHW 36 oTC
CELEBRATE CHW 45 oTC
CELEBRATE CHW 60 oTC
CENT MATURE TAB ADLT 50+ oTC
CENTRAL-VITE TAB oTC
CENTRAVITES TAB 50 PLUS oTC
CENTRAVITES TAB ADULTS oTC
CENTRUM 50+ CHW ADULTS oTC
CENTRUM 50+ CHW FRSH/FRU oTC
CENTRUM CHW ADULTS oTC
CENTRUM CHW FLAV BST oTC
CENTRUM CHW SILVER oTC
CENTRUM CHW VITAMINT oTC
CENTRUM MINI TAB ADULT 50 oTC
CENTRUM MINI TAB MEN 50+ oTC
CENTRUM MINI TAB WOMEN 50 oTC
CENTRUM MULT CHW OMEGA 3 oTC
CENTRUM POW DRINK oTC
CENTRUM SPEC TAB HEART oTC
CENTRUM SPEC TAB IMMUNE oTC
CENTRUM SPEC TAB VISION oTC
CENTRUM TAB CARDIO oTC
CENTRUM TAB MEN oTC
CENTRUM TAB SILVER oTC
+ - Both generic and brand-name equivalents are covered with dispense as written code 1 (DAW1) 17
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Drug Name Requirements/Limits

CENTRUM TAB ULTRA oTC
CERTAVITE TAB SENIOR oTC
CERTAVITE/ TAB ANTIOXID oTC
CHOICEFUL CAP MULTIVIT oTC
CHOICEFUL CHW MULTIVIT oTC
CONCEPTIONXR MIS MOTILITY oTC
CULTURELLE CHW MULTIVIT oTC
CVS IMMUNE CAP SUPPORT oTC
CVS VISION CAP HEALTH oTC
DAILY HEART PAK SUPPORT oTC
DAILY PAK MIS MULTIVIT oTC
DAYAVITE TAB
DECUBI-VITE CAP oTC
DEKAS CHW BARIATRI oTC
DEKAS PLUS CAP oTC
DEKAS PLUS CAP OCEAN oTC
DEKAS PLUS CHW oTC
DERMACINRX TAB RIBOT-E
DERMAVITE TAB oTC
DEXATRAN CAP
DIABET HLTH PAK SUPPORT oTC
DIABETES PAK HEALTH oTC
DIALYVITE TAB SUPREM D
DIATROL TAB
EMERGEN-C CHW IMMUNE/D oTC
EMERGEN-C CHW VITAC oTC
EMERGEN-C PAK BLUE oTC
EMERGEN-C PAK FIVE oTC
EMERGEN-C PAK HEART oTC
EMERGEN-C PAK IMMUNE oTC
EMERGEN-C PAK JOINT oTC
EMERGEN-C PAK KIDZ oTC
EMERGEN-C PAK MSM LITE oTC
EMERGEN-C PAK PINK oTC
EMERGEN-C PAK SUPER FR oTC
EMERGEN-C PAK VIT D/CA oTC
EMERGEN-C PAK VITA C oTC
ENDUR-VM TAB oTC
ENDUR-VM TAB IRON oTC
ENERGY POW BOOSTER oTC
EQ COMPLETE TAB ADULT oTC
EQ ONE DAILY TAB MENS oTC
EQ ONE DAILY TAB WOMENS oTC
+ - Both generic and brand-name equivalents are covered with dispense as written code 1 (DAW1) 18
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Drug Name Requirements/Limits

EQL CENTURY TAB MENS OoTC
EQL CENTURY TAB WOMENS OTC
ESTROVEN MEN TAB SUPPLEM OTC
EVOLUTION60 POW OoTC
EYE HEALTH CAP OTC
EYE HEALTH CAP ADLT 50+ OoTC
EYE HEALTH TAB LUTEIN OoTC
EYE MULTIVIT CAP OTC
EYE MULTIVIT CAP LUTEIN OoTC
EYE MULTIVIT TAB SODIUM OTC
FITNESS TABS TAB MEN OTC
FITNESS TABS TAB WOMEN OTC
FOLAGENT CAP DHA

FOLAMAX TAB

FOLAMED DHA CAP
FOLIFLEX TAB

FOLIKA-MG TAB oTC
FOLITIN-Z TAB

FREEDAVITE TAB oTC
GENADEK CAP STEP 1 oTC
GENADEK CAP STEP 2 oTC
GERI-FREEDA TAB SENIOR oTC
GNP IMMUNE PAK oTC
GNP IMMUNE PAK SUPPORT oTC
HAIR SKIN & TAB NAILS AD oTC
HAIR SKIN TAB NAILS oTC
HAIR/SKIN/ CAP NAILS oTC
HEAD CARE TAB PROACTIV oTC
HEALTHY EYES CAP SUPERVIS oTC
HI POT MV/ TAB BETA-CAR oTC
HIGH POTENCY TAB MV/FA oTC
HM COMPLETE TAB MEN oTC
HM HAIR/SKIN TAB /NAILS oTC
HYLAZINC TAB

ICAPS AREDS TAB FORMULA oTC
IMMUBLAST-C POW ORANGE oTC
IMMUNE CHW SUPPORT oTC
IMMUNE ESSEN CAP DAILY oTC
IMMUNE SUPP POW VIT C oTC
K-PAX TAB PROF ST oTC
KEYFOLIC TAB

KEYLOSA TAB

KP MENS MIS DAILY PK oTC

+ - Both generic and brand-name equivalents are covered with dispense as written code 1 (DAW1) 19
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Drug Name Requirements/Limits
KP WOMENS PAK DAILY OTC
LIFE PACK MIS MENS oTC
LIFE PACK MIS WOMENS oTC
LIVER DETOX TAB OTC
LIVITA LIQ ADULTS
LUTEIN PLUS TAB ZEAXANTH OTC
LYSIPLEX LIQ PLUS AGE, OTC; (Covered for ages 20

and under)

MAXIMIN PAK OTC
MEGA MULTI TAB MEN OTC
MEGA MULTI TAB WOMEN OTC
MEGAVITE TAB FRT/VEG oTC
MEGAVITE TAB GOLD 55+ oTC
MENATROL CAP
MENS 50+ CAP ADVANCED oTC
MENS 50+ TAB MULTIVIT oTC
MENS DAILY PAK PACK OTC
MENS MULTI CHW oTC
MENS MULTI TAB VIT/MIN oTC
MENS MULTIPL TAB oTC
MENS PAK OTC
MOOD FOOD CAP OTC
MOOD FOOD ES CAP oTC
MULTI FOR POW HER oTC
MULTI FOR POW HIM oTC
MULTI VITAMN TAB MINERALS oTC
MULTI-BETIC TAB DIABETES oTC
MULTI-VITAMI TAB MONOCAPS oTC
MULTI-VITE LIQ oTC

multiple vitamins w/ minerals cap

AGE; (Covered for ages 20 and
under)

multiple vitamins w/ minerals cap

AGE, OTC; (Covered for ages 20
and under)

multiple vitamins w/ minerals chew tab

AGE, OTC; (Covered for ages 20
and under)

multiple vitamins w/ minerals effer tab

AGE, OTC; (Covered for ages 20
and under)

multiple vitamins w/ minerals liquid

AGE, OTC; (Covered for ages 20
and under)

multiple vitamins w/ minerals tab

AGE; (Covered for ages 20 and
under)

multiple vitamins w/ minerals tab

AGE, OTC; (Covered for ages 20
and under)
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Drug Name Requirements/Limits

multiple vitamins w/ minerals tab er AGE, OTC; (Covered for ages 20
and under)
MULTITAM TAB
MULTIVITAMIN CHW ADLT GUM OTC
MULTIVITAMIN TAB OTC
MULTIVITAMIN TAB ADULT oTC
MULTIVITAMIN TAB ADULTS OTC
MULTIVITAMIN TAB MEN oTC
MULTIVITAMIN TAB WOMEN oTC
MULTIVITAMIN TAB ZINC STR OTC
MVW COMPLETE CAP D3000 oTC
MVW COMPLETE CAP D5000 oTC
MVW COMPLETE CAP FORMULAT oTC
MVW COMPLETE CAP MINIS oTC
MVW HI-D CHW ADEK oTC
MVW MODULAT CAP FORM MIN oTC
MVW MODULAT CAP FORMULAT oTC
NANOVM POW ADULT oTC
NANOVM POW SENIOR oTC
NAT-RUL THER TAB M oTC
NATRUL-VITES TAB oTC
NEOVITE TAB
NICADAN TAB
NICAZEL TAB

NICAZEL TAB FORTE
NUTRICAP TAB

OCUHEALTH CAP VISION 2 oTC
OCULAR TAB VITAMINS oTC
OCUVEL CAP 0.5MG

OCUVITE CAP ADULT oTC
OCUVITE LUTE CAP oTC
ONCOVITE TAB oTC
ONE A DAY CHW IMMUNITY oTC
ONE A DAY CHW WOMENS OTC
ONE DAILY CHW ADLT GUM oTC
ONE DAILY MN TAB W/O IRON OTC
ONE DAILY MV TAB WOMENS oTC
ONE DAILY TAB MENS oTC
ONE DAILY TAB MENS 50+ oTC
ONE DAILY TAB WMNS 50+ oTC
ONE DAILY TAB WOMENS OTC
ONE-A-DAY CHW IMMUNITY OTC
ONE-A-DAY CHW VITACRAV oTC
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Drug Name Requirements/Limits

ONE-A-DAY TAB 50+ ADV oTC
ONE-A-DAY TAB 50+ MENS oTC
ONE-A-DAY TAB 50+ WMN oTC
ONE-A-DAY TAB 65+ oTC
ONE-A-DAY TAB ENERGY oTC
ONE-A-DAY TAB MENOPAUS oTC
ONE-A-DAY TAB MENS oTC
ONE-A-DAY TAB PROEDGE oTC
ONE-A-DAY TAB TEEN/HIM oTC
ONE-A-DAY TAB WOMENS oTC
ONE-DAILY CAP MULTI oTC
ONEVITE TAB

OPTIFAST POS CHW BARIATRI oTC
OPTIMUM CHW AIRVITES oTC
OPTISOURCE CHW BARIATRC oTC
OPURITY CHW BYPASS oTC
OPURITY TAB oTC
OSTEOPRIME TAB PLUS oTC
PARVLEX TAB oTC
PHLEXY-VITS POW oTC
PHYTOMULTI TAB oTC
PORENAL+D CAP OMEGA 3 OoTC
PREMIUM MIS PACKETS oTC
PRESCRIPTION CAP SUPPORT oTC
PRESERVISION CAP AREDS oTC
PRESERVISION CAP AREDS 2 oTC
PRESERVISION CAP LUTEIN oTC
PRESERVISION CHW AREDS 2 oTC
PRESERVISION TAB AREDS oTC
PRO-CAL TAB oTC
PROCERV HP TAB oTC
PROFOLA TAB

PRORENAL +D TAB oTC
PRORENAL+D CAP OMEGA-3 oTC
PRORENAL+D TAB oTC
PROTECT CAP CARDIO oTC
PROTECT CAP PLUS SO oTC
PROTEGRA CAP oTC
PROVIT TAB oTC
PROXEED PLUS PAK oTC
QC MULTI-VIT TAB oTC
QUIN B TAB STRONG oTC
QUINTABS-M TAB oTC
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RA ESSENCE-C POW ORANGE OoTC
RA ESSENCE-C POW RASPBRY OTC
RA ESSENCE-C POW TNGERINE OTC
RAYAVIT TAB OoTC
REMEDIENT CAP

RENAPLEX-D TAB OoTC
SENTRY SENIO TAB LUTEIN OoTC
SENTRY TAB OTC
SIDEROL TAB

SKIN BEAUTY/ PAK WELLNESS OTC
SKIN/HAIR/ CAP NAILS OTC
SM ONE DAILY TAB MENS OTC
SM ONE DAILY TAB WOMENS OoTC
SOLO TAB OTC
SPECTRAVITE CHW ADLT 50+ OTC
SPECTRAVITE CHW WOMEN OTC
SPECTRAVITE TAB OTC
SPECTRAVITE TAB ADLT 50+ OTC
SPECTRAVITE TAB ADULTS OTC
SPECTRAVITE TAB MEN 50+ OTC
SPECTRAVITE TAB ULT MEN OTC
SPECTRAVITE TAB ULT WMN OTC

