SHARP Health Plan

2026 Formulary

List of covered prescription drugs

Individual, family & employer-sponsored coverage through Covered California and Individual and
family coverage directly from Sharp Health Plan

This drug list applies to all HMO products and the following Small Group HMO products: Sharp Platinum 90 Performance HMO, Sharp
Platinum 90 Performance HMO AI-AN, Sharp Platinum 90 Premier HMO, Sharp Platinum 90 Premier HMO AI-AN, Sharp Gold 80
Performance HMO, Sharp Gold 80 Performance HMO AI-AN, Sharp Gold 80 Premier HMO, Sharp Gold 80 Premier HMO AI-AN, Sharp Silver
70 Performance HMO, Sharp Silver 70 Performance HMO AI-AN, Sharp Silver 70 Premier HMO, Sharp Silver 70 Premier HMO AI-AN, Sharp
Silver 73 Performance HMO, Sharp Silver 73 Premier HMO, Sharp Silver 87 Performance HMO, Sharp Silver 87 Premier HMO, Sharp Silver 94
Performance HMO, Sharp Silver 94 Premier HMO, Sharp Bronze 60 Performance HMO, Sharp Bronze 60 Performance HMO Al-AN, Sharp
Bronze 60 Premier HDHP HMO, Sharp Bronze 60 Premier HDHP HMO AI-AN, Sharp Minimum Coverage Performance HMO, Sharp $0 Cost
Share Performance HMO AI-AN, Sharp $0 Cost Share Premier HMO AI-AN, Sharp Platinum 90 Performance HMO, Sharp Platinum 90 Premier
HMO, Sharp Gold 80 Performance HMO, Sharp Gold 80 Premier HMO, Sharp Silver 70 Off Exchange Performance HMO, Sharp Silver 70 Off
Exchange Premier HMO, Sharp Bronze 60 Performance HMO, Sharp Bronze 60 Premier HDHP HMO, Sharp Minimum Coverage Performance
HMO, Sharp Performance Platinum 90 HMO 0/15 PCP + Child Dental, Sharp Premier Platinum 90 HMO 0/20 PCP + Child Dental, Sharp
Performance Gold 80 HMO 350/25 PCP + Child Dental, Sharp Premier Gold 80 HMO 250/35 PCP + Child Dental, Sharp Performance Silver 70
HMO 2500/55 PCP + Child Dental, Sharp Premier Silver 70 HMO 2500/55 PCP + Child Dental, Sharp Premier Silver 70 HDHP HMO 3200/25%
PCP + Child Dental, Sharp Performance Bronze 60 HMO 5800/60 PCP + Child Dental, Sharp Premier Bronze 60 HDHP HMO 7200/0% PCP +
Child Dental, Sharp Performance Platinum 90 HMO 0/15 PCP + Child Dental INF, Sharp Premier Platinum 90 HMO 0/20 PCP + Child Dental
INF, Sharp Performance Gold 80 HMO 350/25 PCP + Child Dental INF, Sharp Premier Gold 80 HMO 250/35 PCP + Child Dental INF, Sharp
Performance Silver 70 HMO 2500/55 PCP + Child Dental INF, Sharp Premier Silver 70 HMO 2500/55 PCP + Child Dental INF, Sharp Premier
Silver 70 HDHP HMO 3200/25% PCP + Child Dental INF, Sharp Performance Bronze 60 HMO 5800/60 PCP + Child Dental INF, Sharp Premier
Bronze 60 HDHP HMO 7200/0% PCP + Child Dental INF, Sharp Platinum 90 HMO 0/15/10% + Child Dental (Pr/V/C), Sharp Platinum 90 HMO
0/20/250 + Child Dental (Pe/V/C), Sharp Gold 80 HMO 350/25/20% + Child Dental (Pr/V/C), Sharp Gold 80 HMO 250/35/600 + Child Dental
(Pe/V/C), Sharp Silver 70 HMO 2500/55/35% + Child Dental (Pr/V/C-35%), Sharp Silver 70 HMO 2500/55/35% + Child Dental (Pe/V/C-300),
Sharp Silver 70 HDHP HMO 3200/25%/25% + Child Dental (Pe/V/C), Sharp Bronze 60 HMO 5800/60/40% + Child Dental (Pr/V/C), Sharp
Bronze 60 HDHP HMO 7200/0%/0% + Child Dental (Pe/V/C), Sharp Platinum 90 HMO 0/15/10% + Child Dental (Pr/V/C) INF, Sharp Platinum 90
HMO 0/20/250 + Child Dental (Pe/V/C) INF, Sharp Gold 80 HMO 350/25/20% + Child Dental (Pr/V/C) INF, Sharp Gold 80 HMO 250/35/600 +
Child Dental (Pe/V/C) INF, Sharp Silver 70 HMO 2500/55/35% + Child Dental (Pr/V/C-35%) INF, Sharp Silver 70 HMO 2500/55/35% + Child
Dental (Pe/V/C-300) INF, Sharp Silver 70 HDHP HMO 3200/25%/25% + Child Dental (Pe/V/C) INF, Sharp Bronze 60 HMO 5800/60/40% + Child
Dental (Pr/V/C) INF, Sharp Bronze 60 HDHP HMO 7200/0%/0% + Child Dental (Pe/V/C) INF

An electronic version of this Prescription Drug List is available on the Sharp Health Plan website, by visiting sharphealthplan.com/search-drug-list. You can find

specific cost sharing information in your plan’s coverage documents by logging in to your Sharp Health Plan online account on our website by visiting
sharphealthplan.com/login. This document is subject to change and all previous versions are no longer in effect. Last updated 01/01/2026.



http://sharphealthplan.com/search-drug-list
http://sharphealthplan.com/login
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Introduction
January 2026

This document contains a list of the federal Food and Drug Administration (FDA) approved drugs
covered for Sharp Health Plan Members under the pharmacy outpatient prescription drug benefit,
and is also known as the Formulary. The outpatient prescription drug benefit covers outpatient
drugs provided to Members through a network retail, specialty or mail order pharmacy. Drugs
covered under the pharmacy benefit are generally oral or topical medications, unless otherwise
listed on the Formulary. The presence of a drug on the Formulary does not guarantee that it will be
prescribed by your Prescribing Provider for a particular medical condition. Refer to the end of this
Introduction for information about drug benefit exclusions for the outpatient prescription drug
benefit.

If you have questions regarding your outpatient prescription drug benefit, please call our
Customer Service department at 1-855-298-4252.

A Medical Benefit drug is a drug that is physician administered or is self-injectable. Medical Benefit
drugs are covered under the Medical Benefit. Refer to the “WHAT ARE YOUR COVERED BENEFITS?”
section of the Member Handbook for specific information about the Cost Shares, exclusions and
limitations for these drugs covered under your Medical Benefit:

1. Medically Necessary formulas and special food products prescribed by a Plan
Physician to treat phenylketonuria (PKU), provided that these formulas and special
foodins exceed the cost of a normal diet.

2. Medically Necessary injectable and non-injectable drugs and supplies that are
administered in a physician’s office and self-injectable drugs covered under the
medical benefit.

3. FDA-approved medications used to induce spontaneous and non-spontaneous
abortions that may only be dispensed by, or under direct supervision of, a physician.

4. Immunization or immunological agents, including, but not limited to: biological sera,
blood, blood plasma or other blood products administered on an outpatient basis,
allergy sera and testing materials

5. Equipment and supplies for the management and treatment of diabetes, including
insulin pumps and all related necessary supplies, blood glucose monitors, testing
strips, lancets and lancet puncture devices. Insulin, glucagon and insulin syringes are
covered under the outpatient prescription drug benefit.

6. Items that are approved by the FDA as a medical device. Please refer to the Member
Handbook under Disposable Medical Supplies, Durable Medical Equipment, and
Family Planning for information about medical devices covered by Sharp Health Plan.
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Definitions

Defined terms are capitalized throughout this Formulary and have the meaning set forth below
throughout this Formulary and in the Glossary section of your Member Handbook.

“Appeal” is a written or oral request, by or on behalf of a Member, to re-evaluate a specific
determination made by Sharp Health Plan or any of its delegated entities (e.g., Plan Providers).

“Brand-Name Drug” is a drug that is marketed under a proprietary, trademark protected name.
The Brand Name Drug shall be listed in all CAPITAL letters.

“CARE Agreement” means a voluntary settlement agreement entered into by the parties. A CARE
Agreement includes the same elements as a CARE Plan to support the respondent in accessing
community-based services and supports.

“CARE Plan” means an individualized, appropriate range of community-based services and
supports, which include clinically appropriate behavioral health care and stabilization medications,
housing and other supportive services, as appropriate.

“Coinsurance” is a percentage of the cost of a Covered Benefit (for example, 20%) that an Enrollee
pays after the Enrollee has paid the Deductible, if a Deductible applies to the Covered Benefit, such
as the prescription drug benefit.

“Copayment” is a fixed dollar amount (for example, $20) that an Enrollee pays for a Covered
Benefit after the Enrollee has paid the Deductible, if a Deductible applies to the Covered Benefit,
such as the prescription drug benefit.

“Deductible” is the amount an Enrollee pays for certain Covered Benefits before Sharp Health Plan
begins payment for all or part of the cost of the Covered Benefit under the terms of the policy.

“Drug Tier” is a group of Prescription Drugs that corresponds to a specified cost sharing tier in
Sharp Health Plan’s Prescription Drug coverage. The tier in which a Prescription Drug is placed
determines the Enrollee's portion of the cost for the drug.

“Enrollee” is a person enrolled in Sharp Health Plan who is entitled to receive services from the
Plan. All references to Enrollees in this Formulary template shall also include Subscribers as defined
in this section below. An Enrollee is also referred to as a Member.

“Exception Request” is a request for coverage of a Prescription Drug. If an Enrollee, his or her
designee, or prescribing health care provider submits an Exception Request for coverage of a
Prescription Drug, Sharp Health Plan must cover the Prescription Drug when the drug is determined
to be Medically Necessary to treat the Enrollee's condition. Drugs and supplies that fall within one of
the outpatient prescription drug benefit exclusions described in the Member Handbook are not
eligible for an Exception Request.

“Exigent Circumstances” are when an Enrollee is suffering from a health condition that may
seriously jeopardize the Enrollee's life, health, or ability to regain maximum function, or when an
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Enrollee is undergoing a current course of treatment using a Nonformulary Drug.

“Formulary” is the complete list of drugs preferred for use and eligible for coverage under a Sharp
Health Plan product, and includes all drugs covered under the outpatient prescription drug benefit
of the Sharp Health Plan product. Formulary is also known as a Prescription Drug list.

“Generic Drug” is the same drug as its brand name equivalent in dosage, safety, strength, how it is
taken, quality,

performance, and intended use. A Generic Drug is listed in bold and italicized lowercase letters.

“Grievance” is a written or oral expression of dissatisfaction regarding Sharp Health Plan, a
provider and/or a pharmacy, including quality of care concerns.

“Nonformulary Drug” is a Prescription Drug that is not listed on Sharp Health Plan’s Formulary.

“Out-of-Pocket Cost” are Copayments, Coinsurance, and the applicable Deductible, plus all costs
for health care services that are not covered by Sharp Health Plan.

“Prescribing Provider” is a health care provider authorized to write a Prescription to treat a
medical condition for a Sharp Health Plan Enrollee.

“Prescription” is an oral, written, or electronic order by a prescribing provider for a specific
enrollee that contains the name of the prescription drug, the quantity of the prescribed drug, the
date of issue, the name and contact information of the prescribing provider, the signature of the
prescribing provider if the prescription is in writing, and if requested by the enrollee, the medical
condition or purpose for which the drug is being prescribed.

“Prescription Drug” is a drug that is approved by the federal Food and Drug Administration (FDA),
that is prescribed by the Enrollee's Prescribing Provider and requires a Prescription under
applicable law.

“Prior Authorization” is Sharp Health Plan’s requirement that the Enrollee or the Enrollee's
Prescribing Provider obtain the Sharp Health Plan’s Authorization for a Prescription Drug before
Sharp Health Plan will cover the drug. Sharp Health Plan shall grant a Prior Authorization when it is
Medically Necessary for the Enrollee to obtain the drug.

“Step Therapy” is a process specifying the sequence in which different Prescription Drugs for a
given medical condition and medically appropriate for a particular patient are prescribed. Sharp
Health Plan may require the Enrollee to try one or more drugs to treat the Enrollee's medical
condition before Sharp Health Plan will cover a particular drug for the condition pursuant to a Step
Therapy request. If the Enrollee's Prescribing Provider submits a request for Step Therapy
exception, Sharp Health Plan shall make exceptions to Step Therapy when the criteria is met.

“Subscriber” means the person who is responsible for payment to Sharp Health Plan or whose
employment or other status, except for family dependency, is the basis for eligibility for
membership in the plan.
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How often does the Formulary change?

The Sharp Health Plan Formulary is developed to identify safe and effective drugs for Members
while maintaining affordable benefits. The Formulary and Drug Coverage Requirements and Limits
are updated regularly, based on input from the Pharmacy and Therapeutics (P&T) Committee, which
meets quarterly. The Formulary and the Drug Coverage Requirements and Limits are subject to
change monthly as new clinical information and new drugs become available. The P&T Committee
members are clinical pharmacists and actively practicing physicians of various medical specialties.
The P&T Committee frequently consults with other medical experts for input to the Committee.

The P&T Committee evaluates clinical effectiveness, safety and overall value through:
e Medical and scientific publications
e Relevant utilization experience

e Physician recommendations

Will | be notified of a Formulary change?

Sharp Health Plan will provide sixty (60) days written notice of a Formulary change to negatively
affected Members. The notice will include the date the Member will be impacted by the change.
Some examples of Formulary changes that will result in a notice to the member include, but are not
limited to:

e Adrug or dosage form is moved to a higher Drug Tier that results in an increase in cost
sharing

e Adrug or dosage form is removed from the Formulary
e Drug Coverage Requirements or Limits for a drug are added or changed
Changes to the Formulary that may occur without prior written notice to the Member include:

e Adrugis removed from the Formulary because it is removed from the market by either
the drug manufacturer or the FDA

e Adrugis added to the Formulary
e Adrugis moved to alower Drug Tier
e A Drug Coverage Requirement or Limit is removed from a drug

e Agenericdrugis added to the Formulary and the Brand Name drug is moved to a
higher Drug Tier or removed from the Formulary

The drug formulary can be accessed by current and prospective Members. To view the most
current Formulary, please visit sharphealthplan.com/search-drug-list.
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How do | locate a Prescription Drug on the Formulary?

Covered Prescription Drugs are listed alphabetically by Generic name and Brand-Name in the
alphabetical Index.

Within the Formulary, drugs are listed alphabetically under the column titled “Prescription Drug
Name” by its Brand or Generic name under the therapeutic category and class to which it belongs.
If a generic for a Brand Name Drug is not available or is not covered, the Generic Drug name will
not be listed separately by its generic name.

You can find a Prescription Drug on the formulary by looking for its Generic or Brand-Name
alphabetically in the Index, or by looking for it in the Formulary, where it is listed alphabetically
under the therapeutic category and class to which it belongs. Sharp Health Plan uses the Medi-
Span® classification system for therapeutic category and class. Medi-Span® maintains the Master
Drug Data Base of drug information for professionals in the health sciences. The Master Drug
Data Base provides pricing and descriptive drug information on name brand, generic, prescription
and OTC medications, and herbal products and is updated daily.

How do | know if the drug listed on the Formulary is a
Brand or Generic Drug?

Brand-Name Drugs are listed in all CAPITAL LETTERS followed by the generic name in parentheses
in (lowercase bold italics).

If a Generic equivalent for a Brand-Name Drug is available and is covered, and both the Brand-
Name Drug and the Generic equivalents are covered, the Generic Drug will be listed separately from
the Brand-Name Drug in all lowercase bold italics.

When a Generic Drug is marketed under a Brand-Name, the Brand-Name will be listed in all capital
letters after the Generic name in parentheses with the first letter of each word capitalized.

Here is how this is listed on the Formulary:

Drug Type Listing on the Formulary

Brand-Name Drug and Generic-Name FIBRICOR TAB 35MG (fenofibric acid)

Generic-Name that is covered on the Formulary |fenofibric acid tab 35mg

Generic Drug marketed with a Brand-Name (Amiodarone Hcl Tab 100mg) PACERONE

Some drugs are commercially available as both a Brand-Name and a Generic-Name. Contracted
pharmacies are required to dispense the Generic version of the drug, unless Prior Authorization for
the Brand-Name Drug is obtained from Sharp Health Plan.

The Brand-Name listed in this document is for reference only and is not an indication that the
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Brand-Name Drug is covered by Sharp Health Plan unless Sharp Health Plan has Authorized the
Brand-Name Drug due to medical necessity or specifically noted.

What is a Drug Tier?

Each covered drug is assigned to a Drug Tier. The Drug Tier is a group of drugs that indicates what
your Copayment or Coinsurance is for each drug. A Deductible may also apply. For information
about your Copayments, Coinsurance and/or Deductible, please consult your benefits information
available online by visiting sharphealthplan.com/login and log in to your Sharp Health Plan online
account. When you create a Sharp Health Plan online account, you can easily access your benefit
information online 24 hours a day, 7 days a week.

A preferred drug is a drug that the Pharmacy and Therapeutics Committee has determined provides
greater value than its alternatives when considering clinical effectiveness, safety and overall value.

The Drug Tier is marked throughout this document by one of the following symbols:

Symbol Drug Tier

Description

1 Tier 1

Most Generic drugs and low-cost preferred Brand-Name drugs.

2 Tier 2

Non-preferred Generic drugs, preferred Brand-Name drugs,
and any other drugs recommended by the Pharmacy and
Therapeutics Committee based on safety, efficacy, and cost.

3 Tier 3

Non-preferred Brand-Name drugs or drugs that are
recommended by the Pharmacy and Therapeutics Committee
based on drug safety, efficacy, and cost, or that generally have a
preferred and often less costly therapeutic alternative at a lower
tier.

4 Tier 4

Drugs that the Food and Drug Administration (FDA) or drug
manufacturer requires to be distributed through a specialty
pharmacy, drugs that require the enrollee to have special
training or clinical monitoring for self-administration, or drugs
that cost the health plan (net of rebates) more than six hundred
dollars ($600) for a one-month (30-day) supply.

PV PV

Select drugs covered with no Copayment when recommended
for preventive use as indicated under Preventive Care Services
including certain generic and over-the-counter contraceptives
for women.

MB MB

Drugs covered under the Medical Benefit. Please refer to your
Medical Benefit coverage information.

Are There Any Coverage Requirements or Limits?
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Some covered Generic and Brand-Name Drugs have coverage requirements or limits on coverage.
Symbols are used to identify drugs with a Coverage Requirement or Limit. The following symbols are
used in this Formulary:

Symbol Meaning Description

Requires Prior Authorization by Sharp Health Plan based on
PA Prior Authorization [specific clinical criteria. See “What is Prior Authorization?” below
for additional information.

Prior Authorization |Requires Prior Authorization by Sharp Health Plan based on
PA** if Step Therapy is  [specific clinical criteria, if Step Therapy criteria has not been
not met met.

Coverage is limited to a specific quantity per Prescription
QL Quantity Limit and/or time period. Prior Authorization is required for other
quantities.

Coverage depends on previous use of another drug. Prior
ST Step Therapy Authorization may be required. See “What Is Step Therapy?”
below for additional information.

A maintenance drug that is available for up to a 90-day supply

MO Mail Order and is eligible to be filled through mail order.

A specialty drug that must be filled by a pharmacy in the Sharp
SP Specialty Health Plan Specialty Pharmacy network and is limited to a 30-

day supply per fill.

An orally administered anticancer medication. Notwithstanding
OAC Oral Anti-Cancer 12 Deductible, the total amount of Copayments and

Coinsurance does not exceed two hundred fifty dollars ($250)
for an individual Prescription of up to a 30-day supply.

What is Prior Authorization?

Drugs with a PA symbol in the Coverage Requirements and Limits column of the Formulary are
subject to Prior Authorization. Your Prescribing Provider must request Prior Authorization, or
approval for coverage, from Sharp Health Plan by calling our Customer Service department,
submitting a fax request, or submitting an electronic Prior Authorization Form. Once all the needed
supporting information has been received, the Prior Authorization request will be either approved
or denied based on our clinical policies within 72 hours for non-urgent requests, or within 24 hours
in urgent or Exigent Circumstances. Exigent Circumstances exist when a Member is suffering from a
health condition that may seriously jeopardize the Member’s life, health, or ability to regain
maximum function or when an enrollee is undergoing a current course of treatment using a
Nonformulary Drug. Sharp Health Plan will provide coverage for the Prescription, including refills,
for the duration of the Prescription for non-urgent requests, and for the duration of the exigency for
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requests based on Exigent Circumstances. If Sharp Health Plan fails to respond to a completed
Prior Authorization request within 72 hours of receiving a non-urgent request or within 24 hours of
receiving a request based on Exigent Circumstances, the request is deemed granted, including
refills.

If Sharp Health Plan denies a request for Prior Authorization, the Member, an Authorized
Representative, or the Prescribing Provider can file an Appeal or Grievance. Information about this
process is described in the section of the Formulary called, “You Have the Right to Appeal.”

If Sharp Health Plan approved a Prior Authorization request for your medication and medical
condition, Sharp Health Plan will not discontinue or limit coverage if your Prescribing Provider
continues to prescribe it for the same medical condition, provided the drug is appropriately
prescribed and is safe and effective for treating your medical condition.

What is PA**?

Drugs with a PA** symbol in the Coverage Requirements and Limits column of the Formulary are
subject to Prior Authorization based on specific clinical criteria if Step Therapy has not been met.
There may be a situation when it is Medically Necessary for you to receive certain drugs without first
trying the alternative drug. In these instances, your doctor may request a Prior Authorization by
following the Prior Authorization process described above.

What is Quantity Limit?

Drugs with a QL symbol in the Coverage Requirements and Limits column of the Formulary are
subject to Quantity Limits. Quantity Limits exist when drugs are limited to a determined number of
doses based on criteria, including, but not limited to, safety, potential overdose hazard, abuse
potential, or approximation of usual doses per month, not to exceed the FDA maximum approved
dose. A Member’s Prescribing Provider may submit a request for a quantity of medication that
exceeds the Quantity Limit by following the Prior Authorization request procedure stated above.
Medical Necessity for the quantity requested must be provided. Once all of the required supporting
information has been received, the Prior Authorization request will be either approved or denied
within 72 hours for non-urgent requests or within 24 hours in urgent or Exigent Circumstances.

What is Step Therapy?

Drugs with a ST symbol in the Coverage Requirements and Limits column of the Formulary are
subject to Step Therapy. The Step Therapy program encourages safe and cost-effective medication
use. Under this program, a “step” approach is required to receive coverage for certain drugs. This
means that to receive coverage, you may need to first try a proven, cost-effective drug. Remember,
treatment decisions are always between you and your doctor. There may be a situation when it is
Medically Necessary for you to receive certain drugs without first trying the alternative drug. In
these instances, your doctor may request a Step Therapy Exception by following the Prior
Authorization process as described above. If Sharp Health Plan fails to respond to a completed Step
Therapy Exception request within 72 hours of receiving a non-urgent request or within 24 hours of
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receiving a request based on Exigent Circumstances, the request is deemed granted, including
refills.

When a provider determines that the drug required under Step Therapy is inconsistent with good
professional practice, the provider should submit their justification and clinical documentation
supporting the provider’'s determination with a Step Therapy Exception Request, and the Plan will
approve the Step Therapy Exception Request.

If a request for prior authorization or a step therapy exception is incomplete or relevant information
necessary to make a coverage determination is not included, we will notify your provider within 72
hours of receipt, or within 24 hours of receipt if exigent circumstances exist, what additional or
relevant information is needed to approve or deny the prior authorization or step therapy exception
request, or to appeal the denial.

If you have moved from another insurance plan to Sharp Health Plan and are taking a medication
that your previous insurer covered, Sharp Health Plan will not require you to follow Step Therapy in
order to obtain the medication. Your doctor may need to submit a request to Sharp Health Plan in
order to provide you with this continuity of coverage.

What Is MO?

Drugs with a MO symbol in the Coverage Requirements and Limits column of the Formulary are
classified as Maintenance Drugs and can be filled for a 90-day supply at a retail location or through
Mail Order.

What is a Specialty Drug?

Drugs with a SP symbol in the Coverage Requirements and Limits column of the Formulary are
Specialty drugs. A Specialty drug is a drug that the FDA or the manufacturer states must be
distributed through a Specialty pharmacy, drugs that require the Member to have special training or
clinical monitoring for self-administration, or drugs that the Pharmacy and Therapeutics Committee
determines to be a Specialty medication.

What is an Oral Anti-Cancer Drug?

Drugs with an OAC symbol in the Coverage Requirements and Limits column of the Formulary are
Oral Anti-Cancer drugs. Notwithstanding any Deductible, the total amount of Copayments and
Coinsurance for these drugs does not exceed two hundred fifty dollars ($250) for an individual
Prescription of up to a 30-day supply.

What if a Drug Is Not Listed on the Formulary? What is a
Formulary Exception?

Drugs that are not listed on the Formulary are Nonformulary Drugs and are not covered. There may
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be times when it is Medically Necessary for you to receive a Nonformulary Drug. In these instances,
you, your Authorized Representative or your Prescribing Provider may request a Formulary
Exception, by following the Prior Authorization Request process described above. Once all of the
required supporting information has been received, the Formulary Exception Request will be either
approved or denied based on medical necessity within 72 hours for non-urgent requests, or within
24 hours in urgent or Exigent Circumstances. If Sharp Health Plan denies a Formulary Exception
Request, the Member, an Authorized Representative, or the Provider can file an Appeal with Sharp
Health Plan. Nonformulary Drugs that are approved for coverage and meet the Tier 4 description
will be subject to the Tier 4 Cost Share. Nonformulary Brand-Name Drugs approved for coverage
will be subject to the Tier 3 Cost Share. Nonformulary Generic Drugs approved for coverage will be
subject to the Tier 1 Cost Share. When approved, Sharp Health Plan shall provide coverage of the
Nonformulary non-urgent request for the duration of the Prescription, including refills. Sharp
Health Plan shall provide coverage, including refills, pursuant to a request based on Exigent
Circumstances for the duration of the exigency.

Where Can | Fill My Prescription Drug?

To find a pharmacy in our network, use our Pharmacy Locator tool. First, register for an account at
www.caremark.com. The Pharmacy Locator tool is available after you log into your account and will
allow you to search for a pharmacy that meets your needs. For example, you can search for a
pharmacy close to your home, one that is open 24 hours a day, or one that offers drive-thru service.

Specialty drugs can be filled at CVS Specialty Pharmacy and will be mailed to you. Visit
www.CVSspecialty.com to enroll. You can also take your Specialty drug prescription to a CVS retail
pharmacy. Your Prescription will be sent to CVS Specialty Pharmacy to be filled. You may return to
your local CVS pharmacy to pick up your Prescription.

Mail order medications can be filled at CVS/caremark. You can enroll with CVS/caremark by visiting
info.caremark.com/mailservice.

What is Therapeutic Interchange?

Sharp Health Plan employs therapeutic interchange as part of its prescription drug benefit.
Therapeutic interchange is the practice of replacing (with the Prescribing Provider's approval) a
Prescription Drug originally prescribed for a patient with a Prescription Drug that is preferred on
the Formulary. Using therapeutic interchange may offer advantages, such as value through
improved convenience, affordability, improved outcomes or fewer side effects. Two or more drugs
may be considered appropriate for therapeutic interchange if they can be expected to produce
similar levels of clinical effectiveness and sound medical outcomes in patients. If, during the Prior
Authorization process, the requested medication has a preferred Formulary alternative that may
be considered appropriate for therapeutic interchange, a request to consider the preferred drug(s)
may be conveyed to the Prescribing Provider. The Prescribing Provider may choose to use
therapeutic interchange and select a pharmaceutical that does not require Prior Authorization or
Step Therapy.
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What is Generic Substitution?

When a Generic Drug is available, the pharmacy is required to switch a Brand-Name Drug to the
generic equivalent, unless Sharp Health Plan has authorized the Brand-Name Drug due to medical
necessity. If the brand-name drug is Medically Necessary and Prior Authorization is obtained from
Sharp Health Plan, you must pay the Cost Share for the corresponding Brand-Name Drug tier. The
FDA applies rigorous standards for identity, strength, quality, purity and potency before approving a
Generic Drug. Generics are required to have the same active ingredient, strength, dosage form, and
route of administration as their brand-name equivalents.

In a few cases, the Brand-Name Drug is included on the Formulary, but the generic equivalent is
not. When that occurs, the Brand-Name Drug will be dispensed and you will be charged the Drug
Tier 1 Cost Share. The enrollee may be required to try an interchangeable product before providing
coverage for the equivalent branded prescription drug. Nothing in this section will prohibit or
supersede a step therapy exception request.

You Have the Right to Appeal

If you do not agree with a coverage decision, you, your Authorized Representative or your provider
may request an Appeal. You must submit your request within 180 days from the postmark date of
the denial notice.

Appeals Due to Denial of Coverage for a Nonformulary Drug

If an exception request for coverage of a Nonformulary drug is denied, you, your Authorized
Representative or your provider may request an external Exception Request review. Sharp Health
Plan will ensure that a decision is made within 72 hours of receiving the required supporting
information in routine circumstances or within 24 hours of receiving the required supporting
information in urgent circumstances.

All Other Appeals

If a decision is made to delay, deny or modify coverage of a Formulary Drug, you, your Authorized
Representative or your provider may request an Appeal. A decision will be made within 30 days in
routine circumstances or 72 hours in urgent circumstances.

For all types of Appeals, the circumstance may be considered urgent if the routine decision-making
process might seriously jeopardize your life or health, or when you are experiencing severe pain.

Please refer to your Member Handbook for more information on the Appeal process.

Questions

If you have any questions, please contact Customer Care by calling 1-855-298-4252. If you or
somebody who you are helping have questions about Sharp Health Plan, you have the right to
obtain assistance and information in your language without any cost to you.
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Exclusions and Limitations to the Outpatient Prescription

Drug Benefit

The services and supplies listed below are exclusions and limitations to your Outpatient Prescription
Drug Benefits and are not covered by Sharp Health Plan:

1.

Drugs dispensed by a person or entity other than a Plan Pharmacy, except as
Medically Necessary for treatment of an Emergency Medical Condition or urgent care
condition or dispensed as medically necessary treatment of a mental health or
substance use disorder including, but not limited to, behavioral health crisis services
provided by a 988 center or mobile crisis team or other provider of behavioral health
crisis services, or required or recommended pursuant to a CARE agreement or a
CARE plan approved by a court.

Drugs prescribed by non-Plan Providers and not authorized by Sharp Health Plan,
except when coverage is otherwise required for treatment of an Emergency Medical
Condition or dispensed as medically necessary treatment of a mental health or
substance use disorder including, but not limited to, behavioral health crisis services
provided by a 988 center or mobile crisis team or other provider of behavioral health
crisis services, or required or recommended pursuant to a CARE agreement or a
CARE plan approved by a court.

Over-the-counter medications or supplies, except for over-the-counter FDA-approved
contraceptive drugs, devices and products, even if written on Prescription, except as
specifically identified as covered in this Formulary. This exclusion does not apply to
over-the-counter products that Sharp Health Plan must cover as a “preventive care”
benefit under federal law with a Prescription or if the prescription legend drug is
Medically Necessary due to a documented failure or intolerance to the over-the-
counter equivalent or therapeutically comparable drug.

Drugs dispensed in institutional packaging (such as unit dose) and drugs that are
repackaged.

Drugs that are packaged with over-the-counter medications or other non-
prescription items/supplies, except for over-the-counter FDA-approved contraceptive
drugs, devices and products.

Vitamins (other than pediatric or prenatal vitamins listed in this Formulary).

Drugs and supplies prescribed solely for the treatment of hair loss, athletic
performance, sexual dysfunction, cosmetic purposes, anti-aging for cosmetic
purposes, and mental performance. (Drugs for mental performance are covered
when they are Medically Necessary to treat Mental Health or Substance Use
Disorders or medical conditions affecting memory, including, but not limited to,
treatment of the conditions or symptoms of dementia or Alzheimer’s disease. Drugs
for treatment of hair loss or sexual dysfunction are covered when they are Medically
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Necessary to treat Mental Health or Substance Use Disorders.)
8. Herbal, nutritional and dietary supplements.

9. Drugs prescribed solely for the purpose of shortening the duration of the common
cold.

10. Dental products and medications prescribed for a dental treatment (such as
mouthwash to prevent gum disease) are not covered. Drugs prescribed by a dentist
to treat a medical condition (such as antibiotics to treat an infection) are covered.

11. Drugs and supplies prescribed in connection with a service or supply that is not a
Covered Benefit, unless required to treat a complication that arises as a result of the
service or supply.

12. Travel and/or required work-related immunizations.

13. Infertility drugs are excluded, unless added by the employer as a supplemental
benefit.

14. Drugs obtained outside of the United States, unless they are furnished in connection
with Urgent Care Services or Emergency Services.

15. Drugs that are prescribed solely for the purposes of losing weight, except when
Medically Necessary for the treatment of morbid obesity or Mental Health and
Substance Use Disorders. Members must be enrolled in a Sharp Health Plan
approved comprehensive weight loss program prior to or concurrent with receiving
the weight loss drug and meet Plan criteria for coverage, when prescribed for
treatment of morbid obesity.

16. Off-label use of FDA-approved Prescription Drugs, unless the drug is recognized for
treatment of such indication in one of the standard reference compendia (the United
States Pharmacopoeia Drug Information, the American Medical Association Drug
Evaluations, or the American Hospital Formulary Service Drug Information) or the
safety and effectiveness of use for this indication has been adequately demonstrated
by at least two studies published in a nationally recognized, major peer-reviewed
journal.

17. Replacement of lost, stolen, or destroyed medications.

18. Compounded medications, unless determined to be Medically Necessary and Prior
Authorization is obtained.

19. Brand-Name Drugs when a generic equivalent is available.

20. Any Prescription Drug for which there is an over-the-counter product that has the
identical active ingredient and dosage as the Prescription Drug, except for over-the-
counter FDA-approved contraceptive drugs, devices and products.
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The exclusions listed above do not apply to:

1.

Some drugs are commercially available as both a brand-name version and a generic version. It is

Coverage of an entire class of Prescription Drugs when one drug within that class
becomes available over-the-counter, except for FDA-approved contraceptive
drugs, devices, and products.

Drugs listed in this Formulary.

Over-the-counter products that are specifically covered and listed as a preventive
care benefit under California State or federal law. Covered preventive drugs
include FDA-approved tobacco cessation drugs and FDA-approved contraceptive
drugs, including FDA-approved contraceptive drugs, devices, and products
available over the counter. Preventive drugs are provided at $0 Cost Sharing
subject to certain exceptions. For more information regarding coverage of certain
over-the-counter drugs as preventive drugs, please see your Formulary and your
Member Handbook under Family Planning and Preventive Care Services.

Insulin, glucagon and insulin syringes. These items are covered when Medically
Necessary, even if they are available without a Prescription. Please see your
Formulary and your Member Handbook under Diabetes treatment.

Items that are approved by the FDA as a medical device. Please see your Member
Handbook under Disposable Medical Supplies, Durable Medical Equipment, and
Family Planning Services for information about medical devices covered by Sharp
Health Plan.

the policy of Sharp Health Plan that when a generic version is available, Sharp Health Plan does not
cover the corresponding Brand-Name Drug. Sharp Health Plan requires the dispensing pharmacy to

dispense the Generic Drug, unless prior Authorization for the Brand-Name Drug is obtained. In a
few cases, the Brand-Name Drug is included on the Formulary, but the generic equivalent is not.
When that occurs, the Brand-Name Drug will be dispensed and you will be charged the Drug Tier 1

Cost Share. When an interchangeable biological product is available, the pharmacy may be required

to fill your Prescription with the interchangeable biological product unless prior Authorization is

obtained and the reference product is determined to be Medically Necessary.
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Nondiscrimination Notice

Sharp Health Plan complies with applicable federal civil rights laws and does not discriminate on
the basis of race, color, national origin, ancestry, religion, sex, marital status, gender, gender
identity, sexual orientation, age or disability. Sharp Health Plan does not exclude people or treat
them differently because of race, color, national origin, ancestry, religion, sex, marital status,
gender, gender identity, sexual orientation, age or disability. A copy of the Nondiscrimination
Notice can also be accessed at sharphealthplan.com/members/notices-and-disclosures.

Sharp Health Plan:

e Provides free aids and services to people with disabilities to communicate effectively with us,
such as qualified sign language interpreters.

e Provides reasonable modifications for individuals with disabilities, and appropriate auxiliary aids
and services, including qualified interpreters for individuals with disabilities and information in
alternative formats, such as braille or large print, free of charge and in a timely manner, when
such modifications, aids, and services are necessary to ensure accessibility and an equal
opportunity to participate to individuals with disabilities.

e Provides free language services to people whose primary language is not English, such as:

o Qualified interpreters and language assistance services, including electronic and written
translated documents and oral interpretation, free of charge and in a timely manner,
when such services are a reasonable step to provide meaningful access to an individual
with limited English proficiency. If you need these services, contact Customer Care at 1-
800-359-2002 (TTY 711).

If you believe that Sharp Health Plan has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, ancestry, religion, sex, marital status, gender, gender
identity, sexual orientation, age or disability, you can file a grievance with our Civil Rights
Coordinator and Section 1557 Nondiscrimination Coordinator at:

e Address: Sharp Health Plan Compliance Department, Attn: Director of Compliance and
Regulatory Affairs Department, 8520 Tech Way, Suite 200, San Diego, CA 92123-1450

e Telephone: 1-800-359-2002 (TTY 711)
e Fax: 1-619-740-8572
e Email: shpcompliance@sharp.com

You can file a grievance in person or by mail or fax, or you can also complete the online Grievance
/ Appeal form on the plan’s website, sharphealthplan.com. Please call our Customer Care team at
1-800-359-2002 if you need help filing a grievance. You can also file a discrimination complaint if
there is a concern of discrimination based on race, color, national origin, age, disability or sex 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 ocrportal.hhs.gov/ocr/portal/lobby.jsf, or
by mail or phone at: U.S. Department of Health and Human Services, 200 Independence Avenue
SW., Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019, 1-800-537-7697 (TDD).

Complaint forms are available at hhs.gov/ocr/office/file/index.html.

The California Department of Managed Health Care is responsible for regulating health care service
plans. If your grievance has not been satisfactorily resolved by Sharp Health Plan or your grievance
has remained unresolved for more than 30 days, you may call toll-free the Department of Managed
Health Care for assistance:

Sharp Health Plan Formulary Covered California and Individual & Family coverage directly from SHP 4 Tier January 2026
XVii


http://sharphealthplan.com/members/notices-and-disclosures
http://sharphealthplan.com/
http://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

e 1-888-466-2219 Voice
e 1-877-688-9891 TDD

The Department of Managed Health Care’s website has complaint forms and instructions online:
www.dmhc.ca.gov

IMPORTANT: Can you read this letter? If not, we can have somebody help you read it. You
may also be able to get this letter written in your language. For free help, please call Sharp
Health Plan right away at 1-858-499-8300 or 1-800-359-2002.

IMPORTANTE: ;Puede leer esta carta? Si no le es posible, podemos ofrecerle ayuda para
que alguien se la lea. Ademas, usted también puede obtener esta carta en su idioma. Para
ayuda gratuita, por favor llame a Sharp Health Plan inmediatamente al 1-858-499-8300 o
1-800-359-2002.
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Language Assistance Services

English
ATTENTION: If you do not speak English, language assistance services, free of charge, are available
to you. Call 1-800-359-2002 (TTY:711).

Espaiol (Spanish)
ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiistica.
Llame al 1-800-359-2002 (TTY:711).

¥ # P X (Chinese)
FE MR EERERD X G UREERFRESEURE. FHE 1-800-359-2002 (TTY:711),

Tiéng Viét (Vietnamese)
CHU Y: Neiu ban néi Tieing Viét, c6 cac dich vu ho trg ngdn nglr mién phi danh cho ban. Goi s6 1-
800-359-2002 (TTY:711).

Tagalog (Tagalog - Filipino):
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wikanang walang bayad. Tumawag sa 1-800-359-2002 (TTY:711).

8= 01 (Korean):
FO: st E AME3A = 8L, 90 X& MEIAE = =2 0/26t4al &= U SLICH 1-800-359-2002
(TTY:711) HO 2 X 3tol F=4& Al

SwjtptUu (Armenian):
NFCUNMYNFE3NFL' Greb fununwd Gp hw)bptlu, www d6g wuysdwn Ywpnn GU tnpwdwnnyby
(Gqulywl wpwygnipjwu dwnwjnipyntlutn: 2Qwuqwhwntp 1-800-359-2002 (TTY (hGnwuwnhw)* 711).

:(Farsi) o td
= 20 L 1-800-359-2002 (TTY:711) 2 ulai e (5150 (801 @y saay (L) gt cauiS o Sl s jb iy 4y KI: 4ass
a2 3

Pycckuit (Russian):
BHUMAHMWE: Eciv Bbl roBOpUTE Ha PYCCKOM f3blKe, TO BaM AOCTYMNHbI becnaaTHble ycayrv nepesoaa.
3BoHuTe 1-800-359-2002 (Tenetamn: 711).

A A& (Japanese):
AEFHEBAABEZEINSGGES. BHOSEIEZ CFIRAWLEITET, 1-800-359-2002
(TTY:711) £ T, BEBEICTITELKLZELYN,

(Arabic): S b
2l 5 aaall Caila a8 ) 1-800-359-2002 a8 ol laalls el ) 635 4 galll 3aclusall e (8 cAalll Q31 haati i€ JY); 3k gala
(711:
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YAt (Punjabi):
s f-26: 7 37 Yardt 85 3, 3t gnr f-39 Aot Aer 3973 Bt ve3 Sumgy J1 1-800-359-
2002 (TTY/TDD: 711) 3 98 3|

i24 (Mon Khmer, Cambodian):
us: 1I0asSMmysRSunNw MaNISr InhNSWIRAMAN INWEBSAS WU AMNGESNUUITTHSY
i §ird6) 1-800-359-2002(TTY:711)4

Hmoob (Hmong):

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-800-359-2002
(TTY:711).

f&<t (Hindi):

&M ¢ gfe 3y E Siad § df MU e qoRd § TS WeTadT 9aTd SUasy g | 1-800-359-2002 (TTY:711)
R BIA P DHIA BRI

AN lng (Thai):

Gau: arnanwan e lngaasinisaldusnsiatndananelawd 1ns 1-800-359-2002 (TTY:711).
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Step Therapy Criteria

Step Therapy Group
Drug Names
Step Therapy Criteria

Step Therapy Group
Drug Names
Step Therapy Criteria

Step Therapy Group
Drug Names

Step Therapy Criteria

Step Therapy Group
Drug Names
Step Therapy Criteria

Step Therapy Group
Drug Names
Step Therapy Criteria

Step Therapy Group
Drug Names
Step Therapy Criteria

Updated 01/01/2026

AMYLIN ANALOG 676-D

SYMLINPEN 120, SYMLINPEN 60

Coverage will be provided if the member has filled a prescription for a 30 day supply of
rapid-acting insulin or short-acting insulin, or pre-mixed insulin within the past 120 days

ANTIPSYCHOTICS 657-D

VRAYLAR

Coverage will be provided if the member has filled a prescription for a 30 day supply of
generic aripiprazole, asenapine, lurasidone, olanzapine, paliperidone, quetiapine
(regular or extended release), risperidone, or ziprasidone within the past 180 days.

DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS 1009-D

ALOGLIPTIN, ALOGLIPTIN/METFORMIN HCL, ALOGLIPTIN/METFORMIN HYDR,
JANUMET, JANUMET XR, JANUVIA

Coverage will be provided if the member has filled a prescription for a 30 day supply of
metformin within the past 180 days

EUCRISA 3199-E

EUCRISA

Coverage will be provided if the member has filled a prescription for at least a one day
supply of a medium or higher potency topical corticosteroid within the past 180 days.

GIP AND GLP-1 AGONIST 676-D

MOUNJARO

Coverage will be provided if the member has filled a prescription for at least a 30 day
supply of metformin when the date of a metformin fill is AT LEAST 10 days prior to the
claim for a GLP-1 receptor agonist or a GIP-GLP-1 receptor agonist within the past 180
days

GLP-1 AGONIST 676-D

LIRAGLUTIDE, OZEMPIC, TRULICITY

Coverage will be provided if the member has filled a prescription for at least a 30 day
supply of metformin when the date of a metformin fill is AT LEAST 10 days prior to the
claim for a GLP-1 receptor agonist or a GIP-GLP-1 receptor agonist within the past 180
days
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Step Therapy Group
Drug Names
Step Therapy Criteria

Step Therapy Group
Drug Names
Step Therapy Criteria

Step Therapy Group
Drug Names

Step Therapy Criteria

Step Therapy Group
Drug Names

Step Therapy Criteria

Step Therapy Group
Drug Names

Step Therapy Criteria

Updated 01/01/2026

GLP-1 AGONIST/LONG ACTING INSULIN COMBO 676-D

SOLIQUA 100/33, XULTOPHY 100/3.6

Coverage will be provided if the member has filled a prescription for a 30 day supply of
metformin within the past 180 days

LYRICA 656-D

PREGABALIN

Coverage will be provided if the member has filled a prescription for regular release
generic gabapentin (at least a 30 day supply within the past 120 days)

OPIOID ER 2219-M

BELBUCA, BUPRENORPHINE, FENTANYL, HYDROMORPHONE HCL ER,
HYDROMORPHONE HYDROCHLORI, METHADONE HCL, METHADONE
HYDROCHLORIDE, METHADONE HYDROCHLORIDE I, MORPHINE SULFATE ER,
NUCYNTA ER, OXYCODONE HYDROCHLORIDE ER, OXYMORPHONE
HYDROCHLORIDE, TRAMADOL HCL ER, TRAMADOL HYDROCHLORIDE ER,
XTAMPZA ER

Coverage will be provided if the member has filled a cumulative 8-day or greater supply
of an immediate-release opioid agent within the past 90 days OR has been receiving
an extended-release opioid agent for a cumulative 30 days or greater within the past 90
days.

OPIOID IR 2221-M

CODEINE SULFATE, HYDROMORPHONE HCL, MORPHINE SULFATE, NUCYNTA,
OXYCODONE HCL, OXYCODONE HYDROCHLORIDE, OXYMORPHONE
HYDROCHLORIDE, TRAMADOL HYDROCHLORIDE

Coverage will be provided to the member for up to a 7-day supply of immediate-release
opioids if the member does not have at least a cumulative 8-day supply of an opioid
agent (immediate- or extended-release) within the past 90 days.

OPIOID IR COMBO PRODUCTS 1358-E

ACETAMINOPHEN/CODEINE, ENDOCET, HYDROCODONE BITARTRATE/AC,
HYDROCODONE/IBUPROFEN, OXYCODONE/ACETAMINOPHEN, TRAMADOL
HYDROCHLORIDE/AC

Coverage will be provided to the member for up to a 7-day supply of immediate-release
opioids if the member does not have at least a cumulative 8-day supply of an opioid
agent (immediate- or extended-release) within the past 90 days.
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Step Therapy Group
Drug Names
Step Therapy Criteria

Step Therapy Group
Drug Names
Step Therapy Criteria

Step Therapy Group
Drug Names
Step Therapy Criteria

Step Therapy Group

Drug Names
Step Therapy Criteria

Step Therapy Group
Drug Names
Step Therapy Criteria

Updated 01/01/2026

ORAL CGRP RECEPTOR ANTAGONISTS 3481-E

QULIPTA, UBRELVY

For Qulipta: Coverage will be provided if the member has filled a prescription for at
least a 56 day supply of divalproex sodium, topiramate, valproate sodium, valproic acid,
metoprolol, propranolol, timolol, atenolol, nadolol, candesartan, amitriptyline, or
venlafaxine within the past 730 days.

For Ubrelvy: Coverage will be provided if the member has filled a prescription for at
least a 30 day supply of two triptan 5-HT1 receptor agonists (include combinations)
within the past 180 days.

RANEXA 658-D

RANOLAZINE ER

Coverage will be provided if the member has filled a prescription for any two of the
following: beta blocker, calcium channel blocker, or long-acting nitrate (at least a 30
day supply within the past 365 days)

SIMVA 80MG 981-D

SIMVASTATIN

Coverage will be provided if the member has filled a prescription for 80mg strength of
simvastatin (Zocor) or 10-80mg strength of ezetimibe-simvastatin (Vytorin) (at least a
290 day supply within the past 365 days)

SODIUM-GLUCOSE CO-TRANSPORTER 2 INHIBITOR (SGLT2) AND SGLT2
COMBINATIONS 676-D

GLYXAMBI, JARDIANCE, SYNJARDY, SYNJARDY XR

Coverage will be provided if the member has filled a prescription for a 30 day supply of
metformin within the past 180 days

TACROLIMUS 1254-F

TACROLIMUS

Coverage will be provided if the member has filled a prescription for at least a 14 day
supply of at least one corticosteroid of medium or higher potency within the past 180
days.
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Step Therapy Criteria

Step Therapy Group
Drug Names
Step Therapy Criteria

Updated 01/01/2026

TGST PROSTAGL ANALOG 613-D

LUMIGAN

Coverage will be provided if the member has filled a prescription for a generic
prostaglandin analogue (other than bimatoprost) (at least a 30 day supply within the
past 365 days)

TGST SLEEP AGENTS 382-D

BELSOMRA

Coverage will be provided if the member has filled a prescription for a generic
nonbenzodiazepine hypnotic (at least a 30 day supply within the past 180 days)

ULORIC 540-D

FEBUXOSTAT

Coverage will be provided if the member has filled a prescription for allopurinol (at least
a 30 day supply within the past 180 days)

VELPHORO 2048-D

VELPHORO

Coverage will be provided if the member has filled a prescription for at least a 30-day
supply of calcium acetate within the past 120 days.

