KANSAS HEALTH
ADYANTAGE

KANSAS HEALTH ADVANTAGE (HMO I-SNP)
2020 Formulary
(List of Covered Drugs)

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION
ABOUT THE DRUGS WE COVER IN THIS PLAN

Formulary ID 20256, Version Number 19

This formulary was updated on 11/25/2020. For more recent information or other questions, please
contact Kansas Health Advantage (HMO I-SNP) Member Services, at 800-399-7524 or, for TTY/TDD:
711, hours of operation: October 1% through March 31% are 8:00 A.M to 8:00 P.M., seven days a week;
April 1% through September 30" are 8:00 A.M to 8:00 P.M., Monday through Friday, or visit
kansashealthadvantage.com.

Note to existing members: This formulary has changed since last year. Please review this document to
make sure that it still contains the drugs you take.

29 ¢

When this drug list (formulary) refers to “we,” “us”, or “our,” it means Kansas Superior Select, Inc. When it
refers to “plan” or “our plan,” it means Kansas Health Advantage.

This document includes a list of the drugs (formulary) for our plan which is current as of 12/01/2020. For an
updated formulary, please contact us. Our contact information, along with the date we last updated the
formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2020, and from time to time
during the year.

What is the Kansas Health Advantage (HMO I-SNP) Formulary?
A formulary is a list of covered drugs selected by Kansas Health Advantage in consultation with a team of
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health care providers, which represents the prescription therapies believed to be a necessary part of a quality
treatment program. Kansas Health Advantage will generally cover the drugs listed in our formulary as long
as the drug is medically necessary, the prescription is filled at a Kansas Health Advantage network
pharmacy, and other plan rules are followed. For more information on how to fill your prescriptions, please
review your Evidence of Coverage.

Can the Formulary (drug list) change?

Most changes in drug coverage happen on January 1, but Kansas Health Advantage may add or remove
drugs on the Drug List during the year, move them to different cost-sharing tiers, or add new restrictions.

Changes that can affect you this year: In the below cases, you will be affected by coverage changes
during the year:

New generic drugs. We may immediately remove a brand name drug on our Drug List if we are
replacing it with a new generic drug that will appear on the same or lower cost sharing tier and with
the same or fewer restrictions. Also, when adding the new generic drug, we may decide to keep the
brand name drug on our Drug List, but immediately move it to a different cost-sharing tier or add new
restrictions. If you are currently taking that brand name drug, we may not tell you in advance before
we make that change, but we will later provide you with information about the specific change(s) we
have made.

o If we make such a change, you or your prescriber can ask us to make an exception and
continue to cover the brand name drug for you. The notice we provide you will also include
information on the steps you may take to request an exception, and you can also find
information in the section below entitled “How do I request an exception to the Kansas Health
Advantage (HMO I-SNP) Formulary?”

Drugs removed from the market. If the Food and Drug Administration deems a drug on our
formulary to be unsafe or the drug’s manufacturer removes the drug from the market, we will
immediately remove the drug from our formulary and provide notice to members who take the drug.

Other changes. We may make other changes that affect members currently taking a drug. For
instance, we may add a generic drug that is not new to market to replace a brand name drug currently
on the formulary or add new restrictions to the brand name drug or move it to a different cost-sharing
tier. Or we may make changes based on new clinical guidelines. If we remove drugs from our
formulary, or add prior authorization, quantity limits and/or step therapy restrictions on a drug, we
must notify affected members of the change at least 30 days before the change becomes effective, or
at the time the member requests a refill of the drug, at which time the member will receive a 30-day
supply of the drug.

« If we make these other changes, you or your prescriber can ask us to make an exception and
continue to cover the brand name drug for you. The notice we provide you will also include
information on how to request an exception, and you can also find information in the section
below entitled “How do I request an exception to the Kansas Health Advantage (HMO 1-SNP)
Formulary?
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Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug
on our 2020 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2020 coverage year except as described above. This means these drugs will
remain available at the same cost-sharing and with no new restrictions for those members taking them for the
remainder of the coverage year.

The enclosed formulary is current as of 12/01/2020. To get updated information about the drugs covered by
Kansas Health Advantage, please contact us. Our contact information appears on the front and back cover
pages. Kansas Health Advantage will send you a notice in the event of a mid-year-non-maintenance
formulary change. The notice will generally be sent 60 days prior to the change. Any formulary updates are
listed at kansashealthadvantage.com, along with the most current formulary.

How do | use the Formulary?
There are two ways to find your drug within the formulary:

Medical Condition

The formulary begins on page 4. The drugs in this formulary are grouped into categories depending on
the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
condition are listed under the category, “cardiovascular agents”. If you know what your drug is used for,
look for the category name in the list that begins on page 4. Then look under the category name for your
drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins
on page 98. The Index provides an alphabetical list of all of the drugs included in this document. Both
brand name drugs and generic drugs are listed in the Index. Look in the Index and find your drug.
Next to your drug, you will see the page number where you can find coverage information. Turn to the
page listed in the Index and find the name of your drug in the first column of the list.

What are generic drugs?

Kansas Health Advantage covers both brand name drugs and generic drugs. A generic drug is approved
by the FDA as having the same active ingredient as the brand name drug. Generally, generic drugs cost
less than brand name drugs.

Are there any restrictions on my coverage?

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

e Prior Authorization: Kansas Health Advantage requires you or your physician to get prior
authorization for certain drugs. This means that you will need to get approval from Kansas Health
Advantage before you fill your prescriptions. If you don’t get approval, Kansas Health Advantage
may not cover the drug.
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e Quantity Limits: For certain drugs, Kansas Health Advantage limits the amount of the drug that
Kansas Health Advantage will cover. For example, Kansas Health Advantage provides 30 tablets per
prescription for JANUVIA. This may be in addition to a standard one-month or three-month supply.

e Step Therapy: In some cases, Kansas Health Advantage requires you to first try certain drugs to treat
your medical condition before we will cover another drug for that condition. For example, if Drug A
and Drug B both treat your medical condition, Kansas Health Advantage may not cover Drug B
unless you try Drug A first. If Drug A does not work for you, Kansas Health Advantage will then
cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 4. You can also get more information about the restrictions applied to specific covered drugs
by visiting our Web site. We have posted on line documents that explain our prior authorization and step
therapy restrictions. You may also ask us to send you a copy. Our contact information, along with the date
we last updated the formulary, appears on the front and back cover pages.

You can ask Kansas Health Advantage to make an exception to these restrictions or limits or for a list of
other, similar drugs that may treat your health condition. See the section, “How do I request an exception to
the Kansas Health Advantage formulary?” on pages IV & V for information about how to request an
exception.

What if my drug is not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact Member
Services and ask if your drug is covered

If you learn that Kansas Health Advantage does not cover your drug, you have two options:

e You can ask Member Services for a list of similar drugs that are covered by Kansas Health
Advantage. When you receive the list, show it to your doctor and ask him or her to prescribe a
similar drug that is covered by Kansas Health Advantage.

e You can ask Kansas Health Advantage to make an exception and cover your drug. See below for
information about how to request an exception.

How do | request an exception to the Kansas Health Advantage’s (HMO I-SNP)
Formulary?

You can ask Kansas Health Advantage to make an exception to our coverage rules. There are several types
of exceptions that you can ask us to make.

e You can ask us to cover a drug even if it is not on our formulary. If approved, this drug will be
covered at a pre-determined cost-sharing level, and you would not be able to ask us to provide the
drug at a lower cost-sharing level.

e You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs,
Kansas Health Advantage limits the amount of the drug that we will cover. If your drug has a
quantity limit, you can ask us to waive the limit and cover a greater amount.
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Generally, Kansas Health Advantage will only approve your request for an exception if the alternative drugs
included on the plan’s formulary, or additional utilization restrictions would not be as effective in treating
your condition and/or would cause you to have adverse medical effects.

You should contact us to ask us for an initial coverage decision for a formulary, or utilization restriction
exception. When you request a formulary or utilization restriction exception you should submit a
statement from your prescriber or physician supporting your request. Generally, we must make our
decision within 72 hours of getting your prescriber’s supporting statement. You can request an expedited
(fast) exception if you or your doctor believe that your health could be seriously harmed by waiting up to 72
hours for a decision. If your request to expedite is granted, we must give you a decision no later than 24
hours after we get a supporting statement from your doctor or other prescriber.

What do | do before I can talk to my doctor about changing my drugs or requesting an
exception?

As a new or continuing member in our plan you may be taking drugs that are not on our formulary. Or, you
may be taking a drug that is on our formulary but your ability to get it is limited. For example, you may need
a prior authorization from us before you can fill your prescription. You should talk to your doctor to decide
if you should switch to an appropriate drug that we cover or request a formulary exception so that we will
cover the drug you take. While you talk to your doctor to determine the right course of action for you, we
may cover your drug in certain cases during the first 90 days you are a member of our plan.

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will
cover a temporary 30-day supply. If your prescription is written for fewer days, we’ll allow refills to provide
up to a maximum 30-day supply of medication. After your first 30-day supply, we will not pay for these
drugs, even if you have been a member of the plan less than 90 days.

If you are a resident of a long-term care facility and you need a drug that is not on our formulary or if your
ability to get your drugs is limited, but you are past the first 90 days of membership in our plan, we will
cover a 31-day emergency supply of that drug (unless you have a prescription for fewer days) while you
pursue a formulary exception.

For members who are outside their transition period, and experience a change in the level of care when
changing from one treatment setting to another (example: long-term care facility to hospital, hospital to long-
term care facility, hospital to home, home to long-term care facility, hospice to long-term care facility,
hospice to home):

We will allow an early refill for a 30-day supply of medication in the retail setting and up to a 31-day supply
in the long-term care setting for formulary medications and an emergency transition fill for non-formulary
medication (including those medications that are on the formulary but require prior authorization, step
therapy or are subject to quantity limit restrictions).

For more information

For more detailed information about your Kansas Health Advantage prescription drug coverage, please
review your Evidence of Coverage and other plan materials.

If you have questions about Kansas Health Advantage, please contact us. Our contact information, along
with the date we last updated the formulary, appears on the front and back cover pages.
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If you have general questions about Medicare prescription drug coverage, please call Medicare at 1-800-
MEDICARE (1-800-633-4227) 24 hours a day/7 days a week. TTY users should call 1-877-486-2048.
Or, visit http://www.medicare.gov.

Kansas Health Advantage’s Formulary

The formulary that begins on the next page provides coverage information about the drugs covered by
Kansas Health Advantage. If you have trouble finding your drug in the list, turn to the Index that begins
on page 98.

The first column of the chart lists the drug name. Brand name drugs are capitalized (e.g., JANUVIA) and
generic drugs are listed in lower-case italics (e.g., lisinopril).

The information in the Requirements/Limits column tells you if Kansas Health Advantage has any special
requirements for coverage of your drug.

e Standard Benefits
Drug Tier 1: 25%

H2392_COMPFORMP00120_C

VI


http://www.medicare.gov/
http://www.medicare.gov/

1 Tier List of Covered Drugs

ANALGESICS ... s 4
ANESTHETICS ... 6
ANTI-ADDICTION/SUBSTANCE ABUSE TREATMENT AGENTS ..ot 6
ANTIBACTERIALS ... e 7
ANTICONVULSANTS .o 13
ANTIDEMENTIA AGENTS .ottt b e b e nne s 17
ANTIDEPRESSANTS ..o 18
ANTIEMETICS ... e nre s 20
ANTIFUNGALLS ...t E et b e bt et e b e bt e b e e bt e bt st be e b e b e nne s 21
ANTIGOUT AGENTS ... e s bbb nre s 23
ANTI-INFLAMMATORY AGENTS . ... 23
ANTIMIGRAINE AGENTS ...ttt bbb e et be e b nne s 25
ANTIMYASTHENIC AGENTS ... 25
ANTIMYCOBACTERIALS ..o 26
ANTINEOPLASTICS ..ottt bbbt b et b e bt e bt e b e et e b e e be e b e nne s 26
ANTIPARASITICS ... b s b e nre s 33
ANTIPARKINSON AGENTS ... 34
ANTIPSY CHOTICS .. .t b et h bttt b e b e e st e b e et b e b e e b nne s 35
ANTIVIRALS ...t b et s bbb e b nre s 38
ANXIOLY TICS e h e bt et b e b e e bt e e e e b nne s 43
BIPOLAR AGENTS . ettt b bbbttt b e bt et s e b e et bt e b e e ne e nne s 43
BLOOD GLUCOSE REGULATORS ... ..o 44
BLOOD PRODUCTS/MODIFIERS/VOLUME EXPANDERS..........ccoooiiiiiineeeeee e 48
CARDIOVASCULAR AGENTS ..ottt b e b nr e 49
CENTRAL NERVOUS SYSTEM AGENTS ..ottt 57
DENTAL AND ORAL AGENTS. ... 59
DERMATOLOGICAL AGENTS ...ttt b et nb e e e b e e nne e nne s 59
ELECTROLYTES/MINERALS/METALS/VITAMINS ...t 64
GASTROINTESTINAL AGENTS ..o 67
GENETIC OR ENZYME DISORDER: REPLACEMENT, MODIFIERS, TREATMENT .......ccoco..... 70
GENITOURINARY AGENTS ..ottt b ettt b ettt nb e b e b e e e e 70
HORMONAL AGENTS, STIMULANT/ REPLACEMENT/ MODIFYING (ADRENAL).......c.cccccune.. 72
HORMONAL AGENTS, STIMULANT/ REPLACEMENT/ MODIFYING (SEX HORMONES/

IMIODIFIERS) .. bbb bbb bbb e e bbbt b et 73
HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (PITUITARY) ...ccceoveiennnn. 80
HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (THYROID) ......cccoevveinnen. 80
HORMONAL AGENTS, SUPPRESSANT (PITUITARY) .ottt 81

1



HORMONAL AGENTS, SUPPRESSANT (THYROID)....cccoiiiiiireiniieeeseee e 81

IMMUNOLOGICAL AGENTS L. 81
INFLAMMATORY BOWEL DISEASE AGENTS ... 86
METABOLIC BONE DISEASE AGENTS ... 87
MISCELLANEOUS ...ttt b bt b e bbbt e r e b ne e 88
OPHTHALMIC AGENTS ..ottt b e bbb e n s 88
OTIC AGENTS ..o b e b e e b e b b e b e e b e b e e et e e e s 91
RESPIRATORY TRACT AGENTS ...t 91
SKELETAL MUSCLE RELAXANTS L. 96
SLEEP DISORDER AGENTS ...t bbb 96



Legend

1: Covered Medications

BvsD: Part B vs. Part D - This prescription drug may be covered under Medicare Part B or D depending upon
the circumstances.

HRM: High Risk Medication - Prior Authorization (PA) required for ages 65 or over.
LA: Limited Access - This prescription drug is limited to certain pharmacies.

PAL: Prior Authorization - You (or your physician) are required to get prior authorization before you fill your
prescription for this drug. Without prior approval, we may not cover this drug.

PAZ2: Prior Authorization (New Starts Only) - You (or your physician) are required to get prior authorization
before you fill your prescription for this drug unless you are a previous user of the drug. If you have a history
of using this medication, you will not need prior authorization.

QL: Quantity Limit - There is a limit on the amount of this drug that is covered per prescription, or within a
specific time frame.

ST1: Step Therapy - In some cases, you may be required to first try certain drugs to treat your medical
condition before we will cover another drug for that condition.

ST2: Step Therapy (New Starts Only) - In some cases, you may be required to first try certain drugs to treat
your medical condition before we will cover another drug for that condition unless you are a previous user of
the drug. If you have a history of using this medication, you will not need to try other medications first.



Drug Name Drug Tier Requirements/Limits

OPIOID ANALGESICS, LONG-ACTING

Ifentanyl transdermal patch 72 hour 100 mcg/hr, 1 PA2; QL (10 per 30 days)

37.5 mcg/hr, 62.5 mcg/hr, 87.5 meg/hr

fentanyl transdermal patch 72 hour 12 mcg/hr, 25 1 PA2; QL (10 per 30 days)

mcg/hr, 50 mcg/hr, 75 mcg/hr

'METHADONE HCL INTENSOL ORAL | 1 | |
CONCENTRATE 10 MG/ML

Imethadone hcl oral concentrate 10 mg/ml | 1 | |
methadone hcl oral solution 10 mg/5ml, 5 mg/5ml 1

methadone hcl oral tablet 10 mg, 5 mg 1

morphine sulfate er beads oral capsule extended 1

release 24 hour 120 mg, 30 mg, 45 mg, 60 mg, 75

mg, 90 mg

| morphine sulfate er oral capsule extended release | 1 | |
24 hour 10 mg, 100 mg, 20 mg, 30 mg, 40 mg, 50

mg, 60 mg, 80 mg

| morphine sulfate er oral tablet extended release | 1 | |
100 mg, 60 mg

| morphine sulfate er oral tablet extended release 15 | 1 | |
mg, 30 mg

OPIOID ANALGESICS, SHORT-ACTING

Iacetaminophen-codeine #3 oral tablet 300-30 mg 1 |
acetaminophen-codeine oral solution 120-12 1

mg/5ml

acetaminophen-codeine oral tablet 300-15 mg 1

acetaminophen-codeine oral tablet 300-60 mg 1

' ASCOMP-CODEINE ORAL CAPSULE 50-325- 1 QL (180 per 30 days) |
40-30 MG

BUPAP ORAL TABLET 50-300 MG 1 QL (180 per 30 days)
Ibutalbital-apap-caffeine oral capsule 50-300-40 | 1 IQL (180 per 30 days) |
mg, 50-325-40 mg

butalbital-apap-caffeine oral tablet 50-325-40 mg 1 QL (180 per 30 days)

| butalbital-aspirin-caffeine oral capsule 50-325-40 | 1 IQL (180 per 30 days) |
mg

Ibutorphanol tartrate nasal solution 10 mg/ml | 1 | |
Icodeine sulfate oral tablet 15 mg, 30 mg, 60 mg | 1 | |

You can find information on what the symbols and abbreviations on this table mean by going to page 3 of the
introduction. Formulary 20256, Version 19, Information last updated 11/25/2020, Effective date 12/01/2020.
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Drug Name Drug Tier Requirements/Limits

ENDOCET ORAL TABLET 10-325 MG, 5-325 1
MG, 7.5-325 MG

Ifentanyl citrate buccal lozenge on a handle 1200 1 | PA1L; QL (180 per 30 days)
mcg, 1600 mcg, 200 mcg, 400 mcg, 600 mcg, 800
mcg

Ihydrocodone-acetaminophen oral solution 7.5-325 | 1
mg/15ml

Ihydrocodone-acetaminophen oral tablet 10-300 1
mg, 10-325 mg, 5-300 mg, 5-325 mg, 7.5-300 mg,
7.5-325 mg

Ihydrocodone-ibuprofen oral tablet 10-200 mg, 5- 1
200 mg, 7.5-200 mg

Ihydromorphone hcl oral liquid 1 mg/mi 1

Ihydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg 1

Ihydromorphone hcl pf injection solution 10 mg/ml, 1
50 mg/5mi

Imeperidine hcl injection solution 100 mg/ml, 25 1 lPAl; HRM
mg/ml, 50 mg/ml

Imeperidine hcl oral tablet 100 mg, 50 mg 1 lPAl; HRM

|

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

Imorphine sulfate oral solution 10 mg/5ml

Imorphine sulfate oral solution 20 mg/5ml

Imorphine sulfate oral tablet 15 mg, 30 mg

onycodone hcl oral capsule 5 mg

onycodone hcl oral solution 5 mg/5mi

RPlRr|RPr|Rr Rk

onycodone hcl oral tablet 10 mg, 15 mg, 20 mg, 30 |
mg, 5 mg

|

onycodone-acetaminophen oral tablet 10-325 mg,
2.5-325 mg, 5-325 mg, 7.5-325 mg

onycodone-aspirin oral tablet 4.8355-325 mg

onymorphone hcl oral tablet 10 mg, 5 mg

pentazocine-naloxone hcl oral tablet 50-0.5 mg PAl; HRM

'TENCON ORAL TABLET 50-325 MG QL (180 per 30 days)

Itramadol hcl oral tablet 100 mg IQL (120 per 30 days)

Itramadol hcl oral tablet 50 mg IQL (240 per 30 days)

RPlRr|Rr|Rr[Rr|R|F

Itramadol-acetaminophen oral tablet 37.5-325 mg 'QL (240 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page 3 of the
introduction. Formulary 20256, Version 19, Information last updated 11/25/2020, Effective date 12/01/2020.
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Drug Name Drug Tier Requirements/Limits

LOCAL ANESTHETICS

lidocaine external ointment 5 %

PAL; QL (50 per 30 days)
'PAL; QL (90 per 30 days)

lidocaine external patch 5 %

Ilidocaine hcl (pf) injection solution 1 %

PAl

lidocaine hcl external solution 4 %

lidocaine hcl injection solution 1 %, 2 %

'PAL; QL (30 per 30 days)
| PAL; QL (30 per 30 days)

lidocaine hcl urethral/mucosal external gel 2 %

lidocaine-prilocaine external cream 2.5-2.5 %

proparacaine hcl ophthalmic solution 0.5 %

RPlRr PR, Rr|RP,[(R|R

ALCOHOL DETERRENTS/ANTI-CRAVING

Iacamprosate calcium oral tablet delayed release 1

333 mg

disulfiram oral tablet 250 mg, 500 mg 1

OPIOID ANTAGONISTS

Inaloxone hcl injection solution 0.4 mg/ml 1 |
Inaloxone hcl injection solution cartridge 0.4 | 1 | |
mg/ml

Inaloxone hcl injection solution prefilled syringe 2 | 1 | |
mg/2ml

Inaltrexone hcl oral tablet 50 mg | 1 | |
'NARCAN NASAL LIQUID 4 MG/0.1IML | 1 | |
'VIVITROL INTRAMUSCULAR SUSPENSION 1 | |

RECONSTITUTED 380 MG
OPIOID DEPENDENCE TREATMENTS

Ibuprenorphine hcl sublingual tablet sublingual 2 1

mg, 8 mg

Ibuprenorphine hcl-naloxone hcl sublingual tablet | 1 | |
sublingual 2-0.5 mg, 8-2 mg

'SUBOXONE SUBLINGUAL FILM 12-3 MG, 2- 1 | |

0.5 MG, 4-1 MG, 8-2 MG
SMOKING CESSATION AGENTS

Ibupropion hcl er (smoking det) oral tablet 1
extended release 12 hour 150 mg

You can find information on what the symbols and abbreviations on this table mean by going to page 3 of the
introduction. Formulary 20256, Version 19, Information last updated 11/25/2020, Effective date 12/01/2020.
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Drug Name Drug Tier Requirements/Limits

CHANTIX CONTINUING MONTH PAK ORAL 1
TABLET 1 MG

'CHANTIX ORAL TABLET 0.5 MG, 1 MG | 1 | |
'CHANTIX STARTING MONTH PAK ORAL 1 | |
TABLET 0.5 MG X 11 & 1 MG X 42

'NICOTROL INHALATION INHALER 10 MG 1 | |
'NICOTROL NS NASAL SOLUTION 10 MG/ML | 1 | |

ANTIBACTERIALS |
AMINOGLYCOSIDES

Iamikacin sulfate injection solution 500 mg/2ml 1 BvsD

'ARIKAYCE INHALATION SUSPENSION 590 1 PAL |
MG/8.4ML

Igentamicin in saline intravenous solution 0.8-0.9 | 1 | |
mg/ml-%, 1-0.9 mg/ml-%, 1.2-0.9 mg/ml-%, 1.6-

0.9 mg/ml-%

Igentamicin sulfate injection solution 40 mg/ml | 1 | |
neomycin sulfate oral tablet 500 mg 1

paromomycin sulfate oral capsule 250 mg 1

Istreptomycin sulfate intramuscular solution | 1 | |
reconstituted 1 gm

tobramycin inhalation nebulization solution 300 1 PAL; QL (280 per 42 days)

mg/5ml

tobramycin sulfate injection solution 10 mg/ml 1

tobramycin sulfate injection solution 80 mg/2mi 1

'ZEMDRI INTRAVENOUS SOLUTION 500 1 | |
MG/10ML

ANTIBACTERIALS, OTHER

Iclindamycin hcl oral capsule 150 mg, 300 mg 1 |
clindamycin hcl oral capsule 75 mg 1

Iclindamycin palmitate hcl oral solution | 1 | |
reconstituted 75 mg/5ml

clindamycin phosphate in d5w intravenous 1

solution 300 mg/50ml, 600 mg/50ml, 900 mg/50ml

clindamycin phosphate injection solution 300 1 BvsD

mg/2ml

Iclindamycin phosphate injection solution 600 | 1 | |
mg/4ml

You can find information on what the symbols and abbreviations on this table mean by going to page 3 of the
introduction. Formulary 20256, Version 19, Information last updated 11/25/2020, Effective date 12/01/2020.
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Drug Name Drug Tier Requirements/Limits

clindamycin phosphate injection solution 900 1 IBvsD
mg/6ml
colistimethate sodium (cba) injection solution 1

reconstituted 150 mg

Idapsone oral tablet 100 mg, 25 mg 1

daptomycin intravenous solution reconstituted 350 1 PAl
mg

Idaptomycin intravenous solution reconstituted 500 | 1 IPAl
mg

'FIRVANQ ORAL SOLUTION | 1 |

RECONSTITUTED 25 MG/ML, 50 MG/ML

‘linezolid intravenous solution 600 mg/300ml 1

linezolid oral suspension reconstituted 100 mg/5ml 1

| linezolid oral tablet 600 mg | 1 IQL (60 per 30 days)
| methenamine hippurate oral tablet 1 gm | 1 |
‘metronidazole in nacl intravenous solution 500- 1 'BvsD
0.79 mg/100mI-%

| metronidazole oral capsule 375 mg | 1 |
‘metronidazole oral tablet 250 mg, 500 mg | 1 |
nitrofurantoin macrocrystal oral capsule 100 mg, 1

25 mg, 50 mg

Initrofurantoin monohyd macro oral capsule 100 | 1 |

mg

Initrofurantoin oral suspension 25 mg/5ml | 1 |
tigecycline intravenous solution reconstituted 50 1 BvsD
mg

Itinidazole oral tablet 250 mg, 500 mg | 1 |
trimethoprim oral tablet 100 mg 1

vancomycin hcl in dextrose intravenous solution 1 BvsD
750-5 mg/150ml-%

vancomycin hcl in nacl intravenous solution 1-0.9 1 BvsD
gm/200ml-%, 500-0.9 mg/100ml-%

Ivancomycin hcl intravenous solution reconstituted | 1 IBvsD
1gm, 1.5gm, 10 gm, 250 mg, 500 mg, 5000 mg,

750 mg

vancomycin hcl oral capsule 125 mg 1 ST1
vancomycin hcl oral capsule 250 mg 1 ST1

You can find information on what the symbols and abbreviations on this table mean by going to page 3 of the
introduction. Formulary 20256, Version 19, Information last updated 11/25/2020, Effective date 12/01/2020.
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Drug Name Drug Tier Requirements/Limits

XIFAXAN ORAL TABLET 200 MG, 550 MG 1
IBETA-LACTAM, CEPHALOSPORINS

Icefaclor oral capsule 250 mg, 500 mg 1

Icefaclor oral suspension reconstituted 125 | 1 |
mg/5ml, 250 mg/5ml, 375 mg/5ml

Icefadroxil oral capsule 500 mg | 1 |
Icefadroxil oral suspension reconstituted 250 | 1 |

mg/5ml, 500 mg/5mi

Icefadroxil oral tablet 1 gm 1

cefazolin sodium injection solution reconstituted 1 1
gm, 10 gm, 500 mg

“cefdinir oral capsule 300 mg 1

“cefdinir oral suspension reconstituted 125 mg/5ml, | 1 |
250 mg/5ml

Icefepime hcl injection solution reconstituted 2 gm | 1 |
Icefixime oral capsule 400 mg | 1 |
Icefixime oral suspension reconstituted 100 | 1 |

mg/5ml, 200 mg/5ml

cefoxitin sodium injection solution reconstituted 1

10 gm

“cefoxitin sodium intravenous solution reconstituted 1 'BvsD
1gm,2gm

cefpodoxime proxetil oral suspension reconstituted 1

100 mg/5ml, 50 mg/5ml

cefpodoxime proxetil oral tablet 100 mg, 200 mg 1

cefprozil oral suspension reconstituted 125 1

mg/5ml, 250 mg/5mi

Icefprozil oral tablet 250 mg, 500 mg 1

Iceftriaxone sodium injection solution reconstituted | 1 IBvsD
1lgm

Iceftriaxone sodium injection solution reconstituted | 1 lesD
2 gm, 250 mg, 500 mg

cefuroxime axetil oral tablet 250 mg, 500 mg 1

Icefuroxime sodium injection solution reconstituted | 1 |

7.5 gm, 750 mg

cefuroxime sodium intravenous solution 1

reconstituted 1.5 gm

You can find information on what the symbols and abbreviations on this table mean by going to page 3 of the
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Drug Name Drug Tier Requirements/Limits

cephalexin oral capsule 250 mg, 500 mg 1

cephalexin oral suspension reconstituted 125 1

mg/5ml, 250 mg/5mi

Icephalexin oral tablet 250 mg | 1 | |
"TEFLARO INTRAVENOUS SOLUTION | 1 PAL |
RECONSTITUTED 400 MG

'ZERBAXA INTRAVENOUS SOLUTION | 1 ‘BusD |

RECONSTITUTED 1.5 (1-0.5) GM

AZACTAM INJECTION SOLUTION 1 BvsD

RECONSTITUTED 2 GM

aztreonam injection solution reconstituted 1 gm 1

'CAYSTON INHALATION SOLUTION | 1 PAL; LA |
RECONSTITUTED 75 MG

ertapenem sodium injection solution reconstituted 1

1lgm

| imipenem-cilastatin intravenous solution | 1 ‘BvsD |
reconstituted 250 mg, 500 mg

Imeropenem intravenous solution reconstituted 1 | 1 IBvsD |
gm, 500 mg

amoxicillin oral capsule 250 mg, 500 mg 1

amoxicillin oral suspension reconstituted 125 1

mg/5ml, 200 mg/5ml, 250 mg/5ml, 400 mg/5ml

amoxicillin oral tablet 500 mg, 875 mg 1

amoxicillin oral tablet chewable 125 mg, 250 mg 1

Iamoxicillin-pot clavulanate oral suspension | 1 | |
reconstituted 200-28.5 mg/5ml, 250-62.5 mg/5ml,

400-57 mg/5ml, 600-42.9 mg/5ml

Iamoxicillin-pot clavulanate oral tablet 250-125 | 1 | |
mg, 500-125 mg, 875-125 mg

amoxicillin-pot clavulanate oral tablet chewable 1

200-28.5 mg, 400-57 mg

ampicillin oral capsule 500 mg 1

ampicillin sodium injection solution reconstituted 1

1 gm, 125 mg

Iampicillin-sulbactam sodium injection solution | 1 | |

reconstituted 1.5 (1-0.5) gm, 3 (2-1) gm

You can find information on what the symbols and abbreviations on this table mean by going to page 3 of the
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Drug Name Drug Tier Requirements/Limits

ampicillin-sulbactam sodium intravenous solution 1 | BvsD
reconstituted 15 (10-5) gm

'BICILLIN C-R 900/300 INTRAMUSCULAR 1 |
SUSPENSION 900000-300000 UNIT/2ML

'BICILLIN C-R INTRAMUSCULAR | 1 |
SUSPENSION 1200000 UNIT/2ML

'BICILLIN L-A INTRAMUSCULAR | 1 |

SUSPENSION 1200000 UNIT/2ML, 2400000
UNIT/4ML, 600000 UNIT/ML

cefepime hcl injection solution reconstituted 1 gm 1

ceftazidime injection solution reconstituted 1 gm, 2 1

gm, 6 gm

dicloxacillin sodium oral capsule 250 mg, 500 mg 1

nafcillin sodium injection solution reconstituted 1 1

gm, 2 gm

nafcillin sodium intravenous solution reconstituted 1

10 gm

oxacillin sodium in dextrose intravenous solution 1 1 BvsD

gm/50ml, 2 gm/50ml

oxacillin sodium injection solution reconstituted 1 1
gm, 2 gm
oxacillin sodium intravenous solution 1

reconstituted 10 gm

Ipenicillin g pot in dextrose intravenous solution 1

40000 unit/ml, 60000 unit/ml

penicillin g potassium injection solution 1

reconstituted 20000000 unit

penicillin g sodium injection solution reconstituted 1 BvsD
5000000 unit

Ipenicillin v potassium oral solution reconstituted | 1 |

125 mg/5ml, 250 mg/5ml

Ipenicillin v potassium oral tablet 250 mg, 500 mg | 1 |

| piperacillin sod-tazobactam so intravenous | 1 ‘BvsD

solution reconstituted 2.25 (2-0.25) gm, 3.375 (3-
0.375) gm, 4.5 (4-0.5) gm, 40.5 (36-4.5) gm

ITEFLARO INTRAVENOUS SOLUTION 1 PAl

RECONSTITUTED 600 MG
'ZOSYN INTRAVENOUS SOLUTION 2-0.25 1 'BvsD

GM/50ML, 3-0.375 GM/50ML

You can find information on what the symbols and abbreviations on this table mean by going to page 3 of the
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azithromycin intravenous solution reconstituted 1 BvsD

500 mg

azithromycin oral packet 1 gm 1

Iazithromycin oral suspension reconstituted 100 | 1 | |
mg/5ml, 200 mg/5ml

azithromycin oral tablet 250 mg, 250 mg (6 pack), 1

500 mg, 500 mg (3 pack), 600 mg

clarithromycin er oral tablet extended release 24 1

hour 500 mg

Iclarithromycin oral suspension reconstituted 125 | 1 | |
mg/5ml, 250 mg/5mi

Iclarithromycin oral tablet 250 mg, 500 mg | 1 | |
'DIFICID ORAL TABLET 200 MG | 1 'ST1 |
'ERYTHROCIN LACTOBIONATE | 1 'BvsD |

INTRAVENOUS SOLUTION
RECONSTITUTED 500 MG

'ERYTHROCIN STEARATE ORAL TABLET 1

250 MG

erythromycin base oral capsule delayed release 1

particles 250 mg

Ierythromycin base oral tablet 250 mg, 500 mg | 1 | |
erythromycin base oral tablet delayed release 250 1

mg, 333 mg

Ierythromycin base oral tablet delayed release 500 | 1 | |
mg

Ierythromycin ethylsuccinate oral suspension | 1 | |

reconstituted 200 mg/sml

ciprofloxacin hcl oral tablet 100 mg, 250 mg, 500 1

mg, 750 mg

Iciprofloxacin in d5w intravenous solution 200 | 1 | BvsD |
mg/100ml, 400 mg/200ml

| levofloxacin in d5w intravenous solution 500 | 1 | BvsD |
mg/100ml, 750 mg/150ml

| levofloxacin intravenous solution 25 mg/ml | 1 | BvsD |
| levofloxacin oral solution 25 mg/ml | 1 | |
| levofloxacin oral tablet 250 mg, 500 mg, 750 mg | 1 | |

