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Legend

1: Preferred Generics
2: Generics

3: Preferred Brands

4: Non-Preferred Drugs
5: Specialty

BvD: Part B vs. Part D- This prescription drug may be covered under Medicare Part B or D depending upon
the circumstances. Information may need to be submitted describing the use and setting of the drug to make
the determination.

E: Excluded Drug- This prescription drug is not normally covered in a Medicare Prescription Drug Plan. The
amount you pay when you fill a prescription for this drug does not count toward your total drug costs (that is,
the amount you pay does not help you qualify for catastrophic coverage.) In addition, if you are receiving
extra help to pay for your prescriptions, you will not get any extra help to pay for this drug.

LA: Limited Access- This prescription may be available only at certain pharmacies.
MO: Mail Order Eligible-This prescription may also be available via mail.
NMO: Mail Order Ineligible- This prescription is not available via mail.

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

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

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

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

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



Drug Name Drug Tier Requirements/Limits

Opioid Analgesics, Long-Acting

Ifentanyl transdermal patch 72 hour 100 mcg/hr, 4 MO; QL (10 EA per 30 days)

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

fentanyl transdermal patch 72 hour 12 mcg/hr, 25 2 MO; QL (10 EA per 30 days)

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

hydrocodone bitartrate er oral capsule er 12 hour 2 MO

abuse-deterrent 10 mg, 15 mg, 20 mg, 30 mg, 40

mg, 50 mg

Imethadone hcl oral tablet 10 mg, 5 mg | 2 | MO |
| morphine sulfate er oral tablet extended release | 4 | MO; QL (90 EA per 30 days) |
100 mg, 60 mg

| morphine sulfate er oral tablet extended release 15 | 2 | MO; QL (90 EA per 30 days) |
mg, 200 mg, 30 mg

oxycodone hcl er oral tablet er 12 hour abuse- 4 MO

deterrent 10 mg, 15 mg, 20 mg, 30 mg, 40 mg, 60

mg, 80 mg

onycodone hcl oral concentrate 100 mg/5ml | 4 | MO; QL (180 ML per 30 days) |
'XTAMPZA ER ORAL CAPSULE ER 12 HOUR 3 ‘MO |
ABUSE-DETERRENT 13.5 MG, 18 MG, 27 MG,

36 MG, 9 MG

'ZOHYDRO ER ORAL CAPSULE ER 12 HOUR 3 MO |
ABUSE-DETERRENT 10 MG, 15 MG, 20 MG,

30 MG, 40 MG, 50 MG

Opioid Analgesics, Short-Acting

acetaminophen-codeine #3 oral tablet 300-30 mg 1 MO; QL (400 EA per 30 days)
acetaminophen-codeine oral solution 120-12 1 MO; QL (5000 ML per 30 days)
mg/5ml

acetaminophen-codeine oral tablet 300-15 mg, 2 MO; QL (400 EA per 30 days)

300-60 mg

Ibutalbital-acetaminophen oral tablet 50-325 mg | 2 | MO; QL (180 EA per 30 days) |
butalbital-apap-caffeine oral capsule 50-325-40 4 MO; QL (180 EA per 30 days)

mg

Ibutalbital-apap-caffeine oral tablet 50-325-40 mg | 4 | MO; QL (180 EA per 30 days) |
butalbital-asa-caff-codeine oral capsule 50-325- 4 MO; QL (370 EA per 30 days)

40-30 mg

You can find information on what the symbols and abbreviations on this table mean by going to page 3 of the
introduction. 2020 Clear Spring Health, Formulary ID 20441, Version 10, effective 08/01/2020. Last updated
07/01/2020.



Drug Name Drug Tier Requirements/Limits

butalbital-aspirin-caffeine oral capsule 50-325-40 4 | MO; QL (180 EA per 30 days)

mg

Icodeine sulfate oral tablet 15 mg, 30 mg | 2 | MO; QL (360 EA per 30 days)
Icodeine sulfate oral tablet 60 mg | 4 | MO; QL (360 EA per 30 days)
'ENDOCET ORAL TABLET 10-325 MG, 7.5-325 4 'MO: QL (370 EA per 30 days)
MG

'ENDOCET ORAL TABLET 5-325 MG | 3 'MO: QL (370 EA per 30 days)
fentanyl citrate buccal lozenge on a handle 1200 5 PA; MO; QL (180 EA per 30 days)
mcg, 1600 mcg, 600 mcg, 800 mcg

Ifentanyl citrate buccal lozenge on a handle 200 | 4 | PA; MO; QL (180 EA per 30 days)
mcg, 400 mcg

hydrocodone-acetaminophen oral solution 7.5-325 2 MO; QL (5500 ML per 30 days)
mg/15ml

Ihydrocodone-acetaminophen oral tablet 10-325 | 2 | MO; QL (370 EA per 30 days)

mg, 5-325 mg, 7.5-325 mg

Ihydrocodone-ibuprofen oral tablet 10-200 mg, 5- | 2 | MO; QL (150 EA per 30 days)

200 mg

Ihydrocodone-ibuprofen oral tablet 7.5-200 mg | 2 | MO; QL (180 EA per 30 days)
Ihydromorphone hcl oral liquid 1 mg/ml | 4 | MO; QL (1920 ML per 30 days)
hydromorphone hcl oral tablet 2 mg, 4 mg 2 MO; QL (360 EA per 30 days)
hydromorphone hcl oral tablet 8 mg 2 MO; QL (240 EA per 30 days)
Ihydromorphone hcl pf injection solution 10 mg/ml, | 4 leD; MO; QL (240 ML per 30 days)
50 mg/5mi

LORCET ORAL TABLET 5-325 MG 3 MO; QL (370 EA per 30 days)
Imorphine sulfate (concentrate) oral solution 100 | 2 | MO; QL (600 ML per 30 days)

mg/5ml

Imorphine sulfate oral solution 10 mg/5ml | MO; QL (3600 ML per 30 days)

Imorphine sulfate oral solution 20 mg/5ml | MO; QL (2700 ML per 30 days)

Imorphine sulfate oral tablet 15 mg, 30 mg | MO; QL (180 EA per 30 days)

onycodone hcl oral capsule 5 mg

onycodone hcl oral solution 5 mg/5ml | MO; QL (1080 ML per 30 days)

2
2
2
2 'MO; QL (180 EA per 30 days)
4
2

onycodone hcl oral tablet 10 mg, 15 mg, 20 mg, 30 | MO; QL (180 EA per 30 days)

mg, 5 mg

oxycodone-acetaminophen oral tablet 10-325 mg, 2 | MO; QL (370 EA per 30 days)
2.5-325 mg, 5-325 mg, 7.5-325 mg

You can find information on what the symbols and abbreviations on this table mean by going to page 3 of the
introduction. 2020 Clear Spring Health, Formulary ID 20441, Version 10, effective 08/01/2020. Last updated
07/01/2020.



Drug Name Drug Tier Requirements/Limits

2 'MO: QL (360 EA per 30 days)
2 | MO; QL (360 EA per 30 days)
1 'MO: QL (120 EA per 30 days)
1
2

oxycodone-aspirin oral tablet 4.8355-325 mg

onycodone-ibuprofen oral tablet 5-400 mg

Itramadol hcl oral tablet 100 mg

'MO: QL (240 EA per 30 days)
Itramadol-acetaminophen oral tablet 37.5-325 mg | MO; QL (370 EA per 30 days)
ANESTHETICS ‘

Local Anesthetics

Itramadol hcl oral tablet 50 mg

| lidocaine external patch 5 % 4 PA; MO; QL (90 EA per 30 days)

| lidocaine hcl external solution 4 % | 4 | MO; QL (50 ML per 30 days) |
| lidocaine hcl urethral/mucosal external gel 2 % | 2 | MO; QL (30 ML per 30 days) |
| lidocaine-prilocaine external cream 2.5-2.5 % | 4 | MO; QL (30 GM per 30 days) |
Iproparacaine hcl ophthalmic solution 0.5 % | 1 ‘MO |

ANTI-ADDICTION/SUBSTANCE ABUSE TREATMENT AGENTS \
Alcohol Deterrents/Anti-Craving

Iacamprosate calcium oral tablet delayed release 2 MO

333 mg

Idisulfiram oral tablet 250 mg, 500 mg | 2 | MO |
Opioid Antagonists

Inaloxone hcl injection solution 0.4 mg/ml 2 MO |
Inaloxone hcl injection solution cartridge 0.4 | 2 | MO |
mg/ml

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

Inaltrexone hcl oral tablet 50 mg | 2 | MO |
'NARCAN NASAL LIQUID 4 MG/0.1IML | 3 'MO |
'VIVITROL INTRAMUSCULAR SUSPENSION 5 ‘MO |

RECONSTITUTED 380 MG
Opioid Dependence Treatments

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

sublingual 2-0.5 mg, 8-2 mg

You can find information on what the symbols and abbreviations on this table mean by going to page 3 of the
introduction. 2020 Clear Spring Health, Formulary ID 20441, Version 10, effective 08/01/2020. Last updated
07/01/2020.



Drug Name Drug Tier Requirements/Limits
SUBOXONE SUBLINGUAL FILM 12-3 MG, 2- 3 ‘MO

0.5 MG, 4-1 MG, 8-2 MG

Smoking Cessation Agents

Ibupropion hcl er (smoking det) oral tablet 2 MO |
extended release 12 hour 150 mg

'CHANTIX CONTINUING MONTH PAK ORAL 3 ‘MO |
TABLET 1 MG

'CHANTIX ORAL TABLET 0.5 MG, 1 MG | 3 ‘MO |
'CHANTIX STARTING MONTH PAK ORAL 3 ‘MO |
TABLET 0.5 MG X 11 & 1 MG X 42

'NICOTROL INHALATION INHALER 10 MG 3 ‘MO |

ANTIBACTERIALS |

Aminoglycosides

“amikacin sulfate injection solution 500 mg/2ml 4 BvD; MO

'ARIKAYCE INHALATION SUSPENSION 590 4 PA; MO |
MG/8.4ML

gentamicin in saline intravenous solution 0.8-0.9 2 MO

mg/ml-%, 1-0.9 mg/ml-%, 1.2-0.9 mg/ml-%, 1.6-

0.9 mg/ml-%

Igentamicin sulfate injection solution 40 mg/ml | 2 | BvD; MO |
Ineomycin sulfate oral tablet 500 mg | 1 | MO |
Iparomomycin sulfate oral capsule 250 mg | 4 | MO |
tobramycin inhalation nebulization solution 300 5 BvD; MO

mg/5ml

Itobramycin sulfate injection solution 10 mg/ml | | BvD; MO |
tobramycin sulfate injection solution 80 mg/2mi 2 BvD; MO

ZEMDRI INTRAVENOUS SOLUTION 500 4 MO

MG/10ML

Antibacterials, Other

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

clindamycin palmitate hcl oral solution 4 MO

reconstituted 75 mg/5ml

You can find information on what the symbols and abbreviations on this table mean by going to page 3 of the
introduction. 2020 Clear Spring Health, Formulary ID 20441, Version 10, effective 08/01/2020. Last updated
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clindamycin phosphate in d5w intravenous 4 MO
solution 300 mg/50ml, 600 mg/50ml, 900 mg/50ml

clindamycin phosphate injection solution 300 4 BvD; MO
mg/2ml, 600 mg/4ml, 900 mg/6ml

Icolistimethate sodium (cba) injection solution | 4 | BvD; MO

reconstituted 150 mg

Idapsone oral tablet 100 mg, 25 mg 2 MO
daptomycin intravenous solution reconstituted 350 4 BvD; MO
mg, 500 mg

'FIRVANQ ORAL SOLUTION | 4 ‘MO

RECONSTITUTED 25 MG/ML, 50 MG/ML

Ilinezolid intravenous solution 600 mg/300ml 5 IPA; MO
Ilinezolid oral suspension reconstituted 100 mg/5ml | 5 lPA; MO
Ilinezolid oral tablet 600 mg | 4 lPA; MO
methenamine hippurate oral tablet 1 gm 1 MO
Imetronidazole in nacl intravenous solution 500- | 2 leD; MO
0.79 mg/100ml-%

Imetronidazole oral tablet 250 mg, 500 mg | 1 | MO
Initrofurantoin macrocrystal oral capsule 100 mg, | 2 | MO

25 mg, 50 mg

nitrofurantoin monohyd macro oral capsule 100 2 MO

mg

nitrofurantoin oral suspension 25 mg/5ml 4 MO
'SIVEXTRO INTRAVENOUS SOLUTION | 5 MO
RECONSTITUTED 200 MG

'SIVEXTRO ORAL TABLET 200 MG | 5 MO
Itigecycline intravenous solution reconstituted 50 | 4 IBVD; MO
mg

tinidazole oral tablet 250 mg, 500 mg 2 MO
trimethoprim oral tablet 100 mg 1 MO
Ivancomycin hcl intravenous solution reconstituted | 4 IBvD; MO
1 gm, 10 gm, 250 mg, 500 mg, 750 mg

vancomycin hcl oral capsule 125 mg 4 MO
Ivancomycin hcl oral capsule 250 mg | 5 | MO
'XIFAXAN ORAL TABLET 200 MG, 550 MG 4 ‘MO

You can find information on what the symbols and abbreviations on this table mean by going to page 3 of the
introduction. 2020 Clear Spring Health, Formulary ID 20441, Version 10, effective 08/01/2020. Last updated
07/01/2020.



Drug Name Drug Tier Requirements/Limits

Beta-Lactam, Cephalosporins

Icefaclor er oral tablet extended release 12 hour 4 MO
500 mg

cefaclor oral capsule 250 mg, 500 mg | 2 | MO
cefaclor oral suspension reconstituted 125 4 | MO
mg/5ml, 250 mg/5ml, 375 mg/5ml

cefadroxil oral capsule 500 mg | 2 | MO
cefadroxil oral suspension reconstituted 250 | 2 | MO

mg/5ml, 500 mg/5mi

Icefadroxil oral tablet 1 gm 2 MO
cefazolin sodium injection solution reconstituted 1 4 MO

gm, 500 mg

cefazolin sodium injection solution reconstituted | 4 | BvD; MO
10 gm

Icefdinir oral capsule 300 mg | 2 | MO
cefdinir oral suspension reconstituted 125 mg/5ml, | 2 | MO

250 mg/5ml

cefepime hcl injection solution reconstituted 1 gm, | 4 leD; MO
2gm

cefixime oral capsule 400 mg | 4 | MO
Icefixime oral suspension reconstituted 100 | 4 | MO

mg/5ml, 200 mg/5mi

Icefotetan disodium injection solution reconstituted | 4 MO
1gm,2gm

Icefoxitin sodium injection solution reconstituted | 4 IBVD; MO
10 gm

“cefoxitin sodium intravenous solution reconstituted 4 leD; MO
1gm,2gm

cefpodoxime proxetil oral suspension reconstituted | 4 | MO

100 mg/5ml, 50 mg/5ml

cefpodoxime proxetil oral tablet 200 mg, 200 mg | 4 | MO
cefprozil oral suspension reconstituted 125 | 2 | MO
mg/5ml, 250 mg/5ml

cefprozil oral tablet 250 mg, 500 mg | 2 | MO
‘ceftazidime injection solution reconstituted 1 gm, 2 | 4 ‘MO

gm, 6 gm

You can find information on what the symbols and abbreviations on this table mean by going to page 3 of the
introduction. 2020 Clear Spring Health, Formulary ID 20441, Version 10, effective 08/01/2020. Last updated
07/01/2020.



Drug Name Drug Tier Requirements/Limits

ceftriaxone sodium injection solution reconstituted | 4 IBVD; MO

1 gm, 2 gm, 250 mg, 500 mg

| ceftriaxone sodium intravenous solution | 4 | MO |
reconstituted 10 gm

‘cefuroxime axetil oral tablet 250 mg, 500 mg | 2 ‘MO |
cefuroxime sodium injection solution reconstituted 4 BvD; MO

7.5gm, 750 mg

"cefuroxime sodium intravenous solution | 4 | BvD; MO |
reconstituted 1.5 gm

Icephalexin oral capsule 250 mg, 500 mg | 1 | MO |
Icephalexin oral capsule 750 mg | 4 | MO |
cephalexin oral suspension reconstituted 125 2 MO

mg/5ml, 250 mg/5ml

Icephalexin oral tablet 250 mg | 4 | MO |
cephalexin oral tablet 500 mg 2 MO

"TEFLARO INTRAVENOUS SOLUTION | 5 'BvD; MO |

RECONSTITUTED 400 MG, 600 MG

AZACTAM INJECTION SOLUTION 4 BvD; MO

RECONSTITUTED 2 GM

“aztreonam injection solution reconstituted 1 gm | 2 ‘MO |
'CAYSTON INHALATION SOLUTION | 5 'PA: LA: NMO |
RECONSTITUTED 75 MG

Iertapenem sodium injection solution reconstituted | 4 'BvD; MO |
1lgm

| imipenem-cilastatin intravenous solution | 4 IBvD; MO |
reconstituted 250 mg, 500 mg

meropenem intravenous solution reconstituted 1 4 BvD; MO

gm, 500 mg

amoxicillin oral capsule 250 mg, 500 mg 1 MO

Iamoxicillin oral suspension reconstituted 125 | 1 IMO |
mg/5ml, 200 mg/5ml, 250 mg/5ml, 400 mg/5ml

Iamoxicillin oral tablet 500 mg, 875 mg | 1 | MO |
Iamoxicillin oral tablet chewable 125 mg, 250 mg | 1 | MO |

You can find information on what the symbols and abbreviations on this table mean by going to page 3 of the
introduction. 2020 Clear Spring Health, Formulary ID 20441, Version 10, effective 08/01/2020. Last updated

07/01/2020.
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Drug Name Drug Tier Requirements/Limits
amoxicillin-pot clavulanate er oral tablet extended | 4 | MO
release 12 hour 1000-62.5 mg

amoxicillin-pot clavulanate oral suspension 2 MO
reconstituted 200-28.5 mg/5ml, 250-62.5 mg/5ml,

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

Iamoxicillin-pot clavulanate oral tablet 250-125 | 2 | MO

mg, 500-125 mg, 875-125 mg

amoxicillin-pot clavulanate oral tablet chewable 2 MO
200-28.5 mg, 400-57 mg

ampicillin oral capsule 500 mg MO
ampicillin sodium injection solution reconstituted 4 BvD; MO
1gm, 125 mg

Iampicillin sodium intravenous solution | 4 leD; MO
reconstituted 10 gm

Iampicillin-sulbactam sodium injection solution | 4 | BvD; MO
reconstituted 1.5 (1-0.5) gm, 3 (2-1) gm

Iampicillin-sulbactam sodium intravenous solution | 4 leD; MO
reconstituted 15 (10-5) gm

BICILLIN L-A INTRAMUSCULAR 4 MO
SUSPENSION 1200000 UNIT/2ML, 2400000

UNIT/4ML, 600000 UNIT/ML
Idicloxacillin sodium oral capsule 250 mg, 500 mg | | MO
Inafcillin sodium injection solution reconstituted 1 | 4 leD; MO
gm, 2 gm
“nafcillin sodium intravenous solution reconstituted 4 leD; MO
10 gm
oxacillin sodium in dextrose intravenous solution 1 4 ‘MO
gm/50ml, 2 gm/50ml

oxacillin sodium injection solution reconstituted 1 4 MO

gm, 2 gm
“oxacillin sodium intravenous solution | 4 ‘MO
reconstituted 10 gm
Ipenicillin g pot in dextrose intravenous solution | 4 | MO
40000 unit/ml, 60000 unit/ml

penicillin g potassium injection solution 4 BvD; MO

reconstituted 20000000 unit

You can find information on what the symbols and abbreviations on this table mean by going to page 3 of the
introduction. 2020 Clear Spring Health, Formulary ID 20441, Version 10, effective 08/01/2020. Last updated

07/01/2020.
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Drug Name Drug Tier Requirements/Limits
penicillin g procaine intramuscular suspension | 4 | MO
600000 unit/ml

penicillin g sodium injection solution reconstituted 4 BvD; MO
5000000 unit

penicillin v potassium oral solution reconstituted 1 MO

125 mg/5ml, 250 mg/5ml

penicillin v potassium oral tablet 250 mg, 500 mg 1 MO
piperacillin sod-tazobactam so intravenous 4 BvD; MO
solution reconstituted 2.25 (2-0.25) gm, 3.375 (3-

0.375) gm, 4.5 (4-0.5) gm, 40.5 (36-4.5) gm

Macrolides
Iazithromycin intravenous solution reconstituted 2 BvD; MO
500 mg
Iazithromycin oral packet 1 gm | 4 | MO
Iazithromycin oral suspension reconstituted 100 | | MO
mg/5ml, 200 mg/5mi
Iazithromycin oral tablet 250 mg, 250 mg (6 pack) | 1 | MO
Iazithromycin oral tablet 500 mg, 500 mg (3 pack), | 2 | MO

600 mg
Iclarithromycin er oral tablet extended release 24 2 ‘MO

hour 500 mg
Iclarithromycin oral suspension reconstituted 125 | 2 IMO
mg/5ml, 250 mg/5ml

clarithromycin oral tablet 250 mg, 500 mg MO
'ERY-TAB ORAL TABLET DELAYED | 4 MO
RELEASE 250 MG, 333 MG, 500 MG

ERYTHROCIN LACTOBIONATE 4 BvD; MO
INTRAVENOUS SOLUTION

RECONSTITUTED 500 MG
'ERYTHROCIN STEARATE ORAL TABLET 4 MO

250 MG

erythromycin base oral capsule delayed release 2 MO
particles 250 mg

erythromycin base oral tablet 250 mg MO
erythromycin base oral tablet 500 mg 4 MO

You can find information on what the symbols and abbreviations on this table mean by going to page 3 of the
introduction. 2020 Clear Spring Health, Formulary ID 20441, Version 10, effective 08/01/2020. Last updated

07/01/2020.
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Drug Name Drug Tier Requirements/Limits
erythromycin base oral tablet delayed release 250 | 4 IMO

mg, 333 mg, 500 mg

Ierythromycin ethylsuccinate oral suspension | 2 | MO |
reconstituted 200 mg/5ml, 400 mg/5ml

Ierythromycin ethylsuccinate oral tablet 400 mg | 4 | MO |
ciprofloxacin hcl oral tablet 100 mg 4 MO

Iciprofloxacin hcl oral tablet 250 mg, 500 mg | 1 | MO |
Iciprofloxacin hcl oral tablet 750 mg | 2 | MO |
Iciproﬂoxacin in d5w intravenous solution 200 | 4 'BvD; MO |
mg/100ml

'levofloxacin in d5w intravenous solution 500 | 4 IBvD; MO |
mg/100ml, 750 mg/150ml

| levofloxacin intravenous solution 25 mg/mi | 4 IBvD; MO |
| levofloxacin oral solution 25 mg/ml | 4 | MO |
‘levofloxacin oral tablet 250 mg | 2 ‘MO |
| levofloxacin oral tablet 500 mg, 750 mg | 4 | MO |
‘moxifloxacin hel in nacl intravenous solution 400 4 IBvD; MO |
mg/250ml

Imoxifloxacin hcl oral tablet 400 mg | 4 | MO |
Iofloxacin oral tablet 300 mg, 400 mg | 2 | MO |

sulfacetamide sodium (acne) external lotion 10 % 2 MO

Isulfadiazine oral tablet 500 mg | 4 | MO |
Isulfamethoxazole-trimethoprim oral suspension | 2 | MO |
200-40 mg/5ml

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

DOXY 100 INTRAVENOUS SOLUTION 4 BvD; MO

RECONSTITUTED 100 MG

doxycycline hyclate oral capsule 100 mg, 50 mg 1 MO

doxycycline hyclate oral tablet 100 mg, 20 mg 1 MO

doxycycline monohydrate oral capsule 100 mg 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to page 3 of the
introduction. 2020 Clear Spring Health, Formulary ID 20441, Version 10, effective 08/01/2020. Last updated
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doxycycline monohydrate oral capsule 50 mg | 1 | MO

Idoxycycline monohydrate oral tablet 100 mg, 50 | 2 | MO |
mg

Iminocycline hcl oral capsule 100 mg, 75 mg | 2 | MO |
Iminocycline hcl oral capsule 50 mg | 1 ‘MO |
Iminocycline hcl oral tablet 100 mg, 50 mg, 75 mg | 2 | MO |
Itetracycline hcl oral capsule 250 mg, 500 mg | 2 | MO |

ANTICONVULSANTS |

Anticonvulsants, Other

| BRIVIACT ORAL SOLUTION 10 MG/ML

4 ST2; MO; QL (600 ML per 30 days)

BRIVIACT ORAL TABLET 10 MG, 100 MG, 25 4 ST2; MO; QL (60 EA per 30 days)
MG, 50 MG, 75 MG
Icarbamazepine er oral capsule extended release | 2 | MO |
12 hour 100 mg, 200 mg, 300 mg
Icarbamazepine er oral tablet extended release 12 | 2 | MO |
hour 100 mg, 200 mg, 400 mg

carbamazepine oral suspension 100 mg/5ml 2 MO
Icarbamazepine oral tablet 200 mg | 2 | MO |
Icarbamazepine oral tablet chewable 100 mg | 1 ‘MO |
'EPIDIOLEX ORAL SOLUTION 100 MG/ML 4 'ST2; MO |
'EPITOL ORAL TABLET 200 MG | 2 ‘MO |
Ifelbamate oral suspension 600 mg/5ml | 5 | MO |
Ifelbamate oral tablet 400 mg, 600 mg | 4 | MO |
'FYCOMPA ORAL SUSPENSION 0.5 MG/ML 4 'ST2; MO |
| levetiracetam er oral tablet extended release 24 | 2 | MO |
hour 500 mg

levetiracetam er oral tablet extended release 24 3 MO

hour 750 mg

Ilevetiracetam oral solution 100 mg/ml | 2 | MO |
levetiracetam oral tablet 1000 mg, 250 mg, 500 1 MO

mg, 750 mg

'ROWEEPRA ORAL TABLET 1000 MG, 500 4 ‘MO |

MG, 750 MG

You can find information on what the symbols and abbreviations on this table mean by going to page 3 of the
introduction. 2020 Clear Spring Health, Formulary ID 20441, Version 10, effective 08/01/2020. Last updated

07/01/2020.

14



Drug Name Drug Tier Requirements/Limits
ROWEEPRA XR ORAL TABLET EXTENDED 4 ‘MO

RELEASE 24 HOUR 500 MG, 750 MG

'SPRITAM ORAL TABLET DISINTEGRATING 4 IST2; MO; QL (90 EA per 30 days)
SOLUBLE 1000 MG

'SPRITAM ORAL TABLET DISINTEGRATING 4 'ST2; MO: QL (120 EA per 30 days)
SOLUBLE 250 MG, 500 MG, 750 MG

'XCOPRI (250 MG DAILY DOSE) ORAL 4 'ST2; MO: QL (56 EA per 28 days)
TABLET THERAPY PACK 50 & 200 MG

'XCOPRI (350 MG DAILY DOSE) ORAL 4 IST2; MO; QL (56 EA per 28 days)
TABLET THERAPY PACK 150 & 200 MG

'XCOPRI ORAL TABLET 100 MG, 150 MG, 200 4 IST2; MO; QL (60 EA per 30 days)
MG, 50 MG

'XCOPRI ORAL TABLET THERAPY PACK 14 4 'ST2: MO; QL (28 EA per 28 days)
X125 MG & 14 X 25 MG, 14 X 150 MG & 14

X200 MG, 14 X 50 MG & 14 X100 MG

Barbiturates

Iphenobarbital oral elixir 20 mg/5ml 1 MO; QL (1500 ML per 30 days)
phenobarbital oral tablet 100 mg, 16.2 mg, 32.4 1 MO; QL (90 EA per 30 days)

mg, 64.8 mg, 97.2 mg

Iphenobarbital oral tablet 15 mg, 60 mg 1 | MO; QL (120 EA per 30 days)
phenobarbital oral tablet 30 mg 1 MO; QL (300 EA per 30 days)
Iprimidone oral tablet 250 mg, 50 mg 1 | MO

Benzodiazepines

Iclobazam oral suspension 2.5 mg/ml 5 MO; QL (480 ML per 30 days)
Iclobazam oral tablet 10 mg 4 | MO; QL (60 EA per 30 days)
Iclobazam oral tablet 20 mg 5 | MO; QL (60 EA per 30 days)
'DIASTAT ACUDIAL RECTAL GEL 10 MG, 20 4 MO

MG

'DIASTAT PEDIATRIC RECTAL GEL 2.5 MG 4 ‘MO

Idiazepam rectal gel 10 mg, 2.5 mg, 20 mg 4 | MO

'NAYZILAM NASAL SOLUTION 5 MG/0.1ML 4 ‘MO

'SYMPAZAN ORAL FILM 10 MG, 20 MG 5 'ST2: MO; QL (60 EA per 30 days)
'SYMPAZAN ORAL FILM 5 MG 4 'ST2: MO; QL (60 EA per 30 days)
'VALTOCO 10 MG DOSE NASAL LIQUID 10 4 ‘MO

MG/0.1ML
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VALTOCO 15 MG DOSE NASAL LIQUID 4 ‘MO
THERAPY PACK 7.5 MG/0.1ML

'VALTOCO 20 MG DOSE NASAL LIQUID | 4 ‘MO
THERAPY PACK 10 MG/0.1ML

'VALTOCO 5 MG DOSE NASAL LIQUID5 4 MO
MG/0.1ML

‘Calcium Channel Modifying Agents

'CELONTIN ORAL CAPSULE 300 MG 4 ST2; MO
ethosuximide oral capsule 250 mg 2 MO
ethosuximide oral solution 250 mg/5ml 2 MO
zonisamide oral capsule 100 mg, 25 mg, 50 mg 2 MO
Gamma-Aminobutyric Acid (Gaba) Augmenting Agents

Idivalproex sodium er oral tablet extended release 2 MO

24 hour 250 mg, 500 mg

Idivalproex sodium oral capsule delayed release | 2 | MO
sprinkle 125 mg

Idivalproex sodium oral tablet delayed release 125 | 1 | MO

mg

Idivalproex sodium oral tablet delayed release 250 | 2 | MO

mg, 500 mg

FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 5 ST2; MO; QL (30 EA per 30 days)
MG, 6 MG

'FYCOMPA ORAL TABLET 2 MG, 8 MG 'ST2: MO; QL (30 EA per 30 days)

Igabapentin oral capsule 100 mg | MO; QL (270 EA per 30 days)

Igabapentin oral capsule 300 mg, 400 mg | MO; QL (270 EA per 30 days)

Igabapentin oral solution 250 mg/5mi MO

Igabapentin oral tablet 600 mg, 800 mg | MO; QL (180 EA per 30 days)

Ipregabalin oral capsule 100 mg, 25 mg, 50 mg | MO; QL (90 EA per 30 days)

Ipregabalin oral capsule 200 mg, 225 mg, 300 mg | MO; QL (60 EA per 30 days)

Ipregabalin oral solution 20 mg/ml | MO; QL (900 ML per 30 days)

N NP IDNIDNDIDNDIDNDIDNDNIDN|PFP DS

tlagablne hcl oral tablet 12 mg, 16 mg, 2 mg, 4 mg 'MO
valpr0|c acid oral capsule 250 mg MO
valpr0|c acid oral solution 250 mg/5ml | IMO
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vigabatrin oral packet 500 mg | 5 IPAZ; LA; NMO; QL (180 EA per 30
days)

vigabatrin oral tablet 500 mg 5 PA2; LA; NMO; QL (180 EA per 30
days)

'VIGADRONE ORAL PACKET 500 MG | 5 'PA2; LA; NMO: QL (180 EA per 30
days)

Glutamate Reducing Agents

| lamotrigine er oral tablet extended release 24 4 MO |

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

mg

Ilamotrigine oral tablet 100 mg, 150 mg, 200 mg, | 1 | MO |

25mg

| lamotrigine oral tablet chewable 25 mg, 5 mg | | MO |

Ilamotrigine oral tablet dispersible 100 mg, 200 | 4 | MO |

mg, 25 mg, 50 mg

| lamotrigine starter kit-blue oral kit 35 x 25 mg | 2 | MO |

| lamotrigine starter kit-green oral kit 84 x 25 mg & | 2 | MO |

14x100 mg

| lamotrigine starter kit-orange oral kit 42 x 25 mg | 2 | MO |

& 7 x 100 mg

Itopiramate er oral capsule er 24 hour sprinkle 100 | 4 | MO |

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

Itopiramate oral capsule sprinkle 15 mg, 25 mg | 2 | MO |

topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 2 MO

mg

Sodium Channel Agents

IAPTIOM ORAL TABLET 200 MG, 400 MG, 800 5 ST2; MO; QL (30 EA per 30 days) |

MG

'APTIOM ORAL TABLET 600 MG | 5 'ST2; MO: QL (60 EA per 30 days)

'BANZEL ORAL SUSPENSION 40 MG/ML 5 'ST2; MO: QL (2760 ML per 30 days)

'BANZEL ORAL TABLET 200 MG | 5 'ST2; MO: QL (480 EA per 30 days)

'BANZEL ORAL TABLET 400 MG | 5 'ST2; MO: QL (240 EA per 30 days)

'DILANTIN ORAL CAPSULE 30 MG | 4 ‘MO |

oncarbazepine oral suspension 300 mg/5ml | 4 | MO |

oncarbazepine oral tablet 150 mg, 600 mg | 2 | MO |
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oxcarbazepine oral tablet 300 mg 1 | MO

'PEGANONE ORAL TABLET 250 MG | 4 'ST2; MO |
Iphenytoin oral suspension 125 mg/5ml | 1 | MO |
Iphenytoin oral tablet chewable 50 mg | 1 | MO |
Iphenytoin sodium extended oral capsule 100 mg, | 1 | MO |

200 mg, 300 mg

'VIMPAT ORAL SOLUTION 10 MG/ML

4 ST2 MO; QL (1395 ML per 30 days)

'VIMPAT ORAL TABLET 100 MG, 150 MG, 200 | 4 ST2 MO; QL (60 EA per 30 days)
MG, 50 MG

ANTIDEMENTIA AGENTS \
Cholinesterase Inhibitors
Idonepezil hcl oral tablet 10 mg 1 MO; QL (60 EA per 30 days) |
Idonepezil hcl oral tablet 23 mg | 2 | MO; QL (30 EA per 30 days) |
Idonepezil hcl oral tablet 5 mg | 1 | MO; QL (30 EA per 30 days) |
Idonepezil hcl oral tablet dispersible 10 mg | 2 IMO; QL (60 EA per 30 days) |
Idonepezil hcl oral tablet dispersible 5 mg | 2 | MO; QL (30 EA per 30 days) |
Igalantamine hydrobromide er oral capsule | 2 | MO; QL (30 EA per 30 days) |
extended release 24 hour 16 mg, 24 mg, 8 mg
Igalantamine hydrobromide oral solution 4 mg/ml | 2 | MO; QL (180 ML per 30 days) |
Igalantamine hydrobromide oral tablet 12 mg, 4 | 2 | MO; QL (60 EA per 30 days) |
mg, 8 mg
| rivastigmine tartrate oral capsule 1.5 mg, 3 mg, | 2 | MO; QL (60 EA per 30 days) |
4.5mg, 6 mg
| rivastigmine transdermal patch 24 hour 13.3 | 2 | MO; QL (30 EA per 30 days) |

mg/24hr, 4.6 mg/24hr, 9.5 mg/24hr

| N-Methyl-D-Aspartate (Nmda) Receptor Antagonist

| memantine hcl er oral capsule extended release 24 2 MO
hour 14 mg, 21 mg, 28 mg, 7 mg

