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Introduction

January 2027

This document contains a list of the federal Food and Drug Administration (
covered for Sharp Health Plan Members under the pharmacy outpatient
and is also known as the Formulary. The outpatient prescription drug
drugs provided to Members through a network retail, specialty or
covered under the pharmacy benefit are generally oral or topica

FDA) approved drugs
iption drug benefit,
covers outpatient

er pharmacy. Drugs

, unless otherwise

listed on the Formulary. The presence of a drug on the Formul antee that it will be
prescribed by your Prescribing Provider for a particular m the end of this
Introduction for information about drug benefit exclusi iption drug
benefit.

If you have questions regarding your outpatient pr
Customer Service department at 1-855-298-4252.

gical agents, including, but not limited to: biological sera,
a or other blood products administered on an outpatient basis,

strips, la s 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-e
determination made by Sharp Health Plan or any of its delegated entiti

ate a specific
., Plan Providers).

“Brand-Name Drug” is a drug that is marketed under a proprieta
The Brand Name Drug shall be listed in all CAPITAL letters.

ark protected name.

“CARE Agreement” means a voluntary settlement agree arties. A CARE
Agreement includes the same elements as a CARE Pla

community-based services and supports.

port the responde

supports, which include clinically appropriate behavio
housing and other supportive services, as appropriate.

“Coinsurance” is a percentage of the €St example, 20%) that an Enrollee
pays after the Enrollee has paid the Ded to the Covered Benefit, such
as the prescription drug benefit.

“Deductible” is t : artain Covered Benefits before Sharp Health Plan
Benefit under the terms of the policy.

designee, or pre ealth care provider submits an Exception Request for coverage of a
Prescription Drug, p 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
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seriously jeopardize the Enrollee's life, health, or ability to regain maximum function, or when an
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 PrescriptionDrug list.

“Generic Drug” is the same drug as its brand name equivalent in dos
taken, quality,

ety, strength, how it is

performance, and intended use. A Generic Drug is listed in bol.

Plan’s requirement that the Enrollee or the Enrollee's
ealth Plan’s Authorization for a Prescription Drug before

medically appropriate for a particular patient are prescribed. Sharp
Health Plan ma e Enrollee to try one or more drugs to treat the Enrollee's medical
condition before Shapp 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
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membership in the plan.

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 irements and Limits
are updated regularly, based on input from the Pharmacy and Therape T) Committee, which
meets quarterly. The Formulary and the Drug Coverage Requiremen imits are subject to
change monthly as new clinical information and new drugs beco e. The P&T Committee
members are clinical pharmacists and actively practicing physidgi medical specialties.
The P&T Committee frequently consults with other medical i e Committee.

The P&T Committee evaluates clinical effectiveness, s d overall value thro
. Medical and scientific publications

. Relevant utilization experience

y change to negatively
e impacted by the change.

A drug is moved to a lower Drug Tier
. A Drug Coverage Requirement or Limitis removed from a drug
. A generic drug is added to the Formulary and the Brand Name drug is moved to a

higher Drug Tier or removed from the Formulary
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The drug formulary can be accessed by current and prospective Members. To view the most
current Formulary, please visit sharphealthplan.com/search-drug-list.

How do | locate a Prescription Drug on the Formulary?

Covered Prescription Drugs are listed alphabetically by Generic name and d-Name in the

alphabetical Index.

Within the Formulary, drugs are listed alphabetically under the col
Name” by its Brand or Generic name under the therapeutic cate

ed “Prescription Drug
s to which it belongs.

not be listed separately by its generic name.

You can find a Prescription Drug on the formulary by |
alphabetically in the Index, or by looking for it in th
under the therapeutic category and class to whic
Span® classification system for therapeutic catego

If a Generic equivalt
Name Drug and the

Drug Type Listing on the Formulary

Brand-Name ic-Name FIBRICOR TAB 35MG (fenofibric acid)

Generic-Name tha vered 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
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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
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
your Copayment or Coinsurance is for each drug. A Deducti
about your Copayments, Coinsurance and/or Deductible,
available online by visiting sharphealthplan.com/login
account. When you create a Sharp Health Plan onli
information online 24 hours a day, 7 days a weeks

A preferred drug is a drug that the Pharmacy and The
greater value than its alternatives when considering clini

The Drug Tier is marked throughout

that indicates what
r information

its information
lan online

benefit

consultyour
in to your Sharp H
unt, you can easily acces

ittee has determined provides
eness, safety and overall value.

ent by one following symbols:

Symbol Drug Tier Description
v
1 Tier 1 referred Brand-Name drugs.
eneric drugs, preferred Brand-Name drugs,
2 gs recommended by the Pharmacy and

ittee based on safety, efficacy, and cost.

nd-Name drugs or drugs that are

recommen by the Pharmacy and Therapeutics Committee
based on drug safety, efficacy, and cost, or that generally have a
referred and often less costly therapeutic alternative at a lower

ugs 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.

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.
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MB

MB

Drugs covered under the Medical Benefit. Please refer to your

Medical Benefit coverage information.

Are There Any Coverage Requirements or Li

Some covered Generic and Brand-Name Drugs have coverage requir
Symbols are used to identify drugs with a Coverage Requirement or

used in this Formulary:

its?

or limits on coverage.
he following symbols are

ased on
?" below

ation by Sharp Health
a. See “What is Prior Autho

se of another drug. Prior
ay be required. See “What Is Step Therapy?”
anal information.

Symbol Meaning Description
Requires Prior A
PA Prior Authorization |specific clinica
Prior Authorization
PA** if Step Therapy is
not met
QL Quantity Limit
ST

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

day supply per fill.

OAC

Aporally administered anticancer medication. Notwithstanding
any 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,
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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 tment using a
Nonformulary Drug. Sharp Health Plan will provide coverage for the Pr on, including refills,
for the duration of the Prescription for non-urgent requests, and for ation of the exigency for
requests based on Exigent Circumstances. If Sharp Health Plan faj ond to a completed

receiving a request based on Exigent Circumstances, the re ted, including
refills.

If Sharp Health Plan denies a request for Prior Auth
Representative, or the Prescribing Provider can fi i . i ut this
process is described in the section of the Formula

If Sharp Health Plan approved a Prior Authorization req r medication and medical
i if your Prescribing Provider
continues to prescribe it for the same e drug is appropriately

prescribed and is safe and effective for

What is PA**?

Drugs with a PA**
subject to Prior A

ents and Limits column of the Formulary are
al criteria if Step Therapy has not been met.

Its exist when drugs are limited to a determined number of
ing, but not limited to, safety, potential overdose hazard, abuse
usual doses per month, not to exceed the FDA maximum approved
Provider may submit a request for a quantity of medication that

information has beefreceived, 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?

Sharp Health Plan Formulary Covered California and Individual & Family coverage directly from SHP 4 Tier January 2027
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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 thealternative drug. In

nd to a completed Step
st or within 24 hours of
anted, including

refills.

When a provider determines that the drug required un
professional practice, the provider should submit th
supporting the provider's determination with a St
approve the Step Therapy Exception Request.

If a request for prior authorization or a step therapy exc omplete or relevant information
necessary to make a coverage determij will notify your provider within 72
hours of receipt, or within 24 hours of i i es exist, what additional or
relevant information is needed to appro [ ion or step therapy exception

request, or to appeal the denial.

Drugs with a S e Coverage Requirements and Limits column of the Formulary are
Specialty drugs. A drug is a drug that the FDA or the manufacturer states must be
distributed through'@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?
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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 DrugIs Not Listed on the Formulary? What is a
Formulary Exception?

Drugs that are not listed on the Formulary are Nonformulary Dr ot covered. There may
be times when it is Medically Necessary for you to receive a No In these instances
you, your Authorized Representative or your Prescribing P,

Exception, by following the Prior Authorization Reques e all of the
required supporting information has been received | be either
approved or denied based on medical necessity within
24 hours in urgent or Exigent Circumstances. If Sha

Request, the Member, an Authorized Representative, can file an Appeal with Sharp

nd meet the Tier 4 description
e Drugs approved for coverage

Health Plan. Nonformulary Drugs that are approved for
will be subject to the Tier 4 Cost Share
will be subject to the Tier 3 Cost Share.

an also take your Specialty drug prescription to a CVS retail
ill be sent to CVS Specialty Pharmacy to be filled. You may return to
k up your Prescription.

Mail order me i pe filled at CVS/caremark. You can enroll with CVS/caremark by visiting
info.caremark.cd ice.

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
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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 considgithe preferred drug(s)
may be conveyed to the Prescribing Provider. The Prescribing Provider oose to use
therapeutic interchange and select a pharmaceutical that does not r rior Authorization or
Step Therapy.

What is Generic Substitution?

When a Generic Drug is available, the pharmacy is re

necessity. If the brand-name drug is Medically Ne
Sharp Health Plan, you must pay the Cost Share for

erage of a Nonformulary drug is denied, you, your Authorized
2r may request an external Exception Request review. Sharp Health

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.

Sharp Health Plan Formulary Covered California and Individual & Family coverage directly from SHP 4 Tier January 2027
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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-
somebody who you are helping have questions about Sharp Healt
obtain assistance and information in your language without an

8-4252. If you or
u have the right to

1. Drugs dispensed by a persq

condition or dispensed as medica ental health or
substance use disorder including, ¥ i i alth crisis services
provided by a 988 i ) ovideFof behavioral health

edications or supplies, except for over-the-counter FDA-

e drugs,devices and products, even if written on Prescription,
Jentified as covered in this Formulary. This exclusion does not
ter products that Sharp Health Plan must cover as a

over-the-couhter equivalent or therapeutically comparable drug.

4. Drugs dispensed in institutional packaging (such as unit dose) and drugs that are
repackaged.
5. Drugs that are packaged with over-the-counter medications or other non-

Sharp Health Plan Formulary Covered California and Individual & Family coverage directly from SHP 4 Tier January 2027
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prescription items/supplies, except for over-the-counter FDA-approved contraceptive
drugs, devices and products.

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

7. Drugs and supplies prescribed solely for the treatment of hair loss, athletic
performance, sexual dysfunction, cosmetic purposes, anti-agi
purposes, and mental performance. (Drugs for mental perf

9. Drugs prescribed solely for the purpose o
cold.

10. Dental products and medi

ely for the purposes of losing weight, except when
for the treatment of morbid obesity or Mental Health and
ders. Members must be enrolled in a Sharp Health Plan

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

Sharp Health Plan Formulary Covered California and Individual & Family coverage directly from SHP 4 Tier January 2027
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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

t that has the

20.  Any Prescription Drug for which there is an over-the
i r over-the-

identical active ingredient and dosage as the Prescri
counter FDA-approved contraceptive drugs, devi

rug, ex
products.

The exclusions listed above do not apply to:

1. Coverage of an entire class of Prescripti
classbecomes available over-the-counter, exce oved contraceptive
drugs, devices, and products.

2. Drugs listed in this Formula

Necessary, e ailable without a Prescription. Please see your
Formulary and ar Handbook under Diabetes treatment.

tems that are af
ber Handbool

pved by the FDA as a medical device. Please see your

der Disposable Medical Supplies, Durable Medical
Planning Services for information about medical devices
ealth Plan.

Eq

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

Sharp Health Plan Formulary Covered California and Individual & Family coverage directly from SHP 4 Tier January 2027
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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.

Nondiscrimination Notice

Sharp Health Plan complies with applicable federal civil rights | discriminate on the
basis of race, color, national origin, ancestry, religion, sex, ender identity,

sexual orientation, age or disability. Sharp Health Plan
differently because of race, color, national origin, an
gender identity, sexual orientation, age or disabili

Sharp Health Plan:

. Provides free aids and servicg es to communicate effectively

with us, such as:

failed to provide these services or discriminated in another
national origin, ancestry, religion, sex, marital status, gender, gender
e or disability, you can file a grievance with our Civil Rights

o Telephone: 1-800-359-2002 (TTY 711)
. Fax: 1-619-740-8572

You can file a grievance in person or by mail or fax, or you can also complete the online Grievance /

Sharp Health Plan Formulary Covered California and Individual & Family coverage directly from SHP 4 Tier January 2027
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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, 1-80 697 (TDD).

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

The California Department of Managed Health Care is respons health care service
plans. If your grievance has not been satisfactorily resolve r your grievance
has remained unresolved for more than 30 days, you t of Managed
Health Care for assistance:

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

The Department of Managed Health C ebsite has com orms and instructions online:

www.dmhc.ca.gov.

elp you read it. You

IMPORTANT: Can you read this letter? |
< elp, please call Sharp

may also be able to get thi

gratuita, por fava 3 < i iatamente 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).

Espafiol (Spanish)
ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuito
Llame al 1-800-359-2002 (TTY:711).

Istencia lingUistica.

FLREh3T (Chinese)
R NMREEAEES X A U B ESIE SRR

-800-359-200

Tiéng Viét (Viethamese)
CHU Y: Neiu ban néi Tieing Viét, c6 cac dich vu hé
800-359-2002 (TTY:711).

Tagalog (Tagalog - Filipino):
PAUNAWA: Kung nagsasalita ka ng Tag i it ng mga serbisyo ng tulong sa
wikanang walang bayad. Tumawag sa 18t 0

b= 0 (Korean):
Fo|: ot 0| & AFESIA = 8
(TTY:711) HO = T 3}s|

<, 210 X

Swytntu (Armenla

(Ggwywl wewyg jutn: P 1-800-359-2002 (TTY (hGnwuwnhw)* 711).

((Farsi) 1
d sl ) @ ) gt oS o KK i oy KL dag
PRt

. BHOESEXEXCHAW=EITEDT, 1-800-359-2002
ek - R kY AR

(Arabic): Je jub

pSull 5 puall Cila o)) 1-800-359-2002 pd daai ,olaell el il 5 & lll Saclisall Cilead (fd dalll 83 Giaai i€ Ny 4ka gala
(711:

et (Punjabi):
> s £ ©6: 7 3t At S 3, 3 g 2 <9 AfesT AT 3918 Be He3 Busgy J1 1-800-359-

Sharp Health Plan Formulary Covered California and Individual & Family coverage directly from SHP 4 Tier January 2027

XVii



2002 (TTY/TDD: 711) 3 & |

21 (Mon Khmer, Cambodian):
Utdes: UTISMERSUNW MANS 1 UNKSWEZSHAMAN INWBSHRHS U AMNGESONIUIHE. 851
$i636) 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 r
(TTY:711).

u rau 1-800-359-2002

: D6 800-359-2002 (TTY:711)
WRBIADS [BIA BN |

A lne (Thai):

Gau: drawam i Inaaasdiusaladuznsmamdan W3 Tns 1-800-359-2002 (

Sharp Health Plan Formulary Covered California and Individual & Family coverage directly from SHP 4 Tier January 2027

XViii



Disclaimer: This document is intended to display targeted step therapy products. Please refer to the actual criteria when reviewing coverage determination requests.

Step Therapy Criteria

Step Therapy Group DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS 1009-D

Drug Names ALOGLIPTIN, ALOGLIPTINMETFORMIN HCL, ALOGLI TFORMIN HYDR,
SITAGLIPTIN PHOSPHATE, SITAGLIPTIN PHOSP

Step Therapy Criteria Coverage will be provided if the member has fi ion for a 30 day supply of
metformin within the past 180 days

Step Therapy Group EUCRISA 3199-E

Drug Names EUCRISA

Step Therapy Criteria Coverage will be provided if th escription for at least a one day supply

' d within the past 180 days.
Step Therapy Group GIP AND GE

Drug Names MOUNJARO
Step Therapy Criteria ) g g.a prescription for at least a 30 day supply of
] AST 10 days prior to the claim for a GLP-1
recepto
Step Therapy Group GLP-1
Drug Names

Step T ; arage Will be provided if the member has filled a prescription for at least a 30 day supply of

Updated 01/01/2027 19



Disclaimer: This document is intended to display targeted step therapy products. Please refer to the actual criteria when reviewing coverage determination requests.

Step Therapy Group OPIOID ER 2219-M

Drug Names BELBUCA, BUPRENORPHINE, FENTANYL, HYDROMORPHONE HCL ER,
HYDROMORPHONE HYDROCHLORI, METHADONE HCL, METHADONE
HYDROCHLORIDE, METHADONE HYDROCHLORIDE HINE SULFATE ER,
NUCYNTA ER, OXYMORPHONE HYDROCHLORID ADOL HCL ER, TRAMADOL
HYDROCHLORIDE ER, XTAMPZA ER

Step Therapy Criteria Coverage will be provided if the member ha -day or greater supply of an

Step Therapy Group OPIOID IR 2221-M

Drug Names CODEINE SULFATE, HYDRO RPHINE SULFATE, NUCYNTA,
RIDE, OXYMORPHONE
LORIDE, TRAMADOL HYDROCHLORIDE

HYDROCHLE

Step Therapy Criteria Coverage will £ -day supply of immediate-release opioids

upply of an opioid agent (immediate-
Step Therapy Group

Drug Names NDOCET, HYDROCODONE BITARTRATE/AC,

DXYCODONE/ACETAMINOPHEN, TRAMADOL

Updated 01/01/2027 20



Disclaimer: This document is intended to display targeted step therapy products. Please refer to the actual criteria when reviewing coverage determination requests.

Step Therapy Group ORAL CGRP RECEPTOR ANTAGONISTS 3481-E
Drug Names NURTEC, QULIPTA, UBRELVY
Step Therapy Criteria For Nurtec: Coverage will be provided if the member has fj prescription for at least a 30

day supply of two triptan 5-HT1 receptor agonists (inc
days OR at least a 56 day supply of divalproex sodi
acid, metoprolol, propranolol, timolol, atenolol
venlafaxine within the past 730 days.

inations) within the past 180
iramate, valproate sodium, valproic
sartan, amitriptyline, or

For Qulipta: Coverage will be provi member has filled a iption for at least a 56

day supply of divalproex sodiu ate, valproate sodium, valpr: metoprolol,
propranolol, timolol, atenol itriptyli ithin the past
730 days.

For Ubrelvy: Coverage will be provi
day supply iptan 5-HT1 recepto
days.

er has filled a prescription for at least a 30
s (include combinations) within the past 180

Step Therapy Group
Drug Names

Step Therapy Criteria ' e member has filled a prescription for 80mg strength of

Step Therapy€ - {SPORTER 2 INHIBITOR (SGLT2) AND SGLT2

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

Updated 01/01/2027 21



Disclaimer: This document is intended to display targeted step therapy products. Please refer to the actual criteria when reviewing coverage determination requests.

Step Therapy Group TACROLIMUS 1254-F

Drug Names TACROLIMUS

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

Step Therapy Group ULORIC 540-D

Drug Names FEBUXOSTAT

Step Therapy Criteria Coverage will be provided if the inol (at least a 30

day supply within the past 18
Step Therapy Group VELPHORO 2048-D
Drug Names VELPHORO

Step Therapy Criteria

Step Therapy Group
Drug Names

Step Therapy Criteria

Updated 01/01/2027 22
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Sharp CA 4T Effective 01/01/2027

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE
REQUIREMENTS AND
LIMITS

ANALGESICS - DRUGS TO TREAT PAIN AND INFLAMMATION
COX-2 INHIBITORS
celecoxib caps 50mg, 100mg, 200mg
GOUT - DRUGS TO TREAT GOUT
allopurinol tabs 100mg, 300mg
colchicine tabs .6mg
colchicine w/ probenecid tab 0.5-500 mg
febuxostat tabs 40mg, 80mg
probenecid tabs 500mg
NSAIDS - DRUGS TO TREAT PAIN AND INFLA
diclofenac potassium tabs 50mg
diclofenac sodium tb24 100mg; thec 25mg, 50mg,
75mg
etodolac caps 200mg, 300mg;
500mg; tb24 400mg, 500mg, 600
flurbiprofen tabs 50mg
ibuprofen susp 100mg/5ml|
ibuprofen tabs 400

QL (20 tabs every 30 days)
MO
MO
MO
MO
MO
MO
MO
MO

MO

MO

MB - Medical Benefits MO - Available at mail-order OAC - Oral Anti-Cancer PA - 23
Prior Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits SP - Specialty
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Sharp Health Plan Formulary Covered California and Individual & Family coverage directly from
SHP 4 Tier January 2027
PRESCRIPTION DRUG NAME DRUG TIER COVERAGE
REQUIREMENTS AND
LIMITS

OPIOID ANALGESICS - DRUGS TO TREAT PAIN

ST, QL (2700 mL every 30
ject to initial 7-day
** ifage19 or

ger, subject to initial

acetaminophen w/ codeine soln 120-12 mg/5ml Tier 1

acetaminophen w/ codeine tab 300-15 mg

younger, su
3-day limit

acetaminophen w/ codeine tab 300-

ays); Subject to initi
limit, PA**; if age 19 or
younger, subject to initial
3-day limit

ST, QL (180 tabs every 30
ays); Subject to initial 7-day
it, PA**; ifage 19 or

nger, subject to initial
3-day limit

acetaminophen w/ codei

QL (2 bottles every 30
days)

ST, QL (42 tabs every 30 days);
Subject to initial 7-day limit; if
age 19 or younger, subject to
initial

3-day limit

ST, QL (42 tabs every 30 days);
Subject to initial 7-day limit; if
age 19 or younger, subject to
initial

3-day limit

ST, QL (360 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 - 24
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Sharp Health Plan Formulary Covered California and Individual & Family coverage directly from
SHP 4 Tier January 2027

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE
REQUIREMENTS AND
LIMITS

endocet tab 5-325mg Tier 1 ST, QL (360 tabs every 30
days); Subject to initial 7-day

, subject to initial 3-

endocet tab 7.5-325 Tier (240 tabs every 30

endocet tab 10-325mg

it; if age 19 or you
subject to initial
3-day limit

fentanyl pt72 12mcg/hr, 25mcg
37.5mcg/hr

ST, QL (10 patches every
30 days)

fentanyl pt72 50mcg/hr, 62.5mcg,
87.5mcg/hr, 100mcg/hr

T, PA; High Strength Requires

hydrocodone-acetamin . , QL (2700 mL every 30
days); Subject to initial 7-day
limit; if age 19 or

younger, subject to initial 3-
day limit

ST, QL (240 tabs every 30
days); Subject to initial 7-
day limit

ST, QL (240 tabs every 30
days); Subject to initial 7-day
limit; if age 19 or

younger, subject to initial 3-
day limit

etaminophen tab 7.5-325 mg Tier1 ST, QL (180 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 - 25
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Sharp Health Plan Formulary Covered California and Individual & Family coverage directly from
SHP 4 Tier January 2027

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE
REQUIREMENTS AND
LIMITS
hydrocodone-acetaminophen tab 10-325 mg Tier 1 ST, QL (180 tabs every 30
days); Subject to initial 7-day

, subject to initial 3-

(50 tabs every 30 days);
o initial 7-day limit; if
unger, subject to

hydrocodone-ibuprofen tab 10-200 mg Tier

age
initial
3-day limit

hydromorphone hcl soln 2mg/ml

30
day

hydromorphone hcl tabs 2mg

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

ST, QL (120 tabs every 30
ays); Subject to initial 7-day
it; if age 19 or younger,
ject to initial

3-day limit

hydromorphone hcl tabs 4mg

hydromorph 8 ST, QL (60 tabs every 30 days);
Subject to initial 7-day limit; if
age 19 or younger, subject to
initial

3-day limit

ST, QL (30 tabs every 30 days)

ST, PA; High Strength Requires
PA

QL (30 mL every 30 days);
(indicated for opioid addiction)

ST, QL (450 mL every 30
days)

ST, QL (225 mL every 30
days)

methadone hcl tabs 5mg ST, QL (90 tabs every 30 days)

methadone hcl tabs 10mg Tier 1 ST, QL (30 tabs every 30 days)

MB - Medical Benefits MO - Available at mail-order OAC - Oral Anti-Cancer PA - 26
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Sharp Health Plan Formulary Covered California and Individual & Family coverage directly from
SHP 4 Tier January 2027

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE
REQUIREMENTS AND
LIMITS
methadone hydrochloride i conc 10mg/ml Tier 1 ST, QL (45 mLevery 30 days);
(Methadone Hydrochloride 1) (generic of Methadone

methadose tbso 40mg (Methadose)

morphine sulfate soln 4mg/ml, 10mg/ml

morphine sulfate soln 10mg/5ml i 0 mL every 30 days);

initial
3-day limit

morphine sulfate soln 20mg/5ml

age 19 or younger, subject to
initial
3-day limit

ST, QL (135 mL every 30 days);
ubject to initial 7-day limit; if
19 or younger, subject to
inttial

3-day limit

morphine sulfate soln 100mg/5

ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit; if age 19 or younger,
subject to initial

3-day limit

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

3-day limit

ST, QL (90 tabs every 30
days)

ST, PA; High Strength
Requires PA

ST, QL (30 caps every 30
days)

ST, PA; High Strength Requires
PA

nalbuphine hcl soln 10mg/ml, 20mg/ml MB

MB - Medical Benefits MO - Available at mail-order OAC - Oral Anti-Cancer PA - 27
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE
REQUIREMENTS AND
LIMITS
NUCYNTA TABS 50mg (tapentadol hcl) Tier 3 ST, QL (120 tabs every 30
days); Subject to initial 7-day

, subject to initial 3-

(90 tabs every 30 days);
o initial 7-day limit; if

NUCYNTA TABS 75mg (tapentadol hcl) Tier

NUCYNTA TABS 100mg (tapentadol hcl) 0 days);

e 19 or younger, su
initial

3-day limit
NUCYNTA ER TB12 50mg, 100m¢ ST, QL (60 tabs every 30
hl) days)
NUCYNTA ER TB12 150mg, 200mg, T, PA; High Strength Requires
(tapentadol hcl)

, 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 cap

ST, QL (90 mL every 30 days);
Subject to initial 7-day limit; if
age 19 or younger, subject to
initial

3-day limit

ST, QL (900 mL every 30 days);
Subject to initial 7-day limit; if
age 19 or younger, subject to
initial

3-day limit

ST, QL (180 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 - 28
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE
REQUIREMENTS AND
LIMITS

oxycodone hcl tabs 15mg Tier 1 ST, QL (120 tabs every 30
days); Subject to initial 7-day

, subject to initial 3-

(90 tabs every 30 days);
o initial 7-day limit; if

oxycodone hcl tabs 20mg Tier

oxycodone hcl tabs 30mg 0 days);

e 19 or younger, su
initial
3-day limit

ST, QL (360 tabs every 30
days); Subject to initial 7-day

oxycodone w/ acetaminophen

ST, QL (360 tabs every 30
days); Subject to initial 7-day
limit; if age 19 or younger,
subject to initial

3-day limit

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

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

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

MB - Medical Benefits MO - Available at mail-order OAC - Oral Anti-Cancer PA - 29
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Sharp Health Plan Formulary Covered California and Individual & Family coverage directly from
SHP 4 Tier January 2027

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE
REQUIREMENTS AND
LIMITS
oxymorphone hcl tabs 10mg Tier 1 ST, QL (90 tabs every 30
days); Subject to initial 7-day

, subject to initial 3-

oxymorphone hcl tb12 5mg, 7.5mg, 10mg, 15mg

(60 tabs every 30 days)

oxymorphone hcl tb12 20mg, 30mg, 40mg

tapentadol hcl tabs 50mg every 30

unger, subject to i
day limit

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

tapentadol hcl tabs 75mg

QL (60 tabs every 30
days); Subject to initial 7-day
limit; if age 19 or

younger, subject to initial 3-
day limit

tapentadol hcl tab

ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit; if age 19 or younger,
subject to initial

3-day limit

ST, QL (30 tabs every 30 days)

tramadol hcl tb24

Tier 1 ST, PA; High Strength
Requires PA

tramadol-ac inophen 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
(oxycodone) days)
MB - Medical Benefits MO - Available at mail-order OAC - Oral Anti-Cancer PA - 30
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Sharp Health Plan Formulary Covered California and Individual & Family coverage directly from
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE
REQUIREMENTS AND
LIMITS
XTAMPZA ER C12A 36mg (oxycodone) Tier 2 ST, PA; High Strength

Requires Prior Auth

OPIOID PARTIAL AGONISTS

BELBUCA FILM 75mcg, 150mcg, 300mcg, Tier 2
450mcg (buprenorphine hcl)

60 films every 30

BELBUCA FILM 600mcg, 750mcg, 900mcg
(buprenorphine hcl)

: High Strength Requires

buprenorphine ptwk 5mcg/hr, 7.5mcg/hr, hes every 30

10mcg/hr

ST, PA; High
Requires Prior A

buprenorphine ptwk 15mcg/hr, 20mcg/hr

buprenorphine hcl soln .3mg/ml

SUBLOCADE SOSY 100mg/0.5ml,
300mg/1.5ml (buprenorphine)

SALICYLATES

QL (100 tabs every 30 days);
$0 copay for members age 12-
years at risk for

aspirin ec adult low dose tbec 8
Adult Low Dose)

otherwise not covered

diflunisal tab MO

goodsense Iri PV QL (100 tabs every 30 days);
S0 copay for members age 12-
59 years at risk for
preeclampsia,

otherwise not covered

Tier 1 MO

MB

Tier 3 QL (12 tabs every 365

days)
ivermectin tabs 3mg Tier 1
praziquantel tabs 600mg Tier 1 QL (24 tabs every 365
days)
MB - Medical Benefits MO - Available at mail-order OAC - Oral Anti-Cancer PA - 31
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE
REQUIREMENTS AND
LIMITS

ANTI-BACTERIALS - MISCELLANEOUS
amikacin sulfate soln 1gm/4ml, 500mg/2ml| MB

fosfomycin tromethamine pack 3gm
gentamicin sulfate soln 40mg/ml
neomycin sulfate tabs 500mg
sulfadiazine tabs 500mg
tinidazole tabs 250mg, 500mg
tobramycin sulfate soln 80mg/2mi; solr 1.2gm

ANTIFUNGALS - DRUGS TO TREAT FUNGAL INF
amphotericin b solr 50mg
CRESEMBA CAPS 74.5mg, 186mg
(isavuconazonium sulfate)
fluconazole susr 10mg/ml, 40mg/mi; tabs 50mg,
100mg, 150mg, 200mg
griseofulvin microsize susp 125
500mg
griseofulvin ultramicrosize tabs 12
250mg

itraconazole cap PA
PA, MO
PA, MO
PA
Tier 1
Tier 1
s 250mg, 500mg Tier 1 MO
Tier 3
Tier 1 MO
Tier 1
Tier 1
ANTIRETROV 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)
MB - Medical Benefits MO - Available at mail-order OAC - Oral Anti-Cancer PA - 32
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE
REQUIREMENTS AND
LIMITS
APRETUDE SUER 600mg/3ml (cabotegravir) MB
APTIVUS CAPS 250mg (tipranavir) Tier 2 SP, QL (120 caps every 30

atazanavir sulfate caps 150mg, 300mg Tier 1

0 caps every 30 days)

atazanavir sulfate caps 200mg

(60 caps every 30 days)

darunavir tabs 600mg i s every 30

darunavir tabs 800mg

EDURANT PED TBSO 2.5mg (rilpivirine hcl)

efavirenz tabs 600mg

SP, QL (30 tabs every 30 days)

emtricitabine caps 200mg

SP, QL (30 caps every 30
days)