STROVITE FOR SYP
STROVITE ONE TAB

SUPER ANTIOX CAP oTC
SUPER POW NU-THERA oTC
SUPERIOR TAB MENS oTC
SUPPORT LIQ

SUPPORT-500 CAP oTC
SYSTANE ICAP CHW AREDS2 oTC
SYSTANE ICAP TAB AREDS2 oTC
T-VITES TAB oTC
THERA M PLUS TAB oTC
THERA-M TAB oTC
THERA-TABS M TAB oTC
THERABETIC TAB MULTIVIT oTC
THERAGRAN-M TAB oTC
THERAGRAN-M TAB 50 PLUS oTC
THERAGRAN-M TAB ADVANCED oTC
THERAGRAN-M TAB PREMIER oTC
THERAMILL CAP FORTE oTC
THERANATAL CAP LACTATIO oTC
THERANATAL MIS LACTATIO oTC
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THEREMS-M TAB oTC
UDAMIN SP TAB
ULTRA BONEUP TAB oTC
ULTRA MEGA G TAB 75MG CR oTC
ULTRA MEGA G TAB 100MG oTC
ULTRA MEGA TAB 75MG CR oTC
ULTRA MEGA TAB TWO oTC
ULTRA POTENC TAB WOMEN 50 oTC
VENEXA FE TAB
VENEXA TAB
VENTRIXYL FE TAB
VENTRIXYL TAB
VISION CAP OPTIMIZE oTC
VISION HEALT CAP oTC
VISTA ADVAN CAP AREDS2 oTC
VISTA ADVAN CAP DRY EYE oTC
VITABEX CAP oTC
VITABEX PLUS CAP oTC
VITACHEW CHW ADULT oTC
VITACRAVES CHW GUMMIES oTC
VITACRAVES CHW IMMUNITY oTC
VITACRAVES CHW MENS oTC
VITACRAVES CHW SOUR GUM oTC
VITACRAVES CHW WOMENS oTC
VITAJOY MULT CHW ADULT oTC
VITAMIN C PAK BLEND oTC
VITAMIN D3 TAB COMPLETE oTC
VITASANA TAB oTC
VITATRUM TAB oTC
VITEYES CAP CLASSIC oTC
VITEYES CLAS CAP ADV oTC
VITEYES CLAS CAP ADVANCED oTC
VITEYES CLAS CAP MAC SUPP oTC
VITEYES CLAS CAP OMEGA-3 oTC
VITEYES CLAS POW +MULTI oTC
VITEYES CLAS TAB MULTIVIT oTC
VITEYES OPTI TAB NERV SUP oTC
VITRAMYN TAB
VITRANOL FE TAB
VITRANOL TAB
VITREXATE FE TAB
VITREXATE TAB
VITREXYL TAB
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VITREXYL TAB IRON

VITRUM 50+ TAB ADT- MUL OTC

VITRUM TAB ADULT OTC

VITRUM TAB SENIOR oTC

WAL-BORN CHW VIT C OTC

WELLFOLA TAB

WMNS MULTIVI CHW +COLLAGE oTC

WOMENS 50+ TAB MULTIVIT OTC

WOMENS DAILY PAK PACK oTC

WOMENS MULT CHW GUMMIES OTC

WOMENS MULTI TAB OTC

WOMENS MULTI TAB VIT/MIN oTC

WOMENS PAK oTC

YELETS TEEN TAB FORMULA oTC

YOUR LIFE CHW GUMMIES oTC

YUMVS DIABET CHW MULTIVIT oTC

YUMVS MULTI CHW ZERO oTC

ZINC LOZ oTC

ZINTREXYL-C TAB

MULTIVITAMINS

multiple vitamin cap AGE; (Covered for ages 20 and
under)

multiple vitamin cap AGE, OTC; (Covered for ages 20
and under)

multiple vitamin tab AGE, OTC; (Covered for ages 20
and under)

PED MULTIPLE VITAMINS W/ MINERALS

BABY IRON DRO IMMUNITY oTC

DEKAS PLUS LIQ oTC

GENADEK DRO oTC

LIVITA LIQ CHILDREN

MVW COMPLETE DRO PEDIATRI oTC

MVW HI-D DR LIQ EX VIT D oTC

MVW MOD FORM LIQ PEDS oTC

NANOVM POW 1-3 YRS oTC

NANOVM POW 4-8YEARS oTC

NANOVM POW 9-18 YRS oTC

NANOVM T/F POW oTC

UPSPRINGBABY DRO MV/IRON oTC

PED MV W/ IRON
pediatric multiple vitamins w/ iron chew tab 15 mg AGE, OTC; (Covered for ages 20
and under)
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Drug Name

Requirements/Limits

pediatric multiple vitamins w/ iron chew tab 18 mg

AGE, OTC; (Covered for ages 20
and under)

PEDIATRIC MULTIPLE VITAMINS

MULTIV INFAN DRO /TODDLER oTC
MULTIVITAMIN DRO INFANT OTC
PED POLY-VIT DRO oTC

pediatric multiple vitamin chew tab

AGE, OTC; (Covered for ages 20
and under)

POLY-VI-SOL SOL 50MG/ML oTC
POLY-VITA DRO OTC
POLY-VITE DRO oTC

PEDIATRIC VITAMINS

pediatric vitamins adc drops 750 unit-400 unit-35 mg/ml

AGE, OTC; (Covered for ages 20
and under)

PRENATAL VITAMINS

ALIVE PREMIU CHW PRENATAL OoTC
ALIVE PRENAT CHW DAILY SU OTC
ATABEX CHW PRENATAL OTC
ATABEX EC TAB 29-1MG

ATABEX OB TAB 29-1MG

AZESCO TAB 13-1MG

BE WELL PAK ROUNDED OTC
BRAINSTRONG MIS PRENATAL OTC
C-NATE DHA CAP 28-1-200

CADEAU DHA CAP OTC
CENTRUM SPEC PAK PRENATAL OTC
CL PRENATAL TAB 28-0.8MG OTC
COMPLETE NAT PAK DHA

CONCEPT DHA CAP

CONCEPT OB CAP

CVS PRENATAL CHW GUMMY OTC
CVS PRENATAL TAB 27-0.8MG OTC
DERMACINRX TAB PRETRATE

DUET DHA 400 MIS 25-1-400

DUET DHA MIS BALANCED

ENBRACE HR CAP

ENFAMIL MIS EXPECTA OoTC
EQL PRENATAL TAB FORMULA OTC
FOLIVANE-OB CAP

GNP PRENATAL TAB 28-0.8MG OTC
JENLIVA CAP

KOSHR PRENAT TAB 30-1MG

KP PRENATAL TAB MULTIVIT OTC
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Drug Name Requirements/Limits

KPN PRENATAL TAB OoTC
MASONATAL TAB OTC
MULTI PRENAT TAB OTC
MULTI-MAC TAB

NATACHEW CHW

NATAL PNV TAB

NATALVIT TAB 75-1MG
NEEVO DHA CAP 27-1.13

NEONATAL 19 TAB
NEONATAL FE TAB
NEONATAL TAB PRENATAL OTC
NEONATAL VIT TAB 27-0.8MG OTC

NEONATAL/DHA MIS
NESTABS DHA PAK

NESTABS ONE CAP

NESTABS TAB

OB COMPLETE CAP ONE

OB COMPLETE CAP PETITE
OB COMPLETE TAB

OB COMPLETE TAB PREMIER
OB COMPLETE/ CAP DHA

OBSTETRIX CAP ONE OTC
OBSTETRIX EC TAB

OBSTETRIX ECTAB OTC
OBSTETRIX MIS DHA OTC
OBSTETRX ONE CAP 38-1-225

OBTREX DHA PAK OTC
OBTREX TAB OTC
ONE A DAY CAP PRENATAL OTC
ONE A DAY CHW PRENATAL OTC
ONE A DAY MIS PRENATAL OTC
ONE A DAY PAK PRENATAL OTC
ONE-A-DAY PAK PRENATAL OTC
PERRY PRENAT CAP OoTC

PNV TAB 20-1 TAB
PNV-DHA CAP DOCUSATE
PNV-OMEGA CAP
PREGEN DHA CAP
PREGENNA TAB
PREMESISRX TAB
PRENA1 CHW

PRENA1 PEARL CAP
PRENA 1 TRUE MIS
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PRENAISSANCE CAP

PRENAISSANCE CAP PLUS

PRENAT DHA CHW 0.4-25MG OTC
PRENAT MULTI CAP +DHA oTC
prenat w/o a w/fefum-methfol-fa-dha cap 27-0.6-0.4-300 mg
PRENATAL ADV PAK BRAIN SU oTC
PRENATAL CAP COMPLETE oTC
PRENATAL CAP DHA OTC
PRENATAL CAP ESSENTIA oTC
PRENATAL CAP FORMULA OTC
PRENATAL CHW GUMMIES OTC
PRENATAL CHW NOURISH oTC
PRENATAL COM CAP /DHA OTC
PRENATAL DHA PAK MULTI oTC
PRENATAL FRM TAB A-FREE OTC
PRENATAL GUM CHW 0.4-32.5 OTC
PRENATAL MUL CAP +DHA oTC
PRENATAL MUL CAP DHA OTC
PRENATAL MV MIS + DHA oTC
PRENATAL ONE TAB DAILY oTC
PRENATAL TAB OTC
PRENATAL TAB 27-0.8MG oTC
PRENATAL TAB 28-0.8MG oTC
PRENATAL TAB COMPLETE OTC
PRENATAL TAB FORTE oTC
PRENATAL TAB IRON OTC
PRENATAL TAB MULTIVIT oTC
PRENATAL VIT TAB 28-0.8MG oTC
PRENATAL VIT TAB MINERALS OTC

prenatal vit w/ dss-iron carbonyl-fa tab 90-1 mg
prenatal vit w/ fe fum-methylfolate-fa tab 27-0.6-0.4 mg
prenatal vit w/ fe fumarate-fa chew tab 29-1 mg
prenatal vit w/ fe fumarate-fa tab 28-1 mg

prenatal vit w/ iron carbonyl-fa tab 29-1 mg OTC
prenatal vit w/ iron carbonyl-fa tab 50-1.25 mg

PRENATAL+DHA MIS oTC
PRENATAL+DHA MIS WOMENS oTC
PRENATAL-U CAP 106.5-1

PRENATAL/FA CAP +DHA oTC
PRENATAL/FE TAB oTC

PRENATE AM TAB 1MG
PRENATE CAP ENHANCE
PRENATE CAP ESSENT
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Drug Name Requirements/Limits
PRENATE CAP PIXIE
PRENATE CAP RESTORE
PRENATE CHW 0.6-0.4
PRENATE DHA CAP
PRENATE MINI CAP
PRENATE TAB ELITE
PRENATL MULT CAP + DHA OTC
PRENATVITE TAB COMPLETE
PRENATVITE TAB PLUS
PRENATVITE TAB RX
PRENTAT MULT CAP PLUS DHA OTC
PRIMACARE CAP
PROVIDA OB CAP

PX PRENATAL TAB MULTIVIT OTC
QC PRENATAL TAB 28-0.8MG OTC
RA PRENATAL TAB 28-0.8MG OTC
RA PRENATAL TAB FORMULA OTC

REDICHEW RX CHW
RELNATE DHA CAP
SELECT-OB CHW
SELECT-OB+ PAK DHA

SIMILAC PREN PAK EARLY SH OTC
SM ONE DAILY MIS PRENATAL OTC
SM PRENATAL TAB VITAMINS OTC
STUART ONE CAP OTC
TARON-C DHA CAP

THERANATAL CAP ONE OTC
THERANATAL MIS COMPLETE OTC
THERANATAL PAK OVAVITE OTC

TRINATALRX TAB 1
TRISTART CAP FREE
TRISTART DHA CAP
TRISTART ONE CAP 35-1-215

ULTRA PRENAT CAP + DHA oTC
VINATE CARE CHW 40-1MG OTC
VINATE DHA CAP 27-1.13

VINATE Il TAB

VINATE ONE TAB

VIRT-C DHA CAP

VIRT-NATE CAP DHA

VIRT-PN DHA CAP

VITA-PAC CAP OoTC
VITAFOL CAP ULTRA
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VITAFOL CHW GUMMIES
VITAFOL FE+ CAP
VITAFOL STRP MIS 1MG
VITAFOL-NANO TAB
VITAFOL-OB PAK +DHA
VITAFOL-OB TAB 65-1MG
VITAFOL-ONE CAP
VITAFUSION CHW PRENATAL OTC
VITAMED MD CAP ONE RX
VITAPEARL CAP
VITATRUE MIS
VIVA DHA CAP
WESCAP-C DHA CAP
WESCAP-PN CAP DHA
WESNATAL DHA PAK COMPLETE
WESNATE DHA CAP
WESTGEL DHA CAP
ZALVIT TAB 13-1MG
ZATEAN-PN CAP DHA
ZIPHEX TAB 13-1MG

VITAMIN MIXTURES
cod liver oil cap OTC
niacin w/ inositol cap 400-100 mg oTC
niacinamide w/ zn-cu-methylfol-se-cr tab 750-27-2-0.5 mg
vitamins a & d cap OTC
vitamins a & d tab OoTC
VITAMINS W/ LIPOTROPICS
vitamins w/ lipotropics cap oTC
vitamins w/ lipotropics tab OTC

NASAL AGENTS - SYSTEMIC AND TOPICAL
NASAL AGENTS - MISC.