VITAMIN D ANALOGS TOPICAL 1381-E

CALCIPOTRIENE, CALCIPOTRIENE/BETAMETHASO, CALCITRIOL

Coverage will be provided if the member has filled a prescription for at least a 30-day
supply of a topical steroid within the past 180 days.
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CA 4T Modified Effective 01/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
ANALGESICS - DRUGS TO TREAT PAIN AND INFLAMMATION

COX-2 INHIBITORS
celecoxib caps 50mg, 100mg, 200mg Tier 1 MO

GOUT - DRUGS TO TREAT GOUT
allopurinol tabs 100mg, 300mg Tier 1 MO
colchicine tabs .6mg Tier 1
colchicine w/ probenecid tab 0.5-500 mg Tier 1 MO
febuxostat tabs 40mg, 80mg Tier 1 ST, MO; PA**
probenecid tabs 500mg Tier 1 MO

NSAIDS - DRUGS TO TREAT PAIN AND INFLAMMATION
diclofenac potassium tabs 50mg Tier 1 MO
diclofenac sodium tb24 100mg; tbec 25mg, 50mg, Tier 1 MO
75mg
diclofenac sodium (topical) gel 1% Tier 1 QL (300g every 30 days)
etodolac caps 200mg, 300mg; tabs 400mg, 500mg; Tier 1 MO
thb24 400mg, 500mg, 600mg
fenoprofen calcium tabs 600mg Tier 2 MO
flurbiprofen tabs 50mg Tier 1 MO
ibuprofen susp 100mg/5ml Tier 1
ibuprofen tabs 400mg, 600mg, 800mg Tier 1 MO
ketorolac tromethamine soln 15mg/ml, 30mg/ml| MB
ketorolac tromethamine tabs 10mg Tier 1 QL (20 tabs every 30 days)
lurbipr tabs 100mg (Lurbipr) Tier 1 MO
meclofenamate sodium caps 50mg, 100mg Tier 1 MO
mefenamic acid caps 250mg Tier 1 MO
meloxicam tabs 7.5mg, 15mg Tier 1 MO
nabumetone tabs 500mg, 750mg Tier 1 MO
naproxen tabs 250mg, 375mg, 500mg Tier 1 MO
oxaprozin tabs 600mg Tier 1 MO
piroxicam caps 10mg, 20mg Tier 1 MO
sulindac tabs 150mg, 200mg Tier 1 MO

NSAIDS, COMBINATIONS

diclofenac w/ misoprostol tab delayed release 50-0.2 Tier 1 MO
mg

diclofenac w/ misoprostol tab delayed release 75-0.2 Tier 1 MO
mg

MB - Medical Benefits MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits SP - Specialty ST - Step
Therapy
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

OPIOID ANALGESICS - DRUGS TO TREAT PAIN

acetaminophen w/ codeine soln 120-12 mg/5ml Tier 1 ST, QL (2700 mL every 30
days); Subject to initial 7-day
limit, PA**; if age 19 or
younger, subject to initial 3-
day limit

acetaminophen w/ codeine tab 300-15 mg Tier 1 ST, QL (400 tabs every 30
days); Subject to initial 7-day
limit, PA**; if age 19 or
younger, subject to initial 3-
day limit

acetaminophen w/ codeine tab 300-30 mg Tier 1 ST, QL (360 tabs every 30
days); Subject to initial 7-day
limit, PA**; if age 19 or
younger, subject to initial 3-
day limit

acetaminophen w/ codeine tab 300-60 mg Tier 1 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit, PA**; if age 19 or
younger, subject to initial 3-

day limit
butorphanol tartrate soln 1mg/mi, 2mg/ml MB
butorphanol tartrate soln 10mg/ml Tier 1 QL (2 bottles every 30 days)
codeine sulfate tabs 30mg Tier 1 ST, QL (42 tabs every 30 days);

Subject to initial 7-day limit; if
age 19 or younger, subject to
initial 3-day limit

CODEINE SULFATE TABS 60mg Tier 3 ST, QL (42 tabs every 30 days);
Subject to initial 7-day limit; if
age 19 or younger, subject to
initial 3-day limit

endocet tab 2.5-325 Tier 1 ST, QL (360 tabs every 30
days); Subject to initial 7-day
limit; if age 19 or younger,
subject to initial 3-day limit

endocet tab 5-325mg Tier 1 ST, QL (360 tabs every 30
days); Subject to initial 7-day
limit; if age 19 or younger,
subject to initial 3-day limit

endocet tab 7.5-325 Tier 1 ST, QL (240 tabs every 30
days); Subject to initial 7-day
limit; if age 19 or younger,
subject to initial 3-day limit

MB - Medical Benefits MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior 25
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits SP - Specialty ST - Step
Therapy
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
endocet tab 10-325mg Tier 1 ST, QL (180 tabs every 30

days); Subject to initial 7-day
limit; if age 19 or younger,
subject to initial 3-day limit

fentanyl pt72 12mcg/hr, 25mcg/hr, 37.5mcg/hr Tier 1 ST, QL (10 patches every 30
days)

fentanyl pt72 50mcg/hr, 62.5mcg/hr, 75mcg/hr, Tier 1 ST, PA; High Strength Requires

87.5mcg/hr, 100mcg/hr PA

fentanyl citrate Ipop 200mcg, 400mcg, 600mcg, Tier 1 PA, QL (120 lozenges every 30

800mcg, 1200mcg, 1600mcg days)

hydrocodone-acetaminophen soln 7.5-325 mg/15ml Tier 1 ST, QL (2700 mL every 30
days); Subject to initial 7-day
limit; if age 19 or younger,
subject to initial 3-day limit

hydrocodone-acetaminophen tab 2.5-325 mg Tier 1 ST, QL (240 tabs every 30
days); Subject to initial 7-day
limit

hydrocodone-acetaminophen tab 5-325 mg Tier 1 ST, QL (240 tabs every 30

days); Subject to initial 7-day
limit; if age 19 or younger,
subject to initial 3-day limit

hydrocodone-acetaminophen tab 7.5-325 mg Tier 1 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit; if age 19 or younger,
subject to initial 3-day limit

hydrocodone-acetaminophen tab 10-325 mg Tier 1 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit; if age 19 or younger,
subject to initial 3-day limit

hydrocodone-ibuprofen tab 10-200 mg Tier 1 ST, QL (50 tabs every 30 days);
Subject to initial 7-day limit; if
age 19 or younger, subject to
initial 3-day limit

hydromorphone hcl soln 2mg/ml MB

hydromorphone hcl tabs 2mg Tier 1 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit; if age 19 or younger,
subject to initial 3-day limit

hydromorphone hcl tabs 4mg Tier 1 ST, QL (120 tabs every 30
days); Subject to initial 7-day
limit; if age 19 or younger,
subject to initial 3-day limit
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hydromorphone hcl tabs 8mg Tier 1 ST, QL (60 tabs every 30 days);

Subject to initial 7-day limit; if
age 19 or younger, subject to
initial 3-day limit

hydromorphone hcl tb24 8mg, 12mg, 16mg Tier 1 ST, QL (30 tabs every 30 days)
hydromorphone hcl tb24 32mg Tier 1 ST, PA; High Strength Requires
PA
methadone hcl conc 10mg/ml Tier 1 QL (30 mL every 30 days);
(indicated for opioid
addiction)
methadone hcl soln 5mg/5ml Tier 1 ST, QL (450 mL every 30 days)
methadone hcl soln 10mg/5ml Tier 1 ST, QL (225 mL every 30 days)
methadone hcl tabs 5mg Tier 1 ST, QL (90 tabs every 30 days)
methadone hcl tabs 10mg Tier 1 ST, QL (30 tabs every 30 days)
methadone hcl tbso 40mg Tier 1 QL (9 tabs every 30 days)
methadone hydrochloride i conc 10mg/ml Tier 1 ST, QL (45 mL every 30 days);
(Methadone Hydrochloride 1) (generic of Methadone
Intensol, indicated for pain)
methadose tbso 40mg (Methadose) Tier 1 QL (9 tabs every 30 days)
morphine sulfate cp24 10mg, 20mg, 30mg Tier 1 ST, QL (60 caps every 30 days)
morphine sulfate cp24 50mg, 60mg, 80mg Tier 1 ST, QL (30 caps every 30 days)
morphine sulfate cp24 100mg; tbcr 60mg, 100mg, Tier 1 ST, PA; High Strength Requires
200mg PA
morphine sulfate soln 4mg/ml, 10mg/ml MB
morphine sulfate soln 10mg/5ml Tier 1 ST, QL (900 mL every 30 days);

Subject to initial 7-day limit; if
age 19 or younger, subject to
initial 3-day limit

morphine sulfate soln 20mg/5ml Tier 1 ST, QL (675 mL every 30 days);
Subject to initial 7-day limit; if
age 19 or younger, subject to
initial 3-day limit

morphine sulfate soln 100mg/5ml Tier 1 ST, QL (135 mL every 30 days);
Subject to initial 7-day limit; if
age 19 or younger, subject to
initial 3-day limit

morphine sulfate tabs 15mg Tier 1 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit; if age 19 or younger,
subject to initial 3-day limit

morphine sulfate tabs 30mg Tier 1 ST, QL (90 tabs every 30 days);
Subject to initial 7-day limit; if
age 19 or younger, subject to
initial 3-day limit

MB - Medical Benefits MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior 27
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits SP - Specialty ST - Step
Therapy



Sharp Health Plan Formulary Covered California and Individual & Family coverage directly from

SHP 4 Tier January 2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
morphine sulfate tbcr 15mg, 30mg Tier 1 ST, QL (90 tabs every 30 days)
morphine sulfate beads cp24 30mg, 45mg, 60mg, Tier 1 ST, QL (30 caps every 30 days)
75mg, 90mg
morphine sulfate beads cp24 120mg Tier 1 ST, PA; High Strength Requires
PA
nalbuphine hcl soln 10mg/ml, 20mg/ml MB
NUCYNTA TABS 50mg (tapentadol hcl) Tier 2 ST, QL (120 tabs every 30
days); Subject to initial 7-day
limit; if age 19 or younger,
subject to initial 3-day limit
NUCYNTA TABS 75mg (tapentadol hcl) Tier 2 ST, QL (90 tabs every 30 days);
Subject to initial 7-day limit; if
age 19 or younger, subject to
initial 3-day limit
NUCYNTA TABS 100mg (tapentadol hcl) Tier 2 ST, QL (60 tabs every 30 days);
Subject to initial 7-day limit; if
age 19 or younger, subject to
initial 3-day limit
NUCYNTA ER TB12 50mg, 100mg (tapentadol hcl) Tier 3 ST, QL (60 tabs every 30 days)
NUCYNTA ER TB12 150mg, 200mg, 250mg Tier 3 ST, PA; High Strength Requires
(tapentadol hcl) PA
oxycodone hcl caps 5mg Tier 1 ST, QL (180 caps every 30
days); Subject to initial 7-day
limit; if age 19 or younger,
subject to initial 3-day limit
oxycodone hcl conc 100mg/5ml Tier 1 ST, QL (90 mL every 30 days);
Subject to initial 7-day limit; if
age 19 or younger, subject to
initial 3-day limit
oxycodone hcl soln 5mg/5ml Tier 1 ST, QL (900 mL every 30 days);
Subject to initial 7-day limit; if
age 19 or younger, subject to
initial 3-day limit
oxycodone hcl ti12a 10mg, 20mg Tier 1 ST, QL (60 tabs every 30 days)
oxycodone hcl t12a 40mg Tier 1 ST, PA; High Strength Requires
PA
oxycodone hcl tabs 5mg, 10mg Tier 1 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit; if age 19 or younger,
subject to initial 3-day limit
oxycodone hcl tabs 15mg Tier 1 ST, QL (120 tabs every 30
days); Subject to initial 7-day
limit; if age 19 or younger,
subject to initial 3-day limit
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oxycodone hcl tabs 20mg Tier 1 ST, QL (90 tabs every 30 days);

Subject to initial 7-day limit; if
age 19 or younger, subject to
initial 3-day limit
oxycodone hcl tabs 30mg Tier 1 ST, QL (60 tabs every 30 days);
Subject to initial 7-day limit; if
age 19 or younger, subject to
initial 3-day limit
oxycodone w/ acetaminophen tab 2.5-325 mg Tier 1 ST, QL (360 tabs every 30
days); Subject to initial 7-day
limit; if age 19 or younger,
subject to initial 3-day limit
oxycodone w/ acetaminophen tab 5-325 mg Tier 1 ST, QL (360 tabs every 30
days); Subject to initial 7-day
limit; if age 19 or younger,
subject to initial 3-day limit
oxycodone w/ acetaminophen tab 7.5-325 mg Tier 1 ST, QL (240 tabs every 30
days); Subject to initial 7-day
limit; if age 19 or younger,
subject to initial 3-day limit
oxycodone w/ acetaminophen tab 10-325 mg Tier 1 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit; if age 19 or younger,
subject to initial 3-day limit
oxymorphone hcl tabs 5mg Tier 1 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit; if age 19 or younger,
subject to initial 3-day limit
oxymorphone hcl tabs 10mg Tier 1 ST, QL (90 tabs every 30 days);
Subject to initial 7-day limit; if
age 19 or younger, subject to
initial 3-day limit

oxymorphone hcl tb12 5mg, 7.5mg, 10mg, 15mg Tier 1 ST, QL (60 tabs every 30 days)

oxymorphone hcl tb12 20mg, 30mg, 40mg Tier 1 ST, PA; High Strength Requires
PA

tramadol hcl tabs 50mg Tier 1 ST, QL (180 tabs every 30

days); Subject to initial 7-day
limit; if age 19 or younger,
subject to initial 3-day limit

tramadol hcl th24 100mg Tier 1 ST, QL (30 tabs every 30 days)
tramadol hcl tb24 200mg, 300mg Tier 1 ST, PA; High Strength Requires
PA
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tramadol-acetaminophen tab 37.5-325 mg Tier 1 ST, QL (40 tabs every 30 days);
Subject to initial 7-day limit; if
age 19 or younger, subject to
initial 3-day limit
XTAMPZA ER C12A 9mg, 13.5mg, 18mg, 27mg Tier 2 ST, QL (60 caps every 30 days)
(oxycodone)
XTAMPZA ER C12A 36mg (oxycodone) Tier 2 ST, PA; High Strength Requires
Prior Auth
OPIOID PARTIAL AGONISTS
BELBUCA FILM 75mcg, 150mcg, 300mcg, 450mcg Tier 2 ST, QL (60 films every 30 days)
(buprenorphine hcl)
BELBUCA FILM 600mcg, 750mcg, 900mcg Tier 2 ST, PA; High Strength Requires
(buprenorphine hcl) Prior Auth
buprenorphine ptwk 5mcg/hr, 7.5mcg/hr, 10mcg/hr Tier 1 ST, QL (4 patches every 30
days)
buprenorphine ptwk 15mcg/hr, 20mcg/hr Tier 1 ST, PA; High Strength Requires
Prior Auth
buprenorphine hcl soln .3mg/ml MB
SUBLOCADE SOSY 100mg/0.5ml, 300mg/1.5ml MB
(buprenorphine)
SALICYLATES
aspirin ec adult low dose tbec 81mg (Aspirin Ec Adult PV QL (100 tabs every 30 days);
Low Dose) S0 copay for members age 12-
59 years at risk for
preeclampsia, otherwise not
covered
diflunisal tabs 500mg Tier 1 MO
goodsense aspirin chew 81mg (Goodsense Aspirin) PV QL (100 tabs every 30 days);

S0 copay for members age 12-
59 years at risk for
preeclampsia, otherwise not
covered

ANDROGENS-ANABOLIC
ANDROGENS - DRUGS TO REGULATE MALE HORMONES

methyltestosterone caps 10mg Tier 1 MO
ANESTHETICS - DRUGS FOR NUMBING
LOCAL ANESTHETICS
lidocaine hcl (local anesth.) soln .5%, 1%, 2%; sosy MB
100mg/5ml
ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS
ANTHELMINTICS
EMVERM CHEW 100mg (mebendazole) Tier 3 QL (12 tabs every 365 days)
ivermectin tabs 3mg Tier 1
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praziquantel tabs 600mg Tier 1 QL (24 tabs every 365 days)
ANTI-BACTERIALS - MISCELLANEOUS
amikacin sulfate soln 1gm/4mi, 500mg/2ml MB
fosfomycin tromethamine pack 3gm Tier 1
gentamicin sulfate soln 40mg/ml MB
neomycin sulfate tabs 500mg Tier 1
sulfadiazine tabs 500mg Tier 1
tinidazole tabs 250mg, 500mg Tier 1
tobramycin sulfate soln 40mg/ml, 80mg/2mil; solr MB
1.2gm
ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS
amphotericin b solr 50mg MB
CRESEMBA CAPS 74.5mg, 186mg (isavuconazonium Tier 3
sulfate)
fluconazole susr 10mg/ml, 40mg/mi; tabs 50mg, Tier 1
100mg, 150mg, 200mg
griseofulvin microsize susp 125mg/5ml; tabs 500mg Tier 1
griseofulvin ultramicrosize tabs 125mg, 250mg Tier 1
itraconazole caps 100mg; soln 10mg/ml Tier 1 PA
nystatin tabs 500000unit Tier 1
posaconazole susp 40mg/ml Tier 1 PA, MO
posaconazole tbec 100mg Tier 2 PA, MO
terbinafine hcl tabs 250mg Tier 1
voriconazole susr 40mg/ml; tabs 50mg, 200mg Tier 2 PA
ANTIMALARIALS - DRUGS TO TREAT MALARIA
atovaquone-proguanil hcl tab 62.5-25 mg Tier 1
atovaquone-proguanil hcl tab 250-100 mg Tier 1
chloroquine phosphate tabs 250mg, 500mg Tier 1 MO
COARTEM TAB 20-120MG (artemether-lumefantrine) Tier 3
mefloquine hcl tabs 250mg Tier 1 MO
primaquine phosphate tabs 26.3mg Tier 1
quinine sulfate caps 324mg Tier 1
ANTIRETROVIRAL AGENTS - DRUGS TO SUPPRESS HIV/AIDS INFECTION
abacavir sulfate soln 20mg/ml Tier 1 SP, QL (900 mL every 30 days)
abacavir sulfate tabs 300mg Tier 1 SP, QL (60 tabs every 30 days)
APRETUDE SUER 600mg/3ml (cabotegravir) MB
APTIVUS CAPS 250mg (tipranavir) Tier 2 SP, QL (120 caps every 30
days)
atazanavir sulfate caps 150mg, 300mg Tier 1 SP, QL (30 caps every 30 days)
atazanavir sulfate caps 200mg Tier 1 SP, QL (60 caps every 30 days)
darunavir tabs 600mg Tier 1 SP, QL (60 tabs every 30 days)
darunavir tabs 800mg Tier 1 SP, QL (30 tabs every 30 days)
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EDURANT TABS 25mg (rilpivirine hcl) Tier 2 SP, QL (60 tabs every 30 days)
EDURANT PED TBSO 2.5mg (rilpivirine hcl) Tier 2 SP, QL (180 tabs every 30
days)
efavirenz caps 50mg, 200mg Tier 1 SP, QL (90 caps every 30 days)
efavirenz tabs 600mg Tier 1 SP, QL (30 tabs every 30 days)
emtricitabine caps 200mg Tier 1 SP, QL (30 caps every 30 days)
EMTRIVA SOLN 10mg/ml (emtricitabine) Tier 2 SP, QL (680 ml every 28 days)
etravirine tabs 100mg Tier 1 SP, QL (120 tabs every 30
days)
etravirine tabs 200mg Tier 1 SP, QL (60 tabs every 30 days)
fosamprenavir calcium tabs 700mg Tier 1 SP, QL (120 tabs every 30
days)
INTELENCE TABS 25mg (etravirine) Tier 2 SP, QL (120 tabs every 30
days)
ISENTRESS CHEW 25mg, 100mg (raltegravir Tier 2 SP, QL (180 tabs every 30
potassium) days)
ISENTRESS PACK 100mg (raltegravir potassium) Tier 2 SP, QL (60 packets every 30
days)
ISENTRESS TABS 400mg (raltegravir potassium) Tier 2 SP, QL (120 tabs every 30
days)
ISENTRESS HD TABS 600mg (raltegravir potassium) Tier 2 SP, QL (60 tabs every 30 days)
lamivudine soln 10mg/ml Tier 1 SP, QL (960 ml every 30 days)
lamivudine tabs 150mg Tier 1 SP, QL (60 tabs every 30 days)
lamivudine tabs 300mg Tier 1 SP, QL (30 tabs every 30 days)
maraviroc tabs 150mg Tier 1 SP, QL (60 tabs every 30 days)
maraviroc tabs 300mg Tier 1 SP, QL (120 tabs every 30
days)
nevirapine susp 50mg/5ml Tier 1 SP, QL (1200 mL every 30
days)
nevirapine tabs 200mg Tier 1 SP, QL (60 tabs every 30 days)
nevirapine tb24 400mg Tier 1 SP, QL (30 tabs every 30 days)
NORVIR PACK 100mg (ritonavir) Tier 2 SP, QL (360 packets every 30
days)
PREZISTA SUSP 100mg/ml (darunavir) Tier 2 SP, QL (400 ml every 30 days)
PREZISTA TABS 75mg (darunavir) Tier 2 SP, QL (300 tabs every 30
days)
PREZISTA TABS 150mg (darunavir) Tier 2 SP, QL (180 tabs every 30
days)
RETROVIR IV INFUSION SOLN 10mg/ml (zidovudine) MB
REYATAZ PACK 50mg (atazanavir sulfate) Tier 2 SP, QL (180 packets every 30
days)
ritonavir tabs 100mg Tier 1 SP, QL (360 tabs every 30
days)
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SELZENTRY SOLN 20mg/ml (maraviroc) Tier 2 SP, QL (1840 mL every 30
days)

tenofovir disoproxil fumarate tabs 300mg Tier 1 SP, QL (30 tabs every 30 days)

TIVICAY TABS 50mg (dolutegravir sodium) Tier 2 SP, QL (60 tabs every 30 days)

TIVICAY PD TBSO 5mg (dolutegravir sodium) Tier 2 SP, QL (360 tabs every 30
days)

TROGARZO SOLN 200mg/1.33ml (ibalizumab-uiyk) MB

TYBOST TABS 150mg (cobicistat) Tier 2 SP, QL (30 tabs every 30 days)

VIREAD POWD 40mg/gm (tenofovir disoproxil Tier 2 SP, QL (240 gm every 30 days)

fumarate)

VIREAD TABS 150mg, 200mg, 250mg (tenofovir Tier 2 SP, QL (30 tabs every 30 days)

disoproxil fumarate)

zidovudine caps 100mg Tier 1 SP, QL (180 caps every 30
days)

zidovudine syrp 50mg/5ml Tier 1 SP, QL (1920 ml every 30 days)

Zidovudine tabs 300mg Tier 1 SP, QL (60 tabs every 30 days)

ANTIRETROVIRAL COMBINATION AGENTS - DRUGS TO SUPPRESS HIV/AIDS INFECTION

abacavir sulfate-lamivudine tab 600-300 mg Tier 1 SP, QL (30 tabs every 30 days)
BIKTARVY TAB (bictegravir-emtricitabine-tenofovir Tier 2 SP, QL (30 tabs every 30 days)
alafenamide fumarate)

CABENUVA SUS 400-600 (cabotegravir & rilpivirine) MB

CABENUVA SUS 600-900 (cabotegravir & rilpivirine) MB

CIMDUO TAB 300-300 (lamivudine-tenofovir Tier 2 SP, QL (30 tabs every 30 days)
disoproxil fumarate)

DESCOVY TAB 120-15MG (emtricitabine-tenofovir Tier 2 SP, QL (30 tabs every 30 days)
alafenamide fumarate)

DESCOVY TAB 200/25MG (emtricitabine-tenofovir PV SP, QL (30 tabs every 30 days);
alafenamide fumarate) S0 copay for PrEP

DOVATO TAB 50-300MG (dolutegravir sodium- Tier 2 SP, QL (30 tabs every 30 days)
lamivudine)

efavirenz-emtricitabine-tenofovir df tab 600-200-300 Tier 1 SP, QL (30 tabs every 30 days)
mg

efavirenz-lamivudine-tenofovir df tab 400-300-300 Tier 1 SP, QL (30 tabs every 30 days)
mg

efavirenz-lamivudine-tenofovir df tab 600-300-300 Tier 1 SP, QL (30 tabs every 30 days)
mg

emtricitabine-tenofovir disoproxil fumarate tab 100- Tier 1 SP, QL (30 tabs every 30 days)
150 mg

emtricitabine-tenofovir disoproxil fumarate tab 133- Tier 1 SP, QL (30 tabs every 30 days)
200 mg

emtricitabine-tenofovir disoproxil fumarate tab 167- Tier 1 SP, QL (30 tabs every 30 days)
250 mg

emtricitabine-tenofovir disoproxil fumarate tab 200- PV SP, QL (30 tabs every 30 days);

300 mg

S0 copay for PrEP
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GENVOYA TAB (elvitegravir-cobicistat-emtricitabine- Tier 2 SP, QL (30 tabs every 30 days)
tenofovir alafenamide)

KALETRA SOL (lopinavir-ritonavir) Tier 2 SP, QL (480 ml every 30 days)

lamivudine-zidovudine tab 150-300 mg Tier 1 SP, QL (60 tabs every 30 days)

lopinavir-ritonavir soln 400-100 mg/5ml (80-20 Tier 1 SP, QL (480 ml every 30 days)

mg/mi)

lopinavir-ritonavir tab 100-25 mg Tier 1 SP, QL (240 tabs every 30
days)

lopinavir-ritonavir tab 200-50 mg Tier 1 SP, QL (120 tabs every 30
days)

ODEFSEY TAB (emtricitabine-rilpivirine-tenofovir Tier 2 SP, QL (30 tabs every 30 days)

alafenamide fumarate)

PREZCOBIX TAB 800-150 (darunavir-cobicistat) Tier 3 SP, QL (30 tabs every 30 days)

TRIUMEQ PD TAB (abacavir-dolutegravir-lamivudine) Tier 3 SP, QL (180 tabs every 30
days)

TRIUMEQ TAB (abacavir-dolutegravir-lamivudine) Tier 3 SP, QL (30 tabs every 30 days)

ANTITUBERCULAR AGENTS - DRUGS TO TREAT TUBERCULOSIS

cycloserine caps 250mg Tier 1

ethambutol hcl tabs 100mg, 400mg Tier 1

isoniazid soln 100mg/ml MB

isoniazid syrp 50mg/5ml; tabs 100mg, 300mg Tier 1 MO

PRIFTIN TABS 150mg (rifapentine) Tier 2

pyrazinamide tabs 500mg Tier 1

rifabutin caps 150mg Tier 1

rifampin caps 150mg, 300mg Tier 1

rifampin solr 600mg MB

SIRTURO TABS 20mg, 100mg (bedaquiline fumarate) Tier 3

TRECATOR TABS 250mg (ethionamide) Tier 2

ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS

acyclovir caps 200mg; susp 200mg/5mi; tabs Tier 1

400mg, 800mg

cidofovir soln 75mg/ml MB

famciclovir tabs 125mg, 250mg, 500mg Tier 1

oseltamivir phosphate caps 30mg Tier 1 QL (40 caps every 90 days)

oseltamivir phosphate caps 45mg, 75mg Tier 1 QL (20 caps every 90 days)

oseltamivir phosphate susr 6mg/ml Tier 1 QL (360 mL every 90 days)

PAXLOVID PAK (nirmatrelvir-ritonavir) Tier 3 QL (22 tabs every 30 days)

PAXLOVID TAB 150-100 (nirmatrelvir-ritonavir) PV QL (1 carton every 90 days)

PAXLOVID TAB 300-100 (nirmatrelvir-ritonavir) PV QL (1 carton every 90 days)

RELENZA DISKHALER AEPB 5mg/blister (zanamivir) Tier 2 QL (2 inhalers every 90 days)

rimantadine hydrochloride tabs 100mg Tier 1

valacyclovir hcl tabs 500mg, 1000mg Tier 1
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valganciclovir hcl solr 50mg/ml Tier 4 PA, QL (1000 mL every 30
days)
valganciclovir hcl tabs 450mg Tier 4 PA, QL (120 tabs every 30
days)
CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS
cefaclor caps 250mg, 500mg; susr 250mg/5ml Tier 1
cefadroxil caps 500mg; susr 250mg/5ml, Tier 1
500mg/5ml; tabs 1gm
cefazolin sodium solr 1igm MB
cefdinir caps 300mg; susr 125mg/5ml, 250mg/5ml Tier 1
cefepime hcl solr 1igm, 2gm MB
cefixime caps 400mg; susr 100mg/5ml, 200mg/5ml| Tier 1
cefpodoxime proxetil susr 50mg/5ml, 100mg/5ml; Tier 1
tabs 100mg, 200mg
cefprozil susr 125mg/5ml, 250mg/5ml; tabs 250mg, Tier 1
500mg
ceftazidime solr 2gm MB
ceftriaxone sodium solr 1igm, 2gm, 10gm, 250mg, MB
500mg
cefuroxime axetil tabs 250mg, 500mg Tier 1
cephalexin caps 250mg, 500mg, 750mg; susr Tier 1
125mg/5ml, 250mg/5ml; tabs 250mg, 500mg
tazicef solr 1gm (Tazicef) MB
ERYTHROMYCINS/MACROLIDES - DRUGS TO TREAT INFECTIONS
azithromycin pack 1gm; susr 100mg/5ml, Tier 1
200mg/5ml; tabs 250mg, 500mg, 600mg
clarithromycin susr 125mg/5ml, 250mg/5ml; tabs Tier 1
250mg, 500mg; tb24 500mg
DIFICID SUSR 40mg/ml; TABS 200mg (fidaxomicin) Tier 2 PA
e.e.s. 400 tabs 400mg (E.e.s. 400) Tier 1
erythrocin stearate tabs 250mg (Erythrocin Stearate) Tier 1
erythromycin base cpep 250mg; tabs 250mg, Tier 1
500mg; tbec 250mg, 333mg, 500mg
erythromycin ethylsuccinate susr 200mg/5mi, Tier 1
400mg/5ml
fidaxomicin tabs 200mg Tier 1 PA
ZITHROMAX PACK 1gm (azithromycin) Tier 2
FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS
CIPRO SUSR 500mg/5ml (ciprofloxacin) Tier 3
ciprofloxacin hcl tabs 250mg, 500mg, 750mg Tier 1
levofloxacin soln 25mg/ml MB
levofloxacin soln 25mg/ml; tabs 250mg, 500mg, Tier 1
750mg
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moxifloxacin hcl tabs 400mg Tier 1
ofloxacin tabs 300mg, 400mg Tier 1
HEPATITIS B
adefovir dipivoxil tabs 10mg Tier 4 SP
BARACLUDE SOLN .05mg/ml (entecavir) Tier 4 SP, PA, QL (630 mL every 30
days)
entecavir tabs .5mg, 1Img Tier 4 SP, PA, QL (30 tabs every 30
days)
lamivudine (hbv) tabs 100mg Tier 1 SP
HEPATITIS C
EPCLUSA PAK 150-37.5 (sofosbuvir-velpatasvir) Tier 3 SP, PA, QL (28 pellets every 28
days)
EPCLUSA PAK 200-50MG (sofosbuvir-velpatasvir) Tier 3 SP, PA, QL (56 pellets every 28
days)
EPCLUSA TAB 200-50MG (sofosbuvir-velpatasvir) Tier 3 SP, PA, QL (28 tabs every 28
days)
EPCLUSA TAB 400-100 (sofosbuvir-velpatasvir) Tier 3 SP, PA, QL (28 tabs every 28
days)
HARVONI PAK (ledipasvir-sofosbuvir) Tier 3 SP, PA, QL (28 pellets every 28
days)
HARVONI PAK 45-200MG (ledipasvir-sofosbuvir) Tier 3 SP, PA, QL (56 pellets every 28
days)
HARVONI TAB 45-200MG (ledipasvir-sofosbuvir) Tier 3 SP, PA, QL (28 tabs every 28
days)
HARVONI TAB 90-400MG (ledipasvir-sofosbuvir) Tier 3 SP, PA, QL (28 tabs every 28
days)
PEGASYS SOLN 180mcg/ml; SOSY 180mcg/0.5ml MB
(peginterferon alfa-2a)
ribavirin (hepatitis c) caps 200mg; tabs 200mg Tier 1 SP, PA
SOVALDI PACK 150mg (sofosbuvir) Tier 4 SP, PA, QL (28 pellets every 28
days)
SOVALDI PACK 200mg (sofosbuvir) Tier 4 SP, PA, QL (56 pellets every 28
days)
SOVALDI TABS 200mg, 400mg (sofosbuvir) Tier 4 SP, PA, QL (28 tabs every 28
days)
VOSEVI TAB (sofosbuvir-velpatasvir-voxilaprevir) Tier 3 SP, PA, QL (28 tabs every 28
days)
MISCELLANEOUS
ALINIA SUSR 100mg/5ml (nitazoxanide) Tier 3 QL (540 mL every 30 days)
atovaquone susp 750mg/5ml Tier 1
aztreonam solr 1gm, 2gm MB
clindamycin hcl caps 75mg, 150mg, 300mg Tier 1

clindamycin palmitate hydrochloride solr 75mg/5ml Tier 1
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clindamycin phosphate soln 9000mg/60ml MB
dapsone tabs 25mg, 100mg Tier 1 MO
ertapenem sodium solr 1igm MB
linezolid soln 600mg/300ml| MB
linezolid susr 100mg/5ml; tabs 600mg Tier 1
meropenem solr 1gm, 500mg MB
methenamine hippurate tabs 1gm Tier 1
metronidazole caps 375mg; tabs 250mg, 500mg Tier 1
metronidazole soln 500mg/100ml| MB
nitazoxanide tabs 500mg Tier 1 QL (20 tabs every 30 days)
nitrofurantoin susp 25mg/5ml Tier 1 PA; High Risk Medications
require PA for members age
70 and older
nitrofurantoin macrocrystal caps 25mg, 50mg, Tier 1 PA; High Risk Medications
100mg require PA for members age
70 and older
nitrofurantoin monohyd macro caps 100mg Tier 1 PA; High Risk Medications
require PA for members age
70 and older
pentamidine isethionate solr 300mg Tier 1
pentamidine isethionate solr 300mg MB
polymyxin b sulfate solr 500000unit MB
pyrimethamine tabs 25mg Tier 2 PA
sulfamethoxazole-trimethoprim susp 200-40 mg/5ml| Tier 1
sulfamethoxazole-trimethoprim tab 400-80 mg Tier 1
sulfamethoxazole-trimethoprim tab 800-160 mg Tier 1
trimethoprim tabs 100mg Tier 1
vancomycin hcl caps 125mg, 250mg Tier 1 QL (80 caps every 10 days)
vancomycin hcl solr 1gm, 5gm, 10gm, 500mg, MB
750mg
PENICILLINS - DRUGS TO TREAT INFECTIONS
amoxicillin caps 250mg, 500mg; chew 125mg, Tier 1

250mg; susr 125mg/5ml, 200mg/5ml, 250mg/5ml,
400mg/5ml; tabs 500mg, 875mg

amoxicillin & k clavulanate chew tab 200-28.5 mg Tier 1
amoxicillin & k clavulanate chew tab 400-57 mg Tier 1
amoxicillin & k clavulanate for susp 200-28.5 Tier 1
mg/5ml
amoxicillin & k clavulanate for susp 250-62.5 Tier 1
mg/5ml
amoxicillin & k clavulanate for susp 400-57 mg/5ml Tier 1
amoxicillin & k clavulanate for susp 600-42.9 Tier 1
mg/5ml
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amoxicillin & k clavulanate tab 250-125 mg Tier 1
amoxicillin & k clavulanate tab 500-125 mg Tier 1
amoxicillin & k clavulanate tab 875-125 mg Tier 1
amoxicillin & k clavulanate tab er 12hr 1000-62.5 mg Tier 1
ampicillin caps 500mg Tier 1
ampicillin sodium solr 1igm, 2gm MB
dicloxacillin sodium caps 250mg, 500mg Tier 1
penicillin g potassium solr 5000000unit, MB
20000000unit
penicillin g sodium solr 5000000unit MB
penicillin v potassium solr 125mg/5ml, 250mg/5mi; Tier 1
tabs 250mg, 500mg
pfizerpen solr 20000000unit (Pfizerpen) MB
piperacillin sod-tazobactam na for inj 3.375 gm (3- MB
0.375 gm)
piperacillin sod-tazobactam sod for inj 2.25 gm (2- MB
0.25 gm)
piperacillin sod-tazobactam sod for inj 40.5 gm (36- MB
4.5gm)

TETRACYCLINES - DRUGS TO TREAT INFECTIONS
avidoxy tabs 100mg (Avidoxy) Tier 1
demeclocycline hcl tabs 150mg, 300mg Tier 1
doxy 100 solr 100mg (Doxy 100) MB
doxycycline (monohydrate) caps 50mg, 100mg; susr Tier 1
25mg/5ml; tabs 50mg, 75mg, 150mg
doxycycline hyclate caps 50mg, 100mg; tabs 100mg Tier 1
doxycycline hyclate solr 100mg MB
minocycline hcl caps 50mg, 75mg, 100mg; tabs Tier 1

50mg, 75mg, 100mg

tetracycline hcl caps 250mg, 500mg

Tier 1 QL (120 caps every 30 days)

ANTIASTHMATIC AND BRONCHODILATOR AGENTS
STEROID INHALANTS - DRUGS TO TREAT ASTHMA

fluticasone propionate hfa aero 44mcg/act,
110mcg/act, 220mcg/act

Tier 1 QL (6 inhalers per 75 days),
MO

ANTIMYASTHENIC/CHOLINERGIC AGENTS
ANTIMYASTHENIC/CHOLINERGIC AGENTS

neostigmine methylsulfate soln 10mg/10ml

MB

ANTINEOPLASTIC AGENTS - DRUGS TO TREAT CANCER
ALKYLATING AGENTS

busulfan soln 6mg/ml

MB

carmustine solr 100mg

MB

cyclophosphamide caps 25mg, 50mg

Tier 1 OAC
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cyclophosphamide solr 1gm, 2gm, 500mg MB

dacarbazine solr 100mg, 200mg MB

EMCYT CAPS 140mg (estramustine phosphate Tier 4 OAC
sodium)

GLEOSTINE CAPS 10mg, 40mg, 100mg (lomustine) Tier 4 SP; OAC
GLIADEL WAF 7.7MG (carmustine in polifeprosan) MB

ifosfamide soln 1gm/20ml, 3gm/60mi; solr 1gm MB

LEUKERAN TABS 2mg (chlorambucil) Tier 2 OAC
MATULANE CAPS 50mg (procarbazine hcl) Tier 2 OAC
melphalan hcl solr 50mg MB

TEMODAR SOLR 100mg (temozolomide) MB
temozolomide caps 5mg, 20mg, 100mg, 140mg, Tier 4 SP, PA; OAC
180mg, 250mg

ANTIBIOTICS

adriamycin solr 50mg (Adriamycin) MB

bleomycin sulfate solr 15unit, 30unit MB
daunorubicin hcl soln 20mg/4ml MB

doxorubicin hcl soln 2mg/ml; solr 10mg MB

doxorubicin hcl liposomal susp 2mg/ml MB

idarubicin hcl soln 5mg/5ml, 10mg/10ml, MB

20mg/20ml

mitomycin solr 5mg, 20mg, 40mg MB
mitoxantrone hcl conc 2mg/ml MB

ANTIMETABOLITES

azacitidine susr 100mg MB

capecitabine tabs 150mg, 500mg Tier 4 SP, PA; OAC
cladribine soln 10mg/10ml MB

clofarabine soln 1mg/ml MB

cytarabine soln 20mg/ml, 100mg/ml MB

decitabine solr 50mg MB

fludarabine phosphate soln 50mg/2ml; solr 50mg MB

fluorouracil soln 1gm/20ml, 2.5gm/50ml, MB

5gm/100ml, 500mg/10ml|

gemcitabine hcl soln 1gm/26.3ml, 2gm/52.6ml, MB
200mg/5.26ml; solr 1gm, 2gm, 200mg

mercaptopurine tabs 50mg Tier 1 OAC
methotrexate sodium soln 1gm/40ml, 50mg/2mi, MB
250mg/10mi; solr 1gm
NIPENT SOLR 10mg (pentostatin) MB

pemetrexed disodium solr 100mg, 500mg MB

TABLOID TABS 40mg (thioguanine) Tier2  OAC
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ANTINEOPLASTIC, BCL-2 INHIBITORS
VENCLEXTA TABS 10mg, 50mg (venetoclax) Tier 4 PA, QL (120 every 30 days);
OAC
VENCLEXTA TABS 100mg (venetoclax) Tier 4 PA, QL (180 every 30 days);
OAC
VENCLEXTA TAB START PK (venetoclax) Tier 4 PA, QL (1 pack every 28 days);
OAC
BIOLOGIC RESPONSE MODIFIERS
ERBITUX SOLN 100mg/50ml, 200mg/100m| MB
(cetuximab)
ERIVEDGE CAPS 150mg (vismodegib) Tier 4 SP, PA, QL (30 caps every 30
days); OAC
KADCYLA SOLR 100mg, 160mg (ado-trastuzumab MB
emtansine)
KEYTRUDA SOLN 100mg/4ml (pembrolizumab) MB
PADCEV SOLR 20mg, 30mg (enfortumab vedotin- MB
ejfv)
POMALYST CAPS 1mg, 2mg, 3mg, 4mg Tier 4 SP, PA, QL (21 caps every 28
(pomalidomide) days); OAC
REVLIMID CAPS 2.5mg, 5mg, 10mg, 15mg Tier 4 SP, PA, QL (28 caps every 28
(lenalidomide) days); OAC
REVLIMID CAPS 20mg, 25mg (lenalidomide) Tier 4 SP, PA, QL (21 caps every 28
days); OAC
THALOMID CAPS 50mg (thalidomide) Tier 4 SP, PA, QL (28 caps every 28
days); OAC
THALOMID CAPS 100mg (thalidomide) Tier 4 SP, PA, QL (112 caps every 28
days); OAC
TICE BCG SUSR 50mg (bcg live intravesical) MB
BIOSIMILARS
GAZYVA SOLN 1000mg/40ml (obinutuzumab) MB
RUXIENCE SOLN 100mg/10ml, 500mg/50ml MB
(rituximab-pvvr)
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate tabs 250mg Tier 4 SP, PA, QL (120 tabs every 30
days); OAC
abiraterone acetate tabs 500mg Tier 4 SP, PA, QL (60 tabs every 30
days); OAC
anastrozole tabs 1mg Tier 1 MO; OAC; 50 copay ages 35
and older for the primary
prevention of breast cancer
bicalutamide tabs 50mg Tier 1 OAC
ELIGARD KIT 7.5mg (leuprolide acetate) MB
ELIGARD KIT 22.5mg (leuprolide acetate (3 month)) MB
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ELIGARD KIT 30mg (leuprolide acetate (4 month)) MB
ELIGARD KIT 45mg (leuprolide acetate (6 month)) MB
ERLEADA TABS 60mg (apalutamide) Tier 4 SP, PA, QL (120 tabs every 30
days); OAC
ERLEADA TABS 240mg (apalutamide) Tier 4 SP, PA, QL (30 tabs every 30
days); OAC
exemestane tabs 25mg Tier 1 MO; OAC; $0 copay ages 35
and older for the primary
prevention of breast cancer
fulvestrant sosy 250mg/5ml MB
letrozole tabs 2.5mg Tier 1 MO; OAC
leuprolide acetate kit 1Img/0.2ml MB
LYSODREN TABS 500mg (mitotane) Tier 2 OAC
megestrol acetate tabs 20mg, 40mg Tier 1 OAC
nilutamide tabs 150mg Tier 1 OAC
NUBEQA TABS 300mg (darolutamide) Tier 4 SP, PA, QL (120 tabs every 30
days); OAC
tamoxifen citrate tabs 10mg, 20mg Tier 1 MO; OAC; S0 copay ages 35
and older for the primary
prevention of breast cancer
toremifene citrate tabs 60mg Tier 1 MO; OAC
XTANDI CAPS 40mg (enzalutamide) Tier 4 SP, PA, QL (120 caps every 30
days); OAC
XTANDI TABS 40mg (enzalutamide) Tier 4 SP, PA, QL (120 tabs every 30
days); OAC
XTANDI TABS 80mg (enzalutamide) Tier 4 SP, PA, QL (60 tabs every 30
days); OAC
YONSA TABS 125mg (abiraterone acetate Tier 4 SP, PA, QL (120 tabs every 30
micronized) days); OAC
KINASE INHIBITORS
ALECENSA CAPS 150mg (alectinib hcl) Tier 4 SP, PA, QL (240 caps every 30

days); OAC

CABOMETYX TABS 20mg, 40mg, 60mg (cabozantinib Tier 4 SP, PA, QL (30 tabs every 30

s-malate) days); OAC

CALQUENCE TABS 100mg (acalabrutinib maleate) Tier 4 PA, QL (60 tabs every 30 days);
OAC

CAPRELSA TABS 100mg (vandetanib) Tier 4 PA, QL (60 tabs every 30 days);
OAC

CAPRELSA TABS 300mg (vandetanib) Tier 4 PA, QL (30 tabs every 30 days);
OAC

COMETRIQ KIT 20mg (cabozantinib s-malate) Tier 4 SP, PA, QL (1 kit every 28
days); OAC

COMETRIQ KIT 100MG (cabozantinib s-malate) Tier 4 SP, PA, QL (1 kit every 28
days); OAC
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COMETRIQ KIT 140MG (cabozantinib s-malate) Tier 4 SP, PA, QL (1 kit every 28
days); OAC
dasatinib tabs 20mg Tier 4 SP, PA, QL (90 tabs every 30
days); OAC
dasatinib tabs 50mg, 70mg, 80mg, 100mg, 140mg Tier 4 SP, PA, QL (30 tabs every 30
days); OAC
erlotinib hcl tabs 25mg Tier 4 SP, PA, QL (60 tabs every 30
days); OAC
erlotinib hcl tabs 100mg, 150mg Tier 4 SP, PA, QL (30 tabs every 30
days); OAC
everolimus tabs 2.5mg, 5mg, 7.5mg, 10mg Tier 4 SP, PA, QL (30 tabs every 30
days); OAC
everolimus tbso 2mg, 5mg Tier 4 SP, PA, QL (60 tabs every 30
days); OAC
everolimus tbso 3mg Tier 4 SP, PA, QL (90 tabs every 30
days); OAC
imatinib mesylate tabs 100mg Tier 4 SP, PA, QL (120 tabs every 30
days); OAC
imatinib mesylate tabs 400mg Tier 4 SP, PA, QL (60 tabs every 30
days); OAC
INLYTA TABS 1mg (axitinib) Tier 4 SP, PA, QL (240 tabs every 30
days); OAC
INLYTA TABS 5mg (axitinib) Tier 4 SP, PA, QL (120 tabs every 30
days); OAC
ITOVEBI TABS 3mg (inavolisib) Tier 4 SP, PA, QL (60 tabs every 30
days); OAC
ITOVEBI TABS 9mg (inavolisib) Tier 4 SP, PA, QL (30 tabs every 30
days); OAC
JAKAFI TABS 5mg, 10mg, 15mg, 20mg, 25mg Tier 4 SP, PA, QL (60 tabs every 30
(ruxolitinib phosphate) days); OAC
KISQALI TBPK 200mg (ribociclib succinate) Tier 4 SP, PA, QL (21 tabs every 28
days); 200 mg dose; OAC
KISQALI TBPK 200mg (ribociclib succinate) Tier 4 SP, PA, QL (42 tabs every 28
days); 400 mg dose; OAC
KISQALI TBPK 200mg (ribociclib succinate) Tier 4 SP, PA, QL (63 tabs every 28
days); 600 mg dose; OAC
lapatinib ditosylate tabs 250mg Tier 4 SP, PA, QL (180 tabs every 30
days); OAC
LENVIMA 4 MG DAILY DOSE CPPK 4mg (lenvatinib Tier 4 SP, PA, QL (30 caps every 30
mesylate) days); OAC
LENVIMA 8 MG DAILY DOSE CPPK 4mg (lenvatinib Tier 4 SP, PA, QL (60 caps every 30
mesylate) days); OAC
LENVIMA 10 MG DAILY DOSE CPPK 10mg (lenvatinib Tier 4 SP, PA, QL (30 caps every 30
mesylate) days); OAC
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LENVIMA 12MG DAILY DOSE CPPK 4mg (lenvatinib Tier 4 SP, PA, QL (90 caps every 30
mesylate) days); OAC
LENVIMA 20 MG DAILY DOSE CPPK 10mg (lenvatinib Tier 4 SP, PA, QL (60 caps every 30
mesylate) days); OAC
LENVIMA CAP 14 MG (lenvatinib mesylate) Tier 4 SP, PA, QL (60 caps every 30
days); OAC
LENVIMA CAP 18 MG (lenvatinib mesylate) Tier 4 SP, PA, QL (90 caps every 30
days); OAC
LENVIMA CAP 24 MG (lenvatinib mesylate) Tier 4 SP, PA, QL (90 caps every 30
days); OAC
LORBRENA TABS 25mg (lorlatinib) Tier 4 SP, PA, QL (90 tabs every 30
days); OAC
LORBRENA TABS 100mg (lorlatinib) Tier 4 SP, PA, QL (30 tabs every 30
days); OAC
MEKINIST SOLR .05mg/ml (trametinib dimethyl Tier 4 SP, PA, QL (12 bottles every 28
sulfoxide) days); OAC
MEKINIST TABS 2mg (trametinib dimethyl sulfoxide) Tier 4 SP, PA, QL (30 tabs every 30

days); OAC

MEKINIST TABS .5mg (trametinib dimethyl sulfoxide) Tier 4 SP, PA, QL (90 tabs every 30
days); OAC

pazopanib hcl tabs 200mg Tier 4 SP, PA, QL (120 tabs every 30
days); OAC

RYDAPT CAPS 25mg (midostaurin) Tier 4 SP, PA, QL (224 caps every 28
days); OAC

sorafenib tosylate tabs 200mg Tier 4 SP, PA, QL (120 tabs every 30
days); OAC

STIVARGA TABS 40mg (regorafenib) Tier 4 SP, PA, QL (84 tabs every 28
days); OAC

sunitinib malate caps 12.5mg, 25mg, 37.5mg, 50mg Tier 4 SP, PA, QL (30 caps every 30
days); OAC

TAFINLAR CAPS 50mg, 75mg (dabrafenib mesylate) Tier 4 SP, PA, QL (120 caps every 30
days); OAC

TAFINLAR TBSO 10mg (dabrafenib mesylate) Tier 4 SP, PA, QL (4 bottles every 28
days); OAC

TUKYSA TABS 50mg, 150mg (tucatinib) Tier 4 PA, QL (120 tabs every 30
days); OAC

VERZENIO TABS 50mg, 100mg, 150mg, 200mg Tier 4 SP, PA, QL (56 tabs every 28

(abemaciclib) days); OAC

VITRAKVI CAPS 25mg (larotrectinib sulfate) Tier 4 SP, PA, QL (180 caps every 30
days); OAC

VITRAKVI CAPS 100mg (larotrectinib sulfate) Tier 4 SP, PA, QL (60 caps every 30
days); OAC

VITRAKVI SOLN 20mg/ml (larotrectinib sulfate) Tier 4 SP, PA, QL (300 mL every 30

days); OAC

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits SP - Specialty ST - Step
Therapy

43



Sharp Health Plan Formulary Covered California and Individual & Family coverage directly from
SHP 4 Tier January 2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
XALKORI CAPS 200mg, 250mg (crizotinib) Tier 4 SP, PA, QL (120 caps every 30
days); OAC
XALKORI CPSP 20mg, 50mg (crizotinib) Tier 4 SP, PA, QL (120 pellets every
30 days); OAC
XALKORI CPSP 150mg (crizotinib) Tier 4 SP, PA, QL (180 pellets every
30 days); OAC
ZELBORAF TABS 240mg (vemurafenib) Tier 4 SP, PA, QL (240 tabs every 30
days); OAC
ZYDELIG TABS 100mg, 150mg (idelalisib) Tier 4 SP, PA, QL (60 tabs every 30
days); OAC
ZYKADIA TABS 150mg (ceritinib) Tier 4 SP, PA, QL (90 tabs every 30
days); OAC
MISCELLANEOUS
arsenic trioxide soln 10mg/10ml, 12mg/6ml MB
bexarotene caps 75mg Tier 4 SP, PA; OAC
hydroxyurea caps 500mg Tier 1 OAC
IDHIFA TABS 50mg, 100mg (enasidenib mesylate) Tier 4 SP, PA, QL (30 tabs every 30
days); OAC
LYNPARZA TABS 100mg, 150mg (olaparib) Tier 4 SP, PA, QL (120 tabs every 30
days); OAC
ODOMZO CAPS 200mg (sonidegib phosphate) Tier 4 SP, PA, QL (30 caps every 30
days); OAC
ONCASPAR SOLN 750unit/ml (pegaspargase) MB
PHOTOFRIN SOLR 75mg (porfimer sodium) MB
POLIVY SOLR 30mg, 140mg (polatuzumab vedotin- MB
piiq)
tretinoin (chemotherapy) caps 10mg Tier 1 OAC
VISTOGARD PACK 10gm (uridine triacetate Tier 4 QL (20 packets every 5 days);
(emergency treatment)) OAC
ZEJULA TABS 100mg, 200mg, 300mg (niraparib Tier 4 SP, PA, QL (30 tabs every 30
tosylate) days); OAC
ZOLINZA CAPS 100mg (vorinostat) Tier 4 SP, PA, QL (120 caps every 30
days); OAC
MITOTIC INHIBITORS
docetaxel conc 20mg/ml, 80mg/4ml, 160mg/8ml; MB
soln 20mg/2ml, 80mg/8ml, 160mg/16ml
paclitaxel conc 30mg/5ml, 100mg/16.7mi, MB
150mg/25ml, 300mg/50ml
vinblastine sulfate soln 1mg/ml MB
vincristine sulfate soln 1mg/ml MB
vinorelbine tartrate soln 10mg/ml, 50mg/5ml MB
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PLATINUM-BASED AGENTS

carboplatin soln 50mg/5ml, 150mg/15ml, MB

450mg/45ml, 600mg/60ml

cisplatin soln 50mg/50ml, 100mg/100ml, MB

200mg/200ml

oxaliplatin soln 50mg/10ml, 100mg/20ml; solr MB

50mg, 100mg

paraplatin soln 1000mg/100ml (Paraplatin) MB
PROTECTIVE AGENTS

dexrazoxane hcl solr 250mg, 500mg MB

leucovorin calcium solr 50mg, 100mg, 200mg, MB

350mg, 500mg

leucovorin calcium tabs 5mg, 10mg, 15mg, 25mg Tier 1 OAC

mesna soln 100mg/ml MB

mesna tabs 400mg Tier 1 OAC
TOPOISOMERASE INHIBITORS

etoposide caps 50mg Tier 1 OAC

etoposide soln 1gm/50ml, 100mg/5ml, 500mg/25ml MB

irinotecan hcl soln 40mg/2ml, 100mg/5ml, MB

300mg/15ml, 500mg/25ml

topotecan hcl solr 4mg MB

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES

ANTINEOPLASTICS MISC.