Imemantine hcl oral solution 2 mg/ml 2 | MO; QL (360 ML per 30 days)

Imemantine hcl oral tablet 10 mg, 5 mg | 2 | MO; QL (60 EA per 30 days) |
‘memantine hcl oral tablet 28 x 5 mg & 21 x 10 mg | 2 ‘MO |
'NAMZARIC ORAL CAPSULE ER 24 HOUR 3 MO |

THERAPY PACK 7 & 14 & 21 &28 -10 MG
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NAMZARIC ORAL CAPSULE EXTENDED 3 MO
RELEASE 24 HOUR 14-10 MG, 21-10 MG, 28-
10 MG, 7-10 MG

ANTIDEPRESSANTS
Antidepressants, Other

Ibupropion hcl er (sr) oral tablet extended release 1 MO; QL (120 EA per 30 days)
12 hour 100 mg

bupropion hcl er (sr) oral tablet extended release 1 MO; QL (90 EA per 30 days)
12 hour 150 mg

bupropion hcl er (sr) oral tablet extended release 2 MO; QL (60 EA per 30 days)
12 hour 200 mg

Ibupropion hcl er (xI) oral tablet extended release | 2 IMO; QL (90 EA per 30 days)

24 hour 150 mg, 300 mg

Ibupropion hcl er (xI) oral tablet extended release 2 | MO; QL (30 EA per 30 days)

24 hour 450 mg

Ibupropion hcl oral tablet 100 mg | 1 | MO; QL (180 EA per 30 days)
bupropion hcl oral tablet 75 mg 1 MO; QL (120 EA per 30 days)
maprotiline hcl oral tablet 25 mg, 50 mg, 75 mg 2 MO

Imirtazapine oral tablet 15 mg, 30 mg, 45 mg | 1 | MO; QL (30 EA per 30 days)
Imirtazapine oral tablet 7.5 mg | 1 | MO; QL (45 EA per 30 days)
mirtazapine oral tablet dispersible 15 mg, 30 mg, 2 MO; QL (30 EA per 30 days)

45 mg

Inefazodone hcl oral tablet 100 mg, 150 mg, 200 | 2 | MO

mg, 250 mg, 50 mg

Itrazodone hcl oral tablet 100 mg, 150 mg, 50 mg | 1 | MO

Itrazodone hcl oral tablet 300 mg | 2 | MO

TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 4 ST2; MO; QL (30 EA per 30 days)
MG

'VIIBRYD ORAL TABLET 10 MG, 20 MG, 40 3 'ST2; MO: QL (30 EA per 30 days)
MG

'VIIBRYD STARTER PACK ORAL KIT 10 & 20 3 'ST2; MO: QL (30 EA per 30 days)
MG

Monoamine Oxidase Inhibitors

'EMSAM TRANSDERMAL PATCH 24 HOUR 5 ST2; MO; QL (30 EA per 30 days)

12 MG/24HR, 6 MG/24HR, 9 MG/24HR
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MARPLAN ORAL TABLET 10 MG | 4 ISTZ; MO; QL (180 EA per 30 days)
| phenelzine sulfate oral tablet 15 mg | 1 | MO

Itranylcypromine sulfate oral tablet 10 mg | 4 | MO

Serotonin/Norepinephrine Reuptake Inhibitors

Icitalopram hydrobromide oral solution 10 mg/5m| 2 MO; QL (600 ML per 30 days)
C|talopram hydrobromide oral tablet 10 mg, 40 mg 1 MO; QL (30 EA per 30 days)
C|talopram hydrobromide oral tablet 20 mg 1 MO; QL (60 EA per 30 days)
desvenlafaxme er oral tablet extended release 24 4 MO; QL (30 EA per 30 days)

hour 100 mg, 50 mg

desvenlafaxine succinate er oral tablet extended 4 MO; QL (30 EA per 30 days)
release 24 hour 100 mg, 25 mg, 50 mg

DRIZALMA SPRINKLE ORAL CAPSULE 4 ST2; MO; QL (60 EA per 30 days)
DELAYED RELEASE SPRINKLE 20 MG, 30

MG, 40 MG, 60 MG

Iduloxetine hcl oral capsule delayed release | 2 | MO; QL (60 EA per 30 days)
particles 20 mg, 30 mg, 40 mg, 60 mg

escitalopram oxalate oral solution 5 mg/5ml 2 MO; QL (600 ML per 30 days)
Iescitalopram oxalate oral tablet 10 mg | 2 | MO; QL (45 EA per 30 days)
Iescitalopram oxalate oral tablet 20 mg | 2 | MO; QL (60 EA per 30 days)
Iescitalopram oxalate oral tablet 5 mg | 2 | MO; QL (30 EA per 30 days)
FETZIMA ORAL CAPSULE EXTENDED 3 ST2; MO; QL (30 EA per 30 days)
RELEASE 24 HOUR 120 MG, 20 MG, 40 MG,

80 MG

'FETZIMA TITRATION ORAL CAPSULE ER 24 3 IST2; MO; QL (56 EA per 365 days)
HOUR THERAPY PACK 20 & 40 MG

Ifluoxetine hcl oral capsule 10 mg | 1 | MO; QL (60 EA per 30 days)
Ifluoxetine hcl oral capsule 20 mg | 2 | MO; QL (120 EA per 30 days)
Ifluoxetine hcl oral capsule 40 mg | 2 | MO; QL (60 EA per 30 days)
‘fluoxetine hel oral solution 20 mg/5ml | 2 'MO: QL (600 ML per 30 days)
fluoxetine hcl oral tablet 10 mg 2 MO; QL (60 EA per 30 days)
Ifluoxetine hcl oral tablet 20 mg | 2 | MO; QL (120 EA per 30 days)
Ifluvoxamine maleate oral tablet 100 mg, 25 mg, 50 | 1 | MO; QL (90 EA per 30 days)

mg

Iparoxetine hcl oral tablet 10 mg, 20 mg | 1 | MO; QL (30 EA per 30 days)
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paroxetine hcl oral tablet 30 mg, 40 mg 1 | MO; QL (60 EA per 30 days)

PAXIL ORAL SUSPENSION 10 MG/S5ML

4 | MO; QL (900 ML per 30 days)
sertraline hcl oral concentrate 20 mg/ml 1 MO; QL (300 ML per 30 days)
sertraline hcl oral tablet 100 mg 1 MO; QL (60 EA per 30 days)

Isertraline hcl oral tablet 25 mg, 50 mg | 1 | MO; QL (90 EA per 30 days)
venlafaxine hcl er oral capsule extended release 1 MO; QL (60 EA per 30 days)
24 hour 150 mg, 37.5 mg, 75 mg

Ivenlafaxine hcl er oral tablet extended release 24 | 2 | MO; QL (30 EA per 30 days)
hour 150 mg, 37.5 mg, 75 mg
venlafaxine hcl er oral tablet extended release 24 4 MO; QL (30 EA per 30 days)
hour 225 mg

‘venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 1 'MO: QL (90 EA per 30 days)
mg, 50 mg, 75 mg
Tricyclics

Iamitriptyline hcl oral tablet 10 mg, 25 mg, 50 mg 2 MO

Iamitriptyline hcl oral tablet 100 mg, 150 mg, 75 | 1 | MO
mg

Iamoxapine oral tablet 100 mg, 150 mg | 2 | MO

Iamoxapine oral tablet 25 mg, 50 mg | 1 | MO

Iclomipramine hcl oral capsule 25 mg, 50 mg, 75 | 4 | MO
mg

Idesipramine hcl oral tablet 10 mg, 25 mg | 1 | MO

Idesipramine hcl oral tablet 100 mg, 150 mg, 50 | 2 | MO
mg, 75 mg

Idoxepin hcl oral capsule 10 mg, 100 mg, 150 mg, | 2 | MO
25 mg, 50 mg, 75 mg

Idoxepin hcl oral concentrate 10 mg/ml | 2 IMO

Iimipramine hcl oral tablet 10 mg, 25 mg, 50 mg | 2 | MO

Inortriptyline hcl oral capsule 10 mg, 25 mg, 50 | 1 | MO
mg, 75 mg

Inortriptyline hcl oral solution 10 mg/5ml | 2 | MO
protriptyline hcl oral tablet 10 mg, 5 mg 4 MO
trimipramine maleate oral capsule 100 mg, 25 mg, 2 MO

50 mg
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Antiemetics, Other

ICOMPRO RECTAL SUPPOSITORY 25 MG 4 MO

Imeclizine hcl oral tablet 12.5 mg, 25 mg | 1 | MO |
Iprochlorperazine maleate oral tablet 5 mg | 1 | BvD; MO |
Iprochlorperazine rectal suppository 25 mg | 4 | MO |
Ipromethazine hcl oral tablet 12.5 mg, 25 mg, 50 | 1 | MO |
mg

Iscopolamine transdermal patch 72 hour 1 | 4 | MO; QL (4 EA per 12 days) |
mg/3days

'TRANSDERM-SCOP (1.5 MG) | 4 'MO: QL (4 EA per 12 days) |
TRANSDERMAL PATCH 72 HOUR 1

MG/3DAYS

IEmetogenic Therapy Adjuncts I
Iaprepitant oral capsule 125 mg, 40 mg, 80 mg 4 BvD; MO; QL (30 EA per 30 days) |
Iaprepitant oral capsule 80 & 125 mg | 4 | BvD; MO; QL (12 EA per 30 days) |
Idronabinol oral capsule 10 mg, 5 mg | 4 | BvD; MO; QL (60 EA per 30 days) |
Idronabinol oral capsule 2.5 mg | 2 | BvD; MO; QL (60 EA per 30 days) |
'EMEND ORAL SUSPENSION | 4 'BvD; MO |
RECONSTITUTED 125 MG

Igranisetron hcl oral tablet 1 mg | 4 | BvD; MO; QL (60 EA per 30 days) |
Iondansetron hcl oral solution 4 mg/5ml | 2 | BvD; MO |
Iondansetron hcl oral tablet 24 mg, 4 mg, 8 mg | 2 | BvD; MO |
Iondansetron oral tablet dispersible 4 mg, 8 mg | 2 | BvD; MO |
'SYNDROS ORAL SOLUTION 5 MG/ML | 4 'BvD; MO; QL (120 ML per 30 days)
'VARUBI (180 MG DOSE) ORAL TABLET 3 'BvD: MO |
THERAPY PACK 2 X 90 MG

ANTIFUNGALS |
Antifungals

'ABELCET INTRAVENOUS SUSPENSION 5 5 BvVD; MO |
MG/ML

'AMBISOME INTRAVENOUS SUSPENSION 5 'BvD; MO |

RECONSTITUTED 50 MG
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amphotericin b intravenous solution reconstituted 4 BvD; MO
50 mg
caspofungin acetate intravenous solution 5 BvD; MO

reconstituted 50 mg, 70 mg

Iciclopirox external gel 0.77 % 2 MO
Iciclopirox external shampoo 1 % | 2 | MO
Iciclopirox external solution 8 % | 1 | MO
Iciclopirox olamine external cream 0.77 % | 2 | MO
Iciclopirox olamine external suspension 0.77 % | 2 ‘MO
‘clotrimazole external cream 1 % | 1 ‘MO
“clotrimazole external solution 1 % | 1 'MO
“clotrimazole mouth/throat lozenge 10 mg | 1 ‘MO
‘econazole nitrate external cream 1 % | 2 MO
'ERAXIS INTRAVENOUS SOLUTION | 5 'BvD; MO
RECONSTITUTED 100 MG
'ERAXIS INTRAVENOUS SOLUTION | 4 'BvD; MO
RECONSTITUTED 50 MG

‘fluconazole in sodium chloride intravenous | 2 | BvD; MO
solution 200-0.9 mg/100ml-%, 400-0.9 mg/200ml-

%

Ifluconazole oral suspension reconstituted 10 | 2 'MO
mg/ml, 40 mg/ml

Ifluconazole oral tablet 100 mg, 150 mg, 200 mg, | 2 | MO

50 mg

Iflucytosine oral capsule 250 mg, 500 mg | 5 | MO
Igriseofulvin microsize oral suspension 125 mg/5ml | 4 | MO
Igriseofulvin microsize oral tablet 500 mg | 4 'MO
Igriseofulvin ultramicrosize oral tablet 125 mg, 250| 4 IMO

mg

| itraconazole oral capsule 100 mg | 4 'PA; MO
JUBLIA EXTERNAL SOLUTION 10 % | 4 MO

| ketoconazole external cream 2 % | 2 | MO

| ketoconazole external shampoo 2 % | 1 | MO

| ketoconazole oral tablet 200 mg | 2 | MO
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NATACYN OPHTHALMIC SUSPENSION 5 % 4 ‘MO

'NOXAFIL ORAL SUSPENSION 40 MG/ML 4 'PA: MO |
'NYAMYC EXTERNAL POWDER 100000 2 ‘MO |
UNIT/GM

Inystatin external cream 100000 unit/gm 1 | MO |
Inystatin external ointment 100000 unit/gm 1 | MO |
Inystatin external powder 100000 unit/gm 2 | MO |
Inystatin mouth/throat suspension 100000 unit/ml 2 | MO |
Inystatin oral tablet 500000 unit 1 | MO |
'NYSTOP EXTERNAL POWDER 100000 2 ‘MO |
UNIT/GM

Iposaconazole oral tablet delayed release 100 mg 4 | PA; MO |
Iterbinafine hcl oral tablet 250 mg 4 | MO |
Ivoriconazole intravenous solution reconstituted 5 IBVD; MO |
200 mg

Ivoriconazole oral suspension reconstituted 40 4 'PA; MO |
mg/ml

Ivoriconazole oral tablet 200 mg, 50 mg 5 | PA; MO; QL (120 EA per 30 days) |

ANTIGOUT AGENTS

Antigout Agents

Iallopurinol oral tablet 100 mg, 300 mg 1 MO

Icolchicine oral capsule 0.6 mg 2 | MO |
Icolchicine oral tablet 0.6 mg 2 | MO |
Icolchicine-probenecid oral tablet 0.5-500 mg 1 'MO |
Ifebuxostat oral tablet 40 mg, 80 mg 2 IPA; MO |
'MITIGARE ORAL CAPSULE 0.6 MG 3 MO |
Iprobenecid oral tablet 500 mg 1 | MO |

ANTI-INFLAMMATORY AGENTS

Nonsteroidal Anti-Inflammatory Drugs

Icelecoxib oral capsule 100 mg, 200 mg, 400 mg, 2 MO
50 mg
diclofenac potassium oral tablet 50 mg 2 MO
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diclofenac sodium er oral tablet extended release 1 MO

24 hour 100 mg

Idiclofenac sodium oral tablet delayed release 25 | 2 | MO |
mg

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

Idiclofenac sodium transdermal gel 1 % | 2 | MO |
Idiclofenac sodium transdermal gel 3 % | 4 | PA; MO |
“diclofenac sodium transdermal solution 1.5 % | 4 ‘MO |
Idiflunisal oral tablet 500 mg | 2 | MO |
Ietodolac oral capsule 200 mg, 300 mg | 2 | MO |
Ietodolac oral tablet 400 mg, 500 mg | 2 | MO |
Iflurbiprofen oral tablet 100 mg | 1 | MO |
'IBU ORAL TABLET 600 MG, 800 MG | 1 MO |
| ibuprofen oral suspension 100 mg/5ml | 1 | MO |
| ibuprofen oral tablet 400 mg, 600 mg, 800 mg | 1 | MO |
| indomethacin oral capsule 25 mg | 1 | MO |
Iketoprofen oral capsule 25 mg, 50 mg, 75 mg | 2 | MO |
‘meloxicam oral tablet 15 mg, 7.5 mg | 1 ‘MO |
Inabumetone oral tablet 500 mg, 750 mg | 1 | MO |
Inaproxen dr oral tablet delayed release 375 mg, | 2 | MO |
500 mg

Inaproxen oral suspension 125 mg/5ml | 1 'MO |
Inaproxen oral tablet 250 mg, 375 mg, 500 mg | 1 | MO |
Inaproxen sodium er oral tablet extended release | 4 | MO |
24 hour 500 mg

Inaproxen sodium oral tablet 275 mg, 550 mg | 2 | MO |
onaprozin oral tablet 600 mg | 2 | MO |
Ipiroxicam oral capsule 10 mg, 20 mg | 2 'MO |
Isulindac oral tablet 150 mg, 200 mg | 1 | MO |
Itolmetin sodium oral capsule 400 mg | 2 | MO |
Itolmetin sodium oral tablet 600 mg | 2 | MO |

ANTIMIGRAINE AGENTS |
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Antimigraine Agents, Other

Idihydroergotamine mesylate nasal solution 4 5 MO
mg/ml
'EMGALITY (300 MG DOSE) | 3 PA; MO

SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 100 MG/ML

'"EMGALITY SUBCUTANEOUS SOLUTION 3 PA: MO

AUTO-INJECTOR 120 MG/ML

'"EMGALITY SUBCUTANEOUS SOLUTION 3 PA: MO

PREFILLED SYRINGE 120 MG/ML

Iergotamine-caffeine oral tablet 1-100 mg | 4 | MO; QL (40 EA per 28 days)
'MIGERGOT RECTAL SUPPOSITORY 2-100 4 ‘MO

MG

ISerotonin (5-Ht) 1B/1D Receptor Agonists

Inaratriptan hcl oral tablet 1 mg, 2.5 mg MO; QL (9 EA per 30 days)

| rizatriptan benzoate oral tablet 10 mg | MO; QL (12 EA per 30 days)

| rizatriptan benzoate oral tablet 5 mg | MO; QL (24 EA per 30 days)

rizatriptan benzoate oral tablet dispersible 10 mg

| rizatriptan benzoate oral tablet dispersible 5 mg | MO; QL (24 EA per 30 days)

Isumatriptan nasal solution 20 mg/act, 5 mg/act | MO; QL (18 EA per 30 days)

2
2
2
2 | MO; QL (12 EA per 30 days)
2
4
2

Isumatriptan succinate oral tablet 100 mg, 25 mg, | MO; QL (9 EA per 30 days)

50 mg
Isumatriptan succinate refill subcutaneous solution | 2 | MO; QL (10 ML per 30 days)
cartridge 4 mg/0.5ml, 6 mg/0.5ml

sumatriptan succinate subcutaneous solution 6 2 MO; QL (8 ML per 30 days)
mg/0.5ml

sumatriptan succinate subcutaneous solution auto- 2 MO; QL (4.5 ML per 30 days)
injector 4 mg/0.5ml

Isumatriptan succinate subcutaneous solution auto- | 2 | MO; QL (10 ML per 30 days)
injector 6 mg/0.5ml

Isumatriptan succinate subcutaneous solution | 2 | MO; QL (8 ML per 30 days)
prefilled syringe 6 mg/0.5ml

Izolmitriptan oral tablet 2.5 mg | 2 | MO; QL (12 EA per 30 days)
Izolmitriptan oral tablet 5 mg | 2 | MO; QL (6 EA per 30 days)
Izolmitriptan oral tablet dispersible 2.5 mg | 2 | MO; QL (12 EA per 30 days)
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zolmitriptan oral tablet dispersible 5 mg 2 | MO; QL (6 EA per 30 days)
ANTIMYASTHENIC AGENTS ‘

Parasympathomimetics

Iguanidine hcl oral tablet 125 mg 2 MO

Ipyridostigmine bromide oral solution 60 mg/5ml | 2 | MO |
Ipyridostigmine bromide oral tablet 30 mg, 60 mg | 1 | MO |
ANTIMYCOBACTERIALS ‘ \
Antimycobacterials, Other

Ipyrazinamide oral tablet 500 mg 2 MO |
Irifabutin oral capsule 150 mg | 4 | MO |
Antituberculars |
Iethambutol hcl oral tablet 100 mg 2 MO |
Iethambutol hcl oral tablet 400 mg | 1 | MO |
‘isoniazid oral syrup 50 mg/5ml | 1 ‘MO |
| isoniazid oral tablet 100 mg, 300 mg | 1 | MO |
'PASER ORAL PACKET 4 GM | 4 ‘MO |
'PRIFTIN ORAL TABLET 150 MG | 4 ‘MO |
Irifampin intravenous solution reconstituted 600 | 4 | BvD; MO |
mg

Irifampin oral capsule 150 mg, 300 mg | 2 | MO |
'RIFATER ORAL TABLET 50-120-300 MG 4 ‘MO |
'SIRTURO ORAL TABLET 100 MG | 5 PA; MO |
"TRECATOR ORAL TABLET 250 MG | 4 ‘MO |
ANTINEOPLASTICS ‘ \
Alkylating Agents

Icyclophosphamide oral capsule 25 mg, 50 mg 2 BvD; MO |
'GLEOSTINE ORAL CAPSULE 10 MG, 100 MG, 4 ‘MO |
40 MG

'LEUKERAN ORAL TABLET 2 MG | 4 ‘MO |
IAntiangiogenic Agents |
Ipenicillamine oral tablet 250 mg 5 MO |
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REVLIMID ORAL CAPSULE 10 MG, 15 MG, 5 'PA2; LA; NMO: QL (28 EA per 28
2.5 MG, 20 MG, 25 MG, 5 MG days)

THALOMID ORAL CAPSULE 100 MG, 200 5 PA2; MO: QL (30 EA per 30 days)
MG, 50 MG

"THALOMID ORAL CAPSULE 150 MG | 5 'PA2; MO: QL (60 EA per 30 days)
Antimetabolites

'DROXIA ORAL CAPSULE 200 MG, 300 MG, 4 MO

400 MG

mercaptopurine oral tablet 50 mg 2 MO

methotrexate sodium (pf) injection solution 50 1 BvD; MO

mg/2ml

'PURIXAN ORAL SUSPENSION 2000 | 4 LA: NMO

MG/100ML

"TABLOID ORAL TABLET 40 MG | 4 'PA2: MO

IAntineopIastics

o1

Iabiraterone acetate oral tablet 250 mg PA2; MO; QL (120 EA per 30 days)

'AFINITOR DISPERZ ORAL TABLET | PA2; MO; QL (30 EA per 30 days)

SOLUBLE 2 MG, 3 MG

o1

'AFINITOR DISPERZ ORAL TABLET 5 IPAZ; MO; QL (60 EA per 30 days)
SOLUBLE 5 MG

IAFINITOR ORAL TABLET 10 MG

5 'PA2: MO; QL (30 EA per 30 days)

'ALECENSA ORAL CAPSULE 150 MG | 5 'PA2: MO

'ALUNBRIG ORAL TABLET 180 MG | 5 'PA2; LA; NMO: QL (30 EA per 30
days)

ALUNBRIG ORAL TABLET 30 MG 5 PA2; LA: NMO: QL (180 EA per 30
days)

ALUNBRIG ORAL TABLET 90 MG 5 PA2; LA: NMO: QL (60 EA per 30
days)

'ALUNBRIG ORAL TABLET THERAPY PACK 5 'PA2; LA: NMO: QL (30 EA per 30

90 & 180 MG days)

'AYVAKIT ORAL TABLET 100 MG, 200 MG, 5 'PA2; LA; NMO: QL (30 EA per 30

300 MG days)

'BALVERSA ORAL TABLET 3 MG | 5 'PA2; LA; NMO: QL (90 EA per 30
days)

BALVERSA ORAL TABLET 4 MG 5 PA2; LA: NMO: QL (60 EA per 30
days)
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BALVERSA ORAL TABLET 5 MG 5 'PA2: LA; NMO: QL (30 EA per 30
days)

bexarotene oral capsule 75 mg 5 PA2; MO; QL (300 EA per 30 days)

Ibicalutamide oral tablet 50 mg 2 | MO

'BOSULIF ORAL TABLET 100 MG 5 'PA2; MO: QL (120 EA per 30 days)

'BOSULIF ORAL TABLET 400 MG, 500 MG 5 'PA2; MO: QL (30 EA per 30 days)

BRAFTOVI ORAL CAPSULE 75 MG 5 PA2; LA; NMO: QL (180 EA per 30
days)

'BRUKINSA ORAL CAPSULE 80 MG 5 'PA2; LA; NMO: QL (120 EA per 30
days)

'CABOMETYX ORAL TABLET 20 MG, 40 MG, 5 'PA2; LA; NMO

60 MG

'CALQUENCE ORAL CAPSULE 100 MG 5 'PA2: LA; NMO: QL (60 EA per 30
days)

CAPRELSA ORAL TABLET 100 MG 5 PA2; LA; NMO: QL (60 EA per 30
days)

CAPRELSA ORAL TABLET 300 MG 5 PA2; LA; NMO: QL (30 EA per 30
days)

'COMETRIQ (100 MG DAILY DOSE) ORAL 5 'PA2; LA; NMO: QL (56 EA per 28

KIT 80 & 20 MG days)

'COMETRIQ (140 MG DAILY DOSE) ORAL 5 'PA2: LA; NMO: QL (112 EA per 28

KIT 3 X 20 MG & 80 MG days)

COMETRIQ (60 MG DAILY DOSE) ORAL KIT 5 PA2; LA; NMO: QL (84 EA per 28

20 MG days)

COPIKTRA ORAL CAPSULE 15 MG, 25 MG 5 PA2; LA; NMO: QL (60 EA per 30
days)

'COTELLIC ORAL TABLET 20 MG 5 'PA2: LA; NMO: QL (63 EA per 28
days)

'DAURISMO ORAL TABLET 100 MG, 25 MG 5 'PA2: MO

'ELIGARD SUBCUTANEOUS KIT 22.5 MG, 30 4 'PA2; MO

MG, 45 MG, 7.5 MG

'EMCYT ORAL CAPSULE 140 MG 3 'MO

'ERIVEDGE ORAL CAPSULE 150 MG 5 'PA2; MO

'ERLEADA ORAL TABLET 60 MG 5 'PA2: LA; NMO; QL (120 EA per 30
days)

Ierlotinib hcl oral tablet 100 mg, 150 mg 5 | PA2; MO; QL (30 EA per 30 days)
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erlotinib hcl oral tablet 25 mg | 5 | PA2; MO; QL (90 EA per 30 days)
everolimus oral tablet 2.5 mg, 5 mg, 7.5 mg 5 PA2; MO; QL (30 EA per 30 days)
'FARYDAK ORAL CAPSULE 10 MG | 5 'PA2; MO: QL (60 EA per 30 days)
'FARYDAK ORAL CAPSULE 20 MG | 5 'PA2; MO: QL (30 EA per 30 days)
'FLUOROPLEX EXTERNAL CREAM 1 % | 4 'MO
Ifluorouracil external cream 5 % | 2 | MO
Ifluorouracil external solution 2 %, 5 % | 2 | MO
Iflutamide oral capsule 125 mg | 2 | MO
'GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 5 'PA2: LA; NMO: QL (30 EA per 30
MG days)
hydroxyurea oral capsule 500 mg 1 MO
'IBRANCE ORAL CAPSULE 100 MG, 125 MG, 5 'PA2: MO
75 MG
'IBRANCE ORAL TABLET 100 MG, 125 MG, 75 5 'PA2: MO
MG
'ICLUSIG ORAL TABLET 15 MG | 5 'PA2: LA; NMO: QL (60 EA per 30
days)
'ICLUSIG ORAL TABLET 45 MG | 5 'PA2; LA; NMO: QL (30 EA per 30
days)
'IDHIFA ORAL TABLET 100 MG | 5 'PA2: LA; NMO: QL (30 EA per 30
days)
IDHIFA ORAL TABLET 50 MG 5 PA2; LA: NMO: QL (60 EA per 30
days)
imatinib mesylate oral tablet 100 mg 5 PA2; MO; QL (180 EA per 30 days)
imatinib mesylate oral tablet 400 mg 5 PA2; MO; QL (60 EA per 30 days)
'IMBRUVICA ORAL CAPSULE 140 MG, 70 MG 5 'PA2: LA; NMO: QL (120 EA per 30
days)
IMBRUVICA ORAL TABLET 140 MG 5 PA2; LA: NMO: QL (120 EA per 30
days)
IMBRUVICA ORAL TABLET 280 MG 5 PA2; LA: NMO: QL (60 EA per 30
days)
'IMBRUVICA ORAL TABLET 420 MG, 560 MG 5 'PA2; LA; NMO: QL (30 EA per 30
days)
'INLYTA ORAL TABLET 1 MG | 5 'PA2; MO: QL (180 EA per 30 days)
'INLYTA ORAL TABLET 5 MG | 5 'PA2; MO: QL (60 EA per 30 days)
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INREBIC ORAL CAPSULE 100 MG 5 'PA2; MO: QL (120 EA per 30 days)

'IRESSA ORAL TABLET 250 MG 5 'PA2: LA; NMO

JAKAFI ORAL TABLET 10 MG, 15 MG, 20 5 'PA2: LA; NMO: QL (60 EA per 30

MG, 25 MG, 5 MG days)

'KISQALI (200 MG DOSE) ORAL TABLET 5 'PA2; MO

THERAPY PACK 200 MG

'KISQALI (400 MG DOSE) ORAL TABLET 5 'PA2; MO

THERAPY PACK 200 MG

'KISQALI (600 MG DOSE) ORAL TABLET 5 'PA2; MO

THERAPY PACK 200 MG

'KISQALI FEMARA (400 MG DOSE) ORAL 5 'PA2: MO

TABLET THERAPY PACK 200 & 2.5 MG

'KISQALI FEMARA (600 MG DOSE) ORAL 5 'PA2: MO

TABLET THERAPY PACK 200 & 2.5 MG

'KISQALI FEMARA(200 MG DOSE) ORAL 5 'PA2; MO

TABLET THERAPY PACK 200 & 2.5 MG

'KOSELUGO ORAL CAPSULE 10 MG 5 'PA2; LA; NMO; QL (240 EA per 30
days)

KOSELUGO ORAL CAPSULE 25 MG 5 PA2; LA; NMO; QL (120 EA per 30
days)

'LENVIMA (10 MG DAILY DOSE) ORAL 5 'PA2: MO

CAPSULE THERAPY PACK 10 MG

'LENVIMA (12 MG DAILY DOSE) ORAL 5 'PA2; MO

CAPSULE THERAPY PACK 3 X 4 MG

'LENVIMA (14 MG DAILY DOSE) ORAL 5 'PA2; MO

CAPSULE THERAPY PACK 10 & 4 MG

'LENVIMA (18 MG DAILY DOSE) ORAL 5 'PA2; MO

CAPSULE THERAPY PACK 10 MG & 2 X 4

MG

'LENVIMA (20 MG DAILY DOSE) ORAL 5 'PA2; MO

CAPSULE THERAPY PACK 2 X 10 MG

'LENVIMA (24 MG DAILY DOSE) ORAL 5 'PA2; MO

CAPSULE THERAPY PACK 2 X 10 MG & 4

MG

'LENVIMA (4 MG DAILY DOSE) ORAL 5 'PA2; MO

CAPSULE THERAPY PACK 4 MG
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LENVIMA (8 MG DAILY DOSE) ORAL 5 IPAZ; MO
CAPSULE THERAPY PACK 2 X 4 MG

| leucovorin calcium oral tablet 10 mg, 5 mg 1 MO
| leucovorin calcium oral tablet 15 mg | 2 | MO
| leucovorin calcium oral tablet 25 mg | 4 | MO
Ileuprolide acetate injection kit 1 mg/0.2ml | 2 IPA2; MO
'LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 5 'PA2: LA; NMO
MG
'LORBRENA ORAL TABLET 100 MG | 5 'PA2; MO: QL (30 EA per 30 days)
'LORBRENA ORAL TABLET 25 MG | 5 'PA2; MO: QL (90 EA per 30 days)
'LUPRON DEPOT (1-MONTH) | 5 'PA2; MO
INTRAMUSCULAR KIT 3.75 MG, 7.5 MG
'LUPRON DEPOT (3-MONTH) | 5 'PA2; MO
INTRAMUSCULAR KIT 11.25 MG, 22.5 MG
'LUPRON DEPOT (4-MONTH) | 5 'PA2; MO
INTRAMUSCULAR KIT 30 MG
'LUPRON DEPOT (6-MONTH) | 5 'PA2: MO
INTRAMUSCULAR KIT 45 MG
'LYNPARZA ORAL TABLET 100 MG | 5 'PA2: LA; NMO: QL (180 EA per 30
days)
LYNPARZA ORAL TABLET 150 MG 5 PA2; LA; NMO; QL (120 EA per 30
days)
'LYSODREN ORAL TABLET 500 MG | 3 'MO
'MATULANE ORAL CAPSULE 50 MG | 5 'PA2: LA; NMO
'MEKINIST ORAL TABLET 0.5 MG | 5 'PA2: LA; NMO: QL (120 EA per 30
days)
MEKINIST ORAL TABLET 2 MG 5 PA2; LA; NMO; QL (30 EA per 30
days)
MEKTOVI ORAL TABLET 15 MG 5 PA2; LA: NMO: QL (180 EA per 30
days)
'MESNEX ORAL TABLET 400 MG | 5 'MO
'NERLYNX ORAL TABLET 40 MG | 5 'PA2: LA; NMO; QL (180 EA per 30
days)
'NEXAVAR ORAL TABLET 200 MG | 5 'PA2; LA; NMO: QL (120 EA per 30
days)
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nilutamide oral tablet 150 mg 5 | MO; QL (60 EA per 30 days)
'NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 5 'PA2; MO
MG
'NUBEQA ORAL TABLET 300 MG 5 'PA2: LA; NMO: QL (120 EA per 30
days)
'ODOMZO ORAL CAPSULE 200 MG 5 'PA2: LA; NMO
'PANRETIN EXTERNAL GEL 0.1 % 5 'MO
'PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 5 'PA2; LA; NMO: QL (14 EA per 21
9 MG days)
'PIQRAY (200 MG DAILY DOSE) ORAL 5 'PA2: MO
TABLET THERAPY PACK 200 MG
'PIQRAY (250 MG DAILY DOSE) ORAL 5 'PA2: MO
TABLET THERAPY PACK 200 & 50 MG
'PIQRAY (300 MG DAILY DOSE) ORAL 5 'PA2: MO
TABLET THERAPY PACK 2 X 150 MG
'POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 5 'PA2; LA; NMO: QL (21 EA per 28
MG, 4 MG days)
'QINLOCK ORAL TABLET 50 MG 5 'PA2: LA; NMO: QL (90 EA per 30
days)
RETEVMO ORAL CAPSULE 40 MG 5 PA2; LA: NMO: QL (120 EA per 30
days)
RETEVMO ORAL CAPSULE 80 MG 5 PA2; LA: NMO: QL (180 EA per 30
days)
'ROZLYTREK ORAL CAPSULE 100 MG 5 'PA2; MO: QL (150 EA per 30 days)
'ROZLYTREK ORAL CAPSULE 200 MG 5 'PA2: MO; QL (90 EA per 30 days)
'RUBRACA ORAL TABLET 200 MG, 250 MG, 5 'PA2: LA; NMO
300 MG
RYDAPT ORAL CAPSULE 25 MG 5 PA2; MO; QL (240 EA per 30 days)
'SPRYCEL ORAL TABLET 100 MG, 50 MG, 70 5 'PA2: MO; QL (60 EA per 30 days)
MG, 80 MG
SPRYCEL ORAL TABLET 140 MG 5 PA2; MO: QL (30 EA per 30 days)
'SPRYCEL ORAL TABLET 20 MG 5 'PA2: MO; QL (90 EA per 30 days)
'STIVARGA ORAL TABLET 40 MG 5 'PA2: LA; NMO: QL (84 EA per 28
days)
SUTENT ORAL CAPSULE 12.5 MG, 25 MG, 5 PA2; MO: QL (28 EA per 28 days)