EMTRIVA SOLN 10mg/ml (emtricital P, QL (680 ml every 28

etravirine tabs 100 SP, QL (120 tabs every 30
days)

SP, QL (60 tabs every 30 days)

SP, QL (120 tabs every 30
days)

SP, QL (120 tabs every 30
days)

SP, QL (180 tabs every 30
days)

SP, QL (60 packets every 30
days)

SP, QL (120 tabs every 30
days)

SP, QL (60 tabs every 30
days)

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)
MB - Medical Benefits MO - Available at mail-order OAC - Oral Anti-Cancer PA - 33
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PRESCRIPTION DRUG NAME DRUGTIER  COVERAGE
REQUIREMENTS AND
LIMITS

maraviroc tabs 150mg Tier 1 SP, QL (60 tabs every 30
days)

maraviroc tabs 300mg Tier 1 SP, 0 tabs every 30

nevirapine susp 50mg/5ml L (1200 mL every 30

nevirapine tabs 200mg i tabs every 30 days)

nevirapine tb24 400mg

NORVIR PACK 100mg (ritonavir)

PREZISTA SUSP 100mg/ml (darunavir)

PREZISTA TABS 75mg (darunavir) SP, QL (300 tabs every 30 days)

PREZISTA TABS 150mg (darunavi SP, QL (180 tabs every 30 days)

RETROVIR IV INFUSION SOLN 10mg/
(zidovudine)

REYATAZ PAC} SP, QL (180 packets every

30 days)

rilpivirin abs 25mg Tier 1 SP, QL (60 tabs every 30 days)

ritonavir to Tier 1 SP, QL (360 tabs every 30 days)

Tier 2 SP, QL (1840 mL every 30
days)

Tier 1 SP, QL (30 tabs every 30
days)

Tier 2 SP, QL (60 tabs every 30 days)

Tier 2 SP, QL (360 tabs every 30 days)

MB
VIREAD PG 40mg/gm (tenofovir Tier 2 SP, QL (240 gm every 30
disoproxil fumarate) days)
VIREAD TABS 150mg, 200mg, 250mg Tier 2 SP, QL (30 tabs every 30
(tenofovir disoproxil fumarate) days)
MB - Medical Benefits MO - Available at mail-order OAC - Oral Anti-Cancer PA - 34

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
YEZTUGO SOLN 463.5mg/1.5ml (lenacapavir MB
sodium)

YEZTUGO TABS 300mg (lenacapavir sodium) Tier 2 tabs every 4

zidovudine caps 100mg Tier 1

zidovudine syrp 50mg/5ml i 20 ml every 30 days)

zZidovudine tabs 300mg

ANTIRETROVIRAL COMBINATION AGENTS - DR

SP, QL (30 tabs every 3
days)

abacavir sulfate-lamivudine tab 600-300

BIKTARVY TAB (bictegravir-emtricitabil SP, QL (30 tabs every 30
tenofovir alafenamide fumarate days)

CABENUVA SUS 400-600 (caboteg
rilpivirine)

SP, QL (30 tabs every 30
days)

SP, QL (30 tabs every 30
days)

SP, QL (30 tabs every 30
days)

SP, QL (30 tabs every 30 days);
$0 copay for PrEP

SP, QL (30 tabs every 30
days)

SP, QL (30 tabs every 30
days)

SP, QL (30 tabs every 30
days)

SP, QL (30 tabs every 30 days)

SP, QL (30 tabs every 30 days)

150 mg
emtricitabine-tenofovir disoproxil fumarate Tier 1 SP, QL (30 tabs every 30
tab 133-200 mg days)
MB - Medical Benefits MO - Available at mail-order OAC - Oral Anti-Cancer PA - 35
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PRESCRIPTION DRUG NAME DRUGTIER  COVERAGE
REQUIREMENTS AND
LIMITS
emtricitabine-tenofovir disoproxil fumarate Tier 1 SP, QL (30 tabs every 30
tab 167-250 mg days)

emtricitabine-tenofovir disoproxil fumarate PV SP, tabs every 30
tab 200-300 mg 0 copay for PrEP
GENVOYA TAB (elvitegravir-cobicistat- L (30 tabs every 30

emtricitabine-tenofovir alafenamide)

KALETRA SOL (lopinavir-ritonavir) i 0 ml every 30 days)

lamivudine-zidovudine tab 150-300 mg

lopinavir-ritonavir tab 100-25 mg

SP, QL (240 tabs
ays)

lopinavir-ritonavir tab 200-50 mg P, QL (120 tabs every

days)

ODEFSEY TAB (emtricitabine-rilpivikine-tenofovir SP, QL (30 tabs every 30 days)
alafenamide fumarate)

PREZCOBIX TAB675/150 (daruna SP, QL (30 tabs every 30 days)

PREZCOBIX TAB 800-150 (darunavir-
cobicistat) days)

L (30 tabs every 30

TRIUMEQP SP, QL (180 tabs every 30

ine days)
( SP, QL (30 tabs every 30 days)

MO

Tier 2

Tier 1

Tier 1

Tier 1

MB

Tier 1

SIRTURO TABS 20mg, 100mg (bedaquiline fumarate) Tier 3
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE
REQUIREMENTS AND
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ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS

acyclovir caps 200mg; susp 200mg/5ml; tabs
400mg, 800mg

cidofovir soln 75mg/ml

famciclovir tabs 125mg, 250mg, 500mg

oseltamivir phosphate caps 30mg

oseltamivir phosphate caps 45mg, 75mg

oseltamivir phosphate susr 6mg/ml

PAXLOVID PAK (nirmatrelvir-ritonavir)

PAXLOVID TAB 150-100 (nirmatrelvir-ritonavi

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

ritonavir)
RELENZA DISKHALER AEPB5mg QL (2 inhalers every 90
(zanamivir) days)

rimantadine hydrochloride tabs 10

valacyclovir hcl tabs 1gm, 500mg

PA, QL (1144 mL every 30
days)

PA, QL (120 tabs every 30
days)

ceftazidime solr 2gm MB
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ceftriaxone sodium solr 1gm, 2gm, 10gm, MB
250mg, 500mg

cefuroxime axetil tabs 250mg, 500mg

cephalexin caps 250mg, 500mg, 750mg; susr
125mg/5ml, 250mg/5ml; tabs 250mg, 500mg

tazicef solr 1gm (Tazicef)

ERYTHROMYCINS/MACROLIDES - DRUGS TO TREAT INFEC

azithromycin susr 100mg/5ml, 200mg/5mi;
tabs 250mg, 500mg, 600mg

clarithromycin susr 125mg/5ml, 250mg/5ml; tab
250mg, 500mg; tb24 500mg

DIFICID SUSR 40mg/ml (fidaxomicin)

e.e.s. 400 tabs 400mg (E.e.s. 400)

erythromycin base cpep 250mg; tabs 250mg,
500mg; tbec 250mg, 333mg, 500

erythromycin ethylsuccinate su.
400mg/5ml

fidaxomicin tabs 200mg

SP

SP, PA, QL (630 mL every
30 days)

SP, PA, QL (30 tabs every
30 days)

SP

SP, PA, QL (140 packets
every 28 days)

MAVYRET TAB 100-40MG (glecaprevir- SP, PA, QL (84 tabs every
pibrentasvir) 28 days)

PEGASYS SOLN 180mcg/ml; SOSY MB
180mcg/0.5ml (peginterferon alfa-2a)
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ribavirin (hepatitis c) caps 200mg; tabs Tier 1 SP
200mg

SOVALDI PACK 150mg (sofosbuvir) (28 pellets

SOVALDI PACK 200mg (sofosbuvir)

SOVALDI TABS 200mg (sofosbuvir) i (56 tabs every 28

SOVALDI TABS 400mg (sofosbuvir)
28 days)

MISCELLANEOUS

atovaquone susp 750mg/5ml

aztreonam solr 1gm, 2gm

clindamycin hcl caps 75mg, 150mg, 300mg

clindamycin palmitate hydrochlg
75mg/5ml

dapsone tabs 25mg, 100mg

ertapenem sodium solr 1gm

linezolid soln 600mg/300m|

MB

Tier 1 QL (20 tabs every 30 days)

Tier 1

Tier 1

Tier 1

Tier 1

MB

MB

Tier 2 PA

Tier1

Tier 1

sulfamethoxazole-trimethoprim tab 800-160 mg Tier 1
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trimethoprim tabs 100mg

vancomycin hcl caps 125mg, 250mg QL (80 caps every 10 days)

vancomycin hcl solr 1igm, 5gm, 10gm, 500mg,
750mg

PENICILLINS - DRUGS TO TREAT INFECTIONS

amoxicillin caps 250mg, 500mg; chew
125mg, 250mg; susr 125mg/5ml, 200mg/5mli,
250mg/5ml, 400mg/5ml; tabs 500mg, 875mg

amoxicillin & k clavulanate for susp 200-28.5
mg/5ml

amoxicillin & k clavulanate for susp 250-62.5
mg/5ml

amoxicillin & k clavulanate for susp 400-57 mg/!

5 - DRUGS TO TREAT INFECTIONS

avidoxy tabs 100mg (Avidoxy) Tier 1
demeclocycline hcl tabs 150mg, 300mg Tier 1
doxy 100 solr 100mg (Doxy 100) MB
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doxycycline (monohydrate) caps 50mg, Tier 1

100mg; susr 25mg/5ml; tabs 50mg, 75mg, 150mg

doxycycline hyclate caps 50mg, 100mg; tabs
100mg

doxycycline hyclate solr 100mg

minocycline hcl caps 50mg, 75mg, 100mg; tabs
50mg, 75mg, 100mg

tetracycline hcl caps 250mg, 500mg

ANTIASTHMATIC AND BRONCHODILATOR AGENTS
STEROID INHALANTS - DRUGS TO TREAT AST|

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

ANTIMYASTHENIC/CHOLINERGIC AGENTS
ANTIMYASTHENIC/CHOLINERGI

neostigmine methylsulfate soln

ANTIMYCOBACTERIAL AGENTS
ANTIMYCOBACTERIAL AGENTS

PRETOMANID TAB

OAC

OAC

f0mg, 100mg SP; OAC

s (procarbazine hcl) Tier 2 OAC

MB
00mg (temozolomide) MB
caps 5mg, 20mg, 100mg, 140mg, Tier 4 SP, PA; OAC
180mg, 250mg
ANTIBIOTICS
adriamycin solr 50mg (Adriamycin) MB
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bleomycin sulfate solr 15unit, 30unit MB
daunorubicin hcl soln 20mg/4ml MB

doxorubicin hcl soln 2mg/ml; solr 10mg

doxorubicin hcl liposomal susp 2mg/ml

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

20mg/20ml|

mitomycin solr 5mg, 20mg, 40mg

mitoxantrone hcl conc 2mg/ml
ANTIMETABOLITES

azacitidine susr 100mg

capecitabine tabs 150mg, 500mg

cladribine soln 10mg/10ml|

clofarabine soln 1mg/ml

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

decitabine solr 50mg

fludarabine phosphate soln 50

MB
Tier 4
MB

SP, PA; OAC

fluorouracil soln 1gm/20ml, 2.5gm,
5gm/100ml, 500mg/10ml

OAC

OAC

PA, QL (120 every 30

days); OAC

PA, QL (180 every 30

days); OAC

PA, QL (1 pack every 28 days);
OAC

BIOLOGIC RE VSE MODIFIERS
ERBITUX SOLN 100mg/50ml, 200mg/100ml MB
(cetuximab)
ERIVEDGE CAPS 150mg (vismodegib) Tier 4 SP, PA, QL (30 caps every
30 days); OAC
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KADCYLA SOLR 100mg, 160mg (ado- MB

trastuzumab emtansine)

KEYTRUDA SOLN 100mg/4ml
(pembrolizumab)

lenalidomide caps 2.5mg, 5mg, 10mg, 15mg

lenalidomide caps 20mg, 25mg i (21 caps every 28

PADCEV SOLR 20mg, 30mg (enfortumab
vedotin-ejfv)

pomalidomide caps 1mg, 2mg, 3mg, 4mg

P, PA, QL (28 caps eve
28 days); OAC

THALOMID CAPS 50mg (thalidomide)

SP, PA, QL (112 caps every 28
days); OAC

THALOMID CAPS 100mg (thalidon

TICEBCG SUSR 50mg (bcg live int

BIOSIMILARS

SP, PA, QL (120 tabs every
30 days); OAC

Tier4 SP, PA, QL (60 tabs every
30 days); OAC

Tier 1 MO; OAC; $0 copay ages 35
and older for the primary
prevention of
breast cancer

Tier 1 OAC
MB
MB
MB
MB
ERLEADA TABS 60mg (apalutamide) Tier 4 SP, PA, QL (120 tabs every
30 days); OAC
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ERLEADA TABS 240mg (apalutamide) Tier 4 SP, PA, QL (30 tabs every

30 days); OAC

exemestane tabs 25mg ; ; SO copay ages 35

fulvestrant sosy 250mg/5ml

letrozole tabs 2.5mg

leuprolide acetate kit 1mg/0.2ml

LYSODREN TABS 500mg (mitotane)

megestrol acetate tabs 20mg, 40mg

nilutamide tabs 150mg

NUBEQA TABS 300mg (darolutamide)

P, PA, QL (120 tabs ev
30 days); OAC

MO; OAC; $0 copay ages 35
and older for the primary
prevention of

tamoxifen citrate tabs 10mg, 20n

toremifene citrate tabs 60mg

SP, PA, QL (120 caps every
30 days); OAC

SP, PA, QL (120 tabs every
30 days); OAC

SP, PA, QL (60 tabs every
30 days); OAC

SP, PA, QL (120 tabs every 30
days); OAC

SP, PA, QL (240 caps every
30 days); OAC

SP, PA, QL (180 caps every
30 days); OAC

PA, QL (120 caps every 30
days); OAC

PA, QL (60 tabs every 30 days);
OAC

SP, PA, QL (30 tabs every

(cabozantinib s-malate) 30 days); OAC
CALQUENCE TABS 100mg (acalabrutinib Tier 4 PA, QL (60 tabs every 30
maleate) days); OAC
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CAPRELSA TABS 100mg (vandetanib) Tier 4 PA, QL (60 tabs every 30
days); OAC
CAPRELSA TABS 300mg (vandetanib) Tier 4 tabs every 30

COMETRIQ KIT 20mg (cabozantinib s-malate) Tier 4

COMETRIQKIT 100MG (cabozantinib s-malate)

A, QL (1 kit every 28

COMETRIQKIT 140MG (cabozantinib s-
malate)

days); OAC

dasatinib tabs 20mg

SP, PA, QL (90 ta
0 days); OAC

dasatinib tabs 50mg, 70mg, 80mg, 100mg,
140mg

erlotinib hcl tabs 25mg

P, PA, QL (30 tabs eve
30 days); OAC

SP, PA, QL (60 tabs every 30
days); OAC

erlotinib hcl tabs 100mg, 150mg

SP, PA, QL (30 tabs every 30
ys); OAC

everolimus tabs 2.5mg, 5mg, 7.5mg,

everolimus th

A, QL (30 tabs every
30 days); OAC

SP, PA, QL (60 tabs every
30 days); OAC

Tier4 SP, PA, QL (90 tabs every 30
days); OAC
Tier 4 PA, QL (90 caps every 30 days);
OAC
Tier 4 SP, PA, QL (120 tabs every
30 days); OAC
Tier4 SP, PA, QL (60 tabs every
30 days); OAC
Tier 4 PA, QL (30 caps every 30 days);
OAC
Tier 4 PA, QL (90 caps every 30 days);
OAC
Tier4 PA, QL (216 ml every 36
days); OAC
IMBRUVI BS 140mg, 280mg, 420mg Tier4 PA, QL (30 tabs every 30
(ibrutinib) days); OAC
INLYTA TABS 1mg (axitinib) Tier 4 SP, PA, QL (240 tabs every
30 days); OAC
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INLYTA TABS 5mg (axitinib) Tier 4 SP, PA, QL (120 tabs every

30 days); OAC

ITOVEBI TABS 3mg (inavolisib)

ITOVEBI TABS 9mg (inavolisib)

JAKAFI TABS 5mg, 10mg, 15mg, 20mg, 25mg
(ruxolitinib phosphate)

KISQALI TBPK 200mg (ribociclib succinate)

KISQALI TBPK 200mg (ribociclib suc

’

SP, PA, QL (63 tabs every 28
days); 600 mg dose;
OAC

, PA, QL (180 tabs every
ys); OAC

SP, PA, QL (30 caps every
30 days); OAC

SP, PA, QL (60 caps every 30
days); OAC

SP, PA, QL (30 caps every
30 days); OAC

SP, PA, QL (90 caps every
30 days); OAC

SP, PA, QL (60 caps every
30 days); OAC

SP, PA, QL (60 caps every 30
days); OAC

SP, PA, QL (90 caps every
30 days); OAC

SP, PA, QL (90 caps every
30 days); OAC

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 Tier4  SP,PA,QL (12 bottles
sulfoxide) every 28 days); OAC
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MEKINIST TABS 2mg (trametinib dimethyl Tier 4 SP, PA, QL (30 tabs every

sulfoxide)

30 days); OAC

MEKINIST TABS .5mg (trametinib dimethyl
sulfoxide)

MEKTOVI TABS 15mg (binimetinib)

nilotinib hcl caps 50mg, 150mg, 200mg

pazopanib hcl tabs 200mg

RYDAPT CAPS 25mg (midostaurin)

SP, PA, QL (224
8 days); OAC

SCEMBLIX TABS 20mg, 40mg (ascimini

SCEMBLIX TABS 100mg (asciminibgh

A, QL (60 tabs every
days); OAC

PA, QL (120 tabs every 30
days); OAC

SP, PA, QL (120 tabs every 30
ys); OAC

A, QL (84 tabs every
28 days); OAC

SP, PA, QL (30 caps every
30 days); OAC

SP, PA, QL (120 caps every 30
days); OAC

SP, PA, QL (4 bottles every 28
days); OAC

Tier 4

SP, PA, QL (30 tabs every
30 days); OAC

Tier 4 PA, QL (64 tabs every 28
days); OAC

Tier4 PA, QL (32 tabs every 28 days);
OAC

Tier 4 PA, QL (120 tabs every 30
days); OAC

Tier4 SP, PA, QL (56 tabs every
28 days); OAC

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

sulfate)

30 days); OAC

XALKORI CAPS 200mg, 250mg (crizotinib)

XALKORI CPSP 20mg, 50mg (crizotinib)

XALKORI CPSP 150mg (crizotinib)

ZYDELIG TABS 100mg, 150mg (idelalisib)

ZYKADIA TABS 150mg (ceritinib)

SP, PA,QL(90ta
0 days); OAC

MISCELLANEOUS

arsenic trioxide soln 10mg/10ml, 12mg/6ml

bexarotene caps 75mg

SP, PA; OAC

hydroxyurea caps 500mg

OAC

SP, PA, QL (30 tabs every 30

30 days); OAC

SP, PA, QL (30 caps every
30 days); OAC

POLIVY SOL
edotin-piiq)

caps 10mg Tier 1 OAC
idine triacetate Tier 4 QL (20 packets every 5 days);
OAC
Tier4 SP, PA, QL (30 tabs every
30 days); OAC
Tier 4 SP, PA, QL (120 caps every
30 days); OAC
MB
paclitaxel conc 30mg/5ml, 100mg/16.7ml, MB
150mg/25mil, 300mg/50ml|
vinblastine sulfate soln 1mg/ml MB
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vincristine sulfate soln 1Img/ml MB
vinorelbine tartrate soln 10mg/ml, 50mg/5ml MB

PLATINUM-BASED AGENTS

carboplatin soln 50mg/5ml, 150mg/15ml,
450mg/45ml, 600mg/60ml

cisplatin soln 50mg/50ml, 100mg/100ml|,
200mg/200ml

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

PROTECTIVE AGENTS
dexrazoxane hcl solr 250mg, 500mg

leucovorin calcium solr 50mg, 100mg,
200mg, 350mg, 500mg

leucovorin calcium tabs 5mg, 10mg, 15mg,
25mg

mesna soln 100mg/ml

mesna tabs 400mg

TOPOISOMERASE INHIBITORS

etoposide caps 50

etoposide soln

SP, QL (1 tab per 1 day)

SP, QL (1 tab per 1 day)

SP, QL (10 tab per 1 day)

PT TABS 625mg (nelfinavir mesylate) Tier 4 SP, QL (4 tab per 1 day)

HEPATITIS AGENTS
MAVYRET TAB 100-40MG (glecaprevir- Tier 4 SP, PA
pibrentasvir)
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PEGINTRON KIT 50mcg/0.5ml (peginterferon MB
alfa-2b)

VEMLIDY TABS 25mg (tenofovir alafenamide
fumarate)

ZEPATIER TAB 50-100MG (elbasvir-
grazoprevir)

MISC. ANTIVIRALS

LAGEVRIO CAPS 200mg (molnupiravir)

CARDIOVASCULAR - DRUGS TO TREAT HEART AND,
ACE INHIBITOR COMBINATIONS - DRUGS TO

amlodipine besylate-benazepril hcl cap 2.5-
10mg

amlodipine besylate-benazepril hcl cap 5-10
mg

amlodipine besylate-benazepril

amlodipine bes epri ) MO

Tier 1 MO

Tier 1 MO
Tier 1 MO
Tier 1 MO
Tier 1 MO
Tier 1 MO
Tier 1 MO
Tier 1 MO

12.5mg

fosinopril sodium & hydrochlorothiazide tab Tier 1 MO

20-12.5mg

lisinopril & hydrochlorothiazide tab 10-12.5 Tier 1 MO

mg
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lisinopril & hydrochlorothiazide tab 20-12.5 Tier 1 MO
mg

lisinopril & hydrochlorothiazide tab 20-25 mg Tier 1
quinapril-hydrochlorothiazide tab 10-12.5 mg Tier 1
trandolapril-verapamil hcl tab er 1-240 mg
trandolapril-verapamil hcl tab er 2-180 mg
trandolapril-verapamil hcl tab er 2-240 mg
trandolapril-verapamil hcl tab er 4-240 mg
ACE INHIBITORS - DRUGS TO TREAT HIGH BLOOD P
benazepril hcl tabs 5mg, 10mg, 20mg, 40mg
captopril tabs 12.5mg, 25mg, 50mg, 100mg

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

fosinopril sodium tabs 10mg, 20mg, 40mg

lisinopril tabs 2.5mg, 5mg, 10mg
30mg, 40mg
moexipril hcl tabs 7.5mg, 15mg

Tier 1 MO
Tier 3 PA, MO

Tier 1 MO

MO

Tier 1 MO
Tier 1 MO
Tier 1 MO
e besylate-valsartan tab 10-320 mg Tier 1 MO
candesartanicilexetil-hydrochlorothiazide tab Tier 1 MO
16-12.5 mg
candesartan cilexetil-hydrochlorothiazide Tier 1 MO
tab 32-12.5 mg
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candesartan cilexetil-hydrochlorothiazide Tier 1 MO
tab 32-25 mg

irbesartan-hydrochlorothiazide tab 150-12.5
mg

irbesartan-hydrochlorothiazide tab 300-12.5
mg

losartan potassium & hydrochlorothiazide tab 50-
12.5mg

losartan potassium & hydrochlorothiazide tab
100-12.5 mg

losartan potassium & hydrochlorothiazide tab
100-25 mg

olmesartan medoxomil-hydrochlorothiazide
tab 20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab
40-12.5 mg

olmesartan medoxomil-hydrochlo
40-25 mg

olmesartan-amlodipine-hydrochlorot
tab 20-5-12.5 mg

MO
MO
MO
Tier 1 MO
Tier1 MO
Tier 1 MO
Tier1 MO
Tier 1 MO
Tier1 MO

valsartan-hydrochlorothiazide tab 160-25 mg Tier 1 MO

valsartan-hydrochlorothiazide tab 320-12.5 Tier 1 MO
mg

valsartan-hydrochlorothiazide tab 320-25 mg Tier 1 MO
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ANGIOTENSIN Il RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH BLOOD
PRESSURE
candesartan cilexetil tabs 4mg, 8mg, 16mg,
32mg

irbesartan tabs 75mg, 150mg, 300mg
losartan potassium tabs 25mg, 50mg, 100mg
olmesartan medoxomil tabs 5mg, 20mg,
40mg
telmisartan tabs 20mg, 40mg, 80mg
valsartan tabs 40mg, 80mg, 160mg, 320mg
ANTIARRHYTHMICS - DRUGS TO CONTROL
amiodarone hcl tabs 200mg, 400mg
disopyramide phosphate caps 100mg, 15
dofetilide caps 125mcg, 250mcg, 500mcg
flecainide acetate tabs
lidocaine hcl (cardiac) sosy 50mg
100mg/5ml

cl gran 5gm; pack 5gm; tabs 1gm Tier1 MO

prevalite powd 4gm/dose (Prevalite) Tier 1 MO
ANTILIPEMICS, CHOLESTEROL ABSORPTION INHIBITOR
ezetimibe tabs 10mg Tier 1 MO
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ANTILIPEMICS, FIBRATES

choline fenofibrate cpdr45mg, 135mg Tier 1 MO

fenofibrate caps 150mg; tabs 48mg, 54mg,
145mg, 160mg

fenofibrate micronized caps 43mg, 67mg,
134mg, 200mg

gemfibrozil tabs 600mg

ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS

atorvastatin calcium tabs 10mg, 20mg

atorvastatin calcium tabs 40mg, 80mg

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

S0 copay for
members age 40 through 75

fluvastatin sodium caps 20mg, 40mg

MO; SO copay for members
age 40 through 75

MO; S0 copay for members
age 40 through
75

MO; SO copay for
members age 40 through 75

MO; S0 copay for members
age 40 through
75

MO; Exception process
available for SO copay for
members age 40 through 75
when medically necessary for
primary

prevention of

cardiovascular disease
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simvastatin tabs 5mg, 10mg, 20mg, 40mg Tier 1 MO; SO copay for

members age 40 through 75

; PA**; Exception

ess available for S0 copay
embers age 40 through
medically necessary

simvastatin tabs 80mg Tier 1

ANTILIPEMICS, HMG-COA REDUCTASE INHIBI

ezetimibe-simvastatin tab 10-10 mg

ezetimibe-simvastatin tab 10-20 mg

ezetimibe-simvastatin tab 10-40 mg

ezetimibe-simvastatin tab 10-80 mg

ANTILIPEMICS, MISCELLANEOU.

niacin (antihyperlipidemic) tbcr 56
750mg, 1000mg

GS TO TREAT HIGH BLOOD PRESSURE AND

Tier 1 MO
Tier 1 MO
Tier 1 MO
Tier 1 MO
Tier 1 MO

metoprolo drochlorothiazide tab 50-25 mg Tier 1 MO

metoprolol & hydrochlorothiazide tab 100-25 Tier 1 MO

mg
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metoprolol & hydrochlorothiazide tab 100-50 Tier 1 MO
mg

BETA-BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND HE.

acebutolol hcl caps 200mg, 400mg

atenolol tabs 25mg, 50mg, 100mg

betaxolol hcl tabs 10mg, 20mg

bisoprolol fumarate tabs 5mg, 10mg

carvedilol tabs 3.125mg, 6.25mg, 12.5mg,
25mg

carvedilol phosphate cp24 10mg, 20mg, 40
80mg

labetalol hcl tabs 100mg, 200mg, 300mg,
400mg

metoprolol succinate tb24 25mg
100mg, 200mg

metoprolol tartrate tabs 25mg, 56

nadolol tabs 20mg, 40mg, 80mg

ate-atorvastatin calcium tab 5-40 MO

mg
amlodipine besylate-atorvastatin calcium tab Tier 1 MO
5-80 mg
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amlodipine besylate-atorvastatin calcium tab Tier 1 MO
10-10 mg
amlodipine besylate-atorvastatin calcium tab
10-20 mg
amlodipine besylate-atorvastatin calcium tab
10-40 mg
amlodipine besylate-atorvastatin calcium tab 10-80
mg
CALCIUM CHANNEL BLOCKERS - DRUGS TO TREAT OOD PRESSURE
CONDITIONS

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

dilt-xr cp24 120mg, 180mg, 240mg (Dilt-xr)
diltiazem hcl cp12 60mg, 90mg, #20mg; tabs 30mg,
60mg, 90mg, 120mg; tb24 120
diltiazem hcl soln 25mg/5ml, 125
diltiazem hcl coated beads cp24 120
180mg, 240mg, 300mg, 360mg

MO

MO

MO
MO
MO

MO
MO

MO
MO

g, 180mg, 240mg

DRUGS TO TREAT HEART CONDITIONS
Tier1 MO

aliskiren fumarate tabs 150mg, 300mg Tier 1 MO
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DIURETICS - DRUGS TO TREAT HEART CONDITIONS

acetazolamide cp12 500mg; tabs 125mg, 250mg Tier 1 MO

amiloride & hydrochlorothiazide tab 5-50 mg

amiloride hcl tabs 5mg

bumetanide tabs.5mg, 1Img, 2mg

chlorthalidone tabs 25mg, 50mg

ethacrynic acid tabs 25mg

furosemide soln 10mg/ml

furosemide soln 10mg/ml, 40mg/5ml; tabs
20mg, 40mg, 80mg

hydrochlorothiazide caps 12.5mg; tabs
12.5mg, 25mg, 50mg

indapamide tabs 1.25mg, 2.5mg

methazolamide tabs 25mg, 50,

metolazone tabs 2.5mg, 5mg,

Tier 3 MO

Tier 3 MO

Tier 3 MO

Tier 3 MO

03MG (sacubitril-valsartan) Tier 3 MO

isosorbide dinitrate-hydralazine hcl tab 20- Tier 1 MO
37.5mg

sacubitril-valsartan tab 24-26 mg Tier 1 MO

sacubitril-valsartan tab 49-51 mg Tier 1 MO
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sacubitril-valsartan tab 97-103 mg Tier 1 MO
MISCELLANEOUS
clonidine ptwk .1mg/24hr, .2mg/24hr,
.3mg/24hr

clonidine hcl tabs .1mg, .2mg, .3mg
guanfacine hcl tabs 1mg, 2mg
hydralazine hcl tabs 10mg, 25mg, 50mg,
100mg

methyldopa tabs 250mg, 500mg
midodrine hcl tabs 2.5mg, 5mg, 10mg
minoxidil tabs 2.5mg, 10mg
phenoxybenzamine hcl caps 10mg