AYR NASAL DRO 0.65% oTC
CVS NASAL AER 0.9% oTC
NOZIN NASAL KIT SANITIZE QL (400/30 days), OTC
RA STERILE SOL NASAL oTC
saline nasal spray 0.65% OTC
SIMPLY SALIN AER 0.9% oTC
NASAL ANTIALLERGY
cromolyn sodium nasal aerosol soln 5.2 mg/act (4%) OTC
SYMPATHOMIMETIC DECONGESTANTS
pseudoephedrine hcl tab 30 mg OTC
pseudoephedrine hcl tab 60 mg OTC
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pseudoephedrine hcl tab er 12hr 120 mg QL (60 tabs/30 days), OTC
SUDAFED 24HR TAB 240MG QL (30 tabs/30 days), OTC
NUTRIENTS
MISC. NUTRITIONAL SUBSTANCES
omega-3 fatty acids - oral liquid OTC
omega-3 fatty acids cap 300 mg OTC
omega-3 fatty acids cap 435 mg OTC
omega-3 fatty acids cap 500 mg OTC
omega-3 fatty acids cap 1000 mg OTC
omega-3 fatty acids cap 1200 mg OTC
omega-3 fatty acids chew tab 113.5 mg OTC

OPHTHALMIC AGENTS
ARTIFICIAL TEARS AND LUBRICANTS

artificial tear ophth solution OTC
BION TEARS SOL 0.1-0.3% oTC
carboxymethylcellulose sodium (pf) ophth gel 1% OTC
carboxymethyicellulose sodium (pf) ophth soln 0.5% OTC
carboxymethylcellulose sodium ophth gel 1% OTC
carboxymethylcellulose sodium ophth soln 0.5% OTC
carboxymethylcellulose sodium ophth soln 0.25% OTC
carboxymethylcellulose-glycerin ophth soln 0.5-0.9% OTC
dextran 70-hypromellose (pf) ophth soln 0.1-0.3% OTC
dextran 70-hypromellose ophth soln 0.1-0.3% OTC
GENTEAL GEL 0.3% oTC
glycerin-hypromellose-peg 400 ophth soln 0.2-0.2-1% OoTC
LUBRICNT GEL DRO 0.25-0.3 oTC
polyethylene glycol-propylene glycol ophth soln 0.4-0.3% OTC
polyethylene glycol-propylene glycol pf op soln 0.4-0.3% OTC
polyvinyl alcohol ophth soln 1.4% OTC
polyvinyl alcohol-povidone ophth soln 5-6 mg/ml (0.5-0.6%)  OTC
propylene glycol ophth soln 0.6% OTC
propylene glycol-glycerin ophth soln 1-0.3% OTC
PURE & GENTL DRO 0.3% oTC
REFRESH DRO OP oTC
REFRESH DRO RELIEVA oTC
REFRESH DRO TEARS PF oTC
REFRESH OPT SOL MEGA-3 oTC
REFRESH OPTI DRO 0.5-0.9% oTC
REFRESH SOL DIGITAL oTC
REFRESH SOL OPTIVE oTC
THERATEARS SOL 0.25% PF oTC
white petrolatum-mineral oil ophth ointment OTC
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OPHTHALMICS - MISC.
ketotifen fumarate ophth soln 0.035% OTC
PATADAY SOL 0.7% oTC
PHARMACEUTICAL ADJUVANTS
INTERNAL VEHICLE INGREDIENTS/AGENTS

GELMIX INFAN POW THICKENE oTC
PURATHICK POW oTC
RESOURCE LIQ WATER oTC
RESOURCE POW THICKENU oTC
SIMPLYTHICK GEL oTC
SIMPLYTHICK GEL EASY MIX oTC
SIMPLYTHICK GEL EASYMIX oTC
SIMPLYTHICK GEL HONEY oTC
SIMPLYTHICK GEL NECTAR oTC
starch-maltodextrin oral thickening powder OTC
starch-maltodextrin oral thickening powder packet OTC
THICK-IT #2 POW oTC
THICKENUP POW CLEAR oTC
THIK & CLEAR PAK HONEY oTC
THIK & CLEAR PAK NECTAR oTC
THIK & CLEAR POW oTC

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.

COMBINATION PSYCHOTHERAPEUTICS
DULOXICAINE PAK 30MG-4%

SMOKING DETERRENTS

nicotine polacrilex gum 2 mg QL (Max 180 days per year), AGE,
OTC; (covered for ages 18 and
over)

nicotine polacrilex gum 4 mg QL (Max 180 days per year), AGE,
OTC; (covered for ages 18 and
over)

nicotine polacrilex lozenge 2 mg AGE, OTC; (covered for ages 18 and
over)

nicotine polacrilex lozenge 4 mg AGE, OTC; (covered for ages 18 and
over)

NICOTINE SYS KIT TRANSDER AGE, OTC; (covered for ages 18 and
over)

nicotine td patch 24hr 7 mg/24hr QL (Max 180 days per year), AGE,
OTC; (covered for ages 18 and
over)

nicotine td patch 24hr 14 mg/24hr QL (Max 180 days per year), AGE,
OTC; (covered for ages 18 and
over)
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nicotine td patch 24hr 21 mg/24hr QL (Max 180 days per year), AGE,
OTC; (covered for ages 18 and
over)

ULCER DRUGS/ANTISPASMODICS/ANTICHOLINERGICS

H-2 ANTAGONISTS
famotidine tab 10 mg OTC

PROTON PUMP INHIBITORS
esomeprazole magnesium tab delayed release 20 mg QL (30 tabs/30 days), OTC
omeprazole delayed release tab 20 mg QL (90 tabs/year), OTC

omeprazole magnesium cap dr 20.6 mg (20 mg base equiv) QL (30 caps/30 days), OTC
omeprazole magnesium delayed release tab 20 mg (base equiv) OTC
VACCINES

BACTERIAL VACCINES
PNEUMOVAX 23 INJ 25/0.5 AGE; (Covered for ages 19 and
over)

VAGINAL AND RELATED PRODUCTS
MISCELLANEOUS VAGINAL PRODUCTS

acetic acid vaginal solution OTC
SPERMICIDES
ENCARE SUP 100MG oTC
GYNOL Il GEL 3% oTC
TODAY SPONGE MIS oTC
VCF VAGINAL GEL CONTRACE oTC
VCF VAGINAL MIS CONTRACP oTC
VAGINAL ANTI-INFECTIVES
clotrimazole vaginal cream 1% OoTC
clotrimazole vaginal cream 2% OoTC
miconazole nitrate vaginal app 200 mg & 2% cream 9 gm kit  OTC
miconazole nitrate vaginal cream 2% OoTC
miconazole nitrate vaginal cream 4% (200 mg/5gm) OTC
miconazole nitrate vaginal supp 200 mg & 2% cream 9 gm kit OTC
miconazole nitrate vaginal supp 1200 mg & 2% cream kit OTC
miconazole nitrate vaginal suppos 100 mg OTC
MONISTAT 3 KIT COMBO PK oTC
MONISTAT 7 KIT COMPLETE oTC
VAGINAL ANTI-INFLAMMATORY AGENTS
hydrocortisone acetate perivaginal cream 1% OTC
hydrocortisone perivaginal cream 1% OTC
VITAMINS
OIL SOLUBLE VITAMINS
cholecalciferol cap 1.25 mg (50000 unit) OTC
cholecalciferol cap 10 mcg (400 unit) OTC
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cholecalciferol cap 25 mcg (1000 unit) OTC
cholecalciferol cap 50 mcg (2000 unit) OTC
cholecalciferol cap 125 mcg (5000 unit) OTC
cholecalciferol cap 250 mcg (10000 unit) OTC
cholecalciferol chew tab 10 mcg (400 unit) OTC
cholecalciferol chew tab 25 mcg (1000 unit) OTC
cholecalciferol chew tab 50 mcg (2000 unit) OTC
cholecalciferol chew tab 125 mcg (5000 unit) OTC
cholecalciferol drops 10 mcg/0.028ml (400 unit/0.028ml) oTC
cholecalciferol drops 25 mcg/0.03ml (1000 unit/0.03ml) OTC
cholecalciferol oral liquid 10 mcg/ml (400 unit/ml) OTC
cholecalciferol tab 1.25 mg (50000 unit) OTC
cholecalciferol tab 10 mcg (400 unit) OTC
cholecalciferol tab 25 mcg (1000 unit) OTC
cholecalciferol tab 50 mcg (2000 unit) OTC
cholecalciferol tab 125 mcg (5000 unit) OTC
cholecalciferol tab 250 mcg (10000 unit) OTC
ergocalciferol cap 1.25 mg (50000 unit)

ergocalciferol soln 200 mcg/ml (8000 unit/ml) oTC
phytonadione tab 5 mg

VITAMIN D3 TAB 2000UNIT oTC
vitamin e cap 180 mg (400 unit) OTC
vitamin e cap 268 mg (400 unit) OoTC
vitamin e cap 400 unit OoTC

WATER SOLUBLE VITAMINS

ascorbic acid liquid 500 mg/5ml| oTC
benfotiamine cap 150 mg OTC
calcium ascorbate tab 500 mg OTC
calcium pantothenate tab 500 mg OTC
ENDUR-AMIDE TAB 750MG oTC
niacin cap er 250 mg oTC
niacin cap er 500 mg OoTC
niacin tab 50 mg OTC
niacin tab 100 mg OTC
niacin tab 250 mg OTC
niacin tab er 250 mg OTC
niacin tab er 500 mg OTC
niacin tab er 750 mg OTC
niacinamide tab 100 mg OTC
niacinamide tab 500 mg OTC
niacinamide tab er 500 mg OTC
niacinamide tab er 750 mg OTC

pyridoxine hcl inj 100 mg/ml
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pyridoxine hcl tab 25 mg OTC
pyridoxine hcl tab 50 mg OTC
pyridoxine hcl tab 100 mg oTC
pyridoxine hcl tab 250 mg OTC
riboflavin tab 25 mg OTC
riboflavin tab 50 mg OTC
riboflavin tab 100 mg OTC
thiamine hcl inj 100 mg/m|

thiamine hcl tab 50 mg OTC
thiamine hcl tab 100 mg OTC
thiamine hcl tab 250 mg OTC
thiamine mononitrate tab 100 mg OTC
thiamine mononitrate tab 250 mg OTC
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docusate sodium tab 100 mg.........cccccceeecvveeennnns 10
doxylamine succinate (sleep) tab 25 mg............ 10
DROPERIDOL POW ....uuiiiiiiiscsesenesenenes 3
DROPERIDOL SOL NACL....uuuiiriieiereneneneneneneanes 3
DRYSOL SOL 20% .....eccvverrieieierieeniresreeseesneeesnnens 8
DUET DHA 400 MIS 25-1-400.....cccceeeverererenerannnns 26
DUET DHA MIS BALANCED. .....ccoeiiiiiiiiiiicieneeeeees 26
DULOXICAINE PAK 30MG-4%...ccccceevererenaraiarannnn 32
E

EASIVENT MIS oot 12
EASIVENT MIS MASK LG ..covvviiiiiriiiiiiiiiiiicinneeeeees 12
EASIVENT MIS MASK MED .....cooeiiiiiiiiiiiiinneeeeees 12
EASIVENT MIS MASK SM ..covviiiiniiiiiiiiiiiiiieneeeeeens 12
ELASTIC BANDAGES & SUPPORTS.....ccccoeveierennnnn 11
ELEPSIA XR TAB 1000MG .....cuuveeriiiiiiiiiiiiinneeeenens 3
ELEPSIA XR TAB 1500MG .....cuuceeeriiiiiiiiiiiicinneeeenes 3
ELLATAB 30MG......uciiiiiiieieeiiiceee et eeeees 5
EMERGEN-C CHW IMMUNE/D........ccoeevervrennen.. 18
EMERGEN-CCHW VITA C.covvreeeieeeeeeceee e, 18
EMERGEN-C PAK BLUE .........eucieeiiieeeiiiceee e, 18
EMERGEN-C PAK FIVE ....cooviiiieieieeeeeeceee e, 18
EMERGEN-C PAK HEART ..oovttiieeiieeeeeeeceee e, 18
EMERGEN-C PAK IMMUNE .........oovvriiiiiieeeeeeeees 18
EMERGEN-C PAKJOINT ...ccvviiiieeiieeeeeeiceee e, 18
EMERGEN-C PAK KIDZ .....cccvvveeeeeiieeeeeeiceee e, 18
EMERGEN-C PAK MISM LITE ...coeiiieeiiiiceee e 18
EMERGEN-C PAK PINK....ccoviriiieeiieeeeecee e, 18
EMERGEN-C PAK SUPER FR....ccceiiierriiiiiceeeeeeeees 18
EMERGEN-C PAKVITD/CA....ccvveveecveereeereeenee. 18
EMERGEN-C PAK VITA C.euuriiicreaes 19
ENBRACE HR CAP ...ttt 26
ENCARE SUP 100MG.....ccovviiiiieriiieieeiiiiicien e 33
ENDUR-AMIDE TAB 750MG ....cc.ccevviviiiiiiienieeeees 34
ENDUR-VM TAB......coiiiiiiiiiiiiiiciie et 19
ENDUR-VM TAB IRON ....ccovtiiiiiriiiiriiiniiiiee e 19
ENERGY POW BOOSTER .....cuveeeeiiiiriviiiicien e 19
ENFAMIL MIS EXPECTA .cooiiiiieeiieeeeerviiciee e, 26
EQ COMPLETE TAB ADULT ..vvveeieiiiiiiiiiiiceee e 19
EQ ONE DAILY TABMENS ....ouoiiiiiiiiiiiiiiiieneeeeeens 19
EQ ONE DAILY TAB WOMENS ...t 19
EQL CENTURY TAB MENS......ccoiiiiiiiiiiiiicieneeeeees 19



EQL CENTURY TAB WOMENS.........ccorriiriinnn. 19
EQL PRENATAL TAB FORMULA.......ccoevvvrrrnnnn. 26
ergocalciferol cap 1.25 mg (50000 unit) ........... 34

ergocalciferol soln 200 mcg/ml (8000 unit/ml) 34
esomeprazole magnesium tab delayed release 20