37.5 MG, 50 MG
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SYNRIBO SUBCUTANEOUS SOLUTION 5 | PA2; MO

RECONSTITUTED 3.5 MG

ITAFINLAR ORAL CAPSULE 50 MG 5 IPA2; LA; NMO; QL (180 EA per 30
days)

ITAFINLAR ORAL CAPSULE 75 MG 5 IPA2; LA; NMO; QL (120 EA per 30
days)

"TAGRISSO ORAL TABLET 40 MG, 80 MG 5 'PA2; LA; NMO

ITALZENNA ORAL CAPSULE 0.25 MG 5 IPA2; LA; NMO; QL (90 EA per 30
days)

ITALZENNA ORAL CAPSULE 1 MG 5 IPA2; LA; NMO; QL (30 EA per 30
days)

Itamoxifen citrate oral tablet 10 mg 1 | MO

Itamoxifen citrate oral tablet 20 mg 2 | MO

"TARGRETIN EXTERNAL GEL 1 % 5 'PA2; MO

ITASIGNA ORAL CAPSULE 150 MG, 200 MG, 5 IPA2; MO; QL (120 EA per 30 days)

50 MG

TAZVERIK ORAL TABLET 200 MG 5 PA2; MO; QL (240 EA per 30 days)

ITIBSOVO ORAL TABLET 250 MG 5 IPA2; LA; NMO; QL (60 EA per 30
days)

ITOLAK EXTERNAL CREAM 4 % 3 | MO

Itoremifene citrate oral tablet 60 mg 5 | PA2; MO; QL (30 EA per 30 days)

Itretinoin oral capsule 10 mg 5 | MO

ITUKYSA ORAL TABLET 150 MG, 50 MG 5 lPA2; LA; NMO; QL (120 EA per 30
days)

ITURALIO ORAL CAPSULE 200 MG 5 lPAZ; LA; NMO; QL (120 EA per 30
days)

TYKERB ORAL TABLET 250 MG 5 PA2; MO; QL (180 EA per 30 days)

IVALCHLOR EXTERNAL GEL 0.016 % 5 | PA2; MO; QL (60 GM per 14 days)

IVENCLEXTA ORAL TABLET 10 MG, 50 MG 4 lPA2; LA; NMO

IVENCLEXTA ORAL TABLET 100 MG 5 IPA2; LA; NMO

IVENCLEXTA STARTING PACK ORAL 3 IPAZ; LA; NMO

TABLET THERAPY PACK 10 & 50 & 100 MG

IVERZENIO ORAL TABLET 100 MG, 150 MG, 5 IPA2; LA; NMO

200 MG, 50 MG

'VITRAKVI ORAL CAPSULE 100 MG 5 'PA2; MO: QL (60 EA per 30 days)
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VITRAKVI ORAL CAPSULE 25 MG 5 'PA2: MO; QL (180 EA per 30 days)
'VITRAKVI ORAL SOLUTION 20 MG/ML | 5 'PA2; MO |
'VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 5 'PA2; MO: QL (30 EA per 30 days)

MG
'VOTRIENT ORAL TABLET 200 MG | 5 'PA2; MO: QL (120 EA per 30 days)
'XALKORI ORAL CAPSULE 200 MG, 250 MG 5 'PA2; MO: QL (60 EA per 30 days)
'XOSPATA ORAL TABLET 40 MG | 5 'PA2: LA; NMO |
'XPOVIO (100 MG ONCE WEEKLY) ORAL 5 'PA2; LA; NMO |

TABLET THERAPY PACK 20 MG
'XPOVIO (60 MG ONCE WEEKLY) ORAL | 5 'PA2; LA; NMO |

TABLET THERAPY PACK 20 MG
'XPOVIO (80 MG ONCE WEEKLY) ORAL | 5 'PA2: LA; NMO |

TABLET THERAPY PACK 20 MG
'XPOVIO (80 MG TWICE WEEKLY) ORAL 5 'PA2: LA; NMO |

TABLET THERAPY PACK 20 MG
'XTANDI ORAL CAPSULE 40 MG | 5 'PA2: LA; NMO: QL (120 EA per30

days)

YONSA ORAL TABLET 125 MG 5 PA2; MO; QL (120 EA per 30 days)
'ZEJULA ORAL CAPSULE 100 MG | 5 'PA2: LA; NMO: QL (90 EAper30

days)

ZELBORAF ORAL TABLET 240 MG 5 PA2; MO; QL (240 EA per 30 days)
'ZOLINZA ORAL CAPSULE 100 MG | 5 'PA2; MO: QL (120 EA per 30 days)
'ZYDELIG ORAL TABLET 100 MG, 150 MG 5 'PA2; LA; NMO: QL (60 EA per30

days)
'ZYKADIA ORAL TABLET 150 MG | 5 'PA2; MO: QL (150 EA per 30 days)
'ZYTIGA ORAL TABLET 500 MG | 5 'PA2; MO: QL (120 EA per 30 days)

Aromatase Inhibitors, 3Rd Generation
Ianastrozole oral tablet 1 mg 2 MO |
Iexemestane oral tablet 25 mg | 4 | MO |
Iletrozole oral tablet 2.5 mg | 2 IMO |

ANTIPARASITICS |

Anthelmintics
Ialbendazole oral tablet 200 mg 4 MO
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EMVERM ORAL TABLET CHEWABLE 100 3 ‘MO

MG

| ivermectin oral tablet 3 mg | 2 | MO |
ALINIA ORAL SUSPENSION 4 MO; QL (150 ML per 30 days)

RECONSTITUTED 100 MG/5ML

'ALINIA ORAL TABLET 500 MG 4 | MO; QL (40 EA per 30 days)
Iatovaquone oral suspension 750 mg/5ml | 5 | MO |
Iatovaquone-proguanil hcl oral tablet 250-100 mg, | 2 IMO |
62.5-25 mg

Ibenznidazole oral tablet 100 mg, 12.5 mg | 2 ‘MO |
chloroqume phosphate oral tablet 250 mg, 500 mg | 2 | MO |
'COARTEM ORAL TABLET 20-120 MG 4 ‘MO |
mefloquine hcl oral tablet 250 mg | 2 ‘MO |
Ipentamidine isethionate inhalation solution | 4 IBvD; MO |
reconstituted 300 mg

Ipentamidine isethionate injection solution | 4 'BvD; MO |
reconstituted 300 mg

Iprimaquine phosphate oral tablet 26.3 mg | 4 | MO |
| pyrimethamine oral tablet 25 mg | 5 ‘MO |
Iquinine sulfate oral capsule 324 mg | 2 | PA; MO |
PediculicidesScabicides
malathion external lotion 0.5 % 4 MO

Ipermethrin external cream 5 % | 2 | MO |

ANTIPARKINSON AGENTS

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

mg

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

‘amantadine hcl oral syrup 50 mg/5ml | 2 ‘MO |
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amantadine hcl oral tablet 100 mg | 2 | MO
Icarbidopa-levodopa er oral tablet extended | 2 | MO
release 25-100 mg, 50-200 mg

Icarbidopa-levodopa oral tablet 10-100 mg | 1 | MO
carbidopa-levodopa oral tablet 25-100 mg, 25-250 2 MO

mg

Icarbidopa-levodopa oral tablet dispersible 10-100 | 1 | MO
mg, 25-100 mg

carbidopa-levodopa oral tablet dispersible 25-250 2 MO

mg

Icarbidopa-levodopa—entacapone oral tablet 12.5- | 2 | MO
50-200 mg, 18.75-75-200 mg, 31.25-125-200 mg

Icarbidopa-levodopa—entacapone oral tablet 25- | 4 | MO
100-200 mg, 37.5-150-200 mg, 50-200-200 mg

Ientacapone oral tablet 200 mg | 2 | MO
'GOCOVRI ORAL CAPSULE EXTENDED | 5 'PA; LA: NMO
RELEASE 24 HOUR 137 MG, 68.5 MG

'RYTARY ORAL CAPSULE EXTENDED | 4 'ST; MO
RELEASE 23.75-95 MG, 36.25-145 MG, 48.75-

195 MG, 61.25-245 MG

Dopamine Agonists
'APOKYN SUBCUTANEOUS SOLUTION 5 PA; LA; NMO; QL (60 ML per 28
CARTRIDGE 30 MG/3ML days)
bromocriptine mesylate oral capsule 5 mg 2 MO
Ibromocriptine mesylate oral tablet 2.5 mg | | MO
'NEUPRO TRANSDERMAL PATCH 24 HOUR 1 4 ‘MO
MG/24HR, 2 MG/24HR, 3 MG/24HR, 4

MG/24HR, 6 MG/24HR, 8 MG/24HR
| pramipexole dihydrochloride er oral tablet | 2 | MO
extended release 24 hour 3.75 mg
‘pramipexole dihydrochloride oral tablet 0.125 mg, 2 ‘MO
0.25mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 mg
Iropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 | 2 | MO

mg, 3 mg, 4 mg, 5 mg

Monoamine Oxidase B (Mao-B) Inhibitors
| rasagiline mesylate oral tablet 0.5 mg, 1 mg 4 MO
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selegiline hcl oral capsule 5 mg 2 MO

Iselegiline hcl oral tablet 5 mg | 2 ‘MO |
ANTIPSYCHOTICS |
1St Generation/Typical

Ichlorpromazine hcl oral tablet 10 mg, 100 mg, 25 2 BvD; MO |
mg

Ichlorpromazine hcl oral tablet 200 mg, 50 mg | 4 | BvD; MO |
Iclozapine oral tablet 100 mg, 200 mg | 2 IST2; MO; QL (120 EA per 30 days) |
Iclozapine oral tablet 25 mg, 50 mg | 2 | MO; QL (120 EA per 30 days) |
Iclozapine oral tablet dispersible 100 mg, 12.5 mg, | 4 |ST2; MO; QL (120 EA per 30 days) |
150 mg, 25 mg

Iclozapine oral tablet dispersible 200 mg | 5 lST2; MO; QL (120 EA per 30 days) |
Ifluphenazine decanoate injection solution 25 | 4 ‘MO |
mg/ml

Ifluphenazine hcl injection solution 2.5 mg/ml | 4 | MO |
Ifluphenazine hcl oral concentrate 5 mg/ml | 2 ‘MO |
Ifluphenazine hcl oral elixir 2.5 mg/5ml | 2 | MO |
Ifluphenazine hcl oral tablet 1 mg, 2.5 mg | 1 IMO |
Ifluphenazine hcl oral tablet 10 mg, 5 mg | 2 | MO |
Ihaloperidol decanoate intramuscular solution 100 | 2 | MO |
mg/ml, 100 mg/ml 1 ml, 50 mg/ml, 50 mg/mi(1ml)

Ihaloperidol lactate injection solution 5 mg/ml | 4 | MO |
Ihaloperidol lactate oral concentrate 2 mg/ml | 1 | MO |
Ihaloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, | 1 'MO |
20 mg, 5 mg

| loxapine succinate oral capsule 10 mg, 25 mg, 5 | 1 | MO |
mg, 50 mg

‘molindone hel oral tablet 10 mg, 25 mg, 5 mg | 2 ‘MO |
Iperphenazine oral tablet 16 mg, 2 mg | 2 'MO |
Iperphenazine oral tablet 4 mg, 8 mg | 2 | BvD; MO |
Ipimozide oral tablet 1 mg, 2 mg | 2 IMO |
Iprochlorperazine maleate oral tablet 10 mg | 1 | BvD; MO |
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thioridazine hcl oral tablet 10 mg, 100 mg, 25 mg, 1 | MO

50 mg

thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg 1 MO

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

5 mg

VERSACLOZ ORAL SUSPENSION 50 MG/ML 5 ST2; MO; QL (540 ML per 30 days)
2Nd Generation/Atypical

IABILIFY MAINTENA INTRAMUSCULAR 5 ST2; MO

PREFILLED SYRINGE 300 MG, 400 MG

IABILIFY MAINTENA INTRAMUSCULAR 5 IST2; MO

SUSPENSION RECONSTITUTED ER 300 MG,

400 MG

ABILIFY MYCITE ORAL TABLET 10 MG, 15 5 ST2; MO; QL (30 EA per 30 days)
MG, 2 MG, 20 MG, 30 MG, 5 MG

Iaripiprazole oral solution 1 mg/ml 4 | MO; QL (750 ML per 30 days)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 4 MO; QL (30 EA per 30 days)

mg, 30 mg, 5 mg

Iaripiprazole oral tablet dispersible 10 mg 5 | MO; QL (90 EA per 30 days)
aripiprazole oral tablet dispersible 15 mg 5 MO; QL (60 EA per 30 days)
'CAPLYTA ORAL CAPSULE 42 MG 5 'ST2; MO; QL (30 EA per 30 days)
'FANAPT ORAL TABLET 1 MG, 2 MG, 4 MG 4 'ST2; MO: QL (60 EA per 30 days)
'FANAPT ORAL TABLET 10 MG, 12 MG, 6 5 'ST2; MO: QL (60 EA per 30 days)
MG, 8 MG
'FANAPT TITRATION PACK ORAL TABLET 1 4 'ST2; MO: QL (60 EA per 30 days)
&2&4&6MG
'INVEGA SUSTENNA INTRAMUSCULAR 5 'ST2; MO

SUSPENSION PREFILLED SYRINGE 117

MG/0.75ML, 156 MG/ML, 234 MG/1.5ML, 78

MG/0.5ML
'INVEGA SUSTENNA INTRAMUSCULAR 4 'ST2; MO

SUSPENSION PREFILLED SYRINGE 39

MG/0.25ML
'INVEGA TRINZA INTRAMUSCULAR 5 IST2; MO

SUSPENSION PREFILLED SYRINGE 273

MG/0.875ML, 410 MG/1.315ML, 546

MG/1.75ML, 819 MG/2.625ML
'LATUDA ORAL TABLET 120 MG 3 'ST2; MO; QL (30 EA per 30 days)
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LATUDA ORAL TABLET 20 MG, 40 MG, 60 3 ISTZ; MO; QL (60 EA per 30 days)
MG, 80 MG
'NUPLAZID ORAL CAPSULE 34 MG | 5 'PA2; LA; NMO
'NUPLAZID ORAL TABLET 10 MG | 5 'PA2; LA; NMO

olanzapine intramuscular solution reconstituted 10 4 MO; QL (60 EA per 30 days)
mg
Iolanzapine oral tablet 10 mg, 15 mg, 5 mg, 7.5 mg | 4 | MO; QL (30 EA per 30 days)
olanzapine oral tablet 2.5 mg 1 MO; QL (30 EA per 30 days)
olanzapine oral tablet 20 mg 4 MO; QL (60 EA per 30 days)
olanzapine oral tablet dispersible 10 mg, 5 mg 4 MO; QL (60 EA per 30 days)
Iolanzapine oral tablet dispersible 15 mg, 20 mg | 4 | MO; QL (30 EA per 30 days)
| paliperidone er oral tablet extended release 24 | 4 | MO; QL (30 EA per 30 days)
hour 1.5 mg, 3 mg
| paliperidone er oral tablet extended release 24 | 4 | MO; QL (60 EA per 30 days)
hour 6 mg

paliperidone er oral tablet extended release 24 5 MO; QL (30 EA per 30 days)
hour 9 mg

PERSERIS SUBCUTANEOUS PREFILLED 4 MO; QL (1 EA per 30 days)
SYRINGE 120 MG, 90 MG

Iquetiapine fumarate er oral tablet extended | 4 | MO

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

50 mg

quetiapine fumarate oral tablet 100 mg, 25 mg, 1 MO; QL (60 EA per 30 days)
300 mg, 400 mg, 50 mg

Iquetiapine fumarate oral tablet 200 mg | 1 | MO; QL (30 EA per 30 days)
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 5 ST2; MO; QL (30 EA per 30 days)
MG, 2 MG, 3 MG, 4 MG

'RISPERDAL CONSTA INTRAMUSCULAR 4 'ST2: MO

SUSPENSION RECONSTITUTED ER 12.5 MG

'RISPERDAL CONSTA INTRAMUSCULAR 5 'ST2; MO

SUSPENSION RECONSTITUTED ER 25 MG,

37.5 MG, 50 MG

Irisperidone oral solution 1 mg/ml | 2 | MO; QL (480 ML per 30 days)
risperidone oral tablet 0.25 mg, 1 mg, 2 mg, 3 mg, 2 MO; QL (60 EA per 30 days)
4 mg

| risperidone oral tablet 0.5 mg | 2 | MO; QL (120 EA per 30 days)
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risperidone oral tablet dispersible 0.25 mg, 1 mg, 2 | MO; QL (60 EA per 30 days)

2 mg

| risperidone oral tablet dispersible 0.5 mg | 2 | MO; QL (120 EA per 30 days) |
| risperidone oral tablet dispersible 3 mg, 4 mg | 4 | MO; QL (60 EA per 30 days) |
'SAPHRIS SUBLINGUAL TABLET | 4 'ST2; MO: QL (60 EA per 30 days)

SUBLINGUAL 10 MG, 2.5 MG, 5 MG

'SECUADO TRANSDERMAL PATCH 24 HOUR | 5 'ST2: MO
3.8 MG/24HR, 5.7 MG/24HR, 7.6 MG/24HR

'VRAYLAR ORAL CAPSULE 1.5 MG

5 | ST2; MO; QL (60 EA per 30 days)
'VRAYLAR ORAL CAPSULE 3 MG, 45MG,6 5 'ST2; MO: QL (30 EA per 30 days)
MG
'VRAYLAR ORAL CAPSULE THERAPY PACK 4 'ST2; MO: QL (14 EA per 365 days)
15 & 3MG
Iziprasidone hcl oral capsule 20 mg, 40 mg | 2 | MO; QL (60 EA per 30 days) |
Iziprasidone hcl oral capsule 60 mg, 80 mg | 4 | MO; QL (60 EA per 30 days) |
'ZYPREXA RELPREVV INTRAMUSCULAR 4 'ST2: MO |
SUSPENSION RECONSTITUTED 210 MG
ANTIVIRALS |
Anti-Cytomegalovirus (Cmv) Agents
Ivalganciclovir hcl oral solution reconstituted 50 4 MO |
mg/ml
Ivalganciclovir hcl oral tablet 450 mg | 5 | MO |
'ZIRGAN OPHTHALMIC GEL 0.15 % | 3 ‘MO |
IAntihepatitis Agents I
Ientecavir oral tablet 0.5 mg, 1 mg 4 PA; MO; QL (30 EA per 30 days) |
'EPIVIR HBV ORAL SOLUTION 5 MG/ML 3 ‘MO |
| lamivudine oral tablet 100 mg | 2 | MO; QL (90 EA per 30 days) |
'VEMLIDY ORAL TABLET 25 MG | 5 'PA; MO: QL (30 EA per 30 days)
IAnti-Hepatitis B (Hbv) Agents I
Iadefovir dipivoxil oral tablet 10 mg 4 PA; MO; QL (30 EA per 30 days) |
'BARACLUDE ORAL SOLUTION 0.05 MG/ML 5 'PA; MO: QL (600 ML per 30 days)

'INTRON A INJECTION SOLUTION 10000000 5 'PA2: MO
UNIT/ML, 6000000 UNIT/ML
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INTRON A INJECTION SOLUTION 5 IPA2; MO
RECONSTITUTED 10000000 UNIT, 18000000
UNIT, 50000000 UNIT

sofosbuvir-velpatasvir oral tablet 400-100 mg 5 PA; MO

'VOSEVI ORAL TABLET 400-100-100 MG | 5 PA; MO |
Anti-Hepatitis C (Hov) Agents, Other
PEGASYS PROCLICK SUBCUTANEOUS 5 PA; MO

SOLUTION 180 MCG/0.5ML

'PEGASYS SUBCUTANEOUS SOLUTION 180 5 'PA; MO |
MCG/0.5ML, 180 MCG/ML

| ribavirin oral capsule 200 mg | 4 | MO |
| ribavirin oral tablet 200 mg | 3 | MO |
'SYLATRON SUBCUTANEOUS KIT 200 MCG, 5 'PA2; MO: QL (4 EA per 28 days)
300 MCG

acyclovir oral capsule 200 mg 1 MO

Iacyclovir oral suspension 200 mg/5mi | 2 | MO |
Iacyclovir oral tablet 400 mg, 800 mg | 1 | MO |
Iacyclovir sodium intravenous solution 50 mg/ml | 2 | BvD; MO |
‘famciclovir oral tablet 125 mg, 250 mg, 500 mg 2 ‘MO |
Ivalacyclovir hcl oral tablet 1 gm, 500 mg | 2 | MO |

ATRIPLA ORAL TABLET 600-200-300 MG 5 MO: QL (30 EA per 30 days)
'COMPLERA ORAL TABLET 200-25-300 MG 5 'MO: QL (30 EA per 30 days) |
'DELSTRIGO ORAL TABLET 100-300-300 MG 5 'MO: QL (30 EA per 30 days) |
'EDURANT ORAL TABLET 25 MG | 5 'MO: QL (30 EA per 30 days) |
Iefavirenz oral capsule 200 mg | 4 | MO; QL (120 EA per 30 days) |
Iefavirenz oral capsule 50 mg | 4 | MO; QL (480 EA per 30 days) |
Iefavirenz oral tablet 600 mg | 5 | MO; QL (30 EA per 30 days) |
'GENVOYA ORAL TABLET 150-150-200-10 5 'MO: QL (30 EA per 30 days) |

MG
'INTELENCE ORAL TABLET 100 MG | 5 'MO: QL (120 EA per 30 days) |
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INTELENCE ORAL TABLET 200 MG 5 | MO; QL (60 EA per 30 days)
'INTELENCE ORAL TABLET 25 MG | 4 'MO: QL (120 EA per 30 days)
| nevirapine er oral tablet extended release 24 hour | 2 | MO; QL (90 EA per 30 days)

100 mg
| nevirapine er oral tablet extended release 24 hour | 4 | MO; QL (30 EA per 30 days)

400 mg

Inevirapine oral suspension 50 mg/sml | MO; QL (1200 ML per 30 days)

| nevirapine oral tablet 200 mg | MO; QL (60 EA per 30 days)

IPIFELTRO ORAL TABLET 100 MG

'SYMFI LO ORAL TABLET 400-300-300 MG | MO; QL (30 EA per 30 days)

'SYMFI ORAL TABLET 600-300-300 MG 'MO; QL (30 EA per 30 days)

4
2
5 'MO: QL (30 EA per 30 days)
5
5
5

'SYMTUZA ORAL TABLET 800-150-200-10 MG 'MO; QL (30 EA per 30 days)

'VIRAMUNE ORAL SUSPENSION 50 MG/5ML 4 'MO: QL (1200 ML per 30 days)
Anti-Hiv Agents, Nucleoside And Nucleotide Reverse Transcriptase Inhibitors

Iabacavir sulfate oral solution 20 mg/ml 4 MO; QL (960 ML per 30 days)
Iabacavir sulfate oral tablet 300 mg | 4 | MO; QL (60 EA per 30 days)
Iabacavir sulfate-lamivudine oral tablet 600-300 | 4 | MO; QL (30 EA per 30 days)
mg

Iabacavir-Iamivudine-zidovudine oral tablet 300- | 5 | MO; QL (60 EA per 30 days)
150-300 mg

'CIMDUO ORAL TABLET 300-300 MG | 5 'MO: QL (30 EA per 30 days)
'DESCOVY ORAL TABLET 200-25 MG | 5 'MO: QL (30 EA per 30 days)
Ididanosine oral capsule delayed release 200 mg | 2 | MO; QL (60 EA per 30 days)
Ididanosine oral capsule delayed release 250 mg, | 2 | MO; QL (30 EA per 30 days)
400 mg

'EMTRIVA ORAL CAPSULE 200 MG | 4 'MO: QL (30 EA per 30 days)
'EMTRIVA ORAL SOLUTION 10 MG/ML | 4 'MO: QL (680 ML per 28 days)
'JULUCA ORAL TABLET 50-25 MG | 5 'MO: QL (30 EA per 30 days)

| lamivudine oral solution 10 mg/ml | 4 | MO; QL (900 ML per 30 days)
| lamivudine oral tablet 150 mg | 2 | MO; QL (60 EA per 30 days)

| lamivudine oral tablet 300 mg | 2 | MO; QL (30 EA per 30 days)

| lamivudine-zidovudine oral tablet 150-300 mg | 4 | MO; QL (60 EA per 30 days)
Istavudine oral capsule 15 mg, 20 mg | 2 | MO; QL (120 EA per 30 days)
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stavudine oral capsule 30 mg, 40 mg 2 | MO; QL (60 EA per 30 days)
'STRIBILD ORAL TABLET 150-150-200-300 5 MO:; QL (30 EA per 30 days)
MG
Itenofovir disoproxil fumarate oral tablet 300 mg | 4 MO; QL (30 EA per 30 days)

"TRIUMEQ ORAL TABLET 600-50-300 MG 5 'MO; QL (30 EA per 30 days)

‘TRUVADA ORAL TABLET 100-150 MG, 133- 5 'MO: QL (30 EA per 30 days)
200 MG, 167-250 MG, 200-300 MG

'VIREAD ORAL POWDER 40 MG/GM | 5 'MO: QL (240 GM per 30 days)

'VIREAD ORAL TABLET 150 MG, 200 MG, 250 5 'MO: QL (30 EA per 30 days)
MG

Izidovudine oral capsule 100 mg | 2 | MO; QL (180 EA per 30 days)

Izidovudine oral syrup 50 mg/5ml | 2 | MO; QL (1680 ML per 28 days)

Izidovudine oral tablet 300 mg | 2 | MO; QL (60 EA per 30 days)

IAnti-Hiv Agents, Other

'BIKTARVY ORAL TABLET 50-200-25 MG 5 MO: QL (30 EA per 30 days)
'DOVATO ORAL TABLET 50-300 MG | 5 'MO: QL (30 EA per 30 days)
'FUZEON SUBCUTANEOUS SOLUTION | 5 'MO: QL (60 EA per 30 days)
RECONSTITUTED 90 MG

'ISENTRESS HD ORAL TABLET 600 MG | 5 'MO: QL (60 EA per 30 days)
'ISENTRESS ORAL PACKET 100 MG | 4 'MO: QL (60 EA per 30 days)
'ISENTRESS ORAL TABLET 400 MG | 5 'MO: QL (120 EA per 30 days)
'ISENTRESS ORAL TABLET CHEWABLE 100 4 'MO; QL (180 EA per 30 days)
MG

'ISENTRESS ORAL TABLET CHEWABLE 25 3 'MO: QL (180 EA per 30 days)
MG

'ODEFSEY ORAL TABLET 200-25-25 MG 'MO; QL (30 EA per 30 days)

'PREZISTA ORAL SUSPENSION 100 MG/ML 'MO; QL (360 ML per 30 days)

'SELZENTRY ORAL SOLUTION 20 MG/ML IMO; QL (1800 ML per 30 days)

'SELZENTRY ORAL TABLET 150 MG 'MO; QL (240 EA per 30 days)

ISELZENTRY ORAL TABLET 25 MG, 300 MG

'SELZENTRY ORAL TABLET 75 MG 'MO: QL (60 EA per 30 days)

‘TIVICAY ORAL TABLET 10 MG 'MO; QL (60 EA per 30 days)

5
5
3
3
3 'MO: QL (120 EA per 30 days)
3
4
5

‘TIVICAY ORAL TABLET 25 MG 'MO; QL (45 EA per 30 days)
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TIVICAY ORAL TABLET 50 MG 5 | MO; QL (60 EA per 30 days)

‘TYBOST ORAL TABLET 150 MG 3 'MO: QL (30 EA per 30 days)

Anti-Hiv Agents, Protease Inhibitors

'APTIVUS ORAL CAPSULE 250 MG MO; QL (120 EA per 30 days)

'APTIVUS ORAL SOLUTION 100 MG/ML 'MO: QL (285 ML per 28 days)

Iatazanavir sulfate oral capsule 150 mg, 200 mg | MO; QL (60 EA per 30 days)

Iatazanavir sulfate oral capsule 300 mg | MO; QL (60 EA per 30 days)

'CRIXIVAN ORAL CAPSULE 200 MG 'MO; QL (450 EA per 30 days)

'CRIXIVAN ORAL CAPSULE 400 MG 'MO; QL (270 EA per 30 days)

'EVOTAZ ORAL TABLET 300-150 MG 'MO; QL (30 EA per 30 days)

Ifosamprenavir calcium oral tablet 700 mg | MO; QL (120 EA per 30 days)

'INVIRASE ORAL TABLET 500 MG 'MO; QL (120 EA per 30 days)

'KALETRA ORAL TABLET 100-25 MG 'MO; QL (300 EA per 30 days)

'KALETRA ORAL TABLET 200-50 MG 'MO; QL (150 EA per 30 days)

'LEXIVA ORAL SUSPENSION 50 MG/ML IMO; QL (1575 ML per 28 days)

| lopinavir-ritonavir oral solution 400-100 mg/5ml | MO; QL (400 ML per 30 days)

'NORVIR ORAL PACKET 100 MG 'MO; QL (360 EA per 30 days)

'NORVIR ORAL SOLUTION 80 MG/ML 'MO; QL (480 ML per 30 days)

'PREZCOBIX ORAL TABLET 800-150 MG 'MO; QL (30 EA per 30 days)

'PREZISTA ORAL TABLET 150 MG 'MO: QL (240 EA per 30 days)

'PREZISTA ORAL TABLET 600 MG 'MO; QL (60 EA per 30 days)

'PREZISTA ORAL TABLET 75 MG 'MO; QL (480 EA per 30 days)

'PREZISTA ORAL TABLET 800 MG 'MO; QL (30 EA per 30 days)

'REYATAZ ORAL PACKET 50 MG 'MO; QL (180 EA per 30 days)

| ritonavir oral tablet 100 mg | MO; QL (360 EA per 30 days)

'VIRACEPT ORAL TABLET 250 MG 'MO; QL (300 EA per 30 days)

o b~ wlIdbhfa| b dA|DddDdpO PO OO W OGBS D>

'VIRACEPT ORAL TABLET 625 MG 'MO; QL (120 EA per 30 days)

‘Anti-Influenza Agents

Ioseltamivir phosphate oral capsule 30 mg, 45 mg, 2 MO
75 mg
Ioseltamivir phosphate oral suspension | 2 | MO

reconstituted 6 mg/ml
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RELENZA DISKHALER INHALATION | 4 ‘MO

AEROSOL POWDER BREATH ACTIVATED 5

MG/BLISTER

Irimantadine hcl oral tablet 100 mg | 2 | MO |
'XOFLUZA (40 MG DOSE) ORAL TABLET 3 MO |
THERAPY PACK 2 X 20 MG

'XOFLUZA (80 MG DOSE) ORAL TABLET 3 ‘MO |

THERAPY PACK 2 X 40 MG

ANXIOLYTICS |

Anxiolytics, Other

Ibuspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5 1 MO

mg, 7.5 mg

Ihydroxyzine hcl oral syrup 10 mg/5ml | 4 | MO |
Ihydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg | 1 | MO |
Ihydroxyzine pamoate oral capsule 100 mg, 25 mg, | 2 | MO |
50 mg

Benzodiazepines

'ALPRAZOLAM INTENSOL ORAL 2 MO; QL (300 ML per 30 days)
CONCENTRATE 1 MG/ML

Ialprazolam oral tablet 0.25 mg, 0.5 mg | 2 IMO; QL (120 EA per 30 days) |
Ialprazolam oral tablet 1 mg 2 | MO; QL (240 EA per 30 days)
Ialprazolam oral tablet 2 mg 2 | MO; QL (150 EA per 30 days)
Ichlordiazepoxide hcl oral capsule 10 mg, 25 mg, 5 | 2 IMO; QL (120 EA per 30 days) |
mg

Iclonazepam oral tablet 0.5 mg, 1 mg | 2 | MO; QL (90 EA per 30 days) |
Iclonazepam oral tablet 2 mg | 2 | MO; QL (300 EA per 30 days) |
Iclonazepam oral tablet dispersible 0.125 mg, 0.25 | 2 | MO; QL (90 EA per 30 days) |
mg, 0.5 mg, 1 mg

Iclonazepam oral tablet dispersible 2 mg | 2 | MO; QL (300 EA per 30 days) |
Iclorazepate dipotassium oral tablet 15 mg, 3.75 | 2 | MO; QL (180 EA per 30 days) |
mg, 7.5 mg

Idiazepam oral concentrate 5 mg/ml | 2 | MO; QL (240 ML per 30 days) |
Idiazepam oral solution 5 mg/5ml | 4 | MO; QL (1200 ML per 30 days) |
Idiazepam oral tablet 10 mg | 1 | MO; QL (120 EA per 30 days) |
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diazepam oral tablet 2 mg 1 | MO; QL (600 EA per 30 days)

Idiazepam oral tablet 5 mg | 1 | MO; QL (240 EA per 30 days) |
| lorazepam oral concentrate 2 mg/ml | 2 | MO; QL (240 ML per 30 days) |
Ilorazepam oral tablet 0.5 mg, 1 mg, 2 mg | 2 | MO; QL (150 EA per 30 days) |

BIPOLAR AGENTS \
Mood Stabilizers

'GEODON INTRAMUSCULAR SOLUTION 4 ST2; MO

RECONSTITUTED 20 MG

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

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

600 mg

lithium carbonate oral tablet 300 mg 1 MO

Ilithium oral solution 8 meg/5mi | 1 | MO |
Iolanzapine—fluoxetine hcl oral capsule 12-25 mg, | 4 | MO; QL (30 EA per 30 days) |
12-50 mg, 6-50 mg

olanzapine-fluoxetine hcl oral capsule 3-25 mg, 6- 4 MO; QL (90 EA per 30 days)

25mg

ziprasidone mesylate intramuscular solution 4 MO

reconstituted 20 mg
BLOOD GLUCOSE REGULATORS |
Antidiabetic Agents, Supply

'ASSURE ID INSULIN SAFETY SYR 29G X 1/2" 3 MO

1 ML

'COMFORT ASSIST INSULIN SYRINGE 29G X 3 ‘MO |
1/2" 1 ML

'EXEL COMFORT POINT PEN NEEDLE 29G X 3 MO |
12MM

Iglobal alcohol prep ease pad 70 % | 3 | MO |
Ipreferred plus insulin syringe 28g x 1/2™" 0.5 ml | 3 | MO |
'RELI-ON INSULIN SYRINGE 29G 0.3 ML 3 ‘MO |
Antidiabetic Agents

Iacarbose oral tablet 100 mg, 25 mg, 50 mg 2 MO |
glimepiride oral tablet 1 mg, 2 mg, 4 mg 1 MO
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glipizide er oral tablet extended release 24 hour 1 MO
10 mg, 2.5 mg, 5 mg