, QL (360 caps eve

ranolazine tb12 500mg, 1000mg
NITRATES - DRUGS TO TREAT HE#
isosorbide dinitrate tabs 5mg, 1C

isosorbide mononitrate tb24 30mg,

MO
MO

nitro-bid oint 2%

MO

TO TREAT PULMONARY HYPERTENSION

Tier4 SP, PA, QL (90 tabs every 30

days)
Tier4 SP, PA, QL (30 tabs every 30
days)
Tier4 SP, PA, QL (60 tabs every
30 days)
Tier4 SP, PA, QL (112 tabs every
28 days)
Tier4 SP, PA, QL (30 tabs every 30
days)
sildendfil citrate (pulmonary hypertension) soln MB
10mg/12.5ml
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sildendfil citrate (pulmonary hypertension) Tier 4 SP, PA, QL (360 tabs every

tabs 20mg

30 days)

tadaldfil (pulmonary hypertension) tabs
20mg

treprostinil soln 20mg/20ml, 50mg/20ml|,
100mg/20ml, 200mg/20ml
UPTRAVI SOLR 1800mcg (selexipag)

(60 tabs every

UPTRAVI TABS 100mcg, 150mcg (selexipag)

UPTRAVI TABS 200mcg (selexipag)

SP,PA, QL (1
28 days)

UPTRAVI TABS 400mcg, 600mcg, 800mcg,
1000mcg, 1200mcg, 1400mcg, 1600mcg
(selexipag)

UPTRAVI PACK TAB 200/800 (selexig

SP, PA, QL (1 pack every 28
days)

YUTREPIA CAPS 26.5mcg, 53mcg,
106mcg (treprostinil sodium)

SP, PA, QL (140 caps every 28
ys)

CARDIOVASCULAR AGENTS - MISC.
IMPOTENCE AGEN,

PA, QL (8 tabs every 21
days)

PA, QL (8 tabs every 21
days)

PA, QL (8 tabs every 21
days)

ERVOUS SYSTEM DISORDERS

Tier 1 MO
Tier 1 MO
Tier 1 MO
Tier 1 QL (150 tabs every 30
days)
Tier 2 QL (300 mL every 30 days)
buspirone hcl tabs 5mg, 7.5mg, 10mg, 15mg, Tier 1
30mg
clomipramine hcl caps 25mg, 50mg, 75mg Tier 1 MO
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fluvoxamine maleate cp24 100mg, 150mg; Tier 1 MO
tabs 25mg, 50mg, 100mg

lorazepam conc 2mg/ml Tier 1 QL L every 30 days)

lorazepam tabs .5mg, 1Img, 2mg Tier 1 tabs every 30

meprobamate tabs 200mg, 400mg Tier

oxazepam caps 10mg, 15mg, 30mg ps every 30

ANTIDEMENTIA - DRUGS TO TREAT DEMENTIA AND

ORY LOSS

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

tbdp 5mg, 10mg

galantamine hydrobromide cp24 8mg, 16mg, Tier 1 IO

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

memantine hcl cp24 7mg, 14mg, 21mg, 28mg; MO

soln 2mg/ml; tabs 5mg, 10mg

memantine hcl tab 28 x 5 mg & 2
titration pack

rivastigmine pt24 4.6mg/24hr, 9.5
13.3mg/24hr

rivastigmine ta .5mg, 3mg,

ANTIDEPRE. REAT DEF

amitrip MO

75mg, 10
amoxapine Tier 1 MO
opion hcl Tier 1 MO

Omg; tb. Dmg, 300mg
obro oln 10mg/5mi; Tier 1 MO
40mg
s 10mg, g, 50mg, Tier 1 MO
te th24 25mg, 50mg, Tier 1 MO; (generic of Pristiq)

g, 25mg, 50mg, 75mg, 100mg, Tier 1 MO
I

duloxetine hel ¢cp ep 20mg, 30mg, 60mg Tier 1 MO

EMSAM PT24'6mg/24hr, 9mg/24hr, Tier 3 PA, MO
12mg/24hr (selegiline)
escitalopram oxalate soln 5mg/5ml; tabs 5mg, Tier 1 MO
10mg, 20mg
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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
soln 20mg/5ml

fluoxetine hcl tabs 10mg, 20mg Tier eneric Sarafem not

imipramine hcl tabs 10mg, 25mg, 50mg

imipramine pamoate caps 75mg, 100mg,
125mg, 150mg

MARPLAN TABS 10mg (isocarboxazid)

mirtazapine tabs 7.5mg, 15mg, 30mg, 45mg;
tbdp 15mg, 30mg, 45mg

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

nortriptyline hcl caps 10mg, 25
75mg; soln 10mg/5ml

paroxetine hcl tabs 10mg, 20mg, 30
12.5mg, 25mg, 37.5mg

Tier 1 MO
100mg
APOKYN SOCT 30mg/3ml (apomorphine MB
hydrochloride)
benztropine mesylate soln 1mg/ml MB
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benztropine mesylate tabs .5mg, 1mg, 2mg Tier 1 MO
bromocriptine mesylate caps 5mg; tabs Tier 1 MO

2.5mg

carbidopa tabs 25mg

carbidopa & levodopa orally disintegrating
tab 10-100 mg

carbidopa & levodopa orally disintegrating
tab 25-100 mg

carbidopa & levodopa orally disintegrating
tab 25-250 mg

carbidopa & levodopa tab 10-100 mg

carbidopa & levodopa tab 25-100 mg

carbidopa & levodopa tab 25-250 mg

carbidopa & levodopa tab er 25-100 mg

carbidopa & levodopa tab er 50-

carbidopa-levodopa-entacapone
50-200 mg

carbidopa-levodopa-entacapone tak
75-200 mg

carbidopa-levodo gpone tabs
100-200 mg

Tier 1 MO
Tier 1 MO
Tier 1 MO
Tier 1 MO
Tier 4 PA, QL (300 caps every 30
days)
Tier 2 MO
Tier 1 MO
: Tier 1 MO
ropinirole hydrochloride tabs .25mg, .5mg, Tier 1 MO
1mg, 2mg, 3mg, 4mg, 5mg
selegiline hcl caps 5mg; tabs 5mg Tier 1 MO
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trihexyphenidyl hcl soln .4mg/mi; tabs 2mg, Tier 1 MO
5mg

ANTIPSYCHOTICS - DRUGS TO TREAT PSYCHOSES

aripiprazole soln 1mg/mli; tabs 2mg, 5mg,
10mg, 15mg, 20mg, 30mg; tbdp 10mg, 15mg

ARISTADA PRSY 441mg/1.6ml, 662mg/2.4ml,
882mg/3.2ml, 1064mg/3.9ml (aripiprazole lauroxil)

ARISTADA INITIO PRSY 675mg/2.4ml
(aripiprazole lauroxil)

asenapine maleate subl 2.5mg, 5mg, 10mg

chlorpromazine hcl soln 25mg/ml, 50mg/2m

chlorpromazine hcl tabs 10mg, 25mg, 50mg, 100
200mg

clozapine tabs 25mg, 50mg, 100n 00mg;
tbdp 12.5mg, 25mg, 100mg, 150 ‘

COBENFY CAP 50-20MG (xanomel,
tartrate-trospium chloride)

COBENFY CAP 100-20MG (xanomeline
tartrate-trospiul 2

MO

MO

MO

MO

INVEGA HAFYERA SUSY 1092mg/3.5ml, MB
1560mg/5ml (paliperidone palmitate)
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INVEGA SUSTENNA SUSY 39mg/0.25ml, MB

78mg/0.5ml, 117mg/0.75ml, 156mg/ml, 234mg/1.5ml
(paliperidone palmitate)

INVEGA TRINZA SUSY 273mg/0.88ml,
410mg/1.32ml, 546mg/1.75ml, 819mg/2.63ml
(paliperidone palmitate)

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

lurasidone hcl tabs 20mg, 40mg, 60mg,
80mg, 120mg

olanzapine solr 10mg

olanzapine tabs 2.5mg, 5mg, 7.5mg, 10mg,
15mg, 20mg; tbdp 5mg, 10mg, 15mg, 20mg

paliperidone tb24 1.5mg, 3mg, 6mg, 9mg

perphenazine tabs 2mg, 4mg, 8

quetiapine fumarate tabs 25mg
200mg, 300mg, 400mg; tb24 50
150mg, 200mg, 300mg, 400mg

Tier 1 MO
Tier 1
clorazepate dipotassium tabs 3.75mg, 7.5mg, Tier 1 QL (180 tabs every 30
15mg days)
diazepam soln 5mg/5ml Tier 1 QL (1200 mL every 30
days)
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diazepam soln 5mg/ml MB
diazepam tabs 2mg, 5mg, 10mg Tier 1 QL (120 tabs every 30

diazepam intensol conc 5mg/ml (Diazepam Intensol) Tier 1

mL every 30 days)

DILANTIN CAPS 30mg (phenytoin sodium extended)

divalproex sodium csdr 125mg; tb24 250mg,
500mg; tbec 125mg, 250mg, 500mg

ethosuximide caps 250mg; soln 250mg/5ml

felbamate susp 600mg/5mi; tabs 400mg, 600

fosphenytoin sodium soln 100mgpe/2ml,
500mgpe/10ml

gabapentin caps 100mg, 300mg,
250mg/5ml; tabs 600mg, 800m§

00mg; soln

lacosamide soln 10mg/mi; tabs
100mg, 150mg, 200mg

lacosamide soln 200mg/20ml

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

150mg, 300mg, 600mg

phenobarbital elix 20mg/5ml; tabs 15mg, 16.2mg,
30mg, 32.4mg, 60mg, 64.8mg,
97.2mg, 100mg

phenytoin susp 125mg/5ml
phenytoin infatabs chew 50mg (Phenytoin Infatabs)

phenytoin sodium soln 50mg/ml

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

pregabalin caps 25mg, 50mg, 75mg, 100mg, ng,
200mg, 225mg, 300mg; soln 20mg/ml|

primidone tabs 50mg, 250mg

tiagabine hcl tabs 2mg, 4mg, 12mg, 16mg

topiramate cpsp 15mg, 25mg, 5
25mg, 50mg, 100mg, 200mg
valproate sodium soln 100mg/ml

A

MB

valproate sodium soln 250mg/5ml ier 1

valproic acid caps

MO

vigabatrin pa Tier 4

SP, PA, QL (180 packets every
30 days)

vigabat Tier 4 SP, PA, QL (180 tabs every
30 days)
XCOPRI TAB ‘@' Tier2 MO
00mg (cenobamate y -
AK 12.5- pobamate) Tier 2
0-100 nobamate) Tier 2
150 (cer nate) Tier 2 MO
D (cenobt Tier 2
enobama Tier 2 MO
50mg, 100mg Tier 1 MO

ERACTIVITY DISORDER - DRUGS TO TREAT ADHD

mphetamine cap er Tier 1 QL (90 caps every 30
days), MO
ampheta xtroamphetamine cap er Tier 1 QL (90 caps every 30
24hr 10 mg days), MO
amphetamine-dextroamphetamine cap er Tier1 QL (30 caps every 30
24hr 15 mg days), MO
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amphetamine-dextroamphetamine cap er Tier 1 QL (30 caps every 30
24hr 20 mg days), MO

amphetamine-dextroamphetamine cap er
24hr 25 mg

amphetamine-dextroamphetamine cap er
24hr 30 mg

amphetamine-dextroamphetamine tab 5 mg

amphetamine-dextroamphetamine tab 7.5
mg

QL (90 tabs eve
ays), MO

amphetamine-dextroamphetamine tab

amphetamine-dextroamphetamine tab 12.5

mg days), MO
amphetamine-dextroamphetamine,tab 15 mg QL (60 tabs every 30
days), MO

QL (60 tabs every 30
ys), MO

0 tabs every 30
days), MO

MO

QL (30 caps every 30
days), MO

QL (30 caps every 30
days), MO

QL (30 caps every 30
days), MO

QL (60 caps every 30
days), MO

QL (30 caps every 30
days), MO

QL (120 tabs every 30
days), MO

dexmethylphenidate hcl tabs 10mg QL (60 tabs every 30

days), MO

dextroamphetamine sulfate cp24 5mg, 10mg Tier 1 QL (120 caps every 30 days),
MO
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dextroamphetamine sulfate cp24 15mg Tier 1 QL (60 caps every 30
days), MO
dextroamphetamine sulfate soln 5mg/5ml Tier 1 mL every 30

20 tabs every 30

dextroamphetamine sulfate tabs 5mg, 10mg

dextroamphetamine sulfate tabs 15mg, 20mg

dextroamphetamine sulfate tabs 30mg

guanfacine hcl (adhd) tb24 1mg, 2mg, 3mg,

4mg
lisdexamfetamine dimesylate caps 10mg, L (60 caps every 30
20mg, 30mg days), MO
lisdexamfetamine dimesylate caps40mg, 50mg, QL (30 caps every 30
60mg, 70mg < days), MO
lisdexamfetamine dimesylate ché ™ QL (60 chew tabs every 30
30mg ys), MO
lisdexamfetamine dimesylate chew 4 0 chew tabs every 30
50mg, 60mg days), MO
methampheta i QL (150 tabs every 30
days), MO

QL (180 chew tabs every 30
days), MO

QL (60 caps every 30
days), MO

QL (30 caps every 30
days), MO

QL (1800 mL every 30
days), MO

QL (900 mL every 30
days), MO

QL (180 tabs every 30
days), MO

QL (90 tabs every 30
days), MO

QL (60 tabs every 30
days), MO

methylphenidate hcl tbcr 54mg Tier 1 QL (30 tabs every 30
days), MO
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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
(suvorexant)
eszopiclone tabs 1mg, 2mg, 3mg
ramelteon tabs 8mg
tasimelteon caps 20mg

5 tabs every 30 days)

temazepam caps 7.5mg, 15mg, 22.5mg, 30mg
zaleplon caps 5mg, 10mg
zolpidem tartrate tabs 5mg, 10mg; tbcr
6.25mg, 12.5mg
MIGRAINE - ERGOTAMINE DERIVATIVES
dihydroergotamine mesylate s
ergotamine w/ caffeine tab 1-1
MIGRAINE - MISCELLANEOUS

QL (16 tabs every 30 days);

ST, QL (30 tabs every 30 days),
MO; PA**

ST, QL (16 tabs every 30
days); PA**

Tier 1 QL (12 tabs every 30 days)
Tier 1 QL (12 tabs every 30 days)
Tier 1 QL (12 tabs every 30 days)
Tier 1 QL (18 tabs every 30 days)

Tier 1 QL (24 sprays every 30

days)
sumatriptan soln 20mg/act Tier 1 QL (12 sprays every 30 days)
sumatriptan succinate soaj 6mg/0.5ml Tier 1 QL (12 units every 30 days)
sumatriptan succinate soln 6mg/0.5ml Tier 1 QL (12 vials every 30 days)
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sumatriptan succinate tabs 25mg, 50mg, Tier 1 QL (12 tabs every 30 days)
100mg

zolmitriptan soln 5mg

zolmitriptan tabs 2.5mg, 5mg; thdp 2.5mg,
5mg

MISCELLANEOUS
EVRYSDI SOLR .75mg/ml (risdiplam)

EVRYSDI TABS 5mg (risdiplam)

MOOD STABILIZERS
lithium soln 8meq/5ml
lithium carbonate caps 150mg, 300mg, 600mg;
tabs 300mg; tbcr 300mg, 450mg

MOVEMENT DISORDERS

AUSTEDO TABS 6mg (deutetrabent

P, PA, QL (60 tabs every

) days)

, PA, QL (120 tabs every
30 days)

SP, PA, QL (30 caps every 30
days)

Tier4 SP, PA, QL (28 caps every

Tier 4

28 days)
Tier 4 SP, PA, QL (120 tabs every
30 days)
Tier4 SP, PA, QL (60 tabs every
30 days)
DRUGS TO TREAT MULTIPLE SCLEROSIS
eta-1b) MB
Tier4 SP, PA, QL (60 tabs every
30 days)
Tier 4 SP, PA, QL (14 caps every
28 days)
Tier 4 SP, PA, QL (60 caps every 30
days)
dimethyl fumarate capsule dr starter pack Tier 4 SP, PA, QL (1 kit every 30
120 mg & 240 mg days)
fingolimod hcl caps .5mg Tier 4 SP, PA, QL (30 caps every
30 days)
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE
REQUIREMENTS AND
LIMITS
glatiramer acetate sosy 40mg/ml MB
glatopa sosy 20mg/ml (Glatopa) MB

KESIMPTA SOAJ 20mg/0.4ml (ofatumumab (ms))

teriflunomide tabs 7mg, 14mg

TYRUKO CONC 300mg/15ml (natalizumab-
sztn)
TYSABRI CONC 300mg/15ml (natalizumab)
MUSCULOSKELETAL THERAPY AGENTS - DRUGS
baclofen tabs 5mg, 10mg, 20mg
carisoprodol tabs 350mg
chlorzoxazone tabs 500mg
cyclobenzaprine hcl tabs 5mg, 10mg
dantrolene sodium caps 25mg, g
metaxalone tabs 800mg
methocarbamol tabs 500mg, 750,
orphenadrine citrate soln 30mg/ml
orphenadrine citrate th12 100mg
tizanidine hcl tg 1

AT MUSCLE SPASMS
Tier 1
Tier 1

PA, QL (60 tabs every 30 days),
MO

PA, QL (30 tabs every 30
days), MO

PA, QL (60 tabs every 30
days), MO

SP, PA, QL (540mL every

30 days); ANDA Generics

SP, PA, QL (540mL every 30
days); HIKMA AG

XYWAV SOL 0.5GM/ML (calcium, magnesium, Tier4 PA, QL (540 ml every 30 days)
potassium, & sodium oxybates)

sodium oxy.
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REQUIREMENTS AND
LIMITS
OPIOID AGONIST/ANTAGONIST

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg Tier 1

(base equiv)

buprenorphine hcl-naloxone hcl sl film 4-1 mg (base Tier 1

equiv)

buprenorphine hcl-naloxone hcl sl film 8-2 mg Tier
(base equiv)

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

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (b
equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 mg
equiv)

ZUBSOLV SUB 0.7-0.18 (buprenorphine hcl-

ZUBSOLV SUB 1.4-0.36 (bupreno
naloxone hcl dihydrate)

naloxone hcl dihydrate)

ZUBSOLV SUB 2.9-0.71 (buprenorph

hcl dihydrate)
ZUBSOLV SUB5.7 enorphine he
hcl dihydrate,
ZUBSOLV 6-2.1 (buprenorphine hcl- Tier 2
naloxon
ZUBSOLV 311.4-2. rphine hcl- Tier 2
naloxone he
OPIOID ANTAGC
hel ligd 4 0.1ml Tier 1
oct .4 : soln .4mg/ml, MB
g9/2
Omg Tier 1
g (naltrexone) MB
5TS
Tier 1
dextromethotf br-quinidine sulfate cap 20-10 Tier1 PA, MO
mg
lofexidine hcl tabs .18mg Tier 1
NUEDEXTA CAP 20-10MG (dextromethorphan Tier 2 PA, MO
hbr-quinidine sulfate)
pimozide tabs 1mg, 2mg Tier 1 MO
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SMOKING DETERRENTS
bupropion hcl (smoking deterrent) tb12 150mg PV S0 limjted to 2 treatment

goodsense nicotine polacr gum 4mg; lozg 4mg PV
(Goodsense Nicotine Polacr)

ed to 2 treatment

nicotine pt24 14mg/24hr, 21mg/24hr ited to 2 treatment

nicotine polacrilex gum 2mg, 4mg; lozg 2mg i 2 treatment

nicotine step 3 pt24 7mg/24hr (Nicotine Step 3)
cycles/year

O limitedto 2 trea
ycles/year

nicotine transdermal syst pt24 7mg/24hr,
14mg/24hr, 21mg/24hr (Nicotine Transdermal S

NICOTROL INHALER INHA 10mg (nigotine) QL (max 168 days every year);

SO limited to 2

\ treatment cycles/year

NICOTROL NS SOLN 10mg/ml (nicot Al (max 168 days every
); $0 limited to 2

treatment cycles/year

varenicline tar g, Img \ 4 SO limited to 2 treatment

cycles/year
varenic trate tab 11 x g&42x1 PV S0 limited to 2 treatment
mg start cycles/year

CORTICOSTEROIL

GLUCOCORTICOS y =

it susp ng/mi; tabs 6mg,

V" 18mg, 30m@36mg

Tier 4 SP, PA

EMFLAZA SU 2.75mg
18mg, 30mg, 36 deflaza

ABS 6mg, Tier4 SP, PA

DLIC - DRUGS TO TREAT DIABETES AND REGULATE HORMONES

'n 50mcg/ml, 100mcg/ml, MB
200 g/ml,

1000mcg sy 50mcg/ml, 100mcg/mi,

500mcg/m

SOMATULINE DEPOT SOLN 60mg/0.2ml, MB
90mg/0.3ml, 120mg/0.5ml (lanreotide acetate)
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE
REQUIREMENTS AND
LIMITS
SOMAVERT SOLR 10mg, 15mg, 20mg, 25mg, MB
30mg (pegvisomant)
ANDROGENS - DRUGS TO REGULATE MALE HORMONES
testosterone gel 25mg/2.5gm Tier 1

testosterone cypionate soln 100mg/ml, 200mg/ml MB

testosterone enanthate soln 200mg/ml

ANTIDIABETICS, ALPHA-GLUCOSIDASE INHIBITORS

acarbose tabs 25mg, 50mg, 100mg

miglitol tabs 25mg, 50mg, 100mg
ANTIDIABETICS, BIGUANIDE

metformin hcl tabs 500mg, 850mg, 1000mg;
thb24 500mg, 750mg

ANTIDIABETICS, BIGUANIDE/ SULFONYLUREA COM

glipizide-metformin hcl tab 2.5-

glipizide-metformin hcl tab 2.5-56

glipizide-metformin hcl tab 5-500

TIONS

ST, MO; PA**

ST, MO; PA**

ST, MO; PA**

ST, MO; PA**

ST, MO; PA**

ST, MO; PA**

ST, MO; PA**

DYL PEPTIDASE-4 (DPP-4) INHIBITORS

bs 6.25mg, 12.5mg, 25mg Tier 1 ST, MO; PA**

ate tabs 25mg, 50mg, Tier 1 ST, MO; PA**

ANTIDIABETICS, INCRETIN MIMETIC AGENTS

liraglutide sopn 18mg/3ml Tier 1 ST, QL (3 pens every 30
days); PA**
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MOUNJARO SOAJ 2.5mg/0.5ml, 5mg/0.5ml, Tier 2 ST, QL (4 pens every 28 days);
7.5mg/0.5ml, 10mg/0.5ml, 12.5mg/0.5ml, PA**
15mg/0.5ml (tirzepatide)

OZEMPIC SOPN 2mg/3ml, 4mg/3ml, 8mg/3ml Tier 2
(semaglutide)

mL every 28
; PA**

OZEMPIC TABS 1.5mg, 4mg, 9mg (30 tabs every 30
(semaglutide)
TRULICITY SOAJ.75mg/0.5ml, 1.5mg/0.5ml, i s every 28 days);

3mg/0.5ml, 4.5mg/0.5ml (dulaglutide)

ANTIDIABETICS, INCRETIN MIMETIC COMBINATI

SOLIQUA INJ 100/33 (insulin glargine-
lixisenatide)

XULTOPHY INJ 100/3.6 (insulin degludec-
liraglutide)

ANTIDIABETICS, INSULIN

AFREZZA POWD 4unit, 8unit, 12
(human))

AFREZZA POW 4- i MO
(human))

AFREZZA PX( Tier 2 MO

Tier 2 MO
Tier 2 MO
Tier 2 MO
Tier 2 MO
Tier 2 MO
Tier 2 MO
Tier 3 MO
HUMULIN INJ 70/30KWP (insulin nph Tier 3 MO
isophane & reg (human))
HUMULIN N SUSP 100unit/ml (insulin nph Tier 3 MO
(human) (isophane))
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REQUIREMENTS AND
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HUMULIN N KWIKPEN SUPN 100unit/ml Tier 3 MO

(insulin nph (human) (isophane))

HUMULIN R SOLN 100unit/ml (insulin regular
(human))

HUMULIN R U-500 KWIKPEN SOPN
500unit/ml (insulin regular (human))

INSULIN GLARGINE-YFGN SOLN 100unit/ml;
SOPN 100unit/ml

NOVOLIN INJ 70/30 (insulin nph isophane & covered

reg (human))

NOVOLIN INJ 70/30 FP (insulin nph isophane
& reg (human))

NOVOLIN N SUSP 100unit/ml (insulin nph
(human) (isophane))

NOVOLIN N FLEXPEN SUPN 100uni
(insulin nph (human) (isophane,

MO; RELION not covered

NOVOLIN R SOLN 100unit/ml (inst
(human))

MO; RELION not covered

NOVOLIN R FLEXPEN SOPN 100unit/ RELION not covered

(insulin regular (h

Tier MO

Tier 2 MO

Tier 2 MO
Tier 2 MO
Tier 2 MO
Tier 2 MO
Tier 2 MO
Tier 1 MO

IN SENSITIZER/BIGUANIDE COMBINATION

one hcl-metformin hcl tab 15-500 mg Tier 1 MO

azone 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
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ANTIDIABETICS, MEGLITINIDE
nateglinide tabs 60mg, 120mg Tier 1 MO
repaglinide tabs.5mg, 1mg, 2mg Tier 1

ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2) I, R COMBINATIONS

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

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

dapagliflozin-metformin hcl tab er 24hr 10-500

ST, MO; PA**

dapagliflozin-metformin hcl tab er 24hr 10-

1000 mg

SYNJARDY TAB (empagliflozin-metformin ST, MO; PA**
hcl)

SYNJARDY TAB 5-500MG (empag ST, MO; PA**
metformin hcl)

SYNJARDY TAB 5-1000MG (empagli MO; PA**
hcl)

SYNJARDY TAB ST, MO; PA**

Tier 2 ST, MO; PA**

Tier 2 ST, MO; PA**

Tier 2 ST, MO; PA**

SYNJARD - Tier 2 ST, MO; PA**
hcl)

ANTIDIABETICS, COTRANSPORTER-2 (SGLT2)

Tier 2 ST, MO; PA**

Tier 2 ST, MO; PA**

ODDIUM-GLUCOSE COTRANSPORTER-2 (SGLT2) INHIBITORS

tabs 5mg, 10mg Tier 1 ST, MO; PA**
JARDIANCE TABS 10mg, 25mg Tier 2 ST, MO; PA**
(empaglifiozin)
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ANTIDIABETICS, SULFONYLUREA
glimepiride tabs 1mg, 2mg, 4mg Tier 1
glipizide tabs 5mg, 10mg; tb24 2.5mg, 5mg, Tier 1
10mg
CALCIUM RECEPTOR AGONISTS
cinacalcet hcl tabs 30mg, 60mg

MO

QL (60 tabs every

cinacalcet hcl tabs 90mg i 0 tabs every 30

CALCIUM REGULATORS, BISPHOSPHONATES
alendronate sodium soln 70mg/75ml; tabs
10mg, 35mg, 70mg
FOSAMAX + D TAB 70-2800 (alendronate
sodium-cholecalciferol)
FOSAMAX + D TAB 70-5600 (ale
sodium-cholecalciferol)
ibandronate sodium soln 3mg/3
ibandronate sodium tabs 150mg
pamidronate disodium soln 30mg/10

risedronate sodii

35mg
risedrong

MO

MO

LUPRON DEPOT-PED (3-MONTH KIT 11.25mg, MB
30mg (leuprolide acetate (cpp) (3 month))
LUPRON DEPOT-PED (6-MONTH KIT 45mg MB

(leuprolide acetate (cpp) (6 month))
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PRESCRIPTION DRUG NAME DRUGTIER  COVERAGE
REQUIREMENTS AND
LIMITS
SUPPRELIN LA KIT 50mg (histrelin acetate MB
(cpp))

TRIPTODUR SRER 22.5mg (triptorelin
pamoate (cpp))
CHELATING AGENTS
CHEMET CAPS 100mg (succimer)
deferiprone tabs 500mg, 1000mg
FERRIPROX SOLN 100mg/ml (deferiprone)
FERRIPROX TWICE-A-DAY TABS 1000mg
(deferiprone)
penicillamine tabs 250mg
CONTRACEPTIVES - DRUGS FOR BIRTH CONT
altavera (Altavera)
alyacen 1/35 (Alyacen 1/35)
alyacen 7/7/7 (Alyacen 7/7/7)

amethyst (Amethyst)

ANNOVERA MIS (segesterone acetc QL (1 every 300 days), MO

estradiol)

apri (Apri)

aranelle (Arane MO

ashlyna (As MO

AVERI TAB ogestrel-ethii tradiol & PV MO
PV MO
PV MO
PV MO
PV MO
MB
PV MO

PV QL (12 condoms every 30 days)

PV MO
PV MO
PV MO
MB

acetate (contraceptive))

drospirenone-ethinyl estrad-levomefolate PV MO
tab 3-0.02-0.451 mg
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE
REQUIREMENTS AND
LIMITS
drospirenone-ethinyl estrad-levomefolate PV MO
tab 3-0.03-0.451 mg

drospirenone-ethinyl estradiol tab 3-0.02 mg PV

drospirenone-ethinyl estradiol tab 3-0.03 mg PV

DUREX MIS REALFEEL (condoms non-latex
lubricated - male)

2 condoms every 30

elinest (Elinest)

ELLA TABS 30mg (ulipristal acetate)

enskyce (Enskyce)

errin tabs .35mg (Errin)

etonogestrel-ethinyl estradiol va ring 0.12- QL (13 every 30 MO

0.015 mg/24hr

falmina (Falmina) 0]

FC2 FEMALE MIS CONDOM (condoms - QL (12 condoms every 30
female) days)

FEMCAP MIS 22MM (cervical cap ~

FEMCAP MIS 26MM (cervical caps

FEMCAP MIS 30MM (cervical caps)

FEMLYV TAB 1/0.02MG (norethindron
estra)

galbriela (Ga MO
gemmily (@ PV MO
GWYN PV MO
estradio
heather tab , PV MO
ovale (Introv PV MO
PV MO
PV MO
PV MO
PV MO
PV MO
PV MO
PV MO
PV MO
PV MO
KYLEENA .5mg (levonorgestrel (iud)) MB
larin 1.5/30¥Larin 1.5/30) PV MO
lessina (Lessina) PV MO
levonest (Levonest) PV MO
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE
REQUIREMENTS AND
LIMITS
levonorgestrel & ethinyl estradiol (91-day) PV MO

tab 0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 mg-
20 mcg

levonorgestrel-ethinyl estradiol-fe tab 0.1
mg-20 mcg (21)

LILETTA IUD 20.1mcg/day (levonorgestrel (iud))

LO LOESTRIN TAB 1-10-10 (norethindrone
acetate-ethinyl estradiol-fe fum (biphasic))

lojaimiess (Lojaimiess)

loryna (Loryna)

low-ogestrel (Low-ogestrel)

marlissa (Marlissa)

medroxyprogesterone acetate (con
150mg/mi; susy
150mg/ml

microgestin 1.5/30 (Microgestin 1.

norgestimate' & ethinyl estradiol tab 0.25 mg-

35 mcg
norgestimate-eth estrad tab 0.18-25/0.215- PV MO
25/0.25-25 mg-mcg
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REQUIREMENTS AND
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norgestimate-eth estrad tab 0.18-35/0.215- PV MO
35/0.25-35 mg-mcg

nortrel 0.5/35 (28) (Nortrel 0.5/35 (28))

nortrel 1/35 (Nortrel 1/35)

nortrel 7/7/7 (Nortrel 7/7/7)

nylia 1/35 (Nylia 1/35)

OMNIFLEX DPR (diaphragms)

OPILL TABS .075mg (norgestrel)

PARAGARD IUD T380A (copper (iud))

portia-28 (Portia-28)

reclipsen (Reclipsen)

rivelsa (Rivelsa)

SKYLA IUD 13.5mg (levonorgestrel (iud))

SLYND TABS 4mg (drospirenone)

sprintec 28 (Sprintec 28)

syeda (Syeda)

take action tabs 1.5mg (Take Acti@

tilia fe (Tilia Fe)

tri-linyah (Tri-linyah)

tri-sprintec (Tri- MO

QL (12 condoms every 30 days)

QL (12 condoms every 30
lubricatec g days)
TWIRLA DIS PV MO
adiol)
PV MO
PV MO
velivet (Velivet) PV MO
viorele (Viorele) PV MO
PV MO
PV MO
MB
PV MO
PV MO
zovia 1/35 (Zovia 1/35) PV MO
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REQUIREMENTS AND

LIMITS
DIABETIC SUPPLIES

ACCU-CHEK BLOOD GLUCOSE TEST KITS MB
(blood glucose monitoring supplies)

ACCU-CHEK BLOOD GLUCOSE TEST KITS MB
(lancets misc.)

