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Introduction

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

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

HMSA Akamai Advantage® Dual Care is a PPO
D-SNP plan with a Medicare contract and a con-
tract with the Hawaii Medicaid Program. Enroll-
ment in HMSA Akamai Advantage Dual Care
depends on contract renewal. The formulary may
change at any time. You will receive notice when
necessary.

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

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

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

* Your request for this document in an accessible
format or language may be applied on a stand-
ing basis unless you request otherwise.

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

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

Last updated: 10/01/2025
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Discrimination is against the law

HMSA complies with applicable federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex (consistent with the scope of sex
discrimination described at 45 CFR § 92.101(a)(2)). HMSA does not exclude people or treat
them less favorably because of race, color, national origin, age, disability, or sex.

Services HMSA provides

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

If you need modifications, appropriate auxiliary aids and services, or language assistance
services, please call 1 (800) 776-4672. TTY users, call 711.

How to file a grievance or complaint

If you believe HMSA has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:
® Phone: 1 (800) 462-2085
o TTY: /11
® Email: appeals@hmsa.com
e Fax: (808) 952-7546
® Mail: HMSA Member Advocacy and Appeals
P.O. Box 1958
Honolulu, HI 96805-1958

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone:

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

Room 509F, HHH Building

Washington, D.C. 20201

1 (800) 368-1019, 1 (800) 537-7697 (TDD)
Complaint forms are available at https://www.hhs.gov/ocr/office/file/index.html.

This notice is available at HMSA's website: https://hmsa.com/non-discrimination-notice/.

(continued on next page)
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ATTENTION: If you don't speak English, language
assistance services are available to you at no cost.
Auxiliary aids and services are also available to

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

'Olelo Hawai'i

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

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

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

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

Bisaya

PAHIBALO: Kung dili English ang imong pinulongan,
magamit nimo ang mga serbisyo sa tabang sa
pinulongan nga walay bayad. Ang mga auxiliary
nga tabang ug serbisyo anaa sab aron mohatag
og impormasyon kanimo sa daling ma-access nga
mga format nga walay bayad. Mga membro sa
QUEST, tawag sa 1 (800) 440-0640 toll-free, TTY
1(877)447-5990, o pakig-istorya sa imong
provider. Mga membro sa Medicare Advantage ug
commercial plan, tawag sa 1(800) 776-4672 o
TDD/TTY 1(877) 447-5990.

HEEP X

IR MBMABEX, EHMEaERERENE

.=.’rmHJJHEi‘% B BRI thaE 2 B LUEREIRAY A
u..\*iE{ ﬁnﬂo QUEST EEHE&%%E@%&

1 (800) 440-0640, EEREENER (TTY) 1(877)447-5990

SERRMARFEIR I B IR . Medicare Advantage Z’L

EEIENGEFEHE 1(800)776-4672 :Hflha/

43 (TDD/TTY) 1(877) 447-5990,

fj 4 3C

R WREBASUIENE, AT DU 3 Rt
ESBIRSS . [FIN, FRATEE 4B T B AR AR
%, BB NERITREE R E R

QUEST 2 BT % % HiE 1 (800) 440-0640,
TTY 1(877) 447-5990, BREHHRIETT RS T4

# . Medicare Advantage FHREMLITERI2 5115 EH
1(800) 776-4672 B, TDD/TTY 1 (877) 447-5990.

llokano

BASAEN: No saanka nga agsasao iti Ingles,
mabalinmo a magun-odan ti libre a serbisio

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

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

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

Lokaiahn Pohnpei

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

Gagana Samoa

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

Espaiol

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

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

Tagalog

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

1(800) 776-4672 o TDD/TTY 1 (877) 447-5990.

NV H

Tdsalvianuaula: avinubiyeanwdingw 15d
usmstianuemdameneunvinulae laifianla
chld| LLa”mummmﬂmaaua"usmsm%mwa’mmauau,n
mu“lusﬂLmummm“l,m“i,mu"l,uum?,mm fususNgn
QUEST Tusatnsldiinunaaninswiivanaia

1 (800) 440-0640, TTY 1 (877) 447-5990 wrawaaefu
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1 (800) 776-4672 wi¥a TDD/TTY 1 (877) 447-5990

Tonga

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

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

Foosun Chuuk

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

Tiéng Viét

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

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

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



B. Frequently Asked Questions (FAQ)

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

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

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

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

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

at the numbers listed at the bottom of this page.

B2. Does the Drug List ever change?

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

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

e Decide to require or not require prior authori-

zation for a drug. (Prior authorization is permis-

sion from HMSA before you can get a drug.)

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

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

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

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

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

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

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

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

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

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

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

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

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

If you have questions, please call HMSA at (808) 948-6000 or 1 (800) 660-4672 toll-free. TTY users, call 711,
7:45 a.m. to 8 p.m., seven days a week. The call is free. For more information, visit hmsa.com/advantage.
vi Last updated: 10/01/2025
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- We can make these changes only if the drug
we're adding:

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

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

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

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

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

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

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

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

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

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

When these changes happen, we’'ll:

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

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

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

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

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

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

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

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

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

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

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

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

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

Last updated: 10/01/2025
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BS. How will | know if the drug | want has
limits or if there are required actions
to take to get the drug?

The table in the “List of Drugs by Medical Con-
dition” has a column labeled “Requirements/
Limits.”

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

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

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

There are two ways to find a drug:

® you can search alphabetically, or

* you can search by Medical Condition.

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

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

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

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

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

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

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

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

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

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

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

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

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

* the drug requires prior authorization by HMSA,
or

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

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

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

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

Transition policy

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

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

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

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

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

(unless the prescription is written for fewer days).

After we cover the temporary 30-day supply,

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

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

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

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

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

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

Yes. You can ask HMSA to make an exception to

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

You can also ask us to change the rules on your

drug.

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

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

B11. How can | ask for an exception?

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

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

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

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

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

B13. What are generic drugs?

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

HMSA covers both brand name drugs and
generic drugs.

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

When we refer to drugs, this could mean a drug

or a biological product. Biological products are

drugs that are more complex than typical drugs.

Since biological products are more complex than

typical drugs, instead of having a generic form,

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

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

B15. What are OTC drugs?

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

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

B16. Does HMSA cover non-drug OTC
products?

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

Examples of non-drug OTC products include
e Adhesive bandages

* Gauze pads

* Peak flow meters

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

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

of prescriptions?

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

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

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

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

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

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

B19. What's my copay?

HMSA Akamai Advantage Dual Care members
have a $0 copay for Tier 1 and Tier 2 generic
drugs and a 25% coinsurance on Tiers 3, 4, and
5 for prescriptions and OTC drugs and non-drug
products as long as the member follows the
plan’s rules. Refer to questions B14 and B15 for
more information about OTC drugs and non-
drug products.

Tiers are groups of drugs on our Drug List.
Tier 1: Preferred Generic drugs have a $0 copay.
Tier 2: Generic drugs have a $0 copay.

Tier 3: Preferred Brand drugs have a
25% coinsurance.

Tier 4: Non-Preferred Drug drugs have a
25% coinsurance.

Tier 5: Specialty Tier drugs have a
25% coinsurance.

OTCs have a $0 copay.

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

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

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

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

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

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

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

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

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

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

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

PA — Prior Authorization: Requires that you
or your physician receive approval from
HMSA Akamai Advantage Dual Care before

we will cover your prescription.

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

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

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

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

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

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

ANALGESICS OPIOID ANALGESICS, LONG-ACTING
GOUT buprenorphine PTWK 2 QL PA
allopurinol TABS 100mg, 1 smcg/hr, 7.5mcg/hr,
300mg 10mcg/hr, 15mcg/hr,
colchicine TABS .6mg 2 QL 20mcg/hr

QL (120 tabs / 30 days) QL (4 patches / 28 days)
colchicine w/ probenecid tab 2 fentanyl PT72 12mcg/hr, 2 QL PA
0.5-500 mg 25mcg/hr, 37.5mcg/hr,
probenecid TABS 500mg 2 50mcg/hr, 62.5mcg/hr,
MISCELLANEOUS 75mcg/hr, 87.5mcg/hr,
lidocaine hcl (local anesth.) 2 B/D 100meg/hr
SOLN .5%, 1%, 1.5%, 2% QL (10 patches /30

days)

NSAID_S hydrocodone bitartrate T24A 2 QL PA
celecoxib CAPS 50mg, 2 QL 20mg, 30mg, 40mg, 60mg,
100mg, 200mg 80mg

QL (60 caps / 30 days) QL (30 tabs / 30 days)
celecoxib CAPS 400mg 2 QL hydrocodone bitartrate T24A 5 QL PA

_ QL (30 caps / 30 days) 100mg, 120mg
diclofenac potassium TABS 2 QL QL (30 tabs / 30 days)
50mg methadone hcl SOLN 2 QL PA
_ QL (120 _tabs / 30 days) 5mg/5ml, 10mg/5ml

diclofenac sodium TB24 2 QL (450 mL / 30 days)
100mg; TBEC 25mg, 50mg, methadone hcl TABS 5mg, 2 QL PA
75mg 10mg
diflunisal TABS 500mg 2 QL (90 tabs / 30 days)
etodolac CAPS 200mg, 2 methadone hydrochloride i 2 QL PA
300mg; TABS 400mg, 500mg; CONC 10mg/ml
TB24 400mg, 500mg, 600mg QL (90 mL / 30 days)
flurbiprofen TABS 100mg 2 morphine sulfate TBCR 2 QL PA
ibu TABS 400mg, 600mg, 1 15mg, 30mg, 60mg, 100mg,
800mg 200mg
ibuprofen SUSP 100mg/5ml 2 QL (90 tabs / 30 days)
ibuprofen TABS 400mg, 1 OPIOID ANALGESICS, SHORT-ACTING
600mg, 800mg acetaminophen w/ codeine 2 QL
meloxicam TABS 7.5mg, 1 soln 120-12 mg/5ml
15mg QL (2700 mL / 30 days)
nabumetone TABS 500mg, 1 acetaminophen w/ codeine 2 QL
750mg tab 300-15 mg
naproxen TABS 250mg, 1 QL (400 tabs / 30 days)
375mg, 500mg acetaminophen w/ codeine 2 QL
naproxen TBEC 375mg 2 QL tab 300-30 mg

QL (120 tabs / 30 days) QL (360 tabs / 30 days)
naproxen sodium TABS 2 acetaminophen w/ codeine 2 QL
275mg, 550mg tab 300-60 mg
piroxicam CAPS 10mg, 20mg 2 QL (180 tabs / 30 days)
sulindac TABS 150mg, 2 butorphanol tartrate SOLN 4
200mg 1mg/ml, 2mg/ml

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 1

order B/D - Covered under Medicare B or D
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endocet tab 2.5-325mg 2 QL oxycodone hcl TABS 5mg, 2 QL
QL (360 tabs / 30 days) 10mg, 15mg, 20mg, 30mg
endocet tab 5-325mg 2 QL QL (180 tabs / 30 days)
QL (360 tabs / 30 days) oxycodone w/ acetaminophen 2 QL
endocet tab 7.5-325mg 2 QL tab 2.5-325 mg
QL (240 tabs / 30 days) QL (360 tabs / 30 days)
endocet tab 10-325mg 2 QL oxycodone w/ acetaminophen 2 QL
QL (180 tabs / 30 days) tab 5-325 mg
hydrocodone-acetaminophen 2 QL QL (360 tabs / 30 days)
soln 7.5-325 mg/15ml oxycodone w/ acetaminophen 2 QL
QL (2700 mL / 30 days) tab 7.5-325 mg
hydrocodone-acetaminophen 2 QL QL (240 tabs / 30 days)
tab 5-325 mg oxycodone w/ acetaminophen 2 QL
QL (240 tabs / 30 days) tab 10-325 mg
hydrocodone-acetaminophen 2 QL QL (180 tabs / 30 days)
tab 7.5-325 mg tramadol hcl TABS 50mg 2 QL
QL (180 tabs / 30 days) QL (240 tabs / 30 days)
hydrocodone-acetaminophen 2 QL tramadol-acetaminophentab 2 QL
tab 10-325 mg 37.5-325 mg
QL (180 tabs / 30 days) QL (240 tabs / 30 days)
hydrocodone-ibuprofen tab 2 QL ANTI-INFECTIVES
7.5-200 mg ANTI-INFECTIVES - MISCELLANEOUS
QL (150 tabs / 30 days) albendazole TABS 200mg 2 QL PA
hydromorphone hcl LIQD 2 QL QL (672 tabs / year)
Img/ml amikacin sulfate SOLN 2
QL (600 mL / 30 days) 1gm/4ml, 500mg/2ml
hydromorphone hcl TABS 2 QL ARIKAYCE SUSP 5 NM PA
2mg, 4mg, 8mg 590mg/8.4ml
QL (180 tabs / 30 days) atovaquone SUSP 2 QL PA
morphine sulfate SOLN 4 B/D 750mg/5ml
ZBng/r}nl,l4mg/ml, 8mg/ml, QL (300 mL / 30 days)
10mg/m aztreonam SOLR 1gm, 2gm 2
TOOYP*;'E)”GIS;'(‘;NGISSCI’LN 2 QL CAYSTON SOLR 75mg 5 NMPA
mg/omi, zmg/iom clindamycin hcl CAPS 75mg, 1
hQL (90|(fJ rtnL /SgoLglayS) 2 L 150mg, 300mg
morphine sultate Q clindamycin palmitate 2
100mg/5ml hydrochloride SOLR
QL (180 mL / 30 days) 75mg/5m|
T5Or:1%hlggrrs1;|fate TABS 2 QL clindamycin phosphate SOLN 2
! 300mg/2ml, 600mg/4ml,
QL (180 tabs / 30 days) 900mg /6ml g
oxycodone hcl CONC 2 QL clindamycin phosphate in dsw 2
100m9/i’m1|80 L1304 iv soln 300 mg/50ml
g ( 0 Im ays) clindamycin phosphate in dsw 2
g;‘g’&% nﬁ’lne cl SOLN 2 QL iv soln 600 mg/50mi
clindamycin phosphate in d5w 2
QL (900 mL / 30 days) iv soln 900 mg/50ml
CLINDMYC/NAC INJ 4
300/50ML
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 2

order B/D - Covered under Medicare B or D
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CLINDMYC/NAC INJ 4 metronidazole SOLN 2
600/50ML 500mg/100ml
CLINDMYC/NAC INJ 4 metronidazole TABS 250mg, 1
900/50ML 500mg
colistimethate sodium SOLR 2 neomycin sulfate TABS 2
150mg 500mg
dapsone TABS 25mg, 100mg 2 nitazoxanide TABS 500mg 5 QL
DAPTOMYCIN SOLR 350mg 5 QL (6 tabs / 30 days)
daptomycin SOLR 350mg, 5 nitrofurantoin macrocrystal 3
500mg CAPS 50mg, 100mg
EMVERM CHEW 100mg 5 QL nitrofurantoin monohyd macro 3
QL (12 tabs / year) CAPS 100mg
ertapenem Sodium SOLR 2 pentamidine isethionate inh 2 B/D
fosfomycin tromethamine 2 pentamidine isethionate |nJ 2
PACK 3gm SOLR 300mg
gentamicin in saline inj 0.8 2 polymyxin b sulfate SOLR 2
gentamicin in saline inj 1 2 praziquantel TABS 600mg 2
mg/ml pyrimethamine TABS 256mg 5 QL PA
gentamicin in saline inj 1.2 2 QL (90 tabs / 30 days)
mg/ml streptomycin sulfate SOLR 5
gentamicin in saline inj 1.6 2 1gm
mg/ml sulfadiazine TABS 500mg 5
gentamicin in saline inj 2 2 sulfamethoxazole- 2
mg/ml trimethoprim iv soln 400-80
gentamicin sulfate SOLN 2 mg/5ml
10mg/ml, 40mg/ml sulfamethoxazole- 2
imipenem-cilastatin 2 trimethoprim susp 200-40
intravenous for soln 250 mg mg/5ml
imipenem-cilastatin 2 sulfamethoxazole- 1
intravenous for soln 500 mg trimethoprim tab 400-80 mg
IMPAVIDO CAPS 50mg 5 PA sulfamethoxazole- 1
ivermectin TABS 3mg 2 QL PA trimethoprim tab 800-160 mg
QL (20 tabs / 90 days) tinidazole TABS 250mg, 2
ivermectin TABS 6mg 2 QL PA 500mg
QL (10 tabs / 90 days) TOBI PODHALER CAPS 5 NM PA
linezolid SOLN 600mg/300ml| 2 28mg
linezolid SUSR 100mg/5ml 5 QL tobramycin NEBU 300mg/5ml 5 NM PA
QL (1800 mL / 30 days) tobramycin sulfate SOLN 2
linezolid TABS 600mg 2 QL 1.2gm/30ml, 10mg/ml,
QL (60 tabs / 30 days) 40mg/ml, 80mg/2ml
LINEZOLID INJ 2MG/ML 4 trimethoprim TABS 100mg 2
meropenem SOLR 1gm, 2 vancomycin hcl CAPS 125mg 2 QL
2gm, 500mg QL (80 caps / 180 days)
methenamine hippurate 2 vancomycin hcl CAPS 250mg 2 QL
TABS 1gm QL (160 caps / 180
days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 3

order B/D - Covered under Medicare B or D
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vancomycin hcl SOLR 1gm, 2 ANTIMALARIALS
1.25gm, 1.5gm, 5gm, 10gm, atovaquone-proguanil hcl tab 2
500mg, 750mg 62.5-25 mg
VANCOMYCIN INJ 1 GM 4 atovaquone-proguanil hcltab 2
VANCOMYCIN INJ 500MG 4 250-100 mg
VANCOMYCIN INJ 750MG 4 chloroquine phosphate TABS 2
ANTIFUNGALS 250mg, 500mg
ABELCET SUSP 5mg/ml 4 B/D COARTEM TAB 20-120MG 4
amphotericinb SOLR 50mg 2 B/D mefloquine hcl TABS 250mg 2
amphotericin b liposome 5 B/D primaquine phosphate TABS 2
SUSR 50mg 26.3mg
caspofungin acetate SOLR 2 PRIMAQUINE PHOSPHATE 3
50mg, 70mg TABS 26.3mg
CRESEMBA CAPS 74.5mg, 5 PA quinine sulfate CAPS 324mg 2 PA
186mg ANTIRETROVIRAL AGENTS
fluconazole SUSR 10mg/ml, 2 abacavir sulfate SOLN 2
40mg/ml; TABS 50mg, 20mg/ml; TABS 300mg
100mg, 150mg, 200mg APTIVUS CAPS 250mg 5
fluconazole in nacl 0.9% inj 2 atazanavir sulfate CAPS 2
200 mg/100ml 150mg, 200mg, 300mg
fluconazole in nacl 0.9% inj 2 darunavir TABS 600mg 2 QL
400 mg/200ml| QL (60 tabs / 30 days)
flucytosine CAPS 250mg, 5 PA darunavir TABS 800mg 2 QL
500mg QL (30 tabs / 30 days)
griseofulvin microsize SUSP 2 EDURANT TABS 25mg
125mg/5ml; TABS 500mg EDURANT PED TBSO 2.5mg
griseofulvin ultramicrosize 2 efavirenz TABS 600mg

TABS 125mg, 250mg
itraconazole CAPS 100mg 2 QL

EMTRIVA SOLN 10mg/ml

5

5

2

emtricitabine CAPS 200mg 2

QL (120 caps / 30 days) 451

ketoconazole TABS 200mg PA etravirine TABS 100mg,
micafungin sodium SOLR 200mg

N

N

50mg, 100mg fosamprenavir calcium TABS 5
nystatin TABS 500000unit 700mg

N

posaconazole TBEC 100mg 5 QL PA INTELENCE TABS 25mg 4

QL (93 tabs / 30 days) ISENTRESS CHEW 25mg 4
terbinafine hcl TABS 250mg 1 QL PA ISENTRESS CHEW 100mg; 5
QL (30 tabs / 30 days) PACK 100mg; TABS 400mg

PA applies after a 90 day ISENTRESS HD TABS 5
supply in a calendar year 600mg _
voriconazole SOLR 200mg 2 PA lamivudine SOLN 10mg/ml; 2
voriconazole SUSR 40mg/ml 5 QL PA TABS 150mg, 300mg
QL (600 mL / 28 days) maraviroc TABS 150mg, 5
voriconazole TABS 50mg 2 QL 300mg_
QL (480 tabs / 30 days) nevirapine SUSP 50mg/5ml; 2
voriconazole TABS 200mg 2 QL TABS 200mg; TB24 400mg
QL (120 tabs / 30 days) NORVIR PACK 100mg 4
PIFELTRO TABS 100mg 5
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PREZISTA SUSP 100mg/ml 5 QL emtricitabine-rilpivirine- 5
QL (400 mL / 30 days) tenofovir df tab 200-25-300
PREZISTA TABS 75mg 4 QL mg
QL (480 tabs / 30 days) emtricitabine-tenofovir 2
PREZISTA TABS 150mg 5 QL disoproxil fumarate tab 100-
QL (240 tabs / 30 days) 150 mg

REYATAZ PACK 50mg emtricitabine-tenofovir 5
ritonavir TABS 100mg disoproxil fumarate tab 133-

5
2

RUKOBIA TB12 600mg 5 200 mg
5
5

SELZENTRY SOLN 20mg/mi gg;r";giﬁ"&er:::‘a‘t’;"t";{) 6. 2

SUNLENCA TABS 300mg; 250 Fr)ng

TBPK '°’.°°T“9 . emtricitabine-tenofovir 2

tenofovir disoproxil fumarate 2 disoproxil fumarate tab 200-

TABS 300mg 300 mg

TIVICAY TABS 50mg > EVOTAZ TAB 300-150 5

TIVICAY PD TBSO 5mg 5 GENVOYA TAB 5

-ZFOROOm%?lR????mISOLN 5 JULUCA TAB 50-25MG 5
- KALETRA SOL 4

TYBOST TABS 150mg 3 - - - -

VIRACEPT TABS 250mg, 5 f‘g'_‘g%%”g;'do"“d'”e tab 2

625mg - lopinavir-ritonavir tab 100-25 2

VIREAD POWD 40mg/gm; 5 mg

TABS 150mg, 200mg, 250mg — -

Zidovudine CAPS 100mg; > Ir?]plnawr-rltonavw tab 200-50 2

SYRP 50mg/5ml; TABS OgEFSEY 5 5

300mg

ANTIRETROVIRAL COMBINATION PREZCOBIX TAB 800-150 5

AGENTS STRIBILD TAB 5

abacavir sulfate-lamivudine 2 SYMTUZA TAB S

tab 600-300 mg TRIUMEQ PD TAB 4

BIKTARVY TAB 30-120-15 5 TRIUMEQ TAB 5

MG ANTITUBERCULAR AGENTS

BIKTARVY TAB 50-200-25 5 cycloserine CAPS 250mg 5

MG ethambutol hcl TABS 100mg, 2

CIMDUO TAB 300-300 5 400mg

DELSTRIGO TAB S isoniazid SYRP 50mg/5ml 2

DESCOVY TAB 120-15MG 5 isoniazid TABS 100mg, 1

DESCOVY TAB 200/25MG 5 300mg

DOVATO TAB 50-300MG 5 PRIFTIN TABS 150mg 4

efavirenz-emtricitabine- 2 pyrazinamide TABS 500mg 2

tenofovir df tab 600-200-300 rifabutin CAPS 150mg 2

mg rifampin CAPS 150mg, 2

efavirenz-lamivudine-tenofovir 5 300mg; SOLR 600mg

df tab 400-300-300 mg SIRTURO TABS 20mg, 5 NM PA

efavirenz-lamivudine-tenofovir 5 100mg

df tab 600-300-300 mg
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ANTIVIRALS ribavirin (hepatitis c) CAPS 2 NM
acyclovir CAPS 200mg; 1 200mg; TABS 200mg
TABS 400mg, 800mg rimantadine hydrochloride 2
acyclovir SUSP 200mg/sml 2 TABS 100mg
acyclovir sodium SOLN 2 B/D valacyclovir hcl TABS 1gm, 2
50mg/mi 500mg
adefovir dipivoxil TABS 10mg 2 valganciclovir hcl SOLR 5
BARACLUDE SOLN 5 ST 50mg/ml
.05mg/ml valganciclovir hcl TABS 2
entecavir TABS .5mg, Img 2 450mg
EPCLUSA PAK 150-37.5 5  NMPA VOSEVI TAB 5 NMPA
EPCLUSA PAK 20050MG 5 NM PA ggggUZA TBPK 40mg, 4 QL
EPCLUSA TAB 200-50MG 5 NM PA
EPCLUSA TAB 400-100 5  NMPA QL (1 tab/ 180 days)
famciclovir TABS 125mg, 2 CEPHALOSPORINS
250mg, 500mg cefaclor CAPS 250mg, 2
ganciclovir sodium SOLR 2 B/D 200mg _
500mg cefadroxil CAPS 500mg 1
lamivudine (hbv) TABS 2 cefadroxil SUSR 250mg/5ml, 2
100mg 500mg/5ml
LIVTENCITY TABS 200mg 5 QL NM PA CEFAZOLIN SOLR 2gm, 4

QL (336 tabs / 28 days) 3gm
MAVYRET PAK 50-20MG 5 NM PA CEFAZOLIN INJ 1GM/50ML 4
MAVYRET TAB 100-40MG 5  NM PA cefazolin sodium SOLR 1gm, 2
oseltamivir phosphate CAPS 2 QL 2gm, 3gm, 10gm, 500mg
30mg CEFAZOLIN SOLN 4

QL (168 caps / year) 2GM/100ML-4%
oseltamivir phosphate CAPS 2 QL CEFAZOLIN/DEX SOL 4
45mg, 75mg 1GM/50ML-4%

QL (84 caps / year) CEFAZOLIN/DEX SOL 4
oseltamivir phosphate SUSR 2 QL 2GM/50ML-3%
6mg/ml CEFAZOLIN/DEX SOL 4

QL (1080 mL / year) 3GM/50ML-2%
PAXLOVID PAK 2 QL CEFAZOLIN/DEX SOL 4

QL (22 tabs / 90 days) 3GM/150ML-4%
PAXLOVID TAB 150-100 2 QL cefdinir CAPS 300mg; SUSR 2

QL (40 tabs / 90 days) 125mg/5ml, 250mg/5ml
PAXLOVID TAB 300-100 2 QL cefepime hcl SOLR 1gm, 2

QL (60 tabs / 90 days) 2gm
PEGASYS SOLN 180mcg/ml; 5  NM PA cefixime CAPS 400mg; 2
SOSY 180mcg/0.5ml SUSR 100mg/5ml, 200mg/5mi
PREVYMIS TABS 240mg, 5 QL PA cefotetan disodium SOLR 2
480mg 1gm, 2gm

QL (28 tabs / 28 days) cefoxitin sodium SOLR 1gm, 2
RELENZA DISKHALER 3 QL 2gm, 10gm
AEPB 5mg/blister cefpodoxime proxetii SUSR 2

QL (6 inhalers / year) 50mg/5ml, 100mg/5ml; TABS

100mg, 200mg
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cefprozil SUSR 125mg/5ml, 2

250mg/5ml; TABS 250mg,
500mg

Drug Name Drug Requirements/
Tier

levofloxacin SOLN 25mg/ml 2

levofloxacin TABS 250mg, 1

500mg, 750mg

ceftazidime SOLR 1gm, 2gm, 2
6gm

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

cefuroxime axetil TABS 2
250mg, 500mg

cefuroxime sodium SOLR 2
1.5gm, 750mg

cephalexin CAPS 250mg, 1
500mg

cephalexin SUSR 2
125mg/5ml, 250mg/5ml

tazicef SOLR 1gm, 2gm, 6gm 2
TEFLARO SOLR 400mg, 5

600mg

ERYTHROMYCINS/MACROLIDES

azithromycin SOLR 500mg;
SUSR 100mg/5ml, 200mg/5ml

2

azithromycin TABS 250mg,
500mg, 600mg

1

clarithromycin SUSR
125mg/5ml, 250mg/5mi;
TABS 250mg, 500mg; TB24
500mg

2

DIFICID SUSR 40mg/ml;
TABS 200mg

e.e.s. 400 TABS 400mg

N

ERYTHROCIN
LACTOBIONATE SOLR
500mg

erythromycin base CPEP
250mg; TABS 250mg, 500mg;
TBEC 250mg, 333mg, 500mg

erythromycin ethylsuccinate
TABS 400mg

erythromycin lactobionate
SOLR 500mg

FLUOROQUINOLONES

ciprofloxacin 200 mg/100ml in
d5w

N

ciprofloxacin 400 mg/200ml in
ds5w

N

ciprofloxacin hcl TABS
250mg, 500mg, 750mg

levofloxacin in d5w iv soln 250 2
mg/50ml

levofloxacin in d5w iv soln 500 2
mg/100ml

levofloxacin in d5w iv soln 750 2
mg/150ml

moxifloxacin hcl TABS 2
400mg

moxifloxacin hcl 400 2
mg/250ml in sodium chloride
0.8% inj

PENICILLINS

amoxicillin CAPS 250mg, 1
500mg; SUSR 125mg/5ml,
200mg/5ml, 250mg/5ml,
400mg/5ml; TABS 500mg,
875mg

amoxicillin CHEW 125mg, 2
250mg

amoxicillin & k clavulanate for 2
susp 200-28.5 mg/5ml
amoxicillin & k clavulanate for 2
susp 250-62.5 mg/5ml
amoxicillin & k clavulanate for 2
susp 400-57 mg/5ml

amoxicillin & k clavulanate for 2
susp 600-42.9 mg/5ml
amoxicillin & k clavulanate tab 2
250-125 mg

amoxicillin & k clavulanate tab 2
500-125 mg

amoxicillin & k clavulanate tab 2
875-125 mg

ampicillin CAPS 500mg 1
ampicillin & sulbactam sodium 2
for inj 1.5 (1-0.5) gm

ampicillin & sulbactam sodium 2
for inj 3 (2-1) gm

ampicillin & sulbactam sodium 2
for iv soln 1.5 (1-0.5) gm
ampicillin & sulbactam sodium 2
for iv soln 3 (2-1) gm

ampicillin & sulbactam sodium 2

for iv soln 15 (10-5) gm
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ampicillin sodium SOLR 1gm, 2 NUZYRA TABS 150mg 5 QL NM
2gm, 10gm, 250mg, 500mg QL (30 tabs / 14 days)

BICILLIN L-A SUSY 4 tetracycline hcl CAPS 250mg, 2

600000unit/ml, 500mg

1200000unit/2ml, tigecycline SOLR 50mg 2

2400000unit/4mi ANTINEOPLASTIC AGENTS

dicloxacillin sodium CAPS 2 ALKYLATING AGENTS

250mg, 500mg BENDAMUSTINE 5 B/DNM

nafcillin sodium SOLR 1gm, 2 HYDROCHLORID SOLN

2gm _ , 100mg/4ml

nafcillin sodium SOLR 10gm S BENDEKA SOLN 100mg/4ml 5  B/D NM

oxacillin sodium SOLR 1gm, 2 carboplatin SOLN 50mg/5ml, 2 B/D

2gm, 10gm 150mg/15ml, 450mg/45ml,

penicillin g potassium SOLR 2 600mg/60ml

5000000unit, 20000000unit cisplatin SOLN 50mg/50ml, 2 B/D

penicillin g sodium SOLR 2 100mg/100ml, 200mg/200ml|

5000000unit cyclophosphamide CAPS 2 B/D

penicillin v potassium SOLR 2 25mg, 50mg; SOLR 1gm,

125mg/5ml, 250mg/5ml 500mg

penicillin v potassium TABS 1 CYCLOPHOSPHAMIDE 5  B/DNM

250mg, 500mg SOLN 1gm/2ml, 2gm/4ml,

pfizerpen SOLR 5000000unit, 2 500mg/ml

20000000unit CYCLOPHOSPHAMIDE 5 B/D

piperacillin sod-tazobactam na 2 SOLN 1gm/5ml, 500mg/2.5ml,

for inj 3.375 gm (3-0.375 gm) 500mg/5ml, 1000mg/10ml,

piperacillin sod-tazobactam 2 2000mg/20ml

sod for inj 2.25 gm (2-0.25 cyclophosphamide SOLR 5 B/D

gm) 2gm

piperacillin sod-tazobactam 2 CYCLOPHOSPHAMIDE 4 B/D

sod for inj 4.5 gm (4-0.5 gm) TABS 25mg, 50mg

piperacillin sod-tazobactam 2 CYCLOPHOSPHAMIDE 5 B/D

sod for inj 13.5 gm (12-1.5 MONOHYDR SOLN

gm) 2gm/10m|

piperacillin sod-tazobactam 2 FRINDOVYX SOLN 1gm/2ml, 5 B/D NM

sod for inj 40.5 gm (36-4.5 2gm/4ml, 500mg/mi

gm) GLEOSTINE CAPS 10mg, 4 NM

TETRACYCLINES 40mg

doxy 100 SOLR 100mg 2 GLEOSTINE CAPS 100mg 5 NM

doxycycline (monohydrate) 2 LEUKERAN TABS 2mg 5 PA

CAPS 50mg, 100mg; SUSR oxaliplatin SOLN 50mg/10ml, 2 B/D

25mg/5ml; TABS 50mg, 100mg/20ml, 200mg/40ml

75mg, 100mg oxaliplatin SOLR 50mg, 5 B/D

doxycycline hyclate CAPS 2 100mg

50mg, 100mg; SOLR 100mg; VIVIMUSTA SOLN 5 B/D NM

TABS 20mg, 100mg 100mg/4ml

minocycline hcl CAPS 50mg, 2 ANTIMETABOLITES

75mg, 100mg azacitidine SUSR 100mg 5 B/DNM

NUZYRA SOLR 100mg 5 NM cytarabine SOLN 20mg/ml 2 B/D
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fluorouracil SOLN 1gm/20ml, 2 B/D exemestane TABS 25mg 2
2.5gm/50ml, 5gm/100ml, FIRMAGON SOLR 80mg 4  NMPA
500mg/10ml FIRMAGON SOLR 5 NM PA
gemcitabine hcl SOLN 2 B/D 120mg/vial
1gm/26.3ml, 2gm/52.6ml, fulvestrant SOSY 250mg/5ml 5 B/D
200mg/5.26ml; SOLR 1gm, letrozole TABS 2.5mg 1
2gm, 200mg leuprolide acetate KIT 2 NM PA
INQOVI TAB 35-100MG 5 QLNMPA 1mg/0.2ml

QL (5 tabs / 28 days) LUPRON DEPOT (I-MONTH) 5 NM PA
LONSURF TAB 15-6.14 5 QLNMPA KIT 3.75mg

QL (100 tabs / 28 days) LUPRON DEPOT (3-MONTH) 5 NM PA
LONSURF TAB 20-8.19 5 QLNMPA KIT 11.25mg

QL (80 tabs / 28 days) LYSODREN TABS 500mg 5 NM
mercaptopurine SUSP 5 NM megestrol acetate TABS 3
mercaptopurine TABS 50mg 2 nilutamide TABS 150mg 5
methotrexate sodium SOLN 2 B/D NUBEQA TABS 300mg 5 QL NM PA

1gm/40ml, 50mg/2ml, OL (120 tabs / 30 days)

250mg/10ml; SOLR 1gm

ORGOVYX TABS 120mg 5 NM PA

ONUREG TABS 200mg, > QLNMPA ORSERDU TABS 86mg 5 QLNMPA
300m%L (14 tabs / 28 days) QL (90 tabs / 30 days)
- - ORSERDU TABS 345mg 5 QLNMPA
pemetrexed disodium SOLR 5 B/D QL (30 tabs / 30 days)
iggmfoomgv 750mg, SOLTAMOX SOLN 10mg/5ml 5
TABLOID TABS 40mg 5 PA t]-%rrrlloxn‘ze(;]mcmate TABS 2
HORMONAL ANTINEOPLASTIC AGENTS torerg}fene gitrate TABS > PA
abiraterone acetate TABS 5 QLNMPA 60mg
250mg
XTANDI CAPS 40m 5 L NM PA
QL (120 tabs / 30 days) QL (120 caps /930 days) ©
abiraterone acetate TABS 5 QL NM PA XTANDI TABS 40mg 5 QLNM PA
500”% L (60 tabs / 30 days) QL (120 tabs / 30 days)
abirtega TABS 250mg 2 QLNMPA XTANQD'L (Eﬁffbgergg days) 5 QLNMPA
QL (120 tabs / 30 days)
AKEEGA TAB 50/500MG 5 QLNMPA YONSQAL (Tl/;%?albzs‘r’,rg% days) > QLNMPA
QL (60 tabs / 30 days) IMMUNOMODULATORS
AKEEGA TAB 100/500 5 QLNMPA - d
OL (60 tabs / 30 days) lenalidomide CAPS 2.5mg, 5 QL NM PA
anastrozole TABS 1mg 1 >Mg, (lgoLm(gSEian/ 28 days)
bicalutamide TABS 50mg 2 lenalidomide CAPS 20mg, 5 QLNMPA
ELIGARD KIT 7.5mg, 4 NM PA 25mg
22.5mg, 30mg, 45mg QL (21 caps / 28 days)
ERLEADA TABS 60mg 5 QLNMPA POMALYST CAPS 1mg 5 QLNMPA
QL (120 tabs / 30 days) 2mg, 3mg, 4mg ’
ERLEADA TABS 240mg 5 QLNMPA ’ QL ('21 caps / 28 days)
QL (30 tabs / 30 days) THALOMID CAPS 50mg 5 QLNMPA
EULEXIN CAPS 125mg 5 QL (84 caps / 28 days)
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THALOMID CAPS 100mg 5 QL NM PA vinorelbine tartrate SOLN 2 B/D
QL (112 caps / 28 days) 10mg/ml, 50mg/5ml
MISCELLANEOUS MOLECULAR TARGET AGENTS
BESREMI SOSY 500mcg/ml 5 QL NM PA ALECENSA CAPS 150mg 5 QL NM PA
QL (2 syringes / 28 QL (240 caps / 30 days)
days) ALUNBRIG TABS 30mg 5 QL NM PA
bexarotene CAPS 75mg 5 QL NM PA QL (120 tabs / 30 days)
QL (300 caps / 30 days) ALUNBRIG TABS 90mg, 5 QLNMPA
doxorubicin hcl SOLN 2mg/ml 2 B/D 180mg
doxorubicin hcl liposomal 5 B/D QL (30 tabs / 30 days)
SUSP 2mg/ml ALUNBRIG PAK 5 QLNMPA
hydroxyurea CAPS 500mg 2 QL (30 tabs / 30 days)
irinotecan hcl SOLN 2 B/D AUGTYRO CAPS 40mg 5 QLNMPA
40mg/2ml, 100mg/5ml, QL (240 caps / 30 days)
300mg/15ml, 500mg/25ml AUGTYRO CAPS 160mg 5 QLNM PA
IWILFIN TABS 192mg 5 QLNM PA QL (60 caps / 30 days)
QL (240 tabs / 30 days) AVMAPKI PAK FAKZYNJA 5 QLNMPA
leucovorin calcium SOLN 2 B/D QL (1 pack / 28 days)
500mg/50ml; SOLR 50mg, AYVAKIT TABS 25mg, 50mg, 5 QL NM PA
100mg, 200mg, 350mg, 100mg, 200mg, 300mg
500mg QL (30 tabs / 30 days)
leucovorin calcium TABS 2 BALVERSA TABS 3mg 5 QL NMPA
5mg, 10mg, 15mg, 25mg QL (84 tabs / 28 days)
MATULANE CAPS 50mg 5 NM BALVERSA TABS 4mg 5 QLNMPA
mesna TABS 400mg 5 QL (56 tabs / 28 days)
tretinoin (chemotherapy) 5 BALVERSA TABS 5mg 5 QLNMPA
CAPS 10mg QL (28 tabs / 28 days)
WELIREG TABS 40mg 5 QLNM PA BORTEZOMIB SOLR1mg, 4  NMPA
QL (90 tabs / 30 days) 2.5mg
MITOTIC INHIBITORS bortezomib SOLR 3.5mg 5 NM PA
docetaxel CONC 20mg/ml___ 2 B/ID BOSULIF CAPS 50mg 5 QLNMPA
docetaxel CONC 80mg/4ml, 5 B/D QL (30 caps / 30 days)
160mg/8ml; SOLN 20mg/2ml, BOSULIF CAPS 100mg 5 QLNMPA
80mg/8ml, 160mg/16ml QL (300 caps / 30 days)
DOCETAXEL CONC 5 B/D BOSULIF TABS lOOmg 5 QL NM PA
80mg/4ml, 160mg/8ml; SOLN QL (180 tabs / 30 days)
20mg/2ml, 80mg/8m, BOSULIF TABS 400mg, 5 QLNMPA
160mg/16ml 500mg
DOCIVYX SOLN 20mg/2ml, 5  B/D NM QL (30 tabs / 30 days)
80mg/8ml, 160mg/16ml BRAFTOVI CAPS 75mg 5 QLNMPA
etoposide SOLN 1gm/50ml, 2 B/D QL (180 caps / 30 days)
100mg/5ml, 500mg/25m| BRUKINSA CAPS 80mg 5 QLNMPA
paclitaxel CONC 6mg/ml, 2 B/D QL (120 caps / 30 days)
30mg/5ml, 150mg/25ml, CABOMETYX TABS20mg, 5 QL NMPA
300mg/50ml 40mg, 60mg
paclitaxel inj 100mg 5 B/DNM QL (30 tabs / 30 days)
vincristine sulfate SOLN 2 B/D CALQUENCE TABS 100mg 5 QL NM PA
1mg/ml QL (60 tabs / 30 days)
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CAPRELSA TABS 100mg 5 QLNMPA GAVRETO CAPS 100mg 5 QL NMPA

QL (60 tabs / 30 days) QL (120 caps / 30 days)
CAPRELSA TABS 300mg 5 QLNMPA gefitinib TABS 250mg 5 QLNMPA

QL (30 tabs / 30 days) QL (60 tabs / 30 days)
COMETRIQ (60MG DOSE) 5 QLNMPA GILOTRIF TABS 20mg, 5 QLNMPA
KIT 20mg 30mg, 40mg

QL (84 caps / 28 days) QL (30 tabs / 30 days)
COMETRIQ KIT 100MG 5 QLNMPA GOMEKLI CAPS 1mg 5 QLNMPA

QL (56 caps / 28 days) QL (168 caps / 28 days)
COMETRIQ KIT 140MG 5 QLNMPA GOMEKLI CAPS 2mg 5 QLNMPA

QL (112 caps / 28 days) QL (84 caps / 28 days)
COPIKTRA CAPS 15mg, 5 QLNMPA GOMEKLI TBSO 1mg 5 QLNMPA
25mg QL (168 tabs / 28 days)

QL (56 caps / 28 days) HERCEP HYLEC SOL 60- 5 NM PA
COTELLIC TABS 20mg 5 QLNMPA 10000

QL (63 tabs / 28 days) HERCEPTIN SOLR 150mg 5 NM PA
DANZITEN TABS 71mg, 5 QL NMPA HERZUMA SOLR 150mg, 5 NM PA
95mg 420mg

QL (112 tabs / 28 days) IBRANCE CAPS 75mg, 5 QLNMPA
dasatinib TABS 20mg 5 QL NM PA 100mg, 125mg

QL (90 tabs / 30 days) QL (21 caps / 28 days)
dasatinib TABS 50mg, 70mg, 5 QL NM PA IBRANCE TABS 75mg, 5 QLNMPA
80mg, 100mg, 140mg 100mg, 125mg

QL (30 tabs / 30 days) QL (21 tabs / 28 days)
DAURISMO TABS 25mg 5 QLNMPA ICLUSIG TABS 10mg, 15mg, 5 QL NM PA

QL (60 tabs / 30 days) 30mg, 45mg
DAURISMO TABS 100mg 5 QL NM PA QL (30 tabs / 30 days)

QL (30 tabs / 30 days) IDHIFA TABS 50mg, 100mg 5 QL NM PA
ERIVEDGE CAPS 150mg 5 QLNM PA QL (30 tabs / 30 days)

QL (30 caps / 30 days) imatinib mesylate TABS 2 QL NMPA
erlotinib hcl TABS 25mg 5 QL NM PA 100mg

QL (90 tabs / 30 days) QL (90 tabs / 30 days)
erlotinib hcl TABS 100mg, 5 QL NM PA imatinib mesylate TABS 5 QL NM PA
150mg 400mg

QL (30 tabs / 30 days) QL (60 tabs / 30 days)
everolimus TABS 2.5mg, 5 QLNMPA IMBRUVICA CAPS 70mg 5 QLNMPA
5mg, 7.5mg, 10mg QL (30 caps / 30 days)

QL (30 tabs / 30 days) IMBRUVICA CAPS140mg 5 QL NM PA
everolimus TBSO 2mg,5mg 5 QL NM PA QL (120 caps / 30 days)

QL (60 tabs / 30 days) IMBRUVICA SUSP 70mg/ml 5 QL NM PA
everolimus TBSO 3mg 5 QL NM PA QL (216 mL / 27 days)

QL (90 tabs / 30 days) IMBRUVICA TABS 140mg, 5 QL NM PA
FOTIVDA CAPS .89mg, 5 QLNMPA 280mg, 420mg
1.34mg QL (30 tabs / 30 days)

QL (21 caps / 28 days) IMKELDI SOLN 80mg/ml 5 QL NM PA
FRUZAQLA CAPS 1mg 5 QLNMPA QL (280 mL / 28 days)

QL (84 caps / 28 days) INLYTA TABS 1mg 5 QL NM PA
FRUZAQLA CAPS 5mg 5 QLNM PA QL (180 tabs / 30 days)

QL (21 caps / 28 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 11

order B/D - Covered under Medicare B or D

Current as of: 10/01/2025



Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
INLYTA TABS 5mg 5 QLNMPA LENVIMA 4 MG DAILY DOSE 5 QL NM PA
QL (120 tabs / 30 days) CPPK 4mg
INREBIC CAPS 100mg 5 QLNM PA QL (30 caps / 30 days)
QL (120 caps / 30 days) LENVIMA 8 MG DAILY DOSE 5 QL NM PA
ITOVEBI TABS 3mg 5 QL NM PA CPPK 4mg
QL (56 tabs / 28 days) QL (60 caps / 30 days)
ITOVEBI TABS 9mg 5 QLNMPA LENVIMA 10 MG DAILY QL NM PA
QL (28 tabs / 28 days) DOSE CPPK 10mg
JAKAFI TABS 5mg, 10mg, 5 QL NM PA QL (30 caps / 30 days)
15mg, 20mg, 25mg LENVIMA 12MG DAILY QL NM PA
QL (60 tabs / 30 days) DOSE CPPK 4mg
JAYPIRCA TABS 50mg 5 QLNMPA QL (90 caps / 30 days)
QL (30 tabs / 30 days) LENVIMA 20 MG DAILY QL NM PA
JAYPIRCA TABS 100mg 5 QLNMPA DOSE CPPK 10mg
QL (60 tabs / 30 days) QL (60 caps / 30 days)
KADCYLA SOLR 100mg, 5 B/D NM LENVIMA CAP 14 MG QL NM PA
160mg QL (60 caps / 30 days)
KANJINTI SOLR 150mg, 5 NM PA LENVIMA CAP 18 MG QL NM PA
420mg QL (90 caps / 30 days)
KEYTRUDA SOLN 5 NM PA LENVIMA CAP 24 MG QL NM PA
100mg/4ml QL (90 caps / 30 days)
KISQALI 200 DOSE TBPK 5 QL NM PA LORBRENA TABS 25mg QL NM PA
200mg QL (90 tabs / 30 days)
QL (21 tabs / 28 days) LORBRENA TABS 100mg QL NM PA
KISQALI 400 DOSE TBPK 5 QL NM PA QL (30 tabs / 30 days)
200mg LUMAKRAS TABS 120mg QL NM PA
QL (42 tabs / 28 days) QL (240 tabs / 30 days)
KISQALI 400 PAK FEMARA 5 QL NM PA LUMAKRAS TABS 240mg QL NM PA
QL (70 tabs / 28 days) QL (120 tabs / 30 days)
KISQALI 600 DOSE TBPK 5 QL NM PA LUMAKRAS TABS 320mg QL NM PA
200mg QL (90 tabs / 30 days)
QL (63 tabs / 28 days) LYNPARZA TABS 100mg, QL NM PA
KISQALI 600 PAK FEMARA 5 QL NM PA 150mg
QL (91 tabs / 28 days) QL (120 tabs / 30 days)
KOSELUGO CAPS 10mg 5 QLNMPA LYTGOBI (12 MG DAILY QL NM PA
QL (240 caps / 30 days) DOSE) TBPK 4mg
KOSELUGO CAPS 25mg 5 QLNM PA QL (84 tabs / 28 days)
QL (120 caps / 30 days) LYTGOBI (16 MG DAILY QL NM PA
KRAZATI TABS 200mg 5 QLNMPA DOSE) TBPK 4mg
QL (180 tabs / 30 days) QL (112 tabs / 28 days)
lapatinib ditosylate TABS 5 QLNM PA LYTGOBI (20 MG DAILY QL NM PA
250mg DOSE) TBPK 4mg
QL (180 tabs / 30 days) QL (140 tabs / 28 days)
LAZCLUZE TABS 80mg 5 QLNMPA MEKINIST SOLR .05mg/ml QL NM PA
QL (60 tabs / 30 days) QL (1260 mL / 30 days)
LAZCLUZE TABS 240mg 5 QLNMPA MEKINIST TABS 2mg QL NM PA
QL (30 tabs / 30 days) QL (30 tabs / 30 days)
MEKINIST TABS .5mg QL NM PA

QL (90 tabs / 30 days)
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
MEKTOVI TABS 15mg 5 QLNMPA RETEVMO TABS 80mg 5 QL NMPA
QL (180 tabs / 30 days) QL (120 tabs / 30 days)
MONJUVI SOLR 200mg 5 NM PA RETEVMO TABS 120mg, 5 QLNMPA
NERLYNX TABS 40mg 5 QLNMPA 160mg
QL (180 tabs / 30 days) QL (60 tabs / 30 days)
nilotinib hcl CAPS 50mg 5 QL NMPA REVUFORJ TABS 25mg 5 QL NM PA
QL (120 caps / 30 days) QL (240 tabs / 30 days)
nilotinib hcl CAPS 150mg, 5 QLNMPA REVUFORJ TABS 110mg 5 QLNMPA
200mg QL (120 tabs / 30 days)
QL (112 caps / 28 days) REVUFORJ TABS 160mg 5 QL NMPA
NINLARO CAPS 2.3mg, 5 QLNM PA QL (60 tabs / 30 days)
3mg, 4mg REZLIDHIA CAPS 150mg 5 QLNMPA
QL (3 caps / 28 days) QL (60 caps / 30 days)
ODOMZO CAPS 200mg 5 QLNMPA ROMVIMZA CAPS 14mg, 5 QLNMPA
QL (30 caps / 30 days) 20mg, 30mg
OGIVRI SOLR 150mg, 5 NM PA QL (8 caps / 28 days)
420mg ROZLYTREK CAPS100mg 5 QLNMPA
OGSIVEO TABS 50mg 5 QLNMPA QL (180 caps / 30 days)
QL (180 tabs / 30 days) ROZLYTREK CAPS200mg 5 QL NM PA
OGSIVEO TABS 100mg, 5 QLNMPA QL (90 caps / 30 days)
150mg ROZLYTREK PACK 50mg 5 QLNMPA
QL (56 tabs / 28 days) QL (336 packets / 28
OJEMDA SUSR 25mg/ml 5 QLNM PA days)
QL (96 mL / 28 days) RUBRACA TABS 200mg, 5 QL NM PA
OJEMDA TABS 100mg 5 QLNMPA 250mg, 300mg
QL (24 tabs / 28 days) QL (120 tabs / 30 days)
OJJAARA TABS 100mg, 5 QLNMPA RYDAPT CAPS 25mg 5 QL NMPA
150mg, 200mg QL (224 caps / 28 days)
QL (30 tabs / 30 days) SCEMBLIX TABS 20mg 5 QLNMPA
ONTRUZANT SOLR 150mg, 5 NM PA QL (60 tabs / 30 days)
420mg SCEMBLIX TABS 40mg 5 QLNMPA
pazopanib hcl TABS 200mg 5 QL NM PA QL (300 tabs / 30 days)
QL (120 tabs / 30 days) SCEMBLIX TABS 100mg 5 QLNMPA
PEMAZYRE TABS4.5mg, 5 QLNMPA QL (120 tabs / 30 days)
9mg, 13.5mg sorafenib tosylate TABS 5 QL NM PA
QL (28 tabs / 28 days) 200mg
PHESGO SOL 5 NM PA QL (120 tabs / 30 days)
PIQRAY 200MG DAILY 5 QLNMPA STIVARGA TABS 40mg 5 QL NMPA
DOSE TBPK 200mg QL (84 tabs / 28 days)
QL (28 tabs / 28 days) sunitinib malate CAPS 5 QL NMPA
PIQRAY 250MG TABDOSE 5 QL NM PA 12.5mg, 25mg, 37.5mg, 50mg
QL (56 tabs / 28 days) QL (30 caps / 30 days)
PIQRAY 300MG DAILY 5 QLNMPA TABRECTA TABS 150mg, 5 QL NMPA
DOSE TBPK 150mg 200mg
QL (56 tabs / 28 days) QL (112 tabs / 28 days)
QINLOCK TABS 50mg 5 QLNMPA TAFINLAR CAPS 50mg, 5 QL NMPA
QL (90 tabs / 30 days) 75mg
RETEVMO TABS 40mg 5 QLNM PA QL (120 caps / 30 days)
QL (90 tabs / 30 days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 13
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Drug Name Drug Requirements/
Tier Limits
TAFINLAR TBSO 10mg 5 QLNMPA
QL (840 tabs / 28 days)
TAGRISSO TABS 40mg, 5 QLNMPA
80mg
QL (30 tabs / 30 days)
TALZENNA CAPS .1mg, 5 QLNMPA
.35mg, .5mg, .75mg, 1mg
QL (30 caps / 30 days)
TALZENNA CAPS .25mg 5 QLNMPA
QL (90 caps / 30 days)
TAZVERIK TABS 200mg 5 QLNMPA
QL (240 tabs / 30 days)
TECENTRIQ SOLN 5 NM PA
840mg/14ml, 1200mg/20ml
TECENTRIQ INJ HYBREZA 5 QL NM PA
QL (1 vial / 21 days)
TEPMETKO TABS 225mg 5 QLNMPA
QL (60 tabs / 30 days)
TIBSOVO TABS 250mg 5 QLNMPA
QL (60 tabs / 30 days)
torpenz TABS 2.5mg,5mg, 5 QL NM PA
7.5mg, 10mg
QL (30 tabs / 30 days)
TRAZIMERA SOLR 150mg, 5 NM PA
420mg
TRUQAP TABS 160mg, 5 QLNMPA
200mg
QL (64 tabs / 28 days)
TRUQAP TBPK 160mg, 5 QLNMPA
200mg
QL (4 packs / 28 days)
TRUXIMA SOLN 5 NM PA
100mg/10ml, 500mg/50ml
TUKYSA TABS 50mg, 5 QLNMPA
150mg
QL (120 tabs / 30 days)
TURALIO CAPS 125mg 5 QLNMPA
QL (120 caps / 30 days)
VANFLYTA TABS 17.7mg, 5 QL NM PA
26.5mg
QL (56 tabs / 28 days)
VENCLEXTA TABS 10mg 3 QL NMPA
QL (112 tabs / 28 days)
VENCLEXTA TABS 50mg 5 QLNMPA
QL (112 tabs / 28 days)
VENCLEXTA TABS 100mg 5 QL NM PA
QL (180 tabs / 30 days)
VENCLEXTA TAB START PK 5 QL NM PA

QL (42 tabs / 28 days)

Drug Name Drug Requirements/
Tier Limits
VERZENIO TABS 50mg, 5 QL NMPA
100mg, 150mg, 200mg
QL (56 tabs / 28 days)
VITRAKVI CAPS 25mg 5 QLNMPA
QL (180 caps / 30 days)
VITRAKVI CAPS 100mg 5 QLNMPA
QL (60 caps / 30 days)
VITRAKVI SOLN 20mg/mi 5 QLNMPA
QL (300 mL / 30 days)
VIZIMPRO TABS 15mg, 5 QLNMPA
30mg, 45mg
QL (30 tabs / 30 days)
VONJO CAPS 100mg 5 QL NM PA
QL (120 caps / 30 days)
VORANIGO TABS 10mg 5 QLNMPA
QL (60 tabs / 30 days)
VORANIGO TABS 40mg 5 QLNMPA
QL (30 tabs / 30 days)
XALKORI CAPS 200mg, 5 QLNMPA
250mg; CPSP 20mg, 50mg
QL (120 caps / 30 days)
XALKORI CPSP 150mg 5 QLNMPA
QL (180 caps / 30 days)
XOSPATA TABS 40mg 5 QLNMPA
QL (90 tabs / 30 days)
XPOVIO PAK (40 MG ONCE 5 QL NM PA
WEEKLY) TBPK 10mg
QL (16 tabs / 28 days)
XPOVIO PAK (40 MG ONCE 5 QL NM PA
WEEKLY) TBPK 40mg
QL (4 tabs / 28 days)
XPOVIO PAK (40 MG TWICE 5 QL NM PA
WEEKLY) TBPK 40mg
QL (8 tabs / 28 days)
XPOVIO PAK (60 MG ONCE 5 QL NM PA
WEEKLY) TBPK 60mg
QL (4 tabs / 28 days)
XPOVIO PAK (60 MG TWICE 5 QL NM PA
WEEKLY) TBPK 20mg
QL (24 tabs / 28 days)
XPOVIO PAK (80 MG ONCE 5 QL NM PA
WEEKLY) TBPK 40mg
QL (8 tabs / 28 days)
XPOVIO PAK (80 MG TWICE 5 QL NM PA
WEEKLY) TBPK 20mg
QL (32 tabs / 28 days)
XPOVIO PAK (100 MG ONCE 5 QL NM PA