Iglipizide oral tablet 10 mg, 5 mg 1 MO
Iglipizide-metformin hcl oral tablet 2.5-250 mg, | 1 | MO
2.5-500 mg, 5-500 mg

glyburide-metformin oral tablet 1.25-250 mg, 2.5- 2 MO
500 mg, 5-500 mg

'INVOKAMET ORAL TABLET 150-1000 MG, 3 ‘MO
150-500 MG, 50-1000 MG, 50-500 MG

'INVOKAMET XR ORAL TABLET EXTENDED | 3 ‘MO

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

'INVOKANA ORAL TABLET 100 MG, 300 MG 3 MO
"JANUMET ORAL TABLET 50-1000 MG, 50-500 3 ‘MO
MG

'JANUMET XR ORAL TABLET EXTENDED 3 ‘MO
RELEASE 24 HOUR 100-1000 MG, 50-1000

MG, 50-500 MG

"JANUVIA ORAL TABLET 100 MG, 25 MG, 50 3 ‘MO
MG

'JARDIANCE ORAL TABLET 10 MG, 25 MG 3 ‘MO
Imetformin hcl er oral tablet extended release 24 | 1 | MO
hour 500 mg, 750 mg

metformin hcl oral tablet 1000 mg, 500 mg, 850 1 MO
mg

Imiglitol oral tablet 100 mg, 25 mg, 50 mg | 2 ‘MO
nateglinide oral tablet 120 mg, 60 mg 2 MO
OZEMPIC (0.25 OR 0.5 MG/DOSE) 3 MO
SUBCUTANEOUS SOLUTION PEN-INJECTOR

2 MG/1.5ML

'OZEMPIC (1 MG/DOSE) SUBCUTANEOUS 3 'MO
SOLUTION PEN-INJECTOR 2 MG/1.5ML

Ipioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg | 1 | MO
Ipioglitazone hcl-glimepiride oral tablet 30-2 mg, | 2 | MO
30-4 mg

pioglitazone hcl-metformin hcl oral tablet 15-500 2 MO
mg, 15-850 mg
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repaglinide oral tablet 0.5 mg, 1 mg, 2 mg 2 MO
'RYBELSUS ORAL TABLET 14 MG, 3MG, 7 3 ‘MO |
MG
'SOLIQUA SUBCUTANEOUS SOLUTION PEN- 3 'MO |
INJECTOR 100-33 UNT-MCG/ML
'SYNJARDY ORAL TABLET 12.5-1000 MG, 3 ‘MO |
12.5-500 MG, 5-1000 MG, 5-500 MG
'SYNJARDY XR ORAL TABLET EXTENDED 3 ‘MO |

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

"TRULICITY SUBCUTANEOUS SOLUTION 3 MO

PEN-INJECTOR 0.75 MG/0.5ML, 1.5 MG/0.5ML

'VICTOZA SUBCUTANEOUS SOLUTION PEN- 3 ‘MO |
INJECTOR 18 MG/3ML

'XULTOPHY SUBCUTANEOUS SOLUTION 3 ‘MO |

PEN-INJECTOR 100-3.6 UNIT-MG/ML

diazoxide oral suspension 50 mg/ml 5 MO

'GLUCAGEN HYPOKIT INJECTION | 3 ‘MO |
SOLUTION RECONSTITUTED 1 MG

'GLUCAGON EMERGENCY INJECTIONKIT1 3 ‘MO |
MG

FIASP FLEXTOUCH SUBCUTANEOUS 3 MO

SOLUTION PEN-INJECTOR 100 UNIT/ML

'EIASP PENFILL SUBCUTANEOUS SOLUTION 3 ‘MO |
CARTRIDGE 100 UNIT/ML

'FIASP SUBCUTANEOUS SOLUTION 100 | 3 ‘MO |
UNIT/ML

'LANTUS SOLOSTAR SUBCUTANEOUS | 3 ‘MO |
SOLUTION PEN-INJECTOR 100 UNIT/ML

'LANTUS SUBCUTANEOUS SOLUTION 100 3 ‘MO |
UNIT/ML

'LEVEMIR ELEXTOUCH SUBCUTANEOUS 3 ‘MO |

SOLUTION PEN-INJECTOR 100 UNIT/ML
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LEVEMIR SUBCUTANEOUS SOLUTION 100 3 MO
UNIT/ML

'NOVOLIN 70/30 ELEXPEN SUBCUTANEOUS 3 ‘MO |
SUSPENSION PEN-INJECTOR (70-30) 100

UNIT/ML

'NOVOLIN 70/30 SUBCUTANEOUS | 3 ‘MO |
SUSPENSION (70-30) 100 UNIT/ML

'NOVOLIN N FLEXPEN SUBCUTANEOUS 3 ‘MO |
SUSPENSION PEN-INJECTOR 100 UNIT/ML

'NOVOLIN N SUBCUTANEOUS SUSPENSION 3 ‘MO |
100 UNIT/ML

'NOVOLIN R FLEXPEN INJECTION | 3 ‘MO |
SOLUTION PEN-INJECTOR 100 UNIT/ML

'NOVOLIN R INJECTION SOLUTION 100 | 3 ‘MO |
UNIT/ML

'NOVOLOG FLEXPEN SUBCUTANEOUS | 3 ‘MO |
SOLUTION PEN-INJECTOR 100 UNIT/ML

'NOVOLOG MIX 70/30 FLEXPEN | 3 ‘MO |

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

'NOVOLOG MIX 70/30 SUBCUTANEOUS 3 MO

SUSPENSION (70-30) 100 UNIT/ML

'NOVOLOG PENFILL SUBCUTANEOUS | 3 ‘MO |
SOLUTION CARTRIDGE 100 UNIT/ML

'NOVOLOG SUBCUTANEOUS SOLUTION 100 3 ‘MO |
UNIT/ML

"TOUJEO MAX SOLOSTAR SUBCUTANEOUS 3 ‘MO |
SOLUTION PEN-INJECTOR 300 UNIT/ML

'TOUJEO SOLOSTAR SUBCUTANEOUS | 3 ‘MO |
SOLUTION PEN-INJECTOR 300 UNIT/ML

'TRESIBA FLEXTOUCH SUBCUTANEOUS 3 ‘MO |
SOLUTION PEN-INJECTOR 100 UNIT/ML, 200

UNIT/ML

'TRESIBA SUBCUTANEOUS SOLUTION 100 3 ‘MO |
UNIT/ML

BLOOD PRODUCTS/MODIFIERS/VOLUME EXPANDERS \

Anticoagulants
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ELIQUIS DVT/PE STARTER PACK ORAL 3 MO

TABLET 5 MG

| ELIQUIS ORAL TABLET 2.5 MG, 5 MG ‘MO

Ienoxaparin sodium subcutaneous solution 100 4 | MO; QL (30 ML per 30 days)
mg/ml, 150 mg/ml

Ienoxaparin sodium subcutaneous solution 120 4 | MO; QL (24 ML per 30 days)
mg/0.8ml, 80 mg/0.8ml

enoxaparin sodium subcutaneous solution 30 4 MO; QL (9 ML per 30 days)
mg/0.3ml

enoxaparin sodium subcutaneous solution 40 4 MO; QL (12 ML per 30 days)
mg/0.4ml

Ienoxaparin sodium subcutaneous solution 60 4 | MO; QL (18 ML per 30 days)
mg/0.6ml

fondaparinux sodium subcutaneous solution 10 5 MO; QL (11.2 ML per 30 days)
mg/0.8ml

fondaparinux sodium subcutaneous solution 2.5 4 MO; QL (7 ML per 30 days)
mg/0.5ml

Ifondaparinux sodium subcutaneous solution 5 5 | MO; QL (5.6 ML per 30 days)
mg/0.4ml

Ifondaparinux sodium subcutaneous solution 7.5 5 | MO; QL (8.4 ML per 30 days)
mg/0.6ml

heparin sodium (porcine) injection solution 1000 2 BvD; MO

unit/ml, 10000 unit/ml, 20000 unit/ml

heparin sodium (porcine) injection solution 5000 1 BvD; MO

unit/ml

"JANTOVEN ORAL TABLET 1 MG, 10 MG, 2 1 ‘MO

MG, 2.5 MG, 3 MG, 4 MG, 5 MG, 6 MG, 7.5 MG

Iwarfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 2.5| 1 | MO

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

'XARELTO ORAL TABLET 10 MG, 15 MG, 2.5 3 ‘MO

MG, 20 MG

'XARELTO STARTER PACK ORAL TABLET 3 ‘MO

THERAPY PACK 15 & 20 MG

Blood Formation Modifiers

'LEUKINE INJECTION SOLUTION 5 PA; MO

RECONSTITUTED 250 MCG
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pentoxifylline er oral tablet extended release 400 | 1 | MO

mg

'PROMACTA ORAL PACKET 12.5 MG | 5 'PA; MO: QL (360 EA per 30 days)
'PROMACTA ORAL PACKET 25 MG | 5 'PA; MO: QL (180 EA per 30 days)
'PROMACTA ORAL TABLET 12.5 MG, 25 MG 5 'PA; MO: QL (60 EA per 30 days)
'PROMACTA ORAL TABLET 50 MG, 75 MG 5 'PA; MO: QL (30 EA per 30 days)
'RETACRIT INJECTION SOLUTION 10000 4 'PA; MO: QL (12 ML per 28 days)
UNIT/ML, 4000 UNIT/ML, 40000 UNIT/ML

'RETACRIT INJECTION SOLUTION 2000 | 4 'PA; MO: QL (23 ML per 30 days)
UNIT/ML

'RETACRIT INJECTION SOLUTION 3000 | 4 'PA; MO: QL (16 ML per 30 days)
UNIT/ML

Itranexamic acid oral tablet 650 mg | 2 | MO |
'ZARXIO INJECTION SOLUTION PREFILLED 5 'PA; MO |
SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML

'ZIEXTENZO SUBCUTANEOUS SOLUTION 5 'PA; MO |
PREFILLED SYRINGE 6 MG/0.6ML

Platelet Modifying Agents

Ianagrelide hcl oral capsule 0.5 mg, 1 mg 2 MO |
aspirin-dipyridamole er oral capsule extended 2 MO

release 12 hour 25-200 mg

'BRILINTA ORAL TABLET 60 MG, 90 MG 3 ‘MO |
'CABLIVI INJECTION KIT 11 MG | 5 'PA: LA; NMO |
Icilostazol oral tablet 100 mg, 50 mg | 2 IMO |
Iclopidogrel bisulfate oral tablet 75 mg | 2 | MO |
Iprasugrel hcl oral tablet 10 mg, 5 mg | 4 | MO |

CARDIOVASCULAR AGENTS \

Alpha-Adrenergic Agonists

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

“clonidine transdermal patch weekly 0.1 mg/24hr, | 2 ‘MO |
0.2 mg/24hr, 0.3 mg/24hr

Iguanfacine hcl oral tablet 1 mg, 2 mg | 1 | MO |
Imethyldopa oral tablet 250 mg, 500 mg | 1 | MO |
‘midodrine hel oral tablet 10 mg, 2.5 mg, 5 mg | 2 ‘MO |
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doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg 1 MO; QL (45 EA per 30 days)

Idoxazosin mesylate oral tablet 8 mg | 1 | MO; QL (60 EA per 30 days) |
Iprazosin hcl oral capsule 1 mg, 2 mg | 1 | MO |
Iprazosin hcl oral capsule 5 mg | 2 | MO |
Iterazosin hcl oral capsule 1 mg, 10 mg, 2 mg, 5 mgl 1 IMO |

candesartan cilexetil oral tablet 16 mg, 4 mg, 8 mg 1 MO; QL (60 EA per 30 days)
candesartan cilexetil oral tablet 32 mg 1 MO; QL (30 EA per 30 days)
|rbesartan oral tablet 150 mg, 300 mg, 75 mg | 1 | MO; QL (30 EA per 30 days) |
| losartan potassium oral tablet 100 mg, 25 mg | 1 | MO; QL (30 EA per 30 days) |
losartan potassium oral tablet 50 mg 1 MO; QL (60 EA per 30 days)
olmesartan medoxomil oral tablet 20 mg, 40 mg, 5 1 MO

mg

telmisartan oral tablet 20 mg, 40 mg, 80 mg 1 MO; QL (30 EA per 30 days)
valsartan oral tablet 160 mg, 320 mg 1 MO; QL (30 EA per 30 days)
Ivalsartan oral tablet 40 mg, 80 mg | 1 | MO; QL (90 EA per 30 days) |
benazepril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 1 MO

mg

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

enalapril maleate oral tablet 10 mg, 2.5 mg, 20 1 MO

mg, 5 mg

Ifosinopril sodium oral tablet 10 mg, 20 mg, 40 mg | 1 ‘MO |
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 1 MO

40 mg, 5 mg

moexipril hcl oral tablet 15 mg, 7.5 mg 1 MO

perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg 1 MO

Iquinapril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 | 1 | MO |
mg

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

mg
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trandolapril oral tablet 1 mg, 2 mg, 4 mg | 1 | MO

amiodarone hcl oral tablet 100 mg, 200 mg, 400 2 MO

mg

disopyramide phosphate oral capsule 100 mg, 150 2 MO

mg

dofetlllde oral capsule 125 mcg, 250 mcg, 500 mcg 4 | MO |
flecalnlde acetate oral tablet 100 mg, 150 mg, 50 2 MO

mg

Imexiletine hcl oral capsule 150 mg, 200 mg, 250 | 2 | MO |
mg

'MULTAQ ORAL TABLET 400 MG | 4 ‘MO |
'PACERONE ORAL TABLET 100 MG, 200 MG, 4 ‘MO |
400 MG

| propafenone hcl er oral capsule extended release | 4 | MO |
12 hour 225 mg, 325 mg, 425 mg

Ipropafenone hcl oral tablet 150 mg, 225 mg, 300 | 2 | MO |
mg

Iquinidine sulfate oral tablet 200 mg, 300 mg | 1 | MO |

amiloride-hydrochlorothiazide oral tablet 5-50 mg 1 MO

amlodipine besy-benazepril hcl oral capsule 10-20 2 MO; QL (30 EA per 30 days)

mg

Iamlodipine besy-benazepril hcl oral capsule 10-40 | 1 | MO; QL (30 EA per 30 days) |
mg, 5-40 mg

Iamlodipine besy-benazepril hcl oral capsule 2.5- | 1 | MO; QL (45 EA per 30 days) |
10 mg, 5-10 mg, 5-20 mg

Iamlodipine besylate-valsartan oral tablet 10-160 | 2 | MO; QL (30 EA per 30 days) |
mg, 10-320 mg, 5-160 mg, 5-320 mg

amlodipine-olmesartan oral tablet 10-20 mg, 10- 2 MO; QL (30 EA per 30 days)

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

amlodipine-valsartan-hctz oral tablet 10-160-12.5 2 MO; QL (30 EA per 30 days)

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

5-160-25 mg

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

25 mg
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benazepril-hydrochlorothiazide oral tablet 10-12.5 | 2 MO

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

bisoprolol-hydrochlorothiazide oral tablet 10-6.25 1 MO

mg, 2.5-6.25 mg, 5-6.25 mg

candesartan cilexetil-hctz oral tablet 16-12.5 mg, 2 MO; QL (30 EA per 30 days)
32-12.5 mg, 32-25 mg

IcaptopriI-hydrochlorothiazide oral tablet 25-15 | 2 | MO

mg, 25-25 mg, 50-15 mg, 50-25 mg

IenalapriI-hydrochlorothiazide oral tablet 10-25 | 1 | MO

mg, 5-12.5 mg

'ENTRESTO ORAL TABLET 24-26 MG, 49-51 3 'PA; MO

MG, 97-103 MG

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

12.5mg

| irbesartan-hydrochlorothiazide oral tablet 150- | 1 | MO; QL (30 EA per 30 days)
12.5 mg, 300-12.5 mg

| lisinopril-hydrochlorothiazide oral tablet 10-12.5 | 1 | MO

mg, 20-12.5 mg, 20-25 mg

| losartan potassium-hctz oral tablet 100-12.5 mg, | 1 | MO; QL (30 EA per 30 days)
100-25 mg, 50-12.5 mg

metoprolol-hydrochlorothiazide oral tablet 100-25 1 MO

mg, 100-50 mg, 50-25 mg

Iolmesartan medoxomil-hctz oral tablet 20-12.5 | 2 | MO; QL (30 EA per 30 days)
mg, 40-12.5 mg, 40-25 mg

IoImesartan-amIodipine-hctz oral tablet 20-5-12.5 | 2 | MO; QL (30 EA per 30 days)
mg, 40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg,

40-5-25 mg

Ipropranolol-hctz oral tablet 40-25 mg, 80-25 mg | 1 | MO
quinapril-hydrochlorothiazide oral tablet 10-12.5 1 MO

mg, 20-12.5 mg, 20-25 mg

Ispironolactone-hctz oral tablet 25-25 mg | 1 | MO

TEKTURNA HCT ORAL TABLET 150-12.5 3 MO; QL (30 EA per 30 days)
MG, 150-25 MG, 300-12.5 MG, 300-25 MG

Itelmisartan-hctz oral tablet 40-12.5 mg, 80-12.5 | 2 | MO; QL (30 EA per 30 days)
mg, 80-25 mg

Itriamterene-hctz oral capsule 37.5-25 mg | 1 | MO

Itriamterene-hctz oral tablet 37.5-25 mg, 75-50 mg | 1 | MO
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valsartan-hydrochlorothiazide oral tablet 160-12.5 | 1 | MO; QL (30 EA per 30 days)
mg, 160-25 mg, 320-12.5 mg, 320-25 mg, 80-12.5
mg

acebutolol hcl oral capsule 200 mg, 400 mg 1 MO

Iatenolol oral tablet 100 mg, 25 mg, 50 mg | 1 | MO |
| betaxolol hcl oral tablet 10 mg, 20 mg | 1 | MO |
bisoprolol fumarate oral tablet 10 mg, 5 mg 1 MO

BYSTOLIC ORAL TABLET 10 MG, 2.5 MG, 20 4 MO

MG, 5 MG

carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 1 MO

6.25 mg

| labetalol hcl oral tablet 100 mg, 200 mg, 300 mg | 1 | MO |
metoprolol succinate er oral tablet extended 1 MO

release 24 hour 100 mg, 25 mg, 50 mg

| metoprolol succinate er oral tablet extended | 2 | MO |
release 24 hour 200 mg

Imetoprolol tartrate oral tablet 100 mg, 25 mg, | 1 | MO |
37.5mg, 50 mg, 75 mg

Inadolol oral tablet 20 mg, 40 mg, 80 mg | 2 | MO |
Ipindolol oral tablet 10 mg, 5 mg | 2 ‘MO |
| propranolol hcl er oral capsule extended release | 2 | MO |
24 hour 120 mg, 160 mg, 60 mg, 80 mg

Ipropranolol hcl oral solution 20 mg/5ml, 40 | 2 | MO |
mg/5ml

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

SORINE ORAL TABLET 120 MG, 160 MG, 240 2 MO

MG, 80 MG

sotalol hcl (af) oral tablet 120 mg, 160 mg, 80 mg 2 MO

Isotalol hcl oral tablet 120 mg, 160 mg, 240 mg, 80 | 2 | MO |
mg

timolol maleate oral tablet 10 mg, 5 mg 1 MO

Itimolol maleate oral tablet 20 mg | 2 | MO |
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amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 1 | MO

mg

'CARTIA XT ORAL CAPSULE EXTENDED | 4 | MO; QL (60 EA per 30 days)
RELEASE 24 HOUR 120 MG, 180 MG, 240 MG

'CARTIA XT ORAL CAPSULE EXTENDED 4 'MO: QL (30 EA per 30 days)
RELEASE 24 HOUR 300 MG

diltiazem hcl er beads oral capsule extended 2 MO; QL (30 EA per 30 days)
release 24 hour 360 mg, 420 mg

Idiltiazem hcl er coated beads oral capsule | 1 | MO; QL (60 EA per 30 days)
extended release 24 hour 120 mg, 180 mg, 240 mg

dlltlazem hcl er coated beads oral capsule 1 MO; QL (30 EA per 30 days)

extended release 24 hour 300 mg

Idiltiazem hcl er oral capsule extended release 12 2 MO

hour 120 mg, 60 mg, 90 mg

“diltiazem hel oral tablet 120 mg, 90 mg | 2 ‘MO

Idiltiazem hcl oral tablet 30 mg, 60 mg | 1 'MO

Idilt-xr oral capsule extended release 24 hour 120 | 4 | MO; QL (60 EA per 30 days)

mg, 180 mg, 240 mg

Ifelodipine er oral tablet extended release 24 hour 1 | MO; QL (30 EA per 30 days)
10 mg, 2.5 mg, 5 mg

| isradipine oral capsule 2.5 mg | 1 ‘MO

isradipine oral capsule 5 mg 2 MO

'KATERZIA ORAL SUSPENSION 1 MG/ML 4 ‘MO

Inicardipine hcl oral capsule 20 mg, 30 mg | 2 | MO

| nifedipine er oral tablet extended release 24 hour | 1 | MO; QL (60 EA per 30 days)
30 mg, 60 mg

Inifedipine er oral tablet extended release 24 hour | 1 | MO; QL (30 EA per 30 days)
90 mg

nifedipine er osmotic release oral tablet extended 1 MO; QL (60 EA per 30 days)
release 24 hour 30 mg, 60 mg

nifedipine er osmotic release oral tablet extended 1 MO; QL (30 EA per 30 days)
release 24 hour 90 mg

‘TAZTIA XT ORAL CAPSULE EXTENDED 4 'MO: QL (60 EA per 30 days)
RELEASE 24 HOUR 120 MG, 180 MG, 240 MG

"TAZTIA XT ORAL CAPSULE EXTENDED | 4 | MO; QL (30 EA per 30 days)

RELEASE 24 HOUR 300 MG, 360 MG
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TIADYLT ER ORAL CAPSULE EXTENDED 2 | MO; QL (60 EA per 30 days)
RELEASE 24 HOUR 120 MG, 180 MG, 240 MG

‘TIADYLT ER ORAL CAPSULE EXTENDED 2 | MO; QL (30 EA per 30 days)
RELEASE 24 HOUR 300 MG, 360 MG, 420 MG

Iverapamil hcl er oral capsule extended release 24 | 2 | MO; QL (30 EA per 30 days)
hour 100 mg, 300 mg

verapamil hcl er oral capsule extended release 24 2 MO; QL (60 EA per 30 days)
hour 120 mg, 180 mg, 200 mg, 240 mg, 360 mg

Iverapamil hcl er oral tablet extended release 120 | 1 | MO

mg, 180 mg, 240 mg

Iverapamil hcl oral tablet 120 mg, 40 mg, 80 mg 1 MO

‘Cardiovascular Agents, Other

N

Ialiskiren fumarate oral tablet 150 mg, 300 mg

MO; QL (30 EA per 30 days)

Iamlodipine-atorvastatin oral tablet 10-10 mg, 10- 2 MO
20 mg, 10-40 mg, 10-80 mg, 2.5-10 mg, 2.5-20 mg,
2.5-40 mg, 5-10 mg, 5-20 mg, 5-40 mg, 5-80 mg

ICINRYZE INTRAVENOUS SOLUTION ) lPA; LA; NMO
RECONSTITUTED 500 UNIT

'CORLANOR ORAL SOLUTION 5 MG/5ML

4 'PA; MO
'CORLANOR ORAL TABLET5MG, 7.5 MG 4 'PA; MO
'DIGITEK ORAL TABLET 125 MCG, 250 MCG 2 'MO: QL (30 EA per 30 days)
'DIGOX ORAL TABLET 125 MCG, 250 MCG 2 'MO: QL (30 EA per 30 days)
Idigoxin oral solution 0.05 mg/ml | 2 | MO; QL (255 ML per 30 days)
Idigoxin oral tablet 125 mcg, 250 mcg | 2 | MO; QL (30 EA per 30 days)
'NORTHERA ORAL CAPSULE 100 MG, 200 5 'PA; LA; NMO: QL (180 EA per 30
MG, 300 MG days)
Iranolazine er oral tablet extended release 12 hour | 3 | MO
1000 mg, 500 mg
'RUCONEST INTRAVENOUS SOLUTION | 5 'PA; MO
RECONSTITUTED 2100 UNIT
'TAKHZYRO SUBCUTANEOUS SOLUTION 5 'PA: LA; NMO; QL (4 ML per 28
300 MG/2ML days)
VYNDAMAX ORAL CAPSULE 61 MG 5 PA; LA; NMO: QL (30 EA per 30

days)

IDiuretics, Carbonic Anhydrase Inhibitors
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acetazolamide er oral capsule extended release 12 | 2 MO

hour 500 mg

Iacetazolamide oral tablet 125 mg, 250 mg | 2 | MO |
| methazolamide oral tablet 25 mg, 50 mg | 4 | MO |
Diuretics,toop
bumetanide injection solution 0.25 mg/ml 2 MO

Ibumetanide oral tablet 0.5 mg, 1 mg, 2 mg | 2 | MO |
Ifurosemide injection solution 10 mg/ml, 10 mg/ml | 2 'BvD; MO |
(4ml syringe)

Ifurosemide oral solution 10 mg/ml, 8 mg/mi | 1 | MO |
Ifurosemide oral tablet 20 mg, 40 mg, 80 mg | 1 | MO |
Itorsemide oral tablet 10 mg, 20 mg, 5 mg | 1 | MO |
Itorsemide oral tablet 100 mg | 2 | MO |

amiloride hcl oral tablet 5 mg 1 MO

Ieplerenone oral tablet 25 mg, 50 mg | 2 | MO |
Ispironolactone oral tablet 100 mg, 25 mg, 50 mg | 1 | MO |
Diuretics, Thiazide
chlorthalidone oral tablet 25 mg, 50 mg 1 MO

Ihydrochlorothiazide oral capsule 12.5 mg | 1 | MO |
Ihydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50| 1 | MO |
mg

| indapamide oral tablet 1.25 mg, 2.5 mg | 1 'MO |
| metolazone oral tablet 10 mg | 2 | MO |
Imetolazone oral tablet 2.5 mg, 5 mg | 1 | MO |

fenofibrate micronized oral capsule 130 mg, 134 2 MO; QL (30 EA per 30 days)
mg, 200 mg, 67 mg

2 | MO; QL (60 EA per 30 days)
2 | MO; QL (30 EA per 30 days)
2 'MO: QL (60 EA per 30 days)
2 'MO: QL (30 EA per 30 days)

Ifenofibrate micronized oral capsule 43 mg

‘fenofibrate oral capsule 150 mg

Ifenofibrate oral capsule 50 mg

Ifenofibrate oral tablet 145 mg, 160 mg

You can find information on what the symbols and abbreviations on this table mean by going to page 3 of the
introduction. 2020 Clear Spring Health, Formulary ID 20441, Version 10, effective 08/01/2020. Last updated
07/01/2020.

59



Drug Name Drug Tier Requirements/Limits

fenofibrate oral tablet 40 mg, 48 mg, 54 mg 2 | MO; QL (60 EA per 30 days)
Igemfibrozil oral tablet 600 mg | 2 ‘MO

IDyinpidemics, Hmg Coa Reductase Inhibitors

Iatorvastatin calcium oral tablet 10 mg, 20 mg, 40 1 MO; QL (30 EA per 30 days)
mg, 80 mg

'LIVALO ORAL TABLET 1 MG, 2 MG, 4 MG 3 'MO

| lovastatin oral tablet 10 mg | 1 | MO; QL (45 EA per 30 days)
| lovastatin oral tablet 20 mg | 1 | MO; QL (30 EA per 30 days)
| lovastatin oral tablet 40 mg | 1 | MO; QL (60 EA per 30 days)
Ipravastatin sodium oral tablet 10 mg, 20 mg, 40 | 1 | MO; QL (30 EA per 30 days)
mg, 80 mg

‘rosuvastatin calcium oral tablet 10 mg, 20 mg, 40 | 2 ‘MO

mg, 5 mg

Isimvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, | 1 | MO; QL (30 EA per 30 days)
80 mg

IDyinpidemics, Other

Icholestyramine light oral powder 4 gm/dose 2 MO

Icholestyramine oral packet 4 gm | 2 | MO

Icolesevelam hcl oral packet 3.75 gm | 2 | MO

Icolesevelam hcl oral tablet 625 mg | 2 'MO

Icolestipol hcl oral packet 5 gm | 2 IMO

Icolestipol hcl oral tablet 1 gm | 2 | MO

Iezetimibe oral tablet 10 mg | 2 | MO

'JUXTAPID ORAL CAPSULE 10 MG, 20 MG, 30 5 'PA; MO

MG, 40 MG, 5 MG, 60 MG

Iniacin er (antihyperlipidemic) oral tablet extended | 2 MO
release 1000 mg, 500 mg, 750 mg

Iomega—3-acid ethyl esters oral capsule 1 gm 2 MO

I

'PRALUENT SUBCUTANEOUS SOLUTION 'PA: MO
AUTO-INJECTOR 150 MG/ML, 75 MG/ML

IPREVALITE ORAL PACKET 4 GM 4 MO

I

REPATHA PUSHTRONEX SYSTEM | PA; MO
SUBCUTANEOUS SOLUTION CARTRIDGE
420 MG/3.5ML
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REPATHA SUBCUTANEOUS SOLUTION | 4 | PA; MO

PREFILLED SYRINGE 140 MG/ML

'REPATHA SURECLICK SUBCUTANEOUS 4 PA; MO |
SOLUTION AUTO-INJECTOR 140 MG/ML

'VASCEPA ORAL CAPSULE 05GM,1GM 4 ‘MO |
Vasodilators, Direct-Acting Arterial/Venous

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

| isosorbide mononitrate er oral tablet extended | 2 | MO |
release 24 hour 120 mg

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

isosorbide mononitrate oral tablet 10 mg, 20 mg 1 MO

'NITRO-DUR TRANSDERMAL PATCH 24 3 ‘MO |
HOUR 0.3 MG/HR, 0.8 MG/HR

nitroglycerin sublingual tablet sublingual 0.3 mg, 1 MO

0.4 mg, 0.6 mg

Initroglycerin transdermal patch 24 hour 0.1 | 1 | MO; QL (30 EA per 30 days) |
mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr

Initroglycerin translingual solution 0.4 mg/spray | 2 | MO |
Vasodilators, Direct-Acting Arterial

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

minoxidil oral tablet 10 mg, 2.5 mg 1 MO

CENTRAL NERVOUS SYSTEM AGENTS |

Attention Deficit Hyperactivity Disorder Agents, Amphetamines

Iamphetamine-dextroamphetamine oral tablet 10 2 MO; QL (90 EA per 30 days)

mg, 12.5 mg, 15 mg, 20 mg, 5 mg, 7.5 mg

Iamphetamine-dextroamphetamine oral tablet 30 | 2 | MO; QL (60 EA per 30 days) |
mg

Idextroamphetamine sulfate er oral capsule | 4 | MO; QL (180 EA per 30 days) |
extended release 24 hour 10 mg

dextroamphetamine sulfate er oral capsule 4 MO; QL (120 EA per 30 days)

extended release 24 hour 15 mg
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dextroamphetamine sulfate er oral capsule 4 | MO; QL (360 EA per 30 days)
extended release 24 hour 5 mg
Idextroamphetamine sulfate oral solution 5 mg/sml 4 | MO; QL (1800 ML per 30 days) |
Idextroamphetamine sulfate oral tablet 10 mg 4 | MO; QL (180 EA per 30 days) |
Idextroamphetamine sulfate oral tablet 5 mg 4 | MO; QL (150 EA per 30 days) |
atomoxetine hcl oral capsule 10 mg, 100 mg, 18 4 ST; MO; QL (30 EA per 30 days)
mg, 25 mg, 40 mg, 60 mg, 80 mg
Idexmethylphenidate hcl oral tablet 10 mg 1 | MO; QL (60 EA per 30 days) |
Idexmethylphenidate hcl oral tablet 2.5 mg 1 | MO; QL (240 EA per 30 days) |
Idexmethylphenidate hcl oral tablet 5 mg 1 | MO; QL (120 EA per 30 days) |
Iguanfacine hcl er oral tablet extended release 24 4 | MO |
hour 1 mg, 2 mg, 3 mg, 4 mg
| methylphenidate hcl er oral tablet extended 4 | MO; QL (90 EA per 30 days) |
release 10 mg, 20 mg
Imethylphenidate hcl oral solution 10 mg/5ml 4 | MO; QL (900 ML per 30 days) |
Imethylphenidate hcl oral solution 5 mg/5ml 4 | MO; QL (1800 ML per 30 days) |
| methylphenidate hcl oral tablet 10 mg, 5 mg 1 | MO; QL (90 EA per 30 days) |
| methylphenidate hcl oral tablet 20 mg 2 | MO; QL (90 EA per 30 days) |

AUSTEDO ORAL TABLET 12 MG, 6 MG, 9 5 PA: LA; NMO: QL (120 EA per 30
MG days)

'NUEDEXTA ORAL CAPSULE 20-10 MG 3 'PA; MO |
| riluzole oral tablet 50 mg 4 | MO |
"TEGSEDI SUBCUTANEOUS SOLUTION 5 'PA; LA; NMO |
PREFILLED SYRINGE 284 MG/1.5ML

Itetrabenazine oral tablet 12.5 mg 5 IPA; MO; QL (240 EA per 30 days) |
Itetrabenazine oral tablet 25 mg 5 | PA; MO; QL (120 EA per 30 days) |
"TIGLUTIK ORAL SUSPENSION 50 MG/L0ML 5 'MO |

pregabalin oral capsule 150 mg

MO; QL (90 EA per 30 days)

Ipregabalin oral capsule 75 mg

'MO: QL (120 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page 3 of the
introduction. 2020 Clear Spring Health, Formulary ID 20441, Version 10, effective 08/01/2020. Last updated

07/01/2020.