You can find information on what the symbols and abbreviations on this table mean by going to page 3 of the
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Drug Name Drug Tier Requirements/Limits
moxifloxacin hcl in nacl intravenous solution 400 | 1 IBvsD

mg/250ml

Imoxifloxacin hcl oral tablet 400 mg | 1 | |
Iofloxacin oral tablet 300 mg, 400 mg | 1 | |
'SULFONAMIDES '
Isulfacetamide sodium (acne) external lotion 10 % 1 |
Isulfadiazine oral tablet 500 mg | 1 | |
IsuIfamethoxazole-trimethoprim oral suspension | 1 | |
200-40 mg/5ml

IsuIfamethoxazole-trimethoprim oral tablet 400-80 | 1 | |
mg, 800-160 mg

TETRACYCLINES '
Idemeclocycline hcl oral tablet 150 mg 1 |
Idemeclocycline hcl oral tablet 300 mg | 1 | |
'DOXY 100 INTRAVENOUS SOLUTION | 1 'BusD |
RECONSTITUTED 100 MG

Idoxycycline hyclate oral capsule 100 mg, 50 mg | 1 | |
Idoxycycline hyclate oral tablet 100 mg | 1 | |
Idoxycycline hyclate oral tablet 20 mg | 1 | |
Idoxycycline monohydrate oral capsule 100 mg | 1 | |
Idoxycycline monohydrate oral capsule 50 mg | 1 | |
Idoxycycline monohydrate oral suspension | 1 | |
reconstituted 25 mg/5ml

Idoxycycline monohydrate oral tablet 100 mg, 50 | 1 | |
mg, 75 mg

Iminocycline hcl oral capsule 100 mg | 1 | |
Iminocycline hcl oral capsule 50 mg, 75 mg | 1 | |
Itetracycline hcl oral capsule 250 mg, 500 mg | 1 | |

ANTICONVULSANTS |

ANTICONVULSANTS, OTHER

'BRIVIACT ORAL SOLUTION 10 MG/ML 1 QL (600 per 30 days)

'BRIVIACT ORAL TABLET 10 MG, 100 MG, 25 1 'QL (60 per 30 days) |
MG, 50 MG, 75 MG

Icarbamazepine er oral capsule extended release | 1 | |

12 hour 100 mg, 200 mg, 300 mg

You can find information on what the symbols and abbreviations on this table mean by going to page 3 of the
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Drug Name Drug Tier Requirements/Limits

carbamazepine er oral tablet extended release 12 1
hour 100 mg, 200 mg, 400 mg

Icarbamazepine oral suspension 100 mg/5mi

Icarbamazepine oral tablet 200 mg

Icarbamazepine oral tablet chewable 100 mg

'EPIDIOLEX ORAL SOLUTION 100 MG/ML

| EPITOL ORAL TABLET 200 MG

‘felbamate oral suspension 600 mg/5ml

Ifelbamate oral tablet 400 mg, 600 mg

'FINTEPLA ORAL SOLUTION 2.2 MG/ML

| FYCOMPA ORAL SUSPENSION 0.5 MG/ML

RPlRr PR, RPr|RP[(R|RP|RL |k~

| levetiracetam er oral tablet extended release 24
hour 500 mg, 750 mg

|

levetiracetam oral solution 100 mg/mi

‘levetiracetam oral tablet 1000 mg, 250 mg, 500 1
mg, 750 mg

| ROWEEPRA ORAL TABLET 1000 MG, 500 1
MG, 750 MG

'ROWEEPRA XR ORAL TABLET EXTENDED 1
RELEASE 24 HOUR 500 MG, 750 MG

'SPRITAM ORAL TABLET DISINTEGRATING 1 IQL (90 per 30 days)
SOLUBLE 1000 MG

'SPRITAM ORAL TABLET DISINTEGRATING 1 QL (120 per 30 days)
SOLUBLE 250 MG, 500 MG, 750 MG

'XCOPRI (250 MG DAILY DOSE) ORAL 1 QL (56 per 28 days)
TABLET THERAPY PACK 50 & 200 MG

'XCOPRI (350 MG DAILY DOSE) ORAL 1 QL (56 per 28 days)
TABLET THERAPY PACK 150 & 200 MG

'XCOPRI ORAL TABLET 100 MG, 150 MG, 200 1 'QL (60 per 30 days)
MG, 50 MG

'XCOPRI ORAL TABLET THERAPY PACK 14 1 QL (28 per 28 days)
X 12.5 MG & 14 X 25 MG, 14 X 150 MG & 14
X200 MG, 14 X 50 MG & 14 X100 MG

'BARBITURATES

| phenobarbital oral elixir 20 mg/5ml 1

Iphenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 1
30 mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg

You can find information on what the symbols and abbreviations on this table mean by going to page 3 of the
introduction. Formulary 20256, Version 19, Information last updated 11/25/2020, Effective date 12/01/2020.
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Drug Tier
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primidone oral tablet 250 mg, 50 mg

1

clobazam oral suspension 2.5 mg/ml

1

PA2

‘clobazam oral tablet 10 mg, 20 mg

o

| PA2; QL (60 per 30 days)

'DIASTAT ACUDIAL RECTAL GEL 10 MG, 20
MG

-

| DIASTAT PEDIATRIC RECTAL GEL 2.5 MG

T

Idiazepam rectal gel 10 mg, 2.5 mg, 20 mg

T

'NAYZILAM NASAL SOLUTION 5 MG/0.LML

ISYMPAZAN ORAL FILM 10 MG, 20 MG

| PA2; QL (60 per 30 days)

ISYMPAZAN ORAL FILM 5 MG

| PA2; QL (60 per 30 days)

'VALTOCO 10 MG DOSE NASAL LIQUID 10
MG/0.1ML

Rl R,k [Pk

IVALTOCO 15 MG DOSE NASAL LIQUID
THERAPY PACK 7.5 MG/0.1ML

|

IVALTOCO 20 MG DOSE NASAL LIQUID
THERAPY PACK 10 MG/0.1ML

'VALTOCO 5 MG DOSE NASAL LIQUID 5
MG/0.1ML

CELONTIN ORAL CAPSULE 300 MG

Iethosuximide oral capsule 250 mg

Iethosuximide oral solution 250 mg/5ml

Izonisamide oral capsule 100 mg, 25 mg, 50 mg

divalproex sodium er oral tablet extended release 1
24 hour 250 mg, 500 mg
Idivalproex sodium oral capsule delayed release | 1 | |
sprinkle 125 mg
divalproex sodium oral tablet delayed release 125 1
mg, 250 mg, 500 mg
'FYCOMPA ORAL TABLET 10 MG, 2 MG, 4 1 PA2 |
MG, 6 MG, 8 MG
'FYCOMPA ORAL TABLET 12 MG | 1 PA2 |
gabapentin oral capsule 100 mg 1
gabapentin oral capsule 300 mg, 400 mg 1

You can find information on what the symbols and abbreviations on this table mean by going to page 3 of the
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gabapentin oral solution 250 mg/5ml 1

gabapentin oral tablet 600 mg, 800 mg 1

pregabalin oral capsule 100 mg, 200 mg, 225 mg, 1 QL (120 per 30 days)
25 mg, 50 mg

pregabalin oral capsule 300 mg 1 QL (60 per 30 days)
pregabalin oral solution 20 mg/ml 1 QL (900 per 30 days)
Itiagabine hcl oral tablet 12 mg, 16 mg, 2 mg, 4 mg | 1 |

Ivalproic acid oral capsule 250 mg | 1 |

valproic acid oral solution 250 mg/5ml 1

Ivigabatrin oral packet 500 mg | 1 IPAZ; LA
Ivigabatrin oral tablet 500 mg | 1 PA2
'VIGADRONE ORAL PACKET 500 MG | 1 PA2
GLUTAMATE REDUCING AGENTS

| lamotrigine er oral tablet extended release 24 1

hour 100 mg, 200 mg, 25 mg, 250 mg, 300 mg, 50

mg

lamotrigine oral kit 25 & 50 & 100 mg 1

lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 1

25mg

lamotrigine oral tablet chewable 25 mg, 5 mg 1

lamotrigine oral tablet dispersible 100 mg, 200 1

mg, 25 mg, 50 mg

lamotrigine starter kit-blue oral kit 35 x 25 mg 1

| lamotrigine starter kit-green oral kit 84 x 25 mg & | 1 |

14x100 mg

| lamotrigine starter kit-orange oral kit 42 x 25 mg | 1 |

& 7 x 100 mg

'QUDEXY XR ORAL CAPSULE ER 24 HOUR 1 |

SPRINKLE 100 MG, 150 MG, 200 MG, 25 MG,

50 MG

topiramate er oral capsule er 24 hour sprinkle 100 1

mg, 150 mg, 200 mg, 25 mg, 50 mg

Itopiramate oral capsule sprinkle 15 mg, 25 mg | 1 |

topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 1

mg

"TROKENDI XR ORAL CAPSULE EXTENDED 1 QL (120 per 30 days)

RELEASE 24 HOUR 100 MG, 25 MG, 50 MG

You can find information on what the symbols and abbreviations on this table mean by going to page 3 of the
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Drug Name Drug Tier Requirements/Limits
TROKENDI XR ORAL CAPSULE EXTENDED 1 QL (60 per 30 days)

RELEASE 24 HOUR 200 MG

'SODIUM CHANNEL AGENTS '
'APTIOM ORAL TABLET 200 MG, 400 MG 1 PA2; QL (30 per 30 days) |
'APTIOM ORAL TABLET 600 MG | 1 'PA2; QL (60 per 30 days) |
'APTIOM ORAL TABLET 800 MG | 1 'PA2; QL (45 per 30 days) |
'BANZEL ORAL SUSPENSION 40 MG/ML 1 'PA2: QL (2400 per 30 days) |
'BANZEL ORAL TABLET 200 MG, 400 MG 1 'PA2; QL (240 per 30 days) |
'DILANTIN ORAL CAPSULE 30 MG | 1 | |
oncarbazepine oral suspension 300 mg/5mi | 1 | |
oxcarbazeplne oral tablet 150 mg, 300 mg, 600 mg | 1 | |
'OXTELLAR XR ORAL TABLET EXTENDED 1 QL (480 per 30 days) |
RELEASE 24 HOUR 150 MG

'OXTELLAR XR ORAL TABLET EXTENDED 1 QL (240 per 30 days) |
RELEASE 24 HOUR 300 MG

'OXTELLAR XR ORAL TABLET EXTENDED 1 QL (120 per 30 days) |
RELEASE 24 HOUR 600 MG

'PEGANONE ORAL TABLET 250 MG | 1 | |
Iphenytoin oral suspension 125 mg/5ml | 1 | |
Iphenytoin oral tablet chewable 50 mg | 1 | |
Iphenytoin sodium extended oral capsule 100 mg, | 1 | |
200 mg, 300 mg

'VIMPAT ORAL SOLUTION 10 MG/ML | 1 'QL (1200 per 30 days) |
'VIMPAT ORAL TABLET 100 MG, 150 MG, 200 1 QL (60 per 30 days) |

ANTIDEMENTIA AGENTS \

CHOLINESTERASE INHIBITORS

Idonepezil hcl oral tablet 10 mg, 23 mg, 5 mg 1

Idonepezil hcl oral tablet dispersible 10 mg, 5 mg | 1 | |
galantamine hydrobromide er oral capsule 1

extended release 24 hour 16 mg, 24 mg, 8 mg

Igalantamine hydrobromide oral solution 4 mg/ml | 1 | |
galantamine hydrobromide oral tablet 12 mg, 4 1

mg, 8 mg

| rivastigmine tartrate oral capsule 1.5 mg, 3 mg, | 1 | |

4.5 mg, 6 mg

You can find information on what the symbols and abbreviations on this table mean by going to page 3 of the
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rivastigmine transdermal patch 24 hour 13.3
mg/24hr, 4.6 mg/24hr, 9.5 mg/24hr

1

QL (30 per 30 days)

'N-METHYL-D-ASPARTATE (NMDA) RECEPTOR ANTAGONIST

| memantine hcl er oral capsule extended release 24 1
hour 14 mg, 21 mg, 28 mg, 7 mg
Imemantine hcl oral solution 2 mg/ml | 1 |
Imemantine hcl oral tablet 10 mg, 28 x 5 mg & 21 x | 1 |
10 mg, 5 mg
ANTIDEPRESSANTS
ANTIDEPRESSANTS, OTHER
Ibupropion hcl er (sr) oral tablet extended release 1
12 hour 100 mg, 150 mg
Ibupropion hcl er (sr) oral tablet extended release | 1 |
12 hour 200 mg
Ibupropion hcl er (xI) oral tablet extended release | 1 |
24 hour 150 mg, 300 mg
Ibupropion hcl oral tablet 100 mg, 75 mg | 1 |
Imaprotiline hcl oral tablet 25 mg, 50 mg, 75 mg | 1 |
mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 1
mg
Imirtazapine oral tablet dispersible 15 mg, 30 mg, | 1 |
45 mg
nefazodone hcl oral tablet 100 mg, 150 mg, 200 | 1 |
mg, 250 mg, 50 mg
Itrazodone hcl oral tablet 100 mg, 150 mg, 50 mg | 1 |
Itrazodone hcl oral tablet 300 mg | 1 |
TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 1 QL (30 per 30 days)
MG
'VIIBRYD ORAL TABLET 10 MG, 20 MG, 40 1 'QL (30 per 30 days)
MG
'VIIBRYD STARTER PACK ORAL KIT 10 & 20 1 QL (30 per 30 days)
MG
MONOAMINE OXIDASE INHIBITORS
'EMSAM TRANSDERMAL PATCH 24 HOUR 1 PA2; QL (30 per 30 days)
12 MG/24HR, 6 MG/24HR, 9 MG/24HR
'MARPLAN ORAL TABLET 10 MG | 1 |
| phenelzine sulfate oral tablet 15 mg | 1 |
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tranylcypromine sulfate oral tablet 10 mg 1
ISEROTONIN/NOREPINEPHRINE REUPTAKE INHIBITORS
Icitalopram hydrobromide oral solution 10 mg/5mi 1

Icitalopram hydrobromide oral tablet 10 mg, 20 | 1 |

mg, 40 mg

desvenlafaxine er oral tablet extended release 24 1 |

hour 100 mg, 50 mg

Idesvenlafaxine succinate er oral tablet extended 1
release 24 hour 100 mg, 25 mg, 50 mg
DRIZALMA SPRINKLE ORAL CAPSULE 1 QL (60 per 30 days)

DELAYED RELEASE SPRINKLE 20 MG, 30
MG, 40 MG, 60 MG

Iduloxetine hcl oral capsule delayed release 1
particles 20 mg, 30 mg, 40 mg, 60 mg

Iescitalopram oxalate oral solution 5 mg/5ml 1

Iescitalopram oxalate oral tablet 10 mg, 20 mg, 5 | 1 |

mg

'FETZIMA ORAL CAPSULE EXTENDED | 1 QL (30 per 30 days)
RELEASE 24 HOUR 120 MG, 20 MG, 40 MG,

80 MG

'FETZIMA TITRATION ORAL CAPSULE ER 24 1 lQL (56 per 365 days)

HOUR THERAPY PACK 20 & 40 MG

Ifluoxetine hcl oral capsule 10 mg

Ifluoxetine hcl oral capsule 20 mg, 40 mg

Ifluoxetine hcl oral solution 20 mg/5ml

Ifluoxetine hcl oral tablet 60 mg

L

Ifluvoxamine maleate er oral capsule extended
release 24 hour 100 mg, 150 mg

-

Ifluvoxamine maleate oral tablet 100 mg, 25 mg

fluvoxamine maleate oral tablet 50 mg 1

-

| paroxetine hcl er oral tablet extended release 24
hour 12.5 mg, 25 mg, 37.5 mg

Iparoxetine hcl oral tablet 10 mg, 20 mg, 40 mg

Iparoxetine hcl oral tablet 30 mg

paroxetine mesylate oral capsule 7.5 mg

T

'PAXIL ORAL SUSPENSION 10 MG/SML QL (900 per 30 days)

e

sertraline hcl oral concentrate 20 mg/mi
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sertraline hcl oral tablet 100 mg, 25 mg, 50 mg | 1 |

venlafaxine hcl er oral capsule extended release 1

24 hour 150 mg, 37.5 mg, 75 mg

‘venlafaxine hel er oral tablet extended release 24 1 | |
hour 150 mg, 37.5 mg, 75 mg

'venlafaxine hel er oral tablet extended release 24 1 | |
hour 225 mg

Ivenlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 | 1 | |
mg, 50 mg, 75 mg

TRICYCLICS

“amitriptyline hel oral tablet 10 mg, 100 mg, 150 1 |
mg, 25 mg, 50 mg, 75 mg

Iamoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 | 1 | |
mg

Ichlordiazepoxide-amitriptyline oral tablet 10-25 | 1 | |
mg, 5-12.5 mg

clomipramine hcl oral capsule 25 mg, 50 mg, 75 1

mg

Idesipramine hcl oral tablet 10 mg, 25 mg | 1 | |
desipramine hcl oral tablet 100 mg, 150 mg, 50 1

mg, 75 mg

Idoxepin hcl oral capsule 10 mg, 100 mg, 150 mg, | 1 | |
25 mg, 50 mg, 75 mg

Idoxepin hcl oral concentrate 10 mg/ml | 1 | |
| imipramine hcl oral tablet 10 mg, 25 mg, 50 mg | 1 | |
Inortriptyline hcl oral capsule 10 mg, 25 mg, 50 | 1 | |
mg, 75 mg

Inortriptyline hcl oral solution 10 mg/5ml | 1 | |
Iprotriptyline hcl oral tablet 10 mg, 5 mg | 1 | |
Itrimipramine maleate oral capsule 100 mg, 25 mg, | 1 | |

50 mg

ANTIEMETICS |

ANTIEMETICS, OTHER

'COMPRO RECTAL SUPPOSITORY 25 MG

1
Imeclizine hcl oral tablet 12.5 mg, 25 mg | 1 | |
'PHENADOZ RECTAL SUPPOSITORY 25 MG 1 | |
Iprochlorperazine maleate oral tablet 5 mg | 1 | |
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prochlorperazine rectal suppository 25 mg

Ipromethazine hcl injection solution 25 mg/ml IBvsD

1
1
promethazine hcl oral syrup 6.25 mg/5mi 1
1

Ipromethazine hcl oral tablet 12.5 mg, 25 mg, 50
mg

Ipromethazine hcl rectal suppository 12.5 mg, 25 1
mg

'PROMETHEGAN RECTAL SUPPOSITORY 1
12.5 MG, 25 MG

IPROMETHEGAN RECTAL SUPPOSITORY 50 1
MG

Iscopolamine transdermal patch 72 hour 1 1
mg/3days

'TRANSDERM-SCOP (L5 MG) 1
TRANSDERMAL PATCH 72 HOUR 1
MG/3DAYS

'EMETOGENIC THERAPY ADJUNCTS

Iaprepitant oral capsule 125 mg, 40 mg, 80 mg 1 BvsD; QL (8 per 30 days)

Iaprepitant oral capsule 80 & 125 mg | 1 | BvsD; QL (12 per 30 days) |
Idronabinol oral capsule 10 mg, 5 mg | 1 | PA1L; QL (60 per 30 days) |
Idronabinol oral capsule 2.5 mg | 1 | PA1L; QL (60 per 30 days) |
Igranisetron hcl oral tablet 1 mg | 1 IBvsD; QL (60 per 30 days) |
Iondansetron hcl injection solution 4 mg/2ml, 40 | 1 | BvsD; QL (360 per 30 days) |
mg/20ml

Iondansetron hcl oral solution 4 mg/5mi | 1 | BvsD; QL (450 per 30 days) |
Iondansetron hcl oral tablet 24 mg | 1 | BvsD; QL (30 per 30 days) |
Iondansetron hcl oral tablet 4 mg | 1 | BvsD; QL (180 per 30 days) |
Iondansetron hcl oral tablet 8 mg | 1 | BvsD; QL (90 per 30 days) |
Iondansetron oral tablet dispersible 4 mg | 1 | BvsD; QL (180 per 30 days) |
Iondansetron oral tablet dispersible 8 mg | 1 | BvsD; QL (90 per 30 days) |
‘trimethobenzamide hel oral capsule 300 mg | 1 | |
'VARUBI (180 MG DOSE) ORAL TABLET 1 'BvsD: QL (8 per 30 days) |

THERAPY PACK 2 X 90 MG

ANTIEUNGALS |

ANTIFUNGALS
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ABELCET INTRAVENOUS SUSPENSION 5 1 IBVSD
MG/ML

'AMBISOME INTRAVENOUS SUSPENSION 1 ‘BvsD
RECONSTITUTED 50 MG

Iamphotericin b intravenous solution reconstituted | 1 IBvsD
50 mg

caspofungin acetate intravenous solution 1

reconstituted 50 mg, 70 mg

Iciclopirox external gel 0.77 %

ciclopirox external shampoo 1 %

ciclopirox external solution 8 %

ciclopirox olamine external cream 0.77 %

ciclopirox olamine external suspension 0.77 %

clotrimazole external cream 1 %

clotrimazole external solution 1 %

clotrimazole mouth/throat troche 10 mg

econazole nitrate external cream 1 %

RPlRr PR, RP|P[R|RP|RL|R

'ERAXIS INTRAVENOUS SOLUTION
RECONSTITUTED 100 MG, 50 MG

Ifluconazole in sodium chloride intravenous 1 | BvsD
solution 200-0.9 mg/100ml-%, 400-0.9 mg/200ml-
%

Ifluconazole oral suspension reconstituted 10 1
mg/ml, 40 mg/ml

Ifluconazole oral tablet 100 mg, 150 mg, 200 mg, 1
50 mg

Iflucytosine oral capsule 250 mg, 500 mg

griseofulvin microsize oral suspension 125 mg/5ml

griseofulvin microsize oral tablet 500 mg

R lR |k |-

Igriseofulvin ultramicrosize oral tablet 125 mg, 250|
mg

T T

itraconazole oral capsule 100 mg

'JUBLIA EXTERNAL SOLUTION 10 %

ketoconazole external cream 2 %

ketoconazole external shampoo 2 %

RlR |k Rk

ketoconazole oral tablet 200 mg
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micafungin sodium intravenous solution 1
reconstituted 100 mg, 50 mg

Inaftifine hcl external cream 1 %, 2 %
INATACYN OPHTHALMIC SUSPENSION 5 %
| NOXAFIL ORAL SUSPENSION 40 MG/ML

'NYAMYC EXTERNAL POWDER 100000
UNIT/GM

Inystatin external cream 100000 unit/gm

R|R |k |-

Inystatin external ointment 100000 unit/gm

Inystatin external powder 100000 unit/gm

Inystatin mouth/throat suspension 100000 unit/ml
nystatin oral tablet 500000 unit

'NYSTOP EXTERNAL POWDER 100000
UNIT/GM

'ORAVIG BUCCAL TABLET 50 MG

posaconazole oral tablet delayed release 100 mg

Rl R,k [P |R

PAl

‘terbinafine hel oral tablet 250 mg

P lR |k |

voriconazole intravenous solution reconstituted BvsD

200 mg

voriconazole oral suspension reconstituted 40
mg/ml

|

QL (300 per 30 days)

Ivoriconazole oral tablet 200 mg, 50 mg 1 IQL (120 per 30 days)
ANTIGOUT AGENTS

ANTIGOUT AGENTS
Iallopurinol oral tablet 100 mg, 300 mg

colchicine oral capsule 0.6 mg

Icolchicine oral tablet 0.6 mg

Icolchicine-probenecid oral tablet 0.5-500 mg

Ifebuxostat oral tablet 40 mg, 80 mg PAl

RPlRLr Rk [P |R

Iprobenecid oral tablet 500 mg
ANTI-INFLAMMATORY AGENTS
NONSTEROIDAL ANTI-INFLAMMATORY DRUGS

Icelecoxib oral capsule 100 mg, 200 mg, 400 mg, 1 QL (60 per 30 days)
50 mg
Idiclofenac potassium oral tablet 50 mg | 1 | |
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diclofenac sodium er oral tablet extended release 1

24 hour 100 mg

diclofenac sodium oral tablet delayed release 25 1

mg

Idiclofenac sodium oral tablet delayed release 50 | 1 |
mg, 75 mg

Idiclofenac sodium transdermal gel 1 % | 1 IQL (1000 per 30 days)
Idiclofenac sodium transdermal gel 3 % | 1 | PA1L; QL (300 per 365 days)
diclofenac sodium transdermal solution 1.5 % 1 QL (450 per 30 days)
diclofenac-misoprostol oral tablet delayed release 1

50-0.2 mg, 75-0.2 mg

Idiflunisal oral tablet 500 mg | 1 |
‘etodolac er oral tablet extended release 24 hour 1 |
400 mg, 500 mg, 600 mg

Ietodolac oral capsule 200 mg, 300 mg | 1 |
Ietodolac oral tablet 400 mg, 500 mg | 1 |
flurbiprofen oral tablet 100 mg 1

'IBU ORAL TABLET 600 MG, 800 MG | 1 |
| ibuprofen oral suspension 100 mg/5ml | 1 |
| ibuprofen oral tablet 400 mg, 600 mg, 800 mg | 1 |
indomethacin er oral capsule extended release 75 1

mg

indomethacin oral capsule 25 mg, 50 mg 1
ketoprofen er oral capsule extended release 24 1

hour 200 mg

ketoprofen oral capsule 25 mg, 50 mg, 75 mg 1
Iketorolac tromethamine injection solution 30 | 1 |
mg/ml

Iketorolac tromethamine intramuscular solution 60 | 1 |
mg/2ml

‘ketorolac tromethamine oral tablet 10 mg | 1 |
meclofenamate sodium oral capsule 100 mg, 50 1

mg

Imeloxicam oral tablet 15 mg, 7.5 mg | 1 |
nabumetone oral tablet 500 mg, 750 mg 1

naproxen dr oral tablet delayed release 375 mg, 1

500 mg
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naproxen oral suspension 125 mg/5ml 1

Inaproxen oral tablet 250 mg, 375 mg, 500 mg | 1 | |
Inaproxen sodium oral tablet 275 mg, 550 mg | 1 | |
onaprozin oral tablet 600 mg | 1 | |
Ipiroxicam oral capsule 10 mg, 20 mg | 1 | |
Isulindac oral tablet 150 mg, 200 mg | 1 | |
Itolmetin sodium oral capsule 400 mg | 1 | |
Itolmetin sodium oral tablet 600 mg | 1 | |
ANTIMIGRAINE AGENTS \
ANTIMIGRAINE AGENTS, OTHER

Idihydroergotamine mesylate nasal solution 4 1 ST1; QL (24 per 28 days) |
mg/ml

Iergoloid mesylates oral tablet 1 mg | 1 | |
Iergotamine—caffeine oral tablet 1-100 mg | 1 IQL (40 per 28 days) |
ISEROTONIN (5-HT) 1B/1D RECEPTOR AGONISTS I
Ialmotriptan malate oral tablet 12.5 mg, 6.25 mg 1 QL (12 per 30 days) |
Ieletriptan hydrobromide oral tablet 20 mg, 40 mg | 1 IQL (12 per 30 days) |
Inaratriptan hcl oral tablet 1 mg, 2.5 mg | 1 lQL (12 per 30 days) |
| rizatriptan benzoate oral tablet 10 mg, 5 mg | 1 lQL (12 per 30 days) |
Irizatriptan benzoate oral tablet dispersible 10 mg, | 1 IQL (12 per 30 days) |
5mg

Isumatriptan succinate oral tablet 100 mg, 25 mg, | 1 IQL (12 per 30 days) |
50 mg

Isumatriptan succinate refill subcutaneous solution | 1 | |
cartridge 4 mg/0.5ml, 6 mg/0.5ml

Isumatriptan succinate subcutaneous solution 6 | 1 | |
mg/0.5ml

Isumatriptan succinate subcutaneous solution auto- | 1 | |
injector 6 mg/0.5ml

Isumatriptan succinate subcutaneous solution | 1 | |
prefilled syringe 6 mg/0.5ml

Izolmitriptan oral tablet 2.5 mg, 5 mg | 1 IQL (12 per 30 days) |
Izolmitriptan oral tablet dispersible 2.5 mg, 5 mg | 1 IQL (12 per 30 days) |

ANTIMYASTHENIC AGENTS \

PARASYMPATHOMIMETICS
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guanidine hcl oral tablet 125 mg 1
pyridostigmine bromide oral solution 60 mg/5ml 1
pyridostigmine bromide oral tablet 30 mg, 60 mg 1

ANTIMYCOBACTERIALS

ANTIMYCOBACTERIALS, OTHER
Ipyrazinamide oral tablet 500 mg 1

Irifabutin oral capsule 150 mg 1
ANTITUBERCULARS

Iethambutol hcl oral tablet 100 mg, 400 mg 1

| isoniazid oral syrup 50 mg/5mi | 1 | |
| isoniazid oral tablet 100 mg, 300 mg | 1 | |
'PASER ORAL PACKET 4 GM | 1 | |
'PRIFTIN ORAL TABLET 150 MG | 1 | |
Irifampin intravenous solution reconstituted 600 | 1 IBvsD |
mg

Irifampin oral capsule 150 mg, 300 mg | 1 | |
'TRECATOR ORAL TABLET 250 MG | 1 | |
ALKYLATING AGENTS

Icyclophosphamide oral capsule 25 mg, 50 mg 1 BvsD |
'GLEOSTINE ORAL CAPSULE 10 MG, 100 MG, 1 PA2 |
40 MG

'LEUKERAN ORAL TABLET 2 MG | 1 | |
IANTlANGlOGENlC AGENTS |
Ipenicillamine oral tablet 250 mg 1 PAl |
'REVLIMID ORAL CAPSULE 10 MG, 15 MG, 1 PA2 |
2.5 MG, 20 MG, 25 MG, 5 MG

'THALOMID ORAL CAPSULE 100 MG, 150 1 PA2 |
MG, 200 MG, 50 MG

ANTIMETABOLITES '
'DROXIA ORAL CAPSULE 200 MG, 300 MG, 1 |
400 MG

Imercaptopurine oral tablet 50 mg | 1 | |
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methotrexate sodium (pf) injection solution 50 1 | BvsD

mg/2ml
'PURIXAN ORAL SUSPENSION 2000 | 1 PA2: LA

MG/100ML
"TABLOID ORAL TABLET 40 MG | 1 |
ANTINEOPLASTICS
Iabiraterone acetate oral tablet 250 mg 1 PA2; QL (120 per 30 days)
AFINITOR DISPERZ ORAL TABLET 1 PA2; QL (30 per 30 days)
SOLUBLE 2 MG, 3 MG
'AFINITOR DISPERZ ORAL TABLET | 1 'PA2; QL (60 per 30 days)

SOLUBLE 5 MG

IAFINITOR ORAL TABLET 10 MG

1 | PA2; QL (30 per 30 days)
'ALECENSA ORAL CAPSULE 150 MG | 1 PA2
'ALUNBRIG ORAL TABLET 180 MG | 1 'PA2: LA; QL (30 per 30 days)
'ALUNBRIG ORAL TABLET 30 MG | 1 'PA2; LA; QL (180 per 30 days)
'ALUNBRIG ORAL TABLET 90 MG | 1 'PA2: LA; QL (60 per 30 days)
'ALUNBRIG ORAL TABLET THERAPY PACK 1 'PA2: LA; QL (30 per 30 days)
90 & 180 MG
'AYVAKIT ORAL TABLET 100 MG, 200 MG, 1 PA2
300 MG
'BALVERSA ORAL TABLET 3 MG, 4 MG,5 1 PA2
MG
Ibexarotene oral capsule 75 mg | 1 PA2
Ibicalutamide oral tablet 50 mg | 1 lQL (30 per 30 days)
'BOSULIF ORAL TABLET 100 MG | 1 'PA2; QL (120 per 30 days)
'BOSULIF ORAL TABLET 400 MG, 500 MG 1 'PA2; QL (30 per 30 days)
'BRAFTOVI ORAL CAPSULE 75 MG | 1 PA2; LA
'BRUKINSA ORAL CAPSULE 80 MG | 1 PA2
'CABOMETYX ORAL TABLET 20 MG, 40 MG, 1 PA2: LA
60 MG
'CALQUENCE ORAL CAPSULE 100 MG | 1 'PA2: LA; QL (60 per 30 days)
'CAPRELSA ORAL TABLET 100 MG | 1 'PA2: LA; QL (60 per 30 days)
'CAPRELSA ORAL TABLET 300 MG | 1 'PA2: LA; QL (30 per 30 days)
'COMETRIQ (100 MG DAILY DOSE) ORAL 1 'PA2: LA; QL (60 per 30 days)

KIT 80 & 20 MG
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COMETRIQ (140 MG DAILY DOSE) ORAL 1
KIT 3 X 20 MG & 80 MG

'PA2; LA: QL (120 per 30 days)

'COMETRIQ (60 MG DAILY DOSE) ORAL KIT 1 'PA2: LA; QL (90 per 30 days)
20 MG

'COPIKTRA ORAL CAPSULE 15 MG, 25 MG 1 'PA2; QL (60 per 30 days)
'COTELLIC ORAL TABLET 20 MG | 1 PA2: LA

'DAURISMO ORAL TABLET 100 MG, 25 MG 1 PA2

'ELIGARD SUBCUTANEOUS KIT 22.5 MG, 30 1 PA2

MG, 45 MG, 7.5 MG

'EMCYT ORAL CAPSULE 140 MG | 1 |

'ERIVEDGE ORAL CAPSULE 150 MG | 1 PA2

'ERLEADA ORAL TABLET 60 MG | 1 'PA2; LA; QL (120 per 30 days)
“erlotinib hel oral tablet 100 mg, 150 mg | 1 'PA2; QL (30 per 30 days)
“erlotinib hel oral tablet 25 mg | 1 'PA2; QL (90 per 30 days)
Ieverolimus oral tablet 2.5 mg, 5 mg, 7.5 mg | 1 | PA2; QL (30 per 30 days)
'FARYDAK ORAL CAPSULE 10 MG, 20 MG 1 PA2

'FIRMAGON (240 MG DOSE) | 1 PA2

SUBCUTANEOUS SOLUTION

RECONSTITUTED 120 MG/VIAL

'FIRMAGON SUBCUTANEOUS SOLUTION 1 PA2

RECONSTITUTED 80 MG

'FLUOROPLEX EXTERNAL CREAM 1 % | 1 |

Ifluorouracil external cream 5 % | 1 |

Ifluorouracil external solution 2 %, 5 % | 1 |

Iflutamide oral capsule 125 mg | 1 |

'GAVRETO ORAL CAPSULE 100 MG | 1 PA2

'GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 1 PA2: LA

MG

| hydroxyurea oral capsule 500 mg | 1 |

'IBRANCE ORAL CAPSULE 100 MG, 125 MG, 1 PA2

75 MG

'IBRANCE ORAL TABLET 100 MG, 125 MG, 75 1 PA2

MG

'ICLUSIG ORAL TABLET 15 MG | 1 'PA2: LA; QL (60 per 30 days)
'ICLUSIG ORAL TABLET 45 MG | 1 'PA2: LA; QL (30 per 30 days)
'IDHIFA ORAL TABLET 100 MG | 1 'PA2: LA; QL (30 per 30 days)
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IDHIFA ORAL TABLET 50 MG | 1 'PA2; LA: QL (60 per 30 days)
imatinib mesylate oral tablet 100 mg 1 PA2; QL (180 per 30 days)
imatinib mesylate oral tablet 400 mg 1 PA2; QL (60 per 30 days)
'IMBRUVICA ORAL CAPSULE 140 MG, 70 MG 1 PA2: LA
'IMBRUVICA ORAL TABLET 140 MG, 280 MG, 1 PA2; LA