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
ZEJULA TABS 100mg, 5 QL NMPA captopril & 1
200mg, 300mg hydrochlorothiazide tab 25-25
QL (30 tabs / 30 days) mg

ZELBORAF TABS 240mg 5 QLNMPA
QL (240 tabs / 30 days)

captopril & 1
hydrochlorothiazide tab 50-15

ZIRABEV SOLN 100mg/4ml, 5 NM PA mg
400mg/16ml captopril & 1
ZOLINZA CAPS 100mg 5 QLNMPA hydrochlorothiazide tab 50-25
QL (120 caps / 30 days) mg
ZYDELIG TABS 100mg, 5 QLNM PA enalapril maleate & 1
150mg hydrochlorothiazide tab 5-12.5
QL (60 tabs / 30 days) mg
ZYKADIA TABS 150mg 5 QLNMPA enalapril maleate & 1
QL (84 tabs / 28 days) hydrochlorothiazide tab 10-25
CARDIOVASCULAR mg
ACE INHIBITOR COMBINATIONS fosinopril sodi_um_ & 1
amlodipine besylate- 1 QL hydrochlorothiazide tab 10-
benazepril hcl cap 2.5-10 mg 125mg
QL (30 caps / 30 days) fosinopril sod|_um_ & 1
amlodipine besylate- 1 oL hydrochlorothiazide tab 20-
benazepril hcl cap 5-10 mg 12.5 mg _
QL (30 caps / 30 days) lisinopril & hydrochlorothiazide 1
amlodipine besylate- 1 QL tab 10-12.5 mg

lisinopril & hydrochlorothiazide 1

benazepril hcl cap 5-20 mg
tab 20-12.5 mg

QL (30 caps / 30 days)
amlodipine besylate- 1 QL

lisinopril & hydrochlorothiazide 1

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

tab 20-25 mg

ACE INHIBITORS

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

QL

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

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

QL

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

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

benazepril &
hydrochlorothiazide tab 5-
6.25mg

fosinopril sodium TABS
10mg, 20mg, 40mg

benazepril &
hydrochlorothiazide tab 10-
12.5 mg

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

benazepril &
hydrochlorothiazide tab 20-
12.5mg

moexipril hcl TABS 7.5mg,
15mg

perindopril erbumine TABS
2mg, 4mg, 8mg

benazepril &

hydrochlorothiazide tab 20-25

mg

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

captopril &

hydrochlorothiazide tab 25-15

mg

ramipril CAPS 1.25mg,
2.5mg, 5mg, 10mg

trandolapril TABS 1mg, 2mg,
4mg

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

Tier Limits
ALDOSTERONE RECEPTOR
ANTAGONISTS

Drug Name

Tier

Drug Requirements/
Limits

candesartan cilexetil-
hydrochlorothiazide tab 16-
12.5 mg

QL (60 tabs / 30 days)

1

QL

eplerenone TABS 25mg, 2

50mg

KERENDIA TABS 10mg, 3 QL
20mg

QL (30 tabs / 30 days)

=

spironolactone TABS 25mg,
50mg, 100mg

candesartan cilexetil-
hydrochlorothiazide tab 32-
12.5mg

QL (30 tabs / 30 days)

QL

ALPHA BLOCKERS

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

candesartan cilexetil-
hydrochlorothiazide tab 32-25
mg

QL (30 tabs / 30 days)

QL

ENTRESTO CAP 6-6MG
QL (240 caps / 30 days)

QL

prazosin hcl CAPS 1mg, 2
2mg, 5mg
terazosin hcl CAPS 1mg, 1

2mg, 5mg, 10mg

ENTRESTO CAP 15-16MG
QL (240 caps / 30 days)

QL

ANGIOTENSIN Il RECEPTOR
ANTAGONIST COMBINATIONS

ENTRESTO TAB 24-26MG
QL (60 tabs / 30 days)

QL

amlodipine besylate- 1 QL
olmesartan medoxomil tab 5-
20 mg

QL (30 tabs / 30 days)

ENTRESTO TAB 49-51MG
QL (60 tabs / 30 days)

QL

ENTRESTO TAB 97-103MG
QL (60 tabs / 30 days)

QL

amlodipine besylate- 1 QL
olmesartan medoxomil tab 5-
40 mg

QL (30 tabs / 30 days)

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

=

QL

amlodipine besylate- 1 QL
olmesartan medoxomil tab 10-
20 mg

QL (30 tabs / 30 days)

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

=

QL

amlodipine besylate- 1 QL
olmesartan medoxomil tab 10-
40 mg

QL (30 tabs / 30 days)

losartan potassium &
hydrochlorothiazide tab 50-
12.5 mg

losartan potassium &
hydrochlorothiazide tab 100-
12.5mg

amlodipine besylate-valsartan 1 QL
tab 5-160 mg
QL (30 tabs / 30 days)

losartan potassium &
hydrochlorothiazide tab 100-
25 mg

amlodipine besylate-valsartan 1 QL
tab 5-320 mg
QL (30 tabs / 30 days)

amlodipine besylate-valsartan 1 QL
tab 10-160 mg
QL (30 tabs / 30 days)

olmesartan medoxomil-
hydrochlorothiazide tab 20-
12.5 mg

QL (30 tabs / 30 days)

QL

amlodipine besylate-valsartan 1 QL
tab 10-320 mg
QL (30 tabs / 30 days)

olmesartan medoxomil-
hydrochlorothiazide tab 40-
12.5 mg

QL (30 tabs / 30 days)

QL
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olmesartan-amlodipine- 1 QL valsartan-hydrochlorothiazide 1 QL
hydrochlorothiazide tab 20-5- tab 160-12.5 mg
12.5 mg QL (30 tabs / 30 days)

QL (30 tabs / 30 days) valsartan-hydrochlorothiazide 1 QL
olmesartan-amlodipine- 1 QL tab 160-25 mg
hydrochlorothiazide tab 40-5- QL (30 tabs / 30 days)
12.5mg valsartan-hydrochlorothiazide 1 QL
QL (30 tabs / 30 days) tab 320-12.5 mg
olmesartan-amlodipine- 1 QL QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-5- valsartan-hydrochlorothiazide 1 QL
25 mg tab 320-25 mg
QL (30 tabs / 30 days) QL (30 tabs / 30 days)
olmesartan-amlodipine- 1 QL ANGIOTENSIN Il RECEPTOR
hydrochlorothiazide tab 40-10- ANTAGONISTS
12.5 mg candesartan cilexetii TABS 1 QL
QL (30 tabs / 30 days) 4mg, 8mg, 16mg
olmesartan-amlodipine- 1 QL QL (60 tabs / 30 days)
hydrochlorothiazide tab 40-10- candesartan cilexetii TABS 1 QL
25 mg 32mg
QL (30 tabs / 30 days) QL (30 tabs / 30 days)
telmisartan-amlodipine tab 40- 1 QL irbesartan TABS 75mg 1 QL
5 mg 150mg, 300mg
QL (30 tabs / 30 days) QL (30 tabs / 30 days)
telmisartan-amlodipine tab 40- 1 QL losartan potassium TABS 1
10 mg 25mg, 50mg, 100mg
_QL (30 tabs / 30 days) olmesartan medoxomil TABS 1 QL
telmisartan-amlodipine tab 80- 1 QL 5mg
5 mg QL (60 tabs / 30 days)
_QL (30 tabs / 30 days) olmesartan medoxomil TABS 1 QL
telmisartan-amlodipine tab 80- 1 QL 20mg, 40mg
10 mg QL (30 tabs / 30 days)
_QL (30 tabs / 30 days) telmisartan TABS 20mg, 1 QL
telmisartan- 1 QL 40mg, 80mg
hydrochlorothiazide tab 40- b'— (30 tabs / 30 days)
12.5mg valsartan TABS 40mg, 80mg, 1 QL
QL (30 tabs / 30 days) 160mg
telmisartan- 1 QL QL (60 tabs / 30 days)
hydrochlorothiazide tab 80- valsartan TABS 320mg 1 QL
12.5mg QL (30 tabs / 30 days)
QL (60 tabs / 30 days) ANTIARRHYTHMICS
telmisartan- 1 QL .
hydrochlorothiazide tab 80-25 amiodarone hcl SOLN 2

50mg/ml, 150mg/3ml,

my 900mg/18ml; TABS 100mg,

QL (30 tabs / 30 days)

—— 400mg
valsartan-hydrochlorothiazide 1 QL amiodarone hcl TABS 200mg 1
tab 80-12.5 mg - -
OL (30 tabs / 30 days) disopyramide phosphate 4
CAPS 100mg, 150mg
dofetilide CAPS 125mcg, 2
250mcg, 500mcg
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 17
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Drug Name Drug Requirements/
Tier Limits
flecainide acetate TABS 2
50mg, 100mg, 150mg
MULTAQ TABS 400mg 4 QL
QL (60 tabs / 30 days)
pacerone TABS 100mg, 2
400mg
pacerone TABS 200mg 1
propafenone hcl CP12 2

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

quinidine sulfate TABS 2
200mg, 300mg
sotalol hcl TABS 80mg, 1

120mg, 160mg, 240mg

sotalol hcl (afib/afl) TABS 2
80mg, 120mg, 160mg

ANTILIPEMICS, FIBRATES

fenofibrate TABS 48mg, 2
54mg, 145mg, 160mg

fenofibrate micronized CAPS 2
67mg, 134mg, 200mg

gemfibrozil TABS 600mg 1

ANTILIPEMICS, HMG-CoA REDUCTASE
INHIBITORS

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

Drug Name Drug Requirements/
Tier Limits
ezetimibe TABS 10mg 2 QL
QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10- 1 QL
10 mg
QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10- 1 QL
20 mg
QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10- 1 QL
40 mg
QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10- 1 QL
80 mg
QL (30 tabs / 30 days)
NEXLETOL TABS 180mg 3 QL
QL (30 tabs / 30 days)
NEXLIZET TAB 180/10MG 3 QL
QL (30 tabs / 30 days)
niacin (antihyperlipidemic) 2 QL
TBCR 500mg, 750mg,
1000mg
QL (60 tabs / 30 days)
omega-3-acid ethyl esters cap 2 PA
1gm
prevalite PACK 4gm; POWD 2
4gm/dose

REPATHA SOSY 140mg/ml 3 QL NM PA
QL (6 syringes / 28
days)

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

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

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

REPATHA SURECLICK 3 QLNMPA
SOAJ 140mg/ml

QL (6 autoinjectors / 28

days)

rosuvastatin calcium TABS 1 QL
5mg, 10mg, 20mg, 40mg
QL (30 tabs / 30 days)

VASCEPA CAPS .5gm, 1gm 3

BETA-BLOCKER/DIURETIC
COMBINATIONS

simvastatin TABS 5mg, 1 QL

atenolol & chlorthalidonetab 1

10mg, 20mg, 40mg, 80mg 50-25 mg :

QL (30 tabs / 30 days) atenolol & chlorthalidone tab 1
ANTILIPEMICS, MISCELLANEOUS ﬁfﬁﬁi&g& -
g@ﬁgﬁgﬁ:}ggsg’ACK 4gm; 2 hydrochlorothiazide tab 2.5-
cholestyramine light PACK 2 giggpr:)?ol R 1
Lclglrg ég\ggg ﬁglméd:(s:eK > hydrochlorothiazide tab 5-6.25
3.75gm; TABS 625mg g;go —r -
colestipol hcl GRAN 5gm; 2 hvd P hlorothiazide tab
PACK 5gm: TABS 1gm ydrochlorothiazide tab 10-

: 6.25 mg
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 18
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Drug Name

Drug Requirements/

Tier
dilt-xr CP24 120mg, 180mg, 2
240mg
diltiazem hcl CP12 60mg, 2
90mg, 120mg; SOLN
25mg/5ml, 50mg/10ml,
125mg/25ml
diltiazem hcl TABS 30mg, 1
60mg, 90mg, 120mg
diltiazem hcl coated beads 2

CP24 120mg, 180mg, 240mg,
300mg, 360mg

diltiazem hcl extended release
beads CP24 120mg, 180mg,
240mg, 300mg, 360mg,
420mg

felodipine TB24 2.5mg, 5mg,
10mg

N

isradipine CAPS 2.5mg, 5mg

N

nicardipine hcl CAPS 20mg,
30mg

N

nifedipine TB24 30mg, 60mg,
90mg

N

nimodipine CAPS 30mg

N

tiadylt er CP24 120mg,
180mg, 240mg, 300mg,
360mg, 420mg

verapamil hcl CP24 100mg,
120mg, 180mg, 200mg,
240mg, 300mg, 360mg;
SOLN 2.5mg/ml

verapamil hcl TABS 40mg,
80mg, 120mg; TBCR 120mg,
180mg, 240mg

DIURETICS

acetazolamide CP12 500mg;
TABS 125mg, 250mg

amiloride &
hydrochlorothiazide tab 5-50
mg

amiloride hcl TABS 5mg

Drug Name Drug Requirements/
Tier Limits
metoprolol & 2
hydrochlorothiazide tab 50-25
mg
metoprolol & 2
hydrochlorothiazide tab 100-
25 mg
metoprolol & 2
hydrochlorothiazide tab 100-
50 mg
BETA-BLOCKERS
acebutolol hcl CAPS 200mg, 2
400mg
atenolol TABS 25mg, 50mg, 1
100mg
betaxolol hcl TABS 10mg, 2
20mg
bisoprolol fumarate TABS 1
5mg, 10mg
carvedilol TABS 3.125mg, 1
6.25mg, 12.5mg, 25mg
labetalol hcl TABS 100mg, 2
200mg, 300mg
metoprolol succinate TB24 1
25mg, 50mg, 100mg, 200mg
metoprolol tartrate SOLN 2
5mg/5ml
metoprolol tartrate TABS 1
25mg, 50mg, 100mg
nadolol TABS 20mg, 40mg, 2
80mg
nebivolol hcl TABS 2.5mg, 2 QL
5mg, 10mg
QL (30 tabs / 30 days)
nebivolol hcl TABS 20mg 2 QL
QL (60 tabs / 30 days)
pindolol TABS 5mg, 10mg 2
propranolol hcl CP24 60mg, 2
80mg, 120mg, 160mg; SOLN
20mg/5ml, 40mg/5ml; TABS
10mg, 20mg, 40mg, 60mg,
80mg
timolol maleate TABS 5mg, 2

10mg, 20mg

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

CALCIUM CHANNEL BLOCKERS

chlorthalidone TABS 25mg,
50mg

amlodipine besylate TABS 1
2.5mg, 5mg, 10mg
cartia xt CP24 120mg, 2

180mg, 240mg, 300mg

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
hydrochlorothiazide CAPS 1 hydralazine hcl SOLN 2
12.5mg; TABS 12.5mg, 25mg, 20mg/mi
50mg hydralazine hcl TABS 10mg, 1
indapamide TABS 1.25mg, 1 25mg, 50mg, 100mg
2.5mg ivabradine hcl TABS 5mg, 2 QL
methazolamide TABS 25mg, 2 7.5mg
50mg QL (60 tabs / 30 days)
metolazone TABS 2.5mg, 2 metyrosine CAPS 250mg 5 NM PA
5mg, 10mg midodrine hcl TABS 2.5mg, 2
spironolactone & 2 5mg, 10mg
hydrochlorothiazide tab 25-25 minoxidil TABS 2.5mg, 10mg 2
mg ranolazine TB12 500mg, 2
torsemide TABS 5mg, 10mg, 1 1000mg
20mg, 100mg VERQUVO TABS 2.5mg, 3 QL PA
triamterene & 1 5mg, 10mg
hydrochlorothiazide cap 37.5- QL (30 tabs / 30 days)
25 mg NITRATES
triamterene & 1 isosorbide dinitrate TABS 2
hydrochlorothiazide tab 37.5- 5mg, 10mg, 20mg, 30mg
25 mg isosorbide mononitrate TB24 1
triamterene & 1 30mg 60mg 120mg
hydrOChloroth|aZ|de tab 75-50 NITRO-BID OINT 2% 3
mg . .
nitroglycerin PT24 .1mg/hr, 2
M,IS_CELLANEOUS .2mg/hr, .4mg/hr, .6mg/hr;
aliskiren fumarate TABS 1 QL SOLN .4mg/spray; SUBL
150mg, 300mg .3mg, .4mg, .6mg
— dQ'- (?F’)OT{;‘/E ’130 /"234{]3) > PULMONARY ARTERIAL HYPERTENSION
clonicine -LMgfeant, ADEMPAS TABS .5mg, Img, 5 QL NM PA
.2mg/24hr, .3mg/24hr 1.5mg, 2mg, 2.5mg
clonidine hcl TABS .1mg, 1 ' éL (90’ tabs / 30 days)
.2mg, .3mg
CORLANOR SOLN 5mg/5ml 4 oL alyq Iﬁgozgﬂg /30 days) > QLNMPA
___ QL (450 mL /30 days) ambrisentan TABS 5mg, 5 QLNMPA
digoxin SOLN .05mg/ml, 2 10mg
.25mg/ml QL (30 tabs / 30 days)
digoxin TABS 125mcg, 2 QL bosentan TABS 62.5mg, 5 OQLNMPA
250mcg 125mg
_ QL (30 tabs / 30 days) OL (60 tabs / 30 days)
droxidopa CAPS 100mg 2 QL NMPA OPSUMIT TABS 10mg 5 OLNM PA
_QL (90 caps / 30 days) QL (30 tabs / 30 days)
droxidopa CAPS 200mg, > QLNMPA sildenafil citrate (pulmonary 2 QLNMPA
300mg hypertension) TABS 20mg
__QL (180 caps / 30 days) QL (360 tabs / 30 days)
eplnephrm(? (almaphylams) 2 tadalafil (pulmonary 2  QLNMPA
SOLN Img/m hypertension) TABS 20mg
guanfacine hcl TABS 1mg, 3 PA QL (60 tabs / 30 days)
2mg
PA applies if 65 years and
older
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 20

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

Tier

Drug Requirements/
Limits

donepezil hydrochloride
TABS 10mg; TBDP 10mg

1

galantamine hydrobromide
CP24 8mg, 16mg, 24mg
QL (30 caps / 30 days)

2

QL

galantamine hydrobromide
SOLN 4mg/ml
QL (200 mL / 30 days)

QL

galantamine hydrobromide
TABS 4mg, 8mg, 12mg
QL (60 tabs / 30 days)

QL

memantine hcl CP24 7mg,

14mg, 21mg, 28mg; SOLN

2mg/ml; TABS 5mg, 10mg
PA applies if 29 years and
younger

PA

memantine hcl tab 28 x 5 mg

& 21 x 10 mg titration pack
PA applies if 29 years and
younger

PA

memantine hcl-donepezil hcl
cap er 24hr 14-10 mg

memantine hcl-donepezil hcl
cap er 24hr 21-10 mg

memantine hcl-donepezil hcl
cap er 24hr 28-10 mg

NAMZARIC CAP 7-10MG

N

rivastigmine PT24
4.6mg/24hr, 9.5mg/24hr,
13.3mg/24hr
QL (30 patches / 30
days)

QL

rivastigmine tartrate CAPS
1.5mg, 3mg, 4.5mg, 6mg
QL (60 caps / 30 days)

QL

ANTIDEPRESSANTS

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

w

PA

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

PA

Drug Name Drug Requirements/
Tier Limits
treprostinil SOLN 20mg/20ml, 5 NM PA
50mg/20ml, 100mg/20ml,
200mg/20m|
UPTRAVI TABS 200mcg 5 QL NM PA
QL (140 tabs / 28 days)
UPTRAVI TABS 400mcg, 5 QL NM PA
600mcg, 800mcg, 1000mcg,
1200mcg, 1400mcg, 1600mcg
QL (60 tabs / 30 days)
UPTRAVI PACK TAB 200/800 5 QL NM PA
QL (1 pack / 28 days)
WINREVAIR KIT 45mg, 5 QLNMPA
60mg
QL (2 vials / 21 days)
WINREVAIR INJ 45MG 5 QL NM PA
QL (2 vials / 21 days)
WINREVAIR INJ 60MG 5 QL NM PA
QL (2 vials / 21 days)
YUTREPIA CAPS 26.5mcg, 5 QL NM PA
53mcg, 79.5mcg
QL (140 caps / 28 days)
YUTREPIA CAPS 106mcg 5 QL NM PA
QL (224 caps / 28 days)
CENTRAL NERVOUS SYSTEM
ANTIANXIETY
alprazolam TABS .25mg, 2 QL
.5mg, 1mg, 2mg
QL (150 tabs / 30 days)
buspirone hcl TABS 5mg, 1
10mg, 15mg
buspirone hcl TABS 7.5mg, 2
30mg
fluvoxamine maleate TABS 2
25mg, 50mg, 100mg
lorazepam CONC 2mg/ml 2 QL
QL (150 mL / 30 days)
lorazepam SOLN 4mg/ml, 2
20mg/10ml|
lorazepam TABS .5mg, 1mg, 2 QL
2mg
QL (150 tabs / 30 days)
lorazepam intensol CONC 2 QL
2mg/ml
QL (150 mL / 30 days)
ANTIDEMENTIA
donepezil hydrochloride 1 QL

TABS 5mg; TBDP 5mg
QL (30 tabs / 30 days)

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

4

QL PA

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

order

Current as of: 10/01/2025

bupropion hcl TABS 75mg,
100mg
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Drug Name Drug Requirements/
Tier Limits
bupropion hcl TB12 100mg, 2 QL
150mg, 200mg; TB24 150mg
QL (60 tabs / 30 days)
bupropion hcl TB24 300mg 2 QL
QL (30 tabs / 30 days)
citalopram hydrobromide 2
SOLN 10mg/5ml
citalopram hydrobromide 1
TABS 10mg, 20mg, 40mg
clomipramine hcl CAPS 4 PA
25mg, 50mg, 75mg
desipramine hcl TABS 10mg, 4 PA
25mg, 50mg, 75mg, 100mg,
150mg
PA applies if 65 years and
older
desvenlafaxine succinate 2 QL
TB24 25mg, 50mg, 100mg
QL (30 tabs / 30 days)
doxepin hcl CAPS 10mg, 3 PA
25mg, 50mg, 75mg, 100mg,
150mg; CONC 10mg/mi
PA applies if 65 years and
older
DRIZALMA SPRINKLE 4 QL PA
CSDR 20mg, 30mg, 40mg,
60mg
QL (60 caps / 30 days)
duloxetine hcl CPEP 20mg, 2 QL
30mg, 60mg
QL (60 caps / 30 days)
EMSAM PT24 6mg/24hr, 5 QL PA
9mg/24hr, 12mg/24hr
QL (30 patches / 30
days)
escitalopram oxalate SOLN 2
5mg/5ml
escitalopram oxalate TABS 1
5mg, 10mg, 20mg
FETZIMA CP24 20mg, 40mg 4 QL PA
QL (60 caps / 30 days)
FETZIMA CP24 80mg, 4 QL PA
120mg
QL (30 caps / 30 days)
FETZIMA CAP TITRATIO 4 QL PA
QL (2 packs / year)
fluoxetine hcl CAPS 10mg, 1

20mg, 40mg

Drug Name Drug Requirements/
Tier Limits
fluoxetine hcl SOLN 2
20mg/5ml
imipramine hcl TABS 10mg, 2 PA
25mg, 50mg
PA applies if 65 years and
older
MARPLAN TABS 10mg 4 QL
QL (180 tabs / 30 days)
mirtazapine TABS 7.5mg; 2
TBDP 15mg, 30mg, 45mg
mirtazapine TABS 15mg, 1
30mg, 45mg
nefazodone hcl TABS 50mg, 2
100mg, 150mg, 200mg,
250mg
nortriptyline hcl CAPS 10mg, 2
25mg, 50mg, 75mg
nortriptyline hcl SOLN 4
10mg/5ml
paroxetine hcl SUSP 4 QL PA
10mg/5ml
QL (900 mL / 30 days)
PA applies if 65 years and
older
paroxetine hcl TABS 10mg, 2 PA
20mg, 30mg, 40mg
PA applies if 65 years and
older
phenelzine sulfate TABS 2
15mg
protriptyline hcl TABS 5mg, 4
10mg
RALDESY SOLN 10mg/ml 4 QL PA
QL (1800 mL / 30 days)
sertraline hcl CONC 20mg/ml 2
sertraline hcl TABS 25mg, 1
50mg, 100mg
tranylcypromine sulfate TABS 2
10mg
trazodone hcl TABS 50mg, 1
100mg, 150mg
trimipramine maleate CAPS 4 QL
25mg, 50mg
QL (120 caps / 30 days)
trimipramine maleate CAPS 4 QL

100mg
QL (60 caps / 30 days)

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

order
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Drug Name Drug Requirements/
Tier Limits
TRINTELLIX TABS 5mg, 4 QL PA
10mg, 20mg
QL (30 tabs / 30 days)
venlafaxine hcl CP24 1
37.5mg, 75mg, 150mg
venlafaxine hcl TABS 25mg, 2
37.5mg, 50mg, 75mg, 100mg
vilazodone hcl TABS 10mg, 2 QL
20mg, 40mg
QL (30 tabs / 30 days)
ZURZUVAE CAPS 20mg, 5 QL PA
25mg
QL (28 caps / 14 days)
ZURZUVAE CAPS 30mg 5 QL PA
QL (14 caps / 14 days)
ANTIPARKINSONIAN AGENTS
amantadine hcl CAPS 100mg 2 QL
QL (120 caps / 30 days)
amantadine hcl SOLN 2
50mg/5ml; TABS 100mg
benztropine mesylate SOLN 2
1mg/ml
benztropine mesylate TABS 2 PA
.5mg, 1mg, 2mg
PA applies if 65 years and
older
bromocriptine mesylate 2
CAPS 5mg; TABS 2.5mg
carb/levo orally disintegrating 2
tab 10-100mg
carb/levo orally disintegrating 2
tab 25-100mg
carb/levo orally disintegrating 2
tab 25-250mg
carbidopa & levodopa tab 10- 2
100 mg
carbidopa & levodopa tab 25- 2
100 mg
carbidopa & levodopa tab 25- 2
250 mg
carbidopa & levodopataber 2
25-100 mg
carbidopa & levodopataber 2
50-200 mg
carbidopa-levodopa- 2

entacapone tabs 12.5-50-200
mg

Drug Name Drug Requirements/
Tier Limits
carbidopa-levodopa- 2
entacapone tabs 18.75-75-
200 mg
carbidopa-levodopa- 2
entacapone tabs 25-100-200
mg
carbidopa-levodopa- 2
entacapone tabs 31.25-125-
200 mg
carbidopa-levodopa- 2
entacapone tabs 37.5-150-
200 mg
carbidopa-levodopa- 2
entacapone tabs 50-200-200
mg
entacapone TABS 200mg 2
INBRIJA CAPS 42mg 5 QL NMPA
QL (300 caps / 30 days)
pramipexole dihydrochloride 1
TABS .125mg, .25mg, .5mg,
.75mg, 1mg, 1.5mg
rasagiline mesylate TABS 2 QL
.5mg, 1mg
QL (30 tabs / 30 days)
ropinirole hydrochloride 1
TABS .25mg, .5mg, 1mg,
2mg, 3mg, 4mg, 5mg
selegiline hcl CAPS 5mg; 2
TABS 5mg
trihexyphenidyl hcl SOLN 3
.Amg/ml
trihexyphenidyl hcl TABS 2
2mg, 5mg
ANTIPSYCHOTICS
ABILIFY ASIMTUFII PRSY 5 QL
720mg/2.4ml, 960mg/3.2ml
QL (1 syringe / 56 days)
ABILIFY MAINTENA PRSY 5 QL
300mg, 400mg
QL (1 syringe / 28 days)
ABILIFY MAINTENA SRER 5 QL
300mg, 400mg
QL (1 injection / 28
days)
aripiprazole SOLN 1mg/ml 2 QL
QL (900 mL / 30 days)
aripiprazole TABS 2mg, 5mg, 2 QL

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

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

order
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
aripiprazole TBDP 10mg, 2 QL ST FANAPT PAK PACK C 4 QL PA
15mg QL (2 packs / year)

QL (60 tabs / 30 days) fluphenazine decanoate 2
ARISTADA PRSY 5 QL SOLN 25mg/ml
441mg/1.6ml, 662mg/2.4ml, fluphenazine hcl CONC 2
882mg/3.2ml 5mg/ml; ELIX 2.5mg/5ml;
QL (1 syringe / 28 days) SOLN 2.5mg/ml; TABS 1mg,
ARISTADA PRSY 5 QL 2.5mg, 5mg, 10mg
1064mg/3.9ml haloperidol TABS .5mg, 1mg, 2
QL (1 syringe / 56 days) 2mg, 5mg, 10mg, 20mg
ARISTADA INITIO PRSY 5 haloperidol decanoate SOLN 2
675mg/2.4ml 50mg/ml, 100mg/mi
asenapine maleate SUBL 2 QL haloperidol lactate CONC 2
2.5mg, 5mg, 10mg 2mg/ml; SOLN 5mg/ml
QL (60 tabs / 30 days) INVEGA HAFYERA SUSY 5 QL
CAPLYTA CAPS 10.5mg, 5 QL 1092mg/3.5ml, 1560mg/5ml
21mg, 42mg QL (1 injection / 180
QL (30 caps / 30 days) days)
chlorpromazine hcl CONC 2 INVEGA SUSTENNA SUSY 4 QL
30mg/ml, 100mg/ml; SOLN 39mg/0.25ml
25mg/ml, 50mg/2ml; TABS QL (1 syringe / 28 days)
10mg, 25mg, 50mg, 100mg, INVEGA SUSTENNA SUSY 5 QL
200mg 78mg/0.5ml, 117mg/0.75ml,
clozapine TABS 25mg, 50mg 2 156mg/ml, 234mg/1.5ml
clozapine TABS 100mg 2 QL QL (1 syringe / 28 days)
QL (270 tabs / 30 days) INVEGA TRINZA SUSY 5 QL
clozapine TABS 200mg 2 QL 273mg/0.88ml, 410mg/1.32ml,
QL (120 tabs / 30 days) 546mg/1.75ml, 819mg/2.63ml
clozapine TBDP 12.5mg, 2 PA QL (1 syringe / 90 days)
25mg loxapine succinate CAPS 2
clozapine TBDP 100mg 2 QL PA omg, 10mg, 25mg, 50mg
QL (270 tabs / 30 days) lurasidone hcl TABS 20mg, 2 QL
clozapine TBDP 150mg 2 QL PA 40mg, 60mg, 120mg
QL (180 tabs / 30 days) QL (30 tabs / 30 days)
clozapine TBDP 200mg 2 QL PA lurasidone hcl TABS 80mg 2 QL
QL (120 tabs / 30 days) QL (60 tabs / 30 days)
COBENFY CAP 50-20MG 5 QL PA LYBALVI TAB 5-10MG S) QL
QL (60 caps / 30 days) QL (30 tabs / 30 days)
COBENFY CAP 100-20MG 5  QLPA LYBALVI TAB 10-10MG S QL
QL (60 caps / 30 days) QL (30 tabs / 30 days)
COBENFY CAP 125-30MG 5 QL PA LYBALVI TAB 15-10MG 5 QL
QL (60 caps / 30 days) QL (30 tabs / 30 days)
COBENFY STRT CAP PACK 5  QLPA LYBALVI TAB 20-10MG S QL
QL (2 packs / year) QL (30 tabs / 30 days)
FANAPT TABS1mg,2mg, 5  QLPA molindone hcl TABS 5Smg, 2
4mg, 6mg, 8mg, 10mg, 12mg 10mg, 25mg
QL (60 tabs / 30 days) NUPLAZID CAPS 34mg 5 QLNMPA
FANAPT PAK PACK A 4 QL PA QL (30 caps / 30 days)
QL (2 packs / year)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 24

order B/D - Covered under Medicare B or D

Current as of: 10/01/2025



Drug Name

Drug Requirements/
Tier

Limits

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

1

risperidone TBDP 1mg, 2mg,
3mg
QL (60 tabs / 30 days)

2

QLST

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

QLST

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

N

QLST

risperidone microspheres
SRER 12.5mg, 25mg
QL (2 injections / 28
days)

QL

risperidone microspheres
SRER 37.5mg, 50mg
QL (2 injections / 28
days)

QL

SECUADO PT24 3.8mg/24hr,

5.7mg/24hr, 7.6mg/24hr
QL (30 patches / 30
days)

QL

Drug Name Drug Requirements/
Tier Limits
NUPLAZID TABS 10mg 5 QLNMPA
QL (30 tabs / 30 days)
olanzapine SOLR 10mg 2 QL
QL (3 vials / 1 day)
olanzapine TABS 2.5mg, 2 QL
5mg, 10mg
QL (60 tabs / 30 days)
olanzapine TABS 7.5mg, 2 QL
15mg, 20mg
QL (30 tabs / 30 days)
olanzapine TBDP 5mg, 2 QL ST
15mg, 20mg
QL (30 tabs / 30 days)
olanzapine TBDP 10mg 2 QL ST
QL (60 tabs / 30 days)
OPIPZA FILM 2mg, 5mg 5 QL PA
QL (30 films / 30 days)
OPIPZA FILM 10mg 5 QL PA
QL (90 films / 30 days)
paliperidone TB24 1.5mg, 2 QL
3mg, 9mg
QL (30 tabs / 30 days)
paliperidone TB24 6mg 2 QL

QL (60 tabs / 30 days)

thioridazine hcl TABS 10mg,
25mg, 50mg, 100mg

N

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

thiothixene CAPS 1mg, 2mg,
5mg, 10mg

N

trifluoperazine hcl TABS 1mg,

2mg, 5mg, 10mg

N

VERSACLOZ SUSP 50mg/ml

QL (600 mL / 30 days)

QL PA

pimozide TABS 1mg, 2mg 2
guetiapine fumarate TABS 2 QL
25mg

QL (180 tabs / 30 days)
quetiapine fumarate TABS 2 QL

50mg, 100mg, 150mg, 200mg
QL (90 tabs / 30 days)

VRAYLAR CAPS 1.5mg
QL (60 caps / 30 days)

QL

guetiapine fumarate TABS 2 QL
300mg, 400mg
QL (60 tabs / 30 days)

VRAYLAR CAPS 3mg,
4.5mg, 6mg
QL (30 caps / 30 days)

QL

guetiapine fumarate TB24 2
50mg, 300mg, 400mg
QL (60 tabs / 30 days)

QL PA

ziprasidone hcl CAPS 20mg,
40mg, 60mg, 80mg
QL (60 caps / 30 days)

N

QL

quetiapine fumarate TB24 2
150mg, 200mg
QL (30 tabs / 30 days)

QL PA

ziprasidone mesylate SOLR
20mg
QL (6 injections / 3
days)

QL

REXULTI TABS 3mg, 4mg 5 QL
QL (30 tabs / 30 days)

ANTISEIZURE AGENTS

REXULTI TABS .25mg, .5mg, 5 QL
1mg, 2mg
QL (60 tabs / 30 days)

APTIOM TABS 200mg,
400mg
QL (30 tabs / 30 days)

QL

risperidone SOLN 1mg/mi 2 QL
QL (240 mL / 30 days)

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

QL

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

Tier Limits

BRIVIACT SOLN 10mg/ml 5 QL PA
QL (600 mL / 30 days)

BRIVIACT TABS 10mg, 5
25mg, 50mg, 75mg, 100mg
QL (60 tabs / 30 days)

QL PA

carbamazepine CHEW 2
100mg, 200mg; CP12 100mg,
200mg, 300mg; SUSP
100mg/5ml; TABS 200mg;

TB12 100mg, 200mg, 400mg

clobazam SUSP 2.5mg/ml 2
QL (480 mL / 30 days)

QL PA

clobazam TABS 10mg, 20mg 2 QL PA

QL (60 tabs / 30 days)

clonazepam TABS 2mg; 2 QL
TBDP 2mg
QL (300 tabs / 30 days)

clonazepam TABS .5mg, 2 QL
1mg; TBDP .125mg, .25mg,
.5mg, 1mg

QL (90 tabs / 30 days)

clorazepate dipotassium 2
TABS 3.75mg, 7.5mg, 15mg
QL (180 tabs / 30 days)
PA applies if 65 years and
older

QL PA

DIACOMIT CAPS 250mg 5
QL (360 caps / 30 days)

QL NM PA

DIACOMIT CAPS 500mg 5
QL (180 caps / 30 days)

QL NM PA

DIACOMIT PACK 250mg 5
QL (360 packets / 30
days)

QL NM PA

DIACOMIT PACK 500mg 5
QL (180 packets / 30
days)

QL NM PA

diazepam SOLN 5mg/5ml 2
QL (1200 mL / 30 days)
PA applies if 65 years and
older when greater than 5

day supply

QL PA

diazepam TABS 2mg, 5mg, 2
10mg
QL (120 tabs / 30 days)
PA applies if 65 years and
older when greater than 5

day supply

QL PA

diazepam (anticonvulsant) 2
GEL 2.5mg, 10mg, 20mg

Drug Name Drug Requirements/
Tier Limits
diazepam inj SOLN 5mg/ml 2
diazepam intensol CONC 2 QL PA
5mg/mi
QL (240 mL / 30 days)
PA applies if 65 years and
older when greater than 5
day supply
DILANTIN CAPS 30mg 4
divalproex sodium CSDR 2
125mg; TB24 250mg, 500mg;
TBEC 125mg, 250mg, 500mg
EPIDIOLEX SOLN 100mg/ml 5 QL NM PA
QL (600 mL / 30 days)
epitol TABS 200mg 2
EPRONTIA SOLN 25mg/ml 4 QL PA
QL (480 mL / 30 days)
eslicarbazepine acetate 2 QL
TABS 200mg, 400mg
QL (30 tabs / 30 days)
eslicarbazepine acetate 2 QL
TABS 600mg, 800mg
QL (60 tabs / 30 days)
ethosuximide CAPS 250mg; 2
SOLN 250mg/5ml
felbamate SUSP 600mg/5ml; 2
TABS 400mg, 600mg
FINTEPLA SOLN 2.2mg/ml 5 QL NM PA
QL (360 mL / 30 days)
FYCOMPA SUSP .5mg/ml 5 QL PA
QL (680 mL / 28 days)
FYCOMPA TABS 2mg 4 QL PA
QL (60 tabs / 30 days)
FYCOMPA TABS 4mg, 6mg, 5 QL PA
8mg, 10mg, 12mg
QL (30 tabs / 30 days)
gabapentin CAPS 100mg, 1 QL
300mg
QL (360 caps / 30 days)
gabapentin CAPS 400mg 1 QL
QL (270 caps / 30 days)
gabapentin SOLN 2 QL
250mg/5ml, 300mg/6ml
QL (2160 mL / 30 days)
gabapentin TABS 600mg 2 QL
QL (180 tabs / 30 days)
gabapentin TABS 800mg 2 QL
QL (120 tabs / 30 days)
lacosamide SOLN 2

200mg/20ml

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

Tier

Limits

Drug Name Drug Requirements/
Tier Limits
lacosamide TABS 50mg 2 QL

QL (120 tabs / 30 days)

lacosamide TABS 100mg, 2
150mg, 200mg
QL (60 tabs / 30 days)

QL

lacosamide oral SOLN 2
10mg/ml
QL (1200 mL / 30 days)

QL

phenobarbital TABS 15mg, 3
16.2mg, 30mg, 32.4mg,
60mg, 64.8mg, 97.2mg,
100mg
QL (120 tabs / 30 days)
PA applies if 65 years and
older

QL PA

lamotrigine CHEW 5mg, 2
25mg

lamotrigine TABS 25mg, 1
100mg, 150mg, 200mg

phenobarbital sodium SOLN 4
65mg/ml, 130mg/mi
PA applies if 65 years and
older

PA

lamotrigine TB24 25mg, 2
50mg, 100mg, 200mg,
250mg, 300mg

ST

phenytek CAPS 200mg, 2
300mg

phenytoin CHEW 50mg; 2
SUSP 125mg/5ml

levetiracetam SOLN 2
100mg/ml, 500mg/5ml; TABS
250mg, 500mg, 750mg,
1000mg; TB24 500mg, 750mg

phenytoin sodium SOLN 2
50mg/ml

phenytoin sodium extended 2
CAPS 100mg, 200mg, 300mg

LEVETIRACETAM TB3D 4
250mg
QL (360 tabs / 30 days)

QL

levetiracetam in sodium 2
chloride iv soln 500 mg/100ml

N

pregabalin CAPS 25mg,
50mg, 75mg, 100mg, 150mg
QL (120 caps / 30 days)
PA applies if 65 years and
older

QL PA

levetiracetam in sodium 2
chloride iv soln 1000
mg/100ml

levetiracetam in sodium 2
chloride iv soln 1500
mg/100ml|

pregabalin CAPS 200mg 2
QL (90 caps / 30 days)
PA applies if 65 years and
older

QL PA

N

methsuximide CAPS 300mg

N

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

QL

pregabalin CAPS 225mg, 2
300mg
QL (60 caps / 30 days)
PA applies if 65 years and
older

QL PA

oxcarbazepine SUSP 2
300mg/5ml; TABS 150mg,
300mg, 600mg

pregabalin SOLN 20mg/ml 2
QL (900 mL / 30 days)
PA applies if 65 years and
older

QL PA

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

QL PA

primidone TABS 50mg, 1
125mg, 250mg

perampanel TABS 4mg, 6mg, 5
8mg, 10mg, 12mg
QL (30 tabs / 30 days)

QL PA

roweepra TABS 500mg 2

rufinamide SUSP 40mg/ml 5
QL (2400 mL / 30 days)

QL PA

phenobarbital ELIX 20mg/5ml 4
QL (1500 mL / 30 days)
PA applies if 65 years and
older

QL PA

rufinamide TABS 200mg 2
QL (480 tabs / 30 days)

QL PA

rufinamide TABS 400mg 5
QL (240 tabs / 30 days)

QL PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
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Drug Name Drug Requirements/
Tier Limits
VIGAFYDE SOLN 100mg/ml 5 QL NM PA
QL (900 mL / 30 days)
vigpoder PACK 500mg 5 QL NM PA
QL (180 packets / 30
days)
XCOPRI TABS 25mg, 50mg, 5 QL
100mg
QL (30 tabs / 30 days)
XCOPRI TABS 150mg, 5 QL
200mg
QL (60 tabs / 30 days)
XCOPRI PAK 12.5-25 4 QL
QL (28 tabs / 28 days)
XCOPRI PAK 50-100MG 5 QL
QL (28 tabs / 28 days)
XCOPRI PAK 100-150 5 QL
QL (56 tabs / 28 days)
XCOPRI PAK 150-200MG 5 QL
(MAINTENANCE)
QL (56 tabs / 28 days)
XCOPRI PAK 150-200MG 5 QL
(TITRATION)
QL (28 tabs / 28 days)
ZONISADE SUSP 5 QL PA
100mg/5ml
QL (900 mL / 30 days)
zonisamide CAPS 25mg, 2
50mg, 100mg
ZTALMY SUSP 50mg/ml 5 QLNMPA

QL (1100 mL / 30 days)

ATTENTION DEFICIT HYPERACTIVITY
DISORDER

amphetamine- 2
dextroamphetamine cap er
24hr 5 mg

QL (30 caps / 30 days)

QL PA

amphetamine- 2
dextroamphetamine cap er
24hr 10 mg

QL (30 caps / 30 days)

QL PA

amphetamine- 2
dextroamphetamine cap er
24hr 15 mg

QL (30 caps / 30 days)

QL PA

Drug Name Drug Requirements/
Tier Limits
SPRITAM TB3D 500mg 4 QL
QL (180 tabs / 30 days)
SPRITAM TB3D 750mg 4 QL
QL (120 tabs / 30 days)
SPRITAM TB3D 1000mg 4 QL
QL (90 tabs / 30 days)
subvenite TABS 25mg, 1
100mg, 150mg, 200mg
SYMPAZAN FILM 5mg, 5 QL PA
10mg, 20mg
QL (60 films / 30 days)
tiagabine hcl TABS 2mg, 2
4mg, 12mg, 16mg
topiramate CPSP 15mg, 2
25mg, 50mg
topiramate SOLN 25mg/ml 2 QL PA
QL (480 mL / 30 days)
topiramate TABS 25mg, 1
50mg, 100mg, 200mg
valproate sodium SOLN 2
100mg/ml, 250mg/5ml
valproic acid CAPS 250mg 2
VALTOCO 5 MG DOSE LIQD 4 QL
5mg/0.1ml
QL (10 blister packs / 30
days)
VALTOCO 10 MG DOSE 4 QL
LIQD 10mg/0.1ml
QL (10 blister packs / 30
days)
VALTOCO 15 MG DOSE 4 QL
LQPK 7.5mg/0.1ml
QL (10 blister packs / 30
days)
VALTOCO 20 MG DOSE 4 QL
LQPK 10mg/0.1ml
QL (10 blister packs / 30
days)
vigabatrin PACK 500mg 5 QL NM PA
QL (180 packets / 30
days)
vigabatrin TABS 500mg 5 QL NMPA
QL (180 tabs / 30 days)
vigadrone PACK 500mg 5 QL NMPA
QL (180 packets / 30
days)
vigadrone TABS 500mg 5 QLNMPA

QL (180 tabs / 30 days)

amphetamine- 2
dextroamphetamine cap er
24hr 20 mg

QL (30 caps / 30 days)

QL PA

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

order
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Drug Name

Tier

Drug Requirements/

Limits

Drug Name

Drug Requirements/

Tier

Limits

amphetamine-
dextroamphetamine cap er
24hr 25 mg

QL (30 caps / 30 days)

2

QL PA

amphetamine-
dextroamphetamine cap er
24hr 30 mg

QL (30 caps / 30 days)

QL PA

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

3

QL PA

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

QL PA

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

QL PA

amphetamine-
dextroamphetamine tab 7.5
mg

QL (60 tabs / 30 days)

QL PA

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

QL (180 tabs / 30 days)

QL PA

amphetamine-
dextroamphetamine tab 10
mg

QL (60 tabs / 30 days)

QL PA

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

QL PA

amphetamine-
dextroamphetamine tab 12.5
mg

QL (60 tabs / 30 days)

QL PA

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

QL PA

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

QL PA

amphetamine-
dextroamphetamine tab 15
mg

QL (60 tabs / 30 days)

QL PA

HYPNOTICS

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

QL

amphetamine-
dextroamphetamine tab 20
mg

QL (90 tabs / 30 days)

QL PA

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

N

QL

amphetamine-
dextroamphetamine tab 30
mg

QL (60 tabs / 30 days)

QL PA

atomoxetine hcl CAPS 10mg,

18mg, 25mg

QL (120 caps / 30 days)

N

QL

eszopiclone TABS 1mg, 2mg,

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

N

QL PA

ramelteon TABS 8mg
QL (30 tabs / 30 days)

QL

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

QL

tasimelteon CAPS 20mg
QL (30 caps / 30 days)

5

QL NM PA

atomoxetine hcl CAPS 60mg,

80mg, 100mg
QL (30 caps / 30 days)

N

QL

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

QL PA

temazepam CAPS 7.5mg,
30mg
QL (30 caps / 30 days)
PA applies if 65 years and
older

QL PA

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

QL PA

temazepam CAPS 15mg
QL (60 caps / 30 days)
PA applies if 65 years and
older

QL PA

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

order
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
zaleplon CAPS 5mg QL PA sumatriptan succinate SOAJ 2 QL
QL (30 caps / 30 days) 4mg/0.5ml; SOCT 4mg/0.5ml
PA applies if 65 years and QL (18 injections / 30
older after a 90 day supply days)
in a calendar year sumatriptan succinate SOAJ 2 QL
zaleplon CAPS 10mg QL PA 6mg/0.5ml; SOCT 6mg/0.5ml;
QL (60 caps / 30 days) SOLN 6mg/0.5ml
PA applies if 65 years and QL (12 injections / 30
older after a 90 day supply days)
in a calendar year sumatriptan succinate TABS 2 QL
zolpidem tartrate TABS 5mg, QL PA 25mg, 50mg, 100mg
10mg QL (12 tabs / 30 days)
QL (30 tabs / 30 days) UBRELVY TABS 50mg, 3 QL PA
PA applies if 65 years and 100mg
older after a 90 day supply QL (16 tabs / 30 days)
in a calendar year MISCELLANEOUS
MIGRAINE AUSTEDO TABS 6mg 5 QLNMPA
AIMOVIG SOAJ 70mg/ml, QL NM PA QL (60 tabs / 30 days)
140mg/ml AUSTEDO TABS 9mg, 12mg 5 QL NM PA
QL (1 pen/ 30 days) QL (120 tabs / 30 days)
dihydroergotamine mesylate QL PA AUSTEDO XR TB24 6mg 5 QLNMPA
SOLN 4mg/ml QL (90 tabs / 30 days)
QL (8 mL / 30 days) AUSTEDO XR TB2412mg 5 QL NM PA
EMGALITY SOAJ 120mg/ml QL NM PA QL (120 tabs / 30 days)
QL (2 pens / 30 days) AUSTEDO XR TB2418mg, 5 QL NM PA
EMGALITY SOSY 100mg/ml QL NM PA 30mg, 36mg, 42mg, 48mg
QL (3 syringes / 30 QL (30 tabs / 30 days)
days) AUSTEDO XR TB2424mg 5 QL NM PA
EMGALITY SOSY 120mg/ml QL NM PA QL (60 tabs / 30 days)
QL (2 syringes / 30 AUSTEDO XRTAB TITRKIT 5 QL NM PA
days) QL (2 packs / year)
ergotamine w/ caffeine tab 1- QL PA lithium SOLN 8meq/5ml 2
100 mg lithium carbonate CAPS 1
QL (40 tabs / 28 days) 150mg, 300mg, 600mg; TABS
naratriptan hcl TABS 1mg, QL 300mg
2.5mg lithium carbonate TBCR 2
NURTEC TBDP 75mg QL PA NUEDEXTA CAP 20-10MG 5 QL PA
QL (16 tabs / 30 days) QL (60 caps / 30 days)
QULIPTA TABS 10mg, QL PA pyridostigmine bromide TABS 2
30mg, 60mg 60mg
QL (30 tabs / 30 days) riluzole TABS 50mg 2
zatriptan benzoate TABS QL tetrabenazine TABS 125mg 2 QL NM PA
5mg, 10mg; TBDP 5mg, 10mg OL (90 tabs / 30 days)
QL (18 tabs / 30 days) .
- tetrabenazine TABS 25mg 5 QL NM PA
sumatriptan SOLN 5mg/act QL OL (120 tabs / 30 days)
QL (24 units / 30 days)
sumatriptan SOLN 20mg/act QL
QL (12 units / 30 days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 30
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Drug Name Drug Requirements/
Tier Limits

MULTIPLE SCLEROSIS AGENTS

Drug Name Drug Requirements/

Tier Limits

BAFIERTAM CPDR 95mg 5 QL NM PA
QL (120 caps / 30 days)

BETASERON KIT .3mg 5 QLNMPA
QL (14 kits / 28 days)

methocarbamol TABS 500mg 3 QL PA
QL (360 tabs / 30 days)
PA applies if 65 years and
older

COPAXONE SOSY 20mg/ml 5 QL NM PA
QL (30 syringes / 30
days)

methocarbamol TABS 750mg 3 QL PA
QL (240 tabs / 30 days)
PA applies if 65 years and

COPAXONE SOSY 40mg/ml 5 QL NM PA
QL (12 syringes / 28
days)

dalfampridine TB12 10mg 2 QL NMPA
QL (60 tabs / 30 days)

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

older
tizanidine hcl TABS 2mg, 2
4mg
NARCOLEPSY/CATAPLEXY
armodafinil TABS 50mg 2 QL PA

QL (60 tabs / 30 days)

glatiramer acetate SOSY 5 QL NMPA
20mg/mi

QL (30 syringes / 30

days)

armodafinil TABS 150mg, 2 QL PA
200mg, 250mg
QL (30 tabs / 30 days)

glatiramer acetate SOSY 5 QL NM PA
40mg/mi

QL (12 syringes / 28

days)

modafinil TABS 100mg 2 QL PA
QL (30 tabs / 30 days)
modafinil TABS 200mg 2 QL PA

QL (60 tabs / 30 days)

glatopa SOSY 20mg/ml 5 QL NMPA
QL (30 syringes / 30
days)

SODIUM OXYBATE SOLN 5 QL NM PA
500mg/ml
QL (540 mL / 30 days)

PSYCHOTHERAPEUTIC-MISC

glatopa SOSY 40mg/ml 5 QL NM PA
QL (12 syringes / 28
days)

acamprosate calcium TBEC 2
333mg

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

KESIMPTA SOAJ 5 QLNMPA
20mg/0.4ml
QL (16 pens / 365 days)

buprenorphine hcl SUBL 8mg 2 QL
QL (120 tabs / 30 days)

MUSCULOSKELETAL THERAPY AGENTS

baclofen TABS 5mg 2 QL
QL (90 tabs / 30 days)

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

QL (180 films / 30 days)

N

baclofen TABS 10mg, 20mg

carisoprodol TABS 350mg 3 QL PA
QL (120 tabs / 30 days)
PA applies if 65 years and
older

buprenorphine hcl-naloxone 2 QL
hcl sl film 4-1 mg (base equiv)
QL (90 films / 30 days)

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

cyclobenzaprine hcl TABS 3 QL PA
5mg, 10mg
QL (90 tabs / 30 days)
PA applies if 65 years and
older

buprenorphine hcl-naloxone 2 QL
hcl sl film 12-3 mg (base
equiv)

QL (90 films / 30 days)

dantrolene sodium CAPS 2
25mg, 50mg, 100mg

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

QL (180 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 31
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Drug Name Drug Requirements/
Tier Limits
buprenorphine hcl-naloxone 2 QL

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

bupropion hcl (smoking 2 QL
deterrent) TB12 150mg
QL (60 tabs / 30 days)

disulfiram TABS 250mg, 2
500mg

KLOXXADO LIQD 8mg/0.1ml 3
naloxone hcl LIQD 2

4mg/0.1ml; SOCT .4mg/ml,
SOLN .4mg/ml, 4mg/10ml;
SOSY .4mg/ml, 2mg/2ml

naltrexone hcl TABS 50mg 2
NICOTROL NS SOLN 4
10mg/ml
varenicline tartrate TABS 2 QL
.5mg, 1mg

QL (56 tabs / 28 days)
varenicline tartrate tab 11 x 2 QL

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

VIVITROL SUSR 380mg 5 NM

ENDOCRINE AND METABOLIC
ANDROGENS

danazol CAPS 50mg, 100mg, 2
200mg

depo-testosterone SOLN 2 PA
100mg/ml, 200mg/ml

testosterone GEL 1%, 2
25mg/2.5gm, 50mg/5gm
QL (300 gm / 30 days)

QL PA

testosterone cypionate SOLN 2 PA
100mg/ml, 200mg/ml

testosterone enanthate SOLN 2 PA
200mg/mi

testosterone pump GEL 2
1.62%
QL (150 gm / 30 days)

QL PA

ANTIDIABETICS

acarbose TABS 25mg, 50mg, 2
100mg

dapagliflozin propanediol 3 QL
TABS 5mg, 10mg
QL (30 tabs / 30 days)

FARXIGA TABS 5mg, 10mg 3 QL
QL (30 tabs / 30 days)

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

order B/D - Covered under Medicare B or D
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Drug Name Drug Requirements/
Tier Limits
glimepiride TABS 1mg,2mg 1 QL
QL (90 tabs / 30 days)
glimepiride TABS 4mg 1 QL
QL (60 tabs / 30 days)
glipizide TABS 5mg 1 QL
QL (240 tabs / 30 days)
glipizide TABS 10mg 1 QL
QL (120 tabs / 30 days)
glipizide TB24 2.5mg, 5mg 1 QL
QL (90 tabs / 30 days)
glipizide TB24 10mg 1 QL
QL (60 tabs / 30 days)
glipizide-metformin hcl tab 1 QL
2.5-250 mg
QL (240 tabs / 30 days)
glipizide-metformin hcl tab 1 QL
2.5-500 mg
QL (120 tabs / 30 days)
glipizide-metformin hcltab 5- 1 QL
500 mg
QL (120 tabs / 30 days)
GLYXAMBI TAB 10-5 MG 3 QL
QL (30 tabs / 30 days)
GLYXAMBI TAB 25-5 MG 3 QL
QL (30 tabs / 30 days)
JANUMET TAB 50-500MG 3 QL
QL (60 tabs / 30 days)
JANUMET TAB 50-1000 3 QL
QL (60 tabs / 30 days)
JANUMET XR TAB 50- 3 QL
500MG
QL (60 tabs / 30 days)
JANUMET XR TAB 50-1000 3 QL
QL (60 tabs / 30 days)
JANUMET XR TAB 100-1000 3 QL
QL (30 tabs / 30 days)
JANUVIA TABS 25mg, 50mg, 3 QL
100mg
QL (30 tabs / 30 days)
JARDIANCE TABS 10mg, 3 QL ST
25mg
QL (30 tabs / 30 days)
JENTADUETO TAB 2.5-500 3 QL
QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-850 3 QL
QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-1000 3 QL