INTRON A SOLR 10000000unit, 18000000unit, MB

50000000unit (interferon alfa-2b)
ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS

HEPATITIS AGENTS
MAVYRET PAK 50-20MG (glecaprevir-pibrentasvir) Tier 4 SP, PA
MAVYRET TAB 100-40MG (glecaprevir-pibrentasvir) Tier 4 SP, PA
PEGINTRON KIT 50mcg/0.5ml (peginterferon alfa-2b) MB
VEMLIDY TABS 25mg (tenofovir alafenamide Tier 4 SP, PA
fumarate)
ZEPATIER TAB 50-100MG (elbasvir-grazoprevir) Tier 4 SP, PA
MISC. ANTIVIRALS
LAGEVRIO CAPS 200mg (molnupiravir) PV QL (40 caps every 30 days)

CARDIOVASCULAR - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS
ACE INHIBITOR COMBINATIONS - DRUGS TO TREAT HIGH BLOOD PRESSURE

amlodipine besylate-benazepril hcl cap 2.5-10 mg Tier 1 MO
amlodipine besylate-benazepril hcl cap 5-10 mg Tier 1 MO
amlodipine besylate-benazepril hcl cap 5-20 mg Tier 1 MO
amlodipine besylate-benazepril hcl cap 5-40 mg Tier 1 MO
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AND LIMITS
amlodipine besylate-benazepril hcl cap 10-20 mg Tier 1 MO
amlodipine besylate-benazepril hcl cap 10-40 mg Tier 1 MO
benazepril & hydrochlorothiazide tab 5-6.25 mg Tier 1 MO
benazepril & hydrochlorothiazide tab 10-12.5 mg Tier 1 MO
benazepril & hydrochlorothiazide tab 20-12.5 mg Tier 1 MO
benazepril & hydrochlorothiazide tab 20-25 mg Tier 1 MO
enalapril maleate & hydrochlorothiazide tab 5-12.5 Tier 1 MO
mg
enalapril maleate & hydrochlorothiazide tab 10-25 Tier 1 MO
mg
fosinopril sodium & hydrochlorothiazide tab 10-12.5 Tier 1 MO
mg
fosinopril sodium & hydrochlorothiazide tab 20-12.5 Tier 1 MO
mg
lisinopril & hydrochlorothiazide tab 10-12.5 mg Tier 1 MO
lisinopril & hydrochlorothiazide tab 20-12.5 mg Tier 1 MO
lisinopril & hydrochlorothiazide tab 20-25 mg Tier 1 MO
quinapril-hydrochlorothiazide tab 10-12.5 mg Tier 1 MO
trandolapril-verapamil hcl tab er 1-240 mg Tier 1 MO
trandolapril-verapamil hcl tab er 2-180 mg Tier 1 MO
trandolapril-verapamil hcl tab er 2-240 mg Tier 1 MO
trandolapril-verapamil hcl tab er 4-240 mg Tier 1 MO
ACE INHIBITORS - DRUGS TO TREAT HIGH BLOOD PRESSURE
benazepril hcl tabs 5mg, 10mg, 20mg, 40mg Tier 1 MO
captopril tabs 12.5mg, 25mg, 50mg, 100mg Tier 1 MO
enalapril maleate tabs 2.5mg, 5mg, 10mg, 20mg Tier 1 MO
fosinopril sodium tabs 10mg, 20mg, 40mg Tier 1 MO
lisinopril tabs 2.5mg, 5mg, 10mg, 20mg, 30mg, Tier 1 MO
40mg
moexipril hcl tabs 7.5mg, 15mg Tier 1 MO
perindopril erbumine tabs 2mg, 4mg, 8mg Tier 1 MO
quinapril hcl tabs 5mg, 10mg, 20mg, 40mg Tier 1 MO
ramipril caps 1.25mg, 2.5mg, 5mg, 10mg Tier 1 MO
trandolapril tabs 1mg, 2mg, 4mg Tier 1 MO
ALDOSTERONE RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH BLOOD PRESSURE
eplerenone tabs 25mg, 50mg Tier 1 MO
KERENDIA TABS 10mg, 20mg, 40mg (finerenone) Tier 3 PA, MO
spironolactone tabs 25mg, 50mg, 100mg Tier 1 MO
ALPHA BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE
prazosin hcl caps 1mg, 2mg, 5mg Tier 1 MO
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ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS - DRUGS TO TREAT HIGH BLOOD
PRESSURE

amlodipine besylate-olmesartan medoxomil tab 5-20 Tier 1 MO

mg

amlodipine besylate-olmesartan medoxomil tab 5-40 Tier 1 MO

mg

amlodipine besylate-olmesartan medoxomil tab 10- Tier 1 MO

20mg

amlodipine besylate-olmesartan medoxomil tab 10- Tier 1 MO

40 mg

amlodipine besylate-valsartan tab 5-160 mg Tier 1 MO

amlodipine besylate-valsartan tab 5-320 mg Tier 1 MO

amlodipine besylate-valsartan tab 10-160 mg Tier 1 MO

amlodipine besylate-valsartan tab 10-320 mg Tier 1 MO

candesartan cilexetil-hydrochlorothiazide tab 16- Tier 1 MO

12.5mg

candesartan cilexetil-hydrochlorothiazide tab 32- Tier 1 MO

12.5mg

candesartan cilexetil-hydrochlorothiazide tab 32-25 Tier 1 MO

mg

irbesartan-hydrochlorothiazide tab 150-12.5 mg Tier 1 MO

irbesartan-hydrochlorothiazide tab 300-12.5 mg Tier 1 MO

losartan potassium & hydrochlorothiazide tab 50- Tier 1 MO

12.5mg

losartan potassium & hydrochlorothiazide tab 100- Tier 1 MO

12.5mg

losartan potassium & hydrochlorothiazide tab 100- Tier 1 MO

25mg

olmesartan medoxomil-hydrochlorothiazide tab 20- Tier 1 MO

12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 40- Tier 1 MO

12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 40- Tier 1 MO

25mg

olmesartan-amlodipine-hydrochlorothiazide tab 20- Tier 1 MO

5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab 40- Tier 1 MO

5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab 40- Tier 1 MO

5-25mg

olmesartan-amlodipine-hydrochlorothiazide tab 40- Tier 1 MO

10-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab 40- Tier 1 MO

10-25 mg
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telmisartan-amlodipine tab 40-5 mg Tier 1 MO
telmisartan-amlodipine tab 40-10 mg Tier 1 MO
telmisartan-amlodipine tab 80-5 mg Tier 1 MO
telmisartan-amlodipine tab 80-10 mg Tier 1 MO
telmisartan-hydrochlorothiazide tab 40-12.5 mg Tier 1 MO
telmisartan-hydrochlorothiazide tab 80-12.5 mg Tier 1 MO
telmisartan-hydrochlorothiazide tab 80-25 mg Tier 1 MO
valsartan-hydrochlorothiazide tab 80-12.5 mg Tier 1 MO
valsartan-hydrochlorothiazide tab 160-12.5 mg Tier 1 MO
valsartan-hydrochlorothiazide tab 160-25 mg Tier 1 MO
valsartan-hydrochlorothiazide tab 320-12.5 mg Tier 1 MO
valsartan-hydrochlorothiazide tab 320-25 mg Tier 1 MO
ANGIOTENSIN Il RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH BLOOD PRESSURE
candesartan cilexetil tabs 4mg, 8mg, 16mg, 32mg Tier 1 MO
irbesartan tabs 75mg, 150mg, 300mg Tier 1 MO
losartan potassium tabs 25mg, 50mg, 100mg Tier 1 MO
olmesartan medoxomil tabs 5mg, 20mg, 40mg Tier 1 MO
telmisartan tabs 20mg, 40mg, 80mg Tier 1 MO
valsartan tabs 40mg, 80mg, 160mg, 320mg Tier 1 MO
ANTIARRHYTHMICS - DRUGS TO CONTROL HEART RHYTHM
amiodarone hcl tabs 200mg, 400mg Tier 1 MO
disopyramide phosphate caps 100mg, 150mg Tier 1 MO
dofetilide caps 125mcg, 250mcg, 500mcg Tier 1 SP, PA
flecainide acetate tabs 50mg, 100mg, 150mg Tier 1 MO
lidocaine hcl (cardiac) sosy 50mg/5ml, 100mg/5ml MB
MULTAQ TABS 400mg (dronedarone hcl) Tier 3 PA, MO
NORPACE CR CP12 100mg, 150mg (disopyramide Tier 2 MO
phosphate)
pacerone tabs 100mg, 200mg (Pacerone) Tier 1 MO
procainamide hcl soln 100mg/ml MB
propafenone hcl cpl2 225mg, 325mg, 425mg; tabs Tier 1 MO
150mg, 225mg, 300mg
sotalol hcl tabs 80mg, 120mg, 160mg, 240mg Tier 1 MO
sotalol hcl (afib/afl) tabs 80mg, 120mg, 160mg Tier 1 MO
ANTILIPEMICS, ACL INHIBITORS/COMBINATIONS
NEXLETOL TABS 180mg (bempedoic acid) Tier 3 PA, MO
ANTILIPEMICS, BILE ACID RESINS
cholestyramine pack 4gm; powd 4gm/dose Tier 1 MO
cholestyramine light pack 4gm; powd 4gm/dose Tier 1 MO
colestipol hcl gran 5gm; pack 5gm; tabs 1gm Tier 1 MO
prevalite powd 4gm/dose (Prevalite) Tier 1 MO
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ANTILIPEMICS, CHOLESTEROL ABSORPTION INHIBITOR
ezetimibe tabs 10mg Tier 1 MO
ANTILIPEMICS, FIBRATES
choline fenofibrate cpdr45mg, 135mg Tier 1 MO
fenofibrate caps 150mg; tabs 48mg, 54mg, 145mg, Tier 1 MO
160mg
fenofibrate micronized caps 43mg, 67mg, 134mg, Tier 1 MO
200mg
gemfibrozil tabs 600mg Tier 1 MO
ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS
atorvastatin calcium tabs 10mg, 20mg Tier 1 MO; SO copay for members
age 40 through 75
atorvastatin calcium tabs 40mg, 80mg Tier 1 MO; Exception process

available for $O copay for
members age 40 through 75
when medically necessary for
primary prevention of
cardiovascular disease

fluvastatin sodium caps 20mg, 40mg; tb24 80mg Tier 1 MO; S0 copay for members
age 40 through 75

lovastatin tabs 10mg, 20mg, 40mg Tier 1 MO; SO copay for members
age 40 through 75

pitavastatin calcium tabs 1mg, 2mg, 4mg Tier 1 MO; SO copay for members

age 40 through 75

pravastatin sodium tabs 10mg, 20mg, 40mg, 80mg Tier 1 MO; SO copay for members
age 40 through 75

rosuvastatin calcium tabs 5mg, 10mg Tier 1 MO; SO copay for members
age 40 through 75
rosuvastatin calcium tabs 20mg, 40mg Tier 1 MO; Exception process

available for SO copay for
members age 40 through 75
when medically necessary for
primary prevention of
cardiovascular disease

simvastatin tabs 5mg, 10mg, 20mg, 40mg Tier 1 MO; SO copay for members
age 40 through 75
simvastatin tabs 80mg Tier 1 ST, MO; PA**; Exception

process available for SO copay
for members age 40 through
75 when medically necessary
for primary prevention of
cardiovascular disease

ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS/COMBINATIONS

ezetimibe-simvastatin tab 10-10 mg Tier 1 MO
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ezetimibe-simvastatin tab 10-20 mg Tier 1 MO
ezetimibe-simvastatin tab 10-40 mg Tier 1 MO
ezetimibe-simvastatin tab 10-80 mg Tier 1 MO
ANTILIPEMICS, MISCELLANEOUS - DRUGS TO TREAT HIGH CHOLESTEROL
niacin (antihyperlipidemic) tbcr 500mg, 750mg, Tier 1 MO
1000mg
ANTILIPEMICS, OMEGA-3 FATTY ACIDS
icosapent ethyl caps 1gm Tier 1 MO; Only indicated as an

adjunct to diet to reduce TG
levels in adult patients with
severe (greater than or equal
to 500 mg/dL)
hypertriglyceridemia

icosapent ethyl caps.5gm Tier 1 MO

omega-3-acid ethyl esters cap 1 gm Tier 1 MO
ANTILIPEMICS, PCSK9 INHIBITORS

REPATHA SOSY 140mg/ml (evolocumab) MB

REPATHA PUSHTRONEX SYSTEM SOCT 420mg/3.5ml MB

(evolocumab)

REPATHA SURECLICK SOAJ 140mg/ml (evolocumab) MB

BETA-BLOCKER/DIURETIC COMBINATIONS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND
HEART CONDITIONS

atenolol & chlorthalidone tab 50-25 mg Tier 1 MO
atenolol & chlorthalidone tab 100-25 mg Tier 1 MO
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg Tier 1 MO
bisoprolol & hydrochlorothiazide tab 5-6.25 mg Tier 1 MO
bisoprolol & hydrochlorothiazide tab 10-6.25 mg Tier 1 MO
metoprolol & hydrochlorothiazide tab 50-25 mg Tier 1 MO
metoprolol & hydrochlorothiazide tab 100-25 mg Tier 1 MO
metoprolol & hydrochlorothiazide tab 100-50 mg Tier 1 MO
BETA-BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART CONDITIONS

acebutolol hcl caps 200mg, 400mg Tier 1 MO
atenolol tabs 25mg, 50mg, 100mg Tier 1 MO
betaxolol hcl tabs 10mg, 20mg Tier 1 MO
bisoprolol fumarate tabs 5mg, 10mg Tier 1 MO
carvedilol tabs 3.125mg, 6.25mg, 12.5mg, 25mg Tier 1 MO
carvedilol phosphate cp24 10mg, 20mg, 40mg, Tier 1 MO
80mg

labetalol hcl tabs 100mg, 200mg, 300mg Tier 1 MO
metoprolol succinate tb24 25mg, 50mg, 100mg, Tier 1 MO
200mg

metoprolol tartrate tabs 25mg, 50mg, 100mg Tier 1 MO
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nadolol tabs 20mg, 40mg, 80mg Tier 1 MO
nebivolol hcl tabs 2.5mg, 5mg, 10mg, 20mg Tier 1 MO
pindolol tabs 5mg, 10mg Tier 1 MO
propranolol hcl cp24 60mg, 80mg, 120mg, 160mg; Tier 1 MO
soln 20mg/5ml, 40mg/5mi; tabs 10mg, 20mg, 40mg,
60mg, 80mg
timolol maleate tabs 5mg, 10mg, 20mg Tier 1 MO
CALCIUM CHANNEL BLOCKER/ANTILIPEMIC COMBINATIONS
amlodipine besylate-atorvastatin calcium tab 2.5-10 Tier 1 MO
mg
amlodipine besylate-atorvastatin calcium tab 2.5-20 Tier 1 MO
mg
amlodipine besylate-atorvastatin calcium tab 2.5-40 Tier 1 MO
mg
amlodipine besylate-atorvastatin calcium tab 5-10 Tier 1 MO
mg
amlodipine besylate-atorvastatin calcium tab 5-20 Tier 1 MO
mg
amlodipine besylate-atorvastatin calcium tab 5-40 Tier 1 MO
mg
amlodipine besylate-atorvastatin calcium tab 5-80 Tier 1 MO
mg
amlodipine besylate-atorvastatin calcium tab 10-10 Tier 1 MO
mg
amlodipine besylate-atorvastatin calcium tab 10-20 Tier 1 MO
mg
amlodipine besylate-atorvastatin calcium tab 10-40 Tier 1 MO
mg
amlodipine besylate-atorvastatin calcium tab 10-80 Tier 1 MO
mg

CALCIUM CHANNEL BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART
CONDITIONS

amlodipine besylate tabs 2.5mg, 5mg, 10mg Tier 1 MO
cartia xt cp24 120mg, 180mg, 240mg, 300mg (Cartia Tier 1 MO
Xt)

dilt-xr cp24 120mg, 180mg, 240mg (Dilt-xr) Tier 1 MO

diltiazem hcl cp12 60mg, 90mg, 120mg; tabs 30mg, Tier 1 MO
60mg, 90mg, 120mg; tb24 120mg

diltiazem hcl soln 25mg/5ml, 125mg/25ml MB
diltiazem hcl coated beads cp24 120mg, 180mg, Tier 1 MO
240mg, 300mg, 360mg

diltiazem hcl extended release beads cp24 120mg, Tier 1 MO

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

MB - Medical Benefits MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits SP - Specialty ST - Step
Therapy



Sharp Health Plan Formulary Covered California and Individual & Family coverage directly from
SHP 4 Tier January 2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

felodipine tb24 2.5mg, 5mg, 10mg Tier 1 MO
isradipine caps 2.5mg, 5mg Tier 1 MO

matzim la tb24 180mg, 240mg, 300mg, 360mg, Tier 1 MO

420mg (Matzim La)

nicardipine hcl caps 20mg, 30mg Tier 1 MO
nifedipine tb24 30mg, 60mg, 90mg Tier 1 MO
nimodipine caps 30mg Tier 1

nisoldipine tb24 8.5mg, 17mg, 20mg, 25.5mg, Tier 1 MO

30mg, 34mg, 40mg

verapamil hcl c¢p24 100mg, 120mg, 180mg, 200mg, Tier 1 MO

240mg, 300mg, 360mg; tabs 40mg, 80mg, 120mg;
tbcr 120mg, 180mg, 240mg

DIGITALIS GLYCOSIDES - DRUGS TO TREAT HEART CONDITIONS

digoxin soln .05mg/ml; tabs 62.5mcg, 125mcg, Tier 1 MO
250mcg

DIRECT RENIN INHIBITORS/COMBINATIONS - DRUGS TO TREAT HEART CONDITIONS
aliskiren fumarate tabs 150mg, 300mg Tier 1 MO

DIURETICS - DRUGS TO TREAT HEART CONDITIONS
acetazolamide cp12 500mg; tabs 125mg, 250mg Tier 1 MO
amiloride & hydrochlorothiazide tab 5-50 mg Tier 1 MO
amiloride hcl tabs 5mg Tier 1 MO
bumetanide tabs .5mg, 1mg, 2mg Tier 1 MO
chlorthalidone tabs 25mg, 50mg Tier 1 MO
DIURIL SUSP 250mg/5ml (chlorothiazide) Tier 3 MO
ethacrynic acid tabs 25mg Tier 2 MO
furosemide soln 10mg/ml MB
furosemide soln 10mg/ml, 40mg/5ml; tabs 20mg, Tier 1 MO
40mg, 80mg
hydrochlorothiazide caps 12.5mg; tabs 12.5mg, Tier 1 MO
25mg, 50mg
indapamide tabs 1.25mg, 2.5mg Tier 1 MO
methazolamide tabs 25mg, 50mg Tier 1 MO
metolazone tabs 2.5mg, 5mg, 10mg Tier 1 MO
spironolactone & hydrochlorothiazide tab 25-25 mg Tier 1 MO
torsemide tabs 5mg, 10mg, 20mg, 100mg Tier 1 MO
triamterene caps 50mg, 100mg Tier 1 MO
triamterene & hydrochlorothiazide cap 37.5-25 mg Tier 1 MO
triamterene & hydrochlorothiazide tab 37.5-25 mg Tier 1 MO
triamterene & hydrochlorothiazide tab 75-50 mg Tier 1 MO

HEART FAILURE
ENTRESTO CAP 6-6MG (sacubitril-valsartan) Tier 2 MO
ENTRESTO CAP 15-16MG (sacubitril-valsartan) Tier 2 MO
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ENTRESTO TAB 24-26 MG (sacubitril-valsartan) Tier 2 MO
ENTRESTO TAB 49-51MG (sacubitril-valsartan) Tier 2 MO
ENTRESTO TAB 97-103MG (sacubitril-valsartan) Tier 2 MO
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg Tier 1 MO
MISCELLANEOUS

clonidine ptwk.1mg/24hr, .2mg/24hr, .3mg/24hr Tier 1 MO
clonidine hcl tabs .1mg, .2mg, .3mg Tier 1 MO
guanfacine hcl tabs 1mg, 2mg Tier 1 MO
hydralazine hcl tabs 10mg, 25mg, 50mg, 100mg Tier 1 MO
methyldopa tabs 250mg, 500mg Tier 1 MO
midodrine hcl tabs 2.5mg, 5mg, 10mg Tier 1

minoxidil tabs 2.5mg, 10mg Tier 1 MO
phenoxybenzamine hcl caps 10mg Tier 4 PA, QL (360 caps every 30

days)
ranolazine tb12 500mg, 1000mg Tier 1 ST, MO; PA**
NITRATES - DRUGS TO TREAT HEART CONDITIONS

isosorbide dinitrate tabs 5mg, 10mg, 20mg, 30mg Tier 1 MO
isosorbide mononitrate tabs 10mg, 20mg; tb24 Tier 1 MO

30mg, 60mg, 120mg

NITRO-BID OINT 2% (nitroglycerin) Tier 3 MO
NITRO-DUR PT24 .3mg/hr, .8mg/hr (nitroglycerin) Tier 2 MO
nitroglycerin pt24.1mg/hr, .2mg/hr, .4mg/hr, Tier 1 MO

.6mg/hr; soln .4mg/spray; subl .3mg, .4mg, .6mg

PULMONARY ARTERIAL HYPERTENSION - DRUGS TO TREAT PULMONARY HYPERTENSION

ambrisentan tabs 5mg, 10mg Tier 4 SP, PA, QL (30 tabs every 30
days)

bosentan tabs 62.5mg, 125mg Tier 4 SP, PA, QL (60 tabs every 30
days)

OPSUMIT TABS 10mg (macitentan) Tier 4 SP, PA, QL (30 tabs every 30
days)

ORENITRAM TBCR.125mg, .25mg, 1mg, 2.5mg, 5mg Tier 4 SP, PA
(treprostinil diolamine)

ORENITRAM TAB MONTH 1 (treprostinil diolamine) Tier 4 SP, PA

ORENITRAM TAB MONTH 2 (treprostinil diolamine) Tier 4 SP, PA

ORENITRAM TAB MONTH 3 (treprostinil diolamine) Tier 4 SP, PA

sildendfil citrate (pulmonary hypertension) soln MB

10mg/12.5ml

sildendfil citrate (pulmonary hypertension) tabs Tier 4 SP, PA, QL (360 tabs every 30

20mg days)

tadaldfil (pulmonary hypertension) tabs 20mg Tier 4 SP, PA, QL (60 tabs every 30
days)

treprostinil soln 20mg/20ml, 50mg/20ml, MB

100mg/20ml, 200mg/20ml
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TYVASO SOLN .6mg/ml (treprostinil) Tier 4 SP, PA, QL (28 ampules every
28 days)
TYVASO REFILL KIT SOLN .emg/ml (treprostinil) Tier 4 SP, PA, QL (28 ampules every
28 days)
TYVASO STARTER KIT SOLN .6mg/ml (treprostinil) Tier 4 SP, PA, QL (28 ampules every
28 days)
UPTRAVI SOLR 1800mcg (selexipag) MB
UPTRAVI TABS 200mcg (selexipag) Tier 4 SP, PA, QL (140 tabs every 28
days)
UPTRAVI TABS 400mcg, 600mcg, 800mcg, 1000mcg, Tier 4 SP, PA, QL (60 tabs every 30
1200mcg, 1400mcg, 1600mcg (selexipag) days)
UPTRAVI PACK TAB 200/800 (selexipag) Tier 4 SP, PA, QL (1 pack every 28
days)
VENTAVIS SOLN 10mcg/ml, 20mcg/ml (iloprost) Tier 4 SP, PA, QL (270 ampules every
30 days)
CARDIOVASCULAR AGENTS - MISC.
IMPOTENCE AGENTS
sildendfil citrate tabs 25mg, 50mg, 100mg Tier 1 PA, QL (8 tabs every 21 days)
tadaldfil tabs 10mg, 20mg Tier 1 PA, QL (8 tabs every 21 days)
vardendfil hcl tabs 2.5mg, 5mg, 10mg, 20mg; tbdp Tier 1 PA, QL (8 tabs every 21 days)

10mg

CENTRAL NERVOUS SYSTEM - DRUGS TO TREAT NERVOUS SYSTEM DISORDERS

ALCOHOL DETERRENTS

acamprosate calcium tbec 333mg Tier 1 PA, MO
disulfiram tabs 250mg, 500mg Tier 1 MO
AMYOTROPHIC LATERAL SCLEROSIS (ALS)
riluzole tabs 50mg Tier 1 MO
ANTIANXIETY - DRUGS TO TREAT ANXIETY

alprazolam tabs .25mg, .5mg, 1mg, 2mg; tbdp Tier 1 QL (150 tabs every 30 days)

.25mg, .5mg, 1Img, 2mg

ALPRAZOLAM INTENSOL CONC 1mg/ml (alprazolam) Tier 2 QL (300 mL every 30 days)

buspirone hcl tabs 5mg, 7.5mg, 10mg, 15mg, 30mg Tier 1

clomipramine hcl caps 25mg, 50mg Tier 1 QL (150 caps every 30 days),
MO; QL applies to members
age 65 and older

clomipramine hcl caps 75mg Tier 1 QL (90 caps every 30 days),
MO; QL applies to members
age 65 and older

fluvoxamine maleate cp24 100mg, 150mg; tabs Tier 1 MO

25mg, 50mg, 100mg

lorazepam conc 2mg/ml Tier 1 QL (150 mL every 30 days)

lorazepam tabs .5mg, 1mg, 2mg Tier 1 QL (150 tabs every 30 days)

meprobamate tabs 200mg, 400mg Tier 1
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oxazepam caps 10mg, 15mg, 30mg Tier 1 QL (120 caps every 30 days)

ANTIDEMENTIA - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS

donepezil hydrochloride tabs 5mg, 10mg, 23mg; Tier 1 MO

thdp 5mg, 10mg

galantamine hydrobromide cp24 8mg, 16mg, 24mg; Tier 1 MO

soln 4mg/ml; tabs 4mg, 8mg, 12mg

memantine hcl cp24 7mg, 14mg, 21mg, 28mg; soln Tier 1 MO

2mg/mi; tabs 5mg, 10mg

memantine hcl tab 28 x 5 mg & 21 x 10 mg titration Tier 1

pack

rivastigmine pt24 4.6mg/24hr, 9.5mg/24hr, Tier 1 MO

13.3mg/24hr

rivastigmine tartrate caps 1.5mg, 3mg, 4.5mg, 6mg Tier 1 MO

ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION

amitriptyline hcl tabs 10mg Tier 1 QL (150 tabs every 30 days),
MO; QL applies to members
age 65 and older

amitriptyline hcl tabs 25mg Tier 1 QL (60 tabs every 30 days),
MO; QL applies to members
age 65 and older

amitriptyline hcl tabs 50mg Tier 1 QL (30 tabs every 30 days),
MO; QL applies to members
age 65 and older

amitriptyline hcl tabs 75mg, 100mg, 150mg Tier 1 PA, MO; High strength
requires PA for members age
70 and older

amoxapine tabs 25mg, 50mg, 100mg Tier 1 QL (90 tabs every 30 days),
MO; QL applies to members
age 65 and older

amoxapine tabs 150mg Tier 1 QL (60 tabs every 30 days),
MO; QL applies to members
age 65 and older

bupropion hcl tabs 75mg, 100mg; tb12 100mg, Tier 1 MO

150mg, 200mg; tb24 150mg, 300mg

citalopram hydrobromide soln 10mg/5ml; tabs Tier 1 MO

10mg, 20mg, 40mg

desipramine hcl tabs 10mg, 25mg, 50mg Tier 1 QL (90 tabs every 30 days),
MO; QL applies to members
age 65 and older

desipramine hcl tabs 75mg Tier 1 QL (60 tabs every 30 days),

MO; QL applies to members
age 65 and older
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desipramine hcl tabs 100mg, 150mg Tier 1 QL (30 tabs every 30 days),

MO; QL applies to members
age 65 and older

desvenlafaxine succinate tb24 25mg, 50mg, 100mg Tier 1 MO; (generic of Pristiq)

doxepin hcl caps 10mg, 25mg, 50mg Tier 1 QL (90 caps every 30 days),
MO; QL applies to members
age 65 and older

doxepin hcl caps 75mg Tier 1 QL (60 caps every 30 days),
MO; QL applies to members
age 65 and older

doxepin hcl caps 100mg, 150mg Tier 1 QL (30 caps every 30 days),
MO; QL applies to members
age 65 and older

doxepin hcl conc 10mg/ml Tier 1 QL (450 mL every 30 days),
MO; QL applies to members
age 65 and older

duloxetine hcl cpep 20mg, 30mg, 60mg Tier 1 MO

EMSAM PT24 6mg/24hr, 9mg/24hr, 12mg/24hr Tier 3 PA, MO

(selegiline)

escitalopram oxalate soln 5mg/5ml; tabs 5mg, Tier 1 MO

10mg, 20mg

FETZIMA CP24 20mg, 40mg, 80mg, 120mg Tier 3 MO

(levomilnacipran hcl)

FETZIMA CAP TITRATIO (levomilnacipran hcl) Tier 3

fluoxetine hcl caps 10mg, 20mg, 40mg; cpdr 90mg; Tier 1 MO

soln 20mg/5ml

fluoxetine hcl tabs 10mg, 20mg Tier 1 MO; (generic Sarafem not
covered)

imipramine hcl tabs 10mg, 25mg Tier 1 QL (120 tabs every 30 days),

MO; QL applies to members
age 65 and older

imipramine hcl tabs 50mg Tier 1 QL (60 tabs every 30 days),
MO; QL applies to members
age 65 and older

imipramine pamoate caps 75mg, 100mg Tier 1 QL (30 caps every 30 days),
MO; QL applies to members
age 65 and older

imipramine pamoate caps 125mg, 150mg Tier 1 PA, MO; High strength
requires PA for members age
70 and older
MARPLAN TABS 10mg (isocarboxazid) Tier 3 MO
mirtazapine tabs 7.5mg, 15mg, 30mg, 45mg; tbhdp Tier 1 MO
15mg, 30mg, 45mg
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nefazodone hcl tabs 50mg, 100mg, 150mg, 200mg, Tier 1 MO

250mg

nortriptyline hcl caps 10mg Tier 1 QL (150 caps every 30 days),
MO; QL applies to members
age 65 and older

nortriptyline hcl caps 25mg Tier 1 QL (60 caps every 30 days),
MO; QL applies to members
age 65 and older

nortriptyline hcl caps 50mg Tier 1 QL (30 caps every 30 days),
MO; QL applies to members
age 65 and older

nortriptyline hcl caps 75mg Tier 1 PA, MO; High strength
requires PA for members age
65 and older

nortriptyline hcl soln 10mg/5ml Tier 1 QL (750 mL every 30 days),

MO; QL applies to members
age 65 and older

paroxetine hcl tabs 10mg, 20mg, 30mg, 40mg; tb24 Tier 1 MO

12.5mg, 25mg, 37.5mg

phenelzine sulfate tabs 15mg Tier 1 MO

protriptyline hcl tabs 5mg Tier 1 QL (90 tabs every 30 days),
MO; QL applies to members
age 65 and older

protriptyline hcl tabs 10mg Tier 1 QL (60 tabs every 30 days),
MO; QL applies to members
age 65 and older

sertraline hcl conc 20mg/ml; tabs 25mg, 50mg, Tier 1 MO

100mg

tranylcypromine sulfate tabs 10mg Tier 1 MO

trazodone hcl tabs 50mg, 100mg, 150mg, 300mg Tier 1 MO

trimipramine maleate caps 25mg, 50mg Tier 1 QL (60 caps every 30 days),
MO; QL applies to members
age 65 and older

trimipramine maleate caps 100mg Tier 1 QL (30 caps every 30 days),
MO; QL applies to members
age 65 and older

venlafaxine hcl cp24 37.5mg, 75mg, 150mg; tabs Tier 1 MO

25mg, 37.5mg, 50mg, 75mg, 100mg; tb24 37.5mg,

75mg, 150mg

ANTIPARKINSONIAN AGENTS - DRUGS TO TREAT PARKINSONS DISEASE

amantadine hcl caps 100mg; soln 50mg/5ml; tabs Tier 1 MO
100mg

APOKYN SOCT 30mg/3ml (apomorphine MB
hydrochloride)
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benztropine mesylate soln 1mg/ml MB
benztropine mesylate tabs .5mg, 1Img, 2mg Tier 1 MO
bromocriptine mesylate caps 5mg; tabs 2.5mg Tier 1 MO
carbidopa tabs 25mg Tier 1 MO
carbidopa & levodopa orally disintegrating tab 10- Tier 1 MO
100 mg
carbidopa & levodopa orally disintegrating tab 25- Tier 1 MO
100 mg
carbidopa & levodopa orally disintegrating tab 25- Tier 1 MO
250 mg
carbidopa & levodopa tab 10-100 mg Tier 1 MO
carbidopa & levodopa tab 25-100 mg Tier 1 MO
carbidopa & levodopa tab 25-250 mg Tier 1 MO
carbidopa & levodopa tab er 25-100 mg Tier 1 MO
carbidopa & levodopa tab er 50-200 mg Tier 1 MO
carbidopa-levodopa-entacapone tabs 12.5-50-200 Tier 1 MO
mg
carbidopa-levodopa-entacapone tabs 18.75-75-200 Tier 1 MO
mg
carbidopa-levodopa-entacapone tabs 25-100-200 Tier 1 MO
mg
carbidopa-levodopa-entacapone tabs 31.25-125-200 Tier 1 MO
mg
carbidopa-levodopa-entacapone tabs 37.5-150-200 Tier 1 MO
mg
carbidopa-levodopa-entacapone tabs 50-200-200 Tier 1 MO
mg
entacapone tabs 200mg Tier 1 MO
INBRIJA CAPS 42mg (levodopa) Tier 4 PA, QL (300 caps every 30
days)
NEUPRO PT24 1mg/24hr, 2mg/24hr, 3mg/24hr, Tier 2 MO
4mg/24hr, 6mg/24hr, 8mg/24hr (rotigotine)
pramipexole dihydrochloride tabs .125mg, .25mg, Tier 1 MO

.5mg, .75mg, 1mg, 1.5mg; th24 .375mg, .75mg,
1.5mg, 2.25mg, 3mg, 3.75mg, 4.5mg

rasagiline mesylate tabs .5mg, 1mg Tier 1 MO

ropinirole hydrochloride tabs.25mg, .5mg, 1mg, Tier 1 MO

2mg, 3mg, 4mg, 5mg

selegiline hcl caps 5mg; tabs 5mg Tier 1 MO

trihexyphenidyl hcl soln .4mg/mli; tabs 2mg, 5mg Tier 1 MO
ANTIPSYCHOTICS - DRUGS TO TREAT PSYCHOSES

aripiprazole soln 1mg/ml; tabs 2mg, 5mg, 10mg, Tier 1 MO

15mg, 20mg, 30mg; tbdp 10mg, 15mg
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ARISTADA PRSY 441mg/1.6ml, 662mg/2.4ml, MB
882mg/3.2ml, 1064mg/3.9ml (aripiprazole lauroxil)
ARISTADA INITIO PRSY 675mg/2.4ml (aripiprazole MB
lauroxil)
asenapine maleate subl 2.5mg, 5mg, 10mg Tier 1 MO
chlorpromazine hcl soln 25mg/ml, 50mg/2ml MB
chlorpromazine hcl tabs 10mg, 25mg, 50mg, 100mg, Tier 1 MO
200mg
clozapine tabs 25mg, 50mg, 100mg, 200mg; tbdp Tier 1
12.5mg, 25mg, 100mg, 150mg, 200mg
fluphenazine decanoate soln 25mg/ml MB

fluphenazine hcl conc 5mg/ml; elix 2.5mg/5ml; tabs Tier 1 MO
1mg, 2.5mg, 5mg, 10mg

fluphenazine hcl soln 2.5mg/ml MB

haloperidol tabs .5mg, 1mg, 2mg, 5mg, 10mg, 20mg Tier 1 MO

haloperidol decanoate soln 50mg/ml, 100mg/ml MB

haloperidol lactate conc 2mg/ml Tier 1 MO

haloperidol lactate soln 5mg/ml MB

loxapine succinate caps 5mg, 10mg, 25mg, 50mg Tier 1 MO

lurasidone hcl tabs 20mg, 40mg, 60mg, 80mg, Tier 1 MO

120mg

olanzapine solr 10mg MB

olanzapine tabs 2.5mg, 5mg, 7.5mg, 10mg, 15mg, Tier 1 MO

20mg; tbdp 5mg, 10mg, 15mg, 20mg

paliperidone tb24 1.5mg, 3mg, 6mg, 9mg Tier 1 MO

perphenazine tabs 2mg, 4mg, 8mg, 16mg Tier 1 MO

quetiapine fumarate tabs 25mg, 50mg, 100mg, Tier 1 MO

200mg, 300mg, 400mg; tb24 50mg, 150mg, 200mg,

300mg, 400mg

risperidone soln 1mg/ml; tabs .25mg, .5mg, 1mg, Tier 1 MO

2mg, 3mg, 4mg; tbdp .25mg, .5mg, 1mg, 2mg, 3mg,

4mg

thioridazine hcl tabs 10mg, 25mg, 50mg, 100mg Tier 1 MO

thiothixene caps 1mg, 2mg, 5mg, 10mg Tier 1 MO

trifluoperazine hcl tabs 1mg, 2mg, 5mg, 10mg Tier 1 MO

VRAYLAR CAPS 1.5mg, 3mg, 4.5mg, 6mg (cariprazine Tier 2 ST, MO; PA**

hcl)

ziprasidone hcl caps 20mg, 40mg, 60mg, 80mg Tier 1 MO
ANTISEIZURE AGENTS

carbamazepine chew 100mg, 200mg; cp12 100mg, Tier 1 MO

200mg, 300mg; susp 100mg/5ml; tabs 200mg; tb12

100mg, 200mg, 400mg

clobazam susp 2.5mg/ml; tabs 10mg, 20mg Tier 1 MO
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clonazepam tabs .5mg, 1Img, 2mg Tier 1

clorazepate dipotassium tabs 3.75mg, 7.5mg, 15mg Tier 1 QL (180 tabs every 30 days)

diazepam soln 5mg/5ml Tier 1 QL (1200 mL every 30 days)

diazepam soln 5mg/ml MB

diazepam tabs 2mg, 5mg, 10mg Tier 1 QL (120 tabs every 30 days)

diazepam intensol conc 5mg/ml (Diazepam Intensol) Tier 1 QL (240 mL every 30 days)

DILANTIN CAPS 30mg (phenytoin sodium extended) Tier 3 MO

divalproex sodium csdr 125mg; tb24 250mg, 500mg; Tier 1 MO
tbec 125mg, 250mg, 500mg

epitol tabs 200mg (Epitol) Tier 1 MO

ethosuximide caps 250mg; soln 250mg/5ml| Tier 1 MO

felbamate susp 600mg/5ml; tabs 400mg, 600mg Tier 1 MO

fosphenytoin sodium soln 100mgpe/2mi, MB

500mgpe/10ml

gabapentin caps 100mg, 300mg, 400mg Tier 1 QL (6 caps every day), MO
gabapentin soln 250mg/5ml Tier 1 QL (72 mL every day), MO
gabapentin tabs 600mg Tier 1 QL (6 tabs every day), MO
gabapentin tabs 800mg Tier 1 QL (4 tabs every day), MO
lacosamide soln 10mg/mi; tabs 50mg, 100mg, Tier 1 MO

150mg, 200mg

lacosamide soln 200mg/20ml MB

lamotrigine chew 5mg, 25mg; tabs 25mg, 100mg, Tier 1 MO

150mg, 200mg; th24 25mg, 50mg, 100mg, 200mg,
250mg, 300mg; tbdp 25mg, 50mg, 100mg, 200mg

lamotrigine kit 25mg Tier 1

lamotrigine tab 25 mg (42) & 100 mg (7) starter kit Tier 1

lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit Tier 1

levetiracetam soln 100mg/ml; tabs 250mg, 500mg, Tier 1 MO
750mg, 1000mg; tb24 500mg, 750mg

levetiracetam soln 500mg/5ml MB
levetiracetam in sodium chloride iv soln 500 MB
mg/100ml|

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

levetiracetam in sodium chloride iv soln 1500 MB
mg/100ml|

methsuximide caps 300mg Tier 1 MO
NAYZILAM SOLN 5mg/0.1ml (midazolam Tier 2 QL (10 units every 30 days)
(anticonvulsant))

oxcarbazepine susp 300mg/5ml; tabs 150mg, Tier 1 MO
300mg, 600mg

phenobarbital elix 20mg/5ml; tabs 15mg, 16.2mg, Tier 1 MO

30mg, 32.4mg, 60mg, 64.8mg, 97.2mg, 100mg
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phenytoin susp 125mg/5ml Tier 1 MO

phenytoin infatabs chew 50mg (Phenytoin Infatabs) Tier 1 MO

phenytoin sodium soln 50mg/ml MB

phenytoin sodium extended caps 100mg, 200mg, Tier 1 MO

300mg

pregabalin caps 25mg, 50mg, 75mg, 100mg, 150mg, Tier 1 ST, MO; PA**
200mg, 225mg, 300mg; soln 20mg/ml

primidone tabs 50mg, 250mg Tier 1 MO

tiagabine hcl tabs 2mg, 4mg, 12mg, 16mg Tier 1 MO

topiramate cpsp 15mg, 25mg, 50mg; tabs 25mg, Tier 1 MO

50mg, 100mg, 200mg

valproate sodium soln 100mg/ml MB

valproate sodium soln 250mg/5ml Tier 1 MO

valproic acid caps 250mg Tier 1 MO

vigabatrin pack 500mg Tier 4 SP, PA, QL (180 packets every
30 days)

vigabatrin tabs 500mg Tier 4 SP, PA, QL (180 tabs every 30
days)

XCOPRI TABS 25mg, 50mg, 100mg, 150mg, 200mg Tier 2 MO

(cenobamate)

XCOPRI PAK 12.5-25 (cenobamate) Tier 2

XCOPRI PAK 50-100MG (cenobamate) Tier 2

XCOPRI PAK 100-150 (cenobamate) Tier 2 MO

XCOPRI PAK 150-200 (cenobamate) Tier 2

XCOPRI PAK 150-200 (cenobamate) Tier 2 MO

zonisamide caps 25mg, 50mg, 100mg Tier 1 MO

ATTENTION DEFICIT HYPERACTIVITY DISORDER - DRUGS TO TREAT ADHD

amphetamine-dextroamphetamine cap er 24hr 5 mg Tier 1 QL (90 caps every 30 days),

MO
amphetamine-dextroamphetamine cap er 24hr 10 Tier 1 QL (90 caps every 30 days),
mg MO
amphetamine-dextroamphetamine cap er 24hr 15 Tier 1 QL (30 caps every 30 days),
mg MO
amphetamine-dextroamphetamine cap er 24hr 20 Tier 1 QL (30 caps every 30 days),
mg MO
amphetamine-dextroamphetamine cap er 24hr 25 Tier 1 QL (30 caps every 30 days),
mg MO
amphetamine-dextroamphetamine cap er 24hr 30 Tier 1 QL (30 caps every 30 days),
mg MO
amphetamine-dextroamphetamine tab 5 mg Tier 1 QL (90 tabs every 30 days),

MO
amphetamine-dextroamphetamine tab 7.5 mg Tier 1 QL (90 tabs every 30 days),

MO
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amphetamine-dextroamphetamine tab 10 mg Tier 1 QL (90 tabs every 30 days),
MO
amphetamine-dextroamphetamine tab 12.5 mg Tier 1 QL (90 tabs every 30 days),
MO
amphetamine-dextroamphetamine tab 15 mg Tier 1 QL (60 tabs every 30 days),
MO
amphetamine-dextroamphetamine tab 20 mg Tier 1 QL (60 tabs every 30 days),
MO
amphetamine-dextroamphetamine tab 30 mg Tier 1 QL (30 tabs every 30 days),
MO
atomoxetine hcl caps 10mg, 18mg, 25mg, 40mg, Tier 1 MO
60mg, 80mg, 100mg
AZSTARYS CAP 26.1-5.2 (serdexmethylphenidate Tier 2 QL (30 caps every 30 days),
chloride-dexmethylphenidate hcl) MO
AZSTARYS CAP 39.2-7.8 (serdexmethylphenidate Tier 2 QL (30 caps every 30 days),
chloride-dexmethylphenidate hcl) MO
AZSTARYS CAP 52.3-10. (serdexmethylphenidate Tier 2 QL (30 caps every 30 days),
chloride-dexmethylphenidate hcl) MO
dexmethylphenidate hcl cp24 5mg, 10mg, 15mg, Tier 1 QL (60 caps every 30 days),
20mg MO
dexmethylphenidate hcl cp24 25mg, 30mg, 35mg, Tier 1 QL (30 caps every 30 days),
40mg MO
dexmethylphenidate hcl tabs 2.5mg, 5mg Tier 1 QL (120 tabs every 30 days),
MO
dexmethylphenidate hcl tabs 10mg Tier 1 QL (60 tabs every 30 days),
MO
dextroamphetamine sulfate cp24 5mg, 10mg Tier 1 QL (120 caps every 30 days),
MO
dextroamphetamine sulfate cp24 15mg Tier 1 QL (60 caps every 30 days),
MO
dextroamphetamine sulfate soln 5mg/5ml Tier 1 QL (1,200 mL every 30 days),
MO
dextroamphetamine sulfate tabs 5mg, 10mg Tier 1 QL (120 tabs every 30 days),
MO
dextroamphetamine sulfate tabs 15mg, 20mg Tier 1 QL (60 tabs every 30 days),
MO
dextroamphetamine sulfate tabs 30mg Tier 1 QL (30 tabs every 30 days),
MO
guanfacine hcl (adhd) tb24 1mg, 2mg, 3mg, 4mg Tier 1 MO
lisdexamfetamine dimesylate caps 10mg, 20mg, Tier 1 QL (60 caps every 30 days),
30mg MO
lisdexamfetamine dimesylate caps 40mg, 50mg, Tier 1 QL (30 caps every 30 days),
60mg, 70mg MO
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lisdexamfetamine dimesylate chew 10mg, 20mg, Tier 1 QL (60 chew tabs every 30
30mg days), MO
lisdexamfetamine dimesylate chew 40mg, 50mg, Tier 1 QL (30 chew tabs every 30
60mg days), MO
methamphetamine hcl tabs 5mg Tier 1 QL (150 tabs every 30 days),
MO
methylphenidate hcl chew 2.5mg, 5mg, 10mg Tier 1 QL (180 chew tabs every 30
days), MO
methylphenidate hcl cp24 20mg, 30mg; cpcr 10mg, Tier 1 QL (60 caps every 30 days),
20mg, 30mg MO
methylphenidate hcl cp24 40mg, 60mg; cpcr 40mg, Tier 1 QL (30 caps every 30 days),
50mg, 60mg MO
methylphenidate hcl soln 5mg/5ml Tier 1 QL (1800 mL every 30 days),
MO
methylphenidate hcl soln 10mg/5ml Tier 1 QL (900 mL every 30 days),
MO
methylphenidate hcl tabs 5mg, 10mg Tier 1 QL (180 tabs every 30 days),
MO
methylphenidate hcl tabs 20mg; tbcr 10mg, 20mg Tier 1 QL (90 tabs every 30 days),
MO
methylphenidate hcl tbcr 18mg, 27mg, 36mg Tier 1 QL (60 tabs every 30 days),
MO
methylphenidate hcl tbcr 54mg Tier 1 QL (30 tabs every 30 days),
MO
zenzedi tabs 2.5mg, 7.5mg (Zenzedi) Tier 1 QL (120 tabs every 30 days),
MO
HYPNOTICS - DRUGS TO TREAT INSOMNIA
BELSOMRA TABS 5mg, 10mg, 15mg, 20mg Tier 2 ST; PA**
(suvorexant)
eszopiclone tabs 1mg, 2mg, 3mg Tier 1 QL (15 tabs every 30 days)
ramelteon tabs 8mg Tier 1 QL (15 tabs every 30 days)
tasimelteon caps 20mg Tier 4 SP, PA, QL (30 caps every 30
days)
temazepam caps 7.5mg, 15mg, 22.5mg, 30mg Tier 1 QL (15 caps every 30 days)
zaleplon caps 5mg, 10mg Tier 1 QL (15 caps every 30 days)
zolpidem tartrate tabs 5mg, 10mg; tbcr 6.25mg, Tier 1 QL (15 tabs every 30 days)
12.5mg
MIGRAINE - ERGOTAMINE DERIVATIVES
dihydroergotamine mesylate soln 1mg/ml MB
ergotamine w/ caffeine tab 1-100 mg Tier 2
MIGRAINE - MISCELLANEOUS
QULIPTA TABS 10mg, 30mg, 60mg (atogepant) Tier 2 ST, QL (30 tabs every 30 days),
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UBRELVY TABS 50mg, 100mg (ubrogepant) Tier 2 ST, QL (16 tabs every 30 days);
PA**
MIGRAINE - MONOCLONAL ANTIBODIES
AIMOVIG SOAJ 70mg/ml, 140mg/ml (erenumab- MB
aooe)
EMGALITY SOAJ 120mg/ml; SOSY 100mg/ml, MB
120mg/ml (galcanezumab-gnim)
MIGRAINE - TRIPTANS AND COMBINATIONS
almotriptan malate tabs 6.25mg, 12.5mg Tier 1 QL (12 tabs every 30 days)
eletriptan hydrobromide tabs 20mg, 40mg Tier 1 QL (12 tabs every 30 days)
frovatriptan succinate tabs 2.5mg Tier 1 QL (18 tabs every 30 days)
naratriptan hcl tabs 1mg, 2.5mg Tier 1 QL (12 tabs every 30 days)
rizatriptan benzoate tabs 5mg, 10mg; tbdp 5mg, Tier 1 QL (18 tabs every 30 days)
10mg
sumatriptan soln 5mg/act Tier 1 QL (24 sprays every 30 days)
sumatriptan soln 20mg/act Tier 1 QL (12 sprays every 30 days)
sumatriptan succinate soaj 4mg/0.5ml; soct Tier 1 QL (18 syringes every 30 days)
4mg/0.5ml
sumatriptan succinate soaj 6mg/0.5ml; soct Tier 1 QL (12 units every 30 days)
6mg/0.5ml
sumatriptan succinate soln 6mg/0.5ml Tier 1 QL (12 vials every 30 days)
sumatriptan succinate tabs 25mg, 50mg, 100mg Tier 1 QL (12 tabs every 30 days)
zolmitriptan soln 5mg Tier 1 QL (12 sprays every 30 days)
zolmitriptan tabs 2.5mg, 5mg; thdp 2.5mg, 5mg Tier 1 QL (12 tabs every 30 days)
MISCELLANEOUS
EVRYSDI SOLR .75mg/ml (risdiplam) Tier 4 PA, QL (2 bottles every 24
days)
EVRYSDI TABS 5mg (risdiplam) Tier 4 PA, QL (30 tabs every 30 days)
MOOD STABILIZERS
lithium soln 8meq/5ml Tier 1 MO
lithium carbonate caps 150mg, 300mg, 600mg; tabs Tier 1 MO
300mg; tbcr 300mg, 450mg
MOVEMENT DISORDERS
tetrabenazine tabs 12.5mg Tier 4 SP, PA, QL (120 tabs every 30
days)
tetrabenazine tabs 25mg Tier 4 SP, PA, QL (60 tabs every 30

days)

MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE SCLEROSIS

BETASERON KIT .3mg (interferon beta-1b)

MB

dalfampridine tb12 10mg

Tier 4

SP, PA, QL (60 tabs every 30
days)
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dimethyl fumarate cpdr 120mg Tier 4 SP, PA, QL (14 caps every 28
days)

dimethyl fumarate cpdr 240mg Tier 4 SP, PA, QL (60 caps every 30

days)

dimethyl fumarate capsule dr starter pack 120 mg & Tier 4

SP, PA, QL (1 kit every 30 days)

240 mg

fingolimod hcl caps .5mg Tier 4 SP, PA, QL (30 caps every 30
days)

glatiramer acetate sosy 40mg/ml MB

glatopa sosy 20mg/ml (Glatopa) MB

teriflunomide tabs 7mg, 14mg Tier 4 SP, PA, QL (30 tabs every 30
days)

TYSABRI CONC 300mg/15ml (natalizumab) MB

MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE SPASMS

baclofen tabs 5mg, 10mg, 20mg Tier 1

carisoprodol tabs 350mg Tier 1 PA

chlorzoxazone tabs 500mg Tier 1 PA; High Risk Medications
require PA for members age
70 and older

cyclobenzaprine hcl tabs 5mg, 10mg Tier 1 PA; High Risk Medications
require PA for members age
70 and older

dantrolene sodium caps 25mg, 50mg, 100mg Tier 1

metaxalone tabs 800mg Tier 1 PA; High Risk Medications
require PA for members age
70 and older

methocarbamol tabs 500mg, 750mg Tier 1 PA; High Risk Medications
require PA for members age
70 and older

orphenadrine citrate soln 30mg/ml MB

orphenadrine citrate tb12 100mg Tier 1 PA; High Risk Medications
require PA for members age
70 and older

tizanidine hcl tabs 2mg, 4mg Tier 1

MYASTHENIA GRAVIS

pyridostigmine bromide soln 60mg/5ml; tabs 60mg; Tier 1

tbcr 180mg
NARCOLEPSY/CATAPLEXY - DRUGS FOR SLEEP DISORDERS
armodadfinil tabs 50mg Tier 1 PA, QL (60 tabs every 30 days),
MO
armodadfinil tabs 150mg, 200mg, 250mg Tier 1 PA, QL (30 tabs every 30 days),
MO
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modafinil tabs 100mg, 200mg Tier 1 PA, QL (60 tabs every 30 days),
MO

SODIUM OXYBATE SOLN 500mg/ml Tier 4 PA, QL (540mL every 30 days)

OPIOID AGONIST/ANTAGONIST

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg Tier 1 QL (3 units every day)

