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Community Health Plan of Washington Cascade Select
Formulary

This document includes a list of covered drugs (formulary) which is current as of 09/30/2024.

For updated formulary or other questions, please contact Community Health Plan of Washington at
1-866-907-1906 (TTY: 711), Monday through Friday, from 8 a.m. to 5 p.m. PST, or visit
individualandfamily.chpw.org. To get a complete description of your prescription coverage,
including how to fill your prescriptions, please review the Evidence of Coverage (EOC) and
Community Health Plan of Washington Cascade Select Pharmacy Directory.

n u

When this drug list (formulary) refers to “we,” “us,” or “our,” it means Community Health
Plan of Washington. When it refers to “plan” or “our plan,” it means Community Health Plan
of Washington Cascade Select.

Community Health Plan of Washington Cascade Select formulary is a list of covered drugs
selected by our plan in consultation with a team of health care providers, which represents
the prescription therapies believed to be a necessary part of a quality treatment program.
Our plan will generally cover the drugs listed in our formulary as long as the drug is medically
necessary, the prescription is filled at a plan Participating (Network) Pharmacy, and other plan
rules are followed. The formulary is searchable on the website at
individualandfamily.chpw.org/prescription-drugs. Drugs that are not on our formulary may be
covered through the formulary exception process. Please refer to the EOC or contact us for
more information.

The formulary may change at any time. For updates regarding periodic changes to the formulary
and other pharmaceutical management programs, please check our website at
individualandfamily.chpw.org/prescription-drugs.

There are two ways to find your drug within the formulary. The drugs in this formulary are
grouped by therapeutic class and an alphabetical index is included at the end of this
document to assist in locating specific drugs.

Your Prescription Drugs benefit requires you to pay a cost-share of either a copay or
coinsurance for each separate new prescription or refill you get from a Participating
Pharmacy. Please check your benefit for coverage limitations and your share of cost for
your drugs.
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This Prescription Drug Benefit has four Tiers

Tier 1

. Generic drugs that are on CHPW’s current Formulary.
Generic Formulary Drugs

Tier 2
Brand-Name Drugs that are on CHPW'’s current Formulary,
Preferred Brand-Name Formulary
and are preferred by CHPW.
Drugs
Tier 3 Brand-Name Drugs that are included on CHPW’s current

Non-Preferred Brand-Name

Formulary Drugs Formulary, but are not preferred by CHPW.

High-cost drugs that are used to treat complex, rare or
chronic conditions and often require special handling,
storage, administration or patient monitoring.

Tier4
Specialty Drugs

Dispensing Limit

Tier 1 and Tier 2 drugs are available at up to a 90-day supply at participating retail pharmacies and
our mail order pharmacy. Cost-shares are payable upon dispensing. This benefit provides up to a
30-day supply on Tier 3 and Tier 4 drugs. Cost-shares are payable upon dispensing.

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

e Prior Authorization: Our plan requires you or your physician to get prior authorization for
certain drugs. This means that you will need to get approval from our plan before you fill
your prescriptions. If you don’t get approval, our plan may not cover the drug.

e Quantity Limits: For certain drugs, our plan limits the amount of the drug that we will cover.
For example, our plan provides 30 tablets per prescription for simvastatin. This may be in
addition to a standard one-month or three-month supply.

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

You can find out if your drug has any additional requirements or limits by looking in the formulary.
You can also get more information about the restrictions applied to specific covered drugs by
visiting our website at individualandfamily.chpw.org/prescription-drugs.
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Prior Authorization

To promote the most appropriate utilization, selected high-risk or high-cost medications require
prior authorization to be eligible for coverage. Prior authorization criteria have been developed
using current, published, peer-reviewed medical literature, as well as input from local providers.
The formulary medications that require prior authorization are identified by a “PA” following their
name. Most authorizations are good for one year; after that, the drugs listed here will need to be
reauthorized. Drugs may be added or deleted from this list as deemed necessary.

Prior Authorization Requests:
Non-Formulary and Prior Authorization requests must be directed to:

Express Scripts

Attn: Prior Authorization

P.O. Box 66587

St. Louis, MO 63166-6588

Phone: 1-800-753-2851

Fax: 877-251-5896

Electronic Prior Authorization requests can be submitted through: express-scripts.com/PA

Anticancer prescription coverage:

Your cost-sharing amounts for orally administered and self-administered anticancer drugs or
chemotherapy will be at least comparable to coverage for anticancer medication or chemotherapy
that is administered intravenously or by injection by a health care provider or facility.

Insulin prescription, asthma inhalers (corticosteroid, inhaled corticosteroid, and inhaled
corticosteroid combination), and epinephrine auto injectors coverage:

Prescription drug coverage of insulin drugs for the treatment of diabetes is capped at an amount
not to exceed $35 per 30-day supply of the drug. Prescription insulin drugs are covered without
being subject to a deductible, and any cost-sharing paid by an enrollee will be applied toward the
enrollee's deductible obligation. Drug coverage for asthma inhalers (corticosteroid, inhaled
corticosteroid, and inhaled corticosteroid combination), epinephrine auto injectors, EpiPens
(products containing at least 2 auto injectors) is capped at an amount of $35 per 30-day supply of
the drug and will not apply toward your Calendar Year Deductible.

OTC medications

Drugs and medicines that may be lawfully obtained over-the-counter (OTC) without a
prescription are excluded, unless otherwise stated in this benefit. Please check our website
for more information on covered OTC products when prescribed by a practitioner with a valid
prescription.

Prescription eye drop refills
Based on the judgment of the dispensing pharmacist, this benefit will allow one early refill of a
prescription eye drop after 70 percent of the predicted days of use from the last dispense date. The
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pharmacist authorization will be allowed without requiring consultation with a physician or
obtaining a new prescription or refill from a physician provided that the refill is not in excess of the
original number of refills prescribed by the physician.

Prescription medication synchronization

To facilitate appropriate coordination of medication refills for a patient taking two or more
medications, this benefit allows for medication synchronization of new medications in
quantities necessary to achieve medication synchronization with other medications.
Medication synchronization allows for prescription fills of more or less than a one-month
supply in order to synchronize future refills with other routine medications. Applicable copays
and coinsurance will be adjusted if less than a standard refill amount is provided during
medication synchronization.

Preventive medications under the Affordable Care Act (ACA)

The following medications are covered under the Affordable Care Act (ACA) without any cost-
sharing when prescribed in accordance with recommendations by the U.S.

Preventive Services Task Force. Please note that age, dose, quantity, and clinical restrictions
may apply. Please check our website for more information.

e Aspirin
e Bowel Preparation Agents
e Breast Cancer Prevention:
o Tamoxifen
o Raloxifene
o Anastrozole
o Exemestane
e Contraceptives
* Fluoride
e Folicacid
e HIV Pre-exposure prophylaxis (PrEP):
o Combined tenofovir disoproxil fumarate emtricitabine (Truvada)
o Tenofovir disoproxil fumarate
e Immunizations when administered by a pharmacist
e Smoking Cessation:
o Bupropion SR
o Varenicline
o Nicotine Replacement
e Cardiovascular disease prevention:
o Atorvastatin
o Fluvastatin
o Lovastatin
o Pravastatin
o Rosuvastatin



If you were charged a cost-share for any of the medications above while taking them for
preventive reasons or reasons that are in accordance with the recommendations of the U.S.
Preventive Services Task Force you may request a cost-share [copay] review and request
reimbursement. A cost-share [copay] review may be required for certain preventive
medications to qualify for zero copay. To request a cost-share [copay] review, you or your
authorized representative must submit a request in writing and mail or fax it to:

Express Scripts

Attn: Benefit Coverage Review Department
PO Box-66588

St Louis, MO 63166- 6588

Fax: 877-328-9660

Specialty Drug Prescription benefit

The Specialty Drug Prescription benefit only applies to Specialty Drugs in Tier 4, dispensed by
Participating Specialty Pharmacies. Specialty Drugs are high-cost drugs that are used to treat
complex, rare or chronic conditions and often require special handling, storage, administration or
patient monitoring. Specialty Drugs can be oral or self-administered injectable drugs to treat
conditions such as rheumatoid arthritis, hepatitis, multiple sclerosis, cancer or growth disorders
(excluding idiopathic short stature without growth hormone deficiency).

Participating Specialty Pharmacies specialize in the delivery and clinical management of Specialty
Drugs. You and your health care provider must work with our Participating Specialty Pharmacies to
arrange ordering and delivery of these drugs.

e Participating Specialty Pharmacy: Specialty Drugs in Tier 4 must be dispensed through a
Participating Specialty Pharmacy. Your Out-of- Pocket expenses for Specialty Drugs will
count toward your calendar year Out-of-Pocket Maximum if dispensed by a Participating
Specialty Pharmacy.

e Non-Participating Specialty Pharmacy: You will pay full price if the prescription is filled by a
Non-Participating Specialty Pharmacy. Your Out-of- Pocket expenses for Specialty Drugs will
not count toward your calendar year Out-of-Pocket Maximum if dispensed by a Non-
Participating Specialty Pharmacy.

Please note: Specialty Drugs that are administered under the supervision of a physician, through
home infusion or within a medical facility, are part of your medical benefits. Specific prior
authorization guidelines may apply. Please refer to your plan’s Evidence of Coverage (EOC).

Please note: This plan will only cover Specialty Drugs that are dispensed by our Participating
Specialty Pharmacies. If you need a list of Participating Specialty Pharmacies, covered under this
Specialty Drug Prescription benefit, please call us at 1-866-907-1906 (TTY: 711).

List of Abbreviations

ACA: Preventive medication under Affordable Care Act

PA: Prior Authorization



QL: Quantity Limit
ST: Step Therapy



Community Health Plan of Washington Cascade Select
Formulario

Este documento incluye una lista de medicamentos cubiertos (formulario) que rige a partir
del 30/09/2024. Para obtener un formulario actualizado o por otras consultas, pongase en
contacto con Community Health Plan of Washington al 1-866-907-1906 (TTY: 711) de lunes a
viernes, de 8:00 a. m. a 5:00 p. m. (hora del pacifico), o visite individualandfamily.chpw.org.
Para obtener una descripcion completa de su cobertura de medicamentos con receta,
incluido cémo surtir sus recetas, consulte la Evidencia de cobertura (EOC) y el Directorio de
Farmacias de Community Health Plan of Washington Cascade Select.
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Cuando esta lista de medicamentos (formulario) dice “nosotros” “nos” o “nuestro”, hace
referencia a Community Health Plan of Washington. Cuando menciona “plan” o “nuestro
plan”, se refiere a Community Health Plan of Washington Cascade Select.

Un formulario de Community Health Plan of Washington Cascade Select es una lista de
medicamentos cubiertos seleccionados por nuestro plan, en colaboracién con un equipo de
proveedores de atencion médica, que representa las terapias con receta que se consideran
una parte necesaria de un programa de tratamiento de calidad. Generalmente nuestro plan
cubre los medicamentos que se mencionan en nuestro formulario, siempre y cuando el
medicamento sea médicamente necesario, la receta se presente en una Farmacia Participante
y se cumpla con otras normas del plan. El formulario se puede buscar en el sitio web
individualandfamily.chpw.org/prescription-drugs. Los medicamentos que no estan en nuestro
formulario pueden estar cubiertos a través de un proceso de excepcidn del formulario.
Consulte la EOC o comuniquese con nosotros para obtener mas informacion.

El formulario puede variar en cualquier momento. Para ver las actualizaciones respecto de los
cambios periddicos al formulario y otros programas de manejo farmacéutico, consulte nuestro sitio
web individualandfamily.chpw.org/prescription-drugs.

Existen dos maneras de encontrar su medicamento dentro del formulario. Los medicamentos en
este formulario estan agrupados por clase terapéutica y se incluye un indice alfabético al final de
este documento para ayudarle a encontrar medicamentos especificos.

Su beneficio de Medicamentos Recetados requiere que usted pague una parte del costo de
un copago o coseguro por cada receta nueva separada o repeticidon que reciba de una
Farmacia Participante. Por favor revise su beneficio para ver las limitaciones de cobertura y
su parte del costo de sus medicamentos.
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Este Beneficio de Medicamentos Recetados tiene cuatro Niveles

Nivel 1 . , . X
. , . Medicamentos genéricos que estan en nuestro
Medicamentos Genéricos del .
. Formulario actual de CHPW.
Formulario
Nivel 2

Medicamentos del Formulario de
Marca Preferida.

Medicamentos de marca que estan en el formulario actual
de CHPW, y son preferidos por CHPW.

Nivel 3
Medicamentos de Marca No
Preferida Medicamentos del

Formulario

Medicamentos de marca que estan incluidos en el
formulario actual de CHPW, pero no son preferidos por
CHPW.

Nivel 4
Medicamentos de Especialidad

Medicamentos de alto costo que se utilizan para tratar
condiciones complejas, raras o crénicas y a menudo
requieren un manejo, almacenamiento, administracion o
monitoreo especial del paciente.

Limite de Suministro

Los medicamentos de nivel 1y 2 estan disponibles en un suministro de hasta 90 dias en las
farmacias minoristas participantes y en nuestra farmacia de pedidos por correo. Los costos
compartidos se pagan en el momento de la entrega. Este beneficio proporciona hasta un

suministro de 30 dias en medicamentos de nivel 3 y 4. Los costos compartidos se pagan en el

momento de la entrega.