QL (60 tabs / 30 days)
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
JENTADUETO TAB XR 2.5- 3 QL repaglinide TABS .5mg, 1Img 1 QL
1000MG QL (120 tabs / 30 days)
QL (60 tabs / 30 days) RYBELSUS TABS 3mg, 7mg, 3 QL PA
JENTADUETO TAB XR 5- 3 QL 14mg
1000MG QL (30 tabs / 30 days)
QL (30 tabs / 30 days) TRADJENTA TABS 5mg 3 QL
metformin hcl TABS 500mg 1 QL QL (30 tabs / 30 days)
QL (150 tabs / 30 days) TRIJARDY XR TAB ER 24HR 3 QL
metformin hcl TABS 850mg 1 QL 5-2.5-1000MG
QL (90 tabs / 30 days) QL (60 tabs / 30 days)
metformin hcl TABS 1000mg 1 QL TRIJARDY XR TAB ER 24HR 3 QL
QL (75 tabs / 30 days) 10-5-1000MG
metformin hcl TB24 500mg 1 QL QL (30 tabs / 30 days)
QL (120 tabs / 30 days) TRIJARDY XR TAB ER 24HR 3 QL
(generic of GLUCOPHAGE 12.5-2.5-1000MG
XR) QL (60 tabs / 30 days)
metformin hcl TB24 750mg 1 QL TRIJARDY XR TAB ER 24HR 3 QL
QL (60 tabs / 30 days) 25-5-1000MG
(generic of GLUCOPHAGE QL (30 tabs / 30 days)
XR) TRULICITY SOAJ 3 QL PA
MOUNJARO SOAJ 3 QL PA .75mg/0.5ml, 1.5mg/0.5ml,
2.5mg/0.5ml, 5mg/0.5ml, 3mg/0.5ml, 4.5mg/0.5ml|
7.5mg/0.5ml, 10mg/0.5ml, QL (4 pens / 28 days)
12.5mg/0.5ml, 15mg/0.5ml XIGDUO XR TAB 2.5-1000 3 QL
QL (4 pens / 28 days) QL (60 tabs / 30 days)
nateglinide TABS 60mg, 1 QL XIGDUO XR TAB 5-500MG 3 QL
120mg QL (60 tabs / 30 days)
QL (90 tabs / 30 days) XIGDUO XR TAB 5-1000MG 3 QL
OZEMPIC (0.25 OR 3 QL PA QL (60 tabs / 30 days)
0.5MG/DOSE) SOPN XIGDUO XR TAB 10-500MG 3 QL
2mg/3ml QL (30 tabs / 30 days)
QL (1 pen/ 28 days) XIGDUO XR TAB 10-1000 3 QL
OZEMPIC (IMG/DOSE) 3 QL PA QL (30 tabs / 30 days)
SOPN 4mg/3ml ANTIDIABETICS, INSULINS
QL (1 pen/ 28 days) ADMELOG SOLN 100unit/ml_3 B/D
OZEMPIC (2MG/DOSE) 3 QLPA ADMELOG SOLOSTAR 3
SOPN 8mg/3m| SOPN 100unit/mi
QL (1 pen/ 28 days) ALCOHOL SWABS: 3 PA
gigg“taigne hel TABS 15mg, 1 QL EMBECTA-BD/MHC/RUGBY
mg, 45mg
oL (30 tabs / 30 days) g:LIJE%l{DRASYI;\/IPL KITPATCH 4 QL PA
pioglitazone hcl-metformin hcl 1 QL QL (10 patches / 30
tab 15-500 mg days)
QL (90 tabs / 30 days) CEQUR SIMPLKIT PATCH 4 QL PA
pioglitazone hcl-metformin hcl 1 QL 2U (4-DAY)
tab 15-850 mg QL (8 patches / 24 days)
QL (90 tabs / 30 days) CEQUR SIMPL MIS 4  QLPA
repaglinide TABS 2mg 1 QL INSERTER
QL (240 tabs / 30 days) QL (2 inserters / year)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 33
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Drug Name Drug Requirements/
Tier Limits

FIASP SOLN 100unit/ml 3 B/D

FIASP FLEXTOUCH SOPN 3

100unit/ml

FIASP PENFILL SOCT 3

100unit/ml

FIASP PUMPCART SOCT 3 B/D

100unit/ml

GAUZE PADS 2" X 2" 3 PA

HUMULIN R U-500 5 B/D

(CONCENTR SOLN

500unit/ml

HUMULIN R U-500 KWIKPEN 5
SOPN 500unit/ml

INSULIN PEN NEEDLES: 3 PA
EMBECTA-BD

INSULIN SAFETY NEEDLES: 3 PA
EMBECTA-BD

INSULIN SYRINGES: 3 PA
EMBECTA-BD

LANTUS SOLN 100unit/ml

w

LANTUS SOLOSTAR SOPN
100unit/ml

w

NOVOLIN INJ 70/30 3
(brand RELION not
covered)

NOVOLIN INJ 70/30 FP 3
(brand RELION not
covered)

NOVOLIN N SUSP 3
100unit/ml

(brand RELION not

covered)

NOVOLIN N FLEXPEN 3
SUPN 100unit/ml

(brand RELION not

covered)

NOVOLIN R SOLN 3 B/D
100unit/ml

(brand RELION not

covered)

NOVOLIN R FLEXPEN 3
SOPN 100unit/ml

(brand RELION not

covered)

NOVOLOG SOLN 100unit/ml B/D

w

NOVOLOG FLEXPEN SOPN
100unit/ml

w

NOVOLOG FLEXPEN 3
RELION SOPN 100unit/ml

Drug Name Drug Requirements/
Tier Limits
NOVOLOG MIX INJ 70/30 3
(brand RELION not
covered)
NOVOLOG MIX INJ 3
FLEXPEN
(brand RELION not
covered)
NOVOLOG PENFILL SOCT 3
100unit/ml
NOVOLOG RELION SOLN 3 B/D
100unit/ml
OMNIPOD 5 DX KIT INT 4 QL PA
G7G6
QL (1 kit / year)
OMNIPOD 5 DX MIS POD 4 QL PA
G7G6
QL (15 pods / 30 days)
OMNIPOD 5 L2 KITINTRO 4 QL PA
G6
QL (1 kit / year)
OMNIPOD 5 L2 MIS PODS 4 QL PA
G6
QL (15 pods / 30 days)
OMNIPOD DASHKIT INTRO 4 QL PA
QL (1 kit / year)
OMNIPOD DASH MIS PODS 4 QL PA
QL (15 pods / 30 days)
SOLIQUA INJ 100/33 3 QL
QL (5 pens / 25 days)
TOUJEO MAX SOLOSTAR 3
SOPN 300unit/ml
TOUJEO SOLOSTAR SOPN 3
300unit/ml
XULTOPHY INJ 100/3.6 3 QL
QL (5 pens / 30 days)
CALCIUM REGULATORS
alendronate sodium SOLN 2 ST
70mg/75ml
alendronate sodium TABS 1
10mg, 35mg, 70mg
BONSITY SOPN 5 QL NM PA
560mcg/2.24ml
QL (1 pen/ 28 days)
calcitonin (salmon) spray 2 B/D
SOLN 200unit/act
ibandronate sodium TABS 2 B/D
150mg
PAMIDRONATE DISODIUM 3 B/D

SOLN 6mg/ml

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

Tier

Drug Requirements/

Limits

pamidronate disodium SOLN
30mg/10ml, 90mg/10ml

2

B/D

Drug Name

Tier

Limits

Drug Requirements/

aviane

2

PROLIA SOSY 60mg/ml
QL (1 syringe / 180
days)

4

QL NM

ayuna

azurette

balziva

risedronate sodium TABS
5mg, 35mg, 150mg

blisovi 24 fe

blisovi fe 1.5/30

risedronate sodium TBEC
35mg

ST

briellyn

camila TABS .35mg

TERIPARATIDE SOPN
560mcg/2.24ml
QL (1 pen/ 28 days)
(ALVOGEN product)

5

QL NM PA

camrese

camrese lo

chateal eq

WYOST SOLN 120mg/1.7ml

(6]

NM PA

cryselle-28

zoledronic acid CONC
4mg/5ml; SOLN 5mg/100ml

B/D NM

cyred eq

dasetta 1/35

CHELATING AGENTS

dasetta 7/7/7

CHEMET CAPS 100mg

(6]

daysee

deferasirox TABS 90mg;
TBSO 125mg

N

NM PA

deblitane TABS .35mg

deferasirox TABS 180mg,
360mg

NM PA

DEPO-SUBQ PROVERA 104
SUSY 104mg/0.65ml

WININININININININININININININININ

deferasirox TBSO 250mg,
500mg

NM PA

desogest-eth estrad & eth
estrad tab 0.15-0.02/0.01
mg(21/5)

N

kionex SUSP 15gm/60ml

dolishale

LOKELMA PACK 5gm, 10gm

penicillamine TABS 250mg

NM

sodium polystyrene sulfonate
powder

drospirenone-ethinyl estrad-
levomefolate tab 3-0.02-0.451
mg

sps SUSP 15gm/60mi

sps rectal SUSP 15gm/60ml

drospirenone-ethinyl estrad-
levomefolate tab 3-0.03-0.451
mg

trientine hcl CAPS 250mg

NM PA

CONTRACEPTIVES

drospirenone-ethinyl estradiol
tab 3-0.02 mg

afirmelle

altavera

drospirenone-ethinyl estradiol
tab 3-0.03 mg

N

alyacen 1/35

elinest

alyacen 7/7/7

eluryng

amethyst

emzahh TABS .35mg

apri

enilloring

aranelle

enskyce

ashlyna

errin TABS .35mg

aubra eq

estarylla

aurovela 1/20

etonogestrel-ethinyl estradiol
va ring 0.12-0.015 mg/24hr

NINININININININ

aurovela 24 fe

falmina

N

aurovela fe 1.5/30

feirza 1.5/30

N

aurovela fe 1/20

NINININININININININININIDN

feirza 1/20

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

order

Current as of: 10/01/2025

35



Drug Name

Tier

Drug Requirements/
Limits

finzala

2

Drug Name

Tier

Drug Requirements/
Limits

hailey 1.5/30

loestrin 1.5/30-21

hailey 24 fe

loestrin 1/20-21

haloette

loestrin fe 1.5/30

heather TABS .35mg

loestrin fe 1/20

iclevia

loryna

incassia TABS .35mg

low-ogestrel

introvale

lutera

isibloom

lyleq TABS .35mg

jasmiel

lyza TABS .35mg

jolessa

marlissa

juleber

junel 1.5/30

medroxyprogesterone acetate
(contraceptive) SUSP
150mg/ml; SUSY 150mg/mi

junel 1/20

meleya TABS .35mg

junel fe 1.5/30

mibelas 24 fe

junel fe 1/20

microgestin 1.5/30

junel fe 24

microgestin 1/20

kaitlib fe

microgestin fe 1.5/30

kariva

microgestin fe 1/20

kelnor 1/35

mili

kelnor 1/50

mono-linyah

kurvelo

necon 0.5/35-28

larin 1.5/30

NEXPLANON IMPL 68mg

NM

larin 1/20

nikki

larin 24 fe

nora-be TABS .35mg

larin fe 1.5/30

larin fe 1/20

lessina

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

NININWINININININININININ

levonest

levonorg-eth est tab 0.1-
0.02mg(84) & eth est tab
0.01mg(7)

NINININININININININININININININININININININININININININDN

norethindrone (contraceptive)
TABS .35mg

norethindrone ace & ethinyl
estradiol tab 1 mg-20 mcg

levonorgestrel & ethinyl
estradiol (91-day) tab 0.15-
0.03 mg

norethindrone ace & ethinyl
estradiol tab 1.5 mg-30 mcg

levonorgestrel & ethinyl
estradiol tab 0.1 mg-20 mcg

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

levonorgestrel-eth estra tab
0.05-30/0.075-40/0.125-
30mg-mcg

norgestimate & ethinyl
estradiol tab 0.25 mg-35 mcg

levonorgestrel-ethinyl
estradiol (continuous) tab 90-
20 mcg

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

levora 0.15/30-28

2

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

LILETTA IUD 20.1mcg/day

3

NM

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
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Drug Name Drug Requirements/
Tier Limits
nortrel 0.5/35 (28) 2

nortrel 1/35 (21)

nortrel 1/35 (28)

nortrel 7/7/7

nylia 1/35

nylia 7/7/7

ocella

orquidea TABS .35mg

philith

pimtrea

portia-28

Drug Name Drug Requirements/
Tier Limits

xarah fe 2

xulane 2

zafemy 2

zovia 1/35 2
zumandimine 2
ESTROGENS

abigale 3

abigale lo 3

dotti PTTW .025mg/24hr, 3

.037mg/24hr, .05mg/24hr,

.075mg/24hr, .1mg/24hr

reclipsen

rivelsa

setlakin

sharobel TABS .35mg

simliya

simpesse

estradiol PTTW .025mg/24hr, 3

.037mg/24hr, .05mg/24hr,

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

sprintec 28

sronyx

estradiol TABS .5mg, 1mg,

2mg

syeda

tarina 24 fe

estradiol & norethindrone

acetate tab 0.5-0.1 mg

tarina fe 1/20 eq

tilia fe

estradiol & norethindrone

acetate tab 1-0.5 mg

tri-estarylla

estradiol vaginal CREA
.1mg/gm; TABS 10mcg

tri-legest fe

tri-linyah

estradiol valerate OIL

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

tri-lo-estarylla

fyavolv tab 0.5mg-2.5mcg

tri-lo-marzia

fyavolv tab 1mg-5mcg

tri-lo-mili

jinteli

tri-lo-sprintec

tri-mili

tri-sprintec

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

.075mg/24hr, .1mg/24hr

Wlwlw|w

tri-vylibra

mimvey

w

tri-vylibra lo

turqoz

norethindrone acetate-ethinyl
estradiol tab 0.5 mg-2.5 mcg

valtya 1/50

velivet

norethindrone acetate-ethinyl
estradiol tab 1 mg-5 mcg

yuvafem TABS 10mcg

vestura

GLUCOCORTICOIDS

vienva

viorele

vyfemla

vylibra

dexamethasone ELIX

.5mg/5ml; SOLN .5mg/5ml;
TABS .5mg, .75mg, 1mg,

1.5mg, 2mg, 4mg, 6mg

wera

NININININININININININININININININININININININININININNINININININININININININININDN

wymzya fe

N

DEXAMETHASONE

INTENSOL CONC 1mg/ml

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

dexamethasone sodium 2

phosphate SOLN 4mg/ml,

10mg/ml, 20mg/5ml,

100mg/10ml, 120mg/30ml;

SOSY 4mg/ml, 10mg/ml

fludrocortisone acetate TABS 2

.Img

hydrocortisone TABS 5mg, 2

10mg, 20mg

hydrocortisone sod succinate 2

SOLR 100mg

methylprednisolone TABS 2 B/D

4mg, 8mg, 16mg, 32mg

methylprednisolone TBPK 2

4mg

methylprednisolone acetate 2 B/D

SUSP 40mg/ml, 80mg/ml

methylprednisolone sod succ 2 B/D

SOLR 40mg, 125mg, 500mg,

1000mg

prednisolone SOLN 2 B/D

15mg/5ml

prednisolone sodium 2 B/D

phosphate SOLN 5mg/5ml,

15mg/5ml, 25mg/5ml

prednisone SOLN 5mg/sml 2 B/D

prednisone TABS 1mg, 1 B/D

2.5mg, 5mg, 10mg, 20mg,

50mg

prednisone TBPK 5mg, 10mg 1

PREDNISONE INTENSOL 4 B/D

CONC 5mg/mi

SOLU-CORTEF SOLR 4

250mg, 500mg, 1000mg

GLUCOSE ELEVATING AGENTS

diazoxide SUSP 50mg/ml

5

ZEGALOGUE SOAJ
.6mg/0.6ml; SOSY .6mg/0.6ml

3

MISCELLANEOUS

ALDURAZYME SOLN
2.9mg/5ml

NM PA

betaine powder for oral
solution

NM

cabergoline TABS .5mg

carglumic acid TBSO 200mg

NM PA

CERDELGA CAPS 84mg

NM PA

CEREZYME SOLR 400unit

NM PA

Drug Name Drug Requirements/
Tier Limits

cinacalcet hcl TABS 30mg, 2 B/D QL NM
60mg

QL (60 tabs / 30 days)
cinacalcet hcl TABS 90mg 2 B/DQLNM

QL (120 tabs / 30 days)
CYSTAGON CAPS 50mg, 4 NM PA
150mg
desmopressin acetate SOLN 5
4mcg/ml
desmopressin acetate TABS 2
.1mg, .2mg
desmopressin acetate spray 2
SOLN .01%
desmopressin acetate spray 2
refrigerated SOLN .01%
FABRAZYME SOLR 5mg, 5 NM PA
35mg
GENOTROPIN CART5mg, 5 NM PA
12mg
GENOTROPIN MINIQUICK 3 NM PA
PRSY .2mg
GENOTROPIN MINIQUICK 5 NM PA
PRSY .4mg, .6mg, .8mg,
1mg, 1.2mg, 1.4mg, 1.6mg,
1.8mg, 2mg
INCRELEX SOLN 40mg/4ml 5 NM PA
javygtor PACK 100mg, 5 NM PA
500mg; TABS 100mg
JYNARQUE TABS 15mg, 5 NM PA
30mg
lanreotide acetate SOLN 5 NM PA
120mg/0.5ml
levocarnitine (metabolic 2 B/D
modifiers) SOLN 1gm/10ml;
TABS 330mg
LUMIZYME SOLR 50mg 5 NM PA
LUPRON DEPOT-PED (1- 5 NM PA
MONTH KIT 7.5mg,
11.25mg, 15mg
LUPRON DEPOT-PED (3- 5 NM PA
MONTH KIT 11.25mg, 30mg
LUPRON DEPOT-PED (6- 5 NM PA
MONTH KIT 45mg
mifepristone (hyperglycemia) 5 NM PA
TABS 300mg
NAGLAZYME SOLN 1mg/ml 5 NM PA
nitisinone CAPS 2mg, 5mg, 5 NM PA

10mg, 20mg

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

THYROID AGENTS

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

Drug Name Drug Requirements/
Tier Limits

octreotide acetate SOLN 2 NM PA

50mcg/ml, 100mcg/ml,

200mcg/ml; SOSY 50mcg/ml,

100mcg/ml

octreotide acetate SOLN 5 NM PA

500mcg/ml, 1000mcg/ml;

SOSY 500mcg/ml

raloxifene hcl TABS 60mg 2

REVCOVI SOLN 5 NM PA

2.4mg/1.5m|

REZDIFFRA TABS 60mg, 5 QL NM PA
80mg, 100mg
QL (30 tabs / 30 days)

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

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

sapropterin dihydrochloride 5 NM PA
PACK 100mg, 500mg; TABS
100mg

=

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

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

(6]

NM PA

liothyronine sodium TABS 2
5mcg, 25mcg, 50mcg

sodium phenylbutyrate 5 NM PA
POWD 3gm/tsp; TABS 500mg

SOMATULINE DEPOT SOLN 5 NM PA
60mg/0.2ml, 90mg/0.3ml

SOMAVERT SOLR 10mg, 5 NM PA
15mg, 20mg, 25mg, 30mg

SYNAREL SOLN 2mg/ml 5 PA

methimazole TABS 5mg, 1
10mg

propylthiouracil TABS 50mg 2
SYNTHROID TABS 25mcg, 4

50mcg, 75mcg, 88mcg,
100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg,
200mcg, 300mcg

tolvaptan TBPK 15mg 5 NM PA

tolvaptan tab therapy pack 30 5 NM PA
& 15 mg

tolvaptan tab therapy pack 45 5 NM PA
& 15 mg

unithroid TABS 25mcg, 1
50mcg, 75mcg, 88mcg,

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

tolvaptan tab therapy pack 60 5 NM PA

VITAMIN D ANALOGS

& 30 mg calcitriol CAPS .25mcg, 2 B/D
tolvaptan tab therapy pack 90 5 NM PA .>mcg
& 30 mg calcitriol (oral) SOLN 2 B/D
PROGESTINS 1mgg/m_|
gallifrey TABS 5mg 2 paricalcitol CAPS 1mcg, 2 B/D
medroxyprogesterone acetate 1 2meg, 4mcg
TABS 2.5mg, 5mg, 10mg GASTROINTESTINAL
megestrol acetate SUSP 3 ANTIEMETICS
40mg/ml aprepitant CAPS 40mg, 2 B/D
megestrol acetate (appetite) 4 PA 80mg, 125mg
SUSP 625mg/5ml aprepitant capsule therapy 2 B/D
norethindrone acetate TABS 2 pack 80 & 125 mg
5mg compro SUPP 25mg 2
progesterone CAPS 100mg, 2 dronabinol CAPS 2.5mg, 2 B/D QL
200mg 5mg, 10mg
QL (60 caps / 30 days)
granisetron hcl SOLN 2
1mg/ml, 4mg/4ml
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 39
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
granisetron hcl TABS 1mg 2 B/D H2-RECEPTOR ANTAGONISTS
meclizine hcl TABS 12.5mg, 2 PA famotidine SOLN 20mg/2ml, 2
25mg 40mg/4ml, 200mg/20ml;

PA applies if 65 years and SUSR 40mg/5ml
older after a 30 day supply famotidine TABS 20mg, 1
in a calendar year 40mg
metoclopramide hcl SOLN 2 famotidine in nacl 0.9% iv soln 2
5mg/5ml, 5mg/ml 20 mg/50ml
metoclopramide hcl TABS 1 nizatidine CAPS 150mg, 2
5mg, 10mg 300mg
ondansetron TBDP 4mg, 8mg 2 B/D INFLAMMATORY BOWEL DISEASE
ondansetron hcl SOLN 2 balsalazide disodium CAPS 2
4mg/2ml, 40mg/20ml; SOSY 750mg
4mg/2ml budesonide CPEP 3mg 2 QL
ondansetron hcl SOLN 2 B/D QL (90 caps / 30 days)
4mg/5ml; TABS 4mg, 8mg budesonide TB24 9mg 5 QL PA
prochlorperazine SUPP 25mg 2 QL (30 tabs / 30 days)
prochlorperazine edisylate 2 hydrocortisone (intrarectal) 2
SOLN 10mg/2ml ENEM 100mg/60ml|
prochlorperazine maleate 2 mesalamine CP24 .375gm 2 QL
TABS 5mg, 10mg QL (120 caps / 30 days)
promethazine hcl SOLN 2 PA mesalamine CPDR 400mg 2 QL
6.25mg/5ml; TABS 12.5mg, QL (180 caps / 30 days)
25mg, 50mg mesalamine ENEM 4gm 2 QL
PA applies if 65 years and QL (1680 mL / 28 days)
older after a 30 day supply mesalamine SUPP 1000mg 2 QL
in a calendar year QL (30 suppositories /
promethazine hcl SOLN 3 PA 30 days)
25mg/ml, 50mg/ml mesalamine TBEC 1.2gm 2 QL
PA applies if 65 years and QL (120 tabs / 30 days)
older after a 30 day supply mesalamine w/ cleanser KIT 2 QL
in a calendar year 4gm
scopolamine PT72 A QL QL (28 bottles / 28 days)
1mg/3days sulfasalazine TABS 500mg; 2
QL (10 patches / 30 TBEC 500mg
days) LAXATIVES
??E:Snfﬁesagogﬁss Tomg, 3 A constulose SOLN 10gm/15ml 2
icy i ;
TABS 20mg enu!ose SOLN 10gm/15ml 2
PA applies if 65 years and gav!lyte-c L
older gavilyte-g 1
dicyclomine hcl SOLN 4 PA gavilyte-n/flavor pack 1
10mg/5ml generlac SOLN 10gm/15ml 2
PA applies if 65 years and lactulose SOLN 10gm/15ml 2
older lactulose (encephalopathy) 2
glycopyrrolate TABS 1mg 2 QL SOLN 10gm/15ml
QL (90 tabs / 30 days) peg 3350-kcl-na bicarb-nacl- 1
glycopyrrolate TABS 2mg 2 QL na sulfate for soln 236 gm
QL (120 tabs / 30 days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 40
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
peg 3350-kcl-sod bicarb-nacl 1 XERMELO TABS 250mg 5 QL NMPA
for soln 420 gm QL (84 tabs / 28 days)

PLENVU SOL 4 XIFAXAN TABS 550mg 5 PA
sod sulfate-pot sulf-mg sulf 2 ZENPEP CAP 3000UNIT 4
oral sol 17.5-3.13-1.6 ZENPEP CAP 5000UNIT 4
gm/177ml ZENPEP CAP 10000UNT 4
MISCELLANEOUS ZENPEP CAP 15000UNT 4
alosetron hcl TABS 1mg 5 QL PA ZENPEP CAP 20000UNT 4
aloset(rgoLn(I?c?l t{fll'lf8/8305(rjnag . 2 QL PA ZENPEP CAP 25000UNT .
OL (60 tabs / 30 days) ZENPEP CAP 40000UNT 4
CREON CAP 3000UNIT 3 ZENPEP CAP 60000UNT 4
CREON CAP 6000UNIT 3 PROTON PUMP INHIBITORS
CREON CAP 12000UNT 3 eci,og“;grg‘zo'e oagnesium 2 QLsT
CREON CAP 24000UNT 3 oL gg’capr:?? 30 days)
CREON CAP 36000UNT 3 lansoprazole CPDR 15mg, 2 QL
cromolyn sodium 2 30mg
(mastocytosis) CONC QL (60 caps / 30 days)
1QOmg/5m| _ omeprazole CPDR 10mg, 1
diphenoxylate w/ atropine tab 4 20mg, 40mg
2.5-0.025 mg pantoprazole sodium SOLR 2
GATTEX KIT 5mg 5 NM PA 40mg
LINZESS CAPS 72mcg, 3 QL pantoprazole sodium TBEC 1
145mcg, 290mcg 20mg, 40mg
QL (30 caps / 30 days) rabeprazole sodium TBEC 2 QL
loperamide hcl CAPS 2mg 2 20mg
misoprostol TABS 100mcg, 2 QL (30 tabs / 30 days)
200mcg GENITOURINARY
MOVANTIK TABS 12.5mg, 3 QL BENIGN PROSTATIC HYPERPLASIA
25mg alfuzosin hcl TB24 10mg 1 QL
QL (30 tabs / 30 days) QL (30 tabs / 30 days)
RELISTOR SOLN 8mg/0.4ml, 5 QL PA dutasteride CAPS .5mg ) QL
12mg/0.6ml QL (30 caps / 30 days)
dQL (28 syringes / 28 dutasteride-tamsulosin hcl cap 2 QL
ays) 0.5-0.4 mg
RELISTOR SOLN 5 QL PA QL (30 caps / 30 days)
12mg/0.6ml finasteride TABS 5m
_ g 1 QL
QL (28 vials / 28 days) QL (30 tabs / 30 days)
sucraIfate TABS 1gm 2 tadalafii TABS 5mg 2 QL PA
ursodiol CAPS 300mg; TABS 2 QL (30 tabs / 30 days)
250mg, 500mg tamsulosin hcl CAPS .4mg 1 QL
VOQUEZNA PAK DUAL PAK 3 QL PA QL (60 caps / 30 days)
QL (2 kits / year) MISCELLANEOUS
VOQUEZNAPAKTRIPPK 3  QLPA acetic acid SOLN 25% 5
QL (2 Kkits / year) :
VOWST CAP 5 QLNMPA gemtharl'grcnho'ggr'g”dgo;ABs 2
QL (12 caps / 30 days) g, g f. g
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 41
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
potassium citrate (alkalinizer) 2 ELIQUIS TABS 2.5mg 3 QL
TBCR 15meq, 540mg, QL (60 tabs / 30 days)
1080mg ELIQUIS TABS 5mg 3 QL
URINARY ANTISPASMODICS QL (74 tabs / 30 days)
fesoterodine fumarate TB24 2 QL ELIQUIS STARTER PACK 3 QL
4mg, 8mg TBPK 5mg
QL (30 tabs / 30 days) QL (74 tabs / 30 days)
GEMTESA TABS 75mg 4 QL enoxaparin sodium SOLN 2
QL (30 tabs / 30 days) 300mg/3ml; SOSY
oxybutynin chloride SOLN 2 QL 30mg/0.3ml, 40mg/0.4ml,
5mg/5ml 60mg/0.6ml, 80mg/0.8ml,
QL (600 mL / 30 days) 100mg/ml, 120mg/0.8ml,
oxybutynin chloride TABS 2 QL 150mg/ml
5mg fondaparinux sodium SOLN 2
QL (120 tabs / 30 days) 2.5mg/0.5m| _
oxybutynin chloride TB24 2 QL fondaparinux sodium SOLN 5
5mg 5mg/0.4ml, 7.5mg/0.6ml,
QL (30 tabs / 30 days) 10mg/0.8ml
oxybutynin chloride TB24 2 QL HEP SOD/NACL INJ 3
10mg, 15mg 25000UNT
QL (60 tabs / 30 days) heparin sodium (porcine) 2 B/D
solifenacin succinate TABS 2 QL SOLN 1000unit/ml,
5mg, 10mg 5000unit/ml, 10000unit/ml,
QL (30 tabs / 30 days) _20000unit/m|
tolterodine tartrate CP24 2 QL jantoven TABS 1mg, 2mg, 1
2mg, 4mg 2.5mg, 3mg, 4mg, 5mg, 6mg,
QL (30 caps / 30 days) 7.5mg, 10mg
tolterodine tartrate TABS 2 QL rivaroxaban TABS 2.5mg 2 QL
1mg, 2mg QL (60 tabs / 30 days)
QL (60 tabs / 30 days) warfarin sodium TABS 1mg, 1
trospium chloride TABS 2 QL 2mg, 2.5mg, 3mg, 4mg, 5mg,
20mg 6mg, 7.5mg, 10mg
QL (60 tabs / 30 days) XARELTO SUSR 1mg/ml 3 QL
VAGINAL ANTI-INFECTIVES QL (620 mL / 30 days)
clindamycin phosphate 2 XARELTO TABS 2.5mg 3 QL
vaginal CREA 2% QL (60 tabs / 30 days)
metronidazole vaginal GEL 2 XARELTO TABS 10mg, 3 QL
75% 15mg, 20mg
terconazole vaginal CREA 2 QL (30 tabs / 30 days)
4%, .8%; SUPP 80mg XARELTO STAR TAB 3 QL
HEMATOLOGIC 15/20MG
ANTICOAGULANTS QL (51 tabs / 30 days)
dabigatran etexilate mesylate 2 QL HEMATOPOIETIC GROWTH FACTORS
CAPS 75mg, 150mg FULPHILA SOSY 6mg/0.6ml 5 QL NM PA
QL (60 caps / 30 days) QL (2 syringes / 28
dabigatran etexilate mesylate 2 QL days) :
CAPS 110mg PROCRIT SOLN 2000unit/ml, 3 NM PA
QL (120 caps / 30 days) 3000unit/ml, 4000unit/ml,
10000unit/ml
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 42



Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
PROCRIT SOLN 5 NM PA IMMUNOLOGIC AGENTS
20000unit/ml, 40000unit/ml AUTOIMMUNE AGENTS
ZARXIO SOSY 5 NM PA BIMZELX SOAJ 160mg/ml, 5 QL NM PA
300mcg/0.5ml, 480mcg/0.8ml 320mg/2ml
MISCELLANEOUS QL (2 pens / 28 days)
ALVAIZ TABS9mg,54mg 5 QL NM PA BIMZELX SOSY 160mg/ml, 5 QL NM PA
QL (60 tabs / 30 days) 320mg/2ml
ALVAIZ TABS 18mg,36mg 5 QL NM PA QL (2 syringes / 28
QL (90 tabs / 30 days) days)
anagrelide hcl CAPS .5mg, 2 DUPIXENT SOAJ 5 QLNMPA
1mg 200mg/1.14ml, 300mg/2ml
BERINERT KIT 500unit 5 QLNM PA QL (4 pens / 28 days)
QL (24 boxes / 30 days) DUPIXENT SOSY 5 QL NM PA
cilostazol TABS 50mg, 1 200mg/1.14ml, 300mg/2ml
100mg QL (4 syringes / 28
DOPTELET TABS 20mg 5 NM PA days)
HAEGARDA SOLR 2000unit 5 QL NM PA ENBREL SOLN 25mg/0.5ml 5 QL NM PA
QL (30 vials / 30 days) QL (16 vials / 28 days)
HAEGARDA SOLR 3000unit 5 QL NM PA ENBREL SOSY 25mg/0.5ml 5 QL NM PA
QL (20 vials / 30 days) QL (16 syringes / 28
icatibant acetate SOSY 5 QLNMPA days)
30mg/3ml ENBREL SOSY 50mg/ml 5 QLNM PA
QL (9 syringes / 30 QL (8 syringes / 28
days) days)
l-glutamine (sickle cell) PACK 5 NM PA ENBREL MINI' SOCT 5 QLNMPA

5gm 50mg/mi

pentoxifyline TBCR 400mg 1 QL (8 cartridges / 28
sajazir SOSY 30mg/3m| 5 QL NM PA days)
QL (9 syringes / 30 ENBREL SURECLICK SOAJ 5 QL NM PA
days) 50mg/mi
SIKLOS TABS 100mg 4 HADL|Q|\/L|A(88F.J(e)gSY/ 2] 5 QLNMPA
SIKLOS TABS 1000mg S 40mg/0.4ml, 40mg/0.8ml
TAVNEOS CAPS 10mg 5 QLNMPA QL (6 syringes / 28
QL (180 caps / 30 days) days)
tranexamic acid SOLN 2 HADLIMA PUSHTOUCH 5 QLNMPA
1000mg/10ml; TABS 650mg SOAJ 40mg/0.4m|
PLATELET AGGREGATION INHIBITORS 40mg/0.8ml
aspirin-dipyridamole cap er 2 QL (6 autoinjectors / 28
12hr 25-200 mg days)
clopidogrel bisulfate TABS 1 HUMIRA PSKT 10mg/0.1ml 5 QL NM PA
75mg QL (2 syringes / 28
dipyridamole TABS 25mg, 3 PA days)
50mg, 75mg HUMIRA PSKT 20mg/0.2ml 5 QL NM PA
PA applies if 65 years and QL (4 syringes / 28
older days)
prasugrel hcl TABS 5mg, 2
10mg
ticagrelor TABS 60mg, 90mg 2
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
HUMIRA PSKT 40mg/0.4ml, 5 QL NM PA STELARA SOLN 45mg/0.5ml 5 QL NM PA
40mg/0.8ml QL (1 vial / 28 days)
QL (6 syringes / 28 STELARA SOLN 5 NM PA
days) 130mg/26ml
HUMIRA PEN AJKT 5 QLNMPA STELARA SOSY 5 QL NM PA
40mg/0.4ml, 40mg/0.8ml 45mg/0.5ml, 90mg/ml
QL (6 pens / 28 days) QL (1 syringe / 28 days)
HUMIRA PEN AJKT 5 QLNMPA TREMFYA SOAJ 100mg/ml 5 QL NM PA
80mg/0.8ml QL (1 pen/ 28 days)
QL (4 pens / 28 days) TREMFYA SOAJ 200mg/2ml 5 QL NM PA
HUMIRA PEN KIT PS/UV 5 QLNMPA QL (2 pens / 28 days)
QL (3 pens / 28 days) TREMFYA SOLN 5 NM PA
HUMIRA PEN-CD/UC/HS 5 QL NMPA 200mg/20ml|
START AJKT 80mg/0.8ml TREMFYA SOSY 100mg/ml 5 QL NM PA
QL (3 pens / 28 days) QL (1 syringe / 28 days)
INFLIXIMAB SOLR 100mg 5 NM PA TREMFYA SOSY 200mg/2ml 5 QL NM PA
KINERET SOSY 5 QL NM PA QL (2 syringes / 28
100mg/0.67ml days)
QL (28 syringes / 28 TREMFYA INDUCTION 5 QLNMPA
days) PACK FO SOAJ 200mg/2ml
PYZCHIVA SOLN 5 NM PA QL (2 pens / 28 days)
130mg/26ml TYENNE SOAJ 162mg/0.9ml 5 QL NM PA
PYZCHIVA SOSY 3  QLNMPA QL (4 pens / 28 days)
45mg/0.5ml TYENNE SOLN 80mg/4ml, 5 NM PA
QL (1 syringe / 28 days) 200mg/10ml, 400mg/20m|
PYZCHIVA SOSY 90mg/ml 5 QL NM PA TYENNE SOSY 162mg/0.9ml 5 QL NM PA
QL (1 syringe / 28 days) QL (4 syringes / 28
REMICADE SOLR 100mg 5 NM PA days)
RENFLEXIS SOLR 100mg 5 NM PA USTEKINUMAB SOLN 5 QL NM PA
RINVOQ TB24 15mg,30mg 5 QL NM PA 45mg/0.5ml
QL (30 tabs / 30 days) QL (1 vial / 28 days)
RINVOQ TB24 45mg 5 QLNMPA USTEKINUMAB SOLN 5 NM PA
QL (168 tabs / year) 130mg/26ml
RINVOQ LQ SOLN 1Img/ml 5 QLNMPA USTEKINUMAB SOSY 5 QLNMPA
QL (360 mL / 30 days) 45mg/0.5ml, 90mg/ml
SKYRIZI SOCT 5 QLNM PA QL (1 syringe / 28 days)
180mg/1.2ml, 360mg/2.4ml VELSIPITY TABS 2mg 5 QLNMPA
QL (1 cartridge / 56 QL (30 tabs / 30 days)
days) XELJANZ SOLN 1mg/ml 5 QLNMPA
SKYRIZI SOLN 600mg/10ml 5 NM PA QL (480 mL / 24 days)
SKYRIZI SOSY 150mg/ml 5 QLNMPA XELJANZ TABS 5mg,10mg 5 QL NM PA
QL (6 syringes / 365 QL (60 tabs / 30 days)
days) XELJANZ XR TB24 11mg, 5 QLNMPA
SKYRIZI PEN SOAJ 5 QLNMPA 22mg
150mg/ml QL (30 tabs / 30 days)
QL (6 pens / 365 days) YESINTEK SOLN 3 QLNMPA
SOTYKTU TABS 6mg 5 QLNMPA 45mg/0.5ml
QL (30 tabs / 30 days) QL (1 vial / 28 days)
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Tier Limits Tier Limits
YESINTEK SOLN 3 NM PA PANZYGA SOLN 1gm/10ml, 5 NM PA
130mg/26ml 2.5gm/25ml, 5gm/50ml,
YESINTEK SOSY 3 QLNMPA 10gm/100ml, 20gm/200ml,
45mg/0.5ml 30gm/300ml
QL (1 syringe / 28 days) PRIVIGEN SOLN 5gm/50ml, 5 NM PA
YESINTEK SOSY 90mg/ml 5 QL NM PA 10gm/100ml, 20gm/200ml,
QL (1 syringe / 28 days) 40gm/400m|
DISEASE-MODIFYING ANTI-RHEUMATIC IMMUNOMODULATORS
DRUGS (DMARDS) ACTIMMUNE SOLN 5 NM PA
hydroxychloroquine sulfate 1 100mcg/0.5ml
TABS 200mg ARCALYST SOLR 220mg 5 NM PA
JYLAMVO SOLN 2mg/ml 4 B/D IMMUNOSUPPRESSANTS
leflunomide TABS 10mg, 2 QL ASTAGRAF XL CP24 5mg 5 B/D
20mg ASTAGRAF XL CP24 .5mg, 4 B/D
QL (30 tabs / 30 days) 1mg
methotrexate sodium TABS 2 azathioprine TABS 50mg 2 B/D
2.5mg BENLYSTA SOAJ200mg/ml 5 QL NM PA
XATMEP SOLN 2.5mg/ml 4 B/D QL (8 pens / 28 days)
IMMUNOGLOBULINS BENLYSTA SOLR 120mg, 5 NM PA
ALYGLO SOLN 5gm/50ml, 5 NM PA 400mg
10gm/100ml, 20gm/200m| BENLYSTA SOSY 200mg/ml 5 QL NM PA
BIVIGAM SOLN 5gm/50ml, 5 NM PA QL (8 syringes / 28
10% days)
FLEBOGAMMA DIF SOLN 5 NM PA cyclosporine CAPS 25mg, 2 B/D
5gm/100ml, 20gm/200ml, 100mg
20gm/400m| cyclosporine modified (for 2 B/D
GAMASTAN INJ 4  B/DNM microemulsion) CAPS 25mg,
GAMMAGARD LIQUID 5 NM PA 50mg, 100mg; SOLN
SOLN 1gm/10ml, 2.5gm/25ml, 100mg/ml
5gm/50ml, 10gm/100ml, everolimus 5 B/D
20gm/200ml, 30gm/300ml (immunosuppressant) TABS
GAMMAGARD S/D IGA LESS 5 NM PA .5mg, .75mg, 1mg
TH SOLR 5gm, 10gm everolimus 2 B/D
GAMMAKED SOLN 5 NM PA (immunosuppressant) TABS
1gm/10ml, 5gm/50ml, .25mg
10gm/100ml, 20gm/200ml gengraf CAPS 25mg, 100mg 2 B/D
GAMMAPLEX SOLN 5 NM PA mycophenolate mofetil CAPS 2 B/D
5gm/100ml, 5gm/50ml, 250mg; TABS 500mg
10gm/100ml, 10gm/200ml, mycophenolate mofetii SUSR 5 B/D
20gm/200ml, 20gm/400ml 200mg/mi
GAMUNEX-C SOLN 5 NM PA mycophenolate sodium TBEC 2 B/D
1gm/10ml, 2.5gm/25ml, 180mg, 360mg
5gm/50ml, 10gm/100ml, NULOJIX SOLR 250mg 5 B/D
20gm/200ml, 40gm/400ml PROGRAF PACK .2mg, 1mg 4 B/D
OCTAGAM SOLN 1gm/20ml, 5 NM PA REZUROCK TABS 200mg 5 QLNMPA
2gm/20ml, 2.5gm/50ml, QL (30 tabs / 30 days)
5gm/100ml, 5gm/50ml, sirolimus SOLN 1mg/ml; 2 B/D
10gm/100ml, 10gm/200ml, TABS .5mg, 1mg, 2mg
20gm/200ml, 30gm/300ml
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RECOMBIVAX HB SUSP 1 B/D NM

5mcg/0.5ml, 10mcg/ml,

40mcg/ml; SUSY 5mcg/0.5ml,

10mcg/ml

ROTARIX SUS 1 NM

ROTATEQ SOL 1 NM

SHINGRIX SUSR 1 QL NM

50mcg/0.5ml

QL (2 vials per lifetime)

TENIVAC INJ 5-2LF 1 B/D NM

TICOVAC SUSY 1 NM

1.2mcg/0.25ml, 2.4mcg/0.5ml

TRUMENBA SUSY .5ml 1 NM

TWINRIX INJ 1 NM

TYPHIM VI SOLN 1 NM

25mcg/0.5ml; SOSY

25mcg/0.5ml

VAQTA SUSP 25unit/0.5ml, 1 NM

50unit/ml

VARIVAX SUSR 1 NM

1350pfu/0.5ml

VAXCHORA SUS 1 NM

VIMKUNYA SUSY 1 NM

40mcg/0.8ml

VIVOTIF CAP EC 1 NM

YE-VAX INJ 1 NM

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES/MINERALS,

Drug Name Drug Requirements/
Tier Limits
tacrolimus CAPS .5mg, 1mg, 2 B/D
5mg
VACCINES
ABRYSVO SOLR 1 NM PA
120mcg/0.5ml
ACTHIB INJ 1 NM
ADACEL INJ 1 NM
AREXVY SUSR 1 NM PA
120mcg/0.5ml
BCG VACCINE SOLR50mg 1 NM
BEXSERO SUSY .5ml 1 NM
BOOSTRIX INJ 1 NM
DAPTACEL INJ 1 NM
DENGVAXIA SUS 1 NM
ENGERIX-B SUSP 1 B/D NM
20mcg/ml; SUSY
10mcg/0.5ml, 20mcg/mi
GARDASIL 9 SUSP .5ml; 1 NM
SUSY .5ml
HAVRIX SUSP 1440elu/ml; 1 NM
SUSY 720elu/0.5ml
HEPLISAV-B SOSY 1 B/D NM
20mcg/0.5ml
HIBERIX SOLR 10mcg 1 NM
IMOVAX RABIES (H.D.C.V.) 1 B/D NM
SUSR 2.5unit/ml
INFANRIX INJ 1 NM
IPOL INJ INACTIVE 1 NM
IXCHIQ INJ 1 NM
IXIARO INJ 1 NM
JYNNEOS SUSP .5ml 1 B/D NM
KINRIX INJ 1 NM
M-M-R 11 INJ 1 NM
MENQUADFI SOLN .5ml 1 NM
MENVEO INJ 1 NM
MENVEO SOL 1 NM
MRESVIA SUSY 1 NM PA
50mcg/0.5ml
PEDIARIX INJ 0.5ML 1 NM
PEDVAX HIB SUSP 1 NM
7.5mcg/0.5ml
PENBRAYA INJ 1 NM
PENTACEL INJ 1 NM
PRIORIX INJ 1 NM
PROQUAD INJ 1 NM
QUADRACEL INJ 0.5ML 1 NM
RABAVERT INJ 1 B/D NM
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INJECTABLE

D2.5W/NACL INJ 0.45% 4
D10W/NACL INJ 0.2% 3
dextrose 2.5% w/ sodium 2
chloride 0.45%

dextrose 5% in lactated 2
ringers

dextrose 5% w/ sodium 2
chloride 0.2%

dextrose 5% w/ sodium 2
chloride 0.3%

dextrose 5% w/ sodium 2
chloride 0.9%

dextrose 5% w/ sodium 2
chloride 0.45%

dextrose 5% w/ sodium 2
chloride 0.225%

dextrose 10% w/ sodium 2
chloride 0.45%

ISOLYTE-P INJ /D5W 4
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Drug Name Drug Requirements/

Tier Limits
potassium chloride 20 meg/l 2
(0.15%) in dextrose 5% inj
sodium chloride SOLN .45%, 2
.9%, 2.5meg/ml, 3%, 5%
TPN ELECTROL INJ 4 B/D

ELECTROLYTES/MINERALS/VITAMINS,

ORAL

klor-con PACK 20meq

klor-con 8 TBCR 8meq

klor-con 10 TBCR 10meq

klor-con m10 TBCR 10meq

klor-con m15 TBCR 15meq

klor-con m20 TBCR 20meq

M-NATAL PLUS TAB

potassium chloride CPCR
8meq, 10meq; PACK 20meq;
SOLN 10%, 20%

2
1
1
1
2
1
3
2

potassium chloride TBCR
8meq, 10meq, 20meq

potassium chloride
microencapsulated crystals er
TBCR 10meq, 20meq

potassium chloride
microencapsulated crystals er
TBCR 15meq

PRENATAL TAB 27-1MG

PRENATAL TAB PLUS

sodium fluoride chew; tab; 1.1
(0.5 f) mg/ml soln

WESTAB PLUS TAB 27-1MG

IV NUTRITION

CLINIMIX INJ 4.25/D5W

B/D

CLINIMIX INJ 4.25/D10

B/D

CLINIMIX INJ 5%/D15W

B/D

CLINIMIX INJ 5%/D20W

B/D

CLINIMIX INJ 6/5

B/D

CLINIMIX INJ 8/10

B/D

CLINIMIX INJ 8/14

B/D

clinisol sf 15%

B/D

CLINOLIPID EMU 20%

B/D

dextrose SOLN 5%, 10%

Drug Name Drug Requirements/
Tier Limits

ISOLYTE-S INJPH 7.4 4

kcl 10 meqg/l (0.075%) in 2

dextrose 5% & nacl 0.45% inj

kcl 20 meg/l (0.15%) in 2

dextrose 5% & nacl 0.2% inj

kcl 20 meg/l (0.15%) in 2

dextrose 5% & nacl 0.9% inj

kcl 20 meg/l (0.15%) in 2

dextrose 5% & nacl 0.45% inj

kcl 20 meg/l (0.15%) in nacl 2

0.9% inj

kcl 20 meg/l (0.15%) in nacl 2

0.45% inj

kcl 20 meg/l (0.149%) in nacl 2

0.45% inj

kcl 30 meq/l (0.224%) in 2

dextrose 5% & nacl 0.45% inj

kcl 40 meg/l (0.3%) in 2

dextrose 5% & nacl 0.9% inj

kcl 40 meg/l (0.3%) in 2

dextrose 5% & nacl 0.45% inj

kcl 40 meqg/l (0.3%) in nacl 2

0.9% inj

KCL/D5W/NACL INJ 0.3/0.9% 4

lactated ringer's solution 2

MAGNESIUM SULFATE 3

SOLN 2gm/50ml, 4gm/100ml,

4gm/50ml, 20gm/500ml,

40gm/1000ml

magnesium sulfate SOLN 3

2gm/50ml, 4gm/100ml,

4gm/50ml, 20gm/500ml,

40gm/1000ml, 50%

magnesium sulfate in 3

dextrose 5% iv soln 1

gm/100ml|

multiple electrolytes ph 5.5 2

POT CHL 20MEQ/L IN NACL 4

0.9% INJ

POT CHL 20MEQ/L IN NACL 4

0.45% INJ

POT CHL 40MEQ/L IN NACL 4

0.9% INJ

potassium chloride SOLN 2

2meg/ml, 10meq/100ml,
10meqg/50ml, 20meq/100ml,
20meq/50ml, 40meq/100ml|

dextrose SOLN 50%, 70%

B/D

INTRALIPID EMUL
20gm/100ml, 30gm/100m|

BININ|RIN|A(A (AR~

B/D
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NUTRILIPID EMUL
20gm/100ml|

N

B/D

plenamine

2

B/D
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Drug Name Drug Requirements/
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PREMASOL SOL 10% 5 B/D
PROSOL INJ 20% 4 B/D
TRAVASOL INJ 10% 4 B/D
TROPHAMINE INJ 10% 4 B/D

OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY

bacitracin-polymyxin- 2
neomycin-hc ophth oint 1%
neo-polycin hc ophth oint 1% 2
neomycin-polymyxin- 1
dexamethasone ophth oint

0.1%

neomycin-polymyxin- 2
dexamethasone ophth susp
0.1%

neomycin-polymyxin-hc ophth 2
susp

sulfacetamide sodium- 2
prednisolone ophth soln 10-
0.23(0.25)%

TOBRADEX OIN 0.3-0.1% 3
tobramycin-dexamethasone 2
ophth susp 0.3-0.1%

ZYLET SUS 0.5-0.3% 3
ANTI-INFECTIVES

bacitracin (ophthalmic) OINT 2
500unit/gm

bacitracin-polymyxin b ophth 1
oint

BESIVANCE SUSP .6% 3
CILOXAN OINT .3% 3
ciprofloxacin hcl (ophth) 1
SOLN .3%

erythromycin (ophth) OINT 1
5mg/gm

gatifloxacin (ophth) SOLN 2
.5%

gentamicin sulfate (ophth) 1
SOLN .3%

moxifloxacin hcl (ophth) 2 QL
SOLN .5%

QL (12 mL / 30 days)
NATACYN SUSP 5% 4
neo-polycin 5(3.5)mg-400unt- 2
10000unt op oin
neomycin-bacitrac zn-polymyx 2

5(3.5)mg-400unt-10000unt op
oin

Drug Name Drug Requirements/
Tier Limits
neomycin-polymy-gramicid op 2
sol 1.75-10000-0.025mg-unt-
mg/ml
ofloxacin (ophth) SOLN .3% 2
polycin ophth oint 1
polymyxin b-trimethoprim 1
ophth soln 10000 unit/ml-0.1%
sulfacetamide sodium (ophth) 2
OINT 10%; SOLN 10%
tobramycin (ophth) SOLN 1
.3%
trifluridine SOLN 1% 2
XDEMVY SOLN .25% 5 NM PA
ZIRGAN GEL .15% 4
ANTI-INFLAMMATORIES
dexamethasone sodium 2
phosphate (ophth) SOLN .1%
diclofenac sodium (ophth) 2
SOLN .1%
difluprednate EMUL .05% 2
fluorometholone (ophth) 2
SUSP .1%
flurbiprofen sodium SOLN 2
.03%
ketorolac tromethamine 2
(ophth) SOLN .4%, .5%
LOTEMAX OINT .5% 3
prednisolone acetate (ophth) 2
SUSP 1%
PREDNISOLONE SODIUM 3
PHOSP SOLN 1%
ANTIALLERGICS
azelastine hcl (ophth) SOLN 2
.05%
cromolyn sodium (ophth) 1
SOLN 4%
ZERVIATE SOLN .24% 4
ANTIGLAUCOMA
betaxolol hcl (ophth) SOLN 2
.5%
brimonidine tartrate SOLN 1
2%
brinzolamide SUSP 1% 2 ST
carteolol hcl (ophth) SOLN 2
1%
COMBIGAN SOL 0.2/0.5% 3
dorzolamide hcl SOLN 2% 1
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dorzolamide hcl-timolol 1 RESPIRATORY
maleate ophth soln 2-0.5% ANTICHOLINERGIC/BETA AGONIST
latanoprost SOLN .005% 1 COMBINATIONS
levobunolol hcl SOLN .5% 2 ANORO ELLIPT AER 62.5-25 3 QL
LUMIGAN SOLN .01% 3 QL (60 blisters / 30
pilocarpine hcl SOLN 1%, 2 days)
2%, 4% BEVESPI AER 9-4.8MCG 3 QL
RHOPRESSA SOLN .02% 4 QL (1 inhaler / 30 days)
ROCKLATAN DRO 4 EEEEEEI AERO AER 3 QL
fIMBRINZA SUS 1-0.2% 4 QL (1 inhaler / 30 days)
imolol maleate (ophth) SOLG 2 BREZTRI AERO AER 3 oL
:29%, .5% SPHERE (INSTITUTIONAL
timolol maleate (ophth) SOLN 1 PACK)
.25%, .5% QL (4 inhalers / 28 days)
VYZULTA SOLN .024% 4 COMBIVENT AER 20-100 4 QL
MISCELLANEOUS QL (2 inhalers / 30 days)
ATROPINE SULFATE SOLN 3 ipratropium-albuterol nebu 2 B/D
1% soln 0.5-2.5(3) mg/3ml
atropine sulfate (ophthalmic) 2 TRELEGY AER ELLIPTA 3 QL
SOLN 1% 100-62.5-25 MCG
CYSTADROPS SOLN .37% 5 NM PA QL (60 blisters / 30
CYSTARAN SOLN .44% 5 NM PA days)
EYSUVIS SUSP .25% 4 TRELEGY AER ELLIPTA 3 QL
MIEBO SOLN 1.338gm/ml 3 200-62.5-25 MCG
proparacaine hcl SOLN .5% 2 QL (60 blisters / 30
RESTASIS EMUL .05% 3 ANTlocllagSCngNERGICS
EE%Iégé;MULTIDOSE 3 ,]A-JRO\//ENT HFA AERS 4 QL

mcg/act
XIIDRA SOLN 5% 3 QL (2 inhalers / 30 days)
OTIC INCRUSE ELLIPTA AEPB 3 oL
OTIC AGENTS 62.5mcglinh
acetic acid (otic) SOLN 2% 2 QL (30 blisters / 30
ciprofloxacin-dexamethasone 2 days)
otic susp 0.3-0.1% ipratropium bromide SOLN 2 B/D
flac OIL .01% 2 .02%
fluocinolone acetonide (otic) 2 ipratropium bromide (nasal) 2
OIL .01% SOLN .03%, .06%
hydrocortisone w/ acetic acid 2 SPIRIVA RESPIMAT AERS 4 QL
otic soln 1-2% 1.25mcg/act
neomycin-polymyxin-hc otic 2 QL (1 inhaler / 30 days)
soln 1% ANTIHISTAMINES
neomycin-polymyxin-hc otic 2 azelastine hcl SOLN .1% 2
susp 3.5 mg/ml-10000 unit/ml- cetirizine hcl SOLN 5mg/5ml 1 QL
1% QL (300 mL / 30 days)

ofloxacin (otic) SOLN .3% 2

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
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Drug Name Drug Requirements/
Tier Limits
cyproheptadine hcl SYRP 3 PA