I et 33
ESTROVEN MEN TAB SUPPLEM.......ccccevvrvuunnnn.n. 19
etoposide cap 50 Mg .........ccceveeivvciiiieniiiieeeee 5
EVOLUTIONGO POW .....ovviiiiviviirinerererenenernnennnnnns 19
EXPECT CHILD LIQ 200M/5ML......ccocvvrerireerrneanns 6
EYE HEALTH CAP .ottt 19
EYE HEALTH CAP ADLT 50+......cccieiiieieeeeiiiinnnn, 19
EYE HEALTH TAB LUTEIN ...ccvviiiiierieeiereeniine, 19
EYE MULTIVIT CAP vt 19
EYE MULTIVIT CAP LUTEIN ..covvviieriiiriieiiiiinn, 19
EYE MULTIVIT TAB SODIUM .....covviiiririiiiinnnn. 19
F
famotidine tab 10 mg...........ccccoveeeecveeeeecnnnnnn. 33
FANATREX SUS 25MG/ML.....oovveuriecriieeirieeeieeens 3
FC2 FEMALE MIS CONDOM......coovviieririininnnn. 11
fe fumarate w/ b12-vit c-fa-ifc cap 110-0.015-75-

0.5-240 MG wveeeeeeereeeeeereeeeeereeeeeeseeeeeeeeeeeeraenn 9
fe fumarate-vit c-vit b12-fa cap 460 (151 fe)-60-

(O 0y A 1 Lo PN 9
fe fum-iron polysacch complex-fa-b cmplx-c-zn-

0Tl olV I ols | o BN 9
FEMCAP MIS 22MM ....cooiiiiiiiciee e 11
FEMCAP MIS 26MM .....ccoveeeieeeieeceee e, 11
FEMCAP MIS30MM .....cooiiiiiiiciee e, 11
ferrous fumarate tab 324 mg (106 mg elemental

€ e 9
ferrous fumarate-fa-b complex-c-zn-mg-mn-cu

tab 106-1 MG .auaeaaeaaaiiiiieeeeeeee e e, 9
ferrous fumarate-folic acid tab 324-1 mqg........... 9
ferrous gluconate tab 240 mg (27 mg elemental

@) e 9
ferrous gluconate tab 324 mqg (37.5 mg

elemental iron) .........cccoeevvvveeviiiiiieiciiieeeeenen, 10
ferrous sulfate dried tab 200 mg (65 mg

elemental fe) ......ccooeeecveeeecciiieiieiieeeeeen, 10
ferrous sulfate dried tab er 45 mg (fe equivalent)

....................................................................... 10
ferrous sulfate soln 220 mg/5ml (44 mg/5ml

elemental fe) ......ccooeeeeveeeecciieeieeiieeeeeen, 10
ferrous sulfate soln 75 mg/ml (15 mg/ml

elemental fe) .......ccoueeveeeeceeiiiiecee e, 10
ferrous sulfate tab 27 mg (elemental fe) .......... 10

ferrous sulfate tab 325 mg (65 mg elemental fe)

........................................................................ 10
ferrous sulfate tab ec 324 mg (65 mg fe
EQUIVAIENT) ..o 10
ferrous sulfate tab ec 325 mg (65 mg fe
EQUIVAIENT) ..o 10
ferrous sulfate tab er 45 mg (elemental fe)....... 10
ferrous sulfate tab er 50 mg (elemental fe)....... 10
FEVERALL INF SUP 80MG.....ccooeiiririiiriiirirerirenaanen 1
FEVERALL SUP 325MG ....uuuiiiiiiiiniicncnenenenenanes 1
fexofenadine hcl susp 30 mg/5ml (6 mg/ml)....... 4
fexofenadine-pseudoephedrine tab er 24hr 180-
240 MG covvriiiiieiiiiiiiiiiiiieee et e e 6
FITNESS TABS TAB MEN ..ccovvveeiieiiiiiiiiiiccieneeeeees 19
FITNESS TABS TAB WOMEN .......coevviviiiiiieneeeenes 19
FLEXICHAMBER MIS .....ccoviiiiiiiriiiirrrriiceee e, 12
FLEXICHAMBER MIS MASK LRG ......cccvvvuviererennes 12
FLEXICHAMBER MIS MASK SM .....cccovvviiiinninennns 12
FOAM ANTACID CHW 80-20MG ......cccvvvvueeerereenen 2
FOLAGENT CAP DHA ... 19
FOLAMAX TAB ..ottt eeees 19
FOLAMED DHA CAP....c ittt 19
folicacid tab 1 m@.......cccccueeeevcieeeeeiiieeeeeiieee e, 9
folic acid tab 400 MCQ ...........ccccevvveeeeeeeeeeeecrvnnnnn. 9
folic acid tab 800 MCg ...........ccccevvveeeeeeeeeneecrrnnnnn. 9
folic acid-vitamin b6-vitamin b12 tab 0.8-10-
(0 Y R X 1 T N 9
folic acid-vitamin b6-vitamin b12 tab 2.2-25-0.5
0o RS 9
folic acid-vitamin b6-vitamin b12 tab 2.2-25-1 mg
.......................................................................... 9
folic acid-vitamin b6-vitamin b12 tab 2.5-25-1 mg
.......................................................................... 9
FOLIFLEX TAB ..coeeeeeee et eees 19
FOLIKA-MG TAB ...uueii e 19
FOLITIN-Z TAB ..t 19
FOLIVANE-OB CAP.....oiiietiiee e 26
FREEDAVITE TAB ..o 19
FREESTYLE LIQ CONTROL ccvvvuceeeiiiiieiiiiiiieeeeeeees 11
FREESTYLE TES..ccitiiiiiii it 8
FREESTYLE TES INSULINX ..covvviiiiiiiiiiiiriiiiciee e 8
FREESTYLE TES LITE ..ueiiiiiiiiiiiceee e 8
FREESTYLE TES PREC NEO ....cuvveeiiiiiiiiiiiiiiiineeeeeees 8
G
GABAPENTIN TAB TINYTABS ...covtiiieeiiiieeeiiiinn, 3
GAS-X CHILD MIS 40MG.......ccoovriiiiieeeiieeeeiiiiennn, 8
GAUZE BANDAGES .....oovviiieiiicrerrieee e, 11



GAUZE PADS & DRESSINGS ......ccoovviieiiiiiieeenne 11

GELMIX INFAN POW THICKENE...........ccocuvveennnne 32
GENADEK CAP STEP 1...oovviiiiiieeeeiieeeesieeee e 19
GENADEK CAP STEP 2....oviiiiiiieeeeeieeee s 19
GENADEK DRO...vveecteeectee e e 25
GENTEAL GEL 0.3% .cccouvvieeiiiiiee e 31
GERI-FREEDA TAB SENIOR.......covvviiieieeriieeeens 19
GILTUSS EX LIQ MAX STR...ceevieeecieeee e 6
glycerin-hypromellose-peg 400 ophth soln 0.2-
0.2-1% c.veeeieeeieeeeeeeee st 31
GNP CALAMINE LOT 8-8% ..ccevuveverveerireenieeesnenn 8
GNP IMMUNE PAK ...ccvteiiieiiieeiee e 19
GNP IMMUNE PAK SUPPORT ......ccccevrveeriirennne 19
GNP PRENATAL TAB 28-0.8MG ......cccccvverrreennne 26
guaifenesin liquid 100 mg/5mi...............cc.......... 6
guaifenesin tab 200 mMg...........ccccccevveeeeicveeeeennnn. 6
guaifenesin tab 400 Mg...........cccccceveeeeicveeeeennnn. 6
guaifenesin tab er 12hr 1200 mg......................... 6
guaifenesin tab er 12hr 600 mgq .......................... 6
guaifenesin-codeine soln 100-10 mg/5ml........... 6
GYNOL I GEL 3%...uvvviiieeieeiieeeeee e 33
H
HAIR SKIN & TAB NAILS AD ....ccvvvveveieeeeeieenn, 19
HAIR SKIN TAB NAILS......ovveiiiiieieieieiereveveveieneinnns 19
HAIR/SKIN/ CAP NAILS......ccevieireiereerieeee s 19
HEAD CARE TAB PROACTIV ..coveiieieieeeeeeee, 19
HEALTHY EYES CAP SUPERVIS ......ccocoeervieennnen. 19
HI POT MV/ TAB BETA-CAR .....coovveeerveeerieeeenee. 19
HIGH POTENCY TAB MV/FA .....ccovvveeveeecrereennen. 19
HM CALAMINE LOT 8-8% ....vvvvvvvrrrnverenennrernnnnnnnnns 8
HM COMPLETE TAB MEN ......ooveieiiieieeeein, 19
HM HAIR/SKIN TAB /NAILS.......covvveeervreerereennen. 19
HOLD CHAMBER MIS ADLT LG ....ceeeeeevveevinen. 12
HOLD CHAMBER MIS MEDIUM ........cccccvvvuennnn.n. 12
HOLD CHAMBER MIS SMALL......cccevvveeriieennneen. 12
HOLDING CHAM MIS ADULT ...cooveeriieeriieeen. 12
HOLDING CHAM MIS CHILD .....cccveeveveeenieeenneen. 12
HUMALOG MIX INJ 50/50 ....ccovevreerieeieeieesiens 3
hydrocortisone acetate cream 1%....................... 7
hydrocortisone acetate perivaginal cream 1%.. 33
hydrocortisone cream 0.5%..........ccccceeevcueeeennnnne. 7
hydrocortisone gel 1% ..........cccccevevveeevncueeeennne. 7
hydrocortisone 10tion 1%..........ccccecueeeevcveeeennnne. 7
hydrocortisone 0int 0.5% ........cccceceeeeevvcueeeennnnnn. 7
hydrocortisone perivaginal cream 1%............... 33
hydrocortisone soln 1% ..........cccceevveeeeniueeeennnne 7
HYDROXYZINE POW PAMOATE ......cccccvverriiieenns 3

HYLAZINC TAB ..ottt 19
I
ibuprofen cap 200 Mm@ .........cccoceeeeecuieieniiieneennnn 1
ibuprofen chew tab 100 M@ ..........cccceevecuveeeennnnen. 1
ibuprofen susp 40 mg/mi ..........cccccoceevuvevveeueennen. 1
ibuprofen tab 100 M@ ..........cccceeevcveeeenicieeeennnn 1
ibuprofen tab 200 Mm@ ..........ccccceeeecueeeeniiieeeennnn 1
ICAPS AREDS TAB FORMULA.........ccccvveeererennen. 19
IMIPRAMINE POW HCL ....eeeviiiiniieeniieenieeenieeene 3
IMMUBLAST-C POW ORANGE........cccceerrerennnn. 19
IMMUNE CHW SUPPORT ....cvvvvriiieniieenieeeniieenn 19
IMMUNE ESSEN CAP DAILY ....cooviieeriieerrieenneenn 20
IMMUNE SUPP POW VIT C....vvvvrveeiieenreeennenn 20
INSPIREASE MIS DD SYST ..ooiiveiiiieeevieeniee e 12
iron combination €ap .........ccccceeeeeeeciiiineeeeeeeeens 9
IRON HP TAB 65MG ....coovvieriieeniieenieeesieeenienn 10
iron polysacch complex-vit b12-fa cap 150-0.025-
IMQG i e 9
iron W/ vitamin tab ........cccevvuveevieieiieeeiiineeeneenen, 15
iron-docusate-b12-folic acid-c-e-cu-biotin tab
I50-1 MG ..ciiiiiiiiiiiiiiiiiiiiiiiiiicee e 9