420 MG, 560 MG
'INLYTA ORAL TABLET 1 MG | 1 'PA2; QL (180 per 30 days)
'INLYTA ORAL TABLET 5 MG | 1 'PA2; QL (60 per 30 days)
'INQOVI ORAL TABLET 35-100 MG | 1 PA2
'INREBIC ORAL CAPSULE 100 MG | 1 PA2
'IRESSA ORAL TABLET 250 MG | 1 PA2; LA
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 1 'PA2: LA; QL (60 per 30 days)
MG, 25 MG, 5 MG
'KISQALI (200 MG DOSE) ORAL TABLET 1 PA2

THERAPY PACK 200 MG
'KISQALI (400 MG DOSE) ORAL TABLET 1 PA2

THERAPY PACK 200 MG

'KISQALI (600 MG DOSE) ORAL TABLET 1 PA2

THERAPY PACK 200 MG

'KISQALI FEMARA (400 MG DOSE) ORAL 1 PA2

TABLET THERAPY PACK 200 & 2.5 MG

'KISQALI FEMARA (600 MG DOSE) ORAL 1 PA2

TABLET THERAPY PACK 200 & 2.5 MG

'KISQALI FEMARA(200 MG DOSE) ORAL 1 PA2

TABLET THERAPY PACK 200 & 2.5 MG

'KOSELUGO ORAL CAPSULE 10 MG, 25 MG 1 PA2

'LENVIMA (10 MG DAILY DOSE) ORAL | 1 PA2

CAPSULE THERAPY PACK 10 MG

'LENVIMA (12 MG DAILY DOSE) ORAL | 1 PA2

CAPSULE THERAPY PACK 3 X 4 MG

'LENVIMA (14 MG DAILY DOSE) ORAL | 1 PA2

CAPSULE THERAPY PACK 10 & 4 MG

'LENVIMA (18 MG DAILY DOSE) ORAL | 1 PA2

CAPSULE THERAPY PACK 10 MG & 2 X 4

MG

'LENVIMA (20 MG DAILY DOSE) ORAL | 1 PA2

CAPSULE THERAPY PACK 2 X 10 MG
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LENVIMA (24 MG DAILY DOSE) ORAL 1 PA2
CAPSULE THERAPY PACK 2 X 10 MG & 4

MG

'LENVIMA (4 MG DAILY DOSE) ORAL | 1 PA2
CAPSULE THERAPY PACK 4 MG

'LENVIMA (8 MG DAILY DOSE) ORAL | 1 PA2

CAPSULE THERAPY PACK 2 X 4 MG

‘leucovorin calcium oral tablet 10 mg, 15 mg, 5 mg 1

‘leucovorin calcium oral tablet 25 mg 1 |

Ieuprollde acetate injection kit 1 mg/0.2ml | 1 IPA2

'LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 1 PA2: LA

MG

'LORBRENA ORAL TABLET 100 MG | 1 'PA2; QL (30 per 30 days)
'LORBRENA ORAL TABLET 25 MG | 1 'PA2; QL (90 per 30 days)
'LUPRON DEPOT (1-MONTH) | 1 PA2

INTRAMUSCULAR KIT 3.75 MG, 7.5 MG

'LUPRON DEPOT (3-MONTH) | 1 PA2

INTRAMUSCULAR KIT 11.25 MG, 22.5 MG

'LUPRON DEPOT (4-MONTH) | 1 PA2

INTRAMUSCULAR KIT 30 MG

'LUPRON DEPOT (6-MONTH) | 1 PA2

INTRAMUSCULAR KIT 45 MG

'LYNPARZA ORAL TABLET 100 MG, 150 MG 1 PA2; LA

'LYSODREN ORAL TABLET 500 MG | 1 |

'MATULANE ORAL CAPSULE 50 MG | 1 PA2: LA

'MEKINIST ORAL TABLET 0.5 MG, 2 MG 1 PA2: LA

'MEKTOVI ORAL TABLET 15 MG | 1 'PA2; LA; QL (180 per 30 days)
'MESNEX ORAL TABLET 400 MG | 1 |

'NERLYNX ORAL TABLET 40 MG | 1 'PA2; LA; QL (180 per 30 days)
'NEXAVAR ORAL TABLET 200 MG | 1 'PA2: LA; QL (120 per 30 days)
Inilutamide oral tablet 150 mg | 1 IQL (60 per 30 days)
'NINLARO ORAL CAPSULE 2.3 MG, 3MG, 4 1 PA2

MG

'NUBEQA ORAL TABLET 300 MG | 1 'PA2; QL (120 per 30 days)
'ODOMZO ORAL CAPSULE 200 MG | 1 PA2: LA

'PANRETIN EXTERNAL GEL 0.1 % | 1 PA2
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PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 1 PA2
9 MG

PIQRAY (200 MG DAILY DOSE) ORAL 1 PA2
TABLET THERAPY PACK 200 MG
'PIQRAY (250 MG DAILY DOSE) ORAL | 1 PA2
TABLET THERAPY PACK 200 & 50 MG
'PIQRAY (300 MG DAILY DOSE) ORAL | 1 PA2
TABLET THERAPY PACK 2 X 150 MG

'POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 1 PA2: LA
MG, 4 MG

'QINLOCK ORAL TABLET 50 MG | 1 PA2
'RETEVMO ORAL CAPSULE 40 MG, 80 MG 1 PA2
'ROZLYTREK ORAL CAPSULE 100 MG, 200 1 PA2

MG

'RUBRACA ORAL TABLET 200 MG, 250 MG, 1 PA2 LA
300 MG

| RYDAPT ORAL CAPSULE 25 MG

1 | PA2; QL (240 per 30 days)
'SPRYCEL ORAL TABLET 100 MG, 50 MG, 70 1 'PA2; QL (60 per 30 days)
MG, 80 MG
'SPRYCEL ORAL TABLET 140 MG | 1 'PA2: QL (30 per 30 days)
'SPRYCEL ORAL TABLET 20 MG | 1 'PA2: QL (90 per 30 days)
'STIVARGA ORAL TABLET 40 MG | 1 PA2; LA
'SUTENT ORAL CAPSULE 12.5 MG, 25 MG, 1 PA2
37.5 MG, 50 MG
'SYNRIBO SUBCUTANEOUS SOLUTION | 1 PA2
RECONSTITUTED 3.5 MG
‘TABRECTA ORAL TABLET 150 MG, 200 MG 1 PA2
‘TAFINLAR ORAL CAPSULE 50 MG, 75 MG 1 PA2; LA
‘TAGRISSO ORAL TABLET 40 MG, 80 MG 1 PA2; LA
"TALZENNA ORAL CAPSULE 0.25 MG | 1 'PA2; QL (90 per 30 days)
'TALZENNA ORAL CAPSULE 1 MG | 1 'PA2: QL (30 per 30 days)
Itamoxifen citrate oral tablet 10 mg | 1 |
Itamoxifen citrate oral tablet 20 mg | 1 |
‘TARGRETIN EXTERNAL GEL 1% | 1 'PA2; QL (60 per 30 days)
'TASIGNA ORAL CAPSULE 150 MG, 200 MG, 1 'PA2: QL (120 per 30 days)
50 MG
'TAZVERIK ORAL TABLET 200 MG | 1 PA2
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TIBSOVO ORAL TABLET 250 MG 1 PA2: LA

'TOLAK EXTERNAL CREAM 4 % | 1 |

Itoremifene citrate oral tablet 60 mg | 1 | PA2; QL (30 per 30 days)
tretinoin oral capsule 10 mg 1

"TUKYSA ORAL TABLET 150 MG, 50 MG | 1 PA2

"TURALIO ORAL CAPSULE 200 MG | 1 PA2

"TYKERB ORAL TABLET 250 MG | 1 'PA2; QL (150 per 30 days)
'VALCHLOR EXTERNAL GEL 0.016 % | 1 'PA2; QL (60 per 30 days)
'VENCLEXTA ORAL TABLET 10 MG, 50 MG 1 PA2; LA

'VENCLEXTA ORAL TABLET 100 MG | 1 PA2: LA

'VENCLEXTA STARTING PACK ORAL | 1 PA2: LA

TABLET THERAPY PACK 10 & 50 & 100 MG

'VERZENIO ORAL TABLET 100 MG, 150 MG, 1 PA2: LA

200 MG, 50 MG

'VITRAKVI ORAL CAPSULE 100 MG, 25 MG 1 PA2

'VITRAKVI ORAL SOLUTION 20 MG/ML | 1 PA2

'VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 1 'PA2: QL (30 per 30 days)
MG

'VOTRIENT ORAL TABLET 200 MG | 1 'PA2; QL (120 per 30 days)
'XALKORI ORAL CAPSULE 200 MG, 250 MG 1 'PA2: QL (60 per 30 days)
'XOSPATA ORAL TABLET 40 MG | 1 PA2

'XPOVIO (100 MG ONCE WEEKLY) ORAL 1 PA2

TABLET THERAPY PACK 20 MG

'XPOVIO (40 MG ONCE WEEKLY) ORAL | 1 PA2

TABLET THERAPY PACK 20 MG

'XPOVIO (40 MG TWICE WEEKLY) ORAL 1 PA2

TABLET THERAPY PACK 20 MG

'XPOVIO (60 MG ONCE WEEKLY) ORAL | 1 PA2

TABLET THERAPY PACK 20 MG

'XPOVIO (60 MG TWICE WEEKLY) ORAL 1 PA2

TABLET THERAPY PACK 20 MG

'XPOVIO (80 MG ONCE WEEKLY) ORAL | 1 PA2

TABLET THERAPY PACK 20 MG

'XPOVIO (80 MG TWICE WEEKLY) ORAL 1 PA2

TABLET THERAPY PACK 20 MG

'XTANDI ORAL CAPSULE 40 MG | 1 'PA2; LA; QL (120 per 30 days)
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YONSA ORAL TABLET 125 MG 'PA2: QL (120 per 30 days)
'ZEJULA ORAL CAPSULE 100 MG 'PA2; LA; QL (90 per 30 days)
'ZELBORAF ORAL TABLET 240 MG 'PA2: QL (240 per 30 days)
'ZOLINZA ORAL CAPSULE 100 MG 'PA2: QL (120 per 30 days)
'ZYDELIG ORAL TABLET 100 MG 'PA2: LA; QL (90 per 30 days)
'ZYDELIG ORAL TABLET 150 MG 'PA2: LA; QL (60 per 30 days)
'ZYKADIA ORAL TABLET 150 MG PA2

'ZYTIGA ORAL TABLET 500 MG 'PA2; QL (120 per 30 days)

IAROMATASE INHIBITORS, 3RD GENERATION

S R

anastrozole oral tablet 1 mg 1
exemestane oral tablet 25 mg 1
letrozole oral tablet 2.5 mg 1

ANTIPARASITICS |

ANTHELMINTICS

Ialbendazole oral tablet 200 mg 1
'EMVERM ORAL TABLET CHEWABLE 100 1 | |
MG
| ivermectin oral tablet 3 mg | 1 | |
ANTIPROTOZOALS
'ALINIA ORAL SUSPENSION 1 PAL; QL (180 per 30 days) |
RECONSTITUTED 100 MG/5ML
'ALINIA ORAL TABLET 500 MG | 1 'PAL; QL (14 per 30 days) |
Iatovaquone oral suspension 750 mg/5ml | 1 | |
Iatovaquone-proguanil hcl oral tablet 250-100 mg, | 1 | |
62.5-25 mg
"benznidazole oral tablet 100 mg, 12.5 mg | 1 | |
Ichloroquine phosphate oral tablet 250 mg, 500 mg | 1 | |
COARTEM ORAL TABLET 20-120 MG 1
Imefloquine hcl oral tablet 250 mg | 1 | |
Ipentamidine isethionate inhalation solution | 1 | BvsD |
reconstituted 300 mg
Ipentamidine isethionate injection solution | 1 | BvsD |
reconstituted 300 mg
primaguine phosphate oral tablet 26.3 mg 1
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quinine sulfate oral capsule 324 mg 1 PAl

lindane external shampoo 1 % 1

Imalathion external lotion 0.5 % | 1 | |
permethrin external cream 5 % 1

ANTIPARKINSON AGENTS

benztropine mesylate oral tablet 0.5 mg, 1 mg, 2 1

mg

Itrihexyphenidyl hcl oral solution 0.4 mg/ml | 1 | |
Itrihexyphenidyl hcl oral tablet 2 mg, 5 mg | 1 | |
amantadine hcl oral capsule 100 mg 1

amantadine hcl oral syrup 50 mg/5ml 1

Iamantadine hcl oral tablet 100 mg | 1 | |
| carbidopa oral tablet 25 mg | 1 | |
| carbidopa-levodopa er oral tablet extended | 1 | |
release 25-100 mg, 50-200 mg

| carbidopa-levodopa oral tablet 10-100 mg | 1 | |
| carbidopa-levodopa oral tablet 25-100 mg, 25-250 | 1 | |
mg
Icarbidopa-levodopa oral tablet dispersible 10-100 | 1 | |
mg, 25-100 mg, 25-250 mg
| carbidopa-levodopa-entacapone oral tablet 12.5- | 1 | |
50-200 mg, 18.75-75-200 mg, 25-100-200 mg,

31.25-125-200 mg, 37.5-150-200 mg, 50-200-200

mg
Ientacapone oral tablet 200 mg | 1 | |
'GOCOVRI ORAL CAPSULE EXTENDED | 1 'PAl; LA; QL (60 per 30 days) |
RELEASE 24 HOUR 137 MG
'GOCOVRI ORAL CAPSULE EXTENDED | 1 | PAL; LA; QL (30 per 30 days) |
RELEASE 24 HOUR 68.5 MG
'RYTARY ORAL CAPSULE EXTENDED | 1 'ST1 |

RELEASE 23.75-95 MG, 36.25-145 MG, 48.75-
195 MG, 61.25-245 MG
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APOKYN SUBCUTANEOUS SOLUTION 1 'PAL; LA: QL (60 per 30 days)
CARTRIDGE 30 MG/3ML

Ibromocriptine mesylate oral capsule 5 mg | 1 | |
Ibromocriptine mesylate oral tablet 2.5 mg | 1 | |
'NEUPRO TRANSDERMAL PATCH 24 HOUR 1 1 'ST1 |

MG/24HR, 2 MG/24HR, 3 MG/24HR, 4
MG/24HR, 6 MG/24HR, 8 MG/24HR

Ipramipexole dihydrochloride oral tablet 0.125 mg, | 1
0.25 mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 mg
ropinirole hcl er oral tablet extended release 24 1

hour 12 mg, 2 mg, 4 mg, 6 mg, 8 mg

Iropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 | 1
mg, 3 mg, 4 mg, 5 mg

'MONOAMINE OXIDASE B (MAO-B) INHIBITORS

| rasagiline mesylate oral tablet 0.5 mg, 1 mg 1 QL (30 per 30 days)
Iselegiline hcl oral capsule 5 mg | 1 | |
Iselegiline hcl oral tablet 5 mg | 1 | |

ANTIPSYCHOTICS |

1ST GENERATION/TYPICAL

Ichlorpromazine hcl oral tablet 10 mg, 100 mg, 25 1
mg, 50 mg

Ichlorpromazine hcl oral tablet 200 mg 1

Iclozapine oral tablet 100 mg, 200 mg, 25 mg, 50 1
mg

Iclozapine oral tablet dispersible 100 mg, 12.5 mg, 1
150 mg, 25 mg

Iclozapine oral tablet dispersible 200 mg 1

-

fluphenazine decanoate injection solution 25
mg/ml

Ifluphenazine hcl injection solution 2.5 mg/ml

fluphenazine hcl oral concentrate 5 mg/mi

Ifluphenazine hcl oral elixir 2.5 mg/5mi

Ifluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg

Ifluphenazine hcl oral tablet 5 mg

RPlRr PR [P |R

Ihaloperidol decanoate intramuscular solution 100
mg/ml, 100 mg/ml 1 ml, 50 mg/ml, 50 mg/ml(1ml)
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haloperidol lactate injection solution 5 mg/ml 1 |

haloperidol lactate oral concentrate 2 mg/ml 1

haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 1

20 mg, 5 mg

loxapine succinate oral capsule 10 mg, 25 mg, 5 1

mg

loxapine succinate oral capsule 50 mg 1

molindone hcl oral tablet 10 mg, 25 mg, 5 mg 1

Iperphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg 1 |
Iperphenazine-amitriptyline oral tablet 2-10 mg, 2- 1 |

25 mg, 4-10 mg, 4-25 mg, 4-50 mg

Ipimozide oral tablet 1 mg, 2 mg 1 |

Iprochlorperazine maleate oral tablet 10 mg 1 |

‘thioridazine hel oral tablet 10 mg, 100 mg, 25 mg, 1 |

50 mg

‘thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg 1 |

Itrifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, 1 |

5mg

'VERSACLOZ ORAL SUSPENSION 50 MG/ML 1 ST2

2ND GENERATION/ATYPICAL

'ABILIFY MAINTENA INTRAMUSCULAR 1 ST2

PREFILLED SYRINGE 300 MG, 400 MG

'ABILIFY MAINTENA INTRAMUSCULAR 1 'ST2

SUSPENSION RECONSTITUTED ER 300 MG,

400 MG

'ABILIFY MYCITE ORAL TABLET 10 MG, 15 1 lST2; QL (30 per 30 days)
MG, 20 MG, 30 MG

'ABILIFY MYCITE ORAL TABLET 2 MG, 5 1 IST2; QL (60 per 30 days)
MG

Iaripiprazole oral solution 1 mg/ml 1 IQL (750 per 30 days)
Iaripiprazole oral tablet 10 mg, 15 mg, 20 mg, 30 1 IQL (30 per 30 days)

mg

Iaripiprazole oral tablet 2 mg, 5 mg 1 IQL (60 per 30 days)
Iaripiprazole oral tablet dispersible 10 mg, 15 mg 1 IQL (60 per 30 days)
'CAPLYTA ORAL CAPSULE 42 MG 1 IST2; QL (30 per 30 days)
'FANAPT ORAL TABLET 1 MG, 2 MG, 4 MG 1 IST2; QL (60 per 30 days)
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FANAPT ORAL TABLET 10 MG, 12 MG, 6 1 'ST2; QL (60 per 30 days)
MG, 8 MG

FANAPT TITRATION PACK ORAL TABLET 1 1 ST2: QL (8 per 180 days)
&28&4&6MG

'INVEGA SUSTENNA INTRAMUSCULAR | 1 'ST2

SUSPENSION PREFILLED SYRINGE 117
MG/0.75ML, 156 MG/ML, 234 MG/1.5ML, 78

MG/0.5ML

'INVEGA SUSTENNA INTRAMUSCULAR | 1 'ST2
SUSPENSION PREFILLED SYRINGE 39

MG/0.25ML

'INVEGA TRINZA INTRAMUSCULAR | 1 'ST2

SUSPENSION PREFILLED SYRINGE 273
MG/0.875ML, 410 MG/1.315ML, 546
MG/1.75ML, 819 MG/2.625ML

'LATUDA ORAL TABLET 120 MG, 20 MG, 40 1 IST2; QL (30 per 30 days)
MG

'LATUDA ORAL TABLET 60 MG, 80 MG | 1 'ST2; QL (60 per 30 days)
'NUPLAZID ORAL CAPSULE 34 MG | 1 ST2; LA
'NUPLAZID ORAL TABLET 10 MG | 1 ST2; LA
Iolanzapine intramuscular solution reconstituted 10| 1 |

mg

Iolanzapine oral tablet 10 mg, 5 mg | 1 IQL (60 per 30 days)
Iolanzapine oral tablet 15 mg, 20 mg | 1 lQL (30 per 30 days)
olanzapine oral tablet 2.5 mg, 7.5 mg 1 QL (60 per 30 days)
olanzapine oral tablet dispersible 10 mg, 15 mg, 1 QL (30 per 30 days)
20 mg, 5 mg

paliperidone er oral tablet extended release 24 1 QL (60 per 30 days)
hour 1.5 mg, 3 mg, 6 mg

| paliperidone er oral tablet extended release 24 | 1 lQL (30 per 30 days)
hour 9 mg

'PERSERIS SUBCUTANEOUS PREFILLED 1 ST2

SYRINGE 120 MG, 90 MG

Iquetiapine fumarate er oral tablet extended | 1 |

release 24 hour 150 mg, 200 mg, 300 mg, 400 mg,

50 mg

Iquetiapine fumarate oral tablet 100 mg, 200 mg, | 1 |

25 mg, 300 mg, 400 mg, 50 mg
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REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 1 'ST2; QL (30 per 30 days)

MG, 2 MG, 3 MG, 4 MG

'RISPERDAL CONSTA INTRAMUSCULAR 1 ST2 |
SUSPENSION RECONSTITUTED ER 12.5 MG

'RISPERDAL CONSTA INTRAMUSCULAR 1 'ST2 |
SUSPENSION RECONSTITUTED ER 25 MG,

37.5 MG, 50 MG

Irisperidone oral solution 1 mg/ml | 1 | |
Irisperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 | 1 | |
mg, 3 mg, 4 mg

risperidone oral tablet dispersible 0.25 mg, 0.5 1

mg, 1 mg, 2 mg

| risperidone oral tablet dispersible 3 mg, 4 mg | 1 | |
'SAPHRIS SUBLINGUAL TABLET | 1 'ST2: QL (60 per 30 days) |

SUBLINGUAL 10 MG, 2.5 MG, 5 MG

'SECUADO TRANSDERMAL PATCH 24 HOUR 1 ST2

3.8 MG/24HR, 5.7 MG/24HR, 7.6 MG/24HR

'VRAYLAR ORAL CAPSULE 1.5 MG | 1 'ST2; QL (120 per 30 days) |
'VRAYLAR ORAL CAPSULE 3 MG | 1 'ST2; QL (60 per 30 days) |
'VRAYLAR ORAL CAPSULE 4.5 MG, 6 MG 1 'ST2; QL (30 per 30 days) |
'VRAYLAR ORAL CAPSULE THERAPY PACK 1 'ST2; QL (14 per 365 days) |

1.5& 3 MG

Iziprasidone hcl oral capsule 20 mg, 40 mg 1 lQL (60 per 30 days)

Iziprasidone hcl oral capsule 60 mg, 80 mg | 1 IQL (60 per 30 days) |
Iziprasidone mesylate intramuscular solution | 1 | |
reconstituted 20 mg

'ZYPREXA RELPREVV INTRAMUSCULAR 1 ST2 |

SUSPENSION RECONSTITUTED 210 MG

ANTI-CYTOMEGALOVIRUS (CMV) AGENTS

ANTIVIRALS

Ivalganciclovir hcl oral solution reconstituted 50 1

mg/ml

Ivalganciclovir hcl oral tablet 450 mg | 1 | |
'ZIRGAN OPHTHALMIC GEL 0.15 % | 1 | |
ANTIHEPATITIS AGENTS '
Ientecavir oral tablet 0.5 mg, 1 mg 1 PAL; QL (30 per 30 days) |
'EPIVIR HBV ORAL SOLUTION 5 MG/ML 1 | |
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lamivudine oral tablet 100 mg 1
'VEMLIDY ORAL TABLET 25 MG | 1 PAL |
ANTI-HEPATITISB (HBV)AGENTS
adefovir dipivoxil oral tablet 10 mg 1 PA1; QL (30 per 30 days)
'BARACLUDE ORAL SOLUTION 0.05 MG/ML 1 'PAL; QL (600 per 30 days) |
'INTRON A INJECTION SOLUTION 10000000 1 PA2 |
UNIT/ML, 6000000 UNIT/ML
'INTRON A INJECTION SOLUTION | 1 PA2 |

RECONSTITUTED 10000000 UNIT, 18000000
UNIT, 50000000 UNIT

ledipasvir-sofosbuvir oral tablet 90-400 mg 1 PAl
Isofosbuvir-velpatasvir oral tablet 400-100 mg | 1 | PAl |
'VOSEVI ORAL TABLET 400-100-100 MG 1 PAL |

PEGASYS PROCLICK SUBCUTANEOUS 1 PAL

SOLUTION 180 MCG/0.5ML

'PEGASYS SUBCUTANEOUS SOLUTION 180 1 PAL |
MCG/0.5ML, 180 MCG/ML

ribavirin oral capsule 200 mg 1

| ribavirin oral tablet 200 mg | 1 | |

acyclovir external ointment 5 %

Iacyclovir oral capsule 200 mg

Iacyclovir oral suspension 200 mg/5ml

Iacyclovir oral tablet 400 mg, 800 mg

acyclovir sodium intravenous solution 50 mg/ml

‘famciclovir oral tablet 125 mg

Ifamciclovir oral tablet 250 mg, 500 mg

R T

Ivalacyclovir hcl oral tablet 1 gm, 500 mg

-

ATRIPLA ORAL TABLET 600-200-300 MG
'COMPLERA ORAL TABLET 200-25-300 MG 1 |
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DELSTRIGO ORAL TABLET 100-300-300 MG

| EDURANT ORAL TABLET 25 MG

Iefavirenz oral capsule 200 mg, 50 mg

Iefavirenz oral tablet 600 mg

RPlRL R |R R

IGENVOYA ORAL TABLET 150-150-200-10
MG

| INTELENCE ORAL TABLET 100 MG, 200 MG

[

| INTELENCE ORAL TABLET 25 MG 1

nevirapine er oral tablet extended release 24 hour 1
100 mg

nevirapine er oral tablet extended release 24 hour 1
400 mg

nevirapine oral suspension 50 mg/5ml

nevirapine oral tablet 200 mg

'PIFELTRO ORAL TABLET 100 MG

'SYMFI LO ORAL TABLET 400-300-300 MG

'SYMFEI ORAL TABLET 600-300-300 MG

Pl (R |Rr Rk

ISYMTUZA ORAL TABLET 800-150-200-10 MG |

ANTI-HIV AGENTS, NUCLEOSIDE AND NUCLEOTIDE REVERSE
TRANSCRIPTASE INHIBITORS

abacavir sulfate oral solution 20 mg/mi 1

abacavir sulfate oral tablet 300 mg 1

| abacavir sulfate-lamivudine oral tablet 600-300 | 1 |
mg

Iabacavir-Iamivudine-zidovudine oral tablet 300- | 1 |
150-300 mg

'CIMDUO ORAL TABLET 300-300 MG | 1 |
'DESCOVY ORAL TABLET 200-25 MG | 1 |
Ididanosine oral capsule delayed release 250 mg, | 1 |
400 mg

emtricitabine oral capsule 200 mg

'EMTRIVA ORAL CAPSULE 200 MG

'EMTRIVA ORAL SOLUTION 10 MG/ML

IJULUCA ORAL TABLET 50-25 MG

RPlR | PR R

lamivudine oral solution 10 mg/mi
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lamivudine oral tablet 150 mg, 300 mg 1
lamivudine-zidovudine oral tablet 150-300 mg 1

stavudine oral capsule 15 mg, 20 mg, 30 mg, 40 1

mg
'STRIBILD ORAL TABLET 150-150-200-300 1 |
MG

tenofovir disoproxil fumarate oral tablet 300 mg 1
“TRIUMEQ ORAL TABLET 600-50-300 MG 1 |
"TRUVADA ORAL TABLET 100-150 MG, 133- 1 |
200 MG, 167-250 MG, 200-300 MG
'VIREAD ORAL POWDER 40 MG/GM | 1 |
'VIREAD ORAL TABLET 150 MG, 200 MG, 250 1 |
MG
Izidovudine oral capsule 100 mg | 1 |
Izidovudine oral syrup 50 mg/5ml | 1 |
Izidovudine oral tablet 300 mg | 1 |
ANTI-HIV AGENTS, OTHER
'BIKTARVY ORAL TABLET 50-200-25 MG 1
'EUZEON SUBCUTANEOUS SOLUTION | 1 |
RECONSTITUTED 90 MG

'ISENTRESS HD ORAL TABLET 600 MG | 1 |
'ISENTRESS ORAL PACKET 100 MG | 1 |
'ISENTRESS ORAL TABLET 400 MG | 1 |
'ISENTRESS ORAL TABLET CHEWABLE 100 1 |
MG

'ISENTRESS ORAL TABLET CHEWABLE 25 1 |
MG

'ODEFSEY ORAL TABLET 200-25-25 MG | 1 |
'PREZISTA ORAL SUSPENSION 100 MG/ML 1 |
| rukobia oral tablet extended release 12 hour 600 | 1 |
mg

'SELZENTRY ORAL SOLUTION 20 MG/ML 1 |
'SELZENTRY ORAL TABLET 150 MG, 25 MG, 1 |
300 MG, 75 MG

"TIVICAY ORAL TABLET 10 MG | 1 |
"TIVICAY ORAL TABLET 25 MG, 50 MG | 1 |
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TIVICAY PD ORAL TABLET SOLUBLE 5 MG 1

ITYBOST ORAL TABLET 150 MG 1

ANTI-HIV AGENTS, PROTEASE INHIBITORS

IAPTIVUS ORAL CAPSULE 250 MG

'APTIVUS ORAL SOLUTION 100 MG/ML

Iatazanavir sulfate oral capsule 150 mg, 200 mg

atazanavir sulfate oral capsule 300 mg

ICRIXIVAN ORAL CAPSULE 200 MG

'CRIXIVAN ORAL CAPSULE 400 MG

'DOVATO ORAL TABLET 50-300 MG

| EVOTAZ ORAL TABLET 300-150 MG

fosamprenavir calcium oral tablet 700 mg

'INVIRASE ORAL TABLET 500 MG

'KALETRA ORAL TABLET 100-25 MG

| KALETRA ORAL TABLET 200-50 MG

ILEXIVA ORAL SUSPENSION 50 MG/ML

| lopinavir-ritonavir oral solution 400-100 mg/5ml

'NORVIR ORAL PACKET 100 MG

INORVIR ORAL SOLUTION 80 MG/ML

| PREZCOBIX ORAL TABLET 800-150 MG

'PREZISTA ORAL TABLET 150 MG, 75 MG

IPREZISTA ORAL TABLET 600 MG, 800 MG

| REYATAZ ORAL PACKET 50 MG

| ritonavir oral tablet 100 mg

RlRrlRr|lRr[RP|IRPIP[RPIRP[PR|IRPIPIRP|IRPIPIRPIRPR[PL|RP|PL,|R|PFR

'VIRACEPT ORAL TABLET 250 MG, 625 MG

'ANTI-INFLUENZA AGENTS

Ioseltamivir phosphate oral capsule 30 mg, 45 mg, 1

75 mg

oseltamivir phosphate oral suspension 1
reconstituted 6 mg/mi

'RELENZA DISKHALER INHALATION | 1 |
AEROSOL POWDER BREATH ACTIVATED 5

MG/BLISTER

rimantadine hcl oral tablet 100 mg 1
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XOFLUZA (40 MG DOSE) ORAL TABLET 1 |

THERAPY PACK 2 X 20 MG

XOFLUZA (80 MG DOSE) ORAL TABLET 1

THERAPY PACK 2 X 40 MG

ANXIOLYTICS |

ANXIOLYTICS, OTHER

Ibuspirone hcl oral tablet 10 mg, 5 mg, 7.5 mg

Ibuspirone hcl oral tablet 15 mg, 30 mg

Ihydroxyzine hcl oral syrup 10 mg/5ml

Ihydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg

Ihydroxyzine pamoate oral capsule 100 mg

Ihydroxyzine pamoate oral capsule 25 mg, 50 mg

Imeprobamate oral tablet 200 mg, 400 mg

RPlRr R,k P[RR

'BENZODIAZEPINES

IALPRAZOLAM INTENSOL ORAL
CONCENTRATE 1 MG/ML

Ialprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2
mg

Ialprazolam oral tablet dispersible 0.25 mg, 0.5
mg, 1 mg, 2 mg

Ichlordiazepoxide hcl oral capsule 10 mg, 25 mg, 5 |

mg

Iclonazepam oral tablet 0.5 mg, 1 mg, 2 mg

Iclonazepam oral tablet dispersible 0.125 mg, 0.25
mg, 0.5 mg, 1 mg, 2 mg

Iclorazepate dipotassium oral tablet 15 mg, 3.75
mg, 7.5 mg

diazepam oral concentrate 5 mg/ml

Idiazepam oral solution 5 mg/5ml

Idiazepam oral tablet 10 mg, 2 mg, 5 mg

lorazepam injection solution 2 mg/mi

lorazepam oral concentrate 2 mg/ml

Ilorazepam oral tablet 0.5 mg, 1 mg, 2 mg

oxazepam oral capsule 10 mg, 15 mg, 30 mg

RPlRr|Rr|lRr(Rr R, |~

BIPOLAR AGENTS |
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MOOD STABILIZERS

| lithium carbonate er oral tablet extended release 1
300 mg, 450 mg

lithium carbonate oral capsule 150 mg, 300 mg, 1
600 mg

lithium carbonate oral tablet 300 mg 1
lithium oral solution 8 meq/5mi 1
olanzapine-fluoxetine hcl oral capsule 12-25 mg, 1

12-50 mg, 3-25 mg, 6-25 mg, 6-50 mg

BLOOD GLUCOSE REGULATORS |

ANTIDIABETIC AGENTS, SUPPLY

IASSURE ID INSULIN SAFETY SYR 29G X 1/2" 1

1 ML

'COMFORT ASSIST INSULIN SYRINGE 29G X 1 | |
1/2" 1 ML

'EXEL COMFORT POINT PEN NEEDLE 29G X 1 | |
12MM

Iglobal alcohol prep ease pad 70 % | 1 | |
preferred plus insulin syringe 28g x 1/2" 0.5 ml 1

'RELI-ON INSULIN SYRINGE 29G 0.3 ML~ 1 | |
ANTIDIABETIC AGENTS

Iacarbose oral tablet 100 mg, 25 mg, 50 mg 1 |
'AVANDIA ORAL TABLET 2 MG, 4 MG | 1 | |
'CYCLOSET ORAL TABLET 0.8 MG | 1 | |
Iglimepiride oral tablet 1 mg, 2 mg, 4 mg | 1 | |
Iglipizide er oral tablet extended release 24 hour | 1 | |
10 mg, 2.5 mg, 5 mg

glipizide oral tablet 10 mg, 5 mg 1

Iglipizide-metformin hcl oral tablet 2.5-250 mg, | 1 | |
2.5-500 mg, 5-500 mg

glyburide micronized oral tablet 1.5 mg, 3 mg, 6 1 PAl; HRM

mg

glyburide oral tablet 1.25 mg, 2.5 mg, 5 mg | 1 'PAL: HRM |

Iglyburide-metformin oral tablet 1.25-250 mg, 2.5- 1 | PAl; HRM
500 mg, 5-500 mg
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INVOKAMET ORAL TABLET 150-1000 MG, 1
150-500 MG, 50-1000 MG, 50-500 MG
'INVOKAMET XR ORAL TABLET EXTENDED 1 |