ACCU-CHEK BLOOD GLUCOSE TEST STRIPS
(glucose blood)

ACCU-CHEK LIQ COMPACT (blood glucose
calibration)

ACCU-CHEK LIQ GUIDE (blood glucose calibration)

BLOOD GLUCOSE CALIBRATION SOLUTION
(blood glucose calibration)

DEXCOM G6 MIS RECEIVER (continuous

DEXCOM G6 MIS SENSOR (conti
glucose system sensor)

glucose system receiver)

DEXCOM G6 MIS TRANSMIT (contin
system transmitter)

DEXCOM G7 MIS RE
system receive

R (continuous

DEXCOM MB
glucose
DEXCO inuous MB
glucose sy.
ASTCLIX MIS MB
REN NEED thsulin pen needle) Tier 2
EDLE GES (insulin Tier 2
MB
ES (insulinjpen needle) Tier 2
G7G6 (insulin infusion MB
D G7G6 (insulin MB
infus ump)
OMNIPG INTRO (insulin infusion MB
disposable p)
OMNIPOD 5 G7 MIS PODS (insulin infusion MB
disposable pump)
OMNIPOD DASH KIT INTRO (insulin infusion MB

disposable pump)
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE
REQUIREMENTS AND
LIMITS
OMNIPOD DASH KIT PDM (insulin infusion MB
disposable pump)

OMNIPOD DASH MIS PODS (insulin infusion
disposable pump)

OMNIPOD MIS CLASSIC (insulin infusion
disposable pump)

OMNIPOD PDM KIT CLASSIC (insulin infusion
disposable pump)

TWIIST KIT REFILL (insulin infusion disposable
pump)

TWIIST KIT STARTER (insulin infusion
disposable pump)

TWIIST REFIL KIT INFUSION (insulin infusion
disposable pump)

URINE GLUCOSE MONITORING SURRLIES
(urine glucose monitoring supp <

ENDOMETRIOSIS N

danazol caps 50mg, 100mg, 200mg

ORILISSA TABS 150mg, 200mg (elago
sodium)

SYNAREL SOL} olin acetate) M Tier 4 PA

GLUCOCOR REAT INFEAMMATORY RESPONSE

DEPO-I MB
(methylp
dexametha elix . Tier1
ng/5ml; tab
Bl CONC1mg/ml Tier 2
jum phc e soln MB
g/5ml, 3100mg/10ml,
y/ml
tabs .1mg Tier 1 MO
g, 10mg, 20mg Tier 1
hydra i Succinate solr 100mg MB
MEDROLTAI g (methylprednisolone) Tier 2
methylprednisolone tabs 4mg, 8mg, 16mg, Tier 1
32mg; tbpk 4mg
methylprednisolone acetate susp 40mg/mi, MB
80mg/ml
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REQUIREMENTS AND
LIMITS
methylprednisolone sod succ solr 125mg, MB
1000mg

prednisolone soln 15mg/5ml

prednisolone sodium phosphate soln 5mg/5ml,
15mg/5ml, 25mg/5mi; tbdp 10mg,
15mg, 30mg

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

PREDNISONE INTENSOL CONC 5mg/ml
(prednisone)

SOLU-CORTEF SOLR 250mg, 500mg, 1000mg
(hydrocortisone sod succinate)

SOLU-MEDROL SOLR 2gm
(methylprednisolone sod succ)

GLUCOSE ELEVATING AGENTS - DRUGS TO TREAT LO

glucagon solr iImg

GVOKE HYPOPEN 1-PACK SOAJ .5
1mg/0.2ml (glucagon)

GVOKE KIT SOLN 1mg/0.2ml (glucago
GVOKE PFS SOSY, )

Tier 4 SP, PA

Tier 4 PA

ATE PITUITARY HORMONES

MB

MB

MB

Tier 4 SP, PA, QL (56 caps every

28 days)
Tier 3 MO
Tier 3 MO
progesterc
CLIMARA PRO DIS WEEKLY (estradiol- Tier 2 MO
levonorgestrel)
DEPO-ESTRADIOL OIL 5mg/ml (estradiol MB
cypionate)
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DUAVEE TAB 0.45-20 (conjugated estrogens- Tier 2 MO
bazedoxifene)

ELESTRIN GEL .06% (estradiol)

estradiol gel .06%, .25mg/0.25gm,
.5mg/0.5gm, .75mg/0.75gm, 1Img/gm,
1.25mg/1.25gm; pttw .025mg/24hr,
.037mg/24hr, .05mg/24hr, .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

estradiol & norethindrone acetate tab 1-0.5
mg

estradiol vaginal crea.1mg/gm

estradiol valerate oil 20mg/ml,

estrogens, conjugated tabs .3mg)
.625mg, .9mg, 1.25mg

INCRELEX SOLN 40mg/4ml (mecasermin) MB
INTRAROSA INST 6.5mg (prasterone vaginal) Tier 3 MO
OSPHENA TABS 60mg (ospemifene) Tier 3 PA, MO
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE
REQUIREMENTS AND
LIMITS
raloxifene hcl tabs 60mg Tier 1 MO; S0 copay ages 35 and
older for the primary

ion of breast

REZDIFFRA TABS 60mg, 80mg, 100mg
(resmetirom)

sapropterin dihydrochloride pack 100mg,
500mg; tabs 100mg

SIGNIFOR SOLN .3mg/ml, .6emg/ml, .9mg/ml
(pasireotide diaspartate)

PHOSPHATE BINDER AGENTS - DRUGS TO RE

calcium acetate (phosphate binder) caps
667mg; tabs 667mg

sevelamer carbonate pack .8gm MO

VELPHORO CHEW 500mg (sucrofe
oxyhydroxide)

ST, MO; PA**

POTASSIUM-REMOVING AGENTS

sps susp 15gm/6

\E GE

L4% (p

PA
MO
OAC
MO
MO
MO
abs 25mcg, 50mcg, 75mcg, Tier 1 MO
g, 125mcg,
cg, 200mcg, 300mcg
g, 50mcg, 75mcg, 88mcg, 100mcg, Tier1 MO
112mcg, g, 137mcg, 150mcg,
175mcg, 200mcg (Levoxyl)
liothyronine sodium tabs 5mcg, 25mcg, 50mcg Tier 1 MO
methimazole tabs 5mg, 10mg Tier 1 MO
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PRESCRIPTION DRUG NAME DRUGTIER  COVERAGE
REQUIREMENTS AND
LIMITS

propylthiouracil tabs 50mg Tier 1 MO

SYNTHROID TABS 25mcg, 50mcg, 75mcg, Tier 2 MO

88mcg, 100mcg, 112mcg, 125mcg, 137mcg, 150mcg,
175mcg, 200mcg, 300mcg (levothyroxine sodium)

unithroid tabs 25mcg, 50mcg, 75mcg, 88mcg,
100mcg, 112mcg, 125mcg, 200mcg,
300mcg (Unithroid)

UREA CYCLE DISORDER

carglumic acid tbso 200mg

PHEBURANE PLLT 483mg/gm (sodium
phenylbutyrate)

sodium phenylbutyrate powd 3gm/tsp P, PA, QL (798g every

days)

sodium phenylbutyrate tabs 500n SP, PA, QL (1200 tabs

every 30 days)

VASOPRESSINS - DRUGS TO REG

desmopressin acetate soln 4mcg/i

desmopressin acetate tabs .1mg, .2

desmopressin a soln .01% MO

MO

MO

MO

MO

Only covered if member
has supplemental benefit.
Limit 3 fills per lifetime

FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS

BAXDELA TABS 450mg (delafloxacin Tier 3
meglumine)
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PRESCRIPTION DRUG NAME DRUGTIER  COVERAGE
REQUIREMENTS AND
LIMITS
GASTROINTESTINAL - DRUGS TO TREAT STOMACH AND INTESTINAL
DISORDERS

ANTICHOLINERGICS - DRUGS TO TREAT COPD

atropine sulfate sosy 1Img/10ml MB

dicyclomine hcl caps 10mg; soln 10mg/5ml;
tabs 20mg

dicyclomine hcl soln 10mg/ml

glycopyrrolate soln 1mg/5ml

glycopyrrolate soln 1mg/5ml, 4mg/20ml

glycopyrrolate tabs 1mg, 2mg
methscopolamine bromide tabs 2.5

ANTIDIARRHEALS

diphenoxylate w/ atropine lig 2.5-0.025 mg/5ml

diphenoxylate w/ atropi, .5-0.025 mg

loperamide hcl caps 2mg

MOTOFEN TAB 1-0.025 (difenoxin

ANTIEMETICS - DRU OR NAUSEA A

AKYNZEO CAP QL (2 caps every 28 days)
palonosetra
QL (3 caps every 180 days)
QL (4 caps every 28 days)
QL (2 caps every 28 days)

QL (2 packs every 28 days)

QL (60 caps every 30
days)
0 MB

sosy 4mg/2ml

ondansetron hcl soln 4mg/5ml; tabs 4mg, 8mg, Tier 1

24mg

prochlorperazine supp 25mg Tier 1
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE
REQUIREMENTS AND
LIMITS
prochlorperazine maleate tabs 5mg, 10mg Tier 1 MO
promethazine hcl soln 6.25mg/5ml; supp Tier 1

12.5mg, 25mg; tabs 12.5mg, 25mg, 50mg

promethazine hcl soln 25mg/ml, 50mg/ml

promethegan supp 12.5mg, 25mg, 50mg
(Promethegan)

SANCUSO PTCH 3.1mg/24hr (granisetron)

scopolamine pt72 1mg/3days

trimethobenzamide hcl caps 300mg

VARUBI TBPK 90mg (rolapitant hcl)

H2-RECEPTOR ANTAGONISTS - DRUGS FOR U,

cimetidine tabs 200mg

cimetidine tabs 300mg, 400mg, 800mg

famotidine soln 20mg/2ml

famotidine susr 40mg/5mi; tab.

famotidine in nacl 0.9% iv soln 2€
nizatidine caps 150mg, 300mg

ranitidine hcl tabs 150mg, 300mg

INFLAMMATORY BO DISEASE

balsalazide disg 0Omg

MO

MO

g; tbec 500mg

MO

ROME WITH CONSTIPATION

45mcg, 290mcg Tier 2 MO
8mcg, 24mcg Tier 1 MO
IRRITABLE B€ SYNDROME WITH DIARRHEA
alosetron hcl tabs .5mg, 1Img Tier 1 PA, MO
VIBERZI TABS 75mg, 100mg (eluxadoline) Tier 2 PA, MO
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE
REQUIREMENTS AND
LIMITS
LAXATIVES
CLENPIQ SOL (sodium picosulfate-magnesium oxide- PV S0 copay for members age 45

anhydrous citric acid) 5, Tier 2 for all

enulose soln 10gm/15ml (Enulose)

gavilyte-c (Gavilyte-c)

gavilyte-g (Gavilyte-g)

lactulose soln 10gm/15ml

peg 3350-kcl-na bicarb-nacl-na sulfate for

soln 236 gm
peg 3350-kcl-nacl-na sulfate-na ascorbate-c fo S0 copay for me
100 gm 45 through 75, othe

covered

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

PEG-PREP KIT (bisacodyl-peg 33504pot S0 copay for members age 45
chloride-sod bicarb-sod chloridé through 75, otherwise

not covered

PLENVU SOL (peg 3350-kcl-nacl-na
ascorbate-ascorbic acid)

0 copay for members age 45
ugh 75, otherwise
not covered

sod sulfate-pg ol sol 17.5-3.134 S0 copay for members age 45
1.6gm/17 through 75, otherwise
not covered
hloride-sod su e PV S0 copay for members age 45
magnesiu through 75, otherwise
not covered
PV S0 copay for members age 45
through 75, otherwise
not covered
stocytosis)yconc 100mg/5ml Tier 1 MO
ibranor) Tier 4 SP, PA, QL (30 tabs every 30
days)
Omcg, 200mcg Tier 1 MO
MOVA 2.5mg, 25mg (naloxegol Tier 2
oxalate)
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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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE
REQUIREMENTS AND
LIMITS
VOWST CAP (fecal microbiota spores, live- Tier 4 PA, QL (12 caps every 30

brpk)

days)

PANCREATIC ENZYMES

CREON CAP 3000UNIT (pancrelipase (lipase-
protease-amylase))

CREON CAP 6000UNIT (pancrelipase (lipase-
protease-amylase))

CREON CAP 12000UNT (pancrelipase (lipase-
protease-amylase))

CREON CAP 24000UNT (pancrelipase (lipase-
protease-amylase))

CREON CAP 36000UNT (pancrelipase (lipase-
protease-amylase))

VIOKACE TAB 10440 (pancrelipase (lipase-
protease-amylase))

PA, MO

VIOKACE TAB 20880 (pancrelipa
protease-amylase))

ZENPEP CAP 3000UNIT (pancrelipase
protease-amylase))

PA, MO

, MO

ZENPEP CAP 5000

protease-am

Tier 1 MO
Tier 1 MO; Covered for age less
than 1 year only
lansoprazole cpdr 15mg, 30mg Tier 1 MO
omeprazole cpdr 10mg, 20mg, 40mg Tier 1 MO
pantoprazole sodium tbec 20mg, 40mg Tier 1 MO
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE
REQUIREMENTS AND
LIMITS
rabeprazole sodium tbec 20mg Tier 1 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 TR

BENIGN PROSTATIC HYPERPLASIA - DRUGS TO TREAT E

alfuzosin hcl tb24 10mg
CARDURA XL TB24 4mg, 8mg (doxazosin
mesylate (bph))

doxazosin mesylate tabs 1mg, 2mg, 4mg,
8mg

dutasteride caps .5mg

dutasteride-tamsulosin hcl cap 0.5-0.4 mg MO

finasteride tabs 5mg MO

silodosin caps 4mg, 8mg MO

tadaldfil tabs 2.5mg, 5mg A, QL (30 tabs every 30

Tier 1

00mg (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
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE
REQUIREMENTS AND
LIMITS

fesoterodine fumarate tb24 4mg, 8mg Tier 1 MO

mirabegron srer 8mg/ml; tb24 25mg, 50mg Tier 1 MO

oxybutynin chloride soln 5mg/5ml; tabs 5mg; tb24
5mg, 10mg, 15mg

solifenacin succinate tabs 5mg, 10mg

tolterodine tartrate cp24 2mg, 4mg; tabs
Img, 2mg

trospium chloride cp24 60mg; tabs 20mg

VAGINAL ANTI-INFECTIVES

CLEOCIN SUPP 100mg (clindamycin
phosphate vaginal)

clindamycin phosphate vaginal crea 2%

GYNAZOLE-1 CREA 2% (butoconazole nitrate (oné
dose))

metronidazole vaginal gel .75%

miconazole 3 supp 200mg (Mica

terconazole vaginal crea .4%, .8

ELIQUIS STAR
(apixaban)

MB

MB
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE
REQUIREMENTS AND
LIMITS
FRAGMIN SOLN 10000unit/4ml, MB

95000unit/3.8ml; 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/ml,
5000unit/0.5ml, 5000unit/ml, 10000unit/ml|,
20000unit/ml

rivaroxaban susr 1mg/mi; tabs 2.5mg

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

XARELTO TABS 10mg, 15mg, 20mg
(rivaroxaban)

XARELTO STAR TAB 15/20MG (rivagoxaban)

HEMATOPOIETIC GROWTH FAC

ARANESP ALBUMIN FREE SOLN 2
40mcg/ml, 60mcg/ml, 100mcg/ml, 2
10mcg/0.4ml, 25mcg/0.42ml, 40mcg
60mcg/0.3ml, 100m

300mcg/0.5ml, 4
(filgrastim-aafi)

MB
MB
HEMOPHILIA A AGENTS
HEMLIBRA SOLN 12mg/0.4ml, 30mg/ml, 60mg/0.4ml, MB
105mg/0.7ml, 150mg/ml,
300mg/2ml (emicizumab-kxwh)
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PRESCRIPTION DRUG NAME DRUGTIER  COVERAGE
REQUIREMENTS AND
LIMITS
MISCELLANEOUS
anagrelide hcl caps .5mg, 1Img Tier 1 MO

cilostazol tabs 50mg, 100mg
pentoxifylline tbcr 400mg
tranexamic acid soln 1000mg/10ml
tranexamic acid tabs 650mg
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 mg
clopidogrel bisulfate tabs 75mg
clopidogrel bisulfate tabs 300mg
dipyridamole tabs 25mg, 50mg, 75mg
prasugrel hcl tabs 5mg, 10mg
SICKLE CELL DISEASE
DROXIA CAPS 200mg, 300mg, 400mg
(hydroxyurea (sickle cell disease
THROMBOCYTOPENIA AGENTS
ALVAIZ TABS 9mg, 54mg (eltrombo

P, PA, QL (60 tabs every

choline)
ALVAIZ TABS 18mg SP, PA, QL (90 tabs every
choline) 30 days)

DOPTELET SEF SP, PA, QL (60 caps every 30
days)

Tier 4 SP, PA, QL (1 carton every 5

days)

Tier4 SP, PA, QL (1 carton every
5 days)

Tier 4 SP, PA, QL (2 cartons every
30 days)

Tier 1 MO

DRUGS TO TREAT DISORDERS OF THE IMMUNE SYSTEM

80mg/4ml, 200mg/10ml, MB
COSENTYX SOLN 125mg/5ml (secukinumab) MB
ENTYVIO SOLR 300mg (vedolizumab) MB
SIMPONI ARIA SOLN 50mg/4ml (golimumab) MB
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE
REQUIREMENTS AND
LIMITS
SKYRIZI SOLN 600mg/10ml (risankizumab- MB
rzaa (crohn's))
TREMFYA SOLN 200mg/20ml (guselkumab
(gastrointestinal))

AUTOIMMUNE AGENTS (SELF-ADMINISTERED)

ACTEMRA SOSY 162mg/0.9ml (tocilizumab)

ACTEMRA ACTPEN SOAJ 162mg/0.9ml
(tocilizumab)

ENTYVIO PEN SOAJ 108mg/0.68ml
(vedolizumab)

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

AUTOIMMUNE AGENTS (SELF-ADMINISTERED),

LITFULO CAPS50mg (ritlecitinib tosylate) SP, PA, QL (28 caps every 28

days)

SP, PA, QL (30 tabs every

(secukinumab

ENBREL SOLN

g/ml (etanercept) MB

\J 50mg/ml MB

g/0.4ml; SOSY MB

{SOREADY CD/UC/ SOAJ MB
80mg/0.8ml (adalimumab-adaz)
HYRIMOZ SENSOREADY PENS SOAJ MB

80mg/0.8ml (adalimumab-adaz)
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE
REQUIREMENTS AND
LIMITS
HYRIMOZ-PLAQ INJ PSORIASI (adalimumab- MB
adaz)

RINVOQ TB24 15mg (upadacitinib) (30 tabs every

tofacitinib citrate tabs 5mg

tofacitinib citrate tb24 11mg i (30 tabs every 30

AUTOIMMUNE AGENTS (SELF-ADMINISTERED), CRQ

PYZCHIVA SOAJ 45mg/0.5ml, 90mg/ml;
SOLN 45mg/0.5ml; SOSY 45mg/0.5ml, 90mg/|
(ustekinumab-ttwe)

P, PA, QL (Onetimeu
(for CD/UC
diagnosis))

RINVOQ TB24 45mg (upadacitinib) only

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

TREMFYA SOAJ 200mg/2ml; SOSY
200mg/2ml (guselkumab {gastromte

MB

MB

DRADENITIS SUPPURATIVA

MB

MB

MB

Tier4 SP, PA, QL (60 tabs every

30 days)
OTEZLA TAB"10/20 (apremilast) Tier 4 SP, PA, QL (55 tabs every 28
days)
OTEZLA TAB 10/20/30 (apremilast) Tier 4 SP, PA, QL (55 tabs every
28 days)
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE
REQUIREMENTS AND
LIMITS
OTEZLA XR TB24 75mg (apremilast) Tier 4 SP, PA, QL (30 tabs every

30 days)

OTEZLA/XR TAB 28 DAY (apremilast) Tier 4 (41 tabs every

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

AUTOIMMUNE AGENTS (SELF-ADMINISTERED), PSORIATI

RINVOQ LQ SOLN 1mg/ml (upadacitinib) 0 mL every 30

SKYRIZI SOSY 55mg/0.37ml, 150mg/ml
(risankizumab-rzaa)

SKYRIZI PEN SOAJ 150mg/ml (risankizumab-
rzaa)

tofacitinib citrate soln 1mg/ml SP, PA, QL (240 mL every 24

days)

AUTOIMMUNE AGENTS (SELF-AL

KEVZARA SOAJ 150mg/1.14ml, 200
SOSY 200mg/1.14ml (sarilumab)

AUTOIMMUNE AGENTS (SELF-ADMI.

tofacitinib citra SP, PA, QL (60 tabs every

30 days)

SP, PA, QL (30 tabs every 30
days)

SP, PA, QL (30 tabs every 30
days)

DMARDS) - DRUGS TO TREAT RHEUMATOID

Tier 1 MO
Tier 1 MO
Tier 1 OAC
MB
MB
CUTAQUIG N 1gm/6éml, 1.65gm/10ml, 2gm/12ml, MB
3.3gm/20ml, 4gm/24ml, 8gm/48ml
(immune globulin (human)-hipp)
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE
REQUIREMENTS AND
LIMITS
IMMUNOMODULATORS
ACTIMMUNE SOLN 100mcg/0.5ml (interferon MB

gamma-1b)

ARCALYST SOLR 220mg (rilonacept)

IMMUNOSUPPRESSANTS

azathioprine tabs 50mg, 75mg, 100mg

cyclosporine caps 25mg, 100mg

cyclosporine modified (for microemulsion)
caps 25mg, 50mg, 100mg; soln 100mg/ml

ENVARSUS XR TB24.75mg, 1mg, 4mg
(tacrolimus)

everolimus (immunosuppressant) tabs
.25mg, .5mg, .75mg, 1Img

gengraf caps 25mg, 100mg (Gengraf)

mycophenolate mofetil caps 250
200mg/ml; tabs 500mg

mycophenolate mofetil hcl solr 50

mycophenolate sodium tbec 180mg

NULOJIX SOLR 250mg (belatacept)

PROGRAF PAC

SP

SP

Tier 1 MO

Tier 1 MO
MB
magnesium sulfate in dextrose 5% iv soln 1 MB
gm/100ml
MONOJECT SODIUM CHLORIDE SOLN .9% MB
(sodium chloride flush)
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE
REQUIREMENTS AND
LIMITS
potassium chloride cpcr 8meq, 10meq; soln Tier 1 MO
10%, 20%; tbcr 8meq, 10meq, 15meq, 20meq

potassium chloride soln 2meq/ml MB

potassium chloride microencapsulated crystals er
tbcr 10meq, 20meq

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

sodium fluoride chew 1mg; tabs 1Img

MO; $0a
under, othe
covered

sodium fluoride chew .25mg, .5mg; soln
.5mg/ml; tabs .5mg

PRENATAL VITAMINS

elite-ob (Elite-ob)

pnv-dha (Pnv-dha)

pnv-select (Pnv-select)

VITAMINS

cyanocobalamin soln 1000mcg/m

ergocalciferol caps 1.25mg

folic acid caps 800mcg 100 caps every 30 days),
MO; SO copay for members 55
and younger capable of
pregnancy,

otherwise not covered

folic acia MO

folic acid tak QL (100 tabs every 30 days);
S0 copay for members 55 and
younger

capable of pregnancy,
otherwise not covered

folic acid tabs 8 PV QL (100 tabs every 30 days),
MO; S0 copay for members 55
and younger capable of
pregnancy,

otherwise not covered

5mg Tier 1

OPHTHALMIC 35S TO TREAT EYE CONDITIONS

ANTI-INFECTIVE/ANTI-INFLAMMATORY - DRUGS TO TREAT INFECTIONS AND
INFLAMMATION

bacitracin-polymyxin-neomycin-hc ophth Tier 1
oint 1%
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE
REQUIREMENTS AND
LIMITS

neomycin-polymyxin-dexamethasone ophth Tier 1
oint 0.1%

neomycin-polymyxin-dexamethasone ophth Tier 1
susp 0.1%

neomycin-polymyxin-hc ophth susp

sulfacetamide sodium-prednisolone ophth soln 10-
0.23(0.25)%

TOBRADEX OIN 0.3-0.1% (tobramycin-
dexamethasone)

TOBRADEX ST SUS 0.3-0.05 (tobramycin-
dexamethasone)

tobramycin-dexamethasone ophth susp 0.3-

ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS

AZASITE SOLN 1% (azithromycin (6phth))

bacitracin-polymyxin b ophth oi

BESIVANCE SUSP .6% (besifloxaci

ciprofloxacin hcl (ophth) soln .3%

erythromycin (ophth) oint 5mg/gm

Tier 2

Tier 1
dexamethasone sodium phosphate (ophth) Tier 1
soln .1%
diclofenac sodium (ophth) soln .1% Tier 1
difluprednate emul .05% Tier 1
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flurbiprofen sodium soln .03%

ILEVRO SUSP .3% (nepafenac)

ketorolac tromethamine (ophth) soln .4%,
5%

loteprednol etabonate susp .5%

NEVANAC SUSP .1% (nepafenac)

prednisolone acetate (ophth) susp 1%

PREDNISOLONE SODIUM PHOSP SOLN 1%

ANTIALLERGICS - DRUGS TO TREAT ALLERGIES

ALOCRIL SOLN 2% (nedocromil sodium (ophth))

azelastine hcl (ophth) soln .05%

bepotastine besilate soln 1.5%

cromolyn sodium (ophth) soln 4%

epinastine hcl (ophth) soln .05%

olopatadine hcl soln .2%

ZERVIATE SOLN .24% (cetirizine h

ANTIGLAUCOMA BETA-BLOCKERS

betaxolol hcl (ophth)_soln .5%

MO

MO

MO

timolol mo MO

.25%, .5%

Tier 1 MO
Tier 1 MO
Tier 2 MO
Tier 1 MO
Tier 1 MO
cyclosporine (ophth) emul .05% Tier 1 MO
RESTASIS MULTIDOSE EMUL .05% Tier 2 MO
(cyclosporine (ophth))
TRYPTYR SOLN .003% (acoltremon) Tier 2 MO
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE
REQUIREMENTS AND
LIMITS
VEVYE SOLN .1% (cyclosporine (ophth)) Tier 2 MO
MISCELLANEOUS

atropine sulfate (ophthalmic) soln 1% Tier 1
CYSTARAN SOLN .44% (cysteamine hcl)

(4 bottles every 28 days)

phenylephrine hcl (mydriatic) soln 2.5%, 10%
PHOSPHOLINE IODIDE SOLR .125%
(echothiophate iodide)
pilocarpine hcl soln 1%
tropicamide soln .5%, 1%

PROSTAGLANDINS
bimatoprost soln .01%
latanoprost soln .005%
tafluprost soln .015mg/ml
travoprost soln .004%

SYMPATHOMIMETICS
apraclonidine hcl soln.5%
brimonidine tartrate soln .1%, .15%,

IOPIDINE SOLN 1%{apraclonidine

Tier 1 QL (4 auto-injectors every 30

days)

Tier 1 QL (4 auto-injectors every 30
days); (generic of

Adrenaclick)

Tier 2 QL (4 auto-injectors every
30 days)
/BETA AGONIST COMBINATIONS - DRUGS TO TREAT COPD
BEVESPI AERS-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
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE
REQUIREMENTS AND
LIMITS
STIOLTO AER 2.5-2.5 (tiotropium bromide- Tier 2 QL (1 package every 30
olodaterol hcl) days), MO

ANTICHOLINERGIC/BETA AGONIST/STEROID COMBINATIONS

TRELEGY AER 100MCG (fluticasone-
umeclidinium-vilanterol)

TRELEGY AER 200MCG (fluticasone-
umeclidinium-vilanterol)

ANTICHOLINERGICS - DRUGS TO TREAT COPD
ipratropium bromide soln .02%

ipratropium bromide (nasal) soln .03%, .06%
SPIRIVA RESPIMAT AERS 1.25mcg/act,
2.5mcg/act (tiotropium bromide)

tiotropium bromide caps 18mcg QL (1 package every 30 days),

MO

ANTIHISTAMINE COMBINATION.

azelastine hcl-fluticasone prop na
137-50 mcg/act

ANTIHISTAMINES - DRUGS TO TREAT
azelastine hcl

QL (1 package every 30

QL (2 bottles every 30
days)