.......................................................................... 9
iron-vit c-vit b12-folic acid tab 100-250-0.025-1

o SN 9
iron-vitamin c tab 100-250 Mg ........ccceeeeeeeeeennn. 9
ISTURISA TAB 10MG......ccoiiiiieiieeee e 8
IV PREP WIPE PAD. ....ccoiiieeeeecceee et 5
ivermectin 1otion 0.5% .........cccccueeeeveeeeeicveeeennnnn 8
J
JENLIVA CAP ..ot 26
K
ketotifen fumarate ophth soln 0.035%.............. 31
KEYFOLIC TAB ..ottt 20
KEYLOSA TAB ...ttt e e 20
KOSHR PRENAT TAB 30-1MG.....ccccceeeevvieeeeen. 26
KP MENS MIS DAILY PK ..., 20
KP PRENATAL TAB MULTIVIT ..coviiieiieiieeeeeee, 26
KP WOMENS PAK DAILY ...coeeiieiieeeeeeeeeeeeeeee, 20
K-PAX TAB PROF ST ..., 20
K-PHOS TAB NO 2...eeeeieeeecee et 9
KPN PRENATALTAB....cooeieeeeeeeieee e, 26
L
LANCETS OTC enieeiieeeeeeeeeee et 11
LANCETS RX ettt 11
LEVETIR/NACL SOL 250/50ML....ccceveevcuneineeennnnn. 3



lidocaine patch 4% .........ccccocevueeeeecieeeennineeeennnne, 7

lidocaine-prilocaine cream kit 2.5-2.5%.............. 8
LIFE PACK MIS MENS .....c.oviiiiieeieeceee e, 20
LIFE PACK MIS WOMENS........cccoeeeiieeerieeennen. 20
LITHIUM CARB POW. ....cccuveeiiiee e 5
LIVER DETOX TAB .cevtieeiee e ceeecieee e 20
LIVITA LIQ ADULTS.....oeiireeeieeeeee e 20
LIVITA LIQ CHILDREN ......vveeeiieeciee e, 25
loperamide hcl tab 2 mg .........cccoeeccevvvveeeeeneeennn, 4
loperamide-simethicone tab 2-125 mg............... 4
loratadine cap 10 Mm@ .........ceeeeeeeeeicciiiieieeeee e, 4
loratadine chew tab 5 mg ..........cccccoovvvveeeeennnnnnes 4
loratadine oral soln 5 mg/5mi................cc.occ....... 4
loratadine orally disintegrating tab 5 mg ........... 4
loratadine rapidly-disintegrating tab 10 mg....... 4
LUBRICNT GEL DRO 0.25-0.3 ...cccvveeviieeriieennnen, 31
LUTEIN PLUS TAB ZEAXANTH ...ccvevviveeriieennnen. 20
LYSIPLEX LIQ PLUS .....veieieeeieecieeceee e, 20
M
MAG OXIDE TAB 420MG .......coovvveerrieeriieennenn. 14
MAGNESIUM CHW 200MG ......cccceevrveernneennnnen. 14
magnesium glycinate cap 100 mg (elemental mg)
....................................................................... 14
magnesium oxide tab 200 mg (elemental mg) . 14
magnesium oxide tab 250 mg..........cceeeeeeeeeennn. 2
magnesium oxide tab 250 mg (mg supplement)
....................................................................... 14
magnesium oxide tab 400 mg...........c.eeeeeeeeeennne. 2
magnesium oxide tab 400 mg (240 mg elemental
ING) e 14
magnesium oxide tab 420 mg..........cceeeeeeeeeennn. 2
magnesium oxide tab 500 mg (mg supplement)
....................................................................... 14
MAGNESIUM TAB 400MGe......ccccvveeeerreeeeeivaennnn 14
MALE CONDOMS......ootiiiiiee e 11
MASK VORTEX/ MIS FROG ......cccvevvrreeeieererennn 12
MASK VORTEX/ MIS LADY BUG .......c.cccuvreurenne. 12
MASONATAL TAB ...evvteeveeetee e 27
MAXIMIN PAK...c.uvieieiieeiiee e 20
M-CLEAR WC LIQ 100-6.33.....ccccvieeriierrieesieeenne 6
MEGA MULTI TAB MEN .....ccccvveeiieecieeeciiee e, 20
MEGA MULTI TAB WOMEN........ccceevrreerrieeennen. 20
MEGAVITE TAB FRT/VEG.....ccocveveerieereeereennen, 20
MEGAVITE TAB GOLD 55+......ccoeveeecrieeereeeenneen. 20
MENATROL CAP....ooeeeeeeecee e 20
MENS 50+ CAP ADVANCED ......cccceeeeveeeeeee. 20
MENS 50+ TAB MULTIVIT ..cvvvieieecieeciieeeen, 20

MENS DAILY PAK PACK.......ccccueerieeerieerreeenireenn 20
MENS MULTI CHW ....ooiiiieceeeeeeeee e 20
MENS MULTITAB VIT/MIN ....ccoeevieieerieciieenee, 20
MENS MULTIPLTAB ....coovvieciieeeieeeeee e 20
MENS PAK ...ttt 20
miconazole nitrate creadm 2% ..........cccceeeveeeennnnen. 7
miconazole nitrate ointment 2%............cc.ccccuu.... 7
miconazole nitrate powder 2% ...........cccceueeenunen. 7
miconazole nitrate vaginal app 200 mg & 2%
€credm 9 gm Kit .....oeeeeeeeecciiieeeee e, 33
miconazole nitrate vaginal cream 2%................ 33
miconazole nitrate vaginal cream 4% (200
MG/5GM) et 33
miconazole nitrate vaginal supp 1200 mg & 2%
CreamM Kit ......veeeeeiiiieeeiiiee et 33
miconazole nitrate vaginal supp 200 mg & 2%
€credm 9 gm Kit .....oeeeeeeeccciiieeeee e, 33
miconazole nitrate vaginal suppos 100 mg ....... 33
MICROCHAMBER MIS ......cooviiiinieeniieenreeenneenn 12
MICROCLENS PAD WIPES......ccceovveeeiieeriieeniieenns 5
MICROSPACER MIS ....oooeiiiiiiieeniieerieeeree e 12
MONISTAT 3 KIT COMBO PK....cccvverrreerrireninennn 33
MONISTAT 7 KIT COMPLETE ....cccvveeevveeereeene, 33
MOOD FOOD CAP .....ooeeeiieiieenieeeeieeeeee e 20
MOOD FOOD ES CAP...ccueveeeieeeeieeneeeeeeeen 20
MULTI FOR POW HER.....ccootieeeeiieeeervceee e, 20
MULTI FORPOW HIM ..o, 20
MULTI PRENAT TAB....co i 27
MULTI VITAMN TAB MINERALS ..., 20
MULTI-BETIC TAB DIABETES........ccevevvviieeeeeeeees 20
MULTI-MAC TAB ..ottt 27
multiple vitamin Cap ........cccovveeeeeeeeeeiciiveeneeeeenn, 25
multiple vitamin tab..........ccceeeeeeeeeieiciiinvreneeeenn, 25
multiple vitamins w/ calcium tab....................... 15
multiple vitamins w/ iron tab............cccccccuuv.n... 16
multiple vitamins w/ minerals cap..................... 20
multiple vitamins w/ minerals chew tab............ 20
multiple vitamins w/ minerals effer tab ............ 20
multiple vitamins w/ minerals liquid.................. 21
multiple vitamins w/ minerals tab...................... 21
multiple vitamins w/ minerals tab er ................. 21
MULTISTIX LO TES SG ..eeeuvveeeiieeciieeceeeciee e 8
MULTITAM TAB....ooi ettt 21
MULTIV INFAN DRO /TODDLER .....ccceevvvererennee. 26
MULTI-VITAMI TAB MONOCAPS......ccccceevveernnnn. 20
MULTIVITAMIN CHW ADLT GUM.........cccuvreuenn. 21
MULTIVITAMIN DRO INFANT ....ccvverrieerreeereneenn 26



MULTIVITAMIN TAB
MULTIVITAMIN TAB ADULT
MULTIVITAMIN TAB ADULTS
MULTIVITAMIN TAB MEN
MULTIVITAMIN TAB WOMEN
MULTIVITAMIN TAB ZINC STR
MULTI-VITE LIQ
MVW COMPLETE CAP D3000
MVW COMPLETE CAP D5000
MVW COMPLETE CAP FORMULAT
MVW COMPLETE CAP MINIS
MVW COMPLETE DRO PEDIATRI
MVW HI-D CHW ADEK
MVW HI-D DR LIQEX VIT D
MVW MOD FORM LIQ PEDS
MVW MODULAT CAP FORM MIN
MVW MODULAT CAP FORMULAT
MYLERAN TAB 2MG

NANOVM POW 1-3 YRS
NANOVM POW 4-8YEARS
NANOVM POW 9-18 YRS
NANOVM POW ADULT
NANOVM POW SENIOR
NANOVM T/F POW
naproxen sodium cap 220 mg
naproxen sodium tab 220 mg
NATACHEW CHW
NATAL PNV TAB
NATALVIT TAB 75-1MG
NAT-RUL THER TAB M
NATRUL-VITES TAB
NEBULIZERS
NEEVO DHA CAP 27-1.13
neomycin-bacitracin-polymyxin oint
NEONATAL 19 TAB
NEONATAL FE TAB
NEONATAL TAB PRENATAL
NEONATAL VIT TAB 27-0.8MG
NEONATAL/DHA MIS
NEOVITE TAB
NESTABS DHA PAK
NESTABS ONE CAP
NESTABS TAB
nevirapine tab er 24hr 100 mg
niacin cap er 250 mg
niacin cap er 500 mg

niacin tab 100 Mg ......ccccueeeeeviveeeeniiieeeeniieeee e 34

niacin tab 250 Mg ......cccoueeeevvcieeieniiiiee e 34
niacin tab 50 MQ .......coecveveeviciieiiniiiee e 34
niacin tab er 250 Mg ........ccoeeeeeeeevicieeeiniiieeeens 34
niacin tab er 500 Mg .........cooeeveeeeeicveeeiniiiieeeennns 34
niacin tab er 750 Mg ........ccooeeveeeeeiiveeeiniiieeeenns 34
niacin w/ inositol cap 400-100 mg..................... 30
niacinamide tab 100 M@ .......ccccccevvcveeeiecineeennnns 34
niacinamide tab 500 M@ ..........ccccceeevveccvvvennennnnn. 34
niacinamide tab er 500 Mg ............cccccevuvveeeeennnn. 34
niacinamide tab er 750 Mg ............ccccevvvveeeeannnn. 34
niacinamide w/ zn-cu-methylfol-se-cr tab 750-27-
2-0.5MQF ccuuiiiiiiiiiiiiiiiiiiiiie e 30
NICADAN TAB....cuteeeiieeeiieesieeesieee st 21
NICAZEL TAB...coiietieeeeeeeee sttt 21
NICAZEL TAB FORTE ...ccovivieriieeniieeniie e 21
nicotine polacrilex gum 2 mg...........cccccvveeeen... 32
nicotine polacrilex gum 4 mg...........ccccuvveeeeen..n. 32
nicotine polacrilex lozenge 2 mg........................ 32
nicotine polacrilex lozenge 4 mg........................ 32
NICOTINE SYS KIT TRANSDER........covevveerreeennnnn 32
nicotine td patch 24hr 14 mg/24hr.................... 32
nicotine td patch 24hr 21 mg/24hr.................... 32
nicotine td patch 24hr 7 mg/24hr...................... 32
nitroglycerin cap er 2.5mg .........ccccvvveeeveeeeenennns 2
nitroglycerin cap er 6.5mg ........ccccccevveveeeeeeenennns 2
nitroglycerin cap €r 9 mg ...........cooeeevvveeeeeeeeenenenns 2
NORTRIPTYLIN POW HCL ..cccvvvieieeieeeeeieceee e 3
NORVIR SOL 80MG/ML....cceeierreriieieeierieeniennens 5
NOZIN NASAL KIT SANITIZE .....evveeeeereeeeereenn 30
NUTRICAP TAB ....oeeieiiieeieeeeeeeeeeee et 21
(o)
OB COMPLETE CAP ONE ....cooviieiiieinieeenieeee 27
OB COMPLETE CAP PETITE.....ceeveiieeeeeiieeeeeee, 27
OB COMPLETE TAB......ctviiiieeriieenieeesreeeneee e 27
OB COMPLETE TAB PREMIER .........covvveeereenne 27
OB COMPLETE/ CAP DHA.......ooetieiecieeeie e, 27
OBSTETRIX CAP ONE .....oovtieeciieeeieeeceeecee e 27
OBSTETRIX EC TAB ..ccvvvieeveeeciee e 27
OBSTETRIX MIS DHA .....ooviieieieeceeecee e 27
OBSTETRX ONE CAP 38-1-225......ccccevcvveerreeennne 27
OBTREX DHA PAK ....eietieeeiieeciee e esee e 27
OBTREX TAB ....ooiieiieeeiieecveeeeiee e svee e svee e svee s 27
OCUHEALTH CAP VISION 2.....uvvevvveerreeerreeeene 21
OCULAR TAB VITAMINS .....ooovieeriieecieeeevee e 21
OCUVEL CAP 0.5MG.....coerrieecreeerreeesreeesvee e 21
OCUVITE CAP ADULT ....cooviieeciieecieeecee e 21