Requisitos o limites de cobertura
Algunos medicamentos cubiertos tienen requisitos adicionales o limites en la cobertura. Estos
requisitos pueden incluir lo siguiente:

e Autorizacidn previa: Nuestro plan requiere que usted o su médico obtengan autorizacién
previa para ciertos medicamentos. Esto significa que debera obtener nuestra aprobacién
antes de surtir sus recetas. Si usted no obtiene la aprobacidn, puede que nuestro plan no

cubra el medicamento.

e Limites de cantidades: para ciertos medicamentos, nuestro plan limita la cantidad de

medicamento que cubriremos. Por ejemplo, nuestro plan ofrece 30 comprimidos por receta
de simvastatina. Esto puede ser adicional a un suministro estandar de uno o tres meses.
¢ Tratamiento escalonado: en algunos casos, nuestro plan requiere que primero pruebe

ciertos medicamentos para tratar su afeccion médica antes de que cubramos otro
medicamento para su afeccién. Por ejemplo, si el medicamento A y el medicamento B

tratan la misma afeccién médica, es posible que no cubramos el medicamento B a menos




que pruebe el medicamento A primero. Si el medicamento A no funciona para usted,
entonces nuestro plan cubrira el medicamento B.

Puede averiguar si su medicamento tiene limites o requisitos adicionales al consultar el formulario.
También puede obtener mas informacién sobre las restricciones que se aplican a medicamentos
cubiertos especificos si visita nuestro sitio web individualandfamily.chpw.org/prescription-drugs.

Autorizacion previa

Para promover la utilizacion mas adecuada, los medicamentos seleccionados de alto riesgo o de
alto costo requieren autorizacién previa para ser elegibles para la cobertura. Se han elaborado
criterios de autorizacién previa utilizando literatura médica actual, publicada y revisada por pares,
asi como aportaciones de proveedores locales. Los medicamentos del formulario que requieren
autorizacion previa se identifican mediante un "PA" después de su nombre. La mayoria de las
autorizaciones tienen un afio de validez; después de eso, los medicamentos de esta lista tendran
gue ser reautorizados. Se pueden afiadir o eliminar medicamentos de esta lista segln se considere
necesario.

Solicitudes de Autorizacidn Previa:

Las solicitudes de autorizacidn previa y de medicamentos que no estan en el formulario deben
dirigirse a:

Express Scripts

Attn: Autorizacién Previa

P.O. Box 66587

St. Louis, MO 63166-6588

Teléfono: 1-800-753-2851

Fax: 877-251-5896

Las solicitudes electrdnicas de autorizacion previa pueden presentarse en: express-scripts.com/PA

Cobertura de recetas contra el cancer:

Sus cantidades de costo compartido para medicamentos anticancerigenos administrados por via
oral y autoadministrados o quimioterapia serdn al menos comparables a la cobertura de
medicamentos anticancerigenos o quimioterapia que se administra por via intravenosa o por
inyeccion por un proveedor de atencién médica o centro.

Cobertura de recetadas de insulina, inhaladores para el asma (corticosteroides, corticosteroides
inhalados y combinaciones de corticosteroides inhalados) y autoinyectores de epinefrina:
La cobertura de medicamentos recetados de medicamentos de insulina para el tratamiento de la
diabetes esta limitada a una cantidad que no debe exceder los $35 por suministro de 30 dias del
medicamento. Los medicamentos recetados de insulina estan cubiertos sin estar sujetos a un
deducible, y cualquier costo compartido pagado por un afiliado se aplicara a la obligacién de
deducible del afiliado. La cobertura de medicamentos para inhaladores para el asma
(corticosteroides, corticosteroides inhalados y combinaciones de corticosteroides inhalados),
autoinyectores de epinefrina y EpiPens (productos que contienen al menos 2 autoinyectores) esta
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limitada a una cantidad de $35 por suministro de 30 dias del medicamento y no se aplicard a su
deducible por afio calendario.

Medicamentos de venta libre (OTC)

Los medicamentos y medicamentos que se pueden obtener legalmente sin receta ("OTC")
estdn excluidos, a menos que se indique lo contrario en este beneficio. Consulte nuestro sitio
web para obtener mas informacién.

Repeticion de receta de gotas oftalmicas

Segun el juicio del farmacéutico dispensador, este beneficio permitira una repeticion temprana de
receta de gotas oftalmicas prescritas después del 70 por ciento de los dias de uso previstos a partir
de la ultima fecha de dispensacidn. Se permitira la autorizacién del farmacéutico sin necesidad de
consultar con un médico u obtener una nueva receta o repeticion de receta de un médico siempre
que la repeticidon no sea superior al nimero original de repeticiones prescritas por el médico.

Sincronizacion de Medicamentos Recetados

Para facilitar la coordinacién adecuada de las repeticiones de medicamentos para un paciente
gue toma dos o mas medicamentos, este beneficio permite la sincronizacién de nuevos
medicamentos en cantidades necesarias para lograr la sincronizacion de unos medicamentos
con otros. La sincronizacién de medicamentos permite repeticiones de recetas de mas o
menos de un suministro de un mes con el fin de sincronizar futuras repeticiones con otros
medicamentos de rutina. Los copagos y coseguros aplicables se ajustaran si se proporciona
menos de una cantidad de repeticion estandar durante la sincronizacion de medicamentos.

Medicamentos Preventivos bajo la Affordable Care Act (ACA)Los siguientes medicamentos
estdn cubiertos por Affordable Care Act sin costo compartido cuando se prescribe de acuerdo
con las recomendaciones del Grupo de Tareas de Servicios Preventivos de los Estados Unidos.
Tenga en cuenta que pueden aplicarse restricciones de edad, dosis, cantidad y clinicas.
Consulte nuestro sitio web para obtener mas informacion.

e Aspirina
e Agentes de preparacion intestinal.
e Prevencidn de cancer de mama:
o Tamoxifeno
o Raloxifeno
o Anastrozol
o Exemestane
e Anticonceptivos
e Flior
e Acido félico
e Profilaxis de la pre-exposicion del VIH (PrEP):
o Tenofovir disoproxil fumarato combinado emtricitabina (Truvada)
o Tenofovir disoproxil fumarato
10



* Inmunizaciones cuando las aplica un farmacéutico
e (Cesacion Tabaquica

o Bupropion SR

o Vareniclina

o Reemplazo de nicotina
® Prevencion de enfermedades cardiovasculares:

o Atorvastatina

o Fluvastatina

o Lovastatina

o Pravastatina

o Rosuvastatina
Si se le cobra un costo compartido por algun medicamento de los mencionados
anteriormente mientras lo toma con fines preventivos o por motivos que estan de acuerdo
con las recomendaciones del Grupo de Tareas de Servicios Preventivos de los Estados Unidos,
puede solicitar una revisién del costo compartido [copago] y solicitar el reembolso. Es posible
gue se requiera una revisién de costo compartido [copago] para que ciertos medicamentos
preventivos califiquen para un copago cero. Para solicitar una revisién de costo compartido
[copago], usted o su representante autorizado deben componer una solicitud por escrito y
enviarla por correo o por fax a:

Express Scripts

Attn: Benefit Coverage Review Department
PO Box 66588

St Louis, MO 63166-6588

Fax: 877-328-9660

Beneficio de Prescripcion de Medicamentos de Especialidad

El beneficio de Prescripcion de Medicamentos de Especialidad sélo se aplica a los Medicamentos de
Especialidad de Nivel 4, dispensados por las Farmacias de Especialidad Participantes. Los
Medicamentos de Especialidad son medicamentos de alto costo que se utilizan para tratar
condiciones complejas, raras o crénicas y a menudo requieren un manejo, almacenamiento,
administracion o monitoreo especial del paciente. Los Medicamentos de Especialidad pueden ser
medicamentos inyectables orales o autoadministrados para tratar afecciones como artritis
reumatoide, hepatitis, esclerosis multiple, cdncer o trastornos del crecimiento (excluyendo la
estatura baja idiopatica sin deficiencia de hormona de crecimiento).

Las Farmacias de Especialidad Participantes se especializan en la entrega y manejo clinico de
Medicamentos de Especialidad. Usted y su proveedor de atencién médica deben trabajar con
nuestras Farmacias de Especialidad Participantes para organizar el pedido y la entrega de estos
medicamentos.

e Farmacia de Especialidad Participante: Los Medicamentos de Especialidad de Nivel 4 deben
ser dispensados a través de una Farmacia de Especialidad Participante. Sus gastos de
bolsillo para Medicamentos de Especialidad contaran para su maximo de bolsillo del afio
calendario si son dispensados por una Farmacia de Especialidad Participante.
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e Farmacia de Especialidad No Participante: Usted pagara el total del precio si presenta la
receta en una Farmacia de Especialidad No Participante. Sus gastos de bolsillo para
Medicamentos de Especialidad no contaran para su maximo de bolsillo del afio calendario si
son dispensados por una Farmacia de Especialidad No Participante.

Tenga en cuenta lo siguiente: Los Medicamentos de Especialidad que se administran bajo la
supervisién de un médico, a través de una infusidén en el hogar o dentro de un centro médico, son
parte de sus beneficios médicos. Pueden aplicarse pautas especificas de autorizacion previa.
Consulte la Evidencia de Cobertura (EOC) de su plan.

Tenga en cuenta lo siguiente: Este plan solo cubrira los Medicamentos de Especialidad que son
dispensados por nuestras Farmacias de Especialidad Participantes. Si necesita una lista de
Farmacias de especialidad participantes, cubiertas por este beneficio de medicamentos de
Especialidad, lldmenos al 1-866-907-1906 (TTY: 711).

Lista de Abreviaturas

ACA: Medicamentos preventivos bajo Affordable Care Act
PA: Autorizacion Previa

QL: Limite de cantidades

ST: Tratamiento escalonado
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COMMUNITY HEALTH PLAN OF Community Health Drug Tier |Limits
WASHINGTON Plan of Washington
METHADOSE ORAL q ST
2025 Cascade Select Drug Formulary CONCENTRATE
METHADOSE ORAL
CURRENT AS OF 9/30/2024 TABLET.SOLUBLE 1 ST
Community Health Drug Tier |Limits morphine concentrate 1
Plan of Washington oral solution
INI\Rel=Te morphine oral capsule, ST; QL (60 EA
’ er multiphase 24 hr L |per30days)
ANTI- morphine oral
[
INFLAMMATOR capsule,extend.rel ease ST: QL (90 EA
Y OR pellets 10 mg, 100 mg, 1 er’ 30 days)
ANTIPYRETIC 20 mg, 30 mg, 50 mg, per L oay
ANAL GESIC 60mg, 80mg
OPIOID morphine oral solution 1
AGONISTS morphine oral tablet 1
codeine sulfate morphine oral tablet ST; QL (120
1 EA per 30
DISKETS ST extended release days)
ST, QL (IS EA | Iryorphine rectal 1
fentanyl per 30 days) pnhi
: oxycodone oral capsule 1
fentanyl citrate buccal ST; QL (90 EA
lozenge on a handle per 90 days) oxycodone oral 1
hydrocodone bitartrate concentrate
oral capsule, oral only, S(Ir ; ?%Ld(92)EA oxycodone oral solution 1
er 12hr P &y oxycodone oral tablet 1
hydrocodone bitartrate ) OXYCONTIN ORAL
oral tablet,ora S;-r’ :%L d(GQ)EA TABLET,ORAL 3 ST; QL (90 EA
only,ext.rel.24 hr P &y ONLY,EXT.REL.12 per 30 days)
hydromorphone oral HR10MG
liquid oxymorphone oral tablet 1
hydromorphone oral oxymorphone oral tablet 1 ST; QL (90 EA
tablet extended release 12 hr per 30 days)
hydromorphone oral i tramadol oral tablet 50 QL (240 EA
tablet extended release ST; ?%L d(GO EA mg o per 30 days)
24 hr per Ys) .
tramadol oral tablet 1 ST; QL (30 EA
hydromorphone rectal extended release 24 hr per 30 days)
levorphanol tartrate tramadol oral tablet, er 1 ST; QL (30 EA
methadone oral multiphase 24 hr per 30 days)
ST
concentrate
methadone oral solution ST
methadone oral tablet ST
methadone oral ST

tablet,soluble




Community Health Drug Tier |Limits Community Health Drug Tier |Limits
Plan of Washington Plan of Washington
ANALGESIC hydrocodone-
OPIOID acetaminophen oral
COMBINATIONS 325 mg, 5-300 mg, 5-
325 mg, 7.5-300 mg,
acetami n(_)phen-codei ne 7.5-325mg
oral solution 120-12 1 ANALGESIC
mg/5 ml
: ; OPIOID
coawminopher-codeine | 4 HYDROCODONE
ASCOMPWITH ANIDINERI D
CODEINE 1 COMBINATIONS
butal bital -acetaminop- hydrocodone-ibuprofen 1
caf-cod 1 ANALGESIC
codei ne-butal bital -asa- n OPIOID
caff HYDROCODONE
ANALGESIC COMBINATIONS
OPIOID hydrocodone-
DIHYDROCODEI acetaminophen oral
NE solution 10-325 mg/15 1
ml(15 ml), 7.5-325
COM.BINATIONS mg/15 mi
acetaminophen-caft- 1 hydrocodone-
dihydrocod acetaminophen oral
ANALGESIC tablet 10-300 mg, 10- 1
OPIOID 325 mg, 5-300 mg, 5-
325 mg, 7.5-300 mg,
B:EHL(D)E?CODH 7.5-325 mg
SAI’_ ICYLATE hydrocodone-ibuprofen 1
ANALGESIC,XAN ANALGESIC
THINE OPIOID
acetaminophen-caff- 1 OXYCODONE
dihydrocod AND NON-
SALICYLATE
ANALGESIC
OPIOID COMBINATIONS
HYDROCODONE ENDOCET 1
AND NON- oxycodone- 1
SALICYLATE acetaminophen
COMBINATIONS PROLATE ORAL 1
hydrocodone- TABLET
acetaminophen ora
solution 10-325 mg/15 1