2mg/5ml; TABS 4mg
PA applies if 65 years and
older after a 30 day supply
in a calendar year

diphenhydramine hcl SOLN 2
50mg/mi

hydroxyzine hcl SOLN 4 PA
25mg/ml, 50mg/ml

PA applies if 65 years and

older

hydroxyzine hcl SYRP 3 PA
10mg/5ml; TABS 10mg,
25mg, 50mg

PA applies if 65 years and

older after a 30 day supply

in a calendar year

Drug Name Drug Requirements/
Tier Limits

levalbuterol tartrate AERO 2 QL ST
45mcg/act

QL (2 inhalers / 30 days)
SEREVENT DISKUS AEPB 3 QL
50mcg/dose

QL (60 inhalations / 30

days)
terbutaline sulfate TABS 2
2.5mg, 5mg
VENTOLIN HFA AERS 3 QL
108mcg/act

QL (2 inhalers / 30 days)
VENTOLIN HFA 3 QL

(INSTITUTIONAL PACK)
AERS 108mcg/act
QL (6 inhalers / 30 days)

hydroxyzine pamoate CAPS 3 PA
25mg, 50mg

PA applies if 65 years and

older after a 30 day supply

in a calendar year

LEUKOTRIENE MODULATORS

montelukast sodium CHEW 2
4mg, 5mg; PACK 4mg

montelukast sodium TABS 1
10mg

levocetirizine dihydrochloride 2 QL
SOLN 2.5mg/5ml
QL (300 mL / 30 days)

zafirlukast TABS 10mg, 20mg 2

MISCELLANEQUS

levocetirizine dihydrochloride 2 QL
TABS 5mg
QL (30 tabs / 30 days)

acetylcysteine SOLN 10%, 2 B/D
20%
ALYFTREK TAB 4-20-50 5 QL NMPA

QL (84 tabs / 28 days)

BETA AGONISTS

ALYFTREK TAB 10-50-125 5 QLNMPA
QL (56 tabs / 28 days)

albuterol sulfate AERS 2 QL ARALAST NP SOLR 500mg, 5  NM PA
108mcg/act 1000mg
QL (2 inhalers / 30 days) -
(generic of Proair HFA) ggor?gc;lzyr?“sodlum NEBU 2 B/D
?Ig;r:]egg}asclilfate AERS 2 QL epinephrine (anaphylaxis) 2
. SOAJ .15mg/0.3ml,
QL (2 inhalers / 30 days) 3ma/o.3ml
(generic of Proventil HFA) ' (ggenéric of EpiPen)
?I(l));;]ecrollasctilfate AERS 2 QL epinephrine (anaphylaxis) 2
gract SOAJ .15mg/0.15ml,
QL (2 inhalers / 30 days) 3mg/0.3ml
(generic of Ventolin HFA) ’ (genéric of Adrenaclick)
albuterol sulfate NEBU 2 B/D
FASENRA SOSY 5 QL NM PA
0
1 o5msm, 23m05mi 10mg0.5ml, 3omgmi
aibuterol suifafe SYR.P 2 QL (1 syringe / 28 days)
2mg/5ml; TABS 2mg, 4mg ggrigE/l;lnIIQA PEN SOAJ 5 QLNMPA
levalbuterol hcl NEBU 2 B/D
:31mg/3ml, .63mg/3ml, QL (1 pen/ 28 days)
1.25mg/0.5ml, 1.25mg/3ml
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 50
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
KALYDECO PACK 5.8mg, 5 QLNMPA TRIKAFTA TAB 50-25- 5 QLNMPA
13.4mg, 25mg, 50mg, 75mg 37.5MG & 75MG
QL (56 packets / 28 QL (84 tabs / 28 days)
days) TRIKAFTA TAB 100-50-75MG 5 QL NM PA
KALYDECO TABS 150mg QL NM PA & 150MG
QL (60 tabs / 30 days) QL (84 tabs / 28 days)
OFEV CAPS 100mg, 150mg QL NM PA XOLAIR SOAJ 75mg/0.5ml, 5 QL NM PA
QL (60 caps / 30 days) 300mg/2ml
ORKAMBI GRA 75-94MG QL NM PA QL (4 pens / 28 days)
QL (56 packets / 28 XOLAIR SOAJ 150mg/mi 5 QLNMPA
days) QL (8 pens / 28 days)
ORKAMBI GRA 100-125 QL NM PA XOLAIR SOLR 150mg 5 QLNMPA
QL (56 packets / 28 QL (8 vials / 28 days)
days) XOLAIR SOSY 75mg/0.5ml, 5 QL NM PA
ORKAMBI GRA 150-188 QL NM PA 300mg/2ml
QL (56 packets / 28 QL (4 syringes / 28
days) days)
ORKAMBI TAB 100-125 QL NM PA XOLAIR SOSY 150mg/ml 5 QLNMPA
QL (112 tabs / 28 days) QL (8 syringes / 28
ORKAMBI TAB 200-125 QL NM PA days)
QL (112 tabs / 28 days) ZEMAIRA SOLR 1000mg, 5 NM PA
pirfenidone CAPS 267mg QL NM PA 4000mg, 5000mg
QL (270 caps / 30 days) NASAL STEROIDS
pirfenidone TABS 267mg QL NM PA flunisolide (nasal) SOLN 2 QL
QL (270 tabs / 30 days) .025%
pirfenidone TABS 534mg, QL NM PA QL (3 bottles / 30 days)
801mg fluticasone propionate (nasal) 2 QL
QL (90 tabs / 30 days) SUSP 50mcg/act
PROLASTIN-C SOLN NM PA QL (1 bottle / 30 days)
1000mg/20ml XHANCE EXHU 93mcg/act 4 QL PA
PULMOZYME SOLN NM PA QL (32 mL / 30 days)
2.5mg/2.5ml STEROID INHALANTS
roflumilast TABS 250mcg QL ALVESCO AERS 80mcg/act 4 QL
QL (56 tabs / year) QL (3 inhalers / 30 days)
roflumilast TABS 500mcg QL ALVESCO AERS 160mcg/act 4 QL
QL (30 tabs / 30 days) QL (2 inhalers / 30 days)
SYMDEKO TAB 50-75MG QL NM PA ARNUITY ELLIPTA AEPB 3 QL
QL (56 tabs / 28 days) 50mcg/act, 100mcg/act,
SYMDEKO TAB 100-150 QL NM PA 200mcg/act
QL (56 tabs / 28 days) QL (30 inhalations / 30
theophylline ELIX days)
80mg/15ml; SOLN budesonide (inhalation) 2 B/D
80mg/15ml; TB12 100mg, SUSP .25mg/2ml, .5mg/2ml
200mg, 300mg, 450mg; TB24 STEROID/BETA-AGONIST
400mg, 600mg COMBINATIONS
TRIKAFTA PAK 59.5MG QL NM PA ADVAIR HEA AER 45/21 3 oL
QL (56 packs / 28 days) QL (1 inhaler / 30 days)
TRIKAFTA PAK 75MG QL NM PA ADVAIR HEA AER 115/21 3 QL

QL (56 packs / 28 days)

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

Tier Limits

ADVAIR HFA AER 230/21 3 QL
QL (1 inhaler / 30 days)

AIRSUPRA AER 90-80MCG 3 QL
QL (3 inhalers / 30 days)

BREO ELLIPTA INH 50- 3 QL
25MCG

QL (60 blisters / 30

days)

BREO ELLIPTA INH 100-25 3 QL
QL (60 blisters / 30
days)

BREO ELLIPTA INH 200-25 3 QL
QL (60 blisters / 30
days)

breyna 2 QL
QL (3 inhalers / 30 days)

budesonide-formoterol 2 QL
fumarate dihyd aerosol 80-4.5
mcg/act

QL (3 inhalers / 30 days)

budesonide-formoterol 2 QL
fumarate dihyd aerosol 160-
4.5 mcg/act

QL (3 inhalers / 30 days)

DULERA AER 50-5MCG 4 QL
QL (3 inhalers / 30 days)

DULERA AER 100-5MCG 4 QL
QL (3 inhalers / 30 days)

DULERA AER 200-5MCG 4 QL
QL (3 inhalers / 30 days)

fluticasone-salmeterol aer 2 QL
powder ba 100-50 mcg/act
QL (60 inhalations / 30
days)
(generic PRASCO not
covered)

fluticasone-salmeterol aer 2 QL
powder ba 250-50 mcg/act
QL (60 inhalations / 30
days)
(generic PRASCO not
covered)

fluticasone-salmeterol aer 2 QL
powder ba 500-50 mcg/act
QL (60 inhalations / 30
days)
(generic PRASCO not
covered)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
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Drug Name Drug Requirements/
Tier Limits
wixela inhub 2 QL
QL (60 inhalations / 30
days)
TOPICAL
DERMATOLOGY, ACNE
accutane CAPS 10mg, 20mg, 2 PA
30mg, 40mg
amnesteem CAPS 10mg, 2 PA
20mg, 30mg, 40mg
benzoyl peroxide- 2 QL
erythromycin gel 5-3%
QL (46.6 gm / 30 days)
claravis CAPS 10mg, 20mg, 2 PA
30mg, 40mg
clindamycin phosph-benzoyl 2 QL
peroxide (refrig) gel 1.2 (1)-
5%
QL (45 gm / 30 days)
clindamycin phosphate 2 QL PA
(topical) GEL 1%
QL (75 mL / 30 days)
clindamycin phosphate 2 QL
(topical) LOTN 1%; SOLN 1%
QL (60 mL / 30 days)
ery PADS 2% 2 QL
QL (60 pledgets / 30
days)
erythromycin (acne aid) GEL 2 QL
2%
QL (60 gm / 30 days)
erythromycin (acne aid) 2 QL
SOLN 2%
QL (60 mL / 30 days)
isotretinoin CAPS 10mg, 2 PA
20mg, 30mg, 40mg
neuac 2 QL
QL (45 gm / 30 days)
sulfacetamide sodium (acne) 2 QL
LOTN 10%
QL (118 mL / 30 days)
tretinoin CREA .025%, .05%, 2 QL PA
.1%; GEL .01%, .025%
QL (45 gm / 30 days)
twice-daily clindamycin 2 QL
phosphate (topical) GEL 1%
QL (60 gm / 30 days)
zenatane CAPS 10mg, 20mg, 2 PA

30mg, 40mg
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
DERMATOLOGY, ANTIBIOTICS nystatin (topical) POWD 2 QL
gentamicin sulfate (topical) 2 QL 100000unit/gm
CREA .1%; OINT .1% QL (60 gm / 30 days)
QL (30 gm / 30 days) nystop POWD 100000unit/gm 2 QL
mupirocin OINT 2% 1 QL QL (60 gm / 30 days)
QL (220 gm / 30 days) selenium sulfide LOTN 2.5% 2
silver sulfadiazine CREA 1% 2 DERMATOLOGY, ANTIPSORIATICS
ssd CREA 1% 2 acitretin CAPS 10mg, 2 PA
SULFAMYLON CREA 4 QL 17.5mg, 25mg
85mg/gm calcipotriene CREA .005%,; 2 QL PA
QL (453.6 gm / 30 days) OINT .005%
DERMATOLOGY, ANTIFUNGALS QL (120 gm / 30 days)
ciclopirox SHAM 1% 2 QL calcipotriene SOLN .005% 2 QL PA
QL (120 mL / 30 days) QL (120 mL / 30 days)
Cic|0pi|’0x olamine CREA 2 QL calcitrene OINT .005% 2 QL PA
T77% QL (120 gm / 30 days)
QL (90 gm / 30 days) ENSTILAR AER 5 QL PA
ciclopirox olamine SUSP 2 QL QL (120 gm / 30 days)
T7% tazarotene CREA .05%, .1% 2 QL PA
QL (60 mL / 30 days) QL (60 gm / 30 days)
clotrimazole (topical) CREA 2 QL DERMATOLOGY, CORTICOSTEROIDS
1% ala-cort CREA 1% 1
QL (45 gm / 30 days) alclometasone dipropionate 2 QL
clotrimazole (topical) SOLN 2 QL CREA .05%: OINT .05%
1% QL (60 gm / 30 days)
QL (60 mL / 30 days) betamethasone dipropionate 2 QL
clotrimazole w/ 2 QL (topical) CREA .05%; OINT
betamethasone cream 1- .05%
0.05% QL (120 gm / 30 days)
QL (45 gm / 30 days) betamethasone dipropionate 2 QL
econazole nitrate CREA 1% 2 QL (topical) LOTN .05%
QL (85 gm / 30 days) QL (120 mL / 30 days)
ketoconazole (topical) CREA 2 QL betamethasone dipropionate 2 QL
2% augmented CREA .05%; GEL
QL (60 gm / 30 days) .05%; OINT .05%
ketoconazole (topical) SHAM 1 QL QL (120 gm / 30 days)
2% betamethasone dipropionate 2 QL
QL (120 mL / 30 days) augmented LOTN .05%
klayesta POWD 2 QL QL (120 mL / 30 days)
100000unit/gm betamethasone valerate 2 QL
QL (60 gm / 30 days) CREA .1%; OINT .1%
nyamyc POWD 2 QL QL (120 gm / 30 days)
100000unit/gm betamethasone valerate 2 QL
QL (60 gm / 30 days) LOTN .1%
nystatin (topical) CREA 2 QL QL (120 mL / 30 days)
100000unit/gm; OINT clobetasol propionate CREA 2 QL
100000unit/gm .05%; GEL .05%; OINT .05%
QL (30 gm / 30 days) QL (120 gm / 30 days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 53
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits

clobetasol propionate SHAM 2 QL mometasone furoate CREA 2

.05% .1%; OINT .1%; SOLN .1%

QL (236 mL / 30 days) triamcinolone acetonide 1 QL
clobetasol propionate SOLN 2 QL (topical) CREA .025%, .1%,

.05% .5%

QL (100 mL / 30 days) QL (454 gm / 30 days)
clobetasol propionate e 2 QL triamcinolone acetonide 2
CREA .05% (topical) LOTN .025%, .1%

QL (120 gm / 30 days) triamcinolone acetonide 1
clodan SHAM .05% 2 QL (topical) OINT .025%, .1%,

QL (236 mL / 30 days) .5%
fluocinolone acetonide CREA 2 QL triderm CREA .5% 1 QL
.01% QL (454 gm / 30 days)

QL (60 gm / 30 days) DERMATOLOGY, LOCAL ANESTHETICS
fluocinolone acetonide CREA 2 QL glydo PRSY 2% 2 QL PA
.025%; OINT .025% QL (60 mL / 30 days)

QL (120 gm / 30 days) lidocaine OINT 5% 2 QL PA
fluocinolone acetonide OIL 2 QL QL (50 gm / 30 days)

.01% lidocaine PTCH 5% 2 QL PA

QL (118.28 mL / 30 QL (3 patches / 1 day)

days) lidocaine hcl SOLN 4% 2 QLPA
fluocinolone acetonide SOLN 2 QL QL (50 mL / 30 days)

01% lidocaine-prilocaine cream 2 BIDQL

QL (60 mL / 30 days) 2.5-2 50
fluocinonide CREA .05%, .1% 2 QL QL (30 gm / 30 days)

QL (120 gm / 30 days) lidocan PTCH 5% 2 QLPA
fluocinonide GEL 05%, OINT 2 QL QL (3 patches / 1 day)

.05% tridacaine ii PTCH 5% 2 QL PA
QL (60 gm / 30 days) QL (3 patches / 1 day)

fluocinonide SOLN .05% 2 QL DERMATOLOGY, MISCELLANEOUS SKIN
QL (60 mL / 30 days) AND MUCOUS MEMBRANE

‘l‘g’gg‘oggz emulsified base 2 QL bexarotene (topical) GEL 1% 5 QL NM PA

QL (120 gm / 30 days) QL (60 gm / 30 days)

- - diclofenac sodium (topical) 2 QL
fluticasone propionate CREA 2 SOLN 1.5%
.05%; OINT .005% QL (300 mL / 28 days)
halobetasol propionate CREA 2 QL y
EUCRISA OINT 2% 4 QL PA
.05%; OINT .05% L (120 gm / 30 days)
QL (50 gm / 30 days) QL (120 g Y
. - fluorouracil (topical) CREA 2 QL
hydrocortisone (topical) 1 50
ﬁ;fai:ﬁéozﬁgy&opical) 2 QL (40 gm / 30 days)
LOTN 2.5%: OINT 2.5% gtj/;)rg%acn (topical) SOLN 2 QL
f;g//drocortisone (topical) OINT 2 QL ' OL (10 mL / 30 days)
0 .

OL (30 gm / 30 days) ngi’rzc.;gor/':sone (rectal) CREA 2
gﬁgf"zﬁzo”e valerate 2 QL imiquimod CREA 5% 2 QL

Q'L (60 gm / 30 days) QL (24 packets / 30

days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 54
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Drug Name

Drug Requirements/

Tier
kourzeq PSTE .1% 2
lidocaine hcl (mouth-throat) 2

SOLN 2%

nystatin (mouth-throat) SUSP 2
100000unit/ml

periogard SOLN .12% 1
pilocarpine hcl (oral) TABS 2
5mg, 7.5mg

triamcinolone acetonide 2

(mouth) PSTE .1%

Drug Name Drug Requirements/
Tier Limits
lactic acid (ammonium lactate) 2
CREA 12%; LOTN 12%
metronidazole (topical) CREA 2 QL
.75%; GEL .75%
QL (45 gm / 30 days)
metronidazole (topical) LOTN 2 QL
.75%
QL (59 mL / 30 days)
nitroglycerin (intra-anal) OINT 2 QL
4%
QL (30 gm / 30 days)
PANRETIN GEL .1% 5 QL PA
QL (60 gm / 30 days)
pimecrolimus CREA 1% 2 QL PA
QL (100 gm / 30 days)
podofilox SOLN .5% 2 QL
QL (7 mL / 28 days)
procto-med hc CREA 2.5% 2
proctocort CREA 1% 2
proctosol hc CREA 2.5% 2
proctozone-hc CREA 2.5% 2
tacrolimus (topical) OINT 2 QL PA
.03%, .1%
QL (100 gm / 30 days)
VALCHLOR GEL .016% 5 QLNMPA

QL (60 gm / 30 days)

DERMATOLOGY, SCABICIDES AND

PEDICULIDES

malathion LOTN .5% 2 QL
QL (59 mL / 30 days)

permethrin CREA 5% 2 QL

QL (60 gm / 30 days)

DERMATOLOGY, WOUND CARE AGENTS

REGRANEX GEL .01% 5 QL PA
QL (30 gm / 30 days)

SANTYL OINT 250unit/gm 4 QL PA
QL (180 gm / 30 days)

sodium chloride (gu irrigant) 2

SOLN .9%

water for irrigation, sterile 2

irrigation soln

MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl CAPS 30mg 2
chlorhexidine gluconate 1
(mouth-throat) SOLN .12%

clotrimazole TROC 10mg 2 QL

QL (150 lozenges / 30
days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
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D. Index of Covered Drugs

In this section, you can find a drug by searching for its name alphabetically. This will tell you the
page number where you can find additional coverage information for your drug.

If you have questions, please call HMSA at (808) 948-6000 or 1 (800) 660-4672 toll-free. TTY users, call 711,
7:45 a.m. to 8 p.m., seven days a week. The call is free. For more information, visit hmsa.com/advantage.
Xv Last updated: 10/01/2025
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abacavir sulfate ................. 4
abacavir sulfate-lamivudine
tab 600-300 mg.............. 5
ABELCET.......ooiiiieeeen. 4
abigale........cccccceeevinnnnnen. 37
abigale lo.........ccccceeeennen. 37
ABILIFY ASIMTUFII......... 23
ABILIFY MAINTENA........ 23
abiraterone acetate ........... 9
abirtega.......ccoceiiiiiin 9
ABRYSVO.......ccceviiieenee 46
acamprosate calcium...... 31
acarbose .........cccceeeevnennn. 32
ACCULANE .......evvvvvrrrnrinninnns 52
acebutolol hcl................... 19
acetaminophen w/ codeine
soln 120-12 mg/5ml....... 1
acetaminophen w/ codeine
tab 300-15 mg................ 1
acetaminophen w/ codeine
tab 300-30 mg................ 1
acetaminophen w/ codeine
tab 300-60 mg................ 1
acetazolamide ................. 19
aceticacid........ccccceeeevveee. 41
acetic acid (otic) .............. 49
acetylcysteine................... 50
acitretin........cccceeeeeeeivnneen, 53
ACTHIB INJ .....ceeeereeee 46
ACTIMMUNE................... 45
acyCloVir......cocoveviieeiieeee 6
acyclovir sodium................ 6
ADACEL INJ.....ccccvvveee 46
adefovir dipivoxil................. 6
ADEMPAS .......cooeiiiienn 20
ADMELOG........c.cccevvennee. 33

ADMELOG SOLOSTAR .33
ADVAIR HFA AER 115/21

...................................... 51
ADVAIR HFA AER 230/21

...................................... 52
ADVAIR HFA AER 45/2151
afirmelle ..., 35
AIMOVIG..............ceeee. 30
AIRSUPRA AER 90-

BOMCG......evveeeeeeeeee, 52
AKEEGA TAB 100/500.....9

AKEEGA TAB 50/500MG .9
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ala-cort.....cooeeeviiiiiiiiinnnnnn. 53
albendazole....................... 2
albuterol sulfate................ 50
alclometasone dipropionate
...................................... 53
ALCOHOL SWABS:
EMBECTA-
BD/MHC/RUGBY ........ 33
ALDURAZYME................ 38
ALECENSA.........cccovvrrnnns 10
alendronate sodium ........ 34
alfuzosin hcl...........ooo....... 41
aliskiren fumarate............ 20
allopurinol ...........cccoevueenne 1
alosetron hcl .................... 41
alprazolam..........ccccocveene 21
altavera ......ccccceeeveeeeeeeeennn, 35
ALUNBRIG ... 10
ALUNBRIG PAK.............. 10
ALVAIZ.......iininininnnnnns 43
ALVESCO........ccoevvvrrrnrnnns 51
alyacen 1/35........ccceee.. 35
alyacen 7/7/7 ................... 35
ALYFTREK TAB 10-50-125
...................................... 50
ALYFTREK TAB 4-20-5050
ALYGLO.......ccovvvvvrrrrnnnnns 45
21| V[0 [ 20
amantadine hcl................ 23
ambrisentan.................... 20
amethyst ........ccccceeevvnneen. 35
amikacin sulfate................. 2

amiloride &
hydrochlorothiazide tab

5-50MQ ., 19
amiloride hcl ................... 19
amiodarone hcl................ 17
amitriptyline hcl................ 21
amlodipine besylate ........ 19

amlodipine besylate-
benazepril hcl cap 10-20
MG, 15

amlodipine besylate-
benazepril hcl cap 10-40
110 RPN 15

amlodipine besylate-
benazepril hcl cap 2.5-10
110 TR 15

amlodipine besylate-
benazepril hcl cap 5-10
MG oo, 15
amlodipine besylate-
benazepril hcl cap 5-20
MG oo, 15
amlodipine besylate-
benazepril hcl cap 5-40
MG oo, 15
amlodipine besylate-
olmesartan medoxomil
tab 10-20 mg ............... 16
amlodipine besylate-
olmesartan medoxomil
tab 10-40 mg ............... 16
amlodipine besylate-
olmesartan medoxomil
tab 5-20 mg.........ccue.... 16
amlodipine besylate-
olmesartan medoxomil
tab 5-40 mg.......cccee.... 16
amlodipine besylate-
valsartan tab 10-160 mg
...................................... 16
amlodipine besylate-
valsartan tab 10-320 mg
...................................... 16
amlodipine besylate-
valsartan tab 5-160 mg16
amlodipine besylate-
valsartan tab 5-320 mg16

amnesteem.........ccceeeenneee. 52
amoxapine.........ccceeeeennee 21
amoxicillin.......cc.cccoeveeen. 7

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

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

amoxicillin & k clavulanate
for susp 400-57 mg/5ml 7

amoxicillin & k clavulanate
for susp 600-42.9 mg/5ml

amoxicillin & k clavulanate
tab 250-125 mg ............. 7

amoxicillin & k clavulanate
tab 500-125 mg ............. 7



amoxicillin & k clavulanate

tab 875-125 mg.............. 7
amphetamine-
dextroamphetamine cap
er 24hr10 mg .............. 28
amphetamine-
dextroamphetamine cap
er 24hr 15 mg .............. 28
amphetamine-
dextroamphetamine cap
er 24hr20 mg .............. 28
amphetamine-
dextroamphetamine cap
er24hr25mg .............. 29
amphetamine-
dextroamphetamine cap
er 24hr30 mg ............. 29
amphetamine-
dextroamphetamine cap
er 24hr5 mg................. 28
amphetamine-
dextroamphetamine tab
10Mg oo, 29
amphetamine-
dextroamphetamine tab
12.5MQ e, 29
amphetamine-
dextroamphetamine tab
I5Mg i, 29
amphetamine-
dextroamphetamine tab
20MQ i, 29
amphetamine-
dextroamphetamine tab
30Mg e 29
amphetamine-
dextroamphetamine tab 5
MG e 29
amphetamine-
dextroamphetamine tab
7.5MQg i 29
amphotericin b................... 4
amphotericin b liposome...4
ampicillin ..o 7

ampicillin & sulbactam
sodium for inj 1.5 (1-0.5)
(0] .0 DR 7

ampicillin & sulbactam
sodium for inj 3 (2-1) gm
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ampicillin & sulbactam
sodium for iv soln 1.5 (1-
0.5) gM e, 7

ampicillin & sulbactam
sodium for iv soln 15 (10-
5)gM i 7

ampicillin & sulbactam
sodium for iv soln 3 (2-1)

OMeiiiiii, 7
ampicillin sodium............... 8
anagrelide hcl.................. 43
anastrozole...........cccceeeene 9
ANORO ELLIPT AER 62.5-

25 e 49
aprepitant........cccccoeeeveeee. 39
aprepitant capsule therapy

pack 80 & 125 mg ....... 39
=1 o] [ 35
APTIOM ....cccoceeeiieeeen. 25
APTIVUS ..., 4
ARALAST NP .....ccvveneen. 50
aranelle .........ccccceeeeenneen. 35
ARCALYST....cooceviveiien. 45
AREXVY ..o, 46
ARIKAYCE.........cooverrnenne. 2
aripiprazole................ 23,24
ARISTADA.....ccccviieeinen. 24
ARISTADA INITIO........... 24
armodafinil .............ccc..e.... 31
ARNUITY ELLIPTA......... 51
asenapine maleate.......... 24
ashlyna..........ccccceeevennenn. 35
aspirin-dipyridamole cap er

12hr 25-200 mg ........... 43
ASTAGRAF XL............... 45
atazanavir sulfate............... 4
atenolol .........cccoeeeeinenne 19
atenolol & chlorthalidone

tab 100-25 mg.............. 18
atenolol & chlorthalidone

tab 50-25 mg................ 18
atomoxetine hcl ............... 29
atorvastatin calcium ........ 18
atovaquone...........cccveeeennn. 2
atovaquone-proguanil hcl

tab 250-100 mg ............. 4
atovaquone-proguanil hcl

tab 62.5-25 mg .............. 4

ATROPINE SULFATE ....49

atropine sulfate

(ophthalmic)................. 49
ATROVENT HFA............. 49
F=1U] o] = W=To PN 35
AUGTYRO.........ccceeveen. 10
aurovela 1/20................... 35
aurovela 24 fe ................. 35
aurovela fe 1.5/30............ 35
aurovela fe 1/20 .............. 35
AUSTEDO............eeeenn. 30
AUSTEDO XR................ 30
AUSTEDO XR TAB TITR

KIT oo, 30
AUVELITY TAB 45-105MG

...................................... 21
AVIANE .eevviiieeeeeeei 35
AVMAPKI PAK FAKZYNJA

...................................... 10
AYUNA ... 35
AYVAKIT ..., 10
azacitidine........cccceeeeeeeennnn. 8
azathioprine..........ccccoc.e... 45
azelastine hcl................... 49
azelastine hcl (ophth)...... 48
azithromycin ..............c....... 7
aztreonam.......coooeevveeeennnnens 2
azurette......ccovveeveviiiieneenens 35
B

bacitracin (ophthalmic) ...48

bacitracin-polymyxin b
ophth oint..................... 48

bacitracin-polymyxin-
neomycin-hc ophth oint

1% i, 48
baclofen......ccceeeeeeeiiiinnnnns 31
BAFIERTAM......cccccvveen.... 31
balsalazide disodium ...... 40
BALVERSA ......ccccoooune. 10
balziva......cccccccvvvvvvveiinnnnn. 35
BARACLUDE .................... 6
BCG VACCINE ............... 46

benazepril &
hydrochlorothiazide tab
10-12.5Mg..cceeiiieennnen. 15

benazepril &
hydrochlorothiazide tab
20-12.5mMg...cccveeiinnen. 15

benazepril &
hydrochlorothiazide tab



benazepril &
hydrochlorothiazide tab

5-6.25MQ ..cccccviiiiiinnne 15
benazepril hel .................. 15
BENDAMUSTINE

HYDROCHLORID ......... 8
BENDEKA.......cccoiiieeenee 8
BENLYSTA ... 45

benzoyl peroxide-
erythromycin gel 5-3% 52
benztropine mesylate......23

BERINERT.......ccooiiiiinns 43
BESIVANCE............c....... 48
BESREMI........covverireannnn. 10
betaine powder for oral
(Y0] 1V} 1]o] o P 38
betamethasone
dipropionate (topical)...53
betamethasone
dipropionate augmented
...................................... 53
betamethasone valerate .53
BETASERON .................. 31
betaxolol hcl..................... 19

betaxolol hcl (ophth)........ 48
bethanechol chloride....... 41
BEVESPI AER 9-4.8MCG

...................................... 49
bexarotene.............cue..... 10
bexarotene (topical) ........ 54
BEXSERO......cccccccvvvnnnn.n. 46
bicalutamide............c......... 9
BICILLIN L-A......coveiieee. 8
BIKTARVY TAB 30-120-15

MG 5
BIKTARVY TAB 50-200-25

1Y 5
BIMZELX......ccorvriennn. 43

bisoprolol &
hydrochlorothiazide tab
10-6.25mMQg...cccevverinnnnn. 18

bisoprolol &
hydrochlorothiazide tab
2.5-6.25mg.....cccuuuee. 18

bisoprolol &
hydrochlorothiazide tab

5-6.25mMg...cccciiiiiiiinnn. 18
bisoprolol fumarate.......... 19
BIVIGAM .....ccoovieeiieee 45
blisovi 24 fe......cccccceueeeee. 35

Current as of; 10/01/2025

blisovi fe 1.5/30 ............... 35

BONSITY ..., 34
BOOSTRIX INJ ............... 46
bortezomib .........ccceeeenn..n. 10
BORTEZOMIB................. 10
bosentan.............ccccoeee. 20
BOSULIF .........oooeeeeienn. 10
BRAFTOVI.........ccceeveennnn. 10
BREO ELLIPTA INH 100-
25 52
BREO ELLIPTA INH 200-
25 52
BREO ELLIPTA INH 50-
25MCG.......ooeeieeieee 52
breyna.......cccccceeevveneenne. 52
BREZTRI AERO AER
SPHERE .........ccooe... 49
BREZTRI AERO AER
SPHERE
(INSTITUTIONAL PACK)
...................................... 49
briellyn........cccooeninnn 35
brimonidine tartrate ......... 48
brinzolamide. .................... 48
BRIVIACT ..o, 26
bromocriptine mesylate...23
BRUKINSA .........c.oeeeenn. 10
budesonide...........ccc....... 40

budesonide (inhalation) ..51

budesonide-formoterol
fumarate dihyd aerosol
160-4.5 mcg/act........... 52

budesonide-formoterol
fumarate dihyd aerosol

80-4.5 mcg/act............. 52
bumetanide...................... 19
buprenorphine ................... 1
buprenorphine hcl ........... 31

buprenorphine hcl-
naloxone hcl sl film 12-3
mg (base equiv)........... 31
buprenorphine hcl-
naloxone hcl sl film 2-0.5
mg (base equiv)........... 31
buprenorphine hcl-
naloxone hcl sl film 4-1
mg (base equiv)........... 31
buprenorphine hcl-
naloxone hcl sl film 8-2
mg (base equiv)........... 31

buprenorphine hcl-
naloxone hcl sl tab 2-0.5
mg (base equiv)........... 31

buprenorphine hcl-
naloxone hcl sl tab 8-2

mg (base equiv)........... 32
bupropion hcl............. 21, 22
bupropion hcl (smoking

deterrent) ..........cccuvee. 32
buspirone hcl.................. 21
butorphanol tartrate .......... 1
C
cabergoline...........ccco...... 38
CABOMETYX....ccovevvenne 10
calcipotriene..................... 53
calcitonin (salmon) spray 34
calcitrene ........cccccvveeeenneee 53
calcitriol........ocoevevveeennen. 39
calcitriol (oral).................. 39
CALQUENCE..........c...... 10
camila.......ccoeeeeniciiienennne 35
CAMIESE ... 35
camrese [0......cccovveeennn. 35
candesartan cilexetil ....... 17

candesartan cilexetil-
hydrochlorothiazide tab
16-12.5mg...ccccccevunnenn. 16

candesartan cilexetil-
hydrochlorothiazide tab
32-12.5mg....ccccveennee 16

candesartan cilexetil-
hydrochlorothiazide tab

32-25 Mg, 16
CAPLYTA ..o 24
CAPRELSA ... 11
(o7=T0] (o] o] 1 | I 15

captopril &
hydrochlorothiazide tab
25-15Mg.cciiiiiiiieeen, 15
captopril &
hydrochlorothiazide tab
25-25Mg.cciiiiiiiieen. 15
captopril &
hydrochlorothiazide tab
50-15Mg.ceviiiiiiiiieee 15
captopril &
hydrochlorothiazide tab
50-25MQ..ceeiiiiiiiiiiine. 15
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carb/levo orally
disintegrating tab 10-
100Mg oo, 23

carb/levo orally
disintegrating tab 25-
100Mg oo, 23

carb/levo orally
disintegrating tab 25-

24510] 1 1[0 I 23
carbamazepine................ 26
carbidopa & levodopa tab

10-100 Mg ....ccvvveeeeennnn. 23
carbidopa & levodopa tab

25-100 Mg...covvveeinene. 23
carbidopa & levodopa tab

25-250 Mg..ccceveiiienne 23
carbidopa & levodopa tab

er 25-100 mg......cccee.... 23
carbidopa & levodopa tab

er 50-200 mg................ 23

carbidopa-levodopa-
entacapone tabs 12.5-
50-200 MQ...cvvvervreennne 23
carbidopa-levodopa-
entacapone tabs 18.75-
75-200MQ...evieieeine. 23
carbidopa-levodopa-
entacapone tabs 25-100-
200MG evvieiiiiieieeieenn 23
carbidopa-levodopa-
entacapone tabs 31.25-
125-200 Mg .....cvvvveeennnn. 23
carbidopa-levodopa-
entacapone tabs 37.5-
150-200 Mg....cccvvennee. 23
carbidopa-levodopa-
entacapone tabs 50-200-

200MG eviveiiiieeeeieen 23
carboplatin..........c.ccceveeee 8
carglumic acid.................. 38
carisoprodol ............c........ 31
carteolol hcl (ophth)......... 48
cartia Xt....cooooeevvvvereeiiiennn, 19
carvedilol.........ccccocveennen. 19
caspofungin acetate.......... 4
CAYSTON....ccvieviieeiieee 2
cefaclor......ccccoveeeeiiiiennnns 6
cefadroXil.......ccccoveeeeiinenne. 6
CEFAZOLIN........cceevrenne 6

Current as of; 10/01/2025

CEFAZOLIN INJ

1GM/S0ML ......cevvvveannnee. 6
cefazolin sodium................ 6
CEFAZOLIN SOLN

2GM/100ML-4% ............ 6
CEFAZOLIN/DEX SOL

1GM/50ML-4% .............. 6
CEFAZOLIN/DEX SOL

2GM/50ML-3% .............. 6
CEFAZOLIN/DEX SOL

3GM/150ML-4% ............ 6
CEFAZOLIN/DEX SOL

3GM/50ML-2% .............. 6
cefdinir .....oeeeeeiiiiiinnnn. 6
cefepime hel ... 6
cefixime.....ccoeeeeviiiiiiinenn. 6
cefotetan disodium............ 6
cefoxitin sodium................. 6
cefpodoxime proxetil......... 6
(1] 10] (0 74| IS 7
ceftazidime...........cccovveenn. 7
ceftriaxone sodium............ 7
cefuroxime axetil ............... 7
cefuroxime sodium............ 7
celecoxib........ccoceeevinnnnenns 1
cephalexin...........ccccecueeenne. 7
CEQUR SIMPL KIT PATCH

2U (3-DAY) eovviieeiienne 33
CEQUR SIMPL KIT PATCH

2U (4-DAY) oo 33
CEQUR SIMPL MIS

INSERTER........ccuveee. 33
CERDELGA.......ccccveenne. 38
CEREZYME..........cccuvrnn.e. 38
cetirizine hel..................... 49
cevimeline hcl.................. 55
chateal eq......ccccceeevunneen. 35
CHEMET....ccccvviiiiee 35
chlorhexidine gluconate

(mouth-throat) .............. 55
chloroquine phosphate .....4
chlorpromazine hcl.......... 24
chlorthalidone.................. 19
cholestyramine ................ 18
cholestyramine light......... 18
CIClOPIrOX...cveeveiieeee e 53
ciclopirox olamine............ 53
cilostazol ........cccocvevvinene 43
CILOXAN ....cceviiiieeiieenne 48

CIMDUO TAB 300-300.....5

INd5W...ooiiiiiiiieeieee, 7
ciprofloxacin 400 mg/200ml
INA5W.eiiiieieieee e 7
ciprofloxacin hcl................. 7
ciprofloxacin hcl (ophth).. 48
ciprofloxacin-
dexamethasone otic susp
0.3-0.1%....ccccvveecrrennne. 49
cisplatin...........ccccoveeeeinnen. 8
citalopram hydrobromide 22
claravis.......cccccevcvveeeennnee 52
clarithromycin .................... 7
clindamycin hcl.................. 2
clindamycin palmitate
hydrochloride................. 2

clindamycin phosphate..... 2

clindamycin phosphate
(topical) c.ccccoevveeeeinnen. 52

clindamycin phosphate in
d5w iv soln 300 mg/50ml

clindamycin phosphate in
d5w iv soln 600 mg/50ml

clindamycin phosphate in
d5w iv soln 900 mg/50ml

clindamycin phosphate
vaginal.........ccoceeeiineenne 42

clindamycin phosph-
benzoyl peroxide (refrig)

gel 1.2 (1)-5%.............. 52
CLINDMYC/NAC INJ
300/50ML ... 2
CLINDMYC/NAC INJ
0107/10] Y | IS 3
CLINDMYC/NAC INJ
900/50ML ... 3

CLINIMIX INJ 4.25/D10..47
CLINIMIX INJ 4.25/D5W 47
CLINIMIX INJ 5%/D15W 47
CLINIMIX INJ 5%/D20W 47

CLINIMIX INJ 6/5............. 47
CLINIMIX INJ 8/10.......... 47
CLINIMIX INJ 8/14.......... 47
clinisol sf 15%.................. 47
CLINOLIPID EMU 20% ..47
clobazam.......ccccooeeeeeennn. 26



clobetasol propionate53, 54
clobetasol propionate e...54

clodan.......ccccoeeiviinennnen. 54
clomipramine hcl ............. 22
clonazepam ..........ccceoue.e.. 26
clonidine........cccceveveeenneen. 20
clonidine hcl.................... 20
clopidogrel bisulfate ........ 43
clorazepate dipotassium.26
clotrimazole...................... 55
clotrimazole (topical) ....... 53

clotrimazole w/
betamethasone cream 1-

clozaping........ccoceveeveunennn. 24
COARTEM TAB 20-120MG

colchicing ........ccccceeevvieeenne 1
colchicine w/ probenecid
tab 0.5-500 mg............... 1
colesevelam hcl............... 18
colestipol hcl..................... 18
colistimethate sodium ....... 3

COMETRIQ KIT 100MG .11
COMETRIQ KIT 140MG .11

(o70] 101 o] (o JRRNRR 39
constulose........cccceevnneen. 40
COPAXONE .......cccovuneeen. 31
COPIKTRA ..., 11
CORLANOR .......ccceviiene. 20
COTELLIC ......ccvveeee. 11

CREON CAP 12000UNT 41
CREON CAP 24000UNT 41
CREON CAP 3000UNIT .41
CREON CAP 36000UNT 41
CREON CAP 6000UNIT .41

Current as of; 10/01/2025

CRESEMBA ..........coen.e. 4
cromolyn sodium............. 50
cromolyn sodium

(mastocytosis).............. 41
cromolyn sodium (ophth) 48
cryselle-28 ..........cccecueee. 35
cyclobenzaprine hcl ........ 31
cyclophosphamide ............ 8
CYCLOPHOSPHAMIDE...8
CYCLOPHOSPHAMIDE

MONOHYDR ................. 8
cycloserine.........ccccoocueeennn. 5
cyclosporine..........cccve... 45
cyclosporine modified (for

microemulsion) ............ 45
cyproheptadine hcl.......... 50
cyred €q ..cccooeveeriiieeeiiieenne 35
CYSTADROPS................ 49
CYSTAGON .....ccccecuvennee 38
CYSTARAN.....ccoeevireenne 49
cytarabine ............cccovveenn. 8
D

D10W/NACL INJ 0.2%....46
D2.5W/NACL INJ 0.45%.46
dabigatran etexilate

mesylate..........ccceenene 42
dalfampridine.................... 31
danazol .........ccccccevveeeennn. 32
dantrolene sodium........... 31
DANZITEN....ccccocveriiennne 11
dapagliflozin propanediol 32
dapsone .......ccccccveeeiciieneenns 3
DAPTACEL INJ............... 46
daptomycin ...........cccceveeee 3
DAPTOMYCIN ......ccccccueee. 3
darunavir.........cccceeeevcnnnenns 4
dasatinib..........cc.cccoenne. 11
dasetta 1/35.......cc.cccueeee. 35
dasetta 7/7/7 .................... 35
DAURISMO. .........cccuvennee. 11
daysee ......cccccceviiiiiiinnnne 35
DAYVIGO ....cccccvveiiieenee 29
deblitane ........ccccceeevvnneenn. 35
deferasiroX.........cccceeuveee.. 35
DELSTRIGO TAB ............. 5
DENGVAXIA SUS........... 46
DEPO-SUBQ PROVERA

104 35
depo-testosterone............ 32

DESCOVY TAB 120-15MG

........................................ 5
DESCOVY TAB 200/25MG
........................................ 5
desipramine hcl............... 22

desmopressin acetate .... 38
desmopressin acetate

SPray .eeeeeeeeeeeeeeeeeeeeeeeeens 38
desmopressin acetate
spray refrigerated ........ 38

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

MQ(21/5)..cccceieiiiieninen. 35
desvenlafaxine succinate22
dexamethasone............... 37
DEXAMETHASONE

INTENSOL........evvunee 37
dexamethasone sodium

phosphate.................... 38
dexamethasone sodium

phosphate (ophth)....... 48
dexmethylphenidate hcl.. 29
deXtroSe .....cooevvvvrvvrrennnnnns 47
dextrose 10% w/ sodium

chloride 0.45%............. 46
dextrose 2.5% w/ sodium

chloride 0.45%............. 46
dextrose 5% in lactated

FNGErS .o 46
dextrose 5% w/ sodium

chloride 0.2%............... 46
dextrose 5% w/ sodium

chloride 0.225%........... 46
dextrose 5% w/ sodium

chloride 0.3%............... 46
dextrose 5% w/ sodium

chloride 0.45%............. 46
dextrose 5% w/ sodium

chloride 0.9%............... 46
DIACOMIT ..coovvvvvivieeeeeen 26
diazepam........ccccoocueeennen. 26
diazepam (anticonvulsant)

...................................... 26
diazepam inj......ccccceeneee. 26
diazepam intensol........... 26
diazoxide ........ccceevvrnnnnnnns 38
diclofenac potassium........ 1
diclofenac sodium............. 1
diclofenac sodium (ophth)

...................................... 48



diclofenac sodium (topical)

...................................... 54
dicloxacillin sodium ........... 8
dicyclomine hcl................ 40
DIFICID ...ceevvveeeee e 7
diflunisal .........ccccocoeeriennnne 1
difluprednate.................... 48
digoXin.......cccceeevveeeeinnnnn. 20
dihydroergotamine

mesylate.........ccceeenen. 30
DILANTIN.....covviiieiiieenee 26
diltiazem hcl.................... 19
diltiazem hcl coated beads

...................................... 19
diltiazem hcl extended

release beads.............. 19
(0111 2 19
diphenhydramine hcl....... 50
diphenoxylate w/ atropine

tab 2.5-0.025 mg ......... 41
dipyridamole .................... 43
disopyramide phosphate.17
disulfiram........cccccoceeennnen. 32
divalproex sodium............ 26
docetaxel........cccccoevveennneen. 10
DOCETAXEL......ccccuen..e. 10
DOCIVYX..oooiiiiieeeiieeen 10
dofetilide..........cccceeeernneenn. 17
dolishale..........ccccceeeuneee. 35
donepezil hydrochloride..21
DOPTELET.....cccovveviieee 43
dorzolamide hcl ............... 48
dorzolamide hcl-timolol

maleate ophth soln 2-

0.5% ovveeieeeeee e 49
(0 [0] 1| RSP TRR 37
DOVATO TAB 50-300MG.5
doxazosin mesylate......... 16
doxepin hcl.......cccoeenee. 22
doxepin hcl (sleep)........... 29
doxorubicin hcl................. 10
doxorubicin hcl liposomal10
doxy 100 .....cccoeverieeenieene 8
doxycycline (monohydrate)

........................................ 8
doxycycline hyclate............ 8
DRIZALMA SPRINKLE...22
dronabinol............cccce...... 39

drospirenone-ethinyl
estradiol tab 3-0.02 mg35

Current as of; 10/01/2025

drospirenone-ethinyl
estradiol tab 3-0.03 mg35

drospirenone-ethinyl
estrad-levomefolate tab
3-0.02-0.451 mg .......... 35

drospirenone-ethinyl
estrad-levomefolate tab

3-0.03-0.451 mg .......... 35
droxidopa.........cccvvveeennn. 20
DULERA AER 100-5MCG

...................................... 52
DULERA AER 200-5MCG

...................................... 52
DULERA AER 50-5MCG 52
duloxetine hcl................... 22
DUPIXENT........cceeeveeennn. 43
dutasteride.......cccccvveeeee.... 41
dutasteride-tamsulosin hcl

cap 0.5-0.4 mg............. 41
E
€..S. 400 ......cccoeiiiiiiiiiiiiiinns 7
econazole nitrate............. 53
EDURANT .........cceeeeennnn. 4
EDURANT PED................. 4
efavirenz .......ccceeevevveveennnee. 4

efavirenz-emtricitabine-
tenofovir df tab 600-200-
300mMg ..o, 5

efavirenz-lamivudine-
tenofovir df tab 400-300-
300 MQ ceveeiiiiieeeiiieeee 5

efavirenz-lamivudine-
tenofovir df tab 600-300-

300mMg .o, 5
ELIGARD.....ccocveveeeeeee 9
elinest.....cccceeeevviiiiiieeneen, 35
ELIQUIS.......coovvveeeeeeeees 42
ELIQUIS STARTER PACK

...................................... 42
eluryng ...ccceeeeevviciiiieeeee, 35
EMGALITY v 30
EMSAM......ccoovvvieeeeeeees 22
emtricitabine ...................... 4

emtricitabine-rilpivirine-
tenofovir df tab 200-25-
300Mg .o, 5

emtricitabine-tenofovir
disoproxil fumarate tab
100-150 Mg@.....cccccvveennen. 5

emtricitabine-tenofovir
disoproxil fumarate tab
133-200 MQ....ccveerieennne 5

emtricitabine-tenofovir
disoproxil fumarate tab
167-250 MQ.....ccceeeveennne 5

emtricitabine-tenofovir
disoproxil fumarate tab

200-300 MQ....cevvvveerinnns 5
EMTRIVA......ccoo e, 4
EMVERM......ccccoviiiinne 3
emzahh.............coccee 35
enalapril maleate............. 15

enalapril maleate &
hydrochlorothiazide tab
10-25mMg..cceeciiiiieenen. 15

enalapril maleate &
hydrochlorothiazide tab

5-12.5mMg...ccciiiiiinnn, 15
ENBREL ....cccovveiiiiiiee 43
ENBREL MINI ................. 43
ENBREL SURECLICK....43
endocet tab 10-325mg...... 2
endocet tab 2.5-325mg..... 2
endocet tab 5-325mg........ 2
endocet tab 7.5-325mg..... 2
ENGERIX-B.......cooeeviinenne 46
enilloring ....ccccceeeeeeiiinnee, 35
enoxaparin sodium.......... 42
enskyce.......cccccvevveeeennne, 35
ENSTILAR AER............... 53
entacapone...........ccccuueeee 23
entecavir.......cccoecveeeeeninenn. 6
ENTRESTO CAP 15-16MG

...................................... 16

ENTRESTO CAP 6-6MG 16
ENTRESTO TAB 24-26MG

...................................... 16
ENTRESTO TAB 49-51MG

...................................... 16
ENTRESTO TAB 97-

103MG ... 16
eNUIOSE ...eeeeeeeeeeeeeae 40

EPCLUSA PAK 150-37.5.6
EPCLUSA PAK 200-50MG



epinephrine (anaphylaxis)

............................... 20, 50
(=] 11 (o] S 26
eplerenone..........cccccuueee. 16
EPRONTIA ......ccvee 26
ergotamine w/ caffeine tab
1-100 Mg ..o, 30
ERIVEDGE ..........cccuc...... 11
ERLEADA.......ccoovvveeee. 9
erlotinib hcl....................... 11
EITIN o 35
ertapenem sodium ............ 3
EIY i 52
ERYTHROCIN
LACTOBIONATE........... 7
erythromycin (acne aid) ..52
erythromycin (ophth) ....... 48
erythromycin base.............. 7
erythromycin ethylsuccinate
........................................ 7
erythromycin lactobionate.7
escitalopram oxalate ....... 22

eslicarbazepine acetate ..26
esomeprazole magnesium

...................................... 41
estarylla.........coceviveennnen. 35
estradiol .........cccvvvvvvvnnnnnns 37

estradiol & norethindrone
acetate tab 0.5-0.1 mg 37

estradiol & norethindrone
acetate tab 1-0.5 mg ...37

estradiol vaginal .............. 37
estradiol valerate.............. 37
eszopiclone...........cccc....... 29
ethambutol hcl ................... 5
ethosuximide...........ccuuue. 26
(1010 [0] F= T 1

etonogestrel-ethinyl
estradiol va ring 0.12-

0.015 mg/24hr.............. 35
etoposide .......cccceveeeennnen. 10
etraviring .........cceeeeeevvvennnnnns 4
EUCRISA......cccccoeveeeee 54
EULEXIN............ccceeen. 9
everolimus..........ccccevvveeeee. 11
everolimus

(immunosuppressant) .45
EVOTAZ TAB 300-150.....5
exemestane ........ccceeeeeeeeens 9
EYSUVIS ... 49

Current as of; 10/01/2025

ezetimibe ....ccoovvveveeiene, 18
ezetimibe-simvastatin tab

10-20 Mg .eveeeeeeiieeeee 18
ezetimibe-simvastatin tab
10-20 MG evveeeeiieeeene 18
ezetimibe-simvastatin tab
10-40 MG .eevvviieeeeeeeeee 18
ezetimibe-simvastatin tab
10-80 MQ..vveeeceiiieeenn, 18
F
FABRAZYME.................. 38
falmina ......c.oooooevevvvivinnnn. 35
famciclovir.........ccceevvvvnnnnnn. 6
famotidine ............ccc..u...... 40
famotidine in nacl 0.9% iv
soln 20 mg/50ml .......... 40
FANAPT ..., 24

FANAPT PAK PACK A ...24
FANAPT PAK PACK C...24

FARXIGA .........cccoeevieenn. 32
FASENRA.............cceee. 50
FASENRA PEN............... 50
feirza 1.5/30........ccvvvvvnnnes 35
feirza 1/20 ......ccccvvvvvvnnnnnns 35
felbamate .........cccevvvvvnnnns 26
felodipine .......ccccooieennnen. 19
fenofibrate..........cccccvvvvnees 18
fenofibrate micronized ....18
fentanyl .......ccccovveeiiieene 1
fesoterodine fumarate.....42
FETZIMA..............ooeee. 22
FETZIMA CAP TITRATIO
...................................... 22
FIASP.......ccccciiiiiiiii, 34
FIASP FLEXTOUCH....... 34
FIASP PENFILL .............. 34
FIASP PUMPCART ........ 34
finasteride .............couuue. 41
fingolimod hcl................... 31
FINTEPLA..............oooe.. 26
finzala.....cccooeveeviiiiiiiiiinnnn, 36
FIRMAGON ............ccoee. 9
flac...eveieeeee, 49
FLEBOGAMMA DIF........ 45
flecainide acetate............. 18
fluconazole..........cccceuuunnnnen. 4
fluconazole in nacl 0.9% inj
200 mg/100ml................ 4
fluconazole in nacl 0.9% in;j
400 mg/200ml................ 4

flucytosine..........cccceeernnnns 4
fludrocortisone acetate ... 38
flunisolide (nasal)............ 51

fluocinolone acetonide....54
fluocinolone acetonide

(01110} PP 49
fluocinonide...................... 54
fluocinonide emulsified

base ........cccevviviiinnnnn. 54
fluorometholone (ophth) .48
fluorouracil..........ccccceeuee. 9
fluorouracil (topical) ........ 54
fluoxetine hcl ................... 22
fluphenazine decanoate . 24
fluphenazine hcl.............. 24
flurbiprofen.........c.....o.... 1
flurbiprofen sodium ......... 48

fluticasone propionate .... 54
fluticasone propionate

(nasal) .cccceevevveeeeiien, 51
fluticasone-salmeterol aer
powder ba 100-50
mcg/act .......ccoeeeevvnnennn. 52
fluticasone-salmeterol aer
powder ba 250-50
Mcg/act .......cccoevvveennen. 52
fluticasone-salmeterol aer
powder ba 500-50
Mcg/act .......cccevvevennnen. 52
fluvoxamine maleate....... 21
fondaparinux sodium ...... 42
fosamprenavir calcium...... 4
fosfomycin tromethamine . 3
fosinopril sodium............. 15

fosinopril sodium &
hydrochlorothiazide tab
10-12.5mMg...ccccevenennee. 15

fosinopril sodium &
hydrochlorothiazide tab

20-12.5mMg....cccccveeenen. 15
FOTIVDA.....ccccoieeeee 11
FRINDOVYX ...covvvieiiinnnne 8
FRUZAQLA .......ccceevneee 11
FULPHILA ... 42
fulvestrant..........ccccceeevnneen. 9
furosemide..........c........... 19
furosemide inj.........c........ 19
fyavolv tab 0.5mg-2.5mcg

...................................... 37

fyavolv tab 1mg-5mcg .... 37

62



FYCOMPA. ... 26
G

gabapentin........c.c.cecueee.. 26
galantamine hydrobromide
...................................... 21
gallifrey.....cccccoovvveeeeinnnnn. 39
GAMASTAN INJ.............. 45

GAMMAGARD LIQUID...45
GAMMAGARD S/D IGA

LESSTH..ccoeviieee 45
GAMMAKED.........cceenneen. 45
GAMMAPLEX......cccceeuneen. 45
GAMUNEX-C.......cceeeueee. 45
ganciclovir sodium............. 6
GARDASIL9.....ccocveeen. 46
gatifloxacin (ophth).......... 48
(CTAN I I =) G 41
GAUZE PADS 2............... 34
gavilyte-C.......ccoeevveennnen. 40
gavilyte-g.......cccvvvveercnnnnnn. 40
gavilyte-n/flavor pack ...... 40
GAVRETO ....ccoceevvvveeen. 11
gefitinib.........cocoeeeeine. 11
gemcitabine hcl.................. 9
gemfibrozil........................ 18
GEMTESA .....cocee e, 42
generlac ........ccccveeeeennennn. 40
gengraf......ccccceeeeeiiiiinnnnen, 45
GENOTRORPIN ................ 38
GENOTROPIN MINIQUICK

...................................... 38
gentamicin in saline inj 0.8

Mg/Ml..coeiiiiiiiiiiiieeee, 3
gentamicin in saline inj 1

MMl 3
gentamicin in saline inj 1.2

MG/Ml....oeeeeiiieeeiiee, 3
gentamicin in saline inj 1.6

MO/Ml...ooeeeiiiieeeie, 3
gentamicin in saline inj 2

MA/Ml.iiiiee 3
gentamicin sulfate ............. 3
gentamicin sulfate (ophth)

...................................... 48
gentamicin sulfate (topical)

...................................... 53
GENVOYA TAB.......cc........ 5
GILOTRIF ..coootieeiieeee, 11
glatiramer acetate............ 31
glatopa .....cccceeevveeiiieeien, 31