62



Drug Name Drug Tier Requirements/Limits

SAVELLA ORAL TABLET 100 MG, 12.5 MG, 3 'MO: QL (60 EA per 30 days)

25 MG, 50 MG

SAVELLA TITRATION PACK ORAL 12.5 & 25 3 MO; QL (110 EA per 365 days)

& 50 MG

Multiple Sclerosis Agents

'AVONEX PEN INTRAMUSCULAR AUTO- 5 PA; MO |
INJECTOR KIT 30 MCG/0.5ML

'AVONEX PREFILLED INTRAMUSCULAR 5 'PA; MO |
PREFILLED SYRINGE KIT 30 MCG/0.5ML

'BETASERON SUBCUTANEOUS KIT 0.3 MG 5 'PA; MO |
'COPAXONE SUBCUTANEOUS SOLUTION 5 'PA; MO |
PREFILLED SYRINGE 20 MG/ML, 40 MG/ML

dalfampridine er oral tablet extended release 12 5 PA; MO; QL (60 EA per 30 days)

hour 10 mg

'GILENYA ORAL CAPSULE 0.5 MG | 5 'PA; MO |
Iglatiramer acetate subcutaneous solution prefilled | 5 | PA; MO |
syringe 20 mg/ml, 40 mg/ml
'MAYZENT ORAL TABLET 0.25 MG | 5 'PA; MO: QL (210 EA per 30 days)
'MAYZENT ORAL TABLET 2 MG | 5 'PA; MO: QL (30 EA per 30 days)
"TECFIDERA ORAL 120 & 240 MG | 5 'PA; MO |
‘TECFIDERA ORAL CAPSULE DELAYED 5 'PA; MO |
RELEASE 120 MG, 240 MG

DENTAL AND ORAL AGENTS |
Dental And Oral Agents
Ichlorhexidine gluconate mouth/throat solution 1 MO |
0.12 %
| lidocaine viscous hcl mouth/throat solution 2 % | 4 | MO |
Ipilocarpine hcl oral tablet 5 mg, 7.5 mg | 2 ‘MO |
triamcinolone acetonide mouth/throat paste 0.1 % 2 MO

DERMATOLOGICAL AGENTS \
Dermatological Agents
Iacitretin oral capsule 10 mg, 25 mg 4 PA; MO |
Iacitretin oral capsule 17.5 mg | 5 lPA; MO |
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alclometasone dipropionate external cream 0.05 2 MO
%

Ialclometasone dipropionate external ointment 0.05 | 2 | MO
%

Iamcinonide external cream 0.1 % | 4 | MO
Iamcinonide external ointment 0.1 % | 4 | MO
Iammonium lactate external cream 12 % | 1 | MO
Iammonium lactate external lotion 12 % | 1 | MO
'AMNESTEEM ORAL CAPSULE 10 MG, 20 4 ‘MO
MG, 40 MG

benzoyl peroxide-erythromycin external gel 5-3 % 2 MO
| betamethasone dipropionate aug external cream | 2 | MO
0.05 %

| betamethasone dipropionate aug external lotion | 2 | MO
0.05 %

| betamethasone dipropionate aug external ointment | 2 | MO
0.05 %

betamethasone dipropionate external cream 0.05 2 MO
%

betamethasone dipropionate external lotion 0.05 1 MO
%

| betamethasone dipropionate external ointment | 2 | MO
0.05 %

| betamethasone valerate external cream 0.1 % | 1 | MO
| betamethasone valerate external lotion 0.1 % | 1 | MO
betamethasone valerate external ointment 0.1 % 1 MO
calcipotriene external solution 0.005 % 4 MO
'CLARAVIS ORAL CAPSULE 20 MG, 30 MG, 4 ‘MO
40 MG

clindamycin phos-benzoyl perox external gel 1-5 2 MO
%

clindamycin phosphate external gel 1 % 2 MO
clindamycin phosphate external lotion 1 % 2 MO
clindamycin phosphate external solution 1 % 2 MO
Iclobetasol propionate e external cream 0.05 % | 4 | MO
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clobetasol propionate external cream 0.05 % 4 MO
Iclobetasol propionate external gel 0.05 % | 4 | MO
Iclobetasol propionate external ointment 0.05 % | 4 | MO
Iclobetasol propionate external solution 0.05 % | 2 | MO
Iclotrimazole-betamethasone external cream 1-0.05 | 2 | MO
%

Iclotrimazole-betamethasone external lotion 1-0.05 | 2 IMO
%

desonide external cream 0.05 % | 4 ‘MO
Idesonide external lotion 0.05 % | 4 | MO
Idesonide external ointment 0.05 % | 2 | MO
desoximetasone external cream 0.05 % | 4 MO
desoximetasone external cream 0.25 % | 2 MO
Idesoximetasone external gel 0.05 % | 4 | MO
Idesoximetasone external ointment 0.25 % | 2 | MO
‘diflorasone diacetate external cream 0.05 % | 4 ‘MO
Iery external pad 2 % | 2 | MO
Ierythromycin external gel 2 % | 2 | MO
Ierythromycin external solution 2 % | 1 | MO
'EUCRISA EXTERNAL OINTMENT 2 % | 4 ‘MO
Ifluocinolone acetonide external cream 0.01 %, | 2 | MO
0.025 %

‘fluocinolone acetonide external ointment 0.025 % 2 ‘MO
Ifluocinolone acetonide external solution 0.01 % | 2 | MO
Ifluocinonide emulsified base external cream 0.05 | 2 | MO
%

‘fluocinonide external gel 0.05 % | 2 ‘MO
Ifluocinonide external ointment 0.05 % | 2 | MO
Ifluocinonide external solution 0.05 % | 2 | MO
Ifluticasone propionate external cream 0.05 % | 2 | MO
Ifluticasone propionate external ointment 0.005 % | 2 | MO
Igentamicin sulfate external cream 0.1 % | 2 | MO
Igentamicin sulfate external ointment 0.1 % | 2 | MO
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halobetasol propionate external cream 0.05 % 4 MO
| halobetasol propionate external ointment 0.05 % | 2 | MO
Ihydrocortisone ace-pramoxine external cream 1-1 | 1 ‘MO
%

| hydrocortisone external cream 1 %, 2.5 % | 1 | MO
| hydrocortisone external lotion 2.5 % | 1 | MO
| hydrocortisone external ointment 1 % | 2 | MO
| hydrocortisone external ointment 2.5 % | 1 | MO
Ihydrocortisone rectal enema 100 mg/60ml | 4 | MO
| hydrocortisone valerate external cream 0.2 % | 2 ‘MO
| hydrocortisone valerate external ointment 0.2 % | 2 | MO
| imiquimod external cream 5 % | 2 | MO
| isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 | 4 | MO
mg

‘metronidazole external cream 0.75 % | 2 ‘MO
‘metronidazole external gel 0.75 %, 1 % | 2 ‘MO
Imetronidazole external lotion 0.75 % | 2 | MO
| mometasone furoate external cream 0.1 % | 1 | MO
'mometasone furoate external ointment 0.1 % | 1 ‘MO
‘mometasone furoate external solution 0.1 % | 1 ‘MO
| mupirocin external ointment 2 % | 2 | MO
'MYORISAN ORAL CAPSULE 30 MG | 4 MO
Inystatin-triamcinolone external cream 100000-0.1 | 2 | MO
unit/gm-%

| nystatin-triamcinolone external ointment 100000- | 2 | MO
0.1 unit/gm-%

'PICATO EXTERNAL GEL 0.015 %, 0.05% 4 MO
| pimecrolimus external cream 1 % | 4 | MO
| podofilox external solution 0.5 % | 2 | MO
| prednicarbate external cream 0.1 % | 4 | MO
| prednicarbate external ointment 0.1 % | 4 | MO
'PROCTO-MED HC EXTERNAL CREAM 2.5% 4 MO

'PROCTO-PAK EXTERNAL CREAM 1 % 4 MO
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PROCTOSOL HC EXTERNAL CREAM 2.5 % 4 ‘MO

'PROCTOZONE-HC EXTERNAL CREAM 2.5 % 1 MO

'RECTIV RECTAL OINTMENT 0.4 % | 4 ‘MO |
'REGRANEX EXTERNAL GEL 0.01 % | 5 'PA; MO |
'SANTYL EXTERNAL OINTMENT 250 | 4 'MO |
UNIT/GM

Iselenium sulfide external lotion 2.5 % | 2 | MO |
Isilver sulfadiazine external cream 1 % | 2 | MO |
'SSD EXTERNAL CREAM 1 % | 2 ‘MO |
Itacrolimus external ointment 0.03 %, 0.1 % | 4 | MO |
Itazarotene external cream 0.1 % | 2 | MO |
'TAZORAC EXTERNAL CREAM 0.05 % | 4 'MO |
‘TAZORAC EXTERNAL GEL 0.05%,01% 4 ‘MO |
Itretinoin external cream 0.025 %, 0.05 %, 0.1 % | 2 | MO |
‘tretinoin external gel 0.01 %, 0.025 %, 0.05% 2 'MO |
Itriamcinolone acetonide external cream 0.025 %, | 1 | MO |
0.1 %, 0.5 %

Itriamcinolone acetonide external lotion 0.025 % | 1 | MO |
Itriamcinolone acetonide external lotion 0.1 % | 2 | MO |
Itriamcinolone acetonide external ointment 0.025 | 1 | MO |
%, 0.1 %, 0.5 %

"TRIDERM EXTERNAL CREAM 0.1 % | 2 ‘MO |
'UCERIS RECTAL FOAM 2 MG/ACT | 4 ‘MO |

ELECTROLYTES/MINERALS/METALS/VITAMINS \

Electrolyte/Mineral Replacement

Idextrose-nacl intravenous solution 10-0.2 % 4 BvD; MO

Idextrose nacl intravenous solution 10-0.45 %, 2.5- | 2 leD; MO |
0.45 %, 5-0.2 %, 5-0.225 %, 5-0.45 %, 5-0.9 %

kcI in dextrose-nacl intravenous solution 10-5-0. 45 2 IBVD; MO |

meq/1-%-%, 20-5-0.2 meq/l-%-%, 20-5-0.45 meq/I-
%-%, 20-5-0.9 meq/I-%-%, 30-5-0.45 meq/I-%-%,
40-5-0.45 meq/1-%-%, 40-5-0.9 meqg/I1-%-%

Ikcl-lactated ringers-d5w intravenous solution 20 2 BvD; MO
meq/I
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KLOR-CON 10 ORAL TABLET EXTENDED 2 MO
RELEASE 10 MEQ

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

'KLOR-CON M15 ORAL TABLET EXTENDED 2 ‘MO
RELEASE 15 MEQ

'KLOR-CON M20 ORAL TABLET EXTENDED 1 ‘MO
RELEASE 20 MEQ

'KLOR-CON ORAL PACKET 20 MEQ | 2 MO
'KLOR-CON ORAL TABLET EXTENDED | 2 ‘MO
RELEASE 8 MEQ

Imagnesium sulfate injection solution 50 %, 50 % | 1 IBVD; MO

(10ml syringe)

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

| potassium chloride er oral capsule extended 2 MO
release 10 meq, 8 meq

Ipotassium chloride er oral tablet extended release 1 MO
10 meq, 20 meq, 8 meq

Ipotassium chloride in dextrose intravenous 2 leD; MO
solution 20-5 meq/I-%

Ipotassium chloride in dextrose intravenous 4 IBVD; MO
solution 40-5 meq/I-%

Ipotassium chloride in nacl intravenous solution 2 'BvD; MO
20-0.45 meq/I-%, 20-0.9 meq/I-%

Ipotassium chloride in nacl intravenous solution | 4 leD; MO
40-0.9 meqg/l-%

Ipotassium chloride intravenous solution 2 meg/ml, | 2 leD; MO
2 meg/ml (20 ml), 20 meq/100ml

Ipotassium chloride oral packet 20 meq | 2 | MO
Ipotassium chloride oral solution 20 meg/15ml | 2 | MO
(10%), 40 meq/15ml (20%)

Ipotassium citrate er oral tablet extended release | 2 | MO

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

mg)

sodium chloride intravenous solution 0.45 %, 0.9 2 BvD; MO

%, 3%,5%
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CHEMET ORAL CAPSULE 100 MG 4 MO

'CLOVIQUE ORAL CAPSULE 250 MG | 5 'PA; MO |
Ideferasirox oral tablet soluble 125 mg, 250 mg, | 5 'PA; MO |
500 mg

'EERRIPROX ORAL SOLUTION 100 MG/ML 4 'PA: LA: NMO |
'EERRIPROX ORAL TABLET 1000 MG, 500 5 'PA: LA: NMO |
MG

'ISOLYTE-P IN D5W INTRAVENOUS | 4 ‘MO |
SOLUTION

'KIONEX ORAL SUSPENSION 15 GM/60OML 2 ‘MO |
'LOKELMA ORAL PACKET 10 GM, 5 GM | 4 ‘MO |
'NORMOSOL-M IN D5W INTRAVENOUS | 3 'BvD: MO |
SOLUTION

'NORMOSOL-R IN D5W INTRAVENOUS | 3 'BvD: MO |
SOLUTION

'SAMSCA ORAL TABLET 15 MG, 30 MG | 5 'MO: QL (60 EA per 30 days) |
Isodium chloride irrigation solution 0.9 % | 1 | MO |
Isodium polystyrene sulfonate oral powder | 2 | MO |
'SPS ORAL SUSPENSION 15 GM/60ML | 4 ‘MO |
Itrientine hcl oral capsule 250 mg | 5 IPA; MO |

AMINOSYN Il INTRAVENOUS SOLUTION 10 4 BVD; MO

%

'AMINOSYN-PF INTRAVENOUS SOLUTION 7 4 'BvD: MO |
%

'CLINIMIX E/DEXTROSE (2.75/5) | 3 'BvD: MO |
INTRAVENOUS SOLUTION 2.75 %

'CLINIMIX E/DEXTROSE (4.25/10) | 3 'BvD: MO |
INTRAVENOUS SOLUTION 4.25 %

'CLINIMIX E/DEXTROSE (4.25/5) | 3 'BvD: MO |
INTRAVENOUS SOLUTION 4.25 %

'CLINIMIX E/DEXTROSE (5/15) | 3 'BvD: MO |

INTRAVENOUS SOLUTION 5 %
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CLINIMIX E/DEXTROSE (5/20) 3 'BvD: MO
INTRAVENOUS SOLUTION 5 %

'CLINIMIX/DEXTROSE (4.25/10) | 4 'BvD: MO
INTRAVENOUS SOLUTION 4.25 %

'CLINIMIX/DEXTROSE (4.25/5) | 4 'BvD: MO
INTRAVENOUS SOLUTION 4.25 %

'CLINIMIX/DEXTROSE (5/15) INTRAVENOUS 4 'BvD: MO
SOLUTION 5 %

'CLINIMIX/DEXTROSE (5/20) INTRAVENOUS 4 'BvD: MO
SOLUTION 5 %

Idextrose intravenous solution 10 %, 5 % | 2 | BvD; MO
'EREAMINE HBC INTRAVENOUS SOLUTION 4 'BvD: MO
6.9 %

HEPATAMINE INTRAVENOUS SOLUTION 8 4 BvD: MO
%

'INTRALIPID INTRAVENOUS EMULSION 20 4 'BvD: MO
%, 30 %

'ISOLYTE-S INTRAVENOUS SOLUTION | 4 'BvD: MO
'NEPHRAMINE INTRAVENOUS SOLUTION 4 'BvD: MO
5.4 %

'NORMOSOL-R PH 7.4 INTRAVENOUS | 4 'BvD: MO
SOLUTION

Inutrilipid intravenous emulsion 20 % | 4 leD; MO
'PLASMA-LYTE 148 INTRAVENOUS | 3 'BvD: MO
SOLUTION

'PLASMA-LYTE A INTRAVENOUS | 3 'BvD: MO
SOLUTION

'PREMASOL INTRAVENOUS SOLUTION 10 % 4 'BvD: MO
'PROCALAMINE INTRAVENOUS SOLUTION 4 'BvD: MO
3%

'PROSOL INTRAVENOUS SOLUTION 20 % 4 'BvD: MO
"TPN ELECTROLYTES INTRAVENOUS | 2 'BvD: MO
CONCENTRATE

"TRAVASOL INTRAVENOUS SOLUTION 10 % 4 'BvD: MO
"TROPHAMINE INTRAVENOUS SOLUTION 10 4 'BvD: MO

%
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GASTROINTESTINAL AGENTS

Antispasmodics, Gastrointestinal

Idicyclomine hcl oral capsule 10 mg 1 MO

Idicyclomine hcl oral solution 10 mg/5ml | 2 | MO |
Idicyclomine hcl oral tablet 20 mg | 1 | MO |
Iglycopyrrolate oral tablet 1 mg | 1 | MO |
Iglycopyrrolate oral tablet 2 mg | 2 | MO |

Gastrointestinal Agents, Other

'CREON ORAL CAPSULE DELAYED 3 MO
RELEASE PARTICLES 12000 UNIT, 24000-
76000 UNIT, 3000-9500 UNIT, 36000 UNIT,

6000 UNIT

Icromolyn sodium oral concentrate 100 mg/5ml | 4 | MO |
Idiphenoxylate-atropine oral liquid 2.5-0.025 | 4 | MO |
mg/5ml

Idiphenoxylate-atropine oral tablet 2.5-0.025 mg | 1 | MO |
'GATTEX SUBCUTANEOUS KIT 5 MG | 5 'PA; LA: NMO |
loperamide hcl oral capsule 2 mg 1 MO

metoclopramide hcl oral solution 5 mg/5ml 1 MO

Imetoclopramide hcl oral tablet 10 mg, 5 mg | 1 | MO |
'MOVANTIK ORAL TABLET 12.5 MG, 25 MG 3 'MO: QL (30 EA per 30 days) |
'MYTESI ORAL TABLET DELAYED RELEASE 4 PA; MO |
125 MG
| ursodiol oral capsule 300 mg | 2 | MO |
ursodiol oral tablet 250 mg, 500 mg 2 MO
'ZENPEP ORAL CAPSULE DELAYED | 3 ‘MO |
RELEASE PARTICLES 10000-32000 UNIT,

15000-47000 UNIT, 20000-63000 UNIT, 25000-

79000 UNIT, 3000-14000 UNIT, 40000-126000

UNIT, 5000-24000 UNIT

Histamine2 (H2) Receptor Antagonists
Icimetidine hcl oral solution 300 mg/5ml 2 MO |
Icimetidine oral tablet 400 mg | 2 | MO |
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famotidine oral suspension reconstituted 40 1 MO
mg/5ml
Ifamotidine oral tablet 20 mg, 40 mg | 1 | MO |

alosetron hcl oral tablet 0.5 mg 4 MO; QL (60 EA per 30 days)
alosetron hcl oral tablet 1 mg 5 MO; QL (60 EA per 30 days)
'AMITIZA ORAL CAPSULE 24 MCG, 8 MCG 3 'MO: QL (60 EA per 30 days) |
'LINZESS ORAL CAPSULE 145 MCG, 290 | 3 'MO: QL (30 EA per 30 days) |
MCG, 72 MCG

CLENPIQ ORAL SOLUTION 10-3.5-12 MG-GM 4 MO

-GM/160ML
Iconstulose oral solution 10 gm/15ml | 2 | MO |
enulose oral solution 10 gm/15ml 1 MO
'GAVILYTE-C ORAL SOLUTION | 1 ‘MO |
RECONSTITUTED 240 GM
'GAVILYTE-N WITH FLAVOR PACK ORAL 1 ‘MO |
SOLUTION RECONSTITUTED 420 GM

generlac oral solution 10 gm/15ml 1 MO

lactulose oral solution 10 gm/15ml 1 MO
| peg 3350-kcl-na bicarb-nacl oral solution | 1 | MO |
reconstituted 420 gm

peg-3350/electrolytes oral solution reconstituted 1 MO

236 gm
'SUPREP BOWEL PREP KIT ORAL SOLUTION | 4 ‘MO |
17.5-3.13-1.6 GM/177ML
“TRILYTE ORAL SOLUTION | 1 ‘MO |

RECONSTITUTED 420 GM

misoprostol oral tablet 100 mcg, 200 mcg 1 MO
sucralfate oral suspension 1 gm/10mi 4 MO
Isucralfate oral tablet 1 gm | 1 | MO |
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DEXILANT ORAL CAPSULE DELAYED 3 IST; MO

RELEASE 30 MG, 60 MG

Iesomeprazole magnesium oral capsule delayed | 2 | MO |
release 40 mg

omeprazole oral capsule delayed release 10 mg, 2 MO

20 mg, 40 mg

pantoprazole sodium oral tablet delayed release 2 MO

20 mg, 40 mg

GENETIC OR ENZYME DISORDER: REPLACEMENT, MODIFIERS,

TREATMENT
Enzyme Replacement/Modifiers

'CARBAGLU ORAL TABLET 200 MG 5 PA; LA: NMO
'CYSTADANE ORAL POWDER | 5 MO |
'ENDARI ORAL PACKET 5 GM | 4 "LA; NMO |
'GALAFOLD ORAL CAPSULE 123 MG | 5 'PA: LA;NMO: QL (14 EAper28
days)
'KUVAN ORAL PACKET 100 MG, 500 MG 5 'PA: LA; NMO |
'KUVAN ORAL TABLET SOLUBLE 100 MG 5 PA: LA; NMO |
Ilevocarnitine oral solution 1 gm/10ml | 1 | BvD; MO |
‘levocarnitine oral tablet 330 mg | 2 | BvD; MO |
Imiglustat oral capsule 100 mg | 5 IPA; LA; NMO |
Initisinone oral capsule 10 mg, 2 mg, 5 mg | 5 lPA; MO |
'ORFADIN ORAL CAPSULE 10 MG, 2 MG, 20 5 'PA; LA: NMO |
MG, 5 MG
'RAVICTI ORAL LIQUID 1.1 GM/ML | 5 'PA; LA: NMO |
Isodium phenylbutyrate oral powder 3 gm/tsp | 5 | PA; MO |
Isodium phenylbutyrate oral tablet 500 mg | 4 'PA; MO |
'XURIDEN ORAL PACKET 2 GM | 5 'PA; MO |
GENITOURINARY AGENTS |
Antispasmodics, Urinary
Idarifenacin hydrobromide er oral tablet extended 2 MO |
release 24 hour 15 mg, 7.5 mg
'MYRBETRIQ ORAL TABLET EXTENDED 3 'MO |

RELEASE 24 HOUR 25 MG, 50 MG
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oxybutynin chloride er oral tablet extended release | 2 | MO; QL (60 EA per 30 days)

24 hour 10 mg, 15 mg, 5 mg

onybutynin chloride oral syrup 5 mg/5ml | 1 | MO |
onybutynin chloride oral tablet 5 mg | 1 | MO |
Itolterodine tartrate er oral capsule extended | 2 | MO; QL (30 EA per 30 days) |

release 24 hour 2 mg, 4 mg

tolterodine tartrate oral tablet 1 mg, 2 mg 2

| MO; QL (60 EA per 30 days)

alfuzosin hcl er oral tablet extended release 24 2
hour 10 mg

MO; QL (30 EA per 30 days)

dutasteride oral capsule 0.5 mg

MO

Idutasteride-tamsulosin hcl oral capsule 0.5-0.4 mg |

'MO: QL (30 EA per 30 days)

finasteride oral tablet 5 mg

| MO; QL (30 EA per 30 days)

‘silodosin oral capsule 4 mg, 8 mg

| MO; QL (30 EA per 30 days)

N | B P IDNDN

tamsulosin hcl oral capsule 0.4 mg

'MO: QL (60 EA per 30 days)

bethanechol chloride oral tablet 10 mg, 50 mg 2 MO

Ibethanechol chloride oral tablet 25 mg, 5 mg | 1 | MO |

'CYSTAGON ORAL CAPSULE 150 MG, 50 MG 4 'PA: LA; NMO |

'ELMIRON ORAL CAPSULE 100 MG | 4 ‘MO |
2

‘sildenafil citrate oral tablet 100 mg, 25 mg, 50 mg

| E; NMO; QL (6 EA per 30 days)

AURYXIA ORAL TABLET 1 GM 210 MG(FE) PA; MO
caIC|um acetate (phos binder) oral capsule 667 mg | MO |
caIC|um acetate (phos binder) oral tablet 667 mg | MO |

‘sevelamer carbonate oral packet 0.8 gm

| MO; QL (540 EA per 30 days)

sevelamer carbonate oral packet 2.4 gm

'MO: QL (180 EA per 30 days)

sevelamer carbonate oral tablet 800 mg

| MO; QL (540 EA per 30 days)

A B0 O, [N

IVELPHORO ORAL TABLET CHEWABLE 500
MG

‘MO

clindamycin phosphate vaginal cream 2 % 2

MO
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estradiol vaginal cream 0.1 mg/gm 4 MO
Iestradiol vaginal tablet 10 mcg | 4 | MO |
'IMVEXXY MAINTENANCE PACK VAGINAL 4 ‘MO |
INSERT 10 MCG, 4 MCG
'IMVEXXY STARTER PACK VAGINAL | 4 ‘MO |
INSERT 10 MCG, 4 MCG
'INTRAROSA VAGINAL INSERT 6.5 MG | 3 'PA; MO |
Imetronidazole vaginal gel 0.75 % | 2 | MO |
'OSPHENA ORAL TABLET 60 MG | 3 PA; MO |
Iterconazole vaginal cream 0.4 %, 0.8 % | 2 | MO |
Iterconazole vaginal suppository 80 mg | 2 | MO |
'VANDAZOLE VAGINAL GEL 0.75 % | 4 MO |

Glucocorticoids/Mineralocorticoids

| budesonide er oral tablet extended release 24 hour 4 MO

9mg

budesonide oral capsule delayed release particles 4 MO

3 mg

'DEXAMETHASONE INTENSOL ORAL | 1 ‘MO |
CONCENTRATE 1 MG/ML

Idexamethasone oral elixir 0.5 mg/5ml | 2 | MO |
Idexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, | 1 | MO |
1.5mg, 2 mg, 4 mg

Idexamethasone oral tablet 6 mg | 2 | MO |
Ihydrocortisone oral tablet 10 mg, 20 mg, 5 mg | 1 | MO |
methylprednisolone oral tablet 16 mg, 32 mg, 4 2 MO

mg, 8 mg

| methylprednisolone oral tablet therapy pack 4 mg | 2 | MO |
prednisolone oral solution 15 mg/5ml 2 MO

Iprednisolone sodium phosphate oral solution 10 | 4 | MO |

mg/5ml, 20 mg/5mi

Iprednisolone sodium phosphate oral solution 25 2 MO
mg/5ml, 6.7 (5 base) mg/5ml
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prednisolone sodium phosphate oral tablet | 2 | MO

dispersible 10 mg, 15 mg, 30 mg

'PREDNISONE INTENSOL ORAL | 1 ‘MO

CONCENTRATE 5 MG/ML

Iprednisone oral solution 5 mg/5mi | 4 | MO

prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 MO

mg, 5 mg, 50 mg

prednisone oral tablet therapy pack 10 mg (21), 10 1 MO

mg (48), 5 mg (21), 5 mg (48)

‘Hormonal Agents, Stimulant/Replacement/Modifying (Adrenal)

Icortisone acetate oral tablet 25 mg 3 MO
'DEMSER ORAL CAPSULE 250 MG | 5 ‘MO
Ifludrocortisone acetate oral tablet 0.1 mg | 1 | MO

HORMONAL AGENTS, STIMULANT/ REPLACEMENT/ MODIFYING (SEX

HORMONES/ MODIFIERS)
Anabolic Steroids

'ANADROL-50 ORAL TABLET 50 MG

5 MO
onandrolone oral tablet 10 mg | 5 | PA; MO
onandrolone oral tablet 2.5 mg | 4 lPA; MO
Androgens
' ANDRODERM TRANSDERMAL PATCH 24 3 MO

HOUR 2 MG/24HR, 4 MG/24HR

Idanazol oral capsule 100 mg, 50 mg | 2 | MO
Idanazol oral capsule 200 mg | 4 | MO
methyltestosterone oral capsule 10 mg 5 MO
testosterone cypionate intramuscular solution 100 2 MO
mg/ml, 200 mg/ml, 200 mg/ml (1 ml)

Itestosterone enanthate intramuscular solution 200 | 2 | MO
mg/ml

Itestosterone transdermal gel 10 mg/act (2%), 12.5 | 2 lMO
mg/act (1%), 20.25 mg/1.25gm (1.62%), 20.25

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

mg/2.5gm (1.62%)

Itestosterone transdermal gel 50 mg/5gm (1%) | 4 | MO
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testosterone transdermal solution 30 mg/act 2 MO
Contraceptives
'ALTAVERA ORAL TABLET 0.15-30 MG-MCG 2 MO
alyacen 1/35 oral tablet 1-35 mg-mcg 2 MO
'APRI ORAL TABLET 0.15-30 MG-MCG | 2 ‘MO
'ARANELLE ORAL TABLET 0.5/1/0.5-35 MG- 2 ‘MO
MCG
'AUBRA ORAL TABLET 0.1-20 MG-MCG | 2 ‘MO
'AVIANE ORAL TABLET 0.1-20 MG-MCG | 2 ‘MO
'BALZIVA ORAL TABLET 0.4-35 MG-MCG 2 ‘MO
'BLISOVI FE 1.5/30 ORAL TABLET 1.5-30 MG- 2 ‘MO
MCG
briellyn oral tablet 0.4-35 mg-mcg 2 MO
'CAZIANT ORAL TABLET 0.1/0.125/0.15 -0.025 2 ‘MO
MG
'CRYSELLE-28 ORAL TABLET 0.3-30 MG- 2 ‘MO
MCG
'CYCLAFEM 1/35 ORAL TABLET 1-35 MG- 2 ‘MO
MCG
'CYCLAFEM 7/7/7 ORAL TABLET 0.5/0.75/1-35 2 ‘MO
MG-MCG
'CYRED ORAL TABLET 0.15-30 MG-MCG | 2 ‘MO
Idesogestrel-ethinyl estradiol oral tablet 0.15- | 2 | MO
0.02/0.01 mg (21/5), 0.15-30 mg-mcg
Idrospirenone-ethinyl estradiol oral tablet 3-0.02 | 4 | MO
mg
Idrospirenone-ethinyl estradiol oral tablet 3-0.03 | 1 | MO
mg
'ELURYNG VAGINAL RING 0.12-0.015 | 4 ‘MO
MG/24HR
'EMOQUETTE ORAL TABLET 0.15-30 MG- 2 ‘MO
MCG
'ENPRESSE-28 ORAL TABLET 50-30/75-40/ 2 ‘MO
125-30 MCG
'ENSKYCE ORAL TABLET 0.15-30 MG-MCG 2 ‘MO
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ESTARYLLA ORAL TABLET 0.25-35 MG- 2 MO
MCG

Iethynodiol diac-eth estradiol oral tablet 1-35 mg- | 1 | MO
mcg

Iethynodiol diac-eth estradiol oral tablet 1-50 mg- | 2 | MO
mcg

Ietonogestrel-ethinyl estradiol vaginal ring 0.12- | 4 | MO
0.015 mg/24hr

'FALMINA ORAL TABLET 0.1-20 MG-MCG 2 'MO
'FEMYNOR ORAL TABLET 0.25-35 MG-MCG 2 ‘MO
'GIANVI ORAL TABLET 3-0.02 MG | 4 MO
'INTROVALE ORAL TABLET 0.15003 MG 2 'MO
'ISIBLOOM ORAL TABLET 0.15-30 MG-MCG 2 'MO
"JASMIEL ORAL TABLET 3-0.02 MG | 4 MO
'JULEBER ORAL TABLET 0.15-30 MG-MCG 2 'MO
'JUNEL 1.5/30 ORAL TABLET 1.5-30 MG-MCG 2 'MO
'JUNEL 1/20 ORAL TABLET 1-20 MG-MCG 2 ‘MO
'JUNEL FE 1.5/30 ORAL TABLET 1.5-30 MG- 2 ‘MO
MCG

"JUNEL FE 1/20 ORAL TABLET 1-20 MG-MCG 2 ‘MO
'KARIVA ORAL TABLET 0.15-0.02/0.01 MG 2 ‘MO
(21/5)

'KELNOR 1/35 ORAL TABLET 1-35 MG-MCG 1 ‘MO
'KELNOR 1/50 ORAL TABLET 1-50 MG-MCG 2 ‘MO
'"KURVELO ORAL TABLET 0.15-30 MG-MCG 2 ‘MO
'LARIN 1.5/30 ORAL TABLET 1.5-30 MG-MCG 4 'MO
'LARIN 1/20 ORAL TABLET 1-20 MG-MCG 2 ‘MO
'LARIN FE 1.5/30 ORAL TABLET 1.5-30 MG- 4 MO
MCG

'LARIN FE 1/20 ORAL TABLET 1-20 MG-MCG 4 'MO
'LARISSIA ORAL TABLET 0.1-20 MG-MCG 2 'MO
'LEENA ORAL TABLET 0.5/1/0.5-35 MG-MCG 2 ‘MO
'LESSINA ORAL TABLET 0.1-20 MG-MCG 2 ‘MO
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LEVONEST ORAL TABLET 50-30/75-40/ 125- 2 MO
30 MCG

levonorgest-eth estrad 91-day oral tablet 0.15- 2 MO
0.03 mg

levonorgestrel-ethinyl estrad oral tablet 0.1-20 2 MO
mg-mcg, 0.15-30 mg-mcg

levonorg-eth estrad triphasic oral tablet 50-30/75- 2 MO
40/ 125-30 mcg

'LEVORA 0.15/30 (28) ORAL TABLET 0.15-30 2 'MO
MG-MCG

'LORYNA ORAL TABLET 3-0.02 MG | 4 ‘MO
'LOW-OGESTREL ORAL TABLET 0.3-30 MG- 2 ‘MO
MCG

'LUTERA ORAL TABLET 0.1-20 MG-MCG 2 ‘MO
| marlissa oral tablet 0.15-30 mg-mcg | 2 | MO
| medroxyprogesterone acetate intramuscular | 4 | MO

suspension 150 mg/ml

| medroxyprogesterone acetate intramuscular 4 MO
suspension prefilled syringe 150 mg/mi

'MICROGESTIN 1.5/30 ORAL TABLET 1.5-30 2 ‘MO
MG-MCG

'MICROGESTIN 1/20 ORAL TABLET 1-20 MG- 2 ‘MO
MCG

'MICROGESTIN FE 1.5/30 ORAL TABLET 15- 2 ‘MO
30 MG-MCG

'MICROGESTIN FE 1/20 ORAL TABLET 1-20 2 ‘MO
MG-MCG

'MILI ORAL TABLET 0.25-35 MG-MCG | 2 ‘MO
'NECON 0.5/35 (28) ORAL TABLET 0.5-35 MG- 2 MO
MCG

'NIKKI ORAL TABLET 3-0.02 MG | 4 ‘MO
Inorethindrone acet-ethinyl est oral tablet 1-20 mg- | 2 | MO
mcg

norgestimate-eth estradiol oral tablet 0.25-35 mg- 2 MO
mcg

You can find information on what the symbols and abbreviations on this table mean by going to page 3 of the
introduction. 2020 Clear Spring Health, Formulary ID 20441, Version 10, effective 08/01/2020. Last updated
07/01/2020.