RELEASE 24 HOUR 150-1000 MG, 150-500
MG, 50-1000 MG, 50-500 MG

'INVOKANA ORAL TABLET 100 MG, 300 MG 1

"JANUMET ORAL TABLET 50-1000 MG, 50-500 1 'QL (60 per 30 days)
MG

"JANUMET XR ORAL TABLET EXTENDED 1 'QL (30 per 30 days)
RELEASE 24 HOUR 100-1000 MG

"JANUMET XR ORAL TABLET EXTENDED 1 'QL (60 per 30 days)
RELEASE 24 HOUR 50-1000 MG, 50-500 MG

"JANUVIA ORAL TABLET 100 MG, 25 MG, 50 1 QL (30 per 30 days)
MG

'JARDIANCE ORAL TABLET 10 MG, 25 MG 1 |

Imetformin hcl er oral tablet extended release 24 | 1 |

hour 500 mg, 750 mg

metformin hcl oral solution 500 mg/5ml 1

Imetformin hcl oral tablet 2000 mg, 500 mg, 850 | 1 |

mg

Imiglitol oral tablet 100 mg, 25 mg, 50 mg | 1 |

Inateglinide oral tablet 120 mg, 60 mg | 1 |

'OZEMPIC (0.25 OR 0.5 MG/DOSE) | 1 |
SUBCUTANEOUS SOLUTION PEN-INJECTOR

2 MG/1.5ML

'OZEMPIC (1 MG/DOSE) SUBCUTANEOUS 1 |

SOLUTION PEN-INJECTOR 2 MG/1.5ML

Ipioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg | 1 |

pioglitazone hcl-glimepiride oral tablet 30-2 mg, 1

30-4 mg

Ipioglitazone hcl-metformin hcl oral tablet 15-500 | 1 |

mg, 15-850 mg

| repaglinide oral tablet 0.5 mg, 1 mg, 2 mg | 1 |

'RIOMET ER ORAL SUSPENSION | 1 |
RECONSTITUTED ER 500 MG/5ML

'RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 1 |

MG
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SOLIQUA SUBCUTANEOUS SOLUTION PEN- | 1 QL (18 per 30 days)
INJECTOR 100-33 UNT-MCG/ML

SYMLINPEN 120 SUBCUTANEOUS 1 PAL; QL (10.8 per 28 days)
SOLUTION PEN-INJECTOR 2700 MCG/2.7ML
'SYMLINPEN 60 SUBCUTANEOUS SOLUTION 1 'PAL; QL (10.8 per 28 days)
PEN-INJECTOR 1500 MCG/1.5ML
'SYNJARDY ORAL TABLET 12.5-1000 MG, 1 |

12.5-500 MG, 5-1000 MG, 5-500 MG
'SYNJARDY XR ORAL TABLET EXTENDED 1 |

RELEASE 24 HOUR 10-1000 MG, 12.5-1000
MG, 25-1000 MG, 5-1000 MG

"TRULICITY SUBCUTANEOUS SOLUTION 1
PEN-INJECTOR 0.75 MG/0.5ML, 1.5
MG/0.5ML, 3 MG/0.5ML, 4.5 MG/0.5ML

'VICTOZA SUBCUTANEOUS SOLUTION PEN- 1

INJECTOR 18 MG/3ML
'XULTOPHY SUBCUTANEOUS SOLUTION 1 QL (15 per 30 days)

PEN-INJECTOR 100-3.6 UNIT-MG/ML

'GLYCEMIC AGENTS

Idiazoxide oral suspension 50 mg/ml 1
'GLUCAGEN HYPOKIT INJECTION | 1 |
SOLUTION RECONSTITUTED 1 MG
'GLUCAGON EMERGENCY INJECTIONKIT 1 1 |
MG

INSULINS
'FIASP ELEXTOUCH SUBCUTANEOUS 1
SOLUTION PEN-INJECTOR 100 UNIT/ML
'EIASP PENFILL SUBCUTANEOUS SOLUTION 1 |
CARTRIDGE 100 UNIT/ML
'FIASP SUBCUTANEOUS SOLUTION 100 | 1 |
UNIT/ML
| insulin asp prot & asp flexpen subcutaneous | 1 |

suspension pen-injector (70-30) 100 unit/ml

insulin aspart flexpen subcutaneous solution pen- 1
injector 100 unit/ml

insulin aspart penfill subcutaneous solution 1
cartridge 100 unit/ml

| insulin aspart prot & aspart subcutaneous 1
suspension (70-30) 100 unit/ml
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insulin aspart subcutaneous solution 100 unit/ml 1
'LANTUS SOLOSTAR SUBCUTANEOUS | 1 |
SOLUTION PEN-INJECTOR 100 UNIT/ML

'LANTUS SUBCUTANEOUS SOLUTION 100 1 |
UNIT/ML

'LEVEMIR FLEXTOUCH SUBCUTANEOUS 1 |
SOLUTION PEN-INJECTOR 100 UNIT/ML

'LEVEMIR SUBCUTANEOUS SOLUTION 100 1 |
UNIT/ML

"NOVOLIN 70/30 ELEXPEN SUBCUTANEOUS 1 |
SUSPENSION PEN-INJECTOR (70-30) 100

UNIT/ML

'NOVOLIN 70/30 SUBCUTANEOUS | 1 |
SUSPENSION (70-30) 100 UNIT/ML

'NOVOLIN N FLEXPEN SUBCUTANEOUS 1 |
SUSPENSION PEN-INJECTOR 100 UNIT/ML

'NOVOLIN N SUBCUTANEOUS SUSPENSION 1 |
100 UNIT/ML

'NOVOLIN R FLEXPEN INJECTION | 1 |
SOLUTION PEN-INJECTOR 100 UNIT/ML

'NOVOLIN R INJECTION SOLUTION 100 | 1 |
UNIT/ML

'NOVOLOG FLEXPEN SUBCUTANEOUS | 1 |
SOLUTION PEN-INJECTOR 100 UNIT/ML

'NOVOLOG MIX 70/30 FLEXPEN | 1 |

SUBCUTANEOUS SUSPENSION PEN-
INJECTOR (70-30) 100 UNIT/ML

'NOVOLOG MIX 70/30 SUBCUTANEOUS 1
SUSPENSION (70-30) 100 UNIT/ML

'NOVOLOG PENFILL SUBCUTANEOUS | 1 |
SOLUTION CARTRIDGE 100 UNIT/ML

'NOVOLOG SUBCUTANEOUS SOLUTION 100 1 |
UNIT/ML

"TOUJEO MAX SOLOSTAR SUBCUTANEOUS 1 |
SOLUTION PEN-INJECTOR 300 UNIT/ML

'TOUJEO SOLOSTAR SUBCUTANEOUS | 1 |
SOLUTION PEN-INJECTOR 300 UNIT/ML

'TRESIBA FLEXTOUCH SUBCUTANEOUS 1 |
SOLUTION PEN-INJECTOR 100 UNIT/ML, 200

UNIT/ML
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TRESIBA SUBCUTANEOUS SOLUTION 100 1
UNIT/ML

BLOOD PRODUCTS/MODIFIERS/VOLUME EXPANDERS |

ANTICOAGULANTS

IELIQUIS DVT/PE STARTER PACK ORAL 1

TABLET THERAPY PACK 5 MG

'ELIQUIS ORAL TABLET 2.5 MG, 5 MG | 1 | |
enoxaparin sodium subcutaneous solution 100 1

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

Ifondaparinux sodium subcutaneous solution 10 1

mg/0.8ml, 5 mg/0.4ml, 7.5 mg/0.6ml

fondaparinux sodium subcutaneous solution 2.5 1

mg/0.5ml

'FRAGMIN SUBCUTANEOUS SOLUTION 1 | |

10000 UNIT/ML, 12500 UNIT/0.5ML, 15000
UNIT/0.6ML, 18000 UNT/0.72ML, 7500
UNIT/0.3ML, 95000 UNIT/3.8ML

'"ERAGMIN SUBCUTANEOUS SOLUTION 2500 1

UNIT/0.2ML, 5000 UNIT/0.2ML

Iheparin sodium (porcine) injection solution 1000 | 1 | |
unit/ml. 10000 unit/ml. 20000 unit/ml, 5000

unit/ml

"JANTOVEN ORAL TABLET 1 MG, 10 MG, 2 1 | |
MG, 2.5 MG. 3 MG, 4 MG, 5 MG, 6 MG, 7.5 MG

warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 2.5 1

mg, 3 mg, 4 mg, 5mg, 6 mg, 7.5 mg

'XARELTO ORAL TABLET 10 MG, 15 MG, 2.5 1 | |
MG, 20 MG

'XARELTO STARTER PACK ORAL TABLET 1 | |

THERAPY PACK 15 & 20 MG
BLOOD FORMATION MODIFIERS

'LEUKINE INJECTION SOLUTION 1 PAL

RECONSTITUTED 250 MCG

pentoxifylline er oral tablet extended release 400 1

mg

'PROMACTA ORAL PACKET 12.5 MG | 1 'PAL; QL (360 per 30 days) |
'PROMACTA ORAL PACKET 25 MG | 1 'PAL: QL (180 per 30 days) |

You can find information on what the symbols and abbreviations on this table mean by going to page 3 of the
introduction. Formulary 20256, Version 19, Information last updated 11/25/2020, Effective date 12/01/2020.
48



Drug Name Drug Tier Requirements/Limits

PROMACTA ORAL TABLET 12.5 MG, 25 MG, 1 'PAL: QL (30 per 30 days)
50 MG, 75 MG
'RETACRIT INJECTION SOLUTION 10000 1 PAL |

UNIT/ML, 2000 UNIT/ML, 3000 UNIT/ML, 4000
UNIT/ML, 40000 UNIT/ML

'TAVALISSE ORAL TABLET 100 MG, 150 MG 1 'PAL: QL (60 per 30 days)

Itranexamic acid oral tablet 650 mg | 1 | |
'ZARXIO INJECTION SOLUTION PREFILLED 1 PAL |
SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML

'ZIEXTENZO SUBCUTANEOUS SOLUTION 1 PAL |

PREFILLED SYRINGE 6 MG/0.6ML

'PLATELET MODIFYING AGENTS

Ianagrelide hcl oral capsule 0.5 mg, 1 mg 1

|

Iaspirin-dipyridamole er oral capsule extended
release 12 hour 25-200 mg

'BRILINTA ORAL TABLET 60 MG, 90 MG

‘cilostazol oral tablet 100 mg, 50 mg

Iclopidogrel bisulfate oral tablet 75 mg

Idipyridamole oral tablet 25 mg, 50 mg, 75 mg

L

Iprasugrel hcl oral tablet 10 mg, 5 mg

CARDIOVASCULAR AGENTS |

ALPHA-ADRENERGIC AGONISTS

Iclonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg 1

Iclonidine transdermal patch weekly 0.1 mg/24hr, | 1 | |
0.2 mg/24hr, 0.3 mg/24hr

Iguanfacine hcl oral tablet 1 mg, 2 mg | 1 | |
Imethyldopa oral tablet 250 mg, 500 mg | 1 | |
‘midodrine hel oral tablet 10 mg, 2.5 mg, 5 mg | 1 | |
'ALPHA-ADRENERGIC BLOCKING AGENTS '
doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg, 8 1 |
mg

Iprazosin hcl oral capsule 1 mg, 2 mg | 1 | |
Iprazosin hcl oral capsule 5 mg | 1 | |
‘terazosin hel oral capsule 1 mg, 10 mg, 2 mg, 5 mgl 1 | |

'ANGIOTENSIN 11 RECEPTOR ANTAGONISTS
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candesartan cilexetil oral tablet 16 mg, 32 mg, 4 | 1 |

mg, 8 mg

| irbesartan oral tablet 150 mg, 300 mg, 75 mg | 1 |
| losartan potassium oral tablet 100 mg, 25 mg, 50 | 1 |
mg

Iolmesartan medoxomil oral tablet 20 mg, 40 mg, 5 | 1 |
mg

Itelmisartan oral tablet 20 mg, 40 mg, 80 mg | 1 |
Ivalsartan oral tablet 160 mg, 320 mg, 40 mg, 80 | 1 |
mg

benazepril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 1

mg

Icaptopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 | 1 |
mg

Ienalapril maleate oral tablet 10 mg, 2.5 mg, 20 | 1 |
mg, 5 mg

fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg 1

| lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, | 1 |
40 mg, 5 mg

moexipril hcl oral tablet 15 mg, 7.5 mg 1

Iperindopril erbumine oral tablet 2 mg, 4 mg, 8 mg | 1 |
Iquinapril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 | 1 |
mg

| ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 | 1 |
mg

Itrandolapril oral tablet 1 mg, 2 mg, 4 mg | 1 |
amiodarone hcl oral tablet 100 mg, 200 mg, 400 1

mg

Idisopyramide phosphate oral capsule 100 mg, 150 | 1 |
mg

dofetlllde oral capsule 125 mcg, 250 mcg, 500 mcg 1 |
flecalnlde acetate oral tablet 100 mg, 150 mg, 50 1

mg

Imexiletine hcl oral capsule 150 mg, 200 mg, 250 | 1 |
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MULTAQ ORAL TABLET 400 MG 1
propafenone hcl oral tablet 150 mg, 225 mg, 300 1

mg

quinidine sulfate oral tablet 200 mg, 300 mg 1
ANTIHYPERTENSIVE COMBINATIONS
IamiIoride-hydrochlorothiazide oral tablet 5-50 mg 1
amlodipine besy-benazepril hcl oral capsule 10-20 1

mg, 10-40 mg, 5-40 mg

amlodipine besy-benazepril hcl oral capsule 2.5- 1

10 mg, 5-10 mg, 5-20 mg

amlodipine besylate-valsartan oral tablet 10-160 1

mg, 10-320 mg, 5-160 mg, 5-320 mg

amlodipine-olmesartan oral tablet 10-20 mg, 10- 1

40 mg, 5-20 mg, 5-40 mg

amlodipine-valsartan-hctz oral tablet 10-160-12.5 1

mg, 10-160-25 mg, 10-320-25 mg, 5-160-12.5 mg,

5-160-25 mg

Iatenolol-chlorthalidone oral tablet 100-25 mg, 50- | 1 |
25mg

benazepril-hydrochlorothiazide oral tablet 10-12.5 1

mg, 20-12.5 mg, 20-25 mg, 5-6.25 mg

Ibisoprolol-hydrochIorothiazide oral tablet 10-6.25 | 1 |
mg, 2.5-6.25 mg, 5-6.25 mg

‘candesartan cilexetil-hctz oral tablet 16-12.5 mg, | 1 |
32-12.5 mg, 32-25 mg

IcaptopriI-hydrochlorothiazide oral tablet 25-15 1 |
mg, 25-25 mg, 50-15 mg, 50-25 mg

enalapril-hydrochlorothiazide oral tablet 10-25 1

mg, 5-12.5 mg

'ENTRESTO ORAL TABLET 24-26 MG, 49-51 1 'PA2; QL (60 per 30 days)
MG, 97-103 MG

Ifosinopril sodium-hctz oral tablet 10-12.5 mg, 20- | 1 |
12.5 mg

| irbesartan-hydrochlorothiazide oral tablet 150- | 1 |
12.5 mg, 300-12.5 mg

lisinopril-hydrochlorothiazide oral tablet 10-12.5 1

mg, 20-12.5 mg, 20-25 mg

‘losartan potassium-hctz oral tablet 100-12.5 mg, | 1 |

100-25 mg, 50-12.5 mg
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methyldopa-hydrochlorothiazide oral tablet 250- 1

15 mg, 250-25 mg

metoprolol-hydrochlorothiazide oral tablet 100-25 1

mg, 100-50 mg, 50-25 mg

olmesartan medoxomil-hctz oral tablet 20-12.5 1

mg, 40-12.5 mg, 40-25 mg

Iolmesartan-amlodipine-hctz oral tablet 20-5-12.5 | 1 |
mg, 40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg,

40-5-25 mg

Ipropranolol-hctz oral tablet 40-25 mg, 80-25 mg | 1 |
IquinapriI-hydrochlorothiazide oral tablet 10-12.5 | 1 |
mg, 20-12.5 mg, 20-25 mg

Ispironolactone-hctz oral tablet 25-25 mg | 1 |
‘TEKTURNA HCT ORAL TABLET 150-12.5 1 |
MG, 150-25 MG, 300-12.5 MG, 300-25 MG

Itelmisartan-amlodipine oral tablet 40-10 mg, 40-5 | 1 |
mg, 80-10 mg, 80-5 mg

telmisartan-hctz oral tablet 40-12.5 mg, 80-12.5 1

mg, 80-25 mg

Itrandolapril-verapamil hcl er oral tablet extended | 1 |
release 1-240 mg, 2-180 mg, 2-240 mg, 4-240 mg

‘triamterene-hctz oral capsule 37.5-25 mg | 1 |
‘triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg | 1 |
valsartan-hydrochlorothiazide oral tablet 160-12.5 1

mg, 160-25 mg, 320-12.5 mg, 320-25 mg, 80-12.5

mg

BETA-ADRENERGIC BLOCKING AGENTS

Iacebutolol hcl oral capsule 200 mg, 400 mg 1

Iatenolol oral tablet 100 mg, 25 mg, 50 mg | 1 |
“betaxolol hl oral tablet 10 mg, 20 mg | 1 |
Ibisoprolol fumarate oral tablet 10 mg, 5 mg | 1 |
'BYSTOLIC ORAL TABLET 10 MG, 2.5 MG, 20 1 |
MG, 5 MG

“carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, | 1 |
6.25 mg

'labetalol hel oral tablet 100 mg, 200 mg, 300 mg | 1 |
| metoprolol succinate er oral tablet extended | 1 |

release 24 hour 100 mg, 25 mg, 50 mg
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metoprolol succinate er oral tablet extended 1
release 24 hour 200 mg

Imetoprolol tartrate oral tablet 100 mg, 25 mg, 50 1

mg

Inadolol oral tablet 20 mg, 40 mg, 80 mg | 1 |
pindolol oral tablet 10 mg, 5 mg 1
propranolol hcl er oral capsule extended release 1

24 hour 120 mg, 160 mg, 60 mg, 80 mg

Ipropranolol hcl oral solution 20 mg/5ml, 40 | 1 |
mg/5ml

Ipropranolol hcl oral tablet 10 mg, 20 mg, 40 mg, | 1 |
60 mg, 80 mg

SORINE ORAL TABLET 120 MG, 160 MG, 240 1

MG, 80 MG

Isotalol hcl (af) oral tablet 120 mg, 160 mg, 80 mg | 1 |
sotalol hcl oral tablet 120 mg, 160 mg, 240 mg, 80 1

mg

‘timolol maleate oral tablet 10 mg, 20 mg, 5 mg | 1 |
CALCIUM CHANNEL BLOCKING AGENTS

Iamlodipine besylate oral tablet 10 mg, 2.5 mg, 5 1

mg

'CARTIA XT ORAL CAPSULE EXTENDED 1 |
RELEASE 24 HOUR 120 MG

'CARTIA XT ORAL CAPSULE EXTENDED 1 |
RELEASE 24 HOUR 180 MG, 240 MG, 300 MG

Idiltiazem hcl er beads oral capsule extended | 1 |

release 24 hour 360 mg, 420 mg

Idiltiazem hcl er coated beads oral capsule 1
extended release 24 hour 120 mg, 180 mg, 240 mg,

300 mg

diltiazem hcl er oral capsule extended release 12 1

hour 120 mg, 60 mg, 90 mg

“diltiazem hel oral tablet 120 mg, 90 mg 1
diltiazem hcl oral tablet 30 mg, 60 mg 1
Idilt-xr oral capsule extended release 24 hour 120 | 1 |

mg, 180 mg, 240 mg

Ifelodipine er oral tablet extended release 24 hour 1
10 mg, 2.5 mg, 5 mg
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isradipine oral capsule 2.5 mg, 5 mg 1
nicardipine hcl oral capsule 20 mg, 30 mg 1
nifedipine er oral tablet extended release 24 hour 1

30 mg, 60 mg, 90 mg

| nifedipine er osmotic release oral tablet extended 1
release 24 hour 30 mg, 60 mg, 90 mg

Inifedipine oral capsule 10 mg, 20 mg 1

"TAZTIA XT ORAL CAPSULE EXTENDED 1
RELEASE 24 HOUR 120 MG, 180 MG, 240 MG,
300 MG, 360 MG

TIADYLT ER ORAL CAPSULE EXTENDED 1
RELEASE 24 HOUR 120 MG, 180 MG, 240 MG,
300 MG, 360 MG, 420 MG

Iverapamil hcl er oral capsule extended release 24 1
hour 100 mg, 120 mg, 180 mg, 200 mg, 240 mg,
300 mg, 360 mg

Iverapamil hcl er oral tablet extended release 120 1
mg, 180 mg, 240 mg

Iverapamil hcl oral tablet 120 mg, 40 mg, 80 mg 1
ICARDIOVASCU LAR AGENTS, OTHER

Ialiskiren fumarate oral tablet 150 mg, 300 mg 1
Iamlodipine-atorvastatin oral tablet 10-10 mg, 10- | 1 |

20 mg, 10-40 mg, 10-80 mg, 2.5-10 mg, 2.5-20 mg,
2.5-40 mg, 5-10 mg, 5-20 mg, 5-40 mg, 5-80 mg

'BIDIL ORAL TABLET 20-37.5 MG 1

'CINRYZE INTRAVENOUS SOLUTION | |
RECONSTITUTED 500 UNIT

-

PAl

'CORLANOR ORAL SOLUTION 5 MG/5ML 'PAL: QL (450 per 30 days)

'CORLANOR ORAL TABLET 5 MG, 7.5 MG 'PAL: QL (60 per 30 days)

| DIGITEK ORAL TABLET 125 MCG

| DIGITEK ORAL TABLET 250 MCG

T

'DIGOX ORAL TABLET 125 MCG, 250 MCG

T

Idigoxin oral solution 0.05 mg/ml

Idigoxin oral tablet 125 mcg, 250 mcg

R lRLr PR Rr|(RP|R|R

INORTHERA ORAL CAPSULE 100 MG, 200
MG, 300 MG

PALl; LA
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ranolazine er oral tablet extended release 12 hour 1 PA2
1000 mg, 500 mg

acetazolamide er oral capsule extended release 12 1
hour 500 mg

acetazolamide oral tablet 125 mg, 250 mg 1
methazolamide oral tablet 25 mg, 50 mg 1

bumetanide injection solution 0.25 mg/ml 1
Ibumetanide oral tablet 0.5 mg, 1 mg, 2 mg | 1 | |
Ifurosemide injection solution 10 mg/ml, 10 mg/ml | 1 | |

(4ml syringe)

Ifurosemide oral solution 10 mg/ml, 8 mg/mi

Ifurosemide oral tablet 20 mg, 40 mg, 80 mg

‘torsemide oral tablet 10 mg, 20 mg, 5 mg

R R |k |-

Itorsemide oral tablet 100 mg

amiloride hcl oral tablet 5 mg
'CAROSPIR ORAL SUSPENSION 25 MG/5ML
Ieplerenone oral tablet 25 mg, 50 mg

Iphenoxybenzamine hcl oral capsule 10 mg PAl

RlRr Rk ||,

Ispironolactone oral tablet 100 mg, 25 mg, 50 mg

chlorthalidone oral tablet 25 mg, 50 mg 1

'DIURIL ORAL SUSPENSION 250 MG/SML 1 | |
Ihydrochlorothiazide oral capsule 12.5 mg | 1 | |
Ihydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50| 1 | |
mg

| indapamide oral tablet 1.25 mg, 2.5 mg | 1 | |
| metolazone oral tablet 10 mg | 1 | |
‘metolazone oral tablet 2.5 mg, 5 mg | 1 | |

fenofibrate micronized oral capsule 130 mg, 134 1
mg, 200 mg, 43 mg, 67 mg
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fenofibrate oral capsule 150 mg, 50 mg | 1 |

fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 1

mg

Ifenofibric acid oral capsule delayed release 135 | 1 | |
mg, 45 mg

Igemfibrozil oral tablet 600 mg | 1 | |
'LIPOFEN ORAL CAPSULE 50 MG | 1 | |
atorvastatin calcium oral tablet 10 mg, 20 mg, 40 1

mg, 80 mg

Ifluvastatin sodium er oral tablet extended release | 1 | |
24 hour 80 mg

Ifluvastatin sodium oral capsule 20 mg, 40 mg | 1 | |
| lovastatin oral tablet 10 mg, 20 mg, 40 mg | 1 | |
Ipravastatin sodium oral tablet 10 mg, 20 mg | 1 | |
pravastatin sodium oral tablet 40 mg, 80 mg 1

rosuvastatin calcium oral tablet 10 mg, 20 mg, 40 1

mg, 5 mg

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 1

80 mg

cholestyramine light oral powder 4 gm/dose 1

Icholestyramine oral packet 4 gm | 1 | |
colesevelam hcl oral packet 3.75 gm 1

colestipol hcl oral packet 5 gm 1

Icolestipol hcl oral tablet 1 gm | 1 | |
Iezetimibe oral tablet 10 mg | 1 | |
ezetimibe-simvastatin oral tablet 10-10 mg, 10-20 1

mg, 10-40 mg, 10-80 mg

niacin er (antihyperlipidemic) oral tablet extended 1

release 1000 mg, 500 mg, 750 mg

'NIACOR ORAL TABLET 500 MG | 1 | |
Iomega-3-acid ethyl esters oral capsule 1 gm | 1 | |
PRALUENT SUBCUTANEOUS SOLUTION 1 PAL

AUTO-INJECTOR 150 MG/ML, 75 MG/ML

'PREVALITE ORAL PACKET 4 GM | 1 | |
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REPATHA PUSHTRONEX SYSTEM 1 PAl
SUBCUTANEOUS SOLUTION CARTRIDGE
420 MG/3.5ML

IREPATHA SUBCUTANEOQOUS SOLUTION 1 PAl

PREFILLED SYRINGE 140 MG/ML

'REPATHA SURECLICK SUBCUTANEOUS 1 PAL |
SOLUTION AUTO-INJECTOR 140 MG/ML

'VASCEPA ORAL CAPSULE 05GM,1GM 1 | |
'WELCHOL ORAL TABLET 625 MG | 1 | |
VASODILATORS, DIRECT-ACTING ARTERIAL/VENOUS

| isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 1 |
mg, 5 mg

| isosorbide mononitrate er oral tablet extended | 1 | |
release 24 hour 120 mg

| isosorbide mononitrate er oral tablet extended | 1 | |
release 24 hour 30 mg, 60 mg

isosorbide mononitrate oral tablet 10 mg, 20 mg 1

'NITRO-BID TRANSDERMAL OINTMENT 2% 1 | |
'NITRO-DUR TRANSDERMAL PATCH 24 1 | |
HOUR 0.3 MG/HR, 0.8 MG/HR

nitroglycerin sublingual tablet sublingual 0.3 mg, 1

0.4 mg, 0.6 mg

Initroglycerin transdermal patch 24 hour 0.1 | 1 | |
mg/hr, 0.2 mg/hr, 0.4 mg/hr

Initroglycerin transdermal patch 24 hour 0.6 mg/hr | 1 | |
nitroglycerin translingual solution 0.4 mg/spray 1

VASODILATORS, DIRECT-ACTING ARTERIAL

Ihydralazine hcl oral tablet 10 mg, 100 mg, 25 mg, 1 |
50 mg

Iminoxidil oral tablet 10 mg, 2.5 mg | 1 | |

CENTRAL NERVOUS SYSTEM AGENTS \

ATTENTION DEFICIT HYPERACTIVITY DISORDER AGENTS, AMPHETAMINES

Iamphetamine-dextroamphetamine oral tablet 10 1
mg, 12.5 mg, 15 mg, 20 mg, 30 mg, 5 mg, 7.5 mg

dextroamphetamine sulfate oral solution 5 mg/5ml 1

Idextroamphetamine sulfate oral tablet 10 mg, 5 mg | 1
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atomoxetine hcl oral capsule 10 mg, 18 mg, 25 mg, 1 QL (60 per 30 days)

40 mg

Iatomoxetine hcl oral capsule 100 mg, 60 mg, 80 | 1 IQL (30 per 30 days) |
mg

“clonidine hel er oral tablet extended release 12 1 | |
hour 0.1 mg

Idexmethylphenidate hcl oral tablet 10 mg, 2.5 mg, | 1 | |
5mg

Iguanfacine hcl er oral tablet extended release 24 | 1 | |
hour 1 mg, 2 mg, 3 mg, 4 mg

| methylphenidate hcl er oral tablet extended | 1 | |
release 18 mg

methylphenidate hcl er oral tablet extended 1

release 24 hour 27 mg, 36 mg, 54 mg

| methylphenidate hcl er oral tablet extended | 1 | |
release 72 mg

Imethylphenidate hcl oral solution 10 mg/5ml, 5 | 1 | |
mg/5ml

| methylphenidate hcl oral tablet 10 mg | 1 | |
| methylphenidate hcl oral tablet 20 mg, 5 mg | 1 | |
| methylphenidate hcl oral tablet chewable 10 mg, | 1 | |
2.5mg, 5mg

AUSTEDO ORAL TABLET 12 MG, 6 MG, 9 1 PAL; LA; QL (120 per 30 days)

MG

'EVRYSDI ORAL SOLUTION | 1 PAL |
RECONSTITUTED 0.75 MG/ML

'NUEDEXTA ORAL CAPSULE 20-10 MG | 1 PAL |
| riluzole oral tablet 50 mg | 1 | PAl |
"TEGSEDI SUBCUTANEOUS SOLUTION | 1 PAL |
PREFILLED SYRINGE 284 MG/1.5ML

tetrabenazine oral tablet 12.5 mg 1 PA1L; QL (90 per 30 days)
tetrabenazine oral tablet 25 mg 1 PA1L; QL (120 per 30 days)
"TIGLUTIK ORAL SUSPENSION 50 MG/LOML 1 PAL |
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pregabalin oral capsule 150 mg, 75 mg 1 IQL (120 per 30 days)
'SAVELLA ORAL TABLET 100 MG, 12.5 MG, 1 'QL (60 per 30 days) |
25 MG, 50 MG
'SAVELLA TITRATION PACK ORAL 12.5 & 25 1 QL (110 per 365 days) |
& 50 MG
MULTIPLE SCLEROSIS AGENTS
'AVONEX PEN INTRAMUSCULAR AUTO- 1 PA2 |
INJECTOR KIT 30 MCG/0.5ML
'AVONEX PREFILLED INTRAMUSCULAR 1 PA2 |
PREFILLED SYRINGE KIT 30 MCG/0.5ML
'BETASERON SUBCUTANEOUS KIT 0.3 MG 1 PA2 |
dalfampridine er oral tablet extended release 12 1 PA2; QL (60 per 30 days)
hour 10 mg
Idimethyl fumarate oral capsule delayed release | 1 PA2 |
120 mg, 240 mg
'GILENYA ORAL CAPSULE 0.5 MG | 1 PA2 |
Iglatiramer acetate subcutaneous solution prefilled | 1 PA2 |
syringe 20 mg/ml, 40 mg/mi
'KESIMPTA SUBCUTANEOUS SOLUTION 1 PA2 |
AUTO-INJECTOR 20 MG/0.4ML
'TECFIDERA ORAL 120 & 240 MG | 1 PA2 |
‘TECFIDERA ORAL CAPSULE DELAYED 1 'PA2 |

RELEASE 120 MG, 240 MG
DENTAL AND ORAL AGENTS

DENTAL AND ORAL AGENTS

“cevimeline hl oral capsule 30 mg 1 |
Ichlorhexidine gluconate mouth/throat solution | 1 | |
0.12 %

‘lidocaine viscous hcl mouth/throat solution 2 % 1 | |
Ipilocarpine hcl oral tablet 5 mg, 7.5 mg | 1 | |

-

Itriamcinolone acetonide mouth/throat paste 0.1 %
DERMATOLOGICAL AGENTS

DERMATOLOGICAL AGENTS

Iacitretin oral capsule 10 mg, 25 mg 1 PA1l |
Iacitretin oral capsule 17.5 mg | 1 IPAl |
Iadapalene external cream 0.1 % | 1 | PAl |
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adapalene external gel 0.1 %, 0.3 % 1 PAl

alclometasone dipropionate external cream 0.05 1
%

[

alclometasone dipropionate external ointment 0.05
%

amcinonide external cream 0.1 %

amcinonide external lotion 0.1 %

amcinonide external ointment 0.1 %

ammonium lactate external cream 12 %

ammonium lactate external lotion 12 %

RPlRr (PR, R

IAMNESTEEM ORAL CAPSULE 10 MG, 20
MG, 40 MG

IAVITA EXTERNAL CREAM 0.025 % PAl

IAVITA EXTERNAL GEL 0.025 % PAl

Ibenzoyl peroxide-erythromycin external gel 5-3 %

Rk |k |-

betamethasone dipropionate aug external cream
0.05 %

| betamethasone dipropionate aug external gel 0.05 1
%

betamethasone dipropionate aug external lotion 1
0.05 %

betamethasone dipropionate aug external ointment 1

0.05 %

betamethasone dipropionate external cream 0.05 1
%

betamethasone dipropionate external lotion 0.05 1
%

betamethasone dipropionate external ointment 1
0.05 %

betamethasone valerate external cream 0.1 %

betamethasone valerate external lotion 0.1 %

betamethasone valerate external ointment 0.1 %

calcipotriene external cream 0.005 %

calcipotriene external ointment 0.005 %

calcipotriene external solution 0.005 %

R

calcitriol external ointment 3 mcg/gm
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CLARAVIS ORAL CAPSULE 10 MG, 20 MG, 1
30 MG, 40 MG

Iclindamycin phos-benzoyl perox external gel 1.2-5 | 1
%

Iclindamycin phosphate external gel 1 %

clindamycin phosphate external lotion 1 %

clindamycin phosphate external solution 1 %

Iclindamycin phosphate external swab 1 %

clobetasol propionate e external cream 0.05 %

clobetasol propionate external cream 0.05 %

Iclobetasol propionate external liquid 0.05 %

clobetasol propionate external lotion 0.05 %

clobetasol propionate external ointment 0.05 %

clobetasol propionate external shampoo 0.05 %

clobetasol propionate external solution 0.05 %

'CLODAN EXTERNAL SHAMPOO 0.05 %

RPlRr|lRrlRrRP|RPIRPRIRPIPRIRP|RP[RL|PR

clotrimazole-betamethasone external cream 1-0.05
%

-

clotrimazole-betamethasone external lotion 1-0.05
%

ICONDYLOX EXTERNAL GEL 0.5 % ST2

desonide external cream 0.05 %

desonide external lotion 0.05 %

desonide external ointment 0.05 %

desoximetasone external cream 0.05 %

desoximetasone external cream 0.25 %

desoximetasone external gel 0.05 %

desoximetasone external ointment 0.05 %

desoximetasone external ointment 0.25 %

diflorasone diacetate external cream 0.05 %

diflorasone diacetate external ointment 0.05 %

Iery external pad 2 %

erythromycin external gel 2 %

G G R G R R R

erythromycin external solution 2 %
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EUCRISA EXTERNAL OINTMENT 2 % 1 ST1
Ifluocinolone acetonide external cream 0.01 %, | 1 |
0.025 %