Current as of; 10/01/2025

GLEOSTINE.........ccvvenee. 8
glimepiride .........ccceeuveee. 32
glipizide ........ccccvvvveevennee. 32
glipizide-metformin hcl tab
2.5-250 MQg..eviiiiiiiinns 32
glipizide-metformin hcl tab
2.5-500 MQg...ooeeeeeeennnnnes 32
glipizide-metformin hcl tab
5-500 MQ..cooveeiiieeanen. 32
glycopyrrolate................... 40
(011770 [o 54
GLYXAMBI TAB 10-5 MG
...................................... 32
GLYXAMBI TAB 25-5 MG
...................................... 32
GOMEKLI ....oovvvvieeiienee 11
granisetron hcl........... 39, 40
griseofulvin microsize........ 4
griseofulvin ultramicrosize 4
guanfacine hcl ................. 20
guanfacine hcl (adhd) .....29
H
HADLIMA........coeeeieene 43
HADLIMA PUSHTOUCH 43
HAEGARDA .......cccccveennee. 43
hailey 1.5/30 .........ccoe..e. 36
hailey 24 fe .......ccccceee.e. 36
halobetasol propionate ...54
haloette .........cccccevveveennnee 36
haloperidol ...................... 24
haloperidol decanoate ....24
haloperidol lactate............ 24
HAVRIX....ooooeiiiiieiee 46
heather.......cccccoeveeviiieenee 36
HEP SOD/NACL INJ
25000UNT...ccovviviiienne 42
heparin sodium (porcine) 42
HEPLISAV-B ................... 46
HERCEP HYLEC SOL 60-
10000 ...cooiiieiieieiiiene 11
HERCEPTIN.........co....... 11
HERZUMA.......ccccoeiienn 11
HIBERIX.....coooo i 46
HUMIRA. ... 43, 44
HUMIRA PEN.................. 44
HUMIRA PEN KIT PS/UV
...................................... 44
HUMIRA PEN-CD/UC/HS
START oo 44

HUMULIN R U-500

(CONCENTR............... 34
HUMULIN R U-500
KWIKPEN ........cccoeeueee. 34
hydralazine hcl................. 20
hydrochlorothiazide......... 20
hydrocodone bitartrate...... 1
hydrocodone-
acetaminophen soln 7.5-
325 mg/15ml.................. 2
hydrocodone-
acetaminophen tab 10-
325MQg . 2
hydrocodone-
acetaminophen tab 5-325
MG e, 2
hydrocodone-
acetaminophen tab 7.5-
325MQg . 2
hydrocodone-ibuprofen tab
7.5-200 MQ...oeveiiiieiinnns 2
hydrocortisone................. 38
hydrocortisone (intrarectal)
...................................... 40

hydrocortisone (rectal).... 54
hydrocortisone (topical) .. 54
hydrocortisone sod
succinate.........cccceeenneee. 38
hydrocortisone valerate .. 54
hydrocortisone w/ acetic

acid otic soln 1-2%......49
hydromorphone hcl........... 2
hydroxychloroquine sulfate

...................................... 45
hydroxyurea...........cccoe.... 10
hydroxyzine hcl ............... 50
hydroxyzine pamoate......50
I
ibandronate sodium......... 34
IBRANCE........ccoeeevienne 11
] 01U 1
ibuprofen........cccccccevveeenee, 1
icatibant acetate............... 43
IClevia......cccooeeiiieeiiiene 36
ICLUSIG ....coeeeeee 11
IDHIFA ..o 11
imatinib mesylate ............ 11
IMBRUVICA ... 11
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imipenem-cilastatin
intravenous for soln 250
MG 3

imipenem-cilastatin
intravenous for soln 500

MG, 3
imipramine hcl ................. 22
imiquimod..........cccceeeveeen. 54
IMKELDI......cooviveeiiieenee 11
IMOVAX RABIES

(HD.CV.) .o, 46
IMPAVIDO ......cccovveviieenen. 3
INBRIJA ... 23
INCASSIA ...vveeeeieeieeeeeieieennn 36
INCRELEX......ccooeivivennnnn 38
INCRUSE ELLIPTA......... 49
indapamide..........c.ccocueene 20
INFANRIXINJ ......coeeeee. 46
INFLIXIMAB........cccvveenee. 44
INLYTA. ..o 11,12
INQOVI TAB 35-100MG ...9
INREBIC ..o 12
INSULIN PEN NEEDLES:

EMBECTA-BD............. 34

INSULIN SAFETY
NEEDLES: EMBECTA-

(2] D 2 34
INSULIN SYRINGES:

EMBECTA-BD............. 34
INTELENCE.........cccouvennenn. 4
INTRALIPID.....ccooeeiiis 47
introvale ........ccccocveeiinennne 36
INVEGA HAFYERA......... 24
INVEGA SUSTENNA......24
INVEGA TRINZA............. 24
IPOL INJ INACTIVE......... 46
ipratropium bromide ........ 49
ipratropium bromide (nasal)

...................................... 49

ipratropium-albuterol nebu
soln 0.5-2.5(3) mg/3ml 49

irbesartan........cccccceeeeeeee... 17
irbesartan-
hydrochlorothiazide tab
150-12.5mg...ccccevuvnee. 16
irbesartan-
hydrochlorothiazide tab
300-12.5mg......cccuuuueee. 16
irinotecan hcl.................... 10
ISENTRESS ... 4

Current as of; 10/01/2025

ISENTRESS HD................ 4
isibloom..........ccccoeeeiinnnnn. 36
ISOLYTE-P INJ /D5W.....46
ISOLYTE-S INJ PH 7.4...47
isoniazid..........cccceeeeeeeeeeeennn. 5
isosorbide dinitrate........... 20
isosorbide mononitrate ...20
isotretinoin ...........c.oeeee. 52
isradiping ......ccocceveeeieiins 19
ITOVEBI......cccviiiiriinnnnnns 12
itraconazole ...................... 4
ivabradine hcl .................. 20
IVErmectin ........cceeeeeeeeeeeennn. 3
IWILFIN ... 10
IXCHIQ INJ ..o 46
IXIARO INJ .....ovvvviirrinnnnns 46
J

JAKAF ..., 12
Jantoven ........cccceeeieeeenen 42

JANUMET TAB 50-1000.32
JANUMET TAB 50-500MG

...................................... 32
JANUMET XR TAB 100-
1000 ... 32
JANUMET XR TAB 50-
1000 . 32
JANUMET XR TAB 50-
500MG ....ccocvviiieeen. 32
JANUVIA.......ccoeeeee, 32
JARDIANCE ........ccceenneen. 32
jasmiel ..o 36
JE21YAY/0 | (o] (I 38
JAYPIRCA ....ccvvvieeen. 12
JENTADUETO TAB 2.5-
1000 .. 32
JENTADUETO TAB 2.5-
500. .., 32
JENTADUETO TAB 2.5-
850. i, 32
JENTADUETO TAB XR
2.5-1000MG.................. 33
JENTADUETO TAB XR 5-
1000MG .....ooeviiveeciienne 33
jinteli..ereie 37
jolessa......ococeviiieiiieennn 36
juleber ..., 36
JULUCA TAB 50-25MG....5
junel 1.5/30 .....ccccovcuveeenns 36
junel /20 ......cccovveeeeeiins 36
junel fe 1.5/30................. 36

junel fe 1/20........ccceenenee 36
junelfe 24 ... 36
JYLAMVO.......ccoveiiieenn 45
JYNARQUE..........cuuen..e. 38
JYNNEOS........ccceevre 46
K

KADCYLA.....cccooiieeiieene 12
Kaitlib fe.......ccoceviieiiiieene 36
KALETRA SOL.................. 5
KALYDECO........cccceuvenne 51
KANJINTL ..o 12
Kariva ......ccccoecveeeeiiiieeenne 36

kcl 10 meq/l (0.075%) in
dextrose 5% & nacl

0.45% iNj.eeeeviirieiiieenen 47
kel 20 meg/l (0.149%) in
nacl 0.45% in;j.............. 47

kel 20 meg/l (0.15%) in
dextrose 5% & nacl 0.2%
1] P 47
kel 20 meg/l (0.15%) in
dextrose 5% & nacl
0.45% iNj.ueeeeciiiienennee 47
kel 20 meg/l (0.15%) in
dextrose 5% & nacl 0.9%
1] P 47
kel 20 meg/l (0.15%) in nacl
0.45% iNj.ueeeccciiieeennnee. 47
kel 20 meg/l (0.15%) in nacl
0.9% iNj ccvvveeeiiieeeee 47
kel 30 meq/l (0.224%) in
dextrose 5% & nacl
0.45% iNj.ueeeeciciienenneee 47
kcl 40 meg/l (0.3%) in
dextrose 5% & nacl
0.45% iNj.ueeeeeiciiieeennee 47
kcl 40 meg/l (0.3%) in
dextrose 5% & nacl 0.9%

1] P a7
kel 40 meg/l (0.3%) in nacl

0.9% iNj.ccoveiireeciieenee 47
KCL/D5W/NACL INJ

0.3/0.9%....cccvvveeiieanne 47
kelnor 1/35......ccccccevveeene 36
kelnor 1/50.......cccccccvveeenne 36
KERENDIA........cccoeiiiene 16
KESIMPTA ... 31
ketoconazole..................... 4
ketoconazole (topical).....53
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ketorolac tromethamine

(ophth) eeeeeeeieeee 48
KEYTRUDA.........ccccoe...... 12
KINERET ....ooovveiiieie 44
KINRIXIND .coovveveviiieeee, 46
KIONEX....ovvieiiiiiiieiiiieieeeen, 35
KISQALI 200 DOSE......... 12
KISQALI 400 DOSE........ 12
KISQALI 400 PAK

FEMARA ..........ccoee. 12
KISQALI 600 DOSE......... 12
KISQALI 600 PAK

FEMARA ........cccoeee. 12
klayesta.........ccccoeveerineenne 53
[[0] oo ] o I 47
klor-con 10...........ccevvvunee. 47
Klor-con 8 ......coooevvvvvvvvnnnee. 47
klor-con m10.................... 47
klor-con m15.................... 47
klor-con m20.................... 47
KLOXXADO........ccceeveeen... 32
KOSELUGO..........cceee..... 12
(o]V] 74=To [ 55
KRAZATI ..o, 12
KUrvelo.......ccccevvvveeeeeeeeeenn. 36
L
labetalol hcl...................... 19
lacosamide................ 26, 27
lacosamide oral ............... 27

lactated ringer's solution .47
lactic acid (ammonium

F=To1 =1 ) 55
lactulose.........cccccvvvveeeenn. 40
lactulose (encephalopathy)

...................................... 40
lamivudine..........ccccoecveeenne 4
lamivudine (hbv)................ 6
lamivudine-zidovudine tab

150-300 MG ..cevvvvereieannnn 5
lamotrigine ...........ccceee..... 27
lanreotide acetate............ 38
lansoprazole..................... 41
LANTUS ..o 34
LANTUS SOLOSTAR.....34
lapatinib ditosylate........... 12
larin 1.5/30 ......cccceevunneen. 36
larin 1/20 .........ccccovveeeeenn. 36
larin 24 fe ..o 36
larin fe 1.5/30................... 36
larin fe 1/20........ccccvveee. 36

Current as of; 10/01/2025

latanoprost..........ccccveenee. 49
LAZCLUZE ...........coe..... 12
leflunomide ...................... 45
lenalidomide ........cccoe........ 9
LENVIMA 10 MG DAILY
DOSE .....ccccvvvvvvvvrvnnnnns 12
LENVIMA 12MG DAILY
DOSE .....ccvvvvvvvvrrrennnns 12
LENVIMA 20 MG DAILY
DOSE .....ccooovvvvevviininns 12
LENVIMA 4 MG DAILY
DOSE .....ccooovvvevrvrrninns 12
LENVIMA 8 MG DAILY
DOSE .....ccooovvvvevviininns 12

LENVIMA CAP 14 MG....12
LENVIMA CAP 18 MG....12
LENVIMA CAP 24 MG....12

lessina........ccccceeeeeeieenennn, 36
letrozole .........ooeevvveeeeeeennnn. 9
leucovorin calcium........... 10
LEUKERAN .............oeee. 8
leuprolide acetate.............. 9
levalbuterol hcl ................ 50
levalbuterol tartrate ......... 50
levetiracetam ................... 27
LEVETIRACETAM.......... 27

levetiracetam in sodium
chloride iv soln 1000
mg/100ml ........ccceeueeenne 27

levetiracetam in sodium
chloride iv soln 1500
mg/100ml .........ccceeee 27

levetiracetam in sodium
chloride iv soln 500

mg/100ml ..........ccceee. 27
levobunolol hcl................. 49
levocarnitine (metabolic

mModifiers) .......ccccvinene 38
levocetirizine

dihydrochloride............. 50
levofloxacin.......ccceeeeeeeeneen.. 7
levofloxacin in d5w iv soln

250 mg/50ml.................. 7
levofloxacin in d5w iv soln

500 mg/100ml................ 7
levofloxacin in d5w iv soln

750 mg/150ml................ 7
levonest..........ccccceeeieennnn. 36

levonorgestrel & ethinyl
estradiol (91-day) tab
0.15-0.03 Mg .....cuvevee. 36

levonorgestrel & ethinyl
estradiol tab 0.1 mg-20

levonorgestrel-eth estra tab
0.05-30/0.075-40/0.125-
30Mg-mcg....cccvvvveveennn. 36

levonorgestrel-ethinyl
estradiol (continuous) tab
90-20 MCg.....cccvvvveeennn. 36

levonorg-eth est tab 0.1-
0.02mg(84) & eth est tab

0.0IMg(7) «evvvvveeeiieanne 36
levora 0.15/30-28............ 36
|€VO-t .., 39
levothyroxine sodium...... 39
leVOXYl...eiieiiieiecee 39
I-glutamine (sickle cell)...43
lidocaine.........cccccoevvveeenne 54
lidocaine hcl..................... 54
lidocaine hcl (local anesth.)

........................................ 1
lidocaine hcl (mouth-throat)

...................................... 55
lidocaine-prilocaine cream

2.5-2.5%....cccccviiiieannnnn. 54
lidocan .......cccoceeeeviiinnene 54
LILETTA .o 36
linezolid.........cccceevvvveeenee. 3
LINEZOLID INJ 2MG/ML.. 3
LINZESS......cccccovieiiiennne 41
liothyronine sodium......... 39
lisinopril......cccocveeiiiiiieee 15

lisinopril &
hydrochlorothiazide tab
10-12.5mMg...ccovveeeiinnen. 15

lisinopril &
hydrochlorothiazide tab
20-12.5mMg...cccveeiinnnnn. 15

lisinopril &
hydrochlorothiazide tab

20-25mMg...ccooiciiiiieennnn. 15
[thium..cceeeeeeeeeeeeeeeeeeeeee 30
lithium carbonate............. 30
LIVTENCITY .covvvveiieeeeeeeee 6
loestrin 1.5/30-21 ............ 36
loestrin 1/20-21 ............... 36
loestrin fe 1.5/30.............. 36



loestrin fe 1/20.................. 36
LOKELMA.......cccovvvvereeneen. 35
LONSURF TAB 15-6.14 ...9
LONSURF TAB 20-8.19...9

loperamide hcl................. 41
lopinavir-ritonavir tab 100-
25MQg i 5
lopinavir-ritonavir tab 200-
50MQ ceiiiiiiiiiiiiiiiieeeeeeee 5
lorazepam..........ccceeinenne 21
lorazepam intensol........... 21
LORBRENA........cccccuenee. 12
loryna .....coeevieeeiiiiiiiee 36
losartan potassium.......... 17

losartan potassium &
hydrochlorothiazide tab
100-12.5Mg...cccevvuvnnnn. 16

losartan potassium &
hydrochlorothiazide tab
100-25mg....cccovvveennnnen. 16

losartan potassium &
hydrochlorothiazide tab

50-12.5mMg...cccccvvenennne 16
LOTEMAX...cceiieveeie 48
lovastatin............ccceeuveee. 18
low-ogestrel ..........ccoceeee 36
loxapine succinate........... 24
LUMAKRAS.........cccceveee. 12
LUMIGAN.......ccccvvveeee. 49
LUMIZYME ......c.ccvennnne. 38
LUPRON DEPOT (1-

MONTH) ...ccoriiiiiieee 9
LUPRON DEPOT (3-

MONTH) ....coeviiiiene 9
LUPRON DEPOT-PED (1-

MONTH ....ccoeieiiians 38
LUPRON DEPOT-PED (3-

MONTH..........ooeeeen. 38
LUPRON DEPOT-PED (6-

MONTH ......ccoveiirees 38
lurasidone hcl .................. 24
lutera ......coceeevevieeeeee, 36

LYBALVI TAB 10-10MG .24
LYBALVI TAB 15-10MG .24
LYBALVI TAB 20-10MG .24
LYBALVI TAB 5-10MG ...24

IYIeq ..o 36
lyllana.......cccccooevvveeiiinenn. 37
LYNPARZA.......cccevienne. 12
LYSODREN......cccccecvvrennen. 9

Current as of; 10/01/2025

LYTGOBI (12 MG DAILY

DOSE)..cccciiieiiiieiiieenns 12
LYTGOBI (16 MG DAILY
DOSE)..cccoiiveiiiieiiieenns 12
LYTGOBI (20 MG DAILY
DOSE)..cccciiieiiiieiiieenns 12
lyZa ... 36
M
magnesium sulfate.......... 47

MAGNESIUM SULFATE 47
magnesium sulfate in
dextrose 5% iv soln 1

gm/100ml ......cevvveenenn. 47
malathion ..........ccccceeee.. 55
MAraviroC..........cccceeeeeeeennn. 4
marlissa.........ccccevvvveeeeennn. 36
MARPLAN .........ccoeeeeeen. 22
MATULANE ..................... 10

MAVYRET PAK 50-20MG 6
MAVYRET TAB 100-40MG

........................................ 6
meclizine hcl................... 40
medroxyprogesterone

acetate ...........ccceeeeeennn. 39
medroxyprogesterone

acetate (contraceptive) 36
mefloquine hcl ................... 4
megestrol acetate........ 9,39
megestrol acetate

(appetite) .....ceeeevveeeenns 39
MEKINIST .....oooviveeiieenee 12
MEKTOVI.....ccoooiiiiiiene 13
meleya .......ccccvveeeeeeeeiinns 36
meloXicam..........cccccevervnenns 1
memantine hcl................. 21

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

memantine hcl-donepezil
hcl cap er 24hr 14-10 mg

memantine hcl-donepezil
hcl cap er 24hr 21-10 mg
...................................... 21

memantine hcl-donepezil
hcl cap er 24hr 28-10 mg

...................................... 21
MENQUADFI................... 46
MENVEO INJ................... 46
MENVEO SOL................. 46

mercaptopurine ................. 9
MEropenem .......cccceeeveeenen. 3
mesalamine...........ccc...... 40
mesalamine w/ cleanser.40
[ [1S] g b= A 10
metformin hcl................... 33
methadone hcl................... 1
methadone hydrochloride il
methazolamide................ 20
methenamine hippurate.... 3
methimazole.................... 39
methocarbamol ............... 31
methotrexate sodium..9, 45
methsuximide................... 27
methylphenidate hcl........ 29
methylprednisolone......... 38
methylprednisolone acetate
...................................... 38
methylprednisolone sod
SUCC ..cvviieeeieeeeeeeeeeeeeeeeens 38
metoclopramide hcl......... 40
metolazone............cc........ 20

metoprolol &
hydrochlorothiazide tab
100-25 Mg....ccccvvevennee. 19

metoprolol &
hydrochlorothiazide tab
100-50 mg.....cccvvvennnee. 19

metoprolol &
hydrochlorothiazide tab

50-25MQg...cccviiiiiiinnn. 19
metoprolol succinate....... 19
metoprolol tartrate........... 19
metronidazole.................... 3
metronidazole (topical) ...55
metronidazole vaginal..... 42
MEetyrosine ........ccccccuveeenne 20
mibelas 24 fe.........c......... 36
micafungin sodium............ 4
microgestin 1.5/30........... 36
microgestin 1/20.............. 36
microgestin fe 1.5/30 ...... 36
microgestin fe 1/20.......... 36
midodrine hcl.................. 20
MIEBO ..o 49
mifepristone

(hyperglycemia)........... 38
Ml 36
MIMVEY oovvvveeeiiiiiiiieeeenn, 37
minocycline hcl.................. 8



MINOXIdil ....ooovvveiiieeeiiiene, 20

mirtazapine ............cccue.... 22
MIisSoprostol ...........ccccueee... 41
M-M-R T INJ .....coovvree. 46
M-NATAL PLUS TAB......47
modafinil.......ccccccoevvveeee.n. 31
moexipril hcl..................... 15
molindone hcl .................. 24
mometasone furoate ....... 54
MONJUVI......covvvveveeine 13
mono-linyah..................... 36
montelukast sodium ........ 50
morphine sulfate............ 1,2
MOUNJARO........ccveeeee.... 33
MOVANTIK .....covvveeeieeenen, 41
moxifloxacin hcl................. 7

moxifloxacin hcl (ophth)..48
moxifloxacin hcl 400
mg/250ml in sodium

chloride 0.8% inj ............ 7
MRESVIA........ccccoove, 46
MULTAQ ..o 18
multiple electrolytes ph 5.5

...................................... 47
MUPIrOCIN .....cccvvveeeeeiieee. 53

mycophenolate mofetil ....45
mycophenolate sodium...45
N

nabumetone............cccoe..... 1
(F=To (o] [0 ] 19
nafcillin sodium.................. 8
NAGLAZYME .......ccccee.. 38
naloxone hcl.................... 32
naltrexone hcl .................. 32
NAMZARIC CAP 7-10MG
...................................... 21
(QE=T0] (0) (=T o I 1
naproxen sodium............... 1
naratriptan hcl.................. 30
NATACYN....coooeeeiiiieeens 48
nateglinide ..........c.ccocvee.e 33
NAYZILAM........cooereeeens 27
nebivolol hcl.................... 19
necon 0.5/35-28 .............. 36
nefazodone hcl................. 22
neomycin sulfate ............... 3
neomycin-bacitrac zn-
polymyx 5(3.5)mg-
400unt-10000unt op oin
...................................... 48

Current as of; 10/01/2025

neomycin-polymy-gramicid
op sol 1.75-10000-
0.025mg-unt-mg/ml .....48
neomycin-polymyxin-
dexamethasone ophth
0iNt0.1% ....ccceevvveeennnen. 48
neomycin-polymyxin-
dexamethasone ophth
susp0.1%.........eee. 48
neomycin-polymyxin-hc
ophth susp .....cccceeuveee. 48
neomycin-polymyxin-hc otic
SOIN 1% .eovevviieeeee, 49
neomycin-polymyxin-hc otic
susp 3.5 mg/ml-10000
unit/ml-1%........ccoeeeene. 49
neo-polycin 5(3.5)mg-
400unt-10000unt op oin

...................................... 48
neo-polycin hc ophth oint
190 oo 48
NERLYNX......coovvveeirrenne 13
NEUAC ...cceeeiriineeeeeee e 52
NEeVIrapinge .........ccceceeeevveeen. 4
NEXLETOL.....ccovvvvvrennee 18
NEXLIZET TAB 180/10MG
...................................... 18
NEXPLANON ................. 36
niacin (antihyperlipidemic)
...................................... 18
nicardipine hcl.................. 19
NICOTROL NS................ 32
nifedipine .......cccccceeeeiiis 19
NIKK e 36
nilotinib hcl...................... 13
nilutamide ..........ccccceevieenns 9
nNimodiping .........cccceeeenneee. 19
NINLARO.......cccovveeirrenee 13
nitazoxanide ............ccccuee.. 3
NItISINONE........ccoviiieeennee 38
NITRO-BID ......cccceevvnee. 20

nitrofurantoin macrocrystal3
nitrofurantoin monohyd

MACKO ... 3
nitroglycerin............cco...... 20
nitroglycerin (intra-anal)..55
nizatidine...........cccceeeennee. 40
nora-be.......ccccvvveeriieeennne 36

norelgestromin-ethinyl
estradiol td ptwk 150-35

mcg/24hr.......ccceeeneeen. 36
norethindrone
(contraceptive)............. 36

norethindrone ace & ethinyl
estradiol tab 1 mg-20

norethindrone ace & ethinyl
estradiol tab 1.5 mg-30

norethindrone ace-eth
estradiol-fe chew tab 1
mg-20 mcg (24)............ 36
norethindrone acetate..... 39
norethindrone acetate-
ethinyl estradiol tab 0.5
mg-2.5 mcg.........oee..... 37
norethindrone acetate-
ethinyl estradiol tab 1
Mg-5mcg.......cceeeeeeennn. 37
norgestimate & ethinyl
estradiol tab 0.25 mg-35

norgestimate-eth estrad tab
0.18-25/0.215-25/0.25-25
MY-MCY ..eeeveeeeeeeeeeeeenn, 36
norgestimate-eth estrad tab
0.18-35/0.215-35/0.25-35

MY-MCY ..ceeveeeeeeeeeeeeenn, 36
NOMYIOC ....eveiiiieiiiie e 36
nortrel 0.5/35 (28) ........... 37
nortrel 1/35 (21)............... 37
nortrel 1/35 (28)............... 37
nortrel 7/7/7 .........cccuee.. 37
nortriptyline hcl................. 22
NORVIR.....cocoveeiieeiiene, 4
NOVOLIN INJ 70/30 ....... 34
NOVOLIN INJ 70/30 FP .34
NOVOLIN N....ooovreeiiienne 34
NOVOLIN N FLEXPEN ..34
NOVOLIN R.....cccveriiiene 34
NOVOLIN R FLEXPEN ..34
NOVOLOG ......cccovevrinennne 34

NOVOLOG FLEXPEN .... 34
NOVOLOG FLEXPEN

RELION.......covveiiiien. 34
NOVOLOG MIX INJ 70/30
...................................... 34

67



NOVOLOG MIX INJ

FLEXPEN.......ccccevvnene 34
NOVOLOG PENFILL ...... 34
NOVOLOG RELION........ 34
NUBEQA.....ccccccoieevireenen. 9
NUEDEXTA CAP 20-10MG

...................................... 30
NULOJIX....cviiiieeiiiee e 45
NUPLAZID................ 24,25
NURTEC.........ccocveeirenee 30
NUTRILIPID........ccccvennee. 47
NUZYRA ..o, 8
(01772 1000/ o 53
nylia 1/35......ccccoieiiinennne 37
nylia 7/7/7.......ccccoveeveunnn... 37
nystatin...........ccccoecevvneeennn. 4
nystatin (mouth-throat)....55
nystatin (topical) .............. 53
NYSTOP..ovveeieieeeiiireeeeeeenn 53
O
ocella.....ccooveiiiiiiinninnn, 37
OCTAGAM.....cc.eevvveenen. 45
octreotide acetate............. 39
ODEFSEY TAB ......cccuee..... 5
ODOMZO.....ccccveeviireannen. 13
OFEV .o, 51
ofloxacin (ophth).............. 48
ofloxacin (otic) ................. 49
OGIVRL...ccvevecieeceeee, 13
OGSIVEO .....ccovvviieeen. 13
OJEMDA ..., 13
OJIAARA......cceeeen, 13
olanzapine ...........cccccuueeee. 25

olmesartan medoxomil....17
olmesartan medoxomil-
hydrochlorothiazide tab
20-12.5mg....cccceveennnee 16
olmesartan medoxomil-
hydrochlorothiazide tab
40-12.5mMg...cccverirennnee 16
olmesartan medoxomil-
hydrochlorothiazide tab
40-25 Mg .eoviiiiiiiieenee 16
olmesartan-amlodipine-
hydrochlorothiazide tab
20-5-12.5mg...ccccvvennee 17
olmesartan-amlodipine-
hydrochlorothiazide tab
40-10-12.5mg ............. 17

Current as of; 10/01/2025

olmesartan-amlodipine-
hydrochlorothiazide tab
40-10-25mg ....cccvvennee 17

olmesartan-amlodipine-
hydrochlorothiazide tab
40-5-12.5mg ....ccuven.e. 17

olmesartan-amlodipine-
hydrochlorothiazide tab

40-5-25mg....ccccevvvennee 17
omega-3-acid ethyl esters
caplgm........oooennnnnn. 18
omeprazole.........c.ccouueee.. 41
OMNIPOD 5 DX KIT INT
(G4 €1 T 34
OMNIPOD 5 DX MIS POD
(G4 C1C T 34
OMNIPOD 5 L2 KIT INTRO
(€1 R 34
OMNIPOD 5 L2 MIS PODS
(€1 TR 34
OMNIPOD DASH KIT
INTRO ...ccvveeveee 34
OMNIPOD DASH MIS
PODS ... 34
ondansetron..................... 40
ondansetron hcl............... 40
ONTRUZANT ....coevvenne 13
ONUREG........cccovvviieeen. 9
OPIPZA......ccveeeeeee, 25
OPSUMIT ..o 20
ORGOVYX..oovevieeevieeeennn 9

ORKAMBI GRA 100-125 51
ORKAMBI GRA 150-188 51
ORKAMBI GRA 75-94MG

ORKAMBI TAB 100-125.51
ORKAMBI TAB 200-125.51

orquidea........cccevveerninenne 37
ORSERDU.........ccccevvveenen. 9
oseltamivir phosphate........ 6
oxacillin sodium................. 8
oxaliplatin..............ccccoeeee 8
oxcarbazepine................ 27
oxybutynin chloride ......... 42
oxycodone hcl.................... 2

oxycodone w/
acetaminophen tab 10-
325MQ i 2

oxycodone w/
acetaminophen tab 2.5-
325 Mg .ciiiiiiiiiiiiiiiieeeeeee 2

oxycodone w/
acetaminophen tab 5-325
MG oo 2

oxycodone w/
acetaminophen tab 7.5-

Y2430 1 1[0 I 2
OZEMPIC (0.25 OR
0.5MG/DOSE) ............. 33

OZEMPIC (IMG/DOSE). 33
OZEMPIC (2MG/DOSE). 33
P

PACEIONE.....cccvvvvvviieriennnnn 18
paclitaxel...........cccccceee. 10
paclitaxel inj 100mg........ 10
paliperidone.................... 25
pamidronate disodium .... 35
PAMIDRONATE
DISODIUM........c.cceuee. 34
PANRETIN .......ccoeeine 55
pantoprazole sodium ...... 41
PANZYGA ....ccoooiiiiieene 45
paricalcitol........................ 39
paroxetine hcl................. 22
PAXLOVID PAK................ 6

PAXLOVID TAB 150-100.6
PAXLOVID TAB 300-100.6

pazopanib hcl.................. 13
PEDIARIX INJ 0.5ML...... 46
PEDVAXHIB........cccu..... 46

peg 3350-kcl-na bicarb-
nacl-na sulfate for soln
236 gM .o, 40

peg 3350-kcl-sod bicarb-
nacl for soln 420 gm....41

PEGASYS ... 6
PEMAZYRE........ccccvuenn. 13
pemetrexed disodium ....... 9
PENBRAYA INJ............... 46
penicillamine.................... 35
penicillin g potassium........ 8
penicillin g sodium............. 8
penicillin v potassium........ 8
PENTACEL INJ............... 46
pentamidine isethionate inh
........................................ 3
pentamidine isethionate inj
........................................ 3



pentoxifylline.................... 43

perampanel...................... 27
perindopril erbumine ....... 15
periogard...........cccovveeennn. 55
permethrin...........c.cccce.. 55
perphenazine................... 25
pfizerpen .......ccoceeeviienennns 8
phenelzine sulfate ........... 22
phenobarbital................... 27
phenobarbital sodium......27
phenytek .........ccccceevennenn. 27
phenytoin .........ccccoeveeen. 27
phenytoin sodium............ 27
phenytoin sodium extended
...................................... 27
PHESGO SOL................. 13
philith..........cccoveviiies 37
PIFELTRO .....cccovviviieeen. 4
pilocarpine hcl.................. 49
pilocarpine hcl (oral)........ 55
pimecrolimus.................... 55
pimozide..........ccocvveriinene 25
pimtrea .........cccccvveeeevnennn. 37
pindolol..........ccccvveeeiinennn. 19
pioglitazone hcl................ 33
pioglitazone hcl-metformin
hcl tab 15-500 mg........ 33
pioglitazone hcl-metformin
hcl tab 15-850 mg........ 33

piperacillin sod-tazobactam
na for inj 3.375 gm (3-
0.375gm) .cccccveveeiiieene 8
piperacillin sod-tazobactam
sod for inj 13.5 gm (12-
1.5gm) e 8
piperacillin sod-tazobactam
sod for inj 2.25 gm (2-
0.25gM) ceeviiiieiiieiee 8
piperacillin sod-tazobactam
sod for inj 4.5 gm (4-0.5
OM) e 8
piperacillin sod-tazobactam
sod for inj 40.5 gm (36-

4.5gm) e, 8
PIQRAY 200MG DAILY
DOSE ....oooevvveiieeienns 13
PIQRAY 250MG TAB
DOSE .....oooveveeiieeienns 13
PIQRAY 300MG DAILY
DOSE ....ooooveeiveeiee 13

Current as of; 10/01/2025

pirfenidone..............c.c...... 51
PIroXicam ..........cccceveeevnnen. 1
plenamine..........cccceeeneee. a7
PLENVU SOL.................. 41
POdOfiloX.....ccevviieiiiine 55
polycin ophth oint............ 48
polymyxin b sulfate............ 3

polymyxin b-trimethoprim
ophth soln 10000 unit/ml-

0.1% coovieeeiee e, 48
POMALYST ...ccoviiieeiiienns 9
portia-28........ccccecevveeeenen 37
posaconazole.................... 4
POT CHL 20MEQ/L IN

NACL 0.45% INJ ......... a7
POT CHL 20MEQ/L IN

NACL 0.9% INJ ........... 47
POT CHL 40MEQ/L IN

NACL 0.9% INJ ........... a7
potassium chloride .......... 47

potassium chloride 20
meq/l (0.15%) in

dextrose 5% in;............ a7
potassium chloride
microencapsulated
crystals er......cccoeeenen. 47
potassium citrate
(alkalinizer)................... 42
pramipexole
dihydrochloride............. 23
prasugrel hcl................... 43
pravastatin sodium.......... 18
praziquantel....................... 3
prazosin hcl..................... 16
prednisolone.................... 38
prednisolone acetate
(ophth) ..ccooiiieiiiiees 48
PREDNISOLONE SODIUM
PHOSP.....cccccoviieiiies 48
prednisolone sodium
phosphate .................... 38
prednisone..........ccceeenneee. 38
PREDNISONE INTENSOL
...................................... 38
pregabalin...........cc..co..... 27

PREMASOL SOL 10% ...48
PRENATAL TAB 27-1MG

...................................... a7
PRENATAL TAB PLUS ..47
prevalite .........cccoccveeeenee 18

PREVYMIS........ccoeeeie 6
PREZCOBIX TAB 800-150
........................................ 5
PREZISTA.....cccoooieee 5
PRIFTIN ..o, 5
primaquine phosphate....... 4
PRIMAQUINE
PHOSPHATE ................ 4
primidone..........cccccveeee.n. 27
PRIORIX INJ .....cceeevunenne 46
PRIVIGEN ......cccooevvinene 45
probenecid............cccceee.nee. 1
prochlorperazine ............. 40
prochlorperazine edisylate
...................................... 40
prochlorperazine maleate
...................................... 40
PROCRIT ....ccccoeueee. 42,43
Proctocort..........cooeeevvveennns 55
procto-med hc ................. 55
proctosol hc..........cccee.... 55
proctozone-hc ................. 55
progesterone .........ccc....... 39
PROGRAF.......ccccccinienne 45
PROLASTIN-C........c....... 51
PROLIA.....ccoieeeeeiee 35
promethazine hcl............. 40
propafenone hcl .............. 18
proparacaine hcl.............. 49
propranolol hcl................. 19
propylthiouracil................ 39
PROQUAD INJ........cc.c.... 46
PROSOL INJ 20% .......... 48
protriptyline hcl................. 22
PULMOZYME.........ccc...... 51
pyrazinamide.................... 5
pyridostigmine bromide .. 30
pyrimethamine................... 3
PYZCHIVA........ccoiiee 44
Q
QINLOCK ...t 13
QUADRACEL INJ 0.5ML 46
guetiapine fumarate......... 25
quinapril hel ............c........ 15
quinidine sulfate............... 18
quinine sulfate................... 4
QULIPTA .o 30
R
RABAVERT INJ .............. 46
rabeprazole sodium........ 41



RALDESY ...cccccceveeveee 22
raloxifene hcl.................... 39
ramelteon........cccccevinene 29
ramipril ..o, 15
ranolazine ........cccccceeveeen.. 20
rasagiline mesylate ......... 23
reclipsen........ccocceevevnenn. 37
RECOMBIVAX HB .......... 46
REGRANEX......c.cccccvvene. 55
RELENZA DISKHALER....6
RELISTOR.......cccveviiieenee 41
REMICADE.........cccccuee.n... 44
RENFLEXIS......ccccccvenee. 44
repaglinide ..........cccceeveeee 33
REPATHA.......ccoeei 18
REPATHA SURECLICK .18
RESTASIS ......ccoovvee 49
RESTASIS MULTIDOSE 49
RETEVMO.......ccooeevvveennee. 13
REVCOVI......ccoovveiieen 39
REVUFORJ ........ccccvenee. 13
REXULTl.ccociieiieeeiieeee 25
REYATAZ ....ooviiiiiieeen. 5
REZDIFFRA......c.cccccuvene. 39
REZLIDHIA .......coeevieee. 13
REZUROCK..........ccuvnn.e. 45
RHOPRESSA.................. 49
ribavirin (hepatitis c)........... 6
rifabutin .........cccocveeiienee 5
rifampin ........cccoeeeeeiieees 5
riluzole......ccccooeveeeeiiinennn. 30
rimantadine hydrochloride 6
RINVOQ.....ccccviieeiiieenne 44
RINVOQ LQ...cocvvereirenee 44
risedronate sodium.......... 35
risperidone............ccccuee... 25
risperidone microspheres25
(100 =1/ | SO 5
rivaroxaban...................... 42
rivastigmine.............c........ 21
rivastigmine tartrate......... 21
MVelSA.....coceiiiieiiee e 37
rizatriptan benzoate......... 30
ROCKLATAN DRO.......... 49
roflumilast..........ccccceeuveeee. 51
ROMVIMZA ......cccovveene. 13
ropinirole hydrochloride...23
rosuvastatin calcium........ 18
ROTARIX SUS. ................ 46
ROTATEQ SOL............... 46

Current as of; 10/01/2025

FTOWEEPIA.....cevvveereeeeeennns 27
ROZLYTREK........coe...... 13
RUBRACA ..o 13
rufinamide..........ccccceeeens 27
RUKOBIA.......ccoeeeveein, 5
RYBELSUS...........cuenee. 33
RYDAPT ..o 13
S
- 1= V4 | GO 43
SYAY\ VN I 4 55
sapropterin dihydrochloride
...................................... 39
SCEMBLIX......cccoveevirrennne. 13
scopolamine ..........ccc.e.... 40
SECUADO........cccvvireenee 25
seleqiline hcl................... 23
selenium sulfide............... 53
SELZENTRY ...ccocvvviiveenen. 5
SEREVENT DISKUS....... 50
sertraline hcl .................... 22
setlakin..........ccoeevvvvenennn. 37
sharobel ........cccceeeeenneen. 37
SHINGRIX ....cooviiiiiiinee 46
SIGNIFOR .....ccccviiiiinee 39
SIKLOS ..o 43
sildenafil citrate (pulmonary
hypertension)............... 20
silver sulfadiazine............ 53
SIMBRINZA SUS 1-0.2%49
simliya.....ccoccoovvveeeeeiinenn, 37
SIMPESSE....cvvveeiieeiiienne 37
simvastatin...............c...... 18
Sirolimus.........coccvvveeeennn. 45
SIRTURO.......ccccveeriieenen. 5
SKYRIZI...ocoviieiieeiiene, 44
SKYRIZI PEN.......ccueu..e. 44

sod sulfate-pot sulf-mg sulf
oral sol 17.5-3.13-1.6

gm/177ml.....cceee. 41
sodium chloride................ 47
sodium chloride (gu

irrigant) .......cccooeeveeeens 55

sodium fluoride chew; tab;

1.1 (0.5 f) mg/ml soln ..47
SODIUM OXYBATE........ 31
sodium phenylbutyrate....39
sodium polystyrene

sulfonate powder ......... 35
solifenacin succinate....... 42
SOLIQUA INJ 100/33...... 34

SOLTAMOX ....cvvveiiirieenns 9

SOLU-CORTEF.............. 38
SOMATULINE DEPOT...39
SOMAVERT ....ccoccevvveinn 39
sorafenib tosylate............. 13
sotalol hcl........cccovveeneee. 18
sotalol hcl (afib/afl).......... 18
SOTYKTU..oooiiiiieiieeine 44
SPIRIVA RESPIMAT ......49
spironolactone................. 16

spironolactone &
hydrochlorothiazide tab

25-25MQ.cciiiiiiiiiiiieen, 20
sSprintec 28........ccocveeenen. 37
SPRITAM........cvvvveeeee. 27,28
SPS . 35
sps rectal ........ccccevveeennen. 35
] (0] 0)7)7 G 37
SSA .o, 53
STELARA .......ovvvvvervrninnns 44
STIVARGA .......ccvvvvvvinins 13
streptomycin sulfate.......... 3
STRIBILD TAB........ccce...... 5
subvenite .......ccceevvvvennnnns 28
sucralfate ........cccceevvvvvnnnnns 41
sulfacetamide sodium

(Aacne) ..ccceveeveeeeee, 52
sulfacetamide sodium

(ophth)..eeeiiiiee, 48

sulfacetamide sodium-
prednisolone ophth soln

10-0.23(0.25)%............ 48
sulfadiazine ............c.......... 3
sulfamethoxazole-

trimethoprim iv soln 400-

80 mg/5Sml ... 3
sulfamethoxazole-

trimethoprim susp 200-40

(10107551 10| IS 3
sulfamethoxazole-

trimethoprim tab 400-80

MG oo 3
sulfamethoxazole-

trimethoprim tab 800-160

MG e 3
SULFAMYLON................ 53
sulfasalazine.................... 40
sulindac.........c.ccccovveeernnenn. 1
sumatriptan...........cccceeee. 30
sumatriptan succinate..... 30



SYMDEKO TAB 100-15051
SYMDEKO TAB 50-75MG

...................................... 51
SYMPAZAN........cceeannen. 28
SYMTUZA TAB. ......cccueu.e. 5
SYNAREL .....ccooeeviivrennen. 39
SYNTHROID........cccc....... 39
T
TABLOID.......cccvveivirerienne 9
TABRECTA........ccveeeee. 13
tacrolimus..........ccocceeeeenne 46
tacrolimus (topical)........... 55
tadalafil.........ccccceviieeenns 41
tadalafil (pulmonary

hypertension)............... 20
TAFINLAR................. 13,14
TAGRISSO......cccevveeen. 14
TALZENNA.........coveeeen. 14
tamoxifen citrate ................ 9
tamsulosin hcl.................. 41
tarina 24 fe......cccevveeenen 37
tarinafe 1/20 eq .............. 37
tasimelteon ...........ccccee.... 29
TAVNEOS.......c.cceveeeen. 43
tazarotene..........ccccceeeennes 53
tazicef....coccovvineeieee e, 7
TAZVERIK .....cvvviieen. 14
TECENTRIQ......cccvveeneen. 14
TECENTRIQ INJ

HYBREZA.......cccccoue... 14
TEFLARO ....ooviiiiiiieiiene 7
telmisartan ..........cccceeeenne 17
telmisartan-amlodipine tab

40-10 My eeeeviieeeiieenee 17
telmisartan-amlodipine tab

40-5MQ .cevvvviinnniniiinnnnnns 17
telmisartan-amlodipine tab

80-10 Mg ..ccvvvrereeirnn. 17
telmisartan-amlodipine tab

80-5MQg .cceiiiiiiiiiiiienn, 17
telmisartan-

hydrochlorothiazide tab

40-12.5mMg...ccceerirennee 17
telmisartan-

hydrochlorothiazide tab

80-12.5mg....ccccccvvennne 17

Current as of; 10/01/2025

telmisartan-
hydrochlorothiazide tab
80-25Mg...cccvveviiiennn. 17
temazepam..........ccceeuvvene 29
TENIVAC INJ 5-2LF........ 46
tenofovir disoproxil
fumarate .........cccceeveeeenn 5
TEPMETKO.......cccvveenen. 14
terazosin hcl .................... 16
terbinafine hcl ................... 4
terbutaline sulfate............ 50
terconazole vaginal ......... 42
TERIPARATIDE............... 35
testosterone..................... 32

testosterone cypionate....32
testosterone enanthate ...32

testosterone pump .......... 32
tetrabenazine.................. 30
tetracycline hcl................. 8
THALOMID. ........ccue.... 9,10
theophylline ..................... 51
thioridazine hcl ................ 25
thiothixene .........cccceeeeee. 25
tiadylter ........coccvveeevnnenn. 19
tiagabine hcl ................... 28
TIBSOVO.....cccoveviveeen. 14
ticagrelor........ccocveeevnneenn. 43
TICOVAC......ccooveviveanen. 46
tigecycline........cccoeevinennne. 8
tiliafe...ooveiiieen, 37
timolol maleate ................ 19
timolol maleate (ophth) ...49
tinidazole.........cccccceevieeenns 3
TIVICAY .., 5
TIVICAY PD.....ccoovveee 5
tizanidine hcl.................... 31
TOBI PODHALER.............. 3
TOBRADEX OIN 0.3-0.1%
...................................... 48
tobramycin ..........cccccvveeeenn. 3
tobramycin (ophth) .......... 48
tobramycin sulfate.............. 3

tobramycin-dexamethasone
ophth susp 0.3-0.1%...48

tolterodine tartrate............ 42
tolvaptan .........cccceeeeenneeen. 39
tolvaptan tab therapy pack
30&15mMg...cccvvvvenennnn. 39
tolvaptan tab therapy pack
45&15mMg......ccccvvnneee. 39

tolvaptan tab therapy pack

60&30MQg ..cccccviinnnnnn. 39
tolvaptan tab therapy pack
90&30MQg .ceveieriennen. 39
topiramate...........ccceeennee. 28
toremifene citrate .............. 9
torpenz........ccccevvveiiinennn, 14
torsemide.......cccceeviiveenne 20
TOUJEO MAX SOLOSTAR
...................................... 34
TOUJEO SOLOSTAR ....34
TPN ELECTROL INJ ...... 47
TRADJENTA ... 33
tramadol hcl....................... 2
tramadol-acetaminophen
tab 37.5-325mg ............ 2
trandolapril..........cccceeeee. 15
tranexamic acid............... 43
tranylcypromine sulfate... 22
TRAVASOL INJ 10%......48
TRAZIMERA.........coc..... 14
trazodone hcl................... 22
TRELEGY AER ELLIPTA
100-62.5-25 MCG ....... 49
TRELEGY AER ELLIPTA
200-62.5-25 MCG ....... 49
TREMFYA ..o 44
TREMFYA INDUCTION
PACKFO.................. 44
treprostinil.........cccceeeneee 21
tretinoiN ... 52

tretinoin (chemotherapy) 10
triamcinolone acetonide

(mouth).....ccoevvveeeineen. 55
triamcinolone acetonide
(topical) c.ccccoevveeeeinnen. 54

triamterene &
hydrochlorothiazide cap
37.5-25mg....ccceevuvennee 20

triamterene &
hydrochlorothiazide tab
37.5-25mg....ccccevuvennnee 20

triamterene &
hydrochlorothiazide tab

75-50 Mg, 20
tridacaing ii ........cccveeeenneee. 54
triderm.......ccocceeviieeeeeee 54
trientine hcl ... 35
tri-estarylla........cccceeoenns 37
trifluoperazine hcl............ 25



trifluridine ........c.ccoeeveeens 48
trihexyphenidyl hcl........... 23
TRIJARDY XR TAB ER
24HR 10-5-1000MG....33
TRIJARDY XR TAB ER
24HR 12.5-2.5-1000MG

TRIJARDY XR TAB ER
24HR 25-5-1000MG.....33
TRIJARDY XR TAB ER
24HR 5-2.5-1000MG....33
TRIKAFTA PAK 59.5MG 51
TRIKAFTA PAK 75MG....51
TRIKAFTA TAB 100-50-

75MG & 150MG........... 51
TRIKAFTA TAB 50-25-

37.5MG & 75MG.......... 51
tri-legestfe .....cccccoveneeens 37
tri-linyah ........cccoco 37
tri-lo-estarylla.................... 37
tri-lo-marzia...........cccee. 37
tri-lo-mili........ccccoooiiiins 37
tri-lo-sprintec.................... 37
trimethoprim..........cccceee..ee. 3
tri-milie. 37
trimipramine maleate ...... 22
TRINTELLIX ....oeoviieennen. 23
tri-sprintec .......ccccceeeeeeenns 37
TRIUMEQ PD TAB............ 5
TRIUMEQ TAB.........cee.. 5
tri-vylibra .......ccocoeeiiienn 37
tri-vylibralo ........ccccvee. 37
TROGARZO ......cccoovvevienn 5
TROPHAMINE INJ 10% .48
trospium chloride.............. 42
TRULICITY .o, 33
TRUMENBA..........ccccn.... 46
TRUQAP. ..., 14
TRUXIMA......ccveiieeen, 14
TUKYSA....cco e, 14
TURALIO ....ocoeeeieee, 14
turqoz ..., 37
twice-daily clindamycin

phosphate (topical)......52
TWINRIX INJ ..o, 46
TYBOST...cveiiiieeeiiieeiieenns 5
TYENNE ..., 44
TYPHIM V..o, 46
U
UBRELVY ...cccoviieeieene 30

Current as of; 10/01/2025

unithroid .........ccccccvveveeneee. 39
UPTRAVI ....coeviieiiiiene 21
UPTRAVI PACK TAB
200/800 ......ccceevvieeiienns 21
ursodiol .......ccceevevveneennee 41
USTEKINUMAB .............. 44
\Y,
valacyclovir hcl .................. 6
VALCHLOR .......ccccvveanen. 55
valganciclovir hcl................ 6
valproate sodium............. 28
valproic acid..................... 28
valsartan ..........cccceeeeveeeen. 17
valsartan-
hydrochlorothiazide tab
160-12.5mg....cccceevvenne 17
valsartan-
hydrochlorothiazide tab
160-25MQg..coveiiiiiennnnnns 17
valsartan-
hydrochlorothiazide tab
320-12.5mMg...cccceunnne. 17
valsartan-
hydrochlorothiazide tab
320-25mMg..cceeiiieenen. 17
valsartan-
hydrochlorothiazide tab
80-12.5mg....ccccvveneen. 17

VALTOCO 10 MG DOSE 28
VALTOCO 15 MG DOSE 28
VALTOCO 20 MG DOSE 28
VALTOCO 5 MG DOSE..28
valtya 1/50 ...........ccccuveeee. 37
vancomycin hcl.............. 3,4
VANCOMYCIN INJ 1 GM .4
VANCOMYCIN INJ 500MG

........................................ 4
VANCOMYCIN INJ 750MG
........................................ 4
VANFLYTA ..o, 14
VAQTA .o, 46
varenicline tartrate........... 32

varenicline tartrate tab 11 x
0.5mg & 42 x 1 mg start

PACK ... 32
VARIVAX ..o, 46
VASCEPA........cccevv. 18
VAXCHORA SUS............ 46
veliVet....ooooeeeeeeiiiiiiiiiiii, 37
VELSIPITY .coooiiiiiiiiiiiiinn, 44

VENCLEXTA...ccooeeeeeeee. 14
VENCLEXTA TAB START
PK.oo, 14
venlafaxine hcl ................ 23
VENTOLIN HFA.............. 50

VENTOLIN HFA
(INSTITUTIONAL PACK)

...................................... 50
verapamil hcl .................. 19
VERQUVO........cccueeene. 20
VERSACLOZ.................. 25
VERZENIO.....cccevvveeenns 14
VeStUra.....ccoeeveeveevineeeennnn, 37
(VA [=1 0177 T 37
vigabatrin..........ccccceeeeneee 28
vigadrone.........ccccceeeeeenns 28
VIGAFYDE ....cccovveeeees 28
vigpoder........ccccoevvveeeenne 28
vilazodone hcl ................. 23
VIMKUNYA.........ccceeeenn. 46
vincristine sulfate ............ 10
vinorelbine tartrate .......... 10
viorele ......ccoooeeeeen, 37
VIRACEPT.........cccceee 5
VIREAD ... 5
VITRAKVI ......oooeeveii, 14
VIVIMUSTA .............oee 8
VIVITROL .........coeeeee 32
VIVOTIF CAP EC............ 46
VIZIMPRO ..........c.eeee. 14
VONJO .....ooccvvviieeeeeeees 14
VOQUEZNA PAK DUAL

PAK ......cccoi, 41
VOQUEZNA PAK TRIP PK

...................................... 41
VORANIGO...........ceenn. 14
voriconazole..................... 4
VOSEVITAB.........ccc........ 6
VOWST CAP.........oe.... 41
VRAYLAR..........cceeieinn. 25
vyfemla .......cccoooveniinnnnn 37
vylibra.......ccooeeeeiiieneeee, 37
VYZULTA .o, 49
w
warfarin sodium............... 42
water for irrigation, sterile

irrigation soln ............... 55
WELIREG............eeeeeennn. 10
V<] £ 37
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WESTAB PLUS TAB 27-

WINREVAIR ... 21
WINREVAIR INJ 45MG ..21
WINREVAIR INJ 60MG ..21

wixela inhub.................... 52
wymzyafe........covveeens 37
WYOST ..., 35
X
XALKORI .o 14
xarahfe .....coooooeiiiiiiinnnnn. 37
XARELTO ..o 42
XARELTO STAR TAB
15/20MG ..., 42
XATMEP ....ooooiviiiiiiii, 45
XCOPRI ccoovveeiiieiiieeeeee, 28
XCOPRI PAK 100-150....28
XCOPRI PAK 12.5-25.....28
XCOPRI PAK 150-200MG
(MAINTENANCE)........ 28
XCOPRI PAK 150-200MG
(TITRATION)................ 28
XCOPRI PAK 50-100MG 28
XDEMVY ...oooviiiiiiiieiieeenn, 48
XELJANZ ...oooevieiiieeieenn, 44
XELJANZ XR....coevveenn. 44
XERMELO .......cooeeveennnnn. 41
XHANCE..........oooeeeeeen, 51
XIFAXAN ..., 41
XIGDUO XR TAB 10-1000
...................................... 33
XIGDUO XR TAB 10-
500MG.....ccoovvveveeeeeeen, 33
XIGDUO XR TAB 2.5-1000
...................................... 33

XIGDUO XR TAB 5-
1000MG.......ccveeeiirne, 33

Current as of; 10/01/2025

XIGDUO XR TAB 5-500MG

...................................... 33
XIIDRA ..o, 49
XOFLUZA ... 6
XOLAIR ..ot 51
XOSPATA....ooeeeeeeeeeee 14
XPOVIO PAK (100 MG

ONCE WEEKLY)......... 14
XPOVIO PAK (40 MG

ONCE WEEKLY)......... 14
XPOVIO PAK (40 MG

TWICE WEEKLY)........ 14
XPOVIO PAK (60 MG

ONCE WEEKLY)......... 14
XPOVIO PAK (60 MG

TWICE WEEKLY)........ 14
XPOVIO PAK (80 MG

ONCE WEEKLY)......... 14
XPOVIO PAK (80 MG

TWICE WEEKLY)........ 14
XTANDI....ovvvivviiiiiiiiiiiieeeee, 9
Xulane......cccooeeeeiiiiiiininnnn. 37

YESINTEK.......cce.... 44, 45
YF-VAXINJ ..cccoviveennne 46
YONSA ..o 9
YUTREPIA.......ccoieeiee 21
yuvafem .........cccviieennnen. 37
Z

zafemy ......cccceeeiiiieiiieene 37
zafirlukast...........cccceveenne 50
zaleplon..........ccoccevvveeeeenn. 30
ZARXIO.....cooiiiiiiiieiiiene 43
ZEGALOGUE................. 38
ZEJULA. ..., 15
ZELBORAF.......ccccvvviienne 15

ZEMAIRA.....ccoeeeeeeen, 51
Zenatane......coeveeeeeeiieennnen, 52
ZENPEP CAP 10000UNT
...................................... 41
ZENPEP CAP 15000UNT
...................................... 41
ZENPEP CAP 20000UNT
...................................... 41
ZENPEP CAP 25000UNT
...................................... 41

ZENPEP CAP 3000UNIT41
ZENPEP CAP 40000UNT

ZENPEP CAP 5000UNIT41
ZENPEP CAP 60000UNT

...................................... 41
ZERVIATE ... 48
zidovuding .......cccceeeennnnnnnne 5
ziprasidone hcl ................ 25
Ziprasidone mesylate...... 25
ZIRABEV .....cccooviirrninnnns 15
ZIRGAN ..., 48
zoledronic acid................ 35
ZOLINZA ..., 15
zolpidem tartrate ............. 30
ZONISADE........ccvvvees 28
zonisamide .........ccccvvvvnnns 28
zovia 1/35 ..., 37
ZTALMY .o, 28
zumandiming................... 37
ZURZUVAE.........ccccc.c..... 23
ZYDELIG ..., 15
ZYKADIA ..., 15
ZYLET SUS 0.5-0.3%.....48
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As an HMSA Akamai Advantage Dual Care member, you are also enrolled in HMSA QUEST
(Medicaid) to provide coverage of products that are typically not covered by Medicare. The
supplemental section lists additional drugs that are covered under your HMSA QUEST plan.