mi(15 ml), 7.5-325
mg/15 ml
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ANALGESIC TENCON 1
OPIOID ANTI -
OXYCODONE INFLAMMATOR
COMBINATIONS Y -
ENDOCET 1 INTERLEUKIN-1
oxycodone- 1 BETA
acetaminophen BLOCKERS
PROLATE ORAL 1 ILARIS (PF) 4 PA
TABLET ANTI-
ANALGESIC INFLAMMATOR
OPIOID Y TUMOR
PARTIAL-MIXED NECROSIS
AGONISTS FACTOR
buprenorphine 1 ST INHIBITING
butorphanol injection 1 AGNTSNON-
SEIECTIVE
butorphanol nasal 1 SSL d(5 2;”‘ Per PA" OL (4 ML
&y ENBREL MINI 4 ’Z%d(
ANALGESIC per 28 days)
TRAMADOL AND SUBCUTANEOUS * |per28dayy
SOLUTION
NON- ENBREL
(S:%IT\/IICB:IYI\II_:'I-'FI%NS SUBCUTANEOUS 4 PA; QL (8 ML
SYRINGE 25 MG/0.5 per 28 days)
tramadol - Q QL (240 EA ML (0.5)
acetaminophen per 30 days) ENBREL
ANALGESIC SUBCUTANEOUS 4 PA; QL (4 ML
OPIOID SYRINGE 50 MG/ML per 28 days)
TRAMADOL (IML)
COMBINATIONS ENBREL SURECLICK 4 [PAQLEML
per 28 days)
tramadol - 1 QL (240 EA
acetaminophen per 30 days) ANTI-
ANAL GESIC OR INFLAMMATOR
ANTIPYRETIC ¥ TR0
NECROSIS
NON- FACTOR
OPIOID/SEDATIV
E INHIBITING
AGNTS,TNF-
COMBI NATIONS ALPHA SEL
butalbital- 1 :
acetaminophen adalimumab-adaz 4 | ’Z%Ld(zs';“
butalbital- L2y

acetaminophen-caff
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adalimumab-adbm CYLTEZO(CF) PEN
subcutaneous pen 4 PA; QL (2EA CROHN'S-UC-HS PA: QL (6 EA
injector kit 40 mg/0.4 per 28 days) SUBCUTANEOUS 4 er’ 487 days)
m PEN INJECTOR KIT P &y
subcutaneous pen 4 ST; QL (2EA CYLTEZO(CF) PEN
injector kit 40 mg/0.8 per 28 days) CROHN'S-UC-HS PA: QL (6 EA
ml SUBCUTANEOUS 4 o 355 days)
dalimumab-adbm PEN INJECTORKIT P Y

N 40 MG/0.8 ML
subcutaneous syringe kit ST: QL (2EA
10 mg/0.2 ml, 20 4 o 28 deys) CYLTEZO(CF) PEN
mg/0.4 ml, 40 mg/0.8 P &y PSORIASIS-UV PA: OL (4 EA
ml SUBCUTANEOUS 4 o 437 days)
dalimumabadbm PEN INJECTOR KIT P Y
subcutaneous syringe kit 4 PeAr’Z%Ld (ZSI)EA 40 MG/0.4 ML
40 mg/0.4 ml P Yy CYLTEZO(CF) PEN
ADALIMUMAB- PSORIASISUV PA: QL (4EA

SUBCUTANEOUS 4 !
CROHNS PA: QL (6EA | |PEN INJECTORKIT
SUBCUTANEOUS 4 per 487 days) | |40MG/O.8 ML
PEN INJECTOR KIT CYLTEZO(CF)
40 MG/0.4 ML SUBCUTANEOUS PA: OL (2 EA
ADALIMUMAB- SYRINGEKIT 10 4
per 28 days)

ADBM(CF) PEN MG/0.2 ML, 20 MG/0.4
CROHNS . ST:OL (6EA | |ML,40MG/0.4ML
SUBCUTANEOUS per 365days) | |CYLTEZO(CF)
PEN INJECTORKIT SUBCUTANEOUS 4 PA; QL (2 EA
40 MG/0.8 ML SYRINGE KIT 40 per 30 days)
ADALIMUMAB- MG/0.8 ML
ADBM(CF) PEN PS- PA: OL (4EA | |SIMLANDI(CF) 4 PA; QL (2EA
UV SUBCUTANEOUS 4 ver 437 dayg) | [AUTOINJECTOR per 28 days)
PEN INJECTOR KIT SIMPONI
40 MG/0A ML SUBCUTANEOUS 4 [PAQLAML
ADALIMUMAB- PEN INJECTOR 100 per 30 days)
ADBM(CF) PEN PS- _ MG/ML
UV SUBCUTANEOUS| 4 “;’; o ((jiyEs? SIMPONI
PEN INJECTORKIT SUBCUTANEOUS 4 Pg,stgla(lsl;/l L
40 MG/OS ML SYRINGE 100 MG/ML per <L oey
adalimumab-ryvk _ ST- OL (2 EA
subcutaneous auto- 4 PA; QL CEA | 17y MFENTRA 4 2% d(
gy ) per 28 days) per ays)
injector, kit
adalimumab-ryvk 4 QL (2 EA per
subcutaneous syringe kit 28 days)
CYLTEZO(CF) PEN 4 |PAQL2EA

per 28 days)
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DMARD - ANTI- ADALIMUMAB-
INFLAMMATOR ADBM(CF) PEN PS- :

UV SUBCUTANEOUS 4 ST; QL (4 EA
Y TUMOR per 365 days)
NECROSIS PEN INJECTOR KIT
FACTOR 40 MG/0.8 ML

adalimumab-ryvk .
INHIBITING subcutaneous auto- 4 PA’Z%IBQ EA
AGENTS injector, kit per s)
cdalimumab-adaz 4 PA; QL (2 ML adalimumab-ryvk _ 4 QL (2 EA per

per 28 days) subcutaneous syringe kit 28 days)

adalimumab-adbm PA; QL (2EA
subcutaneous pen 4 PA; QL (2EA CYLTEZO(CF) PEN 4 per 28 days)
injector kit 40 mg/0.4 per 28 days) CYLTEZO(CF) PEN
mi

CROHN'S-UC-HS .
adalimumab-adbm SUBCUTANEOUS 4 AL et
subcutaneous pen 4 ST, QL (2EA PEN INJECTORKIT P &y
injector kit 40 mg/0.8 per 28 days) 40 MG/0.4 ML
ml CYLTEZO(CF) PEN
adalimumab-adbm CROHN'S-UC-HS :
subcutaneous syringe kit ST:QL (2EA | |SUBCUTANEOUS 4 PeAr 3%'5—) éIG E')A\
10 mg/0.2 ml, 20 L AP s PEN INJECTOR KIT P &y
mg/0.4 ml, 40 mg/0.8 40 MG/0.8 ML
ml CYLTEZO(CF) PEN
adalimumab-adbm : PSORIASIS-UV ,
subcutaneous syringe kit 4 Eﬁrz%bg/ SI)EA SUBCUTANEOUS 4 PA; 4(3; é4 EA
40 mg/0.4 mi PEN INJECTORKIT per 487 days)
ADALIMUMAB- 40 MG/0.4 ML
ADBM(CF) PEN CYLTEZO(CF) PEN
CROHNS PA;QL (6EA | |PSORIASIS-UV _
SUBCUTANEOUS * |peras7days) | |SUBCUTANEOUS 4 |PAQLUEA
PEN INJECTORKIT PEN INJECTOR KIT per 365 days)
40 MG/0.4 ML 40 MG/0.8 ML
ADALIMUMAB- CYLTEZO(CF)
ADBM(CF) PEN SUBCUTANEOUS .
CROHNS 4 |STIQL(BEA | |SYRINGEKIT 10 4 PA’Z%'H(Z EA
SUBCUTANEOUS per 365days) | |MG/0.2 ML, 20 MG/0.4 per 28 days)
PEN INJECTOR KIT ML, 40 MG/0.4 ML
40 MG/0.8 ML CYLTEZO(CH)
ADALIMUMAB- SUBCUTANEOUS 4 PA; QL (2EA
ADBM(CF) PEN PS- PA; QL (4EA | |SYRINGEKIT 40 per 30 days)
UV SUBCUTANEOUS 4 MG/0.8 ML

per 487 days)
PEN INJECTOR KIT PA: QL (4 ML
40 MG/0.4 ML ENBREL MINI 4 '
per 28 days)
ENBREL .
SUBCUTANEOUS 4 PA; QL (8 ML
per 28 days)
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ENBREL GENGRAF 1
SUBCUTANEOUS i PA; QL (8ML | mvcophenolate mofetil 1
SYRINGE 25 MG/0.5 per 28 days)
ML (0.5) DMARD -
SUBCUTANEOUS 4 |PAQL@AML (IL-6) RECEPTOR
SYRINGE 50 MG/ML per 28 days) INHIBITORS,
(1ML) MONOCLONAL
ENBREL SURECLICK 4 PA; QL (4 ML CULED 2
Per 2899 | | ACTEMRA ACTPEN 4 [PAQLEML
SIMLANDI(CF) q PA; QL (2 EA per 28 days)
SIMPONI SUBCUTANEOUS per 28 days)
SUBCUTANEOUS 4 |[PAQLAML | [TvENNE 4 pA
PEN INJECTOR 100 per 30 days)
MG/ML TYENNE p PA
SIMPONI AUTOINJECTOR
SUBCUTANEOUS 4 PeAr;B%Ld(lsl;/lL DMARD - JANUS
SYRINGE 100 MG/ML P Yy KINASE (JAK)
DMARD - INHIBITORS
ANTIMALARIAL PA; QL (360
S RINVOQLQ 4 ML per 30
: days)
hydroxychloroquine oral 1
tablet 200 mg RINVOQ ORAL
TABLET EXTENDED 4 PA; QL (30 EA
DMARD - RELEASE 24 HR 15 per 30 days)
ANTIMETABOLI MG, 30 MG
TES RINVOQ ORAL
methotrexate sodium 1 TABLET EXTENDED 4 PA; QL (56 EA
methotreate sodium RELEASE 24 HR 45 per 365 days)
o : 1 MG
(pf) injection solution
DMARD - GOLD XELJANZ ORAL PR (Y v
SOLUTION P
RIDAURA 2 XELJANZ ORAL 4 PA: QL (60 EA
DMARD - TABLET 5MG per 30 days)
IMMUNOSUPPRE XELJANZ XR ORAL
SSIVES TABLET EXTENDED 4 PA; QL (30EA
— RELEASE 24 HR 11 per 30 days)
azathioprine 1 MG
cyclophosphamide oral 1 DMARD - OTHER
capsule _ :
cyclosporine modified 1 minacycline ora 1
5 capsule
cyclosporine oral 1 minocycline oral tablet 1

capsule
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penicillamine 1 PA NSAID
sulfasalazine 1 ANALGESIC AND
DMARD - PROSTAGLANDI
PHOSPHODIEST N ANALOG
ERASE-4 (PDE4) COMBINATIONS
INHIBITORS diclofenac-misoprostol 1
OTEZLA ORAL 4 QL (99 EA per NSAID
TABLET 20 MG 99 days) ANALGESIC AND
OTEZLA ORAL 4 PA; QL (60 EA PROTON PUMP
TABLET 30 MG per 30 days) INHIBITOR
OTEZLA STARTER COMBINATIONS
ORAL .
TABLETS,DOSE 4 gng(gg EA per naproxen-esomeprazole 1 ST
PACK 10 MG (4)- 20 ays) NSAID
MG (51) ANALGESIC,
OTEZLA STARTER CYCLOOXYGEN
ORAL _ ASE-2 (COX-2)
TABLETS,DOSE 4 EeArs%; é;S/SI)EA SELECTIVE
PACK 10 MG (4)-20 INHIBITORS
MG (4)-30 MG (47) :
DMARD - celecoxib 1
PYRIMIDINE NSAID

ANALGESICS
SYNTHESIS COX NON
INHIBITORS ( ;

SPECIFIC) -
|eflunomide 1 |Q-GOBApPer | IANTHRANILIC

30 days) ACID
e SO DERIVATIVES
AR 25 meclofenamate 1
LYMPHOCYTE
(BLYS)-SPECIFIC NSAID
INHIBITOR ANALGESICS
MCAB (COX NON-
BENLYSTA PA; QL (aML | [SPECIFIC) -
SUBCUTANEOUS 4 OTHER
per 28 days)

