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What is the AdventHealth
Advantage Plans Formulary?

A formulary is a list of covered drugs selected by AdventHealth Advantage Plans in
consultation with a team of health care providers, which represents the prescription therapies
believed to be a necessary part of a quality treatment program. AdventHealth Advantage
Plans will generally cover the drugs listed in our formulary as long as the drug is medically
necessary, the prescription is filled at an AdventHealth Advantage Plans network pharmacy,

The first column of the chart lists the drug name. Brand name drugs are capitalized (e.g.,
BYSTOLIC) and generic drugs are listed in lower-case italics (e.g., carvedilol). There are two
ways to find your drug within the formulary:

c Medical Condition e Alphabetical Listing
The formulary begins on page 1. The If you are not sure what category to look
drugs in this formulary are grouped into under, you should look for your drug in
categories depending on the type of the Index that begins on page 96. The
medical conditions that they are used Index provides an alphabetical list of all
to treat. For example, drugs used to of the drugs included in this document.
treat a heart condition are listed under Both brand name drugs and generic
the category, Antiarrhythmics. Ifyou drugs are listed in the Index. Lookin the
know what your drug is used for, look Index and find your drug. Next to your
for the category name in the list that drug, you will see the page number where
begins page 1. Then look under the you can find coverage information. Turn
category name for your drug. to the page listed in the Index and find
the name of your drug in the first column
of the list.

Learn more at myAHplan.com
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What are generic drugs?

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

Are there any restrictions on my coverage?

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

Prior Authorization: AdventHealth Advantage Plans requires you [or your physician] to get
prior authorization for certain drugs. This means that you will need to get approval from
AdventHealth Advantage Plans before you fill your prescriptions. Ifyou don’t get approval,
AdventHealth Advantage Plans may not cover the drug.

Quantity Limits: For certain drugs, AdventHealth Advantage Plans limits the amount of the
drug being filled. For example, AdventHealth Advantage Plans may limit adrug to only 48
pills in a one-month timeframe. These amounts will be listed in the formulary below if they
are applicable to your medication.

Step Therapy: In some cases, AdventHealth Advantage Plans requires you to first try certain
drugs to treat your medical condition before we will cover another drug for that condition.

For example, if Drug A and Drug B both treat your medical condition, AdventHealth
Advantage Plans may not cover Drug B unless you try Drug A first. If Drug A does not work for
you, AdventHealth Advantage Plans will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the
formulary that begins on page 1.

What if my drug is not on the Formulary?

If your drug is not included in this formulary, you should first contact your Care Team and ask
if your drug is covered.

If you learn that AdventHealth Advantage Plans does not cover your drug, you can ask your
Care Team for similar drugs that are covered by AdventHealth Advantage Plans. Discuss these
alternatives with your doctor and ask him or her to prescribe one of the alternatives that are
covered by AdventHealth Advantage Plans.

Learn more at myAHplan.com
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How do | request an exception to the AdventHealth Advantage
Plans Formulary?

Your doctor can ask AdventHealth Advantage Plans to make an exception to our coverage
rules. Generally, AdventHealth Advantage Plans will only approve your request for an
exception if the alternative drugs included on the plan’s formulary, or additional utilization
restrictions would not be as effective in treating your condition and/or would cause you to
have adverse medical effects.

Can the Formulary change?

Please note, the formulary is reviewed and updated on a monthly basis and may be subject to
change. Most changes in drug coverage occur on January 1, but AdventHealth Advantage
Plans may add or remove drugs on the Drug List during the year, move them to different
cost-sharing tiers, or add new utilization management restrictions.

If you are impacted by a change to the formulary, AdventHealth Advantage Plans will aim to
notify you at least 60 days prior to the change becoming effective.

If we make such a change, you or your prescriber may request an exception for continued
coverage.

You can find information in the section above entitled “How do | request an exception to the
AdventHealth Advantage Plans Formulary?” You can contact your Care Team to find out if your
drug is still covered or visit myAHplan.com

For more information

For more detailed information about your AdventHealth Advantage Plans prescription drug
coverage, please visit myAHplan.com or call your Care Team at 844-522-5279. You can also
find your plan specific information on our app available to download through iTunes or
Google Play.

Learn more at myAHplan.com
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Formulary Terminology

The formulary that begins on page 1 provides coverage information about the drugs covered
by AdventHealth Advantage Plans. If you have trouble finding your drug in the list, turn to the
Index that begins on page 96.
The information in the Requirements/Limits column tells you if AdventHealth Advantage
Plans has any special requirements for coverage of your drug.

Abbreviation Term Description
Your Physician must get approval from
PA Prior Authorization AdventHealth Advantage Plans to cover this
medication
qL Quantity Limits Spme drugs have alimit of how much you can fill at a
time
For some drugs you must first try certain drugs to
ST Step Therapy treat your medical condition before we will cover
another drug for that condition
. . . 1 .
oTC Over-the-counter Med|cat!on.s that can be purc.he}sed with' or without
a prescription from your Physician
PrlorAuthorlz.atlon T A Priorauthorization will be needed ifyou do not
PA¥** Step Therapy is not
met meet the step therapy

to be covered at the pharmacy a prescription

from your doctor is required

Learn more at myAHplan.com



AdventHealth Advantage Plans

Drug Name

Drug Tier Requirements/Limits

ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS
DOPAMINE AND NOREPINEPHRINE REUPTAKE INHIBITORS

(DNRIS)
SUNOSI TABS 75mg, 150mg Tier4 PA, QL (30 tabs / 30
days)
AMINOGLYCOSIDES
AMINOGLYCOSIDES
tobramycin nebu 300mg/4ml Tier5 PA, QL (224 ml / 28
days)
ANALGESICS
COX-2 INHIBITORS
celecoxib caps 50mg, 100mg, 200mg Tier 3
GOUuT
allopurinol tabs 100mg, 300mg Tier 1
allopurinol sodium solr 500mg Tier 2
colchicine tabs .6mg Tier 3 QL (120 tablets / 25
days)
colchicine w/ probenecid tab 0.5-500 mg Tier 2
febuxostat tabs 40mg, 80mg Tier4 PA
probenecid tabs 500mg Tier 2
NON-OPIOID ANALGESICS
butalbital-acetaminophen-caffeine cap 50- Tier 2 QL (48 caps / 25 days)
300-40 mg
butalbital-acetaminophen-caffeine cap 50- Tier 2 QL (48 caps / 25 days)
325-40 mg
butalbital-acetaminophen-caffeine tab 50- Tier 2 QL (48 tabs / 25 days)
325-40 mg
butalbital-aspirin-caffeine cap 50-325-40 Tier 2 QL (48 caps / 25 days)
mg
tencon Tier 2 QL (48 tabs / 25 days)
NSAIDS
diclofenac potassium tabs 50mg Tier 2
diclofenac sodium tb24 100mg, tbec Tier 2
25mg, 50mg, 75mg
etodolac caps 200mg, 300mg; tabs Tier 2
400mg, 500mg; tb24 400mg, 500mg,
600mg
flurbiprofen tabs 50mg, 100mg Tier 2
goodsense ibuprofen child susp Tier2 OTC
100mg/5ml
ibuprofen tabs 400mg, 600mg, 800mg Tier 1
ketorolac tromethamine soln 15mg/mil, Tier 2

30mg/ml

MNPA - Medical Necessity Prior Authorization OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step Not Met QL - Quantity Limits ST - Step

Therapy
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Drug Name Drug Tier Requirements/Limits
ketorolac tromethamine tabs 10mg Tier 2 QL (20 tabs / 25 days);
meclofenamate sodium caps 50mg, Tier 3

100mg

mefenamic acid caps 250mg Tier 2

meloxicam tabs 7.5mg, 15mg Tier 1

nabumetone tabs 500mg, 750mg Tier 2

naproxen tabs 250mg, 375mg, 500mg Tier 1

oxaprozin tabs 600mg Tier 2

piroxicam caps 10mg, 20mg Tier 2

sulindac tabs 150mg, 200mg Tier 2

tolmetin sodium caps 400mg; tabs Tier 2

200mg, 600mg

NSAIDS, COMBINATIONS

diclofenac w/ misoprostol tab delayed Tier 2
release 50-0.2 mg
diclofenac w/ misoprostol tab delayed Tier 2

release 75-0.2 mg

OPIOID AGONIST/ANTAGONIST

buprenorphine hcl-naloxone hcl sl film 2- Tier 2 QL (3 units / day)
0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 4-1 Tier 2 QL (3 units / day)
mgqg (base equiv)

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

buprenorphine hcl-naloxone hcl sl film 12-3  Tier 2 QL (2 units / day)
mg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 2- Tier 0 QL (3 units / day)
0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 Tier 0 QL (3 units / day)
mg (base equiv)

ZUBSOLV SUB 0.7-0.18 Tier 3 QL (3 units / day)
ZUBSOLV SUB 1.4-0.36 Tier 3 QL (3 units / day)
ZUBSOLV SUB 2.9-0.71 Tier 3 QL (3 units / day)
ZUBSOLV SUB 5.7-1.4 Tier 3 QL (3 units / day)
ZUBSOLV SUB 8.6-2.1 Tier 3 QL (2 units / day)
ZUBSOLV SUB 11.4-2.9 Tier 3 QL (1 unit/ day)
OPIOID ANALGESICS
acetaminophen w/ codeine soln 120-12 Tier 2 ST, QL (2700 ml / 25
mg/5ml days); Subject to initial

3-day limit for 19 and
younger; 7-day initial
limit for all other ages

MNPA - Medical Necessity Prior Authorization OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step Not Met QL - Quantity Limits ST - Step
Therapy
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Drug Name

Drug Tier

Requirements/Limits

acetaminophen w/ codeine tab 300-15 mg

Tier 2

ST, QL (400 tabs / 25
days); Subject to initial
3-day limit for 19 and
younger; 7-day initial
limit for all other ages

acetaminophen w/ codeine tab 300-30 mg

Tier 2

ST, QL (360 tabs / 25
days); Subject to initial
3-day limit for 19 and
younger; 7-day initial
limit for all other ages

acetaminophen w/ codeine tab 300-60 mg

Tier 2

ST, QL (180 tabs / 25
days); Subject to initial
3-day limit for 19 and
younger; 7-day initial
limit for all other ages

butalbital-acetaminophen-caff w/ cod cap
50-300-40-30 mg

Tier 2

QL (48 caps / 25 days)

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

Tier 2

butorphanol tartrate soln 10mg/ml

Tier 2

QL (2 bottles / 25 days)

codeine sulfate tabs 30mg

Tier 2

ST, QL (42 tabs / 25
days); Subject to initial
3-day limit for 19 and
younger; 7-day initial
limit for all other ages

CODEINE SULFATE TABS 60mg

Tier 3

ST, QL (42 tabs / 25
days); Subject to initial
3-day limit for 19 and
younger; 7-day initial
limit for all other ages

EMBEDA CAP 20-0.8MG

Tier 3

ST, QL (60 caps / 25
days)

EMBEDA CAP 30-1.2MG

Tier 3

ST, QL (60 caps / 25
days)

EMBEDA CAP 50-2MG

Tier 3

ST, QL (30 caps / 25
days)

EMBEDA CAP 60-2.4MG

Tier 3

ST, QL (30 caps / 25
days)

EMBEDA CAP 80-3.2MG

Tier 3

ST, QL (30 caps / 25
days)

EMBEDA CAP 100-4MG

Tier 3

ST, PA; High Strength
Requires PA

fentanyl pt72 12mcg/hr, 25mcg/hr

Tier 2

ST, QL (10 patches / 25
days)

fentanyl pt72 50mcg/hr, 75mcg/hr,
100mcg/hr

Tier 2

ST, PA; High Strength
Requires PA

MNPA - Medical Necessity Prior Authorization OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step Not Met QL - Quantity Limits ST - Step

Therapy
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Drug Name Drug Tier Requirements/Limits
fentanyl citrate Ipop 200mcg, 400mcg, Tier 2 PA, QL (120 lozenges /
600mcg, 800mcg, 1200mcg, 1600mcg 25 days)

hydrocodone bitartrate t24a 20mg, 30mg, Tier 2 QL (30 tabs / 25 days)
40mg, 60mg, 80mg

hydrocodone bitartrate t24a 100mg, Tier 2 PA; High Strength
120mg Requires PA
hydrocodone-acetaminophen soln 7.5-325 Tier2 ST, QL (2700 ml / 25
mg/15ml days); Subject to initial

3-day limit for 19 and
younger; 7-day initial
limit for all other ages

hydrocodone-acetaminophen tab 5-325 mg  Tier 2 ST, QL (240 tabs / 25
days); Subject to initial
3-day limit for 19 and
younger; 7-day initial
limit for all other ages

hydrocodone-acetaminophen tab 7.5-325 Tier 2 ST, QL (180 tabs / 25

mg days); Subject to initial
3-day limit for 19 and
younger; 7-day initial
limit for all other ages

hydrocodone-acetaminophen tab 10-325 Tier 2 ST, QL (180 tabs / 25

mg days); Subject to initial
3-day limit for 19 and
younger; 7-day initial
limit for all other ages

hydrocodone-ibuprofen tab 10-200 mg Tier 2 ST, QL (50 tabs / 25
days); Subject to initial
3-day limit for 19 and
younger; 7-day initial
limit for all other ages

hydromorphone hcl soln 1mg/ml, 2mg/ml, Tier 2
4mg/ml, 10mg/ml

HYDROMORPHONE HCL SUPP 3mg Tier4 ST, QL (120
suppositories / 25
days); Subject to initial
3-day limit for 19 and
younger; 7-day initial
limit for all other ages

hydromorphone hcl tabs 2mg Tier 2 ST, QL (180 tabs / 25
days); Subject to initial
3-day limit for 19 and
younger; 7-day initial
limit for all other ages

MNPA - Medical Necessity Prior Authorization OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step Not Met QL - Quantity Limits ST - Step
Therapy
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Drug Name

Drug Tier

Requirements/Limits

hydromorphone hcl tabs 4mg Tier 2 ST, QL (150 tabs / 25
days); Subject to initial
3-day limit for 19 and
younger; 7-day initial
limit for all other ages

hydromorphone hcl tabs 8mg Tier 2 ST, QL (60 tabs / 25
days); Subject to initial
3-day limit for 19 and
younger; 7-day initial
limit for all other ages

hydromorphone hcl tb24 8mg, 12mg, Tier 2 ST, QL (30 tabs / 25

16mg days)

hydromorphone hcl tb24 32mg Tier 2 ST, PA; High Strength
Requires PA

methadone hcl conc 10mg/ml Tier 2 QL (30 ml / 25 days);
(indicated for opioid
addiction)

methadone hcl soln 5mg/5ml Tier 2 ST, QL (450 ml / 25
days)

methadone hcl soln 10mg/5ml Tier2 ST, QL (300 mL/ 25
days)

methadone hcl soln 10mg/ml Tier2 ST, QL (20 ml / 25
days)

methadone hcl tabs 5mg Tier 2 ST, QL (90 tabs / 25
days)

methadone hcl tabs 10mg Tier 2 ST, QL (60 tabs / 25
days)

methadone hcl tbso 40mg Tier 2 QL (9 tabs / 25 days)

methadone hydrochloride i conc 10mg/ml Tier2 ST, QL (60 mL / 25
days); (generic of
Methadone Intensol,
indicated for pain)

methadose tbso 40mg Tier 2 QL (9 tabs / 25 days)

morphine sulfate cp24 10mg, 20mg, Tier 2 ST, QL (60 caps / 25

30mg days)

morphine sulfate cp24 50mg, 60mg, Tier 2 ST, QL (30 caps / 25

80mg days)

morphine sulfate cp24 100mg; tbcr 60mg, Tier 2 ST, PA; High Strength

100mg, 200mg Requires PA

MORPHINE SULFATE SOLN 2mg/ml, Tier 4

4mg/ml, 5mg/ml, 150mg/30ml

MNPA - Medical Necessity Prior Authorization OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step Not Met QL - Quantity Limits ST - Step

Therapy
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Drug Name

Drug Tier

Requirements/Limits

morphine sulfate

soln 10mg/5ml

Tier 2

ST, QL (900 ml / 25
days); Subject to initial
3-day limit for 19 and
younger; 7-day initial
limit for all other ages

morphine sulfate

soln 20mg/5ml

Tier 2

ST, QL (675 mL / 25
days); Subject to initial
3-day limit for 19 and
younger; 7-day initial
limit for all other ages

morphine sulfate

soln 100mg/5ml

Tier 2

ST, QL (135 mL/ 25
days); Subject to initial
3-day limit for 19 and
younger; 7-day initial
limit for all other ages

morphine sulfate soln .5mg/ml, 1mg/ml,
4mg/ml, 8mg/ml,

10mg/ml

Tier 2

morphine sulfate

supp 5mg, 10mg

Tier 2

ST, QL (180
suppositories / 25
days); Subject to initial
3-day limit for 19 and
younger; 7-day initial
limit for all other ages

morphine sulfate

supp 20mg

Tier 2

ST, QL (120 supp / 25
days); Subject to initial
3-day limit for 19 and
younger; 7-day initial
limit for all other ages

morphine sulfate

supp 30mg

Tier 2

ST, QL (90 supp / 25
days); Subject to initial
3-day limit for 19 and
younger; 7-day initial
limit for all other ages

morphine sulfate

tabs 15mg

Tier 2

ST, QL (180 tabs / 25
days); Subject to initial
3-day limit for 19 and
younger; 7-day initial
limit for all other ages

morphine sulfate

tabs 30mg

Tier 2

ST, QL (90 tabs / 25
days); Subject to initial
3-day limit for 19 and
younger; 7-day initial
limit for all other ages

morphine sulfate

tbcr 15mg, 30mg

Tier 2

ST, QL (90 tabs / 25
days)

MNPA - Medical Necessity Prior Authorization OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step Not Met QL - Quantity Limits ST - Step

Therapy
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Drug Name Drug Tier Requirements/Limits

morphine sulfate beads cp24 30mg, Tier2 ST, QL (30 caps/ 25

45mg, 60mg, 75mg, 90mg days)

morphine sulfate beads cp24 120mg Tier 2 ST, PA; High Strength
Requires PA

nalbuphine hcl soln 10mg/ml, 20mg/ml Tier 2

oxycodone hcl caps 5mg Tier 2 ST, QL (180 caps / 25

days); Subject to initial
3-day limit for 19 and
younger; 7-day initial
limit for all other ages

oxycodone hcl conc 100mg/5ml Tier2 ST, QL (90 mL/ 25
days); Subject to initial
3-day limit for 19 and
younger; 7-day initial
limit for all other ages

oxycodone hcl soln 5mg/5ml Tier2 ST, QL (900 ml / 25
days); Subject to initial
3-day limit for 19 and
younger; 7-day initial
limit for all other ages

oxycodone hcl ti2a 10mg, 15mg, 20mg, Tier 2 ST, QL (60 tabs / 25

30mg days)

oxycodone hcl t12a 40mg, 60mg, 80mg Tier 2 ST, PA; High Strength
Requires PA

oxycodone hcl tabs 5mg, 10mg Tier 2 ST, QL (180 tabs / 25

days); Subject to initial
3-day limit for 19 and
younger; 7-day initial
limit for all other ages

oxycodone hcl tabs 15mg Tier 2 ST, QL (120 tabs / 25
days); Subject to initial
3-day limit for 19 and
younger; 7-day initial
limit for all other ages

oxycodone hcl tabs 20mg Tier 2 ST, QL (90 tabs / 25
days); Subject to initial
3-day limit for 19 and
younger; 7-day initial
limit for all other ages

oxycodone hcl tabs 30mg Tier 2 ST, QL (60 tabs / 25
days); Subject to initial
3-day limit for 19 and
younger; 7-day initial
limit for all other ages

MNPA - Medical Necessity Prior Authorization OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step Not Met QL - Quantity Limits ST - Step
Therapy
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Drug Name Drug Tier Requirements/Limits
oxycodone w/ acetaminophen soln 5-325 Tier2 ST, QL (1800 ml / 25
mg/5ml days); Subject to initial

3-day limit for 19 and
younger; 7-day initial
limit for all other ages

oxycodone w/ acetaminophen tab 2.5-325 Tier 2 ST, QL (360 tabs / 25

mg days); Subject to initial
3-day limit for 19 and
younger; 7-day initial
limit for all other ages

oxycodone w/ acetaminophen tab 5-325 Tier 2 ST, QL (360 tabs / 25

mg days); Subject to initial
3-day limit for 19 and
younger; 7-day initial
limit for all other ages

oxycodone w/ acetaminophen tab 7.5-325 Tier 2 ST, QL (240 tabs / 25

mg days); Subject to initial
3-day limit for 19 and
younger; 7-day initial
limit for all other ages

oxycodone w/ acetaminophen tab 10-325 Tier 2 ST, QL (180 tabs / 25

mg days); Subject to initial
3-day limit for 19 and
younger; 7-day initial
limit for all other ages

oxycodone-aspirin tab 4.8355-325 mg Tier 2 ST, QL (360 tabs / 25
days); Subject to initial
3-day limit for 19 and
younger; 7-day initial
limit for all other ages

oxycodone-ibuprofen tab 5-400 mg Tier 2 ST, QL (28 tabs / 25
days); Subject to initial
3-day limit for 19 and
younger; 7-day initial
limit for all other ages

oxymorphone hcl tabs 5mg Tier 2 ST, QL (180 tabs / 25
days); Subject to initial
3-day limit for 19 and
younger; 7-day initial
limit for all other ages

oxymorphone hcl tabs 10mg Tier 2 ST, QL (90 tabs / 25
days); Subject to initial
3-day limit for 19 and
younger; 7-day initial
limit for all other ages

MNPA - Medical Necessity Prior Authorization OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step Not Met QL - Quantity Limits ST - Step
Therapy
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Drug Name Drug Tier Requirements/Limits
oxymorphone hcl tb12 5mg, 7.5mg, Tier 3 ST, QL (60 tabs / 25
10mg, 15mg days)

oxymorphone hcl tb12 20mg, 30mg, Tier 3 ST, PA; High Strength
40mg Requires PA

tramadol hcl tabs 50mg Tier 2 ST, QL (180 tabs / 25

days); Subject to initial
3-day limit for 19 and
younger; 7-day initial
limit for all other ages

tramadol hcl tabs 100mg Tier 2 ST, QL (90 tabs / 25
days); Subject to initial
3-day limit for 19 and
younger; 7-day initial
limit for all other ages

tramadol hcl tb24 100mg Tier 2 ST, QL (30 tabs / 25
days)

tramadol hcl tb24 200mg, 300mg Tier 2 ST, PA; High Strength
Requires PA

tramadol-acetaminophen tab 37.5-325 mg Tier 2 ST, QL (40 tabs / 25
days); Subject to initial
3-day limit for 19 and
younger; 7-day initial
limit for all other ages

OPIOID PARTIAL AGONISTS

BELBUCA FILM 75mcg, 150mcg, 300mcg, Tier 3 ST, QL (60 films / 25
450mcg days)

BELBUCA FILM 600mcg, 750mcg, 900mcg Tier 3 ST, PA; High Strength
Requires Prior Auth

buprenorphine hcl soln .3mg/ml Tier 2
buprenorphine hcl subl 2mg, 8mg Tier 0 QL (90 tabs / 30 days);
Must obtain approval
after the first 30 day
supply
SUBLOCADE SOSY 100mg/0.5ml, Tier 5
300mg/1.5ml
SALICYLATES
aspirin enteric coated ad tbec 81mg Tier 0 QL (100 tabs / 30 days),
OTC; $0 copay for
members age 50-59 or
members at risk for
preeclampsia, otherwise
not covered
diflunisal tabs 500mg Tier 2
MNPA - Medical Necessity Prior Authorization OTC - Over the counter PA - Prior 9

Authorization PA** - PA Applies if Step Not Met QL - Quantity Limits ST - Step
Therapy
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Drug Name

Drug Tier Requirements/Limits

goodsense aspirin chew 81mg

Tier O

QL (100 tabs / 30 days),

OTC; $0 copay for

members age 50-59 or

members at risk for

preeclampsia, otherwise

not covered

ANALGESICS - ANTI-INFLAMMATORY

NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)

indomethacin caps 25mg, 50mg Tier 2
ANALGESICS - OPIOID
OPIOID AGONISTS
levorphanol tartrate tabs 2mg, 3mg Tier4 PA
ANESTHETICS
LOCAL ANESTHETICS
LIDO/DEXTROS INJ 5-7.5% Tier 4
lidocaine hcl (local anesth.) soln .5%, 1%, Tier 2
1.5%, 2%, 4%
ANTI-INFECTIVES
ANTI-BACTERIALS - MISCELLANEOUS
amikacin sulfate soln 1gm/4ml, Tier 2
500mg/2ml
chloramphenicol sodium succinate solr Tier 2
Igm
fosfomycin tromethamine pack 3gm Tier 3
gentamicin in saline inj 0.8 mg/ml Tier 2
gentamicin in saline inj 1 mg/ml| Tier 2
gentamicin in saline inj 1.2 mg/ml Tier 2
gentamicin in saline inj 1.6 mg/ml Tier 2
gentamicin in saline inj 2 mg/ml| Tier 2
gentamicin sulfate soln 10mg/mil, Tier 2
40mg/ml
neomycin sulfate tabs 500mg Tier 2
paromomycin sulfate caps 250mg Tier 3
streptomycin sulfate solr 1gm Tier 2
SULFADIAZINE TABS 500mg Tier 4
tinidazole tabs 250mg, 500mg Tier 2
tobramycin nebu 300mg/5ml Tier5 PA, QL (280 mL/ 28
days)
tobramycin sulfate soln 1.2gm/30ml, Tier 2
10mg/ml, 40mg/ml, 80mg/2ml; solr
1.2gm
ANTI-INFECTIVES - MISCELLANEOUS
ALINIA SUSR 100mg/5ml Tier4 QL (540mL / 25 days)

MNPA - Medical Necessity Prior Authorization OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step Not Met QL - Quantity Limits ST - Step

Therapy
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Drug Name Drug Tier Requirements/Limits

atovaquone susp 750mg/5ml Tier 4

AZACTAM/DEX INJ 1GM Tier 4

AZACTAM/DEX INJ 2GM Tier 4

aztreonam solr 1gm, 2gm Tier 2

CAYSTON SOLR 75mg Tier 5 PA, QL (84 vials / 28
days)

clindamycin hcl caps 75mg, 150mg, Tier 2

300mg

clindamycin palmitate hydrochloride solr Tier 2

75mg/5ml

clindamycin phosphate soln 9gm/60ml, Tier 2

300mg/2mli, 600mg/4ml, 900mg/6ml,

9000mg/60ml

dapsone tabs 25mg, 100mg Tier 2

daptomycin solr 500mg Tier 4

doripenem solr 250mg, 500mg Tier 2

EMVERM CHEW 100mg Tier4 PA, QL (12 tabs / 365
days)

ertapenem sodium solr 1gm Tier 4

imipenem-cilastatin intravenous for soln Tier 2

250 mg

imipenem-cilastatin intravenous for soln Tier 2

500 mg

INVANZ SOLR 1gm Tier 4

ivermectin tabs 3mg Tier 2

linezolid soln 600mg/300ml; susr Tier 2

100mg/5ml

linezolid tabs 600mg Tier 4

linezolid in sodium chloride iv soln 600 Tier 2

mg/300mI-0.9%

meropenem solr 1gm, 500mg Tier 4

methenamine hippurate tabs 1gm Tier 2

metronidazole tabs 250mg, 500mg Tier 2

metronidazole in nacl 0.79% iv soln 500 Tier 2

mg/100m|

nitazoxanide tabs 500mg Tier4 QL (20 tabs / 25 days)

nitrofurantoin susp 25mg/5ml Tier 4  PA; High Risk

Medications require PA
for members age 70 and
older

nitrofurantoin macrocrystal caps 25mg Tier 2 PA; High Risk
Medications require PA
for members age 70 and
older
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nitrofurantoin macrocrystal caps 50mg, Tier 1  PA; High Risk

100mg Medications require PA
for members age 70 and
older

nitrofurantoin monohyd macro caps Tier 1  PA; High Risk

100mg Medications require PA
for members age 70 and
older

pentamidine isethionate solr 300mg Tier 2

polymyxin b sulfate solr 500000unit Tier 2

praziquantel tabs 600mg Tier 4 QL (24 tabs / 365 days)

PRIMSOL SOLN 50mg/5ml Tier 3

pyrimethamine tabs 25mg Tier 3 PA

SIVEXTRO SOLR 200mg; TABS 200mg Tier 4

sulfamethoxazole-trimethoprim iv soln Tier 2

400-80 mg/5ml

sulfamethoxazole-trimethoprim susp 200- Tier 2

40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80  Tier 1

mg

sulfamethoxazole-trimethoprim tab 800- Tier 1

160 mg

trimethoprim tabs 100mg Tier 2

vancomycin hcl caps 125mg, 250mg Tier4 QL (80 caps/ 10 days)

vancomycin hcl solr 1gm, 5gm, 10gm, Tier 4

500mg, 750mg

XIFAXAN TABS 200mg Tier4 QL (9 tabs / 25 days)

XIFAXAN TABS 550mg Tier4 PA

ANTIFUNGALS

amphotericin b solr 50mg Tier 2

bio-statin Tier 2

BIO-STATIN CAPS 500000unit, Tier 3

1000000unit

fluconazole susr 10mg/ml, 40mg/ml Tier 2

fluconazole tabs 50mg, 100mg, 150mg, Tier 1

200mg

fluconazole in nacl 0.9% inj 200 mg/100ml  Tier 2

fluconazole in nacl 0.9% inj 400 mg/200ml  Tier 2

FLUCONAZOLE/ INJ NACL 100 Tier 4
griseofulvin microsize susp 125mg/5ml; Tier 2
tabs 500mg
griseofulvin ultramicrosize tabs 125mg, Tier 2
250mg
itraconazole caps 100mg; soln 10mg/ml Tier4 PA
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nystatin tabs 500000unit Tier 2
terbinafine hcl tabs 250mg Tier 2 QL (180 tabs / 365
days)
voriconazole susr 40mg/ml; tabs 50mg, Tier4 PA
200mg
ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg Tier 2
atovaquone-proguanil hcl tab 250-100 mg Tier 2

chloroquine phosphate tabs 250mg, Tier 2
500mg
COARTEM TAB 20-120MG Tier 4
mefloquine hcl tabs 250mg Tier 2
primaquine phosphate tabs 26.3mg Tier 2
quinine sulfate caps 324mg Tier 2
ANTIRETROVIRAL AGENTS

abacavir sulfate soln 20mg/ml Tier 2 QL (960 mL / 30 days)
abacavir sulfate tabs 300mg Tier 2 QL (60 tabs / 30 days)
APTIVUS CAPS 250mg Tier 3 QL (120 caps / 30 days)
APTIVUS SOLN 100mg/ml Tier 3 QL (285 mL / 28 days)
atazanavir sulfate caps 150mg, 300mg Tier 2 QL (30 caps / 30 days)
atazanavir sulfate caps 200mg Tier 2 QL (60 caps / 30 days)
CRIXIVAN CAPS 200mg Tier 3 QL (450 caps / 30 days)
CRIXIVAN CAPS 400mg Tier 3 QL (180 caps / 30 days)
didanosine cpdr 200mg, 250mg, 400mg Tier 2 QL (30 caps / 30 days)
EDURANT TABS 25mg Tier 3 QL (60 tabs / 30 days)
efavirenz caps 50mg, 200mg Tier 2 QL (90 caps / 30 days)
efavirenz tabs 600mg Tier 2 QL (30 tabs / 30 days)
emtricitabine caps 200mg Tier 2 QL (30 caps / 30 days)
EMTRIVA CAPS 200mg Tier4 QL (30 caps / 30 days)
EMTRIVA SOLN 10mg/ml Tier 3 QL (680 ml / 28 days)
EPIVIR SOLN 10mg/ml Tier4 QL (960 ml / 30 days)
EPIVIR TABS 150mg Tier4 QL (60 tabs / 30 days)
EPIVIR TABS 300mg Tier 4 QL (30 tabs / 30 days)
etravirine tabs 100mg Tier 2 QL (120 tabs / 30 days)
etravirine tabs 200mg Tier 2 QL (60 tabs / 30 days)
fosamprenavir calcium tabs 700mg Tier 2 QL (120 tabs / 30 days)
FUZEON SOLR 90mg Tier 5 QL (60 vials / 30 days)
INTELENCE TABS 25mg, 100mg Tier 3 QL (120 tabs / 30 days)
INTELENCE TABS 200mg Tier 3 QL (60 tabs / 30 days)
INVIRASE CAPS 200mg Tier 3 QL (300 caps / 30 days)
INVIRASE TABS 500mg Tier 3 QL (120 tabs / 30 days)
ISENTRESS CHEW 25mg, 100mg Tier 3 QL (180 tabs / 30 days)
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ISENTRESS PACK 100mg Tier 3 QL (60 packets / 30
days)
ISENTRESS TABS 400mg Tier 3 QL (120 tabs / 30 days)
ISENTRESS HD TABS 600mg Tier 3 QL (60 tabs / 30 days)
lamivudine soln 10mg/ml Tier 2 QL (960 ml / 30 days)
lamivudine tabs 150mg Tier 2 QL (60 tabs / 30 days)
lamivudine tabs 300mg Tier 2 QL (30 tabs / 30 days)
LEXIVA SUSP 50mg/ml Tier 3 QL (1575 mL / 28 days)
LEXIVA TABS 700mg Tier4 QL (120 tabs / 30 days)
nevirapine susp 50mg/5ml Tier 2 QL (1200 mL / 30 days)
nevirapine tabs 200mg Tier 2 QL (60 tabs / 30 days)
nevirapine tb24 100mg Tier 2 QL (90 tabs / 30 days)
nevirapine tb24 400mg Tier 2 QL (30 tabs / 30 days)
NORVIR PACK 100mg Tier 3 QL (360 packets / 30
days)
NORVIR SOLN 80mg/ml Tier 3 QL (480 mL / 30 days)
NORVIR TABS 100mg Tier 4 QL (360 tabs / 30 days)
PREZISTA SUSP 100mg/ml Tier 3 QL (400 ml / 30 days)
PREZISTA TABS 75mg Tier 3 QL (300 tabs / 30 days)
PREZISTA TABS 150mg Tier 3 QL (180 tabs / 30 days)
PREZISTA TABS 600mg Tier 3 QL (60 tabs / 30 days)
PREZISTA TABS 800mg Tier 3 QL (30 tabs / 30 days)
RESCRIPTOR TABS 100mg Tier 4 QL (900 tabs / 30 days)
RESCRIPTOR TABS 200mg Tier 3 QL (180 tabs / 30 days)
RETROVIR CAPS 100mg Tier4 QL (180 caps / 30 days)
RETROVIR SYRP 50mg/5ml Tier4 QL (1920 ml / 30 days)
RETROVIR IV INFUSION SOLN 10mg/ml Tier 3
REYATAZ CAPS 150mg, 300mg Tier4 QL (30 caps / 30 days)
REYATAZ CAPS 200mg Tier 4 QL (60 caps / 30 days)
REYATAZ PACK 50mg Tier 3 QL (180 packets / 30
days)
ritonavir tabs 100mg Tier 2 QL (360 tabs / 30 days)
SELZENTRY SOLN 20mg/ml Tier 3 QL (1840 mL / 30 days)
SELZENTRY TABS 25mg Tier 3 QL (240 tabs / 30 days)
SELZENTRY TABS 75mg, 150mg Tier 3 QL (60 tabs / 30 days)
SELZENTRY TABS 300mg Tier 3 QL (120 tabs / 30 days)
stavudine caps 15mg, 20mg, 30mg, 40mg  Tier 2 QL (60 caps / 30 days)
SUSTIVA CAPS 50mg, 200mg Tier 4 QL (90 caps / 30 days)
SUSTIVA TABS 600mg Tier 4 QL (30 tabs / 30 days)
tenofovir disoproxil fumarate tabs 300mg Tier 2 QL (30 tabs / 30 days)
TIVICAY TABS 10mg, 25mg, 50mg Tier 3 QL (60 tabs / 30 days)
TROGARZO SOLN 200mg/1.33ml Tier 5
TYBOST TABS 150mg Tier 3 QL (30 tabs / 30 days)
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VIDEX EC CPDR 125mg Tier 3 QL (30 caps / 30 days)
VIDEX EC CPDR 200mg, 250mg Tier4 QL (30 caps / 30 days)
VIDEX PEDIATRIC SOLR 2gm, 4gm Tier 3 QL (1200 ml / 30 days)
VIRACEPT TABS 250mg Tier 3 QL (300 tabs / 30 days)
VIRACEPT TABS 625mg Tier 3 QL (120 tabs / 30 days)
VIRAMUNE SUSP 50mg/5ml Tier4 QL (1200 mL / 30 days)
VIRAMUNE TABS 200mg Tier 4 QL (60 tabs / 30 days)
VIRAMUNE XR TB24 400mg Tier4 QL (30 tabs / 30 days)
VIREAD POWD 40mg/gm Tier 3 QL (240 gm / 30 days)
VIREAD TABS 150mg, 200mg, 250mg Tier 3 QL (30 tabs / 30 days)
VIREAD TABS 300mg Tier 4 QL (30 tabs / 30 days)
ZERIT SOLR 1mg/ml Tier 3 QL (2400 ml / 30 days)
ZIAGEN SOLN 20mg/ml Tier4 QL (960 mL / 30 days)
ZIAGEN TABS 300mg Tier 4 QL (60 tabs / 30 days)
zidovudine caps 100mg Tier 2 QL (180 caps / 30 days)
zidovudine syrp 50mg/5ml Tier 2 QL (1920 ml / 30 days)
zidovudine tabs 300mg Tier 2 QL (60 tabs / 30 days)
ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 Tier 2 QL (30 tabs / 30 days)
mg

abacavir sulfate-lamivudine-zidovudine tab Tier 2 QL (60 tabs / 30 days)
300-150-300 mg

ATRIPLA TAB Tier 3 QL (30 tabs / 30 days)
BIKTARVY TAB Tier 3 QL (30 tabs / 30 days)
CIMDUO TAB 300-300 Tier 3 QL (30 tabs / 30 days)
COMBIVIR TAB 150-300 Tier 4 QL (60 tabs / 30 days)
COMPLERA TAB Tier 3 QL (30 tabs / 30 days)
DELSTRIGO TAB Tier 3 QL (30 tabs / 30 days)
DESCOVY TAB 200/25MG Tier 3 QL (30 tabs / 30 days);

Exception process
available for $0 copay
when medically
necessary for pre-
exposure prophylaxis
DOVATO TAB 50-300MG Tier 3 QL (30 tabs / 30 days)
efavirenz-emtricitabine-tenofovir df tab Tier 2 QL (30 tabs / 30 days)
600-200-300 mg
efavirenz-lamivudine-tenofovir df tab 400- Tier 2 QL (30 tabs / 30 days)
300-300 mg
efavirenz-lamivudine-tenofovir df tab 600- Tier 2 QL (30 tabs / 30 days)
300-300 mg
emtricitabine-tenofovir disoproxil fumarate Tier 2 QL (30 tabs / 30 days)
tab 100-150 mg
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emtricitabine-tenofovir disoproxil fumarate Tier 2 QL (30 tabs / 30 days)
tab 133-200 mg

emtricitabine-tenofovir disoproxil fumarate Tier 2 QL (30 tabs / 30 days)
tab 167-250 mg

emtricitabine-tenofovir disoproxil fumarate Tier 0 QL (30 tabs / 30 days);

tab 200-300 mg $0 for pre-exposure
prophylaxis only; Tier 2
for all others

EPZICOM TAB 600-300 Tier 4 QL (30 tabs / 30 days)
EVOTAZ TAB 300-150 Tier 3 QL (30 tabs / 30 days)
GENVOYA TAB Tier 3 QL (30 tabs / 30 days)
JULUCA TAB 50-25MG Tier 3 QL (30 tabs / 30 days)
KALETRA SOL Tier4 QL (320 mL / 30 days)
KALETRA TAB 100-25MG Tier 3 QL (240 tabs / 30 days)
KALETRA TAB 200-50MG Tier 3 QL (120 tabs / 30 days)
lamivudine-zidovudine tab 150-300 mg Tier 2 QL (60 tabs / 30 days)
lopinavir-ritonavir soln 400-100 mg/5ml Tier 2 QL (320 mL / 30 days)
(80-20 mg/ml)
ODEFSEY TAB Tier 3 QL (30 tabs / 30 days)
PIFELTRO TABS 100mg Tier 3 QL (30 tabs / 30 days)
PREZCOBIX TAB 800-150 Tier 3 QL (30 tabs / 30 days)
RUKOBIA TB12 600mg Tier 3 QL (60 tabs / 30 days)
STRIBILD TAB Tier 3 QL (30 tabs / 30 days)
SYMFI LO TAB Tier 3 QL (30 tabs / 30 days)
SYMFI TAB Tier 3 QL (30 tabs / 30 days)
SYMTUZA TAB Tier 3 QL (30 tabs / 30 days)
TEMIXYS TAB 300-300 Tier 3 QL (30 tabs / 30 days)
TIVICAY PD TBSO 5mg Tier 3 QL (180 tabs / 30 days)
TRIUMEQ TAB Tier 3 QL (30 tabs / 30 days)
TRIZIVIR TAB Tier 4 QL (60 tabs / 30 days)
TRUVADA TAB 100-150 Tier 3 QL (30 tabs / 30 days)
TRUVADA TAB 133-200 Tier 3 QL (30 tabs / 30 days)
TRUVADA TAB 167-250 Tier 3 QL (30 tabs / 30 days)
TRUVADA TAB 200-300 Tier 3 QL (30 tabs / 30 days)
ANTITUBERCULAR AGENTS
cycloserine caps 250mg Tier 2
ethambutol hcl tabs 100mg, 400mg Tier 2

isoniazid soln 100mg/ml; syrp 50mg/5ml; Tier 2
tabs 100mg, 300mg

PASER PACK 4gm Tier 4
PRIFTIN TABS 150mg Tier 3
pyrazinamide tabs 500mg Tier 2
rifabutin caps 150mg Tier 3
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RIFAMATE CAP Tier 3

rifampin caps 150mg, 300mg; solr 600mg Tier 2

RIFATER TAB Tier 3

SIRTURO TABS 100mg Tier5 PA

TRECATOR TABS 250mg Tier 3

ANTIVIRALS

acyclovir caps 200mg; tabs 400mg, Tier 1

800mg

acyclovir susp 200mg/5ml Tier 2

acyclovir sodium soln 50mg/ml; solr Tier 2

500mg

adefovir dipivoxil tabs 10mg Tier5 PA

BARACLUDE SOLN .05mg/ml Tier4 PA, QL (600 mL/ 30
days)

cidofovir soln 75mg/ml Tier 2

entecavir tabs .5mg, 1mg Tier4 PA

EPIVIR HBV SOLN 5mg/ml Tier 3

famciclovir tabs 125mg, 250mg, 500mg Tier 2

lamivudine (hbv) tabs 100mg Tier 2

oseltamivir phosphate caps 30mg Tier 3 QL (40 caps / 90 days)

oseltamivir phosphate caps 45mg, 75mg Tier 3 QL (20 caps / 90 days)

oseltamivir phosphate susr 6mg/ml Tier 3 QL (360 mL / 90 days)