(base equiv)

buprenorphine hcl-naloxone hcl sl film 4-1 mg (base Tier 1 QL (3 units every day)

equiv)

buprenorphine hcl-naloxone hcl sl film 8-2 mg (base Tier 1 QL (3 units every day)

equiv)

buprenorphine hcl-naloxone hcl sl film 12-3 mg (base Tier 1 QL (2 units every day)
equiv)
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base Tier 1 QL (3 tabs every day)
equiv)
buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base Tier 1 QL (3 tabs every day)
equiv)
ZUBSOLV SUB 0.7-0.18 (buprenorphine hcl-naloxone Tier 2 QL (3 units every day)
hcl dihydrate)
ZUBSOLV SUB 1.4-0.36 (buprenorphine hcl-naloxone Tier 2 QL (3 units every day)
hcl dihydrate)
ZUBSOLV SUB 2.9-0.71 (buprenorphine hcl-naloxone Tier 2 QL (3 units every day)
hcl dihydrate)
ZUBSOLV SUB 5.7-1.4 (buprenorphine hcl-naloxone Tier 2 QL (3 units every day)
hcl dihydrate)
ZUBSOLV SUB 8.6-2.1 (buprenorphine hcl-naloxone Tier 2 QL (2 units every day)
hcl dihydrate)
ZUBSOLV SUB 11.4-2.9 (buprenorphine hcl-naloxone Tier 2 QL (1 unit every day)
hcl dihydrate)
OPIOID ANTAGONIST
naloxone hcl ligd 4mg/0.1ml Tier 1
naloxone hcl ligd 4mg/0.1ml Tier 1
naloxone hcl soct .4mg/ml; soln .4mg/ml, MB
4mg/10ml; sosy 2mg/2ml
naltrexone hcl tabs 50mg Tier 1
NARCAN LIQD 4mg/0.1ml (naloxone hcl) Tier 1
VIVITROL SUSR 380mg (naltrexone) MB
OPIOID PARTIAL AGONISTS
buprenorphine hcl subl 2mg, 8mg Tier 1
PSYCHOTHERAPEUTIC-MISC
lofexidine hcl tabs .18mg Tier 1
NUEDEXTA CAP 20-10MG (dextromethorphan hbr- Tier 2 PA, MO
quinidine sulfate)
pimozide tabs 1mg, 2mg Tier 1 MO
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SMOKING DETERRENTS
bupropion hcl (smoking deterrent) tb12 150mg PV S0 limited to 2 treatment
cycles/year
goodsense nicotine polacr gum 4mg; lozg 4mg PV S0 limited to 2 treatment
(Goodsense Nicotine Polacr) cycles/year
nicotine pt24 7mg/24hr, 14mgqg/24hr, 21mg/24hr PV S0 limited to 2 treatment
cycles/year
nicotine polacrilex gum 2mg, 4mg; lozg 2mg PV S0 limited to 2 treatment
cycles/year
nicotine step 3 pt24 7mg/24hr (Nicotine Step 3) PV S0 limited to 2 treatment
cycles/year
nicotine transdermal syst pt24 7mg/24hr (Nicotine PV S0 limited to 2 treatment
Transdermal Syst) cycles/year
NICOTROL INHALER INHA 10mg (nicotine) PV QL (max 168 days every year);
S0 limited to 2 treatment
cycles/year
NICOTROL NS SOLN 10mg/ml (nicotine) PV QL (max 168 days every year);
S0 limited to 2 treatment
cycles/year
varenicline tartrate tabs .5mg, 1Img PV S0 limited to 2 treatment
cycles/year
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg PV S0 limited to 2 treatment
start pack cycles/year
CORTICOSTEROIDS
GLUCOCORTICOSTEROIDS
deflazacort susp 22.75mg/ml Tier 4 PA
deflazacort tabs 6mg, 18mg, 30mg, 36mg Tier 4 SP, PA
EMFLAZA SUSP 22.75mg/ml (deflazacort) Tier 4 PA
EMFLAZA TABS 6mg, 18mg, 30mg, 36mg Tier 4 SP, PA
(deflazacort)
ENDOCRINE AND METABOLIC - DRUGS TO TREAT DIABETES AND REGULATE HORMONES
ACROMEGALY
octreotide acetate soln 50mcg/ml, 100mcg/ml, MB

200mcg/ml, 500mcg/ml, 1000mcg/mi; sosy
50mcg/ml, 100mcg/ml, 500mcg/ml

SOMATULINE DEPOT SOLN 60mg/0.2ml, MB
90mg/0.3ml, 120mg/0.5ml (lanreotide acetate)
SOMAVERT SOLR 10mg, 15mg, 20mg, 25mg, 30mg MB
(pegvisomant)
ANDROGENS - DRUGS TO REGULATE MALE HORMONES

testosterone gel 10mg/act, 25mg/2.5gm Tier 1 PA, MO
testosterone cypionate soln 100mg/ml, 200mg/ml MB
testosterone enanthate soln 200mg/ml MB
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ANTIDIABETICS, ALPHA-GLUCOSIDASE INHIBITORS

acarbose tabs 25mg, 50mg, 100mg Tier 1 MO

miglitol tabs 25mg, 50mg, 100mg Tier 1 MO
ANTIDIABETICS, AMYLIN ANALOGS

SYMLINPEN 60 SOPN 1500mcg/1.5ml (pramlintide Tier 3 ST, MO; PA**

acetate)

SYMLINPEN 120 SOPN 2700mcg/2.7ml (pramlintide Tier 3 ST, MO; PA**

acetate)
ANTIDIABETICS, BIGUANIDE

metformin hcl tabs 500mg, 850mg, 1000mg; th24 Tier 1 MO

500mg, 750mg

ANTIDIABETICS, BIGUANIDE/ SULFONYLUREA COMBINATIONS

glipizide-metformin hcl tab 2.5-250 mg Tier 1 MO

glipizide-metformin hcl tab 2.5-500 mg Tier 1 MO

glipizide-metformin hcl tab 5-500 mg Tier 1 MO
ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITOR COMBINATIONS

alogliptin-metformin hcl tab 12.5-500 mg Tier 1 ST, MO; PA**

alogliptin-metformin hcl tab 12.5-1000 mg Tier 1 ST, MO; PA**

JANUMET TAB 50-500MG (sitagliptin phosphate- Tier 2 ST, MO; PA**

metformin hcl)

JANUMET TAB 50-1000 (sitagliptin phosphate- Tier 2 ST, MO; PA**

metformin hcl)

JANUMET XR TAB 50-500MG (sitagliptin phosphate- Tier 2 ST, MO; PA**

metformin hcl)

JANUMET XR TAB 50-1000 (sitagliptin phosphate- Tier 2 ST, MO; PA**

metformin hcl)

JANUMET XR TAB 100-1000 (sitagliptin phosphate- Tier 2 ST, MO; PA**

metformin hcl)

ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS

alogliptin benzoate tabs 6.25mg, 12.5mg, 25mg Tier 1 ST, MO; PA**

JANUVIA TABS 25mg, 50mg, 100mg (sitagliptin Tier 2 ST, MO; PA**

phosphate)

ANTIDIABETICS, INCRETIN MIMETIC AGENTS

liraglutide sopn 18mg/3ml Tier 1 ST, QL (3 pens every 30 days),
MO; PA**

MOUNJARO SOAJ 2.5mg/0.5ml (tirzepatide) Tier 2 ST, QL (4 pens every 28 days);
PA**

MOUNJARO SOAJ 5mg/0.5ml, 7.5mg/0.5ml, Tier 2 ST, QL (4 pens every 28 days),

10mg/0.5ml, 12.5mg/0.5ml, 15mg/0.5ml (tirzepatide) MO; PA**

OZEMPIC SOPN 2mg/3ml, 4mg/3ml, 8mg/3ml Tier 2 ST, QL (3 mL every 28 days),

(semaglutide) MO; PA**
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TRULICITY SOAJ .75mg/0.5ml, 1.5mg/0.5ml, Tier 2 ST, QL (4 pens every 28 days),
3mg/0.5ml, 4.5mg/0.5ml (dulaglutide) MO; PA**
ANTIDIABETICS, INCRETIN MIMETIC COMBINATION AGENTS
SOLIQUA INJ 100/33 (insulin glargine-lixisenatide) Tier 2 MO; PA**

XULTOPHY INJ 100/3.6 (insulin degludec-liraglutide) Tier 2 MO; PA**

ANTIDIABETICS, INSULIN

BASAGLAR KWIKPEN SOPN 100unit/ml (insulin Tier 2 MO
glargine)

BASAGLAR TEMPO PEN SOPN 100unit/ml (insulin Tier 2 MO
glargine)

FIASP SOLN 100unit/ml (insulin aspart (with Tier 2 MO
niacinamide))

FIASP FLEXTOUCH SOPN 100unit/ml (insulin aspart Tier 2 MO

(with niacinamide))

FIASP PENFILL SOCT 100unit/ml (insulin aspart (with Tier 2 MO

niacinamide))
FIASP PUMPCART SOCT 100unit/ml (insulin aspart Tier 2 MO
(with niacinamide))
HUMULIN INJ 70/30 (insulin nph isophane & reg Tier 3 MO
(human))
HUMULIN INJ 70/30KWP (insulin nph isophane & reg Tier 3 MO
(human))
HUMULIN N SUSP 100unit/ml (insulin nph (human) Tier 3 MO
(isophane))
HUMULIN N KWIKPEN SUPN 100unit/ml (insulin nph Tier 3 MO
(human) (isophane))
HUMULIN R SOLN 100unit/ml (insulin regular Tier 3 MO
(human))
HUMULIN R U-500 (CONCENTR SOLN 500unit/ml Tier 2 MO
(insulin regular (human))
HUMULIN R U-500 KWIKPEN SOPN 500unit/ml Tier 2 MO
(insulin regular (human))
LEVEMIR SOLN 100unit/ml (insulin detemir) Tier 2 MO
LEVEMIR FLEXPEN SOPN 100unit/ml (insulin detemir) Tier 2 MO
NOVOLIN INJ 70/30 (insulin nph isophane & reg Tier 2 MO; RELION not covered
(human))
NOVOLIN INJ 70/30 FP (insulin nph isophane & reg Tier 2 MO; RELION not covered
(human))
NOVOLIN N SUSP 100unit/ml (insulin nph (human) Tier 2 MO; RELION not covered
(isophane))
NOVOLIN N FLEXPEN SUPN 100unit/ml (insulin nph Tier 2 MO; RELION not covered
(human) (isophane))
NOVOLIN R SOLN 100unit/ml (insulin regular Tier 2 MO; RELION not covered
(human))
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NOVOLIN R FLEXPEN SOPN 100unit/ml (insulin Tier 2 MO; RELION not covered
regular (human))
NOVOLOG SOLN 100unit/ml (insulin aspart) Tier 2 MO
NOVOLOG FLEXPEN SOPN 100unit/ml (insulin Tier 2 MO
aspart)
NOVOLOG MIX INJ 70/30 (insulin aspart protamine & Tier 2 MO
aspart (human))
NOVOLOG MIX INJ FLEXPEN (insulin aspart Tier 2 MO
protamine & aspart (human))
NOVOLOG PENFILL SOCT 100unit/ml (insulin aspart) Tier 2 MO
TRESIBA SOLN 100unit/ml (insulin degludec) Tier 2 MO
TRESIBA FLEXTOUCH SOPN 100unit/ml, 200unit/ml Tier 2 MO
(insulin degludec)
ANTIDIABETICS, INSULIN SENSITIZER
pioglitazone hcl tabs 15mg, 30mg, 45mg Tier 1 MO
ANTIDIABETICS, INSULIN SENSITIZER/BIGUANIDE COMBINATION
pioglitazone hcl-metformin hcl tab 15-500 mg Tier 1 MO
pioglitazone hcl-metformin hcl tab 15-850 mg Tier 1 MO
ANTIDIABETICS, INSULIN SENSITIZER/SULFONYLUREA COMBINATION
pioglitazone hcl-glimepiride tab 30-2 mg Tier 1 MO
pioglitazone hcl-glimepiride tab 30-4 mg Tier 1 MO
ANTIDIABETICS, MEGLITINIDE
nateglinide tabs 60mg, 120mg Tier 1 MO
repaglinide tabs .5mg, 1Img, 2mg Tier 1 MO
ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2) INHIBITOR COMBINATIONS
SYNJARDY TAB (empagliflozin-metformin hcl) Tier 2 ST, MO; PA**
SYNJARDY TAB 5-500MG (empagliflozin-metformin Tier 2 ST, MO; PA**
hcl)
SYNJARDY TAB 5-1000MG (empagliflozin-metformin Tier 2 ST, MO; PA**
hcl)
SYNJARDY TAB 12.5-500 (empagliflozin-metformin Tier 2 ST, MO; PA**
hcl)
SYNJARDY XR TAB (empagliflozin-metformin hcl) Tier 2 ST, MO; PA**
SYNJARDY XR TAB 5-1000MG (empaglifiozin- Tier 2 ST, MO; PA**
metformin hcl)
SYNJARDY XR TAB 10-1000 (empagliflozin-metformin Tier 2 ST, MO; PA**
hcl)
SYNJARDY XR TAB 25-1000 (empagliflozin-metformin Tier 2 ST, MO; PA**
hcl)
ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2) INHIBITOR/DPP-4 INHIBITOR
COMBINATIONS
GLYXAMBI TAB 10-5 MG (empagliflozin-linagliptin) Tier 2 ST, MO; PA**
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GLYXAMBI TAB 25-5 MG (empagliflozin-linagliptin)

Tier 2

ST, MO; PA**

ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2) INHIBITORS

JARDIANCE TABS 10mg, 25mg (empaglifiozin) Tier 2 ST, MO; PA**
ANTIDIABETICS, SULFONYLUREA
glimepiride tabs 1mg, 2mg, 4mg Tier 1 MO
glipizide tabs 5mg, 10mg; tb24 2.5mg, 5mg, 10mg Tier 1 MO
CALCIUM RECEPTOR AGONISTS
cinacalcet hcl tabs 30mg, 60mg Tier 4 SP, PA, QL (60 tabs every 30
days)
cinacalcet hcl tabs 90mg Tier 4 SP, PA, QL (120 tabs every 30
days)
CALCIUM REGULATORS, BISPHOSPHONATES
alendronate sodium soln 70mg/75ml; tabs 5mg, Tier 1 MO
10mg, 35mg, 70mg
FOSAMAX + D TAB 70-2800 (alendronate sodium- Tier 3 MO
cholecalciferol)
FOSAMAX + D TAB 70-5600 (alendronate sodium- Tier 3 MO
cholecalciferol)
ibandronate sodium soln 3mg/3ml MB
ibandronate sodium tabs 150mg Tier 1 MO
pamidronate disodium soln 30mg/10ml| MB
risedronate sodium tabs 5mg, 35mg, 150mg; tbec Tier 1 MO
35mg
risedronate sodium tabs 30mg Tier 1
zoledronic acid conc 4mg/5ml; soln 5mg/100ml| MB
CALCIUM REGULATORS, MISCELLANEOUS
calcitonin (salmon) soln 200unit/act Tier 1 MO
PROLIA SOSY 60mg/ml (denosumab) MB
CALCIUM REGULATORS, PARATHYROID HORMONES
TYMLOS SOPN 3120mcg/1.56ml (abaloparatide) MB
CENTRAL PRECOCIOUS PUBERTY
LUPRON DEPOT-PED (1-MONTH KIT 7.5mg, 11.25mg, MB
15mg (leuprolide acetate (cpp))
LUPRON DEPOT-PED (3-MONTH KIT 11.25mg, 30mg MB
(leuprolide acetate (cpp) (3 month))
LUPRON DEPOT-PED (6-MONTH KIT 45mg (leuprolide MB
acetate (cpp) (6 month))
SUPPRELIN LA KIT 50mg (histrelin acetate (cpp)) MB
TRIPTODUR SRER 22.5mg (triptorelin pamoate (cpp)) MB
CHELATING AGENTS
CHEMET CAPS 100mg (succimer) Tier 3
deferiprone tabs 500mg, 1000mg Tier 4 SP, PA
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FERRIPROX SOLN 100mg/ml (deferiprone) Tierd  PA
FERRIPROX TWICE-A-DAY TABS 1000mg Tier 4 PA
(deferiprone)
penicillamine tabs 250mg Tier 4 SP
CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL
altavera (Altavera) PV MO
alyacen 1/35 (Alyacen 1/35) PV MO
alyacen 7/7/7 (Alyacen 7/7/7) PV MO
amethyst (Amethyst) PV MO
ANNOVERA MIS (segesterone acetate-ethinyl PV QL (1 every 300 days), MO
estradiol)
apri (Apri) PV MO
aranelle (Aranelle) PV MO
ashlyna (Ashlyna) PV MO
AVERI TAB (desogestrel-ethinyl estradiol & iron) PV MO
aviane (Aviane) PV MO
azurette (Azurette) PV MO
camila tabs .35mg (Camila) PV MO
camrese (Camrese) PV MO
CAYA DPR (diaphragm arc-spring) MB
chateal eq (Chateal Eq) PV MO
CONDOMS MIS PV QL (12 condoms every 30
days)
cryselle-28 (Cryselle-28) PV MO
dasetta 1/35 (Dasetta 1/35) PV MO
dasetta 7/7/7 (Dasetta 7/7/7) PV MO
delyla (Delyla) PV MO
DEPO-SUBQ PROVERA 104 SUSY 104mg/0.65ml MB
(medroxyprogesterone acetate (contraceptive))
drospirenone-ethinyl estrad-levomefolate tab 3- PV MO
0.02-0.451 mg
drospirenone-ethinyl estrad-levomefolate tab 3- PV MO
0.03-0.451 mg
drospirenone-ethinyl estradiol tab 3-0.02 mg PV MO
drospirenone-ethinyl estradiol tab 3-0.03 mg PV MO
DUREX MIS REALFEEL (condoms non-latex lubricated PV QL (12 condoms every 30
- male) days)
elinest (Elinest) PV MO
ELLA TABS 30mg (ulipristal acetate) PV
enpresse-28 (Enpresse-28) PV MO
enskyce (Enskyce) PV MO
errin tabs .35mg (Errin) PV MO
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ethynodiol diacetate & ethinyl estradiol tab 1 mg-50 PV MO
mcg
etonogestrel-ethinyl estradiol va ring 0.12-0.015 PV QL (13 every 300 days), MO
mg/24hr
falmina (Falmina) PV MO
FC2 FEMALE MIS CONDOM (condoms - female) PV QL (12 condoms every 30
days)
FEMCAP MIS 22MM (cervical caps) MB
FEMCAP MIS 26 MM (cervical caps) MB
FEMCAP MIS 30MM (cervical caps) MB
FEMLYV TAB 1/0.02MG (norethindrone acet & eth PV MO
estra)
galbriela (Galbriela) PV MO
gemmily (Gemmily) PV MO
heather tabs .35mg (Heather) PV MO
introvale (Introvale) PV MO
jolessa (Jolessa) PV MO
junel 1.5/30 (Junel 1.5/30) PV MO
junel 1/20 (Junel 1/20) PV MO
junel fe 1.5/30 (Junel Fe 1.5/30) PV MO
junel fe 1/20 (Junel Fe 1/20) PV MO
junel fe 24 (Junel Fe 24) PV MO
kariva (Kariva) PV MO
kelnor 1/35 (Kelnor 1/35) PV MO
kurvelo (Kurvelo) PV MO
KYLEENA IUD 19.5mg (levonorgestrel (iud)) MB
larin 1.5/30 (Larin 1.5/30) PV MO
leena (Leena) PV MO
lessina (Lessina) PV MO
levonest (Levonest) PV MO
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab PV MO
0.01mg(7)
levonorgestrel & ethinyl estradiol (91-day) tab 0.15- PV MO
0.03 mg
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg PV MO
levonorgestrel & ethinyl estradiol tab 0.15 mg-30 PV MO
mcg
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 PV MO
mcg (21)
levora 0.15/30-28 (Levora 0.15/30-28) PV MO
LILETTA 1UD 20.1mcg/day (levonorgestrel (iud)) MB
LO LOESTRIN TAB 1-10-10 (norethindrone acetate- PV MO

ethinyl estradiol-fe fum (biphasic))
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loryna (Loryna) PV MO
low-ogestrel (Low-ogestrel) PV MO
lutera (Lutera) PV MO
marlissa (Marlissa) PV MO
medroxyprogesterone acetate (contraceptive) susp MB
150mg/ml; susy 150mg/ml

microgestin 1.5/30 (Microgestin 1.5/30) PV MO
MIRENA IUD 20mcg/day (levonorgestrel (iud)) MB
MIUDELLA 1UD COPPER (copper (iud)) MB
mono-linyah (Mono-linyah) PV MO
NATAZIA TAB (estradiol valerate-dienogest) PV MO
necon 0.5/35-28 (Necon 0.5/35-28) PV MO
NEXPLANON IMPL 68mg (etonogestrel) MB
NEXTSTELLIS TAB 3-14.2MG (drospirenone-estetrol) PV MO
nikki (Nikki) PV MO
nora-be tabs .35mg (Nora-be) PV MO
norethindrone (contraceptive) tabs .35mg PV MO
norethindrone ace & ethinyl estradiol tab 1 mg-20 PV MO
mcg

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

norethindrone ace-ethinyl estradiol-fe cap 1 mg-20 PV MO
mcg (24)

norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg PV MO
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25- PV MO
25 mg-mcg

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

nortrel 0.5/35 (28) (Nortrel 0.5/35 (28)) PV MO
nortrel 1/35 (Nortrel 1/35) PV MO
nortrel 7/7/7 (Nortrel 7/7/7) PV MO
nylia 1/35 (Nylia 1/35) PV MO
ocella (Ocella) PV MO
OMNIFLEX DPR (diaphragms) MB

OPILL TABS .075mg (norgestrel) PV MO
PARAGARD IUD T380A (copper (iud)) MB
portia-28 (Portia-28) PV MO
reclipsen (Reclipsen) PV MO
rivelsa (Rivelsa) PV MO
SKYLA 1UD 13.5mg (levonorgestrel (iud)) MB

SLYND TABS 4mg (drospirenone) PV MO
sprintec 28 (Sprintec 28) PV MO
sronyx (Sronyx) PV MO
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syeda (Syeda) PV MO
take action tabs 1.5mg (Take Action) PV

tilia fe (Tilia Fe) PV MO
tri-linyah (Tri-linyah) PV MO
tri-sprintec (Tri-sprintec) PV MO
TRUSTEX/RIA MIS NON-LUB (condoms latex non- PV QL (12 condoms every 30
lubricated - male) days)
TRUSTX NON-9 MIS RIB/STUD (condoms latex PV QL (12 condoms every 30
lubricated - male) days)
TWIRLA DIS 120-30 (levonorgestrel-ethinyl estradiol) PV MO
TYBLUME CHW 0.1-0.02 (levonorgestrel & eth PV MO
estradiol)

velivet (Velivet) PV MO
viorele (Viorele) PV MO
vyfemla (Vyfemla) PV MO
wera (Wera) PV MO
WIDE-SEAL SILICONE DIAPHR DPRH 2% (diaphragm MB

wide seal)

xelria fe (Xelria Fe) PV MO
xulane (Xulane) PV MO
zovia 1/35 (Zovia 1/35) PV MO

DIABETIC SUPPLIES

ACCU-CHEK BLOOD GLUCOSE TEST KITS (blood MB

glucose monitoring supplies)

ACCU-CHEK BLOOD GLUCOSE TEST KITS (lancets MB

misc.)

ACCU-CHEK BLOOD GLUCOSE TEST STRIPS (glucose MB

blood)

ACCU-CHEK LIQ COMPACT (blood glucose MB
calibration)

ACCU-CHEK LIQ GUIDE (blood glucose calibration) MB

BLOOD GLUCOSE CALIBRATION SOLUTION (blood MB

glucose calibration)

DEXCOM G5 MIS RECEIVER (continuous glucose MB

system receiver)

DEXCOM G5 MIS TRANSMIT (continuous glucose MB

system transmitter)

DEXCOM G6 MIS RECEIVER (continuous glucose MB

system receiver)

DEXCOM G6 MIS SENSOR (continuous glucose system MB

sensor)

DEXCOM G6 MIS TRANSMIT (continuous glucose MB

system transmitter)
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DEXCOM G7 MIS RECEIVER (continuous glucose MB
system receiver)
DEXCOM G7 MIS SENSOR (continuous glucose system MB
sensor)
FASTCLIX MIS LANCETS (lancets) MB
INSULIN PEN NEEDLES (insulin pen needle) Tier 2
INSULIN PEN NEEDLES/SYRINGES (insulin Tier 2
syringe/needle u-100)
LANCETS (lancets) MB
NOVOFINE PEN NEEDLES (insulin pen needle) Tier 2
OMNIPOD 5 DX KIT INT G7G6 (insulin infusion MB
disposable pump)
OMNIPOD 5 DX MIS POD G7G6 (insulin infusion MB
disposable pump)
OMNIPOD 5 G7 KIT INTRO (insulin infusion MB
disposable pump)
OMNIPOD 5 G7 MIS PODS (insulin infusion MB
disposable pump)
OMNIPOD DASH KIT INTRO (insulin infusion MB
disposable pump)
OMNIPOD DASH KIT PDM (insulin infusion disposable MB
pump)
OMNIPOD DASH MIS PODS (insulin infusion MB
disposable pump)
OMNIPOD MIS CLASSIC (insulin infusion disposable MB
pump)
OMNIPOD PDM KIT CLASSIC (insulin infusion MB
disposable pump)
ONETOUCH BLOOD GLUCOSE TEST KITS (blood MB
glucose monitoring supplies)
ONETOUCH BLOOD GLUCOSE TEST STRIPS (glucose MB
blood)
ONETOUCH DEL MIS PLUS 30G (lancets) MB
ONETOUCH DEL MIS PLUS 33G (lancets) MB
ONETOUCH SOL KIT COMPLETE (blood glucose MB
monitoring supplies)
ONETOUCH SOLKIT FIT (blood glucose monitoring MB
supplies)
ONETOUCH SOL KIT REFILL (blood glucose monitoring MB
supplies)
ONETOUCH SOL KIT STARTER (blood glucose MB
monitoring supplies)

TWIIST KIT REFILL (insulin infusion disposable pump) Tier 2
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TWIIST KIT STARTER (insulin infusion disposable MB

pump)

TWIIST REFIL KIT INFUSION (insulin infusion Tier 2
disposable pump)

URINE GLUCOSE MONITORING SUPPLIES (urine MB
glucose monitoring supplies)

V-GO 20 KIT (insulin infusion disposable pump) MB

V-GO 30 KIT (insulin infusion disposable pump) MB

V-GO 40 KIT (insulin infusion disposable pump) MB

ENDOMETRIOSIS
danazol caps 50mg, 100mg, 200mg Tier 1
ORILISSA TABS 150mg, 200mg (elagolix sodium) Tier 2
SYNAREL SOLN 2mg/ml (nafarelin acetate) Tier 4 PA
GLUCOCORTICOIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE

DEPO-MEDROL SUSP 20mg/ml (methylprednisolone MB
acetate)

dexamethasone elix .5mg/5ml; soln .5mg/5ml; tabs Tier 1

.5mg, .75mg, 1mg, 1.5mg, 2mg, 4mg, 6mg

DEXAMETHASONE INTENSOL CONC 1mg/ml Tier 2
(dexamethasone)

dexamethasone sodium phosphate soln 4mg/mi, MB
10mg/ml, 20mg/5ml, 100mg/10ml, 120mg/30ml;

sosy 4mg/ml

fludrocortisone acetate tabs .1mg Tier 1 MO
hydrocortisone tabs 5mg, 10mg, 20mg Tier 1
hydrocortisone sod succinate solr 100mg MB
MEDROL TABS 2mg (methylprednisolone) Tier 2
methylprednisolone tabs 4mg, 8mg, 16mg, 32mg; Tier 1

tbpk 4mg

methylprednisolone acetate susp 40mg/mi, MB
80mg/ml

methylprednisolone sod succ solr 125mg, 1000mg MB
prednisolone soln 15mg/5ml Tier 1
prednisolone sodium phosphate soln 5mg/5ml, Tier 1
15mg/5ml, 25mg/5ml; tbdp 10mg, 15mg, 30mg

prednisone soln 5mg/5ml; tabs 1mg, 2.5mg, 5mg, Tier 1
10mg, 20mg, 50mg; tbpk 5mg, 10mg

PREDNISONE INTENSOL CONC 5mg/ml (prednisone) Tier 2
SOLU-CORTEF SOLR 250mg, 500mg, 1000mg MB
(hydrocortisone sod succinate)

SOLU-MEDROL SOLR 2gm (methylprednisolone sod MB

succ)
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GLUCOSE ELEVATING AGENTS - DRUGS TO TREAT LOW BLOOD SUGAR
glucagon (rdna) kit 1mg Tier 1
GVOKE HYPOPEN 1-PACK SOAJ .5mg/0.1ml, Tier 2
1mg/0.2ml (glucagon)
GVOKE KIT SOLN 1mg/0.2ml (glucagon) Tier 2
GVOKE PFS SOSY 1mg/0.2ml (glucagon) Tier 2
HEREDITARY TYROSINEMIA TYPE 1 AGENTS
nitisinone caps 2mg, 5mg, 10mg, 20mg Tier 4 SP, PA
ORFADIN SUSP 4mg/ml (nitisinone) Tier 4 PA
HUMAN GROWTH HORMONES - DRUGS TO REGULATE PITUITARY HORMONES
HUMATROPE CART 6mg, 12mg, 24mg (somatropin) MB
HUMATROPEN MIS FOR 6MG (injection device) MB
HUMATROPEN MIS FOR 12MG (injection device) MB
HUMATROPEN MIS FOR 24MG (injection device) MB
NORDIPEN 5 MIS DEVICE (injection device) MB
NORDIPEN DEL MIS SYSTEM (injection device) MB
NORDITROPIN FLEXPRO SOPN 5mg/1.5ml, MB

10mg/1.5ml, 15mg/1.5ml, 30mg/3ml (somatropin)
LYSOSOMAL STORAGE DISORDERS - GAUCHER DISEASE

CERDELGA CAPS 84mg (eliglustat tartrate) Tier 4 SP, PA, QL (56 caps every 28

days)
MENOPAUSAL SYMPTOM AGENTS

BIJUVA CAP 0.5-100 (estradiol-progesterone) Tier 3 PA, MO; High Risk Medications
require PA for members age
70 and older

BIJUVA CAP 1-100MG (estradiol-progesterone) Tier 3 PA, MO; High Risk Medications
require PA for members age
70 and older

CLIMARA PRO DIS WEEKLY (estradiol-levonorgestrel) Tier 2 MO

DEPO-ESTRADIOL OIL 5mg/ml (estradiol cypionate) MB

DUAVEE TAB 0.45-20 (conjugated estrogens- Tier 2 MO

bazedoxifene)

ELESTRIN GEL .06% (estradiol) Tier 3 PA, MO; High Risk Medications
require PA for members age
70 and older

estradiol gel .06%, .25mg/0.25gm, .5mg/0.5gm, Tier 1 PA, MO; High Risk Medications

.75mg/0.75gm, 1mg/gm, 1.25mg/1.25gm; pttw require PA for members age

.025mg/24hr, .037mg/24hr, .05mg/24hr, 70 and older

.075mg/24hr, .1mg/24hr; ptwk .025mg/24hr,
.05mg/24hr, .06mg/24hr, .075mg/24hr, .1mg/24hr,
37.5mcg/24hr; tabs .5mg, 1mg, 2mg

estradiol & norethindrone acetate tab 0.5-0.1 mg Tier 1 MO
estradiol & norethindrone acetate tab 1-0.5 mg Tier 1 MO
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estradiol vaginal crea.1mg/gm Tier 1 MO
estradiol valerate oil 20mg/ml, 40mg/ml MB
EVAMIST SOLN 1.53mg/spray (estradiol) Tier 3 PA, MO; High Risk Medications
require PA for members age
70 and older
IMVEXXY MAINTENANCE PACK INST 4mcg, 10mcg Tier 2 MO
(estradiol vaginal)
IMVEXXY STARTER PACK INST 4mcg, 10mcg (estradiol Tier 2 MO
vaginal)
jinteli (Jinteli) Tier 1 MO
MENEST TABS .3mg, .625mg, 1.25mg, 2.5mg Tier 3 PA, MO; High Risk Medications
(esterified estrogens) require PA for members age
70 and older
mimvey (Mimvey) Tier 1 MO
norethindrone acetate-ethinyl estradiol tab 0.5 mg- Tier 1 MO
2.5 mcg
PREMARIN CREA .625mg/gm (estrogens, conjugated Tier 3 MO
vaginal)
PREMARIN TABS .3mg, .45mg, .625mg, .9mg, 1.25mg Tier 3 PA, MO; High Risk Medications
(estrogens, conjugated) require PA for members age
70 and older
yuvafem tabs 10mcg (Yuvafem) Tier 1 MO
MISCELLANEOUS
betaine anhy pow Tier 4 SP, PA
cabergoline tabs .5mg Tier 1
CYSTAGON CAPS 50mg, 150mg (cysteamine Tier 4 SP, PA
bitartrate)
INCRELEX SOLN 40mg/4ml (mecasermin) MB
INTRAROSA INST 6.5mg (prasterone vaginal) Tier 3 MO
OSPHENA TABS 60mg (ospemifene) Tier 3 PA, MO
raloxifene hcl tabs 60mg Tier 1 MO; SO copay ages 35 and
older for the primary
prevention of breast cancer
sapropterin dihydrochloride pack 100mg, 500mg; Tier 4 SP, PA
tabs 100mg
SIGNIFOR SOLN .3mg/ml, .emg/ml, .9mg/ml MB
(pasireotide diaspartate)
tolvaptan tabs 15mg, 30mg Tier 4 SP, PA

PHOSPHATE BINDER AGENTS - DRUGS TO REGULATE CALCIUM AND PHOSPHORUS LEVELS

calcium acetate (phosphate binder) caps 667mg; Tier 1 MO

tabs 667mg

sevelamer carbonate pack .8gm, 2.4gm; tabs 800mg Tier 1 MO
VELPHORO CHEW 500mg (sucroferric oxyhydroxide) Tier 3 ST, MO; PA**
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POTASSIUM-REMOVING AGENTS
sps susp 15gm/60ml (Sps) Tier 1
PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES
CRINONE GEL 4% (progesterone (vaginal)) Tier 2
CRINONE GEL 8% (progesterone (vaginal)) Tier 2 PA
medroxyprogesterone acetate tabs 2.5mg, 5mg, Tier 1 MO
10mg
megestrol acetate susp 40mg/ml Tier 1 OAC
megestrol acetate (appetite) susp 625mg/5ml Tier 1 MO
norethindrone acetate tabs 5mg Tier 1 MO
progesterone caps 100mg, 200mg Tier 1 MO
THYROID AGENTS - DRUGS TO REGULATE THYROID LEVELS
levothyroxine sodium tabs 25mcg, 50mcg, 75mcg, Tier 1 MO
88mcg, 100mcg, 112mcg, 125mcg, 137mcg, 150mcg,
175mcg, 200mcg, 300mcg

levoxyl tabs 25mcg, 50mcg, 75mcg, 88mcg, 100mcg, Tier 1 MO
112mcg, 125mcg, 137mcg, 150mcg, 175mcg,
200mcg (Levoxyl)

liothyronine sodium tabs 5mcg, 25mcg, 50mcg Tier 1 MO
methimazole tabs 5mg, 10mg Tier 1 MO
propylthiouracil tabs 50mg Tier 1 MO
SYNTHROID TABS 25mcg, 50mcg, 75mcg, 88mcg, Tier 2 MO

100mcg, 112mcg, 125mcg, 137mcg, 150mcg, 175mcg,
200mcg, 300mcg (levothyroxine sodium)

unithroid tabs 25mcg, 50mcg, 75mcg, 88mcg, Tier 1 MO
100mcg, 112mcg, 125mcg, 200mcg, 300mcg
(Unithroid)
UREA CYCLE DISORDER
carglumic acid tbso 200mg Tier 4 SP, PA
PHEBURANE PLLT 483mg/gm (sodium Tier 4 SP, PA, QL (672g every 30
phenylbutyrate) days)
sodium phenylbutyrate powd 3gm/tsp Tier 4 SP, PA, QL (798g every 30
days)
sodium phenylbutyrate tabs 500mg Tier 4 SP, PA, QL (1200 tabs every 30
days)
VASOPRESSINS - DRUGS TO REGULATE PITUITARY HORMONES
desmopressin acetate soln 4mcg/ml MB
desmopressin acetate tabs.1mg, .2mg Tier 1 MO
desmopressin acetate spray soln .01% Tier 1 MO
desmopressin acetate spray refrigerated soln .01% Tier 1 MO
VITAMIN D ANALOGS
calcitriol caps.25mcg, .5mcg; soln Imcg/ml Tier 1 MO
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doxercalciferol caps.5mcg, 1Imcg, 2.5mcg Tier 1 MO
paricalcitol caps 1mcg, 2mcg, 4mcg Tier 1 MO
ENDOCRINE AND METABOLIC AGENTS - MISC.
FERTILITY REGULATORS
clomiphene citrate tabs 50mg Tier 1 Only covered if member has
supplemental benefit. Limit 3
fills per lifetime
METABOLIC MODIFIERS
MYALEPT SOLR 11.3mg (metreleptin) MB

FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS
FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS

BAXDELA TABS 450mg (delafloxacin meglumine)

Tier 3

GASTROINTESTINAL - DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS

ANTICHOLINERGICS - DRUGS TO TREAT COPD

atropine sulfate sosy .25mg/5ml, 1mg/10ml MB
dicyclomine hcl caps 10mg; soln 10mg/5mi; tabs Tier 1
20mg
dicyclomine hcl soln 10mg/ml MB
glycopyrrolate soln 1mg/5ml Tier 1 MO
glycopyrrolate soln 1mg/5ml, 4mg/20ml MB
glycopyrrolate tabs 1mg, 2mg Tier 1
methscopolamine bromide tabs 2.5mg, 5mg Tier 1 PA; High Risk Medications
require PA for members age
70 and older
ANTIDIARRHEALS
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml Tier 1
diphenoxylate w/ atropine tab 2.5-0.025 mg Tier 1
loperamide hcl caps 2mg Tier 1
MOTOFEN TAB 1-0.025 (difenoxin w/ atropine) Tier 3
ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING
AKYNZEO CAP 300-0.5 (netupitant-palonosetron) Tier 3 QL (2 caps every 28 days)
aprepitant caps 40mg Tier 1 QL (3 caps every 180 days)
aprepitant caps 80mg Tier 1 QL (4 caps every 28 days)
aprepitant caps 125mg Tier 1 QL (2 caps every 28 days)
aprepitant capsule therapy pack 80 & 125 mg Tier 1 QL (2 packs every 28 days)
compro supp 25mg (Compro) Tier 1
dronabinol caps 2.5mg, 5mg, 10mg Tier 1 QL (60 caps every 30 days)
granisetron hcl soln 1mg/ml MB
granisetron hcl tabs 1mg Tier 1 QL (12 tabs every 28 days)
meclizine hcl tabs 12.5mg, 25mg Tier 1
metoclopramide hcl soln 5mg/ml MB
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metoclopramide hcl soln 10mg/10mi; tabs 5mg, Tier 1
10mg; thdp 5mg
ondansetron tbdp 4mg, 8mg Tier 1 QL (18 tabs every 28 days)
ondansetron hcl soln 4mg/2ml, 40mg/20ml; sosy MB
4mg/2ml
ondansetron hcl soln 4mg/5ml Tier 1 QL (200 mL every 28 days)
ondansetron hcl tabs 4mg, 8mg Tier 1 QL (18 tabs every 28 days)
ondansetron hcl tabs 24mg Tier 1 QL (2 tabs every 28 days)
prochlorperazine supp 25mg Tier 1
prochlorperazine maleate tabs 5mg, 10mg Tier 1 MO
promethazine hcl soln 6.25mg/5ml; tabs 12.5mg, Tier 1 PA; High Risk Medications
25mg, 50mg require PA for members age
70 and older
promethazine hcl soln 25mg/ml, 50mg/ml MB
promethazine hcl supp 12.5mg, 25mg Tier 1
promethegan supp 12.5mg, 25mg, 50mg Tier 1
(Promethegan)
SANCUSO PTCH 3.1mg/24hr (granisetron) Tier 2 QL (2 patches every 28 days)
scopolamine pt72 1mg/3days Tier 1
trimethobenzamide hcl caps 300mg Tier 1
VARUBI TBPK 90mg (rolapitant hcl) Tier 2
H2-RECEPTOR ANTAGONISTS - DRUGS FOR ULCERS AND STOMACH ACID
cimetidine tabs 200mg Tier 1
cimetidine tabs 300mg, 400mg, 800mg Tier 1 MO
famotidine soln 20mg/2ml MB
famotidine susr 40mg/5ml; tabs 20mg, 40mg Tier 1 MO
famotidine in nacl 0.9% iv soln 20 mg/50ml MB
nizatidine caps 150mg, 300mg Tier 1 MO
INFLAMMATORY BOWEL DISEASE
balsalazide disodium caps 750mg Tier 1
budesonide cpep 3mg; tb24 9mg Tier 1
CORTIFOAM FOAM 10% (hydrocortisone acetate Tier 2
(intrarectal))
DIPENTUM CAPS 250mg (olsalazine sodium) Tier 3 MO
hydrocortisone (intrarectal) enem 100mg/60ml| Tier 1
mesalamine cp24 .375gm; cpdr 400mg; tbec 1.2gm Tier 1 MO
mesalamine enem 4gm; supp 1000mg; tbec 800mg Tier 1
sulfasalazine tabs 500mg; tbec 500mg Tier 1 MO
IRRITABLE BOWEL SYNDROME WITH CONSTIPATION
LINZESS CAPS 72mcg, 145mcg, 290mcg (linaclotide) Tier 2 MO
lubiprostone caps 8mcg, 24mcg Tier 1 MO

MB - Medical Benefits MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits SP - Specialty ST - Step
Therapy



Sharp Health Plan Formulary Covered California and Individual & Family coverage directly from
SHP 4 Tier January 2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
IRRITABLE BOWEL SYNDROME WITH DIARRHEA
alosetron hcl tabs .5mg, 1Img Tier 1 PA, MO
VIBERZI TABS 75mg, 100mg (eluxadoline) Tier 2 PA, MO
LAXATIVES
CLENPIQ SOL (sodium picosulfate-magnesium oxide- PV S0 copay for members age 45
anhydrous citric acid) through 75, Tier 2 for all
others
enulose soln 10gm/15ml (Enulose) Tier 1 MO
gavilyte-c (Gavilyte-c) Tier 1
gavilyte-g (Gavilyte-g) Tier 1
generlac soln 10gm/15ml (Generlac) Tier 1 MO
lactulose soln 10gm/15ml Tier 1 MO
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 Tier 1
gm
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln PV S0 copay for members age 45
100 gm through 75, otherwise not
covered
peg 3350-kcl-sod bicarb-nacl for soln 420 gm Tier 1
PEG-PREP KIT (bisacodyl-peg 3350-pot chloride-sod PV S0 copay for members age 45
bicarb-sod chloride) through 75, otherwise not
covered
PLENVU SOL (peg 3350-kcl-nacl-na sulfate-na PV S0 copay for members age 45
ascorbate-ascorbic acid) through 75, otherwise not
covered
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 PV S0 copay for members age 45
gm/177ml through 75, otherwise not
covered
SUFLAVE SOL (peg 3350-kcl-sod chloride-sod sulfate- PV S0 copay for members age 45
magnesium sulfate) through 75, otherwise not
covered
SUTAB TAB (sodium sulfate-magnesium sulfate- PV S0 copay for members age 45
potassium chloride) through 75, otherwise not
covered
MISCELLANEOUS
cromolyn sodium (mastocytosis) conc 100mg/5ml Tier 1 MO
IQIRVO TABS 80mg (elafibranor) Tier 4 SP, PA, QL (30 tabs every 30
days)
misoprostol tabs 100mcg, 200mcg Tier 1 MO
MOVANTIK TABS 12.5mg, 25mg (naloxegol oxalate) Tier 2
SUCRAID SOLN 8500unit/ml (sacrosidase) Tier 3 PA, QL (354 mL every 30 days),
MO
sucralfate tabs 1gm Tier 1 MO
ursodiol caps 300mg; tabs 250mg, 500mg Tier 1 MO
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VOWST CAP (fecal microbiota spores, live-brpk) Tier 4 PA, QL (12 caps every 30 days)
PANCREATIC ENZYMES

CREON CAP 3000UNIT (pancrelipase (lipase- Tier 2 PA, MO
protease-amylase))

CREON CAP 6000UNIT (pancrelipase (lipase- Tier 2 PA, MO
protease-amylase))

CREON CAP 12000UNT (pancrelipase (lipase- Tier 2 PA, MO
protease-amylase))

CREON CAP 24000UNT (pancrelipase (lipase- Tier 2 PA, MO
protease-amylase))

CREON CAP 36000UNT (pancrelipase (lipase- Tier 2 PA, MO
protease-amylase))

VIOKACE TAB 10440 (pancrelipase (lipase-protease- Tier 2 PA, MO
amylase))

VIOKACE TAB 20880 (pancrelipase (lipase-protease- Tier 2 PA, MO
amylase))

ZENPEP CAP 3000UNIT (pancrelipase (lipase- Tier 2 PA, MO
protease-amylase))

ZENPEP CAP 5000UNIT (pancrelipase (lipase- Tier 2 PA, MO
protease-amylase))

ZENPEP CAP 10000UNT (pancrelipase (lipase- Tier 2 PA, MO
protease-amylase))

ZENPEP CAP 15000UNT (pancrelipase (lipase- Tier 2 PA, MO
protease-amylase))

ZENPEP CAP 20000UNT (pancrelipase (lipase- Tier 2 PA, MO
protease-amylase))

ZENPEP CAP 25000UNT (pancrelipase (lipase- Tier 2 PA, MO
protease-amylase))

ZENPEP CAP 40000UNT (pancrelipase (lipase- Tier 2 PA, MO
protease-amylase))

ZENPEP CAP 60000UNT (pancrelipase (lipase- Tier 2 PA, MO

protease-amylase))

PROTON PUMP INHIBITORS - DRUGS FOR ULCERS AND STOMACH ACID

esomeprazole magnesium cpdr 20mg, 40mg Tier 1 QL (90 caps every 365 days),
MO
esomeprazole magnesium pack 2.5mg, 5mg, 10mg Tier 1 QL (90 packets every 365

days), MO; Covered for age
less than 1 year only

lansoprazole cpdr 15mg, 30mg Tier 1 QL (90 caps every 365 days),
MO
omeprazole cpdr 10mg, 20mg, 40mg Tier 1 QL (90 caps every 365 days),
MO
pantoprazole sodium tbec 20mg, 40mg Tier 1 QL (90 tabs every 365 days),
MO
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rabeprazole sodium tbec 20mg Tier 1 QL (90 tabs every 365 days),

MO

RECTAL, CORTICOSTEROIDS

hydrocortisone (rectal) crea 1%, 2.5% Tier 1
proctozone-hc crea 2.5% (Proctozone-hc) Tier 1

GENITOURINARY - DRUGS TO TREAT GENITAL AND URINARY TRACT CONDITIONS
BENIGN PROSTATIC HYPERPLASIA - DRUGS TO TREAT ENLARGED PROSTATE

alfuzosin hcl tb24 10mg Tier 1 MO
CARDURA XL TB24 4mg, 8mg (doxazosin mesylate Tier 3 MO
(bph))
doxazosin mesylate tabs 1mg, 2mg, 4mg, 8mg Tier 1 MO
dutasteride caps .5mg Tier 1 MO
dutasteride-tamsulosin hcl cap 0.5-0.4 mg Tier 1 MO
finasteride tabs 5mg Tier 1 MO
silodosin caps 4mg, 8mg Tier 1 MO
tadalafil tabs 2.5mg, 5mg Tier 1 PA, QL (30 tabs every 30 days),
MO
tamsulosin hcl caps .4mg Tier 1 MO
terazosin hcl caps 1mg, 2mg, 5mg, 10mg Tier 1 MO
CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL
ENCARE SUPP 100mg (nonoxynol-9) PV
OPTIONS GYNOL Il VAGINAL GEL 3% (nonoxynol-9) PV
PHEXXI GEL (lactic acid-citric acid-potassium PV
bitartrate)
TODAY SPONGE MISC 1000mg (nonoxynol-9) PV
VCF VAGINAL CONTRACEPTIVE FILM 28%; GEL 4% PV
(nonoxynol-9)
MISCELLANEOUS
bethanechol chloride tabs 5mg, 10mg, 25mg, 50mg Tier 1
ELMIRON CAPS 100mg (pentosan polysulfate Tier 3
sodium)
potassium citrate (alkalinizer) tbcr 10meq, 15meq, Tier 1
540mg
URINARY ANTISPASMODICS - DRUGS TO TREAT URINARY INCONTINENCE
darifenacin hydrobromide tb24 7.5mg, 15mg Tier 1 MO
fesoterodine fumarate tb24 4mg, 8mg Tier 1 MO
oxybutynin chloride soln 5mg/5mli; tabs 5mg; tb24 Tier 1 MO
5mg, 10mg, 15mg
solifenacin succinate tabs 5mg, 10mg Tier 1 MO
tolterodine tartrate cp24 2mg, 4mg; tabs 1mg, 2mg Tier 1 MO
trospium chloride cp24 60mg; tabs 20mg Tier 1 MO
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VAGINAL ANTI-INFECTIVES

CLEOCIN SUPP 100mg (clindamycin phosphate Tier 2

vaginal)

clindamycin phosphate vaginal crea 2% Tier 1

GYNAZOLE-1 CREA 2% (butoconazole nitrate (one Tier 3

dose))

metronidazole vaginal gel .75% Tier 1

miconazole 3 supp 200mg (Miconazole 3) Tier 1

terconazole vaginal crea .4%, .8%; supp 80mg Tier 1

HEMATOLOGIC - DRUGS TO TREAT BLOOD DISORDERS
ANTICOAGULANTS - BLOOD THINNERS

dabigatran etexilate mesylate caps 75mg, 110mg, Tier 1 MO
150mg

ELIQUIS TABS 2.5mg, 5Smg (apixaban) Tier2 MO
ELIQUIS STARTER PACK TBPK 5mg (apixaban) Tier 2
enoxaparin sodium soln 300mg/3ml; sosy MB

30mg/0.3ml, 40mg/0.4ml, 60mg/0.6ml,
80mg/0.8ml, 100mg/ml, 120mg/0.8ml, 150mg/ml

fondaparinux sodium soln 2.5mg/0.5ml, 5mg/0.4mi, MB
7.5mg/0.6ml, 10mg/0.8ml

FRAGMIN SOLN 10000unit/4ml, 95000unit/3.8ml; MB
SOSY 2500unit/0.2ml, 5000unit/0.2ml,

7500unit/0.3ml, 10000unit/ml, 12500unit/0.5ml,
15000unit/0.6ml, 18000unt/0.72ml (dalteparin

sodium)

heparin sodium (porcine) soln 1000unit/mi, MB
5000unit/0.5ml, 5000unit/ml, 10000unit/ml,
20000unit/ml

jantoven tabs 1mg, 2mg, 2.5mg, 3mg, 4mg, 5mg, Tier 1 MO
6mg, 7.5mg, 10mg (Jantoven)

rivaroxaban susr 1mg/ml; tabs 2.5mg Tier 1 MO

warfarin sodium tabs 1mg, 2mg, 2.5mg, 3mg, 4mg, Tier 1 MO
5mg, 6mg, 7.5mg, 10mg

XARELTO SUSR 1mg/ml; TABS 10mg, 15mg, 20mg Tier 2 MO

(rivaroxaban)

XARELTO STAR TAB 15/20MG (rivaroxaban) Tier 2
HEMATOPOIETIC GROWTH FACTORS

ARANESP ALBUMIN FREE SOLN 25mcg/ml, MB

40mcg/ml, 60mcg/ml, 100mcg/ml, 200mcg/ml; SOSY
10mcg/0.4ml, 25mcg/0.42ml, 40mcg/0.4ml,
60mcg/0.3ml, 100mcg/0.5ml, 150mcg/0.3ml,
200mcg/0.4ml, 300mcg/0.6ml, 500mcg/ml
(darbepoetin alfa)
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FYLNETRA SOSY 6mg/0.6ml (pegfilgrastim-pbbk) MB
MIRCERA SOSY 30mcg/0.3ml, 50mcg/0.3ml, MB

75mcg/0.3ml, 100mcg/0.3ml, 120mcg/0.3ml,
150mcg/0.3ml, 200mcg/0.3ml (methoxy
polyethylene glycol-epoetin beta)

NIVESTYM SOLN 300mcg/ml, 480mcg/1.6ml; SOSY MB
300mcg/0.5ml, 480mcg/0.8ml (filgrastim-aafi)

NYVEPRIA SOSY 6mg/0.6ml (pegfilgrastim-apgf) MB
RETACRIT SOLN 2000unit/ml, 3000unit/ml, MB

4000unit/ml, 10000unit/ml, 20000unit/ml,
40000unit/ml (epoetin alfa-epbx)
HEMOPHILIA A AGENTS
HEMLIBRA SOLN 12mg/0.4ml, 30mg/ml, MB

60mg/0.4ml, 105mg/0.7ml, 150mg/ml, 300mg/2ml
(emicizumab-kxwh)

MISCELLANEOUS
anagrelide hcl caps .5mg, 1Img Tier 1 MO
cilostazol tabs 50mg, 100mg Tier 1 MO
pentoxifylline tbcr 400mg Tier 1 MO
tranexamic acid soln 1000mg/10ml MB
tranexamic acid tabs 650mg Tier 1
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 mg Tier 1 MO
clopidogrel bisulfate tabs 75mg Tier 1 MO
clopidogrel bisulfate tabs 300mg Tier 1
dipyridamole tabs 25mg, 50mg, 75mg Tier 1 PA, MO; High Risk Medications
require PA for members age
70 and older
prasugrel hcl tabs 5mg, 10mg Tier 1 MO
SICKLE CELL DISEASE
DROXIA CAPS 200mg, 300mg, 400mg (hydroxyurea Tier 2 MO; OAC
(sickle cell disease))
THROMBOCYTOPENIA AGENTS
ALVAIZ TABS 9mg, 54mg (eltrombopag choline) Tier 4 SP, PA, QL (60 tabs every 30
days)
ALVAIZ TABS 18mg, 36mg (eltrombopag choline) Tier 4 SP, PA, QL (90 tabs every 30
days)
DOPTELET TAB 20MG (10 TABLETS) TABS 20mg Tier 4 SP, PA, QL (1 carton every 5
(avatrombopag maleate) days)
DOPTELET TAB 20MG (15 TABLETS) TABS 20mg Tier 4 SP, PA, QL (1 carton every 5
(avatrombopag maleate) days)
DOPTELET TAB 20MG (30 TABLETS) TABS 20mg Tier 4 SP, PA, QL (2 cartons every 30
(avatrombopag maleate) days)
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AND LIMITS
HEMATOPOIETIC AGENTS
FOLIC ACID/FOLATES
folic acid tabs 1mg Tier 1 MO

IMMUNOLOGIC AGENTS - DRUGS TO TREAT DISORDERS OF THE IMMUNE SYSTEM
AUTOIMMUNE AGENTS (PHYSICIAN-ADMINISTERED)

ACTEMRA SOLN 80mg/4ml, 200mg/10ml, MB
400mg/20ml (tocilizumab)
SIMPONI ARIA SOLN 50mg/4ml (golimumab) MB
SKYRIZI SOLN 600mg/10ml (risankizumab-rzaa MB
(crohn's))
TREMFYA SOLN 200mg/20ml (guselkumab MB
(gastrointestinal))

AUTOIMMUNE AGENTS (SELF-ADMINISTERED)
ACTEMRA SOSY 162mg/0.9ml (tocilizumab) MB
ACTEMRA ACTPEN SOAJ 162mg/0.9ml (tocilizumab) MB
ADALIMUMAB-ADAZ SOAJ 40mg/0.4ml, 80mg/0.8ml; MB
SOSY 10mg/0.1ml, 20mg/0.2ml, 40mg/0.4ml
ADALIMUMAB-FKJP AJKT 40mg/0.8ml; PSKT MB
20mg/0.4ml, 40mg/0.8ml
COSENTYX SOSY 75mg/0.5ml, 150mg/ml MB
(secukinumab)
COSENTYX SENSOREADY PEN SOAJ 150mg/ml MB
(secukinumab)
COSENTYX UNOREADY SOAJ 300mg/2ml MB
(secukinumab)
ENBREL SOLN 25mg/0.5ml; SOSY 25mg/0.5ml, MB
50mg/ml (etanercept)
ENBREL MINI SOCT 50mg/ml (etanercept) MB
ENBREL SURECLICK SOAJ 50mg/ml (etanercept) MB
HYRIMOZ SOAJ 40mg/0.4ml, 40mg/0.8ml; SOSY MB

10mg/0.1ml, 20mg/0.2ml, 40mg/0.4ml, 40mg/0.8ml
(adalimumab-adaz)

HYRIMOZ PEDIATRIC CROHNS SOSY 80mg/0.8ml MB
(adalimumab-adaz)
HYRIMOZ SENSOREADY CD/UC/ SOAJ 80mg/0.8ml MB
(adalimumab-adaz)
HYRIMOZ SENSOREADY PENS SOAJ 80mg/0.8ml MB
(adalimumab-adaz)
HYRIMOZ-PED INJ CROHNS (adalimumab-adaz) MB
HYRIMOZ-PLAQ INJ PSOR/UVE (adalimumab-adaz) MB
KEVZARA SOAJ 150mg/1.14ml, 200mg/1.14ml; SOSY MB

150mg/1.14ml, 200mg/1.14ml (sarilumab)
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OTEZLA TABS 20mg, 30mg (apremilast) Tier 4 SP, PA, QL (60 tabs every 30

days); Preferred agent for
Psoriasis and Psoriatic Arthritis
OTEZLA TAB 10/20 (apremilast) Tier 4 SP, PA, QL (55 tabs every 28
days); Preferred agent for
Psoriasis and Psoriatic Arthritis
OTEZLA TAB 10/20/30 (apremilast) Tier 4 SP, PA, QL (55 tabs every 28
days); Preferred agent for
Psoriasis and Psoriatic Arthritis

PYZCHIVA SOSY 45mg/0.5ml, 90mg/ml MB

(ustekinumab-ttwe)

RINVOQ TB24 15mg (upadacitinib) Tier 4 SP, PA, QL (30 tabs every 30
days); Preferred agent for
Ankylosing Spondylitis, Atopic
Dermatitis, Crohn's Disease,
Psoriatic Arthritis, Rheumatoid
Arthritis, and Ulcerative
Colitis.