MB
MB
hydroxyzine he Tier 1
25mg, 50mg
Tier 1
Tier 1
asal) 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
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PRESCRIPTION DRUG NAME DRUGTIER  COVERAGE
REQUIREMENTS AND
LIMITS
albuterol sulfate nebu2.5mg/0.5ml Tier 1 QL (120 vials every 30

albuterol sulfate nebu .083%, .63mg/3mi,
1.25mg/3ml

albuterol sulfate syrp 2mg/5mli; tabs 2mg,
4dmg

formoterol fumarate nebu 20mcg/2ml

levalbuterol hcl nebu 1.25mg/0.5ml

levalbuterol hcl nebu .31mg/3ml, .63mg/3mli,
1.25mg/3ml

levalbuterol tartrate aero45mcg/act

STRIVERDI RESPIMAT AERS 2.5mcggact QL (1 package every 30 days),
(olodaterol hcl) < MO

terbutaline sulfate tabs 2.5mg, \ i MO

CHRONIC RHINOSINUSITIS WITH NA

NUCALA SOAJ 100mg/ml; SOSY 40mg
100mg/ml (mepoli

COLD/COUGH

benzonata

guaifer ] QL (60 mL every day);
Subject to initial 7-day limit

hydrocodone - QL (30 mL every day);
-1.5mg/5 Subject to initial 7-day limit

ne bita natropine QL (6 tabs every day); Subject
e tab 5- 19 to initial 7-day limit

enylep g syrup 6.25-5 Tier 1

ine syrup'6.25-10 Tier 1 QL (30 mL every day);
Subject to initial 7-day limit

6.25-15 mg/5ml Tier 1

en-dm syrup 30-2-10 mg/5ml Tier 1
CYSTICFIB
CAYSTON SOILR 75mg (aztreonam lysine) Tier 4 SP, PA, QL (84 vials every
28 days)
KALYDECO PACK 5.8mg, 13.4mg, 25mg, Tier4 SP, PA, QL (56 packets
50mg, 75mg (ivacaftor) every 28 days)
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE
REQUIREMENTS AND
LIMITS
KALYDECO TABS 150mg (ivacaftor) Tier 4 SP, PA, QL (56 tabs every

28 days); carton consists of

ORKAMBI GRA 75-94MG (lumacaftor- Tier4
ivacaftor)
ORKAMBI GRA 100-125 (lumacaftor-ivacaftor)

QL (56 packets
days)
ORKAMBI GRA 150-188 (lumacaftor-ivacaftor) j 6 packets every 28

ORKAMBI TAB 100-125 (lumacaftor-ivaca SP,PA,QL(1
days)
P,PA,QL(112tab
8 days)

SP, PA, QL (56 tabs every
28 days)

SP, PA, QL (56 tabs every
28 days)

, PA, QL (224 mL every 28

every 28

ORKAMBI TAB 200-125 (lumacaftor-i

SYMDEKO TAB 50-75MG (tezacaftor-
ivacaftor)
SYMDEKO TAB 100-150

tobramycin nebu 300mg/4ml|

SP, PA, QL (280 mL every
28 days)

SP, PA, QL (56 packets
every 28 days)

SP, PA, QL (56 packets
every 28 days)

SP, PA, QL (84 tabs every 28
days)

Tier 2 MO
ONISTS - DRUGS TO TREAT ASTHMA AND ALLERGIES

Tier 1 MO

Tier 1 MO

Tier 1 QL (2 boxes every 30

days), MO
MISCELLANEOUS
acetylcysteine soln 10%, 20% Tier 1
roflumilast tabs 250mcg, 500mcg Tier 1 PA, MO
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE
REQUIREMENTS AND
LIMITS
sodium chloride (inhalant) nebu .9%, 3%, Tier 1
7%, 10%
NASAL STEROIDS - DRUGS TO TREAT ALLERGIES
flunisolide (nasal) soln .025% Tier 1 ontainers every 30

fluticasone propionate (nasal) susp 50mcg/act ontainer every 30 days)

PULMONARY FIBROSIS AGENTS
pirfenidone caps 267mg

SP, PA, QL ps every
30 days)
SP,PA,QL(270t
30 days)

SP, PA, QL (90 tabs every
30 days)

pirfenidone tabs 267mg

pirfenidone tabs 801mg

RESPIRATORY THERAPY SUPPLIES
ADULT RESPIRATORY MASK (spa
holding chambers)

HOLD CHAMBER MIS MEDIUM
(spacer/aerosol-holding chambers)

5ml, 150mg/ml, MB
1g; SOSY 75mg/0.5ml,

Tier 2 QL (1 package every 30 days),

MO
budesonide (inhalation) susp 1mg/2ml Tier 1 QL (1 box every 30 days), MO
MB - Medical Benefits MO - Available at mail-order OAC - Oral Anti-Cancer PA - 109

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 2027

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE
REQUIREMENTS AND
LIMITS

budesonide (inhalation) susp .5mg/2ml Tier 1 QL (2 boxes every 30
days), MO

budesonide (inhalation) susp .25mg/2ml Tier 1 es every 30

fluticasone furoate (inhalation) aepb Tier 1 package every 30
50mcg/act, 100mcg/act, 200mcg/act

STEROID/BETA-AGONIST COMBINATIONS - DRUGS TO TR

AIRSUPRA AER 90-80MCG (albuterol-
budesonide)

BREO ELLIPTA INH 50-25MCG (fluticasone
furoate-vilanterol)

BREO ELLIPTA INH 100-25 (fluticasone
furoate-vilanterol)

QL (1 package every 30
days), MO

BREO ELLIPTA INH 200-25 (fluticas
furoate-vilanterol)

QL (1 package every 30
days), MO

breyna (Breyna) QL (3 packages every 30

ays), MO

budesonide-formoterol fumarate dih erosol 80
4.5 mcg/act MO

packages every 30 days),

budesonide-f; rol ft ’ ] QL (3 packages every 30
6 days), MO

QL (1 package every 30

days), MO

QL (1 package every 30
days), MO

QL (1 package every 30 days),
MO

MO

o, gel .1%, .3% PA, QL (45g every 28
days); PA applies for

members age 35 and older

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)
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE

REQUIREMENTS AND
LIMITS

clindamycin phosph-benzoyl peroxide Tier 1 QL (45g every 30 days)

(refrig) gel 1.2 (1)-5%

clindamycin phosphate (topical) foam 1%; Tier 1

swab 1%

clindamycin phosphate (topical) gel 1% Tier 1 5g every 30 days)

clindamycin phosphate (topical) lotn 1%; soln 1% Tier mL every 30 days)

clindamycin phosphate-benzoyl! peroxide gel
1-5%

clindamycin phosphate-benzoyl! peroxide gel
1.2-2.5%

ery pads 2% (Ery)
erythromycin (acne aid) gel 2%

erythromycin (acne aid) soln 2%

isotretinoin caps 10mg, 20m

QL (60 mL every 30 days)

PA

sulfacetamide sodium (acne) lot

tretinoin crea .025%, .05%, .1%;
.025%, .05%

tretinoin microsphere gel.04%, .1%

PA; PA applies for
embers age 35 and older

age 35andolder

A applies for members

QL (30g every 30 days)

ssd crea 1%

SULFAMYLON Tier 3
acetate)
Tier 1 QL (120g every 30 days)
Tier 1 QL (120 mL every 30 days)
Tier 1
ne 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)
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE
REQUIREMENTS AND
LIMITS
clotrimazole w/ betamethasone cream 1- Tier 1 QL (60g every 30 days)
0.05%
clotrimazole w/ betamethasone lotion 1- every 30 days)
0.05%

econazole nitrate crea 1%

ERTACZO CREA 2% (sertaconazole nitrate)

JUBLIA SOLN 10% (efinaconazole)

ketoconazole (topical) crea 2%

naftifine hcl crea 1%, 2%

nystatin (topical) crea 100000unit/gm; oint
100000unit/gm; powd 100000unit/gm

QL (120g every

nystatin-triamcinolone cream 100000-0.1
unit/gm-%

QL (60g every 30 days)

nystatin-triamcinolone oint 100000 QL (60g every 30 days)

unit/gm-%

nystop powd 100000unit/gm (Ny QL (120g every 30 days)

oxiconazole nitrate crea 1% AL (60g every 30 days)

60g every 30 days)

sulconazole nitrate crea 1%

sulconazole nitrat QL (60 mL every 30 days)

ST, QL (60 mL every 30
days); PA**

ST, QL (60g every 30
days); PA**

ST, QL (100g every 30
days); PA**

PA

QL (120 mL every 30 days)

2 lotn 2.5%

ZORYVE FOAM .3% (roflumilast (topical)) Tier 2
DERMATOLOGY, ATOPIC DERMATITIS
EBGLYSS SOAJ 250mg/2ml; SOSY MB

250mg/2ml (lebrikizumab-Ibkz)
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE
REQUIREMENTS AND
LIMITS
EUCRISA OINT 2% (crisaborole) Tier2 ST, QL (60g every 30
days); PA**

RINVOQ TB24 30mg (upadacitinib) Tier 4 (30 tabs every

tacrolimus (topical) oint .03%, .1%
DERMATOLOGY, CORTICOSTEROIDS

ala-cort crea 1% (Ala-cort)

alclometasone dipropionate crea .05%; oint

.05%

amcinonide oint .1%

betamethasone dipropionate (topical) crea

.05%

betamethasone dipropionate (topical) lotn

.05%

betamethasone dipropionate aug

crea .05%; gel .05%; oint .05%

betamethasone dipropionate aug
.05%

QL (120 mL every 30 days)

QL (120g every 30 days)

QL (120 mL every 30 days)

20g every 30 days)

QL (120 mL every 30 days)
QL (120g every 30 days)

QL (120 mL every 30 days)

QL (120g every 30 days)

QL (120g every 30 days)
QL (120g every 30 days)
QL (120 mL every 30 days)
QL (120g every 30 days)

; gel .05%;

rea .05%; oint .05% Tier 2 QL (120g every 30 days)
crea .01%, .025%; Tier 1 QL (120g every 30 days)

onide oil .01%; soln .01% Tier 1 QL (120 mL every 30 days)

fluocinonideicrea .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 Tier1 QL (120g every 30 days)
.005%
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE
REQUIREMENTS AND
LIMITS

fluticasone propionate lotn .05% Tier 1 QL (120 mL every 30 days)

halobetasol propionate crea .05%; oint .05% QL (120g every 30 days)

hydrocortisone (topical) crea 1%, 2.5%; oint
2.5%

hydrocortisone (topical) lotn 2.5%

hydrocortisone butyrate crea .1%; oint .1%

hydrocortisone butyrate soln .1%

hydrocortisone valerate crea .2%; oint .2%

mometasone furoate crea .1%; oint .1%

mometasone furoate soln .1%

triamcinolone acetonide (topical) crea
.025%, .1%, .5%; oint .025%, .1%, .5%

triamcinolone acetonide (topical) lotn
.025%, .1%

DERMATOLOGY, LOCAL ANESTH

lidocaine oint 5% QL (50g every 30 days)

lidocaine ptch 5% PA, QL (90 patches every

lidocaine hcl prsy 2%

QL (50 mL every 30 days)

QL (30g every 30 days)

IUCOUS MEMBRANE

Tier4 SP, PA
Tier 1
Tier 1
Tier 1
Tier 1
MB

Tier 1
Tier 1 PA
Tier 2
Tier 1

1%; lotn .

DERMATOLOGY, SCABICIDES AND PEDICULICIDES

crotan lotn 10% (Crotan) Tier 1

malathion lotn .5% Tier 1

permethrin crea 5% Tier 1
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE
REQUIREMENTS AND
LIMITS
spinosad susp .9% Tier 1

MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl caps 30mg
clotrimazole troc 10mg
lidocaine hcl (mouth-throat) soln 2%
nystatin (mouth-throat) susp 100000unit/ml
oralone dental paste pste .1% (Oralone Dental
Paste)
ORAVIG TABS 50mg (miconazole (mouth-
throat))
pilocarpine hcl (oral) tabs 5mg, 7.5mg
triamcinolone acetonide (mouth) pste.1%
OTIC - DRUGS TO TREAT CONDITIONS OF THE E.
acetic acid (otic) soln 2%
ciprofloxacin hcl (otic) soln .2%

ciprofloxacin-dexamethasone ot
0.1%
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armodafinil...........ceeeueeeeeereenieieeiiineniiieeinnnnnns 72
arsenic trioxXide .............ceeeeeevrvenniirnenniinnnnanns 48
artemether-lumefantrine

see COARTEM TAB 20-120MG .......ccccueeuvenneen. 32
asciminib hcl

s€€ SCEMBLIX ....cccveeieeieereeeeece e 47
asenapine maleate ...............cceeeervereeneeenennnns 64



[0 13 1117/ 1 OO 80 AWIQLI FLEXTOUCH.........oiieeeieeeeeecee e, 76

Ashlyna axitinib

SEE ASAhlYNGA.......c.ueeeeneeeeeeerenerrenerreaneeennnne 80 SEE INLYTA oo 45, 46
ASMANEX HFA. ..o sveee e 109 AZACIEIAINE ......ueeeneeeeenereeeireerieireierrnnieneaninnnan 42
aspirin ec adult low dose ..............ccccueeeeeneene... 31 AZASITE.....o ettt et et 103
Aspirin Ec Adult Low Dose azathioprine

see aspirin ec adult low dose....................... 31 azelaic acid .............dheeiB......eeeeeeeeneeennnnnnn. 114

aspirin-dipyridamole cap er 12hr 25-200 mg.. 97 see FINACEA.... i e 114
atazanavir sulfate.............ceeeeeeeeeeerenneernnnenenns 33 azelastine hcl oliiii...........oeeeeaeeeeeveeennee, 106

SEE REYATAZ .. 34 ine hel (ophth)o...................c..cueuee..... 104
atazanavir sulfate-cobicistat

see EVOTAZ TAB 300-150......cccceeeeiiiiieiennnnnn. 49
[ T(=1 1o o] PO 56

atenolol & chlorthalidone tab 100-25 mg

........................................................................ 55 ol rreeressanssnneenessaesd coeeen. 103
atenolol & chlorthalidone tab 50-25 mg 55 2 e e 68
atogepant

S€€ QULIPTA ...ttt 52.3-10. i 68
atomoxetine hCl................cccveeeeeeeeeeeeeeGueentllb8 ~ QZIreON@MR.........ccevveeeneeecirrennnnnnnnicsiennenennnns 39
atorvastatin calcium...............ccceuuueeenenasl ]
ALOVAQUONE...........eeeeeeeeeeeeeennreereennreeeeennneeeoiennB9 . pSEE CAYSTONRR. ..., 107
atovaquone-proguanil hcl tab 250-100 mg... ZUPELLE ... everceeeeiinerererarereerererenerenarserenerens 80

atovaquone-proguanil hcl te

.................................................................................................. 80
atropine sulfate.......do0000 ... ..eeee treth e,
atropine sulfate iC) voueennnueiil ... i i ] int................ 103
AUSTEDO ..o St acitracin-polymyxin-neomycin-hc ophth oint
........................................................... 102
............................................................................. 72
...................................... 91
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, BARACLUDE..........oovveeeeeeereenseessseenseesnssnssesssennsenn 38
baricitinib
__________________________________________________ see OLUMIANT ..o 98
BASAGLAR KWIKPEN ......ccooiiiiiii, 76
______________________________________________________ BAXDELA.....co ottt 89
AVERI TAB iMoo iteiet e bcg live intravesical
aviane..... QG 4Ny 80 SEE TICE BCG.vvrverveneeereeseeeneeesssssssesns s, 43
Aviane bedaquiline fumarate
see qviane ... O, 80 S€E SIRTURD ..o, 36
QVIOOXY ..oevevereererecrvensesnresessvensesnssessnssssssnnses 40 belatacept
Avidoxy S8 NULOJIX cevvveoeeeeeeeeeeseesssees e 101
SEE QUILOXY . vrrvsreessesssessssesssssesssesssenssenssenns 40 BELBUGCA......ceocveeeeeeeeeeeeeseeesessess s sssesssssenes 31
BELSOMRA ..., 70

bempedoic acid
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S€€ NEXLETOL ..eeviiieieeiieeee e 53
benazepril & hydrochlorothiazide tab 10-

0 11 T 50
benazepril & hydrochlorothiazide tab 20-

0 11 T 50
benazepril & hydrochlorothiazide tab 20-25 mg

................................................................. 50
benazepril & hydrochlorothiazide tab 5-

(30153 11 [+ (P 50
benazepril Al ................cvvvveeecirvvvnnisnnenencinnnne. 51
benralizumab

see FASENRA PEN .....coocvvvirneenienieeeesee e 109
benzonatate.............ceeueeeevvveniinnvnnniiinnnnnnnns 107
benzoyl peroxide-erythromycin gel 5-3%

ettt et e et e s bt tesbe e teshe e besaeenteen 110
benztropine mesylate............................... 62,63
bepotastine besilate................cccuuceveurirennnene. 104
besifloxacin hcl

see BESIVANCE........cccccvvvieeiiniieee e,
BESIVANCE
betaine anhy pow.............ccceeuereeeiereeninnnnaas
betamethasone dipropionate (topical) 113
betamethasone dipropionat mented

BETASERON.........
betaxolol hcl.........
betaxolol hcl (ophth) S5, ......

bicalutamia
bictegravir-e

fumarate

see BIKTARVY TAB
BIJUVA CAP 0.5-100....c.c.cecurrreeiriereeeeeeieeeeeenees
BIJUVA CAP 1-100MG......ccoeeirieriecieeieeeee e 86
BIKTARVY TAB ...cccteeeeeciiecreerreeseeseeesiee e 35
Dimatoprost ..........cccceeeeeervvvnniisnneneiinnennnnnns 105
bimekizumab-bkzx

S€€ BIMZELX....cooiiiiiiiiiieceeeeceee e, 99

BIMZELX...coo i, 99
binimetinib

see MEKTOVI ..o, 47
bisacodyl-peg 3350-pot chloride-sod

bicarb-sod chloride

see PEG-PREP KIT ,iiih. ... 92

6.25MQ......dlotrstnrneeeeeiereeeeeeieeeeeeerereessesens 55
bisoprolol

........................................ 55

HEK LIQ GUIDE .......cccervviiiiiinnne 84
GLUCOSE CALIBRATION SOLUTION

............................................. 59
............................................................. 44
.................................. 110
REO ELLIPTA INH 200-25......cccoveeiieeieeieeeeenne 110
O ELLIPTA INH 50-25MCG .....ceccvveveverrennen. 110
.......................................................... 110
Breyna
SEE DreYNQ ......ceveeeuevrrvvnneisrnenssisrnennsssnsennnes 110
brimonidine tartrate .............ccccceervveirennennnn. 105
brimonidine tartrate (topicalj........................ 114
brimonidine tartrate-timolol maleate ophth soln
0.2-0.5%..ccccuuceiriveniiirsivnniissnsnesiissssnnsesssenans 104
brinzolamide..............ccccueveuriiiverirennienenninnnn, 104
brinzolamide-brimonidine tartrate
see SIMBRINZA SUS 1-0.2% ....cccccoveevvevnnnne. 104
bromfenac sodium (ophthj........................... 103
bromocriptine mesylate...................ccc.eeuuu..... 63
BRUKINSA ...ttt e 44
budesonide..............cuueeerveeuniiiiiiniiiiiienniisnnenan. 91
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budesonide (inhalation,)........................ 109, 110 cabotegravir

budesonide-formoterol fumarate dihyd aerosol see APRETUDE
160-4.5 mcg/act
................................................................ 11
0

budesonide-formoterol fumarate dihyd aerosol
80-4.5 mcg/act

................................................................ 11

0
bumetanide...........ccceceevvuririveririnisieesisinaiinenns 58
buprenorphine...............coevveeeirveennirrnennniinnnn. 31

see SUBLOCADE ........cocceeeveeeer e 31
buprenorphine hcl .................c.ceeueeeueeene.... 31,73

see BELBUCA ... 31
buprenorphine hcl-naloxone hcl dihydrate

see ZUBSOLV SUB 0.7-0.18 .......cccccvveecvveeennenns 73

see ZUBSOLV SUB 1.4-0.36 .....ccceccvveecvveecnnnnns 73

see ZUBSOLV SUB 11.4-2.9 ......cccccevvvecrveeennenn. 73

see ZUBSOLV SUB 2.9-0.71 ...................

see ZUBSOLV SUB 5.7-14 ......cccceeeuvenens

see ZUBSOLV SUB 8.6-2.1 .......ccccccueeneennd

buprenorphine hcl-naloxone hcl sl film 12-3
(base equiv)
buprenorphine hcl-naloxg

(base equiv)...Soeetnn.. . eeeneeeeneeenen funngeenneee.
buprenorphine hcl-
(base equiv).............

o

CABENUVA SUS 400-600. .......ccceeeurereeirrenreereenne 35
CABENUVA SUS 600-900 .......ccceeeurereeirreeieereenns 35
€abergoline .............eeueeeeeeeneeeeireeereesneesereneennes 87
CABOMETYX oottt ettt vee e aee s 44
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cabotegravir & rilpivirine

see CABENUVA SUS 400-600..........cccceeeveennnne 35

see CABENUVA SUS 600-900 .........ccecververnnenne 35
cabozantinib s-malate

5€€ CABOMETYX ..covcveeieeiie e eseeesee e eseee s 44

see COMETRIQu....cccvirreiiiireesiieee s cciree e eseieeenn 45

see COMETRIQKIT 100MG........cccccvvevvrrveenen. 45

see COMETRIQKIT 140MG......ccccccveeveereennen. 45
Lo [of [ Yo { g [=1 1 T 112
calcipotriene-betamethasone dipropionate

0int 0.005-0.064%.......cccccevvevuneiersennnissnnnns 112
calcitonin (salmon) .............cccceevveueeeecciinnnnnee. 79
[ols 1 (ol 1 o] OO 89
calcitriol (topical).............eeeeeereneeevennnnieisennnnns 112
calcium acetate (phosphate binder)............... 88

calcium, magnesium, potassium, &
sodium oxybates
see XYWAV SOL 0.5GM/ML

Camila

SEE CAMIG ...eeeeeneeerenereeeeeeeneeereerenaneeennans
COAMIESE .....eeeeveeennnnen.
Camrese

candesartan cilexé

tab 16-12.5 mg..... 5000 ........
candesartan h

CAPRELSAG. ... eeereeeeeeeeeaaa——
captopril.....0eeiB....eeeneeeosornigseeneeeeneeenaeeennns

carbidopq............. il eeeeeeeeerreenean,

carbidopa & levodoparorally

disintegrating tab 10-100 mqg..................... 63
carbidopa & levodopa orally

disintegrating tab 25-100 mqg..................... 63
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carbidopa & levodopa orally disintegrating tab cefpodoxime Proxetil ............ccceeeeeveverrrrsesennn 37

25-250 M c..nuuevnniiiiiiiiiienie e 63 CEFDIOZIl.ceeeeeeeeeeeeeseeeeesereecseeseserseseeesssenens 37
carbidopa & levodopa tab 10-100 mg............. 63 CEftazidime ........cccveveveeeeeeesreeserresreressesesennens 37
carbidopa & levodopa tab 25-100 mg............ 63 CEftriaxone SOAIUM .............ceevveeveeververeeeivens 38
carbidopa & levodopa tab 25-250 mg ............ 63 CEfUroXime QXELil ..........cccvverveerveesveesvessvessvenens 38
carbidopa & levodopa tab er 25-100 mg63 celecoxib

carbidopa & levodopa tab er 50-200 mg cenobamate
e e e e e e e e e e e e e e e e e e e eeeeaaeeas 63 see XCOPRI.... 400 67
carbidopa-levodopa-entacapone tabs 12.5-50-
W00 T 63
carbidopa-levodopa-entacapone tabs 18.75-75-
.00 o 63
carbidopa-levodopa-entacapone tabs 25-
100-200MQ ........cuuueeeeeeeeeneeeeeeeneeerrenneanenns 63
carbidopa-levodopa-entacapone tabs 31.25-
125-200 M@ ...ccuueeeeeeniirieeniiinsrennisnnennnisnnnns 63
carbidopa-levodopa-entacapone tabs 37.5-150- QS ZYKADM......-voosvvvvvessnseess N 48
.00 [0 1 1 T« [N 63
carbidopa-levodopa-entacapone tabs (1 SYRINGE) ..uveeieciecieeieeeee e 99
50-200-200 MG «..eeveeeereeeeerererneraran STARTER KIT weeivvieeeeeeeeeeeeeeeeeene, 99
carbinoxamine maleate........................... .
Carboplatin.............eeeeeeeeeneeveerereeieevereneneneeiee@9 U RS T EVIEAREER EEIVIIVE cerreinnennn 81
VLTS . - W Ui 81
carglumic QCI aeesvnninnnnn B 8900 40 SCE TEMICARIVIDS SUNVIIVE i 81
cariprazine hcl
see VRAYLAR ... 47 WU oo UL S€e ZERVIATE coicieas 104
carisoprodol ...... 8000 ... e frtnge et
CArmuStine .omm S o a1 U5 ERBITUX s 42
carmustine in polifepr ] T 1= 1 [+ OO 115
(o] o (=1 | - 80
....................... Chateal Eq
....................................... see chateal €q..........cccceuueevvevercirrennnisnnnnn. 80
CHEMET ..ottt 80
------------------ ChlorambUCiI
....................................... 5€€ LEUKERAN ......oouuerrrvereeeermsennenenneeessnnsennns 41
carvedilohpRosohate .......... o chloroquine phosphate...............cccccuueeeurivnnnnns 32
CAYADPR. G . Ay oo chlorpromazine hcl...................ccevvveuueeeeennnee 64
CAYSTON........ & Y A 107 chlorthalidone................cccuevvveeneeirnennnisnnnnan. 58
PRI . A 37 ChlorzoXazone..............uceuueveerceveenirveniennencnnnnnns 72
(o (2 [0, (1 IUUORU S 37 CHOIESLYFAMINE ... 53
Cefazolin SOAIUM.........ueeeeveeeeeveeevevrervrevnanns 37 cholestyraming light.............c.coceeeevuccmnennen. 53
BT (2 L1 37 choline fenofibrate............occovevevecuemncnnee. >4
COFEPIME Nl ereereeeseeeseerereesesreseesessasssasenens 37 Lof (o] [o] 1] ¢3! GOPUUO OO 111
CEfIXIME...eecueeeseeeseeeseresreerresssreserssssessssssesssesans 37 CiclOpiroX OlaMINe.........c.ccuvemveeeemeneniincinnnes 111
Lol (2 [o] {01/ | P OOO OO OO 37



CHOSEAZON ..eeeeeeeseeeeeeeeeeeeeseeesereesessseseeseas 97 clobetasol propionate .................cccceuveevnnnnee 113

CIMDUO TAB 300-300 ......oeeerereericeeereeseeceeenans 35 clobetasol propionate emollient base............ 113
CIMELIINE ..v.evveveeeeerreeeeereeresveerreseesseeressesneas 91 clocortolone pivalate .....................cc.ceuune... 113
CIMZIA (1 SYRINGE) w.evviveiiictece e 99 clofarabine ............uceueeeeeeveerceiverireenienneninnnnn. 42
CIMZIA STARTER KIT .o 99 clomiphene citrate.............ccceeeververvenvenenenn. 89
CINACAICEE ICl...ueeeeeeeeeeeeeeeeeeveseevrerseererseennas 79 clomipramine hcl ....................cccuueeenneanneen. 60

CIPRO oottt sttt 38 clonazepam ............ & .........ccoovvuvinnnnnens 65
ciprofloxacin clonidine............ desiiit........eeeeeeeeeeee. 59

S€E CIPRO ..uiiiiiiiiiiiieeee it 38
ciprofloxacin Rcl ............ceeeeeeeeeveueeevenneeennenen. 38
ciprofloxacin hcl (ophth).................cceeveeuuee.. 103
ciprofloxacin hcl (Otic)........cccueeveeeeeveuneeeennennn. 115
ciprofloxacin-dexamethasone otic susp 0.3-0.1%

................................................................ 11

5

(ol 1Y 2] [+ ] 11 SO
citalopram hydrobromide
cladribine .............oevveeneiirieenniirnennniisninnnnisennns
clarithromycin
clemastine fumarate
CLENPIQ SOL
CLEOCIN
clesrovimab-cfor

see ENFLONSIA .........
CLIMARA PRO DIS WE
clindamycin hcl...&ov....................

clindamycin p
5%

....................................................... 11
1
clindamycin phosph-benzoyl peroxide (refrig)
gel 1.2 (1)-5%
................................................................. 11
1
clobazam...............eeeeeeeeeeniereeerrecereeinrenenean, 65
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Fof (o]0 1o 111 T30 1 Lo AP 59 see DEXCOM G6 MIS SENSOR .......ceveeen..

clopidogrel bisulfate...............cccceueeeereeeenennnnn. 97
clorazepate dipotassium.................cc.ceeeeuee.... 65
clotrimazole.............ccueeeueeeeerenereeereereeereeenennn. 115
clotrimazole (topical)
..................................................................... 11
1

clotrimazole w/ betamethasone cream 1-

0.05% cuceeeeeiinsenireirnssesinessessnssnssssssnssnssnssens 112
clotrimazole w/ betamethasone lotion 1-

0.05% .cueeeeeeeeeeeeeeeeirieeneeseeenssieenenssanenanaas 112
ClozaPine..........eeueeeueeeneeenerenireeirreereererereeennes 64
COARTEM TAB 20-120MG......ceuveerrrrnnnnnnnnnnnnnnnnnns 32
COBENFY CAP 100-20MG......cuvvvvrrvrnrennrnnnnnernnnnnns 64
COBENFY CAP 125-30MG.......cevverrernnennnnnnnnnnnnnnnn. 64
COBENFY CAP 50-20MG ......cuvvveerrennnnnnnnnnnnnnnnnnnns 64
COBENFY STRT CAP PACK......cuvveerernrerrrnnrerernnnnnn 64
codeine sulfate............ceeeueeeeeneeveneeenenereennaena.
CODEINE SULFATE.....cvviiivieeveeeeeeeeeeeeeeennnnns
COICRICINE .....eeeeeeeeeeeeenereenerereeerenenenanennns

colchicine w/ probenecid tab 0.5-500 mg

colesevelam hdl .......... enoagE .. .eeuienananens
colestipol hcl ...............
COMETRIQu.cccueeeeeee i N
COMETRIQKIT 100MG~...................... =k
COMETRIQKIT 140MG.....................e0eex........
COMPIO...eeeecerneeneeeresnsatieceennns

conjugated estrogens-bazedoxifene

see DUAVEE TAB 0.45-20......ccccceevvveveenieeinnns 87
continuous glucose system receiver

see DEXCOM G6 MIS RECEIVER..................... 84

see DEXCOM G7 MIS RECEIVER..................... 84

continuous glucose system sensor
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see DEXCOM G7 MIS SENSOR.........ccccoveeeunenn. 84 cyproheptadine hcl..................cccueeueueeeuanenn... 106

see DEXCOM G7 MIS SNSR 15D........ccceeuueee 84 CYSTAGON....oiieeecteeeee e ecte et 87
continuous glucose system transmitter CYSTARAN ...ttt e e e 105
see DEXCOM G6 MIS TRANSMIT .....cccceevvneenn. 84 cysteamine bitartrate
copper (iud) S€€ CYSTAGON......ooocveecteeeceeeeeeectee e, 87
see MIUDELLA IUD.......ccccevieiniiienieeeieeeeen. 82 cysteamine hcl

see PARAGARD IUD T380A.....cccccoeeeveereerinens 83 see CYSTARAN ... dilid......coooovieienieeeeene 105
corticotropin cytarabine .........deiii........uvveeeiiiiiniiiinnnann. 42
see CORTROPHIN......ccocveveeniirienieenie e 87
CORTIFOAM......tiitiiiieeitete ettt 91 igatrandetexilate mesylate....................... 95
CORTISPORIN SUS -TC OTIC......oevvvveieerrrrreennen. 115
CORTROPHIN ...eotieriieeiteiteniee et 87  segfTABINLAR......ccoooeee SR o 47
COSENTYX..teeitenienieenieeneesreesee e 97,98 T [-2 PR, S 41
COSENTYX SENSOREADY PEN ...cceevvverieeieeneenne 98 To [ [-2 IR S, 71
COSENTYX UNOREADY .....oocvviieirieiieenieeseeeieenne 98
CREON CAP 12000UNT ....ooriieireenierieenieeneeseeenne 93 U see FRAGIMINESY........ooeeeee e S 96
CREON CAP 24000UNT ....cooviiiieenierieenieeseesneenne l...........cc.connnnuiiniinnniiininnnanins 85
CREON CAP 3000UNIT .coueviiieiieenienieenieeneegan e 7T N 72
CREON CAP 36000UNT .....ccccvvvvvrverceene. Geelli3  dapagliflozin....................eeeeueeevvennecervennnnnnnes 78
CREON CAP 6000UNIT ...cccvveerrreciee e, ] etformin hcl tab er 24hr 10-1000