If you have questions, please call HMSA at (808) 948-6000 or 1 (800) 660-4672 toll-free. TTY users, call 711,
7:45 a.m. to 8 p.m., seven days a week. The call is free. For more information, visit hmsa.com/advantage.
Last updated: 10/01/2025
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Abbreviations used in this formulary

TERM DEFINITION

AGE Age Limit

Lowercase Indicates generic drug

OB7 Initial prescriptions for opioids and benzodiazepines being filled
concurrently will be limited to a 7-day supply.

OoTC Over the Counter

PA Prior Authorization

QL Quantity Limit

SP Specialty Drug

ST Step Therapy

UPPERCASE Indicates brand name drug

+ Indicates both the generic is covered as well as the brand-name prod-

uct equivalent, with dispense as written code 1 (DAW 1). This includes
State-mandated drug classes (HIV and AIDS, Antidepressants, Anti-
psychotics, Antianxiety Agents, and Immunosuppressants).

Drug coverage information

The status of a drug on this list is current as of the date of this publication.

The list serves as a guide to product selection for our providers and members. The list is subject to
change. Participating pharmacies have the most up-to-date formulary information at the time pre-
scriptions are filled. New drugs, strengths, forms, and/or therapeutic categories will be reflected in
the formulary, as applicable, following the completion of HMSA's review process.

Not all generic drugs may be listed.

If you have questions, please call HMSA at (808) 948-6000 or 1 (800) 660-4672 toll-free. TTY users, call 711,
7:45 a.m. to 8 p.m., seven days a week. The call is free. For more information, visit hmsa.com/advantage.
Xvi Last updated: 10/01/2025
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Drug Name

ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS

ANTI-OBESITY AGENTS

Requirements/Limits

WEGOVY INJ 0.25MG

PA; Not covered for obesity

WEGOVY INJ 0.5MG

PA; Not covered for obesity

WEGOVY INJ 1.7MG

PA; Not covered for obesity

WEGOVY INJ 1 MG

PA; Not covered for obesity

WEGOVY INJ 2.4MG

PA; Not covered for obesity

ANALGESICS - ANTI-INFLAMMATORY

NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)

flurbiprofen tab 50 mg

ibuprofen cap 200 mg OoTC
ibuprofen chew tab 100 mg OTC
ibuprofen susp 40 mg/ml| oTC
ibuprofen tab 100 mg OTC
ibuprofen tab 200 mg OTC
naproxen sodium cap 220 mg oTC
naproxen sodium tab 220 mg oTC
ANALGESICS - NONNARCOTIC
ANALGESICS OTHER
acetaminophen cap 500 mg oTC
acetaminophen chew tab 80 mg OTC
acetaminophen chew tab 160 mg OTC
acetaminophen disintegrating tab 80 mg OTC
acetaminophen disintegrating tab 160 mg OTC
acetaminophen elixir 160 mg/5ml OTC
acetaminophen liquid 160 mg/5ml OTC
acetaminophen liquid 167 mg/5ml OTC
acetaminophen soln 160 mg/5ml OTC
acetaminophen suppos 120 mg oTC
acetaminophen suppos 650 mg OTC
acetaminophen susp 160 mg/5ml OTC
acetaminophen tab 325 mg OTC
acetaminophen tab 500 mg OTC
acetaminophen tab er 650 mg OTC
FEVERALL INF SUP 80MG OTC
FEVERALL SUP 325MG OTC
SALICYLATES
aspirin chew tab 81 mg OTC
aspirin tab 325 mg OTC
aspirin tab 500 mg OTC
aspirin tab delayed release 81 mg OTC
aspirin tab delayed release 325 mg OTC

+ - Both generic and brand-name equivalents are covered with dispense as written code 1 (DAW1)
AGE - Age Limit OB7 - Opioid/Benzodiazepine Limit OTC - Over the counter PA - Prior

Authorization QL - Quantity Limits SP - Specialty ST - Step Therapy



Drug Name Requirements/Limits
ANTACIDS
ANTACID COMBINATIONS

alum & mag hydroxide-simethicone chew tab 200-200-25 mg OTC

alum & mag hydroxide-simethicone susp 200-200-20 mg/5m| OTC

alum & mag hydroxide-simethicone susp 400-400-40 mg/5m| OTC

aluminum hydroxide-magnesium carbonate chew tab 160-105 OTC

mg
aluminum hydroxide-magnesium carbonate susp 95-358 OTC
mg/15ml
aluminum hydroxide-magnesium carbonate susp 508-475 OTC
mg/10ml
calcium carbonate-mag hydroxide susp 400-135 mg/5ml OTC
FOAM ANTACID CHW 80-20MG OTC
ANTACIDS - BICARBONATE
sodium bicarbonate tab 325 mg OTC
sodium bicarbonate tab 650 mg OTC
ANTACIDS - CALCIUM SALTS
ANTACID CHW 1177MG oTC
ANTACID SOFT CHW 1177MG oTC
CALCIUM CARB TAB 648MG OTC
calcium carbonate (antacid) chew tab 400 mg OTC
calcium carbonate (antacid) chew tab 420 mg OTC
calcium carbonate (antacid) chew tab 500 mg OTC
calcium carbonate (antacid) chew tab 750 mg OTC
calcium carbonate (antacid) chew tab 1000 mg OTC
calcium carbonate (antacid) susp 1250 mg/5ml OTC
CVS ANTACID CHW 1177MG oTC
MAALOX CHW 600MG OTC
TUMS CHW DEL CHW 1177MG oTC
ANTACIDS - MAGNESIUM SALTS
magnesium oxide tab 250 mg OoTC
magnesium oxide tab 400 mg OTC
magnesium oxide tab 420 mg OTC
ANTHELMINTICS
ANTHELMINTICS
pyrantel pamoate susp 144 mg/ml (50 mg/ml base equiv) OTC
ANTIANGINAL AGENTS
NITRATES

nitroglycerin cap er 2.5 mg

nitroglycerin cap er 6.5 mg

nitroglycerin cap er 9 mg

+ - Both generic and brand-name equivalents are covered with dispense as written code 1 (DAW1)
AGE - Age Limit OB7 - Opioid/Benzodiazepine Limit OTC - Over the counter PA - Prior
Authorization QL - Quantity Limits SP - Specialty ST - Step Therapy



Drug Name Requirements/Limits
ANTIANXIETY AGENTS
ANTIANXIETY AGENTS - MISC.

DROPERIDOL POW

DROPERIDOL SOL NACL

HYDROXYZINE POW PAMOATE

BENZODIAZEPINES

DIAZEPAM INJ 10MG/2ML OB7

ANTIARRHYTHMICS
ANTIARRHYTHMICS TYPE I-A

PROCAINAMIDE POW

ANTICONVULSANTS
ANTICONVULSANTS - MISC.

CARBAMAZEPIN POW

ELEPSIA XR TAB 1000MG

ELEPSIA XR TAB 1500MG

FANATREX SUS 25MG/ML

GABAPENTIN TAB TINYTABS

LEVETIR/NACL SOL 250/50ML

HYDANTOINS

PHENYTOIN POW SODIUM

SEROTONIN MODULATORS

TRAZODONE POW

VIIBRYD KIT STARTER

TRICYCLIC AGENTS

DESIPRAMINE POW

IMIPRAMINE POW HCL

NORTRIPTYLIN POW HCL

TRIMIPRAMINE POW MALEATE

ANTIDIARRHEAL/PROBIOTIC AGENTS
ANTIDIARRHEAL/PROBIOTIC AGENTS - MISC.

bismuth subsalicylate chew tab 262 mg OTC
bismuth subsalicylate susp 262 mg/15ml OTC
bismuth subsalicylate susp 525 mg/15ml OTC
bismuth subsalicylate tab 262 mg OTC
ANTIDIARRHEAL/PROBIOTIC COMBINATIONS
loperamide-simethicone tab 2-125 mg OTC
ANTIPERISTALTIC AGENTS
loperamide hcl tab 2 mg OoTC
ANTIDOTES AND SPECIFIC ANTAGONISTS
OPIOID ANTAGONISTS
RIVIVE SPR 3/0.1IML QL (2 units/30 days), OTC

+ - Both generic and brand-name equivalents are covered with dispense as written code 1 (DAW1)
AGE - Age Limit OB7 - Opioid/Benzodiazepine Limit OTC - Over the counter PA - Prior
Authorization QL - Quantity Limits SP - Specialty ST - Step Therapy



Drug Name Requirements/Limits
ANTIHISTAMINES
ANTIHISTAMINES - ALKYLAMINES

chlorpheniramine maleate syrup 2 mg/5ml OTC
chlorpheniramine maleate tab 4 mg OTC
chlorpheniramine maleate tab er 12 mg OTC
ANTIHISTAMINES - ETHANOLAMINES
clemastine fumarate tab 1.34 mg (1 mg base equiv) OTC
diphenhydramine hcl chew tab 12.5 mg OTC
diphenhydramine hcl liquid 12.5 mg/5ml OoTC
diphenhydramine hcl tab 25 mg OoTC
diphenhydramine hcl tab disint 12.5 mg OTC
ANTIHISTAMINES - NON-SEDATING
ALLEGRA ALRG TAB 30MG OTC
cetirizine hcl cap 10 mg oTC
cetirizine hcl orally disintegrating tab 10 mg OTC
fexofenadine hcl susp 30 mg/5ml (6 mg/ml) 0oTC
loratadine cap 10 mg OoTC
loratadine chew tab 5 mg OTC
loratadine oral soln 5 mg/5m| OTC
loratadine orally disintegrating tab 5 mg OTC
loratadine rapidly-disintegrating tab 10 mg OTC
ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES
ALKYLATING AGENTS
MYLERAN TAB 2MG
temozolomide cap 5 mg SP, PA
temozolomide cap 20 mg SP, PA
temozolomide cap 100 mg SP, PA
temozolomide cap 140 mg SP, PA
temozolomide cap 180 mg SP, PA
temozolomide cap 250 mg SP, PA
ANTIMETABOLITES
capecitabine tab 150 mg SP, PA
capecitabine tab 500 SP, PA
MITOTIC INHIBITORS
etoposide cap 50 mg SP
ANTIPSYCHOTICS/ANTIMANIC AGENTS
ANTIMANIC AGENTS

LITHIUM CARB POW

ANTIPSYCHOTICS - MISC.
BENZISOXAZOLES

RYKINDO INJ 25MG

RYKINDO INJ 37.5MG

+ - Both generic and brand-name equivalents are covered with dispense as written code 1 (DAW1)
AGE - Age Limit OB7 - Opioid/Benzodiazepine Limit OTC - Over the counter PA - Prior
Authorization QL - Quantity Limits SP - Specialty ST - Step Therapy



Drug Name Requirements/Limits

RYKINDO INJ 50MG

DIBENZAPINES

ADASUVE INH 10MG

PHENOTHIAZINES

PROCHLORPER POW MALEATE

ANTISEPTICS & DISINFECTANTS
ANTISEPTIC COMBINATIONS

IV PREP WIPE PAD oTC
MICROCLENS PAD WIPES OTC
UNI-SOLVE PAD WIPES OTC
IODINE ANTISEPTICS
povidone-iodine soln 10% OTC
ANTIVIRALS
ANTIRETROVIRALS
nevirapine tab er 24hr 100 mg SP
NORVIR SOL 80MG/ML SP
stavudine cap 15 mg SP
stavudine cap 20 mg SP
stavudine cap 30 mg SP
stavudine cap 40 mg SP
CONTRACEPTIVES

COMBINATION CONTRACEPTIVES - TRANSDERMAL

TWIRLA DIS 120-30

EMERGENCY CONTRACEPTIVES

ELLA TAB 30MG QL (3 tabs/90 days)
PROGESTIN CONTRACEPTIVES - ORAL
OPILL TAB 0.075MG oTC
COUGH/COLD/ALLERGY
ANTITUSSIVES

benzonatate cap 100 mg

benzonatate cap 200 mg

COUGH/COLD/ALLERGY COMBINATIONS

brompheniramine & pseudoephedrine elixir 1-15 mg/5ml OTC
dextromethorphan-guaifenesin liquid 5-100 mg/5ml| OTC
dextromethorphan-guaifenesin liquid 10-100 mg/5ml OTC
dextromethorphan-guaifenesin liquid 10-200 mg/5m| OTC
dextromethorphan-guaifenesin liquid 30-200 mg/5m| OTC
dextromethorphan-guaifenesin syrup 10-100 mg/5ml OoTC
dextromethorphan-guaifenesin tab er 12hr 30-600 mg OTC
dextromethorphan-guaifenesin tab er 12hr 60-1200 mg OTC
fexofenadine-pseudoephedrine tab er 24hr 180-240 mg OTC

+ - Both generic and brand-name equivalents are covered with dispense as written code 1 (DAW1)
AGE - Age Limit OB7 - Opioid/Benzodiazepine Limit OTC - Over the counter PA - Prior
Authorization QL - Quantity Limits SP - Specialty ST - Step Therapy



Drug Name Requirements/Limits

guaifenesin-codeine soln 100-10 mg/5ml| QL (60 mL/day (7 day max per
month)), AGE, OTC; (Covered for
ages 18 and over)

M-CLEAR WC LIQ 100-6.33 QL (30 mL/day (7 day max per
month)), AGE, OTC; (Covered for
ages 18 and over)

promethazine w/ codeine syrup 6.25-10 mg/5ml! QL (30 mL/day (7 day max per
month)), AGE; (Covered for ages 18
and over)

promethazine-dm syrup 6.25-15 mg/5m/

pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml|

pseudoephedrine w/ dm-gg liquid 30-10-100 mg/5m| OTC
pseudoephedrine-guaifenesin tab er 12hr 60-600 mg OoTC
pseudoephedrine-guaifenesin tab er 12hr 120-1200 mg OTC
EXPECTORANTS
EXPECT CHILD LIQ 200M/5ML OTC
GILTUSS EX LIQ MAX STR OTC
guaifenesin liquid 100 mg/5ml OTC
guaifenesin tab 200 mg OTC
guaifenesin tab 400 mg OTC
guaifenesin tab er 12hr 600 mg OTC
guaifenesin tab er 12hr 1200 mg OTC

potassium iodide oral soln 1 gm/ml

MISC. RESPIRATORY INHALANTS

sodium chloride soln nebu 3%

sodium chloride soln nebu 7%

sodium chloride soln nebu 10%

DERMATOLOGICALS

ACNE PRODUCTS
benzoyl peroxide cream 2.5% OoTC
benzoyl peroxide cream 10% OoTC
benzoyl peroxide gel 2.5% OTC
benzoyl peroxide gel 10% OoTC
benzoyl peroxide liqg 2.5% OoTC
benzoyl peroxide lig 5% OoTC
benzoyl peroxide lig 10% OTC
ANTIBIOTICS - TOPICAL
bacitracin oint 500 unit/gm OTC
bacitracin zinc oint 500 unit/gm OTC
bacitracin-polymyxin b oint OTC
neomycin-bacitracin-polymyxin oint OoTC
ANTIFUNGALS - TOPICAL
miconazole nitrate cream 2% OTC
+ - Both generic and brand-name equivalents are covered with dispense as written code 1 (DAW1) 6

AGE - Age Limit OB7 - Opioid/Benzodiazepine Limit OTC - Over the counter PA - Prior
Authorization QL - Quantity Limits SP - Specialty ST - Step Therapy



Drug Name Requirements/Limits

miconazole nitrate ointment 2% OoTC
miconazole nitrate powder 2% OTC
tolnaftate aerosol pow 1% OoTC
tolnaftate cream 1% OTC
tolnaftate soln 1% OTC
ANTISEBORRHEIC PRODUCTS
selenium sulfide lotion 1% OTC
ANTIVIRALS - TOPICAL
docosanol cream 10% OTC
CORTICOSTEROIDS - TOPICAL
hydrocortisone acetate cream 1% OoTC
hydrocortisone cream 0.5% OoTC
hydrocortisone gel 1% OTC
hydrocortisone lotion 1% OTC
hydrocortisone oint 0.5% OTC
hydrocortisone soln 1% OTC
LOCAL ANESTHETICS - TOPICAL
capsaicin cream 0.1% QL (120 grams/30 days), OTC
capsaicin cream 0.025% QL (120 mL/30 days), OTC
capsaicin cream 0.075% QL (120 grams/30 days), OTC
CAPSAICIN LIQ 0.15% QL (30 mL/30 days), OTC
CAPZASIN GEL RELIEF QL (42.5 grams/30 days), OTC
CAPZASIN LIQ 0.15% QL (30 mL/30 days), OTC
CAPZASIN-P CRE 0.035% QL (120 grams/30 days), OTC
CASTIVA LOT QL (120 grams/30 days), OTC
lidocaine patch 4% QL (30 patches/30 days), OTC
lidocaine-prilocaine cream kit 2.5-2.5%
QC CAPSAICIN LIQ 0.15% QL (30 mL/30 days), OTC
ZOSTRIX NAT CRE 0.033% QL (120 grams/30 days), OTC
MISC. TOPICAL
CALAMINE LOT OTC
CALAMINE LOT 8-8% OTC
DRYSOL SOL 20%
GNP CALAMINE LOT 8-8% oTC
HM CALAMINE LOT 8-8% OTC
PX CALAMINE LOT OTC
SM CALAMINE LOT OTC
SCABICIDES & PEDICULICIDES
ivermectin lotion 0.5% OoTC
permethrin aerosol 0.5% OTC
permethrin creme rinse 1% OoTC

+ - Both generic and brand-name equivalents are covered with dispense as written code 1 (DAW1)
AGE - Age Limit OB7 - Opioid/Benzodiazepine Limit OTC - Over the counter PA - Prior
Authorization QL - Quantity Limits SP - Specialty ST - Step Therapy



Drug Name Requirements/Limits
DIAGNOSTIC PRODUCTS

DIAGNOSTIC TESTS
ALBUSTIX TES OTC
CHEMSTRIP 2 TES GP QL (100 strips/30 days), OTC
CHEMSTRIP 5 TES OB QL (100 strips/30 days), OTC
CHEMSTRIP 9 TES STRIPS QL (100 strips/30 days), OTC
CHEMSTRIP 10 TES MD QL (100 strips/30 days), OTC
CHEMSTRIP TES -10 SG QL (100 strips/30 days), OTC
CHEMSTRIP TES UGK QL (100 strips/30 days), OTC
CHEMSTRIP K TES
CVS KETONE TES CARE QL (100 strips/30 days), OTC
KETONE TES
DIASTIX TES STRIPS
FREESTYLE TES OTC
FREESTYLE TES INSULINX OTC
FREESTYLE TES LITE OTC
FREESTYLE TES PREC NEO OTC
MULTISTIX 10 TES SG QL (100 strips/30 days), OTC
ONETOUCH TES ULTRA OTC
ONETOUCH TES VERIO OTC
PRECISION TES XTRA OTC

ENDOCRINE AND METABOLIC AGENTS - MISC.
ADRENAL STEROID INHIBITORS

ISTURISA TAB 10MG SP, PA
GASTROINTESTINAL AGENTS - MISC.
ANTIFLATULENTS
GAS-X CHILD MIS 40MG OTC
simethicone cap 125 mg OTC
simethicone cap 180 mg OoTC
simethicone chew tab 80 mg OTC
simethicone chew tab 125 mg OTC
simethicone liquid 40 mg/0.6m| OTC
simethicone susp 40 mg/0.6ml| oTC
GENITOURINARY AGENTS - MISCELLANEOUS
ACIDIFIERS
K-PHOS TAB NO 2
ALKALINIZERS
potassium citrate & citric acid powder pack 3300-1002 mg
URINARY ANALGESICS

phenazopyridine hcl tab 100 mg

phenazopyridine hcl tab 200 mg

+ - Both generic and brand-name equivalents are covered with dispense as written code 1 (DAW1)
AGE - Age Limit OB7 - Opioid/Benzodiazepine Limit OTC - Over the counter PA - Prior
Authorization QL - Quantity Limits SP - Specialty ST - Step Therapy



Drug Name Requirements/Limits
HEMATOPOIETIC AGENTS
COBALAMINS

cyanocobalamin inj 1000 mcg/ml

cyanocobalamin nasal spray 500 mcg/0.1ml

FOLIC ACID/FOLATES
folic acid tab 1 mg
folic acid tab 400 mcg OTC
folic acid tab 800 mcg OTC

HEMATOPOIETIC MIXTURES

fe fum-iron polysacch complex-fa-b cmplx-c-zn-mn-cu cap

fe fumarate w/ b12-vit c-fa-ifc cap 110-0.015-75-0.5-240 mg

fe fumarate-vit c-vit b12-fa cap 460 (151 fe)-60-0.01-1 mg

fe fumarate-vit c-vit b12-fa cap 460 (151 fe)-60-0.01-1 mg OTC

ferrous fumarate-fa-b complex-c-zn-mg-mn-cu tab 106-1 mg

ferrous fumarate-folic acid tab 324-1 mg

folic acid-vitamin b6-vitamin b12 tab 0.8-10-0.115 mg OTC

folic acid-vitamin b6-vitamin b12 tab 2.2-25-0.5 mg

folic acid-vitamin b6-vitamin b12 tab 2.2-25-1 mg

folic acid-vitamin b6-vitamin b12 tab 2.5-25-1 mg

iron combination cap

iron combination cap OTC
iron polysacch complex-vit b12-fa cap 150-0.025-1 mg

iron polysacch complex-vit b12-fa cap 150-0.025-1 mg OTC
iron-docusate-b12-folic acid-c-e-cu-biotin tab 150-1 mg OTC
iron-folic acid-vit c-vit b6-vit b12-zinc tab 150-1.25 mg

iron-vit c-vit b12-folic acid tab 100-250-0.025-1 mg OTC
iron-vitamin c tab 100-250 mg OTC

IRON

ferrous fumarate tab 324 mg (106 mg elemental fe) OTC
ferrous gluconate tab 240 mg (27 mg elemental fe) OTC
ferrous gluconate tab 324 mg (37.5 mg elemental iron) OTC
ferrous sulfate dried tab 200 mg (65 mg elemental fe) OTC
ferrous sulfate dried tab er 45 mg (fe equivalent) OTC
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe) OTC
ferrous sulfate soln 220 mg/5ml (44 mg/5ml elemental fe) OoTC
ferrous sulfate tab 27 mg (elemental fe) OTC
ferrous sulfate tab 325 mg (65 mg elemental fe) OTC
ferrous sulfate tab ec 324 mg (65 mg fe equivalent) OTC
ferrous sulfate tab ec 325 mg (65 mg fe equivalent) OTC
ferrous sulfate tab er 45 mg (elemental fe) OTC
ferrous sulfate tab er 50 mg (elemental fe) OTC
IRON HP TAB 65MG oTC
polysaccharide iron complex cap 150 mg (iron equivalent) OoTC

+ - Both generic and brand-name equivalents are covered with dispense as written code 1 (DAW1)
AGE - Age Limit OB7 - Opioid/Benzodiazepine Limit OTC - Over the counter PA - Prior
Authorization QL - Quantity Limits SP - Specialty ST - Step Therapy



Drug Name Requirements/Limits
HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS
ANTIHISTAMINE HYPNOTICS

diphenhydramine hcl (sleep) cap 50 mg OTC
diphenhydramine hcl (sleep) tab 25 mg OTC
diphenhydramine hcl (sleep) tab 50 mg OTC
doxylamine succinate (sleep) tab 25 mg OTC
LAXATIVES

LAXATIVE COMBINATIONS
sennosides-docusate sodium tab 8.6-50 mg OTC

STIMULANT LAXATIVES
bisacodyl suppos 10 mg OTC
bisacodyl tab delayed release 5 mg OTC
sennosides chew tab 15 mg OTC
sennosides syrup 8.8 mg/5ml OTC
sennosides tab 8.6 mg OTC
sennosides tab 15 mg OTC
sennosides tab 17.2 mg OTC
sennosides tab 25 mg OTC

SURFACTANT LAXATIVES
docusate calcium cap 240 mg OTC
DOCUSATE SOD SYP 60/15ML OTC
docusate sodium cap 50 mg OTC
docusate sodium cap 250 mg OTC
docusate sodium liquid 150 mg/15ml OTC
docusate sodium syrup 60 mg/15ml! OTC
docusate sodium tab 100 mg OTC
PEDIA-LAX LIQ 50MG OTC

MEDICAL DEVICES AND SUPPLIES
BANDAGES-DRESSINGS-TAPE
ADHESIVE BANDAGES

ADHESIVE BANDAGES OTC
GAUZE BANDAGES OTC
GAUZE PADS & DRESSINGS
GAUZE PADS & DRESSINGS OTC
CONTRACEPTIVES
CAYA DPR QL (1 unit/year)
DIAPHRAGM QL (1 unit/year)
FC2 FEMALE MIS CONDOM QL (12 units/30 days), OTC

FEMCAP MIS 22MM
FEMCAP MIS 26 MM
FEMCAP MIS 30MM

MALE CONDOMS QL (12 units/30 days), OTC
WIDE-SEAL DPR KIT 60 QL (1 unit/year)
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WIDE-SEAL DPR KIT 65 QL (1 unit/year)
WIDE-SEAL DPR KIT 70 QL (1 unit/year)
WIDE-SEAL DPR KIT 75 QL (1 unit/year)
WIDE-SEAL DPR KIT 80 QL (1 unit/year)
WIDE-SEAL DPR KIT 85 QL (1 unit/year)
WIDE-SEAL DPR KIT 90 QL (1 unit/year)
WIDE-SEAL DPR KIT 95 QL (1 unit/year)
DIABETIC SUPPLIES

CONTOUR KIT NEXT OTC

FREESTYLE LIQ CONTROL OTC

LANCETS OTC OTC

LANCETS RX

ONETOUCH KIT ULTRA 2 OTC
ONETOUCH KIT VERIO FL OTC
ONETOUCH KIT VERIO RE OTC

PRECISION LIQ GLUC/KET OTC

ELASTIC BANDAGES & SUPPORTS
ELASTIC BANDAGES & SUPPORTS

ELASTIC BANDAGES & SUPPORTS OoTC
MISC. DEVICES

ALCOHOL SWABS QL (400/30 days), OTC
RESPIRATORY THERAPY SUPPLIES

AERCHMBR PLS MIS FLOW-VU QL (2/year)

AERCHMBR PLS MIS INTERMED

AERCHMBR PLS MIS LRG MASK QL (2/year)

AERCHMBR PLS MIS MED MASK QL (2/year)

AERCHMBR PLS MIS SM MASK QL (2/year)

AERCHMBR Z- MIS STAT PLS QL (2/year)

AEROCHAMBER MIS CHAMBER QL (2/year)

AEROCHAMBER MIS FLOSIGNA QL (2/year)

AEROCHAMBER MIS HOLDING
AEROCHAMBER MIS MTHPIECE

AEROCHAMBER MIS MV QL (2/year)
AEROCHAMBER MIS PLUS QL (2/year)
AEROVENT MIS PLUS

AIRZONE PEAK MIS FLOW MTR QL (2/year), OTC

BREATHE EASE MIS LG MASK
BREATHE EASE MIS MED MASK
BREATHE EASE MIS SM MASK
BREATHERITE MIS MDI CHMB
COMPACT SPAC MIS CHAMBER
COMPACT SPAC MIS LG MASK
COMPACT SPAC MIS MD MASK
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COMPACT SPAC MIS SM MASK
EASIVENT MIS QL (2/year)
EASIVENT MIS MASK LG QL (2/year)
EASIVENT MIS MASK MED QL (2/year)
EASIVENT MIS MASK SM QL (2/year)
FLEXICHAMBER MIS
FLEXICHAMBER MIS MASK LRG
FLEXICHAMBER MIS MASK SM
HOLD CHAMBER MIS ADLT LG
HOLD CHAMBER MIS ADLT LG OTC
HOLD CHAMBER MIS MEDIUM
HOLD CHAMBER MIS MEDIUM OTC
HOLD CHAMBER MIS SMALL
HOLD CHAMBER MIS SMALL OTC
HOLDING CHAM MIS ADULT OTC
HOLDING CHAM MIS CHILD OTC
INSPIREASE MIS DD SYST QL (2/year)

MASK VORTEX/ MIS FROG

QL (2/year), OTC

MASK VORTEX/ MIS LADY BUG

QL (2/year), OTC

MICROCHAMBER MIS QL (2/year)
MICROSPACER MIS QL (2/year)
NEBULIZERS
NEBULIZERS OTC
OPTICHAMBER MIS DIA LG
OPTICHAMBER MIS DIA MD
OPTICHAMBER MIS DIA SM
OPTICHAMBER MIS DIAMOND
PANDA MASK MIS LARGE oTC
PANDA MASK MIS MEDIUM OTC
PANDA MASK MIS PEDIATRI OTC
PANDA MASK MIS SMALL oTC
PARI VORTEX MIS ADL MASK OTC
POCKET CHAMB MIS QL (2/year)
POCKET SPACE MIS QL (2/year)
PROCARE MIS ADULT oTC
PROCARE MIS CHILD oTC
PROCHAMBER MIS VHC aL (2/year)
PURE COMFORT MIS SPACER OTC
RESPIRATORY THERAPY SUPPLIES
RESPIRATORY THERAPY SUPPLIES oTC
RITEFLO MIS QL (2/year)
SPACE CHAMBR MIS ANTI-STA
SPACE CHAMBR MIS LARGE
SPACE CHAMBR MIS MEDIUM
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SPACE CHAMBR MIS SMALL

SPACER CHAMB MIS ADULT OoTC
SPACER CHAMB MIS CHILD OoTC
SPACER CHAMB MIS INFANT OoTC
VAPORIZERS OoTC
VORTEX VALVE MIS CHAMBER QL (2/year)
VORTEX/MASK MIS CHILDS QL (2/year)
VORTEX/MASK MIS TODDLER QL (2/year)
MINERALS & ELECTROLYTES
CALCIUM

calcium carb-cholecalcif chew tab 500 mg-10 mcg (400 unit)  OTC

calcium carb-cholecalcif chew tab 500 mg-15 mcg (600 unit)  OTC
calcium carb-cholecalcif chew tab 600 mg-10 mcg (400 unit)  OTC

calcium carb-cholecalciferol cap 600 mg-12.5 mcg (500 unit)  OTC

calcium carb-cholecalciferol tab 250 mg-3.125 mcg (125 unit) OTC

calcium carb-cholecalciferol tab 500 mg-3.125 mcg (125 unit) OTC

calcium carb-cholecalciferol tab 500 mg-10 mcg (400 unit) OTC

calcium carb-cholecalciferol tab 600 mg-10 mcg (400 unit) OTC

calcium carb-cholecalciferol tab 600 mg-20 mcg (800 unit) OTC

calcium carbonate tab 600 mg OTC
calcium carbonate tab 1250 mg (500 mg elemental ca) OTC
calcium carbonate tab 1500 mg (600 mg elemental ca) OTC

calcium carbonate-cholecalciferol tab 500 mg-5 mcg(200 unit) OTC
calcium carbonate-cholecalciferol tab 600 mg-5 mcg(200 unit) OTC

calcium carbonate-vitamin d cap 600 mg-5 mcg (200 unit) OTC
calcium carbonate-vitamin d tab 250 mg-3.125 mcg (125 unit) OTC
calcium carbonate-vitamin d tab 600 mg-5 mcg (200 unit) OTC
CALCIUM CHW 500-10 OTC
calcium cit-vit d tab 200 mg-6.25 mcg(250 unit) (elem ca) OTC
calcium cit-vit d tab 315 mg-6.25 mcg(250 unit) (elem ca) OTC
calcium cit-vitamin d tab 315 mg-5 mcg(200 unit) (elem ca) oTC
calcium citrate tab 950 mg (200 mg elemental ca) OTC
CALCIUM TAB 280MG OTC
calcium tab 600 mg OTC
calcium w/ magnesium tab 333-167 mg OoTC
calcium w/ magnesium tab 500-250 mg OTC

calcium w/ vitamin d & k chew tab 500 mg-100 unit-40 mcg OTC

calcium w/ vitamin d & k chew tab 500 mg-200 unit-40 mcg ~ OTC

calcium-magnesium-zinc tab 333-133-5 mg OTC
calcium-magnesium-zinc tab 333-133-8.3 mg OTC
oyster shell calcium tab 500 mg OTC
ELECTROLYTE MIXTURES
oral electrolyte solution OTC
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FLUORIDE

sodium fluoride tab 0.5 mgq f (from 1.1 mg naf)
sodium fluoride tab 1 mgq f (from 2.2 mg naf)

MAGNESIUM
MAG OXIDE TAB 420MG oTC
MAGNESIUM CHW 200MG OTC
magnesium glycinate cap 100 mg (elemental mg) OTC
magnesium oxide tab 200 mg (elemental mg) OTC
magnesium oxide tab 250 mg (mg supplement) OTC
magnesium oxide tab 400 mg (240 mg elemental mg) OTC
magnesium oxide tab 500 mg (mg supplement) OTC
MAGNESIUM TAB 400MG OTC
MINERAL COMBINATIONS
CAL/MAG/ZINC TAB VIT D3 OTC
PHOSPHATE
pot phos monobasic w/sod phos di & monobas tab 155-852-
130mg
potassium phosphate monobasic tab 500 mg
SoDIumMm
sodium chloride tab 1 gm OTC

MISCELLANEOUS THERAPEUTIC CLASSES
IMMUNOSUPPRESSIVE AGENTS
AZATHIOPRINE POW

THICKENED PRODUCTS
THICK-IT LIQ HONEY OTC
THICK-IT LIQ NECTAR OTC

MULTIVITAMINS
B-COMPLEX VITAMINS

b-complex vitamin cap OTC
b-complex vitamin elixir OTC
b-complex vitamin inj

b-complex vitamin sublingual liquid OTC
b-complex vitamin tab OTC
b-complex vitamin tab er OTC
brewers yeast tab OTC

B-COMPLEX W/ C

b-complex w/ ¢ & calcium tab OTC
b-complex w/ c & e + zn tab OoTC
b-complex w/ c cap OTC
b-complex w/ c tab oTC

B-COMPLEX W/ FOLIC ACID
b-complex w/ ¢ & folic acid cap 1 mg
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b-complex w/ ¢ & folic acid cap 1 mg OTC
b-complex w/ ¢ & folic acid tab

b-complex w/ ¢ & folic acid tab OTC
b-complex w/ ¢ & folic acid tab 0.8 mg 0oTC
b-complex w/ ¢ & folic acid tab 1 mg

b-complex w/ ¢ & folic acid tab 1 mg OTC

b-complex w/ c & folic acid tab 5 mg
b-complex w/ c-biotin-minerals & folic acid tab 5 mg

b-complex w/ folic acid cap OTC

b-complex w/ folic acid tab OTC

b-complex w/biotin & folic acid tab OTC

b-complex w/biotin & folic acid tab er OTC
B-COMPLEX W/ IRON

b-complex w/ iron tab oTC
B-COMPLEX W/ MINERALS

b-complex w/ minerals lig OoTC
BIOFLAVONOID PRODUCTS

bioflavonoid products tab OTC

bioflavonoid products tab er OTC
IRON W/ VITAMINS

iron w/ vitamin tab

iron w/ vitamin tab oTC
MULTIPLE VITAMINS W/ CALCIUM

multiple vitamins w/ calcium tab AGE, OTC; (Covered for ages 20

and under)

MULTIPLE VITAMINS W/ IRON

multiple vitamins w/ iron tab AGE, OTC; (Covered for ages 20
and under)

MULTIPLE VITAMINS W/ MINERALS

ABC COMPLETE TAB ADULT oTC
ABC COMPLETE TAB MENS OTC
ABC COMPLETE TAB MENS 50+ OTC
ABC COMPLETE TAB SENIOR oTC
ABC COMPLETE TAB WOMEN oTC
ACTIVE 55 LIQ PLUS OTC
ACTIVESSENT PAK oTC
ACTIVESSENTI PAK ONCOPLEX OTC
ACTIVESSENTI PAK WOMEN oTC
ACTIVNUT W/O POW COP/IRON oTC
ACTIVNUTRIEN CAP OTC
ACTIVNUTRIEN CAP PERFORMA oTC
ACTIVNUTRIEN CAP W/O IRON OTC
ADEK CHW PLUS ZN OTC
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ADLT ONE DLY CHW GUMMIES oTC
ADULT 50+ CAP EYE HLTH OTC
ADULT 50+ CAP OCUVITE OTC
ADV DIABETIC TAB MULTIVIT oTC
AIRBORNE CHW oTC
AIRBORNE CHW KIDS oTC
AIRBORNE POW oTC
AIRBORNE+ CHW PROBIOTI OTC
AIRBORNE+ CHW REST oTC
AIRBORNE+ POW STRESS OTC
AIRBORNE+NAT LIQ ENERGY oTC
AIRSHIELD CHW IMMUNITY oTC
ALGAE BASED TAB CALCIUM OTC
ALIVE 50+ TAB ENERGY OTC
ALIVE DAILY TAB WOMENS OTC
ALIVE DIABET TAB MULTIVIT OTC
ALIVE ENERGY TAB WOMENS oTC
ALIVE HAIR CHW SKN/NAIL OTC
ALIVE IMMUNE CAP HEALTH OTC
ALIVE LIQ MULT-VIT oTC
ALIVE MENS CHW 50+ oTC
ALIVE MENS CHW GUMMY OTC
ALIVE MENS TAB OTC
ALIVE MENS TAB COMPLETE OTC
ALIVE MULTI CHW VITAMIN oTC
ALIVE WOMENS CHW 50+ oTC
ALIVE WOMENS CHW GUMMY OTC
ALIVE WOMENS TAB 50+ COMP oTC
ANTIOXIDANT TAB FORMULA OTC
APETIBEX CAP oTC
APPE-CURB CAP oTC
ATP IGNITE PAK OTC
ATP IGNITE POW WORKOUT oTC
AZO HORMONAL TAB HEALTH OTC
BACMIN TAB

BARIATRIC CAP MULTIVIT oTC
BARIATRIC CHW FUSION oTC
BASIC AM TAB OTC
BASIC PM TAB OTC
BIO-35 GLUTE CAP FREE oTC
BIO-35 IRON CAP FREE oTC
BIOCAL CAP oTC
BONEUP 3 PER CAP DAY OTC
BONEUP CAP oTC
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BONEUP VEG TAB oTC
BOOSTNOW CAP IMM SUPP oTC
BOOSTNOW POW IMM SUPP OTC
C-BUFF POW oTC
CAL-DAY 1000 TAB oTC
CELEBRATE CAP 18 oTC
CELEBRATE CAP 36 oTC
CELEBRATE CAP 45 OTC
CELEBRATE CAP 60 oTC
CELEBRATE CHW 18 OTC
CELEBRATE CHW 36 OTC
CELEBRATE CHW 45 oTC
CELEBRATE CHW 60 OTC
CENT MATURE TAB ADLT 50+ oTC
CENTRAL-VITE TAB OTC
CENTRAVITES TAB 50 PLUS oTC
CENTRAVITES TAB ADULTS oTC
CENTRUM 50+ CHW ADULTS OTC
CENTRUM 50+ CHW FRSH/FRU OTC
CENTRUM CHW ADULTS oTC
CENTRUM CHW FLAV BST oTC
CENTRUM CHW SILVER OTC
CENTRUM CHW VITAMINT OTC
CENTRUM MINI TAB ADULT 50 OTC
CENTRUM MINI TAB MEN 50+ oTC
CENTRUM MINI TAB WOMEN 50 oTC
CENTRUM MULT CHW OMEGA 3 OTC
CENTRUM POW DRINK oTC
CENTRUM SPEC TAB HEART OTC
CENTRUM SPEC TAB IMMUNE oTC
CENTRUM SPEC TAB VISION oTC
CENTRUM TAB CARDIO OTC
CENTRUM TAB MEN oTC
CENTRUM TAB SILVER OTC
CENTRUM TAB ULTRA OTC
CERTAVITE TAB SENIOR oTC
CERTAVITE/ TAB ANTIOXID oTC
CHOICEFUL CAP MULTIVIT OTC
CHOICEFUL CHW MULTIVIT OTC
CONCEPTIONXR MIS MOTILITY oTC
CULTURELLE CHW MULTIVIT oTC
CVS IMMUNE CAP SUPPORT oTC
CVS VISION CAP HEALTH OTC
DAILY HEART PAK SUPPORT oTC
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DAILY PAK MIS MULTIVIT oTC
DAYAVITE TAB
DECUBI-VITE CAP OTC
DEKAS CHW BARIATRI oTC
DEKAS PLUS CAP OTC
DEKAS PLUS CAP OCEAN oTC
DEKAS PLUS CHW oTC
DERMACINRX TAB RIBOT-E
DERMAVITE TAB oTC
DEXATRAN CAP
DIABET HLTH PAK SUPPORT OTC
DIABETES PAK HEALTH oTC
DIALYVITE TAB SUPREM D
DIATROL TAB
EMERGEN-C CHW IMMUNE/D OTC
EMERGEN-C CHW VITAC OTC
EMERGEN-C PAK BLUE oTC
EMERGEN-C PAK FIVE OTC
EMERGEN-C PAK HEART OTC
EMERGEN-C PAK IMMUNE oTC
EMERGEN-C PAK JOINT oTC
EMERGEN-C PAK KIDZ OTC
EMERGEN-C PAK MSM LITE OTC
EMERGEN-C PAK PINK OTC
EMERGEN-C PAK SUPER FR oTC
EMERGEN-C PAK VIT D/CA oTC
EMERGEN-C PAK VITAC OTC
ENDUR-VM TAB oTC
ENDUR-VM TAB IRON OTC
ENERGY POW BOOSTER oTC
EQ COMPLETE TAB ADULT oTC
EQ ONE DAILY TAB MENS OTC
EQ ONE DAILY TAB WOMENS oTC
EQL CENTURY TAB MENS OTC
EQL CENTURY TAB WOMENS oTC
ESTROVEN MEN TAB SUPPLEM oTC
EVOLUTION60 POW oTC
EYE HEALTH CAP OTC
EYE HEALTH CAP ADLT 50+ OTC
EYE HEALTH TAB LUTEIN oTC
EYE MULTIVIT CAP oTC
EYE MULTIVIT CAP LUTEIN oTC
EYE MULTIVIT TAB SODIUM OTC
FITNESS TABS TAB MEN oTC
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FITNESS TABS TAB WOMEN OTC
FOLAGENT CAP DHA
FOLAMAX TAB
FOLAMED DHA CAP
FOLIFLEX TAB

FOLIKA-MG TAB OTC
FOLITIN-Z TAB
FREEDAVITE TAB OTC
GENADEK CAP STEP 1 OTC
GENADEK CAP STEP 2 OTC
GERI-FREEDA TAB SENIOR oTC
GNP IMMUNE PAK oTC
GNP IMMUNE PAK SUPPORT OTC
HAIR SKIN & TAB NAILS AD oTC
HAIR SKIN TAB NAILS OTC
HAIR/SKIN/ CAP NAILS oTC
HEAD CARE TAB PROACTIV oTC
HEALTHY EYES CAP SUPERVIS OTC
HI POT MV/ TAB BETA-CAR OTC
HIGH POTENCY TAB MV/FA OTC
HM COMPLETE TAB MEN oTC
HM HAIR/SKIN TAB /NAILS OTC
HYLAZINC TAB
ICAPS AREDS TAB FORMULA OTC
IMMUBLAST-C POW ORANGE OTC
IMMUNE CHW SUPPORT oTC
IMMUNE ESSEN CAP DAILY OTC
IMMUNE SUPP POW VIT C oTC
K-PAX TAB PROF ST OTC
KEYFOLIC TAB
KEYLOSA TAB
KP MENS MIS DAILY PK OTC
KP WOMENS PAK DAILY oTC
LIFE PACK MIS MENS OTC
LIFE PACK MIS WOMENS OTC
LIVER DETOX TAB oTC
LIVITA LIQ ADULTS
LUTEIN PLUS TAB ZEAXANTH OTC
LYSIPLEX LIQ PLUS AGE, OTC; (Covered for ages 20
and under)
MAXIMIN PAK OTC
MEGA MULTI TAB MEN OTC
MEGA MULTI TAB WOMEN OTC
MEGAVITE TAB FRT/VEG oTC
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MEGAVITE TAB GOLD 55+ OTC

MENATROL CAP

MENS 50+ CAP ADVANCED OTC

MENS 50+ TAB MULTIVIT OTC

MENS DAILY PAK PACK OTC

MENS MULTI CHW OTC

MENS MULTI TAB VIT/MIN OTC

MENS MULTIPL TAB OTC

MENS PAK OTC

MOOD FOOD CAP OTC

MOOD FOOD ES CAP OTC

MULTI FOR POW HER OTC

MULTI FOR POW HIM OTC

MULTI VITAMN TAB MINERALS OTC

MULTI-BETIC TAB DIABETES OTC

MULTI-VITAMI TAB MONOCAPS OTC

MULTI-VITE LIQ OTC

multiple vitamins w/ minerals cap AGE; (Covered for ages 20 and
under)

multiple vitamins w/ minerals cap AGE, OTC; (Covered for ages 20
and under)

multiple vitamins w/ minerals chew tab AGE, OTC; (Covered for ages 20
and under)

multiple vitamins w/ minerals effer tab AGE, OTC; (Covered for ages 20
and under)

multiple vitamins w/ minerals liquid AGE, OTC; (Covered for ages 20
and under)

multiple vitamins w/ minerals tab AGE; (Covered for ages 20 and
under)

multiple vitamins w/ minerals tab AGE, OTC; (Covered for ages 20
and under)

multiple vitamins w/ minerals tab er AGE, OTC; (Covered for ages 20
and under)

MULTITAM TAB

MULTIVITAMIN CHW ADLT GUM OTC

MULTIVITAMIN TAB OTC

MULTIVITAMIN TAB ADULT OTC

MULTIVITAMIN TAB ADULTS OTC

MULTIVITAMIN TAB MEN OTC

MULTIVITAMIN TAB WOMEN OTC

MULTIVITAMIN TAB ZINC STR OTC

MVW COMPLETE CAP D3000 OTC

MVW COMPLETE CAP D5000 OTC

MVW COMPLETE CAP FORMULAT OTC

MVW COMPLETE CAP MINIS OTC
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MVW HI-D CHW ADEK OoTC
MVW MODULAT CAP FORM MIN OoTC
MVW MODULAT CAP FORMULAT OoTC
NANOVM POW ADULT OoTC
NANOVM POW SENIOR OoTC
NAT-RUL THER TAB M OoTC
NATRUL-VITES TAB OoTC
NEOVITE TAB

NICADAN TAB

NICAZEL TAB

NICAZEL TAB FORTE
NUTRICAP TAB

OCUHEALTH CAP VISION 2 OTC
OCULAR TAB VITAMINS oTC
OCUVEL CAP 0.5MG

OCUVITE CAP ADULT oTC
OCUVITE LUTE CAP oTC
ONCOVITE TAB OTC
ONE A DAY CHW IMMUNITY OTC
ONE A DAY CHW WOMENS oTC
ONE DAILY CHW ADLT GUM oTC
ONE DAILY MN TAB W/O IRON OTC
ONE DAILY MV TAB WOMENS OTC
ONE DAILY TAB MENS OTC
ONE DAILY TAB MENS 50+ oTC
ONE DAILY TAB WMNS 50+ oTC
ONE DAILY TAB WOMENS OTC
ONE-A-DAY CHW IMMUNITY oTC
ONE-A-DAY CHW VITACRAV OTC
ONE-A-DAY TAB 50+ ADV oTC
ONE-A-DAY TAB 50+ MENS oTC
ONE-A-DAY TAB 50+ WMN OTC
ONE-A-DAY TAB 65+ oTC
ONE-A-DAY TAB ENERGY OTC
ONE-A-DAY TAB MENOPAUS OTC
ONE-A-DAY TAB MENS oTC
ONE-A-DAY TAB PROEDGE oTC
ONE-A-DAY TAB TEEN/HIM OTC
ONE-A-DAY TAB WOMENS OTC
ONE-DAILY CAP MULTI oTC
ONEVITE TAB

OPTIFAST POS CHW BARIATRI oTC
OPTIMUM CHW AIRVITES OTC
OPTISOURCE CHW BARIATRC OTC
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OPURITY CHW BYPASS oTC
OPURITY TAB oTC
OSTEOPRIME TAB PLUS OTC
PARVLEX TAB oTC
PHLEXY-VITS POW OTC
PHYTOMULTI TAB oTC
PORENAL+D CAP OMEGA 3 oTC
PREMIUM MIS PACKETS OTC
PRESCRIPTION CAP SUPPORT oTC
PRESERVISION CAP AREDS OTC
PRESERVISION CAP AREDS 2 oTC
PRESERVISION CAP LUTEIN oTC
PRESERVISION CHW AREDS 2 OTC
PRESERVISION TAB AREDS oTC
PRO-CAL TAB OTC
PROCERV HP TAB oTC
PROFOLA TAB
PRORENAL +D TAB OTC
PRORENAL+D CAP OMEGA-3 OTC
PRORENAL+D TAB oTC
PROTECT CAP CARDIO oTC
PROTECT CAP PLUS SO OTC
PROTEGRA CAP OTC
PROVIT TAB OTC
PROXEED PLUS PAK oTC
QC MULTI-VIT TAB oTC
QUIN B TAB STRONG OTC
QUINTABS-M TAB oTC
RA ESSENCE-C POW ORANGE OTC
RA ESSENCE-C POW RASPBRY oTC
RA ESSENCE-C POW TNGERINE oTC
RAYAVIT TAB OTC
REMEDIENT CAP
RENAPLEX-D TAB OTC
SENTRY SENIO TAB LUTEIN oTC
SENTRY TAB oTC
SIDEROL TAB
SKIN BEAUTY/ PAK WELLNESS OTC
SKIN/HAIR/ CAP NAILS OTC
SM ONE DAILY TAB MENS oTC
SM ONE DAILY TAB WOMENS oTC
SOLO TAB oTC
SPECTRAVITE CHW ADLT 50+ OTC
SPECTRAVITE CHW WOMEN oTC
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SPECTRAVITE TAB OoTC
SPECTRAVITE TAB ADLT 50+ OoTC
SPECTRAVITE TAB ADULTS OoTC
SPECTRAVITE TAB MEN 50+ OoTC
SPECTRAVITE TAB ULT MEN OoTC
SPECTRAVITE TAB ULT WMN OoTC

STROVITE FOR SYP
STROVITE ONE TAB

SUPER ANTIOX CAP oTC
SUPER POW NU-THERA OTC
SUPERIOR TAB MENS oTC
SUPPORT LIQ
SUPPORT-500 CAP OTC
SYSTANE ICAP CHW AREDS2 oTC
SYSTANE ICAP TAB AREDS2 OTC
T-VITES TAB oTC
THERA M PLUS TAB oTC
THERA-M TAB OTC
THERA-TABS M TAB OTC
THERABETIC TAB MULTIVIT oTC
THERAGRAN-M TAB oTC
THERAGRAN-M TAB 50 PLUS OTC
THERAGRAN-M TAB ADVANCED OTC
THERAGRAN-M TAB PREMIER OTC
THERAMILL CAP FORTE oTC
THERANATAL CAP LACTATIO oTC
THERANATAL MIS LACTATIO OTC
THEREMS-M TAB oTC
UDAMIN SP TAB
ULTRA BONEUP TAB oTC
ULTRA MEGA G TAB 75MG CR oTC
ULTRA MEGA G TAB 100MG OTC
ULTRA MEGA TAB 75MG CR oTC
ULTRA MEGA TAB TWO OTC
ULTRA POTENC TAB WOMEN 50 oTC
VENEXA FE TAB
VENEXA TAB
VENTRIXYL FE TAB
VENTRIXYL TAB
VISION CAP OPTIMIZE oTC
VISION HEALT CAP oTC
VISTA ADVAN CAP AREDS2 oTC
VISTA ADVAN CAP DRY EYE OTC
VITABEX CAP oTC
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VITABEX PLUS CAP OTC
VITACHEW CHW ADULT OTC
VITACRAVES CHW GUMMIES OTC
VITACRAVES CHW IMMUNITY OTC
VITACRAVES CHW MENS OTC
VITACRAVES CHW SOUR GUM OTC
VITACRAVES CHW WOMENS OTC
VITAJOY MULT CHW ADULT OTC
VITAMIN C PAK BLEND OTC
VITAMIN D3 TAB COMPLETE OTC
VITASANA TAB OTC
VITATRUM TAB OTC
VITEYES CAP CLASSIC OTC
VITEYES CLAS CAP ADV OTC
VITEYES CLAS CAP ADVANCED OTC
VITEYES CLAS CAP MAC SUPP OTC
VITEYES CLAS CAP OMEGA-3 OTC
VITEYES CLAS POW +MULTI OTC
VITEYES CLAS TAB MULTIVIT OTC
VITEYES OPTI TAB NERV SUP OTC
VITRAMYN TAB
VITRANOL FE TAB
VITRANOL TAB
VITREXATE FE TAB
VITREXATE TAB
VITREXYL TAB
VITREXYL TAB IRON
VITRUM 50+ TAB ADT- MUL OTC
VITRUM TAB ADULT OTC
VITRUM TAB SENIOR OTC
WAL-BORN CHW VIT C OTC
WELLFOLA TAB
WMNS MULTIVI CHW +COLLAGE OTC
WOMENS 50+ TAB MULTIVIT OTC
WOMENS DAILY PAK PACK OTC
WOMENS MULT CHW GUMMIES OTC
WOMENS MULTI TAB OTC
WOMENS MULTI TAB VIT/MIN OTC
WOMENS PAK OTC
YELETS TEEN TAB FORMULA OTC
YOUR LIFE CHW GUMMIES OTC
YUMVS DIABET CHW MULTIVIT OTC
YUMVS MULTI CHW ZERO OTC
ZINC LOZ OTC
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ZINTREXYL-C TAB

MULTIVITAMINS
multiple vitamin cap AGE; (Covered for ages 20 and
under)
multiple vitamin cap AGE, OTC; (Covered for ages 20
and under)
multiple vitamin tab AGE, OTC; (Covered for ages 20
and under)
PED MULTIPLE VITAMINS W/ MINERALS
BABY IRON DRO IMMUNITY oTC
DEKAS PLUS LIQ OTC
GENADEK DRO oTC
LIVITA LIQ CHILDREN
MVW COMPLETE DRO PEDIATRI OTC
MVW HI-D DR LIQ EXVIT D oTC
MVW MOD FORM LIQ PEDS oTC
NANOVM POW 1-3 YRS oTC
NANOVM POW 4-8YEARS OTC
NANOVM POW 9-18 YRS OTC
NANOVM T/F POW OTC
UPSPRINGBABY DRO MV/IRON oTC
PED MV W/ IRON
pediatric multiple vitamins w/ iron chew tab 15 mg AGE, OTC; (Covered for ages 20
and under)
pediatric multiple vitamins w/ iron chew tab 18 mg AGE, OTC; (Covered for ages 20
and under)
PEDIATRIC MULTIPLE VITAMINS
MULTIV INFAN DRO /TODDLER OTC
MULTIVITAMIN DRO INFANT OTC
PED POLY-VIT DRO OTC
pediatric multiple vitamin chew tab AGE, OTC; (Covered for ages 20
and under)
POLY-VI-SOL SOL 50MG/ML OTC
POLY-VITA DRO oTC
POLY-VITE DRO OTC
PEDIATRIC VITAMINS
pediatric vitamins adc drops 750 unit-400 unit-35 mg/m| AGE, OTC; (Covered for ages 20
and under)
PRENATAL VITAMINS
ALIVE PREMIU CHW PRENATAL OTC
ALIVE PRENAT CHW DAILY SU oTC
ATABEX CHW PRENATAL OTC

ATABEX EC TAB 29-1MG

ATABEX OB TAB 29-1MG
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AZESCO TAB 13-1MG

BE WELL PAK ROUNDED OoTC
BRAINSTRONG MIS PRENATAL OoTC
C-NATE DHA CAP 28-1-200

CADEAU DHA CAP OoTC
CENTRUM SPEC PAK PRENATAL OoTC
CL PRENATAL TAB 28-0.8MG OoTC
COMPLETE NAT PAK DHA

CONCEPT DHA CAP

CONCEPT OB CAP

CVS PRENATAL CHW GUMMY oTC
CVS PRENATAL TAB 27-0.8MG OTC

DERMACINRX TAB PRETRATE
DUET DHA 400 MIS 25-1-400
DUET DHA MIS BALANCED
ENBRACE HR CAP

ENFAMIL MIS EXPECTA OTC
EQL PRENATAL TAB FORMULA OoTC
FOLIVANE-OB CAP

GNP PRENATAL TAB 28-0.8MG OoTC
JENLIVA CAP

KOSHR PRENAT TAB 30-1MG

KP PRENATAL TAB MULTIVIT OTC
KPN PRENATAL TAB OoTC
MASONATAL TAB OTC
MULTI PRENAT TAB OTC
MULTI-MAC TAB

NATACHEW CHW

NATAL PNV TAB

NATALVIT TAB 75-1MG

NEEVO DHA CAP 27-1.13

NEONATAL 19 TAB

NEONATAL FE TAB

NEONATAL TAB PRENATAL OoTC
NEONATAL VIT TAB 27-0.8MG oTC
NEONATAL/DHA MIS

NESTABS DHA PAK

NESTABS ONE CAP

NESTABS TAB

OB COMPLETE CAP ONE

OB COMPLETE CAP PETITE

OB COMPLETE TAB

OB COMPLETE TAB PREMIER

OB COMPLETE/ CAP DHA
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OBSTETRIX CAP ONE OoTC
OBSTETRIX EC TAB

OBSTETRIXEC TAB OoTC
OBSTETRIX MIS DHA OoTC
OBSTETRX ONE CAP 38-1-225

OBTREX DHA PAK OoTC
OBTREX TAB OoTC
ONE A DAY CAP PRENATAL oTC
ONE A DAY CHW PRENATAL OoTC
ONE A DAY MIS PRENATAL OTC
ONE A DAY PAK PRENATAL oTC
ONE-A-DAY PAK PRENATAL OTC
PERRY PRENAT CAP OoTC

PNV TAB 20-1 TAB
PNV-DHA CAP DOCUSATE
PNV-OMEGA CAP
PREGEN DHA CAP
PREGENNA TAB
PREMESISRX TAB
PRENA1 CHW

PRENA1 PEARL CAP
PRENA 1 TRUE MIS

PRENAISSANCE CAP
PRENAISSANCE CAP PLUS
PRENAT DHA CHW 0.4-25MG oTC
PRENAT MULTI CAP +DHA oTC
prenat w/o a w/fefum-methfol-fa-dha cap 27-0.6-0.4-300 mg
PRENATAL ADV PAK BRAIN SU oTC
PRENATAL CAP COMPLETE OTC
PRENATAL CAP DHA oTC
PRENATAL CAP ESSENTIA oTC
PRENATAL CAP FORMULA OTC
PRENATAL CHW GUMMIES oTC
PRENATAL CHW NOURISH OTC
PRENATAL COM CAP /DHA oTC
PRENATAL DHA PAK MULTI oTC
PRENATAL FRM TAB A-FREE oTC
PRENATAL GUM CHW 0.4-32.5 OTC
PRENATAL MUL CAP +DHA OTC
PRENATAL MUL CAP DHA oTC
PRENATAL MV MIS + DHA oTC
PRENATAL ONE TAB DAILY oTC
PRENATAL TAB OTC
PRENATAL TAB 27-0.8MG oTC
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PRENATAL TAB 28-0.8MG OoTC
PRENATAL TAB COMPLETE OoTC
PRENATAL TAB FORTE OoTC
PRENATAL TAB IRON OoTC
PRENATAL TAB MULTIVIT OoTC
PRENATAL VIT TAB 28-0.8MG OoTC
PRENATAL VIT TAB MINERALS OoTC

prenatal vit w/ dss-iron carbonyl-fa tab 90-1 mg
prenatal vit w/ fe fum-methylfolate-fa tab 27-0.6-0.4 mg
prenatal vit w/ fe fumarate-fa chew tab 29-1 mg
prenatal vit w/ fe fumarate-fa tab 28-1 mg

prenatal vit w/ iron carbonyl-fa tab 29-1 mg OTC
prenatal vit w/ iron carbonyl-fa tab 50-1.25 mg

PRENATAL+DHA MIS OoTC
PRENATAL+DHA MIS WOMENS OTC
PRENATAL-U CAP 106.5-1

PRENATAL/FA CAP +DHA OoTC
PRENATAL/FE TAB OTC

PRENATE AM TAB 1MG

PRENATE CAP ENHANCE

PRENATE CAP ESSENT

PRENATE CAP PIXIE

PRENATE CAP RESTORE

PRENATE CHW 0.6-0.4

PRENATE DHA CAP

PRENATE MINI CAP

PRENATE TAB ELITE

PRENATL MULT CAP + DHA OTC
PRENATVITE TAB COMPLETE

PRENATVITE TAB PLUS

PRENATVITE TAB RX

PRENTAT MULT CAP PLUS DHA oTC
PRIMACARE CAP

PROVIDA OB CAP

PX PRENATAL TAB MULTIVIT oTC
QC PRENATAL TAB 28-0.8MG OTC
RA PRENATAL TAB 28-0.8MG OTC
RA PRENATAL TAB FORMULA OoTC

REDICHEW RX CHW
RELNATE DHA CAP
SELECT-OB CHW
SELECT-OB+ PAK DHA

SIMILAC PREN PAK EARLY SH OTC
SM ONE DAILY MIS PRENATAL OTC
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SM PRENATAL TAB VITAMINS OoTC
STUART ONE CAP OoTC
TARON-C DHA CAP

THERANATAL CAP ONE OoTC
THERANATAL MIS COMPLETE OoTC
THERANATAL PAK OVAVITE OoTC

TRINATALRX TAB 1

TRISTART CAP FREE

TRISTART DHA CAP

TRISTART ONE CAP 35-1-215

ULTRA PRENAT CAP + DHA OTC
VINATE CARE CHW 40-1MG OTC
VINATE DHA CAP 27-1.13

VINATE Il TAB

VINATE ONE TAB

VIRT-C DHA CAP

VIRT-NATE CAP DHA

VIRT-PN DHA CAP

VITA-PAC CAP OoTC

VITAFOL CAP ULTRA

VITAFOL CHW GUMMIES

VITAFOL FE+ CAP

VITAFOL STRP MIS 1MG

VITAFOL-NANO TAB

VITAFOL-OB PAK +DHA

VITAFOL-OB TAB 65-1MG

VITAFOL-ONE CAP

VITAFUSION CHW PRENATAL OTC

VITAMED MD CAP ONE RX

VITAPEARL CAP

VITATRUE MIS

VIVA DHA CAP

WESCAP-C DHA CAP

WESCAP-PN CAP DHA

WESNATAL DHA PAK COMPLETE

WESNATE DHA CAP

WESTGEL DHA CAP

ZALVIT TAB 13-1MG

ZATEAN-PN CAP DHA

ZIPHEX TAB 13-1MG

VITAMIN MIXTURES
cod liver oil cap OTC
niacin w/ inositol cap 400-100 mg oTC

niacinamide w/ zn-cu-methylfol-se-cr tab 750-27-2-0.5 mg
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vitamins a & d cap OTC

vitamins a & d tab OTC
VITAMINS W/ LIPOTROPICS

vitamins w/ lipotropics cap oTC

vitamins w/ lipotropics tab OTC

NASAL AGENTS - SYSTEMIC AND TOPICAL
NASAL AGENTS - MISC.