NSAID ketorolac oral 1 ??OL d(20 EA per
ANALGESIC AND s)
HISTAMINE H2 nabumetone -
RECEPTOR sulindac 1
ANTAGONIST tolmetin oral capsule 1 ST
COMBINATIONS
ibuprofen-famotidine 1 ST
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NSAID ketoprofen oral capsule 1 ST
ANALGESICS 25mg
(COX NON- ketoprofen oral capsule 1
SPECIFIC) - S0mg, 75mg
OXICAM ketoprofen oral
DERIVATIVES capsule,ext rel. pellets 1 ST
QL (30 EA per 24 hr 200 mg
meloxicam oral tablet 1 30 days) KIPROFEN 1 ST
meloxi cam . |ST:QL(30EA| |naproxenord 1 |sT
submicronized per 30 days) SUSpension
piroxicam 1 naproxen oral tablet 1
NSAID naproxen oral
ANALGESICS ey averaeee .
(COX NON- naproxen sodium oral 1
SPECIFIC) - tablet 275 mg, 550 mg
PHENYLACETIC :
naproxen sodium oral
ACID tablet, er multiphase 24 1 ST
DERIVATIVES hr 375 mg, 500 mg
diclofenac potassium 1 oxaprozin oral tablet 1
o-ral capsule | NSAID
diclofenac potassium 1 ST; QL (OEA ANAL GESICS
o-ral powder in pa.cket per 28 days) (CYCL OOXYGEN
diclofenac potassium 1 ASE
oral tablet 50 mg INHIBITORS-
diclofenac sodium oral 1 NON-
LOFENA 1 ST SELECTIVE)
NSAID diclofenac potassium 1 ST; QL (9EA
ANALGESICS oral powder in packet per 28 days)
(COX NON- NSAID
SPECIFIC) - ANALGESICS,
PROPIONIC (COX NON-
ACID SPECIFIC) -
DERIVATIVES INDOLE ACETIC
fenoprofen oral tablet 1 ST ACID
flurbiprofen oral tablet 1 DERIVATIVES
100 mg etodolac 1
IBU 1 indomethacin oral q
ibuprof(_en oral 1 capsule
suspension indomethacin oral
ibuprofen oral tablet 400 1 capsule, extended 1

mg, 600 mg, 800 mg

release
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indomethacin oral 1 ST ANORECTAL
Sspenson PREPARATIONS
indomethacin rectal
SALICYLATE T AGENTS-
ANALGESIC AND NITRATES
SEDATIVE _ :
COMBINATIONS nitroglycerin rectal 1
butal bital-aspirin- X RECTIV 2
caffeine ANORECTAL -
SALICYLATE GLUCOCORTICO
ANALGESICS IDS
ASPIRIN CHILDRENS 1 ACA ANUCORT-HC
aspirin oral tablet 2 ACA HEMMOREX-HC 1
- hydrocortisone acetate
aspirin oral 1
tablet,chewable 1 |ACA rectal
aspirin oral hydrocor_tisone_topi ca
tablet,delayed release 1 ACA cream with perineal 1
(dr/ec) 81 mg applicator
BAYER LOW DOSE . ACA PROCTO-MED HC 1
ASPIRIN PROCTOSOL HC 1
diflunisa 1 TOPICAL
ECOTRIN LOW . ACA PROCTOZONE-HC 1
STRENGTH ANORECTAL -
salsalate 1 HEMORRHOIDA
ST JOSEPH ASPIRIN 1 ACA L RECTAL
GLUCOCORTICO
ANESTHETICS gy
SOERE ANESTHETIC
ANESTHETIC - COMB
AMIDES hydrocortisone-
lidocaine hel 1 pramoxine rectal cream 1
laryngotracheal 1-1 %
lidocaine topical 1 QL (50 GM per| |hydrocortisone-
ointment 28 days) pramoxine rectal cream 1 ST
2.5-1 %, 2.5-1 % (4Q)
lidocaine hcl-
hydrocortison ac rectal 1
cream
lidocaine hcl-
hydrocortison ac rectal 1
kit
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lidocaine- 1 RELISTOR
hydrocortisone-aloe SUBCUTANEOUS 2 ST
ANTIDOTES SYRINGE
AND OTHER OPIOID
REVERSAL E(E;\éEE?L
AGENT ;
€ = OPIOID
ANTIDOTE - ANTAGONISTS
ACETARITNOERIE naloxone injection
N POISONING colution 1
acetylcysieine 1 naloxone injection q
CHELATING syringe
AGENTS- QL (2 EA per
COPPER nal oxone nasal 1 30 days)
penicillamine 1 PA ANTI-
trientine oral capsule 1 A INFECTIVE
250 mg AGENTS
CHELATING AMEBICIDES
AGEI\_ITS_ IRON paromomycin 1
deferasirox 4 |PA AMINOGLYCOS
deferiprone 4 |PA DE ANTIBIOTIC
FERRIPROX (2 TIMES
A DAY) 4 PA ARI KA.YCE 4 PA
FERRIPROX ORAL 4 lea neomycin =
SOLUTION AMINOPENICILL
e ELATE IN ANTIBIOTIC -
AGENTS- LEAD BETA-
CHEMET 2 PA JWHADIENTOL
TR COMBINATIONS
- - .||. - t
RECEPTOR il 1
ANTAGONISTS
’ AUGMENTIN ORAL
PERIPHERALLY- SUSPENSION FOR )
ACTING RECONSTITUTION
avimopan 1 125-31.25 MG/5 ML
OL (30EA per | |AMINOPENICILL
MOVANTIK 2 130 dayy) IN ANTIBIOTIC
RELISTOR amoxicillin oral capsule 1
SUBCUTANEOUS 2 ST Y
SOLUTION amoxicillin ord

suspension for
reconstitution
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amoxicillin oral tablet 1 nitrofurantoin 1
amoxicillin oral monohyd/m-cryst
tablet,chewable 125 mg, 1 nitrofurantoin oral 1
250 mg suspension 25 mg/5 ml
ampicillin oral capsule 1 ANTIBACTERIAL
500 mg OTHER
AGENTS- tromethamine
BENZIMIDAZOL ANTIFUNGAL -
E DERIVATIVES ALLYLAMINES
albendazole 1 QL (120 EA terbinafine hcl oral 1
per 30 days)

L (GEA ANTIFUNGAL -
EMVERM 2 3(90 d(ays) Pe | IAMPHOTERIC
ANTHELMINTIC :\D/I(')A\LCYRE(I)“LEIDES
AGENTS- :
MACROCYCLIC nystatin oral tablet 1
LACTONES ANTIFUNGAL -
ivermectin oral 1 PA; QL (20 EA oo DA TED
ANTHELMINTIC TYPE_AGENTS
AGENTSOTHER flucytosine 1
ANTIBACTERIAL JMUIDAZOR ==
FOLATE ketoconazole oral 1
ANTAGONIST - ANTIFUNGAL -
OTHER TRIAZOLES
COMBINATIONS CRESEMBA ORAL > PA
sulfamethoxazole- i CAPSULE 186 MG
trimethoprim oral CRESEMBA ORAL 5 ST
SULFATRIM 1 CAPSULE 745 MG
ANTIBACTERIAL fluconazole oral
FOLATE wspen;ion_ for 1
ANTAGONIST ;f‘:"”s“t“r"’” -

uconazole or

O_TH ER_S 100 mg, 200 mg, 50 mg 4
trimethoprim 1 fluconazole oral tablet 1 QL (2 EA per
ANTIBACTERIAL 150 mg 30 days)
NITROFURAN itraconazole oral 1 QL (30 EA per
DERIVATIVES capsule 30 days)
nitrofurantoin 1 itraconazole oral 1 QL (300 ML
macrocrystal solution per 30 days)
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posaconazol e oral 1 PA quinine sulfate 1 QLd(42 EA per
voriconazole oral 1 PA 30 days)
ANTIEUNGAL ANTIPROTOZOA
OTHER L AGENTS-
, ... NITROIMIDAZO
griseofulvin microsize 1 LE
griseofulvin 1 DERIVATIVES
ultramicrosize
ANTI-INFECTIVE benznidazole 2 SeLr éééodI;yAs)
'MMUNOLOGIC ANTIPROTOZOA
ADJUVANTS- L AGENTS
INTERFERONS OTHER
ACTIMMUNE 4 PA
ANTILEPROTIC - Alovauone :
|MM UNOM ODUL IMPAVIDO 2 |- (BAEA
ATORS per 30 49
ANTIPROTOZOA
I:?%SLME' ?08?/% 50 4 |PAQLEOEA) IEAGENTS
MG ’ per 30 days) (ANTIPARASITIC
)-5
ANTILEPROTIC -
SUL EONE $:_TROTHIAZOL
NGNS DERIVATIVES
dapsone ora 1 ALINIA ORAL L (360 ML
ANTIMALARIAL SUSPENSION FOR 2 QO
COMBINATIONS RECONSTITUTION per 30 days)
atovaguone-proguanil QL (60 EA per , - QL (14 EA per
oral tablet 250-100 mg L 180 dayy) nitazoxanide 1 |30days)
atovaquone-proguanil 1 QL (180 EA ANTIPROTOZOA
oral tablet 62.5-25 mg per 180 days) L-
QL (24EA per | |ANTIBACTERIAL
COARTEM 2 30 days) 1ST
ANTIMALARIAL GENERATION 2-
S METHYL-5-
chloroquine phosphate 1 NITROIMIDAZO
H ; LE
ydroxychloroquine oral 1
tablet 200 mg metronidazole oral 1
. QL (13 EA per
mefloquine 1 180 days)
: : QL (120EA
primaguine 1 per 180 days)
pyrimethamine 4 PA
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ANTIPROTOZOA ANTIRETROVIR
L- AL - INTEGRASE
ANTIBACTERIAL INHIBITOR AND
2ND NNRTI
GENERATION 2- COMBINATIONS
METHYL-5- CABENUVA
NITROIMIDAZO INTRAMUSCULAR
LE SUSPENSION,EXTEN 4 PA; QL (1 ML
— DED RELEASE 400 per 30 days)
gnldazoleoral tablet 1 QL (40 EA per MG/2 ML- 600 MG/2
50 mg 30 days) ML
tinidazole oral tablet QL (20 EA per
1 CABENUVA

S00 mg 30 days) INTRAMUSCULAR
ANTIRETROVIR SUSPENSION,EXTEN 4 PA; QL (1 ML
AL - CCR5 CO- DED RELEASE 600 per 365 days)
RECEPTOR MG/3 ML- 900 MG/3
ANTAGONI ST ML

: JULUCA 2
maraviroc 1
SOLUTION 2 AL - INTEGRASE
AL -HIV-L gg{ﬂlm NATIONS
FUSION
INHIBITORS DOVATO -
FUZEON ANTIRETROVIR
SUBCUTANEOUS 2 |3 dg’S)EA Per | |AL - NON-
RECON SOLN NUCLEOSIDE
ANTIRETROVIR REVERSE
AL - HIV-1 TRANSCRIPTASE
INTEGRASE INHIB (NNRTI)
STRAND EDURANT 2
INHIBITORS etravirine 1
APRETUDE 4 |PA INTELENCE ORAL )
ISENTRESS 2 TABLET 25 MG
ISENTRESS HD 2 nevirapine 1
TIVICAY ORAL >
TABLET 50 MG
TIVICAY PD 2

24
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ANTIRETROVIR VIREAD ORAL
AL - TABLET 150 MG, 200 2
NUCL EOSIDE MG, 250 MG
AND ANTIRETROVIR
NUCLEOTIDE AL
ANALOG RTIS COMBINATIONS
COMBINATIONS - PROTEASE
CIMDUO 2 INHIBITORS
DESCOVY 2 EVOTAZ 3
emtricitabine-tenofovir |lopinavir-ritonavir 1
(tdf) oral tablet 100-150 X PREZCOBIX 3
Mg, 133-200mg, 167 ANTIRETROVIR

. AL-INTEGRASE
emtricitabine-tenofovir

INHIBITOR,NUC
S]Cg) oral tablet 200-300 1 ACA L EOSIDE AND
NUCLEOTIDE

QTTI RETROVIR RTISCOMB
NUCL EOSIDE BIKTARVY 2
REVERSE GENVOYA 2
TRANSCRIPTASE ANTIRETROVIR
INHIBITORS AL-NUCLEOSIDE
(NRTI) ANALOGSAND
abacavir 1 INTEGRASE
T —— o
EMTRIVA ORAL 5
SOLUTION TRIUMEQ 2

lamivudine oral solution

lamivudine oral tablet
150 mg, 300 mg

zidovudine

ANTIRETROVIR
AL -
NUCLEOTIDE
ANALOG
REVERSE
TRANSCRIPTASE
INHIBITORS

tenofovir disoproxil
fumarate

25

ANTIRETROVIR
AL-NUCLEOSIDE
REVERSE
TRANSCRIPTASE
INHIBITORS
(NRTI) COMB

abacavir-lamivudine
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ANTIRETROVIR rifabutin 1
AL- rifampin oral 1
NGO IDIS ANTITUBERCUL
NUCLEOTIDE AR AGENTS
ﬁ(l\l)ﬁlLOGSAND OTHER
NUCL EOSIDE ethambuto L
RTI TRECATOR 3
efavirenz-emtricitabin- 1 CEPHAL OSPORI
tenofov N ANTIBIOTICS-
efavirenz-lamivu- 1 1St
tenofov disop GENERATION
ODEFSEY 2 cefadroxil oral capsule 1
ANTITUBERCUL cefadroxil oral
AR - suspension for 1

reconstitution 250 mg/5
DIARYLQUINOLI ml 500 m

, o/5 ml

M2 SN BT cefadroxil oral tablet 1
SIRTURO 2 PA .

cephalexin 1
| UBEREUL CEPHALOSPORI
ISO;\IICOTINIC N ANTIBIOTICS-

2ND
ACID

GENERATION
DERIVATIVES
soniazid oral 1 cefaclor oral capsule 1
Sonie cefaclor oral suspension
ANTITUBERCUL for recongtitution 125 1
AR - mg/5 ml, 250 mg/5 mli,
NIACINAMIDE 375 mg/5 ml
DERIVATIVES cefaclor oral tablet 1
pyrazinamide 1 extended release 12 hr
ANTITUBERCUL cefprozil L
AR - cefuroxime axetil oral 1
NITROIMIDAZO tablet
LE CEPHALOSPORI
DERIVATIVES N ANTIBIOTICS-
pretomand & ia ?BF\I)E[I)\IERATI ON
ANTITUBERCUL —
AR - RIFAMYCIN cefdinir L
AND cefixime 1
DERIVATIVES cefpodoxime 1
PRIFTIN 2