CRESEMBA ... eeid 2 G e S0 ceeestnninennnsnsisnsnsisssasassnnas 78
CRINONE ...ttt ] in hcl tab er 24hr 10-500

crisaborole . .....cccvveveenennsaascascassonsansonsanssane 78
5€€ EUCRISA ............. i ) tformin hcl tab er 24hr 5-1000

CI'iZOtinib -------------------------------------------------------------
NPT A N dapaglifiozin-metformin hcl tab er 24hr 5-500
. YUY SR N [ B 78
cromolyn sodium .. 50 ..............dheeees........
........................................................ 39
arbepoetin alfa
"""""""" see ARANESP ALBUMIN FREE.........ccooe.e........96
darifenacin hydrobromide.............................. 94
darolutamide
S€e NUBEQA ...ooveeeeeeeeeeeeee ettt 44
L (o T4V 11 1o V] | 33
"""""""""" SEE PREZISTA eoeeeeeeeeeeeeeeeeereeseesseereeseesesnennenns 34
darunavir-cobicistat
"""""""""""""" see PREZCOBIX TAB 675/150.........cccceeeenneee.. 36
see PREZCOBIX TAB 800-150.......ccccoeevvvvuunneeee. 36
YN IVIVIVIN = darunavir-cobicistat-emtricitabine-tenofovir
cyclosporine (ophth) 104 alafenamide
YCIOSPOIINE [OPMLN] covnsevaerasenasenasenasenasenasenes 50€ SYMTUZA TAB oo 49
see RESTASIS MULTIDOSE........cccoeovvvvevrerenn.. 104 .
see VEVYE 105 o o K 11 11| + 45
''''''''''''''''''''''''''''''''''''''''''' AOASELLA 1/35 ...cueeeevveerereeserenriesenserenserenssesennee S0

cyclosporine modified (for microemulsion).... 101
yelosp fied (f ) Dasetta 1/35
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See dasetta 1/35.......cceeeeeeveeeeeenrreereenennennns 80
AOSCULA 777 cuuueeeeveeeereerrereersrseererenssesenssssenns 80
Dasetta 7/7/7

SCE AASCILA 7/7/7 wuueeeeeeererevevereeserenrseseasenens 80
daunorubicin Acl.............cccueuecerveenniirneenniinnnen. 42
decitabine ..........ccuueeeeueeeeriereenireeiieiriininiineenn 42
AEferiProNe .......cueeeeeeeeeeeeneeveenerenerereeseeeenesennes 80

s€€ FERRIPROX......uuiiccccceeeeeeee e, 80

see FERRIPROX TWICE-A-DAY.....ccccceeeeeeeeennn. 80
AeflazacCort ........uuuueeeeeeeeeeneeveenerennrerenseeeenneeennes 74

S€€ EMFLAZA.......eecceeeee e 74
delafloxacin meglumine

see BAXDELA ...t

Delyla
1SN (=1 )/ Lo IO
demeclocycline hcl..............ccuuevveerireneienennennn.
denosumab-bmwo
5€€ STOBOCLO ......oevveeieeteecieereecie e
denosumab-dssb
€€ OSPOMYV ...
DEPO-ESTRADIOL................
DEPO-MEDROL.............
DEPO-SUBQ PROVER
DESCOVY TAB 120
DESCOVY TAB 200/2

desvenlafaxine succindte................................
deutetrabenazine
S€€ AUSTEDO ....oovvviiiiiiiiieec it 71
dexamethasone..............c.ceeeeuereeerereenineeenennnnn. 85
see DEXAMETHASONE INTENSOL........cceue.. 85
DEXAMETHASONE INTENSOL......cccovveerrrerennee 85
dexamethasone sodium phosphate................. 85

dexamethasone sodium phosphate (ophth).. 103

DEXCOM G6 MIS RECEIVER.......ccoiviiiiiiiiee, 84
DEXCOM G6 MIS SENSOR .......ccocviiiiiiiiiiiiiene 84
DEXCOM G6 MIS TRANSMIT ..covriiiiiiiiiiiiiiieenns 84
DEXCOM G7 MIS RECEIVER........ccevuiiiiiiiiinee, 84
DEXCOM G7 MIS SENSOR ......coovviiiiiiiiiiiiiiieens 84

DEXCOM G7 MIS SN

dicyclomine hcl .............c.ueeeueeeveneeeeeeeranennnnn.
difenoxin w/ atropine
see MOTOFEN TAB 1-0.025.....cccoceeeeeeeeiinnns 90

DIFICID e, 38
diflorasone diacetate...............cccecevueueevennenen.. 113
diflunisal...........cccueeeeeuceveenirreeiireeririeeiriensennnnns 31
difluprednate............ceeeeeeeveeneeeveneerenceeennennnn. 103
Lo 1o o (| 1 57
dihydroergotamine mesylate......................... 70
DILANTIN oo, 66
diltiazem Acl ...........ccuuueeveeuneiiineeeniirieennissnnnan. 57
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diltiazem hcl extended release beads............. 57
o ] N 57
Dilt-xr

Yl (11 (N 57
dimethyl fumarate.................ccvvvvuuecirrevenennnn. 71

dimethyl fumarate capsule dr starter pack 120
mg & 240 mg

DIPENTUM. ..., 91
diphenhydramine hcl....................cc.cueeu....... 106
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml

diphenoxylate w/ atropine tab 2.5-0.025 mg .90
dipyridamole................ccceueeeeeeevenerevenervennnnen. 97
disopyramide phosphate .................cccceeuuueu.... 53
5€€ NORPACE CR....uuvviieeeeieiiciciireeee e e
disulfiram.........ccceeeeveevieeririveiienninenanans
divalproex sodium..............ceeueeeeueeeennenna)
docetaxel .........cuueueeeeeereerieieerirnenirnenninnnnns
dofetilide..........cuueueeeeueeeeneeeeererreerernreernnanna
dolutegravir sodium
see TIVICAY ......cc......,
see TIVICAY PD......
dolutegravir sodi

donepezil hydrochloridea..........
DOPTELET SPRINKLE ......%

DOVATO TAB 50-300MG ...
doxazosin mesylate .. W............ccceuuevrrvvenennn. 94
doxazosin mesylate (bph)

€€ CARDURA XL ....uiiiieieiiiiiriciiiieeeeeeeessecinnnns 94
dOXEPIN ACl.......eeeeeeeeeeneeeeneereerereeeeerreneeeraeeennns 61
doxepin hcl (antipruritic)............cceeuuueeeeeennnnns 112
doxercalCiferol...........eeeeeeeeeeerenereeenrerennnenenns 89

doxorubicin Al ............ccceeeeevreeenrcirnenenisnnnnann. 42

doxorubicin hcl liposomal.............................. 42

dOXY 100.........cceeueeeeenereeerereenerereneeennsessnseeeenns 40

Doxy 100

S€E dOXY 100 .......ccccueeeeuereeeereeneeeeeneernneeeenns 40

doxycycline (monohydratej ............................ 41

doxycycline hyclate .4oh..............cccueeeeeneeennnns 41

dronabinol......... 480000 ..., 90
dronedarone

..................................... 53

............................................... 83

................ 82

2 mg. 81

mg. 81

DUREX MIS REALFEEL ....uvvviiieeeiiiiiiiieeeeee e 81
dutasteride ..........ccueerereeeiiinnioiensirinnisnensisnnnns 94
dutasteride-tamsulosin hcl cap 0.5-0.4 mg .... 94
E

€.€.5. 400 ....c.uuueeveeireiiriiiriiiriiiriiriiriiraraa. 38
E.e.s. 400

see e.e.S. 400.........c.ueeueverirnirnnirnnirnirninnans 38
EBGLYSS....oo 112
echothiophate iodide

see PHOSPHOLINE IODIDE.......................l. 105
econazole Nitrate ...............eeeveeenecirsennncennanenns 112
EDURANT PED ..o, 33
EfQVIreNZ......ccc.eeeeeeeeeneeeeeerennrereeereraserennsesennes 33
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efavirenz-emtricitabine-tenofovir df tab 600-
200-300 Mg ......ccovrrrrrrrnnnnsiiirnrnnnrenniiiiinnnns 35
efavirenz-lamivudine-tenofovir df tab 400-300-

efgartigimod alfa-fcab
S€E VYVGART ..ottt ettt 72
efgartigimod alfa-hyaluronidase-qvfc
see VYVGART INJ HYTRULO .......ccccevevvieneennens
efinaconazole
SEE JUBLIA ..o
elafibranor
S€E IQIRVO .cooiiiiiieeee e
elagolix sodium
see ORILISSA.........ccoeeee e,
elbasvir-grazoprevir
see ZEPATIER TAB 50-100MG...............
ELESTRIN ..eoteeieseeieneeie et
eletriptan hydrobromide
elexacaftor-tezacaftor-ivacaftor
see TRIKAFTA PAK 59.5M
see TRIKAFTA PAK 75MG i ...
see TRIKAFTA TAB. 4000 R
ELIGARD...............
eliglustat tartrate
see CERDELGA...... 50k ..........
elinest....

ELMIRON ..., 94
eltrombopag choline

SEE ALVAIZ ..ot 97
eluxadoline

S€E VIBERZI....ueecccc e 91

elvitegravir-cobicistat-emtricitabine-tenofovir

alafenamide

see GENVOYA TAB......ccoccceeiieiiiiireeeee s 36
EMEFLAZA ...t e 74
EMGALITY ettt esrrreee e e s e 70
emicizumab-kxwh

see HEMLIBRA .....
empagliflozin

.......................... 78
.......................... 78
................................. 78
.................. 78
.................. 78
.......................... 78
..................................... 78
...................... 78
...................... 78
.................. 78
....................................................... 61
.............................................. 33
.................................................... 33
emtricitabine-rilpivirine-tenofovir alafenamide
fumarate
see ODEFSEY TAB ... 36
atricitabine-tenofovir alafenamide fumarate
see DESCOVY TAB 120-15MG......ccccceeeeeviiinnnne 35
see DESCOVY TAB 200/25MG.......ccccccuveveennen. 35
emtricitabine-tenofovir disoproxil fumarate tab
100-150 M(.....ccccuceuinieianinsieinsinsisinssnsesensanns 35
emtricitabine-tenofovir disoproxil fumarate tab
133-200 MQ....ccuuuurirrirnnriirrirnnisssrenssssssnnnnens 35
emtricitabine-tenofovir disoproxil fumarate tab
167-250 MQ@...ccucuereeiieiiuiierirenresinssnsnnsnsinanss 36
emtricitabine-tenofovir disoproxil fumarate tab
200-300MQ...ccceuiiniinireiiniininreseesrnsrnsssseranes 36
EMTRIVA ..., 33
EMVERM ..., 31
enalapril maleate.............ccceueeeeeeeevenreeenneeennnns 51
enalapril maleate & hydrochlorothiazide tab 10-
W23 1 1 T N 50
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enalapril maleate & hydrochlorothiazide tab 5-

3 1 1 T 50
enasidenib mesylate

SEE IDHIFA ..o 48
ENBREL .ooeeveeeeceeeeee e 98
ENBREL MINI ..ceviiiieiececeece e 98
ENBREL SURECLICK ....cccvveeeveeieeiiecie e 98
ENCARE.......ooiiiceeeecee ettt 94
encorafenib

S€€ BRAFTOVL..cocieetieeieeeeceeceeee et 44
endocet tab 10-325mg@.........ccceveeveeneeenerenennnns 25
endocet tab 2.5-325..........cccuueeevvvvnniiiininnniinnnns 24
endocet tab 5-325mg........c.ceeuereereeeeenernnennnns 25
endocet tab 7.5-325........cccuuuviivvvnniiiinennniinnnns 25
ENFLONSIA ..o 101
enfortumab vedotin-ejfv

S€€ PADCEV ....ccooviriieeeee ettt
enoxaparin SOdiUm............cceevevveeierenniseennssenns
CNSKYCO o.eeeeeeeeeeeeeeeeeneeerenenennenenesenennnnns
Enskyce

SEE ENSKYCE ....veeeeererererererreneneraneernnsenenns
ENEACAPONE ......ceeeeeeeeneereeeeneeerrenniessrnnnnaenns
entecavir ......ccceervveiervnnannn,

see BARACLUDE........
ENTRESTO CAP 15-16
ENTRESTO CAP 6,
ENTRESTO TAB 24-2
ENTRESTO TAB 49-51N
ENTRESTOgl#

epinastine hcl (op

epinephrine (anaphylaxis)............................ 105
S€€ EPIPEN 2-PAK ..., 105
EPIPEN 2-PAK ...cooiiieeeee et 105
eplerenone............ccuueeeeevvvvnniisivnnniisiienniinnnnns 51
epoetin alfa-epbx
S€€ RETACRIT .. 96

ERBITUX oo, 42
erenumab-aooe

S€e AIMOVIG.......coiiiiiiiieieeceeree e 70
ergocalciferol.............ueeeeeeenieieenieveniennnnnnnn. 102
ergotamine w/ caffeine tab 1-100 mg ........... 70
ERIVEDGE

ERLEADA
erlotinib hcl........

S€E EVAMIST ..ottt
estradiol & norethindrone acetate tab

0.5-0.1 mM@....cucuueneereerierviiriiriiricnienaaass 87
estradiol & norethindrone acetate tab 1-

(000 1 o S 87
estradiol cypionate

see DEPO-ESTRADIOL.........ccceeeeeiiiii, 86
estradiol vagingl................cceueeeeeeeeeenreeeenennnnnns 87

see IMVEXXY MAINTENANCE PACK ................ 87

see IMVEXXY STARTER PACK ................ol. 87
estradiol valerate...............ccuceeeeuieveuiineeninnnnnns 87
estradiol valerate-dienogest

see NATAZIATAB.....cccoeeeiiiiii, 82
estradiol-levonorgestrel

see CLIMARA PRO DIS WEEKLY ..................... 86

estradiol-progesterone
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see BIJUVA CAP 0.5-100........cccceeuererrrereennnne 86 famotidine in nacl 0.9% iv soln 20 mg/50ml|.... 91

see BIJUVA CAP 1-100MG........ccccccvvveecreeernnnns 86 FASENRA PEN .....ooviieiiereeriecreeie e eee e see e 109
estrogens, conjugated .............ccceeevveueeevenennnn. 87 FASTCLIX MIS LANCETS ..ottt 84
estrogens, conjugated vaginal FC2 FEMALE MIS CONDOM .....ccocevrriiiniiirnnennnne, 81

S€€ PREMARIN ..ot 87 febuxostat ...........ueeueeeeeevrenerireneernnierennenennnenns 23
€SZOPICIONe. .......cceueeeeeieeeriireeirriieiriirerarenaeans 70 fecal microbiota spores, live-brpk
etanercept see VOWST CAP...lliily.......ooiiiieeeeeeenn 93

S€E ENBREL....viiicvieiirieiieeeesreeesveeseveeseveeesnee s 98 felbamate........... /AT 66
see ENBREL MINI .....covviviiiieiicieeee e 98 felodipine

see ENBREL SURECLICK ......cccceecveveerieeieeeeene 98
ethacrynic acid ..............cevveuueeirvevnncsrnenenisnnnne. 58
ethambutol Acl.............cccueeeveuririverirennisinescsnnans 36
ethosuximide...............eeeeueeeeenvreeeeerencereenennnn. 66
(=40 T [o] [+ ol P 23
etonogestrel

see NEXPLANON .......ccccoeevievieeieeeecie e 82
etonogestrel-ethinyl estradiol va ring

0.12-0.015M@g/24Rr .........ceeeeeeeeeeeeeeeeeeemaenns
etoPOSIdE .....c.c.eeeeneeeeneeeeenererereerenenennnens ‘
etrasimod arginine

S€€ VELSIPITY ..oeeiecieeeeee et
L2 1T/ 11 L=

see INTELENCE................
EUCRISA.....ccvveeeeeeee it
EVAMIST .ot i
eVerolimus.........desiidle...ueueeerirennsssdonanssocsennns
everolimus (immu ...

evolocumab grastim-aafi

....................... see NIVESTYM.....ccocvreveeieeceeceeecieeseeeeeennee. 96
b, FINACEA. ...ttt e 114
......................... 49 finasteride ............c.ueeeeueeeeenirreniereniereeniernenenn. 94

.................... 71 finerenone
................. 44 see KERENDIA ........cccooviieeeiiieiccieeeeee e eesieennnn 51
................................................ 53 fingolimod hcl................eeeurvveeriivveienenrinnnnnann. 71
............... 55 flecainide acetate .............cccceuueerreveniiirnnnnenn. 53

............... 55 flibanserin
............... 55 S€E ADDYl...uuvieeeeiieeciiieeeeeeeeecccieeeeee e e 105
ezetimibe-simva 10-80 mg............... 55 fluconazole................cceueeeeeuceeeeniiverieiearcenennenne 32
F fludarabine phosphate................c..ceueueeeenn.... 42
FAIMUNQ .eeeeeeeeeieceirisseiessiesesssssssessssssssssnans 81 fludrocortisone acetate..................ccceevvvereeen. 85
Falmina flunisolide (Nasal)...........ccceeeeeueeeeuneereeneeennnns 109
SEE FAIMING ....cveveeereeeeerereriieieriiererererererereeens 81 fluocinolone acetonide......................ccccceee... 113
FAMCICIOVIL......eeeeneeeaeeeeeieeeeeeeereeceeeiieenans 37 fluocinolone acetonide (otic)......................... 115

FamMOLidine. ...........eeeeeeeeenneeeenierenrerensereneeennnens 91
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FIUOCINONIE. ........eeeeeeeeeeereeeeeerrerrsessrrereneans 113 12.5MG.cccureiiciisersiiioiscsrsiiosssosssincsssenssnionse 50

JIUOFOUFACl....ccccueeeeeeeeeeeeeeeeeereeneersssrvseeessians 42 fosphenytoin sodium...................ceeeveeuennenn. 66
fluorouracil (topical) FRAGMIN ....ccuiiiiiiiiiiicieee e 96
..................................................................... 11 fulvestrant...............ueeeevveoeeeeiviieerencscenennnn. 44
1 furosemide............c.eeeueeeeenieveererrererenneeeennenen. 58
fluoxetine hcl................cuuueeeceeeeenneereeenncennnnn. 62 FYLNETRA .., 96

fluphenazine decanoate................ccccueeeuuee..... 64
fluphenazine hcl ....................ccccuueecvvveueennnnen. 64
flurbiprofen ..............eeeeevvveeeiirvveeniiineveniinnnnnan. 23
flurbiprofen sodium................ccuuueevuueereeneenn. 104
fluticasone furoate (inhalation) .................... 110
fluticasone furoate-vilanterol
see BREO ELLIPTA INH 100-25.........ccccuunneee. 110
see BREO ELLIPTA INH 200-25..........ccoecuunneeee. 110
see BREO ELLIPTA INH 50-25MCG................. 110
fluticasone propionate........................... 113,
114
fluticasone propionate (nasal) .....................

fluticasone propionate hfa
fluticasone-salmeterol aer powder ba
100-50 MCG/act ........ccuuueeeeeeueeeeeeeernnnnnnad
fluticasone-salmeterol aer powder ba 250-5
mcg/act

0
fluticasone-salme

FOSAMAX + D TA 0-2800 ......covvvirrinnnnniiininiinnns
FOSAMAX + D TAB 7Q-5600 ...........cccceeevveunnrnnenn. 79
fosamprenavir calcium ...................ccceuuueeun..... 33
fosfomycin tromethamine.............................. 32
fosinopril sodium.................ccvveeueivvvenniirnnnnnn. 51
fosinopril sodium & hydrochlorothiazide tab 10-
i 1 T« N 50

fosinopril sodium & hydrochlorothiazide tab 20-
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G glipizide-metformin hcl tab 5-500 mg..........

gabapentin............cceeeeeeeeereeniiirenniennnennsiennnns 66 o [V ol [+ Lo TSN
galantamine hydrobromide............................. 61
galbrielq...........ceeeueeeenieeeriireeiriiiiiriirenienennns 81
Galbriela
see galbriela..............ccovvveueiirivenniinnnneniinnnnn. 81

galcanezumab-gnim

S€€ EMGALITY e 70
ganciclovir ophthalmic

S€E ZIRGAN.... . 103
gatifloxacin (ophth).............cccueeeeeeciirnnnnnene. 103
GAVIlYLE-C cueeeeeeeeeeeerererenerencreerrresreesneesernneennes 92
Gavilyte-c

SEE GAVilYte-C....ceuueeereeererererenernnerennennernnnnnas 92
gaVilyte-g.....coeeeuueiirriveniirivensiirninnsiisnnnnnisnnnns 92
Gavilyte-g

SEE GAVIlYLe-F ...ccuueeeerereeererreeerreeeeeraeeeranannns
(Y AV A Y PPt
gemcitabine hcl..............c.eeeeeeeeeeneeeeannns
gemfibrozil ............cceeueeeerereeeieneenirnnnnennas)
GEMMNY ..eeeeeaneeeeeeeeneeeeenereneeeerenerenaseeennans
Gemmily

see gemmily ................
gengrdf .........ccceeeeneenn.
Gengraf

see gengrdf ...
gentamicin sulfate:
gentamicin sulfate (op
gentamigii ate (topico

see MAVYRET TABL00-40MG ................
GLIADEL WAF 7.7MGi ....cuerierienienieeieneeeeeeeniene 41
glimepiride...........cccuuueeeevrvveneeirvvvnniisnneneninnnnns 79
GlipiZide. ......c.ccueeeeeneeeenrereeneeerneerreerereerennsesenns 79

glipizide-metformin hcl tab 2.5-250 mg 75
glipizide-metformin hcl tab 2.5-500 mg 75
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see GVOKE HYPOPEN 1-PACK......cccccevevrineens 86 =T 11 - N 81

S€€ GVOKE KIT....oviiieeeiee et 86 Heather
5€€ GVOKE PFS.....ooiiieiecieeeeseecveesee e 86 see heather ...........ueceveeeenecisnennniisnvnnsscsnnenans 81
glucose blood HEMLIBRA ...ttt e 96
see ACCU-CHEK BLOOD GLUCOSE TEST STRIPS heparin sodium (porcine) ...............cccceeeeeu... 96
...................................................................... 84 histrelin acetate (cpp)
glycopyrrolate ...............eevveeneeirneenniisnennnisnnnns 90 see SUPPRELIN LAZED ..o 80
glycopyrrolate-formoterol fumarate HOLD CHAMBER MISTMEDIUM .......cccocveeevunnene. 109

see BEVESPI AER 9-4.8MCGe..........cccovieines 105 HUMULIN INJ Z0/30............ccooviiiiiiiiiiiieee 76
GLYXAMBI TAB 10-5 MG ....coovviiiiiiiiiiciieecnneen, 78 HUMULIN INFZ0/30KWAP ... 76

GLYXAMBI TAB 25-5 MG .....coovieniirieeieenienieene 78  HUMULINWN e e e 76
golimumab HUMULIN N KWIKPEN ... S oo 77
S€E SIMPONI ..ottt 98  HMMUEINR ..o et e, 77
see SIMPONI ARIA ..o 97  AHUMULIN R U-500 KWIKPEN ... Steth.cveeenene.. 77
goodsense ASPIriN........c.ceeeveerereneserensisssasesennes 31 TU=2 o [P UPTUUUUTS. S 59

Goodsense Aspirin U hUdrochlorothiQZide ..............eeeeeeenosarrnnnnns 58

see goodsense aspirin.............cceeeevevveevnnnnnns art-homatropine methylbrom
goodsense nicotine polacr ..............cceeveevneen. 74 sOIAS=L5"'Mg/5mi...........cc.cueuuieenniiannnnnnn. 107

Goodsense Nicotine Polacr

see goodsense nicotine polacr............. j Smg..aaaaaanann... 107
granisetron

5€€ SANCUSO ...ooovivviieiiciesievieeseesieeeee @l S328IMg/15mINGa.........caeaeeeeeeeeee, 25

granisetron hdl .................

griseofulvin microsize.. s VY VT D A 26
griseofulvin ultramicr@size.............. 500 ........

guaifenesin-codeifiesoln 100-10 mg/5ml = = N\ A MGttt 25

.............................................................................. 25
............................................................. 25
................................. hydrocodone-ibuprofen tab 10-200 mg 26
.......................... hydrocortisone..............c.ceeeeeeeeencereeeeeenennnenn. 85
hydrocortisone (intrarectal............................ 91
.................... hydrocortisone (rectal)..................ccceuuueeee..... 94
............................. hydrocortisone (topical) ................................ 114
.......................................... hydrocortisone acetate (intrarectal)
......................................... see CORTIFOAM .....ccoccvvvvveeevviieeeesinnessnnnnnnnn. 91
GWYN LO DIS 22022004 e 81 hydrocortisone butyrate................ccc.ceeeeeee.... 114
GYNAZOLE-1 ..o ittt 95 hydrocortisone sod succinate ........................ 85
H see SOLU-CORTEF......oeeieiiiiii, 86
halobetasol propionate.................cceeueeeuenee... 114 hydrocortisone valerate...................ccc.cuuu...... 114
haloperidol..............ceceueeveeereveseresereseresenesenenen 64 hydrocortisone w/ acetic acid otic soln 1-2%
haloperidol decanoate..................c.ceeueeeeene..... 5 s 11
haloperidol 1ACtAte ...........cceeeeeeeeveeerererverensnas 64 5
hydromorphone hcl..................ccceeevvveenreennnee. 26



hydroxychloroquine sulfate .......................... 100

Rydroxyured............cceueeeerceveerireeeieneenirneencnnnnns 48
hydroxyurea (sickle cell disease)

S€E DROXIA ... 97
hydroxyzine Ncl.............cccueeeeeeeeeeevveneeeennnnnn. 106
hydroxyzine pamoate.............ccccevuvvrrevennenns 106
HYRIMOZ ..ottt 98
HYRIMOZ SENSOREADY CD/UC/ .....ccoveuverreneee. 98
HYRIMOZ SENSOREADY PENS......ccccccveeirerennen. 98
HYRIMOZ-PLAQ INJ PSORIASI.......ccoevreerrerranen. 99
|
ibalizumab-uiyk

see TROGARZO......cccovveeeiiiiiiciieeeeee e 34
ibandronate sodium ..............ccevueirenriiienninnnnn. 79
ibrutinib

see IMBRUVICA.......cccocvveeeeeece e 45
IBTROZI ..., 45
J 210701 o ) (=] 1 B P

icatibant acetate.............cccceeevrvveneennnen.
icosapent ethyl.............cccuueeeeueieeriinnnnnns)
idarubicin ACl............ccuuevveeeniineveniinnennnans
idelalisib

see ZYDELIG..........ccuu......
IDHIFA ... VS
ifosfamide...............
ILEVRO ..oooveeiee ]
imatinib mesylate.:
IMBRUVICA................ 500 ...

inavolisib
see ITOVEBING.........
INBRIJA

INCRELEX
indapamide..............ceueeeueeeneveneeereeeieernernannne 58
INGREZZA......ooooeeeeeeeee ettt 71
INGREZZA CAP 40-80MG......cceecvveieeerrereeseeeene 71
injection device

see NORDIPEN 5 MIS DEVICE.........ccccevvrenene 86

see NORDIPEN DEL MIS SYSTEM .................... 86
INLYTA o, 45, 46
insulin aspart

see NOVOLOG.......cccevviiiiiiiiie, 77

dec-liraglutide
PHY INJ 100/3.6...ccvvvvviverereennne. 76

................................ 76
................................. 76
.................................... 77
insulin icodec-abae

see AWIQLI FLEXTOUCH................oeeeeei. 76

sulin infusion disposable pump
ee OMNIPOD 5 DXKIT INT G7Ge6.................. 84
see OMNIPOD 5 DX MIS POD G7G6............... 84
see OMNIPOD 5 G7 KIT INTRO ....................... 84
see OMNIPOD 5 G7 MIS PODS ....................... 84
see OMNIPOD DASH KIT INTRO..................... 84
see OMNIPOD DASH KIT PDM........................ 85
see OMNIPOD DASH MIS PODS..................... 85
see OMNIPOD MIS CLASSIC..........coeeeeeeeeeennn. 85
see OMNIPOD PDM KIT CLASSIC................... 85
see TWIIST KIT REFILL.....cceeeereieiciiiieeee e 85
see TWIIST KIT STARTER..........coeeeiiiiini. 85
see TWIIST REFIL KIT INFUSION......ccccceeunneee 85

insulin nph (human) (isophane)

see HUMULIN N.......ooooiiiiii, 76
see HUMULIN N KWIKPEN........................l. 77
S€€ NOVOLIN N.ooooieeeeee e 77
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see NOVOLIN N FLEXPEN .....ccccceeeeeiiieieiennnnn. 77
insulin nph isophane & reg (human)

see HUMULIN INJ 70/30......cccccevveeeeereereennnn. 76

see HUMULIN INJ 70/30KWP......ccoccevveevrennnns 76

see NOVOLIN INJ 70/30 ....ocoveeereeeeeeeeereennen. 77

see NOVOLIN INJ 70/30 FP ....cevveevveeviecnieenienns 77
insulin pen needle

see INSULIN PEN NEEDLES......ccccooeeiieiiieinnnn. 84

see NOVOFINE PEN NEEDLES............ceeeuuvuneen. 84
INSULIN PEN NEEDLES ..........cooeeiiiiiiiiiiieeeeee, 84
INSULIN PEN NEEDLES/SYRINGES. ...........ccvvuu.ee.. 84
insulin regular (human)

S€€ AFREZZA ...ttt 76

see AFREZZA POW 4-8 UNIT ....ccoevieiiiiiieiinnnn, 76

see AFREZZA POW 4-8-12 ......ccccceeeeviivccnnnnnnn. 76

see AFREZZA POW 8-12UNIT ....cccoeeiiiiiieiiennnnn. 76

s€€ HUMULINR ..., 77

see HUMULIN R U-500 KWIKPEN ...........can.....

s€e NOVOLIN R .cooiiiiiiieceeeec e

see NOVOLIN R FLEXPEN......ccccceeeeeeennnn.

insulin syringe/needle u-100
see INSULIN PEN NEEDLES/SYRINGES

INTELENCE....................

interferon alfa-2b
see INTRON A. it e et

interferon beta-1b

see BETASERON ......%

INVEGA SUSTENNA,.........
INVEGA TRINZA ..