AYR NASAL DRO 0.65% OTC
CVS NASAL AER 0.9% oTC
NOZIN NASAL KIT SANITIZE QL (400/30 days), OTC
RA STERILE SOL NASAL OTC
saline nasal spray 0.65% OTC
SIMPLY SALIN AER 0.9% OTC
NASAL ANTIALLERGY
cromolyn sodium nasal aerosol soln 5.2 mg/act (4%) OTC
SYMPATHOMIMETIC DECONGESTANTS
pseudoephedrine hcl tab 30 mg OTC
pseudoephedrine hcl tab 60 mg OTC
pseudoephedrine hcl tab er 12hr 120 mg QL (60 tabs/30 days), OTC
SUDAFED 24HR TAB 240MG QL (30 tabs/30 days), OTC
NUTRIENTS
MISC. NUTRITIONAL SUBSTANCES
omega-3 fatty acids - oral liquid OTC
omega-3 fatty acids cap 300 mg OTC
omega-3 fatty acids cap 435 mg oTC
omega-3 fatty acids cap 500 mg OTC
omega-3 fatty acids cap 1000 mg oTC
omega-3 fatty acids cap 1200 mg OoTC
omega-3 fatty acids chew tab 113.5 mg OTC

OPHTHALMIC AGENTS
ARTIFICIAL TEARS AND LUBRICANTS

artificial tear ophth solution OTC
BION TEARS SOL 0.1-0.3% OTC
carboxymethylcellulose sodium (pf) ophth gel 1% OTC
carboxymethylcellulose sodium (pf) ophth soln 0.5% OoTC
carboxymethylcellulose sodium ophth gel 1% OTC
carboxymethylcellulose sodium ophth soln 0.5% OTC
carboxymethylcellulose sodium ophth soln 0.25% OTC
carboxymethylcellulose-glycerin ophth soln 0.5-0.9% OoTC
dextran 70-hypromellose (pf) ophth soln 0.1-0.3% OTC
dextran 70-hypromellose ophth soln 0.1-0.3% OTC
GENTEAL GEL 0.3% oTC
glycerin-hypromellose-peg 400 ophth soln 0.2-0.2-1% OTC
+ - Both generic and brand-name equivalents are covered with dispense as written code 1 (DAW1) 30

AGE - Age Limit OB7 - Opioid/Benzodiazepine Limit OTC - Over the counter PA - Prior
Authorization QL - Quantity Limits SP - Specialty ST - Step Therapy



Drug Name Requirements/Limits

LUBRICNT GEL DRO 0.25-0.3 oTC
polyethylene glycol-propylene glycol ophth soln 0.4-0.3% OTC
polyethylene glycol-propylene glycol pf op soln 0.4-0.3% OoTC
polyvinyl alcohol ophth soln 1.4% OoTC
polyvinyl alcohol-povidone ophth soln 5-6 mg/ml (0.5-0.6%) OTC
propylene glycol ophth soln 0.6% OTC
propylene glycol-glycerin ophth soln 1-0.3% OoTC
PURE & GENTL DRO 0.3% OTC
REFRESH DRO OP oTC
REFRESH DRO RELIEVA OTC
REFRESH DRO TEARS PF OTC
REFRESH OPT SOL MEGA-3 oTC
REFRESH OPTI DRO 0.5-0.9% OTC
REFRESH SOL DIGITAL OTC
REFRESH SOL OPTIVE OTC
THERATEARS SOL 0.25% PF OTC
white petrolatum-mineral oil ophth ointment OTC
OPHTHALMICS - MISC.
ketotifen fumarate ophth soln 0.035% OoTC
PATADAY SOL 0.7% OTC

PHARMACEUTICAL ADJUVANTS
INTERNAL VEHICLE INGREDIENTS/AGENTS

GELMIX INFAN POW THICKENE OTC
PURATHICK POW OTC
RESOURCE LIQ WATER OTC
RESOURCE POW THICKENU oTC
SIMPLYTHICK GEL OTC
SIMPLYTHICK GEL EASY MIX OTC
SIMPLYTHICK GEL EASYMIX oTC
SIMPLYTHICK GEL HONEY OTC
SIMPLYTHICK GEL NECTAR oTC
starch-maltodextrin oral thickening powder OTC
starch-maltodextrin oral thickening powder packet OTC
THICK-IT #2 POW oTC
THICKENUP POW CLEAR OTC
THIK & CLEAR PAK HONEY oTC
THIK & CLEAR PAK NECTAR OTC
THIK & CLEAR POW OTC

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.

COMBINATION PSYCHOTHERAPEUTICS
DULOXICAINE PAK 30MG-4%
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SMOKING DETERRENTS

nicotine polacrilex gum 2 mg QL (Max 180 days per year), AGE,
OTC; (covered for ages 18 and
over)

nicotine polacrilex gum 4 mg QL (Max 180 days per year), AGE,
OTC; (covered for ages 18 and
over)

nicotine polacrilex lozenge 2 mg AGE, OTC; (covered for ages 18 and
over)

nicotine polacrilex lozenge 4 mg AGE, OTC; (covered for ages 18 and
over)

NICOTINE SYS KIT TRANSDER AGE, OTC; (covered for ages 18 and
over)

nicotine td patch 24hr 7 mg/24hr QL (Max 180 days per year), AGE,
OTC; (covered for ages 18 and
over)

nicotine td patch 24hr 14 mg/24hr QL (Max 180 days per year), AGE,
OTC; (covered for ages 18 and
over)

nicotine td patch 24hr 21 mg/24hr QL (Max 180 days per year), AGE,
OTC; (covered for ages 18 and
over)

ULCER DRUGS/ANTISPASMODICS/ANTICHOLINERGICS

H-2 ANTAGONISTS
famotidine tab 10 mg OTC

PROTON PUMP INHIBITORS
esomeprazole magnesium tab delayed release 20 mg QL (30 tabs/30 days), OTC
omeprazole delayed release tab 20 mg QL (90 tabs/year), OTC

omeprazole magnesium cap dr 20.6 mg (20 mg base equiv) QL (30 caps/30 days), OTC
omeprazole magnesium delayed release tab 20 mg (base equiv) OTC

VACCINES
BACTERIAL VACCINES
PNEUMOVAX 23 INJ 25/0.5 AGE; (Covered for ages 19 and
over)
VAGINAL AND RELATED PRODUCTS
MISCELLANEOUS VAGINAL PRODUCTS
acetic acid vaginal solution OTC
SPERMICIDES
ENCARE SUP 100MG OTC
GYNOL Il GEL 3% oTC
TODAY SPONGE MIS OTC
VCF VAGINAL GEL CONTRACE OTC
VCF VAGINAL MIS CONTRACP OTC
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VAGINAL ANTI-INFECTIVES

clotrimazole vaginal cream 1% OTC
clotrimazole vaginal cream 2% oTC
miconazole nitrate vaginal app 200 mg & 2% cream 9 gm kit  OTC
miconazole nitrate vaginal cream 2% oTC
miconazole nitrate vaginal cream 4% (200 mg/5gm) OTC
miconazole nitrate vaginal supp 200 mg & 2% cream 9 gm kit OTC
miconazole nitrate vaginal supp 1200 mg & 2% cream kit OoTC
miconazole nitrate vaginal suppos 100 mg OTC
MONISTAT 3 KIT COMBO PK OTC
MONISTAT 7 KIT COMPLETE OTC
VAGINAL ANTI-INFLAMMATORY AGENTS
hydrocortisone acetate perivaginal cream 1% OTC
hydrocortisone perivaginal cream 1% OTC
VITAMINS
OIL SOLUBLE VITAMINS

cholecalciferol cap 1.25 mg (50000 unit) OTC
cholecalciferol cap 10 mcg (400 unit) OTC
cholecalciferol cap 25 mcg (1000 unit) OTC
cholecalciferol cap 50 mcg (2000 unit) OTC
cholecalciferol cap 125 mcg (5000 unit) OTC
cholecalciferol cap 250 mcg (10000 unit) OTC
cholecalciferol chew tab 10 mcg (400 unit) OTC
cholecalciferol chew tab 25 mcg (1000 unit) OTC
cholecalciferol chew tab 50 mcg (2000 unit) OTC
cholecalciferol chew tab 125 mcg (5000 unit) OTC
cholecalciferol drops 10 mcg/0.028ml (400 unit/0.028ml) OTC
cholecalciferol drops 25 mcg/0.03ml (1000 unit/0.03ml) OTC
cholecalciferol oral liquid 10 mcg/ml (400 unit/ml) OoTC
cholecalciferol tab 1.25 mg (50000 unit) OTC
cholecalciferol tab 10 mcg (400 unit) OTC
cholecalciferol tab 25 mcg (1000 unit) OTC
cholecalciferol tab 50 mcg (2000 unit) OTC
cholecalciferol tab 125 mcg (5000 unit) OTC
cholecalciferol tab 250 mcg (10000 unit) OTC
ergocalciferol cap 1.25 mg (50000 unit)

ergocalciferol soln 200 mcg/ml (8000 unit/ml) OoTC
phytonadione tab 5 mg

VITAMIN D3 TAB 2000UNIT OTC
vitamin e cap 180 mg (400 unit) OTC
vitamin e cap 268 mg (400 unit) OTC
vitamin e cap 400 unit oTC
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WATER SOLUBLE VITAMINS

ascorbic acid liquid 500 mg/5ml OTC
benfotiamine cap 150 mg OTC
calcium ascorbate tab 500 mg OTC
calcium pantothenate tab 500 mg OTC
ENDUR-AMIDE TAB 750MG oTC
niacin cap er 250 mg oTC
niacin cap er 500 mg oTC
niacin tab 50 mg OTC
niacin tab 100 mg OTC
niacin tab 250 mg OTC
niacin tab er 250 mg OTC
niacin tab er 500 mg OTC
niacin tab er 750 mg OTC
niacinamide tab 100 mg OTC
niacinamide tab 500 mg OTC
niacinamide tab er 500 mg OoTC
niacinamide tab er 750 mg OTC
pyridoxine hcl inj 100 mg/ml

pyridoxine hcl tab 25 mg OTC
pyridoxine hcl tab 50 mg OTC
pyridoxine hcl tab 100 mg OTC
pyridoxine hcl tab 250 mg OTC
riboflavin tab 25 mg OTC
riboflavin tab 50 mg OTC
riboflavin tab 100 mg OTC
thiamine hcl inj 100 mg/m|

thiamine hcl tab 50 mg OTC
thiamine hcl tab 100 mg OTC
thiamine hcl tab 250 mg OTC
thiamine mononitrate tab 100 mg OTC
thiamine mononitrate tab 250 mg OTC
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AIRBORNE+ CHW PROBIOTI ....ceviiieiieiieieeieanns 16
AIRBORNE+ CHW REST.....ceiieiieiieeieeieeieees 16
AIRBORNE+ POW STRESS ..., 16
AIRBORNE+NAT LIQ ENERGY ....cevviiiiiiiiiiennnns 16
AIRSHIELD CHW IMMUNITY ....coiiiiiiiiiiieeieanns 16
AIRZONE PEAK MIS FLOW MTR .....cccviniinieinnns 12
ALBUSTIX TES. . i 8
ALCOHOLSWABS. ... 11
ALGAE BASED TAB CALCIUM .....cccevviiiiiieieeannns 16
ALIVE 50+ TAB ENERGY ....ceviiniiiiiiiiiiiiieieeieans 16
ALIVE DAILY TABWOMENS .....cccoieiiiiiiieieeennns 16
ALIVE DIABET TAB MULTIVIT ...ccviieieiiiieenneenns 16
ALIVE ENERGY TAB WOMENS........ccvvviieirennnns 16
ALIVE HAIR CHW SKN/NAIL ..evveeeeeiiiiiiiiiiinne. 16
ALIVE IMMUNE CAP HEALTH.....ccveiiiieieenns 16
ALIVE LIQ MULT-VIT ..o 16
ALIVE MENS CHW 50+......ccciiiiiiiiiiiiiiiiieeieans 16
ALIVE MENS CHW GUMMY ..o, 16
ALIVEMENS TAB.....o e 16
ALIVE MENS TAB COMPLETE .....ccuneeiiiiieieenns 16
ALIVE MULTI CHW VITAMIN........cccoiiiiiiieieanns 16
ALIVE PREMIU CHW PRENATAL......cccevvvinennanns 26
ALIVE PRENAT CHW DAILY SU ..cocevniiiiiieeeenns 26
ALIVE WOMENS CHW 50+......ciiiviiiiiiiiiiicineenes 16
ALIVE WOMENS CHW GUMMY ......cccoevviiiennnns 17
ALIVE WOMENS TAB 50+ COMP.....ccccevviviinnnns 17
ALLEGRA ALRGTAB 30MG ....ceuvevieiieieeeieennne, 4
alum & mag hydroxide-simethicone chew tab
200-200-25 M@ ccovvvviiiieeeeeeeeeeeeiicee e 2
alum & mag hydroxide-simethicone susp 200-
200-20 MG/5M| c..couvvreiaaieeiiiiiiiiiiiiieeeeeeeeeeeans 2
alum & mag hydroxide-simethicone susp 400-
400-40 MG/5M ...uveeeeeeeiaiiieiiiiieeeeeeeeean, 2
aluminum hydroxide-magnesium carbonate chew
tab 160-105MQ ....coveeeeiieeeeeiii e 2
aluminum hydroxide-magnesium carbonate susp
508-475mg/10ml .........cccceeeeeeeeeeeeeeeeeeeeen, 2



aluminum hydroxide-magnesium carbonate susp

95-358 MG/15MI .....ouvveeeeeieeeieiiiiieeee e, 2
ANTACID CHW 1177MG ..., 2
ANTACID SOFT CHW 1177MG ....ccevvvieiieeieennnns 2
ANTIOXIDANT TAB FORMULA.......ccoovneineenenne. 17
APETIBEX CAP ..., 17
APPE-CURB CAP ..., 17
artificial tear ophth solution................cccceecoo.. 31
ascorbic acid liquid 500 mg/5ml ...................... 34
aspirin chew tab 81 mg .......ccccccouvveeeeivvvrieneennnnn. 1
aspirin tab 325mg ......cccccoeuveeeeiiiiiieeeiiiiieeeeeenan, 1
aspirin tab 500 Mg ...........ccoeeeeiiiiieeeieiiie e, 1
aspirin tab delayed release 325 mg ................... 1
aspirin tab delayed release 81 mg ..................... 1
ATABEX CHW PRENATAL ....coiiiiiiiiiieeceeeenee, 26
ATABEX ECTAB 29-1MG.....ccoviiiiiiieeieenee, 26
ATABEX OB TAB 29-1MG....cceevviiiiiieiceieenee, 26
ATP IGNITE PAK....u e, 17
ATP IGNITE POW WORKOUT .....ceiiiiiiieeenne, 17
AYR NASAL DRO 0.65%...c.cccvvivniiiieiiieiieein, 30
AZATHIOPRINE POW ..., 14
AZESCO TAB 13-1MG .....ccoevveeviiiiicee e 26
AZO HORMONAL TAB HEALTH.......cccvviiinennnen. 17
B
BABY IRON DRO IMMUNITY ..o, 25
bacitracin oint 500 unit/gm........cccccccceevevvvvnnn.. 7
bacitracin zinc oint 500 unit/gm ...........cccccevvvnne. 7
bacitracin-polymyxin b oint..............cccocccevvunnn... 7
BACMINTAB ... 17
BARIATRIC CAP MULTIVIT ..., 17
BARIATRIC CHW FUSION .....covviieiiiiiieeeeeeeeans 17
BASICAM T TAB. ..o, 17
BASICPMTAB ..., 17
b-complex vitamin cap ...........ccccceeeeevieeeennnnnn.. 15
b-complex vitamin elixir .................cccceeeveeennnn.. 15
b-complex vitamin inj..........cccccoceeeeeniiiienenennnn. 15
b-complex vitamin sublingual liquid................. 15
b-complex vitamin tab...............cccceeveriieiinnnnnn. 15
b-complex vitamin tab er.................ccceeeeeeenn... 15
b-complex w/ ¢ & calcium tab ...........ccccceuunnn. 15
b-complex w/c & e+zntab .........cuueeeeeeannn. 15
b-complex w/ ¢ & folic acid cap 1 mg............... 15
b-complex w/ ¢ & folic acid tab........................ 15
b-complex w/ ¢ & folic acid tab 0.8 mg ............ 15
b-complex w/ ¢ & folic acid tab 1 mg................ 15
b-complex w/ ¢ & folic acid tab 5 mg................ 15
b-complex W/ € CaP ....ccoeeeeeeeeeeecceeciiciieieeeeennnn 15

b-complex W/ ctab .........cccooeeeeeeeieeeieeeeeeeeenn, 15
b-complex w/ c-biotin-minerals & folic acid tab 5

MG et 15
b-complex w/ folic acid cap...........cccceeeeeennn... 15
b-complex w/ folic acid tab ...............cc.uuee....... 15
b-complex w/iron tab.............cccccceeeeeeeeeeennennn.. 15
b-complex w/ minerals liq ................ccccvuueeenn... 15
b-complex w/biotin & folic acid tab................... 15
b-complex w/biotin & folic acid tab er .............. 15
BE WELL PAK ROUNDED.......cccevvvvriiriiiiiiaenaaennn. 26
benfotiamine cap 150 Mg ............coeeeeeveennenens 34
benzonatate cap 100 M@.........cccccevvueeeeevinennnns 5
benzonatate cap 200 MQ........cccceeevevueeeeiveruinnennns 5
benzoyl peroxide cream 10%...............ccuuuunnn.... 7
benzoyl peroxide cream 2.5%...............ccceeun..... 7
benzoyl peroxide gel 10% ........c.cccccoveevuvueniannn.n. 7
benzoyl peroxide gel 2.5% .......cc...ccoeveeuiuuiaannn... 7
benzoyl peroxide liq 10% .........cccccouveeuvuriannnnnn. 7
benzoyl peroxide liq 2.5% ........c...ccooueeuruuiannn.n. 7
benzoyl peroxide liq 5%.........cccueeiiiiieeiiiniinnnnnn. 7
BIO-35 GLUTE CAP FREE......ccccovvvviiiiiiiiiieeneeenn, 17
BIO-35 IRON CAP FREE......ccoeeeieiieeiiiiiicieee e, 17
BIOCAL CAP ...ttt 17
bioflavonoid products tab ............ccccceeevvvnen. 15
bioflavonoid products tab er ............................ 15
BION TEARS SOL 0.1-0.3% ..ccevvvvvreriiiiiinnienneaennn. 31
bisacodyl suppos 10 Mg ........ccceeeeeeeeeeeniinnnnnnnn. 10
bisacodyl tab delayed release 5 mg.................. 10
bismuth subsalicylate chew tab 262 mg ............ 3
bismuth subsalicylate susp 262 mg/15mi .......... 3
bismuth subsalicylate susp 525 mg/15ml .......... 3
bismuth subsalicylate tab 262 mg ..................... 3
BONEUP 3 PER CAP DAY...ccvvviiiiiiiiiiiiiiiiieeeeeen, 17
BONEUP CAP ...coevvveeeeeeieeeeeeeeeeeeeeeeeeeeeeee e 17
BONEUP VEG TAB ....ccovviiiiiiiiiiiiiieiieeeeeeeeeeeeeeen 17
BOOSTNOW CAP IMM SUPP ......ccovvvvviiiieinaann. 17
BOOSTNOW POW IMM SUPP......ccccvvvvviieenannnn. 17
BRAINSTRONG MIS PRENATAL ....cccevvvveveeeeennn. 26
BREATHE EASE MIS LG MASK .....ccovvvvveiiieenaannn. 12
BREATHE EASE MIS MED MASK........cccevvvnvennnee. 12
BREATHE EASE MIS SM MASK .....ccccvvvvvveeeeeennn. 12
BREATHERITE MIS MDI CHMB...........ccvveeeeeeee, 12
brewers yeast tab .............ccceeeeieeiiiiiiiiiiiiiiennn, 15
brompheniramine & pseudoephedrine elixir 1-15

MG/5M .. 6
C
CADEAU DHA CAP ... 26



CAL/MAG/ZINCTABVIT D3 ...oeviiiiiiieeeeiiieee e 14

CALAMINE LOT.ouiiiiie e 8
CALAMINE LOT 8-8%...ccvvunieiieeiiiiieeiieeeviieeeiieas 8
calcium ascorbate tab 500 mg......................... 34
CALCIUM CARB TAB 648MG......c.ccevnvivnreieninnnn, 2
calcium carb-cholecalcif chew tab 500 mg-10
MCG (400 UNIL)...ouveeeereeeieieeirieeeieeeeeeeesaaeannnnns 13
calcium carb-cholecalcif chew tab 500 mg-15
mMcg (600 UNIt).....ceeeevevieeeeiiiiiieeeeeeiiieeeeeenaann. 13
calcium carb-cholecalcif chew tab 600 mg-10
mMcg (400 UNit).....ceeeeeenreeeeiiiiieeeieeiieeeeeeiennn. 13
calcium carb-cholecalciferol cap 600 mg-12.5
Mcg (500 UNit)....ueeeeeeeireeeeiiiiiiieeeieiieeeeeeeinnnn. 13
calcium carb-cholecalciferol tab 250 mg-3.125
mMcg (125 UNit)..cccceeeeeiiiieeeeeeeeeeeceeee e, 13
calcium carb-cholecalciferol tab 500 mg-10 mcg
(400 UNIE) ..coouvveiiiieeieeiiiiiiieeiiieeeeeeee e 13
calcium carb-cholecalciferol tab 500 mg-3.125
mcg (125 UNit)......ccooveeeeiiiieeeeeeeeeeen. 13
calcium carb-cholecalciferol tab 600 mg-10 mcg
(00 UNIE) ..covveeiiieeiieiiiiiiieeiiiee e 13
calcium carb-cholecalciferol tab 600 mg-20 mcg
(800 UNIE) ... 13

calcium carbonate (antacid) chew tab 1000 mg. 2
calcium carbonate (antacid) chew tab 400 mg... 2
calcium carbonate (antacid) chew tab 420 mg... 2
calcium carbonate (antacid) chew tab 500 mg... 2
calcium carbonate (antacid) chew tab 750 mg... 2
calcium carbonate (antacid) susp 1250 mg/5ml. 2
calcium carbonate tab 1250 mg (500 mg

elemental €a) .....ccccceeeveveiiiiiiiiiiiiiiiineeeeennnn, 13
calcium carbonate tab 1500 mg (600 mg
elemental €a) .....ccoceeeveviiiiiiiiiiiiiiiiiiinieiiennnn, 13
calcium carbonate tab 600 mg ........................ 13
calcium carbonate-cholecalciferol tab 500 mg-5
MCG(200 UNit).......ccooeeeurriaaaaaeaeeeiiiiiiieeeeeennn, 13
calcium carbonate-cholecalciferol tab 600 mg-5
MCG(200 UNIt)...cuueeeeeeeeeeeeeeeeeeeeeeeieeeeeeeeeeeeenn 13
calcium carbonate-mag hydroxide susp 400-135
MG/5M vt 2
calcium carbonate-vitamin d cap 600 mg-5 mcg
(200 UNit) cccoeeeeeeiiiieiieeeie 13
calcium carbonate-vitamin d tab 250 mg-3.125
mMcg (125 UNit).....ccooeveeeiiiiieeeeeeeeeeen, 13
calcium carbonate-vitamin d tab 600 mg-5 mcg
(200 UNIt) ccccoeeeieieiieeeieeee 13
CALCIUM CHW 500-10 .....cevvveveverereenneeneneeeeennns 13

calcium citrate tab 950 mg (200 mg elemental

ol ) PP PPPRPNS 14
calcium cit-vit d tab 200 mg-6.25 mcg(250 unit)
(€1em CQ).......uuueveeeeiiiiiiiiiiie e 13
calcium cit-vit d tab 315 mg-6.25 mcg(250 unit)
(€1em CQ)......coeeveereeeieiiieeeeeiee e 13
calcium cit-vitamin d tab 315 mg-5 mcg(200 unit)
(€1emM CA).....ceveveerieeeiiiieeeeiee e 14
calcium pantothenate tab 500 mqg.................... 34
CALCIUM TAB 280MG.....ccvvvviiiiriiinriiiieeeiieenns 14
calcium tab 600 MG .........cccceeeeevueeeeeeerineenennnnnn. 14
calcium w/ magnesium tab 333-167 mg.......... 14
calcium w/ magnesium tab 500-250 mg........... 14
calcium w/ vitamin d & k chew tab 500 mg-100
UNIt-40 MCQG covveeieieiiiie e 14
calcium w/ vitamin d & k chew tab 500 mg-200
UNIE-40 MCG covveeieieeiiie e 14
calcium-magnesium-zinc tab 333-133-5 mg .....14
calcium-magnesium-zinc tab 333-133-8.3 mg ..14
CAL-DAY 1000 TAB....couiiiieeieec e 17
capecitabine tab 150 Mg.........ccccccceevvveieeeennnnn... 4
capecitabine tab 500 Mg..........ccc..ccouvveeeeeeunnnn... 4
capsaicin cream 0.025%..........ccceeveeeeiiiireeennnnnnn. 7
capsaicin cream 0.075%.......ccc.oeeeueeeniieniiininnnnnns 7
capsaicin cream 0.1%..........cccceueeveeniiienineennnaenn. 7
CAPSAICIN LIQ 0.15% ..ccvuviiinieiiiniiiisiein e, 7
CAPZASIN GELRELIEF.....c.iiiiiieieieeieeceeieei 7
CAPZASIN LIQ0.15% ..ccvvnviiiiieeiineeeiecein e 7
CAPZASIN-P CRE 0.035% ...ccuvvevvnriiiiieiineceien 7
CARBAMAZEPIN POW ....cvviiiiiiiiiiieic e 3
carboxymethylcellulose sodium (pf) ophth gel 1%
.................................................................... 31
carboxymethylcellulose sodium (pf) ophth soln
0.5% oo 31

carboxymethylcellulose sodium ophth gel 1% ...31
carboxymethylcellulose sodium ophth soln 0.25%

.................................................................... 31
carboxymethylcellulose sodium ophth soln 0.5%

.................................................................... 31
carboxymethylcellulose-glycerin ophth soln 0.5-

0.9% e 31
CASTIVA LOT ..ttt 7
CAYA DPR .o 11
C-BUFF POW...ouiiiiii e 17
CELEBRATE CAP 18....coeieeeeieeiee et eeeees 17
CELEBRATE CAP 36....ccuiiiiiiiiiiiieeii e 17
CELEBRATE CAP 45.....ceeeeeeeeee e 17



CELEBRATE CAP 60.....cccuviiiiiieiiiciiieiiieeeieca, 17
CELEBRATE CHW 18 ..o 17
CELEBRATE CHW 36 ..o, 17
CELEBRATECHW 45 ..., 17
CELEBRATE CHW 60 ....ccuviiiiiiieiiiiieicciiceeeeea, 17
CENT MATURE TAB ADLT 50+.....cccevvneeiennnee. 17
CENTRAL-VITETAB ... 17
CENTRAVITES TAB 50 PLUS.....ccovvviviirieiieeenen, 17
CENTRAVITES TAB ADULTS ....ciiiiiieiiieeieeee, 17
CENTRUM 50+ CHW ADULTS....cccovvvviriirirennnnn. 17
CENTRUM 50+ CHW FRSH/FRU .......ccccevvnnnnne. 17
CENTRUM CHW ADULTS ..oiiieiieiiieceieeeee e 17
CENTRUM CHW FLAV BST ..coviiiiiiiiiereeiieeceeen, 17
CENTRUM CHW SILVER ....cviiiiiiiiiciiieccie e 17
CENTRUM CHW VITAMINT ....cotiiiiiiriiireieeeines 17
CENTRUM MINI TAB ADULT 50......cccvvvevnvennnenn. 17
CENTRUM MINI TAB MEN 50+.....ccccevviinennnenn. 17
CENTRUM MINI TAB WOMEN 50.........ccuvenneee. 17
CENTRUM MULT CHW OMEGA 3.........couveenneee. 18
CENTRUM POW DRINK....ccuiiieiiiiiiiiiireiece, 18
CENTRUM SPEC PAK PRENATAL.....cccvvevnrennnenn. 26
CENTRUM SPEC TAB HEART ...eveieieiieeieeene, 18
CENTRUM SPEC TAB IMMUNE.........c.cccvnneenneen. 18
CENTRUM SPEC TAB VISION ....ccvvvviiiiieiieennnn. 18
CENTRUM TAB CARDIO ...ccuiveiiiiiicieieeeieee, 18
CENTRUM TAB MEN......ccooviiiiiriiiinieiiin e, 18
CENTRUM TAB SILVER....eeiiiiereeee, 18
CENTRUM TAB ULTRA ...t e 18
CERTAVITE TAB SENIOR.....cctviiviiiiiieiiiecceineeen, 18
CERTAVITE/ TAB ANTIOXID......ccvvvvvrvrrrrreeeeenn. 18
cetirizine hcl cap 10 M@ .......ccoeeeevevreeeeeeeirieneennnnn, 4
cetirizine hcl orally disintegrating tab 10 mg...... 4
CHEMSTRIP 10 TES MD ...cvviiiiiiiiiiiieiireie e, 8
CHEMSTRIP 2 TES GP...ceviveiieiieie e, 8
CHEMSTRIPS5TES OB ..covviiiiiieiiicriieciiecv e, 8
CHEMSTRIP 9 TES STRIPS.....ccviiiiiiiiiiiieie e, 8
CHEMSTRIPTES -10SG..uuiviiiiiiieiieccie e, 8
CHEMSTRIP TES UGK......ciiiiiiiiiiiiiiieeiieeie e, 8
chlorpheniramine maleate syrup 2 mg/5mi ....... 4
chlorpheniramine maleate tab 4 mqg.................. 4
chlorpheniramine maleate tab er 12 mg............ 4
CHOICEFUL CAP MULTIVIT..ccuviiieiiiiereeiieeennnn, 18
CHOICEFUL CHW MULTIVIT ..., 18
cholecalciferol cap 1.25 mg (50000 unit).......... 33
cholecalciferol cap 10 mcg (400 unit)............... 33
cholecalciferol cap 125 mcg (5000 unit)........... 33
cholecalciferol cap 25 mcg (1000 unit)............. 33

cholecalciferol cap 250 mcg (10000 unit).......... 34

cholecalciferol cap 50 mcg (2000 unit).............. 33
cholecalciferol chew tab 10 mcg (400 unit)....... 34
cholecalciferol chew tab 125 mcg (5000 unit) ...34
cholecalciferol chew tab 25 mcg (1000 unit).....34
cholecalciferol chew tab 50 mcg (2000 unit).....34
cholecalciferol drops 10 mcg/0.028ml (400
UNIt/0.028M1)....cceeeeeneeeiiiieeeeieeeeiceeene 34
cholecalciferol drops 25 mcg/0.03ml (1000
UNIt/0.03M)..ccueeeeeeiiiiiiiiiiiiieeeeeeeeeee e 34
cholecalciferol oral liquid 10 mcg/ml (400
UNIE/MI) oo 34
cholecalciferol tab 1.25 mg (50000 unit)........... 34
cholecalciferol tab 10 mcg (400 unit)................ 34
cholecalciferol tab 125 mcg (5000 unit)............. 34
cholecalciferol tab 25 mcg (1000 unit).............. 34
cholecalciferol tab 250 mcg (10000 unit) .......... 34
cholecalciferol tab 50 mcg (2000 unit).............. 34
CL PRENATALTAB 28-0.8MG......ccccevvviireinnennnns 26
clemastine fumarate tab 1.34 mg (1 mg base
CQUIV) oot eeeans 4
clotrimazole vaginal cream 1%......................... 33
clotrimazole vaginal cream 2%......................... 33
C-NATE DHA CAP 28-1-200........ccceeeeeeeereeennnnnnen 26
cod iver Oil COP .......ueviveiiiiiiiiiiiiiiiie e 30
COMPACT SPAC MIS CHAMBER.........ccovvevvnnnenn. 12
COMPACT SPAC MIS LG MASK ....ccoeeeeeeeeeeenn, 12
COMPACT SPAC MIS MD MASK....cccovvvviriiiinns 12
COMPACT SPAC MIS SM MASK.....cccovvvuireiinnnnn. 12
COMPLETE NAT PAKDHA.....cccoiiiiiiiiiiiieieneens 26
CONCEPT DHA CAP et 26
CONCEPT OB CAP...ouiiiiiciecceic e eeas 26
CONCEPTIONXR MIS MOTILITY .evveiiiiieinennnes 18
CONTOUR KIT NEXT .eeiniiiiiiieieiiceiecieecieeieens 11
cromolyn sodium nasal aerosol soln 5.2 mg/act
(A9) oottt 30
CULTURELLE CHW MULTIVIT .cevviiiiiiiiiiiiieieennnes 18
CVS ANTACID CHW 1177MG .....ccoveviieiiieeieennnns 2
CVS IMMUNE CAP SUPPORT ....coiiiiiiiiiiiieinennns 18
CVS KETONETES CARE ...ccuiiiiieeeeeccecceeees 8
CVS NASALAER 0.9% ..cvvvveriiiieieeiieeeic e, 30
CVS PRENATAL CHW GUMMY .....ccovviiiiiieirennnns 26
CVS PRENATAL TAB 27-0.8MG......cccecvvvnreinnennnns 26
CVS VISION CAP HEALTH ..o 18
cyanocobalamin inj 1000 mcg/mi...................... 9
cyanocobalamin nasal spray 500 mcg/0.1ml ..... 9

38
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DAILY HEART PAK SUPPORT .....ccvvviiiieiiieeien, 18
DAILY PAK MIS MULTIVIT oo, 18
DAYAVITE TAB. ...ttt 18
DECUBI-VITE CAP ..o 18
DEKAS CHW BARIATRI ....oiviiiiiiiriiiieeeeie e, 18
DEKAS PLUS CAP ..o 18
DEKAS PLUS CAP OCEAN .....covviviiiieniiiieeeiie, 18
DEKAS PLUS CHW.....iiiiiiiiieiiii e 18
DEKAS PLUS LIQ .. iiieiiiiiiriiiie et eeei e 25
DERMACINRX TAB PRETRATE ....cccvvviivierinnns 26
DERMACINRX TAB RIBOT-E....c.coevvivniiinrinnnnn. 18
DERMAVITETAB ..o 18
DESIPRAMINE POW......ciiviiiiiiiiiiiiecie e 3
DEXATRAN CAP ... 18
dextran 70-hypromellose (pf) ophth soln 0.1-0.3%

dextran 70-hypromellose ophth soln 0.1-0.3% . 31
dextromethorphan-guaifenesin liquid 10-100

MG/5M v 6
dextromethorphan-guaifenesin liquid 10-200
MG/5M v 6
dextromethorphan-guaifenesin liquid 30-200
MG/5M oo 6
dextromethorphan-guaifenesin liquid 5-100
MG/E5MI oo 6
dextromethorphan-guaifenesin syrup 10-100
MG/EMI .o 6
dextromethorphan-guaifenesin tab er 12hr 30-
600 MG c.vvneiieiieiieiiee et ae e 6
dextromethorphan-guaifenesin tab er 12hr 60-
J200 MQ..ceniiiiiiiiiiiiiiiiiiie e 6
DIABET HLTH PAK SUPPORT ....ccveiieiiiiieenne, 18
DIABETES PAK HEALTH .....coviiiiiien, 18
DIALYVITE TAB SUPREM D....ceviniiiiiieen, 18
DIAPHRAGM ..., 11
DIATROLTAB ..ot 18
DIAZEPAM INJ 10MG/2ML ....ccooeeeeeeeeeeeeeeeeeennn. 3
diphenhydramine hcl (sleep) cap 50 mg............ 10
diphenhydramine hcl (sleep) tab 25 mg ........... 10
diphenhydramine hcl (sleep) tab 50 mg ........... 10
diphenhydramine hcl chew tab 12.5mg ............ 4
diphenhydramine hcl liquid 12.5 mg/5mli........... 4
diphenhydramine hcl tab 25 mg ........................ 4
diphenhydramine hcl tab disint 12.5mg ............ 4
docosanol credm 10% ..........ccccouevvuuvvnieineeenennnnns 7
docusate calcium cap 240 mg.............ccveeeeen. 10

DOCUSATE SOD SYP 60/15ML.......cceveerureenannnes 10

docusate sodium cap 250 mg ...............cceeuuunee. 10
docusate sodium cap 50 mg.............ccceeeeeeeen... 10
docusate sodium liquid 150 mg/15ml............... 10
docusate sodium syrup 60 mg/15mi................. 10
docusate sodium tab 100 mg ...........ccccccceuun..... 10
doxylamine succinate (sleep) tab 25 mg ........... 10
DROPERIDOL POW.....cuiiiiieiiiiieiiiin et 3
DROPERIDOLSOL NACL....cviivveiieeiieeeieeee e, 3
DRYSOL SOL 20% ..ceevvvvereeeiiiieieiieeiiieeireeeeeeeeeenens 8
DUET DHA 400 MIS 25-1-400 ....cccevvvvviennnnnnnn. 26
DUET DHA MIS BALANCED ......ccevvvvnviiieineennnen, 26
DULOXICAINE PAK 30MG-4% ....ccvovvevneviennnnannnn. 32
E

EASIVENT MIS....iiiiiiiirr e 12
EASIVENT MIS MASK LG ....coiviiiiiiiiiineeieee, 12
EASIVENT MIS MASK MED........ccovvvviinneinrennnen. 12
EASIVENT MIS MASK SM ..o, 12
ELASTIC BANDAGES & SUPPORTS........ccevuvnnnen. 11
ELEPSIAXR TAB 1000MG.......cccccvevviviieeieeeinn, 3
ELEPSIAXR TAB 1500MG......cccccvvviiviiiiincnnnenn, 3
ELLATAB 30MG ...ccciviiiiiiiiiiiiiiiieeeieeeeeeeeeeeeeeeeeee 5
EMERGEN-C CHW IMMUNE/D .......ccccevveeeeenn... 18
EMERGEN-C CHW VITAC ..oiiiiiiiinieieeceieeeee, 18
EMERGEN-C PAK BLUE.........cceviviiiiiiieeieeen, 18
EMERGEN-C PAKFIVE ....covvviiiiiiiiiiniiiee e, 18
EMERGEN-C PAK HEART .....viiiiiieiieeeeeeieeee, 18
EMERGEN-C PAKIMMUNE........cccoevvviriiinnennnn, 18
EMERGEN-C PAKJOINT ..coviiiiiiiiineenee e, 18
EMERGEN-C PAK KIDZ......cccvvvviiiriiniiineiieinnnen, 18
EMERGEN-C PAK MSM LITE.......ccovveviiriiinennnn. 18
EMERGEN-C PAK PINK.....ccuvviiriiiriiiniineeieeein, 18
EMERGEN-C PAKSUPER FR .....ivvviiiiiiiiieeaneee, 18
EMERGEN-C PAKVITD/CA ...cooovvveeeeeeeeeeeeeeee 18
EMERGEN-C PAKVITAC....cciiiiriiiriiiniieeeieeean, 19
ENBRACE HR CAP ..o 26
ENCARE SUP 100MG....c.coiviiiiriiniineein e, 33
ENDUR-AMIDE TAB 750MG......ccccccvvvvniviinennnen. 34
ENDUR-VM TAB ..ot 19
ENDUR-VM TAB IRON .....cciviiiiiiieiiieieeeeiee, 19
ENERGY POW BOOSTER .....cccvviiiiiiiiiieeieeene, 19
ENFAMIL MIS EXPECTA ..coveiiiiieiee e, 26
EQ COMPLETE TAB ADULT ..cvviiieiiiieeeieeen, 19
EQ ONE DAILY TAB MENS.....cccoovviiiiiiiiieneeinn, 19
EQ ONE DAILY TAB WOMENS.......ccooevveeeieeannee. 19
EQLCENTURYTAB MENS .....coviiiiiiiiiiiieeen, 19
EQL CENTURY TAB WOMENS .....ccovvviiriiinnrennnn, 19



EQL PRENATALTAB FORMULA ......covviivinn. 26
ergocalciferol cap 1.25 mg (50000 unit)........... 34
ergocalciferol soln 200 mcg/ml (8000 unit/ml). 34
esomeprazole magnesium tab delayed release 20

ING e 33
ESTROVEN MEN TAB SUPPLEM ......cc.ccuneennneenn. 19
etoposide cap 50 Mg .......ccccceeevveeeiiiiiiiiineiaenennn, 5
EVOLUTIONGBO POW ..o 19
EXPECT CHILD LIQ 200M/5ML ......cceeeveeeeeeeaannnn. 6
EYE HEALTH CAP ..., 19
EYE HEALTH CAP ADLT 50+....ccivviriiiiiceneennenn. 19
EYE HEALTH TAB LUTEIN ....cviniiiiecen, 19
EYE MULTIVIT CAP ..o 19
EYE MULTIVIT CAP LUTEIN ..o, 19
EYE MULTIVIT TAB SODIUM .....ccevniiiiiiieenne, 19
F
famotidine tab 10 mg...........ccccceeeeeevvvviinnnnnnn... 33
FANATREX SUS 25MG/ML ...ovvueeeiieiiiiiiiiiinnnnen. 3
FC2 FEMALE MIS CONDOM ......cceeviiiiiiieenne, 11
fe fumarate w/ b12-vit c-fa-ifc cap 110-0.015-75-

0.5-240 MG.vvevreereeseeeeeeeeeeeeeeeeeeeeeseeeseeeene 9
fe fumarate-vit c-vit b12-fa cap 460 (151 fe)-60-

0.01-1 MG ceuneiiieeiiiieeei et 9
fe fum-iron polysacch complex-fa-b cmplx-c-zn-

IMN-CU CAP ettt 9
FEMCAP MIS 22MM .....coviiiiiiiiiiiieieee e 11
FEMCAP MIS 26MM ......ccoiiiiiiiiiiiiiiiececeeeeans 11
FEMCAP MIS30MM....ccoviiiiiiiiiiiieiieeeeeeeeeans 11
ferrous fumarate tab 324 mg (106 mg elemental

F€) e 9
ferrous fumarate-fa-b complex-c-zn-mg-mn-cu

tab 106-1 MG ...cccevveeeeeeieeeeece e, 9
ferrous fumarate-folic acid tab 324-1 mg .......... 9
ferrous gluconate tab 240 mg (27 mg elemental

F€) e 9
ferrous gluconate tab 324 mg (37.5 mg

elemental iron).......cccccoeeeeiveiiiiiiiieiineienennnnn. 10
ferrous sulfate dried tab 200 mg (65 mg

elemental fe).......coovveeeuiiieeiiiiiiiiinn. 10
ferrous sulfate dried tab er 45 mg (fe equivalent)

................................................................... 10
ferrous sulfate soln 220 mg/5ml (44 mg/5ml

elemental fe)...........cccccccciii 10
ferrous sulfate soln 75 mg/ml (15 mg/ml

elemental fe)......cccouuveveriiiiiiiiiiiiiiiiiineeeeennnn, 10
ferrous sulfate tab 27 mg (elemental fe)........... 10

ferrous sulfate tab 325 mg (65 mg elemental fe)

.................................................................... 10
ferrous sulfate tab ec 324 mg (65 mg fe
EQUIVAIENT)......cvveeeeeeeiieieeiiiee e 10
ferrous sulfate tab ec 325 mg (65 mg fe
EQUIVAIBNT)......cvveeeeeeeiieieeieiiee e, 10
ferrous sulfate tab er 45 mg (elemental fe)....... 10
ferrous sulfate tab er 50 mg (elemental fe)....... 10
FEVERALL INF SUP 80MG .......ccevviieiieeieee, 1
FEVERALLSUP 325MG .....cooiiniiieiiieeiieeeeeeeee, 1
fexofenadine hcl susp 30 mg/5ml (6 mg/ml)...... 4
fexofenadine-pseudoephedrine tab er 24hr 180-
D L0 o U 6
FITNESS TABSTAB MEN ....coiviiiiiieeeen, 19
FITNESS TABS TAB WOMEN .......cceviiiiiiinnnne, 19
FLEXICHAMBER MIS ..., 12
FLEXICHAMBER MIS MASK LRG........ccvevneinenne. 12
FLEXICHAMBER MIS MASKSM ......ccooovviiiiinnnee. 12
flurbiprofen tab 50 mg.............cccceeevevviiiennannnn. 1
FOAM ANTACID CHW 80-20MG .......ccceevuneennnenn. 2
FOLAGENT CAPDHA ..o, 19
FOLAMAXTAB ...ccooveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 19
FOLAMED DHA CAP ..., 19
folicacid tab 1 mg ......cccccoovveeeeiveinieeeiiiiiineeeennn, 9
folic acid tab 400 Mcg ............ccovvvvuviiiiiieeneennnns 9
folic acid tab 800 Mcg ........ccccccevvvveeeeiieriinnennnnnn, 9
folic acid-vitamin b6-vitamin b12 tab 0.8-10-
(O 13 1 ¢ T 9
folic acid-vitamin b6-vitamin b12 tab 2.2-25-0.5
I et e a e 9
folic acid-vitamin b6-vitamin b12 tab 2.2-25-1 mg
..................................................................... 9
folic acid-vitamin b6-vitamin b12 tab 2.5-25-1 mg
..................................................................... 9
FOLIFLEX TAB ..o 19
FOLIKA-MG TAB ... 19
FOLITIN-Z TAB...ce e, 19
FOLIVANE-OB CAP ..o, 26
FREEDAVITE TAB....cooieeeeeeeieeeeeeee e 19
FREESTYLE LIQ CONTROL ....cevvviiiiiiieeeeeeen, 11
FREESTYLE TES...cconiiii e, 8
FREESTYLE TES INSULINX....cccvniiiiiiiriiieeieeeeee, 8
FREESTYLE TES LITE ... iiniiiiiiii e, 8
FREESTYLE TES PREC NEO.....cccoiiiiiiiiiiiieeeean, 8
G
GABAPENTIN TAB TINYTABS.....ccovoiiiiiiieieeeins 3
GAS-X CHILD MIS40MGe.....cceeveeeeeeeieeiieeieees 8



GAUZE BANDAGES .......coiiiiiiiiiiiiiiinnniiie, 11

GAUZE PADS & DRESSINGS.......ccoovvvvieeieeennn, 11
GELMIX INFAN POW THICKENE .........ccccceneenies 32
GENADEK CAPSTEP 1..couviiiieiieiiececeeieee 19
GENADEK CAPSTEP 2....ceiiiiiieeeeieeeee 19
GENADEKDRO ...ccuiieiececcec e, 25
GENTEAL GEL 0.3%...cuvivniiiiiieiee e 31
GERI-FREEDA TAB SENIOR .....ccevnivieiieeieeeenee, 19
GILTUSS EX LIQ MAX STR..cuiiieiieiiceeeeee e, 6
glycerin-hypromellose-peg 400 ophth soln 0.2-
0.2-1% coeeeeeeeeeeeee e 31
GNP CALAMINE LOT 8-8% ..cevneeeneeineiieeieeiinn, 8
GNP IMMUNE PAK ...t 19
GNP IMMUNE PAK SUPPORT.....ccciiviiiiiiieieenns 19
GNP PRENATAL TAB 28-0.8MG........ccccevvvnvinennns 26
guaifenesin liquid 100 mg/5ml .............ccccoeuvnnn. 6
guaifenesin tab 200 mg............ccccceeeeeeeeeeennnnnnnn. 6
guaifenesin tab 400 M@............ccceeeeeeeeiiiienennnnnnnn 6
guaifenesin tab er 12hr 1200 mg....................... 6
guaifenesin tab er 12hr 600 mgq......................... 6
guaifenesin-codeine soln 100-10 mg/5ml .......... 6
GYNOLITGEL 3% .cceeeeeviiiniiieeeeeeeeeeeeiiiceee e 33
H
HAIR SKIN & TAB NAILS AD.......ceevvveeeineeeinns 19
HAIR SKIN TAB NAILS.....coiiiiiiiiiieeeceeees 19
HAIR/SKIN/ CAP NAILS .....oovvviieeeeeeeiieeeviinne. 19
HEAD CARE TAB PROACTIV....ceviiieieeieeeeee, 19
HEALTHY EYES CAP SUPERVIS........ccvevineennn. 19
HI POT MV/ TAB BETA-CAR........cceeveveeiiinnnnnn.. 19
HIGH POTENCY TAB MV/FA....oveeeieiiiiiiiiiiinnnnn. 19
HM CALAMINE LOT 8-8%.....ccevuveineeieeeneeeieennnen, 8
HM COMPLETE TABMEN ....ccoiiiiiiiiieiee, 19
HM HAIR/SKIN TAB /NAILS ....ovveeeeeeeiiiieiiirinnnn. 19
HOLD CHAMBER MIS ADLT LG....cceevnienienennen. 12
HOLD CHAMBER MIS MEDIUM...........ccceunennen. 12
HOLD CHAMBER MIS SMALL ......ccccovvivvinnn. 12
HOLDING CHAM MIS ADULT......cccovieiiiiiieenne. 12
HOLDING CHAM MIS CHILD.......ccveveieiienn, 12
HUMALOG MIX INJ 50/50.....cccceeeeeiiiiiiiiinnnnnnnnen. 3
hydrocortisone acetate cream 1% ..................... 7
hydrocortisone acetate perivaginal cream 1%.. 33
hydrocortisone cream 0.5% ........cc..cccveeveevennnn... 7
hydrocortisone gel 1%.............cveeeeeeiieiiieeennnnnnn. 7
hydrocortisone lotion 1%...........cccceeveeeeeeeeennnnnnn. 7
hydrocortisone 0int 0.5%..........cccccccevvveeveevennnn... 7
hydrocortisone perivaginal cream 1%.............. 33
hydrocortisone soln 1% ...........cccoeeeeeveerieeeenennnnn.. 7