RINVOQ TB24 30mg (upadacitinib) Tier 4 SP, PA, QL (30 tabs every 30

days); Preferred agent for
Atopic Dermatitis, Crohn's
Disease and Ulcerative Colitis.

RINVOQ TB24 45mg (upadacitinib) Tier 4 SP, PA, QL (One time induction
dose for CD/UC diagnosis
only); Preferred agent for
Crohn's Disease and Ulcerative
Colitis.

RINVOQ LQ SOLN 1mg/ml (upadacitinib) Tier 4 SP, PA, QL (360 mL every 30
days); Preferred agent for
Psoriatic Arthritis

SIMPONI SOAJ 50mg/0.5ml, 100mg/ml; SOSY MB
50mg/0.5ml, 100mg/ml (golimumab)

SKYRIZI SOCT 180mg/1.2ml, 360mg/2.4ml MB
(risankizumab-rzaa (crohn's))

SKYRIZI SOSY 150mg/ml (risankizumab-rzaa) MB
SKYRIZI PEN SOAJ 150mg/ml (risankizumab-rzaa) MB
STELARA SOLN 45mg/0.5ml; SOSY 45mg/0.5m, MB
90mg/ml (ustekinumab)

TALTZ SOAJ 80mg/ml; SOSY 20mg/0.25ml, MB
40mg/0.5ml, 80mg/ml (ixekizumab)

TREMFYA SOAJ 100mg/ml; SOSY 100mg/ml MB
(guselkumab)

TREMFYA SOAJ 200mg/2ml; SOSY 200mg/2ml MB

(guselkumab (gastrointestinal))
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VELSIPITY TABS 2mg (etrasimod arginine) Tier 4 SP, PA, QL (30 tabs every 30

days); Preferred agent for
Ulcerative Colitis

XELJANZ SOLN 1mg/ml (tofacitinib citrate) Tier 4 SP, PA, QL (240 mL every 24
days)
XELJANZ TABS 5mg (tofacitinib citrate) Tier 4 SP, PA, QL (60 tabs every 30

days); Preferred agent for
Rheumatoid Arthritis and
Ulcerative Colitis.

XELJANZ TABS 10mg (tofacitinib citrate) Tier 4 SP, PA, QL (60 tabs every 30
days); Preferred agent for
Ulcerative Colitis.

XELJANZ XR TB24 11mg (tofacitinib citrate) Tier 4 SP, PA, QL (30 tabs every 30
days); Preferred agent for
Rheumatoid Arthritis and
Ulcerative Colitis.

XELJANZ XR TB24 22mg (tofacitinib citrate) Tier 4 SP, PA, QL (30 tabs every 30
days); Preferred agent for
Ulcerative Colitis.

YESINTEK SOLN 45mg/0.5ml; SOSY 45mg/0.5ml, MB
90mg/ml (ustekinumab-kfce)

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS) - DRUGS TO TREAT RHEUMATOID

ARTHRITIS
hydroxychloroquine sulfate tabs 200mg Tier 1 MO
leflunomide tabs 10mg, 20mg Tier 1 MO
methotrexate sodium tabs 2.5mg Tier 1 OAC
HEREDITARY ANGIOEDEMA
icatibant acetate sosy 30mg/3ml MB
TAKHZYRO SOLN 300mg/2ml; SOSY 150mg/ml, MB
300mg/2ml (lanadelumab-flyo)
IMMUNOGLOBULIN
CUTAQUIG SOLN 1gm/6ml, 1.65gm/10ml, 2gm/12m|, MB

3.3gm/20ml, 4gm/24ml, 8gm/48ml (immune globulin
(human)-hipp)

IMMUNOMODULATORS
ACTIMMUNE SOLN 100mcg/0.5ml (interferon MB
gamma-1b)
ARCALYST SOLR 220mg (rilonacept) MB
IMMUNOSUPPRESSANTS
ASTAGRAF XL CP24 .5mg, 1mg, 5mg (tacrolimus) Tier 3 SP
azathioprine tabs 50mg, 75mg, 100mg Tier 1 MO
CELLCEPT CAPS 250mg; SUSR 200mg/ml; TABS Tier 3 SP

500mg (mycophenolate mofetil)
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CELLCEPT INTRAVENOUS SOLR 500mg MB
(mycophenolate mofetil hcl)
cyclosporine caps 25mg, 100mg Tier 1 SP
cyclosporine soln 50mg/ml MB
cyclosporine modified (for microemulsion) caps Tier 1 SP
25mg, 50mg, 100mg; soln 100mg/ml
ENVARSUS XR TB24 .75mg, 1mg, 4mg (tacrolimus) Tier 3 SP
everolimus (immunosuppressant) tabs .25mg, .5mg, Tier 1 SP
.75mg, 1Img
gengraf caps 25mg, 100mg; soln 100mg/ml Tier 1 SP
(Gengraf)
mycophenolate mofetil caps 250mg; susr Tier 1 SP
200mg/ml; tabs 500mg
mycophenolate mofetil hcl solr 500mg MB
mycophenolate sodium tbec 180mg, 360mg Tier 1 SP
MYFORTIC TBEC 180mg, 360mg (mycophenolate Tier 3 SP
sodium)
NEORAL CAPS 25mg, 100mg; SOLN 100mg/ml Tier 3 SP
(cyclosporine modified (for microemulsion))
NULOJIX SOLR 250mg (belatacept) MB
PROGRAF CAPS .5mg, 1mg, 5mg; PACK .2mg, 1mg Tier 3 SP
(tacrolimus)
PROGRAF SOLN 5mg/ml (tacrolimus) MB
RAPAMUNE SOLN 1mg/ml; TABS .5mg, 1mg, 2mg Tier 3 SP
(sirolimus)
SANDIMMUNE CAPS 25mg, 100mg; SOLN 100mg/ml Tier 3 SP
(cyclosporine)
SANDIMMUNE SOLN 50mg/ml (cyclosporine) MB
sirolimus soln 1Img/mi; tabs .5mg, 1mg, 2mg Tier 1 SP
tacrolimus caps .5mg, 1mg, 5mg Tier 1 SP
ZORTRESS TABS .25mg, .5mg, .75mg, 1mg Tier 3 SP
(everolimus (immunosuppressant))
MISCELLANEOUS
BEYFORTUS SOSY 50mg/0.5ml, 100mg/ml MB

(nirsevimab-alip)

NUTRITIONAL/SUPPLEMENTS - VITAMINS AND SUPPLEMENTS

ELECTROLYTES
effer-k tbef 25meq (Effer-k) Tier 1 MO
klor-con 8 tbcr 8meq (Klor-con 8) Tier 1 MO
klor-con 10 tbcr 10meq (Klor-con 10) Tier 1 MO
klor-con m15 tbcr 15meq (Klor-con M15) Tier 1 MO
magnesium sulfate soln 2gm/50mi, 50% MB
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magnesium sulfate in dextrose 5% iv soln 1 MB

gm/100ml|

monoject sodium chloride soln .9% (Monoject MB

Sodium Chloride)

potassium chloride cpcr 8meq, 10megq; soln 10%, Tier 1 MO

20%; tbcr 8meq, 10meq, 15meq, 20meq

potassium chloride soln 2meq/ml MB

potassium chloride microencapsulated crystals er Tier 1 MO

tbcr 10meq, 20meq

sodium chloride soln .45%, .9%, 2.5meq/ml, 3%, 5% MB

sodium fluoride chew 1mg; tabs 1Img Tier 1 MO

sodium fluoride chew .25mg, .5mg; soln .5mg/ml; PV MO; S0 applies for ages 5 and
tabs .5mg under, otherwise not covered

PRENATAL VITAMINS

elite-ob (Elite-ob) Tier 1

inatal gt (Inatal Gt) Tier 1

pnv-dha (Pnv-dha) Tier 1

pnv-select (Pnv-select) Tier 1

prenatal 19 (Prenatal 19) Tier 1

trinate (Trinate) Tier 1

VITAMINS

cyanocobalamin soln 1000mcg/ml MB

ergocalciferol caps 50000unit Tier 1 MO

folic acid caps 800mcg PV QL (100 caps every 30 days),

MO; SO copay for members 55
and younger capable of
pregnancy, otherwise not

covered
folic acid tabs 1mg Tier 1 MO
folic acid tabs 400mcg PV QL (100 tabs every 30 days);

S0 copay for members 55 and
younger capable of pregnancy,
otherwise not covered

folic acid tabs 800mcg PV QL (100 tabs every 30 days),
MO; $0 copay for members 55
and younger capable of
pregnancy, otherwise not
covered

phytonadione tabs 5mg Tier 1
OPHTHALMIC - DRUGS TO TREAT EYE CONDITIONS
ANTI-INFECTIVE/ANTI-INFLAMMATORY - DRUGS TO TREAT INFECTIONS AND
INFLAMMATION

bacitracin-polymyxin-neomycin-hc ophth oint 1% Tier 1
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neomycin-polymyxin-dexamethasone ophth oint Tier 1
0.1%
neomycin-polymyxin-dexamethasone ophth susp Tier 1
0.1%
neomycin-polymyxin-hc ophth susp Tier 1
sulfacetamide sodium-prednisolone ophth soln 10- Tier 1
0.23(0.25)%
TOBRADEX OIN 0.3-0.1% (tobramycin- Tier 2
dexamethasone)
TOBRADEX ST SUS 0.3-0.05 (tobramycin- Tier 2
dexamethasone)
tobramycin-dexamethasone ophth susp 0.3-0.1% Tier 1
ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS
AZASITE SOLN 1% (azithromycin (ophth)) Tier 2
bacitracin (ophthalmic) oint 500unit/gm Tier 1
bacitracin-polymyxin b ophth oint Tier 1
BESIVANCE SUSP .6% (besifloxacin hcl) Tier 3
ciprofloxacin hcl (ophth) soln .3% Tier 1
erythromycin (ophth) oint 5mg/gm Tier 1
gatifloxacin (ophth) soln .5% Tier 1
gentamicin sulfate (ophth) soln .3% Tier 1
moxifloxacin hcl (ophth) soln .5% Tier 1
NATACYN SUSP 5% (natamycin) Tier 2
neomycin-polymy-gramicid op sol 1.75-10000- Tier 1
0.025mg-unt-mg/ml
ofloxacin (ophth) soln .3% Tier 1
polycin (Polycin) Tier 1
polymyxin b-trimethoprim ophth soln 10000 unit/ml- Tier 1
0.1%
sulfacetamide sodium (ophth) oint 10%; soln 10% Tier 1
tobramycin (ophth) soln .3% Tier 1
trifluridine soln 1% Tier 1
ZIRGAN GEL .15% (ganciclovir ophthalmic) Tier 3
ANTI-INFLAMMATORIES - DRUGS TO TREAT INFLAMMATION
ACUVAIL SOLN .45% (ketorolac tromethamine Tier 2
(ophth))
bromfenac sodium (ophth) soln .09% Tier 1
dexamethasone sodium phosphate (ophth) soln .1% Tier 1
diclofenac sodium (ophth) soln .1% Tier 1
difluprednate emul .05% Tier 1
flurbiprofen sodium soln .03% Tier 1
ILEVRO SUSP .3% (nepafenac) Tier 2
ketorolac tromethamine (ophth) soln .4%, .5% Tier 1
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loteprednol etabonate susp .5% Tier 1
NEVANAC SUSP .1% (nepafenac) Tier 2
prednisolone acetate (ophth) susp 1% Tier 1
PREDNISOLONE SODIUM PHOSP SOLN 1% Tier 2
ANTIALLERGICS - DRUGS TO TREAT ALLERGIES
ALOCRIL SOLN 2% (nedocromil sodium (ophth)) Tier 3
ALOMIDE SOLN .1% (lodoxamide tromethamine) Tier 3
azelastine hcl (ophth) soln .05% Tier 1
bepotastine besilate soln 1.5% Tier 1
cromolyn sodium (ophth) soln 4% Tier 1
epinastine hcl (ophth) soln .05% Tier 1
olopatadine hcl soln .2% Tier 1
ZERVIATE SOLN .24% (cetirizine hcl (ophth)) Tier 3
ANTIGLAUCOMA BETA-BLOCKERS
betaxolol hcl (ophth) soln .5% Tier 1 MO
BETIMOL SOLN .25% (timolol) Tier 3 MO
BETOPTIC-S SUSP .25% (betaxolol hcl (ophth)) Tier2 MO
carteolol hcl (ophth) soln 1% Tier 1 MO
levobunolol hcl soln .5% Tier 1 MO
timolol soln .5% Tier 1 MO
timolol maleate (ophth) solg .25%, .5%; soln .25%, Tier 1 MO
5%
ANTIGLAUCOMA COMBINATION AGENTS
brimonidine tartrate-timolol maleate ophth soln 0.2- Tier 1 MO
0.5%
dorzolamide hcl-timolol maleate ophth soln 2-0.5% Tier 1 MO
SIMBRINZA SUS 1-0.2% (brinzolamide-brimonidine Tier 2 MO
tartrate)
CARBONIC ANHYDRASE INHIBITORS
brinzolamide susp 1% Tier 1 MO
dorzolamide hcl soln 2% Tier 1 MO
DRY EYE DISEASE
RESTASIS EMUL .05% (cyclosporine (ophth)) Tier 1 MO
RESTASIS MULTIDOSE EMUL .05% (cyclosporine Tier 2 MO; Multi-dose vial remains
(ophth)) on preferred brand tier
MISCELLANEOUS
atropine sulfate (ophthalmic) soln 1% Tier 1 MO
CYSTARAN SOLN .44% (cysteamine hcl) Tier 4 PA, QL (4 bottles every 28
days)
phenylephrine hcl (mydriatic) soln 2.5%, 10% Tier 1
PHOSPHOLINE IODIDE SOLR .125% (echothiophate Tier 3 MO

iodide)
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pilocarpine hcl soln 1% Tier 1 MO
tropicamide soln .5%, 1% Tier 1 MO
PROSTAGLANDINS
latanoprost soln .005% Tier 1 MO
LUMIGAN SOLN .01% (bimatoprost) Tier 2 ST, MO; PA**
tafluprost soln .015mg/ml Tier 1 MO
travoprost soln .004% Tier 1 MO
SYMPATHOMIMETICS
apraclonidine hcl soln .5% Tier 1
brimonidine tartrate soln .1%, .15%, .2% Tier 1 MO
IOPIDINE SOLN 1% (apraclonidine hcl) Tier 3
PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.
HYPOACTIVE SEXUAL DESIRE DISORDER (HSDD) AGENTS
ADDYI TABS 100mg (flibanserin) Tier 3 PA, MO

RESPIRATORY - DRUGS TO TREAT BREATHING DISORDERS
ALPHA-1 ANTITRYPSIN DEFICIENCY AGENTS

PROLASTIN-C SOLN 1000mg/20ml (alphal- MB
proteinase inhibitor (human))

ANAPHYLAXIS TREATMENT AGENTS

epinephrine (anaphylaxis) soaj.15mg/0.3mi, Tier 1 QL (4 auto-injectors every 30

.3mg/0.3ml days)

epinephrine (anaphylaxis) soaj.15mg/0.15ml Tier 1 QL (4 auto-injectors every 30
days); (generic of Adrenaclick)

EPIPEN 2-PAK SOAJ .3mg/0.3ml (epinephrine Tier 2 QL (4 auto-injectors every 30

(anaphylaxis))

days)

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS - DRUGS TO TREAT COPD

BEVESPI AER 9-4.8MCG (glycopyrrolate-formoterol Tier 2 QL (1 package every 30 days),

fumarate) MO

ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml Tier 1 QL (6 boxes every 30 days),
MO

STIOLTO AER 2.5-2.5 (tiotropium bromide-olodaterol Tier 2 QL (1 package every 30 days),

hcl)

MO

ANTICHOLINERGIC/BETA AGONIST/STEROID COMBINATIONS

TRELEGY AER 100MCG (fluticasone-umeclidinium- Tier 2 QL (1 package every 30 days),

vilanterol) MO

TRELEGY AER 200MCG (fluticasone-umeclidinium- Tier 2 QL (1 package every 30 days),

vilanterol) MO

ANTICHOLINERGICS - DRUGS TO TREAT COPD

ipratropium bromide soln .02% Tier 1 QL (5 boxes every 30 days),
MO

ipratropium bromide (nasal) soln .03%, .06% Tier 1 MO
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SPIRIVA RESPIMAT AERS 1.25mcg/act, 2.5mcg/act Tier 2 QL (1 package every 30 days),
(tiotropium bromide monohydrate) MO
tiotropium bromide monohydrate caps 18mcg Tier 1 QL (1 package every 30 days),
MO
ANTIHISTAMINE COMBINATIONS
azelastine hcl-fluticasone prop nasal spray 137-50 Tier 1 QL (1 package every 30 days)
mcg/act
ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES
azelastine hcl soln .1%, .15% Tier 1 QL (2 bottles every 30 days)
carbinoxamine maleate soln 4mg/5mli; tabs 4mg Tier 1
clemastine fumarate tabs 2.68mg Tier 1 PA; High Risk Medications
require PA for members age
70 and older
cyproheptadine hcl syrp 2mg/5ml; tabs 4mg Tier 1
desloratadine tabs 5mg; tbdp 2.5mg, 5mg Tier 1
diphenhydramine hcl soln 50mg/ml MB
hydroxyzine hcl soln 25mg/ml, 50mg/ml MB
hydroxyzine hcl syrp 10mg/5ml; tabs 10mg, 25mg, Tier 1 PA; High Risk Medications
50mg require PA for members age
70 and older
hydroxyzine pamoate caps 25mg, 50mg, 100mg Tier 1 PA; High Risk Medications
require PA for members age
70 and older
levocetirizine dihydrochloride soln 2.5mg/5ml; tabs Tier 1
5mg
olopatadine hcl (nasal) soln .6% Tier 1 QL (1 container every 30 days)

BETA AGONISTS - DRUGS TO TREAT ASTHMA AND COPD

albuterol sulfate aers 108mcg/act Tier 1 QL (2 inhalers every 30 days),
MO

albuterol sulfate nebu 2.5mg/0.5ml Tier 1 QL (120 vials every 30 days),
MO

albuterol sulfate nebu .083%, .63mg/3mi, Tier 1 QL (5 boxes every 30 days),

1.25mg/3ml MO

albuterol sulfate syrp 2mg/5ml; tabs 2mg, 4mg Tier 1 MO

formoterol fumarate nebu 20mcg/2ml Tier 1 QL (60 vials every 30 days),
MO

levalbuterol hcl nebu 1.25mg/0.5ml Tier 1 QL (45 mL every 30 days), MO

levalbuterol hel nebu .31mg/3ml, .63mg/3ml, Tier 1 QL (300 mL every 30 days),

1.25mg/3ml MO

levalbuterol tartrate aero 45mcg/act Tier 1 QL (2 inhalers every 30 days),
MO

STRIVERDI RESPIMAT AERS 2.5mcg/act (olodaterol Tier 2 QL (1 package every 30 days),

hcl) MO
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terbutaline sulfate tabs 2.5mg, 5mg Tier 1 MO
COLD/COUGH
benzonatate caps 100mg, 200mg Tier 1
guaifenesin-codeine soln 100-10 mg/5ml Tier 1 QL (60 mL every day); Subject
to initial 7-day limit
hydrocodone bitart-homatropine methylbrom soln Tier 1 QL (30 mL every day); Subject
5-1.5mg/5ml to initial 7-day limit
hydrocodone bitart-homatropine methylbromide tab Tier 1 QL (6 tabs every day); Subject
5-1.5mg to initial 7-day limit
hydromet (Hydromet) Tier 1 QL (30 mL every day); Subject

to initial 7-day limit

promethazine & phenylephrine syrup 6.25-5 mg/5ml Tier 1

promethazine w/ codeine syrup 6.25-10 mg/5ml Tier 1 QL (30 mL every day); Subject
to initial 7-day limit

promethazine-dm syrup 6.25-15 mg/5ml Tier 1
pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml Tier 1
CYSTIC FIBROSIS

CAYSTON SOLR 75mg (aztreonam lysine) Tier 4 SP, PA, QL (84 vials every 28
days)

KALYDECO PACK 5.8mg, 13.4mg, 25mg, 50mg, 75mg Tier 4 SP, PA, QL (56 packets every

(ivacaftor) 28 days)

KALYDECO TABS 150mg (ivacaftor) Tier 4 SP, PA, QL (56 tabs every 28
days); carton consists of 56
tablets

ORKAMBI GRA 75-94MG (lumacaftor-ivacaftor) Tier 4 SP, PA, QL (56 packets every
28 days)

ORKAMBI GRA 100-125 (lumacaftor-ivacaftor) Tier 4 SP, PA, QL (56 packets every
28 days)

ORKAMBI GRA 150-188 (lumacaftor-ivacaftor) Tier 4 SP, PA, QL (56 packets every
28 days)

ORKAMBI TAB 100-125 (lumacaftor-ivacaftor) Tier 4 SP, PA, QL (112 tabs every 28
days)

ORKAMBI TAB 200-125 (lumacaftor-ivacaftor) Tier 4 SP, PA, QL (112 tabs every 28
days)

SYMDEKQO TAB 50-75MG (tezacaftor-ivacaftor) Tier 4 SP, PA, QL (56 tabs every 28
days)

SYMDEKO TAB 100-150 (tezacaftor-ivacaftor) Tier4  SP, PA, QL (56 tabs every 28
days)

tobramycin nebu 300mg/4ml| Tier 4 SP, PA, QL (224 mL every 28
days)

tobramycin nebu 300mg/5ml Tier 4 SP, PA, QL (280 mL every 28
days)

TRIKAFTA PAK 59.5MG (elexacaftor-tezacaftor- Tier 4 SP, PA, QL (56 packets every

ivacaftor) 28 days)
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TRIKAFTA PAK 75MG (elexacaftor-tezacaftor- Tier 4 SP, PA, QL (56 packets every
ivacaftor) 28 days)
TRIKAFTA TAB (elexacaftor-tezacaftor-ivacaftor) Tier 4 SP, PA, QL (84 tabs every 28
days)
LEUKOTRIENE MODIFIERS
zZileuton tb12 600mg Tier 2 MO
LEUKOTRIENE RECEPTOR ANTAGONISTS - DRUGS TO TREAT ASTHMA AND ALLERGIES
montelukast sodium chew 4mg, 5mg; pack 4mg; Tier 1 MO
tabs 10mg
zdfirlukast tabs 10mg, 20mg Tier 1 MO
MAST CELL STABILIZERS - DRUGS TO TREAT ALLERGIES
cromolyn sodium nebu 20mg/2ml Tier 1 QL (2 boxes every 30 days),
MO
MISCELLANEOUS
acetylcysteine soln 10%, 20% Tier 1
roflumilast tabs 250mcg, 500mcg Tier 1 PA, MO
sodium chloride (inhalant) nebu .9%, 3%, 7%, 10% Tier 1
NASAL STEROIDS - DRUGS TO TREAT ALLERGIES
flunisolide (nasal) soln .025% Tier 1 QL (3 containers every 30
days)
fluticasone propionate (nasal) susp 50mcg/act Tier 1 QL (1 container every 30 days)
PULMONARY FIBROSIS AGENTS
pirfenidone caps 267mg Tier 4 SP, PA, QL (270 caps every 30
days)
pirfenidone tabs 267mg Tier 4 SP, PA, QL (270 tabs every 30
days)
pirfenidone tabs 801mg Tier 4 SP, PA, QL (90 tabs every 30
days)

RESPIRATORY THERAPY SUPPLIES
ADULT RESPIRATORY MASK (spacer/aerosol-holding Tier 2

chambers)
HOLD CHAMBER MIS MEDIUM (spacer/aerosol- Tier 2
holding chambers)
PEDIATRIC RESPIRATORY MASK (spacer/aerosol- Tier 2
holding chamber supplies - masks)
PEDIATRIC RESPIRATORY MASK (spacer/aerosol- Tier 2
holding chamber supplies - masks)
SEVERE ASTHMA AGENTS

DUPIXENT SOAJ 200mg/1.14ml, 300mg/2ml MB
(dupilumab)
FASENRA SOSY 10mg/0.5ml, 30mg/ml MB
(benralizumab)
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FASENRA PEN SOAJ 30mg/ml (benralizumab) MB
XOLAIR SOAJ 75mg/0.5ml, 150mg/ml, 300mg/2ml; MB
SOLR 150mg; SOSY 75mg/0.5ml, 150mg/ml,
300mg/2ml (omalizumab)
STEROID INHALANTS - DRUGS TO TREAT ASTHMA
ARNUITY ELLIPTA AEPB 50mcg/act, 100mcg/act, Tier 2 QL (1 package every 30 days),
200mcg/act (fluticasone furoate (inhalation)) MO
ASMANEX HFA AERO 50mcg/act, 100mcg/act, Tier 2 QL (1 package every 30 days),
200mcg/act (mometasone furoate (inhalation)) MO
budesonide (inhalation) susp 1mg/2ml Tier 1 QL (1 box every 30 days), MO
budesonide (inhalation) susp .5mg/2ml Tier 1 QL (2 boxes every 30 days),
MO
budesonide (inhalation) susp .25mg/2ml Tier 1 QL (3 boxes every 30 days),
MO

STEROID/BETA-AGONIST COMBINATIONS - DRUGS TO TREAT ASTHMA AND COPD

AIRSUPRA AER 90-80MCG (albuterol-budesonide) Tier 2 QL (3 packages every 30 days)

BREO ELLIPTA INH 50-25MCG (fluticasone furoate- Tier 2 QL (1 package every 30 days),

vilanterol) MO

BREO ELLIPTA INH 100-25 (fluticasone furoate- Tier 2 QL (1 package every 30 days),

vilanterol) MO

BREO ELLIPTA INH 200-25 (fluticasone furoate- Tier 2 QL (1 package every 30 days),

vilanterol) MO

breyna (Breyna) Tier 1 QL (3 packages every 30 days),
MO

budesonide-formoterol fumarate dihyd aerosol 80- Tier 1 QL (3 packages every 30 days),

4.5 mcg/act MO

budesonide-formoterol fumarate dihyd aerosol 160- Tier 1 QL (3 packages every 30 days),

4.5 mcg/act MO

fluticasone-salmeterol aer powder ba 100-50 Tier 1 QL (1 package every 30 days),

mcg/act MO

fluticasone-salmeterol aer powder ba 250-50 Tier 1 QL (1 package every 30 days),

mcg/act MO

fluticasone-salmeterol aer powder ba 500-50 Tier 1 QL (1 package every 30 days),

mcg/act MO

XANTHINES - DRUGS TO TREAT COPD

aminophylline soln 25mg/ml MB

theophylline elix 80mg/15ml; soln 80mg/15ml; th12 Tier 1 MO

300mg, 450mg; tb24 400mg, 600mg

TOPICAL - DRUGS TO TREAT EAR AND SKIN CONDITIONS
DERMATOLOGY, ACNE

adapalene crea .1%; gel .1%, .3% Tier 1 PA, QL (45g every 28 days); PA
applies for members age 35
and older
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adapalene-benzoyl peroxide gel 0.1-2.5% Tier 1
adapalene-benzoyl peroxide gel 0.3-2.5% Tier 1
benzoyl peroxide-erythromycin gel 5-3% Tier 1 QL (47g every 30 days)
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 Tier 1 QL (45g every 30 days)
(1)-5%
clindamycin phosphate (topical) foam 1%; swab 1% Tier 1
clindamycin phosphate (topical) gel 1% Tier 1 QL (75g every 30 days)
clindamycin phosphate (topical) lotn 1%; soln 1% Tier 1 QL (60 mL every 30 days)
clindamycin phosphate-benzoyl peroxide gel 1-5% Tier 1 QL (50g every 30 days)
clindamycin phosphate-benzoyl peroxide gel 1.2- Tier 1 QL (50g every 30 days)
2.5%
ery pads 2% (Ery) Tier 1
erythromycin (acne aid) gel 2% Tier 1 QL (60g every 30 days)
erythromycin (acne aid) soln 2% Tier 1 QL (60 mL every 30 days)
isotretinoin caps 10mg, 20mg, 30mg, 40mg Tier 1 PA
sulfacetamide sodium (acne) lotn 10% Tier 1
tretinoin crea .025%, .05%, .1%; gel .01%, .025%, Tier 1 PA; PA applies for members
.05% age 35 and older
tretinoin microsphere gel .04%, .1% Tier 1 PA; PA applies for members

age 35 and older

DERMATOLOGY, ACTINIC KERATOSIS

fluorouracil (topical) crea 5%; soln 2%, 5% Tier 1
imiquimod crea 5% Tier 1

DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate (topical) crea .1%; oint .1% Tier 1
mupirocin oint 2% Tier 1 QL (30g every 30 days)
silver sulfadiazine crea 1% Tier 1
ssd crea 1% (Ssd) Tier 1
SULFAMYLON CREA 85mg/gm (mafenide acetate) Tier 3

DERMATOLOGY, ANTIFUNGALS
ciclopirox gel .77% Tier 1 QL (120g every 30 days)
ciclopirox sham 1% Tier 1 QL (120 mL every 30 days)
ciclopirox soln 8% Tier 1
ciclopirox olamine crea .77% Tier 1 QL (120g every 30 days)
ciclopirox olamine susp .77% Tier 1 QL (120 mL every 30 days)
clotrimazole (topical) crea 1% Tier 1 QL (120g every 30 days)
clotrimazole (topical) soln 1% Tier 1 QL (120 mL every 30 days)
clotrimazole w/ betamethasone cream 1-0.05% Tier 1 QL (60g every 30 days)
clotrimazole w/ betamethasone lotion 1-0.05% Tier 1 QL (60 mL every 30 days)
econazole nitrate crea 1% Tier 1 QL (60g every 30 days)
ERTACZO CREA 2% (sertaconazole nitrate) Tier 3 QL (60g every 30 days)
JUBLIA SOLN 10% (efinaconazole) Tier 3 PA, QL (4 mL every 28 days)
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ketoconazole (topical) crea 2% Tier 1 QL (120g every 30 days)

naftifine hcl crea 1%, 2% Tier 1 QL (60g every 30 days)

nyamyc powd 100000unit/gm (Nyamyc) Tier 1 QL (120g every 30 days)

nystatin (topical) crea 100000unit/gm; oint Tier 1 QL (120g every 30 days)

100000unit/gm; powd 100000unit/gm
nystatin-triamcinolone cream 100000-0.1 unit/gm-% Tier 1 QL (60g every 30 days)

nystatin-triamcinolone oint 100000-0.1 unit/gm-% Tier 1 QL (60g every 30 days)
nystop powd 100000unit/gm (Nystop) Tier 1 QL (120g every 30 days)
oxiconazole nitrate crea 1% Tier 1 QL (60g every 30 days)
sulconazole nitrate crea 1% Tier 1 QL (60g every 30 days)
sulconazole nitrate soln 1% Tier 1 QL (60 mL every 30 days)
DERMATOLOGY, ANTIPRURITIC
doxepin hcl (antipruritic) crea 5% Tier 2
DERMATOLOGY, ANTIPSORIATICS
acitretin caps 10mg, 17.5mg, 25mg Tier 1
calcipotriene soln .005% Tier 1 ST, QL (60 mL every 30 days);
PA* *
calcipotriene-betamethasone dipropionate oint Tier 2 ST, QL (60g every 30 days);
0.005-0.064% PA**
calcitriol (topical) oint 3mcg/gm Tier 2 ST, QL (100g every 30 days);
PA* *
methoxsalen rapid caps 10mg Tier 1
tazarotene crea .05%, .1%; gel .05%, .1% Tier 1 PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole (topical) sham 2% Tier 1 QL (120 mL every 30 days)
selenium sulfide lotn 2.5% Tier 1
DERMATOLOGY, ATOPIC DERMATITIS
DUPIXENT SOSY 200mg/1.14ml, 300mg/2ml MB
(dupilumab)
EBGLYSS SOAJ 250mg/2ml; SOSY 250mg/2ml MB
(lebrikizumab-Ibkz)
EUCRISA OINT 2% (crisaborole) Tier 2 ST, QL (60g every 30 days);
PA* *
tacrolimus (topical) oint .03%, .1% Tier 2 ST; PA**
DERMATOLOGY, CORTICOSTEROIDS
ala-cort crea 1% (Ala-cort) Tier 1 QL (120g every 30 days)
alclometasone dipropionate crea .05%; oint .05% Tier 1 QL (120g every 30 days)
amcinonide oint .1% Tier 1 QL (120g every 30 days)
betamethasone dipropionate (topical) crea .05% Tier 1 QL (120g every 30 days)
betamethasone dipropionate (topical) lotn .05% Tier 1 QL (120 mL every 30 days)
betamethasone dipropionate augmented crea .05%; Tier 1 QL (120g every 30 days)

gel .05%; oint .05%
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betamethasone dipropionate augmented lotn .05% Tier 1 QL (120 mL every 30 days)
betamethasone valerate crea .1%; foam .12%; oint Tier 1 QL (120g every 30 days)
1%

betamethasone valerate lotn .1% Tier 1 QL (120 mL every 30 days)
clobetasol propionate crea .05%; foam .05%; gel Tier 1 QL (120g every 30 days)
.05%; oint .05%

clobetasol propionate ligd .05%; lotn .05%; sham Tier 1 QL (120 mL every 30 days)
.05%; soln .05%

clobetasol propionate emo crea .05% (Clobetasol Tier 1 QL (120g every 30 days)
Propionate Emo)

clocortolone pivalate crea .1% Tier 2 QL (120g every 30 days)
desonide crea .05%; oint .05% Tier 1 QL (120g every 30 days)
desonide lotn .05% Tier 1 QL (120 mL every 30 days)
desoximetasone crea .05%, .25%; gel .05%; oint Tier 1 QL (120g every 30 days)
.25%

diflorasone diacetate crea .05%; oint .05% Tier 2 QL (120g every 30 days)
fluocinolone acetonide crea .01%, .025%; oint .025% Tier 1 QL (120g every 30 days)
fluocinolone acetonide oil .01%; soln .01% Tier 1 QL (120 mL every 30 days)
fluocinonide crea .05%; gel .05%; oint .05% Tier 1 QL (120g every 30 days)
fluocinonide soln .05% Tier 1 QL (120 mL every 30 days)
fluticasone propionate crea .05%; oint .005% Tier 1 QL (120g every 30 days)
fluticasone propionate lotn .05% Tier 1 QL (120 mL every 30 days)
halobetasol propionate crea .05%; oint .05% Tier 1 QL (120g every 30 days)
hydrocortisone (topical) crea 1%, 2.5%; oint 2.5% Tier 1 QL (120g every 30 days)
hydrocortisone (topical) lotn 2.5% Tier 1 QL (120 mL every 30 days)
hydrocortisone butyrate crea .1%; oint .1% Tier 1 QL (120g every 30 days)
hydrocortisone butyrate soln .1% Tier 1 QL (120 mL every 30 days)
hydrocortisone valerate crea .2%; oint .2% Tier 1 QL (120g every 30 days)
mometasone furoate crea .1%; oint .1% Tier 1 QL (120g every 30 days)
mometasone furoate soln .1% Tier 1 QL (120 mL every 30 days)
triamcinolone acetonide (topical) crea .025%, .1%, Tier 1 QL (120g every 30 days)
.5%; oint .025%, .1%, .5%

triamcinolone acetonide (topical) lotn .025%, .1% Tier 1 QL (120 mL every 30 days)

DERMATOLOGY, LOCAL ANESTHETICS
lidocaine oint 5% Tier 1 QL (50g every 30 days)
lidocaine ptch 5% Tier 1 PA, QL (90 patches every 30
days)

lidocaine hcl prsy 2% MB

lidocaine hcl soln 4% Tier 1 QL (50 mL every 30 days)
lidocaine-prilocaine cream 2.5-2.5% Tier 1 QL (30g every 30 days)

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

bexarotene (topical) gel 1%

Tier 4

SP, PA
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lactic acid (ammonium lactate) crea 12%; lotn 12% Tier 1
nitroglycerin (intra-anal) oint .4% Tier 1
penciclovir crea 1% Tier 1
podofilox gel .5%; soln .5% Tier 1
DERMATOLOGY, ROSACEA
azelaic acid gel 15% Tier 1
brimonidine tartrate (topical) gel .33% Tier 1 PA
FINACEA FOAM 15% (azelaic acid) Tier 2
metronidazole (topical) crea .75%; gel .75%, 1% Tier 1 QL (60g every 30 days)
metronidazole (topical) lotn .75% Tier 1 QL (60 mL every 30 days)
DERMATOLOGY, SCABICIDES AND PEDICULICIDES
crotan lotn 10% (Crotan) Tier 1
malathion lotn .5% Tier 1
permethrin crea 5% Tier 1
spinosad susp .9% Tier 1
DERMATOLOGY, WOUND CARE AGENTS
REGRANEX GEL .01% (becaplermin) Tier 3 PA, QL (30g every 30 days)
MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl caps 30mg Tier 1 MO
clotrimazole troc 10mg Tier 1 QL (90 lozenges every 30 days)
lidocaine hcl (mouth-throat) soln 2% Tier 1
nystatin (mouth-throat) susp 100000unit/ml Tier 1
oralone dental paste pste .1% (Oralone Dental Tier 1
Paste)
ORAVIG TABS 50mg (miconazole (mouth-throat)) Tier 3 QL (14 tabs every 30 days)
pilocarpine hcl (oral) tabs 5mg, 7.5mg Tier 1 MO
triamcinolone acetonide (mouth) pste .1% Tier 1
OTIC - DRUGS TO TREAT CONDITIONS OF THE EAR
acetic acid (otic) soln 2% Tier 1
ciprofloxacin hcl (otic) soln .2% Tier 1
ciprofloxacin-dexamethasone otic susp 0.3-0.1% Tier 1
CORTISPORIN SUS -TC OTIC (neomycin-colistin-hc- Tier 3
thonzonium)
fluocinolone acetonide (otic) oil .01% Tier 1
hydrocortisone w/ acetic acid otic soln 1-2% Tier 1
neomycin-polymyxin-hc otic soln 1% Tier 1
neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000 Tier 1
unit/ml-1%
ofloxacin (otic) soln .3% Tier 1
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ADDYI ittt 95
adefovir dipivoXil ....................ccoveeereeeeceeenveene, 36
ado-trastuzumab emtansine

S€E KADCYLA ..ottt 40
AdriamyCin...........cccoooveeeecieeeeeiiieeeeeireeeeeeeee e 39
Adriamycin

SEe adriamycCin ............ccccoeeevveeeeeiiveeeeniireneenns 39
ADULT RESPIRATORY MASK.....cceeverererreeerreenne 98
AIMOVIG ..., 64
AIRSUPRA AER 90-80MCG .....ccccvvvecrieerreeeereenne 99
AKYNZEO CAP 300-0.5 ....coovieeeieeeeeecee e 81
Ala-COrt...........oooeeeeeeeeeeeeeeeeee e 101
Ala-cort

see ala-cort..............oouceeeeeeiieeeeecee e, 101
albuterol sulfate .................cccccouvveeecveninrieannen. 96
albuterol-budesonide

see AIRSUPRA AER 90-80MCG ..........ccceevenee. 99
alclometasone dipropionate ........................... 101
ALECENSA.......ooeeeeeeeeeeeeee et e 41
alectinib hcl

See ALECENSA. ... 41
alendronate sodium ......................ccccecuveecnnnnnnne. 71
alendronate sodium-cholecalciferol

see FOSAMAX + D TAB 70-2800.........cccccuee.e. 71

see FOSAMAX + D TAB 70-5600.........cccevvveeeee 71
alfuzosin Rcl..................cooovveeeeeciieeiiiiieee e, 85
ALINIA ..o e 36
aliskiren fumarate ...................ccocovvvvercnrinnnnen. 52
allopurinol ..................oooeeeueeeeeiiieeeeiiireeeeeiieee e, 24
almotriptan malate..................ccccoevvveenieriinannen. 64
ALOCRIL .cceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 94
alogliptin benzoate....................ccccuveecrveecnnennne 68
alogliptin-metformin hcl tab 12.5-1000 mg..... 68
alogliptin-metformin hcl tab 12.5-500 mg........ 68
ALOMIDE ...ttt 94
alosetron hcl..................cccooovuvvvcieiiciieiceeeieeee, 83
alphal-proteinase inhibitor (human)

5€€ PROLASTIN-C...coeviiiiiiiiieeeeeeecciiireeeee e 95
alprazolam.....................cccoveeeveiieieiiiiieeeeiiieeeenns 54

see ALPRAZOLAM INTENSOL .....ccceecvvevvvernenne 54



ALPRAZOLAM INTENSOL ....covvvrvrrvrrrrrerererrereeeennnns 54
altaverd................occveeecceeeeie e 72
Altavera
seealtavera.................cccoouvveecvveeeeciieeeecnenn, 72
ALVAIZ ..ottt 87
alyacen 1/35............oceeeeeeeceeeeieeeeceeee e 72
Alyacen 1/35
seealyacen 1/35 ............coeeeeeeceeeeceeeenn, 72
AIYACCN 7/7/7 ... 72
Alyacen 7/7/7
see alyacen 7/7/7 ............eeeeeceeeeeeeineeenns 72
amantadine hcl ..................cccocevevviveeeccieeieene, 57
ambrisentan ..................cccooveiiviiiiecieeceee e 53
amcinonide.................ccccccoeeivvieiiieeiieeeceeeen, 101
AMELAYSE ...t 72
Amethyst
see ametRyst ............ccccceeceevieniiieee e, 72
amikacin sulfate.................cccccovcvvevieiniiieneencnennn. 31
amiloride & hydrochlorothiazide tab 5-50 mg 52
amiloride Rcl.....................ccoouveevcveeieciiieeeecnenn, 52
aminophylline.................ccccoovvvviiiccieeiieecnene, 99
amiodarone hcl ....................cccoccvvveeeciiieeeenennn. 48
amitriptyline hcl ..................cccccccovveveviieneennenn. 55
amlodipine besylate .....................ccoeecuuveennnn.e. 51
amlodipine besylate-atorvastatin calcium tab
J0-10M@....ccoeeee e 51
amlodipine besylate-atorvastatin calcium tab
J0-20MQ.....uoneeeeeeceeeee e 51
amlodipine besylate-atorvastatin calcium tab
10-40MQ.........ueeeiiieeeeeeeee e 51
amlodipine besylate-atorvastatin calcium tab
10-80 M@ 51
amlodipine besylate-atorvastatin calcium tab
2.5-10MQ......oneeeeeeee e 51
amlodipine besylate-atorvastatin calcium tab
2.5:20MQ ...t 51
amlodipine besylate-atorvastatin calcium tab
2.5-40MQ ... 51
amlodipine besylate-atorvastatin calcium tab 5-
JOMQ ...t 51
amlodipine besylate-atorvastatin calcium tab 5-
20MQ ... 51
amlodipine besylate-atorvastatin calcium tab 5-
GOMQ ..., 51
amlodipine besylate-atorvastatin calcium tab 5-
BOMQG ... 51

amlodipine besylate-benazepril hcl cap 10-20

amlodipine besylate-valsartan tab 10-160 mg 47
amlodipine besylate-valsartan tab 10-320 mg 47
amlodipine besylate-valsartan tab 5-160 mg.. 47
amlodipine besylate-valsartan tab 5-320 mg.. 47

AMOXAPINE.........cooccvveeeecireeeecicteeeeeeireeeeeeraee s 55
amoxicillin .................coccvevveeviiiieiieccee e 37
amoxicillin & k clavulanate chew tab 200-28.5
11 o 37
amoxicillin & k clavulanate chew tab 400-57 mg
.......................................................................... 37
amoxicillin & k clavulanate for susp 200-28.5
MG/BM ...........oooeneeeeieeeeeeeee e 37
amoxicillin & k clavulanate for susp 250-62.5
MG/BM ...........oooneeieeieeeeeeee e, 37
amoxicillin & k clavulanate for susp 400-57
M@G/5Ml ...........cccooveeiiiiiiieeeeee e 37
amoxicillin & k clavulanate for susp 600-42.9
M@G/5Ml ...........cooeveeieieieieeeeee e 37

amoxicillin & k clavulanate tab 250-125 mg ... 38
amoxicillin & k clavulanate tab 500-125 mg ... 38
amoxicillin & k clavulanate tab 875-125 mg ... 38
amoxicillin & k clavulanate tab er 12hr 1000-

105



amphetamine-dextroamphetamine cap er 24hr

amphetamine-dextroamphetamine tab 5 mg .61
amphetamine-dextroamphetamine tab 7.5 mg

.......................................................................... 61
amphotericin b ...............cccccocovveiiiiiiiiiieeiene 31
ampicillin ..................ccoceeeeiieeeieciee e, 38
ampicillin sodium.....................cccoevveecreenrnnnnne, 38
anagrelide hcl......................ccccoccviveeeniieneeninennn. 87
anastrozole. ...................cccoceevviiivieeneenieeienee 40
ANNOVERA MIS ..ot 72
apalutamide

see ERLEADA .......coo et 41
apixaban

see ELIQUIS oo 86

see ELIQUIS STARTER PACK .......ccccevveeniiirnnenne 86
APOKYN oot esvenee e e s e e 57
apomorphine hydrochloride

SEE APOKYN ..ooiiiiiiiiee ettt 57
apraclonidine hcl..................ccccccuvvvenvinneennnnn. 95

SEE IOPIDINE ..o 95
apremilast

see OTEZLA ... 89

see OTEZLA TAB 10/20......cccceeeeceeereereereennnns 89

see OTEZLA TAB 10/20/30 .....ccccevueevevrerreennnns 89
aprepitant ..................ccocceeeecieieeeeiiee e 81
aprepitant capsule therapy pack 80 & 125 mg 81
APRETUDE ...t 31
[0 [+ o SR UUURR 72
Apri

=TI [« o SR 72

APTIVUS .., 31
aranelle..................occoeeeveiecieeeiieeecee e 72
Aranelle

seearanelle..................coceeeevueeiiiiieneiiiieenenns 72
ARANESP ALBUMIN FREE........ccocevvreeeiieeerreenee 86
ARCALYST ettt e 90
aripiprazole .................oooccvveeeeeiiieeeeiiieee e, 58
aripiprazole lauroxil

SEE ARISTADA ..ottt 59

see ARISTADA INITIO.....cccoevvceeeeeeeee e 59
ARISTADA ...ttt e 59
ARISTADA INITIO .ooociieeiieeeeeeeeeeeee e 59
armodafinil...................ccccovueeeiiiieieiiiiieeeenieee e, 65
ARNUITY ELLIPTA ..., 99
arsenic trioxide...................ccccoeevvieeeiiiiieieiieene, 44
artemether-lumefantrine

see COARTEM TAB 20-120MG ........ccevvvvvvveene 31
asenapine maleate..................cccccoeevvveeeniirennennns 59
ASAIYNG.............voeeeeveeeeeeee e 72
Ashlyna

seeashlyng................cocoeveevevieiceinieeeceea, 72
ASMANEX HFA ..., 99
aspirin ec adult low dose ....................ccccuvue.n.. 30
Aspirin Ec Adult Low Dose

see aspirin ec adult low dose ........................ 30
aspirin-dipyridamole cap er 12hr 25-200 mg... 87
ASTAGRAF XL weeeeeiieeieeeeiee ettt e 90
atazanavir sulfate.................cccooveeeeiveeeeniieneennns 31

SEE REYATAZ ..ottt 32
atenolol...................ccooeeeueieiieieieeeee e 50
atenolol & chlorthalidone tab 100-25 mg........ 50
atenolol & chlorthalidone tab 50-25 mg.......... 50
atogepant