IOPIDINE

ipratropium bromide

ipratropium bromide (nasal).................cc...... 106

ipratropium-albuterol nebu soln 0.5-2.5(3)
MG/3M caaaeeeeeeeieeeeeeeeeeirrreeeeeereeenansesees 105

IQIRVO ..., 92

irbesartan.............eeueeeeevivervvvveeniiiiiiiieneenennans 53
irbesartan-hydrochlorothiazide tab 150-

B N 1 T N 52
irbesartan-hydrochlorothiazide tab 300-

B 1 T N 52
irinotecan Ncl..............seuueeeecirvvenncirnenencennnnnnn. 49

ISENTRESS......
ISENTRESS

20-37.5

............................................... 31
ixekizumab
SEE TALTZ e, 100
................................................................... 46
........................................................... 78
171 =1 R 87
Jinteli
SEE JINEli .cueeuerneereeeeeeieeereereeerrenernernneenans 87
Lo =X IS 81
Jolessa
YISl (o] =X [ 81
JUBLIA....c 112
JUNEI 1.5/30 ....cuuueeeeeeeeeeereeeersrreeerereeenenasssseenns 81
Junel 1.5/30
S€E JUNCI 1.5/30.....cccuuueeeeerreeereereereennrrreneens 81
JUNel 1/20.........ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeneeeaes 81
Junel 1/20
see junel 1/20 ..........cuceeeeeeeeeeeeeeeeeeeeeennnnnnns 81
JUNEl f@ 1.5/30 .......eeeeeeeeeerrreierereereeeennssssesenns 81

Junel Fe 1.5/30
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see junel fe 1.5/30.......ccccuueeeeueereeeeereeeeennnnn. 81 lamivudine (AbV)...........cceeeeeeeeevereeeeeeereeeeennnnn. 38

Junel fe 1/20.........uuuueeeeeeeeeeeeeeeeeeeeerrerennneeens 81 lamivudine-tenofovir disoproxil fumarate
Junel Fe 1/20 see CIMDUO TAB 300-300.......cccceeveeeuveeerrnnen 35
see junel fe 1/20...........cccuuueeeeeeeeeeeereeneennnnn. 81 lamivudine-zidovudine tab 150-300 mg 36
Junel fe 24 ........uueeeeeeeeeeveeereeeeereenerasenrnnnens 81 1amOLrigine............eeeeeeeeeeneveeneeereneereneeeeeneeennns 66
Junel Fe 24 lamotrigine tab 25 mg (42) & 100 mg (7) starter
SCE JUNCI F€ 24.ueeeeeeeeeeeeeeeerereeesservrereseranns 81 ]
K
KADCYLA ..., 43
KALETRASOL ..o, 36
KALYDECO..........e e,
(o [ 17«
Kariva
SEE KAV ...cuuvveneiienriiienririvescsinsissnasissnananens
KEINOK 1/35....eeeeeeeeeeeeeeereeeersierenaireeeennseeeenns
Kelnor 1/35
S€E KINOK 1/35...uueeeeeeeeeeeieeveeenrreevennsssenenns
KERENDIA ...,
KESIMPTA ..ot eerneeeee e
ketoconazole (topical) .............................
ketorolac tromethamine...................ccc......
ketorolac tromethamine (ophth)...................
see ACUVAIL........ccouuenn..
KEVZARA ... MSSSEEES 1000 M7 5ee larimEZ 30.....cueeeveeriienniininiiennnanes 81
KEYTRUDA oeeereeer sl Sttt e larotrectinib sulfate
KISOAL! oo kOt see VITRAKVI ..o, 47,48
KIOr-CON M5 e oot A 101 0 HALANOPIOST ... 105
Klor-con M15
see EBGLYSS.......oooiiii, 112
.......................... leflunomide.............c.ceeueeeeeeeeeeeereencreerreannnnn.. 100
................................ lenacapavir sodium
s€e YEZTUGO ...cooevviiiiiiiiiii, 35
''''''''''''''''''''''''''''' lenalidomide...............ccovuuuuecvrveneniirnnnnniennnnnns 43
................... lenvatinib mesylate
see LENVIMA 10 MG DAILY DOSE .................. 46
.................................. see LENVIMA 12MG DAILY DOSE ...................46
................ see LENVIMA 20 MG DAILY DOSE ..................46
lactic acid-citric Sbnd see LENVIMA 4 MG DAILY DOSE .......ccccccoeccc 46
bitartrate see LENVIMA 8 MG DAILY DOSE ............corm. 46
5€€ PHEXX GEL w..ccvvvevevvsssennseeeesssssseseeesseeees 94 see LENVIMA CAP 14 MG ..ccovvvvvvvvnvvnnnnnninns 46
58 PHEXXI GEL vovvvveveeeeeesssssssasssneeessessssseseneen 94 see LENVIMA CAP 18 MG ..oovvvvvvviissssssssssssns 46
lactulose............cueeeuuevcueevcuerrceeiieriiercneennne 92 see LENVIMA CAP 24 MG .....ccoovvninniinninens 46
LAGEVRIO «...ooooveceessneeessessessesssssssssssssssnsssssns 50 LENVIMA 10 MG DAILY DOSE ....ooovvviirininnnns 46
lamivudine .............ceeeeeeeencereenirrencereenceeeeninnnn. 33
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LENVIMA 12MG DAILY DOSE ......ccccveeerereereennee. 46
LENVIMA 20 MG DAILY DOSE ......cccvvecvvreerennee 46
LENVIMA 4 MG DAILY DOSE......cccceovrrrrreeniennne 46
LENVIMA 8 MG DAILY DOSE......cccccovvecrvrecreenee 46
LENVIMA CAP 14 MGi.....coccieeieeirieeieeieeseeesaeeees 46
LENVIMA CAP 18 MG......c.cccccvveeerieeeieeeciee e 46
LENVIMA CAP 24 MG......cccooccieeeceeeeiereciee e 46
18SSiNG.....ccueeeeeeeeniieeeieriiereicirriicsricereeneean, 81
Lessina

TSl (=X T [ L N 81
letrozole...........cuueeeeeeeereeneeeeeerrecernecneencenean. 44
leucovorin calcium..............cccecvvveerenrisinennnann. 49
LEUKERAN.......ooiiieeceee ettt e 41
leuprolide acetate ............c.ceeeveeveeeenneeenennnns 44

see ELIGARD .......ccccviiieeii e 43

leuprolide acetate (3 month)
see ELIGARD .......ccccviiieeee et
leuprolide acetate (4 month)
S€€ ELIGARD .....ccooviiieiieiieeceieeee e
leuprolide acetate (6 month)
S€€ ELIGARD ......coiiiiiieiiiieee e
leuprolide acetate (cpp)
see LUPRON DEPOT-PED
leuprolide acetate (cpp,

levobunolol helah...........

levocetirizine dihydroechloride ...................... 106
levodopa

See INBRUA. ... 63
1evofloXacin...........ceeeeeeecvrnvenecirinenniisnneneninnnns 38
levomilnacipran hcl

S€E FETZIMA ... 62

see FETZIMA CAP TITRATIO ....ccceevvevveeieeienns 62

=200 T T=L ] 81
Levonest

See levonest ...........ceevveeuniiiniinnniisiinnniisnnenans 81
levonorgestrel & eth estradiol

see TYBLUME CHW 0.1-0.02.......cccocvveeeeeeecnnne 83
levonorgestrel & ethinyl estradiol (91-day) tab

0.15-0.03 mg.......
levonorgestrel &

............................................... 88
N AN 114
lidocaing ACl...............eeveeeeeiirvenneiinnennnisnnanann. 114
lidocaine hcl (cardiac) ....................eueuuueenn..... 53
idocaine hcl (local anesth.).................cccuue...... 31
.......................... 115
.............. 114
................................................................. 82
linaclotide
SEE LINZESS ... 91
linezolid.............ccoeveeureerneveniirrvennsisrnennsiesnnnnnns 39
LINZESS ..., 91
liothyronine sodium .................cc.ceeueuevennene... 88
liraglutide .........ccuueeeereveeeerenrieineiesnnnisneancnnnnnns 75
lisdexamfetamine dimesylate........................ 69
liSiNOPFil.....ceeueeeneeeeeriireeireeeiireercrinerireensennnnas 51
lisinopril & hydrochlorothiazide tab 10-
12.5M@.ccuuenieiieiieiiieiireiirereireie s 50
lisinopril & hydrochlorothiazide tab 20-
12.5M@.ccuueeieieniiiiieiriireirierecee s 51

lisinopril & hydrochlorothiazide tab 20-25 mg 51
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LITFULO ...ttt et 98
JItRIUM ..aneeaeeeeecieeeiieeiiereicseeceseicsenaesennas 71
lithium carbonate..............ccceeevvvvnnecirnennnisnnnn. 71
LO LOESTRIN TAB 1-10-10......cccceevreerrereenrenee 82
lofexidine RCl...............eeeeeeeeeeneevenereneneeennnennnn. 73
10jAIMIESS ....ovvveeeiivvveniirivvniiiirnniiiisirinaiiinnnes 82
Lojaimiess

see 10Jaimiess .......ccuueevrvveeeiirivennisrnnnenisnnns 82
lomustine ...........ucueeeeeeeeeencereeireeniereenceeeecnnnnn. 41
loperamide hcl................euueeeereereereenerenennnns 90
lopinavir-ritonavir

5€€ KALETRA SOL ...evveieeciecieeieesee s 36
lopinavir-ritonavir tab 100-25 mg................... 36
lopinavir-ritonavir tab 200-50 mg.................. 36
lorazepam..............ccuueeecvrvvvenciivvenniisrnennnisnnnns 61
LORBRENA ...t 46
lorlatinib

losartan potassium.................ceeeeeeneeernennnannsd
losartan potassium & hydre

100-12.5 mg 52
losartan potassium &

100-25 mg......
losartan potassiu h
50-12.5mg..........50 0. ........
loteprednol e

see ORKAMBI TAB 200-125........cccceevvvneennen. 108
LUPRON DEPOT-PED (1-MONTH......cccecererennnne. 79
LUPRON DEPOT-PED (3-MONTH.......ccccveveruennenne. 79
LUPRON DEPOT-PED (6-MONTH........cccccerveurnee 79

lurasidone ACl ...........cuueeeeeeeveeeeeeveerensevsennnens 65

LYNPARZA......ooteeteeetesteeteseete st s 48
LYSODREN ..ottt 44
M

[ 12 L1 (=11 1 (o] 59
mafenide acetate

see SULFAMYLON

..................................... 38
............................ 38,49
s€e EMVERM .....oooiviiiiiiiiiiiieec e 31
mecasermin
................................................... 87
................................................. 90
meclofenamate sodium................ccceeeveueeeennnn. 23
MEDROL ..ccoeiii 85
medroxyprogesterone acetate....................... 88
medroxyprogesterone acetate (contraceptive)
.................................................................. 82
see DEPO-SUBQ PROVERA 104 ...................... 80
mefenamic acid..............cceveuriviveriiieniinnaninnnnnns 23
mefloquine Al ..............cuueeeeeeeeeenceveneeeranennnnnns 32
megestrol acetate...............c.ceeeerceeennennnn. 44, 88
megestrol acetate (appetite)......................... 88
MEKINIST .o 46, 47
MEKTOVI ..ottt 47
MEeIOXICAM .......eeeeeeeeeeeeeereiniereiserrinceseaninnnnnes 23
melphalan Acl ..............ceueeeeeeeeeeeneeeeneeeennenennnns 41
memantine hcl.................ceeeeeeveeeirrenieneeniennnnns 61
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memantine hcl tab 28 x 5 mg & 21 x 10 mg

titration PackK............ceeeeveeeeerereeeiennencrnnnnennes 61
mepolizumab

€€ NUCALA ...t 107
meprobamate...............cceeeeveenereeererrenereneeeennns 61
MercaptoOPUrine...........ceeeeeveeeirvveirensirnsasinnnnns 42
MEIOPENEM ......ccceeuierierireirnsinssnsssssesssassnssnsasans 39
mesalamine............ccceeeeeeriereenirrneiennenieneencnnenns 91
11 1= 1 1o N 49
F111=1 12 0. ( ] (o] 1 - 72
metformin Acl...............ecevvveeecirvvennirnneneniinnnne. 75
methadone ACl .............cccueeveuririverirensisinnscsanans 26
methadone hydrochloride i............................. 27
Methadone Hydrochloride |

see methadone hydrochloride.i................... 27
MEtNAAOSE .......cccuueeeeriivnriiienirinnisiensisinascsennns 27
Methadose

see Methadose ...........cceevveerereeeienenncreognonnns
methamphetamine hcl..........................
methazolamide
methenamine hippurate.................ccc...euu...
methimazole ............c..eeeeeeveenireeeiereencnnnencnnns
methocarbamol...............
methotrexate sodium . 4.000000
methoxsalen rapid..&ui............... N0

methoxy polyeth

see MIRCERA.....]
methscopolamine bromide.,......
methsuxinii

glycol-epoetin

see DEPORMEDROL............ il o, 85
methylpredaiselone sod succ.......................... 86
................................ 86
methyltestosteron@.Rdeii..............c..ceveuennene. 31
metoclopramide hcl S5 .........eaeeeeaneeaaneeneee. 90
Metolazone ............cueeeeeeeriereenireeniennenienneinnnnn 58
metoprolol & hydrochlorothiazide tab
100-25MQ c.aaneeeeeeeneerreencesrrennceesseenaennenns 55

metoprolol & hydrochlorothiazide tab

100-50 MQ...c.cuuvveveeireiinirereresresieirnssnsnnsnanes 56
metoprolol & hydrochlorothiazide tab 50-25 mg
................................................................. 55
metoprolol succinate...............cccuceeeerievennennn.. 56
metoprolol tartrate...............ceeeeeeeevereeeencennnn. 56

metreleptin
see MYALEPT ..

SEE MUMVEY ...cuueeuereeerenereerreeeennnenssensernanenans 87
minocycline Acl .............ccuuueecvvvevencirreennnisnnnnn. 41
MINOXIdil......c.c.ceeurivveeririeeiirinnisiensisinesisenssonenns 59
MirabegroN............eeeeeereeeneeenereeerneeeeeseeeseennes 95
MIRCERA. ..., 96
MIRENA ..ottt 82

Mirtazapine ............c.ceeeeeeeereecreeieeneeeesrecsrecnnnes 62
MISOPIOSLOL.......ccuueeeenirveeireeriereairrenisnnaninnnnnes 92
MUEOMYCIN....c..eeeeeeeeeeeeeeeeeenereerneereeieeenenenes 42
mitotane

S€€ LYSODREN .....ovvviiiiieeeiieeceeeeee e 44
mitoxantrone hcl................ccuceeeeuceeeenirnennnnn. 42
MIUDELLA TUD ..ot e 82
[ Lo (o] 11 1 72
MoeXipril NCl .............eeeeeeeeeeeereeirenireerreenreannnes 51
molnupiravir
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s€e LAGEVRIO .....coooiiiiiiiiiieceeee e 50 NATAZIATAB ...ttt 82

mometasone furoate..............ceeeeeevenieenenenne. 114 nateglinide ............uceueeveeerverieieeirveniinnaninnnnnns 78
mometasone furoate (inhalation) NAYZILAM oottt e eare e 66
see ASMANEX HFA.......ccooo e, 109 nebivolol hcl ...............eeeeevvereiverirveeieneeninnnnn. 56
MONOJECT SODIUM CHLORIDE...........cceeeuue... 101 NECON 0.5/35-28.....ccccveeeevvvverveverisssssessssennnnns 82
MOoNO-liNYaRA.........ccueeeeeeeciiiiriineerennsiccsssnnnnnnnnns 82 Necon 0.5/35-28

Mono-linyah see necon 0.5/35-28000...........cccuueeeeurrreeenns 82
see mono-linyah ..............eeevvveuencirnnnennnnnen.
montelukast sodium................c.ccueeeeuceeeeee... 108 see ALOCRILE S ..., 104
morphine sulfate...............eeeeeeerevererenneeennrenennns A U 62
morphine sulfate beads ...................c..uueu.......
MOTOFENTAB 1-0.025...........ceeevvivvvi. 90 se@VIRACEPT ... S, 49
MOUNJARO ... . 760 NEMIEDVIO . 114
MOVANTIK.....coorii e,
moxifloxacin Acl..............ccuueueevrveenriiriveneeennns. 38 0 s€€ NEMLUVIQ ...cooonviiiiiieeeen el 114
moxifloxacin hcl (ophth)...............................103  Cneomycin sulfate..............................00"........ 32
MULTAQ ..o,
MUPIFOCIN ...eeuieeiveiirusornsornsorosrsssssssssenssenaness 111 SE@CORTPISPORIN SUS -TC OTIC .......cvveennneee. 115
MYALEPT ...t lymy-gramicid op sol 1.75-10000-
mycophenolate mofetil............................ .025mg=unt-mg/mi.......................ccuu...... 103
mycophenolate mofetil hl ........................ [ in-dexamethasone ophth oint
mycophenolate sodium ...........ccoeeevevverveeceed@OL 20T T 103
N yxin-dexamethasone ophth susp
nabumetone ............... ok /Deeocccecagssncecesesccsescsesescscscscscssscssscscccsscsscscse 103
NAAOIO aareeosesne o i S, neomycin-polymyxin-hc ophth susp.............. 103
nafarelin acetate neomycin-polymyxin-hc otic soln 1% ............. 115
5€€ SYNAREL ... et llitit .. eomycin-polymyxin-hc otic susp 3.5 mg/mi-
H _10
naftifine hcl 0000 unit/ml-1%
. V B S 11
nalbuphinesheks..............oudbeir..................
. neostigmine methylsulfate..................c.ccu.... 41
VIOVANTIK.... S0 . SR, 92
nepafenac
"""""""""" see ILEVRO ...cooovviiiiiiiiiiiiiiiiiiieeeeeeee. 104
see NEVANAC.......cccciiiiee, 104
netupitant-palonosetron
see AKYNZEO CAP 300-0.5......ccccvveeeeeeeiinnns 90
b, G XU 1:1:10 63
naratriptan hclii....... NEVANAC 104
NATACYN ... Y 103 ANAC correvsssmrmssesmssssssnsesss s s
tali b NEVIFAPINE.....cc.ceevreiirireiriruirererseresinssnsessroees 34
nata IZ'IL'I\::ZBRI . N1 =3 Lo IR 53
:ef, L NEXPLANON ..o 82
nata ’z;‘;';‘:“g;z n - NEXTSTELLIS TAB 3-14.2MG .....ooooeeererererreererse 82
see RUKO e PIGCIN (QNETRYPEHTIDIAEMIC) ovvvvvvrrereeeeesss 55
natamycin . . .
nicardipine Rcl ............c.eeueeeeeeenceeeirenrreerneannne. 57
S€E NATACYN L. 103 ..
(1] [olo ] 1] 11N 74



see NICOTROL INHALER ......cccocvvrieiiiieniienne 74
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see NICOTROL NS .....cooiiiiiiiiieecieeeeeee e, 74 see OPTIONS GYNOL Il VAGINAL......cc.ccceerueen. 94

nicotine polacrilex ............ccuceueeeeerereeeierneninnnnn. 74 see TODAY SPONGE ......cccceecvvevceeecieeeeee e, 94

nicotine step 3.........eeeeeeeviiiiirivvrnnniiiiiiinnnnnnnnn. 74 see VCF VAGINAL CONTRACEPTIVE................. 94

Nicotine Step 3 NOFA-BE.....cueeeeeeeriieeririeenireesieseesissnesessnasennanes 82
see nicotine step 3 .........eeeeeeeeveneeeveneeeeanennns 74 Nora-be

nicotine transdermal syst.................cccceuueeee.... 74 SEE NOIA-DC......cvvveuesirrvvnniinneneniisissnssssnsennns 82

Nicotine Transdermal Syst NORDIPEN 5 MIS DEMACEM...............cccovvveeeeeeenns 86
see nicotine transdermal syst...................... 74 NORDIPEN DEL
NICOTROL INHALER ....ooteeiieiecieceeee e NORDITROPINEEEXPRO .........ccocvveieiierieeiene

SEE MIKKi «eeveurivvnniiienriiienririneiiensisisasissnaninnns
NIlOtinib ACl ............eeeeeeeeeeeeeeeeceeeeeeereeeeenn.
nilutamide.............ceveevvveriereerirvnivnverirnecsennnnn 44 OG- 2U MCGUERLR o cenureoenreonnnronnnnnsaiiegpiineees.
NIMOAIPINE ....eeeeaeeeeeeeeeeeeereeerrenirerenereraenennes '
NIPENT ... A2 ST o eesnarossanarascssnarocsrasrososrosronoaees
niraparib tosylate
see ZEJULA ..ot
nirmatrelvir-ritonavir
see PAXLOVID PAK
see PAXLOVID TAB 150-

. see .PAXLO\{ID TAB 30 ... e (biphasic)
nirsevimab-alip see LO LOESTRIN TAB 1-10-10.......cccccvvvnenee 82
see BEYFORTUSE L ..o ey orgestimate & ethinyl estradiol tab 0.25 mg-35

nisoldipine............. 5008 ...cc..ccovee dhvrnerec.cn..... 82

nitazoxanide.............. g ... rgestimate-eth estrad tab 0.18-25/0.215-
NitiSiNON@ETE .. ... ...c.... Seaeteetst o : 25/0.25-25 MG-MCG..evvrrvrrrreeerererrervrsersresnes 82
------------------------------- norgestimate-eth estrad tab 0.18-35/0.215-

....................... 35/0.25-35 Mg-MCQ.......ceeeererererererererererenesn 83
norgestrel
................ S€E OPILL..uevvrreeeeeeeeeiireeeeee e 83
NORPACECR ..., 53
........................................... nortrel 0.5/35 (28) ......ccceeeeeeeeereererrrrrrrererenenenn 83
Nortrel 0.5/35 (28)
see nortrel 0.5/35 (28)......ccuuuueeevveeuvveeeennnn. 83
.................................... NOIErel 1/35 ......ueeeeeeeeeeeecerereeeereresesesssseeneeeeess 83
..... Nortrel 1/35
nitroglycerin (intra-anal) .................c..eeueu..... 114 SEE NOILrel 1/35 ....eeeeeeeeeereeeereereeveneesreneens 83
NIVESTYM oottt et et 96 NOILCI 7/7/7ueueeeeeeeeeeeeeeerreereeeeerrennssseesennns 83
NIZALIAINE .....ueeeeeeeeeeeeeerrreeeerereeeinssssssereereeennans 91 Nortrel 7/7/7
nonoxynol-9 SCE NOILICI 7/7/7 .cueeeeeeeeeeeeeveeererervenerreenennns 83

see ENCARE .......ccccviiviiiiniiics 94
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nortriptyline hcl...............cuueuueeeeeeeneeeeeeenneennnen. 62 ofloxacin (Ophth).................eeeeeeeeeeeeenneeennnen. 103

NORVIR ..ottt ettt e 34 ofloxacin (0tiC)........c..eeveeeeeereeenierrennncennnnen. 115

NOVOFINE PEN NEEDLES.........ccccoiireeeeeeeeees 84 0lanzapine............eeeeeeeeeeeveeneeeeereereneeeeenenennns 65

NOVOLIN INJ 70/30 ..oveereereecreeceeecieeeee e 77 olaparib

NOVOLIN INJ 70/30 FP ..o 77 see LYNPARZA....... 48

NOVOLIN N....oooeireee,

NOVOLIN N FLEXPEN ....ovtiiieeeieeciieeee e

NOVOLINR .o,

NOVOLIN RFLEXPEN.........coeeeiiiieeieeeeeeeeeeeeeeeeee,

NOVOLOG........e i,

NOVOLOG FLEXPEN .....ccoeiiiiiiiiiieeeeeeeeeeeeeeeeee,

NOVOLOG MIX INJ 70/30 ....ccueecrieeeeereecreeereeenne.

NOVOLOG MIX INJ FLEXPEN

NOVOLOG PENFILL......ccoeeeeeeeeeieeieeeeeeeeeeeeeeeeeeee,

NUBEQA.......co e,

NUCALA ...,

NUCYNTA.....eeeeeeeee,

NUCYNTAER.........o e,

NUEDEXTA CAP 20-10MG .......ccccuvreeeenn.

NULOJIX .o,

NURTEC...... e e e

NYIIQ 1/35..ceneeeeeeeeeeeeeeccceeeeereeeeenssesseeeeenns

Nylia 1/35
see nylia 1/35.........

nystatin..................

nystatin (mouth-¢

nystatin (topical) ...

............................ / olsalazine sodium

see DIPENTUM.......ccoiviiniiiiiiiiiicis 91

------------------------------- OLUMIANT ..oovviiiiininiinincncneeccceeeennnn. 98
................. omalizumab

s€e XOLAIR ..., 109

.......................................... omega-3-acid ethyl esters cap 1 gm............... 55

------------------------------------------------ omeprazole.............eeueeeeeeeeeeeereneerensereensnnnanes 93

OMNIFLEX DPR ....ooviiiiiiiiiiinicnicnicnicncciciieis 83

obinutuzumab OMNIPOD 5 DX KIT INT G7G6......cccocervireiriirninnene 84

see GAZYVA.... Sl oo OMNIPOD 5 DX MIS POD G7G6........cooerrerrrennen. 84

octreotide acetate ...5ib.........cccuuuueeeiiiirnennnne. 74 OMNIPOD 5 G7 KIT INTRO oo 84

ODEFSEY TAB.....coi et 36 OMNIPOD 5 G7 MIS PODS oo 84

ODOMZO ....oviiiiiiiiiiiiiicricrtc e 48 OMNIPOD DASH KIT INTRO ..o 84

ofatumumab (ms) OMNIPOD DASH KIT PDM....covevrrreieecirnenens 85

see KESIMPTA ... 72 OMNIPOD DASH MIS PODS. ..o 85

OflOXACIN .....eeeeeveeeeeeeeeeenrereeerenererenneeeeasesennns 38
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OMNIPOD MIS CLASSIC .....cveeeeeereeciecie et 85
OMNIPOD PDM KIT CLASSIC .....ccveeieerieeieeieene 85
ONCASPAR......oeectiecteecteereeeteesee e esee e saeseeens 48
ONAANSELION .......ccuueeeeeereercreeerirrencrinenissensesnnns 90
ondansetron ACl..............ccuueueeevveenncirnennninnnnes 90
OPILL ettt ettt et 83
OPTIONS GYNOL I VAGINAL ....oovveeieeieeeieeienne 94
oralone dental paste...............ccceuveeevrrevnnnnnns 115
Oralone Dental Paste

see oralone dental paste........................... 115
ORAVIG ...ttt 115
ORFADIN ...ttt ettt ee e 86
ORILISSA ...ttt 85
ORKAMBI GRA 100-125........coecieeecieceeereeean 108
ORKAMBI GRA 150-188........cccvereeenieeiecreenen. 108
ORKAMBI GRA 75-94AMG.......cccvecrvecreereereennan. 108
ORKAMBI TAB 100-125.....cceeerieeeeieereecreeennen, 108
ORKAMBI TAB 200-125......ccceevveereeieeennenne
orphenadrine citrate
oseltamivir phosphate..............................

osimertinib mesylate
S€€ TAGRISSO....uccccccccccee e
ospemifene
see OSPHENA ... 00 e
OSPHENA.......ccceee.
OSPOMYV...........
OTEZLA
OTEZLA TAB 10/20...... 5. .......
OTEZLA JABIO/20/30.....:

oxycodone
see XTAMPZA ER..
0xXycodone RACl.............ueeeeueeeeeeeeeneeennnennnn. 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 Rcl ..............cccuueeeeeeevennenne.. 29, 30
OZEMPIC..c. ettt 76
P
POCEIONE........ceueeeeeesdlerduecnennenienrenienirnrenennen. 53
Pacerone

SEE PACEIrONEELitiL. ....c.eeeeeeivererreerenrnninnnnanes 53
paclitaxel .. el e e eeeeeeeeeeenernnernnnn, 48

PADCEV..!