Community Health Drug Tier |Limits Community Health Drug Tier |Limits
Plan of Washington Plan of Washington
CMV ANTIVIRAL HEPATITISB
AGENT - TREATMENT-
NUCLEOSIDE NUCLEOSIDE
ANALOGS ANALOGS
valganciclovir 1 (ANTIVIRAL)
CMV ANTIVIRAL BARACLUDE ORAL 5
AGENT - SOLUTION
TERMINASE entecavir -
COMPLEX lamivudine oral tablet 1
INHIBITORS 100 mg
QL (100 EA HEPATITISB
PREVYMIS ORAL 2 per 365 days) TREATMENT-
FLUOROQUINOL NUCLEOTIDE
ONE ANALOGS
ANTIBIOTICS (ANTIVIRAL)
3 ST — :
INTRAVENOUS tenofovir disoproxil 1
BAXDELA ORAL . 30 days) VEMLIDY 2
ciprofloxacin 1 VIREAD ORAL
ciprofloxacin hcl oral 1 TABLET 150 MG, 200 2
: MG, 250 MG
levofloxacin oral 1
moxifloxacin oral 1 AEPATITISE -
: INTERFERONS
ofloxacin oral tablet 300 1 PEGASYS
mg, 490 mg SUBCUTANEOUS a3 d(4 g”- per
GLYCOPEPTIDE SOLUTION ay
ANTIBIOTICS PEGASYS
: ) QL (2 ML per
vancomycin oral 1 ST; QL (40EA | |SUBCUTANEOUS 4 28 days)
capsule 125 mg per 30 days) SYRINGE &y
vancomycin oral 1 PA; QL (BOEA| |[HEPATITISC -
capsule 250 mg per 30 days) NSSA INHIBITOR
vancomycin oral recon 1 QL (300 ML AND NS3/4A
soln 25 mg/mi per 30 days) PROTEASE
vancomycin oral recon 1 QL (450 ML INHIBITOR
soln 50 mg/mi per 30 days) COMBINATION
ZEPATIER 4 |[PAQL(BAEA

per 365 days)
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HEPATITISC - HERPES
NS5B ANTIVIRAL
POLYMERASE AGENT -
AND NS5A THYMIDINE
INHIBITOR ANALOGS
COMBINATIONS famciclovir oral tablet 1 QL (21 EA per
EPCLUSA ORAL PA: QL (84 EA 125 mg, 5_00 mg 30 days)
PELLETSIN PACKET 4 per 365 days) famciclovir oral tablet 1 QL (60 EA per
150-37.5 MG 250 mg 30 days)
EPCLUSA ORAL PA; QL (168 INFLUENZA
PELLETSIN PACKET 4 EA per 365
200-50 MG days) AN
: AGENTS-
o U ORAL 4 [P (5845’* NEURAMINIDAS
N ORAL P s E INHIBITORS
PEL LETS IN PACKET 4 PA; QL (56 EA| |oseltamivir oral capsule 1 QL (40 EA per
33.75-150 MG per 365days) | 130mg 365 days)
HARVONI| ORAL PA: QL (112 oseltamivir oral capsule 1 QL (20 EA per
PELLETSIN PACKET 4  |EA per 365 45mg, 75 mg 365 days)
45-200 MG days) oseltamivir oral QL (360 ML
: suspension for 1

HARVONI ORAL P/ QL (112 reconstitution per 365 days)
TABLET 45-200 MG - EA per 365

days) RELENZA 3 QL (40 EA per
HARVONI ORAL 4 |PATQL(S6EA| [DISKHALER 365 days)
TABLET 90-400 MG per 365 days) INFLUENZA-A
HEPATITISC - ANTIVIRAL
NUCLEOSIDE AGENTS
ANALOGS rimantadine 1
ribavirin oral capsule 4 ST LINCOSAMIDE
ribavirin oral tablet 200 4 ST ANTIBIOTICS
mg clindamycin hcl 1
HERPES CLINDAMYCIN 1
ANTIVIRAL PEDIATRIC
AGENT - PURINE MACROL IDE
ANALOGS ANTIBIOTICS
acyclovir oral capsule 1 azithromycin oral 1
acyclovir oral 1 clarithromycin 1
suspension 200 mg/5 ml

: E.E.S. 400 ORAL

a:yC|OV|r oral tablet 1 TABLET 1
valacyclovir 1 QL (30 EA per

30 days)
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ERY-TAB ORAL PENICILLIN
TABLET.DELAYED X ANTIBIOTIC -
250 MG, 333 MG PENICILLINASE-
RESISTANT
ERYTHROCIN (AS . -
STEARATE) ORAL 1 dicloxacillin 1
TABLET 250 MG PROTEASE
erythromycin INHIBITORS
ethylsuccinate orl 1 (NON-PEPTIDIC)
suspension for ANTIRETROVIR
reconstitution AL
erythromycin
ethylsuccinate oral 1 APTIVUS 2
tablet PREZCOBIX 3
erythromycin oral 1 PREZISTA ORAL 5
MI1SC ANTI- SUSPENSION
A | 2
COMBINATIONS MG ’
methen- 50d phos meth 1 PROTEASE
Y INHIBITORS
URETRON D-S 1 (PEPTl DI C)
URIMAR-T ORAL 1 ANTIRETROVIR
TABLET
AL
URO-458 - atazanavir 1
UROGESIC-BLUE 1 EVOTAZ 3
URO-MP 1 :
fosamprenavir 1
URO-SP 1 NORVIR ORAL 5
URYL 1 POWDER IN PACKET
MISC ANTI- REYATAZ ORAL )
INFECTIVE POWDER IN PACKET
methenamine hippurate 1 ritonavir 1
methenamine mandel ate 1 VIRACEPT ORAL 5
TABLET
OXAZOLIDINON
E ANTIBIOTICS RESPIRATORY
linezolid 1 PA SYNCYTIAL
VIRUS (RSV)
PENICILLIN ANTIVIRAL
NATURAL SGENIS
ribavirin inhalation 1 PA

penicillin v potassium

29




Community Health Drug Tier |Limits Community Health Drug Tier |Limits
Plan of Washington Plan of Washington
RIFAMYCINS doxycycline
AND RELATED monohydrate oral ST
DERIVATIVE capsule 150 mg
ANTIBIOTICS doxycycline
monohydrate oral
PRIFTIN 2 suspension for
rifabutin 1 reconstitution
rifampin oral 1 doxycycline
XIEFAXAN ORAL 5 PA: QL (9 EA monohydrate oral tablet
TABLET 200 MG per 30 days) minocycline ord
XIFAXAN ORAL 5 PA: QL (BOEA| |capsule
TABLET 550 MG per 30 days) minocycline oral tablet
SARS-COV-2 minocycline oral tablet ST
ANTIVIRAL extended release 24 hr
AGENT - RNA MONDOXYNE NL
POLYMERASE MORGIDOX ORAL
INHIBITORS CAPSULE 100 MG
LAGEVRIO (EUA) 5 QL (40 EA per tetracycline oral capsule
180 days) tetracycline oral tablet ST
SULFONAMIDE ANTINEOPLAST
ANTIBIOTIC ICS
sulfadiazine L ANTINEOPLASIC
TETRACYCLINE -
ANTIBIOTICS EPIDERM.GROW
AVIDOXY 1 TH FACTOR-
demeclocycline 1 EGFR
doxycycline hyclate ora 1 (ERBB1)HER-2
capsule (ERBB2)R.INHIB
doxycycline hyclate oral 1 o PA; QL (180
tablet 100 mg lapatinib EA per 30
doxycycline hyclate oral days)
tablet 150 mg, 50 mg, 1 ST ANTINEOPLASTI
75mg C- CYP17 (17
doxycycline hyclate oral ALPHA-
tablet,delayed release 1 ST HYDROXYLASE/
(dr/ec) 100 mg, 150 mg, C17,20-LYASE)
300 mg’fo mg, 75 Mg INHIBITOR
oxycycline :
monohydrate oral 1 abiraterone oral tablet E’: %:_3%20
capsule 100 mg, 50 mg, 250 mg P
75 mg days)
abiraterone oral tablet PA; QL (60 EA
500 mg per 30 days)
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ANTINEOPLASTI ANTINEOPLASTI
C-1ST C-ALKYLATING
GENERATION AGENT -
EGFR TYROSINE METHYLHYDRA
KINASE ZINES
INHIBITOR MATULANE 4
erlotinib oral tablet 100 4 PA; QL (30EA| |ANTINEOPLASTI
mg, 150 mg per30days) | |c. ALKYLATING
erlotinib oral tablet 25 4 PA; QL (6(0EA| |AGENT -
mg per30days) | INJTROGEN
gefitinib 4 EQ’BQOL(]'SS)EA MUSTARDS
cyclophosphamide oral 1
ANTINEOPLASTI capsule
GENERATION LEUKERAN 2
EGER TYROSINE ANTINEOPLASTI
KINASE C-ALKYLATING
INHIBITOR AEIENT -
oA OL (30 EA NITROSOUREAS
GILOTRIF 4 per’3Q0 d;ys) GLEOSTINE 2
NERLYNX 4 PA ANTINEOPLASTI
. C-ALKYLATING
PA; QL (30 EA
VIZIMPRO 4 e 3Q0 d;ys) AGENT - OTHER
ANTINEOPLASTI bendamustine 4 |pa
C -3RD intravenous recon soln
GENERATION ANTINEOPLASTI
EGFR TYROSINE C-ALKYLATING
KINASE AGENT -
INHIBITOR TRIAZENES
TAGRISSO A PA; QL (30 EA| |temozolomide 4 PA
per 30 days) ANTINEOPLASTI
ANTINEOPLASTI C - ANAPLASTIC
C-ALKYLATING LYMPHOMA
AGENT - ALKYL KINASE (ALK)
SULFONATES INHIBITORS
MYLERAN 2 PA; QL (240
ALECENSA 4 EA per 30
days)
ALUNBRIG ORAL .
TABLET 180 MG, 90 4 PA; QL (30 EA
per 30 days)
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ALUNBRIG ORAL PA; QL (60 EA PA; QL (120
4 XTANDI ORAL
pecne wis | GEEEL | 4 o
TABLETS,DOSE 4 PeAr;B%IaGg)EA XTANDI ORAL 4 PA; QL (60 EA
PACK b &y TABLET 80 MG per 30 days)
LORBRENA ORAL 4 PA; QL (30EA| |ANTINEOPLASTI
TABLET 100 MG per 30 days) C-
LORBRENA ORAL A PA; QL (90EA| |ANTIMETABOLI
TABLET 25 MG per 30 days) TE - FOLIC ACID
XALKORI ORAL 4 PA; QL (60EA| |[ANALOGS
CAPSULE per.30 days) methotrexate sodium 1
XALKORI ORAL 4 E’i QL (120 methotrexate sodium
PELLET per 30 (0f) -
d p
ays)
PA: QL (150 pralatrexate 4 PA
ZYKADIA 4 EA per 30 ANTINEOPLASTI
days) C-
ANTINEOPLASTI ANTIMETABOLI
C - TE - PURINE
ANTIADRENALS ANALOGS
LY SODREN 4 mercaptopurine 1
ANTINEOPLASTI nelarabine 4
C- PURIXAN 4
ANTIANDROGEN ANTINEOPLASTI
S C -
. PA; QL (120 ANTIMETABOLI
covateroneoral DI 14 EA per 30 TE - PYRIMIDINE
g
days) ANALOGS
abiraterone oral tablet 4 PA; QL (60 EA Cape(:|tab| ne oral tablet 4 PA; QL (56 EA
500 mg per 30 days) 150 mg per 30 days)
bicalutamide 1 :
o PA; QL (140
ERLEADA ORAL . |PAQL(30EA gg%egtab' ne oral tablet 4 |EA per30
TABLET 240 MG per 30 days) 9 days)
ERLEADA ORAL . Eﬁ; %3%20 ANTINEOPLASTI
TABLET 60 MG J P C-
9) ANTIMETABOLI
nilutamide 1 PA TE - UREA
PA; QL (120 DERIVATIVES
NUBEQA 4 52;/ Ser 30 hydroxyurea 1
PA; QL (120
XTANDI ORAL
CAPSULE 4 |FAper30

days)
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ANTINEOPLASTI TAFINLAR ORAL PA: QL (840
C .- TABLET FOR 4  |EA per 30
ANTIMETABOLI SUSPENSION days)
TES- PA: QL (240
ANALOG days)
COMBINATIONS ANTINEOPLASTI
C-BRUTON'S
LONSURF 4 |pa OGN
ANTINEOPLASTI KINASE (BTK)
O
MONOCL ONAL CB:,ZLLJSLNE?\IACE 4 |PA
ANTIBODIES (ACALABRUTINIB 4 PA;3%Ld(6O EA
OPDUALAG 4 PA MAL) per 30 days)
ANTINEOPLASTI PA; QL (120
IMBRUVICA ORAL :
C - AROMATASE CAPSULE 140 MG 4 |BAper30
INHIBITORS days)
retrozole - IMBRUVICA ORAL 4 |PA;QL(30EA
CAPSULE 70 MG per 30 days)
exemestane 1 ACA PA- OL (324
letrozole 1 IMBRUVICA ORAL 4 ML, Q (
SUSPENSION per 30
ANTINEOPLASTI days)
C-B-CELL IMBRUVICA ORAL _
LYMPHOMA-2 TABLET 140 MG, 280 4 Pg’sg'a@g)EA
(BCL-2) MG, 420 MG per 1 ey
INHIBITORS ANTINEOPLASTI
VENCLEXTA ORAL A PA; QL (56 EA| |C - CYCLIN-
TABLET 10MG per 30 days) DEPENDENT
PA; QL (180 KINASE (CDK)
VENCLEXTA ORAL
TABLET 100 MG 4 EA per 30 4/6 INHIBITORS
days) KISQALI ORAL PA- OL (21 EA
VENCLEXTA ORAL . |PAQL(28EA| |TABLET 200MG/DAY| 4 er’s?) d( 3
TABLET 50 MG per 30 days) (200 MG X 1) P Y
VENCLEXTA PA; QL (42EA| |KISQALI ORAL _
STARTING PACK 4 |per 30 days) TABLET400MG/IDAY| 4  |PAQL (42EA
per 30 days)
ANTINEOPLASTI (200MG X 2)
C - BRAF KINASE KISQALI ORAL :
INHIBITORS TABLET 600 MG/IDAY| 4 Pg’ggb(‘f)EA
OJEMDA 4 |pa (OME X9 i i
PA OL (120 | |VERZENIO 4  |PAQL (GOEA
TAFINLAR ORAL ; EA per 30 days)
per 30