S€€ QULIPTA ..t 63
atomoxetine hcl .................ccccoocveeveveevcineeineene, 62
atorvastatin calcium .....................c.cccoveeueennn.e. 49
AtovaquUONE ................uuveeeeiieeeeiciieeeeee e 36
atovaquone-proguanil hcl tab 250-100 mg ..... 31
atovaquone-proguanil hcl tab 62.5-25mg ...... 31
atropine sulfate ................cccooeeevuvevceieiiineecieen, 81
atropine sulfate (ophthalmic) ........................... 94
avatrombopag maleate

see DOPTELET TAB 20MG (10 TABLETS)........ 87

see DOPTELET TAB 20MG (15 TABLETS)........ 87

see DOPTELET TAB 20MG (30 TABLETS)........ 87
F N o (I 2 - 72
QVIGNE ..ottt e s s e e 72



Aviane

SEE AVIANE.........coeeeeiveee e 72
Lo 1V [ o) 4 VR 38
Avidoxy

SEE AVIAOXY ...ttt 38
axitinib

SEE INLYTA ..ottt 42
azacitidine ................ccccoccoeeeveeeciieeecieeceeecee e, 39
AZASITE oottt e 93
azathioprine ................ccccoovveveevcvieneeciieneeeeveenn 90
azelaicacid .................ccccoovvecvieciieecieeeieeen, 103

S€€ FINACEA.......coo et 103
azelastine hcl .................ccccccvemvceeeeceeeceeeceea, 96
azelastine hcl (ophth) ..................ccceevuveveennnne. 94
azelastine hcl-fluticasone prop nasal spray 137-

50Mcg/act ...........ooeeeeeeeeeeeeeeeeeeenn 96
QZithromycin.................ccoeveevcieceencieeieeseenee e 35

S€E ZITHROMAX....ccvee e cee et 35
azithromycin (ophth)

S€E AZASITE...cci i 93
AZSTARYS CAP 26.1-5.2...cciiiieciieeieeeciee s 62
AZSTARYS CAP 39.2-7.8..coovvvvvvvvrrvrrrrrerrrnnrereennnnnns 62
AZSTARYS CAP 52.3-10....cccciiieecieeieeeeeseeeseenn 62
AZErEONAM .........ccoeviiiiiiiiiiiiiiieieeeeeccireeee e e e 36
aztreonam lysine

S€€ CAYSTON ...oooiiiiiecie et citeesiee e sae e 97
QZUIeLEe........cccoooeveeeiiiiiiiiiiiieeieieeeeeeeeeeeeeeeeeieeeee 72
Azurette

SEE AZUIetlle..........ccuvvveeeeeiiiicciieerieee e 72
B
bacitracin (ophthalmic) ...................ccueeunne...... 93
bacitracin-polymyxin b ophth oint.................... 93
bacitracin-polymyxin-neomycin-hc ophth oint

96 e 92
baclofen .............coueeeecveeiiiiiiiieiieiiee e 65
balsalazide disodium.......................c................... 82
BARACLUDE........ooi ittt 36
BASAGLAR KWIKPEN .....ccvvvvrrvererrerrreeerrerreennnnnnnnn, 69
BASAGLAR TEMPO PEN......covvvvvvvevrrrrrrrerereeernnnnnns 69
BAXDELA......ooo e 81
bcg live intravesical

SEE TICE BCG ...ueicieeeeecee ettt evee e 40
becaplermin

see REGRANEX........ccceveerieeieeieesee e 103
bedaquiline fumarate

5€€ SIRTURO ..ot 34
belatacept

S€E NULOJIX ..t 91
BELBUCA ...ttt 30
BELSOMRA ...t 63
bempedoic acid

S€€ NEXLETOL .oovveiieeieeeeceeee et 48
benazepril & hydrochlorothiazide tab 10-12.5

11 o 46
benazepril & hydrochlorothiazide tab 20-12.5

1 o 46
benazepril & hydrochlorothiazide tab 20-25 mg

.......................................................................... 46
benazepril & hydrochlorothiazide tab 5-6.25 mg

.......................................................................... 46
benazepril hcl ...................ccccooevvvviinniininniieannen, 46
benralizumab

S€€ FASENRA.......ooiieeeeeeeeere et 98

see FASENRA PEN.......oovvvvvveveveeeeeeeeeeeeeeeeveeeenens 99
benzonatate ..................cccooooveeecieieiieiee e 97
benzoyl peroxide-erythromycin gel 5-3%....... 100
benztropine mesylate...................ccccoeeueveeunnnnne. 58
bepotastine besilate....................ccceeerveeennnnne. 94
besifloxacin hcl

see BESIVANCE .......ccoooveveeeieceeeece e 93
BESIVANCE ...ttt 93
betaine anhy pow .................cccooeeevviiieeeiiieeeennns 79
betamethasone dipropionate (topical) .......... 101

betamethasone dipropionate augmented.... 101,
102

betamethasone valerate.................................. 102
BETASERON . ...ueiiiiiiiiiieeceeeeeeeeeeee e 64
betaxolol hcl ...................ccoueeeeeieeieiiiiieeeeiiireeeenns 50
betaxolol hcl (ophth) ..................ocoovveevrveeinnnannne. 94

5€€ BETOPTIC-S ..ooveieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeens 94
bethanechol chloride.......................ccovveeeevunnen. 85
BETIMOL..cuveieteiecreieetiee et eveeesnveesnee e 94
BETOPTIC-S .o, 94
BEVESPI AER 9-4.8MCG......ccoouvevereieireeeirrreeneeens 95
bexarotene ..................eeeeeieeeeeiiiiieeeeeeeeeeeeeen 44
bexarotene (topical)................cccouevcuveereennnnne. 102
BEYFORTUS ..ttt cres e e 91
bicalutamide ...................ccccoeeecveviiiiiieneeiiieeeenn, 40
bictegravir-emtricitabine-tenofovir alafenamide

fumarate

see BIKTARVY TAB ....ccccvevereeerreeeteeecree e 33
BIJUVA CAP 0.5-100 ....ooovvveeereiecreeeereeeiereeennveens 78
BIJUVA CAP 1-100MG ...cevvevvereireieciee e 78
BIKTARVY TAB.....ccteiecteeetee e cresestreeeneee e 33



bimatoprost
S€E LUMIGAN.....coiiiieieeienteeiesie e 95
bisacodyl-peg 3350-pot chloride-sod bicarb-sod
chloride

see PEG-PREP KIT ..ccuoeeeieieeeeeieceeee e, 83
bisoprolol & hydrochlorothiazide tab 10-6.25
M., 50
bisoprolol & hydrochlorothiazide tab 2.5-6.25
M., 50
bisoprolol & hydrochlorothiazide tab 5-6.25 mg
.......................................................................... 50
bisoprolol fumarate..................cceeeeveveveenennnen.. 50
bleomycin sulfate.................cc..cccovuveeviivruneenennn.. 39
blood glucose calibration
see ACCU-CHEK LIQ COMPACT ......ccccevveruenne 75
see ACCU-CHEK LIQ GUIDE ........cccceeveeriennene 75
see BLOOD GLUCOSE CALIBRATION SOLUTION
...................................................................... 75
BLOOD GLUCOSE CALIBRATION SOLUTION........ 75

blood glucose monitoring supplies
see ACCU-CHEK BLOOD GLUCOSE TEST KITS. 75
see ONETOUCH BLOOD GLUCOSE TEST KITS. 76

see ONETOUCH SOL KIT COMPLETE............... 76

see ONETOUCH SOLKIT FIT ...ccovvevrveciiecieeienns 76

see ONETOUCH SOL KIT REFILL ...ccceeeeveeernnennns 76

see ONETOUCH SOL KIT STARTER .................. 76
bosentan ..................ccoueeeveiiiiineeie e 53
BREO ELLIPTA INH 100-25....cccoviiieeieesieeneeieenns 99
BREO ELLIPTA INH 200-25.....ccceeiueevieenireeeeeeeens 99
BREO ELLIPTA INH 50-25MCG ......covvvvvrrvrrrrnnnnnns 99
4 T4=3 1 L T S 99
Breyna

SEE BreYNQ ...........ooocueeeieiieiiinieeeieeniesieeiens 99
brimonidine tartrate..................cccccoevcureennnnne. 95
brimonidine tartrate (topical) ......................... 103
brimonidine tartrate-timolol maleate ophth soln

0.2-0.5% ..o 94
brinzolamide..................c.ccccoouvvnvevinniiiiiieeeecnenn. 94
brinzolamide-brimonidine tartrate

see SIMBRINZA SUS 1-0.2% ....cccceeveeveeveennnns 94
bromfenac sodium (ophth) ................................ 93
bromocriptine mesylate ..........................c......... 58
budesonide ...................ccoeeiviiiiiiieeeeeee 82
budesonide (inhalation) ..................................... 99
budesonide-formoterol fumarate dihyd aerosol

160-4.5mcg/act..............ouueveeeeeceneveeeanennnne 99

budesonide-formoterol fumarate dihyd aerosol

80-4.5mcg/act.............oueeeueeeeeeeeeeieeeen, 99
bumetanide ....................cccoovuveeiiieiieiee e 52
buprenorphine ................cccccouvvvveeiviiiiiiiieiieeee 30

see SUBLOCADE........ccoceevevieeeeeeceeeeee 30
buprenorphine hcl.........................ccoeeuuuen..... 30, 66

S€€ BELBUCA.......ooeeeeeeeeeeeeeee et 30
buprenorphine hcl-naloxone hcl dihydrate

see ZUBSOLV SUB 0.7-0.18.......ccccccvevveernenne 66

see ZUBSOLV SUB 1.4-0.36......ccccccccuvevveennnne 66

see ZUBSOLV SUB 11.4-2.9......cccceecveecreennnne. 66

see ZUBSOLV SUB 2.9-0.71......cccccevcvvevvvernnnne 66

see ZUBSOLV SUB5.7-1.4 ......cccccovvvveecveerenne 66

see ZUBSOLV SUB 8.6-2.1......ccccecevvvvrcveenueenne 66
buprenorphine hcl-naloxone hcl sl film 12-3 mg

(base equIV) ..............ccueeeeeeivriiiiiiiiiereireeenne, 66
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg

(base equiv)................ococeeeivveeivniiiereireeenne, 66
buprenorphine hcl-naloxone hcl sl film 4-1 mg

(base equiv) .................ccouevveeieiiiineieieeeeens 66
buprenorphine hcl-naloxone hcl sl film 8-2 mg

(base equiV) ................ocoueeveeiiiiiieieeieeeen 66
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg

(base equiv) ..................ccoueevueeiieiieeieeieeeeen 66
buprenorphine hcl-naloxone hcl sl tab 8-2 mg

(base equiv)...............ccueeeeeeiivieiiieiieeeiireeene, 66
bupropion hcl ...................ccooveeviiniienniiinieniieennn 55
bupropion hcl (smoking deterrent)................... 67
buspirone hcl ..................ccooeeevvieveeiiiiieeeeiiiieeeenns 54
BUSUIfaN ...........oooeeeieiiiiieeee e 38
butoconazole nitrate (one dose)

5€€ GYNAZOLE-1....cooeorieeecieceeeecee e 86
butorphanol tartrate....................ccocveveeriuennen. 25
C
CABENUVA SUS 400-600........cccervervreecreenreennnns 33
CABENUVA SUS 600-900........cccccemeerirrrreeneeranns 33
cabergoline.................cocovveeveeeecieeeiieeeeee e 79
CABOMETYX...uuu e 41
cabotegravir

5€€ APRETUDE .....ccveeieeeeceeeeeee e 31
cabotegravir & rilpivirine

see CABENUVA SUS 400-600..........ccceeveevennee 33

see CABENUVA SUS 600-900..........cccccuvennenee. 33
cabozantinib s-malate

5€€ CABOMETYX..ccoveeireeeecie et 41

see COMETRIQ ...ccoveeivciieee e ccieee s scvieee e 41

see COMETRIQKIT 100MG......cccceevcveevveenneenne 41



see COMETRIQKIT 140MG......cccoeeeeeeeeeeeennnn. 42
calcipotriene...................ccooeecvveecvveecieeeceeenen, 101
calcipotriene-betamethasone dipropionate oint

0.005-0.064%............occcoveeereeecceeeciereairerannn 101
calcitonin (salmon) .................cccocevvvevinvennrnnenne. 71
Calcitriol ...............ooeveeieiieeieeece e 80
calcitriol (topical) ................ccoovevevevevcreeenirenannen. 101
calcium acetate (phosphate binder) ................. 79
CALQUENCE .....ovveieeeeceee et 41
Lol 1 ] [ SRR 72
Camila

SEE CAMIlQ ..o 72
COMIESE.........uvvveeveeeeeeiciieeeeeeeesssserrreeeeeessnssnes 72
Camrese

SEE CAMIESE ..........vvvvvveeeeereeirrreeeeeesssssnnnreees 72
candesartan cilexetil ....................cccceecveeennn.e. 48
candesartan cilexetil-hydrochlorothiazide tab

16-12.5MQ......uooeoeeeeceeeeeeeee e 47
candesartan cilexetil-hydrochlorothiazide tab

32-12.5m(@......uueeeiiiiei e 47
candesartan cilexetil-hydrochlorothiazide tab

32-25M@ ... 47
capecitabine ................cccccoccvveveivciieiieeieee e, 39
CAPRELSA ..ottt 41
(os [0 (o] ¢ 4 | F 46
carbamazepine..................ccccccovcviueeeeniiiineinenenn. 59
€arbidopa...............cooeeveveiiiiiiiiiienieee e 58
carbidopa & levodopa orally disintegrating tab

10-100MQ........ouooeeeeeeeieeeee i sree e 58
carbidopa & levodopa orally disintegrating tab

25-100MQ@....coooneaniiaieieiieeeeeeee e 58
carbidopa & levodopa orally disintegrating tab

25-250M@..........uooeiiiiiie e 58
carbidopa & levodopa tab 10-100mg.............. 58
carbidopa & levodopa tab 25-100mg.............. 58
carbidopa & levodopa tab 25-250mg.............. 58
carbidopa & levodopa tab er 25-100 mg ......... 58
carbidopa & levodopa tab er 50-200 mg ......... 58
carbidopa-levodopa-entacapone tabs 12.5-50-

200 M@ ... 58
carbidopa-levodopa-entacapone tabs 18.75-75-

200 MG ..o s 58
carbidopa-levodopa-entacapone tabs 25-100-

200MQ ..., 58
carbidopa-levodopa-entacapone tabs 31.25-

125-200MQ..........oocueeeeeeeeeeeeeeee e, 58

carbidopa-levodopa-entacapone tabs 37.5-150-

200 MG ...coueeeeiiieeiiieeee e 58
carbidopa-levodopa-entacapone tabs 50-200-

200 M@ ..ot 58
carbinoxamine maleate......................cccc........... 96
carboplatin ..................ccooveeeuvevciineiiieccee e 45
CARDURA XL cutieeeeeieereesieesteestee e seeesveeseeseeens 85
carglumic acid .................cccovevceveciiieceeeeee 80
cariprazine hcl

S€E VRAYLAR ......oocieeeeeeee et 59
€arisoprodol.............cccovceeveiviiiiieniienie e 65
CArMUSEINE...........ccoovvuveiiniiieieiiiee e 38
carmustine in polifeprosan

see GLIADEL WAF 7.7MG.........ccuvveevevvvvvvreennnnns 39
carteolol hcl (ophth) ................cccooevvevvuviennnannne. 94
COArtiA Xt......ooooenvveeiieiieeeecieee e saee e 51
Cartia Xt

SEE CArtia Xt........c.uvevvvvvieeiiniieeesiicieeesrcieee e 51
carvedilol ....................oocoeeeveieiieceeeccee e 50
carvedilol phosphate......................cccoeeuveencuennnne. 50
(07N N ] o 72
CAYSTON ..o 97
CEfaCION ... 35
cefadroxil.................oeeeeeieieieeece e 35
cefazolin sodium .................ccccouveveveencrerennnannne. 35
CEfUINIr ... 35
cefepime cl ...............cooveveveiviiniiniienienieennn 35
CEfIXIME...........cuvveeeerieeeecieee et ree e 35
cefpodoxime proxetil................cc.ccccovvveeiiirunnannn, 35
CefProzil ............ooouevceeeiieiiieiieeieecee e 35
ceftazidime.................oooeeeveveeeiieeneiiiiieeeeeiireee e, 35
ceftriaxone sodium ..................coceeeevvveeeeniirennennns 35
cefuroxime axetil .................ccocevvevieininniinnnnen. 35
CelecoXib ..o 24
@ I = 90
CELLCEPT INTRAVENOQUS ..., 91
cenobamate

S€€ XCOPRI....eteeeee et 61

see XCOPRIPAK 100-150.......cccevvvveevvvevvvvennnns 61

see XCOPRIPAK 12.5-25 .....cccovvecieevieeeieenee, 61

see XCOPRIPAK 150-200.......ccccevververcveerueanne 61

see XCOPRI PAK 50-100MG........ccccuvrvreeueanne 61
cephalexin................ccccocoveeiveeiiieeeiieeciee e 35
CERDELGA ...ttt 78
ceritinib

S€€ ZYKADIA ...t 44
cervical caps



see FEMCAP MIS 22MM .....ccoeveeeiiieeieeeeeeeenn. 73

see FEMCAP MIS 26 MM .......ccocevvcveecveecnnnnn, 73

see FEMCAP MIS30MM ......ccccocvvvvveeciencnnnn, 73
cetirizine hcl (ophth)

S€E ZERVIATE ..o 94
cetuximab

S€€ ERBITUX .coueiicieeieecee et 40
cevimeline hcl ......................ccoevcvveecvnecceeenen, 103
chateal €q .............oueeeccveeeiiiiieeeeceeee e, 72
Chateal Eq

see chateal eq .............ccocuvveenciiniiiencieniieeinnn, 72
CHEMET ...t 71
chlorambucil

see LEUKERAN ..., 39
chloroquine phosphate ....................c.couveeeune... 31
chlorothiazide

S€E DIURIL e 52
chlorpromazine hcl ....................cceeeevvveveencnnen.. 59
chlorthalidone.....................cccocevvveecveecniecinene, 52
chlorzoxazone..................cccooveevccieneeccieneeecnennn, 65
cholestyramine....................ccccoccvvveevveecneencrnennn, 48
cholestyramine light..................c.cccceveuvennnnnnne. 48
choline fenofibrate ...............c.cooveevvveeeveeecrenane. 49
(of (o] [o] ]| o) G 100
ciclopirox olamine.......................ccoceeevcvvuunennnn. 100
CIdOSOVIF ...t 34
[of] [oX3 1 7{'o ] IS 87
CIMDUO TAB 300-300.....ccceeieereereeenrrinneeanneennes 33
cimetidine .................cccoovvvveiiiiiiiieeiie e 82
cinacalcet hcl ..............ooceeeeccueeeciiiieieeceecren, 71
011 4 35
ciprofloxacin

SEE CIPRO ...oviiiiiiiiieeee e 35
ciprofloxacin hcl .......................cccoveeeevivieneencnenn. 35
ciprofloxacin hcl (ophth) ...............c..cccvveenennn.e. 93
ciprofloxacin hcl (otic) ..........c.ccccccvevueencunnnnnn. 103
ciprofloxacin-dexamethasone otic susp 0.3-0.1%

........................................................................ 103
CiSPlatin..............ccoovveeiiiviiiiiieiieeee e 45
citalopram hydrobromide................................... 55
cladribine ...............c.ccocoovveiviiiieiiiieee e 39
clarithromycin ................cccccovvevcveeeeeciiieeeecrenn, 35
clemastine fumarate ......................ccccuveeunnnn... 96
CLENPIQ SOL wevtiiieeeeee et siee e e 83
CLEOCIN ..eoieieee ettt 86
CLIMARA PRO DIS WEEKLY ....ccvveeieecieecieeen, 78
clindamycin hcl....................cccccocvvuvvieviveneencnenn. 36

clindamycin palmitate hydrochloride................ 36

clindamycin phosphate......................ccoeeueen..e. 37
clindamycin phosphate (topical)..................... 100
clindamycin phosphate vaginal ........................ 86

S€€ CLEOCIN ..oooeieeeeeeeeeee e 86
clindamycin phosphate-benzoyl peroxide gel

1.2-2.5% oot 100
clindamycin phosphate-benzoyl peroxide gel 1-

526t s 100
clindamycin phosph-benzoyl peroxide (refrig)

g€l 1.2 (1)-5% .coovueeeaeeeeeeeeeeeeeeie e 100
clobazam..............ccccooeviuvieiieiecieecee e 59
clobetasol propionate ....................coueeeeuunnen... 102
clobetasol propionate emo............................... 102
Clobetasol Propionate Emo

see clobetasol propionate emo.................... 102
clocortolone pivalate......................ccoeeueeneen... 102
clofarabine ...................ooooveveeiiieeieiiiiiereeiiireneenns 39
clomiphene citrate..................coeeeeevveeeeniirennannns 81
clomipramine hcl .....................cccooevvvvveienennnne 54
clonazepam ....................ccccovevciviiciieiiee e 60
clonidine ..................oooeeeeeeiiiiiieeeeciee e, 53
clonidine hcl.......................ccooevevueirivninieiiiieene 53
clopidogrel bisulfate...................cccoueeverveecunnnnne. 87
clorazepate dipotassium.......................cccuue.... 60
clotrimazole...................cccoevemecviieiieiiiceneiienns 103
clotrimazole (topical) ...............ccccevvvvevrennnnne. 100
clotrimazole w/ betamethasone cream 1-0.05%

........................................................................ 100
clotrimazole w/ betamethasone lotion 1-0.05%

........................................................................ 100
clozapine.................cooveeeeiieeiiiiiiee e, 59
COARTEM TAB 20-120MG .....ccueeeuveereereecreeeneenns 31
cobicistat

SEE TYBOST it 33
codeine sulfate................cccocouevcuiviiiicieninninennn 25
CODEINE SULFATE ....ocvietieeieeteeeeeee e 25
COICRICINE ...........cooceeveeeeeeee e, 24
colchicine w/ probenecid tab 0.5-500 mg ........ 24
colestipol hcl..................coeeeuveeieieieecee e, 48
COMETRIQL .uveeeeieeeeieeeee e etee e s 41
COMETRIQKIT 100MG......cccuveireereeeieereeseeeiens 41
COMETRIQKIT 140MG.....corveeereirienieeieeneeniens 42
COMPIFO ...t 81
Compro

SEE COMPIO ...ttt 81

condoms - female



see FC2 FEMALE MIS CONDOM .......ccceeuunn... 73
condoms latex lubricated - male

see TRUSTX NON-9 MIS RIB/STUD.................. 75
condoms latex non-lubricated - male

see TRUSTEX/RIA MIS NON-LUB .................... 75
CONDOMS MIS ...ttt 72
condoms non-latex lubricated - male

see DUREX MIS REALFEEL .......ccceeevveecreeeennnnn. 72
conjugated estrogens-bazedoxifene

see DUAVEE TAB 0.45-20......ccccceevvvereesveennnns 78
continuous glucose system receiver

see DEXCOM G5 MIS RECEIVER.........ccccuveueene 75

see DEXCOM G6 MIS RECEIVER.........cccccuuee.. 75

see DEXCOM G7 MIS RECEIVER...................... 76
continuous glucose system sensor

see DEXCOM G6 MIS SENSOR ........ccccovveeuneene 75

see DEXCOM G7 MIS SENSOR .......ccceeeeeennnnn. 76
continuous glucose system transmitter

see DEXCOM G5 MIS TRANSMIT .......cceeneeee 75

see DEXCOM G6 MIS TRANSMIT .....ccceeeennnnne. 75
copper (iud)

see MIUDELLA IUD COPPER....cccoeeeeeeeeeennnnn, 74

see PARAGARD IUD T380A .....cccccevvveeeveeernreenns 74
CORTIFOAM ..ottt et 82
CORTISPORIN SUS -TC OTIC ...cccuveieirvrecrerennrenns 103
COSENTYX woiiiietectee e eres e siessstesesvee e svee e eae s 88
COSENTYX SENSOREADY PEN......ccccvveerereinrennee 88
COSENTYX UNOREADY ...ooiecieiiereeeeeviecsneee e 88
CREON CAP 12000UNT....cceccieeevieerieeereeeneeeennns 84
CREON CAP 24000UNT.....cceeeeeieeiieieeeeeeeeeeeeeeee, 84
CREON CAP 3000UNIT ...cvveeecieeeeeeeeee s 84
CREON CAP 36000UNT.....ccccveeeieeeerereeveeesniee e 84
CREON CAP 6000UNIT ....cceeeieeiieeeeieeeeeeeeeeeeeeee, 84
CRESEMBA ...ttt 31
CRINONE .ottt 80
crisaborole

S€€ EUCRISA ..., 101
crizotinib

S€E XALKORI ... 44
cromolyn sodium...................c.ccoovvvvveecniencrnnnne 98
cromolyn sodium (mastocytosis)....................... 83
cromolyn sodium (ophth)....................cccccuun.... 94
Crotan ...........coooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 103
Crotan

Y=IEN o o1 1] ¢ 103
cryselle-28................ooovoeevceiniiiiiinienieeseenee e 72
Cryselle-28

see cryselle-28..............eeeeceeeieeeeieeeeieeae, 72

CUTAQUIG. ...ttt 90
cyanocobalamin..................cccccoveeeeeeicineeinnennn, 92
cyclobenzaprine hcl ...................cccoocvvvveeivncennnne 65
cyclophosphamide ........................cccccuuen..... 38, 39
cycloserine ..................cccooeevoeeecieeeiieeccee e 34
cyclosporine...................cccoveeeeeciieieiiiieee e, 91

see SANDIMMUNE .......cccooeeeiieieeeieeeecee 91
cyclosporine (ophth)

S€€ RESTASIS ...t 94

see RESTASIS MULTIDOSE ........ccccceeveecveenennee. 94
cyclosporine modified (for microemulsion)...... 91

S€€ NEORAL ....ootiecvieeeite et 91
cyproheptadine hcl .....................cccoecvevcuvriunnnnen. 96
CYSTAGON ...ttt et st 79
CYSTARAN ..ottt et sra e ae e 94
cysteamine bitartrate

$€€ CYSTAGON.....ccveiiieeecieeieeee e 79
cysteamine hcl

5€€ CYSTARAN ..ot eeecereeee e 94
cytarabine...................oocoeeeiieeeiieeeiieeceee e 39
D
dabigatran etexilate mesylate........................... 86
dabrafenib mesylate

S€€ TAFINLAR ...cveeeieeeeeecte et 43
dacarbazine.................cccoeeveeieiiiiiiiienieeeee e 39
dalfampridine...................c.cccoovvvvvienniiininniennnen. 64
dalteparin sodium

5€€ FRAGMIN.......oovieeieeececeee e 86
danazol ..................veeeeeieiiieeeeee e 77
dantrolene sodium .....................cccovvvvreveeunnnnne. 65
AAPSONE ...........vveeeeveeeeeceee e 37
darbepoetin alfa

see ARANESP ALBUMIN FREE.........cccccveuunnee. 86
darifenacin hydrobromide................................. 85
darolutamide

see NUBEQA ..o 41
darunQuir ..................oeeeeecieeieeiiee e, 31

S€€ PREZISTA ..ot 32
darunavir-cobicistat

see PREZCOBIX TAB 800-150.........ccceevveevennee 34
dasatinib ................cccooeveveieiieieiieee e 42
dASELLA 1/35 ...t 72
Dasetta 1/35

see dasetta 1/35 .........ouevveeeeeeieeeeeeeeeeenn, 72
(o [ 1= 1 0 I 4 A 72

Dasetta 7/7/7



See daSetta 7/7/7 ..........uuueeeeeeeeeeeeieeenenn, 72

daunorubicin hcl...................cccccovevveeiniearnennne, 39
decitabine.................cccocovveeiveieiciieeeeecee e 39
deferiprone...................cooovveevviiviiiiiiieiieneesen 71

see FERRIPROX .....cccoveviieieeieenee e 72

see FERRIPROX TWICE-A-DAY......ccccccceevurenenne 72
deflazacort.................coovueeeveveeciienieeeeeeeecreeennn, 67

S€E EMFLAZA ..ot 67
delafloxacin meglumine

S€€ BAXDELA ... 81
delyla..............oouuevieiiiiiiiiiiniieeee e 72
Delyla

seedelyla...............ccoeveeicieiiiiiiiieieeieee e 72
demeclocycline hcl ....................cccooevevvuvnneennnnne. 38
denosumab

SEE PROLIA ...t 71
DEPO-ESTRADIOL....ccvvvveeriiieiveeeeeeeeeeeeeveesenessennnnnns 78
DEPO-MEDROL ....oocveieiieieecieeieecee e 77
DEPO-SUBQ PROVERA 104 ......ccccvvvvveeeveeeeeen, 72
DESCOVY TAB 120-15MGi.......ccevvvvvvvrrrvrrrrervnnnnnnns 33
DESCOVY TAB 200/25MG ......oevueereeieereereeneenenns 33
desipramine hcl ..................cccoovevevivcenencnnnnn. 55, 56
desloratadine .................cccccovvvvieiinvieneiiienceeenne, 96
desmopressin acetate....................ccceecuvreennnnn.e. 80
desmopressin acetate spray ..............ccceeeeeuun..... 80
desmopressin acetate spray refrigerated ........ 80
desogestrel-ethinyl estradiol & iron

S€€ AVERITAB......oieieiecteieecee e sieesae e 72
desonide...............cccooeuiiiviiiiiiiiieiee i 102
desoximetasone ..................cccoeeivvesceeeecrenannnen. 102
desvenlafaxine succinate ....................c............. 56
dexamethasone...................ccccccccuvevveeeivneaiinnne 77

see DEXAMETHASONE INTENSOL .................. 77
DEXAMETHASONE INTENSOL ....ccoveevieiieeieenine 77
dexamethasone sodium phosphate.................. 77
dexamethasone sodium phosphate (ophth)....93
DEXCOM G5 MIS RECEIVER.........ccoeeveireeieeiene 75
DEXCOM G5 MIS TRANSMIT .....ovvvvvvrrrrrrrrrrrrnnnnnns 75
DEXCOM G6 MIS RECEIVER.........ovvvmvrrrernnnennnnnnne 75
DEXCOM G6 MIS SENSOR .....ccveeiieieeceeecie e 75
DEXCOM G6 MIS TRANSMIT ...covviiiiiviviirvnnrnnnnnnnns 75
DEXCOM G7 MIS RECEIVER........cuvvvvrrrrerierrrirannn, 76
DEXCOM G7 MIS SENSOR ....cccovreiierieieeeieeieene 76
dexmethylphenidate hcl.................................... 62
dexrazoxane hcl ..................cccccouvvvveeecciencrenne 45
dextroamphetamine sulfate............................... 62

dextromethorphan hbr-quinidine sulfate

see NUEDEXTA CAP 20-10MG.........ccevvvvvvereneee 66
diaphragm arc-spring

S€€ CAYA DPR ....oooeeeeeceeeeeee e 72
diaphragm wide seal

see WIDE-SEAL SILICONE DIAPHR .................. 75
diaphragms

see OMNIFLEX DPR ......ccoevvievvieieecieeeeesee e 74
diazepam ..................ccocvveeiieiiiiieecee e 60
diazepam intensol .................cccceeevvvveeieniiennennn, 60
Diazepam Intensol

see diazepam intensol.......................cc......... 60
diclofenac potassium.....................ccecuveeveirunnennn, 24
diclofenac sodium ...................cccccoevvveveeniirunnennns 24
diclofenac sodium (ophth) ................................. 93
diclofenac sodium (topical)................c.............. 24
diclofenac w/ misoprostol tab delayed release

50-0.2m@..........cooueiiiiii e 24
diclofenac w/ misoprostol tab delayed release

75-0.2mQ...........ooceeeeeeeeeee e 24
dicloxacillin sodium .......................ccouvveeecvunnnn, 38
dicyclomine hcl.....................cccccovveeeiiicnieiinenn, 81
difenoxin w/ atropine

see MOTOFEN TAB 1-0.025......cccceecvevveenueenne 81
DIFICID ettt et 35
diflorasone diacetate ....................c.cccuueeeunnn.n. 102
diflunisal .................ccooevevvieiveieiiieeieeecireeeeeee e 30
difluprednate..................cccoeveveirienniininnieannn 93
AigoXin .......coocvveeeeeieeeeeeieee e 52
dihydroergotamine mesylate............................. 63
DILANTIN e 60
diltiazem hcl ...................c.oooveueeeieieceeeceeeee 51
diltiazem hcl coated beads ................................ 51
diltiazem hcl extended release beads............... 51
Lo [ (S 51
Dilt-xr

SEE Ailt=XI .....c..evveeeeeeeeceeecee e 51
dimethyl fumarate...................ccoceveevcvvecinnne 65
dimethyl fumarate capsule dr starter pack 120

MG & 240 MQ......uuoeeeeeeeeeieeeeeeecee e 65
DIPENTUM ..ottt 82
diphenhydramine hcl..........................cccccevueenn. 96
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml

.......................................................................... 81
diphenoxylate w/ atropine tab 2.5-0.025 mg . 81
dipyridamole ...................ccocoeevvieeieiiiieieeiiiieeeenns 87
disopyramide phosphate ...................ccccou...... 48

se€ NORPACE CR .....ocovveeecieceeeecee e 48



disulfiram...............ccccoovveveiniiiiiinieeceeseesee e 54

DIURIL cecetecteetee ettt ettt et ere e 52
divalproex sodium ....................c.cccvvvcrvennnnnnne. 60
docetaxel ............coooucveeeiiiiiieeieee e, 44
dofetilide..................cooocvuveeiiieeiieeeee e, 48
dolutegravir sodium

SEE TIVICAY .ottt 33

SEE TIVICAY PD...cveeeeeeceeeeee et 33
dolutegravir sodium-lamivudine

see DOVATO TAB 50-300MG........cccecveeveenennne 33
donepezil hydrochloride...................................... 55
DOPTELET TAB 20MG (10 TABLETS) ...cccceevveueee 87
DOPTELET TAB 20MG (15 TABLETS)...cccceevvenieee 87
DOPTELET TAB 20MG (30 TABLETS).....ccuee.....e. 87
dorzolamide hcl....................cccccouvvvueeecinainnnnne, 94
dorzolamide hcl-timolol maleate ophth soln 2-

0.5% ..o 94
DOVATO TAB 50-300MG........ccceeeureerrereennreenennns 33
doxazosin mesylate .................cccoeeeeviveneencnnenn.. 85
doxazosin mesylate (bph)

5€€ CARDURA XL...oooieeiieieeciecieeiee et 85
doxepin hcl................cocoovveeiviviiiiiiinee e 56
doxepin hcl (antipruritic).................c.ccuuo....... 101
doxercalciferol....................coooevviiiiiieeiiieenen, 81
doxorubicin hcl ...................ccocovveiiiiviniiiinasienne, 39
doxorubicin hcl liposomal .................................. 39
doxy 100.............ooooeeviieiiesiieniieeeese et 38
Doxy 100

See doxXy 100 ..............occcccveeeeiciieerienireeeeeereenn 38
doxycycline (monohydrate) ............................... 38
doxycycline hyclate....................ccccccovvvvvneencnnnen.. 38
dronabinol ..................ccccoviiviiiiiieeeeccee e 81
dronedarone hcl

$€€ MULTAQ.....cccietiecee e etiesee e 48
drospirenone

SEE SLYND ooveiiiiiieeee e 74
drospirenone-estetrol

see NEXTSTELLIS TAB 3-14.2MG ........cccuuuu..... 74

drospirenone-ethinyl estradiol tab 3-0.02 mg .72
drospirenone-ethinyl estradiol tab 3-0.03 mg .72
drospirenone-ethinyl estrad-levomefolate tab 3-

0.02-0.451 M@ ..o 72
drospirenone-ethinyl estrad-levomefolate tab 3-

0.03-0.451 M@ ..o 72
DROXIA ...ttt 87
DUAVEE TAB 0.45-20....cc.cccuevvrieniereenieeeeneeeaenne 78
dulaglutide

S€€ TRULICITY coveeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeveeeveeeeeees 69
duloxetine hcl ...................ccooveeceeevcieciee e, 56
dupilumab

see DUPIXENT ...covvieieeeeeeeeeeeeee e, 98, 101
DUPIXENT ..ottt e 98, 101
DUREX MIS REALFEEL......ccoveciieeieeieecee e 72
dutasteride ................ccocovevvieieiiiieeeiee e 85
dutasteride-tamsulosin hcl cap 0.5-0.4 mg...... 85
E
€.6.5.400.........oooeeiiiiieee e 35
E.e.s. 400

see €..5. 400..........cccoouvviiriiiieeieeiniiieaeea e 35
EBGLYSS... ittt 101
echothiophate iodide

see PHOSPHOLINE IODIDE........ccccveeveecveerennne 94
econazole nitrate...................cccoveeevieeiceneinnnnns 100
EDURANT Lo 32
EDURANT PED......coeeieeeeeeeeece et 32
EfQVIIreNZ ............coococvveeeeecrieeeeeireee e, 32
efavirenz-emtricitabine-tenofovir df tab 600-

200-300MQ...........ccuveueeeieeeecieeeeeee e 33
efavirenz-lamivudine-tenofovir df tab 400-300-

5100 1 I [ 33
efavirenz-lamivudine-tenofovir df tab 600-300-

100 1 1 T 33
EffCr-K......uoeeeeveeeeeeeeeeee e 91
Effer-k

SEE Effer-K.........uccueeeeeeeieeeiieee e 91
efinaconazole

SEE JUBLIA.... e 100
elafibranor

S€€ [QIRVO ....ueieeeceeceeeeceeee e 83
elagolix sodium

S€€ ORILISSA ... 77
elbasvir-grazoprevir

see ZEPATIER TAB 50-100MG.........ccevvvvvverennee 45
ELESTRIN ..eoieeeeee et 78
eletriptan hydrobromide.................................... 64
elexacaftor-tezacaftor-ivacaftor

see TRIKAFTA PAK 59.5MG.......cccceeeveireenunnne. 97

see TRIKAFTA PAK 75MGe .......ccovvvvevevvveeeneennnnns 98

5€€ TRIKAFTA TAB ...ooovviiiiieeeeveveeveeeeeeeeeeeeeeeenens 98
ELIGARD ..ottt 40, 41
eliglustat tartrate

see CERDELGA .....ccooeeeeeeeeeeeee e 78
eliNest.............oooeeeeeeeeee e 72
Elinest



SEE @IINCST ... 72

ELIQUIS .ottt 86
ELIQUIS STARTER PACK ......oeeevveecieeeiiee e, 86
elite-0b...........occueeeeeeee e 92
Elite-ob

see elite-0b ............ccoeecceeeciiiiiee e, 92
ELLA ettt 72
ELMIRON ..ottt 85
eltrombopag choline

SEE ALVAIZ ..ot 87
eluxadoline

S€E VIBERZI ..ot 83
elvitegravir-cobicistat-emtricitabine-tenofovir

alafenamide

see GENVOYA TAB.....ccceeviveriesieeteecee e, 34
EMOCYT ettt 39
EMFLAZA ...ttt e e 67
EMGALITY .ottt 64
emicizumab-kxwh

s€e HEMLIBRA ..., 87
empagliflozin

5€€ JARDIANCE ..., 71
empagliflozin-linagliptin

see GLYXAMBITAB 10-5 MG ......ccccccveereennene 70

see GLYXAMBITAB 25-5 MG ....cccccceveerveennnne 71
empagliflozin-metformin hcl

see SYNJARDY TAB ....ooviviiiiiiicieeeeee e 70

see SYNJARDY TAB 12.5-500..........ccccceevureuenns 70

see SYNJARDY TAB 5-1000MG........cccoeeuveenenne 70

see SYNJARDY TAB 5-500MG......cccccceeeeunnnn... 70

see SYNJARDY XR TAB .....ccccvevvercreesiiesreeinnns 70

see SYNJARDY XR TAB 10-1000 ........cccecveniene 70

see SYNJARDY XR TAB 25-1000 ...................... 70

see SYNJARDY XR TAB 5-1000MG .................. 70
EMSAM ..ottt st 56
emtricitabine ..................coccccviveeeieeeeceeecieeecreeenne, 32

see EMTRIVA ...ttt 32
emtricitabine-rilpivirine-tenofovir alafenamide

fumarate

see ODEFSEY TAB .....oocovieieeeeeeeceeeee e, 34
emtricitabine-tenofovir alafenamide fumarate

see DESCOVY TAB 120-15MG........cccceeeveennne 33

see DESCOVY TAB 200/25MG........ccoeeueereenens 33
emtricitabine-tenofovir disoproxil fumarate tab

100-150MQ..........ooocueeceeeeeeeeeeeesee e 33
emtricitabine-tenofovir disoproxil fumarate tab

133-200MQ.......c..oooceeeeeeeeeeeeeee e 33

emtricitabine-tenofovir disoproxil fumarate tab

167-250MQ........c.uoveeeeeeeeee e 33
emtricitabine-tenofovir disoproxil fumarate tab

200-300 MQ......ccuuoeeeaeeeieeeesie e 33
EMTRIVA ..ottt 32
EMVERM ..ottt 30
enalapril maleate .....................cccccccevvvveeciunnnnn, 46
enalapril maleate & hydrochlorothiazide tab 10-

25MQ e 46
enalapril maleate & hydrochlorothiazide tab 5-

J2.5M@ ...t 46
enasidenib mesylate

SEE IDHIFA ... 44
ENBREL ..ot 88
ENBREL MINI...uviiiiieiiee et 88
ENBREL SURECLICK ......ccocieeeieeeieeeeieeeciee e 88
ENCARE ..., 85
endocet tab 10-325mg..............cccoevveeeeeivennennns 26
endocet tab 2.5-325.............coccoveeveeeeieeeeee 25
endocet tab 5-325mg ............cccccoeveeeeiceieeiennne, 25
endocet tab 7.5-325.............coooveeeeeeeieeeeee 25
enfortumab vedotin-ejfv

SEE PADCEYV .....oovvieieieeeee et 40
enoxaparin sodium ..................cccoccoveeeiveeeenenne, 86
ENPIESSE-28 ... 72
Enpresse-28

SEE ENPIressSe-28 ............cooeeiveeeeeiieeeeeiieeeeas 72
ENSKYCE .....oooeeveeeeeeee et ceree et e e e enree e 72
Enskyce

SEE @NSKYCE.........ooeeveeveeiieieeeese e 72
entacapone...............cccoceeeeeeeiiiiiiii 58
ENECCAVIL ...ttt 36

see BARACLUDE.........oovvvvviieeeeeeeeeeeeeeveeeeeveeveees 36
ENTRESTO CAP 15-16MG.....ccceeecveeieeeieeeieee 52
ENTRESTO CAP 6-6MG......ccccveeceeeieeeiee e 52
ENTRESTO TAB 24-26MG...cccceiiiiiiiiiieeeeeeeeeecnns 53
ENTRESTO TAB 49-51MG.....cccceecvveecireeieeeieeae 53
ENTRESTO TAB 97-103MG......cccoeciiiieeeeeeeeees 53
€NUIOSE ... 83
Enulose

SEE NUIOSE...........oeeeveeeeeeee e 83
ENVARSUS XR ceoieieecieeeieeceeecee s 91
enzalutamide

SEE XTANDI oottt 41
EPCLUSA PAK 150-37.5 ..eoriieeeeeecee e 36
EPCLUSA PAK 200-50MG ......ccceccvveeciieeiieeeieeene 36
EPCLUSA TAB 200-50MG ......ccooecveeeiereiieeeieeenne 36



EPCLUSA TAB 400-100 .....covvvvrrvevevrreeereerereeennnnnnns 36
epinastine hcl (ophth)....................cccceuveeueennnne. 94
epinephrine (anaphylaxis) ..................c..c......... 95

S€€ EPIPEN 2-PAK ....uuiiiiccccccececeee e, 95
EPIPEN 2-PAK .....eveeeieceeeece et 95
EPILON ... 60
Epitol

SEE ePItOl .......ccccovveeeeee e 60
eplerenone..................cocceeeecieeeeeciiineeeeiieee e 46
epoetin alfa-epbx

see RETACRIT ..o 87
ERBITUX .eeeteecee ettt 40
erenumab-aooe

see AIMOVIG.......cccooiveeiiii e 64
ergocalciferol...................ccccoouveeveiueriiiiiieneenerennn, 92
ergotamine w/ caffeine tab 1-100 mg ............. 63
ERIVEDGE ....coovvveeveveeeeieeeeeeeeeeeeeveeeeseseeesesssssssssnnnnns 40
ERLEADA ... ..ottt 41
erlotinib hcl...................ccooeovvviicieeeeeceeecee, 42
(=T 4 | 1 72
Errin

=Tl =1 4 1 SR 72
1 7 74 © TSR 100
ertapenem sodium...................ccceceveecveeecrnennne. 37
CFY e 100
Ery

SEE BFY .eeeeieieiieei ittt 100
erythrocin stearate ................c.cccouuveeeivivvnenncnnnn. 35
Erythrocin Stearate

see erythrocin stearate .................................. 35
erythromycin (acne aid) ..................cccccuu.n..... 100
erythromycin (ophth) ...............cc.ccoovvvevveniunnnne. 93
erythromycin base .................ccccocuevvevveenciennnnne. 35
erythromycin ethylsuccinate ............................. 35
escitalopram oxalate..................c.ccccvuuveenenne... 56
esomeprazole magnesium ..................c..cccu....... 84
esterified estrogens

see MENEST ... 79
estradiol ................cccoocoveiiiiiiiieeee e, 78

$€€ ELESTRIN....oooiieiieiecieeeece e 78

S€€ EVAMIST ..ot 79
estradiol & norethindrone acetate tab 0.5-0.1

MG .oooiiiiiiiiie e e e 78
estradiol & norethindrone acetate tab 1-0.5 mg

.......................................................................... 78
estradiol cypionate

see DEPO-ESTRADIOL......cccocvevieecieeiiesieeieans 78

estradiol vaginagl ..................ccccccoeveriiininniinnnnen. 79

see IMVEXXY MAINTENANCE PACK ............... 79

see IMVEXXY STARTER PACK ........cccceeeveenennne. 79
estradiol valerate.....................ccceoecvveveeecinnnannn, 79
estradiol valerate-dienogest

s€€ NATAZIA TAB.....ccoeeeeeeeeeeeeee e 74
estradiol-levonorgestrel

see CLIMARA PRO DIS WEEKLY .........cceeuenee. 78
estradiol-progesterone

see BIJUVA CAP 0.5-100........ccccevverrerireereeenne 78

see BIJUVA CAP 1-100MG.........ccceevveereernnnne. 78
estramustine phosphate sodium

S EMOCYT e 39
estrogens, conjugated

se€ PREMARIN ......cceevvieiecieeieeee e 79
estrogens, conjugated vaginal

see PREMARIN ..., 79
ESZOPICIONE ............vveeeeeieeeecree e, 63
etanercept

$€€ ENBREL ....ccvvviiiiiiiiiiiiiiieeeeeeeeeceeeeeeeeeeeeeenennn 88

see ENBREL MINI......ccoecievieeiieeecee e 88

see ENBREL SURECLICK ........ccevvveveeveveeeeereenennns 88
ethacrynic acid .................cocoooecveeeeeiiieneeiciieeeenns 52
ethambutol hcl .....................c.ccccvvvveeieieieieene, 34
ethionamide

5€€ TRECATOR ...ooeeeeeeeeceeereeee et 34
ethosuximide.................ccccccoovevcvivivciieicieecieeen, 60
ethynodiol diacetate & ethinyl estradiol tab 1

MQG-50MCQG........cuuuuniiiiiiiiiiiiciiicecccccccc e 73
etodolac ................ooueeeeeeeeeeee e 24
etonogestrel

se€ NEXPLANON ......ccoveevieeieeeeee e 74
etonogestrel-ethinyl estradiol va ring 0.12-0.015

MGJ24RK ..........oooueeeeeereeeeeeceeeeeeeeeeeeee e, 73
ELOPOSIME. ...........ccocecvveeeeecieeee e 45
etrasimod arginine

S€€ VELSIPITY .o 90
ELrAVIFINE ...........oooeeveeeeeieeee e, 32

S€e INTELENCE ..., 32
EUCRISA ..ottt 101
EVAMIST ...ttt et 79
€VEerolimus .............cccoeeeveieicieeeiiee e 42
everolimus (immunosuppressant) .................... 91

5€€ ZORTRESS ....eoeeceeeeeeee e 91
evolocumab

see REPATHA ...t 50

see REPATHA PUSHTRONEX SYSTEM.............. 50



see REPATHA SURECLICK ......cccocveeeeeiiicininen. 50
Y Y SN 64
EXEMESEANE ........ccooeeviiviciiiiiieiieeieeccciieeee e e 41
€Zetimibe ..............ooooccveeeieiieee e 49
ezetimibe-simvastatin tab 10-10mg ................ 49
ezetimibe-simvastatin tab 10-20mg ................ 50
ezetimibe-simvastatin tab 10-40mg................. 50
ezetimibe-simvastatin tab 10-80mg ................ 50
F
falming ..................ccooveeiiveeiiiiiiiee e, 73
Falmina

see falming ...............cccccccvveviivciiineenciieeeeecnenn, 73
famciclovir ....................ccouveeveiiiieeciieneeeiieee e, 34
famotidine .................cccoouvvviiiiiniiiiiee e, 82
famotidine in nacl 0.9% iv soln 20 mg/50ml .... 82
FASENRA......ooi ittt 98
FASENRA PEN ....oovvvriiiiiiieeeiieieeeeeeeeeeseeereessssessnannnns 99
FASTCLIX MIS LANCETS ....eveeeieeeee e 76
FC2 FEMALE MIS CONDOM .....ooccvveieeeeeeiene 73
febuxostat...............cccooueveiiiiiiieeieeeesee e 24
fecal microbiota spores, live-brpk

5€€ VOWST CAP ... 84
felbamate ...................ccovevveveiieieiieeeieeeireeenen, 60
felodipine...................ccovvviviiiiiiiieeeeeee e, 52
FEMCAP MIS 22MM ....ovviiiiiiiiiiieiniinnennnnneennesinnnnns 73
FEMCAP MIS 26MM .....covvviiiiiviiiiininneineenenesennnnnnns 73
FEMCAP MIS 30MM .....oovviviiiiiiiiiiiiieiieeeeeesivennnnnns 73
FEMLYV TAB 1/0.02MG....cceecieneeereeieceriirenneennens 73
fenofibrate...................ccooevieiiiiiiineciieeereee e, 49
fenofibrate micronized....................c....ccue....... 49
fenoprofen calcium........................c.cccccevuueennn.. 24
fentanyl.................coeveeiiiiiiiiiie e 26
fentanyl citrate....................ccccocevveiiiiiniieniinnnnn, 26
FERRIPROX ..oeiieieeeeiectee s stee s seee e e sveeesaeee e 72
FERRIPROX TWICE-A-DAY ....cccoeeveireeeeecieeeeenn, 72
fesoterodine fumarate ..........................c..uo........ 85
FETZIMA ...ttt st 56
FETZIMA CAP TITRATIO ccevvvvvvverrrrevrrrrereereeereennnnnns 56
FIASP ...coveeeeieeeeeeeeeeeeeeeeeeeeeessessssesssssessssrsrssrrrrrrrrranae 69
FIASP FLEXTOUCH......cccii e 69
FIASP PENFILL .vvvvvviviiiiiiiieeieieeeeeeeeeeeeeeeeeeeenenennnenn 69
FIASP PUMPCART ....ooiiieiieceecieeteesee e ee e 69
fidaxomicin ..................ccccoccoeiiiiiiiiieeee e, 35

SEE DIFICID ..ot 35
filgrastim-aafi

see NIVESTYM ...t 87
FINACEA ...ttt 103

finasteride ................ccccoeviiviiiiiiiiinee 85

finerenone

see KERENDIA ......cooveeeeeeeeeeeee e 46
fingolimod hcl .....................ccouvvveeeiiiiieeeneanne 65
flecainide acetate....................ccccovveveiiiciienns 48
flibanserin

S€E ADDY .ot 95
fluconazole ....................ccoveecveieiiiiciieiee e, 31
fludarabine phosphate......................ccouveeuunn... 39
fludrocortisone acetate...........................cc......... 77
flunisolide (nasal) ................c.ccocoueveevuinveennnnnnn. 98
fluocinolone acetonide...................................... 102
fluocinolone acetonide (otic)........................... 103
fluocinonide......................cocovvuencuiniiiniiniinniens 102
fluorouracil ......................cooeevvveeiiieneeniiiereeirenn, 39
fluorouracil (topical).................cooceeeuvveenniennn.. 100
fluoxetine hcl...................ccouevevvceiniinieieeenne, 56
fluphenazine decanoate..................................... 59
fluphenazine hcl.......................ccouveeevcvereencnnannn. 59
flurbiprofen ...................ccoovveeiiiiieeeieee 24
flurbiprofen sodium ........................ccoeevvvveenn.ne 93
fluticasone furoate (inhalation)

see ARNUITY ELLIPTA ....ccoovveevieeeeee e 99
fluticasone furoate-vilanterol

see BREO ELLIPTA INH 100-25.......ccevvvevvvevennns 99

see BREO ELLIPTA INH 200-25.......ccuvvvevvvvvnnnns 99

see BREO ELLIPTA INH 50-25MCG ................. 99
fluticasone propionate.....................ccvueeennn... 102
fluticasone propionate (nasadl) .......................... 98
fluticasone propionate hfa ................................ 38
fluticasone-salmeterol aer powder ba 100-50