OCUVITE LUTE CAP ...ttt 21

omega-3 fatty acids - oral liquid ....................... 30
omega-3 fatty acids cap 1000 mg..................... 31
omega-3 fatty acids cap 1200 mg..................... 31
omega-3 fatty acids cap 300 mg....................... 31
omega-3 fatty acids cap 435 mg........ccceeee.n..... 31
omega-3 fatty acids cap 500 mg....................... 31
omega-3 fatty acids chew tab 113.5mg........... 31
omeprazole delayed release tab 20 mg ............ 33
omeprazole magnesium cap dr 20.6 mg (20 mg
DASE EQUIV) ...oeeeeeeeeeieeeeeee et 33
omeprazole magnesium delayed release tab 20
Mg (bASe QUIV) .......cccccuveeeecciiieeeeiieeeeecvienn, 33
ONCOVITE TAB ..ottt 21
ONE A DAY CAP PRENATAL ..ccvvvvvveeeireeeieeenne 27
ONE A DAY CHW IMMUNITY ...ooovviieiiieniieenne 21
ONE A DAY CHW PRENATAL.....ccovvveerrrierrieennne 27
ONE A DAY CHW WOMENS......cccccverreeirieenne 21
ONE A DAY MIS PRENATAL.......eevvveerrreerrieennne 27
ONE A DAY PAK PRENATAL.....cceevvveerireerrieenne 27
ONE DAILY CHW ADLT GUM.....cccccvvrrreerrreenne 21
ONE DAILY MN TAB W/O IRON ......ccocvreriernnnne 21
ONE DAILY MV TAB WOMENS .......cccocvveerreennne. 21
ONE DAILY TAB MENS ..., 21
ONE DAILY TAB MENS 50+ ...covvveeieieiieneeeinnes 22
ONE DAILY TAB WMNS 50+....ccceeveriiiieiereinnnes 22
ONE DAILY TAB WOMENS. .......covieiiieeeeeiieeeee 22
ONE-A-DAY CHW IMMUNITY ..cooiiiiieieiiieeeens 22
ONE-A-DAY CHW VITACRAV.....ccoevveeeeeiiireeene 22
ONE-A-DAY PAK PRENATAL......coevveeereecrreenee 27
ONE-A-DAY TAB 50+ ADV .....ccvveeeecrveeeeecireeeens 22
ONE-A-DAY TAB 50+ MENS ....ccovuveriieeieeinees 22
ONE-A-DAY TAB 50+ WMN .....ccoeevirireeecireeeenns 22
ONE-A-DAY TAB 65+......oeeeieciiieeeeireeeeeeiieee e 22
ONE-A-DAY TAB ENERGY......cceeveevviieeeeiieeeene 22
ONE-A-DAY TAB MENOPAUS........cccovveeeiireeene 22
ONE-A-DAY TAB MENS........cooviieeiieeireeereee e 22
ONE-A-DAY TAB PROEDGE .......cccccvveverreerrreennne 22
ONE-A-DAY TAB TEEN/HIM ....ccoverierecriere, 22
ONE-A-DAY TAB WOMENS.......ccovieereeerieene 22
ONE-DAILY CAP MULTI .ccvvuvieeieeeieecivee e 22
ONETOUCH KIT ULTRA 2 ..o 11
ONETOUCH KIT VERIO FL...veveivieeiieeciieeerieeene 11
ONETOUCH KIT VERIO RE ...cccovveeeirieciieecreeenne 11
ONETOUCH TES ULTRA......oiieieeereeceee e, 8
ONETOUCH TES VERIO .....evveeveecieeceee e, 8
ONEVITE TAB ..ottt et 22

OPILL TAB 0.075MG .....ooovviieciieeciieeciee e 5
OPTICHAMBER MISDIA LG ......ovevvveeereeeereeenee 12
OPTICHAMBER MIS DIAMD......ccccovvevrreerreeennne 12
OPTICHAMBER MIS DIASM .....coevcvveevreeeereeennne 12
OPTICHAMBER MIS DIAMOND .......cccccvvervrenee. 12
OPTIFAST POS CHW BARIATRI ...ccvveeeveeereeenee 22
OPTIMUM CHW AIRVITES.......ceeevvieeereeeereeene 22
OPTISOURCE CHW BARIATRC .....ccveevreeerreeennne 22
OPURITY CHW BYPASS. ...t 22
OPURITY TAB ...ttt e 22
oral electrolyte solution ............cccccoeeeevvvvennennnnn. 14
OSTEOPRIME TAB PLUS ......covveeeieeeeeeeee e 22
oyster shell calcium tab 500 mg ........................ 14
P
PANDA MASK MIS LARGE ......cccovvveeiiereeeireenn, 12
PANDA MASK MIS MEDIUM ........ccccccvveeeeinnnn. 12
PANDA MASK MIS PEDIATRI ......ceeeeeivieeeeirnnn. 12
PANDA MASK MIS SMALL ......cccovvieeeriereeeireennn, 12
PARI VORTEX MIS ADL MASK......ccceeerrireeeirnnnnn. 13
PARVLEX TAB.....oiiiiiiieee et 22
PATADAY SOL 0.7% «.vvveeeerieeeeeieeeeecieee e 31
PED POLY-VIT DRO ....coeeeeitiiee et 26
PEDIA-LAX LIQ 50MG ......ooeeerrieeiieecieeeee e 10
pediatric multiple vitamin chew tab .................. 26
pediatric multiple vitamins w/ iron chew tab 15
o RSPt 25
pediatric multiple vitamins w/ iron chew tab 18
o RSPt 26
pediatric vitamins adc drops 750 unit-400 unit-35
MG/ Mo 26
PEN NEEDLE MIS 31GX8MM.......cueveeveeeaaennn. 11
PEN NEEDLE MIS 31GX5MM.......veeevvaernnnnn. 11
PEN NEEDLE MIS 31GX4AMM........vevevveernnnnn. 11
PEN NEEDLE MIS 32GX6MM..........ouecevveenennn. 11
PEN NEEDLE MIS 29GX12.7.....ccocoeveeeereeann 11
permethrin aerosol 0.5%..........cccoveeeeeieeieeeiivennnn. 8
permethrin creme rinSe 1% .........cccocevveevevuenennnns 8
PERRY PRENAT CAP....coeeeteeeeeieeeeeteee e 27
PEXEVA TAB 10MG......ooieiiiiieeeereee et 3
PEXEVA TAB 20MG......ooeeiiiieeeecieee et 3
PEXEVA TAB 30MG......coiiiiiieeeeieee e 3
phenazopyridine hcl tab 100 mg.......................... 9
phenazopyridine hcl tab 200 mg.......................... 9
PHENYTOIN POW SODIUM .....ccccvvveeeerireeeeireen. 3
PHLEXY-VITS POW....oooiiieiiee et 22
PHYTOMULTITAB ...ooveeeeeeeee et 22
phytonadione tab 5 mg........cccccooeeevviieeeininnnnn. 34



PNEUMOVAX 23 INJ 25/0.5....ccceeieneenieeiennenne 33

PNV TAB 20-1 TAB ....eoteeiieeeeee e 27
PNV-DHA CAP DOCUSATE ......coevveeerveeereeeeenen. 27
PNV-OMEGA CAP .....ooeeereeevee et 27
POCKET CHAMB MIS ......vveieiiecieecee e, 13
POCKET SPACE MIS......ccovieeieeeieeceee e 13
polyethylene glycol-propylene glycol ophth soln
0.4-0.3%.cccueeeeeeeeieeecee e 31
polyethylene glycol-propylene glycol pf op soln
0.4-0.3%.cccuueieiiiieiieeeieeete et 31
polysaccharide iron complex cap 150 mg (iron
EQUIVAIENT).....cceeeieeeeeieee e 10
polyvinyl alcohol ophth soln 1.4% ..................... 31
polyvinyl alcohol-povidone ophth soln 5-6 mg/ml|
(0.5-0.66) ..oovveeeeiieeiieeeiieeeiee e 31
POLY-VI-SOL SOL 50MG/ML.....cccovercverrrareannen. 26
POLY-VITA DRO.....ooiriieiiieeiee e 26
POLY-VITE DRO ....ceviiiieiieeeieecieee e 26
PORENAL+D CAP OMEGA 3....ccoovverieeriieeenen, 22
pot phos monobasic w/sod phos di & monobas
tab 155-852-130M@......ccccoveveveeriiieniinennnnn. 14
potassium citrate & citric acid powder pack 3300-
1002 MQG..ccccvviiiiiiiiiiiiiiiiiiiiee 9
potassium iodide oral soln 1 gm/ml.................... 6
potassium phosphate monobasic tab 500 mg .. 14
povidone-iodine soln 10%.......c...ueeeeeeeeecciveeennnnn. 5
PRECISION LIQ GLUC/KET ....cccvveereerreereeenreennen, 11
PRECISION TES XTRA ..o 8
PREGEN DHA CAP ... 27
PREGENNATAB ....ooiiiiiieeeteeeee e 27
PREMESISRX TAB ....evviiiieeeiiee et 27
PREMIUM MIS PACKETS....ccovveiereeeeeeeee, 22
PRENA L TRUEMIS ....ccoeiiciee e, 27
PRENAL CHW ..ooiiiiiiiieeieeeee e 27
PRENAL PEARL CAP ....ooriiieiiieeiiee e 27
PRENAISSANCE CAP....cooviieiiieiieeeeee e 27
PRENAISSANCE CAP PLUS.......cccovveeeveeciieeeen, 27
PRENAT DHA CHW 0.4-25MG ......cccovveerirveennnen. 28
PRENAT MULTI CAP +DHA.......ccoieeeieeeeeeeee, 28
prenat w/o a w/fefum-methfol-fa-dha cap 27-
0.6-0.4-300 M@ ccouvveeeiieeeiieeeee e 28
PRENATAL ADV PAK BRAIN SU ......ccccvverirreennenn. 28
PRENATAL CAP COMPLETE......cccoceeveveerrreennneen, 28
PRENATAL CAP DHA ...t 28
PRENATAL CAP ESSENTIA ......ooviiieeeeeceeeeen, 28
PRENATAL CAP FORMULA........ccceeeieecrieeenen. 28
PRENATAL CHW GUMMIES ......cccevvvveerrieeennen. 28

PRENATAL CHW NOURISH .....cccooiiiiiiiiiiiiinieeenes 28
PRENATAL COM CAP /DHA ......coevveeeveeereeeenen. 28
PRENATAL DHA PAK MULTI ...oeeiiiiiiiiiiiiciee e 28
PRENATAL FRM TAB A-FREE .......cccovvviiiieienieeeees 28
PRENATAL GUM CHW 0.4-32.5.....ccciviiiiieeieeeees 28
PRENATAL MUL CAP +DHA ..., 28
PRENATALMUL CAP DHA ..., 28
PRENATALMV MIS + DHA.......cooreeeeee, 28
PRENATAL ONE TAB DAILY ...uuiiiiiiiiiiicieiciencnnns 28
PRENATALTAB ..ottt eeceeriiinn s eeees 28
PRENATAL TAB 27-0.8MG.....cccoeeiereriiiiiriianeneannn 28
PRENATAL TAB 28-0.8MG.....cccceeverereriiirirerinennnn 28
PRENATAL TAB COMPLETE ....ccoevviviiiiiiiiinneeeenes 28
PRENATAL TAB FORTE....cctvttieieriieereeiiiiiinn e 28
PRENATALTAB IRON.....ccottiticineiieereeniiiiiee e eeees 28
PRENATAL TAB MULTIVIT cevvviiiieiiiiiieiiiiicieeeeeeees 28
PRENATAL VIT TAB 28-0.8MG.......cccccovvuiierirennns 28
PRENATAL VIT TAB MINERALS ......cccovviiiierereenes 28
prenatal vit w/ dss-iron carbonyl-fa tab 90-1 mg

........................................................................ 28
prenatal vit w/ fe fumarate-fa chew tab 29-1 mg

........................................................................ 28
prenatal vit w/ fe fumarate-fa tab 28-1 mg ......28
prenatal vit w/ fe fum-methylfolate-fa tab 27-

(O 0 1 o T USSP 28

prenatal vit w/ iron carbonyl-fa tab 29-1 mg ....28
prenatal vit w/ iron carbonyl-fa tab 50-1.25 mg

........................................................................ 28
PRENATAL/FA CAP +DHA ....cooieiiiieeienieie 28
PRENATAL/FE TAB.....oiirieriirierieeieeieeeeeee e 28
PRENATAL+DHA MIS ..o 28
PRENATAL+DHA MIS WOMENS .......cccceviinnnnnn. 28
PRENATAL-U CAP 106.5-1.....ccccvviviiiiiiiiiinennne 28
PRENATE AM TAB IMG.......cccovviiiiiiiiiiiiiieee 28
PRENATE CAP ENHANCE ........oocoviiiiiiiiiiiineen 28
PRENATE CAP ESSENT ....ccvviiiiiiiiiiiieiecieen 28
PRENATE CAP PIXIE ....oveeieiiiiiiiiiieecee, 28
PRENATE CAP RESTORE.........ccoouviirieeiiiiinrineen, 28
PRENATE CHW 0.6-0.4 .....ccoovviiiiiiiieiiiiiieeee, 28
PRENATE DHA CAP ..ottt 29
PRENATE MINI CAP ..oovviiieiiiiiciiecc e, 29
PRENATE TAB ELITE.....cciiiiiiiiiiiieeee, 29
PRENATL MULT CAP + DHA.....ccciiiiieeiiiieee, 29
PRENATVITE TAB COMPLETE .......covvviiiiiinninnen. 29
PRENATVITE TAB PLUS ....ccoiiiiiiiiiiiiie, 29
PRENATVITE TAB RX..ovviiieiiiiiiiiciiecc e, 29
PRENTAT MULT CAP PLUS DHA ......cccoiviniinneen. 29