RELENZA DISKHALER AEPB 5mg/blister Tier 3 QL (2 inhalers / 90
days)

ribavirin solr 6gm Tier 2

rimantadine hydrochloride tabs 100mg Tier 2

valacyclovir hcl tabs 500mg, 1000mg Tier 2

valganciclovir hcl solr 50mg/ml Tier 5 QL (1000 mL / 30 days)

valganciclovir hcl tabs 450mg Tier 5 QL (102 tabs / 30 days)

VEMLIDY TABS 25mg Tier 5 PA, QL (30 tabs / 30
days)

CEPHALOSPORINS
cefaclor caps 250mg, 500mg; susr Tier 2

125mg/5ml, 250mg/5ml, 375mg/5ml

cefadroxil caps 500mg,; susr 250mg/5ml, Tier 2
500mg/5ml; tabs 1gm

cefazolin sodium solr 1gm, 10gm, 20gm, Tier 2
500mg

cefdinir caps 300mg; susr 125mg/5ml, Tier 2
250mg/5ml

cefditoren pivoxil tabs 200mg, 400mg Tier 2
cefepime hcl solr 1gm, 2gm Tier 4
cefixime caps 400mg; susr 100mg/5ml, Tier 3
200mg/5ml

MNPA - Medical Necessity Prior Authorization OTC - Over the counter PA - Prior 17

Authorization PA** - PA Applies if Step Not Met QL - Quantity Limits ST - Step
Therapy



AdventHealth Advantage Plans

Drug Name Drug Tier Requirements/Limits
cefotaxime sodium solr 1gm, 2gm, 10gm, Tier 2
500mg

cefotetan disodium solr 1gm, 2gm, 10gm Tier 2
cefoxitin sodium solr 1gm, 2gm, 10gm Tier 2
cefpodoxime proxetil susr 50mg/5ml, Tier 2
100mg/5ml; tabs 100mg, 200mg

cefprozil susr 125mg/5ml, 250mg/5ml; Tier 2
tabs 250mg, 500mg

ceftazidime solr 2gm Tier 2
ceftibuten caps 400mg; susr 180mg/5ml Tier 2
CEFTIN SUSR 125mg/5ml, 250mg/5ml Tier 3

ceftriaxone sodium solr 1gm, 2gm, 10gm, Tier 4
250mg, 500mg

cefuroxime axetil tabs 250mg, 500mg Tier 2
cefuroxime sodium solr 1.5gm, 7.5gm, Tier 2
750mg

cephalexin caps 250mg, 500mg Tier 1

cephalexin caps 750mg; susr 125mg/5ml, Tier 2
250mg/5ml; tabs 250mg, 500mg

SUPRAX CHEW 100mg, 200mg; SUSR Tier 3
500mg/5ml
tazicef solr 1gm, 2gm, 6gm Tier 2

ERYTHROMYCINS/MACROLIDES

azithromycin pack 1gm; solr 500mg; susr Tier 2
100mg/5ml, 200mg/5ml

azithromycin tabs 250mg, 500mg Tier 1

azithromycin tabs 600mg Tier 3

clarithromycin susr 125mg/5ml, Tier 2

250mg/5ml; tabs 250mg, 500mg; tb24

500mg

DIFICID TABS 200mg Tier3 PA

e.e.s. 400 tabs 400mg Tier 4

ery-tab tbec 250mg, 333mg, 500mg Tier 3

ERYTHROCIN LACTOBIONATE SOLR Tier 4

500mg

erythrocin stearate tabs 250mg Tier 2

erythromycin base cpep 250mg; tabs Tier 3

500mg

erythromycin base tabs 250mg Tier 4

erythromycin ethylsuccinate susr Tier 4

200mg/5ml, 400mg/5ml; tabs 400mg

PCE TBEC 333mg, 500mg Tier 4

ZMAX SUSR 2gm Tier 4
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FLUOROQUINOLONES

CIPRO SUSR 500mg/5ml Tier 4

ciprofloxacin soln 200mg/20ml, Tier 2

400mg/40m|

ciprofloxacin 200 mg/100ml in d5w Tier 2

ciprofloxacin 400 mg/200ml in d5w Tier 2

ciprofloxacin hcl tabs 100mg Tier 2

ciprofloxacin hcl tabs 250mg, 500mg, Tier 1

750mg

ciprofloxacin-ciprofloxacin hcl tab er 24hr Tier 2

500 mg (base eq)

ciprofloxacin-ciprofloxacin hcl tab er 24hr Tier 2

1000 mg(base eq)

FACTIVE TABS 320mg Tier 4

levofloxacin soln 25mg/ml; tabs 250mg, Tier 2

500mg, 750mg

levofloxacin in d5w iv soln 250 mg/50m/ Tier 2

levofloxacin in d5w iv soln 500 mg/100m| Tier 2
levofloxacin in d5w iv soln 750 mg/150ml| Tier 2

moxifloxacin hcl tabs 400mg Tier 2

moxifloxacin hcl 400 mg/250ml in sodium Tier 2

chloride 0.8% inj

ofloxacin tabs 300mg, 400mg Tier 2

HEPATITIS C

EPCLUSA TAB 400-100 Tier 5 PA, QL (28 tabs / 28
days)

HARVONI PAK Tier 5 PA, QL (28 pellets / 28
days)

HARVONI PAK 45-200MG Tier 5 PA, QL (28 pellets / 28
days)

HARVONI TAB 45-200MG Tier 5 PA, QL (28 tabs / 28
days)

HARVONI TAB 90-400MG Tier 5 PA, QL (28 tabs / 28
days)

PEGASYS SOLN 180mcg/0.5ml, Tier5 PA

180mcg/ml

PEGASYS PROCLICK SOLN 135mcg/0.5ml Tier5 PA

REBETOL SOLN 40mg/ml Tier5 PA

ribavirin (hepatitis c) caps 200mg Tier 2  PA;

ribavirin (hepatitis c) tabs 200mg Tier4 PA

SOVALDI PACK 150mg, 200mg Tier 5 QL (28 pellets / 28
days); MNPA

SOVALDI TABS 200mg, 400mg Tier 5 QL (28 tabs / 28 days);
MNPA
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VOSEVI TAB

Tier 5

PA, QL (28 tabs / 28
days)

ZEPATIER TAB 50-100MG Tier 5 QL (28 tabs / 28 days);
MNPA

PENICILLINS

amoxicillin caps 250mg, 500mg; susr Tier 1

125mg/5ml, 200mg/5ml, 250mg/5ml,

400mg/5ml; tabs 500mg, 875mg

amoxicillin chew 125mg, 250mg Tier 2

amoxicillin & k clavulanate chew tab 200- Tier 2

28.5 mg

amoxicillin & k clavulanate chew tab 400- Tier 2

57 mg

amoxicillin & k clavulanate for susp 200- Tier 2

28.5 mg/5ml

amoxicillin & k clavulanate for susp 250- Tier 2

62.5 mg/5ml/

amoxicillin & k clavulanate for susp 400-57  Tier 2

mg/5ml

amoxicillin & k clavulanate for susp 600- Tier 2

42.9 mg/5ml

amoxicillin & k clavulanate tab 250-125 mg  Tier 1

amoxicillin & k clavulanate tab 500-125 mg  Tier 1

amoxicillin & k clavulanate tab 875-125 mg  Tier 1

amoxicillin & k clavulanate tab er 12hr Tier 2

1000-62.5 mg

ampicillin caps 500mg Tier 2

ampicillin & sulbactam sodium for inj 1.5 Tier 4

(1-0.5) gm

ampicillin & sulbactam sodium for inj 3 (2- Tier 4

1) gm

ampicillin & sulbactam sodium for iv soln Tier 4

15 (10-5) gm

ampicillin sodium solr 1gm, 2gm, 10gm, Tier 4

125mg, 250mg, 500mg

AUGMENTIN SUS 125/5ML Tier 3

dicloxacillin sodium caps 250mg, 500mg Tier 2

nafcillin sodium solr 1gm, 2gm, 10gm Tier 4

oxacillin sodium solr 1gm, 2gm, 10gm Tier 2

penicillin g potassium solr 5000000unit, Tier 2

20000000unit

penicillin g sodium solr 5000000unit Tier 2

penicillin v potassium solr 125mg/5ml, Tier 2

250mg/5ml; tabs 250mg, 500mg
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pfizerpen solr 20mu Tier 2

piperacillin sod-tazobactam na for inj 3.375  Tier 4
gm (3-0.375 gm)

piperacillin sod-tazobactam sod for inj 2.25  Tier 4
gm (2-0.25 gm)

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

piperacillin sod-tazobactam sod for inj 40.5  Tier 4
gm (36-4.5 gm)

TETRACYCLINES
avidoxy tabs 100mg Tier 2
demeclocycline hcl tabs 150mg, 300mg Tier 2
doxy 100 solr 100mg Tier 2
doxycycline (monohydrate) caps 50mg, Tier 1
100mg
doxycycline (monohydrate) caps 75mg, Tier 2

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

doxycycline hyclate caps 50mg, 100mg Tier 1

doxycycline hyclate solr 100mg; tabs Tier 2
20mg, 100mg; tbec 75mg, 100mg, 150mg

minocycline hcl caps 50mg, 75mg, 100mg Tier 1

minocycline hcl tabs 50mg, 75mg, 100mg Tier 2

morgidox 1x100mg caps 100mg Tier 1
tetracycline hcl caps 250mg, 500mg Tier 4
VIBRAMYCIN SYRP 50mg/5ml Tier 4
ANTIANXIETY AGENTS
BENZODIAZEPINES
chlordiazepoxide hcl caps 5mg, 10mg, Tier 2
25mg
ANTIASTHMATIC AND BRONCHODILATOR AGENTS
STEROID INHALANTS
ALVESCO AERS 80mcg/act Tier4 QL (1 inhaler/ 25
days); MNPA
ALVESCO AERS 160mcg/act Tier4 QL (2 inhalers / 25
days); MNPA
FLOVENT DISKUS AEPB 50mcg/blist, Tier 3 QL (1 package / 25
100mcg/blist, 250mcg/blist days)
FLOVENT HFA AERO 44mcg/act, Tier 3 QL (1 package / 25
110mcg/act, 220mcg/act days)
SYMPATHOMIMETICS
ARCAPTA NEOHALER CAPS 75mcg Tier4 QL (1 inhaler / 25
days); MNPA
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UTIBRON CAP NEOHALER Tier4 QL (1 inhaler/ 25
days); MNPA
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
busulfan soln 6mg/ml Tier 2
carmustine solr 100mg Tier 2
cyclophosphamide caps 25mg, 50mg Tier 2
cyclophosphamide solr 1gm, 2gm, 500mg Tier 5
dacarbazine solr 100mg, 200mg Tier 2
EMCYT CAPS 140mg Tier 5
GLEOSTINE CAPS 5mg, 10mg, 40mg, Tier 5
100mg
GLIADEL WAF 7.7MG Tier 3
HEXALEN CAPS 50mg Tier 3
ifosfamide soln 1gm/20ml, 3gm/60ml; Tier 2
solr 1gm
LEUKERAN TABS 2mg Tier 3
melphalan tabs 2mg Tier 2
melphalan hcl solr 50mg Tier 2
TEMODAR SOLR 100mg Tier5 PA
temozolomide caps 5mg, 20mg, 100mg, Tier5 PA
140mg, 180mg, 250mg
ANTHRACYCLINES
daunorubicin hcl soln 20mg/4ml Tier 2
doxorubicin hcl soln 2mg/ml; solr 10mg, Tier 2
50mg
doxorubicin hcl liposomal inj 2mg/ml| Tier 2
epirubicin hcl soln 50mg/25ml, Tier 2
200mg/100ml
idarubicin hcl soln 5mg/5ml, 10mg/10ml, Tier 2
20mg/20m|
ANTIBIOTICS
bleomycin sulfate solr 15unit, 30unit Tier 2
mitomycin solr 5mg, 20mg, 40mg Tier 2
ANTIMETABOLITES
adrucil soln 500mg/10ml Tier 2
ALIMTA SOLR 100mg, 500mg Tier 5
ARRANON SOLN 5mg/ml Tier 3
azacitidine susr 100mg Tier5 PA
capecitabine tabs 150mg Tier 5 PA, QL (120 tabs / 30
days)
capecitabine tabs 500mg Tier 5 PA, QL (300 tabs / 30
days)
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cladribine soln 10mg/10ml Tier 2

clofarabine soln 1mg/ml Tier 2

cytarabine soln 20mg/ml, 100mg/ml Tier 2

decitabine solr 50mg Tier5 PA

floxuridine solr .5gm Tier 2

fludarabine phosphate soln 50mg/2ml; Tier 2

solr 50mg

fluorouracil soln 1gm/20ml, 2.5gm/50ml, Tier 2
5gm/100ml, 500mg/10ml

gemcitabine hcl soln 1gm/26.3ml, Tier 5

2gm/52.6ml, 200mg/5.26ml; solr 1gm,

2gm, 200mg

mercaptopurine tabs 50mg Tier 2

methotrexate sodium soln 1gm/40ml, Tier 2

50mg/2ml, 250mg/10ml; solr 1gm

NIPENT SOLR 10mg Tier 3

TABLOID TABS 40mg Tier 3
ANTIMITOTIC, TAXOIDS

ABRAXANE INJ 100MG Tier 3

DOCETAXEL CONC 20mg/0.5ml, Tier 3

80mg/2ml

docetaxel conc 20mg/ml, 80mg/4ml, Tier 2

160mg/8ml; soln 20mg/2ml, 80mg/8ml,

160mg/16m/

DOCETAXEL (NON-ALCOHOL FO SOLN Tier 3

20mg/ml, 80mg/4ml, 160mg/8ml

paclitaxel conc 30mg/5ml, 100mg/16.7ml, Tier 2
150mg/25ml, 300mg/50ml|

ANTIMITOTIC, VINCA ALKALOIDS

vinblastine sulfate soln 1mg/ml Tier 2

vincasar pfs soln 1mg/ml Tier 2

vincristine sulfate soln 1mg/ml Tier 2

vinorelbine tartrate soln 10mg/ml, Tier 2

50mg/5ml

BIOLOGIC RESPONSE MODIFIERS

ERBITUX SOLN 100mg/50ml, Tier5 PA

200mg/100ml

ERIVEDGE CAPS 150mg Tier5 PA, QL (30 caps / 30
days)

FARYDAK CAPS 10mg, 15mg, 20mg Tier5 PA, QL (6 caps/ 21
days)

GAZYVA SOLN 1000mg/40ml Tier5 PA

IBRANCE CAPS 75mg, 100mg, 125mg Tier5 PA, QL (21 caps/ 28
days)
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IBRANCE TABS 75mg, 100mg, 125mg Tier 5 PA, QL (21 tabs / 28
days)

KADCYLA SOLR 100mg, 160mg Tier 5 PA

KEYTRUDA SOLN 100mg/4ml Tier5 PA

KISQALI TBPK 200mg Tier 5 PA, QL (21 tabs / 28
days); 200 mg dose

KISQALI TBPK 200mg Tier 5 PA, QL (42 tabs / 28
days); 400 mg dose

KISQALI TBPK 200mg Tier 5 PA, QL (63 tabs / 28
days)

LYNPARZA CAPS 50mg Tier 5 PA, QL (480 caps / 30
days)

LYNPARZA TABS 100mg, 150mg Tier 5 PA, QL (120 tabs / 30
days)

RYDAPT CAPS 25mg Tier 5 PA, QL (224 caps/ 28
days)

ZEJULA CAPS 100mg Tier5 PA, QL (90 caps / 30
days)

ZOLINZA CAPS 100mg Tier5 PA, QL (120 caps/ 30
days)

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate tabs 250mg Tier 5 PA, QL (120 tabs / 30
days)

abiraterone acetate tabs 500mg Tier5 PA, QL (60 tabs / 30
days)

anastrozole tabs 1mg Tier 2 $0 copay for women

ages 35 and older for
the primary prevention
of breast cancer;

bicalutamide tabs 50mg Tier 2

DEPO-PROVERA SUSP 400mg/ml Tier 4

ELIGARD KIT 7.5mg, 22.5mg, 30mg, Tier5 PA

45mg

ERLEADA TABS 60mg Tier5 PA, QL (120 tabs / 30
days)

exemestane tabs 25mg Tier 2 PA; $0 copay for women
ages 35 and older for
the primary prevention
of breast cancer

flutamide caps 125mg Tier 2

fulvestrant soln 250mg/5ml Tier 5

letrozole tabs 2.5mg Tier 2

leuprolide acetate kit 1mg/0.2ml Tier5 PA

LUPRON DEPOT-PED (1-MONTH KIT Tier5 PA

7.5mg, 11.25mg, 15mg
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LUPRON DEPOT-PED (3-MONTH KIT Tier5 PA

11.25mg, 30mg

LYSODREN TABS 500mg Tier 3

megestrol acetate susp 40mg/ml; tabs Tier 2

20mg, 40mg

megestrol acetate (appetite) susp Tier 2

625mg/5ml

nilutamide tabs 150mg Tier 2

tamoxifen citrate tabs 10mg, 20mg Tier 2 $0 copay for women

ages 35 and older for
the primary prevention
of breast cancer

toremifene citrate tabs 60mg Tier 3

XTANDI CAPS 40mg Tier 5 PA, QL (120 caps/ 30
days)

XTANDI TABS 40mg Tier5 PA, QL (120 tabs / 30
days)

XTANDI TABS 80mg Tier 5 PA, QL (60 tabs / 30
days)

KINASE INHIBITORS

AFINITOR TABS 10mg Tier 5 PA, QL (30 tabs / 30
days)

AFINITOR DISPERZ TBSO 2mg, 5mg Tier 5 PA, QL (60 tabs / 30
days)

AFINITOR DISPERZ TBSO 3mg Tier 5 PA, QL (90 tabs / 30
days)

ALECENSA CAPS 150mg Tier 5 PA, QL (240 caps / 30
days)

BOSULIF TABS 100mg Tier 5 PA, QL (90 tabs / 30
days)

BOSULIF TABS 400mg, 500mg Tier 5 PA, QL (30 tabs / 30
days)

CALQUENCE CAPS 100mg Tier 5 PA, QL (60 caps / 30
days)

CAPRELSA TABS 100mg Tier 5 PA, QL (60 tabs / 30
days)

CAPRELSA TABS 300mg Tier 5 PA, QL (30 tabs / 30
days)

COMETRIQ KIT 20mg Tier 5 PA, QL (1 kit / 28 days)

COMETRIQ KIT 100MG Tier 5 PA, QL (1 kit / 28 days)

COMETRIQ KIT 140MG Tier 5 PA, QL (1 kit / 28 days)

erlotinib hcl tabs 25mg Tier5 PA, QL (60 tabs / 30
days)

erlotinib hcl tabs 100mg, 150mg Tier 5 PA, QL (30 tabs / 30
days)
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everolimus tabs 2.5mg, 5mg, 7.5mg

Tier 5

PA, QL (30 tabs / 30
days)

ICLUSIG TABS 10mg, 15mg, 30mg, 45mg Tier5 PA, QL (30 tabs / 30
days)

IDHIFA TABS 50mg, 100mg Tier5 PA, QL (30 tabs / 30
days)

imatinib mesylate tabs 100mg Tier 5 PA, QL (90 tabs / 30
days)

imatinib mesylate tabs 400mg Tier 5 PA, QL (60 tabs / 30
days)

IMBRUVICA CAPS 70mg Tier 5 PA, QL (30 caps/ 30
days)

IMBRUVICA CAPS 140mg Tier 5 PA, QL (90 caps / 30
days)

IMBRUVICA TABS 140mg, 280mg, 420mg, Tier5 PA, QL (30 tabs / 30

560mg days)

INLYTA TABS 1mg Tier 5 PA, QL (240 tabs / 30
days)

INLYTA TABS 5mg Tier5 PA, QL (120 tabs / 30
days)

JAKAFI TABS 5mg, 10mg, 15mg, 20mg, Tier 5 PA, QL (60 tabs / 30

25mg days)

lapatinib ditosylate tabs 250mg Tier 5 PA, QL (180 tabs / 30
days)

LENVIMA 4 MG DAILY DOSE CPPK 4mg Tier5 PA, QL (30 caps/ 30
days)

LENVIMA 8 MG DAILY DOSE CPPK 4mg Tier 5 PA, QL (60 caps / 30
days)

LENVIMA 10 MG DAILY DOSE CPPK 10mg Tier5 PA, QL (30 caps/ 30
days)

LENVIMA 12MG DAILY DOSE CPPK 4mg Tier 5 PA, QL (90 caps / 30
days)

LENVIMA 20 MG DAILY DOSE CPPK 10mg Tier 5 PA, QL (60 caps / 30
days)

LENVIMA CAP 14 MG Tier 5 PA, QL (60 caps / 30
days)

LENVIMA CAP 18 MG Tier 5 PA, QL (90 caps / 30
days)

LENVIMA CAP 24 MG Tier 5 PA, QL (90 caps / 30
days)

LORBRENA TABS 25mg Tier 5 PA, QL (90 tabs / 30
days)

LORBRENA TABS 100mg Tier5 PA, QL (30 tabs / 30

days)
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MEKINIST TABS 2mg Tier 5 PA, QL (30 tabs / 30
days)

MEKINIST TABS .5mg Tier 5 PA, QL (90 tabs / 30
days)

NEXAVAR TABS 200mg Tier 5 PA, QL (120 tabs / 30
days)

SPRYCEL TABS 20mg Tier 5 PA, QL (90 tabs / 30
days)

SPRYCEL TABS 50mg, 70mg, 80mg, Tier5 PA, QL (30 tabs / 30

100mg, 140mg days)

STIVARGA TABS 40mg Tier 5 PA, QL (84 tabs / 28
days)

sunitinib malate caps 12.5mg, 25mg, Tier 5 PA, QL (30 caps / 30

37.5mg, 50mg days)

TAFINLAR CAPS 50mg, 75mg Tier 5 PA, QL (120 caps/ 30
days)

VITRAKVI CAPS 25mg Tier 5 PA, QL (180 caps/ 30
days)

VITRAKVI CAPS 100mg Tier 5 PA, QL (60 caps / 30
days)

VITRAKVI SOLN 20mg/ml Tier5 PA, QL (300 mL/ 30
days)

VOTRIENT TABS 200mg Tier 5 PA, QL (120 tabs / 30
days)

XALKORI CAPS 200mg, 250mg Tier 5 PA, QL (120 caps/ 30
days)

ZELBORAF TABS 240mg Tier 5 PA, QL (240 tabs / 30
days)

ZYDELIG TABS 100mg, 150mg Tier 5 PA, QL (60 tabs / 30
days)

ZYKADIA CAPS 150mg Tier 5 PA, QL (90 caps / 30
days)

ZYKADIA TABS 150mg Tier 5 PA, QL (90 tabs / 30
days)

MISCELLANEOUS

arsenic trioxide soln 10mg/10ml, Tier 2

12mg/6ml

bexarotene caps 75mg Tier5 PA

DROXIA CAPS 200mg, 300mg, 400mg Tier 3

hydroxyurea caps 500mg Tier 2

MATULANE CAPS 50mg Tier 3

mitoxantrone hcl conc 2mg/ml Tier 5 PA

ODOMZO CAPS 200mg Tier 5 PA, QL (30 caps / 30
days)

ONCASPAR SOLN 750unit/ml Tier5 PA
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PHOTOFRIN SOLR 75mg Tier 3

QUADRAMET SOLN 1850mbg/ml Tier 3

TICE BCG SUSR 50mg Tier 3

tretinoin (chemotherapy) caps 10mg Tier 2

UVADEX SOLN 20mcg/ml Tier 3

VISTOGARD PACK 10gm Tier 3 QL (20 packets / 5 days)

PLATINUM-BASED AGENTS
carboplatin soln 50mg/5ml, 150mg/15ml, Tier 2
450mg/45ml, 600mg/60ml
cisplatin soln 50mg/50ml, 100mg/100ml, Tier 2
200mg/200m!
oxaliplatin soln 50mg/10ml, 100mg/20ml; Tier 5
solr 50mg, 100mg

PROTECTIVE AGENTS
dexrazoxane hcl solr 250mg, 500mg Tier 2
leucovorin calcium solr 50mg, 100mg, Tier 2
200mg, 350mg, 500mg, tabs 5mg, 10mg,
15mg, 25mg
mesna soln 100mg/ml Tier 2
MESNEX TABS 400mg Tier 5
TOPOISOMERASE INHIBITORS
etoposide caps 50mg,; soln 100mg/5ml Tier 2
irinotecan hcl soln 40mg/2ml, 100mg/5ml,  Tier 5
500mg/25ml
irinotecan hcl soln 300mg/15ml Tier 2
TENIPOSIDE SOLN 10mg/ml Tier 3
toposar soln 1gm/50ml, 100mg/5ml, Tier 2
500mg/25ml
topotecan hcl solr 4mg Tier 2
ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES
ALKYLATING AGENTS
paraplatin soln 1000mg/100ml| Tier 2
ANTINEOPLASTIC COMBINATIONS
KISQALI 200 PAK FEMARA Tier 5 PA, QL (49 tabs / 28
days)
KISQALI 400 PAK FEMARA Tier 5 PA, QL (70 tabs / 28
days)
KISQALI 600 PAK FEMARA Tier 5 PA, QL (91 tabs / 28
days)
ANTINEOPLASTIC ENZYME INHIBITORS
VERZENIO TABS 50mg, 100mg, 150mg, Tier 5 PA, QL (60 tabs / 30
200mg days)
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ANTINEOPLASTIC, BCL-2 INHIBITORS
VENCLEXTA TABS 10mg, 50mg Tier 5 PA, QL (120 tabs / 30
days)
VENCLEXTA TABS 100mg Tier5 PA, QL (180 tabs / 30
days)
VENCLEXTA TAB START PK Tier5 PA
ANTIPSYCHOTICS/ANTIMANIC AGENTS
BENZISOXAZOLES
INVEGA SUSTENNA SUSY 39mg/0.25ml, Tier 3 QL (1 injection / 25
78mg/0.5ml, 117mg/0.75ml, 156mg/ml, days)
234mg/1.5ml
INVEGA TRINZA SUSY 273mg/0.875ml, Tier 3 QL (1 injection / 84
410mg/1.315ml, 546mg/1.75ml, days)
819mg/2.625ml
PERSERIS PRSY 90mg, 120mg Tier 3 QL (1 injection / 25
days)
RISPERDAL CONSTA SRER 12.5mg, 25mg, Tier3 QL (2 injections / 25
37.5mg, 50mg days)
DIBENZAPINES
ZYPREXA RELPREVV SUSR 210mg, 300mg Tier 3 QL (2 injections / 25
days)
ZYPREXA RELPREVV SUSR 405mg Tier 3 QL (1 injection / 25
days)

QUINOLINONE DERIVATIVES

ABILIFY MAINTENA PRSY 300mg, 400mg; Tier 3 QL (1 injection / 25

SRER 300mg, 400mg days)
ANTIVIRALS
HEPATITIS AGENTS
EPCLUSA TAB 200-50MG Tier 5 PA, QL (28 tabs / 28
days)
CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5- Tier 1

10 mg
amlodipine besylate-benazepril hcl cap 5- Tier 1
10 mg
amlodipine besylate-benazepril hcl cap 5- Tier 1
20 mg
amlodipine besylate-benazepril hcl cap 5- Tier 1
40 mg
amlodipine besylate-benazepril hcl cap 10- Tier 1
20 mg
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amlodipine besylate-benazepril hcl cap 10- Tier 1
40 mg

benazepril & hydrochlorothiazide tab 5- Tier 2
6.25 mg

benazepril & hydrochlorothiazide tab 10- Tier 2
12.5 mg

benazepril & hydrochlorothiazide tab 20- Tier 2
12.5 mg

benazepril & hydrochlorothiazide tab 20-25  Tier 2
mg

captopril & hydrochlorothiazide tab 25-15 Tier 2
mg

captopril & hydrochlorothiazide tab 25-25 Tier 2
mg

captopril & hydrochlorothiazide tab 50-15 Tier 2
mg

captopril & hydrochlorothiazide tab 50-25 Tier 2
mg

enalapril maleate & hydrochlorothiazide tab  Tier 1
5-12.5 mg

enalapril maleate & hydrochlorothiazide tab  Tier 1
10-25 mg

fosinopril sodium & hydrochlorothiazide tab  Tier 2
10-12.5 mg

fosinopril sodium & hydrochlorothiazide tab  Tier 2
20-12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5  Tier 1
mg

lisinopril & hydrochlorothiazide tab 20-12.5  Tier 1
mg

lisinopril & hydrochlorothiazide tab 20-25 Tier 1
mg

moexipril-hydrochlorothiazide tab 7.5-12.5 Tier 2
mg

moexipril-hydrochlorothiazide tab 15-12.5 Tier 2
mg

moexipril-hydrochlorothiazide tab 15-25 Tier 2
mg

quinapril-hydrochlorothiazide tab 10-12.5 Tier 1
mg

quinapril-hydrochlorothiazide tab 20-12.5 Tier 1
mg

quinapril-hydrochlorothiazide tab 20-25 mg  Tier 1

trandolapril-verapamil hcl tab er 1-240 mg Tier 2

trandolapril-verapamil hcl tab er 2-180 mg Tier 2
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trandolapril-verapamil hcl tab er 2-240 mg Tier 2

trandolapril-verapamil hcl tab er 4-240 mg Tier 2

ACE INHIBITORS

benazepril hcl tabs 5mg, 10mg, 20mg, Tier 1
40mg

captopril tabs 12.5mg, 25mg, 50mg, Tier 2
100mg

enalapril maleate tabs 2.5mg, 5mg, Tier 2
10mg, 20mg

fosinopril sodium tabs 10mg, 20mg, 40mg  Tier 1

lisinopril tabs 2.5mg, 5mg, 10mg, 20mg, Tier 1

30mg, 40mg

moexipril hcl tabs 7.5mg, 15mg Tier 2
perindopril erbumine tabs 2mg, 4mg, 8mg  Tier 2
quinapril hcl tabs 5mg, 10mg, 20mg, Tier 1
40mg

ramipril caps 1.25mg, 2.5mg, 5mg, 10mg Tier 2
trandolapril tabs 1mg, 2mg, 4mg Tier 1

ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone tabs 25mg, 50mg Tier 2

ALPHA BLOCKERS

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

prazosin hcl caps 1mg, 2mg, 5mg Tier 2

terazosin hcl caps 1mg, 2mg, 5mg, 10mg Tier 2

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomil  Tier 2

tab 5-20 mg

amlodipine besylate-olmesartan medoxomil  Tier 2
tab 5-40 mg

amlodipine besylate-olmesartan medoxomil  Tier 2
tab 10-20 mg

amlodipine besylate-olmesartan medoxomil  Tier 2
tab 10-40 mg

amlodipine besylate-valsartan tab 5-160 Tier 2
mg

amlodipine besylate-valsartan tab 5-320 Tier 2
mg

amlodipine besylate-valsartan tab 10-160 Tier 2
mg

amlodipine besylate-valsartan tab 10-320 Tier 2
mg

amlodipine-valsartan-hydrochlorothiazide Tier 2

tab 5-160-12.5 mg
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amlodipine-valsartan-hydrochlorothiazide Tier 2
tab 5-160-25 mg
amlodipine-valsartan-hydrochlorothiazide Tier 2
tab 10-160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide Tier 2
tab 10-160-25 mg
amlodipine-valsartan-hydrochlorothiazide Tier 2
tab 10-320-25 mg

BYVALSON TAB 5-80MG Tier 4
candesartan cilexetil-hydrochlorothiazide Tier 2
tab 16-12.5 mg

candesartan cilexetil-hydrochlorothiazide Tier 2
tab 32-12.5 mg

candesartan cilexetil-hydrochlorothiazide Tier 2
tab 32-25 mg

irbesartan-hydrochlorothiazide tab 150- Tier 1
12.5 mg

irbesartan-hydrochlorothiazide tab 300- Tier 1
12.5 mg

losartan potassium & hydrochlorothiazide Tier 1
tab 50-12.5 mg

losartan potassium & hydrochlorothiazide Tier 1
tab 100-12.5 mg

losartan potassium & hydrochlorothiazide Tier 1

tab 100-25 mg

olmesartan medoxomil-hydrochlorothiazide  Tier 2
tab 20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide  Tier 2
tab 40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide  Tier 2
tab 40-25 mg

olmesartan-amlodipine-hydrochlorothiazide  Tier 2
tab 20-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide  Tier 2
tab 40-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide  Tier 2
tab 40-5-25 mg

olmesartan-amlodipine-hydrochlorothiazide  Tier 2
tab 40-10-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide  Tier 2
tab 40-10-25 mg

telmisartan-amlodipine tab 40-5 mg Tier 2
telmisartan-amlodipine tab 40-10 mg Tier 2
telmisartan-amlodipine tab 80-5 mg Tier 2
telmisartan-amlodipine tab 80-10 mg Tier 2
MNPA - Medical Necessity Prior Authorization OTC - Over the counter PA - Prior 32

Authorization PA** - PA Applies if Step Not Met QL - Quantity Limits ST - Step
Therapy



AdventHealth Advantage Plans

Drug Name Drug Tier Requirements/Limits
telmisartan-hydrochlorothiazide tab 40- Tier 2
12.5 mg
telmisartan-hydrochlorothiazide tab 80- Tier 2
12.5 mg
telmisartan-hydrochlorothiazide tab 80-25 Tier 2
mg
valsartan-hydrochlorothiazide tab 80-12.5 Tier 2
mg
valsartan-hydrochlorothiazide tab 160-12.5 Tier 2
mg
valsartan-hydrochlorothiazide tab 160-25 Tier 2
mg
valsartan-hydrochlorothiazide tab 320-12.5  Tier 2
mg
valsartan-hydrochlorothiazide tab 320-25 Tier 2
mg

ANGIOTENSIN II RECEPTOR ANTAGONISTS
candesartan cilexetil tabs 4mg, 8mg, Tier 2
16mg, 32mg
eprosartan mesylate tabs 600mg Tier 2
irbesartan tabs 75mg, 150mg, 300mg Tier 1
losartan potassium tabs 25mg, 50mg, Tier 1
100mg
olmesartan medoxomil tabs 5mg, 20mg, Tier 2
40mg
telmisartan tabs 20mg, 40mg, 80mg Tier 2
valsartan tabs 40mg, 80mg, 160mg, Tier 2
320mg

ANTIARRHYTHMICS
amiodarone hcl soln 50mg/ml, Tier 2
900mg/18ml; tabs 200mg, 400mg
disopyramide phosphate caps 100mg, Tier 2
150mg
dofetilide caps 125mcg, 250mcg, 500mcg Tier 2 PA
flecainide acetate tabs 50mg, 100mg, Tier 2
150mg
lidocaine hcl (cardiac) sosy 50mg/5ml, Tier 2
100mg/5ml
lidocaine iv infusion in d5w inj 4 mg/ml Tier 2
lidocaine iv infusion in d5w inj 8 mg/ml Tier 2
mexiletine hcl caps 150mg, 200mg, Tier 2
250mg
MULTAQ TABS 400mg Tier4 PA
NEXTERONE INJ Tier 4
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NORPACE CR CP12 100mg, 150mg Tier 3
pacerone tabs 100mg, 200mg Tier 2
procainamide hcl soln 100mg/ml Tier 2
propafenone hcl cp12 225mg, 325mg, Tier 2
425mgqg,; tabs 150mg, 225mg, 300mg
quinidine sulfate tabs 200mg, 300mg Tier 2
sorine tabs 80mg, 120mg, 160mg, 240mg  Tier 2
sotalol hcl tabs 80mg, 120mg, 160mg, Tier 2
240mg
sotalol hcl (afib/afl) tabs 80mg, 120mg, Tier 2
160mg
SOTALOL HYDROCHLORIDE SOLN Tier 4
150mg/10ml

ANTILIPEMICS, BILE ACID RESINS
cholestyramine pack 4gm,; powd Tier 2
4gm/dose
cholestyramine light pack 4gm; powd Tier 2
4gm/dose
colestipol hcl gran 5gm; pack 5gm; tabs Tier 2
lgm
prevalite powd 4gm/dose Tier 2

ANTILIPEMICS, CHOLESTEROL ABSORPTION INHIBITOR

ezetimibe tabs 10mg Tier 2  PA;
ANTILIPEMICS, FIBRATES

choline fenofibrate cpdr 45mg, 135mg Tier 2

fenofibrate caps 50mg, 150mg; tabs Tier 2

48mg, 54mg, 145mg

fenofibrate tabs 160mg Tier 1

fenofibrate micronized caps 43mg, 67mg, Tier 2

130mg, 134mg, 200mg

gemfibrozil tabs 600mg Tier 1
ANTILIPEMICS, HMG-COA REDUCTASE
INHIBITORS/COMBINATIONS

ezetimibe-simvastatin tab 10-10 mg Tier 3

ezetimibe-simvastatin tab 10-20 mg Tier 3

ezetimibe-simvastatin tab 10-40 mg Tier 3

ezetimibe-simvastatin tab 10-80 mg Tier 3

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

atorvastatin calcium tabs 10mg, 20mg Tier 1  $0 copay for members
age 40 through 75

atorvastatin calcium tabs 40mg, 80mg Tier 1

fluvastatin sodium caps 20mg, 40mg; Tier 3 $0 copay for members

tb24 80mg

age 40 through 75
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lovastatin tabs 10mg, 20mg, 40mg Tier 1  $0 copay for members

age 40 through 75
pravastatin sodium tabs 10mg, 20mg, Tier 2 $0 copay for members
40mg, 80mg age 40 through 75
rosuvastatin calcium tabs 5mg, 10mg Tier 2 PA; $0 copay for

members age 40

through 75
rosuvastatin calcium tabs 20mg, 40mg Tier 2 PA

simvastatin tabs 5mg, 10mg, 20mg, 40mg  Tier 1

$0 copay for members
age 40 through 75

simvastatin tabs 80mg Tier 1
ANTILIPEMICS, MISCELLANEOUS
niacin (antihyperlipidemic) tbcr 500mg, Tier 2

750mg, 1000mg

ANTILIPEMICS, OMEGA-3 FATTY ACIDS

icosapent ethyl caps 1gm Tier 2 PA

omega-3-acid ethyl esters cap 1 gm Tier2 PA

VASCEPA CAPS .5gm Tier3 PA
ANTILIPEMICS, PCSK9 INHIBITORS

PRALUENT SOAJ 75mg/ml, 150mg/ml Tier5 PA, QL (2 pens/ 28

days)

BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone tab 50-25 mg Tier 2
atenolol & chlorthalidone tab 100-25 mg Tier 2
bisoprolol & hydrochlorothiazide tab 2.5- Tier 2
6.25 mg
bisoprolol & hydrochlorothiazide tab 5-6.25  Tier 2
mg
bisoprolol & hydrochlorothiazide tab 10- Tier 2
6.25 mg
metoprolol & hydrochlorothiazide tab 50- Tier 2
25 mg
metoprolol & hydrochlorothiazide tab 100- Tier 2
25 mg
metoprolol & hydrochlorothiazide tab 100- Tier 2
50 mg
nadolol & bendroflumethiazide tab 40-5 mg Tier 2
propranolol & hydrochlorothiazide tab 40- Tier 2
25 mg
propranolol & hydrochlorothiazide tab 80- Tier 2
25 mg

BETA-BLOCKERS
acebutolol hcl caps 200mg, 400mg Tier 2
atenolol tabs 25mg, 50mg, 100mg Tier 1
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betaxolol hcl tabs 10mg, 20mg Tier 2
bisoprolol fumarate tabs 5mg, 10mg Tier 2
BYSTOLIC TABS 2.5mg, 5mg, 10mg, Tier 4
20mg

carvedilol tabs 3.125mg, 6.25mg, Tier 2
12.5mg, 25mg

carvedilol phosphate cp24 10mg, 20mg, Tier 2
40mg, 80mg

labetalol hcl soln 5mg/ml Tier 2
labetalol hcl tabs 100mg, 200mg, 300mg Tier 1
metoprolol succinate tb24 25mg, 50mg, Tier 2
100mg, 200mg

metoprolol tartrate soct 5mg/5ml; soln Tier 2
5mg/5ml

metoprolol tartrate tabs 25mg, 50mg, Tier 1
100mg

nadolol tabs 20mg, 40mg, 80mg Tier 2
pindolol tabs 5mg, 10mg Tier 2

propranolol hcl cp24 60mg, 80mg, 120mg,  Tier 2
160mg; soln 1mg/ml, 20mg/5ml,
40mg/5ml; tabs 60mg, 80mg

propranolol hcl tabs 10mg, 20mg, 40mg Tier 1

timolol maleate tabs 5mg, 10mg, 20mg Tier 2
CALCIUM CHANNEL BLOCKER/ANTILIPEMIC COMBINATIONS

amlodipine besylate-atorvastatin calcium Tier 2
tab 2.5-10 mg

amlodipine besylate-atorvastatin calcium Tier 2
tab 2.5-20 mg

amlodipine besylate-atorvastatin calcium Tier 2
tab 2.5-40 mg

amlodipine besylate-atorvastatin calcium Tier 2
tab 5-10 mg

amlodipine besylate-atorvastatin calcium Tier 2
tab 5-20 mg

amlodipine besylate-atorvastatin calcium Tier 2
tab 5-40 mg

amlodipine besylate-atorvastatin calcium Tier 2
tab 5-80 mg

amlodipine besylate-atorvastatin calcium Tier 2
tab 10-10 mg

amlodipine besylate-atorvastatin calcium Tier 2
tab 10-20 mg

amlodipine besylate-atorvastatin calcium Tier 2
tab 10-40 mg
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amlodipine besylate-atorvastatin calcium Tier 2
tab 10-80 mg
CALCIUM CHANNEL BLOCKERS
afeditab cr tb24 30mg, 60mg Tier 2
amlodipine besylate tabs 2.5mg Tier 2
amlodipine besylate tabs 5mg, 10mg Tier 1
CARDENE IV SOL 20/200ML Tier 4
cartia xt cp24 120mg, 180mg, 240mg, Tier 2
300mg

diltiazem hcl cp12 60mg, 90mg, 120mg; Tier 2
cp24 120mg, 180mg, 240mg; soln
25mg/5ml, 50mg/10ml, 125mg/25ml

DILTIAZEM HCL SOLR 100mg Tier 4
diltiazem hcl tabs 30mg, 60mg, 90mg, Tier 1
120mg

diltiazem hcl coated beads cp24 120mg, Tier 2

180mg, 240mg, 300mg, 360mg

diltiazem hcl extended release beads cp24  Tier 2
120mg, 180mg, 240mg, 300mg, 360mg,

420mg

felodipine tb24 2.5mg, 5mg, 10mg Tier 2
isradipine caps 2.5mg, 5mg Tier 2
matzim la tb24 180mg, 240mg, 300mg, Tier 2
360mg, 420mg

nicardipine hcl caps 20mg, 30mg, soln Tier 2
2.5mg/ml

nifedipine tb24 30mg, 60mg, 90mg Tier 2
nimodipine caps 30mg Tier 4
nisoldipine tb24 8.5mg, 17mg, 20mg, Tier 2
25.5mg, 30mg, 34mg, 40mg

taztia xt cp24 120mg, 180mg, 240mg, Tier 2
300mg, 360mg

verapamil hcl cp24 100mg, 120mg, Tier 2

180mg, 200mg, 240mg, 300mg, 360mg;
soln 2.5mg/ml; tbcr 120mg, 180mg,

240mg
verapamil hcl tabs 40mg, 80mg, 120mg Tier 1
DIGITALIS GLYCOSIDES

digox tabs 125mcg, 250mcg Tier 2
digoxin soln .05mg/ml, .25mg/ml; tabs Tier 2
125mcg, 250mcg

LANOXIN TABS 62.5mcg, 187.5mcg Tier 3
LANOXIN PEDIATRIC SOLN .1mg/ml Tier 4
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DIRECT RENIN INHIBITORS/COMBINATIONS
aliskiren fumarate tabs 150mg, 300mg Tier 2
DIURETICS
acetazolamide cp12 500mg,; tabs 125mg, Tier 2
250mg
acetazolamide sodium solr 500mg Tier 2
ALDACTAZIDE TAB 50/50 Tier 3
amiloride & hydrochlorothiazide tab 5-50 Tier 2
mg
amiloride hcl tabs 5mg Tier 2
bumetanide soln .25mg/ml; tabs .5mg, Tier 2
1mg, 2mg
chlorothiazide tabs 250mg Tier 2
chlorothiazide tabs 500mg Tier 1
chlorothiazide sodium solr 500mg Tier 2
chlorthalidone tabs 25mg, 50mg Tier 1
DIURIL SUSP 250mg/5ml Tier 4
ethacrynate sodium solr 50mg Tier 2
ethacrynic acid tabs 25mg Tier 3
furosemide soln 8mg/ml, 10mg/ml; tabs Tier 2
80mg
furosemide tabs 20mg, 40mg Tier 1
hydrochlorothiazide caps 12.5mg; tabs Tier 1
12.5mg, 25mg, 50mg
indapamide tabs 1.25mg, 2.5mg Tier 2
mannitol soln 20%, 25% Tier 2
methazolamide tabs 25mg, 50mg Tier 2
methyclothiazide tabs 5mg Tier 2
metolazone tabs 2.5mg, 5mg, 10mg Tier 2
osmitrol viaflex soln 5%, 10%, 15% Tier 2
spironolactone tabs 25mg, 50mg, 100mg Tier 1
spironolactone & hydrochlorothiazide tab Tier 2
25-25 mg
torsemide tabs 5mg, 10mg, 20mg, 100mg  Tier 2
triamterene caps 50mg, 100mg Tier 2
triamterene & hydrochlorothiazide cap Tier 2
37.5-25 mg
triamterene & hydrochlorothiazide tab Tier 2
37.5-25 mg
triamterene & hydrochlorothiazide tab 75- Tier 2
50 mg
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MISCELLANEOUS

clonidine ptwk .1mg/24hr, .2mg/24hr, Tier 2

.3mg/24hr

clonidine hcl tabs .1mg, .2mg Tier 1

clonidine hcl tabs .3mg Tier 2

CORLANOR SOLN 5mg/5ml; TABS 5mg, Tier 3

7.5mg

ENTRESTO TAB 24-26MG Tier 3

ENTRESTO TAB 49-51MG Tier 3

ENTRESTO TAB 97-103MG Tier 3

guanfacine hcl tabs 1mg, 2mg Tier 2

hydralazine hcl soln 20mg/ml; tabs 10mg, Tier 2
25mg, 50mg, 100mg

methyldopa tabs 250mg, 500mg Tier 2
methyldopate hcl soln 250mg/5ml Tier 2

midodrine hcl tabs 2.5mg, 5mg, 10mg Tier 2

minoxidil tabs 2.5mg, 10mg Tier 2
phenoxybenzamine hcl caps 10mg Tier4 PA
ranolazine tb12 500mg, 1000mg Tier 2 ST; PA**

NITRATES
DILATRATE SR CPCR 40mg Tier 4
isosorbide dinitrate tabs 5mg, 10mg, Tier 2

20mg, 30mg, 40mg; tbcr 40mg

isosorbide mononitrate tabs 10mg, 20mg; Tier 2
tb24 120mg

isosorbide mononitrate tb24 30mg, 60mg Tier 1

minitran pt24 .1mg/hr, .2mg/hr, .4mg/hr, Tier 2

.bmg/hr

NITRO-BID OINT 2% Tier 4
NITRO-DUR PT24 .3mg/hr, .8mg/hr Tier 3
nitroglycerin pt24 .1mg/hr, .2mg/hr, Tier 2
.4mg/hr, .6mg/hr; soln .4mg/spray; subl

.3mg, .bmg

NITROGLYCERIN SOLN 5mg/ml Tier 4
nitroglycerin subl .4mg Tier 1
nitroglycerin iv soln 100 mcg/ml in d5w Tier 2
nitroglycerin iv soln 200 mcg/ml in d5w Tier 2
nitroglycerin iv soln 400 mcg/ml in d5w Tier 2

PULMONARY ARTERIAL HYPERTENSION

ADEMPAS TABS .5mg, 1mg, 1.5mg, 2mg, Tier 5 PA, QL (90 tabs / 30

2.5mg days)
ambrisentan tabs 5mg, 10mg Tier5 PA, QL (30 tabs / 30
days)
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bosentan tabs 62.5mg, 125mg Tier5 PA, QL (60 tabs / 30
days)

epoprostenol sodium solr .5mg, 1.5mg Tier 5 PA

OPSUMIT TABS 10mg Tier 5 PA, QL (30 tabs / 30
days)

ORENITRAM TBCR .125mg, .25mg, 1mg, Tier5 PA

2.5mg, 5mg

REMODULIN SOLN 20mg/20ml, Tier5 PA

50mg/20ml, 100mg/20ml, 200mg/20ml

sildenafil citrate (pulmonary hypertension) Tier5 PA

soln 10mg/12.5ml

sildenafil citrate (pulmonary hypertension) Tier 5 PA, QL (90 tabs / 30

tabs 20mg days)

tadalafil (pulmonary hypertension) tabs Tier5 PA, QL (60 tabs / 30

20mg days)

TYVASO STARTER SOLN .6mg/ml Tier 5 PA, QL (28 ampules / 28
days)

UPTRAVI TABS 200mcg Tier 5 PA, QL (140 tabs / 28
days)

UPTRAVI TABS 400mcg, 600mcg, Tier 5 PA, QL (60 tabs / 30

800mcg, 1000mcg, 1200mcg, 1400mcg, days)

1600mcg

UPTRAVI TAB 200/800 Tier5 PA

VENTAVIS SOLN 10mcg/ml, 20mcg/ml Tier 5 PA, QL (270 ampules /
30 days)

CENTRAL NERVOUS SYSTEM
ANTIANXIETY

alprazolam tabs .5mg Tier 1 QL (150 tabs / 25 days)

alprazolam tabs .25mg, 1mg, 2mg, tbdp Tier 2 QL (150 tabs / 25 days)

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

ALPRAZOLAM INTENSOL CONC 1mg/ml Tier 3 QL (300 mL / 25 days)

lorazepam conc 2mg/ml Tier 2 QL (150 mL / 25 days)

lorazepam tabs .5mg, 1mg, 2mg Tier 2 QL (150 tabs / 25 days)

meprobamate tabs 200mg, 400mg Tier 2

oxazepam caps 10mg, 15mg, 30mg Tier 2 QL (120 caps / 25 days)

ANTICONVULSANTS

APTIOM TABS 200mg, 400mg, 600mg, Tier4 PA

800mg

BRIVIACT SOLN 10mg/ml, 50mg/5ml; Tier4 PA

TABS 10mg, 25mg, 50mg, 75mg, 100mg

carbamazepine chew 100mg; cp12 Tier 2

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

tabs 200mg; tb12 100mg, 200mg, 400mg

CELONTIN CAPS 300mg Tier 4
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clobazam susp 2.5mg/ml; tabs 10mg, Tier 3 PA

20mg

clonazepam tabs .5mg, 1mg, 2mg Tier 2

clorazepate dipotassium tabs 3.75mg, Tier 3 QL (180 tabs / 25 days)

/.5mg, 15mg

diazepam soln 5mg/5ml Tier2 QL (1200 mL/ 25
days);

diazepam soln 5mg/ml Tier 2

diazepam tabs 2mg, 5mg, 10mg Tier 2 QL (120 tabs / 25 days)

diazepam intensol conc 5mg/ml Tier 2 QL (240 mL / 25 days)

DILANTIN CAPS 30mg Tier 4

divalproex sodium csdr 125mg; tb24 Tier 2

250mg, 500mg

divalproex sodium tbec 125mg, 250mg, Tier 1

500mg

EPIDIOLEX SOLN 100mg/ml Tier5 PA, QL (800 mL/ 30
days)

epitol tabs 200mg Tier 2

ethosuximide caps 250mg; soln Tier 2

250mg/5ml

felbamate susp 600mg/5ml; tabs 400mg, Tier 3

600mg

fosphenytoin sodium soln 100mgpe/2ml, Tier 2

500mgpe/10ml

FYCOMPA SUSP .5mg/ml; TABS 2mg, Tier 3

4mg, 6mg, 8mg, 10mg, 12mg
gabapentin caps 100mg, 300mg, 400mg; Tier 1
soln 250mg/5ml; tabs 600mg, 800mg

lamotrigine chew 5mg, 25mg; kit 25mg Tier 2
lamotrigine tabs 25mg, 100mg, 150mg, Tier 1
200mg

lamotrigine tb24 25mg, 50mg, 100mg, Tier 2  PA;
200mg, 250mg, 300mg

lamotrigine tbdp 25mg, 50mg, 100mg, Tier 3 PA
200mg

lamotrigine tab 25 mg (42) & 100 mg (7) Tier 3
starter kit

lamotrigine tab 84 x 25 mg & 14 x 100 mg Tier 2
starter kit

levetiracetam soln 100mg/ml, Tier 2
500mg/5ml; tabs 250mg, 500mg, 750mg,

1000mg; tb24 500mg, 750mg

levetiracetam in sodium chloride iv soln Tier 2
500 mg/100m|
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levetiracetam in sodium chloride iv soln Tier 2

1000 mg/100ml|

levetiracetam in sodium chloride iv soln Tier 2

1500 mg/100m!

oxcarbazepine susp 60mg/ml; tabs Tier 2

150mg, 300mg, 600mg

PEGANONE TABS 250mg Tier 4

phenobarbital elix 20mg/5ml; tabs 15mg, Tier 2

16.2mg, 30mg, 32.4mg, 60mg, 64.8mg,

97.2mg, 100mg

phenytoin chew 50mg; susp 125mg/5ml Tier 2

phenytoin sodium soln 50mg/ml Tier 2

phenytoin sodium extended caps 100mg, Tier 2

200mg, 300mg

pregabalin caps 25mg, 50mg, 75mg, Tier2 PA

100mg, 150mg, 200mg, 225mg, 300mg;

soln 20mg/ml

primidone tabs 50mg, 250mg Tier 2

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

topiramate cpsp 15mg, 25mg; tabs 25mg, Tier 2

50mg, 100mg, 200mg

valproate sodium soln 100mg/mil, Tier 2

250mg/5ml

valproic acid caps 250mg Tier 2

vigabatrin pack 500mg Tier 5 PA, QL (180 packets /
30 days)

vigabatrin tabs 500mg Tier 5 PA, QL (180 tabs / 30
days)

VIMPAT SOLN 10mg/ml, 200mg/20ml; Tier4 PA

TABS 50mg, 100mg, 150mg, 200mg

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

ANTIDEMENTIA

donepezil hydrochloride tabs 5mg, 10mg, Tier 2

23mg; tbdp 5mg, 10mg

ergoloid mesylates tabs 1mg Tier 2

galantamine hydrobromide cp24 8mg, Tier 2

16mg, 24mg; soln 4mg/ml; tabs 4mg,

8mg, 12mg

memantine hcl cp24 7mg, 14mg, 21mg, Tier 2 PA; PA applies for

28mg; soln 2mg/ml; tabs 5mg, 10mg members less than 30
years of age

memantine hcl tab 28 x 5 mg & 21 x 10 Tier 2 PA; PA applies for

mg titration pack

members less than 30
years of age
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NAMENDA XR CAP TITRATIO

Tier 3

PA; PA applies for
members less than 30
years of age

rivastigmine pt24 4.6mg/24hr, Tier 2 PA;

9.5mg/24hr, 13.3mg/24hr

rivastigmine tartrate caps 1.5mg, 3mg, Tier 2  PA;

4.5mg, 6mg

ANTIDEPRESSANTS

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

amitriptyline hcl tabs 25mg Tier1 QL (60 tabs / 30 days);
QL applies to members
age 65 and older

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

amitriptyline hcl tabs 75mg, 100mg, Tier 2 PA; Members 70 and

150mg older subject to PA

amoxapine tabs 25mg, 50mg, 100mg Tier 2 QL (90 tabs / 30 days);
QL applies to members
age 65 and older

amoxapine tabs 150mg Tier 2 QL (60 tabs / 30 days);
QL applies to members
age 65 and older

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

100mg, 150mg, 200mg

bupropion hcl tb24 150mg, 300mg Tier 2

citalopram hydrobromide soln 10mg/5ml Tier 2

citalopram hydrobromide tabs 10mg, Tier 1

20mg, 40mg

desipramine hcl tabs 10mg, 25mg, 50mg Tier 2 QL (90 tabs / 30 days);
QL applies to members
age 65 and older

desipramine hcl tabs 75mg Tier 2 QL (60 tabs / 30 days);
QL applies to members
age 65 and older

desipramine hcl tabs 100mg, 150mg Tier 2 QL (30 tabs / 30 days);
QL applies to members
age 65 and older

desvenlafaxine succinate tb24 25mg, Tier 2 PA, QL (30 tabs / 25

50mg, 100mg days); (generic of
Pristiq)
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doxepin hcl caps 10mg, 25mg, 50mg

Tier 2

QL (90 caps / 30 days);
QL applies to members
age 65 and older

doxepin hcl caps 75mg Tier 2 QL (60 caps / 30 days);
QL applies to members
age 65 and older

doxepin hcl caps 100mg, 150mg Tier 2 QL (30 caps / 30 days);
QL applies to members
age 65 and older

doxepin hcl conc 10mg/ml Tier 2 QL (450 mL / 30 days);
QL applies to members
age 65 and older

duloxetine hcl cpep 20mg, 30mg, 60mg Tier 2

EMSAM PT24 émg/24hr, 9mg/24hr, Tier4 PA

12mg/24hr

escitalopram oxalate soln 5mg/5ml Tier 2

escitalopram oxalate tabs 5mg, 10mg, Tier 1

20mg

FETZIMA CP24 20mg, 40mg, 80mg, Tier4 PA, QL (30 caps / 25

120mg days)

FETZIMA CAP TITRATIO Tier4 PA, QL (30 caps / 25
days)

fluoxetine hcl caps 10mg, 20mg, 40mg Tier 1

fluoxetine hcl cpdr 90mg,; soln 20mg/5ml Tier 2

fluoxetine hcl tabs 10mg, 20mg Tier 2 (generic Sarafem not
covered);

imipramine hcl tabs 10mg, 25mg Tier 2 QL (120 tabs / 30 days);
QL applies to members
age 65 and older

imipramine hcl tabs 50mg Tier 2 QL (60 tabs / 30 days);
QL applies to members
age 65 and older

imipramine pamoate caps 75mg, 100mg Tier 2 QL (30 caps / 30 days);
QL applies to members
age 65 and older

imipramine pamoate caps 125mg, 150mg Tier 2 PA; Members 70 and
older subject to PA

maprotiline hcl tabs 25mg, 50mg, 75mg Tier 2

MARPLAN TABS 10mg Tier 4

mirtazapine tabs 7.5mg, 30mg, 45mg; Tier 2

tbdp 15mg, 30mg, 45mg

mirtazapine tabs 15mg Tier 1

nefazodone hcl tabs 50mg, 100mg, Tier 2

150mg, 200mg, 250mg
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nortriptyline hcl caps 10mg Tier2 QL (150 caps/ 30
days); QL applies to
members age 65 and
older

nortriptyline hcl caps 25mg Tier 2 QL (60 caps / 30 days);
QL applies to members
age 65 and older

nortriptyline hcl caps 50mg Tier 2 QL (30 caps / 30 days);
QL applies to members
age 65 and older

nortriptyline hcl caps 75mg Tier 2  PA; High strength
requires PA for members
age 65 and older

nortriptyline hcl soln 10mg/5ml Tier 2 QL (750 mL / 30 days);
QL applies to members
age 65 and older

paroxetine hcl tabs 10mg, 20mg, 30mg, Tier 1

40mg

paroxetine hcl tb24 12.5mg, 25mg, Tier 2

37.5mg

phenelzine sulfate tabs 15mg Tier 2

protriptyline hcl tabs 5mg Tier 2 QL (90 tabs / 30 days);

QL applies to members
age 65 and older

protriptyline hcl tabs 10mg Tier 2 QL (60 tabs / 30 days);
QL applies to members
age 65 and older

sertraline hcl conc 20mg/ml Tier 2
sertraline hcl tabs 25mg, 50mg, 100mg Tier 1
tranylcypromine sulfate tabs 10mg Tier 2
trazodone hcl tabs 50mg, 100mg, 150mg Tier 1
trazodone hcl tabs 300mg Tier 2
trimipramine maleate caps 25mg, 50mg Tier 2 QL (60 caps / 30 days);

QL applies to members
age 65 and older

trimipramine maleate caps 100mg Tier 2 QL (30 caps / 30 days);
QL applies to members
age 65 and older

venlafaxine hcl cp24 37.5mg, 75mg, Tier 1
150mg; tabs 25mg, 37.5mg, 50mg, 75mg,
100mg
venlafaxine hcl tb24 37.5mg, 75mg, Tier 2
150mg
VIIBRYD TABS 10mg, 20mg, 40mg Tier4 PA
VIIBRYD KIT STARTER Tier4 PA
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ANTIPARKINSONIAN AGENTS

amantadine hcl caps 100mg; syrp Tier 2

50mg/5mli; tabs 100mg

APOKYN SOCT 30mg/3ml Tier 5 PA, QL (20 cartridges /

25 days)

benztropine mesylate soln 1mg/ml; tabs Tier 2

.5mg, 1mg, 2mg

bromocriptine mesylate caps 5mg; tabs Tier 2

2.5mg

carbidopa tabs 25mg Tier 4

carbidopa & levodopa orally disintegrating Tier 2
tab 10-100 mg

carbidopa & levodopa orally disintegrating Tier 2
tab 25-100 mg

carbidopa & levodopa orally disintegrating Tier 2
tab 25-250 mg

carbidopa & levodopa tab 10-100 mg Tier 2
carbidopa & levodopa tab 25-100 mg Tier 2
carbidopa & levodopa tab 25-250 mg Tier 2
carbidopa & levodopa tab er 25-100 mg Tier 2
carbidopa & levodopa tab er 50-200 mg Tier 2
carbidopa-levodopa-entacapone tabs 12.5-  Tier 2
50-200 mg

carbidopa-levodopa-entacapone tabs Tier 2
18.75-75-200 mg

carbidopa-levodopa-entacapone tabs 25- Tier 2
100-200 mg

carbidopa-levodopa-entacapone tabs Tier 2

31.25-125-200 mg

carbidopa-levodopa-entacapone tabs 37.5- Tier 2
150-200 mg

carbidopa-levodopa-entacapone tabs 50- Tier 2
200-200 mg

entacapone tabs 200mg Tier 2

NEUPRO PT24 1mg/24hr, 2mg/24hr, Tier 3
3mg/24hr, 4mg/24hr, 6mg/24hr,
8mg/24hr

pramipexole dihydrochloride tabs .125mg, Tier 2
.25mg, .5mg, .75mg, 1mg, 1.5mg; tb24

.375mg, .75mg, 1.5mg, 2.25mg, 3mg,

3.75mg, 4.5mg

rasagiline mesylate tabs 1mg Tier 3 PA
rasagiline mesylate tabs .5mg Tier 3
ropinirole hydrochloride tabs .25mg, Tier 2

.5mg, 1mg, 2mg, 3mg, 4mg, 5mg
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selegiline hcl caps 5mg; tabs 5mg Tier 2
tolcapone tabs 100mg Tier 2
trihexyphenidyl hcl soln .4mg/ml; tabs Tier 2
2mg, 5mg
ANTIPSYCHOTICS

aripiprazole soln 1mg/ml; tabs 2mg, 5mg, Tier 3
10mg, 15mg, 20mg, 30mg

aripiprazole tbdp 10mg, 15mg Tier 2

ARISTADA PRSY 441mg/1.6ml, Tier 3
662mg/2.4ml, 882mg/3.2ml,
1064mg/3.9ml

ARISTADA INITIO PRSY 675mg/2.4ml Tier 3
asenapine maleate subl 2.5mg, 5mg, Tier 3 PA
10mg

CHLORPROMAZINE HCL SOLN 25mg/ml, Tier 2
50mg/2ml

chlorpromazine hcl tabs 10mg, 25mg, Tier 2
50mg, 100mg, 200mg

clozapine tabs 25mg, 50mg, 100mg, Tier 2

200mg; tbdp 12.5mg, 25mg, 100mg,
150mg, 200mg

fluphenazine decanoate soln 25mg/ml Tier 2

fluphenazine hcl conc 5mg/ml; elix Tier 2
2.5mg/5ml; soln 2.5mg/ml; tabs 1mg,
2.5mg, 5mg, 10mg

haloperidol tabs .5mg, 1mg, 2mg, 5mg, Tier 2
10mg, 20mg
haloperidol decanoate soln 50mg/ml, Tier 2
100mg/ml
haloperidol lactate conc 2mg/ml; soln Tier 2
5mg/ml
LATUDA TABS 20mg, 40mg, 60mg, Tier 3 PA, QL (30 tabs / 30
120mg days)
LATUDA TABS 80mg Tier 3 PA, QL (60 tabs / 30
days)
loxapine succinate caps 5mg, 10mg, Tier 2
25mg, 50mg
NUPLAZID TABS 17mg Tier5 PA
olanzapine solr 10mg, tabs 2.5mg, 5mg, Tier 2
7.5mg, 10mg, 15mg, 20mg; tbdp 5mg,
10mg, 15mg, 20mg
paliperidone tb24 1.5mg, 3mg, 6mg, 9mg Tier 3
perphenazine tabs 2mg, 4mg, 8mg, 16mg Tier 2
quetiapine fumarate tabs 25mg, 50mg, Tier 1
100mg
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quetiapine fumarate tabs 200mg, 300mg, Tier 2
400mg; tb24 50mg, 150mg, 200mg,
300mg, 400mg

REXULTI TABS .25mg, .5mg, 1mg, 2mg, Tier4 PA
3mg, 4mg
risperidone soln 1mg/ml; tabs .25mg, Tier 2

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

thioridazine hcl tabs 10mg, 25mg, 50mg, Tier 2

100mg
thiothixene caps 1mg, 2mg, 5mg, 10mg Tier 2
trifluoperazine hcl tabs 1mg, 2mg, 5mg, Tier 2
10mg
Ziprasidone hcl caps 20mg, 40mg, 60mg, Tier 2
80mg

ATTENTION DEFICIT HYPERACTIVITY DISORDER
amphetamine sulfate tabs 10mg Tier 4
amphetamine-dextroamphetamine cap er Tier 2 QL (90 caps / 30 days)
24hr 5 mg
amphetamine-dextroamphetamine cap er Tier 2 QL (90 caps / 30 days)
24hr 10 mg
amphetamine-dextroamphetamine cap er Tier 2 QL (30 caps / 30 days)
24hr 15 mg
amphetamine-dextroamphetamine cap er Tier 2 QL (60 caps / 30 days)
24hr 20 mg
amphetamine-dextroamphetamine cap er Tier 2 QL (60 caps / 30 days)
24hr 25 mg
amphetamine-dextroamphetamine cap er Tier 2 QL (60 caps / 30 days)
24hr 30 mg
amphetamine-dextroamphetamine tab 5 Tier 2 QL (90 tabs / 30 days)
mg
amphetamine-dextroamphetamine tab 7.5 Tier 2 QL (90 tabs / 30 days)
mg
amphetamine-dextroamphetamine tab 10 Tier 2 QL (90 tabs / 30 days)
mg
amphetamine-dextroamphetamine tab Tier 2 QL (90 tabs / 30 days)
12.5 mg
amphetamine-dextroamphetamine tab 15 Tier 2 QL (60 tabs / 30 days)
mg
amphetamine-dextroamphetamine tab 20 Tier 2 QL (60 tabs / 30 days)
mg
amphetamine-dextroamphetamine tab 30 Tier 2 QL (60 tabs / 30 days)
mg

atomoxetine hcl caps 10mg, 18mg, 25mg, Tier 2
40mg, 60mg, 80mg, 100mg
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dexmethylphenidate hcl cp24 5mg, 10mg, Tier 3 QL (60 caps / 30 days)
15mg, 20mg

dexmethylphenidate hcl cp24 25mg, Tier 3 QL (30 caps / 30 days)

30mg, 35mg, 40mg
dexmethylphenidate hcl tabs 2.5mg, 5mg Tier 2 QL (120 tabs / 30 days);

dexmethylphenidate hcl tabs 10mg Tier 2 QL (60 tabs / 30 days)

dextroamphetamine sulfate cp24 5mg, Tier 2 QL (120 caps / 30 days)

10mg, 15mg

dextroamphetamine sulfate soln 5mg/5ml Tier 2 QL (2,160 mL / 30 days)

dextroamphetamine sulfate tabs 5mg, Tier 2 QL (120 tabs / 30 days)

10mg

guanfacine hcl (adhd) tb24 1mg, 2mg, Tier 2 ST; PA**

3mg, 4mg

methamphetamine hcl tabs 5mg Tier4 QL (150 tabs / 30 days)

methylphenidate hcl chew 2.5mg, 5mg, Tier4 QL (180 tabs / 30 days)

10mg

methylphenidate hcl cp24 20mg, 30mg Tier 2 QL (60 caps / 30 days)

methylphenidate hcl cp24 40mg, 60mg Tier 2 QL (30 caps / 30 days)

methylphenidate hcl cpcr 10mg, 20mg, Tier 3 QL (60 caps / 30 days)

30mg

methylphenidate hcl cpcr 40mg, 50mg, Tier 3 QL (30 caps / 30 days)

60mg

methylphenidate hcl soln 5mg/5ml Tier4 QL (2,160 mL / 30 days)

methylphenidate hcl soln 10mg/5ml Tier4 QL (1080 mL / 30 days)

methylphenidate hcl tabs 5mg, 10mg Tier 2 QL (180 tabs / 30 days)

methylphenidate hcl tabs 20mg Tier 2 QL (90 tabs / 30 days)

methylphenidate hcl tb24 18mg, 27mg, Tier4 QL (60 tabs / 30 days)

36mg, tbcr 18mg, 27mg, 36mg

methylphenidate hcl tb24 54mg; tbcr Tier4 QL (30 tabs / 30 days)

54mg

methylphenidate hcl tbcr 10mg, 20mg Tier 3 QL (90 tabs / 30 days)

zenzedi tabs 2.5mg, 7.5mg Tier 2 QL (120 tabs / 30 days)

zenzedi tabs 15mg Tier 2 QL (90 tabs / 30 days)

zenzedi tabs 20mg, 30mg Tier 2 QL (60 tabs / 30 days)
HYPNOTICS

BELSOMRA TABS 5mg, 10mg, 15mg, Tier3 PA

20mg

doxepin hcl (sleep) tabs 3mg, 6mg Tier 2 QL (30 tabs / 30 days);

QL applies to members
age 65 and older

doxylamine succinate (sleep) tabs 25mg Tier 2 OTC;
eszopiclone tabs 1mg, 2mg, 3mg Tier 2 QL (30 tabs / 25 days)
HETLIOZ CAPS 20mg Tier5 PA, QL (30 caps / 30
days)
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ramelteon tabs 8mg

Tier 2

QL (30 tabs / 25 days)

temazepam caps 7.5mg, 15mg, 22.5mg, Tier 2 QL (15 caps / 25 days)

30mg

zaleplon caps 5mg Tier 2 QL (30 caps / 25 days)

zaleplon caps 10mg Tier 2 QL (60 caps / 25 days)

zolpidem tartrate tabs 5mg, 10mg; tbcr Tier 2 QL (30 tabs / 25 days)

6.25mg, 12.5mg

MIGRAINE

AIMOVIG SOAJ 70mg/ml Tier 3 PA, QL (2 injections / 25
days)

AIMOVIG SOAJ 140mg/ml Tier 3 PA, QL (1 injection / 25
days)

AJOVY SOAJ 225mg/1.5ml; SOSY Tier 3 PA, QL (3 injections / 75

225mg/1.5ml days)

almotriptan malate tabs 6.25mg Tier 3 QL (18 tabs / 25 days)

almotriptan malate tabs 12.5mg Tier 3 QL (12 tabs / 25 days)

eletriptan hydrobromide tabs 20mg Tier 3 QL (18 tabs / 25 days)

eletriptan hydrobromide tabs 40mg Tier 3 QL (12 tabs / 25 days)

EMGALITY SOAJ 120mg/ml; SOSY Tier 3 PA, QL (2 injections / 25

120mg/ml days)

EMGALITY SOSY 100mg/ml Tier 3 PA, QL (3 injections / 25
days)

ergotamine w/ caffeine tab 1-100 mg Tier 4

naratriptan hcl tabs 1mg Tier1 QL (18 tabs / 25 days)

naratriptan hcl tabs 2.5mg Tier1 QL (12 tabs / 25 days)

rizatriptan benzoate tabs 5mg,; tbdp 5mg Tier1 QL (27 tabs / 25 days)

rizatriptan benzoate tabs 10mg; tbdp Tier1 QL (18 tabs / 25 days)

10mg

sumatriptan soln 5mg/act Tier 3 QL (36 sprays / 25
days)

sumatriptan soln 20mg/act Tier 3 QL (12 sprays / 25
days)

sumatriptan succinate soaj 4mg/0.5ml; Tier 3 QL (18 syringes / 25

soct 4mg/0.5ml days)

sumatriptan succinate soaj 6mg/0.5ml; Tier 3 QL (12 units / 25 days)

soct bmg/0.5ml; sosy 6mg/0.5ml

sumatriptan succinate soln 6mg/0.5ml Tier 3 QL (12 vials / 25 days)

sumatriptan succinate tabs 25mg, 50mg, Tier1 QL (18 tabs / 25 days)

100mg

sumatriptan-naproxen sodium tab 85-500 Tier4 ST, QL (9 tabs / 25

mg days); PA**

zolmitriptan soln 2.5mg Tier 2 QL (18 sprays/ 25
days)
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zolmitriptan soln 5mg Tier 2 QL (12 sprays/ 25
days)

zolmitriptan tabs 2.5mg; tbdp 2.5mg Tier 3 QL (18 tabs / 25 days)

zolmitriptan tabs 5mg Tier 2 QL (12 tabs / 25 days)

zolmitriptan tbdp 5mg Tier 3 QL (12 tabs / 25 days)
MISCELLANEOUS

buspirone hcl tabs 5mg, 7.5mg, 10mg, Tier 2

15mg

buspirone hcl tabs 30mg Tier 3

clomipramine hcl caps 25mg, 50mg Tier4 QL (150 caps/ 30

days); QL applies to
members age 65 and
older

clomipramine hcl caps 75mg Tier4 QL (90 caps / 30 days);
QL applies to members
age 65 and older

fluvoxamine maleate cp24 100mg, 150mg Tier 2

fluvoxamine maleate tabs 25mg, 50mg, Tier 1

100mg

GUANIDINE HCL TABS 125mg Tier 4

LITHIUM SOLN 8meqg/5ml Tier 4

lithium carbonate caps 150mg, 300mg, Tier 1

600mg

lithium carbonate tabs 300mg; tbcr Tier 2

300mg, 450mg

NUEDEXTA CAP 20-10MG Tier 3 PA

pimozide tabs 1mg, 2mg Tier 2

pyridostigmine bromide soln 60mg/5ml; Tier 2

tabs 60mg

pyridostigmine bromide tbcr 180mg Tier 3

REGONOL SOLN 10mg/2ml Tier 4

riluzole tabs 50mg Tier 4

SAVELLA TABS 12.5mg, 25mg, 50mg, Tier4 PA

100mg

SAVELLA MIS TITR PAK Tier4 PA

tetrabenazine tabs 12.5mg Tier 5 PA, QL (120 tabs / 30
days)

tetrabenazine tabs 25mg Tier 5 PA, QL (60 tabs / 30
days)

MULTIPLE SCLEROSIS AGENTS

AUBAGIO TABS 7mg, 14mg Tier 5 PA, QL (30 tabs / 30
days)

AVONEX KIT 30mcg/vial; PSKT Tier 5 QL (4 injections / 28

30mcg/0.5ml days); MNPA
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AVONEX PEN AJKT 30mcg/0.5ml Tier 5 QL (4 injections / 28
days); MNPA

BETASERON KIT .3mg Tier 5 PA, QL (14 injections /
28 days)

COPAXONE SOSY 20mg/ml Tier 5 PA, QL (30 injections /
30 days)

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

dalfampridine tb12 10mg Tier5 PA, QL (60 tabs / 30
days)

dimethyl fumarate cpdr 120mg Tier5 PA, QL (14 caps / 28
days)

dimethyl fumarate cpdr 240mg Tier 5 PA, QL (60 caps / 30
days)

dimethyl fumarate capsule dr starter pack Tier 5 PA, QL (1 kit / 30 days)
120 mg & 240 mg

GILENYA CAPS .5mg Tier 5 PA, QL (30 caps / 30
days)

MAYZENT TABS 2mg Tier 5 PA, QL (30 tabs / 30
days)

MAYZENT TABS .25mg Tier5 PA, QL (112 tabs / 28
days)

PLEGRIDY SOPN 125mcg/0.5ml; SOSY Tier 5 QL (1 carton / 28 days);

125mcg/0.5ml MNPA

PLEGRIDY INJ STARTER Tier 5 QL (1 kit / 28 days);
MNPA

PLEGRIDY PEN INJ STARTER Tier 5 QL (1 pack / 28 days);
MNPA

REBIF SOSY 22mcg/0.5ml, 44mcg/0.5ml Tier 5 PA, QL (12 syringes / 28
days)

REBIF REBIDO INJ TITRATN Tier 5 PA, QL (1 box / 28 days)

REBIF REBIDOSE SOAJ 22mcg/0.5ml, Tier 5 PA, QL (12 syringes / 28

44mcg/0.5ml days)

REBIF TITRTN INJ PACK Tier 5 PA, QL (1 box / 28 days)

TYSABRI CONC 300mg/15ml Tier 5 PA, QL (1 vial / 28 days)

VUMERITY CPDR 231mg Tier 5 PA, QL (106 caps/ 30
days)

VUMERITY CPDR 231mg Tier 5 PA, QL (120 caps/ 30
days)

MUSCULOSKELETAL THERAPY AGENTS

baclofen tabs 5mg, 10mg, 20mg Tier 2

carisoprodol tabs 350mg Tier 1  PA; High Risk
Medications require PA
for members age 70 and
older
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chlorzoxazone tabs 500mg

Tier 2

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

dantrolene sodium caps 25mg, 50mg, Tier 2

100mg

metaxalone tabs 400mg, 800mg Tier 3  PA; High Risk
Medications require PA
for members age 70 and
older

methocarbamol tabs 500mg, 750mg Tier 2  PA; High Risk
Medications require PA
for members age 70 and
older

orphenadrine citrate soln 60mg/2ml Tier 2

orphenadrine citrate tbi12 100mg Tier 2  PA; High Risk
Medications require PA
for members age 70 and
older

tizanidine hcl tabs 2mg, 4mg Tier 1

NARCOLEPSY/CATAPLEXY

armodafinil tabs 50mg, 150mg, 200mg, Tier 2 PA, QL (30 tabs / 30

250mg days)

modafinil tabs 100mg, 200mg Tier4 PA, QL (30 tabs / 30
days)