‘fluocinolone acetonide external ointment 0.025 % 1 |
Ifluocinolone acetonide external solution 0.01 % | 1 |
Ifluocinolone acetonide scalp external oil 0.01 % | 1 |
‘fluocinonide emulsified base external cream 0.05 1 |
%

Ifluocinonide external cream 0.05 % | 1 |
‘fluocinonide external gel 0.05 % | 1 |
‘fluocinonide external ointment 0.05 % | 1 |
Ifluocinonide external solution 0.05 % | 1 |
Ifluticasone propionate external cream 0.05 % | 1 |
Ifluticasone propionate external ointment 0.005 % | 1 |
Igentamicin sulfate external cream 0.1 % | 1 |
Igentamicin sulfate external ointment 0.1 % | 1 |
| halobetasol propionate external cream 0.05 % | 1 |
| halobetasol propionate external ointment 0.05 % | 1 |
Ihydrocortisone ace-pramoxine external cream 1-1 | 1 |
%

| hydrocortisone butyrate external cream 0.1 % | 1 |
Ihydrocortisone butyrate external lotion 0.1 % | 1 |
| hydrocortisone butyrate external ointment 0.1 % | 1 |
| hydrocortisone butyrate external solution 0.1 % | 1 |
| hydrocortisone external cream 1 %, 2.5 % | 1 |
| hydrocortisone external lotion 2.5 % | 1 |
| hydrocortisone external ointment 1 %, 2.5 % | 1 |
Ihydrocortisone rectal enema 100 mg/60ml | 1 |
| hydrocortisone valerate external cream 0.2 % | 1 |
| hydrocortisone valerate external ointment 0.2 % | 1 |
| imiquimod external cream 5 % | 1 |
| isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 | 1 |
mg

Imethoxsalen rapid oral capsule 10 mg | 1 IPA2
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metronidazole external cream 0.75 %

metronidazole external gel 0.75 %, 1 %

metronidazole external lotion 0.75 %

mometasone furoate external cream 0.1 %

mometasone furoate external ointment 0.1 %

mometasone furoate external solution 0.1 %

mupirocin calcium external cream 2 %

mupirocin external ointment 2 %

RPlRr|lRPr|lRPr[Rr|RP|RLr|[RL|R

IMYORISAN ORAL CAPSULE 10 MG, 20 MG,
30 MG, 40 MG

Inystatin-triamcinolone external cream 100000-0.1 1
unit/gm-%

| nystatin-triamcinolone external ointment 100000- 1
0.1 unit/gm-%

'PICATO EXTERNAL GEL 0.015 %, 0.05 %

pimecrolimus external cream 1 % ST1

podofilox external solution 0.5 %

prednicarbate external cream 0.1 %

prednicarbate external ointment 0.1 %

'PROCTOFOAM HC RECTAL FOAM 1-1 %

IPROCTO-MED HC EXTERNAL CREAM 2.5 %

IPROCTO-PAK EXTERNAL CREAM 1 %

'PROCTOSOL HC EXTERNAL CREAM 2.5 %

'PROCTOZONE-HC EXTERNAL CREAM 2.5 %

| RECTIV RECTAL OINTMENT 0.4 %

| REGRANEX EXTERNAL GEL 0.01 % PAl

T N e N S S S

'SANTYL EXTERNAL OINTMENT 250
UNIT/GM

selenium sulfide external lotion 2.5 %

silver sulfadiazine external cream 1 %

'SSD EXTERNAL CREAM 1 %

e N

ISULFAMYLON EXTERNAL CREAM 85

MG/GM
Itacrolimus external ointment 0.03 %, 0.1 % | 1 ISTl

I'[&ZB.I‘O'[EI’](—Z‘ external cream 0.1 % 1 PAl
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PAL

TAZORAC EXTERNAL CREAM 0.05 % 1

'TAZORAC EXTERNAL GEL 0.05%. 0.1% 1 PAL |
Itretinoin external cream 0.025 %, 0.05 %, 0.1 % | 1 | PA1 |
tretinoin external gel 0.01 %, 0.025 % 1 PAl

Itriamcinolone acetonide external cream 0.025 %, | 1 | |
0.1 %, 0.5 %

Itriamcinolone acetonide external lotion 0.025 % | 1 | |
Itriamcinolone acetonide external lotion 0.1 % | 1 | |
Itriamcinolone acetonide external ointment 0.025 | 1 | |
%, 0.1 %. 0.5 %

'UCERIS RECTAL EOAM 2 MG/ACT | 1 'ST1 |
'ZENATANE ORAL CAPSULE 10 MG, 20 MG, 1 | |
30 MG, 40 MG

ELECTROLYTES/MINERALS/METALS/VITAMINS ‘
ELECTROLYTE/MINERAL REPLACEMENT

Idextrose nacl intravenous solution 10-0.2 %, 10- 1 BvsD |
0.45 %, 2.5-0.45 %, 5-0.2 %, 5-0.45 %, 5-0.9 %

kcI in dextrose-nacl intravenous solution 10-5-0. 45 1 BvsD

meg/1-%-%, 20-5-0.2 meq/l-%-%, 20-5-0.45 meq/I-

%-%, 20-5-0.9 meq/I-%-%, 30-5-0.45 meq/I-%-%,

40-5-0.45 meq/1-%-%, 40-5-0.9 meqg/1-%-%

Ikcl-lactated ringers-d5w intravenous solution 20 | 1 lesD |
meg/I

'KLOR-CON 10 ORAL TABLET EXTENDED 1 | |
RELEASE 10 MEQ

'KLOR-CON M10 ORAL TABLET EXTENDED 1 | |
RELEASE 10 MEQ

'KLOR-CON M15 ORAL TABLET EXTENDED 1 | |
RELEASE 15 MEQ
'KLOR-CON M20 ORAL TABLET EXTENDED 1 | |
RELEASE 20 MEQ
'KLOR-CON ORAL PACKET 20 MEQ | 1 | |
'KLOR-CON ORAL TABLET EXTENDED | 1 | |
RELEASE 8 MEQ
'K-TAB ORAL TABLET EXTENDED RELEASE | 1 | |
20 MEQ, 8 MEQ
| lactated ringers intravenous solution | 1 | BvsD |
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magnesium sulfate injection solution 50 %, 50 % 1
(10ml syringe)

| potassium chloride crys er oral tablet extended 1
release 10 meq, 20 meq

potassium chloride er oral capsule extended 1
release 10 meq, 8 meq

| potassium chloride er oral tablet extended release 1
10 meq, 20 meq, 8 meq

potassium chloride in dextrose intravenous 1 BvsD
solution 20-5 meq/I-%

Ipotassium chloride in nacl intravenous solution 1 | BvsD
20-0.45 meq/I-%, 20-0.9 meq/I-%, 40-0.9 meqg/I-%
Ipotassium chloride intravenous solution 10 | 1 | BvsD

meqg/100ml, 2 meg/ml, 2 meg/ml (20 ml), 20
meqg/100ml, 40 meq/100ml

Ipotassium chloride oral packet 20 meq 1

Ipotassium chloride oral solution 20 meg/15ml | 1 |
(10%), 40 meq/15ml (20%)

| potassium citrate er oral tablet extended release | 1 |

10 meq (1080 mg), 15 meq (1620 mg), 5 meq (540

mg)

prenatal oral tablet 27-1 mg 1

sodium chloride intravenous solution 0.45 %, 0.9 1 BvsD
%, 3%, 5%

sodium fluoride oral tablet 2.2 (1 f) mg 1
ELECTROLYTE/MINERAL/METAL MODIFIERS

ICLOVIQUE ORAL CAPSULE 250 MG 1 PAl
Ideferasirox granules oral packet 180 mg, 360 mg, | 1 | PAl
90 mg

Ideferasirox oral tablet 180 mg, 360 mg, 90 mg | 1 PAL
deferasirox oral tablet soluble 125 mg, 250 mg, 1 PAl
500 mg

Ideferiprone oral tablet 500 mg | 1 PAL
'FERRIPROX ORAL SOLUTION 100 MG/ML 1 PAL LA
'FERRIPROX ORAL TABLET 1000 MG, 500 1 PAL LA
MG

'ISOLYTE-P IN D5W INTRAVENOUS | 1 ‘BvsD
SOLUTION
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JADENU SPRINKLE ORAL PACKET 180 MG,

360 MG, 90 MG

1

PAl

IJYNARQUE ORAL TABLET THERAPY PACK
15 MG, 30 & 15 MG, 45 & 15 MG, 60 & 30 MG,

90 & 30 MG

PAl

| KIONEX ORAL SUSPENSION 15 GM/60ML

'LOKELMA ORAL PACKET 10 GM, 5 GM

'NORMOSOL-M IN D5W INTRAVENOUS

SOLUTION

-

| BvsD

'SAMSCA ORAL TABLET 15 MG, 30 MG

PAl

sodium chloride irrigation solution 0.9 %

sodium polystyrene sulfonate oral powder

sodium polystyrene sulfonate oral suspension 15

gm/60ml

R lR ||

'SPS ORAL SUSPENSION 15 GM/60ML

|

tolvaptan oral tablet 30 mg

PAl

Itrientine hcl oral capsule 250 mg

PAl

'NUTRIENTS

IAMINOSYN I INTRAVENOUS SOLUTION 10

%

BvsD

IAMINOSYN-PF INTRAVENOUS SOLUTION 7

%

'BvsD

'CLINIMIX E/DEXTROSE (2.75/5)

INTRAVENOUS SOLUTION 2.75 %

'BvsD

'CLINIMIX E/DEXTROSE (4.25/10)

INTRAVENOUS SOLUTION 4.25 %

| BvsD

'CLINIMIX E/DEXTROSE (4.25/5)

INTRAVENOUS SOLUTION 4.25 %

| BvsD

'CLINIMIX E/DEXTROSE (5/15)
INTRAVENOUS SOLUTION 5 %

'BvsD

'CLINIMIX E/DEXTROSE (5/20)
INTRAVENOUS SOLUTION 5 %

| BvsD

'CLINIMIX/DEXTROSE (4.25/10)

INTRAVENOUS SOLUTION 4.25 %

| BvsD

'CLINIMIX/DEXTROSE (4.25/5)

INTRAVENOUS SOLUTION 4.25 %

| BvsD

ICLINIMIX/DEXTROSE (5/15) INTRAVENOUS

SOLUTION 5%

| BvsD
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CLINIMIX/DEXTROSE (5/20) INTRAVENOUS 1 'BvsD

SOLUTION 5 %

'CLINISOL SF INTRAVENOUS SOLUTION 15 1 'BvsD |
%

Idextrose intravenous solution 10 %, 5 % | 1 | BvsD |
'DOJOLVI ORAL LIQUID 100 % | 1 PAL |
'EREAMINE HBC INTRAVENOUS SOLUTION 1 'BvsD |
6.9 %

'HEPATAMINE INTRAVENOUS SOLUTION 8 1 'BvsD |
%

'INTRALIPID INTRAVENOUS EMULSION 20 1 'BvsD |
%, 30 %

'ISOLYTE-S INTRAVENOUS SOLUTION | 1 'BvsD |
'NEPHRAMINE INTRAVENOUS SOLUTION 1 'BvsD |
5.4 %

'NUTRILIPID INTRAVENOUS EMULSION 20 1 'BvsD |
%

'PLASMA-LYTE 148 INTRAVENOUS | 1 'BvsD |
SOLUTION

'PLASMA-LYTE A INTRAVENOUS | 1 'BvsD |
SOLUTION

'PLENAMINE INTRAVENOUS SOLUTION 15 1 'BvsD |
%

'PREMASOL INTRAVENOUS SOLUTION 10 % 1 'BvsD |
'PROCALAMINE INTRAVENOUS SOLUTION 1 'BvsD |
3%

'PROSOL INTRAVENOUS SOLUTION 20% 1 'BvsD |
"TPN ELECTROLYTES INTRAVENOUS | 1 'BvsD |
CONCENTRATE

"TRAVASOL INTRAVENOUS SOLUTION 10 % 1 'BvsD |
"TROPHAMINE INTRAVENOUS SOLUTION 10 1 'BvsD |

%

GASTROINTESTINAL AGENTS \

ANTISPASMODICS, GASTROINTESTINAL

Idicyclomine hcl oral capsule 10 mg 1
Idicyclomine hcl oral solution 10 mg/5ml | 1 | |
dicyclomine hcl oral tablet 20 mg 1
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glycopyrrolate oral tablet 1 mg | 1 |
Iglycopyrrolate oral tablet 2 mg | 1 | |

CIMZIA PREFILLED SUBCUTANEOUS KIT 2 1 PAL
X 200 MG/ML
'CIMZIA SUBCUTANEOUS KIT 2 X 200 MG 1 PAL |
'CREON ORAL CAPSULE DELAYED | 1 | |
RELEASE PARTICLES 12000 UNIT, 24000-
76000 UNIT, 3000-9500 UNIT, 36000 UNIT,
6000 UNIT
Idiphenoxylate-atropine oral liquid 2.5-0.025 | 1 | |
mg/5ml
Idiphenoxylate-atropine oral tablet 2.5-0.025 mg | 1 | |
| loperamide hcl oral capsule 2 mg | 1 | |
metoclopramide hcl oral solution 10 mg/10ml, 5 1
mg/5ml
Imetoclopramide hcl oral tablet 10 mg, 5 mg | 1 | |
'MOVANTIK ORAL TABLET 12.5 MG, 25 MG 1 | |
'MYTESI ORAL TABLET DELAYED RELEASE | 1 PAL |
125 MG
ursodiol oral capsule 300 mg 1
ursodiol oral tablet 250 mg, 500 mg 1
'ZENPEP ORAL CAPSULE DELAYED | 1 | |

RELEASE PARTICLES 10000-32000 UNIT,
15000-47000 UNIT, 20000-63000 UNIT, 25000-
79000 UNIT, 3000-14000 UNIT, 40000-126000
UNIT, 5000-24000 UNIT

cimetidine hcl oral solution 300 mg/5ml 1

Icimetidine oral tablet 200 mg, 300 mg, 400 mg, | 1 | |
800 mg

famotidine oral suspension reconstituted 40 1

mg/5ml

Ifamotidine oral tablet 20 mg, 40 mg | 1 | |
nizatidine oral capsule 150 mg, 300 mg 1

Inizatidine oral solution 15 mg/ml | 1 | |
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alosetron hcl oral tablet 0.5 mg, 1 mg 1 PAl

'AMITIZA ORAL CAPSULE 24 MCG, 8 MCG 1 | |
"LINZESS ORAL CAPSULE 145 MCG, 290 | 1 | |
MCG, 72 MCG

CLENPIQ ORAL SOLUTION 10-3.5-12 MG-GM 1

-GM/160ML

Iconstulose oral solution 10 gm/15ml | 1 | |
Ienulose oral solution 10 gm/15ml | 1 | |
'GAVILYTE-C ORAL SOLUTION | 1 | |
RECONSTITUTED 240 GM

'GAVILYTE-N WITH FLAVOR PACK ORAL 1 | |
SOLUTION RECONSTITUTED 420 GM
Igenerlac oral solution 10 gm/15ml | 1 | |
'GOLYTELY ORAL SOLUTION | 1 | |
RECONSTITUTED 227.1 GM
| lactulose oral solution 10 gm/15ml | 1 | |
| peg 3350-kcl-na bicarb-nacl oral solution | 1 | |
reconstituted 420 gm
| peg-3350/electrolytes oral solution reconstituted | 1 | |
236 gm
'SUPREP BOWEL PREP KIT ORAL SOLUTION 1 | |
17.5-3.13-1.6 GM/177ML
"TRILYTE ORAL SOLUTION | 1 | |

RECONSTITUTED 420 GM

amoxicill-clarithro-lansopraz oral

misoprostol oral tablet 100 mcg

| misoprostol oral tablet 200 mcg

sucralfate oral suspension 1 gm/10ml

e

sucralfate oral tablet 1 gm

lansoprazole oral capsule delayed release 15 mg, 1
30 mg

| lansoprazole oral tablet delayed release 1
dispersible 15 mg, 30 mg
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omeprazole oral capsule delayed release 10 mg, 1
20 mg, 40 mg
pantoprazole sodium oral packet 40 mg 1
pantoprazole sodium oral tablet delayed release 1
20 mg, 40 mg

GENETIC OR ENZYME DISORDER: REPLACEMENT, MODIFIERS,

TREATMENT

ENZYME REPLACEMENT/MODIFIERS
ICARBAGLU ORAL TABLET 200 MG

1 PAL; LA
'CYSTADANE ORAL POWDER | 1 | |
'ENDARI ORAL PACKET 5 GM | 1 'PAL; LA; QL (180 per 30 days) |
'KUVAN ORAL PACKET 100 MG, 500 MG 1 PAL; LA |
'KUVAN ORAL TABLET SOLUBLE 100 MG 1 PAL; LA |
| levocarnitine oral solution 1 gm/10ml | 1 | |
Ilevocarnitine oral tablet 330 mg | 1 | |
Imiglustat oral capsule 100 mg | 1 PAL |
“nitisinone oral capsule 10 mg, 2 mg, 5 mg | 1 PAL |
'ORFADIN ORAL CAPSULE 20 MG | 1 PAL: LA |
'ORFADIN ORAL SUSPENSION 4 MG/ML 1 PAL LA |
'RAVICTI ORAL LIQUID 1.1 GM/ML | 1 PAL; LA |

GENITOURINARY AGENTS |

ANTISPASMODICS, URINARY

Idarifenacin hydrobromide er oral tablet extended 1
release 24 hour 15 mg, 7.5 mg

Iflavoxate hcl oral tablet 100 mg 1

MYRBETRIQ ORAL TABLET EXTENDED 1

RELEASE 24 HOUR 25 MG, 50 MG

oxybutynin chloride er oral tablet extended release 1

24 hour 10 mg, 15 mg, 5 mg

onybutynin chloride oral syrup 5 mg/5ml | 1 | |
oxybutynin chloride oral tablet 5 mg 1

tolterodine tartrate er oral capsule extended 1 QL (30 per 30 days)

release 24 hour 2 mg, 4 mg

tolterodine tartrate oral tablet 1 mg, 2 mg 1 QL (60 per 30 days)
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trospium chloride er oral capsule extended release | 1
24 hour 60 mg
Itrospium chloride oral tablet 20 mg | 1 | |

alfuzosin hcl er oral tablet extended release 24 1
hour 10 mg

Idutasteride oral capsule 0.5 mg

Idutasteride-tamsulosin hcl oral capsule 0.5-0.4 mg |

finasteride oral tablet 5 mg

‘silodosin oral capsule 4 mg, 8 mg

e

tamsulosin hcl oral capsule 0.4 mg

acetic acid irrigation solution 0.25 % 1

Ibethanechol chloride oral tablet 10 mg, 25 mg, 5 | 1 | |
mg, 50 mg

'CYSTAGON ORAL CAPSULE 150 MG, 50 MG 1 LA |
'ELMIRON ORAL CAPSULE 100 MG | 1 | |
'LITHOSTAT ORAL TABLET 250 MG | 1 | |

AURYXIA ORAL TABLET 1 GM 210 MG(FE) 1 PAl

caIC|um acetate (phos binder) oral capsule 667 mg 1 | |
caIC|um acetate (phos binder) oral tablet 667 mg 1 | |
Ianthanum carbonate oral tablet chewable 1000 | 1 | |
mg, 500 mg, 750 mg

Isevelamer carbonate oral packet 0.8 gm, 2.4 gm | 1 | |
Isevelamer carbonate oral tablet 800 mg | 1 | |
'VELPHORO ORAL TABLET CHEWABLE 500 1 | |

MG

e

clindamycin phosphate vaginal cream 2 %

“estradiol vaginal cream 0.1 mg/gm

Iestradiol vaginal tablet 10 mcg
'INTRAROSA VAGINAL INSERT 6.5 MG
| metronidazole vaginal gel 0.75 %

PAl
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miconazole 3 vaginal suppository 200 mg

IOSPHENA ORAL TABLET 60 MG PAl

terconazole vaginal cream 0.4 %, 0.8 %

terconazole vaginal suppository 80 mg

IVANDAZOLE VAGINAL GEL 0.75 %

S

IYUVAFEM VAGINAL TABLET 10 MCG

HORMONAL AGENTS, STIMULANT/ REPLACEMENT/ MODIFYING (ADRENAL) |

GLUCOCORTICOIDS/MINERALOCORTICOIDS

budesonide er oral tablet extended release 24 hour 1 ST1

9 mg

Ibudesonide oral capsule delayed release particles | 1 | |
3mg

'DEPO-MEDROL INJECTION SUSPENSION 20 1 'BusD |
MG/ML, 40 MG/ML, 80 MG/ML

dexamethasone oral elixir 0.5 mg/5ml | 1 | |
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1

1.5 mg, 2 mg, 4 mg

dexamethasone oral tablet 6 mg 1

dexamethasone sod phosphate pf injection solution 1 BvsD

10 mg/ml

dexamethasone sodium phosphate injection 1 BvsD

solution 10 mg/ml, 120 mg/30ml, 20 mg/5ml, 4

mg/ml

Ihydrocortisone oral tablet 10 mg, 5 mg | 1 | |
| hydrocortisone oral tablet 20 mg | 1 | |
'KENALOG INJECTION SUSPENSION 40 | 1 ‘BvsD |
MG/ML

'MEDROL ORAL TABLET 2 MG | 1 | |
| methylprednisolone acetate injection suspension | 1 | BvsD |
40 mg/ml, 80 mg/ml

Imethylprednisolone oral tablet 16 mg, 32 mg, 4 | 1 | |
mg, 8 mg

methylprednisolone oral tablet therapy pack 4 mg 1

Imethylprednisolone sodium succ injection solution | 1 | BvsD |

reconstituted 125 mg, 40 mg

Iprednisolone oral solution 15 mg/5ml 1
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prednisolone sodium phosphate oral solution 10 | 1
mg/5ml, 20 mg/5ml
Iprednisolone sodium phosphate oral solution 25 | 1
mg/5ml, 6.7 (5 base) mg/5ml
prednisolone sodium phosphate oral tablet 1
dispersible 10 mg, 15 mg, 30 mg
'PREDNISONE INTENSOL ORAL | 1 | |
CONCENTRATE 5 MG/ML
Iprednisone oral solution 5 mg/5mi | 1
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 1
mg, 5 mg, 50 mg
| prednisone oral tablet therapy pack 10 mg (21), 10 | 1 | |
mg (48), 5 mg (21), 5 mg (48)
'SOLU-MEDROL INJECTION SOLUTION | 1 ‘BusD |
RECONSTITUTED 1000 MG, 125 MG, 2 GM, 40
MG, 500 MG
Itriamcinolone acetonide injection suspension 40 | 1 | BvsD |
mg/ml
HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (ADRENAL)
Icortisone acetate oral tablet 25 mg 1 |
'DEMSER ORAL CAPSULE 250 MG | 1 PA2 |
Ifludrocortisone acetate oral tablet 0.1 mg | 1 | |

HORMONAL AGENTS, STIMULANT/ REPLACEMENT/ MODIFYING (SEX

HORMONES/ MODIFIERS)

ANABOLIC STEROIDS
'ANADROL-50 ORAL TABLET 50 MG 1

‘oxandrolone oral tablet 10 mg | 1 PA2 |
‘oxandrolone oral tablet 2.5 mg | 1 PA2 |
'ANDROGENS |
Idanazol oral capsule 100 mg, 50 mg 1 |
Idanazol oral capsule 200 mg | 1 | |
Imethyltestosterone oral capsule 10 mg | 1 | PA2 |
Itestosterone cypionate intramuscular solution 100 | 1 | PA2 |
mg/ml, 200 mg/ml, 200 mg/ml (1 ml)

Itestosterone enanthate intramuscular solution 200 | 1 | PA2 |

mg/ml
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testosterone transdermal gel 10 mg/act (2%), 12.5 1 | PA2
mg/act (1%), 50 mg/5gm (1%)
testosterone transdermal gel 20.25 mg/1.25gm 1 PA2

(1.62%), 20.25 mg/act (1.62%), 25 mg/2.5gm
(1%), 40.5 mg/2.5gm (1.62%)

Itestosterone transdermal solution 30 mg/act 1 PA2
CONTRACEPTIVES

'ALTAVERA ORAL TABLET 0.15-30 MG-MCG 1

alyacen 1/35 oral tablet 1-35 mg-mcg 1
'AMETHIA LO ORAL TABLET 0.1-0.02 & 0.01 1 |
MG

'AMETHIA ORAL TABLET 0.15-0.03 &0.01 MG 1 |
'APRI ORAL TABLET 0.15-30 MG-MCG 1 |
'ARANELLE ORAL TABLET 0.5/1/0.5-35 MG- 1 |
MCG

'AUBRA ORAL TABLET 0.1-20 MG-MCG | 1 |
'AVIANE ORAL TABLET 0.1-20 MG-MCG | 1 |
'BALZIVA ORAL TABLET 0.4-35 MG-MCG 1 |
'BLISOVI 24 FE ORAL TABLET 1-20 MG- | 1 |
MCG(24)

'BLISOVI FE 1.5/30 ORAL TABLET 1.5-30 MG- 1 |
MCG

Ibriellyn oral tablet 0.4-35 mg-mcg | 1 |
'CAMRESE LO ORAL TABLET 0.1-0.02 & 0.01 1 |
MG

'CAZIANT ORAL TABLET 0.1/0.125/0.15 -0.025 1 |
MG

'CRYSELLE-28 ORAL TABLET 0.3-30 MG- 1 |
MCG

'CYCLAFEM 1/35 ORAL TABLET 1-35 MG- 1 |
MCG

'CYCLAFEM 7/7/7 ORAL TABLET 0.5/0.75/1-35 1 |
MG-MCG

'CYRED ORAL TABLET 0.15-30 MG-MCG | 1 |
Idesogestrel-ethinyl estradiol oral tablet 0.15- | 1 |

0.02/0.01 mg (21/5)
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drospirenone-ethinyl estradiol oral tablet 3-0.03 1

mg
'EMOQUETTE ORAL TABLET 0.15-30 MG- 1 |
MCG
'ENPRESSE-28 ORAL TABLET 50-30/75-40/ 1 |
125-30 MCG
'ENSKYCE ORAL TABLET 0.15-30 MG-MCG 1 |
'ESTARYLLA ORAL TABLET 0.25-35 MG- 1 |
MCG

ethynodiol diac-eth estradiol oral tablet 1-35 mg- 1

mcg, 1-50 mg-mcg

| FALMINA ORAL TABLET 0.1-20 MG-MCG

'FEMYNOR ORAL TABLET 0.25-35 MG-MCG

'GIANVI ORAL TABLET 3-0.02 MG

N N AN

'HAILEY 24 FE ORAL TABLET 1-20 MG-
MCG(24)

'INTROVALE ORAL TABLET 0.15-0.03 MG

| ISIBLOOM ORAL TABLET 0.15-30 MG-MCG

IJULEBER ORAL TABLET 0.15-30 MG-MCG

"JUNEL 1.5/30 ORAL TABLET 1.5-30 MG-MCG

'JUNEL 1/20 ORAL TABLET 1-20 MG-MCG

RPlRr Rk |(R| R

IJUNEL FE 1.5/30 ORAL TABLET 1.5-30 MG-
MCG

"JUNEL FE 1/20 ORAL TABLET 1-20 MG-MCG

-

"JUNEL FE 24 ORAL TABLET 1-20 MG- 1
MCG(24)

'KARIVA ORAL TABLET 0.15-0.02/0.01 MG 1
(21/5)

'KELNOR 1/35 ORAL TABLET 1-35 MG-MCG

'KELNOR 1/50 ORAL TABLET 1-50 MG-MCG

| KURVELO ORAL TABLET 0.15-30 MG-MCG

| LARIN 1.5/30 ORAL TABLET 1.5-30 MG-MCG

'LARIN 1/20 ORAL TABLET 1-20 MG-MCG

Rl R,k |RP|F

'LARIN FE 1.5/30 ORAL TABLET 1.5-30 MG-
MCG

'LARIN FE 1/20 ORAL TABLET 1-20 MG-MCG 1
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LARISSIA ORAL TABLET 0.1-20 MG-MCG 1

'LEENA ORAL TABLET 0.5/1/0.5-35 MG-MCG 1 |
'LESSINA ORAL TABLET 0.1-20 MG-MCG 1 |
'LEVONEST ORAL TABLET 50-30/75-40/ 125- 1 |
30 MCG

| levonorgest-eth estrad 91-day oral tablet 0.1-0.02 | 1 |
& 0.01 mg, 0.15-0.03 &0.01 mg

| levonorgest-eth estrad 91-day oral tablet 0.15- | 1 |
0.03 mg

levonorgestrel-ethinyl estrad oral tablet 0.1-20 1

mg-mcg, 0.15-30 mg-mcg

| levonorgestrel-ethinyl estrad oral tablet 90-20 | 1 |
mcg

| levonorg-eth estrad triphasic oral tablet 50-30/75- | 1 |
40/ 125-30 mcg

LEVORA 0.15/30 (28) ORAL TABLET 0.15-30 1
MG-MCG

'LORYNA ORAL TABLET 3-0.02 MG | 1 |
'LOW-OGESTREL ORAL TABLET 0.3-30 MG- 1 |
MCG

'LUTERA ORAL TABLET 0.1-20 MG-MCG 1 |
| marlissa oral tablet 0.15-30 mg-mcg | 1 |
| medroxyprogesterone acetate intramuscular | 1 |
suspension 150 mg/ml

medroxyprogesterone acetate intramuscular 1
suspension prefilled syringe 150 mg/mi

'MICROGESTIN 1.5/30 ORAL TABLET 1.5-30 1 |
MG-MCG

'MICROGESTIN 1/20 ORAL TABLET 1-20 MG- 1 |
MCG

'MICROGESTIN FE 1.5/30 ORAL TABLET 15- 1 |
30 MG-MCG

'MICROGESTIN FE 1/20 ORAL TABLET 1-20 1 |
MG-MCG

'MILI ORAL TABLET 0.25-35 MG-MCG | 1 |
'NECON 0.5/35 (28) ORAL TABLET 0.5-35 MG- 1 |
MCG

'NIKKI ORAL TABLET 3-0.02 MG | 1 |
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norethindrone acet-ethinyl est oral tablet 1-20 mg- | 1

mcg

Inorethin-eth estradiol-fe oral tablet chewable 0.4- | 1 |
35 mg-mcg

norgestimate-eth estradiol oral tablet 0.25-35 mg- 1

mcg

norgestim-eth estrad triphasic oral tablet 1
0.18/0.215/0.25 mg-35 mcg

'NORTREL 0.5/35 (28) ORAL TABLET 0.5-35 1 |
MG-MCG

'NORTREL 1/35 (21) ORAL TABLET 1-35 MG- 1 |
MCG

'NORTREL 1/35 (28) ORAL TABLET 1-35 MG- 1 |
MCG

'NORTREL 7/7/7 ORAL TABLET 0.5/0.75/1-35 1 |
MG-MCG

'OCELLA ORAL TABLET 3-0.03 MG | 1 |
'ORSYTHIA ORAL TABLET 0.1-20 MG-MCG 1 |
'PIMTREA ORAL TABLET 0.15-0.02/0.01 MG 1 |
(21/5)

'PIRMELLA 1/35 ORAL TABLET 1-35 MG- 1 |
MCG

'PORTIA-28 ORAL TABLET 0.15-30 MG-MCG 1 |
'PREVIFEM ORAL TABLET 0.25-35 MG-MCG 1 |
'RECLIPSEN ORAL TABLET 0.15-30 MG-MCG 1 |
'SETLAKIN ORAL TABLET 0.15-0.03 MG | 1 |
'SPRINTEC 28 ORAL TABLET 0.25-35 MG- 1 |
MCG

'SRONYX ORAL TABLET 0.1-20 MG-MCG 1 |
'SYEDA ORAL TABLET 3-0.03 MG | 1 |
'TARINA FE 1/20 ORAL TABLET 1-20 MG- 1 |
MCG

"TRI-ESTARYLLA ORAL TABLET | 1 |
0.18/0.215/0.25 MG-35 MCG

"TRI-LEGEST FE ORAL TABLET 1-20/1-30/1-35 1 |
MG-MCG

"TRI-LO-ESTARYLLA ORAL TABLET | 1 |

0.18/0.215/0.25 MG-25 MCG
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TRI-MILI ORAL TABLET 0.18/0.215/0.25 MG- 1
35 MCG
"TRI-PREVIFEM ORAL TABLET 0.18/0.215/0.25 1 |
MG-35 MCG
"TRI-SPRINTEC ORAL TABLET 0.18/0.215/0.25 1 |
MG-35 MCG
TRIVORA (28) ORAL TABLET 50-30/75-40/ 1
125-30 MCG
'TRI-VYLIBRA ORAL TABLET 0.18/0.215/0.25 1 |
MG-35 MCG
'VELIVET ORAL TABLET 0.1/0.125/0.15 -0.025 1 |
MG
'VIENVA ORAL TABLET 0.1-20 MG-MCG | 1 |
'VYEEMLA ORAL TABLET 0.4-35 MG-MCG 1 |
'VYLIBRA ORAL TABLET 0.25-35 MG-MCG 1 |
'WYMZYA FE ORAL TABLET CHEWABLE 1 |
0.4-35 MG-MCG
'ZARAH ORAL TABLET 3-0.03 MG | 1 |
'ZOVIA 1/35E (28) ORAL TABLET 1-35 MG- 1 |
MCG
ESTROGENS
'AMABELZ ORAL TABLET 0.5-0.1 MG, 1-0.5 1
MG
'DIVIGEL TRANSDERMAL GEL 1 MG/GM 1 |
'ELESTRIN TRANSDERMAL GEL 0.52 | 1 |
MG/0.87 GM (0.06%)
Iestradiol oral tablet 0.5 mg, 1 mg, 2 mg | 1 |
“estradiol transdermal patch twice weekly 0.025 | 1 |

mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.075
mg/24hr, 0.1 mg/24hr

“estradiol transdermal patch weekly 0.025 1
mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.06
mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr

| estradiol-norethindrone acet oral tablet 0.5-0.1 1

mg, 1-0.5 mg
'"EVAMIST TRANSDERMAL SOLUTION 153 1 |
MG/SPRAY
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FYAVOLV ORAL TABLET 0.5-2.5 MG-MCG, 1 |