79



Drug Name Drug Tier Requirements/Limits

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

NORTREL 0.5/35 (28) ORAL TABLET 0.5-35 2 MO
MG-MCG

'NORTREL 1/35 (21) ORAL TABLET 1-35 MG- 2 ‘MO
MCG

'NORTREL 1/35 (28) ORAL TABLET 1-35 MG- 2 ‘MO
MCG

'NORTREL 7/7/7 ORAL TABLET 0.5/0.75/1-35 2 ‘MO
MG-MCG

'OCELLA ORAL TABLET 3-0.03 MG | 1 ‘MO
'ORSYTHIA ORAL TABLET 0.1-20 MG-MCG 2 ‘MO
'PIMTREA ORAL TABLET 0.15-0.02/0.01 MG 2 ‘MO
(21/5)

'PIRMELLA 1/35 ORAL TABLET 1-35 MG- 4 ‘MO
MCG

'PORTIA-28 ORAL TABLET 0.15-30 MG-MCG 2 ‘MO
'PREVIFEM ORAL TABLET 0.25-35 MG-MCG 2 ‘MO
'RECLIPSEN ORAL TABLET 0.15-30 MG-MCG 2 ‘MO
'SETLAKIN ORAL TABLET 0.15-0.03 MG | 2 ‘MO
'SPRINTEC 28 ORAL TABLET 0.25-35 MG- 2 ‘MO
MCG

'SRONYX ORAL TABLET 0.1-20 MG-MCG 2 ‘MO
'SYEDA ORAL TABLET 3-0.03 MG | 1 ‘MO
"TARINA 24 FE ORAL TABLET 1-20 MG- | 4 ‘MO
MCG(24)

“TARINA FE 1/20 ORAL TABLET 1-20 MG- 4 ‘MO
MCG

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

"TRI-LEGEST FE ORAL TABLET 1-20/1-30/1-35 2 ‘MO
MG-MCG

"TRI-MILI ORAL TABLET 0.18/0.215/0.25 MG- 1 ‘MO
35 MCG

"TRI-PREVIFEM ORAL TABLET 0.18/0.215/0.25 1 ‘MO
MG-35 MCG
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TRI-SPRINTEC ORAL TABLET 0.18/0.215/0.25 1 MO

MG-35 MCG

TRIVORA (28) ORAL TABLET 50-30/75-40/ 2 MO

125-30 MCG
"TRI-VYLIBRA ORAL TABLET 0.18/0.215/0.25 1 MO |
MG-35 MCG
'VELIVET ORAL TABLET 0.1/0.125/0.15 -0.025 2 ‘MO |
MG
'VIENVA ORAL TABLET 0.1-20 MG-MCG 2 'MO |
'VYFEMLA ORAL TABLET 0.4-35 MG-MCG 2 ‘MO |
'VYLIBRA ORAL TABLET 0.25-35 MG-MCG 2 MO |
'ZOVIA 1/35E (28) ORAL TABLET 1-35 MG- 1 'MO |
MCG

estradiol oral tablet 0.5 mg, 1 mg, 2 mg 1 MO

| estradiol transdermal patch twice weekly 0.025 | 2 | MO |

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

| estradiol transdermal patch weekly 0.025 2 MO
mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.06
mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr

'MENEST ORAL TABLET 0.3 MG, 0.625 MG, 4 MO

1.25 MG

Inorethindrone-eth estradiol oral tablet 1-5 mg- | 2 | MO |
mcg

CAMILA ORAL TABLET 0.35 MG 2 MO

'DEBLITANE ORAL TABLET 0.35 MG | 2 ‘MO |
'DEPO-PROVERA INTRAMUSCULAR | 4 'BvD: MO |
SUSPENSION 400 MG/ML

'ERRIN ORAL TABLET 0.35 MG | 2 ‘MO |
'INCASSIA ORAL TABLET 0.35 MG | 2 ‘MO |
'LYZA ORAL TABLET 0.35 MG | 2 ‘MO |
| medroxyprogesterone acetate oral tablet 10 mg, | 1 | MO |

2.5mg, 5mg
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megestrol acetate oral suspension 40 mg/ml 1 MO

Imegestrol acetate oral suspension 625 mg/5ml | 4 | MO |
Imegestrol acetate oral tablet 20 mg, 40 mg | 1 | MO |
'NORA-BE ORAL TABLET 0.35 MG | 2 ‘MO |
| norethindrone acetate oral tablet 5 mg | 2 | MO |
Inorethindrone oral tablet 0.35 mg | 2 | MO |
'PREMARIN ORAL TABLET 0.3 MG, 0.45 MG, 3 ‘MO |
0.625 MG, 0.9 MG, 1.25 MG

'PREMARIN VAGINAL CREAM 0.625 MG/GM 3 ‘MO |

| PREMPHASE ORAL TABLET 0.625-5 MG 3 MO

T 1

'PREMPRO ORAL TABLET 0.3-1.5 MG, 0.45-1.5 3 MO

MG, 0.625-2.5 MG, 0.625-5 MG

Iprogesterone micronized oral capsule 100 mg, 200 | 2 | MO |
mg

'SHAROBEL ORAL TABLET 0.35 MG | 2 ‘MO |
Selective Estrogen Receptor Modifying Agents

| raloxifene hcl oral tablet 60 mg 2 MO; QL (30 EA per 30 days) |
'SOLTAMOX ORAL SOLUTION 10 MG/5ML 4 'PA2; MO |

HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (PITUITARY)

Hormonal Agents, Stimulant/Replacement/Modifying (Pituitary)

Icabergoline oral tablet 0.5 mg 2 MO

Idesmopressin ace spray refrig nasal solution 0.01 | 2 | MO |
%

Idesmopressin acetate oral tablet 0.1 mg, 0.2 mg | 2 | MO |
'INCRELEX SUBCUTANEOUS SOLUTION 40 5 'PA: LA: NMO |
MG/4ML

'NOCDURNA SUBLINGUAL TABLET | 4 ‘MO |
SUBLINGUAL 27.7 MCG, 55.3 MCG

'OMNITROPE SUBCUTANEOUS SOLUTION 5 PA: MO |
10 MG/L.5ML, 5 MG/1.5ML

'OMNITROPE SUBCUTANEOUS SOLUTION 5 PA: MO |
RECONSTITUTED 5.8 MG

'ORILISSA ORAL TABLET 150 MG, 200 MG 5 'PA: MO |
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HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (THYROID)
Hormonal Agents, Stimulant/Replacement/Modifying (Thyroid)

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

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

MCG

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

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

MCG

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

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

MCG

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

mcg

'SYNTHROID ORAL TABLET 100 MCG, 112 3 MO |

MCG, 125 MCG, 137 MCG, 150 MCG, 175
MCG, 200 MCG, 25 MCG, 300 MCG, 50 MCG,
75 MCG, 88 MCG

'UNITHROID ORAL TABLET 100 MCG, 112 1 MO
MCG, 125 MCG, 150 MCG, 175 MCG, 200

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

MCG

HORMONAL AGENTS, SUPPRESSANT (PITUITARY) |

Hormonal Agents, Suppressant (Pituitary)

'ISTURISA ORAL TABLET 1 MG 5 PA; MO: QL (240 EA per 30 days)
'ISTURISA ORAL TABLET 10 MG | 5 'PA; MO: QL (180 EA per 30 days)
'ISTURISA ORAL TABLET 5 MG | 5 'PA; MO: QL (120 EA per 30 days)
'KORLYM ORAL TABLET 300 MG | 5 'PA2; LA: NMO |
octreotide acetate injection solution 100 mcg/ml, 2 PA; MO

50 mcg/mi

Ioctreotide acetate injection solution 1000 mcg/ml, | 4 | PA; MO |
200 mcg/ml
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octreotide acetate injection solution 500 mcg/ml 5 | PA; MO

SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 5 PA; LA; NMO: QL (60 ML per 30
MG/ML, 0.6 MG/ML, 0.9 MG/ML days)

'SOMATULINE DEPOT SUBCUTANEOUS 5 'PA2; MO: QL (1 ML per 28 days)
SOLUTION 120 MG/0.5ML, 60 MG/0.2ML, 90

MG/0.3ML

'SOMAVERT SUBCUTANEOUS SOLUTION 5 'PA; LA; NMO: QL (60 EAper30
RECONSTITUTED 10 MG, 15 MG, 20 MG, 25 days)

MG, 30 MG

'SYNAREL NASAL SOLUTION 2 MG/ML | 5 "PA; MO |
‘TRELSTAR MIXJECT INTRAMUSCULAR 5 'PA2; MO |

SUSPENSION RECONSTITUTED 11.25 MG,
22.5 MG, 3.75 MG

HORMONAL AGENTS, SUPPRESSANT (THYROID)

Antithyroid Agents
Imethimazole oral tablet 10 mg, 5 mg 1 MO |
propylthiouracil oral tablet 50 mg 1 MO

IMMUNOLOGICAL AGENTS
Immune Suppressants

IAZASAN ORAL TABLET 100 MG, 75 MG 3 BvD; MO

Iazathioprine oral tablet 50 mg | 2 | BvD; MO |
'BENLYSTA SUBCUTANEOUS SOLUTION 5 PA; MO |
AUTO-INJECTOR 200 MG/ML

'BENLYSTA SUBCUTANEOUS SOLUTION 5 'PA: MO |
PREFILLED SYRINGE 200 MG/ML

Icyclosporine modified oral capsule 100 mg, 25 | 2 | BvD; MO |
mg, 50 mg

Icyclosporine modified oral solution 100 mg/ml | 2 | BvD; MO |
Icyclosporine oral capsule 100 mg, 25 mg | 2 | BvD; MO |
'ENVARSUS XR ORAL TABLET EXTENDED 4 'BvD; MO |
RELEASE 24 HOUR 0.75 MG, 1 MG, 4 MG

Ieverolimus oral tablet 0.25 mg | 4 | PA2; MO; QL (60 EA per 30 days) |
everolimus oral tablet 0.5 mg 5 PA2; MO; QL (120 EA per 30 days)
everolimus oral tablet 0.75 mg 5 PA2; MO; QL (60 EA per 30 days)
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GENGRAF ORAL CAPSULE 100 MG 2 IBVD; MO

'GENGRAF ORAL CAPSULE 25 MG 1 'BvD: MO
'GENGRAF ORAL SOLUTION 100 MG/ML 2 'BvD: MO
Imethotrexate oral tablet 2.5 mg | 1 | BvD; MO
Imethotrexate sodium injection solution 50 mg/2ml | 1 IBVD; MO
Imycophenolate mofetil oral capsule 250 mg | 4 | BvD; MO
Imycophenolate mofetil oral suspension | 5 IBvD; MO
reconstituted 200 mg/ml

Imycophenolate mofetil oral tablet 500 mg | IBvD; MO
Imycophenolate sodium oral tablet delayed release | 2 leD; MO

180 mg, 360 mg

'PROGRAF ORAL PACKET 0.2 MG, 1 MG | 4 'BvD: MO
'SANDIMMUNE ORAL CAPSULE 100 MG, 25 'BvD: MO

MG

'SANDIMMUNE ORAL SOLUTION 100 MG/ML 4 'BvD: MO
Isirolimus oral solution 1 mg/ml | 5 leD; MO
Isirolimus oral tablet 0.5 mg | 2 IBVD; MO
Isirolimus oral tablet 1 mg, 2 mg | 4 leD; MO
Itacrolimus oral capsule 0.5 mg | 2 | BvD; MO
Itacrolimus oral capsule 1 mg, 5 mg | 4 'BvD; MO
'TREXALL ORAL TABLET 10 MG, 15 MG,5 4 'BvD; MO
MG, 7.5 MG

'XATMEP ORAL SOLUTION 2.5 MG/ML | 'BvD; MO
'ZORTRESS ORAL TABLET 1 MG | 5 'PA2; MO: QL (60 EA per 30 days)
| Immunomodulators

'ACTIMMUNE SUBCUTANEOUS SOLUTION 5 PA2; LA; NMO
2000000 UNIT/0.5ML

'ARCALYST SUBCUTANEOUS SOLUTION 5 'PA; LA: NMO
RECONSTITUTED 220 MG

'COSENTYX (300 MG DOSE) | 5 'PA; MO

SUBCUTANEOQOUS SOLUTION PREFILLED
SYRINGE 150 MG/ML
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COSENTYX SENSOREADY (300 MG) 5 | PA; MO
SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 150 MG/ML

'"ENBREL MINI SUBCUTANEOUS SOLUTION 5 PA: MO
CARTRIDGE 50 MG/ML

'"ENBREL SUBCUTANEOUS SOLUTION | 5 PA: MO
PREFILLED SYRINGE 25 MG/0.5ML, 50

MG/ML

'ENBREL SUBCUTANEOUS SOLUTION | 5 PA: MO
RECONSTITUTED 25 MG

'"ENBREL SURECLICK SUBCUTANEOUS | 5 PA: MO
SOLUTION AUTO-INJECTOR 50 MG/ML

'HUMIRA PEDIATRIC CROHNS START | 5 'PA: MO

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

'"HUMIRA PEN SUBCUTANEOUS PEN- 5 PA: MO
INJECTOR KIT 40 MG/0.4ML, 40 MG/0.8ML
'"HUMIRA PEN-CD/UC/HS STARTER | 5 'PA: MO

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

'HUMIRA PEN-PS/UV/ADOL HS START 5 | PA; MO
SUBCUTANEOUS PEN-INJECTOR KIT 40
MG/0.8ML, 80 MG/0.8ML & 40MG/0.4ML

IHUMIRA SUBCUTANEOUS PREFILLED 3) lPA; MO
SYRINGE KIT 10 MG/0.1ML, 10 MG/0.2ML, 20
MG/0.2ML, 20 MG/0.4ML, 40 MG/0.4ML, 40

MG/0.8ML

Ileflunomide oral tablet 10 mg | 1 | MO
‘leflunomide oral tablet 20 mg | 2 ‘MO
'OCTAGAM INTRAVENOUS SOLUTION1 3 'BvD: MO
GM/20ML

'OCTAGAM INTRAVENOUS SOLUTION 2 5 'BvD: MO
GM/20ML

'PANZYGA INTRAVENOUS SOLUTION 1 | 5 'BvD: MO

GM/10ML, 10 GM/100ML, 2.5 GM/25ML, 20
GM/200ML, 30 GM/300ML, 5 GM/50ML

'PRIVIGEN INTRAVENOUS SOLUTION 20 5 'BvD: MO
GM/200ML
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RINVOQ ORAL TABLET EXTENDED 5 PA: MO
RELEASE 24 HOUR 15 MG

'SKYRIZI (150 MG DOSE) SUBCUTANEOUS 5 PA: MO
PREFILLED SYRINGE KIT 75 MG/0.83ML

'STELARA SUBCUTANEOUS SOLUTION 45 5 PA: MO
MG/0.5ML

'STELARA SUBCUTANEOUS SOLUTION | 5 PA: MO
PREFILLED SYRINGE 45 MG/0.5ML, 90

MG/ML

'XELJANZ ORAL TABLET 10 MG, 5 MG | 5 PA: MO
'XELJANZ XR ORAL TABLET EXTENDED 5 PA: MO
RELEASE 24 HOUR 11 MG, 22 MG

Vaccines

'ACTHIB INTRAMUSCULAR SOLUTION 4 MO
RECONSTITUTED

' ADACEL INTRAMUSCULAR SUSPENSION 5- 4 ‘MO
2-15.5 (PREFILLED SYRINGE), 5-2-15.5 LF-

MCG/0.5

Ibcg vaccine injection injectable | 4 | MO
'BEXSERO INTRAMUSCULAR SUSPENSION 4 ‘MO
PREFILLED SYRINGE

'BOOSTRIX INTRAMUSCULAR SUSPENSION 3 ‘MO
5-2.5-18.5 , 5-2.5-18.5 (0.5ML SYRINGE)

'DAPTACEL INTRAMUSCULAR SUSPENSION | 4 ‘MO
23-15-5

diphtheria-tetanus toxoids dt intramuscular 4 BvD; MO
suspension 25-5 Ifu/0.5ml

'ENGERIX-B INJECTION SUSPENSION 10 4 'BvD: MO
MCG/0.5ML, 20 MCG/ML

'GARDASIL 9 INTRAMUSCULAR | 4 ‘MO
SUSPENSION

'GARDASIL 9 INTRAMUSCULAR | 4 ‘MO
SUSPENSION PREFILLED SYRINGE

'HAVRIX INTRAMUSCULAR SUSPENSION 4 ‘MO
1440 EL U/ML, 1440 EL U/ML 1 ML, 720 EL

U/0.5ML
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HIBERIX INJECTION SOLUTION 3 MO
RECONSTITUTED 10 MCG

'IMOVAX RABIES INTRAMUSCULAR | 4 'BvD: MO
INJECTABLE 2.5 UNIT/ML

'INFANRIX INTRAMUSCULAR SUSPENSION 4 ‘MO
25-58-10

'IPOL INJECTION INJECTABLE | 3 ‘MO
'IXIARO INTRAMUSCULAR SUSPENSION 3 ‘MO
'KINRIX INTRAMUSCULAR SUSPENSION , 4 ‘MO
INJECTION 0.5 ML

'MENACTRA INTRAMUSCULAR | 4 ‘MO
INJECTABLE

'MENVEO INTRAMUSCULAR SOLUTION 4 ‘MO
RECONSTITUTED

'M-M-R 11 INJECTION SOLUTION | 3 ‘MO
RECONSTITUTED

'PEDIARIX INTRAMUSCULAR SUSPENSION 4 ‘MO
'PEDVAX HIB INTRAMUSCULAR | 4 ‘MO
SUSPENSION 7.5 MCG/0.5ML

'PROQUAD SUBCUTANEOUS SUSPENSION 4 ‘MO
RECONSTITUTED

'QUADRACEL INTRAMUSCULAR | 4 ‘MO
SUSPENSION

'RABAVERT INTRAMUSCULAR | 4 'BvD: MO
SUSPENSION RECONSTITUTED

'RECOMBIVAX HB INJECTION SUSPENSION 4 'BvD: MO

10 MCG/ML, 10 MCG/ML (1ML SYRINGE), 40
MCG/ML, 5 MCG/0.5ML

'ROTARIX ORAL SUSPENSION 4 MO
RECONSTITUTED

'ROTATEQ ORAL SOLUTION | 3 MO
'SHINGRIX INTRAMUSCULAR SUSPENSION 3 ‘MO
RECONSTITUTED 50 MCG/0.5ML

"TDVAX INTRAMUSCULAR SUSPENSION 2-2 3 'BvD: MO
LF/0.5ML

"TENIVAC INTRAMUSCULAR INJECTABLE 3 'BvD: MO
5-2 LFU
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TRUMENBA INTRAMUSCULAR | 4 ‘MO

SUSPENSION PREFILLED SYRINGE
"TWINRIX INTRAMUSCULAR SUSPENSION 4 ‘MO |
PREFILLED SYRINGE 720-20 ELU-MCG/ML
“TYPHIM VI INTRAMUSCULAR SOLUTION 25 4 ‘MO |
MCG/0.5ML, 25 MCG/0.5ML (0.5ML

SYRINGE)
'VAQTA INTRAMUSCULAR SUSPENSION 25 4 ‘MO |
UNIT/0.5ML. 25 UNIT/0.5ML 0.5 ML, 50

UNIT/ML, 50 UNIT/ML 1 ML
'VARIVAX SUBCUTANEOUS INJECTABLE 4 ‘MO |
1350 PFU/0.5ML
'VARIZIG INTRAMUSCULAR SOLUTION 125 4 ‘MO |
UNIT/1.2ML
'YF-VAX SUBCUTANEOUS INJECTABLE 4 ‘MO |
'ZOSTAVAX SUBCUTANEOUS SUSPENSION 4 ‘MO |
RECONSTITUTED 19400 UNT/0.65ML

INFLAMMATORY BOWEL DISEASE AGENTS ‘
Aminosalicylates
'APRISO ORAL CAPSULE EXTENDED 3 MO |
RELEASE 24 HOUR 0.375 GM

balsalazide disodium oral capsule 750 mg 2 MO
'LIALDA ORAL TABLET DELAYED RELEASE 3 ‘MO |
1.2 GM
| mesalamine er oral capsule extended release 24 | 2 | MO |
hour 0.375 gm
‘mesalamine rectal enema 4 gm | 4 ‘MO |
sulfasalazine oral tablet 500 mg 1 MO

sulfasalazine oral tablet delayed release 500 mg 1 MO

METABOLIC BONE DISEASE AGENTS

Metabolic Bone Disease Agents

Ialendronate sodium oral tablet 10 mg 1 MO; QL (30 EA per 30 days)

Ialendronate sodium oral tablet 35 mg | 1 | MO; QL (4 EA per 28 days) |
Ialendronate sodium oral tablet 70 mg | 2 | MO; QL (4 EA per 28 days) |
Icalcitonin (salmon) nasal solution 200 unit/act | 2 | BvD; MO |
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calcitriol oral capsule 0.25 mcg, 0.5 mcg | 1 | BvD; MO
Icalcitriol oral solution 1 mcg/ml | 2 IBvD; MO |
Icinacalcet hcl oral tablet 30 mg | 4 | BvD; MO; QL (60 EA per 30 days) |
cinacalcet hcl oral tablet 60 mg 5 BvD; MO; QL (60 EA per 30 days)
Icinacalcet hcl oral tablet 90 mg | 5 | BvD; MO; QL (120 EA per 30 days) |
doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 2 BvD; MO
mcg
'FORTEO SUBCUTANEOUS SOLUTION PEN- 5 'PA; MO: QL (2.4 ML per 28 days)
INJECTOR 600 MCG/2.4ML
| ibandronate sodium oral tablet 150 mg | 1 | MO; QL (1 EA per 30 days) |
'NATPARA SUBCUTANEOUS CARTRIDGE 5 "LA; NMO |
100 MCG, 25 MCG, 50 MCG, 75 MCG
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg 4 BvD; MO
'PROLIA SUBCUTANEOUS SOLUTION | 4 'MO: QL (1 ML per 180 days) |
PREFILLED SYRINGE 60 MG/ML
| risedronate sodium oral tablet 150 mg | 2 | MO; QL (1 EA per 28 days) |
| risedronate sodium oral tablet 30 mg, 5 mg | 2 | MO; QL (30 EA per 30 days) |
| risedronate sodium oral tablet 35 mg, 35 mg (12 | 2 | MO; QL (4 EA per 28 days) |
pack), 35 mg (4 pack)
"TYMLOS SUBCUTANEOUS SOLUTION PEN- 5 PA; MO |
INJECTOR 3120 MCG/1.56ML
'XGEVA SUBCUTANEOUS SOLUTION 120 5 'PA; MO: QL (2 ML per 28 days)

MG/1.7ML
MISCELLANEOUS

Miscellaneous

Icvs gauze sterile pad 2"x2" 3 MO
| hydroxychloroquine sulfate oral tablet 200 mg | 1 | MO |
'PLAQUENIL ORAL TABLET 200 MG | 3 MO |

OPHTHALMIC AGENTS

Ophthalmic Agents, Other

atropine sulfate ophthalmic solution 1 %

MO

ICYSTARAN OPHTHALMIC SOLUTION 0.44
%

'PA: MO
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RESTASIS OPHTHALMIC EMULSION 0.05 % 3 'MO; QL (60 EA per 30 days)
azelastine hcl ophthalmic solution 0.05 % 2 MO

'BEPREVE OPHTHALMIC SOLUTION 15% 4 ‘MO |
Icromolyn sodium ophthalmic solution 4 % | 1 | MO |
Iolopatadine hcl ophthalmic solution 0.1 % | 2 | MO |
Iolopatadine hcl ophthalmic solution 0.2 % | 3 | MO |
'PAZEO OPHTHALMIC SOLUTION 0.7 % | 4 ‘MO |

ALPHAGAN P OPHTHALMIC SOLUTION 0.1 3 MO

%

Iapraclonidine hcl ophthalmic solution 0.5 % | 2 | MO |
'AZOPT OPHTHALMIC SUSPENSION 1% 3 ‘MO |
| betaxolol hcl ophthalmic solution 0.5 % | 2 | MO |
brimonidine tartrate ophthalmic solution 0.15 %, 2 MO

0.2%

Icarteolol hcl ophthalmic solution 1 % | | MO |
'COMBIGAN OPHTHALMIC SOLUTION 0.2- 4 MO |
0.5%

Idorzolamide hcl ophthalmic solution 2 % | 1 | MO |
Idorzolamide hcl-timolol mal ophthalmic solution | 4 IMO |
22.3-6.8 mg/ml

Idorzolamide hcl-timolol mal pf ophthalmic | 4 'MO |
solution 2-0.5 %

| levobunolol hcl ophthalmic solution 0.5 % | 1 | MO |
| pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 % | 2 | MO |
'RHOPRESSA OPHTHALMIC SOLUTION 0.02 4 MO |
%

'SIMBRINZA OPHTHALMIC SUSPENSION 1- 4 ‘MO |
0.2%

Itimolol maleate ophthalmic gel forming solution | 2 | MO |
0.25 %, 0.5 %

Itimolol maleate ophthalmic solution 0.25 %, 0.5 | 1 | MO |

%, 0.5 % (daily)
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AZASITE OPHTHALMIC SOLUTION 1 % 4 MO

| bacitracin ophthalmic ointment 500 unit/gm | 2 | MO |
Ibacitracin-polymyxin b ophthalmic ointment 500- | 1 | MO |
10000 unit/gm

'BESIVANCE OPHTHALMIC SUSPENSION 0.6 4 'MO |
%

Iciprofloxacin hcl ophthalmic solution 0.3 % | 1 | MO |
Ierythromycin ophthalmic ointment 5 mg/gm | 1 | MO |
Igatifloxacin ophthalmic solution 0.5 % | 2 | MO |
'GENTAK OPHTHALMIC OINTMENT 0.3% 2 ‘MO |
Igentamicin sulfate ophthalmic solution 0.3 % | 1 | MO |
'MOXEZA OPHTHALMIC SOLUTION 0.5% 3 MO |
‘moxifloxacin hel ophthalmic solution 0.5 % | 2 ‘MO |
| neomycin-bacitracin zn-polymyx ophthalmic | 2 | MO |
ointment 5-400-10000

Ineomycin-polymyxin-gramicidin ophthalmic | 2 | MO |
solution 1.75-10000-.025

“ofloxacin ophthalmic solution 0.3 % | 2 'MO |
Ipolymyxin b-trimethoprim ophthalmic solution | 1 | MO |
10000-0.1 unit/ml-%

Isulfacetamide sodium ophthalmic ointment 10 % | 4 | MO |
Isulfacetamide sodium ophthalmic solution 10 % | 1 | MO |
Itobramycin ophthalmic solution 0.3 % | 1 | MO |
Itriﬂuridine ophthalmic solution 1 % | 2 | MO |

bacitra-neomycin-polymyxin-hc ophthalmic 2 MO

ointment 1 %

'BLEPHAMIDE S.0.P. OPHTHALMIC | 4 ‘MO |
OINTMENT 10-0.2 %

| bromfenac sodium (once-daily) ophthalmic | 2 | MO |
solution 0.09 %

'BROMSITE OPHTHALMIC SOLUTION 0.075 4 ‘MO |

%
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dexamethasone sodium phosphate ophthalmic 2 MO
solution 0.1 %

Idiclofenac sodium ophthalmic solution 0.1 % 2 MO
'DUREZOL OPHTHALMIC EMULSION 0.05 % 3 ‘MO
‘fluorometholone ophthalmic suspension 0.1 % | 2 ‘MO
Iflurbiprofen sodium ophthalmic solution 0.03 % | 1 | MO
'ILEVRO OPHTHALMIC SUSPENSION 0.3% 3 ‘MO
| ketorolac tromethamine ophthalmic solution 0.4 | 2 | MO
%, 0.5 %

'LOTEMAX OPHTHALMIC GEL 0.5 % | 4 ‘MO
'LOTEMAX OPHTHALMIC OINTMENT 0.5% 4 ‘MO
'LOTEMAX SM OPHTHALMIC GEL 0.38% 4 ‘MO
| loteprednol etabonate ophthalmic suspension 0.5 | 2 | MO
%

Ineomycin-polymyxin-dexameth ophthalmic | 2 | MO
ointment 3.5-10000-0.1

Ineomycin-polymyxin-dexameth ophthalmic | 1 | MO
suspension 3.5-10000-0.1

| neomycin-polymyxin-hc ophthalmic suspension | 2 | MO
3.5-10000-1

| prednisolone acetate ophthalmic suspension 1 % | 2 | MO
Iprednisolone sodium phosphate ophthalmic | 2 | MO
solution 1 %

'PROLENSA OPHTHALMIC SOLUTION 0.07 % 4 MO
IsuIfacetamide-prednisolone ophthalmic solution | 2 | MO
10-0.23 %

Itobramycin-dexamethasone ophthalmic suspension | 2 | MO
0.3-0.1 %

'ZYLET OPHTHALMIC SUSPENSION 0.5-0.3 % 4 ‘MO
IOphthaImic Prostaglandin And Prostamide Analogs

| latanoprost ophthalmic solution 0.005 % 2 MO
'LUMIGAN OPHTHALMIC SOLUTION 0.01 % 3 MO
Itravoprost (bak free) ophthalmic solution 0.004 % | 2 | MO
'VYZULTA OPHTHALMIC SOLUTION 0.024 % 4 ‘MO
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ZIOPTAN OPHTHALMIC SOLUTION 0.0015 % | 4 | MO

OTIC AGENTS |
Otic Agents
Iacetic acid otic solution 2 % 1 MO |
'CIPRODEX OTIC SUSPENSION 0.3-01% 4 'MO |
Iciprofloxacin hcl otic solution 0.2 % | 4 | MO |
Iciprofloxacin-fluocinolone pf otic solution 0.3- | 4 | MO |
0.025 %
‘fluocinolone acetonide otic oil 0.01 % | 2 ‘MO |
| neomycin-polymyxin-hc otic solution 1 % | 2 | MO |
| neomycin-polymyxin-hc otic suspension 3.5- | 2 | MO |
10000-1
‘ofloxacin otic solution 0.3 % | 4 MO |
RESPIRATORY TRACT AGENTS ‘ \
Antihistamines
Icetirizine hcl oral solution 1 mg/ml 1 MO |
Iclemastine fumarate oral tablet 2.68 mg | 1 | MO |
Idesloratadine oral tablet 5 mg | 2 | MO |
| levocetirizine dihydrochloride oral solution 2.5 | 2 | MO |
mg/5ml
‘levocetirizine dihydrochloride oral tablet 5 mg | 2 ‘MO |

IAnti-Ianammatories, Inhaled Corticosteroids

'ARNUITY ELLIPTA INHALATION AEROSOL 3 MO; QL (30 EA per 30 days)
POWDER BREATH ACTIVATED 100
MCG/ACT, 200 MCG/ACT, 50 MCG/ACT

'ASMANEX (120 METERED DOSES) 3 'MO; QL (2 EA per 30 days)
INHALATION AEROSOL POWDER BREATH
ACTIVATED 220 MCG/INH

'ASMANEX (30 METERED DOSES) 3 'MO: QL (2 EA per 30 days)
INHALATION AEROSOL POWDER BREATH
ACTIVATED 110 MCG/INH, 220 MCG/INH

'ASMANEX (60 METERED DOSES) 3 'MO: QL (2 EA per 30 days)
INHALATION AEROSOL POWDER BREATH
ACTIVATED 220 MCG/INH
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ASMANEX HFA INHALATION AEROSOL 100 3 | MO; QL (26 GM per 30 days)
MCG/ACT, 200 MCG/ACT, 50 MCG/ACT

Ibudesonide inhalation suspension 0.25 mg/2ml, 4 BvD; MO

0.5 mg/2ml, 1 mg/2ml

'FLOVENT DISKUS INHALATION AEROSOL 3 | MO; QL (60 EA per 30 days) |

POWDER BREATH ACTIVATED 100
MCG/BLIST, 250 MCG/BLIST, 50 MCG/BLIST

'FLOVENT HFA INHALATION AEROSOL 110 3 | MO; QL (24 GM per 30 days)
MCG/ACT, 220 MCG/ACT

'FLOVENT HFA INHALATION AEROSOL 44 3 'MO: QL (21.2 GM per 30 days)
MCG/ACT

montelukast sodium oral packet 4 mg 2 MO; QL (30 EA per 30 days)
Imontelukast sodium oral tablet 10 mg | 1 | MO; QL (30 EA per 30 days)

| montelukast sodium oral tablet chewable 4 mg, 5 | 2 | MO; QL (30 EA per 30 days)
mg

Izafirlukast oral tablet 10 mg, 20 mg | 2 | MO; QL (60 EA per 30 days) |
acetylcysteine inhalation solution 10 %, 20 % 2 BvD; MO

Iipratropium bromide inhalation solution 0.02% 1 'BvD; MO

'SPIRIVA HANDIHALER INHALATION 3 MO; QL (30 EA per 30 days)
CAPSULE 18 MCG

'SPIRIVA RESPIMAT INHALATION AEROSOL 3 'MO: QL (4 GM per 30 days)

SOLUTION 1.25 MCG/ACT, 2.5 MCG/ACT

DALIRESP ORAL TABLET 250 MCG, 500 3 MO; QL (30 EA per 30 days)
MCG

sildenafil citrate oral tablet 20 mg 2 PA; MO; QL (90 EA per 30 days)
Itheophylline er oral tablet extended release 12 1 MO

hour 300 mg

Itheophylline er oral tablet extended release 24 1 MO

hour 400 mg, 600 mg

Itheophylline oral solution 80 mg/15ml 4 MO
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albuterol sulfate hfa inhalation aerosol solution 2 | MO; QL (36 GM per 30 days)
108 (90 base) mcg/act (nda020983)
Ialbuterol sulfate inhalation nebulization solution | 2 IBVD; MO

(2.5 mg/3ml) 0.083%, (5 mg/ml) 0.5%, 0.63
mg/3ml, 1.25 mg/3ml, 2.5 mg/0.5ml

Ialbuterol sulfate oral syrup 2 mg/5ml 1 MO

‘albuterol sulfate oral tablet 2 mg, 4 mg 2 MO

'COMBIVENT RESPIMAT INHALATION 4 MO; QL (4 GM per 20 days)
AEROSOL SOLUTION 20-100 MCG/ACT

Iipratropium-albuterol inhalation solution 0.5-2.5 2 BvD; MO

(3) mg/3ml

'SEREVENT DISKUS INHALATION AEROSOL 3 MO; QL (60 EA per 30 days)
POWDER BREATH ACTIVATED 50

MCG/DOSE

‘terbutaline sulfate oral tablet 2.5 mg, 5 mg | 2 MO

'VENTOLIN HFA INHALATION AEROSOL 'MO; QL (36 GM per 30 days)

SOLUTION 108 (90 BASE) MCG/ACT

w

| Nasal Agents

Iazelastine hcl nasal solution 0.1 %, 0.15 % 2 MO; QL (30 ML per 25 days)

Iflunisolide nasal solution 25 mcg/act (0.025%) 2 | MO; QL (50 ML per 30 days)

Ifluticasone propionate nasal suspension 50 | 1 | MO; QL (16 GM per 30 days)

mcg/act

| ipratropium bromide nasal solution 0.03 % | 1 | MO; QL (60 ML per 30 days)

| ipratropium bromide nasal solution 0.06 % | 1 | MO; QL (30 ML per 30 days)

Imometasone furoate nasal suspension 50 mcg/act 2 MO; QL (34 GM per 30 days)

Pulmonary Antihypertensives

IADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 5 PA; LA; NMO; QL (90 EA per 30

MG, 2 MG, 2.5 MG days)

Iambrisentan oral tablet 10 mg, 5 mg | 5 | PA; MO; QL (30 EA per 30 days)

Ibosentan oral tablet 125 mg, 62.5 mg 5 PA; LA; NMO; QL (60 EA per 30
days)

'OPSUMIT ORAL TABLET 10 MG | 5 'PA; LA: NMO: QL (90 EA per 30
days)

"TRACLEER ORAL TABLET SOLUBLE 32 MG 5 'PA: LA: NMO; QL (120 EA per 30
days)
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UPTRAVI ORAL TABLET 1000 MCG, 1200 5 'PA: LA; NMO; QL (60 EA per 30
MCG, 1400 MCG, 1600 MCG, 200 MCG, 400 days)