CAPSULE

days)
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ANTINEOPLASTI ANTINEOPLASTI
C- C-HISTONE
EPIPODOPHYLL DEACETYLASE
OTOXINS (HDAC)
ANTINEOPLASTI romldeplsm intravenous 4 PA
C - FIBROBLAST récon oin
GROWTH PA; QL (120
FACTOR ZOLINZA 4 EAser 30
RECEPTOR il
(FGFR) KINASE ANTINEOPLASTI
NRIB El_l\fAAgEU(%AK)
BALVERSA 4 PA INHIBITORS
LYTGOBI ORAL _
TABLET 12 MG/DAY JAKAE] 4 |ST QL (BOEA
(4MG X 3), 16 p A per 30 days)
MG/DAY (4 MG X 4), ANTINEOPLASTI
20 MG/DAY (4 MG X C - JANUS
5) KINASE(JAK),FM
PEMAZY RE 4 |PAQLUARAL IS | IKE
per 30 aays) TYROSINE
ANTINEOPLASTI KINASE(FLT)
C-FMSLIKE INHIB
TYROSINE PA: OL (120
KINASE 3 (FLT3) VONJO 4  |EA per30
INHIBITORS days)
Y OSPATA 4 |PAIQL(9EA| |ANTINEOPLASTI
per 30 days) C - MAST CELL
ANTINEOPLASTI STABILIZERS
C - HEDGEHOG cromolyn oral 1
:DI\A|HT II_I;\IA'/I'A(\)YR ANTINEOPLASTI
C-MEK1AND
ERIVEDGE 4 PAiBQOLd (30EA| |MEK2KINASE
per 30 days) INHIBITORS
PA; QL (30 EA )
ODOMZO 4 PA; QL (63 EA
per 30 days) COTELLIC 4 oer 30 days)
PA; QL (1080
MEKINIST ORAL
RECON SOLN 4 |MLper30
days)
MEKINIST ORAL PA; QL (90 EA

TABLET 0.5 MG

per 30 days)
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MEKINIST ORAL 4 PA; QL (30EA| |[ANTINEOPLASTI
TABLET 2MG per 30 days) C-MUTANT
ANTINEOPLASTI ISOCITRATE
C- DEHYDROGENA
MICROTUBULE SE1(MIDH1)
INHIBITORS INHIBITORS
eribulin 4 PA TIBSOVO 4 PA
ANTINEOPLASTI ANTINEOPLASTI
C-MTOR C-MUTANT
KINASE ISOCITRATE
INHIBITORS DEHYDROGENA
everolimus 4 PA; QL (30 EA SE 2(MIDH2)
(antineoplastic) per 30 days) INHIBITORS

PA; QL (30 EA PA; QL (30 EA
TORPENZ 4 oer 30 days) IDHIFA 4 oer 30 days)
ANTINEOPLASTI ANTINEOPLASTI
C- C - ORNITHINE
MULTIKINASE DECARBOXYLAS
INHIBITORS E (ODC)
CABOMETYX 4 |[PAQLE0EA| [INHIBITORS

per 30 days) IWILFIN 4 PA
COMETRIQ ORAL ANTINEOPLASTI
CAPSULE 100 4 PA; QL (56 EA C-
MG/DAY (80 MG X1- per 30 days)
20ME X NOSITOL 3
Came | a9 DAL PA;QL (112 | |KINASE (PI3K)

4  |EAper30 INHIBITORS
MG/DAY (80 MG X1- d
ays)

20 MG X3) SVDELIG 4 PA; QL (60 EA
COMETRIQ ORAL per 30 days)
CAPSULE 60 4 PA; QL (84 EA ANTINEOPLASTI
MG/DAY (20 MG X per 30 days) C - PI3K-ALPHA
3DAY) ool @oEa INHIBITORS
ICLUSIG 4 per’30 days) PIQRAY 4 PA

PA; QL (120 ANTINEOPLASTI
sorafenib 4 EA per 30 C-PI3K-DELTA

days) INHIBITORS

PA; QL (84 EA PA: QL (60 EA
STIVARGA 4 ’

per 30 days) ZYDELIG 4 oer 30 days)
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ANTINEOPLASTI BOSULIF ORAL 4 PA; QL (30 EA
C-POLY (ADP- CAPSULE 50 MG per 30 days)
RIBOSE) BOSULIF ORAL 4 PA; QL (90 EA
POLYMERASE TABLET 100 MG per 30 days)
(PARP) BOSULIF ORAL PA: OL (30 EA
INHIBITORS PABLET400MG, 50014 oer'ad days)
PA; QL (120
LYNPARZA 4  |EAper30 BRUKINSA 4 |PA
@9 %é,A?Lli\EgFg:UETINIB 4 |PAQL(G0EA
TALZENNA ORAL |(v| o oer 30 days)
CAPSULE 0.1 MG, 4  |PA )
0.35 MG CAPRELSA ORAL 4 PA; QL (60 EA
TALZENNA ORAL 4 |PAQL(90EA| TABLET100MG per 30 days)
CAPSULE 0.25 MG per 30 days) CAPRELSA ORAL 4 PA; QL (30 EA
CAPSULE 0.5 MG, 4 ’ o PA; QL (180
0.75MG, 1 MG per 30 days) er:;atl nib oral tablet 100 4 EA per 30
ZEJULA ORAL 4 |PAIQL(90EA days)
TABLET 100 MG per 30 days) imatinib oral tablet 400 4 PA; QL (60 EA
ZEJULA ORAL mg per 30 days)
'I\I'AA(\;BLET 200 MG, 300 4 PA IMBRUVICA ORAL . Eﬁ; %3%20
CAPSULE 140 MG J 5
ANTINEOPLASTI Yy
C - PROGESTINS IMBRUVICA ORAL 4 PA; QL (30 EA
CAPSULE 70 MG per 30 days)
megestrol oral tablet 1 PA: OL (324
ANTINEOPLASTI IMBRUVICA ORAL 4 |ML per30
C- SUSPENSION d
ays)
PROTEASOME IMBRUVICA ORAL
ENZYME TABLET 140 MG, 280 4 EeAr13((?)Lng)EA
INHIBITORS MG, 420 MG
bortezomib intravenous TABLET 1 MG b
i 4 PA days)
solution 2.5 mg/ml (
PA; QL (120
PA: QL (3EA | [INLYTA ORAL ’
NINLARG 4 Iper 30 days) TABLET 5MG = EaAySer 30
ANTINEOPLASTI LENVIMA ORAL
C - PROTEIN- CAPSULE 10 4 PA; QL (30 EA
TYROSINE MG/DAY (10MG X 1), per 30 days)
KINASE 4MG
INHIBITORS
BOSULIF ORAL . PA: QL (90 EA
CAPSULE 100 MG per 30 days)
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LENVIMA ORAL sunitinib malate oral .
CAPSULE 12 capsule 25 mg, 37.5mg,| 4 P:r ’3%'8 (33)EA
MG/DAY (4 MG X 3), _ 50 mg P &
1I8BMG/DAY (10MGX| 4 |43 (gg)EA TABRECTA 7
1-4 MG X2), 24 per S ey .
MG/DAY (10 MG X 2-4 TASIGNA ORAL PA: QL (112
MG X 1) CAPSULE 150 MG, 4  |EAper30
200 MG days)
LENVIMA ORAL _
CAPSULE 14 TASIGNA ORAL PA; QL (120
MG/DAY (10 MG X 1-4 4 PA; QL (60EA| |CAPSULE 50 MG 4 EA per 30
MG X 1), 20 MG/DAY per 30 days) days)
(I0MGX 2), 8 ANTINEOPLASTI
MG/DAY (4 MG X 2) C - RETINOIDS
OFEV 4 PA ;3Q0|a (60) EA | ltretinoin (antineoplastic) 1
er S
pr ==y ANTINEOPLASTI
PAIQL 120 | |- o ECTIVE
pazopanib 4 EA per 30 )
doys) ESTROGEN
ROZLYTREK ORAL 4 |PAJQL(30EA RECEPTOR
CAPSULE 100 MG per 30 days) DEGRADERS
ROZLYTREK ORAL 4 |PAJQL(90EA (SERDS)
CAPSULE 200 MG per 30 days) ORSERDU ORAL 4 |PAQL(30EA
ROZLYTREK ORAL . |PAIQL@2EA TABLET 345 MG per 30 days)
PELLETSIN PACKET per 30 days) ORSERDU ORAL 4 |PASQL(90EA
PA: OL (224 | |TABLET86MG per 30 days)
RYDAPT 4 EA per 30 ANTINEOPLASTI
days) C-SELECTIVE
SCEMBLIX ORAL . Eﬁ; %';P%ZO ESTROGEN
TABLET 100 MG J b RECEPTOR
Ys) MODULATORS
SCEMBLIX ORAL . Eﬁ’%égoo (SERMS)
TABLET 20 MG days) tamoxifen 1 ACA
PA; QL (300 toremifene 1
SCEMBLIX ORAL
days) C-SELECTIVE
SPRYCEL ORAL _ RET KINASE
TABLET 100 MG, 140 4 Pg’sQO';j@g)EA INHIBITOR
MG, 50 MG, 80 MG per Sty oA OL (120
SPRYCEL ORAL 4 |PAIQL(EA| |GavRETO 4 |EAper30
TABLET 20 MG per 30 days) days)
SPRYCEL ORAL 4 |PAIQL(BOEA
TABLET 70MG per 30 days)
sunitinib malate oral 4 PA; QL (90 EA
capsule 12.5 mg per 30 days)
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ANTINEOPLASTI ANTINEOPLASTI
C-SELECTIVE C-ANTI-
RETINOID X PROGRAMMED
RECEPTOR CELL DEATH
AGONISTS RECEPTOR-1
bexarotene oral 4 PA (PD-1) MC ANTIB.
ANTINEOPLASTI LOQTORZI 4 PA
C - TAXANES ZYNYZ 4 PA
paclitaxel protein-bound 4 BISPECIFIC
ANTINEOPLAST]I CD20-DIRECTED
o CD3T-CELL
THALIDOMIDE ENGAGER,
ANALOGS ANTIBODY
L PA; QL (30 EA
lenalidomide 4 lper30 d;ys) LUNSUMIO 4 |PA
POMALYST 4 PA EPIDERMAL
PA; QL (30EA| |[GROWTH

REVLIMID 4 |ber'30days | |FACTOR
THALOMID ORAL _ RECEPT
CAPSULE 100MG,50 | 4 Pé\r'sQOLd@%EA BLOCKER (HER-
MG per =i asy 2 TYPE), REC-MC
ANTINEOPLASTI ANTIBODY
C- PHESGO 4 PA
TOPOISOMERAS IMMUNE-
E | INHIBITORS MOBILIZING
HYCAMTIN ORAL 4 PA MONOCL ONAL
ANTINEOPLASTI TCR AGAINST
C- CANCER
TROPOMYOSIN (IMMTAC)
RECEPTOR KIMMTRAK 4 PA
KUNEE (UIRES) METHOTREXAT
INHIBITOR E RESCUE
VITRAKVI ORAL 4 PA; QL (B0EA| |AGENTS-FOLIC
CAPSULE 100 MG per 30 days) ACID
VITRAKVI ORAL . | QL 3(380 ANTAGONIST
CAPSULE 25 MG q ber TYPE

ays) : :

PA: QL (300 leucovorin calcium oral 1

VITRAKVI ORAL 4 ML per 30

SOLUTION

days)
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METHOTREXAT HEPATITISA
E RESCUE AND HEPATITIS
AGENTS B VACCINE
leucovorin calcium oral 1 COMBINATIONS
URINARY TRACT TWINRIX (PF) 2 ACA
PROTECTIVE HEPATITISA
AGENTSUSED IN VACCINE -
CONJUNCTION SINGLE AGENTS
WITH HAVRIX (PF) 2 ACA
CHEMOTHERAP VAQTA (PP) > laca
Y HEPATITISB
MESNEX ORAL 2 VACCINES -
ANTISEPTICS SINGLE AGENTS
AND ENGERIX-B (PF) 2 |Aca
DISINFECTANT ENGERIX-B
S PEDIATRIC (PF) 2 |ACA
ANTISEPTIC - PREHEVBRIO (PF) 2 ACA
| ODINE/IODOPH RECOMBIVAX HB
ORES (PF) i
LUGOLS TOPICAL 1 LIVE VACCINE
STRONG IODINE AND LIVE VIRUS
TOPICAL 1 FORMULATIONS
(NATIONAL 2
ALLERGENIC STOCKPILE)
EXTRACTS- DENGVAXIA (PF) 2 ACA
GRASSPOLLEN
FLUMIST
GRASTEK 2 |PA TRIVALENT 2024- 2 | (9FAper
ALLERGENIC 2025 % days)
EXTRACTS- JYNNEQOS (PF) 2
MITE EXTRACTS M-M-R II (PF) 2
ODACTRA 2 PA PROQUAD (PF) 2
ALLERGENIC ROTATEQ VACCINE 2 ACA
EXTRACTS- STAMARIL (PF) 2 |Aca
WEED POLLEN VARIVAX (PF) 2
RAGWITEK 2 PA VAXCHORA 5
VACCINE
VIVOTIF 2
YF-VAX (PF) 2 ACA
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TOXOID PNEUMOVAX-23 > |aca
VACCINE INJECTION SYRINGE
COMBINATIONS PREVNAR 20 (PF) 2  |ACA
ADACEL (TDAP VAXNEUVANCE (PF) 2 ACA
ADOLESN/ADULT)(P 2 |ACA VACCINE
F) BACTERIAL -
BOOSTRIX TDAP MENINGOCOCC
|S|\\|(TRFlem\3/|éJSCULAR 2  |ACA AL GROUP B