MCGJACE...........oooeeeeeeeecreeereeeeteeeee e, 99
fluticasone-salmeterol aer powder ba 250-50

MCGJACE ..ot eereeeee e, 99
fluticasone-salmeterol aer powder ba 500-50

[ el 1 {2 Lo S 99
fluticasone-umeclidinium-vilanterol

see TRELEGY AER 100MCG .........cceecvvvvreeeennn. 95

see TRELEGY AER 200MCG ........ccevccvvvvveeeennn. 95
fluvastatin sodium......................cccocceveevceininnnne 49
fluvoxamine maleate ......................cccceeuveeeunne.n. 54
folicacid..............ccueeeeeeeireieiiiieieeeeieeeieeens 88,92
fondaparinux sodium ......................ccccccuveennnn.n. 86
formoterol fumarate ....................ccocevveveennnenn.. 96
FOSAMAX + D TAB 70-2800......ccccevverreereereennns 71
FOSAMAX + D TAB 70-5600......cccccveeveerrerennne 71
fosamprenavir calcium....................................... 32



fosfomycin tromethamine ................................. 31

fosinopril sodium ....................c.ccoovveivinrinnnnen. 46
fosinopril sodium & hydrochlorothiazide tab 10-

I2.5M@ ..o 46
fosinopril sodium & hydrochlorothiazide tab 20-

J2.5MQ ..cuuueeiiiiiiiiiiee 46
fosphenytoin sodium ........................ccveevunennn... 60
FRAGMIN ....oooiiieieeece et 86
frovatriptan succinate....................ccccecoeevveeeennne. 64
fulvestrant ....................ccoooveevvivvveeeciieeeeeiieee e, 41
furosemide................cccooveiviiiiiiiniiiieee 52
FYLNETRA ..ottt 87
G
gabapentin ...............ccocovevieiniiiniieniene e 60
galantamine hydrobromide................................ 55
galbrield...................cccovveeiiiiieieiiiieeeeeieee e 73
Galbriela

see galbrield .................cccoveeveveneiiecieneenerennn, 73
galcanezumab-gnim

S€E EMGALITY . 64
ganciclovir ophthalmic

S€€ ZIRGAN ..o 93
gatifloxacin (ophth) .................ccooeecvveecvveecrennne. 93
GAVIlYLe-C ... 83
Gavilyte-c

SEE GAVIlYte-C..........ovvveecveriiciiiee e, 83
GAVilyte-g........ccuvveeiiiieiiesiiinie e 83
Gavilyte-g

SEE GAVIlYte-g ..........oueeeecevireiiciieerienireee e 83
GAZYVA ..., 40
gemcitabine hcl..................ccccccocvvuvieeniiivneencnenn. 39
gemfibrozil.................cocccvveeiieiieeeeniiine i 49
GeMMIUIY ...t 73
Gemmily

SEE GemMmMUlY ..........cvvvveevcveieiiiieiee e 73
GeNErIAC ..........c..ooevieieieeieee e 83
Generlac

SEe generlac ............ccccoovvveeiiicieiieiieeeieeeieenn, 83
GENGIAS ..ot 91
Gengraf

SEE GENGIUS ......cvvveeveeeceeeecreeeiireeeereeeereeesireeens 91
gentamicin sulfate....................ccocoeevuveeecveeecrenene. 31
gentamicin sulfate (ophth) ................................ 93
gentamicin sulfate (topical)............................. 100
GENVOYA TAB....cceeeece ettt 34
glatiramer acetate................ccccccevvuercuenncvennnnnn. 65
glatopa.............cceeeeeiieiee e 65

Glatopa

see glatopa..............cccoeeeeeeecceeeiee e 65
glecaprevir-pibrentasvir

see MAVYRET PAK 50-20MG.........ccccccvvveeeennnn. 45

see MAVYRET TAB 100-40MG.......ccccecveruerunne 45
GLEOSTINE ..oovveieeieceeieeeeteete et 39
GLIADEL WAF 7.7MG ..o 39
glimepiride .................ccooveviiiviiiieiiecee e 71
glipizide..............ooooeevveieiiiiiiieceiee e, 71
glipizide-metformin hcl tab 2.5-250 mg............ 68
glipizide-metformin hcl tab 2.5-500 mg............ 68
glipizide-metformin hcl tab 5-500 mg .............. 68
glucagon

see GVOKE HYPOPEN 1-PACK........cccovvveeeernnn. 78

S€€ GVOKE KIT ..eoviiieniieieeiesiese e 78

S€E GVOKE PFS ..ottt 78
glucagon (rdna)................ccccouevvevienvvnncnninann, 78

glucose blood
see ACCU-CHEK BLOOD GLUCOSE TEST STRIPS

...................................................................... 75
see ONETOUCH BLOOD GLUCOSE TEST STRIPS
...................................................................... 76

glycopyrrolate..................cccooecveeeeeiiieneeeiieeeenns 81
glycopyrrolate-formoterol fumarate

see BEVESPI AER 9-4.8MCG........cccccvrvrverueene 95
GLYXAMBI TAB 10-5 MG ... 70
GLYXAMBI TAB 25-5 MG......ccccvveeieecieeeeeeeen, 71
golimumab

SEE SIMPONI c...vvieeeeeeeeeeeee e 89

see SIMPONI ARIA ...t 88
goodsense aspirin .................cccooueeeeeiiuneeeiiieneenns 30
Goodsense Aspirin

see goodsense aspirin ..............ccceceeeeenueenne. 30
goodsense nicotine polacr ....................cceuue...... 67
Goodsense Nicotine Polacr

see goodsense nicotine polacr ...................... 67
granisetron

S€€ SANCUSO....uutiieeeeeeeecieeeee e e 82
granisetron hcl ..................ccoeveevvveiiiiciniiienene, 81
griseofulvin microsize.....................cccccveeeuunnnne. 31
griseofulvin ultramicrosize ................................ 31
guaifenesin-codeine soln 100-10 mg/5mli........ 97
guanfacine hcl ....................ccoeecvveecveeicieeecieene, 53
guanfacine hcl (adhd)....................cooovevvveennnnnnne. 62
guselkumab

see TREMFYA ... 89

guselkumab (gastrointestinal)



see TREMFYA ..o, 88, 89
GVOKE HYPOPEN 1-PACK....cccceecireireecreecieeieenen. 78
(G V0] [ R 78
GVOKEPFS ..o, 78
GYNAZOLE-L...cueiiiieeeeeeeeeeceeee e 86
H
halobetasol propionate..................................... 102
haloperidol ...................cccoeeeeimecieeieeceeeceeen, 59
haloperidol decanoate..........................cc.cc........ 59
haloperidol lactate .....................cccecovevuveencnnnen.. 59
HARVONI PAK ...eveeiiecieeeecee ettt 36
HARVONI PAK 45-200MG ....cccceevveevieereeeeieeeeenns 36
HARVONI TAB 45-200MG ....ccccveeveeieeieeeeiesieens 36
HARVONI TAB 90-400MG .......oevvvvvrmnnnnnnnnnnnnnnnnnns 36
heather...............ccouveoeeeeeiieee e 73
Heather

see heather...............cccoueecveiecceeeeieeecieeecneenn, 73
HEMLIBRA ...ttt 87
heparin sodium (porcine) ...............cc.ceueeerunen. 86
histrelin acetate (cpp)

see SUPPRELIN LA........ccooveeieeeeecee e 71
HOLD CHAMBER MIS MEDIUM ........cvvvvvvvvvvnnnnns 98
HUMATROPE........oeiieeieeieecie e cee e ee e 78
HUMATROPEN MIS FOR 12MG ......ccccevveeuveeneee 78
HUMATROPEN MIS FOR 24MG ...cccuuvvvvvvveeevinnnnns 78
HUMATROPEN MIS FOR 6MG .....covvvvvvvvvvvivvnnnnnns 78
HUMULIN INJ 70/30 ...ooooiieieieeiecieeeeerecve e, 69
HUMULIN INJ 70/30KWP ...oocvienrereeieerriireneennens 69
HUMULIN Noooiiieee et ere e 69
HUMULIN N KWIKPEN......ccooviiiiiiieiiieicceeeeeeeees 69
HUMULIN Rttt 69
HUMULIN R U-500 (CONCENTR..........ccceeevernnne 69
HUMULIN R U-500 KWIKPEN ......ccvvvirrrirrrniennnnnnns 69
hydralazine hcl .........................ccooueveeviveneencnnannn. 53
hydrochlorothiazide....................cc.ccccuvuveenenn.... 52
hydrocodone bitart-homatropine methylbrom

soln 5-1.5mg/5ml..................ccevvevvevueereennnnn. 97
hydrocodone bitart-homatropine

methylbromide tab 5-1.5mg......................... 97
hydrocodone-acetaminophen soln 7.5-325

MG/IEM ... 26

hydrocodone-acetaminophen tab 10-325 mg . 26
hydrocodone-acetaminophen tab 2.5-325 mg 26
hydrocodone-acetaminophen tab 5-325 mg ... 26
hydrocodone-acetaminophen tab 7.5-325 mg 26
hydrocodone-ibuprofen tab 10-200 mg ........... 26
hydrocortisone ................ccccoooveevciueeeeniieneencrennn. 77

hydrocortisone (intrarectal) .............................. 82

hydrocortisone (rectal)....................cccueeuuenn.... 85
hydrocortisone (topical)...................c............... 102
hydrocortisone acetate (intrarectal)

see CORTIFOAM ......oooveciecieeeeeeecee e 82
hydrocortisone butyrate .................................. 102
hydrocortisone sod succinate............................. 77

se€ SOLU-CORTEF......cccecveerieeieeceecee e 77
hydrocortisone valerate................................. 102
hydrocortisone w/ acetic acid otic soln 1-2% 103
hydromet .............cccoooovuiiviiniiiiiinieeseene e 97
Hydromet

see hydromet ..............cccccoeevvvveeeciveeeeiiireneenns 97
hydromorphone hcl ........................ccoccun...... 26, 27
hydroxychloroquine sulfate ............................... 90
RYdroXyureq ..................occveveeeiiieeeisiireneeniiveneenns 44
hydroxyurea (sickle cell disease)

S€E DROXIA ... 87
hydroxyzine hcl ....................coocveveevcciveeeeniireneennn, 96
hydroxyzine pamoate...................cccceeeveveeuennnne. 96
HYRIMOZ ..ot 88
HYRIMOZ PEDIATRIC CROHNS..........cccceeeieel. 88
HYRIMOZ SENSOREADY CD/UC/ .....ccouveevrenrennee. 88
HYRIMOZ SENSOREADY PENS.......ccceevvreirrerenne 88
HYRIMOZ-PED INJ CROHNS ..........ccceiii, 88
HYRIMOZ-PLAQ INJ PSOR/UVE.........cccuveerrerennee. 88
I
ibalizumab-uiyk

$€€ TROGARZO ....c.eveeveeeeeeeeeeee e 33
ibandronate sodium ..................ccccoovuercerriinnnnen. 71
FBUPIOfen ............oooocveeeeeciieeee et 24
icatibant acetate.................cccccovveveeeeiiinieiieenn 90
icosapent ethyl................ccccoouvveivieininninniieenen, 50
idarubicin Acl...................cooovveecieieiiieiceeecee 39
idelalisib

S€€ ZYDELIG ..ottt 44
IDHIFA .ot et 44
ifosfamide..................ccooouveviiiiiiiieiiee e, 39
ILEVRO oo 93
iloprost

S€€ VENTAVIS ..ottt 54
imatinib mesylate..................ccccoeeevevveieeniiienannn, 42
imipramine hcl ..................cccooovvveveieicieeiee, 56
imipramine pamoate.....................cccceeeeuunnnnnnn. 56
imiquimod....................cooovvvveeeiiiiieeeciieee e, 100
immune globulin (human)-hipp

see CUTAQUIG......cceeveeciecieeeeee e 90



IMVEXXY MAINTENANCE PACK ......cooeciiveeeene.
IMVEXXY STARTER PACK ....c.eovvieeiinienieeneeeieene
inatal gt...............ccoooccveeiieecieece e
Inatal Gt

seeinatal gt..............cccovevevieiiieeciieecie e,
inavolisib

S€e ITOVEBI..ccccoiieeeeee e
INBRIA .ttt
INCRELEX ..vtitieienieeienieeie et
indapamide.................cccc.cocevvuriiniiiiniiiiiireeecienn,
injection device

see HUMATROPEN MIS FOR 12MG ...............

see HUMATROPEN MIS FOR 24MG ...............

see HUMATROPEN MIS FOR 6MG..................

see NORDIPEN 5 MIS DEVICE ........cccccevvvrnene

see NORDIPEN DEL MIS SYSTEM ........cccceeuueee
INLYTA cooeettttttitttieeeeteeeeeeeevveeveseeeasesaeseeeaaseeaeeaneea,
insulin aspart

5ee NOVOLOG.......ccoieiieeieeeee e,

see NOVOLOG FLEXPEN ......cccccvvveeeeeeeiecciiees

see NOVOLOG PENFILL ....eevveriveeneeenienieeeeens
insulin aspart (with niacinamide)

S€E FIASP ..o

see FIASP FLEXTOUCH .......cocevviiviieeneenieeieene

S€€ FIASP PENFILL.....covuirieiireiiienieniesne e

see FIASP PUMPCART ......ccccccemieeieenieesaeeaenns
insulin aspart protamine & aspart (human)

see NOVOLOG MIX INJ 70/30......ccceccevercvrnennes

see NOVOLOG MIX INJ FLEXPEN ..........cccuu..
insulin degludec

See TRESIBA ...t

see TRESIBA FLEXTOUCH ......ccccevvveevieniinnnenne
insulin degludec-liraglutide

see XULTOPHY INJ 100/3.6....ccceceeerererernene
insulin detemir

see LEVEMIR ..o,

see LEVEMIR FLEXPEN.....ccccoceeviiriieinieenienieens
insulin glargine

see BASAGLAR KWIKPEN .......ccoccceeeeeiivccnnnnen.

see BASAGLAR TEMPO PEN ......ccccceeveenierienne
insulin glargine-lixisenatide

see SOLIQUA INJ 100/33.....ccceveirvereeieienenes
insulin infusion disposable pump

see OMNIPOD 5 DX KIT INT G7G6........c.c......

see OMNIPOD 5 DX MIS POD G7G6...............

see OMNIPOD 5 G7 KIT INTRO ...ccceevvvveunnnnnn.

see OMNIPOD 5 G7 MIS PODS .......ccccccerueennene

69

see OMNIPOD DASH KIT INTRO .....ccuvvvvvvvvenees 76
see OMNIPOD DASH KIT PDM........ccuvvvvvvvvvenns 76
see OMNIPOD DASH MIS PODS ......ccccvvvvvveeee 76
see OMNIPOD MIS CLASSIC.......covvvvvevvvvvvennnnns 76
see OMNIPOD PDM KIT CLASSIC.......ccvvvveveeee 76
see TWIIST KIT REFILL.....covvvvviiiieiiieveveeeeeeeeiieas 76
see TWIIST KIT STARTER ....covvvvvivviiiivivveeeeeennnns 77
see TWIIST REFIL KIT INFUSION.......cccccvvvveeeeee 77
$€€ V-GO 20 KIT .eevviiiriiieeirieereeeeeeeeeeeeeeeeeeennnennn 77
€€ V-GO 30 KIT .eeviiiiiiiieieiieeeeeeeeeeeeeeeeeeeeeeeenennes 77
5€€ V-GO 40 KIT uvvieiieiiiieiiiiieeeeeeeeriieeeeee e 77
insulin nph (human) (isophane)
see HUMULIN N......ooviiiiiiiiiiiiiiieeeeeeeeeeeeeenenennnn 69
see HUMULIN N KWIKPEN.......cccevririvinniinnnnn. 69
S$€€ NOVOLIN N..oovviiiiiiiiiiiiiieeeeieeeeeeeeeeeeeeeeenenen 69
see NOVOLIN N FLEXPEN .......ccevvvivvivveieereennnnns 69
insulin nph isophane & reg (human)
see HUMULIN INJ 70/30 ...cceeeveveeerecreereenne, 69
see HUMULIN INJ 70/30KWP .......cooveevveenennne. 69
see NOVOLIN INJ 70/30 ....oovveevveeesieeineeenne, 69
see NOVOLIN INJ 70/30 FP ...ccvvevrvevreereerenne, 69
insulin pen needle
see INSULIN PEN NEEDLES...........ccccovvvveeeennn. 76
see NOVOFINE PEN NEEDLES .......cccccvvvvvvvnnes 76
INSULIN PEN NEEDLES ...........ccooiiiii, 76
INSULIN PEN NEEDLES/SYRINGES ...........ccu....... 76
insulin regular (human)
s€ee HUMULIN R ...oooiiiiiiiiiiiieeeeeeeeeeeeeeveveeeveeeeeeee 69
see HUMULIN R U-500 (CONCENTR............... 69
see HUMULIN R U-500 KWIKPEN............cccee.e. 69
$€€ NOVOLIN R ..coviiiiiiiieeeieeeeeeeeeeeeeeeeeeeeeeeeeeenens 69
see NOVOLIN R FLEXPEN .......ccovvvvvvevereerreennnnns 70
insulin syringe/needle u-100
see INSULIN PEN NEEDLES/SYRINGES ........... 76
INTELENCE.........ooi e, 32
interferon alfa-2b
SEE INTRONA ..ottt 45
interferon beta-1b
5€€ BETASERON .....ccovvvvveeveereeeeeeeeeeeeeeeeeeereenennns 64
interferon gamma-1b
s€e ACTIMMUNE .......coovviviiiiiieieeeeneeeeeeeeennenennn 90
INTRAROSA ..., 79
INTRONA ., 45
introvale................ooooeeeeeieiieeeiee e 73
Introvale
seeintrovale.................cccoveeveeiieeiiieeeieeene, 73
IOPIDINE ..., 95



ipratropium bromide...................cccccccvrvuennnne. 95
ipratropium bromide (nasal) ............................. 95
ipratropium-albuterol nebu soln 0.5-2.5(3)

M@G/3Ml ............cccoovviieiiieieeeee e, 95
IQIRVO ...ttt 83
irbesartan .................cccocoveeeciieecieeeee e 48
irbesartan-hydrochlorothiazide tab 150-12.5 mg

.......................................................................... 47
irbesartan-hydrochlorothiazide tab 300-12.5 mg

.......................................................................... 47
irinotecan hcl ......................cccoccvvveeceeecieeccreene, 45
isavuconazonium sulfate

see CRESEMBA..........ooocieeceeecee e 31
ISENTRESS ..coooveeeieieeeeeeeeeeeeeeeeeeeeveeveveveeesaeseeanaaaneeees 32
ISENTRESS HD ..o 32
isocarboxazid

$€€ MARPLAN ..., 56
iSoNIQzid ................oooveveieeeeeeee e 34
isosorbide dinitrate...................cccccouercreencrnnnnne. 53
isosorbide dinitrate-hydralazine hcl tab 20-37.5

IMNQG.oooiiiiiiiiciiteee ettt e e s s sraaes 53
isosorbide mononitrate.........................ccc......... 53
isotretinoin ................cccooveeveiiiiiiiineieeeee e, 100
isradipine ..................cocooovoeeeiiiiieiieee e, 52
ITOVEBI...ooiieeieeee ettt te e sae s 42
itraconazole....................ccoeeevviiviiincieeeiieicieen, 31
ivacaftor

$€€ KALYDECO ..cuvveeiecieeieieeeeeeee st 97
IVermectin .............ccccocoveiiiviiineinsieeieniiee e 30
ixekizumab

SEE TALTZ cevviieeeeiieccieiee et e e e 89
J
JAKAF .ot 42
JANEOVEN ... 86
Jantoven

SEE JANTOVEN .......cooeeeeeeeeiiiieiee e 86
JANUMET TAB 50-1000.....cccccccueeiirerirreeieeeeenenns 68
JANUMET TAB 50-500MG..........ovvvvvernrnnnnnnrnnnnnnnn. 68
JANUMET XR TAB 100-1000 .......cvvvvvvvvrvrvvvvvrnnnnns 68
JANUMET XR TAB 50-1000.......cccovvevcrreecrrerrnnn. 68
JANUMET XR TAB 50-500MG .......covvvvvvvvvvvnnnnnnnns 68
JANUVIA Lottt 68
JARDIANCE ....ccvieecee ettt e 71
111 (=1 | SRS 79
Jinteli

SEE JINteli........cccovveveeeieeeieeee e, 79
JOIESSA ... 73

Jolessa

SEE JOIESSA ..o 73
JUBLIA oottt st 100
Junel 1.5/30 ............ccooeeveeeeeeeeieeeeeeeeeeean, 73
Junel 1.5/30

seejunel 1.5/30 ...............coeeeceeeeceeieireenns 73
JUNEI1/20 ..., 73
Junel 1/20

seejunel 1/20.............coeeeeeeeeeeeeeeereennns 73
junel fe 1.5/30 ..........ccccoeeeeeeeeeeeeeeieeeeenennenn, 73
Junel Fe 1.5/30

seejunel fe 1.5/30 ................cccoueveeeceeveeeeenns 73
Junel fe 1/20 ...............cooeeueeeveeeceeeeeeieeeereeerennn, 73
Junel Fe 1/20

seejunelfe 1/20 ................ccoueevevveeecreeennnnne. 73
Junelfe 24 .............veeeeeveeeeeiiieeeeeiiee e 73
Junel Fe 24

seejunelfe 24 ............eeveeeeeiiiienieiiireneenns 73
K
KADCYLA . ..ot ren s 40
KALETRA SOL...uuvivveiicnieiciniee e cresesaveeeveee s 34
KALYDECO ..cuvieieeiieeeeeeeee et 97
Kariva ............ccueeeeeciieeecccieee et esee e 73
Kariva

SEE KAFIVA ......ccoovveeeeieee e eccree e creee e 73
KeINOr 1/35 ........oooveeeeeeeeieeeeeeeeeeeee e 73
Kelnor 1/35

See Kelnor 1/35 ...........ooveeeeeeeeeeeeeeeeeeeeeenns 73
KERENDIA .....ccotteeereeecree et cresesnveeeneee e 46
ketoconazole (topical)................ccccocuveeueennnne. 101
ketorolac tromethamine.......................cceuuu.... 24
ketorolac tromethamine (ophth) ...................... 93

S€E ACUVAIL ..ottt 93
KEVZARA ..ottt e sven e 88
KEYTRUDA ...ttt esaree e 40
KISQALI ..ot 42
Klor-con 10..................oooeeeeeeeeecireeeeeiiiereeeiieneenns 91
Klor-con 10

see klor-con 10.................ceeeeeeeeeeccccveennnaann. 91
KIOr-con 8..............coueeeeeeeeeeeeieee e eceveee e, 91
Klor-con 8

See KIor-con 8...............ueeeeecveeeeciiieee e 91
Klor-conmi15s ...............ooooovevieiiieiiiiiiiereeeiieeeennn, 91
Klor-con M15

see klor-conmi5s..............cccovvveeviveeeeiiieenennns 91
KUIVEIO ... 73
Kurvelo



SCE KUIVEIO ... 73

KYLEENA ..ottt 73
L
labetalol hcl.....................ccccoveveeecieeeeciieeeeeceenn, 50
lacosamide.....................ccooeecvuiieciiieieecieeeeea, 60
lactic acid (ammonium lactate)....................... 103
lactic acid-citric acid-potassium bitartrate

$€€ PHEXXI GEL....oeeveeeiiciieeece e, 85
lactulose.................oooceeeeceeieiieecieeeee e 83
LAGEVRIO ....ooiieeeceecteeeesee et 45
lamivudine................ccccccoveviiiiiiiiieeceeecee, 32
lamivudine (Rbv) ................ccovevevieivueeeireeeirenene, 36
lamivudine-tenofovir disoproxil fumarate

see CIMDUO TAB 300-300......cccccccvveecveeernnnnns 33
lamivudine-zidovudine tab 150-300 mg............ 34
lamotrigine..................cceoovevveveenciieneeiiieneeeevennn 60
lamotrigine tab 25 mg (42) & 100 mg (7) starter

{1 S 60
lamotrigine tab 84 x 25 mg & 14 x 100 mg

starter Kit ................cccovveeccieeeeeciieee e 60
lanadelumab-flyo

see TAKHZYRO ......cccovveeeiiiiecccieeeeee e 90
lancets

see FASTCLIX MIS LANCETS ....ccccccvevveeieeienns 76

S€€ LANCETS ..ottt et snee s 76

see ONETOUCH DEL MIS PLUS 30G................ 76

see ONETOUCH DEL MIS PLUS 33G................ 76
LANCETS oot e e s ee e e steesnnasneen 76

lancets misc.
see ACCU-CHEK BLOOD GLUCOSE TEST KITS. 75
lanreotide acetate

see SOMATULINE DEPOT ...cccoeevvvieeiiesieeienns 67
lansoprazole .......................cccocovvivienvuincenniannennn, 84
lapatinib ditosylate...................cccoeeeevcveneencnnnn.. 42
1arin 1.5/30 .........coooovevevciiiiiireieieeecee s, 73
Larin 1.5/30

S€e 1arin 1.5/30 ...........ccccovevuveveiiiieiereeieeeseneenn 73
larotrectinib sulfate

S€E VITRAKVI ..o, 43
latanoprost.................ccccoveecveieecieeeceeeeee e 95
lebrikizumab-Ibkz

$€€ EBGLYSS....oiiieceeeeeee e 101
ledipasvir-sofosbuvir

see HARVONI PAK........cccccveveenieeieeseesieeiens 36

see HARVONI PAK 45-200MG........cccceeeveennene 36

see HARVONI TAB 45-200MG.........ccceeevreunene 36

see HARVONI TAB 90-400MG........cccceeeveeneene 36

1EeNGQ..........ooooeeeeeeieieeee e 73
Leena

SEE JEENG ..o 73
leflunomide ....................cccvevveeviiiiiniieieeieenen, 90
lenalidomide

S€€ REVLIMID.....ueeeveeeeieeeeeeee e 40
lenvatinib mesylate

see LENVIMA 10 MG DAILY DOSE................... 42

see LENVIMA 12MG DAILY DOSE ................... 43

see LENVIMA 20 MG DAILY DOSE .................. 43

see LENVIMA 4 MG DAILY DOSE .................... 42

see LENVIMA 8 MG DAILY DOSE .................... 42

see LENVIMA CAP 14 MG ......ccccccvevveecreeeenne 43

see LENVIMA CAP 18 MG .......cceevvvvvvvvvvvveenennns 43

see LENVIMA CAP 24 MG ....cccceevvevveecreeieene 43
LENVIMA 10 MG DAILY DOSE .....ccccovevvrerrerennee 42
LENVIMA 12MG DAILY DOSE ..........cccceeeeeinee. 43
LENVIMA 20 MG DAILY DOSE ......cccoeevrerrerenee 43
LENVIMA 4 MG DAILY DOSE ......ooevvereeieerenee 42
LENVIMA 8 MG DAILY DOSE ........cccceevvvvinnnnnn. 42
LENVIMA CAP 14 MG .....ooeiieieeieeceecee e 43
LENVIMA CAP I8 MG ......ccoeevvviiiiiiiiiiiiie, 43
LENVIMA CAP 24 MG ....ooeeieeeeeeeicceeee e, 43
18SSING ..........cevveeeeeeeeeee e 73
Lessina

SEE IESSING .......ooooeeeeeieeeeeeee e 73
1etrozole.................cccueeveeeeeeiieiiieeieeiiieeeeeiieneeen, 41
leucovorin calcium ...................cccooevvveeeeniirennann, 45
LEUKERAN ..ottt 39
leuprolide acetate..................ccceocuvvvvencnrcenannen. 41

S€€ ELIGARD.....ccueeeeeeeeeeeeeee et 40
leuprolide acetate (3 month)

S€€ ELIGARD.....coveeeeeeeeeeeeeeeeeeeeeeeeeveeeeeeeeee e 40
leuprolide acetate (4 month)

S€€ ELIGARD.....cueeeieceeceeceee e 41
leuprolide acetate (6 month)

S€€ ELIGARD ..ottt 41
leuprolide acetate (cpp)

see LUPRON DEPOT-PED (1-MONTH ............. 71
leuprolide acetate (cpp) (3 month)

see LUPRON DEPOT-PED (3-MONTH ............. 71
leuprolide acetate (cpp) (6 month)

see LUPRON DEPOT-PED (6-MONTH ............. 71
levalbuterol hcl ....................ccocoueeeeccivereencieneennns 96
levalbuterol tartrate.....................cccouveeeecvrennen, 96
LEVEMIR ..ot e 69
LEVEMIR FLEXPEN ...ccuveietreeeieeeciee e ecree e 69



levetiracetam ..............ccccccooeeviiiiieeeeeiiiieeeeeaaaaannn. 60
levetiracetam in sodium chloride iv soln 1000

mg/100mi................ccooeeceeieeirieieieeeeereeene 60
levetiracetam in sodium chloride iv soln 1500

mg/100mi................ccooeeceeieeirieieieeeeere e 60
levetiracetam in sodium chloride iv soln 500

M@G/100ml .............coceeeeeeeereeeeeeeeeeeereeeenne 60
levobunolol hcl ....................cccocevvevceeecieeereenn, 94
levocetirizine dihydrochloride ........................... 96
levodopa

see INBRUA ..o 58
levofloxacin ................cceeeeccveeeeiciieeeeeiieee e, 35
levomilnacipran hcl

S€E FETZIMA ..ot 56

see FETZIMA CAP TITRATIO ....ccceeevevveeieeienns 56
levonest...............coveceieiciieiieece e 73
Levonest

seefevonest............cccocoeeicieiiiiie e, 73
levonorgestrel & eth estradiol

see TYBLUME CHW 0.1-0.02.....cccoeeeeeeeeeeennnnn. 75
levonorgestrel & ethinyl estradiol (91-day) tab

0.15-0.03 M ....cccoouvveiiiiiiieieee e 73
levonorgestrel & ethinyl estradiol tab 0.1 mg-20

IMNCG.coooiiiiiiiiiieee ettt rsree e e e e saaeane 73
levonorgestrel & ethinyl estradiol tab 0.15 mg-

B0MCQG.......veeeeeeeeeeeeet e 73
levonorgestrel (iud)

see KYLEENA ...ttt 73

SEE LILETTA oottt st 73

see MIRENA ..., 74

S€E SKYLA .ottt e e 74
levonorgestrel-ethinyl estradiol

see TWIRLA DIS 120-30...ccccceeeiieieiieeeeeeeeeeennn, 75
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-

20MCQG (21) ....uueeeneeeiieieieieiieeeeee e 73
levonorg-eth est tab 0.1-0.02mg(84) & eth est

tab 0.0I1mQ(7).......cccoecieeiiaeeeeeeeee e, 73
levora 0.15/30-28 ...........cocceeeeeeeeeeeeeeeereeeenne. 73
Levora 0.15/30-28

see levora 0.15/30-28.............cccoevvevevevevennnnn. 73
levothyroxine sodium .......................ccccuveeeunen.. 80

5€€ SYNTHROID ....cccoveviieieeeecie e 80
JEVOXY ... 80
Levoxyl

SEE IEVOXYI .......ooveeeveeeeeceee e, 80
lidocaine..................cccouveevieciieecieeccieeecee e, 102
lidocaine hcl....................ccoevvvevvcviiecieeeeeeen, 102

lidocaine hcl (cardiac)...................ccccvevuercunnnen. 48
lidocaine hcl (local anesth.) ............................... 30
lidocaine hcl (mouth-throat) ........................... 103
lidocaine-prilocaine cream 2.5-2.5% .............. 102
[ I S 73
linaclotide

S€E LINZESS ....oooeeeeeeeeeeeeeee e 82
linezolid..................cccoveeeieeeieeiee e 37
LINZESS ....eveeeeeeeeeee sttt et 82
liothyronine sodium......................ccccouvveercvrunnennn, 80
liraglutide .............ccccccoovevieniiiniiniieiienie e 68
lisdexamfetamine dimesylate ..................... 62,63
lISINOPYil ..., 46
lisinopril & hydrochlorothiazide tab 10-12.5 mg

.......................................................................... 46
lisinopril & hydrochlorothiazide tab 20-12.5 mg

.......................................................................... 46
lisinopril & hydrochlorothiazide tab 20-25 mg 46
lithium .................oooeeeeeeee e 64
lithium carbonate .....................cccoecvvvvveeecinennns 64
LO LOESTRIN TAB 1-10-10 ...ccueveveeieecreeeieevene 73
lodoxamide tromethamine

S€€ ALOMIDE ......oovveeveeeeeeeeeee e 94
lofexidine hcl .....................ccooueeceeiecieieicieecieene, 66
lomustine

5€€ GLEOSTINE ...cocvveeeeeeeeeeeeeeee e 39
loperamide hcl .....................ccoovvvvcvviiiniiriieannnn. 81
lopinavir-ritonavir

s€€ KALETRA SOL....coovveeceieeiecieeeecee e 34
lopinavir-ritonavir soln 400-100 mg/5ml (80-20

MG/MI) ..o 34
lopinavir-ritonavir tab 100-25 mg .................... 34
lopinavir-ritonavir tab 200-50 mg .................... 34
lorazepam..................oooeeeeveeieciiieeeeiiieee e, 54
LORBRENA......ooeeeeeeeeeeee et e 43
lorlatinib

see LORBRENA ..o 43
1oryna.............oooveeeeiiieieee e 74
Loryna

SEEIOrYNG ... 74
losartan potassium..................cccccoecvvueeeeniieenennns 48
losartan potassium & hydrochlorothiazide tab

100-12.5M@ ... 47
losartan potassium & hydrochlorothiazide tab

100-25M@......uoeeeeeeeeeeeeeeee e 47
losartan potassium & hydrochlorothiazide tab

50-12.5m@........uooeeeeeeeee e 47
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loteprednol etabonate ............................c.......... 94
lovastatin...............cccovevevieciiecieecce e 49
low-ogestrel.................ccoveeieiciieeeceeeceee, 74
Low-ogestrel

see low-ogestrel................cccocvvueeevveecieeninnenn, 74
loxapine succinate ....................cccceveecveeecrnennne. 59
lubiprostone .................cccoecveveevciieneeeiiieeeecreenn, 82
lumacaftor-ivacaftor

see ORKAMBI GRA 100-125........cccevveeveennenne 97

see ORKAMBI GRA 150-188.......ccccecveeveennenne 97

see ORKAMBI GRA 75-94MG........ccccccvveeunenn. 97

see ORKAMBI TAB 100-125 .......cccovevveereenennns 97

see ORKAMBI TAB 200-125 ......cccovvvecveernnenne 97
LUMIGAN ..oooieiieieiieeeeeeeveeeeeeeeeeevessessssssssssssssssssnnnns 95
LUPRON DEPOT-PED (1-MONTH ....ccceeveerrennne 71
LUPRON DEPOT-PED (3-MONTH .....cccccveereennene 71
LUPRON DEPOT-PED (6-MONTH ........coeevvrreennnee. 71
lurasidone hcl ...................ccccovvveeiiccieeceeeeen, 59
JUPBIPE ... 24
Lurbipr

SEE IUIBIPr ... 24
JULErQ ..o 74
Lutera

See Uterd..............cccoueeceeeecieeeee e, 74
LYNPARZA . ...ttt sie e saeesneesnaa s 44
LYSODREN ..ooiieieeeee et st e sne e ve e neenens 41
M
macitentan

SEE OPSUMIT ittt 53
mafenide acetate

see SULFAMYLON .......cccceviviiiiercceeeceee e, 100
magnesium sulfate ..................cccoeveeiiiineeiannenn.. 91
magnesium sulfate in dextrose 5% iv soln 1

gm/100ml....................cooveeeeiiveiieeeeeireeireenn 92
malathion ..................cooooevveviveiiiieecce e, 103
MAFAVIFOC...........c.ovveiieiieeeeiciieeeeeiiee e ecaee e e eereee s 32

see SELZENTRY ....oooiciiciiiieeee et 33
MarliSSa..............ccouvveeciiiiiiiiiiee e 74
Marlissa

SEE MArlISSA.........ccvveeeeeeiiecee e, 74
MARPLAN ....oeiiieeecee ettt see e et e e e 56
MATULANE ......oiieecieceeeesee e 39
matzim la ..................cocooceeeecveeccieeeee e 52
Matzim La

see matzim la ...............ccccccovvvvevecieencieeeinn, 52
MAVYRET PAK 50-20MG ......ccoveviieeieeeiee e, 45
MAVYRET TAB 100-40MG.....cccceccverveerreecreeieenne 45

mebendazole

see EMVERM .....coooviiiiieceeeeeeee e 30
mecasermin

S€E INCRELEX ...cceeeeeeeeee et 79
meclizine hcl ...................cooovveecivieiiieccee e 81
meclofenamate sodium ..................................... 24
MEDROL ...vvetieeieeeeeesee et 77
medroxyprogesterone acetate.......................... 80
medroxyprogesterone acetate (contraceptive)

.......................................................................... 74

see DEPO-SUBQ PROVERA 104 ...................... 72
mefenamic acid................c.cccccovueeeeiiiereiniieneennns 24
mefloquine hcl.................ccoccooevvuveeeiiiereeniireneennns 31
megestrol acetate.................cccuevvuerireennnnnne. 41, 80
megestrol acetate (appetite) ............................ 80
MEKINIST ..ottt 43
Meloxicam ..................ooccveeceeeeiiiieeeieeeee e 24
melphalan hcl.......................coooveveeeiiieieeniireneennn, 39
memantine hcl ....................cccccovvveiivcieneiinene 55
memantine hcl tab 28 x 5 mg & 21 x 10 mg

titration pack ...............ccooeeeeveeeveiiicieeeieeae, 55
MENEST ..o, 79
meprobamate ..................cccccoeeveeeeiiiieneeiiieee e, 54
Mercaptopurine ..............ccccceevvveeeecvineesiiiinnennnns 39
MEroPeNEeM .........ccccoovvvviieiiiiiiiiiiiiiiiieee, 37
mesalamine................occoveveeeecvenecineieee e 82
IMESNU ... 45
metaxalone ................ocooveveeeeceniiieeeicee e 65
metformin hcl ...................cccooeevvvieiiiieeeeeiiieeeenns 68
methadone hcl ....................ccccccovevceieicieeecieenne, 27
methadone hydrochlorideii ............................... 27
Methadone Hydrochloride |

see methadone hydrochloride.i..................... 27
methadose..................oooveeeeoeeeiieeiieeceee e 27
Methadose

see methadose.................cccceveecceeecceeeccnnnne, 27
methamphetamine hcl ....................................... 63
methazolamide ...................c.ccovvveevciiiniiiiieeennn, 52
methenamine hippurate ...................cccceeuuenn.... 37
methimazole....................cccooveecevivciieiieeeiieeene, 80
methocarbamol .................ccccccouvvveveviiciniiieenne 65
methotrexate sodium................................... 39,90
methoxsalen rapid.......................ccouevevveeenn.ns 101
methoxy polyethylene glycol-epoetin beta

see MIRCERA .......covi e 87
methscopolamine bromide................................ 81
methsuximide................cccooovevvveiiciiiicei e 60



methyldopa ...............ccoocoveveiviiiiieiniieieeseesee e 53

methylphenidate hcl........................ccccuvvennn..... 63
methylprednisolone.......................cccccuvveennnnn.e. 77
5€€ MEDROL ...coo v 77
methylprednisolone acetate............................... 77
see DEPO-MEDROL........cccovevvenieeieecieecieeieans 77
methylprednisolone sod succ............................. 77
see SOLU-MEDROL ........ccoveeuveeieeieeciecieeieen, 77
methyltestosterone .................ccccouvveeevvvneencnnnen.. 30
metoclopramide hcl .........................ccccuuue... 81, 82
metolazone...............ccccccoveecviieecieeeiieecee e, 52
metoprolol & hydrochlorothiazide tab 100-25

M., 50
metoprolol & hydrochlorothiazide tab 100-50

M., 50
metoprolol & hydrochlorothiazide tab 50-25 mg

.......................................................................... 50
metoprolol succinate..................ccccccevvuveenennnen.. 50
metoprolol tartrate .................cccoueeeevcrveveencnnnen.. 50
metreleptin

S€E MYALEPT ..o 81
metronidazole ....................cccceeccvveeiiiiiineenenn, 37
metronidazole (topical) ...................c.ccvueen.... 103
metronidazole vaginal ....................................... 86
miconazole (mouth-throat)

S€€ ORAVIG...c.eeiieeeeeeeseesite et 103
miconazole 3................cccoviiveieiiieeeiee e, 86
Miconazole 3

see miconazole 3................cccceceeviiinrennencnnenn, 86
microgestin 1.5/30...................cccccevurvveceeceeeenenne. 74
Microgestin 1.5/30

see microgestin 1.5/30.................c.ccoeerven.... 74
midazolam (anticonvulsant)

S€€ NAYZILAM .....oooceieiicieeiesee e 60
midodrine hcl....................cccovviviiencieeceeeeen, 53
midostaurin

SEE RYDAPT ...ttt ettt et 43
MIGIItOL ............ooooeeieiiiiiii e 68
MUMVBY.......oooeteiiieeecieeecee ettt 79
Mimvey

SEE MIMVEY .......cocccvveeeecieeeecctieeeeecree e ecreens 79
minocycline hcl ....................ccccoocvuveeeccieneencnenn. 38
MinoXidil ...................cocooeveieiiieeie e 53
MIRCERA ...ttt et 87
MIRENA ...ttt ae e 74
MIrtazapine ...............cccocoeevveeenieienieeniieenceeennns 56
MiSOProstol................ccocvveeicieeeecciieeeeecieee e, 83

MItOMYCIN .......cceeeeeiiieiiieieiec e,

mitotane

see LYSODREN .....ccccceevvvveeeecreere e,
mitoxantrone hcl...................................
MIUDELLA IUD COPPER......ccocveeeerrereenns
moddfinil................ccoooeeveeeiiiiiieeeiiennn,
moexipril hcl ...................ccveveevcveeeennnee.

molnupiravir

see LAGEVRIO ......uuvvvviiiviiiiiiieieieviecennns
mometasone furoate.............................

mometasone furoate (inhalation)

see ASMANEX HFA .......coovevvvecveeienee
monoject sodium chloride ....................

Monoject Sodium Chloride

see monoject sodium chloride...........
mono-linyah ..................cccoueveeviiveeeninnen.

Mono-linyah

see mono-linyah ................................
montelukast sodium..............................
morphine sulfate......................coceun.....
morphine sulfate beads ........................
MOTOFEN TAB 1-0.025............cc.eeee.
MOUNJARO.....cceeeieieeieeeeee e
MOVANTIK ...t
moxifloxacin hcl .......................coveeneee..
moxifloxacin hcl (ophth) .......................
MULTAQ....ooeieeeeeeeeeeee et
MUPITOCiN................uvvveeeeeeeeecccciiineeeann,
1 I
mycophenolate mofetil.........................

see CELLCEPT ...ccvevieeeeeeeeeeeee
mycophenolate mofetil hcl ...................

see CELLCEPT INTRAVENOUS. ............
mycophenolate sodium.........................

see MYFORTIC .....ccoceevveceeciecreere
MYFORTIC oo,

N

nabumetone..............ccceeeeeeiiieeeiiiiaaann
NAAOION ..............eeeeeeeeeeeeeeeiiieeeeeeeeeens

nafarelin acetate

see SYNAREL ...,
naftifine hcl .................ccocoevvveveeireeecnnnnn,
nalbuphine hcl.....................cccccvveeunn.n,

naloxegol oxalate

5€€ MOVANTIK c.ovvvvveveevieeevevveeeeeeeeeeenns
naloxone hcl ................ccccoovvvvvviiiiiiiiii..,
5€€ NARCAN. ..ot



naltrexone

SEE VIVITROL. oot 66
naltrexone hcl...................cccoovevevieeceeecieecceeen, 66
NAPFOXEN ..........eeeeeeeeeeeeeeeeee et e e 24
naratriptan hcl ...................cccocovvveicveecveeeceenne, 64
Y 2 (@ A A SN 66
NATACYN ...vieiieeieesee ettt e e seeesae e 93
natalizumab

SEE TYSABRI oot 65
natamycin

see NATACYN ..ot 93
NATAZIATAB ..ottt 74
nateglinide..................cccc.cocevvuviiniiieneiiiiereenereennn 70
NAYZILAM ..ottt eeens 60
nebivolol hcl ..................ccceveveiiciiieeeceee e, 51
NECON 0.5/35-28 ........oovvveevieieriveiiiieeeeeeeesireeeenns 74
Necon 0.5/35-28

see Necon 0.5/35-28 ...........ccceevevvvvvivevevinnns 74
nedocromil sodium (ophth)

S€€ ALOCRIL coeveeiieiieeee et 94
nefazodone hcl ...................cccooovvvvecceeecnieecnenne, 57
neomycin sulfate...............ccccceevvevveeeieesieennnnnn 31
neomycin-colistin-hc-thonzonium

see CORTISPORIN SUS -TC OTIC ................... 103
neomycin-polymy-gramicid op sol 1.75-10000-

0.025mg-unt-mg/mi...........ccccccoeeveeeevevunnnnn. 93
neomycin-polymyxin-dexamethasone ophth

OINE 0.1 ...ttt ssaee s 93
neomycin-polymyxin-dexamethasone ophth

SUSP 0.1%6 ...t 93
neomycin-polymyxin-hc ophth susp ................. 93
neomycin-polymyxin-hc otic soln 1%.............. 103
neomycin-polymyxin-hc otic susp 3.5 mg/mil-

10000 unit/ml-1%..............cccocvvuecvecreereannnn. 103
NEORAL .ottt ste e see e 91
neostigmine methylsulfate ................................ 38
nepafenac

SEE ILEVRO oo 93

$€e NEVANAC.... et eeeeeens 94
netupitant-palonosetron

see AKYNZEO CAP 300-0.5.....cccceevvevvenireennns 81
NEUPRO ....ctiecieeeeeecte et 58
NEVANAC ..ottt ettt 94
NEVIFAPINE. ...........ccoeeeeeeciiiieeeeeeeeeeccreeee e e e 32
NEXLETOL c.uveeiieeieecee e ctee e eee e ee e 48
NEXPLANON .....oovtiiiiiiiiiiiiiieveeeeeeevevvseeessssssseeesnennn 74
NEXTSTELLIS TAB 3-14.2MG .....cccovvecveereeereennenne 74

niacin (antihyperlipidemic) ................................ 50
nicardipine hcl ....................ccoeeevvevciieiieeeiieene, 52
NICOLINE ... 67

see NICOTROL INHALER ......ccceeeeeeeciiieeeeee, 67

see NICOTROL NS ....oocvieiirieeieeeeree e 67
nicotine polacrilex ...................cccoeeeeevcvieicennnne. 67
nicotine step 3............ccooecveeeeecieeee e 67
Nicotine Step 3

see nicotine step 3 .............ccccceeeeeeecciciiinennennn. 67
nicotine transdermal syst .....................cceuueenn. 67
Nicotine Transdermal Syst

see nicotine transdermal syst........................ 67
NICOTROL INHALER .....oociieiieeeerieeeeee e 67
NICOTROL NS ...vtiiiieieeeiteeete e e e 67
nifedipine.................cocooeveveeiiiiiiieeiiiieee e, 52
] 1 S U 74
Nikki

SEE MIKK ... 74
nilutamide ....................cccooevvveviiieieeeee e 41
nimodipine..................cccovevveiniiiiiiiieicee e 52
NIPENT Lottt 39
niraparib tosylate

S€e ZEJULA ... 44
nirmatrelvir-ritonavir

see PAXLOVID PAK ....coeveeeieereeeecee e 34

see PAXLOVID TAB 150-100 ......ccceecvvevveeveenne 34

see PAXLOVID TAB 300-100 .....cccceecverrveerueenne 34
nirsevimab-alip

see BEYFORTUS ...cocooiieiieieeeeeerre e 91
nisoldipine ................cccccovvveeveiniiiiiiiienie e 52
nitazoxanide..................ccccccoeeeiviiiiiieiiee e 37

SEE ALINIA ..ot 36
NItISINONE ............ooveiieiiieiei e 78

5€€ ORFADIN ..ottt 78
NITRO-BID ettt 53
NITRO-DUR ...euriiiieiiieecciteeee e ceveeeee e 53
nitrofurantoin ....................ccoceeevveecieeicneeiiee, 37
nitrofurantoin macrocrystal .............................. 37
nitrofurantoin monohyd macro ........................ 37
nitroglycerin ...................cccccovvevcvivieciieiieeeiiee e 53

S€E NITRO-BID ..cooereeeieeeeeeieeeee e 53

s€e NITRO-DUR.......oetvieeeeeerieeeeee e 53
nitroglycerin (intra-analj ................................. 103
NIVESTYM .ottt 87
Nizatidine .................ccoeeeeieieeieiieecee e 82
nonoxynol-9

5€€ ENCARE.....ooieieeeeeeeeeeee e 85



see OPTIONS GYNOL Il VAGINAL .......ccceeeueene 85

see TODAY SPONGE .......ccccocvvevcieecieeneesieeieens 85

see VCF VAGINAL CONTRACEPTIVE ............... 85
NOFA-DBE..........coooeveeeeeeee et 74
Nora-be

SEE NOKA-DE. ..., 74
NORDIPEN 5 MIS DEVICE ......couvvvvvvviveveervenennnnnnnns 78
NORDIPEN DEL MIS SYSTEM.....ccccvveveerieeieennene 78
NORDITROPIN FLEXPRO .....cceeevveeerreereereesieeieens 78
norethindrone (contraceptive) .......................... 74
norethindrone ace & ethinyl estradiol tab 1 mg-

20MCQG....aaaaaaaiiiiiiiiii e, 74
norethindrone ace-eth estradiol-fe chew tab 1

Mg-20mcg (24) .........coooveveeniieieeieeieeeen 74
norethindrone ace-ethinyl estradiol-fe cap 1 mg-

20MCG (24) .....uuooereeeieieeeeee e, 74
norethindrone acet & eth estra

see FEMLYV TAB 1/0.02MG........ccceevvevueereennens 73
norethindrone acetate ....................ccccveennnn... 80
norethindrone acetate-ethinyl estradiol tab 0.5

MQG-2.5MCG...cccceeiiiiniiiiiiiiiiiiiciiiiiieeeee e 79
norethindrone acetate-ethinyl estradiol-fe fum

(biphasic)

see LO LOESTRIN TAB 1-10-10.......cccceeeuveenene 73
norgestimate & ethinyl estradiol tab 0.25 mg-35

MCG..ccccoooeeeeeeeeeeeeeee e, 74
norgestimate-eth estrad tab 0.18-25/0.215-

25/0.25-25MG-MCQG .......ccvooueneerearecirereeireans 74
norgestimate-eth estrad tab 0.18-35/0.215-

35/0.25-35mg-mcg...............cccoevuereereereenennn. 74
norgestrel

S€E OPILL curveiieeieiiiiiieeeee e e e e e s 74
NORPACE CR ...covvvvieviviiiiiieeeevveeseeeesesesessssssenesennnnes 48
nortrel 0.5/35 (28) ...........ccoeveiieveeeeecieeeeeennenn. 74
Nortrel 0.5/35 (28)

see nortrel 0.5/35 (28) .....ccccccueevecvecrecvecuennnne. 74
NOPEIEI 1 /35 ..ottt 74
Nortrel 1/35

See NOrtrel 1/35 .........ocoeeeeeeeeeeeeeeeeeeeeenns 74
NOIPEICI 7/7/7 .ot 74
Nortrel 7/7/7

S€E NOILICI 7/7/7 ..., 74
nortriptyline hcl...................cccccoveevencnieernenne 57
NORVIR ...oeotietieete ettt see et seeste et e e eee e 32
NOVOFINE PEN NEEDLES .......cccvevveeieeiecieeieee 76
NOVOLIN INJ 70/30 ..ceeereeeieieeiecieeeeere e 69
NOVOLIN INJ 70/30 FP .o, 69

NOVOLIN N .o,
NOVOLIN N FLEXPEN.......ccccciii,
NOVOLINR ...,
NOVOLIN R FLEXPEN ......cccoeiiiiiiiii,
NOVOLOG ..o,
NOVOLOG FLEXPEN........cccceeiiii,
NOVOLOG MIX INJ 70/30.....cccveeeecrecreerenne.
NOVOLOG MIX INJ FLEXPEN .................l.
NOVOLOG PENFILL ....ccovviieeii,
NUBEQA ...,
NUCYNTA .,
NUCYNTAER .,
NUEDEXTA CAP 20-10MG...........ceeeeiiiinnnnnn.
NULOJIX oo,
NYAMYC.......ooceveereiecreeeeeesreeiaesssese e eaeeseenas

Nyamyc

SEE NYAMYC....c..ooeueeeeereecreereeireerreereeieeaseenens
NYLIA 1/35..c....ouooneeeeeeeee e

Nylia 1/35

See NYlia 1/35.........oooeeeeeeeeeeeeeieeerienns
NYSEALIN ......ccooinvveeiiieeeeccieee e
nystatin (mouth-throat).................................
nystatin (topical)...............ccccovvvevvreeenireeennnn.

nystatin-triamcinolone cream 100000-0.1

UNIE/GM =6 ..o

nystatin-triamcinolone oint 100000-0.1

UNIE/GM-2 ..o
NYSEOP ...ttt

Nystop

S€E NYSTOP........ccovvvvviiiiiiiiiii
NYVEPRIA ...