1-5 MG-MCG

"JINTELI ORAL TABLET 1-5 MG-MCG | 1 |

'MENEST ORAL TABLET 0.3 MG, 0.625 MG, 1 |

1.25 MG

'MIMVEY ORAL TABLET 1-0.5 MG | 1 |

“norethindrone-eth estradiol oral tablet 0.5-2.5 mg- | 1 |

mcg, 1-5 mg-mcg

CAMILA ORAL TABLET 0.35 MG

'DEBLITANE ORAL TABLET 0.35 MG

| DEPO-PROVERA INTRAMUSCULAR
SUSPENSION 400 MG/ML

|

'ERRIN ORAL TABLET 0.35 MG

| INCASSIA ORAL TABLET 0.35 MG

| LYZA ORAL TABLET 0.35 MG

| medroxyprogesterone acetate oral tablet 10 mg,
2.5mg, 5mg

R |R |k |-

megestrol acetate oral suspension 40 mg/ml

PA2

megestrol acetate oral suspension 625 mg/5ml

Imegestrol acetate oral tablet 20 mg, 40 mg

PA2

| NORA-BE ORAL TABLET 0.35 MG

norethindrone acetate oral tablet 5 mg

| norethindrone oral tablet 0.35 mg

'PREMARIN ORAL TABLET 0.3 MG, 0.45 MG,
0.625 MG, 0.9 MG, 1.25 MG

RPlRr|Rr|Rr[Rr|R |~

'PREMARIN VAGINAL CREAM 0.625 MG/GM

-

| PREMPHASE ORAL TABLET 0.625-5 MG

'PREMPRO ORAL TABLET 0.3-1.5 MG, 0.45-1.5

MG, 0.625-2.5 MG, 0.625-5 MG

Iprogesterone micronized oral capsule 100 mg, 200 |

mg

'SHAROBEL ORAL TABLET 0.35 MG

raloxifene hcl oral tablet 60 mg

1
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SOLTAMOX ORAL SOLUTION 10 MG/SML 1 PA2

HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (PITUITARY)
HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (PITUITARY)

Icabergoline oral tablet 0.5 mg 1

desmopressin ace spray refrig nasal solution 0.01 1

%

Idesmopressin acetate oral tablet 0.1 mg, 0.2 mg | 1 | |
'INCRELEX SUBCUTANEOUS SOLUTION 40 1 PAL LA

MG/4ML

'NOCDURNA SUBLINGUAL TABLET | 1

SUBLINGUAL 27.7 MCG, 55.3 MCG

'OMNITROPE SUBCUTANEOUS SOLUTION 1 PAL |
CARTRIDGE 10 MG/L.5ML, 5 MG/1.5ML

'OMNITROPE SUBCUTANEOUS SOLUTION 1 PA1 |

RECONSTITUTED 5.8 MG

HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (THYROID) \

HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (THYROID)

| EUTHYROX ORAL TABLET 100 MCG, 112 1
MCG, 125 MCG, 137 MCG, 150 MCG, 175

MCG, 200 MCG, 25 MCG, 50 MCG, 75 MCG, 88

MCG

'LEVO-T ORAL TABLET 100 MCG, 112 MCG, 1
125 MCG, 137 MCG, 150 MCG, 175 MCG, 200

MCG, 25 MCG, 300 MCG, 50 MCG, 75 MCG, 88

MCG

| levothyroxine sodium oral tablet 100 mcg, 112 1
mcg, 125 mcg, 137 mcg, 150 mcg, 175 mcg, 200
mcg, 25 mcg, 300 mcg, 50 mcg, 75 mcg, 88 mcg

'LEVOXYL ORAL TABLET 100 MCG, 112 1
MCG, 125 MCG, 137 MCG, 150 MCG, 175
MCG, 200 MCG, 25 MCG, 50 MCG, 75 MCG, 88

MCG

| liothyronine sodium oral tablet 25 mcg, 5 mcg, 50 | 1 | |
mcg

'SYNTHROID ORAL TABLET 100 MCG, 112 1 | |

MCG, 125 MCG, 137 MCG, 150 MCG, 175
MCG, 200 MCG, 25 MCG, 300 MCG, 50 MCG,
75 MCG, 88 MCG
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UNITHROID ORAL TABLET 100 MCG, 112
MCG, 125 MCG, 150 MCG, 175 MCG, 200
MCG, 25 MCG, 300 MCG, 50 MCG, 75 MCG, 88
MCG

1

HORMONAL AGENTS, SUPPRESSANT (PITUITARY)
HORMONAL AGENTS, SUPPRESSANT (PITUITARY)

'ISTURISA ORAL TABLET 1 MG 1 PAL; QL (240 per 30 days)
'ISTURISA ORAL TABLET 10 MG | 1 'PAL; QL (180 per 30 days) |
ISTURISA ORAL TABLET 5 MG 1 PAL; QL (120 per 30 days)

'KORLYM ORAL TABLET 300 MG | 1 'PAL; LA: QL (120 per 30 days) |
octreotide acetate injection solution 100 mcg/ml, 1 PAl

50 mcg/ml

Ioctreotide acetate injection solution 1000 mcg/ml, | 1 PAL |
500 mcg/ml

Ioctreotide acetate injection solution 200 mcg/ml | 1 | PAl |
'SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 1 'PAL; LA; QL (60 per 30 days) |
MG/ML, 0.6 MG/ML, 0.9 MG/ML

'SOMATULINE DEPOT SUBCUTANEOUS 1 PA2 |
SOLUTION 120 MG/0.5ML, 60 MG/0.2ML, 90

MG/0.3ML

'SOMAVERT SUBCUTANEOUS SOLUTION 1 PAL; LA |
RECONSTITUTED 10 MG, 15 MG, 20 MG, 25

MG, 30 MG

'SYNAREL NASAL SOLUTION 2 MG/ML | 1 PAL |
'TRELSTAR MIXJECT INTRAMUSCULAR 1 PA2 |

SUSPENSION RECONSTITUTED 11.25 MG,
22.5 MG, 3.75 MG

HORMONAL AGENTS, SUPPRESSANT (THYROID)

ANTITHYROID AGENTS

Imethimazole oral tablet 10 mg, 5 mg

Ipropylthiouracil oral tablet 50 mg
IMMUNOLOGICAL AGENTS

IMMUNE SUPPRESSANTS

'AZASAN ORAL TABLET 100 MG, 75 MG 1 BvsD
azathioprine oral tablet 50 mg 1 BvsD
'BENLYSTA SUBCUTANEOUS SOLUTION 1 PAL |

AUTO-INJECTOR 200 MG/ML
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BENLYSTA SUBCUTANEOUS SOLUTION 1 PAl
PREFILLED SYRINGE 200 MG/ML

| BvsD

Icyclosporine modified oral capsule 100 mg, 25 1

mg, 50 mg

cyclosporine modified oral solution 100 mg/ml 1 BvsD
cyclosporine oral capsule 100 mg 1 BvsD
cyclosporine oral capsule 25 mg 1 BvsD
'ENSPRYNG SUBCUTANEOUS SOLUTION 1 PA2
PREFILLED SYRINGE 120 MG/ML

'ENVARSUS XR ORAL TABLET EXTENDED 1 ‘BusD
RELEASE 24 HOUR 0.75 MG, 1 MG, 4 MG

Ieverolimus oral tablet 0.25 mg | 1 PA2
Ieverolimus oral tablet 0.5 mg, 0.75 mg | 1 PA2
'GENGRAF ORAL CAPSULE 100 MG, 25 MG 1 ‘BvsD
'GENGRAF ORAL SOLUTION 100 MG/ML 1 ‘BvsD
| methotrexate oral tablet 2.5 mg | 1 | BvsD
‘methotrexate sodium injection solution 50 mg/2ml | 1 ‘BvsD
mycophenolate mofetil oral capsule 250 mg 1 BvsD
Imycophenolate mofetil oral suspension | 1 | BvsD
reconstituted 200 mg/ml

mycophenolate mofetil oral tablet 500 mg 1 BvsD
Imycophenolate sodium oral tablet delayed release | 1 IBvsD
180 mg

mycophenolate sodium oral tablet delayed release 1 BvsD
360 mg

'OTREXUP SUBCUTANEOUS SOLUTION 1 PA2
AUTO-INJECTOR 10 MG/0.4ML, 12.5

MG/0.4ML, 15 MG/0.4ML, 17.5 MG/0.4ML, 20

MG/0.4ML, 22.5 MG/0.4ML, 25 MG/0.4ML

'PROGRAF ORAL PACKET 0.2 MG, 1 MG | 1 ‘BvsD
'RASUVO SUBCUTANEOUS SOLUTION | 1 PA2
AUTO-INJECTOR 10 MG/0.2ML, 12.5

MG/0.25ML, 15 MG/0.3ML, 17.5 MG/0.35ML,

20 MG/0.4ML, 22.5 MG/0.45ML, 25 MG/0.5ML,

30 MG/0.6ML, 7.5 MG/0.15ML

'SANDIMMUNE ORAL SOLUTION 100 MG/ML 1 'BvsD
Isirolimus oral solution 1 mg/ml | 1 | BvsD
Isirolimus oral tablet 0.5 mg | 1 | BvsD
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'BvsD

sirolimus oral tablet 1 mg 1

Isirolimus oral tablet 2 mg | 1 IBvsD
Itacrolimus oral capsule 0.5 mg, 1 mg | 1 | BvsD
Itacrolimus oral capsule 5 mg | 1 | BvsD
'TREXALL ORAL TABLET 10 MG, 15 MG, 5 1 'BvsD
MG, 7.5 MG

'XATMEP ORAL SOLUTION 2.5 MG/ML | 1 'BvsD
'ZORTRESS ORAL TABLET 1 MG | 1 PA2
'IMMUNOMODULATORS

'ACTIMMUNE SUBCUTANEOUS SOLUTION 1 PA2; LA
2000000 UNIT/0.5ML

'ARCALYST SUBCUTANEOUS SOLUTION 1 PAL
RECONSTITUTED 220 MG

'COSENTYX (300 MG DOSE) | 1 PAL

SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 150 MG/ML

'COSENTYX SENSOREADY (300 MG) 1 PAl
SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 150 MG/ML

'"ENBREL MINI SUBCUTANEOUS SOLUTION 1 PAL
CARTRIDGE 50 MG/ML

'ENBREL SUBCUTANEOUS SOLUTION 25 1 PAL
MG/0.5ML

'ENBREL SUBCUTANEOUS SOLUTION | 1 PAL
PREFILLED SYRINGE 25 MG/0.5ML, 50

MG/ML

'"ENBREL SUBCUTANEOUS SOLUTION | 1 PAL
RECONSTITUTED 25 MG

'"ENBREL SURECLICK SUBCUTANEOUS | 1 PAL
SOLUTION AUTO-INJECTOR 50 MG/ML

'GAMMAGARD INJECTION SOLUTION 2.5 1 PAL
GM/25ML

'GAMMAGARD S/D LESS IGA | 1 PAL

INTRAVENOUS SOLUTION
RECONSTITUTED 10 GM, 5 GM

'GAMMAKED INJECTION SOLUTION 1 1 PAl
GM/10ML

You can find information on what the symbols and abbreviations on this table mean by going to page 3 of the
introduction. Formulary 20256, Version 19, Information last updated 11/25/2020, Effective date 12/01/2020.
83



Drug Name Drug Tier Requirements/Limits

GAMMAPLEX INTRAVENOUS SOLUTION 10 1 PAL
GM/100ML, 10 GM/200ML, 20 GM/200ML, 5

GM/50ML

'GAMUNEX-C INJECTION SOLUTION 1 | 1 PAL
GM/10ML

'HUMIRA PEDIATRIC CROHNS START | 1 PAL

SUBCUTANEOUS PREFILLED SYRINGE KIT
80 MG/0.8ML, 80 MG/0.8ML & 40MG/0.4ML

"HUMIRA PEN SUBCUTANEOUS PEN- 1 PAl

INJECTOR KIT 40 MG/0.4ML. 40 MG/0.8ML
'"HUMIRA PEN-CD/UC/HS STARTER | 1 PAL

SUBCUTANEOUS PEN-INJECTOR KIT 40
MG/0.8ML, 80 MG/0.8ML

"HUMIRA PEN-PS/UV/ADOL HS START 1 PAl
SUBCUTANEOUS PEN-INJECTOR KIT 40
MG/0.8ML, 80 MG/0.8ML & 40MG/0.4ML

"HUMIRA SUBCUTANEOUS PREFILLED 1 PAl
SYRINGE KIT 10 MG/0.1ML, 10 MG/0.2ML, 20
MG/0.2ML, 20 MG/0.4ML, 40 MG/0.4ML, 40

MG/0.8ML

leflunomide oral tablet 10 mg, 20 mg 1

'OCTAGAM INTRAVENOUS SOLUTION1 1 PAL
GM/20ML, 2 GM/20ML

'RINVOQ ORAL TABLET EXTENDED | 1 PAL
RELEASE 24 HOUR 15 MG

'SKYRIZI (150 MG DOSE) SUBCUTANEOUS 1 PAL
PREFILLED SYRINGE KIT 75 MG/0.83ML

'STELARA SUBCUTANEOUS SOLUTION 45 1 PAL
MG/0.5ML

'STELARA SUBCUTANEOUS SOLUTION | 1 PAL
PREFILLED SYRINGE 45 MG/0.5ML, 90

MG/ML

'XELJANZ ORAL TABLET 10 MG, 5 MG | 1 PAL
'XELJANZ XR ORAL TABLET EXTENDED 1 PAL
RELEASE 24 HOUR 11 MG, 22 MG

VACCINES

'ACTHIB INTRAMUSCULAR SOLUTION 1

RECONSTITUTED
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ADACEL INTRAMUSCULAR SUSPENSION 5- 1

2-15.5 (PREFILLED SYRINGE), 5-2-15.5 LF-

MCG/0.5

bcg vaccine injection injectable 1
'BEXSERO INTRAMUSCULAR SUSPENSION 1 |
PREFILLED SYRINGE

'BOOSTRIX INTRAMUSCULAR SUSPENSION 1 |
5-2.5-18.5 , 5-2.5-18.5 (0.5ML SYRINGE)

'DAPTACEL INTRAMUSCULAR SUSPENSION 1 |
23-15-5

diphtheria-tetanus toxoids dt intramuscular 1 BvsD
suspension 25-5 Ifu/0.5ml

'ENGERIX-B INJECTION SUSPENSION 10 1 'BvsD
MCG/0.5ML, 20 MCG/ML

'GARDASIL 9 INTRAMUSCULAR | 1 |
SUSPENSION

'GARDASIL 9 INTRAMUSCULAR | 1 |
SUSPENSION PREFILLED SYRINGE

'"HAVRIX INTRAMUSCULAR SUSPENSION 1 |
1440 EL U/ML, 1440 EL U/ML 1 ML, 720 EL

U/0.5ML

"HIBERIX INJECTION SOLUTION | 1 |
RECONSTITUTED 10 MCG

'IMOVAX RABIES INTRAMUSCULAR | 1 'BvsD
INJECTABLE 2.5 UNIT/ML

'INFANRIX INTRAMUSCULAR SUSPENSION 1 |
25-58-10

'IPOL INJECTION INJECTABLE | 1 |
'IXIARO INTRAMUSCULAR SUSPENSION 1 |
'KINRIX INTRAMUSCULAR SUSPENSION , 1 |
INJECTION 0.5 ML

'MENACTRA INTRAMUSCULAR | 1 |
INJECTABLE

'MENQUADFI INTRAMUSCULAR | 1 |
INJECTABLE

'MENVEO INTRAMUSCULAR SOLUTION 1 |
RECONSTITUTED

'M-M-R Il INJECTION SOLUTION | 1 |

RECONSTITUTED

You can find information on what the symbols and abbreviations on this table mean by going to page 3 of the
introduction. Formulary 20256, Version 19, Information last updated 11/25/2020, Effective date 12/01/2020.
85



Drug Name

Drug Tier Requirements/Limits

PEDIARIX INTRAMUSCULAR SUSPENSION

1

IPEDVAX HIB INTRAMUSCULAR
SUSPENSION 7.5 MCG/0.5ML

1

'PROQUAD SUBCUTANEOUS SUSPENSION
RECONSTITUTED

| QUADRACEL INTRAMUSCULAR
SUSPENSION

| RABAVERT INTRAMUSCULAR
SUSPENSION RECONSTITUTED

1 'BvsD

'RECOMBIVAX HB INJECTION SUSPENSION
10 MCG/ML, 10 MCG/ML (1ML SYRINGE), 40
MCG/ML, 5 MCG/0.5ML

1 'BvsD

| ROTARIX ORAL SUSPENSION
RECONSTITUTED

| ROTATEQ ORAL SOLUTION

'SHINGRIX INTRAMUSCULAR SUSPENSION
RECONSTITUTED 50 MCG/0.5ML

"TDVAX INTRAMUSCULAR SUSPENSION 2-2
LF/0.5ML

1 'BvsD

ITENIVAC INTRAMUSCULAR INJECTABLE
5-2 LFU

1 'BvsD

ITRUMENBA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE

ITWINRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 720-20 ELU-MCG/ML

"TYPHIM VI INTRAMUSCULAR SOLUTION 25
MCG/0.5ML, 25 MCG/0.5ML (0.5ML
SYRINGE)

IVAQTA INTRAMUSCULAR SUSPENSION 25
UNIT/0.5ML, 25 UNIT/0.5ML 0.5 ML, 50
UNIT/ML, 50 UNIT/ML 1 ML

'VARIVAX SUBCUTANEOQOUS INJECTABLE
1350 PFU/0.5ML

'VARIZIG INTRAMUSCULAR SOLUTION 125
UNIT/1.2ML

1 PAl

'YF-VAX SUBCUTANEOUS INJECTABLE

1

INFLAMMATORY BOWEL DISEASE AGENTS |

AMINOSALICYLATES

‘balsalazide disodium oral capsule 750 mg

1
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LIALDA ORAL TABLET DELAYED RELEASE | 1
1.2 GM

mesalamine er oral capsule extended release 24 1
hour 0.375 gm

mesalamine oral tablet delayed release 800 mg

mesalamine rectal enema 4 gm

Imesalamine rectal suppository 1000 mg

Isulfasalazine oral tablet 500 mg

e

Isulfasalazine oral tablet delayed release 500 mg

METABOLIC BONE DISEASE AGENTS \

METABOLIC BONE DISEASE AGENTS

“alendronate sodium oral solution 70 mg/75ml 1

alendronate sodium oral tablet 10 mg, 35 mg, 70 1

mg

calcitonin (salmon) nasal solution 200 unit/act 1 BvsD

calcitriol oral capsule 0.25 mcg, 0.5 mcg 1 BvsD

Icalcitriol oral solution 1 mcg/ml | 1 | BvsD |
Icinacalcet hcl oral tablet 30 mg | 1 | BvsD; QL (120 per 30 days) |
cinacalcet hcl oral tablet 60 mg 1 BvsD; QL (150 per 30 days)
cinacalcet hcl oral tablet 90 mg 1 BvsD; QL (120 per 30 days)
'FORTEO SUBCUTANEOUS SOLUTION PEN- 1 'PAL; QL (2.4 per 28 days) |
INJECTOR 600 MCG/2.4ML

'FOSAMAX PLUS D ORAL TABLET 70-2800 1 | |
MG-UNIT, 70-5600 MG-UNIT

ibandronate sodium oral tablet 150 mg 1

NATPARA SUBCUTANEOUS CARTRIDGE 1 PAL; LA

100 MCG, 25 MCG, 50 MCG, 75 MCG

paricalcitol oral capsule 1 mcg, 4 mcg 1 BvsD

paricalcitol oral capsule 2 mcg 1 BvsD

'PROLIA SUBCUTANEOUS SOLUTION | 1 | |
PREFILLED SYRINGE 60 MG/ML

| risedronate sodium oral tablet 150 mg, 30 mg, 35 | 1 | |
mg, 35 mg (12 pack), 35 mg (4 pack), 5 mg

risedronate sodium oral tablet delayed release 35 1

mg
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teriparatide (recombinant) subcutaneous solution 1 IPAl; QL (2.48 per 28 days)
pen-injector 620 mcg/2.48ml

"TYMLOS SUBCUTANEOUS SOLUTION PEN- 1 PAL |
INJECTOR 3120 MCG/1.56ML

'XGEVA SUBCUTANEOUS SOLUTION 120 1 'PAL; QL (1.7 per 28 days) |
MG/1.7ML

MISCELLANEOUS |
MISCELLANEOUS

Icvs gauze sterile pad 2"x2" 1 |
hydroxychloroquine sulfate oral tablet 200 mg 1

'PLAQUENIL ORAL TABLET 200 MG | 1 | |

OPHTHALMIC AGENTS |
OPHTHALMIC AGENTS, OTHER

atropine sulfate ophthalmic solution 1 % 1

'CYSTARAN OPHTHALMIC SOLUTION 0.44
%

'ISOPTO ATROPINE OPHTHALMIC 1
SOLUTION 1 %

'RESTASIS OPHTHALMIC EMULSION 0.05 % 1 IQL (60 per 30 days)
IOPHTHALMIC ANTI-ALLERGY AGENTS

Iazelastine hcl ophthalmic solution 0.05 %
'BEPREVE OPHTHALMIC SOLUTION 1.5 %

cromolyn sodium ophthalmic solution 4 %

| PA1; QL (60 per 30 days)

|

Iepinastine hcl ophthalmic solution 0.05 %

Iolopatadine hcl ophthalmic solution 0.1 %, 0.2 %
'PAZEO OPHTHALMIC SOLUTION 0.7 %
OPHTHALMIC ANTIGLAUCOMA AGENTS

IALPHAGAN P OPHTHALMIC SOLUTION 0.1 1
%

Iapraclonidine hcl ophthalmic solution 0.5 %
'AZOPT OPHTHALMIC SUSPENSION 1 %

Ibetaxolol hcl ophthalmic solution 0.5 %

Rk PR |R|F

PR ||

brimonidine tartrate ophthalmic solution 0.15 %,
0.2%

carteolol hcl ophthalmic solution 1 % 1
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COMBIGAN OPHTHALMIC SOLUTION 0.2- 1

0.5%

Idorzolamide hcl ophthalmic solution 2 % | 1 |
Idorzolamide hcl-timolol mal ophthalmic solution | 1 |
22.3-6.8 mg/ml

dorzolamide hcl-timolol mal pf ophthalmic 1

solution 2-0.5 %

| levobunolol hcl ophthalmic solution 0.5 % | 1 |
'PHOSPHOLINE IODIDE OPHTHALMIC | 1 |
SOLUTION RECONSTITUTED 0.125 %

Ipilocarpine hcl ophthalmic solution 1 %, 2 %, 4 % | 1 |
'SIMBRINZA OPHTHALMIC SUSPENSION 1- 1 |
0.2%

ItimoIoI maleate ophthalmic gel forming solution | 1 |
0.25 %, 0.5 %

timolol maleate ophthalmic solution 0.25 %, 0.5 % 1

ItimoIoI maleate ophthalmic solution 0.5 % (daily) | 1 |
OPHTHALMIC ANTI-INFECTIVES

Ibacitracin ophthalmic ointment 500 unit/gm 1
Ibacitracin-polymyxin b ophthalmic ointment 500- | 1 |
10000 unit/gm

'BESIVANCE OPHTHALMIC SUSPENSION 0.6 1 |
%

Iciprofloxacin hcl ophthalmic solution 0.3 % | 1 |
Ierythromycin ophthalmic ointment 5 mg/gm | 1 |
Igatifloxacin ophthalmic solution 0.5 % | 1 |
'GENTAK OPHTHALMIC OINTMENT 0.3% 1 |
Igentamicin sulfate ophthalmic solution 0.3 % | 1 |
| levofloxacin ophthalmic solution 0.5 % | 1 |
'MOXEZA OPHTHALMIC SOLUTION 05% 1 |
‘moxifloxacin hcl ophthalmic solution 0.5 % | 1 |
Ineomycin-bacitracin zn-polymyx ophthalmic | 1 |
ointment 5-400-10000

Ineomycin-polymyxin-gramicidin ophthalmic | 1 |
solution 1.75-10000-.025

'NEO-POLYCIN OPHTHALMIC OINTMENT 1 |

3.5-400-10000
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ofloxacin ophthalmic solution 0.3 % 1

[

Ipolymyxin b-trimethoprim ophthalmic solution
10000-0.1 unit/ml-%

sulfacetamide sodium ophthalmic ointment 10 %

sulfacetamide sodium ophthalmic solution 10 %

Itobramycin ophthalmic solution 0.3 %

Pl PR

Itrifluridine ophthalmic solution 1 %

'OPHTHALMIC ANTI-INFLAMMATORIES

| bacitra-neomycin-polymyxin-hc ophthalmic 1
ointment 1 %

'BLEPHAMIDE OPHTHALMIC SUSPENSION 1
10-0.2 %

IBLEPHAMIDE S.0.P. OPHTHALMIC 1
OINTMENT 10-0.2 %

| BROMSITE OPHTHALMIC SOLUTION 0.075 1
%

Idexamethasone sodium phosphate ophthalmic 1
solution 0.1 %

Idiclofenac sodium ophthalmic solution 0.1 %

'DUREZOL OPHTHALMIC EMULSION 0.05 %

fluorometholone ophthalmic suspension 0.1 %

Iflurbiprofen sodium ophthalmic solution 0.03 %

'ILEVRO OPHTHALMIC SUSPENSION 0.3 %

Pl Rr|RPr|R| R

‘ketorolac tromethamine ophthalmic solution 0.4
%, 0.5 %

'LOTEMAX OPHTHALMIC GEL 0.5 %

| LOTEMAX OPHTHALMIC OINTMENT 0.5 %

| LOTEMAX SM OPHTHALMIC GEL 0.38 %

R |R |k

loteprednol etabonate ophthalmic suspension 0.5
%

Ineomycin-polymyxin-dexameth ophthalmic 1
ointment 3.5-10000-0.1

Ineomycin-polymyxin-dexameth ophthalmic 1
suspension 3.5-10000-0.1

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

'PRED-G OPHTHALMIC SUSPENSION 0.3-1 % 1
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PRED-G S.0.P. OPHTHALMIC OINTMENT 1 |

0.3-0.6 %

prednisolone acetate ophthalmic suspension 1 % 1

prednisolone sodium phosphate ophthalmic 1

solution 1 %

'PROLENSA OPHTHALMIC SOLUTION 0.07 % | 1 | |
sulfacetamide-prednisolone ophthalmic solution 1

10-0.23 %

"TOBRADEX OPHTHALMIC OINTMENT 0.3- 1 | |
0.1%

Itobramycin-dexamethasone ophthalmic suspension | 1 | |
0.3-0.1 %

'ZYLET OPHTHALMIC SUSPENSION 0.5-0.3 % 1 | |

'OPHTHALMIC PROSTAGLANDIN AND PROSTAMIDE ANALOGS

| latanoprost ophthalmic solution 0.005 %

'LUMIGAN OPHTHALMIC SOLUTION 0.01 %

Itravoprost (bak free) ophthalmic solution 0.004 % |

'VYZULTA OPHTHALMIC SOLUTION 0.024 %
OTIC AGENTS
OTIC AGENTS

PR

acetic acid otic solution 2 %

ICIPRODEX OTIC SUSPENSION 0.3-0.1 %

ciprofloxacin hcl otic solution 0.2 %

Iciprofloxacin—fluocinolone pf otic solution 0.3-
0.025 %

R|R ||~

fluocinolone acetonide otic oil 0.01 %

hydrocortisone-acetic acid otic solution 1-2 %

neomycin-polymyxin-hc otic solution 1 %

neomycin-polymyxin-hc otic suspension 3.5-
10000-1

e N

Iofloxacin otic solution 0.3 %
RESPIRATORY TRACT AGENTS

-

ANTIHISTAMINES

carbinoxamine maleate oral solution 4 mg/5ml

1

carbinoxamine maleate oral tablet 4 mg

1
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cetirizine hcl oral solution 1 mg/ml

clemastine fumarate oral tablet 2.68 mg

Icyproheptadine hcl oral syrup 2 mg/5mi

Icyproheptadine hcl oral tablet 4 mg

desloratadine oral tablet 5 mg

S

| levocetirizine dihydrochloride oral solution 2.5
mg/5ml

| levocetirizine dihydrochloride oral tablet 5 mg 1

ANTI-INFLAM MATORIES, INHALED CORTICOSTEROIDS

IARNUITY ELLIPTA INHALATION AEROSOL 1
POWDER BREATH ACTIVATED 100
MCG/ACT, 200 MCG/ACT, 50 MCG/ACT

'ASMANEX (120 METERED DOSES) 1
INHALATION AEROSOL POWDER BREATH
ACTIVATED 220 MCG/INH

IASMANEX (30 METERED DOSES) 1
INHALATION AEROSOL POWDER BREATH
ACTIVATED 110 MCG/INH, 220 MCG/INH

IASMANEX (60 METERED DOSES) 1
INHALATION AEROSOL POWDER BREATH
ACTIVATED 220 MCG/INH

'ASMANEX HFA INHALATION AEROSOL 100 1

MCG/ACT, 200 MCG/ACT, 50 MCG/ACT

"budesonide inhalation suspension 0.25 mg/2ml, | 1 ‘BvsD
0.5 mg/2ml, 1 mg/2ml

'ELOVENT DISKUS INHALATION AEROSOL 1 |

POWDER BREATH ACTIVATED 100
MCG/BLIST, 250 MCG/BLIST, 50 MCG/BLIST

IFLOVENT HFA INHALATION AEROSOL 110 1
MCG/ACT, 220 MCG/ACT, 44 MCG/ACT

ANTILEUKOTRIENES

‘montelukast sodium oral packet 4 mg 1

montelukast sodium oral tablet 10 mg 1

Imontelukast sodium oral tablet chewable 4 mg, 5 | 1 |

mg

Izafirlukast oral tablet 10 mg, 20 mg | 1 |
Izileuton er oral tablet extended release 12 hour | 1 ISTl
600 mg
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acetylcysteine inhalation solution 10 %, 20 % 1 BvsD

'ATROVENT HEA INHALATION AEROSOL 1 | |
SOLUTION 17 MCG/ACT

| ipratropium bromide inhalation solution 0.02 % | 1 | BvsD |
'SPIRIVA HANDIHALER INHALATION | 1 | |
CAPSULE 18 MCG

'SPIRIVA RESPIMAT INHALATION AEROSOL 1 | |

SOLUTION 1.25 MCG/ACT, 2.5 MCG/ACT

DALIRESP ORAL TABLET 250 MCG, 500 1 PA2

MCG

Isildenafil citrate oral tablet 20 mg | 1 | PA1L; QL (90 per 30 days) |
"THEO-24 ORAL CAPSULE EXTENDED | 1 | |
RELEASE 24 HOUR 100 MG, 200 MG, 300 MG

Itheophylline er oral tablet extended release 12 | 1 | |
hour 300 mg

Itheophylline er oral tablet extended release 24 | 1 | |
hour 400 mg, 600 mg

theophylline oral solution 80 mg/15ml 1

'ZYFLO ORAL TABLET 600 MG | 1 'ST1 |
albuterol sulfate er oral tablet extended release 12 1

hour 4 mg, 8 mg

Ialbuterol sulfate inhalation nebulization solution | 1 lesD |
(2.5 mg/3ml) 0.083%, 0.63 mg/3ml, 1.25 mg/3ml,

2.5 mg/0.5ml

Ialbuterol sulfate oral syrup 2 mg/5ml | 1 | |
‘albuterol sulfate oral tablet 2 mg, 4 mg | 1 | |
COMBIVENT RESPIMAT INHALATION 1

AEROSOL SOLUTION 20-100 MCG/ACT

ipratropium-albuterol inhalation solution 0.5-2.5 1 BvsD

(3) mg/3ml

Ilevalbuterol hcl inhalation nebulization solution | 1 IBvsD |
0.31 mg/3ml, 0.63 mg/3ml, 1.25 mg/0.5ml, 1.25

mg/3ml

| levalbuterol tartrate inhalation aerosol 45 mcg/act | 1 | |
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metaproterenol sulfate oral syrup 10 mg/5ml 1

'PROAIR HFA INHALATION AEROSOL | 1 | |
SOLUTION 108 (90 BASE) MCG/ACT

'PROAIR RESPICLICK INHALATION | 1 | |

AEROSOL POWDER BREATH ACTIVATED
108 (90 BASE) MCG/ACT

'SEREVENT DISKUS INHALATION AEROSOL | 1

POWDER BREATH ACTIVATED 50

MCG/DOSE

Iterbutaline sulfate oral tablet 2.5 mg, 5 mg | 1 | |

azelastine hcl nasal solution 0.1 %, 0.15 % 1

Iflunisolide nasal solution 25 mcg/act (0.025%) | 1 | |
Ifluticasone propionate nasal suspension 50 | 1 | |
mcg/act

| ipratropium bromide nasal solution 0.03 %, 0.06 | 1 | |

%

ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 1 PAL; LA; QL (90 per 30 days)
MG, 2 MG, 2.5 MG

"ambrisentan oral tablet 10 mg, 5 mg

| PA1L; QL (30 per 30 days)
'PAL: LA; QL (60 per 30 days)
'PAL; LA; QL (30 per 30 days)
'PAL; LA; QL (120 per 30 days)
'PAL; LA; QL (60 per 30 days)

"bosentan oral tablet 125 mg, 62.5 mg
'OPSUMIT ORAL TABLET 10 MG
"TRACLEER ORAL TABLET SOLUBLE 32 MG

'UPTRAVI ORAL TABLET 1000 MCG, 1200
MCG, 1400 MCG, 1600 MCG, 200 MCG, 400
MCG, 600 MCG, 800 MCG

'UPTRAVI ORAL TABLET THERAPY PACK 1 'PAL; LA; QL (400 per 365 days)
200 & 800 MCG

I

ESBRIET ORAL CAPSULE 267 MG 1 PAL
'ESBRIET ORAL TABLET 801 MG | 1 PAL |
'OFEV ORAL CAPSULE 100 MG, 150 MG | 1 PAL LA |
ADVAIR HFA INHALATION AEROSOL 115- 1

21 MCG/ACT, 230-21 MCG/ACT, 45-21

MCG/ACT

You can find information on what the symbols and abbreviations on this table mean by going to page 3 of the
introduction. Formulary 20256, Version 19, Information last updated 11/25/2020, Effective date 12/01/2020.
94



Drug Name Drug Tier Requirements/Limits

ANORO ELLIPTA INHALATION AEROSOL 1
POWDER BREATH ACTIVATED 62.5-25

MCG/INH

'BREO ELLIPTA INHALATION AEROSOL 1 |

POWDER BREATH ACTIVATED 100-25
MCG/INH, 200-25 MCG/INH

Icromolyn sodium inhalation nebulization solution 1 | BvsD

20 mg/2ml

Icromolyn sodium oral concentrate 100 mg/5ml | 1 |
Iepinephrine injection solution auto-injector 0.15 | 1 IQL (2 per 30 days)
mg/0.3ml, 0.3 mg/0.3ml

Ifluticasone-salmeterol inhalation aerosol powder | 1 |

breath activated 100-50 mcg/dose, 250-50

mcg/dose, 500-50 mcg/dose

Ifluticasone-salmeterol inhalation aerosol powder | 1 |

breath activated 113-14 mcg/act, 232-14 mcg/act,

55-14 mcg/act

'KALYDECO ORAL PACKET 25 MG | 1 PAL
'KALYDECO ORAL PACKET 50 MG, 75 MG 1 PAL LA
'KALYDECO ORAL TABLET 150 MG | 1 PAL LA
'NUCALA SUBCUTANEOUS SOLUTION | 1 PAL
AUTO-INJECTOR 100 MG/ML