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium tbec 333mg Tier2 PA

bupropion hcl (smoking deterrent) tb12 Tier 0  $0 limited to 2

150mg treatment cycles/year

CHANTIX TABS .5mg, 1mg Tier 0  $0 limited to 2
treatment cycles/year

CHANTIX CONTINUING MONTH TABS 1mg Tier 0  $0 limited to 2
treatment cycles/year

CHANTIX PAK 0.5& 1MG Tier 0  $0 limited to 2
treatment cycles/year

disulfiram tabs 250mg, 500mg Tier 2

goodsense nicotine lozg 2mg Tier 0 OTC; $0 limited to 2
treatment cycles/year

goodsense nicotine polacr lozg 4mg Tier0 OTC; $0 limited to 2
treatment cycles/year

naloxone hcl soct .4mg/ml; soln .4mg/ml, Tier 2

4mg/10ml; sosy 2mg/2ml

naltrexone hcl tabs 50mg Tier 0 $0 copay

NARCAN LIQD 4mg/0.1ml Tier 3
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nicorelief gum 4mg Tier 0 OTC; $0 limited to 2
treatment cycles/year
nicotine pt24 7mg/24hr, 14mg/24hr, Tier0 OTC; $0 limited to 2
21mg/24hr treatment cycles/year
nicotine polacrilex gum 2mg, 4mg Tier 0 OTC; $0 limited to 2
treatment cycles/year
nicotine step 3 pt24 7mg/24hr Tier0 OTC; $0 limited to 2
treatment cycles/year
NICOTROL INHALER INHA 10mg Tier 0 QL (max 168 days /

year); $0 limited to 2
treatment cycles/year
NICOTROL NS SOLN 10mg/ml Tier 0 QL (max 168 days /
year); $0 limited to 2
treatment cycles/year
sm nicotine transdermal s pt24 7mg/24hr, Tier0 OTC; $0 limited to 2

14mg/24hr, 21mg/24hr treatment cycles/year
VIVITROL SUSR 380mg Tier 5 PA, QL (1 vial / 28 days)
DERMATOLOGICALS
ANTIBIOTICS - TOPICAL
ALTABAX OINT 1% Tier 3
XEPI CREA 1% Tier 3
ANTIFUNGALS - TOPICAL
luliconazole crea 1% Tier 3
oxiconazole nitrate crea 1% Tier 3 PA
ANTIPSORIATICS
SKYRIZI SOSY 150mg/ml Tier 5 PA, QL (1 syringe / 12

weeks); Preferred agent
for Psoriasis

SKYRIZI PEN SOAJ 150mg/ml Tier 5 PA, QL (1 syringe / 12
weeks); Preferred agent
for Psoriasis

ANTIVIRALS - TOPICAL

acyclovir topical oint 5% Tier3 PA
CORTICOSTEROIDS - TOPICAL
diflorasone diacetate oint .05% Tier 3
halcinonide crea .1% Tier4 QL (60g / 30 days)
MISC. TOPICAL
DRYSOL SOLN 20% Tier 3
HYPERCARE SOLN 15% Tier 3 OTC
XERAC AC SOLN 6.25% Tier 3
ENDOCRINE AND METABOLIC
ANDROGENS
ANADROL-50 TABS 50mg Tier4 PA
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INTRAROSA INST 6.5mg Tier 4

methyltestosterone caps 10mg Tier4 PA

oxandrolone tabs 2.5mg, 10mg Tier 3 PA

testosterone gel 10mg/act, 25mg/2.5gm Tier4 PA

testosterone cypionate soln 100mg/ml, Tier2 PA

200mg/ml

testosterone enanthate soln 200mg/ml Tier2 PA
ANTIDIABETICS, ALPHA-GLUCOSIDASE INHIBITORS

acarbose tabs 25mg, 50mg, 100mg Tier 2

miglitol tabs 25mg, 50mg, 100mg Tier 2
ANTIDIABETICS, AMYLIN ANALOGS

SYMLINPEN 60 SOPN 1500mcg/1.5ml Tier 4  ST; PA**

SYMLINPEN 120 SOPN 2700mcg/2.7ml Tier 4  ST; PA**
ANTIDIABETICS, BIGUANIDE

metformin hcl tabs 500mg, 850mg, Tier 1

1000mg; tb24 750mg

metformin hcl tb24 500mg Tier 2
ANTIDIABETICS, BIGUANIDE/ SULFONYLUREA COMBINATIONS

glipizide-metformin hcl tab 2.5-250 mg Tier 1

glipizide-metformin hcl tab 2.5-500 mg Tier 1

glipizide-metformin hcl tab 5-500 mg Tier 1

glyburide-metformin tab 1.25-250 mg Tier 1  PA; High Risk

Medications require PA
for members age 70 and
older

glyburide-metformin tab 2.5-500 mg Tier 1  PA; High Risk
Medications require PA
for members age 70 and
older

glyburide-metformin tab 5-500 mg Tier 1  PA; High Risk
Medications require PA
for members age 70 and
older

ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 INHIBITORS
alogliptin benzoate tabs 6.25mg, 12.5mg, Tier 2

25mg
JANUVIA TABS 25mg, 50mg, 100mg Tier 3 ST, QL (30 tabs / 30
days); PA**
ANTIDIABETICS, DOPAMINE RECEPTOR AGONISTS
CYCLOSET TABS .8mg Tier 4
ANTIDIABETICS, DPP-4 INHIBITOR COMBINATIONS
JANUMET TAB 50-500MG Tier 3 ST, QL (60 tabs / 30
days); PA**
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JANUMET TAB 50-1000 Tier 3 ST, QL (60 tabs / 30
days); PA**
JANUMET XR TAB 50-500MG Tier 3 ST, QL (60 tabs / 30
days); PA**
JANUMET XR TAB 50-1000 Tier 3 ST, QL (60 tabs / 30
days); PA**
JANUMET XR TAB 100-1000 Tier 3 ST, QL (30 tabs / 30
days); PA**
ANTIDIABETICS, INCRETIN MIMETIC AGENTS
OZEMPIC SOPN 2mg/1.5ml Tier 3 ST, QL (2 pens / 28
days); PA**
OZEMPIC SOPN 4mg/3ml Tier 3 ST, QL (1 pen/ 28
days); PA**
TRULICITY SOPN .75mg/0.5ml, Tier 3 ST, QL (4 pens / 28
1.5mg/0.5ml, 3mg/0.5ml, 4.5mg/0.5ml days); PA**
VICTOZA SOPN 18mg/3ml Tier 3 ST, QL (3 pens / 30
days); PA**
ANTIDIABETICS, INCRETIN MIMETIC COMBINATION AGENTS
SOLIQUA INJ 100/33 Tier 3 ST, QL (6 pens / 30
days); PA**
XULTOPHY INJ 100/3.6 Tier 3 ST, QL (5 pens / 30
days); PA**
ANTIDIABETICS, INSULIN
BASAGLAR KWIKPEN SOPN 100unit/ml Tier 3
FIASP FLEX INJ TOUCH Tier 3
FIASP INJ 100/ML Tier 3
FIASP PENFIL INJ U-100 Tier 3
HUMULIN R U-500 (CONCENTR SOLN Tier 3
500unit/ml
HUMULIN R U-500 KWIKPEN SOPN Tier 3
500unit/ml
LEVEMIR SOLN 100unit/ml Tier 3
LEVEMIR FLEXTOUCH SOPN 100unit/ml Tier 3
NOVOLIN INJ 70/30 Tier 1  OTC; RELION not
covered
NOVOLIN INJ 70/30 FP Tier 3 OTC; RELION not
covered
NOVOLIN N SUSP 100unit/ml Tier 1  OTC; RELION not
covered
NOVOLIN N FLEXPEN SUPN 100unit/ml Tier 3 OTC; RELION not
covered
NOVOLIN R SOLN 100unit/ml Tier 1  OTC; RELION not
covered
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NOVOLIN R FLEXPEN SOPN 100unit/ml Tier 3 OTC; RELION not
covered

NOVOLOG SOLN 100unit/ml Tier 3

NOVOLOG FLEXPEN SOPN 100unit/ml Tier 3

NOVOLOG MIX INJ 70/30 Tier 3

NOVOLOG MIX INJ FLEXPEN Tier 3

NOVOLOG PENFILL SOCT 100unit/ml Tier 3

TRESIBA SOLN 100unit/ml Tier 3

TRESIBA FLEXTOUCH SOPN 100unit/ml, Tier 3

200unit/ml

ANTIDIABETICS, INSULIN SENSITIZER

pioglitazone hcl tabs 15mg, 30mg, 45mg Tier 1

ANTIDIABETICS, INSULIN SENSITIZER/BIGUANIDE COMBINATION

pioglitazone hcl-metformin hcl tab 15-500 Tier 2

mg
pioglitazone hcl-metformin hcl tab 15-850 Tier 2
mg
ANTIDIABETICS, INSULIN SENSITIZER/SULFONYLUREA
COMBINATION
pioglitazone hcl-glimepiride tab 30-2 mg Tier 2
pioglitazone hcl-glimepiride tab 30-4 mg Tier 2
ANTIDIABETICS, MEGLITINIDE
nateglinide tabs 60mg, 120mg Tier 2
repaglinide tabs .5mg, 1mg, 2mg Tier 2
ANTIDIABETICS, MEGLITINIDE/BIGUANIDE COMBINATION
repaglinide-metformin hcl tab 1-500 mg Tier 2
repaglinide-metformin hcl tab 2-500 mg Tier 2
ANTIDIABETICS, SODIUM-GLUC CO-TRANSPOR2 INHIB (SGLT2)
COMBO
SYNJARDY TAB Tier 3 ST, QL (60 tabs / 30
days); PA**
SYNJARDY TAB 5-500MG Tier 3 ST, QL (60 tabs / 30
days); PA**
SYNJARDY TAB 5-1000MG Tier 3 ST, QL (60 tabs / 30
days); PA**
SYNJARDY TAB 12.5-500 Tier 3 ST, QL (60 tabs / 30
days); PA**
SYNJARDY XR TAB Tier 3 ST, QL (60 tabs / 30
days); PA**
SYNJARDY XR TAB 5-1000MG Tier 3 ST, QL (60 tabs / 30
days); PA**
SYNJARDY XR TAB 10-1000 Tier 3 ST, QL (30 tabs / 30
days); PA**
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SYNJARDY XR TAB 25-1000 Tier 3 ST, QL (30 tabs / 30
days); PA**
XIGDUO XR TAB 2.5-1000 Tier 3 ST, QL (60 tabs / 30
days); PA**
XIGDUO XR TAB 5-500MG Tier 3 ST, QL (30 tabs / 30
days); PA**
XIGDUO XR TAB 5-1000MG Tier 3 ST, QL (60 tabs / 30
days); PA**
XIGDUO XR TAB 10-500MG Tier 3 ST, QL (30 tabs / 30
days); PA**
XIGDUO XR TAB 10-1000 Tier 3 ST, QL (30 tabs / 30
days); PA**

ANTIDIABETICS, SODIUM-GLUC CO-TRANSPOR2 INHIB
(SGLT2)/DPP-4 INHIBITOR COMBINATIONS

GLYXAMBI TAB 10-5 MG Tier 3 ST, QL (30 tabs / 30
days); PA**

GLYXAMBI TAB 25-5 MG Tier 3 ST, QL (30 tabs / 30
days); PA**

ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER2(SGLT2)
INHIB

FARXIGA TABS 5mg, 10mg Tier 3 ST, QL (30 tabs / 30
days); PA**

JARDIANCE TABS 10mg, 25mg Tier 3 ST, QL (30 tabs / 30
days); PA**

ANTIDIABETICS, SULFONYLUREA

glimepiride tabs 1mg, 2mg, 4mg Tier 2

glipizide tabs 5mg, 10mg; tb24 2.5mg, Tier 1

5mg, 10mg

glyburide tabs 1.25mg, 2.5mg, 5mg Tier 1  PA; High Risk
Medications require PA
for members age 70 and
older

glyburide micronized tabs 1.5mg, 3mg, Tier 1  PA; High Risk

6mg Medications require PA
for members age 70 and
older

BISPHOSPHONATES

alendronate sodium soln 70mg/75ml Tier 2

alendronate sodium tabs 5mg, 10mg, Tier 1

35mg, 40mg, 70mg

ibandronate sodium soln 3mg/3ml; tabs Tier 2

150mg

pamidronate disodium soln 30mg/10ml, Tier 2

90mg/10ml; solr 30mg, 90mg
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AdventHealth Advantage Plans
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risedronate sodium tabs 5mg, 30mg, Tier 3

35mg, 150mg; tbec 35mg

zoledronic acid conc 4mg/5ml; soln Tier5 PA

5mg/100ml
CALCIUM RECEPTOR AGONISTS

cinacalcet hcl tabs 30mg, 60mg Tier 5 PA, QL (60 tabs / 30

days)
cinacalcet hcl tabs 90mg Tier 5 PA, QL (120 tabs / 30
days)

CHELATING AGENTS

CHEMET CAPS 100mg Tier 4

deferiprone tabs 500mg Tier5 PA

FERRIPROX SOLN 100mg/ml; TABS Tier5 PA

1000mg

FERRIPROX TWICE-A-DAY TABS 1000mg Tier5 PA

kionex susp 15gm/60ml Tier 2

penicillamine tabs 250mg Tier 4

sodium polystyrene sulfonate susp Tier 2

15gm/60ml, 30gm/120ml

THYROSAFE TABS 65mg Tier 3 OTC
CONTRACEPTIVES

altavera Tier 0

alyacen 1/35 Tier 0

alyacen 7/7/7 Tier O

amethia Tier 0

amethyst Tier O

ANNOVERA MIS Tier 0 QL (1 / 300 days)

apri Tier O

aranelle Tier O

ashlyna Tier O

aviane Tier O

azurette Tier O

camila tabs .35mg Tier 0

caziant Tier O

chateal Tier O

cryselle-28 Tier 0

cyclafem 1/35 Tier O

cyclafem 7/7/7 Tier O

dasetta 1/35 Tier 0

dasetta 7/7/7 Tier 0

delyla Tier 0

DEPO-SUBQ PROVERA 104 SUSY Tier 0 QL (4 inj/ 300 days)

104mg/0.65ml

MNPA - Medical Necessity Prior Authorization OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step Not Met QL - Quantity Limits ST - Step

Therapy

59
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Drug Name

Drug Tier Requirements/Limits

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

drospirenone-ethinyl estradiol tab 3-0.03 Tier O
mg

elinest Tier 0
ELLA TABS 30mg Tier O
emogquette Tier O
enpresse-28 Tier O
enskyce Tier O
errin tabs .35mg Tier 0
ethynodiol diacetate & ethinyl estradiol tab Tier O
1 mg-50 mcg

etonogestrel-ethinyl estradiol va ring Tier0 QL (13 / 300 days)
0.120-0.015 mg/24hr

falmina Tier O
fayosim Tier 0
gianvi Tier 0
heather tabs .35mg Tier O
introvale Tier 0
jolessa Tier 0
jolivette tabs .35mg Tier O
junel 1.5/30 Tier 0
junel 1/20 Tier O
junel fe 1.5/30 Tier O
junel fe 1/20 Tier O
kariva Tier O
kelnor 1/35 Tier O
kurvelo Tier O
KYLEENA IUD 19.5mg Tier 0 QL (1 / 300 days)
larin 1.5/30 Tier O
leena Tier O
lessina Tier O
levonest Tier 0
levonorg-eth est tab 0.1-0.02mg(84) & eth  Tier 0
est tab 0.01mg(7)

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

levonorgestrel & ethinyl estradiol tab 0.15 Tier O
mg-30 mcg

levora 0.15/30-28 Tier 0
LILETTA IUD 19.5mcg/day Tier 0 QL (1 / 300 days)
loryna Tier O
low-ogestrel Tier 0
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AdventHealth Advantage Plans

Drug Name Drug Tier Requirements/Limits
lutera Tier 0

marlissa Tier O

medroxyprogesterone acetate Tier0 QL (4 inj/ 300 days)
(contraceptive) susp 150mg/ml; susy

150mg/ml

microgestin 1.5/30 Tier O

MIRENA IUD 20mcg/24hr Tier 0 QL (1 / 300 days)
mono-linyah Tier O

mononessa Tier O

myzilra Tier O

necon 0.5/35-28 Tier O

NEXPLANON IMPL 68mg Tier 0 QL (1 / 300 days)
nikki Tier O

nora-be tabs .35mg Tier O

norethindrone & ethinyl estradiol-fe chew Tier O

tab 0.4 mg-35 mcg

norethindrone & ethinyl estradiol-fe chew Tier O

tab 0.8 mg-25 mcg

norethindrone (contraceptive) tabs .35mg Tier 0

norethindrone ace & ethinyl estradiol tab 1 Tier O

mg-20 mcg

norethindrone ace-ethinyl estradiol-fe tab Tier 0

1 mg-20 mcg (24)

norgestimate & ethinyl estradiol tab 0.25 Tier O

mg-35 mcg

norgestimate-eth estrad tab 0.18- Tier O

25/0.215-25/0.25-25 mg-mcg

norgestimate-eth estrad tab 0.18- Tier O

35/0.215-35/0.25-35 mg-mcg

nortrel 0.5/35 (28) Tier O

nortrel 1/35 Tier O

nortrel 7/7/7 Tier O

ocella Tier 0

ogestrel Tier 0

orsythia Tier O

PARAGARD IUD T380A Tier 0 QL (1 unit / 300 days)

pirmella 1/35 Tier O

pirmella 7/7/7 Tier O

portia-28 Tier 0

previfem Tier O

quasense Tier O

reclipsen Tier 0

rivelsa Tier O

SKYLA IUD 13.5mg Tier 0 QL (1 / 300 days)
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Drug Name Drug Tier Requirements/Limits
sprintec 28 Tier O
sronyx Tier O
syeda Tier O
take action tabs 1.5mg Tier0 OTC
tri-linyah Tier O
tri-sprintec Tier O
trinessa Tier O
trivora-28 Tier O
velivet Tier O
viorele Tier O
wera Tier O
xulane Tier O
zarah Tier O
zenchent Tier O
zovia 1/35e Tier O
ENDOMETRIOSIS
danazol caps 50mg, 100mg, 200mg Tier 2
SYNAREL SOLN 2mg/ml Tier5 PA
ENZYME REPLACEMENTS
CARBAGLU TABS 200mg Tier5 PA
CERDELGA CAPS 84mg Tier 5 PA, QL (60 caps / 30
days)
CYSTADANE POW Tier5 PA
CYSTAGON CAPS 50mg, 150mg Tier5 PA
MYALEPT SOLR 11.3mg Tier 5 PA, QL (30 vials / 30
days)
nitisinone caps 2mg, 5mg, 10mg Tier 5 PA
ORFADIN CAPS 20mg; SUSP 4mg/ml Tier5 PA

sapropterin dihydrochloride pack 100mg, Tier5 PA
500mg; tabs 100mg

sodium phenylbutyrate powd 3gm/tsp Tier 5 PA, QL (600g / 30 days)

sodium phenylbutyrate tabs 500mg Tier 5 PA, QL (1200 tabs / 30
days)

ESTROGENS

CLIMARA PRO DIS WEEKLY Tier 3

DEPO-ESTRADIOL OIL 5mg/ml Tier 4

DIVIGEL GEL .25mg/0.25gm, Tier 4  PA; High Risk

.5mg/0.5gm, .75mg/0.75gm, 1mg/gm, Medications require PA

1.25mg/1.25gm for members age 70 and
older

DUAVEE TAB 0.45-20 Tier 3
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Drug Name Drug Tier Requirements/Limits

ELESTRIN GEL .06% Tier 4  PA; High Risk
Medications require PA
for members age 70 and

older

estradiol pttw .025mg/24hr, Tier 2  PA; High Risk

.037mg/24hr, .05mg/24hr, .075mg/24hr, Medications require PA

.1mg/24hr; ptwk .025mg/24hr, for members age 70 and

.05mg/24hr, .06mg/24hr, .075mg/24hr, older

.1mg/24hr, 37.5mcg/24hr

estradiol tabs .5mg, 1mg, 2mg Tier 1  PA; High Risk
Medications require PA
for members age 70 and
older

estradiol & norethindrone acetate tab 0.5- Tier 2

0.1 mg

estradiol & norethindrone acetate tab 1-0.5 Tier 2

mg

estradiol vaginal crea .1mg/gm Tier 2

estradiol valerate oil 20mg/ml, 40mg/ml| Tier 2

ESTROGEL GEL .06% Tier 4  PA; High Risk
Medications require PA
for members age 70 and
older

estropipate tabs .75mg, 1.5mg, 3mg Tier 2  PA; High Risk
Medications require PA
for members age 70 and
older

EVAMIST SOLN 1.53mg/spray Tier 4  PA; High Risk
Medications require PA
for members age 70 and
older

jinteli Tier 2

MENEST TABS .3mg, .625mg, 1.25mg, Tier 4  PA; High Risk

2.5mg Medications require PA
for members age 70 and
older

mimvey Tier 2

mimvey lo Tier 2

norethindrone acetate-ethinyl estradiol tab Tier 2

0.5 mg-2.5 mcg

PREMARIN CREA .625mg/gm Tier 3

PREMARIN SOLR 25mg Tier 4
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Drug Name Drug Tier Requirements/Limits

PREMARIN TABS .3mg, .45mg, .625mg, Tier 4  PA; High Risk

.9mg, 1.25mg Medications require PA
for members age 70 and
older

yuvafem tabs 10mcg Tier 2

GLUCOCORTICOIDS

cortisone acetate tabs 25mg Tier 2

DEPO-MEDROL SUSP 20mg/ml Tier 4

dexamethasone elix .5mg/5ml; soln Tier 2

.5mg/5ml; tabs 1mg, 2mg

dexamethasone tabs .5mg, .75mg, Tier 1

1.5mg, 4mg, 6mg

DEXAMETHASONE INTENSOL CONC Tier 3

1mg/ml

dexamethasone sodium phosphate soln Tier 2

4mg/ml, 10mg/ml, 20mg/5ml,
100mg/10ml, 120mg/30ml

fludrocortisone acetate tabs .1mg Tier 2
hydrocortisone tabs 5mg, 10mg, 20mg Tier 1
MEDROL TABS 2mg Tier 3
methylprednisolone tabs 4mg, 8mg, Tier 2
16mg, 32mg; tbpk 4mg

methylprednisolone acetate susp Tier 2
40mg/ml, 80mg/ml

methylprednisolone sod succ solr 40mg, Tier 2
125mg, 1000mg

prednisolone soln 15mg/5ml Tier 2
prednisolone sodium phosphate soln Tier 2

5mg/5ml, 10mg/5ml, 15mg/5ml,
20mg/5ml, 25mg/5ml; tbdp 10mg, 15mg,
30mg

prednisone soln 5mg/5ml; tabs 50mg; Tier 2
tbpk 5mg, 10mg

prednisone tabs 1mg, 2.5mg, 5mg, 10mg,  Tier 1

20mg

PREDNISONE INTENSOL CONC 5mg/ml Tier 3

SOLU-CORTEF SOLR 100mg, 250mg, Tier 4

500mg, 1000mg

SOLU-MEDROL SOLR 2gm Tier 4
GLUCOSE ELEVATING AGENTS

glucagon (rdna) kit 1Img Tier 3

INSTA-GLUCOSE GEL 77.4% Tier 3 OTC
HUMAN GROWTH HORMONES

HUMATROPE SOLR 6mg, 12mg, 24mg Tier 5 PA
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HUMATROPE COMBO PACK SOLR 5mg Tier5 PA
MISCELLANEOUS

cabergoline tabs .5mg Tier 2

calcitonin (salmon) soln 200unit/act Tier 3

CHORIONIC GONADOTROPIN SOLR Tier5 PA

10000unit

INCRELEX SOLN 40mg/4ml Tier5 PA

MIACALCIN SOLN 200unit/ml Tier 4

octreotide acetate soln 50mcg/ml, Tier5 PA, QL (90 ml/ 30

100mcg/ml, 500mcg/ml days)

octreotide acetate soln 200mcg/ml Tier5 PA, QL (225 ml / 30
days)

octreotide acetate soln 1000mcg/ml Tier5 PA, QL (45 ml/ 30
days)

OSPHENA TABS 60mg Tier 3

PROLIA SOSY 60mg/ml Tier5 PA, QL (60mg/ 24
weeks)

raloxifene hcl tabs 60mg Tier 2 $0 copay for women

ages 35 and older for
the primary prevention
of breast cancer

SIGNIFOR SOLN .3mg/ml, .6mg/ml, Tier 5 PA, QL (60 ampules / 30
.9mg/ml days)
SOMATULINE DEPOT SOLN 60mg/0.2ml, Tier 5 PA, QL (1 injection / 28
90mg/0.3ml, 120mg/0.5ml days)
SOMAVERT SOLR 10mg, 15mg, 20mg, Tier 5 PA, QL (30 vials / 30
25mg, 30mg days)
tolvaptan tabs 15mg, 30mg Tier5 PA
TYMLOS SOPN 3120mcg/1.56ml Tier 5 PA, QL (1 pen / 30 days)
PHOSPHATE BINDER AGENTS
calcium acetate (phosphate binder) caps Tier 2
66/7mg; tabs 667mg
FOSRENOL PACK 750mg, 1000mg Tier 4
PHOSLYRA SOLN 667mg/5ml Tier 3
sevelamer carbonate pack .8gm, 2.4gm Tier 3
sevelamer carbonate tabs 800mg Tier 4
VELPHORO CHEW 500mg Tier 4
PROGESTINS

CRINONE GEL 4%, 8% Tier 3
medroxyprogesterone acetate tabs 2.5mg, Tier 1
10mg
medroxyprogesterone acetate tabs 5mg Tier 2
norethindrone acetate tabs 5mg Tier 2
progesterone caps 100mg, 200mg Tier 2
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Drug Name Drug Tier Requirements/Limits
THYROID AGENTS

levothyroxine sodium tabs 25mcg, 50mcg,  Tier 2
75mcg, 88mcg, 100mcg, 112mcg,

125mcg, 137mcg, 150mcg, 175mcg,

200mcg, 300mcg

levoxyl tabs 25mcg, 50mcg, 75mcg, Tier 2
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg

liothyronine sodium soln 10mcg/ml; tabs Tier 2
5mcg, 25mcg, 50mcg

methimazole tabs 5mg, 10mg Tier 2
propylthiouracil tabs 50mg Tier 2

SYNTHROID TABS 25mcg, 50mcg, 75mcg, Tier 3
88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 175mcg, 200mcg,

300mcg

unithroid tabs 25mcg, 50mcg, 75mcg, Tier 2
88mcg, 100mcg, 112mcg, 125mcg,
200mcg, 300mcg

VASOPRESSINS
desmopressin acetate soln 4mcg/ml; tabs Tier 2
.Img, .2mg
desmopressin acetate spray soln .01% Tier 2
desmopressin acetate spray refrigerated Tier 3
soln .01%
GASTROINTESTINAL
ANTICHOLINERGICS
atropine sulfate sosy .25mg/5ml, Tier 2
Img/10ml
CUVPOSA SOLN 1mg/5ml Tier 3
dicyclomine hcl caps 10mg; soln Tier 2
10mg/5ml, 10mg/ml; tabs 20mg
ed-spaz tbdp .125mg Tier 2
glycopyrrolate soln .2mg/ml, .4mg/2ml, Tier 2
Img/5ml, 4mg/20ml; tabs 1mg, 2mg
hyoscyamine sulfate subl .125mg; tabs Tier 2
.125mg; tb12 .375mg; tbdp .125mg
methscopolamine bromide tabs 2.5mg, Tier 2 PA; High Risk
5mg Medications require PA
for members age 70 and
older
nulev tbdp .125mg Tier 2
oscimin subl .125mg; tabs .125mg Tier 2
oscimin sr tb12 .375mg Tier 2
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symax-sl subl .125mg Tier 2

ANTIEMETICS
AKYNZEO CAP 300-0.5 Tier4 QL (2 caps / 21 days)
aprepitant caps 40mg Tier4 QL (3 caps / 180 days)
aprepitant caps 80mg Tier4 QL (4 caps / 21 days)
aprepitant caps 125mg Tier4 QL (2 caps / 21 days)
aprepitant capsule therapy pack 80 & 125 Tier 4 QL (2 packs / 21 days)
mg
CESAMET CAPS 1mg Tier4 QL (18 caps/ 21 days)
compro supp 25mg Tier 3
dronabinol caps 2.5mg, 5mg, 10mg Tier 3 QL (60 caps / 25 days)
granisetron hcl soln .1mg/ml, 1mg/ml, Tier 2 QL (2 mL/ 21 days)
4mg/4ml
granisetron hcl tabs 1mg Tier 2 QL (12 tabs / 21 days)
meclizine hcl tabs 12.5mg, 25mg Tier 2
metoclopramide hcl soln 5mg/ml, Tier 2
10mg/10ml; tabs 5mg, 10mg; tbdp 5mg
METOCLOPRAMIDE ODT TBDP 10mg Tier 2
ondansetron tbdp 4mg, 8mg Tier 1 QL (60 tabs / 30 days)
ondansetron hcl soln 4mg/2ml, Tier 2 QL (20 mL / 21 days)
40mg/20m|
ondansetron hcl soln 4mg/5ml Tier 2 QL (200 mL / 21 days)
ondansetron hcl tabs 4mg, 8mg Tier1 QL (18 tabs / 21 days)
ondansetron hcl tabs 24mg Tier 2 QL (2 tabs / 21 days)
prochlorperazine supp 25mg Tier 3
prochlorperazine edisylate soln 10mg/2ml,  Tier 2
50mg/10ml

prochlorperazine maleate tabs 5mg, 10mg  Tier 2

promethazine hcl soln 25mg/ml, 50mg/ml Tier 2

promethazine hcl syrp 6.25mg/5ml; tabs Tier 2 PA; High Risk

12.5mg, 25mg, 50mg Medications require PA
for members age 70 and
older

SANCUSO PTCH 3.1mg/24hr Tier3 PA

scopolamine pt72 1mg/3days Tier 2

trimethobenzamide hcl caps 300mg Tier 2

VARUBI EMUL 166.5mg/92.5ml; TBPK Tier 3

90mg

H2-RECEPTOR ANTAGONISTS

cimetidine tabs 200mg, 300mg, 400mg, Tier 2

800mg

cimetidine hcl soln 300mg/5m/ Tier 2

MNPA - Medical Necessity Prior Authorization OTC - Over the counter PA - Prior 67

Authorization PA** - PA Applies if Step Not Met QL - Quantity Limits ST - Step
Therapy



AdventHealth Advantage Plans
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famotidine soln 20mg/2ml, 40mg/4ml, Tier 2

200mg/20ml; susr 40mg/5ml; tabs 20mg,

40mg

famotidine in nacl 0.9% iv soln 20 Tier 2

mg/50ml

nizatidine caps 150mg, 300mg; soln Tier 2

15mg/ml

ranitidine hcl soln 50mg/2ml, 150mg/6ml Tier 2

INFLAMMATORY BOWEL DISEASE

balsalazide disodium caps 750mg Tier 2
budesonide cpep 3mg Tier 3 PA
colocort enem 100mg/60m| Tier 2
DIPENTUM CAPS 250mg Tier4 PA
mesalamine cpdr 400mg; enem 4gm; Tier 3

supp 1000mg; tbec 1.2gm

mesalamine tbec 800mg Tier3 PA
sulfasalazine tabs 500mg; tbec 500mg Tier 2

IRRITABLE BOWEL SYNDROME WITH CONSTIPATION

LINZESS CAPS 72mcg, 145mcg, 290mcg Tier 3

lubiprostone caps 8mcg, 24mcg Tier 2
IRRITABLE BOWEL SYNDROME WITH DIARRHEA
alosetron hcl tabs .5mg, 1mg Tier4 PA
LAXATIVES

CLENPIQ SOL Tier 3

enulose soln 10gm/15ml Tier 2

gavilyte-c Tier 2 $0 copay for members
age 45 through 75

gavilyte-g Tier 2 $0 copay for members
age 45 through 75

gavilyte-h Tier 2 $0 copay for members
age 45 through 75

gavilyte-n/flavor pack Tier 2 $0 copay for members
age 45 through 75

generlac soln 10gm/15ml Tier 2

GOLYTELY SOL Tier 2

lactulose soln 10gm/15ml Tier 2

OSMOPREP TAB 1.5GM Tier 4

peg 3350-kcl-na bicarb-nacl-na sulfate for Tier 2 $0 copay for members

soln 236 gm age 45 through 75

peg 3350-kcl-na bicarb-nacl-na sulfate for Tier 2 $0 copay for members

soln 240 gm age 45 through 75

peg 3350-kcl-nacl-na sulfate-na ascorbate-  Tier 2  $0 copay for members

¢ for soln 100 gm age 45 through 75

MNPA - Medical Necessity Prior Authorization OTC - Over the counter PA - Prior 68

Authorization PA** - PA Applies if Step Not Met QL - Quantity Limits ST - Step
Therapy



AdventHealth Advantage Plans

Drug Name Drug Tier Requirements/Limits
peg 3350-kcl-sod bicarb-nacl for soln 420 Tier 2 $0 copay for members
gm age 45 through 75
PLENVU SOL Tier 3
polyethylene glycol 3350 powd Tier2 OTC
17gm/scoop
PREPOPIK PAK Tier 3
SUPREP BOWEL SOL PREP KIT Tier 3

MISCELLANEOUS
cromolyn sodium (mastocytosis) conc Tier 2 PA;
100mg/5ml
diphenoxylate w/ atropine lig 2.5-0.025 Tier 2
mg/5ml
diphenoxylate w/ atropine tab 2.5-0.025 Tier 2
mg
loperamide hcl caps 2mg Tier 2
misoprostol tabs 100mcg, 200mcg Tier 2
MOTOFEN TAB 1-0.025 Tier 4
MOVANTIK TABS 12.5mg, 25mg Tier 3
SUCRAID SOLN 8500unit/ml Tier4 PA, QL (354 mL/ 25

days)

sucralfate tabs 1gm Tier 2
ursodiol caps 300mg; tabs 250mg, 500mg  Tier 2

PANCREATIC ENZYMES
CREON CAP 3000UNIT Tier3 PA
CREON CAP 6000UNIT Tier 3 PA
CREON CAP 12000UNT Tier3 PA
CREON CAP 24000UNT Tier 3 PA
CREON CAP 36000UNT Tier 3 PA
VIOKACE TAB 10440 Tier3 PA
VIOKACE TAB 20880 Tier 3 PA
ZENPEP CAP 3000UNIT Tier3 PA
ZENPEP CAP 5000UNIT Tier3 PA
ZENPEP CAP 10000UNT Tier 3 PA
ZENPEP CAP 15000UNT Tier3 PA
ZENPEP CAP 20000UNT Tier 3 PA
ZENPEP CAP 25000 Tier3 PA
ZENPEP CAP 40000 Tier3 PA

PROTON PUMP INHIBITORS
DEXILANT CPDR 30mg, 60mg Tier4 ST, QL (30 caps/ 30

days); PA**
esomeprazole magnesium cpdr 20mg, Tier4 PA, QL (30 caps/ 30
40mg days)
esomeprazole sodium solr 20mg, 40mg Tier 2
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lansoprazole cpdr 15mg, 30mg Tier1 QL (30 caps / 30 days)
omeprazole cpdr 10mg, 20mg, 40mg Tier 1 QL (30 caps / 30 days)
pantoprazole sodium tbec 20mg, 40mg Tier 2 QL (30 tabs / 30 days)
rabeprazole sodium tbec 20mg Tier 3 PA, QL (30 tabs / 30
days)
RECTAL,CORTICOSTEROIDS
procto-pak crea 1% Tier 2
proctosol hc crea 2.5% Tier 2
proctozone-hc crea 2.5% Tier 2
GASTROINTESTINAL AGENTS - MISC.
INFLAMMATORY BOWEL AGENTS
REMICADE SOLR 100mg Tier5 PA
STELARA SOLN 130mg/26ml Tier 5 PA, QL (4 vials / 365
days)
GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl tb24 10mg Tier 2
CARDURA XL TB24 4mg, 8mg Tier 4  ST; PA**
dutasteride caps .5mg Tier 2
dutasteride-tamsulosin hcl cap 0.5-0.4 mg Tier 2
finasteride tabs 5mg Tier 2
silodosin caps 4mg, 8mg Tier 2
tadalafil tabs 2.5mg, 5mg Tier 2 PA, QL (30 tabs / 30
days)
tamsulosin hcl caps .4mg Tier 2
CONTRACEPTIVES
ENCARE SUPP 100mg Tier0 OTC
OPTIONS CONCEPTROL VAGINA GEL 4% Tier0 OTC
OPTIONS GYNOL IT VAGINAL GEL 3% Tier0 OTC
SHUR-SEAL GEL 2% Tier0 OTC
TODAY SPONGE MISC 1000mg Tier0 OTC
VCF VAGINAL CONTRACEPTIVE FILM 28%; Tier0 OTC
FOAM 12.5%
MISCELLANEOUS
bethanechol chloride tabs 5mg, 10mg, Tier 2
25mg, 50mg
ELMIRON CAPS 100mg Tier 4
flavoxate hcl tabs 100mg Tier 2
phenazopyridine tab 95mg tabs 95mg Tier 2 OTC
potassium citrate (alkalinizer) tbcr 15meq,  Tier 2

540mg, 1080mg
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URINARY ANTISPASMODICS

darifenacin hydrobromide tb24 7.5mg, Tier 2

15mg

oxybutynin chloride syrp 5mg/5ml; tabs Tier 2

5mg; tb24 5mg, 10mg, 15mg

solifenacin succinate tabs 5mg, 10mg Tier 2

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

Img, 2mg

trospium chloride cp24 60mg; tabs 20mg Tier 2

VAGINAL ANTI-INFECTIVES

CLEOCIN SUPP 100mg Tier 3
clindamycin phosphate vaginal crea 2% Tier 2
GYNAZOLE-1 CREA 2% Tier 4
metronidazole vaginal gel .75% Tier 3
miconazole 3 supp 200mg Tier 2
terconazole vaginal crea .4%, .8%),; supp Tier 2
80mg

vandazole gel .75% Tier 3

HEMATOLOGIC
ANTICOAGULANTS

ARGATRB/NACL INJ 50MG/50 Tier 4
argatroban soln 250mg/2.5ml Tier 2
ARGATROBAN INJ 125/125 Tier 4
ARGATROBAN INJ 250/250 Tier 4
ELIQUIS TABS 2.5mg, 5mg Tier 3
ELIQUIS STARTER PACK TBPK 5mg Tier 3
enoxaparin sodium soln 30mg/0.3ml, Tier 3

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

300mg/3ml

fondaparinux sodium soln 2.5mg/0.5ml, Tier 4
5mg/0.4ml, 7.5mg/0.6ml, 10mg/0.8m|

FRAGMIN SOLN 2500unit/0.2ml, Tier 4

5000unit/0.2ml, 7500unit/0.3ml,
10000unit/ml, 12500unit/0.5ml,
15000unit/0.6ml, 18000unt/0.72ml,
95000unit/3.8ml

heparin sodium (porcine) soln Tier 2
1000unit/ml, 5000unit/0.5ml, 5000unit/mil,
10000unit/ml, 20000unit/ml

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

3mg, 4mg, 5mg, 6mg, 7.5mg, 10mg
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XARELTO TABS 2.5mg, 10mg, 15mg, Tier 3

20mg

XARELTO STAR TAB 15/20MG Tier 3

HEMATOPOIETIC GROWTH FACTORS

ARANESP ALBUMIN FREE SOLN 25mcg/ml, Tier5 PA
40mcg/ml, 60mcg/ml, 100mcg/ml,

200mcg/ml, 300mcg/ml; SOSY

10mcg/0.4ml, 25mcg/0.42ml,

40mcg/0.4ml, 60mcg/0.3ml,

100mcg/0.5ml, 150mcg/0.3ml,

200mcg/0.4ml, 300mcg/0.6ml, 500mcg/ml

MIRCERA SOSY 30mcg/0.3ml, Tier 5 PA
50mcg/0.3ml, 75mcg/0.3ml,

100mcg/0.3ml, 150mcg/0.3ml,

200mcg/0.3ml

NIVESTYM SOLN 300mcg/ml, Tier5 PA
480mcg/1.6ml; SOSY 300mcg/0.5ml,
480mcg/0.8ml

PROMACTA TABS 12.5mg, 25mg Tier 5 PA, QL (30 tabs / 30
days)

PROMACTA TABS 50mg, 75mg Tier 5 PA, QL (60 tabs / 30
days)

RETACRIT SOLN 2000unit/ml, Tier5 PA

3000unit/ml, 4000unit/ml, 10000unit/ml,
20000unit/ml, 40000unit/ml

MISCELLANEOUS
anagrelide hcl caps .5mg, 1mg Tier 3
cilostazol tabs 50mg, 100mg Tier 2
HEMLIBRA SOLN 30mg/ml, 60mg/0.4ml, Tier5 PA
105mg/0.7ml, 150mg/ml
icatibant acetate soln 30mg/3ml Tier 5 PA, QL (45 syringes / 90

days)

pentoxifylline tbcr 400mg Tier 2
tranexamic acid soln 1000mg/10ml; tabs Tier 2
650mg

PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 Tier 2
mg
BRILINTA TABS 60mg, 90mg Tier 3
clopidogrel bisulfate tabs 75mg Tier 1
clopidogrel bisulfate tabs 300mg Tier 2
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dipyridamole tabs 25mg, 50mg, 75mg Tier 2 PA; High Risk
Medications require PA
for members age 70 and
older

prasugrel hcl tabs 5mg, 10mg Tier 2

HEMATOPOIETIC AGENTS
HEMATOPOIETIC GROWTH FACTORS

NYVEPRIA SOSY 6mg/0.6ml Tier5 PA
IRON

FERROUS FUMARATE TABS 29mg Tier2 OTC
ferrous fumarate tabs 324mg Tier 2 OTC
ferrous gluconate tabs 240mg Tier2 OTC
FERROUS GLUCONATE TABS 324mg Tier2 OTC
ferrous sulfate elix 220mg/5ml; tbec Tier2 OTC
325mg

FERROUS SULFATE LIQD 220mg/5ml; Tier2 OTC

TBCR 140mg; TBEC 324mg

HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS

NON-BARBITURATE HYPNOTICS

quazepam tabs 15mg Tier 3

ST

IMMUNOLOGIC AGENTS
BIOLOGIC DISEASE-MODIFYING AGENTS

ACTEMRA SOSY 162mg/0.9ml Tier 5

ST, PA, QL (4 syringes /
28 days)

ENBREL SOLR 25mg; SOSY 25mg/0.5ml, Tier 5
50mg/ml

PA, QL (4 syringes / 28
days); Preferred agent
for Ankylosing
Spondylitis, Psoriatic
Arthritis, and
Rheumatoid Arthritis

ENBREL MINI SOCT 50mg/ml Tier 5

PA, QL (4 cartridges / 28
days); Preferred agent
for Ankylosing
Spondylitis, Psoriatic
Arthritis, and
Rheumatoid Arthritis

ENBREL SURECLICK SOAJ 50mg/ml Tier 5

PA, QL (4 syringes / 28
days); Preferred agent
for Ankylosing
Spondylitis, Psoriatic
Arthritis, and
Rheumatoid Arthritis

HUMIRA PSKT 10mg/0.1ml, 10mg/0.2ml, Tier 5
20mg/0.2ml, 20mg/0.4ml

PA, QL (2 injections / 28
days)
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HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml

Tier 5

PA, QL (4 injections / 28
days)

HUMIRA PEDIA INJ CROHNS Tier 5 PA, QL (2 injections / 28
days); (80mg and 40mg
dual strength kit)

HUMIRA PEDIATRIC CROHNS D PSKT Tier 5 PA, QL (3 injections / 28

80mg/0.8ml days); (80mg single
strength kit)

HUMIRA PEN PNKT 40mg/0.4ml Tier 5 PA, QL (4 injections / 28
days)

HUMIRA PEN KIT PS/UV Tier 5 PA, QL (1 kit / 28 days)

HUMIRA PEN-CD/UC/HS START PNKT Tier5 PA, QL (6 pens / 28

40mg/0.8ml days)

HUMIRA PEN-CD/UC/HS START PNKT Tier 5 PA, QL (1 kit / 28 days)

80mg/0.8ml

HUMIRA PEN-PS/UV STARTER PNKT Tier5 PA, QL (4 pens / 28

40mg/0.8ml days)

KEVZARA SOAJ 150mg/1.14ml, Tier5 PA, QL (2 pens/ 28

200mg/1.14ml days); Preferred agent
for Rheumatoid Arthritis
(after failure of 2 other
preferred agents)

KEVZARA SOSY 150mg/1.14ml, Tier 5 PA, QL (2 syringes / 4

200mg/1.14ml weeks); Preferred agent
for Rheumatoid Arthritis
(after failure of 2 other
preferred agents)

RINVOQ TB24 15mg Tier 5 PA, QL (30 tabs / 30
days); Preferred agent
for Rheumatoid Arthritis

SIMPONI SOAJ 50mg/0.5ml, 100mg/ml; Tier 5 PA, QL (1 injection / 28

SOSY 50mg/0.5ml, 100mg/ml days)

SIMPONI ARIA SOLN 50mg/4ml Tier5 PA,QL(200mg/ 8
weeks)

SKYRIZI PSKT 75mg/0.83ml Tier 5 PA, QL (2 syringes / 12
weeks); Preferred agent
for Psoriasis

STELARA SOSY 45mg/0.5ml Tier 5 PA, QL (1 syringe / 84
days); Preferred agent
for Crohn's Disease
(after failure of Humira)
and Psoriasis
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STELARA SOSY 90mg/ml

Tier 5

PA, QL (1 syringe / 56
days); Preferred agent
for Crohn's Disease
(after failure of Humira)
and Psoriasis

TALTZ SOAJ 80mg/ml; SOSY 80mg/ml

Tier 5

PA, QL (1 injection / 28
days); Preferred agent
for Psoriasis

TREMFYA SOPN 100mg/ml; SOSY
100mg/ml

Tier 5

PA, QL (1 injection / 56
days); Preferred agent
for Psoriasis

XELJANZ TABS 5mg

Tier 5

PA, QL (60 tabs / 30
days); Preferred agent
for Rheumatoid Arthritis

XELJANZ TABS 10mg

Tier 5

PA, QL (60 tabs / 30
days); Preferred agent
for Ulcerative Colitis
(after failure of Humira)

XELJANZ XR TB24 11mg

Tier 5

PA, QL (30 tabs / 30
days); Preferred agent
for Rheumatoid Arthritis

XELJANZ XR TB24 22mg

Tier 5

PA, QL (30 tabs / 30
days); Preferred agent
for Ulcerative Colitis
(after failure of Humira)

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate tabs 200mg Tier 2

leflunomide tabs 10mg, 20mg Tier 2

methotrexate sodium tabs 2.5mg Tier 2

OTEZLA TABS 30mg Tier 5 PA, QL (60 tabs / 30
days); Preferred agent
for Psoriasis and
Psoriatic Arthritis

OTEZLA TAB 10/20/30 Tier 5 PA, QL (55 tabs / 28
days); Preferred agent
for Psoriasis and
Psoriatic Arthritis

IMMUNOGLOBULIN

HYQVIA INJ 2.5-200 Tier5 PA

HYQVIA INJ 5-400 Tier5 PA

HYQVIA INJ 10-800 Tier5 PA

HYQVIA INJ 20-1600 Tier5 PA

HYQVIA INJ 30-2400 Tier5 PA
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IMMUNOMODULATORS
ACTIMMUNE SOLN 2000000unit/0.5ml Tier5 PA
ALFERON N SOLN 5mu/ml Tier 5
ARCALYST SOLR 220mg Tier 5 PA, QL (8 vials / 28
days)
POMALYST CAPS 1mg, 2mg, 3mg, 4mg Tier5 PA, QL (21 caps / 28
days)
REVLIMID CAPS 2.5mg, 5mg, 10mg, Tier 5 PA, QL (28 caps / 28
15mg days)
REVLIMID CAPS 20mg, 25mg Tier 5 PA, QL (21 caps / 28
days)
THALOMID CAPS 50mg, 100mg Tier5 PA, QL (28 caps / 28
days)
THALOMID CAPS 150mg, 200mg Tier5 PA, QL (56 caps/ 28
days)
IMMUNOSUPPRESSANTS
AZASAN TABS 75mg, 100mg Tier 4
azathioprine tabs 50mg Tier 2
cyclosporine caps 25mg, 100mg Tier 4
cyclosporine soln 50mg/ml Tier 2
cyclosporine modified (for microemulsion) Tier 2
caps 25mg, 50mg, 100mg; soln 100mg/m/
gengraf caps 25mg, 100mg, soln Tier 2
100mg/ml
mycophenolate mofetil caps 250mg; tabs Tier 3
500mg
mycophenolate mofetil susr 200mg/ml| Tier 4
mycophenolate mofetil hcl solr 500mg Tier 2
mycophenolate sodium tbec 180mg, Tier 4
360mg
PROGRAF SOLN 5mg/ml Tier 4
SANDIMMUNE SOLN 100mg/ml Tier 4
sirolimus soln 1mg/ml; tabs .5mg, 1mg, Tier 4
2mg
tacrolimus caps 1mg, 5mg Tier 4
tacrolimus caps .5mg Tier 2
VACCINES
ACTHIB INJ] Tier 0 $0 copay for members

age 18 and younger,
otherwise not covered

ADACEL INJ Tier O
AFLURIA QUAD INJ 2020-21 Tier O
BEXSERO INJ Tier O
BOOSTRIX INJ Tier O
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DAPTACEL INJ Tier 0 $0 copay for members
age 18 and younger,
otherwise not covered

DIP/TET PED INJ 25-5LFU Tier 0 $0 copay for members
age 18 and younger,
otherwise not covered

ENGERIX-B INJ 10mcg/0.5ml, 20mcg/ml; Tier O
SUSP 10mcg/0.5ml, 20mcg/ml

FLUAD INJ 2020-21 Tier O
FLUAD QUADRIVALENT INFLUE PRSY .5ml Tier O
FLUARIX QUAD INJ 2020-21 Tier O
FLUBLOK QUAD INJ] 2020-21 Tier O
FLUCLVX QUAD INJ 2020-21 Tier O
FLULAVAL QUA INJ 2019-20 Tier O
FLULAVAL QUA INJ 2020-21 Tier O
FLUMIST QUAD SUS 2020-21 Tier O
FLUZONE HD INJ PF 19-20 Tier O
FLUZONE QUAD INJ 2019-20 Tier O
FLUZONE QUAD INJ 2020-21 Tier O
GARDASIL 9 INJ Tier O
HAVRIX SUSP 720elu/0.5ml, 1440elu/ml Tier O
HEPLISAV-B SOLN 20mcg/0.5ml; SOSY Tier 0
20mcg/0.5ml

HIBERIX SOLR 10mcg Tier 0 $0 copay for members

age 18 and younger,
otherwise not covered

INFANRIX INJ] Tier 0 $0 copay for members
age 18 and younger,
otherwise not covered

IPOL INJ INACTIVE Tier 0 $0 copay for members
age 18 and younger,
otherwise not covered

KINRIX INJ] Tier 0 $0 copay for members
age 18 and younger,
otherwise not covered

M-M-R II INJ Tier 0
MENACTRA INJ Tier O
MENVEO INJ] Tier 0
PEDIARIX INJ 0.5ML Tier 0 $0 copay for members

age 18 and younger,
otherwise not covered

PEDVAX HIB SUSP 7.5mcg/0.5ml Tier 0 $0 copay for members
age 18 and younger,
otherwise not covered
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PENTACEL INJ

Tier O

$0 copay for members
age 18 and younger,
otherwise not covered

PNEUMOVAX 23/1 DOSE INJ 25mcg/0.5ml  Tier 0

PREVNAR 13 INJ Tier 0

PROQUAD INJ Tier 0 $0 copay for members
age 18 and younger,
otherwise not covered

RECOMBIVAX HB SUSP 5mcg/0.5ml, Tier O

10mcg/ml, 40mcg/ml

ROTARIX SUS Tier 0 $0 copay for members
age 18 and younger,
otherwise not covered

ROTATEQ SOL Tier 0 $0 copay for members
age 18 and younger,
otherwise not covered

SHINGRIX SUSR 50mcg/0.5ml Tier 0 $0 copay for members
age 19 and older,
otherwise not covered

TDVAX INJ 2-2 LF Tier 0 $0 copay for members
age 19 and older,
otherwise not covered

TENIVAC INJ 5-2LF Tier 0 $0 copay for members
age 19 and older,
otherwise not covered

TRUMENBA INJ] Tier 0

TWINRIX INJ Tier 0 $0 copay for members
age 19 and older,
otherwise not covered

VAQTA SUSP 25unit/0.5ml, 50unit/ml Tier 0

VARIVAX INJ 1350pfu/0.5ml Tier 0

ZOSTAVAX SUSR 19400unt/0.65ml Tier 0  $0 copay for members
age 19 and older,
otherwise not covered

MACROLIDES
FIDAXOMICIN
DIFICID SUSR 40mg/ml Tier 3 PA
MEDICAL DEVICES
CONTRACEPTIVES

CAYA DPR Tier 0 QL (1 / 300 days)

FC2 FEMALE MIS CONDOM Tier0 QL (12 condoms / 30
days), OTC

FEMCAP MIS 22MM Tier 0 QL (1 / 300 days)

FEMCAP MIS 26 MM Tier 0 QL (1 / 300 days)
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FEMCAP MIS 30MM Tier O QL (1 / 300 days)
OMNIFLEX DPR Tier 0 QL (1 / 300 days)
WIDE-SEAL SILICONE DIAPHR DPRH 2% Tier O QL (1 / 300 days)
DIABETIC SUPPLIES
ACCU-CHEK BLOOD GLUCOSE TEST KITS Tier 3 OTC
ACCU-CHEK BLOOD GLUCOSE TEST Tier 3 QL (204 Test Strips / 25
STRIPS days), OTC
ALCOH-WIPE MIS 12"X12" Tier 3
ALCOHOL PREP WIPES AND SWABS Tier 3 OTC
BD PEN NEEDL MIS 32GX4MM Tier 3
BLOOD GLUCOSE CALIBRATION SOLUTION Tier3 OTC
GLUCOSE URINE TEST STRIPS Tier 3 OTC
INSULIN PEN NEEDLES Tier 3
INSULIN PEN NEEDLES/SYRINGES Tier 3 OTC
KETONE URINE TEST STRIPS Tier 3 OTC
LANCETS Tier 3 OTC
LANCING DEVICE Tier 3 OTC
MISC LANCETS Tier 3 OTC
NOVOFINE PEN NEEDLES Tier 3 OTC
SHARPS CONTAINER Tier 3 OTC
URINE GLUCOSE MONITORING SUPPLIES Tier 3 OTC
URINE TEST STRIPS Tier 3 OTC
MISCELLANEOUS
ADULT RESPIRATORY MASK Tier 3
ADULT RESPIRATORY MASK Tier 3 OTC
HUMATROPEN MIS FOR 6MG Tier 3 OTC
HUMATROPEN MIS FOR 12MG Tier 3 OTC
HUMATROPEN MIS FOR 24MG Tier 3 OTC
PEDIATRIC RESPIRATORY MASK Tier 3
PEDIATRIC RESPIRATORY MASK Tier 3 OTC
MEDICAL DEVICES AND SUPPLIES
DIABETIC SUPPLIES
OMNIPOD KIT STARTER Tier 3 PA
OMNIPOD MIS 5 PACK Tier 3 PA
MIGRAINE PRODUCTS
SEROTONIN AGONISTS
frovatriptan succinate tabs 2.5mg Tier 3 ST, QL (12 tabs / 30
days)
MUSCULOSKELETAL THERAPY AGENTS
MUSCLE RELAXANT COMBINATIONS
carisoprodol w/ aspirin & codeine tab 200- Tier 3 PA

325-16 mg
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FLUORABON SOLN .55mg/0.6ml Tier 0 $0 applies for ages 5
and under, otherwise
not covered

fluoritab chew 1mg Tier 2

fluoritab chew .25mg, .5mg; soln Tier 0 $0 applies for ages 5

.125mg/drop and under, otherwise
not covered

flura-drops soln .25mg/drop Tier 0 $0 applies for ages 5
and under, otherwise
not covered

k-effervescent tbef 25meq Tier 2

klor-con 8 tbcr 8meq Tier 2

klor-con 10 tbcr 10meq Tier 2

klor-con m15 tbcr 15meq Tier 2

klor-con m20 tbcr 20meq Tier 2

ludent chew 1mg Tier 2

ludent chew .25mg, .5mg Tier 0 $0 applies for ages 5
and under, otherwise
not covered

magnesium sulfate soln 2gm/50ml, Tier 2

4gm/100ml, 4gm/50ml, 20gm/500ml,

40gm/1000ml, 50%

magnesium sulfate in dextrose 5% iv soln Tier 2

1 gm/100m|

nafrinse chew 2.2mg Tier 2

nafrinse drops soln .125mg/drop Tier 0 $0 applies for ages 5
and under, otherwise
not covered

potassium chloride cpcr 8meq, 10meq; Tier 2

tbcr 8meqg, 10meqg, 20meqg

potassium chloride soln 10%, 20% Tier 2 PA;

potassium chloride microencapsulated Tier 2

crystals er tbcr 10meg, 20meq

sodium chloride soln 2.5meq/ml| Tier 2

sodium chloride flush soln .9% Tier 2

sodium fluoride chew 1mg; tabs 1mg Tier 2

sodium fluoride chew .25mg, .5mg; soln Tier 0 $0 applies for ages 5

.5mg/ml; tabs .5mg and under, otherwise
not covered

IV REPLACEMENT SOLUTIONS
kcl 20 meq/Il (0.15%) in nacl 0.9% inj Tier 2
kcl 20 meq/I (0.15%) in nacl 0.45% inj Tier 2
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kcl 40 meq/I (0.3%) in nacl 0.9% inj Tier 2

potassium chloride soln 2meqg/ml Tier 2

sodium chloride soln .45%, .9%, 3%, 5% Tier 2

VITAMINS

calcitriol caps .25mcg, .5mcg; soln Tier 2

Imcg/ml

cholecalciferol caps 50000unit Tier 2 OTC;

CITRANATAL CAP HARMONY Tier 3

CITRANATAL CAP MEDLEY Tier 3

CITRANATAL MIS Tier 3

CITRANATAL MIS 90 DHA Tier 3

CITRANATAL MIS B-CALM Tier 3

CITRANATAL PAK ASSURE Tier 3

CITRANATAL PAK DHA Tier 3

CITRANATAL TAB BLOOM Tier 3

CITRANATAL TAB RX Tier 3

cyanocobalamin soln 1000mcg/ml Tier 2

doxercalciferol caps .5mcg, 1mcg, 2.5mcg Tier 3

doxercalciferol soln 4mcg/2ml Tier 2

elite-ob Tier 2

ergocalciferol caps 50000unit Tier 2

folic acid caps 800mcg Tier 0O QL (100 caps/ 30
days), OTC; $0 copay
for women ages 55 and
under, otherwise not
covered

folic acid tabs 1mg Tier 2

folic acid tabs 400mcg, 800mcg Tier 0 QL (100 tabs / 30 days),
OTC; $0 copay for
women ages 55 and
under, otherwise not
covered

multi-vit/fluoride Tier 2

multi-vit/iron/fluoride Tier2 OTC

multi-vitamin/fluoride dr Tier 2

multi-vitamin/fluoride/ir Tier 2

multivitamin with fluorid Tier 2

multivitamin/fluoride Tier 2

mvc-fluoride Tier 2

niva-fol Tier 2

paricalcitol caps 1mcg, 2mcg, 4mcg,; soln Tier 2

2mcg/ml, 5mcg/ml

phytonadione tabs 5mg Tier 4
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prenatabs rx Tier 2
pyridoxine hcl tabs 25mg, 50mg Tier2 OTC
tri-vit/fluoride Tier 2
tri-vit/fluoride/iron Tier 2
VITAMIN D2 TABS 400unit Tierl OTC
VITAMIN D2 TABS 2000unit Tier 2 OTC
vitamins a/c/d/fluoride Tier 2
OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth Tier 2
oint 1%
BLEPHAMIDE OIN S.O.P. Tier 3
BLEPHAMIDE SUS OP Tier 3
neomycin-polymyxin-dexamethasone Tier 2
ophth oint 0.1%
neomycin-polymyxin-dexamethasone Tier 2
ophth susp 0.1%
neomycin-polymyxin-hc ophth susp Tier 2
sulfacetamide sodium-prednisolone ophth Tier 2
soln 10-0.23(0.25)%
TOBRADEX OIN 0.3-0.1% Tier 3
TOBRADEX ST SUS 0.3-0.05 Tier 3
tobramycin-dexamethasone ophth susp Tier 2
0.3-0.1%

ANTI-INFECTIVES
AZASITE SOLN 1% Tier 3
bacitracin (ophthalmic) oint 500unit/gm Tier 2
bacitracin-polymyxin b ophth oint Tier 2
BESIVANCE SUSP .6% Tier 4
ciprofloxacin hcl (ophth) soln .3% Tier 1
erythromycin (ophth) oint 5mg/gm Tier 2
gatifloxacin (ophth) soln .5% Tier 2
gentak oint .3% Tier 2
gentamicin sulfate (ophth) soln .3% Tier 1
levofloxacin (ophth) soln .5% Tier 2
moxifloxacin hcl (ophth) soln .5% Tier 2
NATACYN SUSP 5% Tier 3
neomycin-polymy-gramicid op sol 1.75- Tier 2
10000-0.025mg-unt-mg/ml
ofloxacin (ophth) soln .3% Tier 2
polycin Tier 2
polymyxin b-trimethoprim ophth soln Tier 1

10000 unit/ml-0.1%
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sulfacetamide sodium (ophth) oint 10%; Tier 2
soln 10%
tobramycin (ophth) soln .3% Tier 1
trifluridine soln 1% Tier 2
ZIRGAN GEL .15% Tier 4
ANTI-INFLAMMATORIES
ACUVAIL SOLN .45% Tier 3
bromfenac sodium (ophth) soln .09% Tier 2
dexamethasone sodium phosphate (ophth) Tier 2
soln .1%
diclofenac sodium (ophth) soln .1% Tier 2
DUREZOL EMUL .05% Tier 3  ST; PA**
flurbiprofen sodium soln .03% Tier 2
FML OINT .1% Tier 3
FML FORTE SUSP .25% Tier 3
ketorolac tromethamine (ophth) soln .4%, Tier 2
5%
loteprednol etabonate susp .5% Tier 2
MAXIDEX SUSP .1% Tier 3
NEVANAC SUSP .1% Tier 3 ST; PA**
PRED MILD SUSP .12% Tier 3
prednisolone acetate (ophth) susp 1% Tier 2
PREDNISOLONE SODIUM PHOSP SOLN 1%  Tier 3
ANTIALLERGICS
ALOCRIL SOLN 2% Tier 4
ALOMIDE SOLN .1% Tier 4
azelastine hcl (ophth) soln .05% Tier 2
bepotastine besilate soln 1.5% Tier 2
cromolyn sodium (ophth) soln 4% Tier 2
EMADINE SOLN .05% Tier 4
epinastine hcl (ophth) soln .05% Tier 2
LASTACAFT SOLN .25% Tier 3
olopatadine hcl soln .1%, .2% Tier 2 PA
PAZEO SOLN .7% Tier3 PA
ANTIGLAUCOMA
ALPHAGAN P SOLN .1% Tier 4
apraclonidine hcl soln .5% Tier 2
betaxolol hcl (ophth) soln .5% Tier 2
BETIMOL SOLN .25%, .5% Tier 4
BETOPTIC-S SUSP .25% Tier 3
bimatoprost soln .03% Tier 2
brimonidine tartrate soln .2% Tier 1
brimonidine tartrate soln .15% Tier 3
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brinzolamide susp 1% Tier 2
carteolol hcl (ophth) soln 1% Tier 2
dorzolamide hcl soln 2% Tier 2

dorzolamide hcl-timolol maleate ophth soln  Tier 2
22.3-6.8 mg/ml

IOPIDINE SOLN 1% Tier 4
latanoprost soln .005% Tier 1
levobunolol hcl soln .5% Tier 2
LUMIGAN SOLN .01% Tier 3 ST; PA**
metipranolol soln .3% Tier 2
PHOSPHOLINE IODIDE SOLR .125% Tier 4
pilocarpine hcl soln 1% Tier 2
SIMBRINZA SUS 1-0.2% Tier 3
timolol maleate (ophth) solg .25%, .5%; Tier 2
soln .5%
timolol maleate (ophth) soln .25%, .5% Tier 1
travoprost soln .004% Tier 2
ZIOPTAN SOLN .015mg/ml Tier 4  ST; PA**
MISCELLANEOUS
atropine sulfate soln 1% Tier 4
CYSTARAN SOLN .44% Tier 5 PA, QL (4 bottles / 28
days)
LACRISERT INST 5mg Tier 4
phenylephrine hcl (mydriatic) soln 2.5%, Tier 2
10%
proparacaine hcl soln .5% Tier 2
RESTASIS EMUL .05% Tier3 PA
tropicamide soln .5%, 1% Tier 2
OPHTHALMIC AGENTS
OPHTHALMIC STEROIDS
PRED-G S.0O.P OIN OP Tier 4
PRED-G SUS OP Tier 4
ZYLET SUS 0.5-0.3% Tier 4
OTHER
IRRIGATION SOLUTIONS
physiolyte Tier 2
physiosol irrigation Tier 2
tis-u-sol Tier 2
OTIC AGENTS
OTIC COMBINATIONS
ciprofloxacin-fluocinolone aceton (pf) otic Tier 3
soln 0.3-0.025%
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PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.

MULTIPLE SCLEROSIS AGENTS

ZEPOSIA CAPS .92mg Tier 5 PA, QL (30 / 30 Days)

ZEPOSIA 7DAY CAP STR PACK Tier 5 PA, QL (1 / 365 Days)

ZEPOSIA CAP STR KIT Tier 5 PA, QL (1 kit / 365
days)

RESPIRATORY
ANAPHYLAXIS TREATMENT AGENTS

epinephrine (anaphylaxis) soaj Tier 2 QL (4 auto-injectors / 25

.15mg/0.15ml, .15mg/0.3ml, .3mg/0.3ml days)

EPIPEN 2-PAK SOAJ .3mg/0.3ml Tier 3 QL (4 auto-injectors / 25
days)

EPIPEN-JR 2-PAK SOAJ .15mg/0.3ml Tier 3 QL (4 auto-injectors / 25

days)

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

ANORO ELLIPT AER 62.5-25 Tier 3 QL (1 package / 25
days)

BEVESPI AER 9-4.8MCG Tier 3 QL (1 package / 25
days)

ipratropium-albuterol nebu soln 0.5-2.5(3) Tier 2 QL (6 boxes / 25 days)

mg/3ml

TRELEGY AER ELLIPTA Tier 3 QL (1 package / 25
days)

TRELEGY AER ELLIPTA Tier 3 QL (1 package / 30
days)

ANTICHOLINERGICS

INCRUSE ELLIPTA AEPB 62.5mcg/inh Tier 3 QL (1 package / 25
days)

ipratropium bromide soln .02% Tier 2 QL (5 boxes / 25 days)

ipratropium bromide (nasal) soln .03%, Tier 2

.06%

SPIRIVA HANDIHALER CAPS 18mcg Tier 3 QL (1 package / 25
days)

SPIRIVA RESPIMAT AERS 1.25mcg/act, Tier 3 QL (1 package / 25

2.5mcg/act days)

ANTIHISTAMINES

azelastine hcl soln .1%, .15% Tier 2 QL (2 bottles / 25 days)

brompheniramine tannate chew 12mg Tier 2

carbinoxamine maleate soln 4mg/5ml; Tier 2

tabs 4mg

CLARINEX SYRP .5mg/ml Tier 4
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clemastine fumarate tabs 2.68mg Tier 2 PA; High Risk
Medications require PA
for members age 70 and

older
cyproheptadine hcl syrp 2mg/5ml; tabs Tier 2
4mg
desloratadine tabs 5mg; tbdp 2.5mg, 5mg  Tier 2
diphenhydramine hcl elix 12.5mg/5ml; Tier 2

soln 50mg/ml

hydroxyzine hcl soln 25mg/ml, 50mg/ml; Tier 2  PA; High Risk

syrp 10mg/5ml Medications require PA
for members age 70 and
older

hydroxyzine hcl tabs 10mg, 25mg, 50mg Tier 1  PA; High Risk
Medications require PA
for members age 70 and
older

hydroxyzine pamoate caps 25mg, 50mg Tier 1  PA; High Risk
Medications require PA
for members age 70 and
older

hydroxyzine pamoate caps 100mg Tier 2  PA; High Risk
Medications require PA
for members age 70 and

older

levocetirizine dihydrochloride soln Tier 2

2.5mg/5ml; tabs 5mg

olopatadine hcl (nasal) soln .6% Tier 2 QL (1 container / 25
days)

BETA AGONISTS

albuterol sulfate aers 108mcg/act Tier 2 QL (2 inhalers / 25
days)

albuterol sulfate nebu 2.5mg/0.5ml Tier 2 QL (60 mL / 30 days)

albuterol sulfate nebu .083%, .63mg/3ml, Tier 2 QL (5 boxes / 25 days)

1.25mg/3ml

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

4mg,; tb12 4mg, 8mg

levalbuterol hcl nebu 1.25mg/0.5m/ Tier 2 QL (45 mL / 30 days)

levalbuterol hcl nebu .31mg/3ml, Tier 2 QL (300 mL / 30 days)

.63mg/3ml, 1.25mg/3ml

levalbuterol tartrate aero 45mcg/act Tier 2 QL (2 inhalers / 30
days)

metaproterenol sulfate syrp 10mg/5ml; Tier 2

tabs 10mg, 20mg

PERFOROMIST NEBU 20mcg/2ml Tier 3 QL (60 vials / 25 days)

MNPA - Medical Necessity Prior Authorization OTC - Over the counter PA - Prior 86

Authorization PA** - PA Applies if Step Not Met QL - Quantity Limits ST - Step
Therapy



AdventHealth Advantage Plans

Drug Name Drug Tier Requirements/Limits

STRIVERDI RESPIMAT AERS 2.5mcg/act Tier 3 QL (1 package / 25
days)

terbutaline sulfate soln 1mg/ml; tabs Tier 2

2.5mg, 5mg

BIOLOGIC RESPONSE MODIFIERS

NUCALA SOAJ 100mg/ml; SOLR 100mg; Tier 5 PA, QL (3 injections / 28

SOSY 100mg/ml days)

XOLAIR SOLR 150mg Tier 5 PA, QL (8 vials / 28
days)

XOLAIR SOSY 75mg/0.5ml Tier 5 PA, QL (2 syringes / 28
days)

XOLAIR SOSY 150mg/ml Tier 5 PA, QL (8 syringes / 28
days)

COLD/COUGH

benzonatate caps 100mg, 200mg Tier 2

cheratussin ac Tier2 OTC

hydrocodone w/ homatropine syrup 5-1.5 Tier 2

mg/5ml

hydrocodone w/ homatropine tab 5-1.5 mg  Tier 2

hydromet Tier 2

NORTUSS-EX LIQ 200-20/5 Tier 3

promethazine & phenylephrine syrup 6.25- Tier 2

5 mg/5ml

promethazine vc/codeine Tier 2

promethazine w/ codeine syrup 6.25-10 Tier 2

mg/5m/

promethazine-dm syrup 6.25-15 mg/5ml Tier 2

pseudoephed-bromphen-dm syrup 30-2-10  Tier 2

mg/5ml
tussigon Tier 2
TUZISTRA XR SUS Tier 4
VITUZ SOL 5-4MG Tier 4
LEUKOTRIENE MODIFIERS
zileuton tb12 600mg Tier 4
LEUKOTRIENE RECEPTOR ANTAGONISTS
montelukast sodium chew 4mg, 5mg; Tier 2
pack 4mg; tabs 10mg
zafirlukast tabs 10mg, 20mg Tier 2
MAST CELL STABILIZERS
cromolyn sodium nebu 20mg/2ml Tier 2 QL (2 boxes / 25 days)
MISCELLANEOUS
acetylcysteine soln 10%, 20% Tier 3
DALIRESP TABS 250mcg, 500mcg Tier4 PA
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ESBRIET CAPS 267mg Tier 5 PA, QL (270 caps/ 30
days)

ESBRIET TABS 267mg Tier 5 PA, QL (270 tabs / 30
days)

ESBRIET TABS 801mg Tier 5 PA, QL (90 tabs / 30
days)

KALYDECO PACK 25mg, 50mg, 75mg Tier 5 PA, QL (56 packets / 28
days)

KALYDECO TABS 150mg Tier 5 PA, QL (56 tabs / 28
days); carton consists of
56 tablets

KALYDECO TABS 150mg Tier 5 PA, QL (60 tabs / 30
days); packet consists of
60 tablets

ORKAMBI GRA 100-125 Tier 5 PA, QL (56 packets / 28
days)

ORKAMBI GRA 150-188 Tier 5 PA, QL (56 packets / 28
days)

ORKAMBI TAB 100-125 Tier5 PA, QL (112 tabs/ 28
days)

ORKAMBI TAB 200-125 Tier5 PA, QL (112 tabs / 28
days)

PROLASTIN-C SOLN 1000mg/20ml; SOLR Tier5 PA

1000mg

sodium chloride (inhalant) nebu .9%, 3%, Tier 2
7%, 10%

SYMDEKO TAB 50-75MG Tier 5 PA, QL (56 tabs / 28
days)

SYMDEKO TAB 100-150 Tier 5 PA, QL (56 tabs / 28
days)

TRIKAFTA TAB Tier 5 PA, QL (84 tabs / 28
days)

NASAL STEROIDS

flunisolide (nasal) soln .025% Tier 2 QL (3 containers / 25
days)

fluticasone propionate (nasal) susp Tier 1 QL (1 container / 25

50mcg/act days)

OMNARIS SUSP 50mcg/act Tier4 ST, QL (1 package / 25
days); PA**

triamcinolone acetonide (nasal) aero Tier 1 QL (1 bottle / 25 days),

55mcg/act OTC

STEROID INHALANTS

ARNUITY ELLIPTA AEPB 50mcg/act, Tier 3 QL (1 package / 25

100mcg/act, 200mcg/act days)

budesonide (inhalation) susp 1mg/2ml Tier 2 QL (1 box / 25 days)
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budesonide (inhalation) susp .5mg/2ml Tier 2 QL (2 boxes / 25 days)
budesonide (inhalation) susp .25mg/2ml Tier 2 QL (3 boxes / 25 days)
QVAR REDIHALER AERB 40mcg/act, Tier 3 QL (2 packages / 25
80mcg/act days)
STEROID/BETA-AGONIST COMBINATIONS
ADVAIR DISKU AER 100/50 Tier 2 QL (1 package / 25
days);
ADVAIR DISKU AER 250/50 Tier 2 QL (1 package / 25
days);
ADVAIR DISKU AER 500/50 Tier 2 QL (1 package / 25
days);
ADVAIR HFA AER 45/21 Tier 3 QL (1 package / 25
days)
ADVAIR HFA AER 115/21 Tier 3 QL (1 package / 25
days)
ADVAIR HFA AER 230/21 Tier 3 QL (1 package / 25
days)
BREO ELLIPTA INH 100-25 Tier 3 QL (1 package / 25
days)
BREO ELLIPTA INH 200-25 Tier 3 QL (1 package / 25
days)
SYMBICORT AER 80-4.5 Tier 3 QL (1 package / 25
days)
SYMBICORT AER 160-4.5 Tier 3 QL (1 package / 25
days)
XANTHINES
aminophylline soln 25mg/ml Tier 2
ELIXOPHYLLIN ELIX 80mg/15ml Tier 4
THEO-24 CP24 100mg, 200mg, 300mg, Tier 4
400mg
theochron tb12 100mg, 200mg, 300mg Tier 2
theophylline soln 80mg/15ml; tb12 Tier 2
450mg; tb24 400mg, 600mg
TOPICAL
DERMATOLOGY, ACNE
adapalene crea .1%,; gel .1%, .3% Tier 3 PA; PA applies for
members age 35 and
older
adapalene-benzoyl peroxide gel 0.1-2.5% Tier 2
avita crea .025%; gel .025% Tier 3 PA; PA applies for
members age 35 and
older
BENZIQ GEL 5.25% Tier 3
BENZIQ LS GEL 2.75% Tier 3
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benzig wash ligd 5.25% Tier 2
benzoyl peroxide-erythromycin gel 5-3% Tier 2
bp wash ligd 2.5% Tier 2
clindamycin phosphate (topical) foam 1%,  Tier 2
swab 1%
clindamycin phosphate (topical) gel 1% Tier 2 QL (75g / 25 days)
clindamycin phosphate (topical) lotn 1%; Tier 2 QL (60mL / 25 days)
soln 1%
ery pads 2% Tier 2
erythromycin (acne aid) gel 2% Tier 2 QL (60g / 25 days)
erythromycin (acne aid) pads 2% Tier 2
erythromycin (acne aid) soln 2% Tier 2 QL (60mL / 25 days)
isotretinoin caps 10mg, 20mg, 30mg, Tier 3 PA
40mg
sulfacetamide sodium (acne) lotn 10% Tier 2
tretinoin crea .025%, .05%, .1%, gel Tier 3 PA; PA applies for
.01%, .025%, .05% members age 35 and
older
tretinoin microsphere gel .04%, .1% Tier 3 PA; PA applies for
members age 35 and
older
DERMATOLOGY, ACTINIC KERATOSIS
FLUOROPLEX CREA 1% Tier 4
fluorouracil (topical) crea .5%, 5%; soln Tier 2
2%, 5%
imiquimod crea 5% Tier 2
PICATO GEL .015%, .05% Tier 4
DERMATOLOGY, ANTIBIOTICS
BACTROBAN NASAL OINT 2% Tier 4
gentamicin sulfate (topical) crea .1%,; oint  Tier 2
.1%
IV PREP WIPE PAD Tier3 OTC
mupirocin oint 2% Tier 2 QL (30g / 25 days)
silver sulfadiazine crea 1% Tier 2
ssd crea 1% Tier 2
SULFAMYLON CREA 85mg/gm Tier 4
DERMATOLOGY, ANTIFUNGALS
ciclopirox gel .77% Tier 2 QL (120g / 25 days)
ciclopirox sham 1% Tier 2 QL (120mL / 25 days)
ciclopirox soln 8% Tier 2
ciclopirox olamine crea .77% Tier 2 QL (120g / 25 days)
ciclopirox olamine susp .77% Tier 2 QL (120mL / 25 days)
clotrimazole (topical) crea 1% Tier1 QL (120g/ 25 days)
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clotrimazole (topical) soln 1% Tier 2 QL (120mL / 25 days)
clotrimazole w/ betamethasone cream 1- Tier 2 QL (60g / 25 days)
0.05%

clotrimazole w/ betamethasone lotion 1- Tier 3 QL (60mL / 25 days)
0.05%

econazole nitrate crea 1% Tier 2 QL (60g / 25 days)
ERTACZO CREA 2% Tier4 QL (60g / 25 days)
ketoconazole (topical) crea 2% Tier 2 QL (120g / 25 days)
MENTAX CREA 1% Tier4 QL (60g / 25 days)
naftifine hcl crea 1%, 2% Tier 2 QL (60g / 25 days)
nyamyc powd 100000unit/gm Tier 2 QL (120g / 25 days)
nystatin (topical) crea 100000unit/gm; Tier 2 QL (120g/ 25 days)

oint 100000unit/gm,; powd 100000unit/gm

nystatin-triamcinolone cream 100000-0. 1 Tier 2 QL (60g / 25 days)
unit/gm-%

nystatin-triamcinolone oint 100000-0. 1 Tier 2 QL (60g / 25 days)

unit/gm-%

nystop powd 100000unit/gm Tier 2 QL (120g / 25 days)

sulconazole nitrate crea 1% Tier 2 ST, QL (60g / 21 days);
PA**

sulconazole nitrate soln 1% Tier 2 ST, QL (60mL/ 21

days); PA**

DERMATOLOGY, ANTIPRURITIC

doxepin hcl (antipruritic) crea 5% Tier4 ST, QL (90 grams / 25
days); PA**

DERMATOLOGY, ANTIPSORIATICS

acitretin caps 10mg, 17.5mg, 25mg Tier 3
calcipotriene soln .005% Tier 2
calcitriol (topical) oint 3mcg/gm Tier 4

COSENTYX SOSY 75mg/0.5ml, 150mg/ml Tier 5 PA, QL (1 syringe / 28
days); Preferred agent
for Ankylosing
Spondylitis and Psoriatic
Arthritis

COSENTYX SOSY 150mg/ml Tier 5 PA, QL (1 box / 28
days); Preferred agent
for Ankylosing
Spondylitis and Psoriatic

Arthritis
COSENTYX SENSOREADY PEN SOAJ Tier 5 PA, QL (1 box / 28
150mg/ml days); Preferred agent

for Ankylosing
Spondylitis and Psoriatic
Arthritis
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COSENTYX SENSOREADY PEN SOAJ Tier 5 PA, QL (1 syringe / 28
150mg/ml days); Preferred agent

for Ankylosing
Spondylitis and Psoriatic

Arthritis
methoxsalen rapid caps 10mg Tier 2
tazarotene crea .1% Tier 2 PA
TAZORAC CREA .05%; GEL .05%, .1% Tier 3 PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole (topical) sham 2% Tier 2
selenium sulfide lotn 2.5% Tier 2
DERMATOLOGY, CORTICOSTEROIDS
ala-cort crea 1% Tier 1 QL (300g/ 25 days)
alclometasone dipropionate crea .05%; Tier 2 QL (300g / 25 days)
oint .05%
amcinonide lotn .1% Tier 2 QL (240mL / 25 days)
AMCINONIDE OINT .1% Tier 3 QL (240g / 25 days)

betamethasone dipropionate (topical) crea  Tier 1 QL (240g / 25 days)
.05%; oint .05%

betamethasone dipropionate (topical) lotn Tier 1 QL (240mL / 25 days)