MCG, 600 MCG, 800 MCG

'UPTRAVI ORAL TABLET THERAPY PACK 5 'PA; LA; NMO: QL (400 EA per 365
200 & 800 MCG days)

| Pulmonary Fibrosis Agents

'ESBRIET ORAL CAPSULE 267 MG 5 PA: MO
'ESBRIET ORAL TABLET 801 MG | 5 PA: MO
'OFEV ORAL CAPSULE 100 MG, 150 MG | 5 'PA: LA: NMO

| Respiratory Tract Agents, Other

ADVAIR DISKUS INHALATION AEROSOL 3 MO; QL (60 EA per 30 days)
POWDER BREATH ACTIVATED 100-50

MCG/DOSE, 250-50 MCG/DOSE, 500-50

MCG/DOSE

IADVAIR HFA INHALATION AEROSOL 115- 3 IMO; QL (12 GM per 30 days)
21 MCG/ACT, 230-21 MCG/ACT, 45-21
MCG/ACT

IANORO ELLIPTA INHALATION AEROSOL 3 | MO; QL (60 EA per 30 days)
POWDER BREATH ACTIVATED 62.5-25
MCG/INH

'BREO ELLIPTA INHALATION AEROSOL 3 'MO; QL (60 EA per 30 days)
POWDER BREATH ACTIVATED 100-25
MCG/INH, 200-25 MCG/INH

Icromolyn sodium inhalation nebulization solution 3 | BvD; MO
20 mg/2ml

'DUPIXENT SUBCUTANEOUS SOLUTION 5 'PA: MO
PREFILLED SYRINGE 200 MG/1.14ML, 300

MG/2ML

epinephrine injection solution auto-injector 0.15 2 MO
mg/0.3ml, 0.3 mg/0.3ml

'FASENRA PEN SUBCUTANEOUS SOLUTION | 5 'PA: MO
AUTO-INJECTOR 30 MG/ML

'FASENRA SUBCUTANEOUS SOLUTION 5 'PA: MO
PREFILLED SYRINGE 30 MG/ML

Ifluticasone-salmeterol inhalation aerosol powder | 2 | MO; QL (1 EA per 30 days)

breath activated 113-14 mcg/act, 232-14 mcg/act,
55-14 mcg/act
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KALYDECO ORAL PACKET 25 MG, 50 MG, 5 'PA: LA: NMO

75 MG

'KALYDECO ORAL TABLET 150 MG | 5 'PA: LA: NMO |
'NUCALA SUBCUTANEOUS SOLUTION | 5 PA: MO |
AUTO-INJECTOR 100 MG/ML

'NUCALA SUBCUTANEOUS SOLUTION | 5 PA: MO |
PREFILLED SYRINGE 100 MG/ML

'NUCALA SUBCUTANEOUS SOLUTION | 5 PA: MO |
RECONSTITUTED 100 MG

'ORKAMBI ORAL PACKET 100-125 MG, 150- 5 'PA: LA: NMO |
188 MG

'ORKAMBI ORAL TABLET 100-125 MG, 200- 5 'PA: LA: NMO |
125 MG

'PROLASTIN-C INTRAVENOUS SOLUTION 5 'PA: LA: NMO |
RECONSTITUTED 1000 MG

'PULMOZYME INHALATION SOLUTION1 5 'BvD: MO |
MG/ML

'STIOLTO RESPIMAT INHALATION | 3 'MO: QL (4 GM per 30 days) |
AEROSOL SOLUTION 2.5-2.5 MCG/ACT

'SYMDEKO ORAL TABLET THERAPY PACK 5 'PA: LA: NMO |
100-150 & 150 MG, 50-75 & 75 MG

'TOBI PODHALER INHALATION CAPSULE 28 5 'PA: MO |
MG

'TRELEGY ELLIPTA INHALATION AEROSOL 3 'MO; QL (60 EA per 30 days) |
POWDER BREATH ACTIVATED 100-62.5-25

MCG/INH

'TRIKAFTA ORAL TABLET THERAPY PACK 5 'PA: LA: NMO |
100-50-75 & 150 MG

'XOLAIR SUBCUTANEOUS SOLUTION | 5 PA: LA: NMO |
PREFILLED SYRINGE 150 MG/ML, 75

MG/0.5ML

'XOLAIR SUBCUTANEOUS SOLUTION | 5 'PA: LA: NMO |

RECONSTITUTED 150 MG

SKELETAL MUSCLE RELAXANTS \

Skeletal Muscle Relaxants

Ibaclofen oral tablet 10 mg, 20 mg, 5 mg 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to page 3 of the
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carisoprodol oral tablet 250 mg | 4 | MO

Icarisoprodol oral tablet 350 mg | 1 | MO |
Icarisoprodol-aspirin oral tablet 200-325 mg | 4 | MO |
Ichlorzoxazone oral tablet 375 mg, 750 mg | 2 | MO |
Ichlorzoxazone oral tablet 500 mg | 1 | MO |
Icyclobenzaprine hcl oral tablet 10 mg, 5 mg | 2 | MO |
Icyclobenzaprine hcl oral tablet 7.5 mg | 4 | MO |
Imetaxalone oral tablet 800 mg | 4 | MO |
Imethocarbamol oral tablet 500 mg, 750 mg | 1 | MO |
Iorphenadrine citrate er oral tablet extended | 2 | MO |
release 12 hour 100 mg

Itizanidine hcl oral tablet 2 mg, 4 mg | 2 | MO |

SLEEP DISORDER AGENTS \

Benzodiazepines

onazepam oral capsule 10 mg, 15 mg, 30 mg 2 MO; QL (120 EA per 30 days)
Itemazepam oral capsule 15 mg, 30 mg | 1 | MO; QL (30 EA per 30 days) |
Itemazepam oral capsule 22.5 mg | 4 | MO; QL (30 EA per 30 days) |
Itemazepam oral capsule 7.5 mg | 2 | MO; QL (120 EA per 30 days) |
‘Gaba Receptor Modulators |
Izaleplon oral capsule 10 mg, 5 mg 2 MO; QL (30 EA per 30 days) |
Izolpidem tartrate oral tablet 10 mg | 2 | MO; QL (30 EA per 30 days) |
Izolpidem tartrate oral tablet 5 mg | 2 | MO; QL (60 EA per 30 days) |
ISIeep Disorders, Other |
Iarmodafinil oral tablet 150 mg, 200 mg, 250 mg 4 PA; MO |
Iarmodafinil oral tablet 50 mg | 3 IPA; MO |
'BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 4 'MO: QL (30 EA per 30 days) |
MG, 5 MG

'HETLIOZ ORAL CAPSULE 20 MG | 5 'PA; MO: QL (30 EA per 30 days)
Imodafinil oral tablet 100 mg, 200 mg | 3 lPA; MO |
| ramelteon oral tablet 8 mg | 4 | MO; QL (30 EA per 30 days) |
'SILENOR ORAL TABLET 3 MG, 6 MG | 4 'MO: QL (30 EA per 30 days) |
'SUNOSI ORAL TABLET 150 MG, 75 MG | 4 'PA; MO: QL (30 EA per 30 days)
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XYREM ORAL SOLUTION 500 MG/ML 5 IPA; LA; NMO; QL (540 ML per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to page 3 of the
introduction. 2020 Clear Spring Health, Formulary ID 20441, Version 10, effective 08/01/2020. Last updated
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A

abacavir sulfate..................... 42
abacavir sulfate-lamivudine .43
abacavir-lamivudine-

zidovudine.........ccccceveennne 43
ABELCET ..., 22
ABILIFY MAINTENA........ 38
ABILIFY MYCITE.............. 38
abiraterone acetate................ 28
acamprosate calcium............... 6
acarbose......cccoeeviiiiiieinn, 47
acebutolol hel ....................... 55
acetaminophen-codeine.......... 4
acetaminophen-codeine #3.....4
acetazolamide..............c........ 58
acetazolamide er................... 58
acetic acid.......cccevvevervennnnn 92
acetylcysteine ..........ccccvenee. 94
acitretin........coceevvevciceecinn, 63
ACTHIB....cooevvieiiriiins 86
ACTIMMUNE ...........c.ce.e. 84
acyclovir.......cccoeevveeeieenenn, 42
acyclovir sodium .................. 42
ADACEL......ccovviiiiiiiinns 86
adefovir dipivoxil ................. 41
ADEMPAS.........ccooviiiinns 95
ADVAIR DISKUS............... 96
ADVAIRHFA ..o 96
AFINITOR .....cceivviee, 28
AFINITOR DISPERZ.......... 28
albendazole...........c.cevuvneee. 35
albuterol sulfate..................... 94
albuterol sulfate hfa.............. 94
alclometasone dipropionate..63
ALECENSA.........cooviveee, 28
alendronate sodium .............. 88
alfuzosin hcler..................... 73
ALINIA ..o 35
aliskiren fumarate.................. 57
allopurinol ............ccccooeeens 24
alosetron hcl .........cocoveiveneee, 71
ALPHAGANP.......ccceveenns 90
alprazolam ........ccccocvvvinnnnn, 46
ALPRAZOLAM INTENSOL

.......................................... 46
ALTAVERA .......cooviviins 76
ALUNBRIG..........ccoveveen, 28
alyacen 1/35........cccccevvvveinnns 76

amantadine hcl...................... 36
AMBISOME ..........cccoevninnne 22
ambrisentan ..........c.ccoeereenee. 95
amcinonide ........cccoveevennnens 63
amikacin sulfate...................... 7
amiloride hel.........coocvieinnens 58
amiloride-hydrochlorothiazide
.......................................... 54
AMINOSYN Il....cccovvveenen, 68
AMINOSYN-PF.........ccovenun. 69
amiodarone hcl .................... 53
AMITIZA ..o 71
amitriptyline hel .................. 21
amlodipine besy-benazepril hcl
.......................................... 54
amlodipine besylate.............. 56
amlodipine besylate-valsartan
.......................................... 54
amlodipine-atorvastatin........ 57
amlodipine-olmesartan.......... 54
amlodipine-valsartan-hctz ....54
ammonium lactate ................ 63
AMNESTEEM.................... 63
amoXapine ........cccevveevverreenn. 21
amoxicillin..........ccccoevvnnnne. 10

amoxicillin-pot clavulanate ..11
amoxicillin-pot clavulanate er

.......................................... 11
amphetamine-

dextroamphetamine .......... 61
amphotericin b..........c.cc.ceee. 22
ampicillin............ccooo e, 11
ampicillin sodium................. 11
ampicillin-sulbactam sodium11
ANADROL-50........ccovvurnene 75
anagrelide hel ...................... 51
anastrozole..........ccccccoeerunnee. 35
ANDRODERM .........cccvnee 75
ANORO ELLIPTA............ 96
APOKYN ..o 37
apraclonidine hcl .................. 90
aprepitant.........cccceeeeeieeninnnn 22
APRI ..o 76
APRISO.....cocoiiiiiiiiiiiiains 88
APTIOM.....c.coviviiiieier 17
APTIVUS ... 44
ARANELLE..........cocovrrnene 76
ARCALYST ..o 84

ARIKAYCE .....cccooovviviieienn 7
aripiprazole..........c..c....... 38, 39
armodafinil ... 98
ARNUITY ELLIPTA........... 93
ASMANEX (120 METERED
DOSES) ....coovviiirieieienns 93
ASMANEX (30 METERED
DOSES) ....cooiiiiniieieienns 93
ASMANEX (60 METERED
DOSES) ....coovviiiriieieienn, 93
ASMANEX HFA ................. 93
aspirin-dipyridamole er ........ 52
ASSURE ID INSULIN
SAFETY SYR ...cccovvee. 47
atazanavir sulfate................... 44
atenolol ..., 55
atenolol-chlorthalidone......... 54
atomoxetine hel ................... 61
atorvastatin calcium.............. 59
atovaquUONE........eevvvverireennene. 35
atovaquone-proguanil hcl .....35
ATRIPLA ..., 42
atropine sulfate ...........cco....... 89
AUBRA ..., 76
AURYXIA. ..., 73
AUSTEDO ......ccccovvvveieinnn, 61
AVIANE.........ccoviviieene, 76
AVONEX PEN.......cccceunen. 62
AVONEX PREFILLED....... 62
AYVAKIT ...ocviiiiiieieee, 28
AZACTAM ..., 10
AZASAN ..., 83
AZASITE ..o, 90
azathiopring .........c..ccceeveenenne. 83
azelastine hcl .................. 89, 95
azithromycin..........c.cccceevee 12
AZOPT ..o, 90
aztreonam .........cccccvevvveennnnn. 10
B
bacitracin ..........cccccevevveennnne, 90
bacitracin-polymyxin b......... 90
bacitra-neomycin-polymyxin-
NC o 91
baclofen ..........ccccoevveieinnnnn, 97
balsalazide disodium ............ 88
BALVERSA. ..o, 28
BALZIVA........ccoveeee, 76
BANZEL .....ccoovvviiiiinen, 17



BARACLUDE ........c.cccuu... 41
bcg vaccine.......cccccevveeieenene, 86
BELSOMRA.......cccovvveienns 98
benazepril hel ....................... 53
benazepril-hydrochlorothiazide

.......................................... 54
BENLYSTA ... 83
benznidazole..........cc.ccoueneee. 35
benzoyl peroxide-erythromycin

.......................................... 63
benztropine mesylate............ 36
BEPREVE. ..o, 89
BESIVANCE .........cccvevnene 91

betamethasone dipropionate.63
betamethasone dipropionate

AU oo 63
betamethasone valerate ........ 63
BETASERON .......cccoovvenns 62
betaxolol hcl................... 55, 90
bethanechol chloride ............ 73
bexarotene ...........cceeveveennene. 28
BEXSERO........ccoovviviiiinnns 86
bicalutamide ............ccccueneee. 28
BICILLIN L-A..ccviiiiies 11
BIKTARVY ...ccccovviviieienns 43
bisoprolol fumarate .............. 55
bisoprolol-hydrochlorothiazide

.......................................... 54
BLEPHAMIDE S.O.P.......... 91
BLISOVI FE 1.5/30............. 76
BOOSTRIX ..o 86
bosentan............cccccevveieennenn, 95
BOSULIF ... 28
BRAFTOVI ..o 28
BREO ELLIPTA........c.c....... 96
briellyn ..., 76
BRILINTA ... 52
brimonidine tartrate............... 90
BRIVIACT ... 14
bromfenac sodium (once-daily)

.......................................... 91
bromocriptine mesylate........ 37
BROMSITE.........cccoveverennn 91
BRUKINSA ... 28
budesonide..................... 74,93
budesonide er............ccceeune 74
bumetanide ..........cccccvevvennne. 58
buprenorphine hcl................... 6
buprenorphine hcl-naloxone

RCloe 6
bupropion hcl............ccoeee 19

bupropion hcl er (smoking det)

............................................ 7
bupropion hcl er (sr)....... 18, 19
bupropion hcl er (xI)............. 19
buspirone hel ... 45
butalbital-acetaminophen....... 4
butalbital-apap-caffeine.......... 4
butalbital-asa-caff-codeine......4
butalbital-aspirin-caffeine ......5
BYSTOLIC .....ccoviiinn 55
C
cabergoling ........cccccovvvevnnnen. 81
CABLIVI.....ccooiviiiir, 52
CABOMETYX....ccovvvrirnnnn. 28
calcipotriene .........cccceevvvnnne 64
calcitonin (salmon)............... 88
calcitriol.........cccoovevvieinn. 88
calcium acetate (phos binder)

.......................................... 73
CALQUENCE...........ccounun. 28
CAMILA ..o, 80
candesartan cilexetil ............. 52
candesartan cilexetil-hctz .....54
CAPLYTA. ...t 39
CAPRELSA........ccovvvirnn, 29
captopril........cccoovvevviieinenn. 53
captopril-hydrochlorothiazide

.......................................... 54
CARBAGLU.........cccveune. 72
carbamazepine...........cccoo..... 14
carbamazepineer.................. 14
carbidopa-levodopa............... 36
carbidopa-levodopaer........... 36
carbidopa-levodopa-

eNntacapone.........ccceevuveennee 36
carisoprodol ..........ccceveruennen. 97
carisoprodol-aspirin.............. 97
carteolol hel........oocovviiinnns 90
CARTIA XT .o, 56
carvedilol ..., 55
caspofungin acetate .............. 22
CAYSTON ...cooviiirireiene 10
CAZIANT ..o, 76
cefaclor.......ccoveeiiiiicii 9
cefaclorer......cccoovvvvivecnennnne, 9
cefadroxXil..........cccooviiennnnnnnn. 9
cefazolin sodium.................... 9
cefdinir.......ooooveiiiiii 9
cefepime hel ..o, 9
cefiXime ..o 9
cefotetan disodium ................. 9
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cefoxitin sodium .........ccceeun. 9

cefpodoxime proxetil.............. 9
Cefprozil ..., 9
ceftazidime .........ccocevvvvviennnn, 9
ceftriaxone sodium ............... 10
cefuroxime axetil ................. 10
cefuroxime sodium ............... 10
celecoxib......ccovviviiiiiiiinn, 24
CELONTIN .ocoveveieieieiene, 16
cephalexin........cccccoevvvernenne. 10
cetirizine hel ......cccoovvivennnne 93
CHANTIX .o, 7
CHANTIX CONTINUING
MONTH PAK ..o 7
CHANTIX STARTING
MONTH PAK ..o 7
CHEMET.....c.coovveieieieien, 68
chlordiazepoxide hcl............. 46
chlorhexidine gluconate........ 63
chloroquine phosphate.......... 35
chlorpromazine hel ............... 37
chlorthalidone..........c.ccc....... 58
chlorzoxazone..........cccceue.e. 97
cholestyramine...................... 59
cholestyramine light ............. 59
(o[ [o] o] [ (o) S 22
ciclopirox olamine................. 22
cilostazol.........ccccevvevieiiennnne, 52
CIMDUO.......ccevveieieieienn, 43
cimetiding .......ooevevveveieiiennn, 71
cimetidine hel ... 71
cinacalcet hel .................. 88, 89
CINRYZE......cooooeieeeienn, 57
CIPRODEX ......ccccoveieininnn, 92
ciprofloxacin hcl....... 13,91, 92
ciprofloxacin in d5w............. 13
ciprofloxacin-fluocinolone pf
.......................................... 93
citalopram hydrobromide .....19
CLARAVIS ..o, 64
clarithromycin.........ccceevnee, 12
clarithromyciner ................. 12
clemastine fumarate.............. 93
CLENPIQ ..ccveviiiieieieienn, 71
clindamycin hel ...................... 7
clindamycin palmitate hcl....... 7
clindamycin phos-benzoyl
[01=] (0) PR 64

clindamycin phosphate ....8, 64,



clindamycin phosphate in d5w

............................................ 7
CLINIMIX E/DEXTROSE
(2.75/5) oo, 69
CLINIMIX E/DEXTROSE
(4.25/10) eoveiiiiieiie, 69
CLINIMIX E/DEXTROSE
(4.25/5) oo, 69
CLINIMIX E/DEXTROSE
(5/15) v, 69
CLINIMIX E/DEXTROSE
(5/20) ..o, 69
CLINIMIX/DEXTROSE
(4.25/10) eoveiiiiiieie, 69
CLINIMIX/DEXTROSE
(4.25/5) oo, 69
CLINIMIX/DEXTROSE
(5/15) o, 69
CLINIMIX/DEXTROSE
(5/20) oo, 69
clobazam.......ccccccevvveiiinennnnn, 15
clobetasol propionate............ 64
clobetasol propionate e......... 64
clomipramine hcl.................. 21
clonazepam........c.ccocovvinnnne. 46
clonidine.......cccccevveveiinennenn, 52
clonidine hel ..o 52
clopidogrel bisulfate............. 52
clorazepate dipotassium ....... 46
clotrimazole.................... 22,23
clotrimazole-betamethasone. 64
CLOVIQUE .......cccceovrrnenn. 68
clozapine.......cccocoveviieinnnnne, 37
COARTEM .....ccooviviriinnen, 35
codeine sulfate..........c.ccooveee.. 5
colchicine .......ccccoveveiinenen, 24
colchicine-probenecid .......... 24
colesevelam hcl .................... 59
colestipol hcl .................. 59, 60
colistimethate sodium (cba) ...8
COMBIGAN. ..o, 90

COMBIVENT RESPIMAT .95
COMETRIQ (100 MG DAILY

510157 PR 29
COMETRIQ (140 MG DAILY
510151 PR 29
COMETRIQ (60 MG DAILY
510157 PR 29
COMFORT ASSIST INSULIN
SYRINGE.....ovvvvveireereneen 47
COMPLERA ...ovvoceeerererveeen 42

COMPRO. ..o, 21
CONSEUIOSE ... 71
COPAXONE ......cccovvvveirnnnn 62
COPIKTRA ....coi ittt 29
CORLANOR........cceevrirnnnn. 57
cortisone acetate ................... 75
COSENTYX (300 MG DOSE)
.......................................... 84
COSENTYX SENSOREADY
((C10[0017/[C) IATRRR 84
COTELLIC......ccocvvverrn, 29
CREON ....coooiiiririciieien 70
CRIXIVAN .....ccocvvvirirnnn, 44
cromolyn sodium......70, 90, 96
CRYSELLE-28 .................... 76
cvs gauze sterile.................... 89
CYCLAFEM 1/35................. 76
CYCLAFEM 71717 ............... 76
cyclobenzaprine hcl............... 97
cyclophosphamide............... 27
CyClosSporine........ccccocevervninns 83
cyclosporine modified.......... 83
CYRED ...ccoooeevviererc, 76
CYSTADANE.........c.ccovnnene. 72
CYSTAGON ......cccovvvrirnne. 73
CYSTARAN ... 89
D
dalfampridine er ................... 62
DALIRESP......c.cccevvvirrnnnn, 94
danazol........ccccceveviieiiiinnns 75
dapSoNe......ccoeveveieiereeiee 8
DAPTACEL ....ccoevvvrirnnn 86
daptomycin ..o 8
darifenacin hydrobromide er 73
DAURISMO..........cccccvrurnenn. 29
DEBLITANE........cccceevnenn. 80
deferasiroX........cccevevevvvrenenne. 68
DELSTRIGO.......ccccevrirnnnn. 42
DEMSER......c.ccooeiiiecirn, 75
DEPO-PROVERA................ 80
DESCOVY ..o, 43
desipramine hcl................... 21
desloratadine...........cc.cceevennee. 93
desmopressin ace spray refrig
.......................................... 81
desmopressin acetate ............ 81
desogestrel-ethinyl estradiol . 76
desonide........cocoveeiiiinninnnn. 64
desoximetasone .................... 64
desvenlafaxine er.................. 19

desvenlafaxine succinate er..20
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dexamethasone ..........cccoe...... 74

DEXAMETHASONE
INTENSOL......coovvvveeeeee 74
dexamethasone sodium
phosphate...........cccceovenene. 91
DEXILANT ...ccooevveeeeeiee, 72
dexmethylphenidate hcl........ 61

dextroamphetamine sulfate...61
dextroamphetamine sulfate er

.......................................... 61
deXtroSe....coovevvcvveieeiirieeeeane, 69
dextrose-nacl.............ccceeeuee.. 67
DIASTAT ACUDIAL .......... 15
DIASTAT PEDIATRIC....... 15
diazepam........ccceeveinnnn, 15, 46
diazoxide........cocevevvvevirieeenen. 48
diclofenac potassium ............ 24
diclofenac sodium........... 24,91
diclofenac sodium er............. 24
dicloxacillin sodium ............. 11
dicyclomine hcl .................... 70
didanosing..........ccccveeeevveeennen. 43
diflorasone diacetate.............. 64
diflunisal ........cc..coovvevvieennen. 24
DIGITEK ....coeevieeiee e, 57
(D) (€10 ), 57
dIQOXIN ..o 58
dihydroergotamine mesylate 25
DILANTIN ..cooooviieiieeee, 17
diltiazem hel ........ccooeevennen. 56
diltiazem hcler.................... 56
diltiazem hcl er beads........... 56
diltiazem hcl er coated beads56
(0 11 0 (T 56
diphenoxylate-atropine......... 70
diphtheria-tetanus toxoids dt 86
disopyramide phosphate....... 53
disulfiram.......ccccoevveiiineiinnnn 6
divalproex sodium ................ 16
divalproex sodiumer ............ 16
dofetilide......ocovevveveiiiiiieene, 53
donepezil hel...........ccvee. 18
dorzolamide hcl .................... 90

dorzolamide hcl-timolol mal 90
dorzolamide hcl-timolol mal pf

.......................................... 90
DOVATO ..o 43
doxazosin mesylate............... 52
doxepin hel ..., 21
doxercalciferol...................... 89
DOXY 100.....ccccuivevrrainnenn. 13



doxycycline hyclate.............. 13
doxycycline monohydrate .... 13

DRIZALMA SPRINKLE.....20
dronabinol...........c.ccceeeveennnns 22
drospirenone-ethinyl estradiol
.......................................... 76
DROXIA ..o, 27
duloxetine hcl ........cccoveenneens 20
DUPIXENT .....ovvvvviiiiriinininnns 96
DUREZOL .....cc.cceevvevvvennnne. 91
dutasteride ..........ccceveeerveennne. 73

dutasteride-tamsulosin hcl.... 73
E

econazole nitrate.................. 23
EDURANT.......cocvvvviieienns 42
efavirenz.......cccocecviiiinnnn, 42
ELIGARD ......ccooeeviveienns 29
ELIQUIS ..o 50
ELIQUIS DVT/PE STARTER
PACK ..o, 50
ELMIRON........cccvvevireienns 73
ELURYNG........ccoovviiiiienns 76
EMCYT ..o 29
EMEND.......cccoooiiiiiiiiinnns 22
EMGALITY ..o 25
EMGALITY (300 MG DOSE)
.......................................... 25
EMOQUETTE .......cccovvnenens 77
EMSAM ..o 19
EMTRIVA. ..., 43
EMVERM ... 35
enalapril maleate .................. 53
enalapril-hydrochlorothiazide
.......................................... 54
ENBREL ......ccoooviviiiienns 85
ENBREL MINI .......c.cocoe.e. 85
ENBREL SURECLICK....... 85
ENDARI.....cccooiiiiiiiiins 72
ENDOCET ... 5
ENGERIX-B ......cccovvveinnns 86
enoxaparin sodium ............... 50
ENPRESSE-28........c.ccounee. 77
ENSKYCE ....cccovovivirenn 77
entacapone.......cccceevveerrvneennn 36
ENLECAVIT ..ovveveeeer e 41
ENTRESTO ....cooovvviienns 54
enulose.......cccevveerreeiee, 71
ENVARSUS XR .....cccccovnees 83
EPIDIOLEX......ccccovevernnnn 14
epinephring........cccecveviveeiinns 96
EPITOL ..oovvveiviiieeies 14

EPIVIRHBV..........ccocvieie 41
eplerenone ..........ccocevevevvenne. 58
ERAXIS.....cco o 23
ergotamine-caffeine.............. 25
ERIVEDGE..........c.ccouvenee. 29
ERLEADA .....ccccoviiiiie 29
erlotinib hel.......ooveviene, 29
ERRIN ..o 80
ertapenem sodium................. 10
BIY ittt 64
ERY-TAB.........ooviiiviiinnnns 12
ERYTHROCIN
LACTOBIONATE........... 12
ERYTHROCIN STEARATE
.......................................... 12
erythromycin .................. 64, 91
erythromycin base ................ 12

erythromycin ethylsuccinate 12,
13

ESBRIET.......ccooveieieeiiiee 95
escitalopram oxalate.............. 20
esomeprazole magnesium.....72
ESTARYLLA........coevreee 77
estradiol ...........cceeeeeviens 74, 80
ethambutol hcl ................ 26, 27
ethosuximide .........cccceeeevnenne 16
ethynodiol diac-eth estradiol 77
etodolac .......ccceeeveeiiiieiiiene 24
etonogestrel-ethinyl estradiol 77
EUCRISA.......ccoe e 64
EUTHYROX....ccooeveevreene 82
everolimus ........cceeeeveeene 29, 83
EVOTAZ ..o 44
EXEL COMFORT POINT
PEN NEEDLE.................. 47
EXEMESEANE .....coovverrriieeeeen, 35
ezetimibe ......ccocvvviviiiieee, 60
F
FALMINA......ccooeviieieiee, 77
famciclovir.......cccccoevveeennen, 42
famotiding.......cccceevvvvveeenee, 71
FANAPT ..o, 39
FANAPT TITRATION PACK
.......................................... 39
FARYDAK.....ccoovvvieveireenn, 29
FASENRA.......c..oovieieiee, 96
FASENRAPEN.......cceeuee.. 96
febuxostat .........ccceevvvveeeenen, 24
felbamate .......cccvevvvvviieeeee, 14
felodiping er.......cccocvevvevnnnne 56
FEMYNOR .....c..coovviiiirn 77

fenofibrate.........ccoeeveiiivnennns 59
fenofibrate micronized.......... 59
fentanyl ..o, 4
fentanyl citrate.............cccoe.e.. 5
FERRIPROX .......ccoveeiene. 68
FETZIMA........cooeiieeei, 20
FETZIMA TITRATION ...... 20
FIASP ..o, 49
FIASP FLEXTOUCH .......... 49
FIASP PENFILL .................. 49
finasteride .........ccooevveevivenenne 73
FIRVANQ .....ccoeeieeiiecieeeien 8
flecainide acetate .................. 53
FLOVENT DISKUS ............ 93
FLOVENT HFA................... 94
fluconazole ..........ccceeeuveenneen. 23
fluconazole in sodium chloride
.......................................... 23
flucytosine ..........ccoovvveiennn 23
fludrocortisone acetate.......... 75
flunisolide .........ccooevveviiiennnne 95
fluocinolone acetonide....64, 93
fluocinonide........ccccceeeevveeenne 65
fluocinonide emulsified base 65
fluorometholone ................... 91
FLUOROPLEX......c...ccuuu.ne. 29
fluorouracil ........cccceevvevvenene 29
fluoxetine hel .......ccooeeveeee. 20
fluphenazine decanoate ........ 37
fluphenazine hcl.................... 38
flurbiprofen.........ccccooeennn. 24
flurbiprofen sodium.............. 91
flutamide......ccccooeeeveeiiiienene 29
fluticasone propionate ....65, 95
fluticasone-salmeterol........... 96
fluvoxamine maleate ............ 20
fondaparinux sodium.......50, 51
FORTEO.....ccccccoivieiiieiriene, 89
fosamprenavir calcium ......... 44
fosinopril sodium.................. 53
fosinopril sodium-hctz.......... 54
FREAMINE HBC ................ 69
furosemide .........coecvvevvevenennne 58
FUZEON ..., 44
FYCOMPA.......ccoeuee... 14, 16
G
gabapentin..........ccoceeviiinnn, 16
GALAFOLD.......cccceeevvrenen. 72

galantamine hydrobromide...18
galantamine hydrobromide er



GARDASIL9.....ccccvivree, 86
gatifloxacin...........ccccevvennenn. 91
GATTEX .o, 70
GAVILYTE-C........coovvirnenn. 71
GAVILYTE-N WITH
FLAVOR PACK .............. 71
gemfibrozil ...........c.cooenen. 59
generlac ........cocoevevveieiinennenn, 71
GENGRAF......c.ccovenenne. 83, 84
GENTAK ..o, 91
gentamicin in saline................ 7
gentamicin sulfate ...... 7, 65,91
GENVOYA ..., 42
GEODON......ccoviiiiriiinen, 46
GIANVIL. ..., 77
GILENYA ..., 62
GILOTRIF....cooievircne, 29
glatiramer acetate ................. 62
GLEOSTINE........cccoveurnenn. 27
glimepiride ..........ccocovevvvenen, 47
glipizide.......coooeviiiiie 47
glipizide er......cccccevvveiveennenn, 47
glipizide-metformin hcl........ 47
global alcohol prep ease........ 47
GLUCAGEN HYPOKIT .....49
GLUCAGON EMERGENCY
.......................................... 49
glyburide-metformin ............ 47
glycopyrrolate............c......... 70
GOCOVRI...ccovviiiiiiinen, 37
granisetron hcl ..................... 22
griseofulvin microsize........... 23
griseofulvin ultramicrosize...23
guanfacine hcl .................... 52
guanfacine hcl er .................. 61
guanidine hcl ........cocovevenee, 26
H
halobetasol propionate.......... 65
haloperidol.............ccccoovnen. 38
haloperidol decanoate........... 38
haloperidol lactate ................ 38
HAVRIX ..., 86
heparin sodium (porcine) .....51
HEPATAMINE..........ccco..e. 69
HETLIOZ ......cccoveveveve 98
HIBERIX......cooooiiiiiiiens 86
HUMIRA. ... 85
HUMIRA PEDIATRIC
CROHNS START ............ 85
HUMIRAPEN........cccoveinns 85

HUMIRA PEN-CD/UC/HS

STARTER ..o 85
HUMIRA PEN-PS/UV/ADOL
HS START ..o, 85
hydralazine hcl ..................... 60
hydrochlorothiazide........ 58, 59
hydrocodone bitartrate er........ 4
hydrocodone-acetaminophen..5
hydrocodone-ibuprofen.......... 5
hydrocortisone................ 65, 74
hydrocortisone ace-pramoxine
.......................................... 65
hydrocortisone valerate ........ 65
hydromorphone hcl................. 5
hydromorphone hcl pf............ 5
hydroxychloroquine sulfate..89
hydroxyurea..........c.ccocceenee. 29
hydroxyzine hcl ................... 45
hydroxyzine pamoate ........... 45
I
ibandronate sodium .............. 89
IBRANCE .......cooeviinnns 29, 30
IBU ..o 25
ibuprofen .........ccccccevveieennnn 25
ICLUSIG ..o 30
IDHIFA ..o 30
ILEVRO ..o 92
imatinib mesylate ................. 30
IMBRUVICA .........covevere 30
imipenem-cilastatin .............. 10
imipramine hcl..................... 21
imiquimod ..........ccceevevieenenn, 65
IMOVAX RABIES .............. 86
IMVEXXY MAINTENANCE
PACK ..o, 74
IMVEXXY STARTER PACK
.......................................... 74
INCASSIA......coiiieeie 80
INCRELEX ...ccovoiiiiviine 81
indapamide ...........ccceeeveennns 59
indomethacin ...........c..cco....... 25
INFANRIX.....ooiiiiiiiiinns 86
INLYTA .o 30
INREBIC.......cooviiiiiiiinns 30
INTELENCE.........cooovernee 42
INTRALIPID........ccovvvirnnns 69
INTRAROSA ......cccvvvere 74
INTRON Ao 41
INTROVALE ......c.cvevre 77
INVEGA SUSTENNA......... 39
INVEGA TRINZA............... 39
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INVIRASE ......ccoeviieei, 44
INVOKAMET ......ccoveevene 47
INVOKAMET XR................ 47
INVOKANA........ccveeer, 47
IPOL ..o, 87
ipratropium bromide....... 94, 95
ipratropium-albuterol............ 95
irbesartan .........ccccoeeveeeinnenne, 52
irbesartan-hydrochlorothiazide
.......................................... 54
IRESSA ..., 30
ISENTRESS ..., 44
ISENTRESS HD .................. 44
ISIBLOOM......c.oeovvvreernnne, 77
ISOLYTE-P IN D5W........... 68
ISOLYTE-S....cccoeevireeriee, 69
({01 g1 F- 74 o [ 27
isosorbide dinitrate ............... 60
isosorbide mononitrate ......... 60
isosorbide mononitrate er .....60
ISOtretinoiN.......eeevveveeeeee, 65
isradipine ........ccccceevevveiennn, 56
ISTURISA ..., 82
itraconazole...........cccceeeevennne. 23
IVermectin.......c..ccoevvveeevennnn. 35
IXIARO ..., 87
J
JAKAFI ..o, 30
JANTOVEN ......ooovveveee. 51
JANUMET ....cooovviiiiiiree, 47
JANUMET XR....oooveveireen. 47
JANUVIA. ..., 48
JARDIANCE........cc.ccovvenee. 48
JASMIEL........cooovvviiie, 77
JUBLIA ..o, 23
JULEBER......ccoovviveiiieee, 77
JULUCA........ooeeeee, 43
JUNEL 1.5/30......ccccceeuvrennen. 77
JUNEL 1/20.....cccccocieieieenen. 77
JUNEL FE 1.5/30.................. 77
JUNEL FE 1/20........cccuu...... 77
JUXTAPID ... 60
K
KALETRA ..., 44
KALYDECO........cccoveveuenn. 96
KARIVA..........oooeeiiee, 77
KATERZIA ......cooeveee, 57
kel in dextrose-nacl............... 67
kcl-lactated ringers-d5w ....... 67
KELNOR 1/35......ccccveevenene. 77
KELNOR 1/50.......cccceeveeeee. 77



ketoconazole.........ccccceeeii. 23

ketoprofen...........cceevevivennnne. 25
ketorolac tromethamine........ 92
KINRIX ..o, 87
KIONEX....ccoooiiiiiiiiiiieeennn, 68