VACCINES
DAPTACEL (DTAP > laca
PEDIATRIC) (PF) BEXSERO 2 |ACA
INFANRIX (DTAP) s laca TRUMENBA 2 |ACA
(PF) VACCINE
QUADRACEL (PF) 2 |Aca BACTERIAL -
TDVAX 2  |ACA OTHER
VACCINE bcg vaccine, live (pf) 2 ACA
BACTERIAL - VACCINE
GRAM BACTERIAL -
NEGATIVE TOXIN-
BACILLI (NON- PRODUCING
ENTERIC) BACILLI
HIBERIX (PF) 2 |ACA BIOTHRAX 2  |ACA
PEDVAX HIB (PF) 2 |Aca VAXCHORA 5 laca
TYPHIM VI 2 |aca VACCINE
VIVOTIE > AcA VACCINE VIRAL
VACCINE ~DEHCELIE
BACTERIAL - DENGVAXIA (PF) 2
GRAM VACCINE VIRAL
NEGATIVE - HUMAN
COCCI PAPILLOMAVIR
MENVEO A-C-Y-W- US(HPV)
135-DIP (PF) > laca VACCINES
INTRAMUSCULAR GARDASIL 9 (PF) 2  |ACA
SOLUTION VACCINE VIRAL
PENBRAYA (PF) 2 |ACA AL A
VACCINE AND B
BACTERIAL -
GRAM POSITIVE e MATRIVZ02A 5 Iaca
COCCI

AFLURIA TRIV 2024-
CAPVAXIVE 2 |ACA 2 |ACA

2025 (PF)
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FLUAD TRIV 2024- 5 ACA VACCINE VIRAL
25(65Y UP)(PF) - RABIES
FLUARIX TRIV 2024-
2 ACA IMOVAX RABIES
2025 (PF) VACCINE (PF) 2 ACA
;'62%'3('58*( TRIV2024-1- 5 IacA RABAVERT (PF) 2 |AcA
VACCINE VIRAL
FLUCELVAX TRIV
2024-2025 2 |ACA - ROTAVIRUS
2024-2025 (PF) VACCINE VIRAL
FLULAVAL TRIV 5 ACA - RUBELLA
2024-2025 (PF) M-M-R I (PF) >
FLUMIST ACA; QL (99 PROQUAD (PF) 5
TRIVALENT 2024- 2 EA per 99
2005 days) VACCINE VIRAL
FLUZONE HIGH- 5 laca - SMALLPOX
DOSE TRIV 24-25 ACAM2000
- (NATIONAL 2
;I62LJSZONE TRIV 2024 . . STOCKRILE)
FLUZONE TRIV 2024- s laca JYNNEQOS (PF) -
2025 (PF) VACCINE VIRAL
VACCINE VIRAL - VARICELLA
- JAPANESE PROQUAD (PF) 2
ENCEPHALITIS SHINGRIX (PF) 2  |ACA
IXIARO (PF) 2 ACA VARIVAX (PF) 2 ACA
VACCINE VIRAL VACCINE VIRAL
-MEASLES -YELLOW
M-M-R |1 (PF) 2 FEVER
PROQUAD (PF) 2 STAMARIL (PF) 2
VACCINE VIRAL YF-VAX (PF) 2
- MPOX VACCINE VIRAL
JYNNEOS (PF) 2 COMBINATIONS
VACCINE VIRAL M-M-R 1l (PF) 2 ACA
- MUMPS AND PROQUAD (PF) 2 ACA
RELATED VACCINE VIRAL-
M-M-R 11 (PF) 2 TICK-BORNE
PROQUAD (PF) 2 ENCEPHALITIS
VACCINE VIRAL TICOVAC 2 ACA
POLIOMYELITIS
IPOL 2 ACA
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CARDIOVASCU ALDOSTERONE

LAR THERAPY RECEPTOR

AGENTS ANTAGONISTS

ACE INHIBITOR eplerenone .

AND CALCIUM KERENDIA 5 PA; QL (30 EA

CHANNEL per 30 days)

BLOCKER spironolactone 1

COMBINATIONS ALPHA-BETA

aml odi pine-benazepril 1 BLOCKERS

trandol april-verapamil 1 carvedilol 1

ACE INHIBITOR carvedilol phosphate 1

AND DIURETIC labetalol oral 1

COMBINATIONS ANGIOTENSIN I1

benazepril - 1 RECEPTOR

hydrochlorothiazide BLOCKER (ARB)-

captopril- 1 CALCIUM

hydrochlorothiazide CHANNEL

enal april- 1 BLOCKER

hydrochlorothiazide COMB.

fosinopril- 1 amlodipine-olmesartan 1

hydrochlorothiazide —

lisinopril- amlodipine-valsartan 1

hydrochlorothiazide . telmisartan-amlodipine 1

quinapril- L ANGIOTENSIN 1

hydrochlorothiazide RECEPTOR

ACE INHIBITORS EILIOIEICE %Gz

b | 1 CALCIUM

ehezepn CHANNEL

captoprll 1 BLOCKER-

enalapril maleate 1 DIURETIC

fosinopril 1 amlodipine-val sartan- 7

lisinopril 1 hcthiazid

moexipril 1 ol mqﬁ(tan-aml odipin- 1

perindopril erbumine 1 hethiazid

ramipril 1 RECEPTOR

trandol 2ori| 1 BLOCKER (ARB)-

ranoepr DIURETIC
COMBINATIONS
candesartan- 1

42

hydrochlorothiazid
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irbesartan- 1 nitroglycerin 1
hydrochlorothiazide trandingual
|osartan- 1 NITRO-TIME 1
hydrOChlorOth| azide ANTIANGI NAL
olmesartan- o 1 AND ANTI-
hydrOCh'OrOthl azide I SCH EM I C
telmisartan- 1 AGENTS, NON-
hydrochlorothiazid HEMODYNAMIC
valsartan- 1 ranolazine 1
hydrochlorothiazide
ANGIOTENSIN 1| ANTIANGINAL

AND ANTI-
RECEPTOR

ISCHEMIC
BLOCKER- AGENTS
NEPRILYSIN
INHIBITOR VERQUVO 5 QL (30 EA per
COMB. (ARNI) 30 days)

ANTIARRHYTH

L (60 EA per

ENTRESTO 2 odys ™ IMIC-CLASSIA
ANGIOTENSIN I1 quinidine gluconate oral 1
RECEPTOR quinidine sulfate oral 1
BLOCKERS tablet
(ARBYS) ANTIARRHYTH
eprosartan 1 mexiletine 1
irbesartan 1 ANTIARRHYTH
losartan il MIC -CLASSIC
olmesartan 1 flecainide 1
telmisartan 1 propafenone 1
valsartan oral tablet 1 ANTIARRHYTH
ANTIANGINAL - MIC - CLASSII
CORONARY SOTALOL AF 1
VASODILATORS sotalol oral 1
(NITRATES) SOTYLIZE 2
i:g?orbide dinitrate oral 1 ANTIARRHYTH
telet MIC - CLASSIII
isosorbide mononitrate 1 ,

amiodarone oral 1
NITRO-BID 1 dofetilide 1
nitroglycerin sublingual 1 PACERONE ORAL
nitroglycerin TABLET 100 MG, 200 1
transdermal patch 24 1 MG, 400 MG

hour
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ANTIARRHYTH atorvastatin oral tablet 1 QL (30 EA per

MIC - CLASS IV 40 mg, 80 mg 30 days)

verapamil oral tablet 1 fluvastatin oral capsule . é/f’;;rQsLo (30

ANTIHYPERLIPI 20mg days)

DEMIC - BILE :

ACID fluvastatin oral capsule 1 'ég’géngLo (60

SEQUESTRANTS 40mg days)

i“’gyra‘“‘ ne (with 1 fluvastatin oral tablet L A (0
9 extended release 24 hr d P

CHOLESTYRAMINE Q ays)

LIGHT lovastatin oral tablet 10 1 QL (30 EA per

colesevelam 1 mg 30 days)

colestipol 1 lovastatin oral tablet 20 1 QL (60 EA per

mg 30 days)

PREVALITE 1 ACA: OL (60

ANTIHYPERLIPI lovastatin oral tablet 40 1 EA pér 20

DEMIC - FIBRIC Mg days)

ACID ACA: QL (30

DERIVATIVES pitavastatin calcium 1 EA per 30

fenofibrate micronized days)

oral capsule 130 mg, 1 ACA; QL (30

134 mg, 200 mg, 43 mg, pravastatin 1 EA per 30

67 mg days)

fenofibrate . ACA; QL (30

nanocrystallized 1 rl%srj%/;s&tsatr:qr;oral teblet 1 EA per 30

fenofibrate oral tablet 1 - ’ days)

120 mg, 40 mg rosuvastatin oral tablet 1 QL (30 EA per

fenofibrate oral tablet X 20 mg, 40 mg 30 days)

160 mg, 54 mg simvastatin oral tablet ACA; QL (30

fenofibric acid 1 10 mg, 20 mg, 40 mg, 5 1 CIEA per 30

fenofibric acid (choline) | 1 mg )

: : simvastatin oral tablet 1 QL (30 EA per
gemfibrozil 1 80 mg 30 days)
ANTIHYPERLIPI ANTIHYPERLIPI
DEMIC-HMG DEMIC -

COA NICOTINIC ACID

:?NE:I%?TTQSE DERIVATIVES

(STATINS) mgcm oral tablet 500 1

atorvastatin oral tablet 7 E‘EA; Q3L0 (30 niacin oral tablet 1
per extended release 24 hr

10 mg, 20 mg

days)
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ANTIHYPERLIPI ANTIHYPERLIPI
DEMIC - OMEGA- DEMIC HMG
3FATTY ACID COA REDUCT
TYPE INHIB AND
icosapent ethy! 1 PA CALCIUM
: CHANNEL
omega-3 acid ethyl
o y B PA BLOCKER
VASCEPA 2 PA amlodipine-atorvastatin 1 ??OL d(3OS)EA per
ANTIHYPERLIPI &y
DEMIC - PCSK9 ANTIHYPERLIPI
INHIBITOR, DEMIC-HMG
MONOCL ONAL COA REDUCT
ANTIBODY INHIB AND
(MAB) CHOLESTEROL
REPATHA 5 PA; QL (1 ML ABSORP INHIBIT
PUSHTRONEX per 28 days) ezetimibe-simvastatin 1 ??OLd(so EA per
REPATHA 5 PA; QL (2ML ays)
SURECLICK per 28 days) ANTIHYPERLIPI
PA; QL 2ML | |DEMIC-
REPATHA SYRINGE 2 oer 28 days) MI1CROSOMAL
ANTIHYPERLIPI TRIGLYCERIDE
DEMIC - PCSK9 TRANSFER
INHIBITORS PROTEIN
REPATHA > PA; QL (1ML (MTP)I NHIB
PUSHTRONEX per 28 days) JUXTAPID 4 PA
REPATHA 5 PA; QL (2 ML BETA
SURECLICK per 28 days) BLOCKERS
PA; QL (2 ML CARDIAC
REPATHA SYRINGE 2 per 28 days) SELECTIVE,
ANTIHYPERLIPI INTRINSIC
DEMIC - SYMPATHOMIM
SELECTIVE ETIC ACTIVITY
CHOLESTEROL acebutolol 1
ABSORPTION BETA
INHIBITOR BLOCKERS
ezetimibe 1 CARDIAC
SELECTIVE
atenolol 1
betaxolol oral 1
bisoprolol fumarate 1
metoprolol succinate 1

45
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metoprolol tartrate oral 1 diltiazem hcl oral
nebivolol 1 capsule,extended release
24 hr 180 mg, 240 mg, 1
BETA 300 mg, 360 mg, 420
BLOCKERSNON- mg
CARDIAC diltiazem hcl oral
SELECT,, capsule,extended release 1
INTRINSIC 24hr
SYMPATHOMIM diltiazem hcl oral tablet 1
ETICACTIVITY diltiazem hcl oral tablet L
pindolol 1 extended release 24 hr
BETA DILT-XR 1
BLOCKERSNON- MATZIM LA 1
CARDIAC TIADYLT ER 1
SELECTIVE CALCIUM
nadolol 1 CHANNEL
propranolol oral 1 BLOCKERS-
SOTALOL AF al DIHYDROPYRIDI
otelol ora - RGOS
SOTVLIZE 2 LAR SPECIFIC
timolol maleate oral 1 . —
nimodipine oral capsule 1
BRADYKININ B2
CALCIUM
RECEPTOR
ANTAGONISTS i AN S
PA: OL (12 BLOCKERS-
icatibant 4 ML’ per 28 B:EI;;YDROPYRI B
days)
PA; QL (12 amlodi pl ne 1
SAJAZIR 4 ML per 28 felodipine 1
days) isradipine 1
CALCIUM nicardipine oral 1
CHANNEL nifedipine oral tablet
BLOCKERS- extended release 1
BENZOTHIAZEPI nifedipine oral tablet 1
NES extended release 24hr
CARTIA XT 1 nisoldipine 1
diltiazem hcl oral
capsule,ext.rel 24h 1
degradable
diltiazem hcl oral
capsule,extended release 1

12 hr




Community Health Drug Tier |Limits Community Health Drug Tier |Limits
Plan of Washington Plan of Washington
CALCIUM CARDIOVASCUL
CHANNEL AR
BLOCKERS- SYMPATHOMIM
PHENYLAKYLA ETICS
MINES midodrine 1
verapamil ora 1 CENTRAL
CARDIAC ALPHA-2
MYOSIN AGONISTS
INHIBITOR THIAZIDE