.05%

betamethasone dipropionate augmented Tier 1 QL (240g / 25 days)
crea .05%;, oint .05%

betamethasone dipropionate augmented Tier 2 QL (240g / 25 days)
gel .05%

betamethasone dipropionate augmented Tier 1 QL (240mL / 25 days)
lotn .05%

betamethasone valerate crea .1%; oint Tier 1 QL (240g / 25 days)
.1%

betamethasone valerate lotn .1% Tier 1 QL (240mL / 25 days)
calcipotriene-betamethasone dipropionate Tier 4

oint 0.005-0.064%

clobetasol propionate crea .05%; foam Tier 3 QL (240g / 25 days)
.05%,; gel .05%;, oint .05%

clobetasol propionate liqd .05%,; sham Tier 3 QL (300mL / 25 days)
.05%

clobetasol propionate lotn .05%, soln Tier 3 QL (240mL / 25 days)
.05%

desonide crea .05%; oint .05% Tier 3 QL (300g / 25 days)
desonide lotn .05% Tier 3 QL (300mL / 25 days)
desoximetasone crea .25%; oint .25% Tier 2 QL (240g / 25 days)

fluocinolone acetonide crea .01%, .025%; Tier 2 QL (300g / 25 days)
oint .025%
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fluocinolone acetonide oil .01%); soln Tier 2 QL (300mL / 25 days)

.01%

fluocinonide crea .05%; gel .05%; oint Tier 2 QL (240g / 25 days)

.05%

fluocinonide soln .05% Tier 2 QL (240mL / 25 days)

fluticasone propionate crea .05%; oint Tier 2 QL (240g / 25 days)

.005%

fluticasone propionate lotn .05% Tier 2 QL (300mL / 25 days)

halobetasol propionate crea .05%;, oint Tier 2 QL (240g / 25 days)

.05%

hydrocortisone (topical) crea 1%, 2.5%; Tier 1 QL (300g/ 25 days)

oint 2.5%

hydrocortisone (topical) lotn 2.5% Tier 1 QL (300mL / 25 days)

hydrocortisone butyrate crea .1%), oint Tier 2 QL (240g / 25 days)

.1%

hydrocortisone butyrate soln .1% Tier 2 QL (240mL / 25 days)

hydrocortisone valerate crea .2%; oint Tier 2 QL (240g / 25 days)

2%

mometasone furoate crea .1%,; oint.1% Tier 2 QL (240g / 25 days)

mometasone furoate soln .1% Tier 2 QL (240mL / 25 days)

prednicarbate crea .1%); oint .1% Tier 2 QL (240g / 25 days)

triamcinolone acetonide (topical) crea Tier 2 QL (240g / 25 days)

.025%, .1%, .5%, oint .025%, .1%, .5%

triamcinolone acetonide (topical) lotn Tier 2 QL (240mL / 25 days)

.025%, .1%

triderm crea .1% Tier 2 QL (240g / 25 days)

DERMATOLOGY, LOCAL ANESTHETICS

lidocaine ptch 5% Tier 3 PA, QL (90 patches / 25
days)

lidocaine hcl gel 2%, prsy 2% Tier 2 QL (60mL / 25 days)

lidocaine hcl soln 4% Tier 2 QL (50mL / 25 days)

lidocaine-prilocaine cream 2.5-2.5% Tier 2 QL (30gm / 25 days)

lidocaine-prilocaine cream kit 2.5-2.5% Tier 2

pramox gel gel 1% Tier 2

SYNERA DIS 70-70MG Tier4 QL (2 patches / 25
days)

7/t lido gel gel 2% Tier 2 QL (30gm / 25 days)

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

CONDYLOX GEL .5% Tier 4

diclofenac sodium (topical) gel 1% Tier 2 QL (300g / 25 days)

EUCRISA OINT 2% Tier 3 PA, QL (60 grams / 25
days)

lactic acid (ammonium lactate) crea 12%; Tier 2
lotn 10%, 12%
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podofilox soln .5% Tier 2

RECTIV OINT .4% Tier 4

tacrolimus (topical) oint .03%, .1% Tier 4

TARGRETIN GEL 1% Tier 5 PA

VOLTAREN GEL 1% Tier 2 QL (300g / 25 days),

OTC

DERMATOLOGY, ROSACEA

azelaic acid gel 15% Tier 2 PA

FINACEA FOAM 15% Tier 3

metronidazole (topical) crea .75%; gel Tier 2

.75%

metronidazole (topical) lotn .75% Tier 3

MIRVASO GEL .33% Tier 4

rosadan crea .75% Tier 2

DERMATOLOGY, SCABICIDES AND PEDICULIDES

crotan lotn 10% Tier 2
EURAX CREA 10% Tier 4
ivermectin (pediculicide) lotn .5% Tier 2 PA;
lindane sham 1% Tier 2
malathion lotn .5% Tier 2
permethrin crea 5% Tier 2
spinosad susp .9% Tier 3
DERMATOLOGY, WOUND CARE AGENTS
REGRANEX GEL .01% Tier4 PA, QL (30g / 25 days)
sodium chloride (gu irrigant) soln .9% Tier 2
MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl caps 30mg Tier 2
chlorhexidine gluconate (mouth-throat) Tier 1
soln .12%
clotrimazole troc 10mg Tier 2
lidocaine hcl (mouth-throat) soln 2%, 4% Tier 2
nystatin (mouth-throat) susp Tier 2
100000unit/ml
oralone dental paste pste .1% Tier 2
ORAVIG TABS 50mg Tier 4 QL (14 tabs / 25 days)
periogard soln .12% Tier 1
pilocarpine hcl (oral) tabs 5mg, 7.5mg Tier 2
triamcinolone acetonide (mouth) pste .1% Tier 2
OTIC
acetic acid (otic) soln 2% Tier 2
CIPRO HC SUS OTIC Tier 4

MNPA - Medical Necessity Prior Authorization OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step Not Met QL - Quantity Limits ST - Step

Therapy
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Drug Name Drug Tier Requirements/Limits
ciprofloxacin-dexamethasone otic susp 0.3- Tier 3
0.1%
COLY-MYCIN S SUS OTIC Tier 4
fluocinolone acetonide (otic) oil .01% Tier 2
hydrocortisone w/ acetic acid otic soln 1- Tier 2
2%
neomycin-polymyxin-hc otic soln 1% Tier 2
neomycin-polymyxin-hc otic susp 3.5 Tier 2
mg/ml-10000 unit/ml-1%
ofloxacin (otic) soln .3% Tier 2
TOXOIDS
TOXOID COMBINATIONS
VAXELIS INJ] Tier 0 $0 copay for members

age 18 and younger,
otherwise not covered

URINARY ANTISPASMODICS
URINARY ANTISPASMODIC - ANTIMUSCARINICS

(ANTICHOLINERGIC)
TOVIAZ TB24 4mg, 8mg Tier4 PA, QL (30 tabs / 30
days)
VACCINES
VIRAL VACCINES
JANSSEN COVID-19 VACCINE SUSP .5ml Tier O
MODERNA COVID-19 VACCINE SUSP Tier O
100mcg/0.5ml
PFIZER-BIONTECH COVID-19 SUSP Tier O
30mcg/0.3ml
MNPA - Medical Necessity Prior Authorization OTC - Over the counter PA - Prior 95

Authorization PA** - PA Applies if Step Not Met QL - Quantity Limits ST - Step
Therapy



AdventHealth Advantage Plans

Index
7
7thido gel....ccooovviiiiiiiiiiiiiiiiiie 93
A
abacavir sulfate.................coeeiiennnn. 13
abacavir sulfate-lamivudine tab 600-
10 0 1 1T« 15
abacavir sulfate-lamivudine-zidovudine
tab 300-150-300 mg...........ccvuvvnn. 15
ABILIFY MAINTENA.....cccoiiiiiiiieanen 29
abiraterone acetate ........................ 24
ABRAXANE INJ 100MG.......cccvvvvennee. 23
acamprosate calcium ...................... 53
ACarbOSEe ....ccvvviiiii i 55
ACCU-CHEK BLOOD GLUCOSE TEST
KITS i 79
ACCU-CHEK BLOOD GLUCOSE TEST
STRIPS...ceiiiiii e 79
acebutolol hAcl ..........cccoiiiviiiiiiinnnn. 35
acetaminophen w/ codeine soln 120-12
mg/5ml.......ccccooiiiiiiiiii 2
acetaminophen w/ codeine tab 300-15
72 3
acetaminophen w/ codeine tab 300-30
NG i 3
acetaminophen w/ codeine tab 300-60
72 3
acetazolamide................c.ccceeiiinnnn. 38
acetazolamide sodium..................... 38
acetic acid (0OtiC) .....ccoviiiiiiiiinnnnns. 94
acetylcysteing ..........coovieiiiiiinnnnns. 87
ACIErEtin «.covvvveeeeei e 91
ACTEMRA ... 73
ACTHIB INI ..o 76
ACTIMMUNE .....ciiiiiiiiiciecee e 76
ACUVAIL .o 83
=0} V0! [0 )/ | Sl 17
acyclovir sodium ..............cccceviieinnn. 17
acyclovir topical .........c.ccoeviiiiiinnnnnn. 54
ADACEL INJ ..ot 76
adapalene ...........ccociiiiiiiiiiiiiii 89
adapalene-benzoyl peroxide gel 0.1-
2.5% o 89
adefovir dipivoXil ...........ccccvveiiinnnnns. 17

ADEMPAS ... 39
AArUCH ..o 22
ADULT RESPIRATORY MASK ............ 79
ADVAIR DISKU AER 100/50............. 89
ADVAIR DISKU AER 250/50............. 89
ADVAIR DISKU AER 500/50............. 89
ADVAIR HFA AER 115/21 ........eeet.tn. 89
ADVAIR HFA AER 230/21 ........cevvvten. 89
ADVAIR HFA AER 45/21 .................. 89
areditab Cr......ouuiiiiiiiiiiiiiiiiiiiiiins 37
AFINITOR ..ottt nieee e 25
AFINITOR DISPERZ .....covvviiiiiiineennns 25
AFLURIA QUAD INJ 2020-21............ 76
AIMOVIG.. .ot 50
AJOVY i 50
AKYNZEO CAP 300-0.5 .....cccivvvennnns 67
Ala-COrt. .. 92
albuterol sulfate........cccoooviiiiinnnnnnn. 86
alclometasone dipropionate. ............. 92
ALCOHOL PREP WIPES AND SWABS .79
ALCOH-WIPE MIS 12 ...ccvvviiiiiiieeennnn 79
ALDACTAZIDE TAB 50/50................ 38
ALECENSA ... .o 25
alendronate sodium ..............ccocvvenn. 58
ALFERON N ..o e e 76
alfuzosin Acl ..., 70
ALIMT A e 22
ALINIA ..o e 10
aliskiren fumarate ....................ooeee. 38
allopurinol .........cccooiiiiiiiiiiiiiiinens 1
allopurinol sodium ...............c.cooveiaee. 1
almotriptan malate......................... 50
Y I L1 2 83
alogliptin benzoate ......................... 55
ALOMIDE ...oiiiiiii i e 83
alosetron NCl........coouiiiiiiiiiiiiiiiiiinnn, 68
ALPHAGAN P 83
alprazolam ..........cccoeiiiiiiiiiiiiiae 40
ALPRAZOLAM INTENSOL .......c.vvevn.n. 40
ALTABAX .t eeiiiaaeeeeens 54
AltAVEIra «oviiiiiiiii i 59
ALVESCO .iiiiiiiiii i i niaee e e 21
alyacen 1/35 ..o 59
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alyacen 7/7/7 ...cooeiiiiiiiiiiiiiiiiiiiaens 59
amantadine hcl .................cociinnn. 46
ambrisentan ...........cooeiiiiiiiiii i 39
amcinonide..........coviieiiiiiiiiiinennns 92
AMCINONIDE ....cicoviiiiiiiiecea e 92
amethia ..o 59
amethyst....ccoveiiiiiiiii 59
amikacin sulfate.................cocieenn. 10
amiloride & hydrochlorothiazide tab 5-
50mMg...cciniiiii 38
amiloride hcl.............cccoooiiiiiiiiinnnn. 38
aminophylline ...............coociiviinnnnn. 89
amiodarone hcl ...............c.ccoviinennn. 33
amitriptyline hcl .................coooienn. 43
amlodipine besylate........................ 37
amlodipine besylate-atorvastatin
calcium tab 10-10 mg .................. 36
amlodipine besylate-atorvastatin
calcium tab 10-20 mg .................. 36
amlodipine besylate-atorvastatin
calcium tab 10-40 mg .................. 36
amlodipine besylate-atorvastatin
calcium tab 10-80 mg .................. 37
amlodipine besylate-atorvastatin
calcium tab 2.5-10 mg ................. 36
amlodipine besylate-atorvastatin
calcium tab 2.5-20 mg ................. 36
amlodipine besylate-atorvastatin
calcium tab 2.5-40 mg ................. 36
amlodipine besylate-atorvastatin
calcium tab 5-10 mg.................... 36
amlodipine besylate-atorvastatin
calcium tab 5-20 mg.................... 36
amlodipine besylate-atorvastatin
calcium tab 5-40 mg.................... 36
amlodipine besylate-atorvastatin
calcium tab 5-80 mg.................... 36
amlodipine besylate-benazepril hcl cap
10-20 MG .ccviiiiiiiiiiiiiiic i 29
amlodipine besylate-benazepril hcl cap
J0-40 MG «ooiiiiiiiiii i 30
amlodipine besylate-benazepril hcl cap
2.5-10MQG ceiiiiiiiiiiiii i 29
amlodipine besylate-benazepril hcl cap
5-10M@G..eeeiiii 29

amlodipine besylate-benazepril hcl cap

5-20mMQG.ccciiiiiiiiiiii 29
amlodipine besylate-benazepril hcl cap
540 MG . 29
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg ............. 31
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg ............. 31
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg................ 31
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg ............... 31
amlodipine besylate-valsartan tab 10-
B ST 0 1 2 o R 31
amlodipine besylate-valsartan tab 10-
320 MG cviiiiiiiiiiiiii e 31
amlodipine besylate-valsartan tab 5-
B ST 0 1 2 o R 31
amlodipine besylate-valsartan tab 5-
320 MG cviiiiiiiiiiiiii e 31

amlodipine-valsartan-
hydrochlorothiazide tab 10-160-12.5
NG e 32
amlodipine-valsartan-
hydrochlorothiazide tab 10-160-25
0 T 32
amlodipine-valsartan-
hydrochlorothiazide tab 10-320-25
0 T 32
amlodipine-valsartan-
hydrochlorothiazide tab 5-160-12.5
NG e 31
amlodipine-valsartan-
hydrochlorothiazide tab 5-160-25 mg

................................................. 32
AMOXAPINE ...t eriieeeeans 43
AMOXICIlliN c.vvvevs i e 20
amoxicillin & k clavulanate chew tab

200-28.5mMG ...ccvviiiiiiiiiiiiiie, 20
amoxicillin & k clavulanate chew tab

400-57 MG i eiieannns 20
amoxicillin & k clavulanate for susp

200-28.5 mg/5ml............c.coennnn. 20
amoxicillin & k clavulanate for susp

250-62.5 mg/5ml ...l 20



AdventHealth Advantage Plans

amoxicillin & k clavulanate for susp

400-57 mg/5ml ..., 20
amoxicillin & k clavulanate for susp
600-42.9 mg/5ml .........c.cccvvinennnn. 20
amoxicillin & k clavulanate tab 250-125
ITIG et 20
amoxicillin & k clavulanate tab 500-125
2 20
amoxicillin & k clavulanate tab 875-125
ITIG i e 20
amoxicillin & k clavulanate tab er 12hr
1000-62.5 MG...cccciiiiiiiiiiiiniininnnn, 20
amphetamine sulfate ...................... 48
amphetamine-dextroamphetamine cap
er24hr 10 mg......c.coovviiiiiinnnnnnnnns 48
amphetamine-dextroamphetamine cap
er24hr 15 mg......cccooviiiiiiiininnnnn. 48
amphetamine-dextroamphetamine cap
er24hr20 mg.......ccoovviiiiiinnniinnnns 48
amphetamine-dextroamphetamine cap
er24hr 25 mg......c.ccooieiiiiiiiinnnnn. 48
amphetamine-dextroamphetamine cap
er24hr 30 mg......c.coovviiiiiinininnnns 48
amphetamine-dextroamphetamine cap
er24hr5mg ....cccovvviiiiiiiiiiiiinnn. 48
amphetamine-dextroamphetamine tab
O 2 T« 48
amphetamine-dextroamphetamine tab
I2.5MQF ceiiiiiiiiiiiii i 48
amphetamine-dextroamphetamine tab
I5 MG 48
amphetamine-dextroamphetamine tab
D240 1 T« L 48
amphetamine-dextroamphetamine tab
G 10 1 T 48
amphetamine-dextroamphetamine tab
S5mMgG...cc i 48
amphetamine-dextroamphetamine tab
J 5 MG 48
amphotericin b..............cocciiiiiiennnn. 12
ampicillin..........c.oooviiiiiiii i, 20
ampicillin & sulbactam sodium for inj
1.5 (1-0.5) gm...cccccoviiiiiiiiiiinnnnn. 20
ampicillin & sulbactam sodium for inj 3
(2-1) M oo 20

ampicillin & sulbactam sodium for iv

soln 15 (10-5) gm ........cccovviinennnn 20
ampicillin sodium ................ccoeeennn. 20
ANADROL-50 ...iiiiiiiicice e 54
anagrelide hcl .............ccoooviiiiiiinnnn. 72
anastrozole ..........c.coeeiiiiiiiiiiiie 24
ANNOVERA MIS ... 59
ANORO ELLIPT AER 62.5-25............ 85
APOKYN ..t aea 46
apraclonidine hcl ..................cooeiii. 83
aprepitant ... 67
aprepitant capsule therapy pack 80 &

125 MG . 67
= o) o I 59
APTIOM. ..t 40
APTIVUS .. 13
aranelle .........c.coeviiiiiiiiiiiiii 59
ARANESP ALBUMIN FREE ................ 72
ARCALYST .ot aaea 76
ARCAPTA NEOHALER ..........cceeveniens 21
ARGATRB/NACL INJ 50MG/50........... 71
argatroban .........ccceiiiiiiiiii e 71
ARGATROBAN INJ 125/125.............. 71
ARGATROBAN INJ 250/250.............. 71
aripiprazole .........cccoooiiiiiiiiiiiiaen 47
ARISTADA .. 47
ARISTADA INITIO....cciiiiiiiiiiiiieians 47
armodafinil ..........c.coouiiiiiiiiiiiiiiinnnn 53
ARNUITY ELLIPTA ..ot 88
ARRANON ...ttt 22
arsenic trioXide ..............cccoiiiiiiiinnn. 27
asenapine maleate ......................... 47
ashlyna........cooovieiiiiiiiiiiiiieiiieae 59
aspirin enteric coated ad .................. 9
aspirin-dipyridamole cap er 12hr 25-

2400 o oo 72
atazanavir sulfate...............ccceeevnen. 13
atenolol ........ooviiiiiiii 35
atenolol & chlorthalidone tab 100-25

NG e 35
atenolol & chlorthalidone tab 50-25 mg

................................................. 35
atomoxetine Acl ...........c.ccoviiiiiiinnnns 48
atorvastatin calcium ....................... 34
atovaquonNe ........cciiiiiiiiiiiie 11
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atovaquone-proguanil hcl tab 250-100

ITIG et 13
atovaquone-proguanil hcl tab 62.5-25
2 13
ATRIPLA TAB ..o ees 15
atropine sulfate........................ 66, 84
AUBAGIO ..o 51
AUGMENTIN SUS 125/5ML .............. 20
AVIANE ..ttt 59
AVIAOXY .ot 21
= 1 = 89
AVONEX ..t 51
AVONEX PEN ...ccoviiiiiiiiiiiiecee e 52
aZacitiding ......cc.ouviiiiiiiiiiiiiineannns 22
AZACTAM/DEX INJ 1GM ......ccvvinennnn. 11
AZACTAM/DEX INJ 2GM ......cccvvinennnn. 11
AZASAN .. 76
AZASITE .o 82
azathiopring ........cccvvieiiiiiiiiiieaans 76
azelaic acid...........c.ccoeiiiii i, 94
azelastine hcl.............cccooiiiiiiinnnnnn. 85
azelastine hcl (ophth) ..................... 83
azithromycin.........cccooeiiiiiiiiiiennnn. 18
b= 4 0 =10 g =T o 1 1 11
AZUFELLE ..o i 59
B
bacitracin (ophthalmic) ................... 82
bacitracin-polymyxin b ophth oint.....82
bacitracin-polymyxin-neomycin-hc
ophth oint 1% .....c..ccvviiiiiiiiiinnnns 82
baclofen .........c.cooviiiiiiiiiiiiii 52
BACTROBAN NASAL......covvvvviiiinennnn 90
balsalazide disodium....................... 68
BARACLUDE......ccoviiiiiiiii e 17
BASAGLAR KWIKPEN ........ccvivvinennn. 56
BD PEN NEEDL MIS 32GX4MM ......... 79
BELBUCA. ...t 9
BELSOMRA ...t 49
benazepril & hydrochlorothiazide tab
10-12.5mMQG .cccviiiiiiiiiiiiiciiiiia e 30
benazepril & hydrochlorothiazide tab
20-12.5MQF .iiiiiiiiiiiiiiiiii e 30
benazepril & hydrochlorothiazide tab
20-25 MG ccciiiiiiiiiiiiii i 30
benazepril & hydrochlorothiazide tab 5-
6.25 MG ceeiiiiii 30

benazepril hcl .........cocoiiiiiiiinninann. 31
BENZIQ.. it 89
BENZIQ LS ..o 89
benzig wash ..........cccceeiiiiiiiiiiiinenns 90
benzonatate .............ccoeiiiiiiiiiiiiienns 87
benzoyl peroxide-erythromycin gel 5-
B0 e 90
benztropine mesylate ..................... 46
bepotastine besilate ....................... 83
BESIVANCE ... 82
betamethasone dipropionate (topical)
................................................. 92
betamethasone dipropionate
augmented .........ccooeiiiiiiiiiii 92
betamethasone valerate.................. 92
BETASERON ...ccvviiiiiiiiciiie e 52
betaxolol Acl..........ccoccviiiiiiiiiiiinnnn, 36
betaxolol hcl (ophth) ...................... 83
bethanechol chloride....................... 70
BETIMOL ...oiiiiiiiiiiiiivie i 83
BETOPTIC-S ..o 83
BEVESPI AER 9-4.8MCG.................. 85
bexarotene........cc.coeiiiiiiiiiiiiiies 27
BEXSERO INJ....coiiiiiiiiiiiiiecieeeaea 76
bicalutamide..............ccoiiiiiiiiiiinnnn, 24
BIKTARVY TAB....ccoiiiiiiiiiieieeaaens 15
bimatoprost.......cccoeeviiiiiiiiiiiiiiiannns 83
Dio-Statin ........cooviiiiiiiiiiiiiieiaens 12
BIO-STATIN...ciiiiiiiiiiicii i 12
bisoprolol & hydrochlorothiazide tab
10-6.25 MG .ccciiiiiiiiiiiiiiiiiiiiaen 35
bisoprolol & hydrochlorothiazide tab
2.5-6.25mMQG c.ciiiiiiiiiiiiii 35
bisoprolol & hydrochlorothiazide tab 5-
6.25mMg .. 35
bisoprolol fumarate ........................ 36
bleomycin sulfate ..................cc.oe.e.. 22
BLEPHAMIDE OIN S.O.P. .......ccenntens 82
BLEPHAMIDE SUS OP......ccevvvvviennens 82
BLOOD GLUCOSE CALIBRATION
SOLUTION ..o 79
BOOSTRIX INJ .ceiiiiiiiiiieiie e 76
bosentan.........ccoouiiiiiiiiiiiiiii e 40
BOSULIF ... 25
bp Wash ..o 90
BREO ELLIPTA INH 100-25.............. 89
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BREO ELLIPTA INH 200-25.............. 89
BRILINTA . i e ees 72
brimonidine tartrate........................ 83
brinzolamide..............c.ccoiiiiiiiiinnnn. 84
BRIVIACT .t v as 40
bromfenac sodium (ophth) .............. 83
bromocriptine mesylate................... 46
brompheniramine tannate ............... 85
budesonide.............ccooiiiiiiiiiiiiien 68
budesonide (inhalation)............. 88, 89
bumetanide ............ccooiiiiiiiiiiiie 38
buprenorphine hcl .................ooeevi 9
buprenorphine hcl-naloxone hcl sl film
12-3 mg (base equiv) ................... 2
buprenorphine hcl-naloxone hcl sl film
2-0.5 mg (base equiv) .................. 2
buprenorphine hcl-naloxone hcl sl film
4-1 mg (base equiVv) ..........cccvvinnnns 2
buprenorphine hcl-naloxone hcl sl film
8-2 mg (base equiv) ..............c...... 2
buprenorphine hcl-naloxone hcl sl tab
2-0.5 mg (base equiv) .................. 2
buprenorphine hcl-naloxone hcl sl tab
8-2 mg (base equiv) ..................... 2
bupropion hcl...........cccciiiiiiiiiinin. 43
bupropion hcl (smoking deterrent) ...53
buspirone hcl ...........cccoiiiiiiiiiiinnn, 51
busulfan......cooviiiiiiiiii 22
butalbital-acetaminophen-caff w/ cod
cap 50-300-40-30 Mm@ .............cc..... 3
butalbital-acetaminophen-caffeine cap
50-300-40 MQ@......ccoevviiiiiiiiiiinnns 1
butalbital-acetaminophen-caffeine cap
50-325-40 MQG....ccooiiiiiiiiiiii 1
butalbital-acetaminophen-caffeine tab
50-325-40 M@.....ooviiiiiiiiiiiins 1
butalbital-aspirin-caffeine cap 50-325-
T 0 1 T« 1
butorphanol tartrate ........................ 3
BYSTOLIC....cciiiiiiiiieve e 36
BYVALSON TAB 5-80MG...........ccevns 32
C
cabergoline.............coociiiiiiiiiiiiinn, 65
calcipotriene ........c..coviveiiiiiiinennnens 91

calcipotriene-betamethasone
dipropionate oint 0.005-0.064%....92

calcitonin (salmon) .............ccoeevennnn. 65
(0= (o] 1 ¢ [o ] A 81
calcitriol (topical) .......cccovvviiiiiiinnnn, 91
calcium acetate (phosphate binder) ..65
CALQUENCE ...ccvviiiiiiiiii e 25
CamMila....cccooviiiiiiiii 59
candesartan cilexetil ....................... 33

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

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

candesartan cilexetil-
hydrochlorothiazide tab 32-25 mg .32

capecitabing ...........cccceeiiiiiiiiiiiiienn, 22
CAPRELSA ... 25
(07=] 0100 ] o] o | A 31
captopril & hydrochlorothiazide tab 25-
IS MG 30
captopril & hydrochlorothiazide tab 25-
25mMQg... 30
captopril & hydrochlorothiazide tab 50-
IS MG 30
captopril & hydrochlorothiazide tab 50-
25 MG 30
CARBAGLU ..o 62
carbamazeping ...........ccociiiiiiiiiiinnnns 40
carbidopa........coouviiiiiiiiiiiiiiiiie 46
carbidopa & levodopa orally
disintegrating tab 10-100 mg........ 46
carbidopa & levodopa orally
disintegrating tab 25-100 mg........ 46
carbidopa & levodopa orally
disintegrating tab 25-250 mg........ 46

carbidopa & levodopa tab 10-100 mg46
carbidopa & levodopa tab 25-100 mg46
carbidopa & levodopa tab 25-250 mg46
carbidopa & levodopa tab er 25-100

NG e 46
carbidopa & levodopa tab er 50-200

0 T« P 46
carbidopa-levodopa-entacapone tabs

12.5-50-200 MQG......ccvviniiiinnninnnns 46
carbidopa-levodopa-entacapone tabs

18.75-75-200 MG .....covvviiinniinnnns 46
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carbidopa-levodopa-entacapone tabs

25-100-200 MQG.....c.ccovviiiiiiiiiinnnns 46
carbidopa-levodopa-entacapone tabs
31.25-125-200 MQG ....oovviiniviiinnnnn. 46
carbidopa-levodopa-entacapone tabs
37.5-150-200 MG ...ccovviiiiiiiiiinnnns 46
carbidopa-levodopa-entacapone tabs
50-200-200 m@......ccocviiiiiiiiiinnnn, 46
carbinoxamine maleate. ................... 85
carboplatin ............ccooeiiiiiiiiiiiiies 28
CARDENE IV SOL 20/200ML............. 37
CARDURA XL vviiriiiiiiiineinineiineeennens 70
Carisoprodol.........c.cooiiiiiiiiiiiiiann 52
carisoprodol w/ aspirin & codeine tab
200-325-16 MG....covviiiiiiiiinnninnn. 79
CarmMuUsting ........couiiiiiiiiiiiiiiiiinannnnns 22
carteolol hcl (ophth) .........cccoceviien. 84
Cartia Xt ...oovviiee i 37
carvedilol ........ccoeviiiiiiiiii 36
carvedilol phosphate....................... 36
CAYA DPR .ot it eanes 78
CAYSTON ittt e 11
CaZIANt.....coii i 59
[00=] 1= [0l [0 ] ol 17
cefadroXil .......cooouiiiiiiiiiiiii i 17
cefazolin sodium ............ccoeviiiiinninns 17
[00=] [0 ] 1] | 17
cefditoren pivoXil..............ccccvvvinnen. 17
cefepime hcl ........c.ccoeiiiiiiiiiiiiniinen. 17
CEFIXIME ...ttt eiiae e 17
cefotaxime sodium ............cccvivevinns 18
cefotetan disodium ...............cccoevnis 18
cefoxitin sodium ............cceeeviiiinnninns 18
cefpodoxime proxetil ...................... 18
CEIProzZil ......oovuiiiiiiiiiiiiiiii e 18
ceftazidime........ccoovviiiiiiiiiiiiiinnins 18
CEftibULEN ... iiie i i i 18
CEFTIN oot enees 18
ceftriaxone sodium ............cccivuevinns 18
cefuroxime axetil...................ccoeuinis 18
cefuroxime sodium ..........ccccvviiueninns 18
(ol=] (=100} ¢ ] o J 1
CELONTIN 4ot viee e eaees 40
cephalexin........ccooviiiiiiiiiiiiiiennnens 18
CERDELGA. ...t 62
CESAMET .ot ci i e 67

cevimeline hcl........cooevvviiiiiiiiinnnnnn, 94
CHANTIX .ot 53
CHANTIX CONTINUING MONTH........ 53
CHANTIX PAK 0.5& 1MG ................ 53
chateal ......ccovviiiiiiiiiii i 59
CHEMET it 59
cheratussin ac ...........cccoeeiiiinninnnn. 87
chloramphenicol sodium succinate....10
chlordiazepoxide hcl ....................... 21
chlorhexidine gluconate (mouth-throat)

................................................. 94
chloroguine phosphate.................... 13
chlorothiazide ...............cccccoivvinnn. 38
chlorothiazide sodium ..................... 38
chlorpromazine hcl ......................... 47
CHLORPROMAZINE HCL ......ccvvvvnienn 47
chlorthalidone..............cccooiiiieninnn. 38
chlorzoxazone.............cccooiiiieninnn. 53
cholecalciferol ............cccooeviiiinnnnnnnn. 81
cholestyraming ............c.cooviieiiinnnns 34
cholestyramine light ....................... 34
choline fenofibrate...............ccocvvuunn. 34
CHORIONIC GONADOTRORPIN .......... 65
CICIOPIFOX o iii i aaea s 90
ciclopirox olamine ...............ccccviuen. 90
[0/ 0 (0] {017/ s 17
Cilostazol........cccovviiiiiiiiiiiiiiiie e, 72
CIMDUO TAB 300-300 .....cccvvvvinnnenn. 15
CIMEtiding .....cccvvviiiii it 67
cimetidine hcl .........cc.cooieiiiiiinninnn. 67
cinacalcet hcl.............ccooiiiiiiniiinnnn. 59
CIPRO ..t 19
CIPRO HC SUS OTIC....cevviviveeeeinnnnn 94
CIprofloxXacin ...........ccoeeviiiiiiinnninnn. 19

ciprofloxacin 200 mg/100ml in d5w ..19
ciprofloxacin 400 mg/200ml in d5w ..19

ciprofloxacin hcl ..............ccooveviinnn 19
ciprofloxacin hcl (ophth).................. 82
ciprofloxacin-ciprofloxacin hcl tab er
24hr 1000 mg(base eq) ............... 19
ciprofloxacin-ciprofloxacin hcl tab er
24hr 500 mg (base eq) ................ 19
ciprofloxacin-dexamethasone otic susp
0.3-0.1% ovvniiiiiiiiiiiieiii e 95
ciprofloxacin-fluocinolone aceton (pf)
otic soln 0.3-0.025% ................... 84
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CISPIatin ....c.coiiiinei i i 28
citalopram hydrobromide ................ 43
CITRANATAL CAP HARMONY ............ 81
CITRANATAL CAP MEDLEY ............... 81
CITRANATAL MIS ... 81
CITRANATAL MIS 90 DHA............t.es 81
CITRANATAL MIS B-CALM................ 81
CITRANATAL PAK ASSURE................ 81
CITRANATAL PAK DHA ....cviiiiiiiinnns 81
CITRANATAL TAB BLOOM .........cvuuees 81
CITRANATAL TAB RX..oivviiriiiiineinnnns 81
cladribing .........ccooviiiiiiiiiii 23
CLARINEX .iiviiiiiiii i eaens 85
clarithromycin............ccooiiiiiininnnnn 18
clemastine fumarate ....................... 86
CLENPIQ SOL....oviviiiiiiiiiiiiiiiiecens 68
CLEOCIN ..oiiiiiieii i aeas 71
CLIMARA PRO DIS WEEKLY.............. 62
clindamycin hcl ............ccoooiiiiiinnn. 11
clindamycin palmitate hydrochloride .11
clindamycin phosphate.................... 11
clindamycin phosphate (topical) ....... 90
clindamycin phosphate vaginal......... 71
clobazam .........ccooiiiiiiiiiiii 41
clobetasol propionate...................... 92
clofarabine ............ccoociiiiiiiiiiiiiinnn, 23
clomipramine hcl...........c..cooviiivinnen. 51
clonazepam .........cccooiiiiiiiiiiiiiiinns 41
clonidine ...........cccoooiiiiiiiiiiiiiiiia 39
clonidine hcl ...........ccooiiiiiiiiiiiinen. 39
clopidogrel bisulfate........................ 72
clorazepate dipotassium.................. 41
clotrimazole...........ccoocoviiiiiiiiiniinnn. 94
clotrimazole (topical) ................ 90, 91
clotrimazole w/ betamethasone cream
1-0.05%....ccciiiiiiiiiiiiiiiiiiieeae 91
clotrimazole w/ betamethasone lotion
1-0.05%....cciiiiiiiiiiiiiiiiiiiiiienan, 91
Clozaping.......cccovoeiiii it 47
COARTEM TAB 20-120MG................ 13
codeine sulfate.........cccvviiiiiiiinnnnnnn. 3
CODEINE SULFATE .....covviiiieiiieienn, 3
COICNICINE ..o 1
colchicine w/ probenecid tab 0.5-500
TG i e 1
colestipol hCl........c.ccoviiiiiiiiiiiniinen. 34

(0(0] [0 (0] g AP 68
COLY-MYCIN S SUS OTIC.......ccuvvnee 95
COMBIVIR TAB 150-300.........cccuveee. 15
COMETRIQ .viiviiiiiiiiii i 25
COMETRIQ KIT 100MG......ccvvvvvnnnnnnn 25
COMETRIQ KIT 140MG......ccvvvvvnvnnnnn 25
COMPLERA TAB...ciciiiieiiiiieieeee e 15
[60] 1 0] 5] g o 67
CONDYLOX .tiiiiiriiiiiieiinenenaneneannes 93
COPAXONE ... i 52
CORLANOR ...t i as 39
cortisone acetate..............ocvvvuvvinnnn. 64
COSENTYX tiiiiieiiie i vieecine e eaeas 91
COSENTYX SENSOREADY PEN....91, 92
CREON CAP 12000UNT.....ccvviveinnnnnn. 69
CREON CAP 24000UNT....ccvvvinevinnnnns 69
CREON CAP 3000UNIT ..cocvvviineiinannns 69
CREON CAP 36000UNT......ccvvvvvnnnnne. 69
CREON CAP 6000UNIT ....cccvviveinennnn 69
CRINONE ...oiiiiiiiiiv e 65
CRIXIVAN. ..ot 13
cromolyn sodium............cc.ccoveevinnnn. 87
cromolyn sodium (mastocytosis) ...... 69
cromolyn sodium (ophth) ................ 83
[0/ g0] = 1 o 94
Cryselle-28 ......ccovvieiiiiiiiiiiiiiiinenns 59
CUVPOSA ...t 66
cyanocobalamin .................coeeeeinnn. 81
cyclafem 1/35....ccccviiiiiiiiiiiiiiiiinenns 59
cyclafem 7/7/7 ...coiieeiiiiiiiiiiiiiniinnn, 59
cyclobenzaprine hcl ........................ 53
cyclophosphamide .......................... 22
CYClOSEring .......ccovvviiiiiiiiiiiiiiinenns 16
CYCLOSET .ttt 55
CYClOSPONINE ... iiaeiaens 76
cyclosporine modified (for
microemulsion) .........c.cccciieeiiiennnn. 76
cyproheptadine hcl ......................... 86
CYSTADANE POW ....ccviiiiiiieceene 62
CYSTAGON ..ot eae e 62
CYSTARAN ..o 84
cytarabine...........ccoviiiiiiiiiiiiiinnn, 23
D
dacarbazine..........cccccieeiiiiiiiiiiinens 22
dalfampridine .............ccccooiiiiiinnnns 52
DALIRESP ..viiiiiiiiiiiiie i 87
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danazol.......cccooeiiiiiiiiiiiii 62
dantrolene sodium................cceevinns 53
AAPSONE ...t 11
DAPTACEL INJ...oiiiiiiiiiii e 77
daptomycin ........cc.oiiieiiiiiiiiiiii s 11
darifenacin hydrobromide................ 71
dasetta 1/35.....cciiiiiiiiiiiiiiiiiiiiiinnen, 59
dasetta 7/7/7 ..oeuiiiiiiiiiiiiiiiiiaaenn 59
daunorubicin hcl..............coooiieii 22
decitabing ..........ccciiiiiiiiiiiiiiiis 23
deferiprone........cooviiiiiiiiiiiiiieninens 59
DELSTRIGO TAB....coiiiiiiiiiiiieeiieenns 15
delyla .....cooviiiiiiiiiii i 59
demeclocycline hcl.......................... 21
DEPO-ESTRADIOL ...cvvvvviiiiiiiieiieenns 62
DEPO-MEDROL.....ccvviiiiiiiiiiiieiiaenns 64
DEPO-PROVERA .....oiiiiiiiiiiiiieiieeas 24
DEPO-SUBQ PROVERA 104 .............. 59
DESCOVY TAB 200/25MG................. 15
desipramine hcl.............c..cooviivinen. 43
desloratading............cccoeviiiiiinniinnn. 86
desmopressin acetate ..................... 66
desmopressin acetate spray............. 66
desmopressin acetate spray
refrigerated ............cccooviiiiiiiinnnn. 66
desonide .......coiiiiiiii i 92
desoximetasone .......cc.uvevviieiiinninnens 92
desvenlafaxine succinate................. 43
dexamethasone...............ccoevieinen. 64
DEXAMETHASONE INTENSOL........... 64

dexamethasone sodium phosphate...64
dexamethasone sodium phosphate

(OPhth) ..o 83
DEXILANT ..ot 69
dexmethylphenidate hcl .................. 49
dexrazoxane hcl..........ccoovviiiininen. 28
dextroamphetamine sulfate ............. 49
diAZEPAM ...t 41
diazepam intensol ................ccovnen. 41
diclofenac potassium ..............cc.c..... 1
diclofenac sodium...........c.ccoeviinninnnn. 1
diclofenac sodium (ophth) ............... 83
diclofenac sodium (topical) .............. 93
diclofenac w/ misoprostol tab delayed

release 50-0.2 Mg .............ceevvnnnns 2

diclofenac w/ misoprostol tab delayed

release 75-0.2 MG .......cccccoviinvvinnnn. 2
dicloxacillin sodium ........................ 20
dicyclomine hcCl ...........cc.ccoviiiiiiinnnn, 66
didanosine.........cccuveiiiiiiiiiiiiinninens 13
DIFICID .o e 18, 78
diflorasone diacetate ...................... 54
diflunisal .........cooviiiiiiiiiiiii i 9
(6] (e [0} QR 37
AIGOXIN ..uveeiiii it i i 37
DILANTIN ..oiiiiiiii i aaens 41
DILATRATE SR...ciiiiiiiiiiiiieceeans 39
diltiazem ACl..........ccooiviiiiiiiiiiinnnn, 37
DILTIAZEM HCL ..cvvivviiiievie e 37
diltiazem hcl coated beads .............. 37
diltiazem hcl extended release beads 37
dimethyl fumarate................ccooueen. 52
dimethyl fumarate capsule dr starter

pack 120 mg & 240 mg................. 52
DIP/TET PED INJ 25-5LFU ............... 77
DIPENTUM...cciiiiiiiiciiie i 68
diphenhydramine hcl ...................... 86
diphenoxylate w/ atropine lig 2.5-0.025

mg/5ml......cccooiiiiiiiii 69
diphenoxylate w/ atropine tab 2.5-

0.025 MG c.viiiiiiiiiiiiiii i 69
dipyridamole ..........ccccooviiiiiiiiinnnns 73
disopyramide phosphate ................. 33
disulfiram.........ccoooiiiiiiiiiiiiiiiiiaens 53
DIURIL. ettt v aens 38
divalproex sodium ..............cccovinnnn. 41
DIVIGEL....coiiiiiiiii e 62
docetaxel ......c.cooviiiiiiiiiiiiiiiiiiiies 23
DOCETAXEL...viiviiiiiiiiiiiiiieaen 23
DOCETAXEL (NON-ALCOHOL FO....... 23
dofetilide.........coouvieiiiiiiiiiiiiniinenns 33
donepezil hydrochloride .................. 42
(o o] g0 g 1=] 1 o B 11
dorzolamide hcl..............ccooviieiinnnn, 84
dorzolamide hcl-timolol maleate ophth

soln 22.3-6.8 mg/ml .................... 84
DOVATO TAB 50-300MG ..........c....e. 15
doxazosin mesylate ........................ 31
doxepin NCl........ccoviiiiiiiiiiiiiiinenns 44
doxepin hcl (antipruritic) ................. 91
doxepin hcl (sleep) ..........ccccevvvinnen. 49
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doxercalciferol ............cccoeiiiiiiiiinnns 81
doxorubicin Acl.............ccooiiiiiiiinnn, 22
doxorubicin hcl liposomal ................ 22
dOXY 100......ccciiiiiiiiiiiiiiiiinenanens 21
doxycycline (monohydrate) ............. 21
doxycycline hyclate ........................ 21
doxylamine succinate (sleep) ........... 49
dronabinol ..............cooiiiiiiiiiiii 67
drospirenone-ethinyl estradiol tab 3-
0.03 MG cuviiiiiiiiiiiiie i i 60

drospirenone-ethinyl estrad-
levomefolate tab 3-0.03-0.451 mg 60

DROXIA oottt i nenaas 27
DRYSOL 1iiiiiiiiiiiiii i iiiiireee e s ennaas 54
DUAVEE TAB 0.45-20......cccvvvvvviinnnns 62
duloxetine Wl ..., 44
DUREZOL .iiviiiiiiii i eenaas 83
dutasteride..........cccciiiiiiiiiiiiiiiii, 70
dutasteride-tamsulosin hcl cap 0.5-0.4
ING i 70
E
€.€6.5. 400......iiiiiiiiiiiiiiiiii 18
econazole nitrate.............ccccciiiiiinnn 91
€A-SPAZ. .. 66
EDURANT ..ottt ne e 13
EfAVIFENZ . ..o 13
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MG ..ccevvviiiniiiiiinnnnnns 15
efavirenz-lamivudine-tenofovir df tab
400-300-300 MG ..covivviiiiiiiiiinnnns 15
efavirenz-lamivudine-tenofovir df tab
600-300-300 MG ..ccevviiiiiiiiiiinnnnnns 15
ELESTRIN ...ooiiiiiiiiiiiireeeeneenaas 63
eletriptan hydrobromide.................. 50
ELIGARD ..ot 24
€liNESE ... 60
ELIQUIS ..ot eae e 71
ELIQUIS STARTER PACK.................. 71
ElItE-0D ..o v 81
ELIXOPHYLLIN ..vvviiiiiiiiiiiiieee e 89
] 60
ELMIRON . ..ot i iiiiitieeii i iiiiinreeeennennnns 70
EMADINE ..ot eenaas 83
EMBEDA CAP 100-4MG.......ccvvvvvennnnn. 3
EMBEDA CAP 20-0.8MG........cevvvrnneeen 3
EMBEDA CAP 30-1.2MG......cevvvvviinnnns 3