................................. 93
see VIOKACE TAB 20880 ........ccecueerveerveereennens 93
see ZENPEP CAP 10000UNT.......ccoccererrveruennnn 93
ee ZENPEP CAP 15000UNT......ccecvrvveenueernens 93
see ZENPEP CAP 20000UNT........ccccererrueruennen 93
see ZENPEP CAP 25000UNT......cccccveerverveennnn 93
see ZENPEP CAP 3000UNIT......ccceevvererrvenuennnnn 93
see ZENPEP CAP 40000UNT......cccocveerverveennenn 93
see ZENPEP CAP 5000UNIT......ccccevvererrvenuennnnn 93
see ZENPEP CAP 60000UNT......cccccceereerveennenn 93
pantoprazole sodium ...............cccueceveerirnnnnenn. 93
PARAGARD IUD T380A .....cceeieeieeieeeeeieeniee s 83
ParicalCitol..........uueueeeueeeeenireeeiinerireeeicnnannnes 89
paroxetine Acl............u.eeeeeeeeeeneeeeenerreneeeeanennn. 62
pasireotide diaspartate
S€E SIGNIFOR ...c.eeiiieieecieeceee e 88
PAXLOVID PAK ..c.eviieeienieeieneeeseesee e 37
PAXLOVID TAB 150-100......ccccesvercverrerverreeeesnnene 37
PAXLOVID TAB 300-100......cccccccereerrerierreeeenieene 37
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Pazopanib Acl..............eeueeeeeeeeveneeerenierenceenanans 47

PEDIATRIC RESPIRATORY MASK.......cceeeeeeeennn. 109

peg 3350-kcl-na bicarb-nacl-na sulfate for soln
.26 120 o | 1 1 N 92

peg 3350-kcl-nacl-na sulfate-na
ascorbate-ascorbic acid

Ss€€ PLENVU SOL......iiicciiicccccceeeeeeeeeeee, 92
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for
SOIN 100 GM.......eeeeeeeneeveenerevererreneneearenennnns 92

peg 3350-kcl-sod bicarb-nacl for soln 420 gm 92
peg 3350-kcl-sod chloride-sod sulfate-
magnesium sulfate
S€€ SUFLAVE SOL ....uuiiiiiicccccccccceeeeeeeeeeeeeee,
pegaspargase
see ONCASPAR ...
PEGASYS ...,
pedfilgrastim-apgf
s€€ NYVEPRIA.....e e
pegfilgrastim-pbbk
see FYLNETRA
peginterferon alfa-2a
see PEGASYS
peginterferon alfa-2b
see PEGINTRON ..........
PEGINTRON ................
PEG-PREP KIT.........
pegvisomant
see SOMAVERT ....N800.............
pembrolizumab

pentosan polyst

see ELMIRON ... o0t e, 94
pentostatin

SEE NIPENT ..ot 42
PeNtOXIfYIline..........c.eeeeeneeeeeeeeeneeeeenerennnenennnns 97
perindopril erbumine.................ccovvveueiirveennenns 51

Permethrin..............ceeeeeeeenereeecereererrenenenannne 114
Perphenazine ................eeeeecveeeenvencrneesennenenns 65
PFiZErPeN ......ceeueeeeeneeeeeeeeeeereeeieerenereeeseernnenens 40
Pfizerpen

SEE PfiZeIrPeN......ceeeeeeeeneeeeeereeneeereeernneeennns 40
PHEBURANE ..., 89
phenelzine sulfate..
phenobarbital ....

pioglitazone hcl-metformin hcl tab 15-850 mg 77
piperacillin sod-tazobactam na for inj

3.375gm (3-0.375 gM) ......cceeeeeeueeeeveennnnnns 40
piperacillin sod-tazobactam sod for inj

2.25gm (2-0.25 gm) ........ueeeeuevveneerenneeennens 40
piperacillin sod-tazobactam sod for inj

40.5 gm (36-4.5 gm) .......c.eeeeueeveneeeennevennnns 40
pirfenidone ..............coceuueeevvvveencirnvnniirnnnnnnens 109
PIrOXICAM.......c...eeeeeeeeeeeeneeenerenerneerreereenneenenens 23
pitavastatin calcium.................ccevvvueeivrevnneenns 54

146



PLENVU SOL...covviiiiiiiiiieeee e 92
PNV-ARQ.....ccueaaaenireeriireeririeiiirencsiniirreniennnns 102
Pnv-dha

SEE PNV-ARNQA....ccuuereeririeerirreriirrerirrenienennans 102
PNV-SEIECE.......cceuuereeneerrererreererrenerenanerennseeenns 102
Pnv-select

SEE PNV-SIECL .......cceeueeeeerereeererenneeernnerennnns 102
JoZeTo (o] 1] L GRS 114
polatuzumab vedotin-piiq

SEE POLIVY oottt 48
POLIVY ettt 48
polymyxin b sulfate ...........eeeeeeeeeeeeeneeeenevennnns 39
polymyxin b-trimethoprim ophth soln 10000

UNIL/MI-0.1% ..ueeeeeeeeeeeeeeeerereereneerrrennnesens 103
pomalidomide.............c.ceeueeeneeenernnernnernnnrnnnnne. 43
porfimer sodium

see PHOTOFRIN .....cocvreeiinienienienieeee e
POTEiQ-28 ...ccuveeevveiivniirniornsornsornsornorssrsessonssens
Portia-28

SEE POrtia-28 ......ccevuverevvreeirensienernnonnns
POSACONAZOIE. .......cceueeeeneereneereenenenarerennannes
potassium bicarbonate

see EFFER-K.......oovceumvveeee @@ .................
potassium chloride ...... oo,

potassium chloride m
potassium citrate inizer)........4dewu..........

pramipexole dihydro
prasteronevaginal

prednisolone soc

Prednisone ............ 50l e eueeeeeeeeiinrnniennanns 86

see PREDNISONE INTENSOL.......ccccceevvvrveennen. 86
PREDNISONE INTENSOL.....cccvvvvererieneeienieenennes 86
Pregabalin............ceeeeeeeneeeeereeeeeeeenreeennserennnns 67
PREMARIN ...ootiiieiieieseeie e 87
PRETOMANID ...ocvveiieieciieie sttt 41

Prevalite .......ueuueeeeneeeeneeeeneereesereenereeeneesnneenns 53
Prevalite

SEE Prevalite .........eeeeeeueeeeeneevenreeeeneeeennenenns 53
PREZCOBIX TAB 675/150......ccccevureervecreeerrereenne. 36
PREZCOBIX TAB 800-150....cccceeeiiicrriiereeeeeeeennns 36
PREZISTA

PRIFTIN
primaquine phosphate.................................... 32
........................................... 67
................................. 23
.................................. 53
..................... 41
............. 90
...................... 91
..................................... 94
..................................... 94
................................................ 88
.............................................. 88
..................................................... 101
................................................. 105
phenylephrine syrup
6.25-5mg/5Mml........cccceeeeeeeeeeeereeirieeieeaanns 107
........................................... 91
omethazine w/ codeine syrup 6.25-10 mg/5ml
................................................................ 107
promethazine-dm syrup 6.25-15 mg/5ml
........................................................................ 107
promethegan...............eeeueeeneeeneenneenneennnenaeennns 91
Promethegan
see promethegan .............ce.ceveerirennierennennn. 91
propafenone hcl.................eeeeeeeeeenceeenieeeannnnnn. 53
propranolol Al ..............cceeceveeeeivnririneinnnnanne. 56
propylthiourdcil...............cc.ceveeeeveencereeinnnnnnnn. 89
protriptyline hcl ............cccuueveeeevvenieeeniernanennnn. 62
pseudoephed-bromphen-dm syrup 30-2-
10MQG/5M......eeeeeeeeeeeeeeeeeeeerrereteceaaees 107
pyrazinamide..............ceeeeeevveneniiininniinnnnnnenns 36
pyridostigmine bromide..................cccueeeuee.... 72
pyrimetRamine ...............cevvvveeecvrrvveniinnnnnnnnns 39
PYZCHIVA. ..ottt 99

147



Q

quetiapine fumarate...............ccceeeeeeerieeeennnnnn. 65
qUINAPril Nl ...........eeeeeeeneeeeeereeeerereneeereneeennns 51
quinapril-hydrochlorothiazide tab 10-12.5

R
rabeprazole sodium...............cccceeuveevrreveneinnen.
raloxifene RACl...............eeeeeeeveenerenerevenneeeenneeennns
raltegravir potassium
S€E ISENTRESS......ooeieeeee et
see ISENTRESS HD.....cccceeeeiiiiiciieeeeeee s
ramMelteon ........c.cuueeeerirveniirennisinnisnensissnacssnnns
L T T T N
ranitidine ACl ............cuuceeerieveeririneriieesisinencsnnnns
ranolazine ............cooveeeecirivensiisnennniissnennissnenns
rasagiline mesylate..............ccccevverereneiiinesnnenn.
reclipsen
Reclipsen
SEE recClipSen ........eeeeeeeeeeeeveneeeeeneerennenenns
regorafenib
see STIVARGA
RELENZA DISKHALER.... #0000 e
repaglinide.............
REPATHA.............
REPATHA SURECLI
resmetirom

rifabutin..............

FifamPiN ......eeeeeeee e S aeeeeeireecereiceeeacnennns 36
FIfAPENTINE ...ceeeeeeeeeeeeeeeneeeeeereenierreneeeranesennes 36
SEE PRIFTIN e 36
rilonacept
SE€E ARCALYST .. 101
FilpiVirine ACl............eeeeeeneeeeeeeeeeeeeeenernnernannee 34

see EDURANT PED ......coovvveiviiiniiecriieeeeee e, 33

FilUZOI........aaeeeeeeeeeriiieecreiiiereecseeeisenaennenas 60
rimantadine hydrochloride.............................. 37
rimegepant sulfate
€€ NURTEC ...ttt 70
RINVOQ .....oiiieeieecieete et 99, 113
RINVOQ LQu.couveeevee it e 100
riociguat
........................................... 59
............................................. 100
..................................... 100
....................................... 98, 99
............................................ 71
........................................ 79
................................................... 65
.................................................... 65
.............................................. 98
............................................... 34
................................................... 34
Ituximab-p
see RUXIENCE ......coooveeieeeeeeceeeeeee e, 43
.................................................. 96
$€€ XARELTO ....ueiiiieeeeeeeeeee et 96
ee XARELTO STAR TAB 15/20MG.................. 96
................................................... 61
rivastigmine tartrate..............ccceeuvvenienireiiannans 61
L4 117=] L FOO SR 83
Rivelsa
Y=Ll 11772 K N 83
rizatriptan benzoate ...............cccueeeeeeeevennnnnn.. 70
roflumilast............ccceuevvevvivnniviveiinenniennnninnnn, 108
roflumilast (topical)
S€€ ZORYVE ...ttt 112
rolapitant hcl
S€E VARUBI ...t 91
ropinirole hydrochloride................................ 63
rosuvastatin calcium...................ceeueueeennene... 54
rotigotine
$€€ NEUPRO........oooieiecieceeeeceeee e 63
RUXIENCE ..ottt 43



ruxolitinib phosphate

SEE JAKAFI ..ot 46
RYDAPT .ttt 47
RYKINDO ..ottt 65
S
sacrosidase

S€E SUCRAID ...ovtiiiiiee ettt 92
sacubitril-valsartan

see ENTRESTO CAP 15-16MG .........ccceeuvenene 58

see ENTRESTO CAP 6-6MG.........ccceeveveeveenennne 58

see ENTRESTO TAB 24-26MG .........cccoeeuveenene 58

see ENTRESTO TAB 49-51MG .......cccccveevrennene 58

see ENTRESTO TAB 97-103MG.......ccccccuveenieee 58
sacubitril-valsartan tab 24-26 mg ................... 58
sacubitril-valsartan tab 49-51 mg................... 58
sacubitril-valsartan tab 97-103 mg ................. 59
SANCUSO ..ottt ettt 91
SANDIMMUNE.......ccoveiieeieeeecee e
sapropterin dihydrochloride..................
sarilumab

see KEVZARA ...
SCEMBLIX....vieiieete ettt
scopolamine.....................
secukinumab

see COSENTYX..... 4. ..ol

see COSENTYX S8 OREADY PEN ..L505.........

see COSENTYX UNOREADY .........&00.........
segesterone acetate-€

see ANNOVERA MIS......

SELZENTRY....SGuh. ...
semaglutide
see OZEMPIC
serdexmethylphenidate chloride-
dexmethylphenidate hcl

see AZSTARYS CAP 26.1-5.2......ccevvvrirevinnennns 68
see AZSTARYS CAP 39.2-7.8 ...cccccovvivvivnivnnnns 68
see AZSTARYS CAP 52.3-10. .....cccccviviiiiniinnns 68

sertaconazole nitrate

$€€ ERTACZO.....oocieeieeeeeeceeee et 112
sertraline Acl..............coueeuvevvvennecirneeniinnnnnnnens 62
sevelamer carbonate..............cc.ceeeeueeveenirnanens 88
SIGNIFOR ...ttt 88
sildendfil citrate..........,ccc.ceevvvvenirrvveerisnnnnnnn. 60

sildendfil citrate (pu
60

50-1000 MQ.....voueverreeevereeererrrsrerssrsrsssssanas
sitagliptin phosphate-metformin hcl tab er 24hr
50-500 M@.....cccauceeieierieriiiiieiiiiiiisiiriirianns 75

.................................................................... 83
.................................................. 98, 99, 100
SKYRIZIPEN ..., 100
SLYND oo, 83
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 GMSI77M c.uuneeeeeeeeeeeeeeeeerrereeeenrrrrreeens 92
sodium chloride ................uceeveeeeciirevenecsnnann. 102
sodium chloride (inhalant) ........................... 109
sodium chloride flush
see MONOJECT SODIUM CHLORIDE ............. 101
sodium fluoride..............ccceueeeerieeeenireaniennnnns 102
SOdium oXybate ........ccceueveeeerverieieiirreniennnnnnns 72
sodium phenylbutyrate .............cccueueeveneeeannns 89
see PHEBURANE .........ccooeiiiiii, 89

sodium picosulfate-magnesium oxide-anhydrous
citric acid
see CLENPIQSOL ......ccooeeiiiiiiiiiiiiee, 92
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sodium sulfate-magnesium sulfate-potassium STIOLTO AER 2.5-2.5. it 106

chloride STIVARGA ...,
S€€ SUTAB TAB......ucccccccceeee e 92 STOBOCLO ....uiiieeeeeeeceeeeeee e eeeeceeee e e e e
sofosbuvir
SEE SOVALDI ... 39
solifenacin succingte.............ceeeeueveeeeeeeeeeennnns 95

SOLIQUA INJ 100/33...oooceeeereeteeeeeereeeree v 76
SOLU-CORTEF ....cvviiiiiiiiiiiiiiiieieceeeesvvsevvevsesssessannens 86
SOLU-MEDROL ....cvvviiiiiiiiiiiieieeiereeeeeneenensnnenerennnne 86
somatropin

see NORDITROPIN FLEXPRO .....ccccceeeeeeeiiannnnn 86
SOMATULINE DEPOT ...ovvvieiiieeeeaee 74
SOMAVERT ..covtiiiivtiieeviieieeeeeeeeeeeesssesssesessnnrrerrenannn 75
sonidegib phosphate

YIS 0101017, 14 © L 48
sorafenib tosylate..............ceueeeeeeeevenieerneenennns 47
Yo7 0] [ 1 Tol PO OO 53
sotalol hcl (afib/afl) .......cceeeeeeeeeeeeeeeeieeeeenasennn.

SOVALDL...cutiiiiieienteeeee e
spacer/aerosol-holding chamber
supplies - masks
see PEDIATRIC RESPIRATORY MASK 109
spacer/aerosol-holding chan
see ADULT RESPIRATORY MIASK . ...
see HOLD CHAMB
SPINOSAd.........c... desitiliec.nnnnernennneeesainnsheneee.
SPIRIVA RESPIMAT G sitenns ...
spironolactone.......... 5000, ......

ssd
..................................................................... 11
1
Ssd
see ssd
................................................................. 11
1
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STRIVERDI RESPIMAT ....coiiiiiiiiieieeeee e 107 SYNJARDY TAB 5-500MG.........cccceruiiiuinrnnrnnen.

SUBLOCADE .......covieieiieienieeiesieenie e 31 SYNJARDY XR TAB .....otiieeieeieenieeieeiee e

succimer SYNJARDY XR TAB 10-1000 ......cccceveveerneeenneen.
S€E CHEMET ..ot 80

SUCRAID .ottt 92

LYV ToT (2] {2 {2 92

sucroferric oxyhydroxide

5€€ VELPHORO. ... 88
SUFLAVE SOL ...covviiiiiiiiiiiiiiiieveeeeeeeeeevvvesssssssssssnnnens 92
sulconazole nitrate ............cceeevverervveerensesanen 112

sulfacetamide sodium (acne)

..................................................................... 11
1
sulfacetamide sodium (ophth) ..................... 103
sulfacetamide sodium-prednisolone ophth

$0IN 10-0.23(0.25)% ...ccuveeeeererneeevennnnccinnnns 103
sulfadiazine ..........ccceueeeeuviennirieeseiveniinnesinannnns 32

sulfamethoxazole-trimethoprim susp
200-40 MG/5Ml.....uuuuueeeerereeereereennnnns

1
sulfasalazine.........

sulindac.....................

LT Taq Lol dg] o7 72 7 O 5 S

SYMDEKO TAB 100-I80........oooviiiiie

SYMDEKO TAB 50-75MG ......ccocvniiiiiniiiiinirinnee, 108
SYMTUZA TAB ....ooiiiiiiiiiiiiciiiccic i 49
SYNAREL .covviiiiiiiiiiien e, 85
SYNJARDY TAB.....oiviiiriiiiiiiiicrccicciec i 78
SYNJARDY TAB 12.5-500.....ccccccvririiiniiniieenrneeen. 78
SYNJARDY TAB 5-1000MG........ccccevrririuiininrnenne 78
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SYNJARDY XR TAB 25-1000........ccuuuvemmrnnnnnnnnnnnnnnns 78
SYNJARDY XR TAB 5-1000MG.........evvvvvvvvvvvnnvnnnnns 78
SYNTHROID ...t 89
T
TABLOID ...ttt 42
tACrOliMUS ......ceueeeeeeeeeerceeeenirreicieencsenecnnnaaans 101

see ENVARSUS XR.....vvveeiiicccieeeeee e 101

S€€ PROGRAF ... 101
tacrolimus (topical).............cccevveeveeeennceesnnnnns 113
tadalafil .......ccuuueeeeeeeeeeneeeeererenneeeenerennnens 60, 94
tadaldfil (pulmonary hypertension,)................. 60
TAFINLAR ..., 47
tAfluProst .........cueueeevvveverciinevencirnnveniisnnnnnnennns 105
TAGRISSO......cooiii, 47
take action ...........eeueeeeeeeeenereeeerreninrneineeanennns 83
Take Action

see take aCtioN ..........covveeeeiervvennscsssenesssnnnnns 83
TAKHZYRO ...,
taletrectinib adipate

S€€ IBTROZI .....coovciiveeeeieeiiiiiieeeeee s

tamoxifen citrate
tamsulosin hcl..................
tapentadol hcl...... o P
see NUCYNTA......
see NUCYNTA E
tasimelteon...........

temazepam ...... T /. 70
TEMODAR ..ottt 41
temozolomide...............eueeevvvveneiinneveniinrnnnnninnns 41
5e€ TEMODAR. .....coivieereeeeteeeee e 41
tenofovir alafenamide fumarate
S€E VEMLIDY ..ottt 50

tenofovir disoproxil fumarate......................... 34

S€E VIREAD.....cuiiceeeeeeeeeeeee e 34
terazosin ACl............ueeeeeevveeeniirneeninnnennsisnnnnen. 94
terbingafine RCl..............ccceueeeerieeeenieeerienennennnn. 32
terbutaline sulfate..............ccueueeveeeeeeneeeennnnn. 107
terconazole vagingl................cccceuueevevevennnnnnn. 95
teriflunomide..........de00 0. ........cueeeeeenevennnnnnn. 72
testosterone.......deesiili . .eenveieereirreiieirnnnnnse 75
testosterone cypionate.................ccccevvveveenenn. 75

................................. 75

............................ 71

....................... 41

............... 108

................ 108

................................................. 43
.......................................................... 43
.............................................. 110
.............................................. 42
..................................... 65
............................................ 65
............................................ 67
................................................................ 43
............................................................ 83

R LT fE .ueeueeeereeeeerereeiereeiretiereneernnneeee 83
timolol maleate ................ccueeeeeeeeeeencrvenennnen. 56
timolol maleate (ophth) ...............ceeuueeeuenen... 104
tinidazole............e.ueeeeeeeeencereeereeeeerreireeeennann. 32
tiotropium bromide.................cccueeeeeeereeann... 106

see SPIRIVA RESPIMAT .......ccooveeeeeeeereeneene 106
tiotropium bromide-olodaterol hcl

see STIOLTO AER 2.5-2.5.....ccccecvievieeieeen 106
tipranavir

S€e APTIVUS. ...ttt 33
tirzepatide

see MOUNJARO......ccccocveeeeeecieeeecee e 76
TIVICAY ettt 34
TIVICAY PD....eeeeeeeeeeeeeee ettt e 34
tizanidine Acl .............uueeevveeeeiirveeninneennnisnnnnan. 72
TOBRADEX OIN 0.3-0.1%....ccccvveereeeieereecrreeneenns 103
TOBRADEX ST SUS 0.3-0.05.....ccccvvvieeieeieeeieens 103



tOBramMyCin.........eeeeeeeeeneereeerreneeereerrenseenannns 108 TRESIBA FLEXTOUCH ...ttt 77

tobramycin (Ophth)............ccceeueeeeeeeneierreennenns 103 Lretinoin ..........eeeeeeeeeeeneieeeeeenieenseenssessennnsennns 111

tobramycin sulfate .............eeeeeeeeeeneeeveneeennnnnn. 32 tretinoin (chemotherapy) ..........c.ccceeueeeeeeene.. 48

tobramycin-dexamethasone tretinoin microsphere...............cccceeeeuerennenn. 111
see TOBRADEX OIN 0.3-0.1%......ccceceeveenee. 103 triamcinolone acetonide (mouth).................. 115
see TOBRADEX ST SUS 0.3-0.05..........cocc....ee. 103 triamcinolone acetonide (topical).................. 114

tobramycin-dexamethasone ophth susp 0.3- triamterene ............doeeed....eeeeeeeveeeenveenvennnns 58

(1 N 103 triamterene & hy, orothiazide cap 37.5-25
tocilizumab ~ MGereereeeeesifittntne e eeeeeeeessieeeeessiereeeesnneees 58

€€ ACTEMRA......co i, 97,98 orothiazide tab 37.5-25

see ACTEMRA ACTPEN .....cccocvvervveieeieeeeeenene 98 M. e e 58

TODAY SPONGE......ccuietieeecie et 94

tofacitinib citrate.............cccecevuvivivnrirnnnnns 99,100 @ A3:00MQ.......cccueeeneeee e SR, 58
tolterodine tartrate...............ccuceveeueeeeeneenennnnn. 95 ine Acl........coeueeee s 0eeBin.neeennnnn... 65
LOPIrAMALE ........ueceeeveeeeeeeeerrrseeereeerensssssseseens 67 [0 [ I UUURRRRRRII . 103
topotecan Acl ...........eeeeeeeeneeveneerenceeneeenenennne 49 i idglhel..........................%000....... 64
toremifene citrate ...........ccocvveveerenriiiennirennannn. SMG. e, 108

torsemide...........ceuueervveencirivenninnnnnnniisnnnnnennns TE5MG .o 108
tramadol ACl............eeeeeeveeeveveeveeveeverenreoneeet®B0  TRIKAFTATBAB ..ot 108
tramadol-acetaminophen tab 37.5-325 R - -cceeeerreneniennnnnsinninsnesarssnasisnns 83

trametinib dimethyl sulfoxide j-li R 83
see MEKINIST .....cccovvveeeee @@ ........... ~ z ide ACl ......ccueeeeeerieeniienneannenn, 91
trandolapril ................. rveaseeeiueeeeneeen. SXAA N rIMeEthoprimuai.......cceeeeeeeeeeeeiveireeieeeenen, 40

trandolapril-verapam ....51 0 trimipramine maleate.....................ccuueuuuuue..... 62
........................................................... 80
................................................ 80
id..oonenn bl (Y o1 11 =T oS 83
........................ Tri-sprintec

--------------------------------- see tri-Sprintec ..........eeevveuveevenirniiniinnennennnn. 83
-------------------------------- TRIUMEQPD TAB........eeeeeieeieieeiieeeeeeeee.36
------------- TRIUMEQ TAB ......oveeeeeecieecreeeee s sieeesineeseeeee. 30
------------------------------ TROGARZO .....vveeveeeteeecteeecieeecieeeereeescreeeennee e 34
------------------------------------------- tropicamide .............c.ceveerieieniiiennirnnniennnnennn. 105
------------------------------------------- trospium chloride................cceeeeeueeeeeeereenennn. 95
treprostinil ... Gehu........... il ..o 60 TRULICITY <ot 76
treprostinil sodit TRUQAP ...ttt 47
see YUTREPIA ... o e 60 TRUSTEX/RIA MIS NON-LUB ....ovvveeereeeeeeeeeeeen, 83
TRESIBA. ..ot ettt e s 77 TRUSTX NON-9 MIS RIB/STUD ..o 83
TRYPTYR. ettt 104

tucatinib
S€€ TUKYSA ..o 47
TUKYSA L.ttt e 47



TWIIST KIT REFILL .cevveeveeieeee e 85 valsartan-hydrochlorothiazide tab 160-

TWIIST KIT STARTER ..o, 85
TWIIST REFIL KIT INFUSION ..., 85
TWIRLA DIS 120-30....ccciiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeee, 83
TYBLUME CHW 0.1-0.02...ccceeiiiieeeee s 83
TYMLOS ..., 79
TYRUKO . ...ttt eecrteeee e e e e 72
TYSABRI....ccoiieeeeeee, 72
U
UBRELVY .o, 70
ubrogepant

S€€ UBRELVY .., 70
ulipristal acetate

SEE ELLA. ..o 81
UNItArOid ........ccuueeeeeeeeeneeeeeereecereecrenacennnnnns 89
Unithroid

See UNIthroid .............covveeuecivvvennncsrnnnnnnnnnns 89
upadacitinib

see RINVOQ
see RINVOQ LQ....cccoervcivrecieeeieeeciee e,
UPTRAVL .ttt
UPTRAVI PACK TAB 200/800........cccevevereenene
uridine triacetate (emergen
see VISTOGARD........ g0
urine glucose monitg
see URINE GLUE
URINE GLUCOSE MO

.................... VENCLEXTA.....ooiiiiiiiiiiiiniicnrecnnecnneennn 42

VENCLEXTA TAB START PK...ieeeeeeeeieee, 42

........................................... 99 venetoclax
See VENCLEXTA...ccoi ettt 42
..................................... 37 see VENCLEXTA TAB START PK........................42
valbenazine tc venlafaxine Rcl..............cocuueeevrveeneiirnenesisnnnna. 62
see INGREZZA Sl ..o, 71 verapamil Al ...............eevvvveeeiirvvenniirnennnsnnnnnn. 57
see INGREZZA CAP@O8OMG.........ccccecuerueenene 71 VERZENIO .c.evieieeieeeeeteeeeee et 47
valganciclovir Acl...............ccuuueeeivrvveneivrnennnnnns 37 VEVYE oottt st 105
valproate sodium .............c.ceeeerereverereeneeennnnnn 67 VIBERZI ...ttt e 91
valproic acid.............ecveevveeveeeuneeiiiiereeeeennnnnn. 67 Vigabatrin............ceeveeeeciiiineniiirinniisininnsissnnnnns 67
ValISArtan...........eeeeeeeeeeneeeneeeneeeeenneenseenensnannees 53 vinblastine sulfate.............cccccveveevevrsvvcuveeennnn 48
vincristine sulfate...........ceeeeeeveeeeeveeeeeennenenn. 49



vinorelbine tartrate ...........ceceeeeeveveeveeseerennnn. 49 Xelria Fe

VIOKACE TAB 10440........ccoceeeeeeeciee e 93 SEE XelriQ fe.......eeeeeeereerieieeririeniiiranienennannnn, 83
VIOKACE TAB 20880 ......cccvevveerererreenieeseesseeesnnens 93 D@ ] 1A 1 S 109
ViOrele.......cueeueeeeeeecieereeicceeeeiiceeseennciessennneenns 83 XTAMPZAER ..ot 30,31
Viorele XTANDI oottt s 44
SEE VIOrele ......ceeueeeeercereerireeeiirrerceneainseanannes 83 XUIANE .....aeeeeeeeeeieeereiieineereiseneisissniisenaenens 83
VIRACEPT ..ttt 49 Xulane
VIREAD .....iiii ittt e ssree e s srene s 34 see xulane...... 00 ... .eeeeeceeeiieeeaenen, 83
vismodegib XULTOPHY INJAOO/3.6..........coovveereenieeieeiieniens 76

s€€ ERIVEDGE........ccoceevieeieeeesie e, 42 XYWAYV SOO.SGMIMD...............ccveeeeeeenee, 72
VISTOGARD......uiitiicteeteecee ettt 48
VITRAKV..cocvieeeeete ettt 47, 48
VIVITROL..oooutieieeetiecieecteecee ettt e 73
VOriCONQAZOIE ........cccuuevieuriiieniirensisinnissensissnascnens 32
vorinostat

S€E ZOLINZA ...t 48
VOWST CAP ...ttt ettt
VRAYLAR ...ttt ccteeseesieeseesnessisaneeens 0D SCQWUVEASCM........cceeeeeeeeeeierrennieneenniiennnnens 87
VY] (=111 ] [+ TSSO
Vyfemla irIUKQSTS G R .cceeeeeeeeeeceeeiicneeiccneencnnnannns 108

SEE VYfEMIQ .....eeueeeeeeeeeeeevveeerenierrenenenenoeeed®3 L 2AIEPION....... 000 e ceeeeeeeeeeeeererieereeeean. 70
VYVGART oottt st ]

VYVGART INJ HYTRULO ...« .................. 12 4 see RELENZA DISKHALER..........ccccoveveereernnnns 37
w
warfarin sodium.....&u00.............. 004 ........96 T see BRUKINSA ... 44

.......................................................................... 48
NPEP CAP 10000UNT......cccceieiieecieeeciee e, 93
SEE WerQ...ccvuvisreusans PEP CAP 15000UNT....cceeveiieeeieeerreeeceeee e, 93
WIDE-SEAImSIEIEONE DIAPHRM ................... ENPEP CAP 20000UNT....ccccveieiieeeieeeciee e 93
ZENPEP CAP 25000UNT....cccovveriieecreeerereeeeeee e 93
............................................. ZENPEP CAP 3000UNIT.....cccoveecieeeieeeiieeeceee.nn 93
pmeline tartrate-tro ZENPEP CAP 40000UNT ...ccceevviiirrreereeeeeseennneeen 93
.................. ZENPEP CAP 5000UNIT......ceeeeeeeiieeeeeeeeeeeeeenn... .93
ZENPEP CAP 60000UNT. .....ccceeeeiieeereeecree e 93
....................... Z2NZEMI ..uvveurerenriiieeririnniirensisinnsissnsisisasessnasenes 70

ENEYaSTRT CAP PACKY..........ccceveeenee. Zenzedi
XARELTO ..o St i e S€E ZeNZEMI...uerrreeuniirrirnniisriennsisssennsisssennnes 70
XARELTO STAR TABI5/20MG................ccuveenn.een. 9% ZEPATIER TAB 50-100MG......ccccoveeereeecieeereeene 50
XCOPRI ZERVIATE oot svte e s 104
XCOPRIPAK 100-150 .....oovvviererirerieeeneeeeeeee e 67 b 4o (01117 T || 1= 35
XCOPRI PAK 12.5-25 ...t 67 see RETROVIR IV INFUSION .....cccccecveevveeennen. 34
XCOPRI PAK 150-200 ......coeoverererenieeenieeeeeee e 67 b 4] (=0 (o] P 108
XCOPRI PAK 50-100MG ......coeiriiiiiieeeieeeieeeeee, 67 Ziprasidone ACl..............ueeevvevenecirneveniirnnnnnnns 65
D =] [ 1o I (=TTt 83 A (G N N S 103



20ledronic aCid ..........eeeeeeueeeereirereeverensensennns 79 ZUBSOLV SUB 0.7-0.18 ..., 73

ZOLINZA ..ottt 48 ZUBSOLV SUB 1.4-0.36......ccecveeieciecieecree e, 73
ZOIMIriPtAN......ceeeeeeeeeeeeereeneerreereenereraenenanes 71 ZUBSOLV SUB 11.4-2.9....veeieeeeeeeeee e, 73
zolpidem tartrate ............cceeeeeeeerereeeiereeninnnnnens 70 ZUBSOLV SUB 2.9-0.71 ...oooeeeeeeeeeeeeeeeee e 73
Z0NISAMIME ....ccuueeeeeeennciirareriiirienniiisennissnnennnns 67 ZUBSOLV SUB5.7-14 ....eoeieeeeeeeeee e 73
ZORYVE ..ttt 112 ZUBSOLV SUB 8.6-2.1......ccceeereereecieeieeee e 73
b 201V 1o I N 1 S 83 ZYDELIG .eveeeeeee i 48
Zovia 1/35 ZYKADIA ...l e 48
see ZovigPt3F.. - - - TR T oo

Consider us your personal heal assistant®

customer.service@shar
1-855-298-4252
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