PRESCRIPTION CAP SUPPORT....cccoeeevrrririiiennn, 22
PRESERVISION CAP AREDS .......ccoovvieiirriiiiiennn, 22
PRESERVISION CAP AREDS 2 .....ccoovvevevriiiinnn, 22
PRESERVISION CAP LUTEIN ...cveiieiiieiieiiiiicenn, 22
PRESERVISION CHW AREDS 2.....cccevevivviiiinnn. 22
PRESERVISION TAB AREDS .......ccoeviieiiriiiiin, 22
PRIMACARE CAP ... 29
PROCAINAMIDE POW.......ccoiiiiiiicieeeeeeeeeeiceee 3
PRO-CAL TAB ....vvttiiiviivivvriveieieiereiereiarenererenenanenn 22
PROCARE MIS ADULT ....ovviiiiiviiriviveverevenenerenennnns 13
PROCARE MIS CHILD.......ccuvvviuririieieiirerenerninnninnns 13
PROCERV HP TAB.....cuvvvviiiriieieiereneieiererenerarennnenn 22
PROCHAMBER MISVHC .....cccuvviieiiiiiiiiiiiiienn, 13
PROCHLORPER POW MALEATE ......cccevvvvvvrinnn. 5
PROFOLA TAB ...ttt 22
promethazine w/ codeine syrup 6.25-10 mg/5ml6
promethazine-dm syrup 6.25-15 mg/5mli ........... 6
propylene glycol ophth soln 0.6%...................... 31
propylene glycol-glycerin ophth soln 1-0.3% .... 31
PRORENAL +D TAB....cieiiiiieiiiiiicie e 22
PRORENAL+D CAP OMEGA-3 ..., 22
PRORENAL+D TAB ..ottt 22
PROTECT CAP CARDIO.....cccviviecieeeeeeeeeeee e, 22
PROTECT CAP PLUS SO ....oeevvieeeieeceee e, 22
PROTEGRA CAP ... 22
PROVIDA OB CAP.......oveeeeeeieeceee e 29
PROVIT TAB ... 22
PROXEED PLUS PAK ..., 23
pseudoephed-bromphen-dm syrup 30-2-10
MNG/SM oo 6
pseudoephedrine hcl tab 30 mg........................ 30
pseudoephedrine hcl tab 60 mg........................ 30
pseudoephedrine hcl tab er 12hr 120 mg ......... 30
pseudoephedrine w/ dm-gg liquid 30-10-100
MNG/SM oo 6
pseudoephedrine-guaifenesin tab er 12hr 120-
J200 MQG...cooiiiiiiiiiiiiiiiiiiiiiiee e 6
pseudoephedrine-guaifenesin tab er 12hr 60-600
011 [P UPRPPRRRPIN 6
PURATHICK POW ...cuviiiiiiiiiiiiciie e 32
PURE & GENTL DRO 0.3%....cuvvvvvrvrvrnrvrnnnnnnnnnnnnns 31
PURE COMFORT MIS SPACER.........ccvvvvvrrrinnn. 13
PX CALAMINE LOT covviiiiiiiiiiieeiiceie e 8
PX PRENATAL TAB MULTIVIT .ouueieriiiiiiiiiiicieenn, 29
pyrantel pamoate susp 144 mg/ml (50 mg/ml
[ Jo LY=3 =0 [V] 1Y) USSR 2
pyridoxine hcl inj 100 mg/mi............................. 34

pyridoxine hcl tab 100 mg...........ceeeeeeeeeecnnnnnenn. 34

pyridoxine hcl tab 25 m@.........cccoeeevecveeeincnennnn. 34
pyridoxine hcl tab 250 mg..........cccceeevvveeeecnennnn. 34
pyridoxine hcl tab 50 M@..........ccoceeevecveeeeninennn. 34
Q

QC CAPSAICIN LIQ 0.15% ...coevvveeereeeereeeeieeeeeeenn 8
QC MULTI-VIT TAB et 23
QC PRENATAL TAB 28-0.8MG.......c.cecccvveerreeenee 29
QUIN B TAB STRONG......cccuvterireerrieenieeenree e 23
QUINTABS-M TAB ...ccoviiiiieeieeeriee e 23
R

RA ESSENCE-C POW ORANGE .......ccoccveerveeennnn. 23
RA ESSENCE-C POW RASPBRY .......ccoccveerreeeninennn 23
RA ESSENCE-C POW TNGERINE........ccccevevvrennnenn. 23
RA PRENATAL TAB 28-0.8MG.......cccecveerrerernnennn 29
RA PRENATAL TAB FORMULA .......coocveerrerennnnn 29
RA STERILE SOL NASAL......covviveriieeniieerieeenieenn 30
RAYAVIT TAB ..ooiiiieeeieeeeeesieeesee et 23
REDICHEW RX CHW.....covoviiiriiieniieeniie e 29
REFRESH DRO OP ..cuvvieviiieciieeciieesee e 31
REFRESH DRO RELIEVA.......cooieerieeniieerieeenieenn 31
REFRESH DRO TEARS PF....ooviiiiviieeniieenieeenieen 31
REFRESH OPT SOL MEGA-3.......cccvveeveeeereeeeneenn 31
REFRESH OPTI DRO 0.5-0.9% .....ceevvvvvvviceeeeeeees 31
REFRESH SOL DIGITAL ..ceeeeeeieeee e, 31
REFRESH SOL OPTIVE ..ccuvvieiiieeniieenieeenreeeeeeenn 31
RELNATE DHA CAP ..., 29
REMEDIENT CAP...oeeeeeeeeeee e, 23
RENAPLEX-D TAB....ooi it 23
RESOURCE LIQ WATER .....ctiiiiieniieenieeeneeeeeenn 32
RESOURCE POW THICKENU ......cccceevvvieeeeeireenn. 32
RESPIRATORY THERAPY SUPPLIES.........ccccuveee.. 13
riboflavin tab 100 M@........cccueeeeeeeeeeeccirrveneeeenn, 35
riboflavin tab 25 mg.........cccoeeeveeieeieiiiirvrenneeenn, 35
riboflavin tab 50 mg.........cccceeeeeeeeeieiciireveenneenn, 35
RITEFLO MIS ..ot 13
RIVIVE SPR ...ttt 4
RYKINDO INJ 25MG....cccociiiieiiieciieeciie e 5
RYKINDO INJ 37.5MG....ccviiiiieiieeeieecieeesiee s 5
RYKINDO INJ 50MG.....cccoiiiriieeciieeciieesieeesiee e 5
S

saline nasal spray 0.65%........cccccovecueeeiveinennnnns 30
SELECT-OB CHW .....oiieieeeeeeeeeeeee e 29
SELECT-OB+ PAK DHA .....covvieieeeieeceee e 29
selenium sulfide 10tion 1% .........cccceeceevieniiuenennns 7
sennosides chew tab 15 Mm@ ........ccccoeeevvcveennnnns 10
sennosides syrup 8.8 mg/5mi .............cccoueuunn. 10



sennosides tab 15 mMmQ@.........ccccocevueeivviueeennncnnennn. 10

sennosides tab 17.2 Mg.........ccccccueeevccuveeeencunennnn 10
sennosides tab 25 MmQ@.........cccceccueeeveiceeeinncnnennnn 10
sennosides tab 8.6 MQ.........cccccvueeeevicveeeinicnnennn. 10
sennosides-docusate sodium tab 8.6-50 mg...... 10
SENTRY SENIO TAB LUTEIN ......oovvveeeieecireeee 23
SENTRY TAB ....etiieeteeeeee ettt e 23
SIDEROL TAB.....eiieteeeetee ettt e 23
simethicone cap 125 mg ......ccccoeeeeeeeeicccvvennnnnnnn. 8
simethicone cap 180 Mg ........cccceeeeeeeeccccvenenannnn. 8
simethicone chew tab 125 mg ..........ccccceuvuveeen.... 9
simethicone chew tab 80 mg ...........ccccceeuvveeeen.... 9
simethicone liquid 40 mg/0.6mli.......................... 9
simethicone susp 40 mg/0.6ml ..............c...cc....... 9
SIMILAC PREN PAK EARLY SH ....ccccvvevriieriieenne 29
SIMPLY SALIN AER 0.9% ....vevvvuveeiirieniieerrieenne 30
SIMPLYTHICK GEL ...ceevvieiiieiiieeiee e 32
SIMPLYTHICK GEL EASY MIX.....cooviiiiirieeinieennne 32
SIMPLYTHICK GEL EASYMIX......covviveeviieeriieennne 32
SIMPLYTHICK GEL HONEY.....cccveevvieiiiieeriieene 32
SIMPLYTHICK GEL NECTAR ..ccvveeiiieeiiiee e 32
SKIN BEAUTY/ PAK WELLNESS........ccovvvrvernnne. 23
SKIN/HAIR/ CAP NAILS.......ccoveecieereecrie e 23
SM CALAMINE LOT ...t 8
SM ONE DAILY MIS PRENATAL ......ceeevirererrennee. 29
SM ONE DAILY TAB MENS ......cooviiiiiiieeriieeeee 23
SM ONE DAILY TAB WOMENS......ccccccvverrreenee. 23
SM PRENATAL TAB VITAMINS ........cccoevirerrrrnnn. 29
sodium bicarbonate tab 325 mg............ccuvuue...... 2
sodium bicarbonate tab 650 mg................uu....... 2
sodium chloride soln nebu 10%..............cccuuuenn.. 6
sodium chloride soln nebu 3%..........ccccccceceuveeenn. 6
sodium chloride soln nebu 7%..........cccccceecuveennn. 6
sodium chloride tab 1 gm.........ccceeeeveevveecnnnnene. 14

sodium fluoride tab 0.5 mg f (from 1.1 mg naf) 14
sodium fluoride tab 1 mg f (from 2.2 mg naf)... 14

SOLO TAB....iiiiiiiiiiiireteec e 23
SPACE CHAMBR MIS ANTI-STA....ccciiiiiieiiiiins 13
SPACE CHAMBR MIS LARGE .......cccciriiiiiiiiiinns 13
SPACE CHAMBR MIS MEDIUM ......ccccceeveveiiinnnnes 13
SPACE CHAMBR MIS SMALL........cccvrviiieieiiiinnns 13
SPACER CHAMB MIS ADULT .....oovviiiiiiieneiiies 13
SPACER CHAMB MIS CHILD .....coovvmiiiiiieieiiines 13
SPACER CHAMB MIS INFANT ......ociiiiiiiieieiiins 13
SPECTRAVITE CHW ADLT 50+......cccorviireieninnnnns 23
SPECTRAVITE CHW WOMEN .......cccmriiiieiiiiinnns 23
SPECTRAVITE TAB....coiiiiiiieee et 23

SPECTRAVITE TAB ADLT 50+ ....ccovvvvucieniiiieeinnnnn, 23
SPECTRAVITE TAB ADULTS.....ccoiviiicieeieeeeeeeen, 23
SPECTRAVITE TAB MEN 50+......cccvviiieniiiieiennn. 23
SPECTRAVITE TAB ULT MEN.....ccovvviiieiiiiierrnen, 23
SPECTRAVITE TAB ULTWMN ...t 23
starch-maltodextrin oral thickening powder .....32
starch-maltodextrin oral thickening powder
POACKEL ......ovviiieiieee et sree e sanee e 32
stavudine cap 15 Mg .......cccccevveveeeeieeeeicciieeeeeen, 5
stavudine cap 20 Mg ........ccccceveeeeeeeeeeeicciieeeeeaenn, 5
stavudine cap 30 MG .......cccccevvvveeeeeeeeeicireeeeeaenn, 5
stavudine cap 40 Mg ........cccccevveveeeeeeeeeccciieeeeeaenn, 5
STROVITE FOR SYP ..ottt eeeeeveneann 23
STROVITE ONE TAB ..ottt eeeeeeenanes 23
STUART ONE CAP ...ttt eeeeceenaaen 29
SUDAFED 24HR TAB 240MG .....cccvvvuceeeeeeeeeennnnnne 30
SUPER ANTIOX CAP ..cvvttiieeeeeieeeettiiccee e ceeeeeenaans 23
SUPER POW NU-THERA........ci i, 23
SUPERIOR TAB MENS ......ciiiiiiiiiiiiiiiciee e eeceeeenae, 23
SUPPORT LIQ.uuuceieiiiiiiiiiiiiinneeeeeeeriiiciee e eeeeenenenes 23
SUPPORT-500 CAP ...covtrtieeriiieiieiiiiciee e eeeeeeenanns 23
SYSTANE ICAP CHW AREDS2......c.ovveeeeiiiiriinnnnne 23
SYSTANE ICAP TAB AREDS2.....ccovvvviceeeieeeeeeeen. 23
T
TARON-C DHA CAP.....coooeerrmirmcreeeneennsneeenneenns 29
temozolomide cap 100 Mg...........ccccvvuveeeeeeeeeneenns 4
temozolomide cap 140 Mg..........cccccvvuveeeeeeeeeneenns 4
temozolomide cap 180 Mg...........ccccvveeeeeeeeeeneenns 4
temozolomide cap 20 m@...........cccccevvveeeeeeeenneenns 4
temozolomide cap 250 Mg...........ccccvvuveeeeeeeenneenns 4
temozolomide cap 5 Mg........ccceeeeeeeiivveeeeeeeeineanns 4
THERA M PLUS TAB....eoieeeieeeeeceee e, 23
THERABETIC TAB MULTIVIT .ccevvieeeeeeeeeeee, 23
THERAGRAN-M TAB ..o, 23
THERAGRAN-M TAB 50 PLUS ..., 23
THERAGRAN-M TAB ADVANCED........ccceevvuuuenn... 23
THERAGRAN-M TAB PREMIER .....ccceeevrriviininnnnnn. 23
THERA-M TAB.....ccotiiiieie et 23
THERAMILL CAP FORTE.....ccciviiiiieeeieeereeiin, 24
THERANATAL CAP LACTATIO covvvieeiieiiieeiiiinnn, 24
THERANATAL CAP ONE .....ccoiviiiiieeiiirrein, 29
THERANATAL MIS COMPLETE .....ccovvvviviiiiiiinnnnn. 29
THERANATAL MIS LACTATIO ccuvvceeeeieeiieeiiiinnn, 24
THERANATAL PAK OVAVITE ..coovviieeiiiiiieviiin, 29
THERA-TABS M TAB ..ot 23
THERATEARS SOL 0.25% PF.....ocvvviiiieeeviiivenennnnnns 31
THEREMS-M TAB ...ttt 24



thiamine hcl inj 100 mg/ml
thiamine hcl tab 100 mg
thiamine hcl tab 250 mg
thiamine hcl tab 50 mg
thiamine mononitrate tab 100 mg
thiamine mononitrate tab 250 mg
THICKENUP POW CLEAR
THICK-IT #2 POW
THICK-IT LIQ HONEY
THICK-IT LIQ NECTAR
THIK & CLEAR PAK HONEY
THIK & CLEAR PAK NECTAR
THIK & CLEAR POW
TODAY SPONGE MIS
tolnaftate aerosol pow 1%
tolnaftate cream 1%
tolnaftate soln 1%
TRAZODONE POW
TRIMIPRAMINE POW MALEATE
TRINATALRXTAB 1
TRISTART CAP FREE
TRISTART DHA CAP
TRISTART ONE CAP 35-1-215
TUMS CHW DEL CHW 1177MG
T-VITES TAB
TWIRLA DIS 120-30