EMBEDA CAP 50-2MG .....cccvivviniinnnnn, 3
EMBEDA CAP 60-2.4MG .......cccvvneenn. 3
EMBEDA CAP 80-3.2MG .......cccvvvneene. 3
EMCYT o 22
EMGALITY o aeas 50
EMOQUELEE ... 60
EMSAM Lo 44
emtricitabing ............coeiiiiiiiiiinennn 13
emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg ............ 15
emtricitabine-tenofovir disoproxil
fumarate tab 133-200 mg ............ 16
emtricitabine-tenofovir disoproxil
fumarate tab 167-250 mg ............ 16
emtricitabine-tenofovir disoproxil
fumarate tab 200-300 mg ............ 16
EMTRIVA ..o 13
EMVERM ... 11
enalapril maleate ..................cc....... 31
enalapril maleate & hydrochlorothiazide
tab 10-25 MQG....ccccovviiiiiiiiiiiinnnns 30
enalapril maleate & hydrochlorothiazide
tab 5-12.5mg......ccccovviiiiiiiiiinnn. 30
ENBREL....cooviiiiiiiiicii e 73
ENBREL MINI......ccovviiiiiiiiiieean 73
ENBREL SURECLICK .......covviiviniinnnns 73
ENCARE ..ot 70
ENGERIX-B....oooviiiiiiiiiiiieceeaen 77
enoxaparin sodium ..........ccccuveevinnn. 71
ENPreSSE-28 ...vvviiiiiiiiiiii i 60
ENSKYCE v nieeraieeaneennneans 60
entacapone ........ccciiiiiiiiiiiiii 46
L g1 A=T0r= XV | o 17
ENTRESTO TAB 24-26MG ................ 39
ENTRESTO TAB 49-51MG ................ 39
ENTRESTO TAB 97-103MG .............. 39
ENUIOSE ... 68
EPCLUSA TAB 200-50MG................. 29
EPCLUSA TAB 400-100 .........eeuvnnnens 19
EPIDIOLEX .viiiiieiie i e 41
epinastine hcl (ophth) ..................... 83
epinephrine (anaphylaxis) ............... 85
EPIPEN 2-PAK ....ciiiiiiiiiiiiiieans 85
EPIPEN-JR 2-PAK ....ccviiiiiiiiiiieinns 85
epirubicin Acl .........cccccoiiiiiiiiiiinnnn, 22
EPILOI .. 41
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EPIVIR .. e 13
EPIVIR HBV .. 17
EPIEreNONE ......ovvvvi i 31
epoprostenol sodium ...................... 40
eprosartan mesylate ....................... 33
EPZICOM TAB 600-300 ........cevvvennn. 16
ERBITUX .o 23
ergocalciferol ..............cccoviiiiniinnn. 81
ergoloid mesylates ................cooevnis 42
ergotamine w/ caffeine tab 1-100 mg
................................................. 50
ERIVEDGE ....ciiiiiiiiiiici e 23
ERLEADA. ...t 24
erlotinib Acl .........c.ccovviiiiiiiiiiiinn, 25
(=0 [ B 60
ERTACZO v 91
ertapenem sodium ............cccuveeinnen. 11
Y et 90
ery-tab ....ccoiiiiiii 18
ERYTHROCIN LACTOBIONATE.......... 18
erythrocin stearate ................ccoououus 18
erythromycin (acne aid) .................. 90
erythromycin (ophth)...................... 82
erythromycin base.......................... 18
erythromycin ethylsuccinate ............ 18
ESBRIET .o 88
escitalopram oxalate....................... 44
esomeprazole magnesium ............... 69
esomeprazole sodium ..................... 69
estradiol.........c..cooiiiiiiiiiiiii 63
estradiol & norethindrone acetate tab
0.5-0.1 MG .ccoocvviiiiiiiiiiiiiiiiien, 63
estradiol & norethindrone acetate tab
1-0.5MQG.ccciiiiiiiiiiiiiiiiiiie e 63
estradiol vaginal.................c.coevvnen. 63
estradiol valerate ...............c.covvunen. 63
ESTROGEL......icvviiiiiiiiii i 63
eStropipate ........ccoviiiiiiiiiii s 63
€SZoPiCloNe........cvvii i 49
ethacrynate sodium .................o.o.. 38
ethacrynic acid..............cccceeviinninnn. 38
ethambutol hcl.............coiiiiiiinen. 16
ethosuximide ..............cccciieiiinniinnn. 41
ethynodiol diacetate & ethinyl estradiol
tab 1 mg-50 mcg.........cccceviinnnnnn. 60
etodolac.......cvviiiiiiii 1

etonogestrel-ethinyl estradiol va ring

0.120-0.015 mg/24hr.................. 60
etoposSide ....cevviiiiiii i 28
ELraVIriNE ...oovvveiiiiiii i iiiiiii s s eeenes 13
EUCRISA ... 93
EURAX i 94
EVAMIST i 63
EVErOlIMUS ...viiiiiiiiiiiiiiiiiiiiiaaaaas 26
EVOTAZ TAB 300-150............cevvnenn 16
EXEMESEANE. ... iiiiiiiiiiiiiiiiiiiiaaas 24
€ZEtiMIDE ...ttt 34

ezetimibe-simvastatin tab 10-10 mg.34
ezetimibe-simvastatin tab 10-20 mg.34
ezetimibe-simvastatin tab 10-40 mg.34
ezetimibe-simvastatin tab 10-80 mg.34
F

FACTIVE. ..o eniiaaees 19
falming .......covviiiiiiiiiiii i 60
famCiCIOVIr .......oiiiiiiiiii e 17
famotiding.......ccooviiiiiiiiiiiiiiiiiiiaans 68
famotidine in nacl 0.9% iv soln 20
mg/50ml ..o 68
FARXIGA ittt iiniaaeas 58
FARYDAK ..ttt iiiiiiiieeen e eniiinaees 23
fAYOSIM . .ueiiii i e 60
FC2 FEMALE MIS CONDOM.............. 78
febuxostat........ccoviiiiiiiiiiiiiiiiiiiiia, 1
felbamate........ccooiiiiiiiiiiiiiiiiiiiiia, 41
felodiping ........cccoviieiiiiiiiiiiiiiiiaens 37
FEMCAP MIS 22MM..cciiiiiiiiiiiiiinaee 78
FEMCAP MIS 26MM....cccvvvviiiiiiiinnnns, 78
FEMCAP MIS 30MM...cccovvviiiiiiiinneee, 79
feNOfibrate ........coovviiiiiiiiiiiiiiiiinans 34
fenofibrate micronized .................... 34
fentanyl ..o 3
fentanyl citrate ............ccccoeviiiiiiinnnns 4
FERRIPROX .uvviiiiiiiiiiiiiieeeneiiiinnnnees 59
FERRIPROX TWICE-A-DAY ............... 59
ferrous fumarate ..........cccvviiiiinnnnnnn. 73
FERROUS FUMARATE .......cvvviiiinnnnn. 73
ferrous gluconate .............ccccevvinenn, 73
FERROUS GLUCONATE.......ovvviinnnne. 73
ferrous sulfate ........cooovviiiiiiiiiinnnnnns 73
FERROUS SULFATE.....ccvvvvviiiiinnnne. 73
FETZIMA i eniiaaeas 44
FETZIMA CAP TITRATIO ........cccuveee. 44
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FIASP FLEX INJ TOUCH ...........ceeueee. 56
FIASP INJ 100/ML ..cvvvviiviiiiiiiceae 56
FIASP PENFIL INJ U-100.................. 56
FINACEA .. 94
finasteride ...........c.cooiiiiiiiiiiiiiniinnn, 70
flavoxate hcl ..........ccoiiiiiiiiiiiiniinen, 70
flecainide acetate ..................ccoounen. 33
FLOVENT DISKUS.......cccoviiiiieee e 21
FLOVENT HFA ..o 21
floxuriding ...........c.ccooiiiiiiiiiiiniinnn, 23
FLUAD INJ 2020-21 ..ccvivviiiiiiiinennnn 77
FLUAD QUADRIVALENT INFLUE........ 77
FLUARIX QUAD INJ 2020-21............ 77
FLUBLOK QUAD INJ 2020-21 ........... 77
FLUCLVX QUAD INJ 2020-21............ 77
fluconazole .........cccvveiiiiiiiiiiiinnnnns 12
fluconazole in nacl 0.9% inj 200
mg/100ml .........ccocoiiiiiiiiiiiiiiinenn, 12
fluconazole in nacl 0.9% inj 400
mg/200ml ........cccoviiiiiiiiiiiiieiienn, 12
FLUCONAZOLE/ INJ NACL 100 ......... 12
fludarabine phosphate .................... 23
fludrocortisone acetate.................... 64
FLULAVAL QUA INJ 2019-20 ............ 77
FLULAVAL QUA INJ 2020-21 ............ 77
FLUMIST QUAD SUS 2020-21 .......... 77
flunisolide (nasal) ..............cc.coevinnen. 88
fluocinolone acetonide .............. 92, 93
fluocinolone acetonide (otic) ............ 95
fluocinonide ............ccooviiiiiiiiiiinnnnnns 93
FLUORABON .....cviiiiiieiiiie e 80
fluoritab ......coooviviiiiiii i 80
FLUOROPLEX ...ccvviiiiiiiiiiiii i 90
fluorouracil .........cc.coiiiiiiiiiiiiiinnnnns 23
fluorouracil (topical) ...........c.ccovvuen. 90
fluoxetine hcl ...........cccoiiiiiiiiinninns 44
fluphenazine decanoate................... 47
fluphenazine Acl ...............c.coviviinnns 47
flura-drops .....c.coovviiiiiiiiiiiiiiiiennnens 80
flurbiprofen ..........ccooviiiiiiiiiiiiennnnns 1
flurbiprofen sodium ........................ 83
flutamide.........ccoviiiiiii s 24
fluticasone propionate..................... 93
fluticasone propionate (nasal) .......... 88
fluvastatin sodium .................covvunen. 34
fluvoxamine maleate ...................... 51

FLUZONE HD INJ PF 19-20.............. 77
FLUZONE QUAD INJ 2019-20........... 77
FLUZONE QUAD INJ 2020-21........... 77
FML e 83
FML FORTE ....ciiviiiiiiiiiiiiiieecennens 83
folic acid .......ccovvviiiiiiiiiiiiiiii e, 81
fondaparinux sodium ...................... 71
fosamprenavir calcium .................... 13
fosfomycin tromethamine................ 10
fosinopril sodium.............ccocovviinenn, 31
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mg......ccccvviiiniiininnnns 30
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mg.........ccccoiiiiiiiinnnn. 30
fosphenytoin sodium....................... 41
FOSRENOL ..c.viviiiiiiiiiie i 65
FRAGMIN ..ot 71
frovatriptan succinate ..................... 79
fulvestrant ..........cccooiiiiiiiiiiiiiinnnn, 24
furosemide ........cccooiiiiiiiiiiiiieie 38
FUZEON ...t 13
FYCOMPA ..o 41
G
gabapentin ...........ccoiiiiiiiiiiiiians 41
galantamine hydrobromide.............. 42
GARDASIL 9 INJ ..o 77
gatifloxacin (ophth) ........................ 82
Gavilyte-C...ovvueiiiiiiiiii e 68
Gavilyte-g....ccoooeiiiiiiiiiiiiiiiiiaen 68
gavilyte-h........ccooviiiiiiiiiiiiiiians 68
gavilyte-n/flavor pack ..................... 68
GAZYVA .o 23
gemcitabine hcl............c..oooieviiiinnnn. 23
gemfibrozil ...........ccoviiiiiiiiiiiinnns 34
generlac.......coouviiiiiiiiiie e 68
GENGIAf .. e 76
GENLAK ..ot 82
gentamicin in saline inj 0.8 mg/ml....10
gentamicin in saline inj 1 mg/ml ...... 10

gentamicin in saline inj 1.2 mg/ml....10
gentamicin in saline inj 1.6 mg/ml....10

gentamicin in saline inj 2 mg/ml ...... 10
gentamicin sulfate................ccoeenee. 10
gentamicin sulfate (ophth) .............. 82
gentamicin sulfate (topical) ............. 90
GENVOYA TAB . 16
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GIANVI i e 60
GILENYA i aees 52
GLEOSTINE ..cooviiiiiiiii e e 22
GLIADEL WAF 7.7MG .....ccovviiiieinnns 22
glimepiride .........ccccociiiiiiiiiiiiiiiinnnn. 58
glipizide ......ccoooiiiiiiiiii i 58
glipizide-metformin hcl tab 2.5-250 mg
................................................. 55
glipizide-metformin hcl tab 2.5-500 mg
................................................. 55
glipizide-metformin hcl tab 5-500 mg55
glucagon (rdna) .........cccovvviiniinnnnnn. 64
GLUCOSE URINE TEST STRIPS......... 79
glyburide........cccoooiiiiiiiiiiiiiiiiiiaa, 58
glyburide micronized....................... 58
glyburide-metformin tab 1.25-250 mg
................................................. 55

glyburide-metformin tab 2.5-500 mg 55
glyburide-metformin tab 5-500 mg...55

glycopyrrolate............c.coeviiiiinnnnnn. 66
GLYXAMBI TAB 10-5 MG ..........cvueee 58
GLYXAMBI TAB 25-5 MG ..........cc.utees 58
GOLYTELY SOL..viiviiiiiieiiiiiiinenans 68
goodsense aspirin.......c..coevuveeiinennns. 10
goodsense ibuprofen child ................ 1
goodsense nicoting ............coevvinennns. 53
goodsense nicotine polacr ............... 53
granisetron hcl ..o, 67
griseofulvin microsize ..................... 12
griseofulvin ultramicrosize............... 12
guanfacine hcl...............ccccooeviinnnnn. 39
guanfacine hcl (adhd) ..................... 49
GUANIDINE HCL.....ccvviiiiiiiiiecens 51
GYNAZOLE-1 ..ot 71
H

halcinonide .............cccccoiiiiiiiiiniinnn. 54
halobetasol propionate.................... 93
haloperidol ...........c.cccoooiiiiiiiiiiiinnns 47
haloperidol decanoate..................... 47
haloperidol lactate.......................... 47
HARVONI PAK .....oiiiiiiciiecee e 19
HARVONI PAK 45-200MG ................ 19
HARVONI TAB 45-200MG ................ 19
HARVONI TAB 90-400MG ................ 19
HAVRIX ..ot 77
heather........ccoiiiiiiiiiiiiiiiians 60

HEMLIBRA ..o 72
heparin sodium (porcine) ................ 71
HEPLISAV-B ..cccviiiiiiiiciiiie e 77
HETLIOZ ..o 49
HEXALEN ...ooviiiiiiiiiiiie e 22
HIBERIX...iiiiiiiii i neeaens 77
HUMATROPE ......c.cciiiiiiiiieceen 64
HUMATROPE COMBO PACK.............. 65
HUMATROPEN MIS FOR 12MG.......... 79
HUMATROPEN MIS FOR 24MG.......... 79
HUMATROPEN MIS FOR 6MG............ 79
HUMIRA ..., 73, 74
HUMIRA PEDIA INJ CROHNS............ 74
HUMIRA PEDIATRIC CROHNS D ....... 74
HUMIRA PEN......ooiiiiiiiiieiiee e 74
HUMIRA PEN KIT PS/UV .......cocvnnens 74
HUMIRA PEN-CD/UC/HS START........ 74
HUMIRA PEN-PS/UV STARTER.......... 74
HUMULIN R U-500 (CONCENTR........ 56
HUMULIN R U-500 KWIKPEN ........... 56
hydralazine hcl..................c.coevinen 39
hydrochlorothiazide ........................ 38
hydrocodone bitartrate .................... 4
hydrocodone w/ homatropine syrup 5-
1.5mg/5ml ..ccccooiiiiiiii 87
hydrocodone w/ homatropine tab 5-1.5
NG e 87
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml......ccccoiiiiiiiiiiii 4
hydrocodone-acetaminophen tab 10-
325 MG ceiiiiiiiiii 4
hydrocodone-acetaminophen tab 5-325
NG e 4
hydrocodone-acetaminophen tab 7.5-
325 MG e 4
hydrocodone-ibuprofen tab 10-200 mg
.................................................. 4
hydrocortisone............cccoovieiiiiinnnn. 64
hydrocortisone (topical) .................. 93
hydrocortisone butyrate................... 93
hydrocortisone valerate .................. 93
hydrocortisone w/ acetic acid otic soln
1-2%0 i 95
hydromet ........cccvviiiiiiiiiiiiiiieiiinens 87
hydromorphone hcl ...................... 4,5
HYDROMORPHONE HCL........cccvvvueene. 4
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hydroxychloroquine sulfate.............. 75
hydroxyurea ...........ccooviiiiiiiiiiinnninns 27
hydroxyzine hcl.............cocoiiviinnnnn. 86
hydroxyzine pamoate...................... 86
hyoscyamine sulfate ....................... 66
HYPERCARE .....c.ciiiiiiiiiiiiicie e 54
HYQVIA INJ 10-800.....ccccvvviineiinnnnns 75
HYQVIA INJ 2.5-200 .....c.cccvviiveiinnnnns 75
HYQVIA INJ 20-1600 .......ccvvivvvnnnnnns 75
HYQVIA INJ 30-2400 ......ccovvivvinnnnns 75
HYQVIA INJ 5-400......cccccvviiiniinnnnns 75
I
ibandronate sodium ........................ 58
IBRANCE .....ccviiiiiiieiie e 23, 24
IbUProfen ........covviiiiiiiiiiiiiiiiea, 1
icatibant acetate ..............ceeviiiiinnnn. 72
ICLUSIG. .ottt aees 26
icosapent ethyl ...........cooviiiiiiinnn. 35
idarubicin Acl ............ccooiiiiiiiiiiinnnn 22
IDHIFA. e 26
ifosfamide .........cccooeviiiiiiiiiiiiiinnn 22
imatinib mesylate....................c.ouee. 26
IMBRUVICA ... eaees 26
imipenem-cilastatin intravenous for
SOIN 250 MQG.....cvviviiiiiiiiiiiiiiiianns 11
imipenem-cilastatin intravenous for
SoIN 500 MQG......covviiiiiiiiiiiiiinenns 11
imipramine hcl .............ccccoeiiiiinnn. 44
imipramine pamoate....................... 44
IMiquimod ......c.ccoviiiii i 90
INCRELEX...iiiti i 65
INCRUSE ELLIPTA...ccoiiiiiiievieeeeee 85
indapamide .........c.ccooiiiiiiiiiiiiiiinnn 38
indomethacin..............cooociiiiiiiniinnn, 10
INFANRIX INJ .o eeee 77
INLY T A e e 26
INSTA-GLUCOSE ....c.cviiviiiieiieeeaen 64
INSULIN PEN NEEDLES ................... 79
INSULIN PEN NEEDLES/SYRINGES ...79
INTELENCE....c.ciiii i 13
INTRAROSA ... e 55
introvale ........ccooiiiiiiiiiiiiiiiiae 60
INVANZ. ..o 11
INVEGA SUSTENNA ... 29
INVEGA TRINZA ... e 29
INVIRASE ... 13

IOPIDINE ...oiiviiiiiii i 84
IPOL INJ INACTIVE ....cciiviieiiieieene 77
ipratropium bromide....................... 85
ipratropium bromide (nasal) ............ 85
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml........cc.ccviiiiiiinnnn. 85
irbesartan ...........cccooeiiiiiiiiiiiii 33
irbesartan-hydrochlorothiazide tab
150-12.5MQG «cccovviiiiiiiiiiiiiiiaen 32
irbesartan-hydrochlorothiazide tab
300-12.5 MG .covviiiiiiiiiiiiiiiiieanen 32
irinotecan hcl.............ccoooiiiiiiiinnnn. 28
ISENTRESS ....oiiiiiiiiiiiiieean 13, 14
ISENTRESS HD ..cocvvviiiiiieiiecee e 14
ISONIAZIA .....ccovvviiiiii i 16
isosorbide dinitrate......................... 39
isosorbide mononitrate ................... 39
ISOtretinoiN .........ccviviiiiiiiiiiiieeeenns 90
ISradiping .......covvviiiiiiiiiiiiannnens 37
itraconazole.........cccoooiiiiiiiiiiininnnn, 12
IV PREP WIPE PAD .....oocvvviiiiiiieenne, 90
IVEIMECEIN ..o i i it iiiiieeea s 11
ivermectin (pediculicide) ................. 94
J
JAKAFT ..o 26
JANSSEN COVID-19 VACCINE.......... 95
Jantoven ... 71
JANUMET TAB 50-1000........cccvvvunens 56
JANUMET TAB 50-500MG ................ 55
JANUMET XR TAB 100-1000............. 56
JANUMET XR TAB 50-1000 .............. 56
JANUMET XR TAB 50-500MG............ 56
JANUVIA e 55
JARDIANCE ...oviiiiiiiiiiicieee e 58
JINtelic..uneeiii i 63
JOIESSA . 60
JOlivette ..o 60
JULUCA TAB 50-25MG.......cccevvnvnnens 16
junel 1.5/30 ....c.oovvviiiiiiiiiiiiiea, 60
junel 1/20 .......cccovvieiiiiiiiiiiiiiiiieenen 60
junel fe 1.5/30......ccccciiiiiiiiiniiiinnnn. 60
junel fe 1/20 ......cccovviiiiiiiiiiiiiiinnnns. 60
K
KADCYLA ..o 24
KALETRA SOL ..viiiiiiciieie e 16
KALETRA TAB 100-25MG..........c....es 16
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KALETRA TAB 200-50MG................. 16
KALYDECO....cciiiiiiiie i i ees 88
Kariva .....ccooiiiiiii i i 60
kcl 20 meq/I! (0.15%) in nacl 0.45% inj
................................................. 80
kcl 20 meqg/l (0.15%) in nacl 0.9% inj
................................................. 80
kcl 40 meq/I! (0.3%) in nacl 0.9% inj 81
k-effervescent..........c.cccoeiiiiiiiniinnn, 80
Kelnor 1/35 ...uuiiiiiiiiiiiiiiiiii s 60
ketoconazole (topical)............... 91, 92
KETONE URINE TEST STRIPS........... 79
ketorolac tromethamine ................ 1,2
ketorolac tromethamine (ophth)....... 83
KEVZARA ... 74
KEYTRUDA. ...t 24
KINRIX INJ .o 77
e 1=} G 59
KISQALL...cviiiii i e 24
KISQALI 200 PAK FEMARA............... 28
KISQALI 400 PAK FEMARA............... 28
KISQALI 600 PAK FEMARA................ 28
Klor-con 10.......ccoviiiiiiiiiiiiiinnnnens 80
Klor-con 8 ......cocvviiiiiiiiiiiiiiiiiae 80
klor-con m15.......cccoiiiiiiiiiiiiininen, 80
klor-con m20 ..........ccciviiiiiiiinninnn. 80
KUurvelo ......cooiiiiiiiiiii i 60
KYLEENA ... 60
L
labetalol hcl .......ccooovvviiiiiiiiiiiinen, 36
LACRISERT ..t 84
lactic acid (ammonium lactate) ........ 93
lactulose .......ccocvviiiiiiiiiii 68
lamivuding ..........c..cooiiiiiiiiiiiia 14
lamivudine (hbV) .........cccciiiiiniinnnn. 17
lamivudine-zidovudine tab 150-300 mg
................................................. 16
[amotrigine ..........ccovovviiiiiiiiiiiiiinnnns 41
lamotrigine tab 25 mg (42) & 100 mg
(7) starter Kit..........c.ccoviinviinnnnnn. 41
lamotrigine tab 84 x 25 mg & 14 x 100
mg starter Kit...........c.cooeveiiiiiinnnn. 41
LANCETS ...t 79
LANCING DEVICE .....ccovviiiiiiieiieenns 79
LANOXIN ...viieiii i ee 37
LANOXIN PEDIATRIC ....cvvvvviviinennnns 37

lansoprazole ...........ccccciieiiiiinnniinnn. 70
lapatinib ditosylate ......................... 26
larin 1.5/30 ......ccciiiiiiiiiiiiiiieeenns 60
LASTACAFT i iiaaes 83
1atanoprost.........ccoveiiiiiiiiiiiiie e, 84
LATUDA e naaes 47
(=L=] 0 1= B 60
leflunomide .........ccooiiiiiiiiiiiiiiiinnnns 75
LENVIMA 10 MG DAILY DOSE .......... 26
LENVIMA 12MG DAILY DOSE ........... 26
LENVIMA 20 MG DAILY DOSE .......... 26
LENVIMA 4 MG DAILY DOSE ............ 26
LENVIMA 8 MG DAILY DOSE. ............ 26
LENVIMA CAP 14 MG ..ccvvvvvviiiiiinnnnns 26
LENVIMA CAP 18 MG ...c.vvvvvviiiiiinnne, 26
LENVIMA CAP 24 MG ..cvvvvviiiiiiinnnne, 26
[ o = B 60
1€ErozZOolE. . ...t 24
leucovorin calcium.............ccooviiinnns 28
LEUKERAN ...ttt eniianees 22
leuprolide acetate................cccovennn. 24
levalbuterol hcl ............cccoiiiiiiiiinnnns 86
levalbuterol tartrate................ccoouue 86
LEVEMIR ... ninaaees 56
LEVEMIR FLEXTOUCH .....evvvviiiinnnne. 56
levetiracetam.......coviiiiiiiiiiiiiiiininnns 41
levetiracetam in sodium chloride iv soln
1000 mg/100ml .......cc.ceeviiinniinnnns 42
levetiracetam in sodium chloride iv soln
1500 mg/100ml ........c.ccovviiiiiinnnns 42
levetiracetam in sodium chloride iv soln
500 mg/100ml ..........ccccovviiiiiinnnn. 41
levobunolol hcl............ccooviiiiiiiinnnnns 84
levocetirizine dihydrochloride........... 86
1eVvofloXacin ......coooviiiiiiiiiiiiiiiiiiaans 19
levofloxacin (ophth)........................ 82
levofloxacin in d5w iv soln 250
mg/50ml........ccccooiiiiiiiiiiii 19
levofloxacin in d5w iv soln 500
mg/100ml .......c.cooieiiiiiiiiiiiiiinns 19
levofloxacin in d5w iv soln 750
mg/150ml ......cccoviiiiiiiiiiiiiiie 19
JEVONESE ...ttt 60
levonorgestrel & ethinyl estradiol (91 -
day) tab 0.15-0.03 mg................. 60
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levonorgestrel & ethinyl estradiol tab

0.15mg-30 mcg .....c.oovvvvviiininnninns 60
levonorg-eth est tab 0.1-0.02mg(84) &

eth est tab 0.01mg(7).......cccovuuenn. 60
levora 0.15/30-28 .......ooiiiiiiiiiinnnnnns 60
levorphanol tartrate........................ 10
levothyroxine sodium...................... 66
1€VOXYI .o 66
LEXIVA e 14
LIDO/DEXTROS INJ] 5-7.5%............. 10
s [ or= 1] ¢ =R 93
lidocaine hcl .......cocoviiiiiiiiiiiiiinen, 93
lidocaine hcl (cardiac) ..................... 33
lidocaine hcl (local anesth.) ............. 10
lidocaine hcl (mouth-throat) ............ 94
lidocaine iv infusion in d5w inj 4 mg/ml

................................................. 33
lidocaine iv infusion in d5w inj 8 mg/ml

................................................. 33

lidocaine-prilocaine cream 2.5-2.5% .93
lidocaine-prilocaine cream kit 2.5-2.5%

................................................. 93
LILETTA (e e 60
liNndane........ccooviiiiiiiiiiiiiiieii e 94
linezolid ............ccooviiiiiiiiiiiiiiiiinn, 11
linezolid in sodium chloride iv soln 600

mg/300ml-0.9%..........ccoviviiinnnns 11
LINZESS ..o 68
liothyronine sodium ........................ 66
lISINOPKil «..vveeeiii i 31
lisinopril & hydrochlorothiazide tab 10-

I12.5mMQG .ccciiiiiiiii s 30
lisinopril & hydrochlorothiazide tab 20-

2 1 T 30
lisinopril & hydrochlorothiazide tab 20-

25mMQG..cc 30
LITHIUM. .o 51
lithium carbonate ..................coevunen. 51
loperamide hcl .............cccccovviiivinnen. 69
lopinavir-ritonavir soln 400-100

mg/5ml (80-20 mg/mli) ................ 16
lorazepam ........ccoviiiiiiiiiiiiiiiiians 40
LORBRENA ...t 26
[OrYNa ..o e 60
losartan potassium ............c.ccceeevinns 33

losartan potassium &
hydrochlorothiazide tab 100-12.5 mg
................................................. 32

losartan potassium &
hydrochlorothiazide tab 100-25 mg32

losartan potassium &
hydrochlorothiazide tab 50-12.5 mg

................................................. 32
loteprednol etabonate..................... 83
lovastatin.........c..ccoeeiiiiiiiiiiiinnnnnn, 35
low-ogestrel .........cccvviiiiiiiiiiinniinnn. 60
loxapine succinate..............ccoevvinnnn. 47
lubiprostone ...........cccceviiiiiiiiiinnnn, 68
ludent.......c.cooeeiiiiiiiiiiiii i, 80
luliconazole ..........cccooviiiiiiiiiiinniinnn. 54
LUMIGAN ..o 84
LUPRON DEPOT-PED (1-MONTH ........ 24
LUPRON DEPOT-PED (3-MONTH ....... 25
utera ....cccovviiiiiiiii 61
LYNPARZA ...t 24
LYSODREN ....ciiiiiiiiiiiiie i 25
M
magnesium sulfate ......................... 80
magnesium sulfate in dextrose 5% iv

soln 1 gm/100ml...........c.ccovvvvnnnnn. 80
malathion.............cooeiiiii i, 94
mannitol .........ccooiiiiiiiiiii 38
maprotiline hcl.............c.ccoviieiiinnn, 44
MAarliSSa .......cuveeiiiiiiiiiiiiii i, 61
MARPLAN ...t 44
MATULANE ..o 27
matzim la.........c..oooeiiiiiii i, 37
MAXIDEX ..oiiiiiiiiiiiiii e 83
MAYZENT ..ot 52
meclizine ACl...............cccooiiiiiiiinnn. 67
meclofenamate sodium .................... 2
MEDROL....coiiiiiiiiiii i 64
medroxyprogesterone acetate.......... 65
medroxyprogesterone acetate

(contraceptive) .......coovvvviiinniinnnns 61
mefenamic acid............ccccveuviieiiinnnns 2
mefloquine hCl ...........ccoooviiiiiniinnnn. 13
megestrol acetate .......................... 25
megestrol acetate (appetite) ........... 25
MEKINIST .o 27
MEIOXICAM ...vvviiii i 2
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melphalan .............ccooooiiiiiii i 22
melphalan hcl ..o, 22
memantine hcl..............cccoeeviinennnn. 42
memantine hcl tab 28 x 5 mg & 21 x
10 mg titration pack .................... 42
MENACTRA INJ....oiiiiiiiiiii e 77
MENEST ..o 63
MENTAX (i 91
MENVEO INJ ..o 77
meprobamate ...............cciiiiiiiiiens 40
Mmercaptopuring.........cccccuveeeiiiinennnns 23
ppl=lge] 01=] =] 1 0 H . 11
mesalamine.........c.ccoeiiiiiiiiiiiiieiinnnn 68
IMESNGA ..ttt iiii s eeeannaes 28
MESNEX ..ot 28
metaproterenol sulfate.................... 86
metaxalone ............ccocieiiiiiiiii i, 53
metformin Acl ..............coociiiiiiiinen, 55
methadone hcl ..., 5
methadone hydrochloride i ............... 5
methadose ........ccovviiiiiiiiiiiiiiiieiiaenn 5
methamphetamine hcl .................... 49
methazolamide .................ccccevinnen. 38
methenamine hippurate .................. 11
methimazole.............cccooiiiiiieiinnn. 66
methocarbamol ..................cceeeinen. 53
methotrexate sodium................ 23,75
methoxsalen rapid.......................... 92
methscopolamine bromide................ 66
methyclothiazide ............................ 38
methyldopa ............ccoiiiiiiiiiininnn. 39
methyldopate hcl...............cc.coenen. 39
methylphenidate hcl ....................... 49
methylprednisolone ........................ 64
methylprednisolone acetate............. 64
methylprednisolone sod succ ........... 64
methyltestosterone......................... 55
metipranolol ...........cooeviiiiiiiiiiiiinns 84
metoclopramide hcl ........................ 67
METOCLOPRAMIDE ODT .....c.ccvvvnennns 67
metolazone ........ccovvieiiiiiiiiiii e 38
metoprolol & hydrochlorothiazide tab
100-25 M@ c.c.ovviiiiiiiiiiiii 35
metoprolol & hydrochlorothiazide tab
100-50 M@ ...nvvviiiiii 35

metoprolol & hydrochlorothiazide tab

50-25 M@ ..ccvviiiiiiiii 35
metoprolol succinate....................... 36
metoprolol tartrate ......................... 36
metronidazole................cc.cciieeiinnn. 11
metronidazole (topical) ................... 94
metronidazole in nacl 0.79% iv soln

500 mg/100ml ..........cccocvviinninnnn. 11
metronidazole vaginal..................... 71
mexiletine RCl ..............ccooiiiiiiiinnn. 33
MIACALCIN. ..ottt eenanens 65
miconazole 3 .....ccuveviiiiiiiiiiieiinnnns 71
microgestin 1.5/30 ............ccoevinnnnn. 61
midodrine ACl.............cccooiiiiiiiiinnn. 39
MIGHitol ..o 55
027122 177=3 2 63
MIMVEY 10 ...t eiaeas 63
MINIEFAN ....oovvii i e 39
minocycline Acl ...........ccccooiiiiiinnnns 21
minoxXidil .........cc.cooviiiiiiiiiiiiiiiaan, 39
MIRCERA. ...t 72
MIRENA ... 61
MIrtazapine .......c.oovveiiiiiieiiiiiennnnns. 44
MIRVASO ..o 94
MISC LANCETS ..o 79
MiSOProStol .......ccccovvviiiiiiiiiiiiiiinnnns 69
MIEOMYCIN o 22
mitoxantrone hcl..................ooeiiie. 27
M-M-RITINJ. .o 77
modafinil..........cccooiiiiiiiiiiiiiiiiinens 53
MODERNA COVID-19 VACCINE ........ 95
moexipril RCl..........cc.ccoviiiiiiiiiiiannns 31
moexipril-hydrochlorothiazide tab 15-