HYDROXYZINE POW PAMOATE .....ccoevvvvvriinnnenn. 3
HYLAZINC TAB ..o 19
|
ibuprofen cap 200 M@ ..........ccccoeeeeeeeeeeiiiiniannnnn, 1
ibuprofen chew tab 100 Mg .............ccccuvvuennnn... 1
ibuprofen susp 40 mg/ml ................ccoeeveeeeeennn.. 1
ibuprofen tab 100 M@ ..........cccoeveeeeeiieeiiiniannnnn, 1
ibuprofen tab 200 Mm@ ...........ccoeeeevevieeeeiiiriinnnnnn, 1
ICAPS AREDS TAB FORMULA ......cccoviiiieeieeanne, 19
IMIPRAMINE POW HCL .ccouviiviiiiiiiniciicrceieecenes 3
IMMUBLAST-C POW ORANGE ........ccvvnviiinnnn. 19
IMMUNE CHW SUPPORT.....ccoviiiriiriiineeiceen, 19
IMMUNE ESSEN CAP DAILY ..couvviviiiiiieeicineeenn, 20
IMMUNE SUPP POW VITC..oovvviiviiieiineeieean, 20
INSPIREASE MIS DD SYST....viiiiiiriineeineeieeennens 12
iron combination Cap ...........ccoeeeeeveiiieeeiiiiiennannn, 9
IRON HP TAB 65MG .....coviiiiiiiiiiniiniiieeeieean, 10
iron polysacch complex-vit b12-fa cap 150-0.025-
IMQG i 9
iron W/ vitamin tab ............ccooeeeeeeiiiiiiiiiiiiiiennne. 15
iron-docusate-b12-folic acid-c-e-cu-biotin tab
Y0 A 1 T 9

..................................................................... 9
iron-vit c-vit b12-folic acid tab 100-250-0.025-1

2o I 9
iron-vitamin c tab 100-250 M@ ........cccc..ccveeeen.n. 9
ISTURISATAB 10MG ....coniiiieiiiieeeeeeeeee e, 8
IV PREP WIPE PAD.....cotiiiiiiieeeeceee e, 5
ivermectin 10tion 0.5% .........cccceeeeeeeeeeeniinniinnennn. 8
J
JENLIVA CAP ..o 26
K
ketotifen fumarate ophth soln 0.035% ............. 31
KEYFOLICTAB ...enieeeeeeeeeee e 20
KEYLOSA TAB ... 20
KOSHR PRENAT TAB 30-1MG .....c.ceevvenvennennnnnen 26
KP MENS MIS DAILY PK ..oneiiieeeieen, 20
KP PRENATAL TAB MULTIVIT ...cvnivieiieieeineanee, 26
KP WOMENS PAK DAILY ..o, 20
K-PAXTAB PROF ST ..., 20
K-PHOSTAB NO 2 ..., 9
KPN PRENATALTAB ... 26
L
LANCETS OTC..uieniieeeeeeeee e 11
LANCETS RX ceniiii et 11



LEVETIR/NACL SOL 250/50ML .....ccevvuvveeennnnnnnn. 3

lidocaine patch 4% ...........ccouveevuuuiiinieiiieenninnnnnn, 7
lidocaine-prilocaine cream kit 2.5-2.5% ............. 8
LIFEPACK MISMENS.....coiiiiiiiireeeeeeeens 20
LIFE PACK MISWOMENS.......ccooiiiiiiiiniieeennns 20
LITHIUM CARB POW......ciiiiiiiiiiieiincceien e, 5
LIVER DETOX TAB ... 20
LIVITA LIQ ADULTS ..eeiiiiiieiie e e 20
LIVITA LIQ CHILDREN.....ccoiiiiiiieiieieeeeeeeeans 25
loperamide hcltab 2 mg...........ccoevvevveviieennnnnn... 4
loperamide-simethicone tab 2-125 mg .............. 4
loratadine cap 10 M@ ........cccceevvveeieeeiiieeeeennnnnn, 4
loratadine chew tab 5 mg.........cccccccovuveeveevennnn... 4
loratadine oral soln 5 mg/5ml ..............ccccouvvnne. 4
loratadine orally disintegrating tab 5 mg........... 4
loratadine rapidly-disintegrating tab 10 mqg....... 4
LUBRICNT GEL DRO 0.25-0.3......cccvevvvivnvennnnnn. 31
LUTEIN PLUS TAB ZEAXANTH.....cccvevviiiiiein, 20
LYSIPLEX LIQ PLUS....ccoiiii e 20
M
MAALOX CHW 600MG ......ccceevviiiiiniineeieein, 2
MAG OXIDE TAB 420MG .....ccevnveeeeieeieeeneennns 14
MAGNESIUM CHW 200MG........ccooevveiirennnn. 14
magnesium glycinate cap 100 mg (elemental mg)
................................................................... 14
magnesium oxide tab 200 mg (elemental mg) . 14
magnesium oxide tab 250 mg .............ccccc.uu..... 2
magnesium oxide tab 250 mg (mg supplement)
................................................................... 14
magnesium oxide tab 400 Mg ..........cccccceeeuunnn... 2
magnesium oxide tab 400 mg (240 mg elemental
MNG) i 14
magnesium oxide tab 420 mg ..........ccccccceeuunnn... 2
magnesium oxide tab 500 mg (mg supplement)
................................................................... 14
MAGNESIUM TAB 400MG .......cccevviiiieiiieinenn, 14
MALE CONDOMS ...ttt 11
MASK VORTEX/ MIS FROG............ceeeeeeeeeeennn.. 12
MASK VORTEX/ MIS LADY BUG........................ 12
MASONATALTAB ... 27
MAXIMIN PAK ..o, 20
M-CLEAR WC LIQ 100-6.33 .....cooeeieeeeeeeeeeeeeene 6
MEGA MULTITABMEN ......ccooiiiiiiiiiiiiiiieeenns 20
MEGA MULTI TAB WOMEN .......ccovvvviiiiiinennn, 20
MEGAVITE TAB FRT/VEG..........coooeviiiii. 20
MEGAVITE TAB GOLD 55+ .....ccoiiiiiiiiiiicien, 20
MENATROL CAP ...ttt 20

MENS 50+ CAP ADVANCED ........ccovvvuiieeeeeeens 20
MENS 50+ TAB MULTIVIT ..ccovviviiiiiiiieieeieeeeeee, 20
MENS DAILY PAK PACK.......ccovvviiiiiiiiiiiiieeeeaaennn, 20
MENS MULTI CHW ..ottt 20
MENS MULTI TAB VIT/MIN......cccveveeeeeeiirnnneen. 20
MENS MULTIPLTAB....ovvviieeeeeeeeeeeeiiiiee e eeeees 20
MENS PAK ...ooviiiiiieeeeeeeeeeeeeeeeeeee et 20
miconazole nitrate cream 2% .............ccceeeeennn.... 7
miconazole nitrate ointment 2%........................ 7
miconazole nitrate powder 2% .........ccc.ccceeeun... 7
miconazole nitrate vaginal app 200 mg & 2%
credm 9 gmKit.........cooeeevieiniiiiiiiiiieeiiiiieeeees 33
miconazole nitrate vaginal cream 2%............... 33
miconazole nitrate vaginal cream 4% (200
MG/5GM) ..o 33
miconazole nitrate vaginal supp 1200 mg & 2%
Cream Kit .......couuveeeeiiiiieieiiee e, 33
miconazole nitrate vaginal supp 200 mg & 2%
cream 9 gmKit.........ceeeevveiiiiiiiiiiiiieieeiieeeees 33
miconazole nitrate vaginal suppos 100 mg....... 33
MICROCHAMBER MIS .....coovvviiiiiiiiiiiiiiiieeeeeeen, 12
MICROCLENS PAD WIPES. ........ccovveiriiiieeeeeeeeeees 5
MICROSPACER MIS .....covviiviiiiiiiiiiiieiieeeeeeeeeee 12
MONISTAT 3 KIT COMBO PK....cccovvvvviiiriieannannnn. 33
MONISTAT 7 KIT COMPLETE.....ccccevvvveeeereeeeaenn. 33
MOOD FOOD CAP ....ccovvviiiiiiiiiiiiiiiiieeieeeeeeeeeeee 20
MOOD FOOD ES CAP......eeeeeeeeeeeeeeeeiiiiieee e e 20
MULTI FOR POW HER......cccvvviiiiiiiiiiiiiiniiiiiieenn, 20
MULTI FOR POW HIM ....cuiiiiiiiiiiiiiiiceie e 20
MULTI PRENAT TAB ..coovviiviiiiiiiiieiieeeeeeeeeeeeeee 27
MULTI VITAMN TAB MINERALS........cccevvvvvreeennn. 20
MULTI-BETIC TAB DIABETES .....cccevvvviiiiiieeenaennn. 20
MULTI-MAC TAB ..ottt 27
multiple vitamin cap ............ccoeeeeiviiieeeiiiiienanes 25
multiple vitamin tab...............ccccccovveeeiiiiiienennn, 25
multiple vitamins w/ calcium tab ..................... 15
multiple vitamins w/ iron tab ........................... 16
multiple vitamins w/ minerals cap.................... 20
multiple vitamins w/ minerals chew tab ........... 20
multiple vitamins w/ minerals effer tab............ 20
multiple vitamins w/ minerals liquid................. 21
multiple vitamins w/ minerals tab .................... 21
multiple vitamins w/ minerals tab er ................ 21
MULTISTIX O TES SG ..covvvvveeiieiieeeeeeeeeeeeeeeeeeeeee 8
MULTITAM TAB ..o 21
MULTIV INFAN DRO /TODDLER .........cceeurrnneee. 26
MULTI-VITAMI TAB MONOCAPS.......cccoveeeeeeens 20



MULTIVITAMIN CHW ADLT GUM...................... 21
MULTIVITAMIN DRO INFANT ....ccceeeieirriiiiiinnnnn. 26
MULTIVITAMIN TAB ..o 21
MULTIVITAMIN TAB ADULT ....ceeeeeieiieeeiiiiiienn, 21
MULTIVITAMIN TAB ADULTS ....cceeeeieireiiiiiinnn. 21
MULTIVITAMIN TAB MEN.......ccooeveiieirririiiinnnnn. 21
MULTIVITAMIN TAB WOMEN...........coovvrrrnnnnn.. 21
MULTIVITAMIN TAB ZINCSTR.......ceeeeeeveeiiinnnnn. 21
MULTI-VITE LIQuuueeieeeee e 20
MVW COMPLETE CAP D3000..........cccevvvvvvvnnnnn. 21
MVW COMPLETE CAP D5000..........cccevvvvvvvnnnnn. 21
MVW COMPLETE CAP FORMULAT ................... 21
MVW COMPLETE CAP MINIS ........coeviveiriiiinnnnn. 21
MVW COMPLETE DRO PEDIATRI........cccccvvuueee.. 25
MVW HI-D CHW ADEK.........cveeieeeeeeeieeiiiiinnnn. 21
MVW HI-D DR LIQEX VIT D.covvveeeeeeeeeeeeeeiee, 25
MVW MOD FORM LIQPEDS.......cccceeevrrrrrrrnnnnnn. 25
MVW MODULAT CAP FORM MIN .................... 21
MVW MODULAT CAP FORMULAT..........c......... 21
MYLERAN TAB 2MG ......coovviiiiiieeeeeeeeeeeeiee e, 4
N

NANOVM POW 1-3 YRS....oovvviiieeeeeeeeeeeviiinnnn 25
NANOVM POW 4-8YEARS.......ccccoeeeeeeeeeeiiinnnnnnn. 25
NANOVM POW 9-18 YRS.....evviieeeeeeeeeeerieinnn, 25
NANOVM POW ADULT .....ccvvviieeeeeeeeeeeeiiinne. 21
NANOVM POW SENIOR.........ccoeeeeeeeeiieeiiiiinnen. 21
NANOVM T/FPOW ..o, 25
naproxen sodium cap 220 Mg.......cccccceveeevernnnnn. 1
naproxen sodium tab 220 mg..........cccceeeeevennnn... 1
NATACHEW CHW .....coiiicciee e, 27
NATALPNV TAB ... 27
NATALVIT TAB 75-1IMG .....covvviieeeeeeeeeeeniiinnnn. 27
NAT-RULTHERTAB M ...ccovriiiiieee e, 21
NATRUL-VITES TAB......cooiiiiicceee e 21
NEBULIZERS .....ovvtiiieeeeeeeeeeeeee e 12
NEEVO DHA CAP 27-1.13.....cciieeeieeeeeeniin. 27
neomycin-bacitracin-polymyxin oint .................. 7
NEONATAL 19 TAB ... 27
NEONATALFETAB ..o 27
NEONATAL TAB PRENATAL.....cceeeeeeeeeeeeeiiinnnnnn. 27
NEONATAL VIT TAB 27-0.8MG..........ccccvvrruun... 27
NEONATAL/DHA MIS......cccciriieeeee e, 27
NEOVITE TAB ..ot 21
NESTABS DHA PAK .....cooiiiiiiiicieee e 27
NESTABS ONE CAP ..., 27
NESTABS TAB ...ovvtuiieeeeeeeeeeeeiceee e 27
nevirapine tab er 24hr 100 Mg .........ccccceeevenne... 5

niacin cap er 250 mg........cccocceveviiiiiniiiiiiiniinannn, 34

niacin cap er500 mg........c.ccccooeeveviieiiiiiieinnnnnn. 34
niacin tab 100 Mg ..........cccccoeuveeeeiiiiieeeeiiiienaaens 34
niacin tab 250 M@ .........cccoeeeveveeeeiieeiiineeiiiiieeennns 34
niacin tab 50 Mg ...........ccouuviiiiieiiiiiiiiiiiiieen, 34
niacin tab er 250 mg ............coeeeeeiieiiinniiiiiienennns 34
niacin tab er 500 Mg ...........ccccceeeeeiiiiiiiiiiiinnnnn. 34
niacin tab er 750 mg .......c...ooveeeeiieiiiieeiiiiienenins 34
niacin w/ inositol cap 400-100 mg.................... 30
niacinamide tab 100 M@ ........ccc.c.ouveeeereureneinn. 34
niacinamide tab 500 M@ .........cc...ccoveeeeveurienennns 34
niacinamide tab er 500 mg............cccceeeevvvueann. 34
niacinamide tab er 750 Mmg............cccoeeeevveuenen. 34
niacinamide w/ zn-cu-methylfol-se-cr tab 750-27-
2-0.5MQ cuciniiiiiiii 30
NICADAN TAB .....cceeieeieeceee e, 21
NICAZELTAB....oiieeeeeeeeeicee e, 21
NICAZELTAB FORTE ...ccvvviviiiiiiiiiieeeeeeeeeeeeeeeee 21
nicotine polacrilex gum 2 mg ...........c.....ouuun.... 32
nicotine polacrilex gum 4 mg ...........ccccccceeunn.... 32
nicotine polacrilex lozenge 2 mqg....................... 32
nicotine polacrilex lozenge 4 mg....................... 32
NICOTINE SYS KIT TRANSDER ......ccevvvvevveeenannn. 32
nicotine td patch 24hr 14 mg/24hr................... 32
nicotine td patch 24hr 21 mg/24hr ................... 32
nicotine td patch 24hr 7 mg/24hr..................... 32
nitroglycerin cap er 2.5mg...........cccccevuvvvueennn.n. 2
nitroglycerin cap er 6.5mg...........cccoeeeeiverueennnnn. 2
nitroglycerin cap er 9 mg ........cc.c.oveeeeeveruenennnn, 2
NORTRIPTYLIN POW HCL....c..cceiiiiiiiiiceeeeeeeeee, 3
NORVIR SOL 80MG/ML ....cccvvvvvervrereeeeeeeeeeeeeeeee, 5
NOZIN NASALKIT SANITIZE ......coovvviiiiieeeeeeeees 30
NUTRICAP TAB.......ccoieeeiiieeee et eeees 21
(o)
OB COMPLETE CAP ONE......ccovvviiieeeeeeeeeeereenen, 27
OB COMPLETE CAP PETITE ..coeeeeeeeeeeeeeeeeeeee 27
OB COMPLETE TAB ... 27
OB COMPLETE TAB PREMIER.......ccceeeeeeieeeennnn 27
OB COMPLETE/ CAPDHA ..o, 27
OBSTETRIX CAP ONE ....cooieeeeceeeeeecceeeceeeeee e 27
OBSTETRIX ECTAB ...oeieeeeeeeeceeeeeecceee e 27
OBSTETRIX MISDHA ... 27
OBSTETRX ONE CAP 38-1-225 .....cccoeeeeeeeeeennnn 27
OBTREX DHA PAK......iiieiiiiiiiieiiicieee e e 27
OBTREX TAB ..o 27
OCUHEALTH CAP VISION 2. 21
OCULAR TAB VITAMINS......ccovriiiieeeeeeeeeeeeeiane, 21



OCUVEL CAP O.5MG.....oiiiiiniiiiiiiniiniiiiiicee, 21 ONETOUCH TESVERIO ....couvivviiiiiiiiiiiiccceinn, 8

OCUVITE CAP ADULT ...ciiiiieiiieeeeeeeeeiee e 21 ONEVITE TAB et 22
OCUVITELUTE CAP ..covriiiiiiee e 21 OPILLTAB 0.075MG ...c.iiiiiiiiiiiniiineic e 5
omega-3 fatty acids - oral liquid ...................... 30 OPTICHAMBER MISDIALG.....cccuoveeevvrieeeeennnn. 12
omega-3 fatty acids cap 1000 mgq.................... 31 OPTICHAMBER MISDIAMD ...c.civiiiiiiinieeiinen, 12
omega-3 fatty acids cap 1200 mg.................... 31 OPTICHAMBER MISDIASM......cccooevvvvriieeeeeinnnn. 12
omega-3 fatty acids cap 300 mg...................... 31 OPTICHAMBER MIS DIAMOND......c.ceeevvvverrnneee 12
omega-3 fatty acids cap 435 mg..........cccceee... 31 OPTIFAST POS CHW BARIATRI ....coeevieiieieennnns 22
omega-3 fatty acids cap 500 mg...................... 31 OPTIMUM CHW AIRVITES .....covvvieeeeeiiieeeeeennn. 22
omega-3 fatty acids chew tab 113.5mg.......... 31 OPTISOURCE CHW BARIATRC.......cecvvvvvneeereennnn. 22
omeprazole delayed release tab 20 mg............ 33 OPURITY CHW BYPASS ......eoeivviiieeeeeeiiieeeeeenanne, 22
omeprazole magnesium cap dr 20.6 mg (20 mg OPURITY TAB ettt 22
DASE QUIV)...ccovvveieieeiieeeiieiieeeeeeee e 33 oral electrolyte solution ...........ccc..cccoveeveevvennn... 14
omeprazole magnesium delayed release tab 20 OSTEOPRIME TAB PLUS.......eeeviieieeeece e, 22
mg (base equiv).............cceveeeeeeeiieieeiiiieeennn. 33 oyster shell calcium tab 500 mg ....................... 14
ONCOVITE TAB...cotiieiiecee et 21 P
ONE A DAY CAP PRENATAL....cccovviiiriiireieennnenns 27 PANDA MASK MIS LARGE......c...ccovvviiiineiieeannen, 12
ONE A DAY CHW IMMUNITY ...cvviiiiiiiiiiieeine, 21 PANDA MASK MIS MEDIUM.........ccocevvvviniinnnnn. 12
ONE A DAY CHW PRENATAL ...covvviiiviiiicieeen, 27 PANDA MASK MIS PEDIATRI.....ccviviiiiniiiiennnen, 12
ONE A DAY CHW WOMENS ..o, 21 PANDA MASK MIS SMALL......ccocvviiiiiiiiiiieennnee, 12
ONE A DAY MIS PRENATAL ..c.coovviiiiiiiieeiieein, 27 PARI VORTEX MIS ADL MASK......ccccoviiiniiiniennnen. 13
ONE A DAY PAK PRENATAL....cccveveiieiiieeieeennee, 27 PARVLEX TAB. ... 22
ONE DAILY CHW ADLT GUM.......ccccvvviiiiiieeennen, 21 PATADAY SOL 0.7% ccccvniieiieeiiiiieeiieeeeee e, 31
ONE DAILY MN TAB W/O IRON........ccvvvveeeeeeee. 21 PED POLY-VITDRO.....ccivireiieeiieeeeeeeeeeee e 26
ONE DAILY MV TAB WOMENS........cccoviieeennee. 21 PEDIA-LAX LIQSOMG.....cccoiviiiiiiiiiiiieeeeeiee, 10
ONE DAILY TAB MENS .....cooviieiiiiiieeeieiieeeeeen, 21 pediatric multiple vitamin chew tab ................. 26
ONE DAILY TAB MENS 50+.....ccccvvviieeeereiiieeennns 22 pediatric multiple vitamins w/ iron chew tab 15
ONE DAILY TAB WMNS 50+.....ccoevieiieieennne. 22 12 ]o B O ST PPPPTPRN 25
ONE DAILY TAB WOMENS ......ceevvviieeeeiiiiieeeenns 22 pediatric multiple vitamins w/ iron chew tab 18
ONE-A-DAY CHW IMMUNITY ...cciiiiriiiriineinnnn, 22 MG et e ea e 26
ONE-A-DAY CHW VITACRAV ......covveeeeriiriieneennn, 22 pediatric vitamins adc drops 750 unit-400 unit-35
ONE-A-DAY PAK PRENATAL .c.ceviiiieiiireieceinen, 27 MG/ML.ceeiini s 26
ONE-A-DAY TAB 50+ ADV ....ouevviviiieeeeeiieeeee, 22 permethrin @erosol 0.5% .............cc.veeiieeneeennnnn. 8
ONE-A-DAY TAB 50+ MENS......cccoovvviiririieennnn, 22 permethrin creme rinse 1% ...........cccceeeveeeeeennnnn. 8
ONE-A-DAY TAB 50+ WMN......ccooviiiiiiiiiiiiienns 22 PERRY PRENAT CAP.....itiiiiiiiiiieiiiecieeei e 27
ONE-A-DAY TAB 65+.....ccniiiiiiiiieiiceeeieeen 22 PEXEVATAB I0MG ....iiviiiiiiiiiieecicecieeee e, 3
ONE-A-DAY TAB ENERGY ....ccvvviiiiiiiiiiiiiiiiecen, 22 PEXEVATAB 20MG ..c..iiviiiiiiiiiiieciecee e, 3
ONE-A-DAY TAB MENOPAUS.......ccevvieieeene, 22 PEXEVATAB 30MG .....iiiiiiiiiciieeeieeeeeee e, 3
ONE-A-DAY TAB MENS ..., 22 phenazopyridine hcl tab 100 mqg........................ 9
ONE-A-DAY TAB PROEDGE ........cccvuevvviiiinnenne 22 phenazopyridine hcl tab 200 mg................cc...... 9
ONE-A-DAY TAB TEEN/HIM .....ccovvvvvvvevvreeennnnn. 22 PHENYTOIN POW SODIUM.......ccovvviiiiiieieeinen, 3
ONE-A-DAY TAB WOMENS ......ccooviiiieieeennee, 22 PHLEXY-VITS POW....coiiiiiiiiieeeeeeeeeeeea, 22
ONE-DAILY CAP MULTI ..uiiiiieiieiieecieceve e, 22 PHYTOMULTITAB ..o 22
ONETOUCHKITULTRA 2...ceveeeiiiiiceeeeeiiee e, 11 phytonadione tab 5 mg............ccccoeeeveevineennnnnnn. 34
ONETOUCH KIT VERIO FL....vvvvvvvevereeireireereeeenes 11 PNEUMOVAX 23 INJ 25/0.5......cvvveeeeeeeeennnnnnen. 33
ONETOUCHKITVERIORE ....cvviiiiiiiiiiiieiecen, 11 PNV TAB 20-1 TAB ..o 27
ONETOUCH TES ULTRA ..., 8 PNV-DHA CAP DOCUSATE ....cevveeeeieeeeeeieeane, 27



PNV-OMEGA CAP....viiiiiiiiiiiiincici 27

POCKET CHAMB MIS ..., 13
POCKET SPACEMIS ..., 13
polyethylene glycol-propylene glycol ophth soln
0.4-0.3%..cceeeeeeeeieeeieeieeieeeeeie e 31
polyethylene glycol-propylene glycol pf op soln
0.470.3% e, 31
polysaccharide iron complex cap 150 mg (iron
EQUIVAIENT) ....eeeeevieieeeeiie e, 10
polyvinyl alcohol ophth soln 1.4%.................... 31
polyvinyl alcohol-povidone ophth soln 5-6 mg/ml|
(0.5-0.6%) +veeeeeeeeeeerereeeeeeeeeeeeeeeeeeeerenen e 31
POLY-VI-SOLSOL 50MG/ML ....cceeeeeeeiirerrrrnnnnnn. 26
POLY-VITADRO....coiiiiieccieieeeeeeee e, 26
POLY-VITEDRO ..., 26
PORENAL+D CAPOMEGA 3 ..., 22
pot phos monobasic w/sod phos di & monobas
tab 155-852-130M@.......cccccevvveeeeeeiiieeanennnnn. 14
potassium citrate & citric acid powder pack 3300-
JO02 MQG.uaaniiiiiiiiiiieieii et 9
potassium iodide oral soln 1 gm/ml................... 6
potassium phosphate monobasic tab 500 mg .. 14
povidone-iodine soln 10%..............cccceuuvuvuuannn.. 5
PRECISION LIQ GLUC/KET ...cceeviiiiiiiiiiiiieieeeen. 11
PRECISION TES XTRA ...oreiiie e, 8
PREGEN DHA CAP.....ceeeeeeeeeeeieeeeeeveees 27
PREGENNATAB....cco e, 27
PREMESISRX TAB ..coniiiieieee e 27
PREMIUM MIS PACKETS......oiiiiiiiiiieeeeeeeans 22
PRENALITRUEMIS....ccooiiiiieeeee, 27
PRENAL CHW. ..., 27
PRENAL PEARLCAP.....iiiiiieeeeeeee, 27
PRENAISSANCE CAP ..., 27
PRENAISSANCE CAP PLUS......ccoiiiiiieeee, 27
PRENAT DHA CHW 0.4-25MG.......ccccviiivinnennen. 28
PRENAT MULTI CAP +DHA ..., 28
prenat w/o a w/fefum-methfol-fa-dha cap 27-
0.6-0.4-300 MQ@....cccuceeviiiiiiiiiiiiieiiieeiieeieeea, 28
PRENATAL ADV PAKBRAIN SU.....ccceviiniinenne. 28
PRENATAL CAP COMPLETE ....cevvevrinieeeneennenn, 28
PRENATALCAPDHA......ccoieeeeee, 28
PRENATAL CAP ESSENTIA ..., 28
PRENATAL CAP FORMULA ..., 28
PRENATAL CHW GUMMIES .......ccoeeiiiiienn, 28
PRENATAL CHW NOURISH......ccoceviiiiiire, 28
PRENATAL COM CAP /DHA....ovveeeeeeieiiiiiiiiinnnnn. 28
PRENATAL DHA PAK MULTI ....ccovviiiiiiiiiiieenne, 28

PRENATAL FRM TAB A-FREE ......cccovvvvvvviiiennennn. 28
PRENATAL GUM CHW 0.4-32.5 .....ccovvvvveeeeeenn. 28
PRENATAL MUL CAP +DHA......ccovvviiiiieeiieeeeen. 28
PRENATAL MUL CAP DHA.......ccorriiciieeeeeeeees 28
PRENATALMV MIS+DHA .....ccovvirviiiiiiieieeeee, 28
PRENATAL ONE TAB DAILY ..ccoevvviiiiiiiiiiiieeieeenn. 28
PRENATALTAB.....coieiieeieeeeeeeeeeeeeeeeee e 28
PRENATALTAB 27-0.8MG ....cccevvvvviriiieriieenaaennn. 28
PRENATAL TAB 28-0.8MG .......cccevvvrvreiieeeeeaeeens 28
PRENATAL TAB COMPLETE.....ccccvvvvviiiiriinennaannn. 28
PRENATALTAB FORTE.....cctvtiiiiiiiiiiiiiiiiiieeeeeenn, 28
PRENATALTAB IRON....cccvvviiiiiiiiiiiiiiiiiiieeeieeeenn, 28
PRENATALTAB MULTIVIT...ccvvviiiiiiiiiniiiiieeeeeenn, 28
PRENATAL VIT TAB 28-0.8MG .....cccevvvvvveeeennnnn. 28
PRENATAL VIT TAB MINERALS......cccovvvvvieennnnnnn. 28
prenatal vit w/ dss-iron carbonyl-fa tab 90-1 mg
.................................................................... 28
prenatal vit w/ fe fumarate-fa chew tab 29-1 mg
.................................................................... 28
prenatal vit w/ fe fumarate-fa tab 28-1 mg ...... 28
prenatal vit w/ fe fum-methylfolate-fa tab 27-
0.6-0.4 MG e 28

prenatal vit w/ iron carbonyl-fa tab 29-1 mg ....28
prenatal vit w/ iron carbonyl-fa tab 50-1.25 mg

.................................................................... 28
PRENATAL/FA CAP +DHA ......ooiiiiiiiieiiiieeeee 28
PRENATAL/FE TAB ..coiiiieiiiiieeieee et 28
PRENATAL+DHA MIS ...oovviiiiiiiiiiiiiiiiiiin s 28
PRENATAL+DHA MIS WOMENS........cccoeeeiiiiiinn 28
PRENATAL-U CAP 106.5-1 .....coovviiviiiiiiiinnieennn 28
PRENATE AM TAB IMG.....cooooiiiiiiiiiiiiiinnneees 28
PRENATE CAP ENHANCE .......coooviiiiiiiiiiiiinnieenn, 28
PRENATE CAP ESSENT ....oovviiiiiiiiiiiniciiiiceene, 28
PRENATE CAP PIXIE......coiiiiiiiiiiiiiiiniceiiinneee, 28
PRENATE CAP RESTORE.......cccoovviiiiiiiiiiinnieenn, 28
PRENATE CHW 0.6-0.4 .....covvviiiiiiiiiieiiiieeee, 28
PRENATE DHA CAP....coveiiiiiiiiiiiii i, 29
PRENATE MINICAP ..o, 29
PRENATE TAB ELITE......coiiiiiiiiiiiiiinncciieee, 29
PRENATL MULT CAP + DHA ....coeiiiiiieiiieeeee, 29
PRENATVITE TAB COMPLETE.........ovvviiiieneenne. 29
PRENATVITE TAB PLUS .....coiiiiiiiiiiiiiiins 29
PRENATVITE TAB RX..cvviiiiiiiiiiieeiiiceeeeeii e, 29
PRENTAT MULT CAP PLUSDHA ........ccovviiiiene, 29
PRESCRIPTION CAP SUPPORT .......ccuvviiiiiiiiinnns 22
PRESERVISION CAP AREDS .....cocovviiiiiiiiiiieeene, 22
PRESERVISION CAP AREDS 2........ccovvvuiiiininnnnnn 22



PRESERVISION CAP LUTEIN.....ccocvviireiiieinenn. 22
PRESERVISION CHW AREDS 2.....ccvevvvviiiein. 22
PRESERVISION TAB AREDS.........covviiiiiiiieienn, 22
PRIMACARE CAP ... 29
PROCAINAMIDE POW ...c.cooviiiiiiiiiiiiniiieeeieee, 3
PRO-CALTAB ..ottt 22
PROCARE MIS ADULT ...eviiiiieieiieee e 13
PROCARE MIS CHILD .....vivviiiiiiieiiieeceie v 13
PROCERV HP TAB ... 22
PROCHAMBER MIS VHC ......c.covviviiiiiiiiinieiie, 13
PROCHLORPER POW MALEATE......c.cccovvivinrennnn. 5
PROFOLATAB ..ot 22
promethazine w/ codeine syrup 6.25-10 mg/5ml6
promethazine-dm syrup 6.25-15 mg/5mi........... 6
propylene glycol ophth soln 0.6%..................... 31
propylene glycol-glycerin ophth soln 1-0.3% .... 31
PRORENAL +D TAB ..o 22
PRORENAL+D CAP OMEGA-3.....ciiviviieeieenn, 22
PRORENAL+D TAB ... 22
PROTECT CAP CARDIO.....cccviviiiiiiiiiiieeiieceeeens 22
PROTECT CAP PLUS SO ....uiiviiiiiiiiiiiieiiinccieenns 22
PROTEGRA CAP ...ttt 22
PROVIDA OB CAP ... 29
PROVITTAB ..ttt ee e 22
PROXEED PLUS PAK.....iiiiiiiiiiiieiieiiececieees 23
pseudoephed-bromphen-dm syrup 30-2-10
MG/5M i 6
pseudoephedrine hcl tab 30 mg....................... 30
pseudoephedrine hcl tab 60 mg....................... 30
pseudoephedrine hcl tab er 12hr 120 mg.......... 30
pseudoephedrine w/ dm-gg liquid 30-10-100
MG/5M oo 6
pseudoephedrine-guaifenesin tab er 12hr 120-
J200 MQ..ceuiiiiiiiiiiiiiiiiiiie e 6
pseudoephedrine-guaifenesin tab er 12hr 60-600
MG et 6
PURATHICK POW ..ot 32
PURE & GENTLDRO 0.3% ...uuvvvvniiiiiieeeiieeeinns 31
PURE COMFORT MIS SPACER ......c.coveiiiinnn. 13
PX CALAMINE LOT..ouiiiiiii e, 8
PX PRENATAL TAB MULTIVIT .ccviiiiiiiiieeieee, 29
pyrantel pamoate susp 144 mg/ml (50 mg/ml
BASE EQUIV)...cceeeeeeeeeeeiiiiiiiiiieeeeeeeeeeeeeeeeeeaaae 2
pyridoxine hcl inj 100 mg/ml .......................... 34
pyridoxine hcl tab 100 M@ ........c..cccuveeeevennnnn... 34
pyridoxine hcl tab 25 Mm@ ........ccccoeeevvvvveiinnnnnnnnn. 34
pyridoxine hcl tab 250 Mm@ .......cccccccuveeeeevennnnn... 34

pyridoxine hcl tab 50 mg............ccoceeveevvveennnnn. 34
Q

QC CAPSAICIN LIQ 0.15%.....cccvvveeeeiieeeiieeeeiee, 8
QC MULTI-VITTAB ... 23
QC PRENATAL TAB 28-0.8MG.....cccccvveireinnennnns 29
QUIN B TAB STRONG. ....coeieeiieeeeeec e 23
QUINTABS-M TAB ..., 23
R

RA ESSENCE-C POW ORANGE.......cccccevvennrennnee. 23
RA ESSENCE-C POW RASPBRY ......covvvveviiiiniennnn. 23
RA ESSENCE-C POW TNGERINE........c..cccevunnnnnen. 23
RA PRENATAL TAB 28-0.8MG........ccovvvvnvennrennnenn 29
RA PRENATAL TAB FORMULA.......ccccvveviiieennnn. 29
RA STERILE SOL NASAL.....ccvvviiiiriiniiineeieeann, 30
RAYAVIT TAB ..o 23
REDICHEW RXCHW ... 29
REFRESH DRO OP....ccuviiiiiiiiiiiiiiieceeeee e 31
REFRESH DRO RELIEVA......ccoiiiiiiieeeeee, 31
REFRESH DRO TEARS PF ...cvviiiiiiiiiiiiie e, 31
REFRESH OPT SOL MEGA-3.......coiiiiiiiieeieeenne, 31
REFRESH OPTI DRO 0.5-0.9%....cccvcvevvverivinnnannnn. 31
REFRESH SOL DIGITAL ..ceuviiieieeeeeeeeeeeeee, 31
REFRESH SOL OPTIVE ...cciiiiiiiiiiiieeiieeeeeeee, 31
RELNATE DHA CAP ..., 29
REMEDIENT CAP ..o 23
RENAPLEX-DTAB ... 23
RESOURCE LIQWATER .....coviiiiieeieeeeeee e, 32
RESOURCE POW THICKENU........c..cocevveviinnnnennnn. 32
RESPIRATORY THERAPY SUPPLIES..................... 13
riboflavin tab 100 MQ............cccceeeeeeeevevinnnnnnnnnn. 35
riboflavin tab 25 mg........c..cccuveeeeiveiiineiiiiienennns 35
riboflavin tab 50 MmQ..............cceeeviviinieeeiiiiienaan, 35
RITEFLOMIS ..o 13
RIVIVESPR...cuiiii e 4
RYKINDO INJ 25MG.....ccviiiiiiiiiiiiciiircie e, 5
RYKINDO INJ 37.5MG...ccccciiiiiiiiiiiiiiciiecee e, 5
RYKINDO INJ 50MG......ccviiiiiiiiiiiiriiirciie e, 5
S

saline nasal spray 0.65% ..........ccccccceeeceneeeiennnnn. 30
SELECT-OB CHW ....couniiiiciec e, 29
SELECT-OB+ PAKDHA ..o 29
selenium sulfide lotion 1%..........ccccceeevevveeeennnnn. 7
sennosides chew tab 15 mg..........c.cccccevveeieenn. 10
sennosides syrup 8.8 mg/5ml ........................... 10
5ennosides tab 15 MG ........veeeeevevrieeeeeeriennennnnn, 10
sennosides tab 17.2 MQg...........cccouvvvuvucinneeeeennnns 10
5ennosides tab 25 MG .......coveeeeeeevrieeeeeiriineennnnn, 10



sennosides tab 8.6 MQ@...........ccccoeeeeeeeirieeeennnnnnn. 10

sennosides-docusate sodium tab 8.6-50 mg..... 10
SENTRY SENIO TAB LUTEIN......cccviiiiiieenenne, 23
SENTRY TAB ..ot 23
SIDEROLTAB ..., 23
simethicone cap 125 mg.......cccceeeevvvveeeeivevneennnnns 8
simethicone cap 180 Mg.........cccceeeeeeveevvnvennannnnn. 8
simethicone chew tab 125 Mg .......cccceccevvveeeenns 9
simethicone chew tab 80 mg ............cc..cccuvuenn..n. 9
simethicone liquid 40 mg/0.6ml ........................ 9
simethicone susp 40 mg/0.6ml ......................... 9
SIMILAC PREN PAK EARLY SH......ccccviiiiiinne, 29
SIMPLY SALIN AER 0.9% ....ovvneieeieieeieei, 30
SIMPLYTHICK GEL..cuiiniiiiiiiiiieeeeeeeeeee, 32
SIMPLYTHICK GEL EASY MIX ..o, 32
SIMPLYTHICK GEL EASYMIX ..o, 32
SIMPLYTHICK GEL HONEY ..o, 32
SIMPLYTHICK GEL NECTAR ..o, 32
SKIN BEAUTY/ PAK WELLNESS .....ovveeeeeeeeiinnnnns 23
SKIN/HAIR/ CAP NAILS ....cooiiiiiiiiiieeeeeeeeeeeeeeaee 23
SM CALAMINE LOT ..., 8
SM ONE DAILY MIS PRENATAL......ccevvvvenvenennen. 29
SM ONE DAILY TABMENS ..o, 23
SM ONE DAILY TAB WOMENS.........cocvvvneennee. 23
SM PRENATALTAB VITAMINS.......ccovviniinenne. 29
sodium bicarbonate tab 325mg.............oeen... 2
sodium bicarbonate tab 650 mg..............cccc....... 2
sodium chloride soln nebu 10%.......................... 6
sodium chloride soln nebu 3%.............cccceeeeun..... 6
sodium chloride soln nebu 7%...........cc.cccuueeeen. 6
sodium chloride tab 1 gm.......ccc....ccveeeeevvnnnnn... 14

sodium fluoride tab 0.5 mgq f (from 1.1 mg naf) 14
sodium fluoride tab 1 mgq f (from 2.2 mg naf)... 14

SOLO TAB...i ittt 23
SPACE CHAMBR MIS ANTI-STA ...ooiviiiiiciinnn, 13
SPACE CHAMBR MIS LARGE...........ccevvvniiieennnnn. 13
SPACE CHAMBR MIS MEDIUM........ccccoeiriernnnnn. 13
SPACE CHAMBR MIS SMALL ....ccoevviiiiiiiiieeennn, 13
SPACER CHAMB MIS ADULT ...cccvviiiiiiiiiiceennnn, 13
SPACER CHAMB MIS CHILD .....ccoocvveeiiinieeeennn. 13
SPACER CHAMB MIS INFANT ...ccooiiiiiiiiiieeennn, 13
SPECTRAVITE CHW ADLT 50+ ....ccuveveiiiiiiiininnnns 23
SPECTRAVITE CHW WOMEN..........ccerviniiiernnnn. 23
SPECTRAVITE TAB ...ttt 23
SPECTRAVITE TAB ADLT 50+...ccceuiieeiiniieeeennnn. 23
SPECTRAVITE TAB ADULTS ....covviiiiiiiiiiiieeeeenn, 23
SPECTRAVITE TAB MEN 50+ .....ccovvviiiiiiiiininnns 23

SPECTRAVITE TAB ULT MEN ......ceiiiiin, 23
SPECTRAVITE TAB ULT WMN.....coevniiiiieene, 23
starch-maltodextrin oral thickening powder .....32
starch-maltodextrin oral thickening powder
PACKEL....ccceiiiiiiiiiiiiieee e 32
stavudine cap 15 mMg....cc.ccoevveeeeeeeiieneeeeiiineennnnnn, 5
stavudine cap 20 Mg .......ccceeeeeeiieeeeiiiiiiieeeeeneenns 5
stavudine cap 30 Mg ..........cveeeeeeeieeeeeeiiineennennn, 5
stavudine cap 40 Mg ...........ccceeeeeeereeeeeeerineennnnnn, 5
STROVITE FOR SYP ..eniiiiieeee e, 23
STROVITEONE TAB ..., 23
STUART ONE CAP...cniieeeeeeeeee e, 29
SUDAFED 24HR TAB 240MG.......ccevveiiieinennnns 30
SUPER ANTIOX CAP...cviieeecceceeeeeea, 23
SUPER POW NU-THERA.......ccoeiiiiiiiiereeen, 23
SUPERIORTAB MENS. ..., 23
SUPPORT LIQ..ceuiiiiiiiiiec e, 23
SUPPORT-500 CAP ....ceeiieeieec e 23
SYSTANE ICAP CHW AREDS2 ......ccoeivieieeanne, 23
SYSTANE ICAP TAB AREDS2 ......covvivniieeeeneanee, 23
T
TARON-C DHA CAP.......coovimrinnieenineencnenan. 29
temozolomide cap 100 M@...........cueeeeeeeeinnnnnns 4
temozolomide cap 140 mg..........c...ccuveeeeevennnn... 4
temozolomide cap 180 M@ ...........cveeeeeeieinnnnnns 4
temozolomide cap 20 Mg ........cccoeeeevvereeeeevennnnn.. 4
temozolomide cap 250 mg...............cceeeeeveennnn... 4
temozolomide cap 5mg.........cccoeeevivvereieinnnnnn... 4
THERA M PLUS TAB.....coeieeieeeeeeeeeeee e, 23
THERABETICTAB MULTIVIT ..o, 23
THERAGRAN-M TAB ..., 23
THERAGRAN-M TAB 50 PLUS.....ccociiiiiean, 23
THERAGRAN-M TAB ADVANCED........c.cceevneeeee. 23
THERAGRAN-M TAB PREMIER ......ccoiininnennenee, 23
THERA-M TAB ... 23
THERAMILL CAP FORTE ....ccuiiiiiiieiieeieeeeeeeene, 24
THERANATAL CAP LACTATIO c..cveieieieeeeieen, 24
THERANATAL CAP ONE ....ovniiiiiieieiieeeeeeieen, 29
THERANATAL MIS COMPLETE......ccceniiniiennnn. 29
THERANATAL MIS LACTATIO c..oveeveeeieeieeieene, 24
THERANATAL PAK OVAVITE.....ccoevieiiieieeiennee, 29
THERA-TABS M TAB ..., 23
THERATEARS SOL 0.25% PF ..cceevniiiiiiieieeen, 31
THEREMS-M TAB ..., 24
thiamine hcl inj 100 mg/ml ...........ccccocuvvvvvvnnnn. 35
thiamine hcl tab 100 M@ ...........ccouvvvveeieeeenannnnn, 35
thiamine hcl tab 250 Mm@ ......c.cccovveeeeevevveneennnn. 35



thiamine hcltab 50 mg ............ccoveeeevvvnnennnnn. 35

thiamine mononitrate tab 100 mg................... 35
thiamine mononitrate tab 250 mg................... 35
THICKENUP POW CLEAR........ceeieeeeeeieeeiiiiiinnnn. 32
THICK-IT #2 POW ... 32
THICK-IT LIQ HONEY ... 14
THICK-IT LIQ NECTAR.....ccoeeeeeeeeeecceeeeee 14
THIK & CLEAR PAK HONEY ....ccceveiiiieiiiieeeeen. 32
THIK & CLEAR PAK NECTAR.......ceveveeerreeriiinennnn, 32
THIK & CLEARPOW ... 32
TODAY SPONGE MIS.....ccooiiieiee 33
tolnaftate aerosol POW 1% ...........cuvvvvvvvvvveennenns 7
tolnaftate cream 1% .......cccooeeeeevevreeeeeeerrineennnnnn. 7
tolnaftate solN 1%.........ccceeeeeiiiiieeiiiiiiiineeniienenn, 7
TRAZODONE POW....ooiiiieieeeeeeeeeeeeeeeeeeee e 3
TRIMIPRAMINE POW MALEATE........ccceeeeeeeennnn. 3
TRINATALRXTAB L..coiiieieiieeeee e 29
TRISTART CAP FREE.....cccoeeeeeeeeececeee e 29
TRISTART DHA CAP.....eeeeeeeeeeee e 29
TRISTART ONE CAP 35-1-215.......ccccceeeeeeeennnn. 29
TUMS CHW DEL CHW 1177MG.......ccceeeveeeeeennnn. 2
T-VITESTAB .o, 23
TWIRLADIS 120-30 ..cceeeeeeeeeeeeeeeeeeeeeeeeeeee e 5
U

UDAMINSPTAB......cceieiieeiieieieeeeeeeeeeeeeeee, 24
ULTRABONEUP TAB.....cceoiiiiiiiiiiiiiiiiee, 24
ULTRA MEGA G TAB 100MG......c..eeeevvverrrrnnnnnn. 24
ULTRA MEGA G TAB75MG CR........cceeeeveeennnn. 24
ULTRAMEGATAB75MGCR.......ceeeeveeeeerennn. 24
ULTRAMEGA TABTWO.....ooeevviiiiiiiiiiieieeeeen, 24
ULTRA POTENCTAB WOMEN 50 ..................... 24
ULTRAPRENATCAP +DHA........eeoeveieiineeeeen. 29
UNI-SOLVE PAD WIPES.......cooeeiieeiieeeeeeeeeeeeeeen 5
UPSPRINGBABY DRO MV/IRON ........cccvvvveennn. 25
\"

VAPORIZERS......uuuuiiiniiiiiiiaaeees 13
VCF VAGINAL GEL CONTRACE........cccveurnnnnnnnns 33
VCF VAGINAL MIS CONTRACP........cccceenrnnnnnnnns 33
VENEXA FETAB ....uuiiiiiiiiiiiiiiiiiiiiiieees 24
VENEXA TAB ...oueiiiiiiiie e 24
VENTRIXYL FE TAB ... 24
VENTRIXYLTAB ... 24
VIIBRYD KIT STARTER .....uuvvrireiniennnnnnnnnnnnennnnnnenns 3
VINATE CARE CHW 40-1MG ........cuvummurnnnnnnnnnnns 29
VINATE DHA CAP 27-1.13 ..o 29
VINATE I TAB....uiiiiiiiiiiiiiiiiiie e 29
VINATE ONE TAB ... 29

VIRT-CDHA CAP....oooeeiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 29
VIRT-NATE CAPDHA ..., 29
VIRT-PNDHA CAP ..., 29
VISION CAP OPTIMIZE .....ccvvviiieeeeeeeeeeiiiee, 24
VISION HEALT CAP ...coeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 24
VISTA ADVAN CAP AREDS2.......ccooveeeieeeeeeene 24
VISTA ADVAN CAP DRY EYE ......ccceeeeeeeeeeeeeen, 24
VITABEX CAP....ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 24
VITABEX PLUS CAP ... 24
VITACHEW CHW ADULT ....ccooeviieeieieeeeeeeeen 24
VITACRAVES CHW GUMMIES .......ccooveeeeinnne. 24
VITACRAVES CHW IMMUNITY ...oooveeeiieeiieeenn 24
VITACRAVES CHW MENS.......ccooeiiiiiiieeeiieee, 24
VITACRAVES CHW SOUR GUM .......coeevveieennnn. 24
VITACRAVES CHW WOMENS.........cooveeeiieeennnn 24
VITAFOL CAP ULTRA.....cooiieiiieeeeeeeeeeeeeeeeeeeeeen 29
VITAFOL CHW GUMMIES .......cooeveviiiieeeeeeeen, 29
VITAFOLFE+ CAP ..o, 29
VITAFOLSTRP MIS IMG......cooevveeiiieeeieeeceeennn, 29
VITAFOL-NANO TAB.....cooeeeeieeeeeeeeeeeeeeeeeeeeeee 29
VITAFOL-OB PAK+DHA .....ccooeiiiiiiiieeeeeeceeee, 30
VITAFOL-OB TAB 65-1MG........cceevveeeeeeeiieennn, 30
VITAFOL-ONE CAP.....ccooeeieeeeeeeeeeeeeeeeeeee e, 30
VITAFUSION CHW PRENATAL ....ccoveeeeeeeeieeenee 30
VITAJOY MULT CHW ADULT ....cceeveeeeeeeeeeeee, 24
VITAMED MD CAP ONE RX ...cceevveeiieeeeeeeeeeeee 30
VITAMIN C PAKBLEND. ......ccvvviiieeeeeeeeeeiiiiinn, 24
VITAMIN D3 TAB 2000UNIT.....cceevveerieeeiieeennnne 34
VITAMIN D3 TAB COMPLETE ......cceeeeeeeeeeennnee 24
vitamin e cap 180 mg (400 unit)....................... 34
vitamin e cap 268 mg (400 unit) ............c.......... 34
vitamin e cap 400 Unit...........c.ccoevviviiieiiienennnnnns 34
vitamins @ & d cap .........ccovveeeiiiiiiieieiieee e, 30
vitamins @ & d tab .........cccceeeevvviiiiiiiiiiiieeiieeee, 30
vitamins w/ lipotropics cap ..........ccocevvvvvvvvevnnnns 30
vitamins w/ lipotropics tab............ccccceveeeveenns 30
VITA-PAC CAP ..o 29
VITAPEARL CAP.....ccoeeeeeeeeeeeeeeeeeeeeeeee e, 30
VITASANATAB ...ccooiieeeeeeeeeeeeeeeeeeeeeee e 24
VITATRUEMIS ..o, 30
VITATRUM TAB ....ccoiieeeeeeeeeeeeeeeeeeeceee e 24
VITEYES CAP CLASSIC ...cceiieeieeieeeeeeeeeeeeeeeeee, 24
VITEYES CLAS CAP ADV .....ccooeeveeeieeeeeeeeeeeeen, 24
VITEYES CLAS CAP ADVANCED............ceeeeeeennnn 24
VITEYES CLAS CAP MACSUPP.......ccevvrvriiinn. 24
VITEYES CLAS CAP OMEGA-3......ccoeeveeeeeeeeennn 24
VITEYES CLAS POW +MULTL....ccoevveieeieeeeeeenee 24



VITEYES CLAS TAB MULTIVIT ..covviiiiiiiiiiniceinnnn, 24
VITEYES OPTI TAB NERV SUP .......oivviiiiiiieenn, 24
VITRAMYN TAB ..., 24
VITRANOL FE TAB....ottiiiiiiiiiiiiiiii i, 24
VITRANOLTAB ...ttt 24
VITREXATE FETAB.....coiiiiiiiiniiiiiinii, 24
VITREXATE TAB ..., 25
VITREXYLTAB....oiiiiiiiiiiiiiiini i, 25
VITREXYLTAB IRON....oeviiiiiiiiiiiiiiiiicceiine 25
VITRUM 50+ TAB ADT-MUL.....covvvviiiiiiiiiiiinns 25
VITRUM TAB ADULT ....coiiiiiiiiiiiiiniiii i, 25
VITRUM TAB SENIOR......cccoiiiiiiiiiiiiiinccinnnn, 25
VIVADHA CAP....coovviiiiiiiiiiiiiiiiiiiiii e, 30
VORTEX VALVE MIS CHAMBER ........ccccoovriviinnnn. 13
VORTEX/MASK MIS CHILDS .......coevviiieeeeinaen. 13
VORTEX/MASK MIS TODDLER........ccvvveeernnen. 13
w

WAL-BORN CHW VIT C..covviriiiiiiieeieeee, 25
WEGOVY INJO.25 MG ..ccoviiiiiiiiiiicciiicce, 1
WEGOVY INJOSMG ..., 1
WEGOVY INJIMG...coiiiiiiiiiiiiiiiinnccecee, 1
WEGOVY INJ 1.7 MG ..o, 1
WEGOVY INJ 2.AMG ..o, 1
WELLFOLA TAB ....oiviiiiiiiiiiiiiiiiiiiii e 25
WESCAP-CDHA CAP ...t 30
WESCAP-PN CAP DHA ......ociiiiiiiiiiiiinnccceiine 30
WESNATAL DHA PAK COMPLETE ...........cceeennn 30
WESNATE DHA CAP...oeviiiiiiiiiiiiiiie e, 30
WESTGELDHA CAP ..ot 30

white petrolatum-mineral oil ophth ointment...31

WIDE-SEALDPRKIT 60 .....oiiiiiiiiiiiiiiiiecieiieees 11
WIDE-SEALDPRKIT 65 ...euiiiiiiiiiiiiiiiiccieis 11
WIDE-SEAL DPRKIT 70 ...cccvviiiiiiiiiiiiiiiiiiinnen, 11
WIDE-SEALDPRKIT 75 cceuiiiiiiiiiiiiiiinceiee 11
WIDE-SEAL DPRKIT 80....cccvvviiiiiiiiiiiiiiiiiinnnnen, 11
WIDE-SEALDPRKIT 85 ...uiiiiiiiiieiiieeieeeeeiees 11
WIDE-SEALDPRKIT 90....cccvvviiiiiiiiiiiiiiiiiiinnnne, 11
WIDE-SEALDPRKIT 95...cciiiiiiiiiiiiiiiiiiiiii, 11
WMNS MULTIVI CHW +COLLAGE ..................... 25
WOMENS 50+ TAB MULTIVIT ...oooeiiiiiiiiiiiinne. 25
WOMENS DAILY PAK PACK......cooiviiimiiniiiiinnnnins 25
WOMENS MULT CHW GUMMIES ...........eeuunneee. 25
WOMENS MULTITAB....cooiiiiiiiiniciiiinccieiies 25
WOMENS MULTI TAB VIT/MIN.....ccccocuuveeennnne. 25
WOMENS PAK ..cooviiiiiiiiiii i 25
Y

YELETS TEEN TAB FORMULA.......ccovviiiiiiiiinnee 25
YOUR LIFE CHW GUMMIES.........ccovvmiiiiiiiininnnns 25
YUMVS DIABET CHW MULTIVIT.....ccceviiiiinee 25
YUMVS MULTI CHW ZERO.......ccoevvvvniriiiiinnnns 25
Z

ZALVITTAB 13-IMG...ccoviiiiiiiiieiiieeeceei 30
ZATEAN-PN CAP DHA......ooviiiiiiii, 30
ZINCLOZ...cconiiiiieeieeee e 25
ZINTREXYL-CTAB ...oiiiiiiiiiiiinee e, 25
ZIPHEXTAB 13-1IMG ....ccovviiiiiiiiniiiiiiiiriiii, 30
ZOSTRIX NAT CRE 0.033% ..cvvvvvveiiiiiiiiiiiiiinnnnn, 8
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This formulary was updated on 10/01/2025. For more recent
information or other questions, please contact HMSA.

HMSA CENTERS

Visit one of our HMSA Centers; most locations provide convenient
evening and Saturday hours. Hours of operation may change.
Please go to hmsa.com/contact before your visit.

Honolulu, Oahu
818 Keeaumoku St.
Monday-Friday, 8 a.m.-5 p.m. | Saturday, 2 a.m.-2 p.m.

Pearl City, Oahu
Pearl City Gateway | 1132 Kuala St., Suite 400
Monday-Friday, 9 a.m.—6 p.m. | Saturday, 2 a.m.-2 p.m.

Hilo, Hawaii Island
Waiakea Center | 303A E. Makaala St.
Monday-Friday, 9 a.m.—6 p.m. | Saturday, 2 a.m.-2 p.m.

Kahului, Maui
Puunene Shopping Center | 70 Hookele St., Suite 1220
Monday-Friday, 8 a.m.-5 p.m. | Saturday, 2 a.m.—1 p.m.

Lihue, Kauai
Kuhio Medical Center | 3-3295 Kuhio Highway, Suite 202
Monday-Friday, 8 a.m.—4 p.m.

PHONE

(808) 948-6000 or 1 (800) 660-4672 toll-free daily, 7:45 a.m.-8 p.m.
TTY: 711

FAGK > Rin @hmsahawaii

Together, we improve the lives of our members and the health of Hawaii.

Caring for our families, friends, and neighbors is our privilege.

=\ N

hmsa

LA ]y —4

An Independent Licensee of the Blue Cross and Blue Shield Association

(00) 8700-1410550 OCT259.25 LE


http://hmsa.com/advantage
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