UDAMIN SP TAB
ULTRA BONEUP TAB
ULTRA MEGA G TAB 100MG
ULTRA MEGA G TAB 75MG CR
ULTRA MEGA TAB 75MG CR
ULTRA MEGA TAB TWO
ULTRA POTENC TAB WOMEN 50
ULTRA PRENAT CAP + DHA
UNI-SOLVE PAD WIPES
UPSPRINGBABY DRO MV/IRON

VAPORIZERS
VCF VAGINAL GEL CONTRACE
VCF VAGINAL MIS CONTRACP
VENEXA FE TAB
VENEXA TAB
VENTRIXYL FE TAB
VENTRIXYL TAB
VIIBRYD KIT STARTER
VINATE CARE CHW 40-1MG

VINATE DHA CAP 27-1.13....couieeeeeeeeeeeeee, 29
VINATE HTAB e, 29
VINATE ONE TAB ..coeeeieeeeeeecee e, 29
VIRT-CDHA CAP ..., 29
VIRT-NATE CAP DHA.....correeeeeeeeeeee e, 29
VIRT-PN DHA CAP.....eeee e, 29
VISION CAP OPTIMIZE ......oeeevieeeeeeeeeeeee e, 24
VISION HEALT CAP e, 24
VISTA ADVAN CAP AREDS2 .......cuceeeeeeeiiriiinnnn. 24
VISTA ADVAN CAP DRY EYE......ceeeeeeeerreeiiinnn. 24
VITABEX CAP ..ot 24
VITABEX PLUS CAP ... 24
VITACHEW CHW ADULT ..., 24
VITACRAVES CHW GUMMIES.........ccooiviirnnn. 24
VITACRAVES CHW IMMUNITY ..., 24
VITACRAVES CHW MENS......cccooiiiiiieeeeeee, 24
VITACRAVES CHW SOUR GUM........cccevvrurrrennn. 24
VITACRAVES CHW WOMENS .......ccoooiiiiiieeeennnen, 24
VITAFOL CAP ULTRA ..., 29
VITAFOL CHW GUMMIES .......ccoiiiiieiieiieeeeeeeee, 29
VITAFOL FE+ CAP ..ot 29
VITAFOL STRP MIS IMG ..., 29
VITAFOL-NANO TAB ..ottt 29
VITAFOL-OB PAK+DHA ..., 30
VITAFOL-OB TAB 65-1IMG .....ccovveeeeeeeeeereiinn, 30
VITAFOL-ONE CAP ..o, 30
VITAFUSION CHW PRENATAL ....coeevieerrreiinnn. 30
VITAJOY MULT CHW ADULT .....oveeeeerieeeeeeeinnn, 24
VITAMED MD CAP ONE RX..covviiiceeeeeeeeeeeeenn, 30
VITAMIN C PAKBLEND......coevieieceeee e, 24
VITAMIN D3 TAB 2000UNIT ..ccvvveeeeieeeereeeiine, 34
VITAMIN D3 TAB COMPLETE......ccccoevieerrrrrininnnn. 24
vitamin e cap 180 mg (400 unit) ..............cceeeuune. 34
vitamin e cap 268 mg (400 unit) ..............cceeeuun. 34
vitamin e cap 400 UNit..........ccccoeveveeeeiviieeeneennnnns 34
Vitamins a & d Cap ......cccvvveeiieeieiiciiiieeeeee e, 30
vitamins @ & d tab...........ceeveeiieeiiiiiieeeee e, 30
vitamins w/ lipotropics Cap .........ccoeeeveeecrvnenne.. 30
vitamins w/ lipotropics tab ..........cc.ccceuveeeueene.. 30
VITA-PAC CAP ...t 29
VITAPEARL CAP ..., 30
VITASANA TAB.....coeeee e, 24
VITATRUE MIS .. 30
VITATRUM TAB....cooeeee et 24
VITEYES CAP CLASSIC ...coveeeeeeeeceeeeeee e, 24
VITEYES CLAS CAP ADV ..., 24
VITEYES CLAS CAP ADVANCED.....ccccceevvrreeee. 24



VITEYES CLAS CAP MAC SUPP .....covrviiiiiinennn, 24
VITEYES CLAS CAP OMEGA-3.......cccciiiiiiiiinns 24
VITEYES CLAS POW +MULTI ...coovviiiiiiiieeeeenn, 24
VITEYES CLAS TAB MULTIVIT ..ceevveiiiiiiieeeeeenn, 24
VITEYES OPTI TAB NERV SUP....ccccovriiiiinnennn. 24
VITRAMYN TAB ...t 24
VITRANOL FETAB ..coiiiiiiiieeiieceeeeee 24
VITRANOL TAB ..ottt 24
VITREXATE FETAB ..coovviiiiiiiiiiiiiece, 24
VITREXATE TAB...oivviiiiiiiiiiiie, 25
VITREXYLTAB ..ottt 25
VITREXYLTAB IRON ......cvviiiiiiiiiiiiiicc e 25
VITRUM 50+ TAB ADT- MUL.....ccccovvvvmmnnninnenenn, 25
VITRUM TAB ADULT ...coovriiiiiiiiiiiiiiiiieeeeenn, 25
VITRUM TAB SENIOR ...t 25
VIVADHA CAP ..ottt 30
VORTEX VALVE MIS CHAMBER.........cccoovvveerenenn. 13
VORTEX/MASK MIS CHILDS........cocceveeienienrenne. 13
VORTEX/MASK MIS TODDLER .......ccceevuereenennne. 13
W

WAL-BORN CHW VIT C...ovvviiiiiiiiiiiiiiiiiieceins 25
WEGOVY INJ 0.25 MG ....oviiiiiiiiiiiiiiiiiinies 1
WEGOVY INJO.5 MG ... 1
WEGOVY INJ I MG ..., 1
WEGOVY INJ 1.7 MG ...ooviiiiiiiiiiiiiciencc e, 1
WEGOVY INJ 2.4MG ......cooviiiiiiiiiiicciieec e, 1
WELLFOLA TAB .....oiiiiitiiiiiiiiincicccinee s 25
WESCAP-CDHA CAP .....ovviiiiiiiiiiiiiicineecs 30
WESCAP-PN CAP DHA.......ooiiiiiiiiiiicineecs 30
WESNATAL DHA PAK COMPLETE ........coccuveeennee 30

WESNATE DHA CAP...cooiiiiiiiiieceeee, 30

WESTGEL DHA CAP ...t 30
white petrolatum-mineral oil ophth ointment...31
WIDE-SEAL DPR KIT 60 ....cciiiiiiieeeiiieeeeeieeee s 11
WIDE-SEAL DPR KIT 65 ...vvviiiiiiieeeiiieeeceieeee s 11
WIDE-SEAL DPR KIT 70 ..cuiiiiiiiieeeiiieeeeeieee e 11
WIDE-SEAL DPR KIT 75 ..uviiiiiieeeeeieee e ceieee e 11
WIDE-SEAL DPR KIT 80 ....cciiiiiieeeeiiiieeeeeiieeee s 11
WIDE-SEAL DPR KIT 85 ...ccvvieeiieeeiieenieee e 11
WIDE-SEAL DPR KIT 90 ...cccuviiiiiieriieenieeenvee e 11
WIDE-SEAL DPR KIT 95 ...coiiiiiiiieeiieeniiee s 11
WMNS MULTIVI CHW +COLLAGE .........coevveenee. 25
WOMENS 50+ TAB MULTIVIT ..coovvvviviieenreeene 25
WOMENS DAILY PAK PACK ......ooevveveenrieenrieenne 25
WOMENS MULT CHW GUMMIES .........ccocuvenee 25
WOMENS MULTITAB....cooviieeieeeieeeeee s 25
WOMENS MULTI TAB VIT/MIN .....cooovverrrerennne 25
WOMENS PAK ...oooiiiiiieeieecireeseee e 25
Y

YELETS TEEN TAB FORMULA .......covvieirriierieens 25
YOUR LIFE CHW GUMMIES ......ccevviieirriienieeens 25
YUMVS DIABET CHW MULTIVIT ..ccccvveerrieirieens 25
YUMVS MULTI CHW ZERO ......coevvviieeeeeiieeees 25
z

ZALVIT TAB 13-IMG....coiiiiiiieiiieeieeeeieeeeeee e 30
ZATEAN-PN CAPDHA ....cooiiiiiiiiiiiiiiiiiiiiieiieee, 30
ZINC LOZ....eeieeieeeeeeiee et 25
ZINTREXYL-CTAB...cootiieiiiiiiiiiiie, 25
ZIPHEXTAB 13-1IMG....cccceiviiiiiiiiiiiiiiiiiiiiiieieeee, 30
ZOSTRIX NAT CRE 0.033% ...eeevveenieeeeiieenieeeneenn 8

50



HAWAI'l MEDICAL SERVICE ASSOCIATION

hmsa.com/advantage

This formulary was updated on 10/01/2026. For more recent
information or other questions, please contact HMSA.

HMSA CENTERS

Visit one of our HMSA Centers; most locations provide convenient
evening and Saturday hours. Hours of operation may change.
Please go to hmsa.com/contact before your visit.

Honolulu, Oahu
818 Keeaumoku St.
Monday-Friday, 8 a.m.-5 p.m. | Saturday, 2 a.m.-2 p.m.

Pearl City, Oahu
Pearl City Gateway | 1132 Kuala St., Suite 400
Monday-Friday, 9 a.m.—6 p.m. | Saturday, 2 a.m.-2 p.m.

Hilo, Hawaii Island
Waiakea Center | 303A E. Makaala St.
Monday-Friday, 9 a.m.—6 p.m. | Saturday, 2 a.m.-2 p.m.

Kahului, Maui
Puunene Shopping Center | 70 Hookele St., Suite 1220
Monday-Friday, 8 a.m.-5 p.m. | Saturday, 2 a.m.—1 p.m.

Lihue, Kauai
Kuhio Medical Center | 3-3295 Kuhio Highway, Suite 202
Monday-Friday, 8 a.m.—4 p.m.

PHONE

(808) 948-6000 or 1 (800) 660-4672 toll-free daily, 7:45 a.m.-8 p.m.
TTY: 711

OGoOoMm @hmsahawaii

Together, we improve the lives of our members and the health of Hawaii.

Caring for our families, friends, and neighbors is our privilege.

=\ N

hmsa
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An Independent Licensee of the Blue Cross and Blue Shield Association

(00) 8700-1880950 OCT26 10.26 BY


http://hmsa.com/advantage
http://hmsa.com/contact

	A. Disclaimers
	Non-discrimination Notice and Notice of Availability
	B. Frequently Asked Questions (FAQ)
	B1. �What drugs are on the List of Covered Drugs? (We call the List of Covered 
Drugs the Drug List for short.)
	B2. Does the Drug List ever change?
	B3. �What happens when there’s a change to the Drug List?
	B4. �Are there any restrictions or limits on drug coverage or any required actions 
to take to get certain drugs?
	B5. �How will I know if the drug I want has limits or if there are required actions 
to take to get the drug?
	B6. �What happens if HMSA changes their rules about how they cover some drugs (for example, prior authorization, quantity limits, and/or step therapy restrictions)?
	B7. �How can I find a drug on the Drug List?
	B8. �What if the drug I want to take isn’t on the Drug List?
	B9. �What if I am a new HMSA member and can’t find my drug on the Drug List 
or have a problem getting my drug?
	B10. �Can I ask for an exception to cover my drug?
	B11. How can I ask for an exception?
	B12. �How long does it take to get an exception?
	B13. What are generic drugs?
	B14. �What are original biological products and how are they related to biosimilars?
	B15. What are OTC drugs?
	B16. �Does HMSA cover non-drug OTC products?
	B17. �Does HMSA cover long-term supplies of prescriptions?
	B18. �Can I get prescriptions delivered to my home from my local pharmacy?
	B19. What’s my copay?

	C. Overview of the List of Covered Drugs
	C1. List of Drugs by Medical Condition

	D. Index of Covered Drugs
	2026 List of Covered Drugs for Dual Care Supplemental Medicaid Formulary
	Abbreviations used in this formulary
	Drug coverage information