25 1 T 30
moexipril-hydrochlorothiazide tab 15-

25mMQg... 30
moexipril-hydrochlorothiazide tab 7.5-

I2.5MQG i 30
mometasone furoate ...................... 93
mono-linyah ..........cccoeeiiiiiiiiiiinenns 61
IMONONESSA ...iiiiiiiiiiiiieeiiiriiiianeeeess 61
montelukast sodium ....................... 87
morgidox 1x100mMQg ......c..coviieviinnnn. 21
morphine sulfate .......................... 5,6
MORPHINE SULFATE.......ccovivvineinnn. 5
morphine sulfate beads.................... 7
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MOTOFEN TAB 1-0.025 ......ccvvvvviinnnns 69
MOVANTIK .o 69
moxifloxacin hcl .........oovvvvvviiiivinnnn.. 19
moxifloxacin hcl (ophth).................. 82
moxifloxacin hcl 400 mg/250ml in
sodium chloride 0.8% inj.............. 19
MULTAQ cteiiieiiie i i v riaeenaeas 33
multi-vit/fluoride .............cccoeevvviiiinns 81
multi-vit/iron/fluoride ..................... 81
multivitamin with fluorid ................. 81
multivitamin/fluoride ...................... 81
multi-vitamin/fluoride dr ................. 81
multi-vitamin/fluoride/ir .................. 81
[0a10]s] | go ol ¢ 90
MVC-flUOride .........iiiiiiii i, 81
MYALEPT .ot niaeeas 62
mycophenolate mofetil.................... 76
mycophenolate mofetil hcl............... 76
mycophenolate sodium ................... 76
MYZIlFa ..o 61
N
nabumetone ... 2
nNadolol..........cooiiiiiiiiiiiiiiiiiii 36
nadolol & bendroflumethiazide tab 40-5
ING i 35
nafcillin sodium ..............cccccviiinnnnn. 20
NAfTINSE ..viiiii i 80
narrinse drops.........cccvveiiiiiiinninnnns 80
naftifine Rcl ..., 91
nalbuphine hcl ...............c.ccoiiiiinnn. 7
naloxone Acl .............cccciiiiiiiiiiiiinnn, 53
naltrexone Acl.............cccciiiiiiiiiiinnn, 53
NAMENDA XR CAP TITRATIO............ 43
(0121 2] 03 (=] o 2
naratriptan hcl ................ccooviiieinen. 50
NARCAN ..ot i viaee s enaaeeas 53
NATACYN Lot eiaeees 82
nateglinide ...........cccooovoiiiiiiiiiiiinnns 57
necon 0.5/35-28 ..., 61
nefazodone hcl...........ccoovvvviiiiiinnnnn. 44
neomycin sulfate ..............ccocoeevinnn. 10

neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml ..82

neomycin-polymyxin-dexamethasone
ophth oint 0.1% ......cc.ccovviiniiiinnnns 82

neomycin-polymyxin-dexamethasone
ophth susp 0.1% ........cccovviiinnnnnn. 82
neomycin-polymyxin-hc ophth susp..82
neomycin-polymyxin-hc otic soln 1% 95
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1% ............ 95
NEUPRO ....oiiiiiiicii e 46
NEVANAC ... e 83
NEVIFAPINE ...ttt iiiiiinneeeanns 14
NEXAVAR ... 27
NEXPLANON ..o 61
NEXTERONE INJ...ccccvviiiiiiiiiieeenee 33
niacin (antihyperlipidemic) .............. 35
nicardipine hcl ............ccoooviiiiiinnnns 37
nicorelief ........couuiiiiiiiiiiiiiiiiiiaenn, 54
0] (000 ] 4 1 1= 54
nicotine polacrilex ...............ccoovuunn. 54
nicoting step 3 ......cccvvviiiiiiiiiiinninnnn. 54
NICOTROL INHALER .....ccvviviiiiennenn 54
NICOTROL NS....ceiiiiiiiiiieciee e 54
nifediping .........cccoiiiiiii i 37
DUKKE v eaeennaeeas 61
nilutamide ............coooviiiiiiiiiiiiinenns 25
nNiModiping ........c.ccoeiiiiiiiiiiiiiiinenns 37
NIPENT .o e 23
nisoldiping.........cccoooviiiiiiiiiiiiiinenns 37
nitazoxanide ..........cocvieeiiiiiiiiiiinnnns 11
NILISINONE ... 62
NITRO-BID...cvvviveiiieiiie e 39
NITRO-DUR ....ccoiiiiiiiiii e 39
nitrofurantoin .............cccccoeiiieiiinenns 11
nitrofurantoin macrocrystal ....... 11, 12
nitrofurantoin monohyd macro......... 12
NitroglyCerin .......cc.coviieiiiiiiiiiieninnn. 39
NITROGLYCERIN ....ccovviiiiiieiiieeeaee 39
nitroglycerin iv soln 100 mcg/ml in d5w

................................................. 39
nitroglycerin iv soln 200 mcg/ml in d5w

................................................. 39
nitroglycerin iv soln 400 mcg/ml in d5w

................................................. 39
NIVa-fol .....ooiiiiiii e 81
NIVESTYM oo 72
NiZatiding .........ccviieiiiiiiiiiiieeinens 68
NOra-be......ccvviiiiiiiiiiii i 61
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norethindrone & ethinyl estradiol-fe

chew tab 0.4 mg-35 mcg.............. 61
norethindrone & ethinyl estradiol-fe
chew tab 0.8 mg-25 mcg.............. 61
norethindrone (contraceptive).......... 61
norethindrone ace & ethinyl estradiol
tab 1 mg-20 mcg.........cccoeviinnnnnn. 61
norethindrone ace-ethinyl estradiol-fe
tab 1 mg-20 mcg (24)........cccvvnn 61
norethindrone acetate..................... 65
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5mcg..................... 63
norgestimate & ethinyl estradiol tab
0.25mg-35mcg ....ccovvvviviiiinnnnns 61
norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg ...... 61
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg ...... 61
NORPACE CR ..oivviiiiiieiiiiie e e 34
nortrel 0.5/35 (28) ..c...cooviiiiiinninnnn. 61
nortrel 1/35. ... iiiiiaeees 61
NOrtrel 7/7/7 ... 61
nortriptyline hcl.............cc.cooviinvinnen. 45
NORTUSS-EX LIQ 200-20/5............. 87
NORVIR ..ot 14
NOVOFINE PEN NEEDLES ................ 79
NOVOLIN INJ 70/30....ccvvieiiiineinnnnnns 56
NOVOLIN INJ 70/30 FP ....ccvvveinnnn 56
NOVOLIN N .o 56
NOVOLIN N FLEXPEN .......cccvivvinennnn. 56
NOVOLIN R e 56
NOVOLIN R FLEXPEN .......ccevivvinennnn. 57
NOVOLOG ..o 57
NOVOLOG FLEXPEN ........ocovvivvinennnn. 57
NOVOLOG MIX INJ 70/30 .....cevuunnnn 57
NOVOLOG MIX INJ FLEXPEN ............ 57
NOVOLOG PENFILL ...c.vvvvviniiiiiinenne, 57
NUCALA .o e 87
NUEDEXTA CAP 20-10MG................. 51
NUIBV ..o 66
NUPLAZID ..o 47
NYAMYC.oiiiiiiiiiie i aaaeeeas 91
NYSEatin ....coovviiiii i 13
nystatin (mouth-throat) .................. 94
nystatin (topical) ...........ccooiiiiinnnnnn. 91

nystatin-triamcinolone cream 100000-

0.1 unit/gm-% .......ccoovviiiinniiiinnnn. 91
nystatin-triamcinolone oint 100000-0. 1

unit/gm-=% ......cccoeeeiiiiiiiiiiiiiinnnsn 91
002 (0] o 91
NYVEPRIA .. 73
(o)
OCEll@....ccoviiiiii i 61
octreotide acetate ...............cceevnnnn. 65
ODEFSEY TAB ...cviiiiiiiiiici e 16
ODOMZO. ..t i aes 27
(0] (03 ¢- [o!] o H 19
ofloxacin (ophth)..........c.ccoviiiiinnnn, 82
ofloxacin (OtiC).......cccuveiiiiiiiinniinnnn. 95
(0] [=X) 1 g = A 61
0lanzapine.........ccccoeiiiiiiiiiiiinens 47
olmesartan medoxomil.................... 33

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg
................................................. 32
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg
................................................. 32
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg .32
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
NG e 32
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
NG e 32
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg
................................................. 32
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
0 T« P 32
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg

................................................. 32
olopatadine hcl ...........cc.cooviiiiiiinnnn, 83
olopatadine hcl (nasal).................... 86
omega-3-acid ethyl esters cap 1 gm .35
o0meprazole ........ccoevviiiiiiiiiiiiiinens 70
OMNARIS ... 88
OMNIFLEX DPR ...civiiiiiiicieiiiecee e 79
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OMNIPOD KIT STARTER ......ccvcvvvninns 79
OMNIPOD MIS 5 PACK ....cvvivviniinnnns 79
ONCASPAR ...ttt aeas 27
oNdansetron ......cccuiiiiei i 67
ondansetron hcl ............cooeviiiinniiis 67
OPSUMIT ..ttt naees 40
OPTIONS CONCEPTROL VAGINA....... 70
OPTIONS GYNOL II VAGINAL ........... 70
oralone dental paste ....................... 94
ORAVIG ..viiiiiiii i i naens 94
ORENITRAM...cciiiiiiiiie i naens 40
ORFADIN...ccciiiiicici e 62
ORKAMBI GRA 100-125 .......cocvvniens 88
ORKAMBI GRA 150-188 ........cccvvvuiens 88
ORKAMBI TAB 100-125.......ccccvvuiens 88
ORKAMBI TAB 200-125......c.ccvvvvuenns 88
orphenadrine citrate ....................... 53
OrSYytRia ...coviviiiiiiiii e 61
OSCIMIN ...t eeninaees 66
OSCIMUN SE i ieeeeeaaaaanns 66
oseltamivir phosphate..................... 17
osmitrol viaflex ...........ccoociiiiiiniinnn, 38
OSMOPREP TAB 1.5GM ........cecvvniens 68
OSPHENA ... 65
OTEZLA. .. 75
OTEZLA TAB 10/20/30 ....ccvvivviniinnnns 75
oxacillin sodium ...............ccociieninns 20
oxaliplatin .........cccouvieiiiiiiiiiiiiiaens 28
oxandrolone ..........cccoeiiiiiii i 55
(03 ¢=] 0] 0¥{ | B 2
(03 = V4 =] 5= | 1 1 R 40
OXCarbazepine.........cocuuveuiiiininnrnnens 42
oxiconazole nitrate ......................... 54
oxybutynin chloride ........................ 71
oxycodone NCl..........ccccceiiiiiiinninnnn. 7
oxycodone w/ acetaminophen soln 5-
325 mg/5ml.....cccciiiiiiiiiii 8
oxycodone w/ acetaminophen tab 10-
325 MG o 8
oxycodone w/ acetaminophen tab 2.5-
325 MG e 8
oxycodone w/ acetaminophen tab 5-
325 MG i 8
oxycodone w/ acetaminophen tab 7.5-
325 MG o 8

oxycodone-aspirin tab 4.8355-325 mg8

oxycodone-ibuprofen tab 5-400 mg... 8

oxymorphone hcl .................coee... 8,9
OZEMPIC...ceiiiiiiiiii i 56
P
o)z 10/=] g0 ) o 1= 34
paclitaxel ........ccooeviiiiiiiiiiiiiiiiiies 23
paliperidone ...........ccccviiiiiiiiinnnnn. 47
pamidronate disodium .................... 58
pantoprazole sodium ...................... 70
PARAGARD IUD T380A......cccvvuvinnens 61
paraplatin ..........cc.coiiiiiiiiiiiiiii 28
paricalCitol............ccccoeiiiiiiiiiiiien, 81
paromomycin sulfate ...................... 10
paroxetine hcl..............coovviiiininnn. 45
PASER ..o 16
VA = PR 83
PCE i 18
PEDIARIX INJ O.5ML....ccccviiviiiinnnnns 77
PEDIATRIC RESPIRATORY MASK ...... 79
PEDVAX HIB ..oiiiiiiiiiiiie e 77
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm..........ccocviviinnnnnn. 68
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 240 gm..........cccovvvviinnnnnn. 68
peg 3350-kcl-nacl-na sulfate-na
ascorbate-c for soln 100 gm ......... 68
peg 3350-kcl-sod bicarb-nacl for soln
] 0 | o o 69
PEGANONE ......cciiiiiiiiiiiiiie e 42
PEGASYS. ..o 19
PEGASYS PROCLICK ....ccvvvviiiiiiennnens 19
penicillamine ............ccccoeeiiiiiiiinnnns 59
penicillin g potassium ..................... 20
penicillin g sodium.......................... 20
penicillin v potassium ..................... 20
PENTACEL INJ...coiiiiiiiiiieceeens 78
pentamidine isethionate.................. 12
pentoxifylling ...........ccccovieiiiiiinnnen. 72
PERFOROMIST ...oiviiiiiiiiieiiece e 86
perindopril erbumine ...................... 31
PEriogard .......ccvuiiiiiiiiiiiiiaeeas 94
permethrin ........c.cooviviiiiiiiiiii 94
perphenazine..............ccocveviieiinnnnen. 47
PERSERIS ...t 29
PFIZER-BIONTECH COVID-19 .......... 95
o) [74=lgo =] B 21
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phenazopyridine tab 95mg .............. 70
phenelzine sulfate ....................oue. 45
phenobarbital ................cooiiiiiinnnn 42
phenoxybenzamine hcl.................... 39
phenylephrine hcl (mydriatic) .......... 84
phenytoin...........ccooeeiiiiiiii i, 42
phenytoin sodium .............ccccevviinnnnn 42
phenytoin sodium extended............. 42
PHOSLYRA ... 65
PHOSPHOLINE IODIDE..............c..... 84
PHOTOFRIN ..vviitiiivie i 28
physiolyte ........ccoviiiiiiiiiiiiiiiiiie 84
physiosol irrigation ......................... 84
phytonadione.............coociviiiiiiiinnnns 81
PICATO vttt 90
PIFELTRO ..viiiiii i i 16
pilocarpine hcl.............cccooviiiiiinnnns 84
pilocarpine hcl (oral)..............c.ccvvi 94
PIMOZIAE ....ccvviiiiiiiiiii i eiaeas 51
pindolol.......cc.ooeiiiiiii e 36
pioglitazone hcl...............c.ccoivinnnnn. 57
pioglitazone hcl-glimepiride tab 30-2
2 57
pioglitazone hcl-glimepiride tab 30-4
1 57
pioglitazone hcl-metformin hcl tab 15-
500 M@ i 57
pioglitazone hcl-metformin hcl tab 15-
B50MQG v 57
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ............... 21
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm) ........c.ccennnn 21
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) ....c.ccviiiiiiinnnnn 21
piperacillin sod-tazobactam sod for inj
40.5gm (36-4.5gm) .......ccccennnn. 21
pirmella 1/35......ccccoviiiiiiiiiiiiiiinnn. 61
pirmella 7/7/7 c....ccoeiiiiiiiiiiiiiiiiinn, 61
)] g0) o= 2 ¢ H 2
PLEGRIDY....iiiiiiiiiiii i 52
PLEGRIDY INJ STARTER .........ccutueee. 52
PLEGRIDY PEN INJ STARTER............ 52
PLENVU SOL ..c.ciiviiiiiiici e 69
PNEUMOVAX 23/1 DOSE ................. 78
JoJoJe 0] ] o) QAR 94

POIYCIN .ot 82
polyethylene glycol 3350................. 69
polymyxin b sulfate ........................ 12
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% ............c...v.n 82
POMALYST ..t nenaaens 76
POrtia-28....ccueeiiiiiiiiiiiiiinnineens 61
potassium chloride ................... 80, 81
potassium chloride microencapsulated
Crystals €r .....cccoiiiiiiiiiiiiiiiinnnns 80
potassium citrate (alkalinizer).......... 70
PRALUENT ..ot 35
pramipexole dihydrochloride............ 46
Pramox gel......c.cooviiiiiiiiiiiiiiiiinnens 93
prasugrel hcl ..........ccoviiiiiiiiiiinnnn. 73
pravastatin sodium ......................... 35
praziquantel ..........cccooiiiiiiiiiiiie, 12
prazosin Acl............cooviiiiiiiiiiiiinnnn 31
PRED MILD ....oviviieiii i 83
PRED-G S.O.P OIN OP......cevvvvvnennnns 84
PRED-G SUS OP....ooovviiiiiiiecieeans 84
prednicarbate ..............ccociiiiiiiiiinnnn 93
prednisolone.........ccccoeviiiiiiiiiiiieannn, 64
prednisolone acetate (ophth) ........... 83
PREDNISOLONE SODIUM PHOSP...... 83
prednisolone sodium phosphate ....... 64
PredniSone .....covvviiiiiiiiiii s 64
PREDNISONE INTENSOL ................. 64
pregabalin .........cccooviiiiiiiiiiiiiiians 42
PREMARIN.....cocviiiiiiiiiie e, 63, 64
prenatabs rX.....ccooevviiiiiiiiiiiiiean, 82
PREPOPIK PAK ...t ieeaens 69
prevalite .......cooviieiiiiiiiiiiii 34
Previfem ..o 61
PREVNAR 13 INJ ..cciiiiiiiiiiicieeens 78
PREZCOBIX TAB 800-150................ 16
PREZISTA. ..ottt 14
PRIFTIN .ttt e 16
primaquine phosphate .................... 13
PrimidonNe........cc.coeviiiiiiiiiiiieenns 42
PRIMSOL...ciiiiiiiiiii i e 12
probenecid ...........c.coiiiiiiiiiiiii, 1
procainamide hcl..............c..oooeeinnens 34
prochlorperazinge ...............cccocoiueen. 67
prochlorperazine edisylate............... 67
prochlorperazine maleate. ................ 67
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Procto-pak.......cccuiiiiiiiiiiiiiiininans, 70
Proctosol RC.........ccoeviiiiiiii i, 70
proctozone-hC.........ccveviiiiiiiiiiinnnns 70
Progesterone .......cccovvvviiiiiiiinnnnnnsns 65
PROGRAF ...t 76
PROLASTIN-C ..iiviiiiiieiiiice e e 88
PROLIA .. 65
PROMACTA .. 72
promethazine & phenylephrine syrup
6.25-5mg/5ml.......cccccciiiiiiiiini 87
promethazine hcl............................ 67
promethazine vc/codeine ................ 87
promethazine w/ codeine syrup 6.25-
10 mg/5ml ....ccooviiniiiiiiii 87
promethazine-dm syrup 6.25-15
mag/5ml......cccoooiiiiiiiii, 87
propafenone hcl ..............ccccoeeiiinnnn 34
proparacaine hcl.............ccooiiiiinnnns 84
propranolol & hydrochlorothiazide tab
40-25 MG c.cciiiiiiiiiiii 35
propranolol & hydrochlorothiazide tab
BO-25mMQG ..ciiiiiiiiiiiiiiiie 35
propranolol hcl.............ccooviiiiiiinnnn 36
propylthiouracil ..................ccocvvinen 66
PROQUAD INJ .ot eeeeas 78
protriptyline hcl...............ccoiiiiinnnn 45
pseudoephed-bromphen-dm syrup 30-
2-10 mg/5ml ..., 87
pyrazinamide .............coociiiiiiiiiiinnnnn 16
pyridostigmine bromide................... 51
pyridoxine ACl ............ccooviiiiiiiiinnnns 82
pyrimethamine.............c.cooeviiiiinnnns 12
Q
QUADRAMET ..o 28
QUASENSE....iiiiiiiiiiiiinneessssaninnnness 61
(6 [V =V A=) o =] . N 73
quetiapine fumarate ................. 47, 48
quinapril Acl............cooioiiiiiiiiiiinnns 31
quinapril-hydrochlorothiazide tab 10-
I12.5mMQG e 30
quinapril-hydrochlorothiazide tab 20-
2 1 T 30
quinapril-hydrochlorothiazide tab 20-25
2« 30
quinidine sulfate....................coovnen. 34
quinine sulfate ............cooociiiiiiiiinnnn 13

QVAR REDIHALER ....ccovvvviiiiiiiieene 89
R
rabeprazole sodium ........................ 70
raloxifene hcl..........cccooviiiiiiiiinnnn. 65
ramelteon ........ooovvieiiiiiiiiiiiiiininens 50
FAMIPEIl. ..o 31
ranitidine hcl .............cooiiiiiiiiinnnn. 68
ranolazing .........cccuoeviieiiiiiiiiiinens 39
rasagiline mesylate......................... 46
REBETOL...ciiiiiiiiii i eaen 19
REBIF .. 52
REBIF REBIDO INJ TITRATN ............ 52
REBIF REBIDOSE .......ccvviviiiiiiinens 52
REBIF TITRTN INJ PACK.......cccuvvunens 52
FECHPSEN ..ot 61
RECOMBIVAX HB.....covvvviiiiiciean 78
RECTIV oo 94
REGONOL...oiviiiiiieiie i neeanens 51
REGRANEX ...viiiiiiiiii i 94
RELENZA DISKHALER ............cceuies 17
REMICADE.....cicv i 70
REMODULIN ..o e 40
repaglinide ............oooviiiiiiiiiieiiaens 57
repaglinide-metformin hcl tab 1-500
I e 57
repaglinide-metformin hcl tab 2-500
NG e 57
RESCRIPTOR ..ccviiiiiieiieiieeiieeieeeaen 14
RESTASIS .. 84
RETACRIT .o aea 72
RETROVIR ..ccviiiiiie i e 14
RETROVIR IV INFUSION.................. 14
REVLIMID....coiiiiiiiiiiii i 76
REXULTT cviiiiiii v 48
REYATAZ...oiiiiiiiiieiee i 14
FIDAVIFIN oo eaaeaas 17
ribavirin (hepatitis C) ..........cccovvunnnn. 19
Ffabutin.........ccooviiiiiiiiiiiiiiieiaens 16
RIFAMATE CAP...oviiiviiiiieceeen 17
FIfamMPin ..o aaea s 17
RIFATER TAB ..ccviiiiiieii e 17
FIlUZOIE ..o 51
rimantadine hydrochloride............... 17
RINVOQ . it ee e aaeas 74
risedronate sodium......................... 59
RISPERDAL CONSTA ...cciiiviiiiiennens 29
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FISPEridONE ... iiii i iiea s 48
FIEONAVIE ... eeinaaes 14
rivastigming .......oovviiiiiiiieninnnenns 43
rivastigmine tartrate....................... 43
FIVEISA... .. it i 61
rizatriptan benzoate........................ 50
ropinirole hydrochloride .................. 46
roSadan .....oooeiiiiiii i 94
rosuvastatin calcium ....................... 35
ROTARIX SUS ..ot 78
ROTATEQ SOL...vviiiiiiiiiiiiiieiieeas 78
RUKOBIA. ..ottt it cine e viae e naeas 16
RYDAPT ..ttt eae e 24
S
SANCUSO ...coiiiiiiiiici i 67
SANDIMMUNE ......cciviiiiii i 76
sapropterin dihydrochloride ............. 62
SAVELLA ..o 51
SAVELLA MIS TITR PAK ....ccvviiiennenn 51
scopolaming .........cccoeeiiiiiiiiiiiia, 67
selegiline hcl.........cc.covviiiiiiiiiiinnnnn. 47
selenium sulfide ..............ccccieiiinnn 92
SELZENTRY vt 14
sertraline hcl.............cccoooiiiiiiiiiinnnn. 45
sevelamer carbonate ...................... 65
SHARPS CONTAINER .........cccvvvnnnne. 79
SHINGRIX .ot 78
SHUR-SEAL ..o 70
SIGNIFOR ..ot 65
sildenafil citrate (pulmonary
hypertension) .........ccccoeeviiiiiiinnnns 40
SIOdOSIN ... 70
silver sulfadiazine........................... 90
SIMBRINZA SUS 1-0.2% .....cccvvnnnnnn. 84
SIMPONI ..o 74
SIMPONI ARIA ...t 74
Simvastatin......cccoovvvviiiiiiiiiiieeenn 35
SIFOLIMUS ... i 76
SIRTURO ..ot 17
SIVEXTRO .o 12
SKYLA i i 61
SKYRIZI..ciiiiiiiiii i, 54, 74
SKYRIZI PEN ..oiiiiiii i eaee 54
sm nicotine transdermal s ............... 54
sodium chloride........................ 80, 81
sodium chloride (gu irrigant) ........... 94

sodium chloride (inhalant)............... 88
sodium chloride flush...................... 80
sodium fluoride ............cccieviiiniinnnn. 80
sodium phenylbutyrate ................... 62
sodium polystyrene sulfonate .......... 59
solifenacin succinate....................... 71
SOLIQUA INJ 100/33 ..cciiiiiieiinenn, 56
SOLU-CORTEF ...civiiiiiiiiiiiecee e 64
SOLU-MEDROL.....ccvviiiiiiiieiiieceene 64
SOMATULINE DEPOT ...ccvvviviiiviennen 65
SOMAVERT .. 65
SONINE it niaeeeeaas 34
(Yol =] (o] I s [of A 34
sotalol hcl (afib/afl) ..........cccvvvinnen. 34
SOTALOL HYDROCHLORIDE............. 34
SOVALDI....ciiiiiiiiciic e 19
SPINOSAd ..o 94
SPIRIVA HANDIHALER ...........cc..eee. 85
SPIRIVA RESPIMAT....ccivvviiiiiieceene 85
Spironolactone ..........cccoeviiiiiiiieiinnnn 38
spironolactone & hydrochlorothiazide
tab 25-25mg.......ccoiiiiiiiiiiiiinnnn 38
SPHINEEC 28 .. 62
SPRYCEL ..uvviiiiiiiiiiicic e 27
(Y g0] 1) 72, P 62
S0 e 90
Stavuding .......cooviiiiiiiiiiii 14
STELARA ... 70, 74, 75
STIVARGA ...t 27
streptomycin sulfate....................... 10
STRIBILD TAB...cciiiiieiieie e 16
STRIVERDI RESPIMAT......ccvvivviienne. 87
SUBLOCADE ... 9
SUCRAID....ci it 69
sucralfate......oooeiiiiiiiiiiiii i 69
sulconazole nitrate ......................... 91
sulfacetamide sodium (acne) ........... 90
sulfacetamide sodium (ophth).......... 83
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)% .......... 82
SULFADIAZINE ...ccvviiiiiiiiieceeee 10
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml.......c.ccoveeiiiiinnnnn. 12
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml...........ccooeiiiiinnnnn. 12
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sulfamethoxazole-trimethoprim tab

400-80 MG cevviiiiiiiiiiiiiii it eaan 12
sulfamethoxazole-trimethoprim tab

800-160 MQG...cccvvviiiiiiiiiienininenns 12
SULFAMYLON....ciiviiiiiiiiiniiienine e 90
sulfasalazine ..............cccociiiiiiiinnnnn, 68
SUlINAEC .. 2
SUMAtriptan ........ooovviiiiiiiiiieiiiineens 50
sumatriptan succinate..................... 50
sumatriptan-naproxen sodium tab 85-

500mM@ ...ceciiii 50
sunitinib malate ................cooiienn. 27
SUNOSI .. 1
SUPRAX it it aea 18
SUPREP BOWEL SOL PREP KIT ......... 69
SUSTIVA e 14
SYEAa vt 62
SYMaAX-=Sl .o 67
SYMBICORT AER 160-4.5................ 89
SYMBICORT AER 80-4.5.................. 89
SYMDEKO TAB 100-150 ..........ceveeee. 88
SYMDEKO TAB 50-75MG ................. 88
SYMFI LO TAB...ciiiiiiiiie i neens 16
SYMFITAB ..o 16
SYMLINPEN 120 ....ciiiiiiiiiiiiiiiieienns 55
SYMLINPEN 60 ....ccciiviiiiiiiiiiiineianns 55
SYMTUZA TAB...ciciiiiiiie i naans 16
SYNAREL ...oiiiiiiiiiiii i eaea 62
SYNERA DIS 70-70MG .......ccvvvvnnnenn 93
SYNJARDY TAB....cviiiiiiiiiiiecens 57
SYNJARDY TAB 12.5-500................. 57
SYNJARDY TAB 5-1000MG................ 57
SYNJARDY TAB 5-500MG................. 57
SYNJARDY XR TAB....covviiiiiiiiiiiienns 57
SYNJARDY XR TAB 10-1000............. 57
SYNJARDY XR TAB 25-1000............. 58
SYNJARDY XR TAB 5-1000MG........... 57
SYNTHROID....ceiiiiiiiiiici i cans 66
T
TABLOID ...t 23
tacrolimus ......c.oooeviiiii i 76
tacrolimus (topical) ............ccvevinnnns 94
tadalafil........cccooviiiiiiiiiiiiiiiiiiia 70
tadalafil (pulmonary hypertension) ...40
TAFINLAR ... 27
take action .........cooviiiiii i 62

TALT Z it nnaaes 75
tamoxifen citrate..............ccovvvviiinns 25
tamsulosin hCl .....ovvvvvvviiiiiiiiiiiinnnn.. 70
TARGRETIN v veiiaaees 94
tazarotene.....cccvvviiiiiiiiiiiiiiiiieeeens 92
7= V4 [0/ =] A 18
TAZORAC ..t 92
= A A = B A 37
TDVAX INJ 2-2 LF..oiiiiii e 78
telmisartan.......ccooovviiiiiiiiiiiiiiiennnnn, 33
telmisartan-amlodipine tab 40-10 mg
................................................. 32

telmisartan-amlodipine tab 40-5 mg.32
telmisartan-amlodipine tab 80-10 mg

telmisartan-amlodipine tab 80-5 mg.32
telmisartan-hydrochlorothiazide tab 40-

I12.5MG .o 33
telmisartan-hydrochlorothiazide tab 80-

205 1 T 33
telmisartan-hydrochlorothiazide tab 80-

25mMQg... 33
temazepam ......ccooeviiiiiiiiiiiias 50
TEMIXYS TAB 300-300.......ccvviuvennnn 16
TEMODAR. ..ot 22
temozolomide .........c.ccoiiiiiiiiiiiinnn, 22
(=] g Loe ] o B 1
TENIPOSIDE ....ccviviiiiiiiicciieeea 28
TENIVAC INJ 5-2LF...cccoiiiiiiiiiiinnnns 78
tenofovir disoproxil fumarate........... 14
terazosin ACl..........c.cooiiiiiiiiiiiiinnnn, 31
terbinafine hcl..............cccoieiiiinnn. 13
terbutaline sulfate .......................... 87
terconazole vaginal ........................ 71
LeStoSteronNe .......cvvviiiiiiiiiiiiiiiinnnnns 55
testosterone cypionate.................... 55
testosterone enanthate................... 55
tetrabenazing ...........cccoociiiiiiiiiinnnn. 51
tetracycline hcl .........ccooviiiiiiiiinnnn, 21
THALOMID ..o 76
THEO-24 ... e 89
theochron .........ocooviiiiiiiiiiiiiiiiinnnn, 89
theophylling .......c.ccooviiiiiiiiiiiiinnnnn. 89
thioridazine hcl ................ccooviinnnn. 48
thiothiXeNne .......cccovviiiiiiii it 48
THYROSAFE. ... 59



AdventHealth Advantage Plans

tiagabine hcl ..., 42
TICEBCG ..ctiiiiii i 28
timolol maleate ................ccocvvivvinnnn. 36
timolol maleate (ophth) .................. 84
tinidazole ..........coovviiiiiiiiiiiiiinens 10
LiS-U=SOl v.uveiiii i 84
TIVICAY i 14
TIVICAY PD i 16
tizanidine hcl ..........coooiiiiiiiiiininnn, 53
TOBRADEX OIN 0.3-0.1% ............... 82
TOBRADEX ST SUS 0.3-0.05............ 82
tobramycin ........cccoeeiiiiiiiiiies 1, 10
tobramycin (ophth) ..............ccoeiee. 83
tobramycin sulfate.......................... 10
tobramycin-dexamethasone ophth susp

0.3-0.1%..cccciiiiiiiiiiiii i 82
TODAY SPONGE ......cciiviiiiiiiiiiieens 70
tolcapone ......covveviiiiiiiiii 47
tolmetin sodium ...........cccoeviiiiiiinnnns 2
tolterodine tartrate ...............ccoevue.. 71
tolvaptan........ccccoviiiiiiiiiiiiciiiaaen 65
topiramate ..........cooeeiiiiiiiiiiii 42
LOPOSAr . 28
topotecan hcl..........cccoeviiiiiiiiininnn. 28
toremifene citrate.................ccoveunen. 25
torsemide..........cocviiiiiiiiiiiiiiiia 38
TOVIAZ ..o 95
tramadol Acl ..........cooviiiiiiiiiiiiens 9
tramadol-acetaminophen tab 37.5-325

NG i 9
trandolapril............cccoviiiiiiiiiiiiinnn. 31
trandolapril-verapamil hcl tab er 1-240

ING i 30
trandolapril-verapamil hcl tab er 2-180

22« 30
trandolapril-verapamil hcl tab er 2-240

22 31
trandolapril-verapamil hcl tab er 4-240

2« 31
tranexamic acid ..............ccoeiiiiiiinnnn 72
tranylcypromine sulfate................... 45
ravoprost ......cccovviiiiiiiiii 84
trazodone hcl...........cccooeiiiiiiininen, 45
TRECATOR. ..ottt viee e neeas 17
TRELEGY AER ELLIPTA .....ccviivviinnnn 85
TREMFEYA.. i 75

TRESIBA ...t aaens 57
TRESIBA FLEXTOUCH..........ccvvvinnens 57
Eretinoin ..o 90
tretinoin (chemotherapy) ................ 28
tretinoin microsphere...................... 90
triamcinolone acetonide (mouth)...... 94
triamcinolone acetonide (nasal) ....... 88
triamcinolone acetonide (topical)...... 93
triamterene ........cooevviiiiiiiiiniiinenn, 38
triamterene & hydrochlorothiazide cap
37.5-25m@g .ccccoiiiii 38
triamterene & hydrochlorothiazide tab
37.5-25mMQG cciiiiiiiiii 38
triamterene & hydrochlorothiazide tab
75-50mM@G ... 38
Eriderm ......ceviieiiii e 93
trifluoperazine hcl ...............ccooneen. 48
trifluriding ..........c.coiieiiiiii i, 83
trihexyphenidyl hcl ......................... 47
TRIKAFTATAB ..o 88
tri-linyah ....cccoooeeiiiiiiiiie e 62
trimethobenzamide hcl.................... 67
trimethoprim .........c.cooviiiiiiiiiiinnnnns 12
trimipramine maleate ..................... 45
g 1= 62
Lri=SPrintec ......ccovvvviiiiiiiiiiinninnnnns 62
TRIUMEQ TAB ...oiiiiieiiieeie e 16
tri-vit/fluoride .........covvvvviviiiiiiiinnnnn. 82
tri-vit/fluoride/iron ..........ccccevvvvven... 82
Erivora-28 .....oovviiiiiiiiiiiiiiiiieiiaeen 62
TRIZIVIR TAB .. 16
TROGARZO....ciiiiiiiiiiiiiii i aaens 14
tropicamide ..........cccoiiiiiiiiiiiiiiiiien, 84
trospium chloride .................ccooue. 71
TRULICITY it aea 56
TRUMENBA INJ oo 78
TRUVADA TAB 100-150.........ccuevneen 16
TRUVADA TAB 133-200.......ccvvuvvnnens 16
TRUVADA TAB 167-250......c.cccvvvnnen. 16
TRUVADA TAB 200-300........ccvuvunnens 16
EUSSIGON .o 87
TUZISTRA XR SUS....coiiiiiiiiiiieiaens 87
TWINRIX INT oo 78
TYBOST it aaea 14
TYMLOS .. 65
TYSABRI ..o 52
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TYVASO STARTER........ccvviiiiiviiennen 40
V)
Unithroid ......cccoooeviiiiiiiii e 66
UPTRAVI ..o 40
UPTRAVI TAB 200/800........cccevvueene. 40
URINE GLUCOSE MONITORING
SUPPLIES ... 79
URINE TEST STRIPS ......cccvviiieiienns 79
Ursodiol.......ccouviiiiiiiiiiiiiiiii e 69
UTIBRON CAP NEOHALER................ 22
UVADEX ..t eea e 28
\'}
valacyclovir hcl ..........ccccooviiiiiinnns 17
valganciclovir hcl.................cooiiveis 17
valproate sodium ............cccvieiiinnnns 42
valproic acid ...........c.cooeiiiiiiiiiiiiiens 42
Valsartan........cooviie i e 33
valsartan-hydrochlorothiazide tab 160-
I12.5mMQG ..o 33
valsartan-hydrochlorothiazide tab 160-
25 MG . 33
valsartan-hydrochlorothiazide tab 320-
I12.5mMQG .ccciiiiiiiiii 33
valsartan-hydrochlorothiazide tab 320-
25 MG . 33
valsartan-hydrochlorothiazide tab 80-
I12.5mMQG .ccciiiiiiiiii 33
vancomycin Acl ..............cooviiiiinnnns 12
vandazole..........cccooeiiiiiiiiiiiiiie 71
VAQT A e 78
VARIVAX o 78
VARUBI ... 67
VASCEPA. ... 35
VAXELIS INJ ..o 95
VCF VAGINAL CONTRACEPTIVE........ 70
=] =] P 62
VELPHORO ..o 65
VEMLIDY .. 17
VENCLEXTA .o 29
VENCLEXTA TAB START PK.............. 29
venlafaxine hcl...............ccoviiiiinnnns 45
VENTAVIS ..o 40
verapamil RCl.............coooviiiiiiiiinnnn. 37
VERZENIO ...ccviiiiiiiiicii e 28
VIBRAMYCIN....coviiiiiiiiiie e 21
VICTOZA ... 56

VIDEX EC .uviiiiiii i iniiianeeeeee 15
VIDEX PEDIATRIC ....vvvviviiiiiiiinnennnns 15
vigabatrin.........c.oovieiiiiiiiiiii e 42
VIIBRYD ..ttt ittt iniiinnneeens 45
VIIBRYD KIT STARTER ........cccvvvnnnnn 45
VIMP AT e 42
vinblastine sulfate .................ccoouee. 23
VINCAsSar PrS...ccviieiiiiiiiiiiiiiinennnnn, 23
vincristine sulfate ...........ccoooiiiiinnnn. 23
vinorelbine tartrate......................... 23
VIOKACE TAB 10440 ........ccoiivvvennns 69
VIOKACE TAB 20880 ...cvvvvviiiinneennnns 69
VIOFEIE ... 62
VIRACEPT it nniianeeeees 15
VIRAMUNE ..o 15
VIRAMUNE XR..iiiiiiiiiiiiiiiiiineeeens 15
VIREAD ..t niiiaaeeeeens 15
VISTOGARD ..ot iiiiiinicineeee e 28
VITAMIN D2 oo iiiineeee e 82
vitamins a/c/d/fluoride.................... 82
VITRAKVI et iiiianeeeee 27
VITUZ SOL 5-4MG...cccvviiiiiiiiiiinnennns 87
VIVITROL it nciiieeeee e 54
VOLTAREN...ciiii ittt iiiiiineeeens 94
VOriCONAZOIE ..o 13
VOSEVI TAB oot iiiineeee 20
VOTRIENT vt iiiiianeeeee 27
VUMERITY it nniianeeee e 52
w

warfarin sodium ............ccccciiiiiiiinns 71
Y= = [ 62
WIDE-SEAL SILICONE DIAPHR......... 79
X

XALKORI ..oiiiiiiiii i viiiieeeeneenaas 27
XARELTO .ttt e e 72
XARELTO STAR TAB 15/20MG.......... 72
XELJANZ oot eenaas 75
XELJANZ XR ot eennas 75
XEPI e 54
XERAC AC i e 54
XIFAXAN Lo ee e 12
XIGDUO XR TAB 10-1000......ccvvuvuen 58
XIGDUO XR TAB 10-500MG............. 58
XIGDUO XR TAB 2.5-1000............... 58
XIGDUO XR TAB 5-1000MG.............. 58
XIGDUO XR TAB 5-500MG............... 58
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XOLAIR .ottt iiiiiisnee e s s nnnnnnnees 87
XTANDI. ..ottt i e 25
XUIANE it aaes 62
XULTOPHY INJ 100/3.6 ..evvvvvvinnnnnn. 56
Y

YUVATEM . it 64
y 4

ZafirluKast .....ccooiiiiiiiiiiiiiiiiiiiiinaans 87
zaleplon ........ccooviiiiiiiiiiii i 50
Zarah ... 62
ZEJULA e 24
ZELBORAF .ot ee e 27
ZENCHENE ... iiiiiiiiiiiiiiiiiiiiiiiiaaes 62
ZENPEP CAP 10000UNT...ccoiiviiiiinnns 69
ZENPEP CAP 15000UNT...ccciviiiiiinnnns 69
ZENPEP CAP 20000UNT......ccovvvveennns 69
ZENPEP CAP 25000 ....covvviiiiiiiieennnns 69
ZENPEP CAP 3000UNIT ...ccovviiiiiinnnns 69
ZENPEP CAP 40000 ....ccoiviiiiiiiiiinnns 69
ZENPEP CAP 5000UNIT .....cccivvvvennnns 69
b =] g VA=Le | I 49
ZEPATIER TAB 50-100MG................ 20
ZEPOSIA .. 85
ZEPOSIA 7DAY CAP STR PACK ......... 85
ZEPOSIA CAP STRKIT ..ovvvviiiiineennnns 85

4 = 2 1 15
ZIAGEN. ...t 15
ZidovUdINe. ... 15
ZIEULON ..o 87
ZIOPTAN ..ot 84
ziprasidone hcl..............ccooeviiiinnnns 48
ZIRGAN oot enaees 83
ZMAX i s 18
zoledronic acid .............cocociiiiiiiin, 59
ZOLINZA ..o e 24
zolmitriptan ...........cccoeeviiiinnnnns 50, 51
zolpidem tartrate ..............ccciieeinns 50
ZONISAMIAE ..o i i 42
ZOSTAVAX ittt naas 78
zZovia 1/35€ .o 62
ZUBSOLV SUB 0.7-0.18 ...ccvvvvvvviinnnns 2
ZUBSOLV SUB 1.4-0.36 ..ccovvvvvvniinnnns 2
ZUBSOLV SUB 11.4-2.9 ...ccovvvvvviinnnns 2
ZUBSOLV SUB 2.9-0.71 ...cccvvvvvviinnnns 2
ZUBSOLV SUB 5.7-1.4 ....cccovvvvvviinnns 2
ZUBSOLV SUB 8.6-2.1 ....cccvvvvvviiinnnns 2
ZYDELIG ...ttt 27
ZYKADIA ... 27
ZYLET SUS 0.5-0.3% ...ccccivvvveeniinnnns 84
ZYPREXA RELPREVV ....ccovivviiiiiiinnns 29
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