KISQALI (200 MG DOSE) .30
KISQALI (400 MG DOSE) .30
KISQALI (600 MG DOSE) .30
KISQALI FEMARA (400 MG

DOSE) ..o 30
KISQALI FEMARA (600 MG

DOSE) ..o 30
KISQALI FEMARA(200 MG

DOSE) ....cooeoveiiiecreie 31
KLOR-CON........ooovvvvveeeen. 67
KLOR-CON 10......ccovvvuvenne 67
KLOR-CON M10................. 67
KLOR-CON M15................. 67
KLOR-CON M20................. 67
KORLYM....coooe i 82
KOSELUGO........cccccvvenee. 31
KURVELO.......ccooeevcieeiiis 77
KUVAN ..o, 72
L
labetalol hcl ...........ccvveeenee. 55
lactulose.......cocvvveveiiiiiiciiees 71
lamivudine...........ccoeueee... 41, 43
lamivudine-zidovudine......... 43
lamotriging ........ccoceevvvenenns 17
lamotrigine er .........c.ccceeveeee. 17

lamotrigine starter kit-blue...17
lamotrigine starter kit-green.17
lamotrigine starter kit-orange

.......................................... 17
LANTUS ... 49
LANTUS SOLOSTAR ........ 49
LARIN 1.5/30.....cccccevvenenee. 77
LARIN 1/20......ccccoviiiiiiianns 77
LARIN FE 1.5/30................. 77
LARIN FE 1/20......cccccveenens 77
LARISSIA......ccooeivere 78
latanoprost.........cccceevveennene, 92
LATUDA ... 39
LEENA......ccoie, 78
leflunomide.........c.ccoevvvennee. 85
LENVIMA (10 MG DAILY

DOSE) ...ocoviveeeievreen 31
LENVIMA (12 MG DAILY

DOSE) ...ocoviveeeievreen 31
LENVIMA (14 MG DAILY

(D011 =) R 31

LENVIMA (18 MG DAILY

[DIO1S] =) I 31
LENVIMA (20 MG DAILY
[DIO1S] =) I 31
LENVIMA (24 MG DAILY
[DIO1S] =) IS 31
LENVIMA (4 MG DAILY
DOSE) ...ooovveiveeiiecieans 31
LENVIMA (8 MG DAILY
[DIO1S] =) I 31
LESSINA...........o i, 78
letrozole......cccooveeveveeiciieeee, 35
leucovorin calcium............... 31
LEUKERAN ......cc..coevvveenen. 27
LEUKINE.........oooiiiiiinn, 51
leuprolide acetate.................. 31
LEVEMIR ..o, 49
LEVEMIR FLEXTOUCH ...49
levetiracetam ..........ccoeveeennee 14
levetiracetam er ..........c......... 14
levobunolol hcl..................... 90
levocarnitine ..........cccccevvenee. 72
levocetirizine dihydrochloride
.......................................... 93
levofloxacin.......ccccccoveveeennee 13
levofloxacin in d5w.............. 13
LEVONEST ..., 78
levonorgest-eth estrad 91-day
.......................................... 78

levonorgestrel-ethinyl estrad 78
levonorg-eth estrad triphasic 78

LEVORA 0.15/30 (28).......... 78
LEVO-T...coooiiiieieeeeeee e, 82
levothyroxine sodium........... 82
LEVOXYL .cooooviiiiieiiieeeen, 82
LEXIVA ..., 44
LIALDA ..., 88
lidocaing ........ccoevevvveeiciieecnen, 6
lidocaine hel ........ccovvvevveeneen. 6
lidocaine hcl urethral/mucosal 6
lidocaine viscous hcl ............ 63
lidocaine-prilocaine................ 6
linezolid........c.cooeevvveiiiiieeee 8
LINZESS. ..o, 71
liothyronine sodium.............. 82
lisinopril.........ccooviiieiiiin 53
lisinopril-hydrochlorothiazide
.......................................... 54
lithium ..o 46
lithium carbonate................... 46
lithium carbonate er.............. 46
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LIVALO ..o, 59
LOKELMA.......cooviieieiennn, 68
LONSURF.......cccoviieieiennn, 31
loperamide hcl ..................... 70
lopinavir-ritonavir................. 44
lorazepam ..........cccocvevveienen, 46
LORBRENA........c.cccevveienen, 31
LORCET.....cocviiriiieieieiee, 5
LORYNA ..o, 78
losartan potassium. ................ 52
losartan potassium-hctz ........ 54
LOTEMAX....cccoviiieiiiennn, 92
LOTEMAX SM......ccccevunee. 92
loteprednol etabonate............ 92
lovastatin.......c.ccoeevvervniinnnnnn 59
LOW-OGESTREL ............... 78
loxapine succinate ................ 38
LUMIGAN ......ccoooviirieienen, 92
LUPRON DEPOT (1-
MONTH) ..o, 31
LUPRON DEPOT (3-
MONTH) ..o, 31
LUPRON DEPOT (4-
MONTH) ..o, 32
LUPRON DEPOT (6-
MONTH) ..o, 32
LUTERA ..o, 78
LYNPARZA.......ccooeeenn. 32
LYSODREN........ccccevveiennnn, 32
LYZA .o, 80
M
magnesium sulfate................. 67
malathion ............cccocevvennne. 36
maprotiline hcl...................... 19
Marlissa........cccoovevvveernennnnn, 78
MARPLAN.......ccoveieieinnnn, 19
MATULANE.........cccovenenenn. 32
MAYZENT ....ccoviviiiieinnnn, 62
meclizine hcl.......ccoooveivenene. 21
medroxyprogesterone acetate
.................................... 78, 81
mefloquine hcl ...................... 35
megestrol acetate .................. 81
MEKINIST ..o, 32
MEKTOVI.....c.covevviveiene, 32
meloxXicam ..........cceevevvenenne 25
memantine hel ............o........ 18
memantine hcl er .................. 18
MENACTRA.......cceveveee, 87
MENEST ....oooviviiiieieieen, 80
MENVEO........ccoovvvirieinnnn, 87



mercaptopuring..........c.ceeu.... 27

MEroPeNeM .......ccvvvveervreennnnn. 10
mesalamine..........cccoceveennene. 88
mesalamine er............c.co....... 88
MESNEX .....ccooovviiiiaiaiannns 32
metaxalone ..........ccccceeveenenn. 97
metformin hcl ....................... 48
metformin hcler................... 48
methadone hcl ... 4
methazolamide ..................... 58
methenamine hippurate .......... 8
methimazole ..............c......... 83
methocarbamol ..................... 97
methotrexate............c.cceeuee.e. 84
methotrexate sodium............ 84
methotrexate sodium (pf) .....27
methyldopa.........ccccovrvnnnnn 52
methylphenidate hcl ............. 61
methylphenidate hcl er......... 61
methylprednisolone............... 74
methyltestosterone................ 75
metoclopramide hcl .............. 70
metolazone ..........cccocvevvenene. 59
metoprolol succinate er ........ 55
metoprolol tartrate................. 55
metoprolol-
hydrochlorothiazide.......... 54
metronidazole............. 8,65, 74
metronidazole in nacl ............. 8
mexiletine hel ....................... 53
MICROGESTIN 1.5/30 ....... 78
MICROGESTIN 1/20 .......... 78
MICROGESTIN FE 1.5/30..78
MICROGESTIN FE 1/20.....78
midodrine hcl........................ 52
MIGERGOT .......cccovvvieinnns 25
miglitol ... 48
miglustat..........cccoevveieennenn, 72
MILI oo 78
minocycline hcl .............. 13,14
minoXidil ..........ccoeeveiieeinnnns 61
MIrtazaping ........cceeveveveeinnns 19
MISOProstol ..........ccccovvvvnnnne. 72
MITIGARE .......cccoovvvainns 24
M-M-R ..o 87
modafinil ...........c..cooeeieenn 98
moexipril hel ... 53
molindone hcl....................... 38
mometasone furoate ....... 65, 95
montelukast sodium.............. 94
morphine sulfate..................... 5

morphine sulfate (concentrate)

............................................ 5
morphine sulfate er................. 4
MOVANTIK ..o 70
MOXEZA.......cccovvviivirarnnnn. 91
moxifloxacin hcl............. 13,91
moxifloxacin hcl in nacl........ 13
MULTAQ ... 53
MUPIFOCIN. ..o 65
mycophenolate mofetil ......... 84
mycophenolate sodium......... 84
MYORISAN.....ccooviniririnnn 65
MYRBETRIQ ......ccccovevvennne. 73
MYTESI ..o 70
N
nabumetone ..........c.ccecvvvenene 25
nadolol.........ccccovvevviieiies 55
nafcillin sodium.................... 11
naloxone hcl .........ccocoveeeenee. 6
naltrexone hcl ..o 6
NAMZARIC........cccvvvirnnn. 18
NAPTOXEN ..ovvveeiiie e 25
NAProXen dr..........ccocevvrvennnne 25
naproxen sodium .................. 25
naproxen sodium er .............. 25
naratriptan hcl...........c........... 26
NARCAN ..o 6
NATACYN ..o 23
nateglinide ...........ccoccovrennne 48
NATPARA ..o, 89
NAYZILAM........cccevvirnnn. 15
NECON 0.5/35 (28) ............. 78
nefazodone hcl..........c.......... 19
neomycin sulfate................... 7
neomycin-bacitracin zn-

[010117/11)7) GRS 91
neomycin-polymyxin-

dexameth ........c.ccoccvvennenne. 92
neomycin-polymyxin-

gramicidin............ccceeenen. 91
neomycin-polymyxin-hc 92, 93
NEPHRAMINE.................... 69
NERLYNX...c.oooveverecirnnen, 32
NEUPRO......c.cocevvriririirnnn 37
NEVIrapiNe ......cccevveveririennnn 42
Nevirapine er........cccoceeeveennen. 42
NEXAVAR .....ccocoovivinnn, 32
niacin er (antihyperlipidemic)

.......................................... 60
nicardipine hcl ..., 57
NICOTROL.....cceovvreiiiiiiianns 7

nifedipine er........cccoocevevenenne 57
nifedipine er osmotic release 57
NIKKI. .o, 78
nilutamide...........cccooeevvennne. 32
NINLARO ..., 32
NItISINONE ...cvvevveececcee 72
NITRO-DUR.........ccvveeee 60
nitrofurantoin............cccceeeeen, 8

nitrofurantoin macrocrystal ....8
nitrofurantoin monohyd macro

............................................ 8
nitroglycerin .........cccoeevenenne. 60
NOCDURNA .........ccovvereee. 81
NORA-BE .......cccccevvveirie, 81
norethindrone...........ccceveeeneee. 81
norethindrone acetate............ 81
norethindrone acet-ethinyl est

.......................................... 78

norethindrone-eth estradiol...80
norgestimate-eth estradiol ....79
norgestim-eth estrad triphasic

.......................................... 79
NORMOSOL-M IN D5W....68
NORMOSOL-R IN D5W.....68
NORMOSOL-RPH 74........ 69
NORTHERA ......c.ccoeiine. 58
NORTREL 0.5/35 (28)......... 79
NORTREL 1/35 (21)............ 79
NORTREL 1/35 (28)............ 79
NORTREL 7/7/7 .................. 79
nortriptyline hcl .................... 21
NORVIR.....cceiiiiiriiee, 45
NOVOLIN 70/30.......cccco...... 49
NOVOLIN 70/30 FLEXPEN

.......................................... 49
NOVOLIN N ..o, 49
NOVOLIN N FLEXPEN .....49
NOVOLINR ....cccocirie, 49
NOVOLIN R FLEXPEN......49
NOVOLOG ......ccoevriririnnnn, 50
NOVOLOG FLEXPEN........ 49
NOVOLOG MIX 70/30 ....... 50
NOVOLOG MIX 70/30

FLEXPEN. ..o 49
NOVOLOG PENFILL ......... 50
NOXAFIL.....ccoiiiiiriiirie, 23
NUBEQA ..o, 32
NUCALA ..., 96
NUEDEXTA ..., 61
NUPLAZID ......ccccoovniiinn, 39
nutrilipid ......ccccooeeiieiie, 69



NYAMYC....oooooveiiieeiiies 23
NYStatin.......ccccevvevevieceen, 23
nystatin-triamcinolone.... 65, 66
NYSTOP ..o, 23
o

OCELLA ..., 79
OCTAGAM.........ccevveeren, 85
octreotide acetate............ 82,83
ODEFSEY ....cccooveiiiieeiiee, 44
ODOMZO ....coooviiiiiiiiiiannn, 32
OFEV .o, 96
ofloxacin................... 13,91, 93
olanzapine..........c.cccccoevrnnnne. 39
olanzapine-fluoxetine hcl46, 47
olmesartan medoxomil......... 52

olmesartan medoxomil-hctz .55
olmesartan-amlodipine-hctz.55

olopatadine hcl ..................... 90
omega-3-acid ethyl esters.....60
omeprazole ...........cccceevenenn. 72
OMNITROPE.........c..c0cuvneen. 81
oNdansetron ..........c.cceeevveneee. 22
ondansetron hcl .................... 22
OPSUMIT ..o, 95
ORFADIN ....ccoeiirvercne, 72
ORILISSA ..ot 82
ORKAMBI.......cccccvvvirairnnn, 97
orphenadrine citrate er.......... 98
ORSYTHIA.......cco i, 79
oseltamivir phosphate........... 45
OSPHENA ..., 74
oxacillin sodium................... 11
oxacillin sodium in dextrose 11
oxandrolone............ccoceevnee. 75
OXAPrOZIN ....covveveiiiinieiieanen 25
OXAZEPAM....vvieivrieeriieeesiree e 98
oxcarbazepine..........c.ccoveeee. 17
oxybutynin chloride.............. 73
oxybutynin chloride er ......... 73
oxycodone hcl .................... 4,5
oxycodone hcler .........c.......... 4
oxycodone-acetaminophen.....5
oxycodone-aspirin.................. 6
oxycodone-ibuprofen ............. 6
OZEMPIC (0.25 OR 0.5
MG/DOSE)........ccccvevvennane. 48

OZEMPIC (1 MG/DOSE)....48
P

PACERONE............cceevennne. 53
paliperidone er................ 39, 40
PANRETIN ......coooovrviinnne 32

pantoprazole sodium............. 72
PANZYGA....ccoooiiiiiiiin 85
paricalcitol ... 89
paromomycin sulfate............... 7
paroxetine hcl ... 20
PASER.......ccoiiiiiieei, 27
PAXIL .ooviviieieeee e 20
PAZEO ... 90
PEDIARIX ...cocoveieiiecienn, 87
PEDVAXHIB.........coeeuvnnnn. 87
peg 3350-kcl-na bicarb-nacl.71
peg-3350/electrolytes ........... 71
PEGANONE ......c.ccocvvirnnene. 17
PEGASYS ..., 41
PEGASYS PROCLICK ....... 41
PEMAZYRE ......ccccoviinnnnn. 32
penicillamine ...........c.ccoceeee. 27
penicillin g pot in dextrose...11
penicillin g potassium........... 11
penicillin g procaine.............. 11
penicillin g sodium................ 12
penicillin v potassium........... 12
pentamidine isethionate........ 36
pentoxifylline er .................. 51
perindopril erbumine............. 53
permethrin ...........cccceeveene 36
perphenazine.........c.cccoovnee. 38
PERSERIS.......cccocoiiiiiene 40
phenelzine sulfate................. 19
phenobarbital ...................... 15
pPhenytoin.........ccoceoevvinnnnne 17
phenytoin sodium extended..17
PICATO....cccoeeeece e, 66
PIFELTRO ...ccoeviiivieciene 42
pilocarpine hel ................ 63, 90
pimecrolimus............ccccceeu.. 66
PIMOZITe ... 38
PIMTREA ..o, 79
pindolol..........ccccooeiiiiinnnnn. 55
pioglitazone hcl .................... 48

pioglitazone hcl-glimepiride.48
pioglitazone hcl-metformin hcl

PIQRAY (200 MG DAILY

510 XSI=) N 32
PIQRAY (250 MG DAILY

510 XS{=) N 32
PIQRAY (300 MG DAILY

D10 XSI=) N 32

PIRMELLA 1/35........cco..... 79

PIFOXICAM ..o 25
PLAQUENIL.........ccovveennnenn 89
PLASMA-LYTE 148 ........... 69
PLASMA-LYTEA ............ 69
000 [0} 1 {0 G 66
polymyxin b-trimethoprim ...91
POMALYST....cooiiiiiininnn, 33
PORTIA-28 ......ccoveeieeeie, 79
posaconazole...........ccccceennne. 23
potassium chloride................ 68
potassium chloride crys er....67
potassium chloride er............ 67
potassium chloride in dextrose
.......................................... 67
potassium chloride in nacl ....67
potassium citrate er............... 68
PRALUENT ......coovviiiiinn, 60

pramipexole dihydrochloride37
pramipexole dihydrochloride er

.......................................... 37
prasugrel hel ..o 52
pravastatin sodium................ 59
prazosin hcl...........cooevvene 52
prednicarbate ..........c.cccoeueeee. 66
prednisolone ...........cccceveuneane. 74
prednisolone acetate ............. 92
prednisolone sodium phosphate

.................................... 75, 92
prednisone..........ccccvveveenneane. 75

PREDNISONE INTENSOL.75
preferred plus insulin syringe

.......................................... 47
pregabalin....................... 16, 62
PREMARIN ......ccoevveieiennn, 81
PREMASOL.........ccoovvvriennn, 70
PREMPHASE..........c.cceevun.e. 81
PREMPRO ......ccoovviiieinn, 81
PREVALITE ......cocoveienne, 60
PREVIFEM ......ccooovvviiinn, 79
PREZCOBIX.......cccovevernee, 45
PREZISTA ..o, 44, 45
PRIFTIN ..cocovvvivieereieiee, 27
primaquine phosphate........... 36
Primidone........ccocoovvvnienennn, 15
PRIVIGEN .......ccoovviininnnn, 85
probenecid .........cc.coeviiiinnnn, 24
PROCALAMINE ................. 70
prochlorperazine................... 21
prochlorperazine maleate21, 38
PROCTO-MED HC.............. 66



PROCTO-PAK......c.ccevvrrrnne. 66
PROCTOSOL HC................ 66
PROCTOZONE-HC............. 66
progesterone micronized ......81
PROGRAF .....cccccooviveiannnn. 84
PROLASTIN-C........ccovvnnne 97
PROLENSA ......c.covevevenne 92
PROLIA ..o 89
PROMACTA........ccvvevennn 51
promethazine hcl .................. 21
propafenone hcl.................... 53
propafenone hcl er................ 53
proparacaine hcl ..................... 6
propranolol hcl ..................... 56
propranolol hcler................. 56
propranolol-hctz ................... 55
propylthiouracil ................... 83
PROQUAD........ccovvrrrrnne 87
PROSOL......ccccvvvirirerrenne 70
protriptyline hcl..................... 21
PULMOZYME.........c.ccoeu... 97
PURIXAN ..o 27
pyrazinamide ...........ccocceenee. 26
pyridostigmine bromide ....... 26
pyrimethamine.............c........ 36
Q
QINLOCK ....ccoveevercirne, 33
QUADRACEL ......cccovriren. 87
quetiapine fumarate............... 40
quetiapine fumarate er.......... 40
quinapril hcl............cocoeee. 53
quinapril-hydrochlorothiazide
.......................................... 55
quinidine sulfate.................... 53
quinine sulfate .............c........ 36
R
RABAVERT .......cccovevveienns 87
raloxifene hcl.........ccoooevnee. 81
ramelteon..........ccccevvevvennnnn, 98
ramipril.......ccocvvieieiee 53
ranolazinge er..........ccceevenene. 58
rasagiline mesylate ............... 37
RAVICTIL....coooviviviieie 72
RECLIPSEN.........ccovvvveinns 79
RECOMBIVAX HB ............ 87
RECTIV oo 66
REGRANEX .....cccccoviveienns 66

RELENZA DISKHALER....45

RELI-ON INSULIN
SYRINGE........c.ccovrrnenn. 47

repaglinide.........ccccccvevveeinnns 48

REPATHA ..o 60
REPATHA PUSHTRONEX
SYSTEM ...coeviiviiir 60
REPATHA SURECLICK ....60
RESTASIS......cccooeeveee, 89
RETACRIT ..o 51
RETEVMO......ccccceivvrirnnnn. 33
REVLIMID .....cccoceiiiiiinnn. 27
REXULTI..coveieieiecie, 40
REYATAZ ..o, 45
RHOPRESSA........cccoovvvne. 90
FDAVIFIN ..o 41
rifabutin ..o 26
rifampin ..., 27
RIFATER ..o, 27
rluzole.......cccovvveveiiiiic, 62
rimantadine hcl.................... 45
RINVOQ ....covviviiiieieinn 85
risedronate sodium ............... 89
RISPERDAL CONSTA........ 40
FISPEridone ........cccvvvereeriennnn 40
FItONAVIT ..o 45
rvastigming .........ccoccoeevennnne 18
rivastigmine tartrate.............. 18
rizatriptan benzoate .............. 26
ropinirole hcl ........................ 37
rosuvastatin calcium............. 59
ROTARIX ..o 87
ROTATEQ ..cccoveeevecienne, 87
ROWEEPRA..........ccoovvennnn. 14
ROWEEPRA XR ................. 14
ROZLYTREK ......cccoovvirnne. 33
RUBRACA........ccoevrirne, 33
RUCONEST ......cccoovrvrirnnnn 58
RYBELSUS........c.ccoovvirne. 48
RYDAPT ..o 33
RYTARY ..o, 37
S
SAMSCA......coieeieeeiri 68
SANDIMMUNE ................. 84
SANTYL oo 66
SAPHRIS......cooiiiiiriiiie 40
SAVELLA.......ccooiiiiiie 62
SAVELLA TITRATION
PACK ..o, 62
scopolaming..........cccccvevunnane 21
SECUADO. .......ccccvvvirirnns 40
selegiline hel.........ccocovenn 37
selenium sulfide.................... 66
SELZENTRY ..cooooiiiiiiiins 44
SEREVENT DISKUS.......... 95
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sertralinehel ........................ 20

SETLAKIN........coovveeevieee. 79
sevelamer carbonate ....... 73,74
SHAROBEL .......ccccceevveeneee. 81
SHINGRIX ..., 87
SIGNIFOR.....ccccevvveeerieeen, 83
sildenafil citrate .............. 73,94
SILENOR .....covvevvieeeiiee, 98
Y1 (010 (0111 1 PR 73
silver sulfadiazine.................. 66
SIMBRINZA ......ccovveveen. 90
simvastatin..........ccceeevveeenen. 59
SIFOIMUS ..o 84
SIRTURO......coeevvireeiieee, 27
SIVEXTRO .....coovevireeeee 8
SKYRIZI (150 MG DOSE)..85
sodium chloride..................... 68
sodium phenylbutyrate ......... 72
sodium polystyrene sulfonate
.......................................... 68
sofosbuvir-velpatasvir .......... 41
SOLIQUA........cce e, 48
SOLTAMOX.......ccovevvrennne. 81
SOMATULINE DEPOT ......83
SOMAVERT ...ccocevveiirene, 83
SORINE........ccoiiiiieeiiee, 56
sotalol hel.......oooovveviiiiiii, 56
sotalol hel (af).........cccoveen. 56
SPIRIVA HANDIHALER ...94
SPIRIVA RESPIMAT.......... 94
spironolactone....................... 58
spironolactone-hctz............... 55
SPRINTEC 28.........ccoveene.e. 79
SPRITAM.....coooviviiieeieen, 14
SPRYCEL....cccooveeeeeiee, 33
SPS 68
SRONYX..ooooieiiicieiie e, 79
SSD..o e, 66
Stavuding......ccoeeeeevvveeiiiieeeenne 43
STELARA .....ccoeveveeeee 86
STIOLTO RESPIMAT......... 97
STIVARGA........covveeeee. 33
STRIBILD ...cvvveveeeeee. 43
SUBOXONE ......ccooeovvireiien 7
sucralfate.........cocevevveeeveeenen. 72
sulfacetamide sodium. ........... 91

sulfacetamide sodium (acne) 13
sulfacetamide-prednisolone..92

sulfadiazine...........ccccccevenenn. 13
sulfamethoxazole-trimethoprim
.......................................... 13



sulfasalazine .......cccccvvevenen... 88

sulindac........cccceveeeevieeineenne, 25
sumatriptan ..........ccoceevenennen 26
sumatriptan succinate............ 26
sumatriptan succinate refill .. 26
SUNOSI ..., 98
SUPREP BOWEL PREP KIT
.......................................... 71
SUTENT ...coiiiiieciecieei 33
SYEDA......ccccovieiiieeeee, 79
SYLATRON......c.cevrerrenne 41
SYMDEKO.........ccovvvieveenne, 97
SYMFL..ooiioiiiiiiiiie e, 42
SYMFILO ..o, 42
SYMPAZAN.........coovvveen. 15
SYMTUZA......c...coveeiie, 42
SYNAREL .....oovvvvviieecin, 83
SYNDROS. ... 22
SYNJARDY ....coooviviiiieennnns 48
SYNJARDY XR ....c..ccevvenne. 48
SYNRIBO ..o 33
SYNTHROID.......ccccvvvennnne. 82
T
TABLOID ......oooveeivieein, 27
tacrolimus..........coeevveeene 66, 84
TAFINLAR .....coeevivieii, 33
TAGRISSO .....cooevvvveeen. 33
TAKHZYRO........coeevve 58
TALZENNA.........ccoveven. 33
tamoxifen citrate................... 33
tamsulosin hcl....................... 73
TARGRETIN .......ccovvevn 33
TARINA 24 FE.................... 79
TARINA FE 1/20................. 79
TASIGNA ..., 34
tazarotene ........cccevvveeeeeeeiiinns 66
TAZORAC ..o 66
TAZTIAXT i, 57
TAZVERIK.....cvoeveveii, 34
TDVAX ..o, 87
TECFIDERA........ccvvee. 62
TEFLARO.......cceevcieeiin, 10
TEGSEDI ....ccoovveceevieieen. 62
TEKTURNA HCT ............... 55
telmisartan ..........ccceeeeevenneeen. 52
telmisartan-hctz..................... 55
temazepam........cccceevereennn. 98
TENIVAC ..., 87
tenofovir disoproxil fumarate
.......................................... 43
terazosin hcl.........cooveeevnnenn. 52

terbinafine hel.........ccooe.e. 24
terbutaline sulfate. ................. 95
terconazole.........ccccceeeveeenneen. 74
testosterone.........cceevvveeeeennn, 76
testosterone cypionate .......... 75
testosterone enanthate........... 75
tetrabenazine...........ccccveeenee.. 62
tetracycline hel ... 14
THALOMID........cocevvenee. 27
theophylline........c..cccoeneee. 94
theophylline er.........c..c.o.... 94
thioridazine hcl...................... 38
thiothiXene......cocoevvevveeeenee, 38
TIADYLT ER....ccvvvevveeen. 57
tiagabine hel ... 16
TIBSOVO......cccoeveeecireenen. 34
tigecycling ......cccccoeeviiinnnnnn 8
TIGLUTIK ..o, 62
timolol maleate................ 56, 90
tinidazole ......ccccoevvvviiieeiiins 8
TIVICAY ..o, 44
tizanidine hel .....ooovvevvieeneen. 98
TOBI PODHALER............... 97
tobramycin...........c..ccccu... 7,91
tobramycin sulfate. .................. 7
tobramycin-dexamethasone..92
TOLAK ..o, 34
tolmetin sodium.................... 25
tolterodine tartrate ................ 73
tolterodine tartrate er ............ 73
topiramate..........ccocevvrenenins 17
topiramate er...........ccccceeveenee. 17
toremifene citrate.................. 34
torsemide ......ccceeveveeiciieeennn, 58
TOUJEO MAX SOLOSTAR
.......................................... 50
TOUJEO SOLOSTAR.......... 50
TPN ELECTROLYTES....... 70
TRACLEER .......ccovvevve 95
tramadol hel..........oooeevveeennneee, 6
tramadol-acetaminophen......... 6
trandolapril ...........c.coeveene. 53
tranexamic acid..................... 51
TRANSDERM-SCOP (1.5
MG) oo 22
tranylcypromine sulfate........ 19
TRAVASOL........ccvveevveere. 70
travoprost (bak free) ............. 92
trazodone hcl ......ccooooevveennneen. 19
TRECATOR......ccovvevvireeen, 27
TRELEGY ELLIPTA........... 97
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TRELSTAR MIXJECT ........ 83
TRESIBA ... 50
TRESIBA FLEXTOUCH.....50
tretinoin......c.ocoevveeienne 34, 66
TREXALL ...ccooviviieieie, 84
triamcinolone acetonide..63, 66
triamterene-hctz.................... 55
TRIDERM .....ccooooviiiiiinn 66
trientine hel ..., 68
TRI-ESTARYLLA............... 79
trifluoperazine hcl................. 38
trifluridine...........ccooeeennn 91
trihexyphenidyl hcl................ 36
TRIKAFTA ..o 97
TRI-LEGEST FE.................. 79
TRILYTE ..o 71
trimethoprim ..........cccoeveenen, 8
TRI-MILL...oiiie 79
trimipramine maleate............. 21
TRINTELLIX.....ccoviiiienee 19
TRI-PREVIFEM................... 80
TRI-SPRINTEC ......ccceoveneee. 80
TRIUMEQ ... 43
TRIVORA (28)....cccvvvviennne. 80
TRI-VYLIBRA........cccoven. 80
TROPHAMINE..........cc.c...... 70
TRULICITY oo 48
TRUMENBA.........ccoeienn. 87
TRUVADA........ccovevee 43
TUKYSA ... 34
TURALIO......ccooviveee 34
TWINRIX ... 87
TYBOST ... 44
TYKERB......ccoviviieieienn 34
TYMLOS.......cov v 89
TYPHIM V..o 88
U
UCERIS......ccoviiiiiieieee, 66
UNITHROID.........cccovennee, 82
UPTRAVI.....ccoviiiieiee, 95
ursodiol ........cceevevviieinee 70
\%
valacyclovir hel .................... 42
VALCHLOR ......cccoeveieen 34
valganciclovir hcl ................. 41
valproic acid ..........c.ccoevuvenee. 16
valsartan..........ccoccevevervennnnnn 52
valsartan-hydrochlorothiazide
.......................................... 55

VALTOCO 10 MG DOSE ...15
VALTOCO 15 MG DOSE ...15



VALTOCO 20 MG DOSE...15

VALTOCO 5 MG DOSE......15
vancomycin hcl ...................... 8
VANDAZOLE .......ccovvvnee. 74
VAQTA .o, 88
VARIVAX ..o 88
VARIZIG ..., 88
VARUBI (180 MG DOSE) .. 22
VASCEPA.......c.ccoevivenn, 60
VELIVET ..o, 80
VELPHORO........c.cccoverrnenn. 74
VEMLIDY ....cooovviiiiiiinnns 41
VENCLEXTA......ccevernee, 34
VENCLEXTA STARTING
PACK ..o, 34
venlafaxine hcl ..................... 21
venlafaxine hcler........... 20,21
VENTOLIN HFA................. 95
verapamil hel ..., 57
verapamil hcler.................... 57
VERSACLOZ ........ccoveuee. 38
VERZENIO........ccoovnininnnns 34
VICTOZA ..., 48
VIENVA. ..., 80
vigabatrin.........cccooviiiinn, 16
VIGADRONE ........cccovevnens 16
VIIBRYD ...ccoviviiiriieinn 19
VIIBRYD STARTER PACK
.......................................... 19
VIMPAT......cooviivinnn, 17,18
VIRACEPT ..o 45
VIRAMUNE ..........ccovvnnenn. 42
VIREAD.......ccoviiirireinn, 43
VITRAKVL.....coooviiiine, 34
VIVITROL ....coovvvivireiee 6
VIZIMPRO.........ccoovrrirannn. 34
voriconazole ........c.ccoccveenne. 24

VOSEVI ..covviiiiiiiiiiiiiece, 41
VOTRIENT ..o, 34
VRAYLAR.....ccoove i 40
VYFEMLA........cooeviiieeeen, 80
VYLIBRA .....ccovveiiiiieeee 80
VYNDAMAX ....ccoccevvveinnn. 58
VYZULTA ..o, 92
W
warfarin sodium..........cc.o...... 51
X
XALKORI.....cooveviiiiinee 34
XARELTO ..o, 51
XARELTO STARTER PACK
.......................................... 51
XATMEP......ccooveiviiieee, 84
XCOPRI ..o, 15
XCOPRI (250 MG DAILY
DOSE) ...ocovveiieieiiecieen 15
XCOPRI (350 MG DAILY
DOSE) .....covveiveeciecieen 15
XELJANZ ....ccvveeiiineee, 86
XELJANZ XR....o.coovvevirinne 86
XGEVA. ..., 89
XIFAXAN ..o, 8

XOFLUZA (40 MG DOSE).45
XOFLUZA (80 MG DOSE).45

XOLAIR oo 97
XOSPATA oovvveeeeeeseverien 34
XPOVIO (100 MG ONCE
WEEKLY) oovveeereererereernnns 34
XPOVIO (60 MG ONCE
WEEKLY) oovveeereererereernnns 34
XPOVIO (80 MG ONCE
WEEKLY) oovveeereererereernnns 34
XPOVIO (80 MG TWICE
WEEKLY) oovveeereererereernnns 35
XTAMPZAER....ooovvvveirieo. 4
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XTANDI ..o 35
XULTOPHY ..o, 48
XURIDEN ......coooviiiiiiiiee, 72
XYREM....oooooviiiiiiiiiieien, 98
Y

YF-VAX oo 88
YONSA ..o, 35
Z

zafirlukast .........cccccoevvvennnne 94
y:1[<] 0] (0] T 98
ZARXIO ..o, ol
ZEJULA ... 35
ZELBORAF ... 35
ZEMDRI ..o, 7
ZENPEP ....ccooviiiiiiieee 71
zidovudine .......cccoeveveieinnnn, 43
ZIEXTENZO.......ccevevveee. 51
ZIOPTAN ..o 92
ziprasidone hcl.........cccceeee, 40
ziprasidone mesylate ............ 47
ZIRGAN ..., 41
ZOHYDRO ER .....ccovvennnen, 4
ZOLINZA. ..., 35
zolmitriptan..........cccceevveneane. 26
zolpidem tartrate................... 98
ZoNnisamide.......coceveverierienn, 16
ZORTRESS........cccvveee. 84
ZOSTAVAX...coiiiiiieieien, 88
ZOVIA 1/35E (28) .....cce..... 80
ZYDELIG.......ccoviiiieienn 35
ZYKADIA. ... 35
ZYLET oo 92
ZYPREXA RELPREVV......41
ZYTIGA ..o 35