'NUCALA SUBCUTANEOUS SOLUTION | 1 PAL
PREFILLED SYRINGE 100 MG/ML

'NUCALA SUBCUTANEOUS SOLUTION | 1 PAL
RECONSTITUTED 100 MG

'ORKAMBI ORAL PACKET 100-125 MG, 150- 1 PAL LA
188 MG

'ORKAMBI ORAL TABLET 100-125 MG, 200- 1 PAL LA
125 MG

'PROLASTIN-C INTRAVENOUS SOLUTION 1 PAL LA
RECONSTITUTED 1000 MG

promethazine-phenylephrine oral syrup 6.25-5 1

mg/5ml

'PULMOZYME INHALATION SOLUTION1 1 'BvsD
MG/ML

'STIOLTO RESPIMAT INHALATION | 1 |

AEROSOL SOLUTION 2.5-2.5 MCG/ACT
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SYMDEKO ORAL TABLET THERAPY PACK 1 PAL LA

100-150 & 150 MG

'SYMDEKO ORAL TABLET THERAPY PACK 1 PAL |
50-75 & 75 MG

"TRELEGY ELLIPTA INHALATION AEROSOL 1 | |
POWDER BREATH ACTIVATED 100-62.5-25

MCG/INH

XOLAIR SUBCUTANEOUS SOLUTION 1 PAL; QL (6 per 28 days)

PREFILLED SYRINGE 150 MG/ML, 75

MG/0.5ML

'XOLAIR SUBCUTANEOUS SOLUTION | 1 'PAL; LA: QL (6 per 28 days) |

RECONSTITUTED 150 MG
SKELETAL MUSCLE RELAXANTS

SKELETAL MUSCLE RELAXANTS
“baclofen oral tablet 10 mg, 20 mg, 5 mg

'PAL: HRM
'PAL: HRM

Ichlorzoxazone oral tablet 375 mg, 750 mg

Ichlorzoxazone oral tablet 500 mg

Icyclobenzaprine hcl oral tablet 10 mg, 5 mg

Imethocarbamol oral tablet 500 mg, 750 mg

e

Iorphenadrine citrate er oral tablet extended | PAl; HRM

release 12 hour 100 mg

|

Itizanidine hcl oral capsule 2 mg, 4 mg, 6 mg

Itizanidine hcl oral tablet 2 mg, 4 mg 1
SLEEP DISORDER AGENTS
BENZODIAZEPINES

‘estazolam oral tablet 1 mg, 2 mg 1

Iflurazepam hcl oral capsule 15 mg | 1 IQL (60 per 30 days) |
Iflurazepam hcl oral capsule 30 mg | 1 IQL (30 per 30 days) |
Itemazepam oral capsule 15 mg, 30 mg | 1 lQL (30 per 30 days) |
Itemazepam oral capsule 22.5 mg | 1 IQL (30 per 30 days) |
Itemazepam oral capsule 7.5 mg | 1 IQL (120 per 30 days) |
Itriazolam oral tablet 0.125 mg, 0.25 mg | 1 | |
'GABA RECEPTOR MODULATORS '
Izaleplon oral capsule 10 mg 1 |
Izaleplon oral capsule 5 mg | 1 IQL (30 per 30 days) |
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zolpidem tartrate er oral tablet extended release 1 IQL (30 per 30 days)

12.5 mg, 6.25 mg

Izolpidem tartrate oral tablet 10 mg, 5 mg | 1 IQL (30 per 30 days) |
SLEEPDISORDERS OTHER
armodafinil oral tablet 150 mg, 200 mg, 250 mg 1 QL (30 per 30 days)

Iarmodafinil oral tablet 50 mg | 1 IQL (30 per 30 days) |
'BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 1 'QL (30 per 30 days) |
MG, 5 MG

'modafinil oral tablet 100 mg, 200 mg | 1 QL (30 per 30 days) |
| ramelteon oral tablet 8 mg | 1 | |
'SILENOR ORAL TABLET 3 MG, 6 MG | 1 QL (30 per 30 days) |
'XYREM ORAL SOLUTION 500 MG/ML | 1 'PAL; LA; QL (540 per 30 days) |
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amlodipine besylate.............. 53
amlodipine besylate-valsartan
.......................................... 51
amlodipine-atorvastatin........ 54
amlodipine-olmesartan.......... 51
amlodipine-valsartan-hctz ....51
ammonium lactate ................ 60
AMNESTEEM...........c.e.... 60
AMOXAPINE ..o 20
amoxicill-clarithro-lansopraz69
amoxicillin..........ccccoevennnne. 10
amoxicillin-pot clavulanate ..10
amphetamine-
dextroamphetamine .......... 57
amphotericin b..........c.cc.coe. 22
ampicillin...........cccoooeeein. 10
ampicillin sodium................. 10
ampicillin-sulbactam sodium
.................................... 10, 11
ANADROL-50........ccevrrnens 73
anagrelide hel ..o 49
anastrozole..........ccccccoeevnnne. 33
ANORO ELLIPTA.............. 95
APOKYN ..o 35
apraclonidine hcl .................. 88
aprepitant.........cccoceeeviveninnnn, 21
APRI ..o 74
APTIOM.....ccoooviiiiiiiiiiins 17
APTIVUS ..., 42

ARANELLE...........ccovvinenn. 74
ARCALYST ..o, 83
ARIKAYCE ......ccoooviiiiiinnn, 7
aripiprazole.........ccccceovevennne. 36
armodafinil ...........c..cccooeenen, 97
ARNUITY ELLIPTA........... 92
ASCOMP-CODEINE............. 4
ASMANEX (120 METERED
DOSES) ....ooovviviiieieienns 92
ASMANEX (30 METERED
DOSES) ....coovviiiriieieienn, 92
ASMANEX (60 METERED
DOSES) ....cooviiiiiieieienns 92
ASMANEX HFA ................. 92
aspirin-dipyridamole er ........ 49
ASSURE ID INSULIN
SAFETY SYR ...ccoevene. 44
atazanavir sulfate................... 42
atenolol ...........cccoeeveicieennn, 52
atenolol-chlorthalidone......... 51
atomoxetine hcl .................... 58
atorvastatin calcium.............. 56
atovaquUONE.......cevvveeriireennee, 33
atovaquone-proguanil hcl .....33
ATRIPLA ..., 39
atropine sulfate ..................... 88
ATROVENT HFA............... 93
AUBRA ..., 74
AURYXIA. ..., 71
AUSTEDO ......ccovevevenee, 58
AVANDIA ..o, 44
AVIANE..........ccoviveieenn, 74
AVITA .o, 60
AVONEX PEN........cccevne. 59
AVONEX PREFILLED....... 59
AYVAKIT ..o, 27
AZACTAM ..., 10
AZASAN ..., 81
azathioprine ........c.cccceevvvenen, 81
azelastine hcl .................. 88, 94
azithromycin...........cccoceeeene. 12
AZOPT .o, 88
aztreonam .......ccccceevveeiveeenenn. 10
B
bacitracin .........cccceevevieinennn, 89
bacitracin-polymyxin b......... 89
bacitra-neomycin-polymyxin-
NC o 90



baclofen ......cccovveevvieeien . 96

balsalazide disodium............. 86
BALVERSA........ccooiiiiinns 27
BALZIVA ... 74
BANZEL ......cccoviiiiiins 17
BARACLUDE .........ccccocue.e. 39
bcg vaccine........cocceeveeieenenn, 85
BELSOMRA ... 97
benazepril hel ....................... 50
benazepril-hydrochlorothiazide

.......................................... 51
BENLYSTA ... 81, 82
benznidazole..........cc.ccoueneee. 33
benzoyl peroxide-erythromycin

.......................................... 60
benztropine mesylate............ 34
BEPREVE ..o 88
BESIVANCE ........ccceoveunne. 89

betamethasone dipropionate. 60
betamethasone dipropionate

10 [0 [T RPR 60
betamethasone valerate ........ 60
BETASERON ........cccceeevenne 59
betaxolol hcl................... 52, 88
bethanechol chloride ............ 71
bexarotene .........ccecveevvvveenen. 27
BEXSERO........cccoeevvireiinnns 85
bicalutamide ........c...ccovveneen. 27
BICILLINC-R.......ccoveev 11
BICILLIN C-R 900/300....... 11
BICILLINL-A......coevveee 11
BIDIL ..o 54
BIKTARVY ..o 41
bisoprolol fumarate .............. 52
bisoprolol-hydrochlorothiazide

.......................................... 51
BLEPHAMIDE .................... 90
BLEPHAMIDE S.O.P.......... 90
BLISOVI24 FE ................... 74
BLISOVI FE 1.5/30 ............. 74
BOOSTRIX.....cooeeiiiiiie 85
bosentan...........ccoceeveviivineenne 94
BOSULIF ..o 27
BRAFTOVI....ooooveveeev 27
BREO ELLIPTA.................. 95
briellyn ..o 74
BRILINTA ..o 49
brimonidine tartrate.............. 88
BRIVIACT ..o 13
bromocriptine mesylate........ 35
BROMSITE.......ccccoovieiie 90

BRUKINSA. ... 27
budesonide...................... 72,92
budesonide er...........c.cceoenee. 72
bumetanide ...........ccccoereennnne 55
BUPAP ... 4
buprenorphine hcl.................. 6
buprenorphine hcl-naloxone
Nl 6
bupropion hcl............c.cc....... 18
bupropion hcl er (smoking det)
............................................ 6
bupropion hcl er (sr) ............. 18
bupropion hcl er (xI)............. 18
buspirone hel ... 43
butalbital-apap-caffeine.......... 4
butalbital-aspirin-caffeine ......4
butorphanol tartrate ................ 4
BYSTOLIC ..o 52
C
cabergoling ..o 80
CABOMETYX....ccovvvrirnnnn. 27
calcipotriene .........cccceovvvnnene 60
calcitonin (salmon)............... 87
calcitriol........ccoceeevennnen. 60, 87
calcium acetate (phos binder)
.......................................... 71
CALQUENCE...........ccoenee. 27
CAMILA ..o, 79
CAMRESE LO.........ccccuvnen. 74
candesartan cilexetil ............. 50
candesartan cilexetil-hctz .....51
CAPLYTA. ..., 36
CAPRELSA........ccoovivien 27
CapLopril....ccveveiiiiiiiiis 50
captopril-hydrochlorothiazide
.......................................... 51
CARBAGLU.........ccecvrirnnn 70
carbamazepine..........c.ccoceeeee 14
carbamazepine er............ 13,14
carbidopa .......ccooeviiiiiiins 34
carbidopa-levodopa............... 34
carbidopa-levodopaer........... 34
carbidopa-levodopa-
entacapone...........ccceeveeneen. 34
carbinoxamine maleate......... 91
CAROSPIR ..o, 55
carteolol hel ..., 88
CARTIA XT .o, 53
carvedilol ........ccccoevirinnnnn. 52
caspofungin acetate .............. 22
CAYSTON ..ccovvviiiiieieinn 10

CAZIANT ..o, 74
cefaclor ..., 9
cefadroXil.........ccccovvveiiinnnnn, 9
cefazolin sodium..................... 9
cefdinir......ccoooeveiieiiee, 9
cefepime hcl...................... 911
cefiXime ..o, 9
cefoxitin sodium .............c...... 9
cefpodoxime proxetil.............. 9
cefprozil ......ccooovviiiiiiiee, 9
ceftazidime .........ccccoevvennne. 11
ceftriaxone sodium ................. 9
cefuroxime axetil .................... 9
cefuroxime sodium................. 9
celecoxib......ccccoevviviiiennn, 23
CELONTIN ...coveveieieieiee, 15
cephalexin........c.cccocoevvenenne. 10
cetirizine hel .....ooovevvivennnne 92
cevimeline hcl....................... 59
CHANTIX oo, 7
CHANTIX CONTINUING
MONTH PAK .......cccovenee. 7
CHANTIX STARTING
MONTH PAK .......cccovenee. 7
chlordiazepoxide hcl............. 43
chlordiazepoxide-amitriptyline
.......................................... 20
chlorhexidine gluconate........ 59
chloroquine phosphate.......... 33
chlorpromazine hcl ............... 35
chlorthalidone....................... 55
chlorzoxazone..........cccceuee.... 96
cholestyramine...................... 56
cholestyramine light ............. 56
CIClopIroX.....cccvveviiiiccieeie 22
ciclopirox olamine................. 22
cilostazol..........ccccovevvevvenann. 49
CIMDUO.......cccoveveieieienn, 40
cimetiding ........ccocovevvevvenen, 68
cimetidine hel ..o 68
CIMZIA. ..., 68
CIMZIA PREFILLED.......... 68
cinacalcet hel .............c.c... 87
CINRYZE......coooveieeeienn, 54
CIPRODEX ......cccoveieieinnn, 91
ciprofloxacin hcl....... 12,89, 91
ciprofloxacin in d5w............. 12
ciprofloxacin-fluocinolone pf
.......................................... 91
citalopram hydrobromide .....19
CLARAVIS ..o, 61



clarithromycin .........c..ccoc...... 12
clarithromyciner .................. 12
clemastine fumarate.............. 92
(o I =1 V[ =1 T J 69
clindamycin hcl ...................... 7
clindamycin palmitate hcl ...... 7
clindamycin phos-benzoyl
PEIOX v 61

clindamycin phosphate 7, 8, 61,
71
clindamycin phosphate in d5w

............................................ 7
CLINIMIX E/DEXTROSE
(75 R 66
CLINIMIX E/DEXTROSE
(4.25/10) ocveeiireeee, 66
CLINIMIX E/DEXTROSE
(4.25/5) oo, 66
CLINIMIX E/DEXTROSE
(5/15) v, 66
CLINIMIX E/DEXTROSE
(5/20) ..o, 66
CLINIMIX/DEXTROSE
(4.25/10) ecveieiireeen, 66
CLINIMIX/DEXTROSE
(4.25/5) oo, 66
CLINIMIX/DEXTROSE
(5/15) v, 66
CLINIMIX/DEXTROSE
(5/20) ..o, 67
CLINISOL SF.......cccovvurneen. 67
clobazam........c.cccceevveiiieeennnns 15
clobetasol propionate............ 61
clobetasol propionate e......... 61
CLODAN ....coeviiiiiceiienen, 61
clomipramine hcl.................. 20
clonazepam...........c..ccccuvenenn. 43
cloniding........cccoecvevveiiieeennns 49
clonidine hcl ..o 49
clonidine hcler..................... 58
clopidogrel bisulfate.............. 49
clorazepate dipotassium ....... 43
clotrimazole...........ccccovenin 22
clotrimazole-betamethasone. 61
CLOVIQUE .......cccceevernenn. 65
clozapine.......cccocovcviviiinnnnne, 35
COARTEM ....cccooviviriinnen, 33
codeine sulfate..........c.ccceeveenee. 4
colchicine ........cccccevveiiieeiinns 23
colchicine-probenecid .......... 23
colesevelam hcl .................... 56

colestipol hcl.........ccccvenneene. 56
colistimethate sodium (cba)....8
COMBIGAN ......cccceviririnn 89
COMBIVENT RESPIMAT .93
COMETRIQ (100 MG DAILY
(D01 =) I 27
COMETRIQ (140 MG DAILY
(DO 1 =) I 28
COMETRIQ (60 MG DAILY
(D01 =) I 28
COMFORT ASSIST INSULIN
SYRINGE........ccecvrrrnnnn. 44
COMPLERA.........cccoviin. 39
COMPRO......ccoovvviiiriieaie, 20
CONDYLOX.....ccoviririrnnnn 61
constulose.......cccocvevviieiinnnn. 69
COPIKTRA ....ooiitiirrciein 28
CORLANOR........cceevrirnnn 54
cortisone acetate ................... 73
COSENTYX (300 MG DOSE)
.......................................... 83
COSENTYX SENSOREADY
[(C10[0017/[C) ISR 83
COTELLIC......ccevevvvre, 28
CREON ....ccoooiiiiiieniciein 68
CRIXIVAN .....ccocoovirirnnn, 42
cromolyn sodium............ 88, 95
CRYSELLE-28 .................... 74
cvs gauze sterile.................... 88
CYCLAFEM 1/35................. 74
CYCLAFEM 71717 ............... 74
cyclobenzaprine hcl............... 96
cyclophosphamide............... 26
CYCLOSET ...coevvvvercien, 44
cyclosporine........ccccccceveeveenee. 82
cyclosporine modified.......... 82
cyproheptadine hcl ............... 92
CYRED ..o, 74
CYSTADANE.........c.ccounnunn. 70
CYSTAGON ......cccovvrrirnnnn 71
CYSTARAN ..., 88
D
dalfampridine er ................... 59
DALIRESP......c.ccccecevriirnnnn. 93
danazol..........cccoviiiiininnn. 73
dapSoNe.......covveieieieieciee 8
DAPTACEL ...cccovvvverrirn 85
daptomycin........cccceeeverininne. 8
darifenacin hydrobromide er 70
DAURISMO.......c.cccevrvrnene. 28
DEBLITANE........ccccvruennnn. 79

deferasiroX ......cccceeeeeeeeeennnn. 65

deferasirox granules.............. 65
deferiprone.......ccccccevvvvernnnne. 65
DELSTRIGO.........ccveeveene. 40
demeclocycline hcl ............... 13
DEMSER........cooiiiii, 73
DEPO-MEDROL ................. 72
DEPO-PROVERA................ 79
DESCOVY ...cooovviiieieiennn, 40
desipramine hcl.................... 20
desloratadine...........cccccveunenne. 92
desmopressin ace spray refrig
.......................................... 80
desmopressin acetate ............ 80
desogestrel-ethinyl estradiol .74
desonide.......ccccoevviieineninnnn 61
desoximetasone..................... 61
desvenlafaxine er................. 19
desvenlafaxine succinate er..19
dexamethasone ...........cco....... 72
dexamethasone sod phosphate
0] S 72
dexamethasone sodium
phosphate.................... 72,90
dexmethylphenidate hcl........ 58
dextroamphetamine sulfate...57
deXtroSe......ccovvverieiieireiene 67
dextrose-nacl...........cccccoeuenne. 64
DIASTAT ACUDIAL .......... 15
DIASTAT PEDIATRIC........ 15
diazepam........cccceevevennen, 15, 43
diazoxide..........cceeevevrrvennnnn. 46
diclofenac potassium ............ 23
diclofenac sodium........... 24,90
diclofenac sodiumer............. 24
diclofenac-misoprostol ......... 24
dicloxacillin sodium ............. 11
dicyclomine hcl .................... 67
didanosing........cccccceevvenenne. 40
DIFICID ..., 12
diflorasone diacetate.............. 61
diflunisal .........ccovevvevveiiennne, 24
DIGITEK ..., 54
DIGOX ..o, 54
digoXin.....cccoovvviieiieiiee, 54
dihydroergotamine mesylate 25
DILANTIN ..ocoiiiieiee, 17
diltiazem hel ......cccooovvvvenne 53
diltiazem hcler ..................... 53
diltiazem hcl er beads............ 53

diltiazem hcl er coated beads53



AilE-XT oo, 53

dimethyl fumarate ................ 59
diphenoxylate-atropine......... 68
diphtheria-tetanus toxoids dt 85
dipyridamole............c............ 49
disopyramide phosphate........ 50
disulfiram ..o, 6
DIURIL ..cooooiiiiieiiee 55
divalproex sodium................ 15
divalproex sodiumeer............ 15
DIVIGEL.......ccoviiiiiiinns 78
dofetilide.......cccceevvririiennnne 50
DOJOLVI ..oviiiiiiiiiieinns 67
donepezil hel ..o 17
dorzolamide hcl..................... 89

dorzolamide hcl-timolol mal 89
dorzolamide hcl-timolol mal pf

.......................................... 89
DOVATO ..ot 42
doxazosin mesylate .............. 49
doxepin hcl.....coovevveiciinnnen, 20
DOXY 100 .....cccccoveiiieeiinens 13
doxycycline hyclate.............. 13
doxycycline monohydrate .... 13
DRIZALMA SPRINKLE.....19
dronabinol............ccceevvenenn. 21
drospirenone-ethinyl estradiol

.......................................... 75
DROXIA ..ot 26
duloxetine hcl ..o 19
DUREZOL .....ccoovvvviianinns 90
dutasteride ........cccccvevvrvennnne 71

dutasteride-tamsulosin hcl.... 71
E

econazole nitrate................... 22
EDURANT .....ccoveveeeee, 40
efavirenz.........cceceeveeiinnennn, 40
ELESTRIN .....ccveiveeeee, 78
eletriptan hydrobromide........ 25
ELIGARD ......ccoeeveeveee, 28
ELIQUIS .....coooovveeeeee, 48
ELIQUIS DVT/PE STARTER

PACK ....cooiiiiiiiicieeeiie 48
ELMIRON.......cceevreerrene 71
EMCYT ..o 28
EMOQUETTE ......cccceeueee. 75
EMSAM .....ooooviiiiiiiieeiiee 18
emtricitabine..........cc.cccvee.ee. 40
EMTRIVA........coooeiiieei 40
EMVERM ....c..coooevviiiev 33
enalapril maleate .................. 50

enalapril-hydrochlorothiazide

.......................................... 51
ENBREL ......cccovviiiiiiiin 83
ENBREL MINI .................... 83
ENBREL SURECLICK....... 83
ENDARI ..o, 70
ENDOCET ...cocovvviiiieieiiinine 5
ENGERIX-B .....ccccocvvviirnenn. 85
enoxaparin sodium ............... 48
ENPRESSE-28..........ccc...... 75
ENSKYCE......ccooviiiiiinnnn. 75
ENSPRYNG......ccooevvrirnnn 82
eNtacaPoNe........ccvvvrvveeriirennns 34
eNtECAVIT ..ocvvvveeieeie e 38
ENTRESTO.....ccocovvrirrnnn. 51
enUlOSE.......covveeiiee e 69
ENVARSUS XR .......cccenee. 82
EPIDIOLEX .......cccccoviurnnenn. 14
epinastine hcl.............cc....... 88
epinephrine ........ccccoeevennnnns 95
EPITOL ..ocviviieeee e 14
EPIVIRHBV.......cccceevern. 38
eplerenone ..........ccccceeveenenen. 55
ERAXIS.....ccoveeeecece, 22
ergoloid mesylates................ 25
ergotamine-caffeine.............. 25
ERIVEDGE........ccccocvvuenenn. 28
ERLEADA ..o, 28
erlotinib el 28
ERRIN .....ocov i, 79
ertapenem sodium................. 10
BIY e 61
ERYTHROCIN

LACTOBIONATE........... 12
ERYTHROCIN STEARATE

.......................................... 12
erythromycin ................. 61, 89
erythromycin base ................ 12
erythromycin ethylsuccinate.12
ESBRIET......cccoeveerecien, 94
escitalopram oxalate.............. 19
ESTARYLLA........ccoeenee. 75
estazolam ........cccceeveiiniinenne. 96
estradiol .........cccceeeveneenen. 71,78
estradiol-norethindrone acet.78
ethambutol hcl....................... 26
ethosuximide .........cccocevuennee. 15
ethynodiol diac-eth estradiol 75
etodolac .......ccoceveeiiiininn, 24
etodolac er ........cccceeveverennnn. 24
EUCRISA......coeeeee, 62

EUTHYROX........ccovveeiene, 80
EVAMIST ..., 78
everolimus ......c..ccveeneee. 28, 82
EVOTAZ ..., 42
EVRYSDI.......ccoovvvviieiiie, 58
EXEL COMFORT POINT
PEN NEEDLE.................. 44
exemestane ..........cccceeeeeeeennn. 33
ezetimibe........oovvvveeicieeee, 56
ezetimibe-simvastatin ........... 56
F
FALMINA ... 75
famciclovir.......c.ccoeeveeiveeennen. 39
famotiding.........ccovvveivivennnne 68
FANAPT ......ccoveviieeeine 36, 37
FANAPT TITRATION PACK
.......................................... 37
FARYDAK......cccoovvviireiiinnn 28
febuxostat ..........cccevvevvrieennen. 23
felbamate .........cocevvvveiiiienenne 14
felodipine er......c..ccccoevnennen, 53
FEMYNOR........ooeveirernn. 75
fenofibrate........c.cccevevvveennen. 56
fenofibrate micronized.......... 55
fenofibric acid...........ccve.e... 56
fentanyl ..., 4
fentanyl citrate.............c..c....... 5
FERRIPROX .....cooveveireinenne 65
FETZIMA.........ooeeiieee, 19
FETZIMA TITRATION ...... 19
FIASP ..., 46
FIASP FLEXTOUCH .......... 46
FIASP PENFILL .................. 46
finasteride .........ccovevveviivenenne 71
FINTEPLA ..., 14
FIRMAGON.......ccoeeeveeenenee 28
FIRMAGON (240 MG DOSE)
.......................................... 28
FIRVANQ .....cooveveieieerieen 8
flavoxate hel .........cocovevveee. 70
flecainide acetate .................. 50
FLOVENT DISKUS ............ 92
FLOVENT HFA.................. 92
fluconazole .........ccccceeveveeen. 22
fluconazole in sodium chloride
.......................................... 22
flucytosine .........ccceevvevivecnnnnn 22
fludrocortisone acetate.......... 73
flunisolide .........ccooeeveiiinennnne 94

fluocinolone acetonide....62, 91
fluocinolone acetonide scalp 62



fluocinonide.......cccovvveeeiie. 62
fluocinonide emulsified base 62

fluorometholone.................... 90
FLUOROPLEX.......cccccevene 28
fluorouracil ...........cccovvveennnn 28
fluoxetine hcl..........c.cccce. 19
fluphenazine decanoate......... 35
fluphenazine hcl ................... 35
flurazepam hcl..................... 96
flurbiprofen..........cccoovevnnen. 24
flurbiprofen sodium.............. 90
flutamide........ccooovevenieienns 28
fluticasone propionate ....62, 94
fluticasone-salmeterol .......... 95
fluvastatin sodium ................ 56
fluvastatin sodium er ............ 56
fluvoxamine maleate............. 19
fluvoxamine maleate er........ 19
fondaparinux sodium............ 48
FORTEO ..o 87
FOSAMAX PLUS D............ 87
fosamprenavir calcium......... 42
fosinopril sodium.................. 50
fosinopril sodium-hctz.......... 51
FRAGMIN ......ccooooiiiiiiinns 48
FREAMINE HBC ................ 67
furosemide.........c.cccoevveinennnnn 55
FUZEON ... 41
FYAVOLV.......oooviiiiinns 79
FYCOMPA ......ccoees 14,15
G

gabapentin ..........ccooveee 15, 16

galantamine hydrobromide...17
galantamine hydrobromide er

.......................................... 17
GAMMAGARD.........cccu..... 83
GAMMAGARD S/D LESS

IGA...o e 83
GAMMAKED..........ccocvneen. 83
GAMMAPLEX......cccevenenn. 84
GAMUNEX-C .......ccoveurnenn. 84
GARDASIL 9.....ccovevvvene 85
gatifloxacin...........cccccceveennnns 89
GAVILYTE-C......ccceevvenenn. 69
GAVILYTE-N WITH

FLAVOR PACK............... 69
GAVRETO.....ccocvvviriiannn. 28
gemfibrozil ..........ccccoovvnenn. 56
generlac .......cccovvevieiineninns 69
GENGRAF......cccooveeiren, 82
GENTAK ..o, 89

gentamicin in saline................ 7
gentamicin sulfate....... 7,62, 89
GENVOYA ... 40
GIANVI...oooiiiieir e, 75
GILENYA ..o 59
GILOTRIF...ccoieiiiecrcie, 28
glatiramer acetate ................. 59
GLEOSTINE........ccooveirnnn 26
glimepiride..........ccccoeevvennnnee. 44
glipizide......c.coooeiiiiiis 44
glipizide er......ccccooevviveinnnnn. 44
glipizide-metformin hcl......... 44
global alcohol prep ease........ 44
GLUCAGEN HYPOKIT .....46
GLUCAGON EMERGENCY
.......................................... 46
glyburide........ccooveiiiien. 44
glyburide micronized............ 44
glyburide-metformin ............ 44
glycopyrrolate...........c.ccoe.ee. 68
GOCOVRI...coevviciiicie 34
GOLYTELY ..o 69
granisetron hcl ... 21
griseofulvin microsize........... 22
griseofulvin ultramicrosize...22
guanfacine hcl............ccoee. 49
guanfacine hcler .................. 58
guanidine hcl ... 26
H
HAILEY 24 FE .................... 75
halobetasol propionate.......... 62
haloperidol..............ccccooeee. 36
haloperidol decanoate........... 35
haloperidol lactate ................ 36
HAVRIX ..o, 85
heparin sodium (porcine)......48
HEPATAMINE................... 67
HIBERIX......cccoeveevecen, 85
HUMIRA. ... 84
HUMIRA PEDIATRIC
CROHNS START ............ 84
HUMIRAPEN ........ccccuen.. 84
HUMIRA PEN-CD/UC/HS
STARTER .....cccceevvvrnne. 84
HUMIRA PEN-PS/UV/ADOL
HS START ..o, 84
hydralazine hcl ..................... 57
hydrochlorothiazide.............. 55
hydrocodone-acetaminophen..5
hydrocodone-ibuprofen........... 5
hydrocortisone................ 62, 72

102

hydrocortisone ace-pramoxine

.......................................... 62
hydrocortisone butyrate......... 62
hydrocortisone valerate ........ 62
hydrocortisone-acetic acid....91
hydromorphone hcl................. 5
hydromorphone hcl pf ............ 5
hydroxychloroquine sulfate ..88
hydroxyurea............cccevenenne. 28
hydroxyzine hcl .................... 43
hydroxyzine pamoate............ 43
|
ibandronate sodium .............. 87
IBRANCE.........coooiiveei, 28
IBU .o, 24
ibuprofen.........ccoovveieienen, 24
ICLUSIG ..o, 28
IDHIFA......cccoie 28, 29
ILEVRO ....cooviiiiiiiienen, 90
imatinib mesylate.................. 29
IMBRUVICA ..o, 29
imipenem-cilastatin .............. 10
imipramine hcl...................... 20
IMIqUIMOd.........ccccvvieieennen, 62
IMOVAX RABIES .............. 85
INCASSIA......ccoeeee, 79
INCRELEX .....cccovviiiiinnnn, 80
indapamide ..........ccccevveiennnn, 55
indomethacin ..........ccccceune.. 24
indomethaciner .................... 24
INFANRIX ....oooviiiiiiinen, 85
INLYTA e 29
INQOVI ..o, 29
INREBIC ... 29
insulin asp prot & asp flexpen

.......................................... 46
insulin aspart.........c.cccocevenee. 47
insulin aspart flexpen............ 46
insulin aspart penfill ............. 46
insulin aspart prot & aspart...46
INTELENCE ........ccevvennneen. 40
INTRALIPID......cc.cceverrneee 67
INTRAROSA ..., 71
INTRON A ..., 39
INTROVALE ........cccovennee. 75
INVEGA SUSTENNA......... 37
INVEGA TRINZA ............... 37
INVIRASE ......ccoeoivei, 42
INVOKAMET .......ccovvrriennnn. 45
INVOKAMET XR ............... 45
INVOKANA.......ccoovereienn, 45



ipratropium bromide
ipratropium-albuterol

ISENTRESS
ISENTRESS HD
ISIBLOOM
ISOLYTE-P IN D5W
ISOLYTE-S
ISOPTO ATROPINE
isosorbide dinitrate
isosorbide mononitrate
isosorbide mononitrate er
isotretinoin

ISTURISA
itraconazole
ivermectin

JADENU SPRINKLE
JANTOVEN
JANUMET
JANUMET XR
JANUVIA
JARDIANCE

JULEBER

JUNEL 1.5/30
JUNEL 1/20
JUNEL FE 1.5/30
JUNEL FE 1/20
JUNEL FE 24
JYNARQUE

KALETRA
KALYDECO

kcl in dextrose-nacl
kcl-lactated ringers-d5w
KELNOR 1/35
KELNOR 1/50
KENALOG
KESIMPTA

ketoconazole..........cccceeeeun... 22

ketoprofen.........ccccevvevennnnne 24
ketoprofen er..........cccceevveneee. 24
ketorolac tromethamine..24, 90
KINRIX ..o 85
KIONEX......ccocoveviieircinne 66

KISQALI (200 MG DOSE) .29
KISQALI (400 MG DOSE) .29
KISQALI (600 MG DOSE) .29
KISQALI FEMARA (400 MG

DOSE) ...ooovveiviveieeieans 29
KISQALI FEMARA (600 MG

DOSE) ...c.oooveivcieieeieans 29
KISQALI FEMARA(200 MG

[DIO1S] =) IR 29
KLOR-CON ..o, 64
KLOR-CON 10.......cccveeuneeee. 64
KLOR-CON M10................. 64
KLOR-CON M15................. 64
KLOR-CON M20................. 64
KORLYM.....ooooi i, 81
KOSELUGO. .......cccceeevvree 29
K-TAB....ooieeee e, 64
KURVELO.........cvvvvvveienn, 75
KUVAN........oooer e, 70
L
labetalol hel .........ccveveeneeenee 52
lactated ringers ..........cccceee.. 64
lactulose.........ccoveveviieiciinenne, 69
lamivudine................ 39, 40, 41
lamivudine-zidovudine......... 41
lamotrigine........cccceeevvrennnne 16
lamotrigine er ..........c.ccvene..e. 16

lamotrigine starter kit-blue...16
lamotrigine starter kit-green .16
lamotrigine starter kit-orange

.......................................... 16
lansoprazole..........c.cccceeenee 69
lanthanum carbonate............. 71
LANTUS ... 47
LANTUS SOLOSTAR......... 47
LARIN 1.5/30......ccccccevuvrnnne. 75
LARIN 1/20.....ccccovviiiininnnn. 75
LARIN FE 1.5/30................. 75
LARIN FE 1/20.......ccccenu.ee. 75
LARISSIA......ccoeeee 76
latanoprost .........cccevevveinnns 91
LATUDA. ... 37
ledipasvir-sofosbuvir ............ 39
LEENA.....c.cooieee 76
leflunomide..........ccooveenen. 84