(0]
obinutuzumab

Ocella

See 0Cella ...........cccovvvveeiiieeeeeee e
octreotide acetate ...................cccveeeeuveeeennen.
ODEFSEY TAB ...
ODOMZO ...ttt
OflOXACIN ...,
ofloxacin (ophth)..................cccvvveveueenvreeannen.
ofloxacin (Otic) ...............cccoveeeeeeeeciecieereennen.
olanzapine ................coceeeevveveeeiiiieneeicireee e

olaparib

S€e LYNPARZA.....ooeeeeeeeeieieeeeeeeeetee e,
olmesartan medoxomil ..................................



olmesartan medoxomil-hydrochlorothiazide tab

20-12.5mM(@.......ooccueeeeieee e 47
olmesartan medoxomil-hydrochlorothiazide tab

40-12.5mM(@.....ccuuveiiiiiiiiiiie et 47
olmesartan medoxomil-hydrochlorothiazide tab

40-25mQ.........uooeceeeeeeee e 47
olmesartan-amlodipine-hydrochlorothiazide tab

20-5-12.5M@ .......cooveeeeeeeeeeee e 47
olmesartan-amlodipine-hydrochlorothiazide tab

40-10-12.5M@ ..o 47
olmesartan-amlodipine-hydrochlorothiazide tab

40-10-25M@ ..o a7
olmesartan-amlodipine-hydrochlorothiazide tab

40-5-12.5m@ .......ccoooeeiiiiie e 47
olmesartan-amlodipine-hydrochlorothiazide tab

40-5-25mQ ... 47
olodaterol hcl

see STRIVERDI RESPIMAT .....cccocvvevveecveeiinens 96
olopatadine hcl ..................cccccovevvvvveeniveneencnnannn. 94
olopatadine hcl (nasal)...................c.ccoeeuvenn... 96
olsalazine sodium

S€Ee DIPENTUM. ...t eeeens 82
omalizumab

SEE XOLAIR ....ooiceeeee et 99
omega-3-acid ethyl esterscap 1 gm ................. 50
0mMeprazole................ceeeeciirieeeiieeeeecieeeeseaaen 84
OMNIFLEXDPR ..o, 74
OMNIPOD 5 DX KIT INT G7G6......ccceeeuvrireereannen. 76
OMNIPOD 5 DX MIS POD G7G6.......ccceeveenrennnen. 76
OMNIPOD 5 G7 KITINTRO .....cceeiieieeeeeeeeeeeeeeeen. 76
OMNIPOD 5 G7 MIS PODS. .......ccovveieeeiiereeeeee 76
OMNIPOD DASH KIT INTRO ..coecveeeveeeceeeeiee e 76
OMNIPOD DASH KITPDM .....cceeeeiiiieeieeeeeeeeeeee, 76
OMNIPOD DASH MIS PODS ....ccccveeeieeeireeeieene 76
OMNIPOD MIS CLASSIC.....cceeeiveeeeeecee e 76
OMNIPOD PDM KIT CLASSIC ...cceeveeeeeeeeeeeeeeee, 76
ONCASPAR ...ttt 44
oNdansetron ...............ccccccoecveeeeiciieeeeeiiee e 82
ondansetron hcl ..................cccccccouveveecieneencnnnnnn. 82
ONETOUCH BLOOD GLUCOSE TEST KITS ........... 76
ONETOUCH BLOOD GLUCOSE TEST STRIPS ....... 76
ONETOUCH DEL MIS PLUS 30G ....ccecvvevrerennen. 76
ONETOUCH DEL MIS PLUS 33G ...cccvveeveeeree 76
ONETOUCH SOL KIT COMPLETE .....ccccvveveevennen. 76
ONETOUCH SOLKIT FIT c.vvieeieeeiee e 76
ONETOUCH SOL KIT REFILL «.eeeeeveeeveeciee e 76
ONETOUCH SOL KIT STARTER .....cccvecreereeieenen. 76

OPILL. et 74
OPSUMIT ettt 53
OPTIONS GYNOL I VAGINAL.....ccccvveeereeereeeeen, 85
oralone dental paste .................ccccouvvvveeencnn.ne 103
Oralone Dental Paste

see oralone dental paste ............................. 103
ORAVIG....oi ittt 103
ORENITRAM ...ttt et 53
ORENITRAM TAB MONTH 1....ccoeeeiiiiereieeeee, 53
ORENITRAM TAB MONTH 2.....cooveveeereveeeeen, 53
ORENITRAM TAB MONTH 3., 53
ORFADIN ..ottt 78
ORILISSA ...ttt e 77
ORKAMBI GRA 100-125 ..., 97
ORKAMBI GRA 150-188 .......ccccceeiveeeereeeeeeeeeen, 97
ORKAMBI GRA 75-94MG ......ccocviviieieeeeciee e, 97
ORKAMBI TAB 100-125.......uiienne 97
ORKAMBI TAB 200-125......ooveiieeeeeecieeeeee e, 97
orphenadrine citrate ....................ccccouvveevevrunnennn, 65
oseltamivir phosphate ......................ccvvveuuennn.e. 34
ospemifene

s€€ OSPHENA ... 79
OSPHENA. ...ttt 79
(O I =7 L 89
OTEZLA TAB 10/20 ..oocuvvereeeeeereeeteeeee et 89
OTEZLA TAB 10/20/30..cc.uuiceieriecieereereeereeeneens 89
oxaliplatin.................ccocouevveeveiniiiiiinnienie e 45
(0) (o [ ] (0¥ 4 | ISR 24
OXOAZEPAM ........ccoeeeeeeeeeeeeeeeeeeeeeeee e 55
0XCarbazepine .................ccoeeeveeveerceeieenieeniieennens 60
oxiconazole nitrate...................cccoeevveecvieeeinnnnns 101
oxybutynin chloride......................cccouvveevcvrunnannn, 85
oxycodone

see XTAMPZAER .....ocovveeeeeeeeeeecee e 30
oxycodone Rcl.................ccoouveevevveeeeniireneennnnn 28,29

oxycodone w/ acetaminophen tab 10-325 mg 29
oxycodone w/ acetaminophen tab 2.5-325 mg

oxycodone w/ acetaminophen tab 5-325 mg.. 29
oxycodone w/ acetaminophen tab 7.5-325 mg

.......................................................................... 29
oxymorphone hcl ....................ccoeeevvvveveevciennnnnn, 29
OZEMPIC ettt 68
P
POCEIONE ...........cccovveeeeeeeeeeeeneeeeereeeeeeeereeerereeerereree 48
Pacerone

SEE PACEIONE ...........cccevvveveevvvverervrneeeneenennnnnnnnen 48



paclitaxel .................ccccooeeveieieeiieeeiieeceeecee e, 44

PADCEV ..ottt 40
paliperidone ...................c.cooevvvviieciiieieeeeeenen, 59
pamidronate disodium.....................ccccecuurnn.... 71
pancrelipase (lipase-protease-amylase)
see CREON CAP 12000UNT ....cccceeveereenieerieens 84
see CREON CAP 24000UNT ......ccceveveerverennns 84
see CREON CAP 3000UNIT ....ccocvervveeneenieenanns 84
see CREON CAP 36000UNT .......ccccererruereenns 84
see CREON CAP 6000UNIT ......ccceevvererruerennnns 84
see VIOKACE TAB 10440 ......cccccceeveerveersieennnnns 84
see VIOKACE TAB 20880 ........ccccceververuervennens 84
see ZENPEP CAP 10000UNT.......cccceeveereeruenns 84
see ZENPEP CAP 15000UNT.....ccccceeeeeirccnnnnnen. 84
see ZENPEP CAP 20000UNT .......cccceeveerverunnns 84
see ZENPEP CAP 25000UNT......ccccceeveenveruenns 84
see ZENPEP CAP 3000UNIT ....ccccceeeeeeeeccnnnnenn. 84
see ZENPEP CAP 40000UNT......ccccceeveerveruenns 84
see ZENPEP CAP 5000UNIT .....ccccoceeveenveraenne 84
see ZENPEP CAP 60000UNT ......cccceeeeeeecnnnnneen. 84
pantoprazole sodium....................c...ccoeecuunnnn.. 84
PARAGARD IUD T380A ..., 74
paraplatin .................ccocccoeveiiiiiieeeeiiee e 45
Paraplatin
see paraplatin ................cccccccvivviiieiiiineeninnnn. 45
paricalCitol ...................cccoouvvevcviiieeiecieee e 81
paroxetine Ncl....................cccouvueniinieinieeninenaenn, 57
pasireotide diaspartate
S€E SIGNIFOR ....ooiiiiieecieee st 79
PAXLOVID PAK .....etiiiteeieeeiiiciiieeieeeesesscciveeeeeeeeen 34
PAXLOVID TAB 150-100 ....ccceeveenneerirerivienieeneeens 34
PAXLOVID TAB 300-100 ....cccervvierueerrerieeenienneens 34
pazopanib Acl ......................cccovvenieiiieineenieeien, 43
PEDIATRIC RESPIRATORY MASK ....ccceevieriernene 98
peg 3350-kcl-na bicarb-nacl-na sulfate for soln
236 GM ... 83

peg 3350-kcl-nacl-na sulfate-na ascorbate-
ascorbic acid

5€€ PLENVU SOL ...cuuviiiieeeeiieieeeee e, 83
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for
S0IN 100 gm ............c.euvvvveeieeeecceee e 83

peg 3350-kcl-sod bicarb-nacl for soln 420 gm . 83
peg 3350-kcl-sod chloride-sod sulfate-
magnesium sulfate

5€€ SUFLAVE SOL ....uuviiiieiiiiiiieeeeee e 83
pegaspargase
see ONCASPAR ...t 44

PEGASYS ...ttt 36
pedfilgrastim-apgf

S€€ NYVEPRIA ..ot 87
pedfilgrastim-pbbk

Se€ FYLNETRA ..t 87
peginterferon alfa-2a

S€E PEGASYS ..t 36
peginterferon alfa-2b

5€€ PEGINTRON .....oceviiiiinieieeieneeie e 45
PEGINTRON ....otieitiiecitenie ettt 45
PEG-PREP KIT .evttieiiiiiieeiiiiteeeee e esciineeeee e 83
pegvisomant

5€€ SOMAVERT ....coviiieeieeeeeeeeeee e 67
pembrolizumab

see KEYTRUDA .....cocooeeeerieeiee e 40
pemetrexed disodium..................c...cccovuvrennn... 39
PENCICIOVIF .......cccuooeeeeiaieeieieeeeeese e 103
penicillamine......................cccooeveeecvvereeicieneennnnn 72
penicillin g potassium..................c.cc.cccvveveeenne.. 38
penicillin g sodium ...................ccocovveeivniininennnnn. 38
penicillin v potassium..................ccccooeevveeecnnnn. 38
pentamidine isethionate.......................ccc........ 37
pentosan polysulfate sodium

5€€ ELMIRON ..coviiriiiiieiiieieeieeee e 85
pentostatin

SEE NIPENT ..ottt 39
pentoxifylline ...................cccocvvvvinviniennennnenne, 87
perindopril erbumine......................c.ccccvvereann... 46
permethrin..................cooeeeeevveeeeiiieeeecceee e 103
perphenazine...................ccocoveeeiiinieenieeseeneenans 59
PRiZErpen ..............ovveeecveeieeiieee e 38
Pfizerpen

See Pfizerpen ...............ovceeieeiienieiieeneens 38
PHEBURANE ....c.etiiieeeeeeeeeee et 80
phenelzine sulfate......................cccovveveevevreneennnnee. 57
phenobarbital ......................ccooevevvciiiiiiiianne, 60
phenoxybenzamine hcl..........................c.c.......... 53
phenylephrine hcl (mydriatic) ........................... 94
Phenytoin...............ccooouvvvviiviiieiiieeeieeeeee e 61
phenytoininfatabs ...................cccoeeevveeiieeiinnnn. 61
Phenytoin Infatabs

see phenytoin infatabs....................cc.ccu........ 61
phenytoinsodium ......................cccoeeeevivcieiiinnnn, 61
phenytoin sodium extended .............................. 61

S€E DILANTIN .cueiiieieeecteeteee et 60
PHEXXI GEL.cuveiiieeieeieesiecieeiee et 85
PHOSPHOLINE IODIDE.......cceoeeeieeieeceeeveeseee e 94



PHOTOFRIN ...ttt eerneeee e 44
phytonadione ....................cccccoovevcviniiieeeceeenen, 92
pilocarpine hcl ...................cccccovvvvcviieieeeieenen, 95
pilocarpine hcl (oral)..................cceveueecuvennnenen. 103
PIMozide ...............ccoouevceeiiciiieieeeee e, 66
pindolol ..................ccoeeceiiiieeee e, 51
pioglitazone hcl .....................cccoeoecvveeeeccieneennne, 70
pioglitazone hcl-glimepiride tab 30-2 mg ........ 70
pioglitazone hcl-glimepiride tab 30-4 mg ........ 70

pioglitazone hcl-metformin hcl tab 15-500 mg 70
pioglitazone hcl-metformin hcl tab 15-850 mg 70
piperacillin sod-tazobactam na for inj 3.375 gm

(3-0.375gMm) ..., 38
piperacillin sod-tazobactam sod for inj 2.25 gm

(2-0.25gm) ..........oocuveeeeeeeeeeee e, 38
piperacillin sod-tazobactam sod for inj 40.5 gm

(36-4.5gm) ..........oooeeeiieeee e 38
pirfenidone ..................cccooeeevevvveieiniiineeeiieneeenne 98
PIroXicam ................ccceeevieeeiciiiiiiiieeee e 24
pitavastatin calcium ....................ccccocovvvveuenennen. 49
PLENVU SOL ottt 83
PNV-AAGA ... 92
Pnv-dha

See PNV-dAd..............cccouvevciiiiiieeeee e, 92
pRv-select..............cocceeovveiiiiiiiee i 92
Pnv-select

see pnv-select................cccouievenciinieeniieninininns 92
JoToTs (o] {11 R SRS 103
polatuzumab vedotin-piiq

SEE POLIVY oottt 44
O I Y 44
POIYCIN ..ot esreve e 93
Polycin

SEE POIYCIN ...t 93
polymyxin b sulfate .................cc.ccceuvvvevecveneennne. 37
polymyxin b-trimethoprim ophth soln 10000

UNIL/MI-0.1% ........ccoovveieecueacreeceecreeeeeeieeiaens 93
pomalidomide

see POMALYST ... 40
POMALYST ..ottt ree e 40
porfimer sodium

se€ PHOTOFRIN ....cccceevireieeeeseecteesee e 44
POTtiQ-28 ..........ooooeeieeiieiieeeeictee e 74
Portia-28

SEe POrtia-28 .............eeeeeeeeeeeciieeeeeee e 74
POSaACcoONAzole.................cccuevceiieiniiiiienieeie e, 31
potassium chloride ......................ccouvvevecreneannnne. 92

potassium chloride microencapsulated crystals

BF ettt e e e a e e e e e e s 92
potassium citrate (alkalinizer) .......................... 85
pramipexole dihydrochloride ............................ 58
pramlintide acetate

see SYMLINPEN 120 .....ccccoeveeveeceecieereeeiee e 68

se€ SYMLINPEN 60 ......cccovevveevreereerieereeseee e 68
prasterone vaginal

see INTRAROSA ..o 79
prasugrel hcl................ccccoooovvveveeiiiieneeicireeeeene, 87
pravastatin sodium....................ccccevvuervennnnnne. 49
praziquantel ................ccccoevvveeeiiiiiieneeicieee e 31
Prazosin Acl..................ccocveecvieeieeciieneeicireee e 46
prednisolone....................cccccviueeiiiiniiniieiiieneenn, 77
prednisolone acetate (ophth)............................ 94
PREDNISOLONE SODIUM PHOSP ..........cccveuunee. 94
prednisolone sodium phosphate....................... 77
Prednisone..................ccoueeeeciveeeeiiiiieneeieireee e 77

see PREDNISONE INTENSOL ......ccccceveevveeunnne 77
PREDNISONE INTENSOL ......cccevviiiiiiiiiii, 77
pregabalin ...................ccoovvvvveiiiiieeieeecee e, 61
PREMARIN ..o 79
prenatal 19 ...................ccccoeeevvieeeeiiiieee e 92
Prenatal 19

see prenatal 19 ................ooocvveeeeciiveeeeiiieenenns 92
Prevalite...............eeeecveeeeeeiieeeeeiieee e 48
Prevalite

see prevalite...............eeeecieeeeeiiiieeeeiiireeeenns 48
PREZCOBIX TAB 800-150......cccceecueevueerrreereeeeennes 34
PREZISTA .o, 32
PRIFTIN oottt 34
primaquine phosphate.......................ccccvuveenn... 31
Primidone ...............ooccueecveveiniieiienieeee e 61
Probenecid...................cooveeeviveeieiiiiieneeiiireneennee 24
procainamide hcl ....................c.cccovveveeieireeeennnen. 48
procarbazine hcl

5€€ MATULANE ........ooiieieeeeeeee e 39
prochlorperazine....................ccccovvvevuvincienencnnnnn. 82
prochlorperazine maleate.................................. 82
proctozone-hc..................coceeeveeecieeeiiineeciee i, 85
Proctozone-hc

see proctozone-hc..................ccocccveeieiiiennannns 85
Progesterone...............ccocvvuveeeeieeeniiiiiineneeeesenniinns 80
progesterone (vaginal)

S€€ CRINONE.......oovieeteeeecee e 80
PROGRAF ...ttt et 91
PROLASTIN-C..covveeteeeeceecteeee e 95



PROLIA ..ottt vreee e e e e 71
promethazine & phenylephrine syrup 6.25-5

MG/EMI ... 97
promethazine hcl ..................ccccooevvvvvcvvencenenen. 82
promethazine w/ codeine syrup 6.25-10 mg/5ml

.......................................................................... 97
promethazine-dm syrup 6.25-15 mg/5mi ........ 97
promethegan..................cccooeevveeeeceeecveeeceeeenen, 82
Promethegan

see promethegan...................cccceeeecvvneeecnnnen.. 82
propafenone Rhcl ...................cccccovvuvvieineeninnnnnn, 48
propranolol hcl .....................ccoeeeveiveeeeccveneennnne, 51
propylthiouracil.....................cceeevevveeenecveneennne, 80
protriptyline hcl...................cccocoeveivivinieeninninnn, 57
pseudoephed-bromphen-dm syrup 30-2-10

MG/BM ... 97
pyrazinamide....................cccocoeveencieiiiniiniieeiens 34
pyridostigmine bromide.......................ccue.c....... 65
pyrimethamine....................cccoveevevueeeenciueneenenne, 37
PYZCHIVA ..ottt eeeeens 89
Q
quetiapine fumarate ..................ccccoeeeueeveennnnn. 59
quinapril hcl...................cooocveveiieieeeeecieee e, 46
quinapril-hydrochlorothiazide tab 10-12.5 mg 46
quinine sulfate .............ccccooveviviiiiieiiieenirinennn, 31
QULIPTA ettt et 63
R
rabeprazole sodium ....................cccceeeeevivveenecnnnn. 85
raloxifene hcl...................ccccocvvevcieerieniieneencnennn, 79
raltegravir potassium

S€E ISENTRESS.....oiiiiieiieeiii ettt 32

see ISENTRESS HD .....cccoevvnerieinieniencriesieenens 32
ramelteon ...................ccccoeeeevevieciieniieeciees e, 63
FAMUPKIL ..o e 46
ranolazine.................cocoocveeeeiieiciieee e 53
RAPAMUNE ...t e 91
rasagiline mesylate...................cccoccovevcveeecrnennne. 58
FeclipSen .............ccoevveveiiiiiiecieecie e 74
Reclipsen

see reclipsen...............cooevvveeicieeecineecieeeeen, 74
regorafenib

S€E STIVARGA ......ooieeee ettt 43
REGRANEX......eiiirieierieriestenie e e e e sae e 103
RELENZA DISKHALER .....ccvveiieeieeceeeeeeeee e 34
repaglinide................cccccovvvuviieiiiineeeiieee e, 70
= o I o PR 50
REPATHA PUSHTRONEX SYSTEM........cccceeveennene 50

REPATHA SURECLICK ....ccceeieiiiiiiii, 50
RESTASIS ...ttt e et 94
RESTASIS MULTIDOSE ......ooeeiieeeeeecee e 94
RETACRIT e 87
RETROVIR IV INFUSION .....ooeiieecieecee e 32
REVLIMID ..ottt ettt 40
REYATAZ ..ottt 32
ribavirin (hepatitis c) ................c.ccooeeveeeeeunnnen. 36
ribociclib succinate

S€E KISQALI oottt 42
FIfabutin ...............cooovveeviiniiniiinieceeeeee e 34
FIfaMPIN ..........ccooeeeiiieiieeee e, 34
rifapentine

S€E PRIFTIN ..o, 34
rilonacept

SEE ARCALYST ..ot 90
rilpivirine hcl

S€€ EDURANT ....ooiieecteeceeee et 32

see EDURANT PED....cccceevcveecieeeeeecee e 32
FIlUZOIE ..o, 54
rimantadine hydrochloride................................ 34
RINVOQ ....ciieceeecieeectee ettt esaree e 89
RINVOQ LQu....uvvvireeeeeeeeciiirieeeeee e e e eecvreeeeee e e e e 89
risankizumab-rzaa

S€E SKYRIZI ..o 89

S€€ SKYRIZI PEN ...ccuveevieeeeeeeeeee e 89
risankizumab-rzaa (crohn's)

S€E SKYRIZI..oooeeieeeieeeeeeeee e 88, 89
risdiplam

S€€ EVRYSDI ..ottt 64
risedronate sodium...................coccueevcrnrencnnnnne. 71
FISPEridone.................ooeeeecveeeeciiieeeeiiieeeeeireee e, 59
T4 1001+ 17/ | (USRS 32

S€E NORVIR ...ttt 32
rituximab-pvvr

5€€ RUXIENCE .....covvvvveveeeeeeeeeeeeeeeeeeeveeeeeeeveeeeeas 40
rivaroxaban ...................coceeveeeiiiieiieecee e 86

S€€ XARELTO ...ccuvveveeeveeeeeeeeeeeeeeeeeeveeveevveeeveeeennns 86

see XARELTO STAR TAB 15/20MG ................. 86
rivastigmine ................cccocvvveevvivieeieiiiinee e, 55
rivastigmine tartrate....................ccccooeeeeeciieenenn, 55
FIVEISQ........cooeeveeeeeeeeeeeet e 74
Rivelsa

SEE FIVeISA........ooeeeeeeeeeeeee e 74
rizatriptan benzoate.....................ccccouvveeeiirunnenn, 64
roflumilast .................cccoovveeveiniiiienniene e 98
rolapitant hcl



S€E VARUBI .. 82
ropinirole hydrochloride..................................... 58
rosuvastatin calcium ......................cccccvveennnnnn.e. 49
rotigotine

S€E NEUPRO ...t 58
RUXIENCE ....ooi ettt svee e 40
ruxolitinib phosphate

SEE JAKAF ... 42
2 A 43
S
sacrosidase

SEE SUCRAID .....cvvveiee et 83
sacubitril-valsartan

see ENTRESTO CAP 15-16MG........cccceeeunnnnn.n. 52

see ENTRESTO CAP 6-6MG .......cccccvvecvveennnenne 52

see ENTRESTO TAB 24-26MG........ccccccvveeunenne 53

see ENTRESTO TAB 49-51MG......cccceeeeeennnnnnn. 53

see ENTRESTO TAB 97-103MG.........cccovveueennne 53
SANCUSO....oi it 82
SANDIMMUNE .....coooviiiiiiiieeeieeeeeeeeeeeeeee, 91
sapropterin dihydrochloride............................... 79
sarilumab

S€€ KEVZARA .....cceeeeeeeee ettt 88
scopolamine .................cccovevcivieicieeiiieecie e, 82
secukinumab

S€E COSENTYX oo iiietiesieeeiesiteesneesveeseeesaeenens 88

see COSENTYX SENSOREADY PEN .................. 88

see COSENTYX UNOREADY ......ccccccvvieveernnns 88
segesterone acetate-ethinyl estradiol

see ANNOVERA MIS ..., 72
selegiline

S€e EMSAM ...ccoiiiiiiieeiiereee e 56
selegiline hcl .....................c.ccccovvviencnnnieiniannenn, 58
selenium sulfide ..................ccc..coevvvveiencveneannnne 101
selexipag

S€E UPTRAVI ..ottt 54

see UPTRAVI PACK TAB 200/800.................... 54
Y = 74 1\ 3 A R 33
semaglutide

S€€ OZEMPIC......oviiieeeiee e 68

serdexmethylphenidate chloride-
dexmethylphenidate hcl

see AZSTARYS CAP 26.1-5.2.....ccccevvvvvirevinnennns 62

see AZSTARYS CAP 39.2-7.8....ccccvvivninivinninns 62

see AZSTARYS CAP 52.3-10.....ccccevvivniivinnnnnns 62
sertaconazole nitrate

see ERTACZO......cccoviviviiiniiiiiiciiicniicee, 100

sertraline Acl.................cccoooovvviiiiiiiiiiiiii 57

sevelamer carbonate.....................cceeeveeecrnnnnee. 79
SIGNIFOR .....oiitieteeeeeee ettt 79
sildendfil citrate ....................ccoecuvevvenveeceenneanne, 54
sildendfil citrate (pulmonary hypertension) .... 53
Silodosin ................ooocveeeiiieeeee e 85
silver sulfadiazine ................ccccouvvvvvveenvrenannn.. 100
SIMBRINZA SUS 1-0.2% ....oeecveereecreeeieereeeee e 94
SIMPONI ..ot s 89
SIMPONI ARIA ...t st 88
Simvastatin...........cccccoceeeeecviieiiiiciiee e, 49
SIrOliMUS..........ccccoviiieiiieeee e 91
see RAPAMUNE .......cccccocvivieneeeeceeeee 91
SIRTURO e 34
sitagliptin phosphate
SEE JANUVIA ...t 68
sitagliptin phosphate-metformin hcl
see JANUMET TAB 50-1000.......cccccceevreerennne 68
see JANUMET TAB 50-500MG...........ccueeunenee. 68
see JANUMET XR TAB 100-1000 ........cccvvvveeee 68
see JANUMET XR TAB 50-1000....................... 68
see JANUMET XR TAB 50-500MG...........ccce.... 68
] QL S 74
SKYRIZL ..ot 88, 89
SKYRIZI PEN ..ottt 89
SLYND ettt ettt 74
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 gm/177ml............uooueeeeereeeeeeeeeeereenns 83
sodium chloride....................cocvevveveieieieiinnne, 92
sodium chloride (inhalant)................................. 98
sodium fluoride..................ccccooeveveveeiiiinneniinnenn, 92
SODIUM OXYBATE .....oeotiecieereeeeceeee e 66
sodium phenylbutyrate..................cccccevvuvennene. 80
see PHEBURANE .......ccocoovvevieeeeeeceeeee e 80

sodium picosulfate-magnesium oxide-
anhydrous citric acid
see CLENPIQ SOL ....cuvvvvviiieieeeeeeeeeeeeveeevvevveeeeeens 83
sodium sulfate-magnesium sulfate-potassium
chloride

S€E SUTAB TAB .....ootiieieeieteeieniee e 83
sofosbuvir

S€E SOVALDI ..ot 36
sofosbuvir-velpatasvir

see EPCLUSA PAK 150-37.5 ....ccceveeverveniennns 36

see EPCLUSA PAK 200-50MG .......ccccevvveruerunnne 36

see EPCLUSA TAB 200-50MG .......cccceeeververnnnns 36

see EPCLUSA TAB 400-100........ccoceevereervernnns 36



sofosbuvir-velpatasvir-voxilaprevir

S€E VOSEVITAB ....ooveeeecieeteectee et 36
solifenacin succinate ..................cccccoveecueeennnnn. 85
SOLIQUA INJ 100/33...cciieeeceeteeeeee e 69
SOLU-CORTEF.....oiitiecieceeeteestee et 77
SOLU-MEDROL ....ccctietiiciieteeeee et 77
somatropin

see HUMATROPE .......ccooecvieciecieeteecee e, 78

see NORDITROPIN FLEXPRO ......cccccevvervreneenns 78
SOMATULINE DEPOT .....oveieeieceeeecee e 67
SOMAVERT ...ttt ettt ettt e 67
sonidegib phosphate

S€€ ODOMZO ...coveeeeeeeceeeece e 44
sorafenib tosylate ...................cccceveuvriiiiniennnnne. 43
sotalol Acl.................coceeveceieiieeccee e, 48
sotalol hel (afib/afl) ...............cooeveeeveeereeeenannnnne. 48
SOVALDI e, 36

spacer/aerosol-holding chamber supplies -
masks

see PEDIATRIC RESPIRATORY MASK .............. 98
spacer/aerosol-holding chambers

see ADULT RESPIRATORY MASK........cccccuvneeee. 98

see HOLD CHAMBER MIS MEDIUM................ 98
SPINOSAd..............cccovveiieieciieeceeee e, 103
SPIRIVA RESPIMAT ..o, 96
spironolactone .....................ccccovevievveeecccnieeenne, 46
spironolactone & hydrochlorothiazide tab 25-25

MG 52
SPrINtEC 28 ...........ooeeeeeeeeeeieeee i 74
Sprintec 28

SEe SPrintec 28 .............cooeeeeceiieieeeeeieeeeennen 74
L 2 PR 80
Sps

YLK X 80
L4011 ) O N 74
Sronyx

SEE STONYX ..cevveeeeiiieeiiieiieeeeseniiisreeeeeeessssssseseees 74
L X2 [ 100
Ssd

SEE St 100
STELARA ..ottt 89
STIOLTO AER 2.5-2.5 oo, 95
STIVARGA ...ttt e 43
STRIVERDI RESPIMAT ..ttt 96
SUBLOCADE.....cetiiteeerieeeesee et 30
succimer

S€€ CHEMET ...eeiiiieieeee et 71

SUCRAID ...t 83
sucralfate...............oocceeeveeeeceieccee e 83
sucroferric oxyhydroxide

see VELPHORO......cooeiiiiiiieeeeeeeeveeeee e 79
SUFLAVE SOL...oooeieeiecieeeeeeeeee et 83
sulconazole nitrate ....................ccceceuveecureennenn. 101
sulfacetamide sodium (acnej .......................... 100
sulfacetamide sodium (ophth) .......................... 93
sulfacetamide sodium-prednisolone ophth soln

10-0.23(0.25)% .....ccoveeueeeeeeeeeeeeee e 93
sulfadiazine ..........c.cccooceeveeiiiniiiiiiinieneenee 31
sulfamethoxazole-trimethoprim susp 200-40

MG/BM ... 37
sulfamethoxazole-trimethoprim tab 400-80 mg

.......................................................................... 37
sulfamethoxazole-trimethoprim tab 800-160 mg

.......................................................................... 37
SULFAMYLON.....ccvieiieeeeceeeee et 100
sulfasalazine...................ccccooeeevevveneeniiienneniirvennn 82
SUliNaC...............oooveveeeeeee e 24
SUMQARFIPLAN .........ccoooevveeeiiiieeeeiieee e 64
sumatriptan succinate..................cccoeeeeveecrennnne. 64
sunitinib malate....................cccccovvvvvverviiiinciennne 43
SUPPRELIN LA ..ot 71
SUTAB TAB ..ottt 83
suvorexant

see BELSOMRA ...t 63
L3 Y= [+ IS 75
Syeda

SEE SYEAQ ... 75
SYMDEKO TAB 100-150......ccccerverieeieenieeseeennn. 97
SYMDEKO TAB 50-75MG.....ccccecverieereerecieenen. 97
SYMLINPEN 120 ... 68
SYMLINPEN 60 ......oeeeieiiecieeieeeecre et 68
SYNAREL ..ottt 77
SYNJARDY TAB ... 70
SYNJARDY TAB 12.5-500 ......c.ccoovevveereeriereeenneens 70
SYNJARDY TAB 5-1000MG .........ceeeevveeeeeeeeeenn. 70
SYNJARDY TAB 5-500MG ........cceeevveiiiiieiieenen. 70
SYNJARDY XR TAB.....ocoieiecieeteeee e 70
SYNJARDY XR TAB 10-1000..........ceeeevvveeennnnnnnn. 70
SYNJARDY XR TAB 25-1000..........ccceeevvveinnnnnnnnnn. 70
SYNJARDY XR TAB 5-1000MG.........ccceeeveerieennne 70
SYNTHROID ..ottt 80
T
TABLOID ..ot 39
tacrolimus..............c..ooeeeeeeceeeeecieeeiee e 91



5€e ASTAGRAF XL..coieiiiiiiiieeiiiee e 90

see ENVARSUS XR.....coouieiieieeie e, 91

5€€ PROGRAF .......ooeteeeecteeeese e 91
tacrolimus (topical).................ccceevuevcveveennnnne. 101
tadaldfil.................cccouvevevieiiieceeecie e, 54, 85
tadaldafil (pulmonary hypertension).................. 53
TAFINLAR ..ottt ettt 43
tafluprost ...............occoveecvieiieeeeee e 95
take action................cccccovevveeieiieecee e 75
Take Action

see take action ..................coceecveeecineeiieeennnn, 75
TAKHZYRO ..ottt 90
TALTZ ettt 89
tamoxifen citrate .................ccocvvveeiieeiennnennnn. 41
tamsulosin hcl ...................ccoeevvevieveeeceeeeeen, 85
tapentadol hcl

see NUCYNTA ... 28

5€€ NUCYNTAER ..o 28
tasimelteon....................cocovvevviveiecceeeceeeee, 63
tazarotene ..., 101
(774 [of =7 35
Tazicef

SEE LAZICES ......ooccveeeereeeeee et 35
telmisartan ....................cocoeeveeecieeeccieeeeeeeee e, 48
telmisartan-amlodipine tab 40-10mg ............. 48
telmisartan-amlodipine tab 40-5 mqg................ 48
telmisartan-amlodipine tab 80-10 mg ............. 48
telmisartan-amlodipine tab 80-5 mqg................ 48
telmisartan-hydrochlorothiazide tab 40-12.5 mg

.......................................................................... 48
telmisartan-hydrochlorothiazide tab 80-12.5 mg

.......................................................................... 48
telmisartan-hydrochlorothiazide tab 80-25 mg

.......................................................................... 48
temazepam..............................ccceeeiiiiiieeeee, 63
TEMODAR....ooeeeeeiveeeeiieeeeeeeeeeestssssssssssressrrrreeneaa———.. 39
temozolomide ................cccccouvecvvniccieecieeeeen, 39

see TEMODAR ... 39
tenofovir alafenamide fumarate

S€E VEMLIDY ...ooeieeeece et 45
tenofovir disoproxil fumarate ........................... 33

SEE VIREAD ....cueieieeteeee ettt 33
terazosin Acl ..................cccoeeceeeciveeceeeceeeeee e, 85
terbinafine hcl ...................ccccocvvueveeviiiieeeiiieneann, 31
terbutaline sulfate ...................cccoeeeevvvveeeecvennnnn, 97
terconazole vagingl ......................cccoecuvvcunnenennen. 86
teriflunomide...................ccoouveeiiieiiieiiiieeeiiieee, 65

testosterone ...............cccoooeevvieieeiiiiiiiiieeeee e, 67
testosterone cypionate ................ccccceveveeeeennen. 67
testosterone enanthate ........................c..oo........ 67
tetrabenazine...................ccccccoeveeeiiieeeiiiieeeene, 64
tetracycline hcl ....................cccoveeeeveecieieiieeenen, 38
tezacaftor-ivacaftor

see SYMDEKO TAB 100-150......cccccecuvriveerueanne 97

see SYMDEKO TAB 50-75MG........ccccovveeurenee. 97
thalidomide

S€€ THALOMID ...iveeiieeeeeeeeeee et 40
THALOMID ...ttt e 40
theophylline.................ccoueeevvveeeenciieeeeiceeeeeene, 99
thioguanine

S€€ TABLOID ...t 39
thioridazine hcl......................ccocvvoevnvcieneiieeenen. 59
thiothiXene ................cccueevceeeecieeieiceieceeescee e, 59
tiagabine hcl....................coocveveevviniiiiieniieniens 61
TICEBCG...iiieceieeeeeeceeeee et eee e 40
1] o I (-2 USSR 75
Tilia Fe

SEE LA fe ... 75
timolol ................cccoeveeeiieieecceee e 94

S€€ BETIMOL ...coeeieieeeeieeeeeeee e 94
timolol maleate.....................ccooeeevveecereieeenen. 51
timolol maleate (ophth).......................cccvvenn.... 94
tinidazole ..................cocoeevveeiviiiiiieeecee e, 31
tiotropium bromide monohydrate.................... 96

see SPIRIVA RESPIMAT ......coccvvvveeeeee e 96
tiotropium bromide-olodaterol hcl

see STIOLTO AER 2.5-2.5.....cuuvvvvvvvvviiiiieireeeenes 95
tipranavir

SEE APTIVUS ...t 31
tirzepatide

see MOUNJARO.......cccooveveeeeecee e 68
TIVICAY ettt 33
TIVICAYPD oo, 33
tizanidine hcl ....................ccooovvvveecceeeceeeeee e, 65
TOBRADEX OIN 0.3-0.1% eevvveeeeeeeiniieeeeeeeeeees 93
TOBRADEX ST SUS 0.3-0.05 ....cocvveieeeeeeeeenee 93
tOBramycCin ...............ooccveeeeeeeicieeeciee e, 97
tobramycin (ophth).................cccoovuvevveeerirenannen. 93
tobramycin sulfate.................cccccevuveeeererireeennnn. 31
tobramycin-dexamethasone

see TOBRADEX OIN 0.3-0.1%....cccceecuvevrverunanne 93

see TOBRADEX ST SUS 0.3-0.05.......ccceeeueenee 93
tobramycin-dexamethasone ophth susp 0.3-

(1 S 93



tocilizumab

$€€ ACTEMRA ......oooeeeceeeeee e 88

see ACTEMRA ACTPEN ......ccoveeveeieeeecie e, 88
TODAY SPONGE ......ccovvvvvvvvveerreeereeeeeeressennrernnnnnnn. 85
tofacitinib citrate

SEE XELJANZ ...t 90

5€€ XELJANZ XR....oovvtierieeieeieesiecteeseesve e 90
tolterodine tartrate .................cccccouveecrvveennennne. 85
tolvaptan ................ccoueeeecieeiiiciieee e, 79
topiramate..................cccceeeeieieieciiiieeee e 61
topotecan hcl...................ccoovevvciineinceeninnieenn, 45
toremifene citrate..................cceceeeeicvveeeeenivenennns 41
torsemide..............c.ccooueveeiiiieiiiie e 52
tramadol hcl ......................cccoveecvvieeeeieeereen, 29
tramadol-acetaminophen tab 37.5-325 mg..... 30
trametinib dimethyl sulfoxide

S€€ MEKINIST ... 43
trandolapril.....................ccooouveeiiiiieiniiieeeiiiieeeens 46
trandolapril-verapamil hcl tab er 1-240 mqg..... 46
trandolapril-verapamil hcl tab er 2-180 mqg..... 46
trandolapril-verapamil hcl tab er 2-240 mg..... 46
trandolapril-verapamil hcl tab er 4-240 mqg..... 46
tranexamic acid..................cccoevevveveneiienencinenne, 87
tranylcypromine sulfate.......................cc............. 57
travoprost...................ccccccciiiiiea, 95
trazodone hcl.................cccoooeeviiviniccieecieesieene, 57
TRECATOR ..ottt ettt e 34
TRELEGY AER 100MCG .....cocieiueecieeieeriesneeeneenns 95
TRELEGY AER 200MCG .....ccevivieeiieeieeie e 95
TREMEFYA ...t 88, 89
treprostinil ................c.ccccocvvvieeiiiieeeiiies e 53

SEE TYVASO ..ottt ne st 54

see TYVASO REFILL KIT ....coiiiieiiieicciceceeen, 54

see TYVASO STARTER KIT ....ccceeeveevreeniecieeienns 54
treprostinil diolamine

5€€ ORENITRAM .....uuuiiiiiieeieecceceeeeee e, 53

see ORENITRAM TAB MONTH 1.........cccoeueee 53

see ORENITRAM TAB MONTH 2.....ccceeeeennnnne. 53

see ORENITRAM TAB MONTH 3.......ccceeeuunnn. 53
TRESIBA ...ttt 70
TRESIBA FLEXTOUCH .....ccvvvviiiiiiiiiiiieiineneeenveennnnnns 70
tretinoin ..............cccoocvvevveeiiicieeeee e 100
tretinoin (chemotherapy)..................cc.ccueu...... 44
tretinoin microsphere.....................cccouuveeennen.. 100
triamcinolone acetonide (mouth) ................... 103
triamcinolone acetonide (topical)................... 102
triamterene ............ccccccovvvieeiiiiiiieeeiniiiee e 52

triamterene & hydrochlorothiazide cap 37.5-25

NG oo e 52
triamterene & hydrochlorothiazide tab 37.5-25

NG e 52
triamterene & hydrochlorothiazide tab 75-50

NG oo e 52
trifluoperazine hcl.......................ccouveeerevevcrenannn.. 59
trifluridine..................ccooeeuveecieeeieeccee e, 93
trihexyphenidyl hcl .....................cccovvvvevccrvnnennnnen. 58
TRIKAFTA PAK59.5MG.....ccccviiierceeeceeeeee e 97
TRIKAFTA PAK 75MG.......ooeecieeieeeeeecee e 98
TRIKAFTA TAB .ot 98
tri-linyah .............cccovvveeeiiiiieeiieee e 75
Tri-linyah

SEE ri-liNYaR ............ccvveveiiciiieeeiieee e, 75
trimethobenzamide hcl ...................................... 82
trimethoprim ...............cccoeveeveveenieeieesiesie e 37
trimipramine maleate ........................cccuuveenn... 57
TriNALE ... 92
Trinate

SEE EHINALE ........c..vveeeeieeeeieee e 92
TRIPTODUR ..o, 71
triptorelin pamoate (cpp)

see TRIPTODUR ......ccccoeeeieecieecee e 71
tri-SPrintec ............ccoeveecveeeeeiieee e 75
Tri-sprintec

See tri-SPrintec .............ccccevvceevevveiniceiinciennne, 75
TRIUMEQ PD TAB .ottt 34
TRIUMEQ TAB ..ottt 34
TROGARZO ...ttt ettt 33
tropicamide ..................ccoceeeveieveeiiiiieeeieee e 95
trospium chloride.................ccccocevveveericrennennnen. 85
TRULICITY oo, 69
TRUSTEX/RIA MIS NON-LUB .....ccoeeveevereerernen. 75
TRUSTX NON-9 MIS RIB/STUD......cceeverreererennee. 75
tucatinib

See TUKYSA ...t 43
TUKYSA ..o 43
TWIHST KITREFILL «oceeeeiieieiee, 76
TWIST KIT STARTER ..o 77
TWIIST REFIL KIT INFUSION ...........cceeiii, 77
TWIRLA DIS 120-30...cccciiiiiiiiiiiiiie, 75
TYBLUME CHW 0.1-0.02 ....evveeeeceeeeee e 75
TYBOST ettt 33
TYMLOS ... 71
TYSABRI ..ttt e 65
TYVASO ...ttt 54



TYVASO REFILL KIT .evvvvvviiiiiiiieeereeeeeeeeeeeeneseeesnennnnns 54
TYVASO STARTER KIT...ooouiieiieieeeecre e 54
U
UBRELVY ettt eeeees 64
ubrogepant

S€€ UBRELVY ..eeeiieiee et 64
ulipristal acetate

SEE ELLA o 72
UNItAroid ...............coocveeeciiiiieeeee e 80
Unithroid

see UNithroid ..................cccooeevveeeciveecieecinnn, 80
upadacitinib

S€€ RINVOQ ....eoieiieieecie ettt 89

s€€ RINVOQ LQ...uuuuiicicccecceeeeeeee e, 89
UPTRAVI ..ttt 54
UPTRAVI PACK TAB 200/800 ......cceecvevrrererrenene. 54
uridine triacetate (emergency treatment)

5€€ VISTOGARD .....ccvecuerciieeesie e 44

urine glucose monitoring supplies
see URINE GLUCOSE MONITORING SUPPLIES

...................................................................... 77
URINE GLUCOSE MONITORING SUPPLIES.......... 77
UISOAIO] ...........ooeeeeeieieciieee e 83
ustekinumab

S€€ STELARA......ccee et siee et e s 89
ustekinumab-kfce

s€e YESINTEK ...cooviiiieeeeii e 90
ustekinumab-ttwe

S€€ PYZCHIVA. ...ttt 89
\")
valacyclovir Rcl.................cccccoovveveeiiiiiieniieenennn, 34
valganciclovir Acl ...................cccoceeeovcvvieeeniiunnennn, 35
valproate sodium ..................ccccovvevenvenieinnennnn. 61
valproic acid ...................ccooceveeiivineeniiieeeeiiieeean, 61
valsartan...............ccoeeecieieiieeeiiieeeee e 48
valsartan-hydrochlorothiazide tab 160-12.5 mg

.......................................................................... 48

valsartan-hydrochlorothiazide tab 160-25 mg 48
valsartan-hydrochlorothiazide tab 320-12.5 mg

valsartan-hydrochlorothiazide tab 320-25 mg 48
valsartan-hydrochlorothiazide tab 80-12.5 mg48

vancomycin hcl ...................coccocvveecvveecieeeieene, 37
vandetanib

S€€ CAPRELSA ...ttt 41
vardendfil hcl.....................ccoceecvveeceeccieeeieene, 54
varenicline tartrate.................ccccccccvvveeenivennnnn. 67

varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg

SEArt Pack........ccceeeeeeeeceeecee e, 67
VARUBI ...ttt eenreee e 82
VCF VAGINAL CONTRACEPTIVE ......cceeeveeeeeen.n. 85
VeIIVEL ... e 75
Velivet

SEE VElIVeL.........ccocvveeeeeeee et 75
VELPHORO ..ottt e e 79
VELSIPITY cevee ettt ettt e 90
VEMLIDY ..uveeetteeeee ettt e 45
vemurafenib

S€€ ZELBORAF .....ccveiceeeereeereeceec e 44
VENCLEXTA oottt eevree e eeireee e 40
VENCLEXTATAB START PK..coooeerieiieeee 40
venetoclax

SEE8 VENCLEXTA.....oveieeveeeeeieeeeesireee e esiveee e 40

see VENCLEXTA TAB START PK .....ccuuvvvvvvvvnnnnns 40
venlafaxine Acl ....................cccoouveevvvreveeriireneennnnn, 57
VENTAVIS oottt et eebreee e 54
verapamil hcl.....................cccooovvvvvceinciniicenennen, 52
VERZENIO ..oiiicieieee ettt et 43
V-GO 20 KIT oo, 77
V=GO 30 KIT .ereieeeeeeieeecreeeieecceee e e 77
VGO A0 KIT oot eeireee e 77
VIBERZI ....eveeeeveeeteeeereeeeree et 83
vIgabatrin ..................coccoveeeeiiiiieeeiieee e 61
vinblastine sulfate ...............c..ccocevvuvriviininrinnne 44
vincristine sulfate.................ccccceevvvevieiiiieneeennen, 44
vinorelbine tartrate....................ccceuveeeervnrennnen. 44
VIOKACE TAB 10440.....cccceeeeeieeeeeeeeeeeeeeeeeeeeeee, 84
VIOKACE TAB 20880 .....ccccuveeeerireeeeeirreeeeeireeeennns 84
1V Lo -1 - R 75
Viorele

SEE VIOFEIE ..........vvveeeeveeeecreee e 75
VIREAD ..ottt ettt erre e e e ebreee e 33
vismodegib

S€€ ERIVEDGE .......vvvveeetveeeeeiveee et 40
VISTOGARD ..., 44
VITRAKVI .. 43
VIVITROL cevviiieeireee ettt et eebreee e 66
voriconazole ..................coeeeeveieeeeciiiieeeeieee e 31
vorinostat

SEE ZOLINZA ...ttt 44
VOSEVITAB ..ottt 36
VOWST CAP....reeeeeeee ettt e eireee e 84
VRAYLAR ..ottt ettt e e e e e 59
VYfemla ..............ooocvveeeeciieeeeceeeeccee e 75



Vyfemla

seevyfemla .............cccovevceiiiiiieieeeceee, 75
w
warfarin sodium.................ccccccevvvviienieninnnnnn, 86
WK .....vveeeeeee ettt e e e e s sssireeeee s s e s ssarraeeeaaee s 75
Wera

SEE WEKG.....ccoveeeeeniiiieeeeeeeeecnrreeeeeeeesennneeees 75
WIDE-SEAL SILICONE DIAPHR .......cccveerreree 75
X
XALKORI....evtiiee ettt 44
XARELTO ...ttt ettt ettt 86
XARELTO STAR TAB 15/20MG ......cccevevereenenee. 86
) (O(0 ] o { R 61
XCOPRI PAK 100-150....ccciieiiieerieecieeecreee e 61
XCOPRI PAK 12.5-25 ...oiiiieeeeeeee e 61
XCOPRI PAK 150-200......cceeecvereieeeieeereeeeene e 61
XCOPRI PAK 50-100MG ......cceeveieeieeeeeeeeeeeeeeeeeee, 61
XELJANZ ...ttt et 90
XELJANZ XR oot 90
D=1 [ [+ - S 75
Xelria Fe

SEE XeIriA fe ........cooceeveieieieieeeese e, 75
)0 117 Y | SR 99
XTAMPZA ER ..ottt 30
XTANDI oottt csateesree s e e e 41
XUIANE........cceeeeeieeeeee i 75
Xulane

SEe XUIANE ... 75
XULTOPHY INJ 100/3.6..occvverirreeieenriiresreesre e 69
Y
YESINTEK ..ot ettt e 90
YONSA Lot ee e 41
YUVASEM ...t 79
Yuvafem

SEE YUVASEM .....coccveeeeerveeeieiieeeeeecvere v 79
yA
zafirlukast ...............cccccoviivieiiieeeee e, 98
2aleplon...............coocceeieiiiiiiiii e 63
zanamivir

see RELENZA DISKHALER ......cccooeeeviiiimieininnnnnn. 34
ZEJULA ...ttt eevee e eebreee e 44
ZELBORAF ..ottt ettt eeireee e 44
ZENPEP CAP 10000UNT ..ooiiiiiiiieieeeeeeeeeeeeie, 84
ZENPEP CAP 15000UNT ...vvvvievireeeeeirieeeenieeeeennns 84
ZENPEP CAP 20000UNT ...vvvrieerereeeireeeeenirereennns 84
ZENPEP CAP 25000UNT ...ooiiirieeeiceeee e, 84
ZENPEP CAP 3000UNIT ..evverieerereeeieeeeecrieee e, 84
ZENPEP CAP 40000UNT ..oocvvreeirerenreeeinreeereee e 84
ZENPEP CAP 5000UNIT ...cooovvveereeecreeerree e 84
ZENPEP CAP 60000UNT ...ovvvievirereeeniereeeeieeeeeenns 84
ZENZEAI ........vvieeeeiieeeeiireee e 63
Zenzedi

SEE ZENZEMI ... 63
ZEPATIER TAB 50-100MG......ccccvvieerirreeeenrreneennns 45
ZERVIATE .ottt creee e entvee e e eebreee e 94
ZIAOVUAINE ... 33

see RETROVIR IV INFUSION .......cccoveveevivereennns 32
ZIleULON .............c.vveeeeieeeeeeee e 98
ziprasidone hcl ....................cccoovvvveveircinincienne 59
ZIRGAN ...ttt et e e eebre e e e 93
ZITHROMAX oot 35
zoledronic acid ...................c.ccoeecuveeeeviiieneinnennn, 71
ZOLINZA. ..ottt 44
zolmitriptan...............ccocoeeeeieeeeeccieee e 64
zolpidem tartrate................ccccccveveeeciieneennennn. 63
ZONISAMIAE.............oooeeeeveeieeiieeieecieereeecieee e 61
ZORTRESS ..ooeietteee ettt ettt e e tree e e enreee e 91
ZOVIA 1/35 ...ttt 75
Zovia 1/35

SEE ZOVIO 1/35 ..ot 75
ZUBSOLV SUB 0.7-0.18......oeveeerereeenireeeerrreeeennns 66
ZUBSOLV SUB 1.4-0.36....cuvvrieerereeeieeeecerieeeeenns 66
ZUBSOLV SUB 11.4-2.9.....tveieereeeeereeeeeerreee e, 66
ZUBSOLV SUB 2.9-0.71....cvvrieereeeeeieeeeerrveee e, 66
ZUBSOLV SUBS5.7-1.4.....cccooeieiiiiii 66
ZUBSOLV SUB 8.6-2.1....ccuvvrieetrereeenrieeeecreee e, 66
ZYDELIG ..ot 44
ZYKADIA ot 44

136



SHARP Health Plan

Consider us your personal health care assistant®

sharphealthplan.com
customer.service@sharp.com
1-855-298-4252



http://sharphealthplan.com/
mailto:customer.service@sharp.com