LENVIMA (10 MG DAILY

DOSE) ..o 29
LENVIMA (12 MG DAILY
DOSE) ...coooveeiieiecien 29
LENVIMA (14 MG DAILY
DOSE) ...coooveieiieciecien 29
LENVIMA (18 MG DAILY
DOSE) ..o 29
LENVIMA (20 MG DAILY
DOSE) ..o 29
LENVIMA (24 MG DAILY
DOSE) ...coooveeiiecieeienn 30
LENVIMA (4 MG DAILY
DOSE) ...coooveeiieiecien 30
LENVIMA (8 MG DAILY
(DIO] =) [ 30
LESSINA........cooieeieee, 76
letrozole......cccovvevvcvieeeene, 33
leucovorin calcium ............... 30
LEUKERAN........cccovveerrre 26
LEUKINE.........cccoevvveiiiee, 48
leuprolide acetate................... 30
levalbuterol hcl ..................... 93
levalbuterol tartrate............... 93
LEVEMIR .......coovvviiveeiie, 47
LEVEMIR FLEXTOUCH....47
levetiracetam..........ccceeeeveeenne. 14
levetiracetam er .................... 14
levobunolol hcl ..................... 89
levocarniting .........cccceeeeeeneee. 70
levocetirizine dihydrochloride
.......................................... 92
levofloxacin.................... 12, 89
levofloxacin in d5w.............. 12
LEVONEST ....ccooeevivieie, 76
levonorgest-eth estrad 91-day
.......................................... 76

levonorgestrel-ethinyl estrad 76
levonorg-eth estrad triphasic 76

LEVORA 0.15/30 (28) ......... 76
LEVO-T..c.ooiiiiiiiiiee e, 80
levothyroxine sodium............ 80
LEVOXYL cooeviiiiiieciie, 80
LEXIVA ..o, 42
LIALDA ..., 87
lidocaing .......cccoeevvevveveiiiiine 6
lidocaine hcl.........ccovvveiiininnn 6
lidocaine hcl (pf)......ccccoovennee, 6
lidocaine hcl urethral/mucosal 6
lidocaine viscous hcl............. 59
lidocaine-prilocaine................. 6



lindane ......ccoveveeeiiiecen . 34

linezolid.......ccccooeveniiiiiee 8
LINZESS.......coooiiiiiiins 69
liothyronine sodium.............. 80
LIPOFEN .....ccoooviiiiiiiinnns 56
lisinopril ... 50
lisinopril-hydrochlorothiazide
.......................................... 51
[IEthIUM s 44
lithium carbonate.................. 44
lithium carbonate er.............. 44
LITHOSTAT ... 71
LOKELMA ... 66
LONSURF......c.cccoveiviranianns 30
loperamide hcl....................... 68
lopinavir-ritonavir ................ 42
lorazepam .........ccccceevevivennenne. 43
LORBRENA .......cccoveveienen 30
LORYNA ..ot 76
losartan potassium................ 50
losartan potassium-hctz........ 51
LOTEMAX ..o 90
LOTEMAX SM.......ccccvervenns 90
loteprednol etabonate ........... 90
lovastatin...........ccoevevniennnns 56
LOW-OGESTREL............... 76
loxapine succinate ................ 36
LUMIGAN ... 91
LUPRON DEPOT (1-
MONTH) ..o 30
LUPRON DEPOT (3-
MONTH) ..o 30
LUPRON DEPOT (4-
MONTH) ..o 30
LUPRON DEPOT (6-
MONTH) ..o 30
LUTERA ..., 76
LYNPARZA........ccovereranns 30
LYSODREN.........cccovvveinns 30
LYZA . 79
M
magnesium sulfate................ 65
malathion...........cccooeienen. 34
maprotiline hcl..........coco... 18
Marlissa.......ccocovvvevevinnennnnnn 76
MARPLAN ......cccoveviieinns 18
MATULANE .......ccoevveinns 30
meclizine hel ..o, 20
meclofenamate sodium......... 24
MEDROL .......ccoveviviieinnns 72

medroxyprogesterone acetate

.................................... 76,79
mefloquine hcl.................... 33
megestrol acetate................... 79
MEKINIST ..o 30
MEKTOVI.....cooooevvivircie 30
meloxXicam .........ccccceevveveennnns 24
memantine hel ..........cc.c...... 18
memantine hcl er................. 18
MENACTRA.......ccoevvreie 85
MENEST ....cccoviiiiininien 79
MENQUADFI........ccccvnnnne. 85
MENVEO.......ccooviiririiie 85
meperidine hel ... 5
meprobamate ............cccceeenene 43
MEercaptopuring..........cc.cewe... 26
MEroPeNEM .....cccvvvveveeerireennnn 10
mesalaminge........ccccoeeveveennnns 87
mesalaming er...........cccceeeuee 87
MESNEX.......cccooevviirnninnne. 30
metaproterenol sulfate........... 94
metformin hel ... 45
metformin hcler.................. 45
methadone hcl...........cccccee.. 4
METHADONE HCL

INTENSOL ...coovvvvvrien, 4
methazolamide..................... 55
methenamine hippurate .......... 8
methimazole .............ccce..... 81
methocarbamol .................... 96
methotrexate .............cccceenee 82
methotrexate sodium ............ 82
methotrexate sodium (pf) .....27
methoxsalen rapid................. 62
methyldopa...........ccccovevveenene 49
methyldopa-

hydrochlorothiazide.......... 52
methylphenidate hcl ............. 58
methylphenidate hcl er ......... 58
methylprednisolone............... 72

methylprednisolone acetate ..72
methylprednisolone sodium

SUCC ettt 72
methyltestosterone................ 73
metoclopramide hcl .............. 68
metolazone.........c.cceeevvennnne 55
metoprolol succinate er ..52, 53
metoprolol tartrate ................ 53
metoprolol-

hydrochlorothiazide.......... 52
metronidazole............. 8,63,71
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metronidazole in nacl ............. 8
mexiletine hel ... 50
micafungin sodium ............... 23
miconazole 3...........ccccvenenne 72
MICROGESTIN 1.5/30........ 76
MICROGESTIN 1/20........... 76
MICROGESTIN FE 1.5/30..76
MICROGESTIN FE 1/20.....76
midodrine hcl............coc..... 49
mighitol ..o 45
miglustat .........cccoceveevvenennn, 70
MILT oo, 76
MIMVEY ....ccooovniiiiniiinnnn, 79
minocycline hel .................... 13
MINOXidil..........cccccovvvevvenenne. 57
MIrtazapine ........cc.cceevevevnenne, 18
MISOpProstol .........cccccevvennne. 69
M-M-R Il ...coooviiiiiieicee, 85
modafinil.............cccooevvenn 97
moexipril hel.........coooeee, 50
molindone hcl ...................... 36
mometasone furoate.............. 63
montelukast sodium.............. 92
morphine sulfate .................... 5
morphine sulfate (concentrate)
............................................ 5
morphine sulfate er ................. 4
morphine sulfate er beads....... 4
MOVANTIK ....ccoveieieiennn, 68
MOXEZA ......c.ccovveveieiennn, 89
moxifloxacin hcl............. 13, 89
moxifloxacin hcl in nacl ....... 13
MULTAQ ..o, 51
MUPIFOCIN...c.coiviiiiiiiieiene 63
mupirocin calcium................ 63
mycophenolate mofetil ......... 82
mycophenolate sodium......... 82
MYORISAN.....c.ccevvereiene, 63
MYRBETRIQ.........ccccueennen. 70
MYTESI ..o, 68
N
nabumetone............cceevenenne 24
nadolol .........cccccoveiiieiieinnn, 53
nafcillin sodium................... 11
naftifine hel................oo 23
naloxone hcl..........ccooeviveenen, 6
naltrexone hcl ..., 6
NAPFOXEN ... 25
NapProxen dr.......cccccceevveennnnn, 24
naproxen sodium .................. 25
naratriptan hcl....................... 25



NARCAN ... 6
NATACYN ..o 23
nateglinide ...........cccoovevvenenn. 45
NATPARA......cccce i, 87
NAYZILAM......cccoovviiiianns 15
NECON 0.5/35 (28) ............. 76
nefazodone hcl............co....... 18
neomyecin sulfate .................... 7
neomycin-bacitracin zn-
POlYMYX..ooiiiiiiiie, 89
neomycin-polymyxin-
dexameth .........cccooveiienns 90
neomycin-polymyxin-
gramicidin.........cccoeeveenns 89
neomycin-polymyxin-hc 90, 91
NEO-POLYCIN......cccceuveene 89
NEPHRAMINE..........c..c...... 67
NERLYNX.....cooooeiiiiieee 30
NEUPRO.......cccooviiiiriiinnns 35
NEVITaPINe ......ccevvererieieine 40
NEVIraping er..........ccceevvennenn. 40
NEXAVAR .....cccociiiien, 30
niacin er (antihyperlipidemic)
.......................................... 56
NIACOR.......ccviiiieiiieenns 56
nicardipine hel ... 54
NICOTROL......ccocovvviiriennn 7
NICOTROL NS.......cccccevene 7
nifediping.........ccccoevveieennenn, 54
nifedipine er.........cccoovvvennnn 54
nifedipine er osmotic release 54
NIKKIL...coiiiiee 76
nilutamide........ccocooevvvennnnnne. 30
NINLARO........ccoeeiieevis 30
NItISINONE ..o 70
NITRO-BID ......cccccccveeies 57
NITRO-DUR........ccovvvernns 57
nitrofurantoin...........cccceeeene. 8

nitrofurantoin macrocrystal ....8
nitrofurantoin monohyd macro

............................................ 8
nitroglycerin ..........ccocevvvnnne 57
NIZatiding ........ooovvvvveiiiiieeene 68
NOCDURNA .........ccoeeeie 80
NORA-BE........cccoevvieeiie 79
norethindrone ...........ccevevennne 79
norethindrone acetate ........... 79
norethindrone acet-ethinyl est

.......................................... 77
norethindrone-eth estradiol .. 79
norethin-eth estradiol-fe........ 7

norgestimate-eth estradiol ....77
norgestim-eth estrad triphasic

.......................................... 77
NORMOSOL-M IN D5W....66
NORTHERA. ......ccoceiiie 54
NORTREL 0.5/35 (28)......... 77
NORTREL 1/35 (21)............ 77
NORTREL 1/35 (28)............ 77
NORTREL 7/7/7 .................. 77
nortriptyline hcl ................... 20
NORVIR......covieiiiiriein 42
NOVOLIN 70/30.................. 47
NOVOLIN 70/30 FLEXPEN

.......................................... 47
NOVOLIN N...oooviriiriinne 47
NOVOLIN N FLEXPEN .....47
NOVOLINR ..o 47
NOVOLIN R FLEXPEN......47
NOVOLOG .....cccccevvvirrirnnnn. 47
NOVOLOG FLEXPEN........ 47
NOVOLOG MIX 70/30........ 47
NOVOLOG MIX 70/30

FLEXPEN .....ccoovviiiennnn. 47
NOVOLOG PENFILL ......... 47
NOXAFIL ..o 23
NUBEQA ..., 30
NUCALA ... 95
NUEDEXTA ..o 58
NUPLAZID ..o 37
NUTRILIPID........ccccveurnee. 67
NYAMYC ...cooiiiiiecienn 23
NYSEatin .....oooveieeeee 23
nystatin-triamcinolone.......... 63
NYSTOP ..o, 23
O
OCELLA ... 77
OCTAGAM.....coeiviiiiiiains 84
octreotide acetate................... 81
ODEFSEY ....coviiiiiiiiiiains 41
ODOMZO ..o 30
OFEV ... 94
ofloxacin.......c.......... 13, 90, 91
olanzapine..........cceceevvennnenn. 37
olanzapine-fluoxetine hcl .....44
olmesartan medoxomil ......... 50

olmesartan medoxomil-hctz .52
olmesartan-amlodipine-hctz .52

olopatadine hcl ..................... 88
omega-3-acid ethyl esters.....56
OMepPrazole ........cccevevvenvnnnne 70
OMNITROPE.........ccovnvnne 80

oNdanSetroN........cccvvveeeeeneenen. 21

ondansetron hcl..................... 21
OPSUMIT ..o, 94
ORAVIG......c.coeveveeieien,s 23
ORFADIN ..o, 70
ORKAMBI ..., 95
orphenadrine citrate er.......... 96
ORSYTHIA........coe 77
oseltamivir phosphate............ 42
OSPHENA.........coieiee, 72
OTREXUP......cccovviiiirinnn, 82
oxacillin sodium ................... 11
oxacillin sodium in dextrose.11
oxandrolone.............ccccevennne. 73
() €:10] (074 | o IS 25
OXAZEPAM ... 43
oxcarbazepine.........ccccooeue.ne. 17
OXTELLAR XR .....cccoveenee. 17
oxybutynin chloride.............. 70
oxybutynin chloride er.......... 70
oxycodone hcl..........cccceenenen, 5
oxycodone-acetaminophen.....5
oxycodone-aspirin ................. 5
oxymorphone hcl..................... 5
OZEMPIC (0.25 OR 0.5
MG/DOSE).....c..ccoovvvnrenee. 45

OZEMPIC (1 MG/DOSE)....45
P

paliperidone er...........cc.c....... 37
PANRETIN .....cccoveviieiennn, 30
pantoprazole sodium............. 70
paricalcitol ............ccoovviinnn, 87
paromomycin sulfate .............. 7
paroxetine hcl ..., 19
paroxetine hcler ................... 19
paroxetine mesylate............... 19
PASER.....ccccoiiiiiieiieee,s 26
PAXIL .o, 19
PAZEO ...t 88
PEDIARIX ....coeooviviieieienn, 86
PEDVAXHIB......ccoccoveinn, 86
peg 3350-kcl-na bicarb-nacl .69
peg-3350/electrolytes ........... 69
PEGANONE.........cccevvenenen, 17
PEGASYS ..o, 39
PEGASYS PROCLICK........ 39
PEMAZYRE........cccocevvvrunnn, 31
penicillamine ...........cccceevenee, 26
penicillin g pot in dextrose ...11
penicillin g potassium........... 11
penicillin g sodium............... 11



penicillin v potassium........... 11

pentamidine isethionate........ 33
pentazocine-naloxone hcl....... 5
pentoxifyllineer ................... 48
perindopril erbumine............ 50
permethrin ........c.ccooevvvvennnn. 34
perphenazine............c.cccoeu..... 36
perphenazine-amitriptyline... 36
PERSERIS.........cccooivivinnn 37
PHENADOZ .........c.cccovenne. 20
phenelzine sulfate................. 18
phenobarbital ........................ 14
phenoxybenzamine hcl......... 55
phenytoin..........cccocvvviennnnn 17

phenytoin sodium extended..17
PHOSPHOLINE IODIDE....89

PICATO ..o 63
PIFELTRO ....ccccvvvivevene 40
pilocarpine hcl................. 59, 89
pimecrolimus.........c.ccocveueee. 63
pIMozide.......c.cccvevvevveiirennenn, 36
PIMTREA ..o 77
pindolol...........ccooerieinennn, 53
pioglitazone hcl ................... 45

pioglitazone hcl-glimepiride 45
pioglitazone hcl-metformin hcl

.......................................... 45
piperacillin sod-tazobactam so
.......................................... 11
PIQRAY (200 MG DAILY
DOSE) ..o 31
PIQRAY (250 MG DAILY
DOSE) ..o 31
PIQRAY (300 MG DAILY
DOSE) ..o 31
PIRMELLA 1/35......c.cou.... 77
PIrOXICAM.....ceevieieiiiccieene, 25
PLAQUENIL ......cooevernee. 88
PLASMA-LYTE 148........... 67
PLASMA-LYTEA.............. 67
PLENAMINE...........ccoueuee. 67
POAOTIlOX ..o 63
polymyxin b-trimethoprim...90
POMALYST ..o 31
PORTIA-28........cccovvvernne 77
posaconazole ..........c.ccceeee. 23
potassium chloride................ 65
potassium chloride crys er....65
potassium chloride er ........... 65
potassium chloride in dextrose
.......................................... 65

potassium chloride in nacl....65

potassium citrate er............... 65
PRALUENT .....cccovrviirnne 56
pramipexole dihydrochloride35
prasugrel hel ... 49
pravastatin sodium................ 56
prazosin hcl..........ccooeieenes 49
PRED-G.....c.cccevveeeieeciee 90
PRED-G S.O.P...ccovvrrnne 91
prednicarbate ............cccceenee 63
prednisolone .........c.cccceeeenene 72
prednisolone acetate ............. 91
prednisolone sodium phosphate

.................................... 73,91
Prednisone ........cccceeeeeevieennene 73

PREDNISONE INTENSOL.73
preferred plus insulin syringe

.......................................... 44
pregabalin....................... 16, 59
PREMARIN ......cccooevviirnnn 79
PREMASOL.......cccoovvvrirnnnn. 67
PREMPHASE ..........cccco...... 79
PREMPRO ......cccocvvvrrrirnnnn 79
prenatal ... 65
PREVALITE .....ccccoovvviiennn 56
PREVIFEM .......cccocvivirn. 77
PREZCOBIX.....ccoovvvrirnnnn. 42
PREZISTA ..o 41, 42
PRIFTIN ..o 26
primaquine phosphate........... 33
primidone..........ccccoceeveveennnne 15
PROAIRHFA ......ccccoveee 94
PROAIR RESPICLICK ....... 94
probenecid ... 23
PROCALAMINE.................. 67
prochlorperazine................... 21
prochlorperazine maleate20, 36
PROCTOFOAM HC............. 63
PROCTO-MED HC ............. 63
PROCTO-PAK......cceoverne 63
PROCTOSOL HC................ 63
PROCTOZONE-HC............. 63
progesterone micronized ...... 79
PROGRAF.......cccooiviirne. 82
PROLASTIN-C.....c.covevrnee. 95
PROLENSA ..o 91
PROLIA. ... 87
PROMACTA.......ccoeuene. 48, 49
promethazine hcl .................. 21
promethazine-phenylephrine 95
PROMETHEGAN................ 21
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propafenone hcl .................... 51
proparacaine hcl...................... 6
propranolol hcl..................... 53
propranolol hcl er ................. 53
propranolol-hctz ................... 52
propylthiouracil .................... 81
PROQUAD.........ccccvvvririnnn, 86
PROSOL.....cccovvviriieieienn, 67
protriptyline hcl .................. 20
PULMOZYME........cceeunee. 95
PURIXAN ....coooviriiiiieien, 27
pyrazinamide ...........cc.cccceenee. 26
pyridostigmine bromide........ 26
Q
QINLOCK ....oooveieiiiiieienn,s 31
QUADRACEL .....ccovevvene, 86
QUDEXY XR....coccovvveirrinnns 16
quetiapine fumarate .............. 37
quetiapine fumarate er .......... 37
quinapril hel ... 50
quinapril-hydrochlorothiazide
.......................................... 52
quinidine sulfate ................... 51
quinine sulfate ............ccccoe.... 34
R
RABAVERT........cccocevveiennen, 86
raloxifene hcl ..., 79
ramelteon .........ccoccoveevvvennnne 97
ramipril ..o 50
ranolazine er .........ccceeveenne. 55
rasagiline mesylate ............... 35
RASUVO........c.coveveveicee, 82
RAVICTI ..o, 70
RECLIPSEN........ccovevveninenn, 77
RECOMBIVAX HB............. 86
RECTIV..coooviiviveveeeee, 63
REGRANEX .....ccovvvieinnnn, 63

RELENZA DISKHALER ....42
RELI-ON INSULIN

SYRINGE........cccovirenen. 44
repaglinide ...........ccooeeveennnn, 45
REPATHA. ..., 57
REPATHA PUSHTRONEX

SYSTEM ..o, 57
REPATHA SURECLICK ....57
RESTASIS......ccoviveireen 88
RETACRIT ..o, 49
RETEVMO.......cccovevveennnn 31
REVLIMID.......c.cccovviennnn, 26
REXULTI..cooovviieiieieienn 38
REYATAZ ....ccovvvviieiene, 42



FAVIrIN . 39

rifabutin.........ccoevviiiiiinens 26
rifampin ..., 26
MUzZole.....ccveeeiiieeieee 58
rimantadine hcl..................... 42
RINVOQ ..o, 84
RIOMETER ....ccocoevvvieiiie 45
risedronate sodium ............... 87
RISPERDAL CONSTA....... 38
risperidone........c.ccocevvevennnne. 38
FIONAVIT ..vvec e, 42
rivastigmine..........cccceeeennene. 18
rivastigmine tartrate.............. 17
rizatriptan benzoate .............. 25
ropinirole hel ... 35
ropinirole hcl er ... 35
rosuvastatin calcium............. 56
ROTARIX ...covviviieiieeii 86
ROTATEQ.....ccceiveevveeei, 86
ROWEEPRA..........ccoeev 14
ROWEEPRA XR ........cue... 14
ROZLYTREK........covvevne 31
RUBRACA........cce e 31
((0]200] o] I- VR 41
RYBELSUS ......c...cccovveiiee 45
RYDAPT ..o 31
RYTARY oo 34
S
SAMSCA ..., 66
SANDIMMUNE .................. 82
SANTYL ..o, 63
SAPHRIS .....cooveieeee 38
SAVELLA...........ccoveie 59
SAVELLA TITRATION
PACK ... 59
scopolamineg.........cc.ccoevveennee. 21
SECUADO......cc.ccvvieeiieen, 38
selegiline hel........cocoeveeee. 35
selenium sulfide.................... 63
SELZENTRY ..ovvvviieeeiienne, 41
SEREVENT DISKUS.......... 94
sertraline hel .................. 19, 20
SETLAKIN ....coveviiiricien, 77
sevelamer carbonate.............. 71
SHAROBEL.........cc0ceeuveenee. 79
SHINGRIX...coooviiiiiiieei 86
SIGNIFOR ..., 81
sildenafil citrate.................... 93
SILENOR. ..., 97
Y1 (010 (0111 1 [P 71
silver sulfadiazine................. 63

SIMBRINZA ... 89
simvastatin..........cccoceevereennn. 56
sirolimus........ccceveevennnne 82,83
SKYRIZI (150 MG DOSE)..84
sodium chloride............... 65, 66
sodium fluoride..........c......... 65
sodium polystyrene sulfonate
.......................................... 66
sofosbuvir-velpatasvir .......... 39
SOLIQUA .....ooeeeeeeee. 46
SOLTAMOX....cooiriiriiiiinins 80
SOLU-MEDROL ........c........ 73
SOMATULINE DEPOT......81
SOMAVERT ....cccccevieiiies 81
SORINE......ccooviiiiiiiiiinins 53
sotalol hel .......coovevveiie, 53
sotalol hel (af)........cccceveneee. 53
SPIRIVA HANDIHALER ...93
SPIRIVA RESPIMAT.......... 93
spironolactone ...........cc.c....... 55
spironolactone-hctz .............. 52
SPRINTEC 28........cccvveeiee 77
SPRITAM.....ooiiiiiiiiiiiins 14
SPRYCEL ...cccocveviiveeee 31
SPS 66
SRONYX....oooeiieeeiieeciiees 77
SSD it 63
stavuding........ccoeeevveieieennn. 41
STELARA ...t 84
STIOLTO RESPIMAT......... 95
STIVARGA......ccooiiiiiiiins 31
streptomycin sulfate ............... 7
STRIBILD .....ccoeeiiieiiinns 41
SUBOXONE........coovveiiee 6
sucralfate ............ccoeevevveennen. 69
sulfacetamide sodium........... 90

sulfacetamide sodium (acne) 13
sulfacetamide-prednisolone..91

sulfadiazine.........c...ccccveeneenee. 13
sulfamethoxazole-trimethoprim

.......................................... 13
SULFAMYLON.........ccveee 63
sulfasalazine .........c..ccccceuee.ne. 87
sulindac........ccoccvvveveeviesinennn. 25
sumatriptan succinate............ 25

sumatriptan succinate refill ..25
SUPREP BOWEL PREP KIT

.......................................... 69
SUTENT ..o, 31
SYEDA. ..., 77
SYMDEKO.......ccooovviiiienn. 96

SYMFl ..o, 40
SYMFILO....ccoooivieeiiieen. 40
SYMLINPEN 120................ 46
SYMLINPEN 60................... 46
SYMPAZAN ......ccoovvvvvirenen. 15
SYMTUZA........cooeeeen. 40
SYNAREL.....ccc.covvvevvirenen. 81
SYNJARDY ...coeovivevieen. 46
SYNJARDY XR.......ccovvenen. 46
SYNRIBO......cooeveirevrieeen. 31
SYNTHROID......c..ccevvrenen. 80
T
TABLOID.......c.eeevveevieeen. 27
TABRECTA. ... 31
tacrolimus ........c.cccveeneee. 63, 83
TAFINLAR ....coooveeveieee, 31
TAGRISSO.....cc.ccovvevvieeen. 31
TALZENNA........cccoeveeee. 31
tamoxifen citrate.................... 31
tamsulosin hcl ....................... 71
TARGRETIN ......coovevvvieee. 31
TARINA FE 1/20 ................. 77
TASIGNA.......cco e, 31
TAVALISSE .......ccoevevee. 49
tazarotene........coeeeeeeeeeiiiiinnnne, 63
TAZORAC ... 64
TAZTIAXT e, 54
TAZVERIK ....cooovvveieee. 31
TDVAX ..o, 86
TECFIDERA .......ccoeeveee. 59
TEFLARO...........ccvve. 10, 11
TEGSEDI ..o 58
TEKTURNA HCT................ 52
telmisartan .........ccoeeeeeveveeene 50
telmisartan-amlodipine.......... 52
telmisartan-hctz .................... 52
temazepam.......cccoecveeiiveeennen. 96
TENCON......oooieeieeeee e 5
TENIVAC......cccoovveeiieen. 86
tenofovir disoproxil fumarate
.......................................... 41
terazosin hel.......cooovvevveveenn. 49
terbinafine hel ... 23
terbutaline sulfate ................. 94
terconazole........cccoeveevevvennnn. 72
teriparatide (recombinant) ....88
teStOStErONE ....vvvvveeieeeeeiie, 74
testosterone cypionate .......... 73
testosterone enanthate........... 73
tetrabenazine.........cccceveeeneee. 58
tetracycline hcl...................... 13



THALOMID.........ccoovviennn 26

THEO-24......ccccvivveiene, 93
theophylline.......c..cccccvvvennn. 93
theophylline er...........c......... 93
thioridazine hcl...................... 36
thiothixene.........coccevevienne. 36
TIADYLTER ....ccoovivee 54
tiagabine hel ... 16
TIBSOVO......ccccoviiiiiiiiannn, 32
tigecyCling .......ccovvvivivennnns 8
TIGLUTIK ..o, 58
timolol maleate............... 53, 89
tinidazole.........ccceeevvevvenenne. 8
TIVICAY .o, 41
TIVICAY PD ..o, 42
tizanidine hel ......oooveveenens 96
TOBRADEX ......ccccovvvrirnnn. 91
tobramycin.........cccceeeeenins 7,90
tobramycin sulfate.................. 7
tobramycin-dexamethasone..91
TOLAK oottt 32
tolmetin sodium.................... 25
tolterodine tartrate ................ 70
tolterodine tartrate er ............ 70
tolvaptan............ccceeveveinennnn 66
topiramate........ccocevvrvrnennnn. 16
topiramate er..........cc.cccevenenn 16
toremifene citrate.................. 32
torsemide..........coeeveiieiiennnn 55
TOUJEO MAX SOLOSTAR
.......................................... 47
TOUJEO SOLOSTAR.......... 47
TPN ELECTROLYTES....... 67
TRACLEER........cccvevee. 94
tramadol hcl............cooeevee. 5
tramadol-acetaminophen........ 5
trandolapril ............ccceeeennen 50
trandolapril-verapamil hcl er 52
tranexamic acid ................... 49
TRANSDERM-SCOP (1.5
MG) oo 21
tranylcypromine sulfate........ 19
TRAVASOL.......cccovevennen. 67
travoprost (bak free)............. 91
trazodone hcl ..o 18
TRECATOR......ccecverenee, 26
TRELEGY ELLIPTA .......... 96
TRELSTAR MIXJECT........ 81
TRESIBA ..., 48
TRESIBA FLEXTOUCH ....47
tretinoin ........cccceeveeine, 32,64

TREXALL....ocoveveeeeeeee 83
triamcinolone acetonide 59, 64,
73

triamterene-hctz.................... 52
triazolam.........ccocvceiiiiininnns 96
trientine hel.......ooooveee, 66
TRI-ESTARYLLA.............. 77
trifluoperazine hcl................. 36
trifluridine..........ccccoovnins 90
trihexyphenidyl hcl............... 34
TRI-LEGEST FE..........c..... 77
TRI-LO-ESTARYLLA ........ 77
TRILYTE ..o 69
trimethobenzamide hcl ......... 21
trimethoprim...........cccoovevvene 8
TRI-MILL..oeie 78
trimipramine maleate............ 20
TRINTELLIX.....ccooovivree 18
TRI-PREVIFEM .................. 78
TRI-SPRINTEC ......cccoeuvnee 78
TRIUMEQ.......ccooiiiiiiinnns 41
TRIVORA (28).....ccccvevirnnns 78
TRI-VYLIBRA ......cccovvinne 78
TROKENDI XR............. 16, 17
TROPHAMINE..........cccveu. 67
trospium chloride.................. 71
trospium chloride er.............. 71
TRULICITY .o 46
TRUMENBA.........cccooviinne 86
TRUVADA ... 41
TUKYSA. ... 32
TURALIO ....oovvvvvcee 32
TWINRIX ..o 86
TYBOST ..o 42
TYKERB......ccoooviiiiiiiiins 32
TYMLOS......ccooevviveeerie 88
TYPHIM VI oo 86
U
UCERIS.......cooeeeee, 64
UNITHROID......c.cceevrrrnee. 81
UPTRAVI.....ccoiieee, 94
ursodiol........ccoevveveiieneens 68
\
valacyclovir hcl .................... 39
VALCHLOR .......ccooovviiinnns 32
valganciclovir hcl ................. 38
valproic acid ............cccoeeveene. 16
valsartan..........cccooceveveivinennn. 50
valsartan-hydrochlorothiazide
.......................................... 52

VALTOCO 10 MG DOSE....15

108

VALTOCO 15 MG DOSE...15
VALTOCO 20 MG DOSE ...15

VALTOCO 5 MG DOSE .....15
vancomycin hcl.............c........ 8
vancomycin hcl in dextrose.....8
vancomycin hcl in nacl........... 8
VANDAZOLE .......cccceuvune. 72
VAQTA ..ottt 86
VARIVAX ..o, 86
VARIZIG.......ccoooviriieiene, 86
VARUBI (180 MG DOSE) ..21
VASCEPA.......ccoviveieienn, 57
VELIVET ..o, 78
VELPHORO........c.cccvveineen. 71
VEMLIDY .....ccovvvniriiinnnn, 39
VENCLEXTA ..., 32
VENCLEXTA STARTING
PACK oo 32
venlafaxine hcl..................... 20
venlafaxine hcl er ................. 20
verapamil hcl ... 54
verapamil hcler.................... 54
VERSACLOZ........cccovvuennn. 36
VERZENIO........cccovevennne, 32
VICTOZA......cccoiiiieieenn, 46
VIENVA ..., 78
vigabatrin.........c.cccoevevvinenn, 16
VIGADRONE ........cccvevnne. 16
VIIBRYD ....coooviiiiniiiennn, 18
VIIBRYD STARTER PACK
.......................................... 18
VIMPAT ..o, 17
VIRACEPT ..., 42
VIREAD .......cccoviviieieiene, 41
VITRAKVI ..., 32
VIVITROL ..o 6
VIZIMPRO........ccovvvriiiennn, 32
voriconazole .........ccccceeeeenen. 23
VOSEVI ..o, 39
VOTRIENT ..coovivireeeene, 32
VRAYLAR ..o, 38
VYFEMLA. ..., 78
VYLIBRA ..., 78
VYZULTA ..o, 91
W
warfarin sodium.................... 48
WELCHOL.......ccoveveienneen, 57
WYMZYAFE.....cccovvenee, 78
X
XALKORI .....cocoveveicieien, 32
XARELTO ..o 48



XARELTO STARTER PACK

.......................................... 48
XATMEP ..o 83
(0101~ 14
XCOPRI (250 MG DAILY

D101 JH 14
XCOPRI (350 MG DAILY

D10 L1=) JH 14
XELIANZ v 84
XELJANZ XR.ovveoeerrereenee 84
XGEVA ..o 88
XIFAXAN oo, 9

XOFLUZA (40 MG DOSE).43
XOFLUZA (80 MG DOSE).43

(O = S 96
XOSPATA ..o 32
XPOVIO (100 MG ONCE
WEEKLY)...ovvvveereererrnns 32
XPOVIO (40 MG ONCE
WEEKLY)...ovvvveereererrnns 32
XPOVIO (40 MG TWICE
WEEKLY)...ovvvveereererrenns 32

XPOVIO (60 MG ONCE

WEEKLY).....ccoevveirne, 32
XPOVIO (60 MG TWICE
WEEKLY).....ccoevvevenn, 32
XPOVIO (80 MG ONCE
WEEKLY).....coevveiene, 32
XPOVIO (80 MG TWICE
WEEKLY).....coevviienen, 32
XTANDI.....coovviviiiiiiieiiieee 32
XULTOPHY ...coooevvvvvrer 46
XYREM......ooooiiiiiiiieiiieee 97
Y
YFE-VAX ..o 86
YONSA ..o, 33
YUVAFEM .....ccoocovviviinnne 72
Z
zafirlukast .........cccccoeevveiinnene 92
zaleplon ... 96
ZARAH ......ccoooviiiiiiiiie, 78
ZARXIO ... 49
ZEJULA ..o, 33
ZELBORAF .....ccocovvieieiee 33
ZEMDRI.....cooooviiiiiieiiiee e, 7
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ZENATANE. ... 64
ZENPEP ..o 68
ZERBAXA ..o 10
zidovuding .......cccccvevvevvennnne 41
ZIEXTENZO......cccovvverenn 49
zileuton er ........cceccvveevvernenne 92
ziprasidone hcl..........cooeuee. 38
ziprasidone mesylate ............ 38
ZIRGAN ...t 38
ZOLINZA. ..., 33
zolmitriptan..........ccoeevvenenne. 25
zolpidem tartrate................... 97
zolpidem tartrate er............... 97
zonisamide.......cccceevevvennenne 15
ZORTRESS........cccovviiieinn 83
ZOSYN. ..o, 11
ZOVIA 1/35E (28) ...ccoveneee. 78
ZYDELIG.......ccooeieeee. 33
ZYFLO oo, 93
ZYKADIA. ... 33
ZYLET oo 91
ZYPREXA RELPREVV......38
ZYTIGA ..o, 33



Disclaimers

English
Kansas Health Advantage complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex.

ATTENTION: If you speak limited English, language assistance services, free of charge, are available to you.
Call 1-800-399-7524 (TTY/TDD: 711).

Esparfiol (Spanish)
Kansas Health Advantage cumple con las leyes federales de derechos civiles aplicables y no discrimina por
motivos de raza, color, nacionalidad, edad, discapacidad o sexo.

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingtistica. Llame al 1-
800-399-7524 (TTY/TDD: 711).

Tiéng Viét (Vietnamese)
Kansas Health Advantage tuan thu luat dan quyen hién hanh caa Lién bang va khdng phan biét déi xu dya trén
chang toc, mau da, ngudn géc qudc gia, do tudi, khuyét tat, hozc gisi tinh.

CHU Y: Néu ban n6i Tiéng Viét, c6 céac dich vu hd trg ngdn ngit mién phi danh cho ban. Goi s6 1-800-399-
7524 (TTY/TDD: 711).

This formulary was updated on 11/25/2020. For more recent information or other questions, please
contact Kansas Health Advantage (HMO I-SNP) Member Services, at 800-399-7524 or, for TTY/TDD:
711, hours of operation: October 1% through March 31% are 8:00 A.M to 8:00 P.M., seven days a week;
April 1% through September 30" are 8:00 A.M to 8:00 P.M., Monday through Friday, or visit
kansashealthadvantage.com.
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