PA; QL (30EA| |[DIURETIC AND
CAMZYOS 4 |per'30days | |RELATED COMB.
CARDIAC methyldopa- 1
SELECTIVE hydrochlorothiazide
BETA BLOCKER- CENTRAL
THIAZIDE ALPHA-2
DIURETIC AND RECEPTOR
RELATED COMB. AGONISTS
atenolol-chlorthalidone 1 clonidine 1 QL (4 EA per
bisoprolol- 1 28 days)
hydrochlorothiazide clonidine hcl oral tablet 1
metoprolol ta- 1 guanfacine oral tablet 1
hydrochlorothiaz methyldopa 1
CARDIOVASCUL DIGITALIS
AR GLYCOSIDES
SYMPATHOMIM diqoxin ordl 1
ETIC - 9
THERAPY VASODILATORS
SINGLE AGENTS hydralazine oral 1
ep|nephr| neinjection minoxidil oral 1
auto-injector 0.15 1 QL (2 EA per DIURETIC -
m | RECEPTOR
EPIPEN 2 PQ’?)%Ld(ZS')EA ANTAGONIST,

EA_ LaZ_EA NON-SELECTIVE
EPIPEN JR 2 QL ( spironolactone 1

per 30 days)
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DIURETIC - DIURETIC -
ALDOSTERONE SELECTIVE
RECEPTOR ARGININE
ANTAGONIST, VASOPRESSIN V2
SELECTIVE RECEPTOR
DIURETIC - tolvaptan oral tablet 15 4 PA; QL (30 EA
CARBONIC mg per 30 days)
ANHYDRASE tolvaptan oral tablet 30 4 PA; QL (60 EA
INHIBITORS mg per 30 days)
aosazolamide - 'II?II-ILIJEEIEIDES-AND
dlchlorphenf-;\mlde 4 PA RELATED
methazolamide 1 ;
chlorthalidone oral 1
DIURETIC - tablet 25 mg, 50 mg
LOOP hydrochlorothiazide 1
bumetanide oral 1 indapamide
ethacrynic acid 1 metol azone 1
furosemide oral solution
10 mg/ml, 40 mg/5 ml 1 'I;I\_\I_(IFE)EI\ITPOLARI z
(& mg/m) ACTIVATED
furoserrn de oral tablet 1 CYCLIC
torsemide oral 1 NUCLEOTIDE-
DIURETIC - GATED
POTASSIUM CHANNEL
SPARING INHIBITORS
amiloride 1 \Vabradine 1 QL (99 EA per
triamterene 1 99 days)
DIURETIC - NON-CARDIAC
POTASSIUM SELECTIVE
SPARING- BETA BLOCKER-
THIAZIDE AND THIAZIDE
RELATED DIURETIC AND
COMBINATIONS RELATED COMB.
amiloride- L propranolol- 1
hydrochlorothiazide hydrochlorothiazid
spironol acton- 1
hydrochlorothiaz
triamterene- 1

hydrochlorothiazid
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PAH AGENTS- PLASMA
SELECTIVE KALLIKREIN
PROSTACYCLIN INHIBITOR
RECEPTOR (I1P) AGENTS,
AGONISTS RECOMBINANT
UPTRAVI ORAL 4 |PAQueoEA| [MONOCLONAL
TABLET per 30 days) ANTIBODY
UPTRAVI ORAL PA; QL (200 PA; QL (2 ML
TABLETS,DOSE 4  |EAper30 TAKHZYRO 4 lper 28 days)
PACK days) PULMONARY
PAH- ANTIHYPERTEN
ENDOTHELIN SIVE AGENTS -
RECEPTOR PROSTACYCLIN-
ANTAGONIST- TYPE
(SIEELI\/IIEI-E’:-II’IIDVE% treprostinil sodium 4 PA
INHIBITOR Ix/’issg — ¢ M
COLE INHALATION
OPSYNVI 4 |[PAJQL(30EA| |CARTRIDGE WITH
per 30 days) INHALER 16 MCG, 16 / A
PERIPHERAL '(\ggGl(ﬁl(lﬁ)z-)%Z'zﬂﬁg
QEEE';‘#OR 48(28) MCG, 32 MCG,
BLOCK ERS 48 MCG, 64 MCG
| D ( TYVASO REFILL KIT 4 PA
oxazosin oral tablet 1 QL (30 EA per

mg, 2 mg, 4 mg o 30 days) -IK-\I('IY ASO STARTER 4 PA
(rfé(azosn oral tablet 8 1 gcl)_d(:;)S)EA per PUL MONARY
phenoxybenzamine 1 PA AN VIHSRIEN

. SIVE AGENTS
prazosin 1 SOLUBLE
terazosin oral capsule 1 1 QL (30EAper | IGUANYLATE
mg, 2 mg, 5 mg 30 days) CYCLASE
terazosin oral capsule 10 1 QL (6(0EA per | ISTIMULATOR
mg 30 days) PA; QL (90 EA
PHEOCHROMOC ADEMPAS 4 |per30days)
YTOMA, AGENTS
TO TREAT
metyrosine 1 PA




Community Health
Plan of Washington

CENTRAL
NERVOUS

SYSTEM
AGENTS

ANTIANXIETY
AGENT -
ANTIHISTAMINE
TYPE

hydroxyzine hcl oral
solution 10 mg/5 ml

hydroxyzine hcl ora
tablet

hydroxyzine pamoate

ANTIANXIETY
AGENT -
BENZODIAZEPIN
ES

alprazolam

ALPRAZOLAM
INTENSOL

chlordiazepoxide hcl

clonazepam

clorazepate dipotassium

DIAZEPAM
INTENSOL

diazepam ora solution 5
mg/5 ml (1 mg/ml)

diazepam oral tablet

LORAZEPAM
INTENSOL

lorazepam oral
concentrate

lorazepam oral tablet

Community Health Drug Tier |Limits
Plan of Washington
PULMONARY
ARTERIAL
HYPERTENSION
- ENDOTHELIN
RECEPTOR
ANTAGONISTS
i PA; QL (30 EA
ambrisentan 4 e e
PA; QL (60 EA
bosentan 4 I
PA; QL (120
OPSUMIT 4 EA per 30
days)
TRACLEER ORAL .
TABLET FOR 4 PeAr’sQola (62) EA
SUSPENSION p ay
PULMONARY
ARTERIAL
HYPERTENSION
-SELECTIVE
CGMP-PDE5
INHIBITORS
PA; QL (60 EA
YR 4 per 30 days)
sildendfil .
(pulm.hypertension) A IE)/IAI\_ Qelr- %12
oral suspension for d SI;)
reconstitution ay
sildendfil .
(pulm.hypertension) 4 PeAr’BQOIIj (92) EA
oral tablet p ay
tadalafil (pulm. y PA; QL (60 EA
hypertension) per 30 days)
RENIN
INHIBITOR,
DIRECT
aliskiren 1

oxazepam

ANTIANXIETY
AGENT -
DICARBAMATE
TYPE

meprobamate

Drug Tier |Limits
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ANTIANXIETY valproic acid (as sodium
AGENT - NON- salt) oral solution 250 1
E (20 ml)
buspirone 1 ANTICONVULSA
NT -
m'T'CONVULSA FUNCTIONALIZE
i} D AMINO ACID
BARBITURATES :
AND lacosamide ora 1
DERIVATIVES Q?TISESA\/ULSA
ph.en.obarbital 1 ANAL OGS
primidone oral tablet 1 .
250 mg, 50 mg gabapentin oral capsule 1
gabapentin oral solution
Q_II\_ITI COiLER 250 mg/5 ml, 300 mg/6 1
) ml (6 ml)
EENZODIAZEPI ) gabapentin oral tablet 1
600 mg, 800 mg
clobazam 1 PA pregabalin oral capsule 1
cl_onazepam 1 pregabalin oral solution 1
diazepam rectal L ANTICONVUL SA
NAYZILAM 2 52;3%%553 NT - GABA RE-
UPTAKE
ANTICONVULSA INHIBITOR,
NT - NIPECOTIC ACID
CANNABINOID DERIVATIVES
TYPE tiagabine 1
EPIDIOLEX 4 PA ANTICONVUL SA
ANTICONVUL SA NT - GABA
NT - TRANSAMINASE
CARBAMATES (GABA-T)
felbamate 1 INHIBITOR
ANTICONVUL SA vigabatrin oral powder 4 FE)Q; %:‘3%50
(N:T - 5 . in packet daysg
ARBOXYLI
ACID . . PA; QL (180
divalproex 1
PA; QL (150
valproic acid 1 VIGADRONE ORAL 4 EA rgtgarfjgo

POWDER IN PACKET

days)
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VIGADRONE ORAL A Eﬁ; %3%80 ANTICONVUL SA
TABLET e NT -
Ys) MONOSACCHAR
PA; QL (150 IDE
days) :
ANTICONVUL SA e ordl capsule, |y
MU - topiramate oral
HYDANTOINS capsule,extended release 1 ST
DILANTIN 2 24hr
phenytoin oral 1 topiramate oral 1 ST
suspension 125 mg/5 ml capsule,sprinkle,er 24hr
phenytoin oral 1 topiramate oral tablet 1
teblet,chewable ANTICONVUL SA
phenytoin sodium 1 NT -
extended NEUROACTIVE
ANTICONVUL SA STEROID GABA-
NT - A RECEPTOR
IMINOSTILBENE MODULATOR
DERIVATIVES ZTALMY 4 PA
carbamazepine oral ANTICONVUL SA
capsule, er multiphase 1
12 hr NT -
carbamazepine ord PHENYLTRIAZIN
suspension 100 mg/5 m 1 E DE_R_I VATIVES
carbamazepine oral n lamotrigine 1
tablet SUBVENITE 1
carbamazepine oral SUBVENITE 1
tablet extended release 1 STARTER (BLUE) KIT
12 fr SUBVENITE
carbamazepine oral 1 STARTER (GREEN) 1
tablet,chewable KIT
EPITOL 1 SUBVENITE
oxcarbazepine oral L STARTER (ORANGE) 1
suspension KIT
oxcarbazepine ora 1 ANTICONVUL SA
tablet NT -
PYRROLIDINE
DERIVATIVES
levetiracetam oral 1
ROWEEPRA ORAL 1

TABLET 500 MG
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ANTICONVULSA ANTIDEPRESSAN
NT - T -
SUCCINIMIDES NEUROACTIVE
ethosuximide 1 STEROID GABA-
methsuximide 1 ':\/I (F\;I[E)(L:JERTI'%IIQ?
ANTICONVULSA > URZUVAE ORAL
NT - QL (28 EA per
SULFONAM | DE APSULE 20 MG, 25 4 |365dayy)
DE_RI \_/ATIVES ZURZUVAE ORAL 4 QL (14 EA per
zonisamide 1 CAPSULE 30 MG 365 days)
ANTICONVULSA ANTIDEPRESSAN
NT - TRIAZOLE T - SELECTIVE
DERIVATIVES SEROTONIN
rufinamide 1 PA REUPTAKE
ANTICONVUL SA INHIBITORS
NT OTHERS (SSRIYS)
DIACOMIT 4 PA citalopram oral solution 1
ANTIDEPRESSAN citalopram oral tablet 1 (P
T - ALPHA-2 | s
RECEPTOR escitalopram oxalate 1 |sT
ANTAGONISTS Oraj,t:'”“c’” — o G
escitalopram oxalate per
=) oral tablet L 130 daysy
mirtazapine ! fluoxetine oral capsule 1 QL (30 EA per
ANTIDEPRESSAN 10 mg 30 days)
T-MAO fluoxetine oral capsule 1
INHIBITOR 20 mg
NONSELECTIVE fluoxetine oral capsule 1 QL (60 EA per
AND 40 mg 30 days)
| RREVERSI BLE- fluoxetine oral ]
TYPESAB capsule,delayed 1 g; Y dg‘/;’*
MARPLAN 3 rel ease(dr/ec)
phenelzine 1 fluoxetine oral solution 1
tranylcypromine 1 fluoxetine oral tablet 10 1 ST; QL (30EA
mg per 30 days)
fluoxetine oral tablet 20 1 ST
mg, 60 mg
fluvoxamine oral ST: QL (60 EA

53

capsule,extended release
24hr

per 30 days)
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pomneca e |y QL (SR | |ddoneeod L [smo e
fluvoxamine oral tablet . QL (30EA per release(dr/ec) 40 mg per 30 days)
25 mg 30 days) SAVELLA ORAL 5 ST; QL (60 EA
fluvoxamine oral tablet 1 QL (60 EA per | |TABLET per 30 days)
Dy | AT |, o
paroxetine hcl oral 1 ST PACK ' per 30 days)
suspension
etine hel oral L (30 EA venlafaxine oral
F:tgloe)t( 1I0nrilgc4grmg ! 3(90 d(ays) P |capstie.extended release 1 %‘d(?’OS)EA ber
paroxetine h<’:I oral QL (60 EA per 24hr 150 mg, 37.5 mg i
tablet 20 mg, 30 mg 1 30 days) venlafaxine ord QL (90 EA per
; capsule,extended release 1 30 days)
e o o | 1 |TiOLG0EA| i Tsmy i
24 hr 25 mg, 37.5mg per 30 days) venlafaxine oral tablet 1 :?OL d(ag;)s)EA per
trali a
igrngerl]?rztoer 1 venlafaxine oral tablet 7 ST: QL (30EA
: extended release 24hr per 30 days)
sertraline oral tablet 100 1 QL (60 EA per
mg, 50 mg 30 days) ANTIDEPRESSAN
sertraline oral tablet 25 QL (135EA | |T -SSRIAND
mg 1 per 30 days) SHT1A PARTIAL
ANTIDEPRESSAN s
T - SEROTONIN-2 vilazodone 1 §-err; %Ldgg)EA
ANTAGONIST-
REUPTAKE ANTIDEPRESSAN
INHIBITORS T - SSRI AND
(SARIYS) SEROTONIN (5
1 e
ANTIDEPRESSAN _
T - SEROTONIN- TRINTELLIX 3 o '%d@‘;)EA
NOREPINEPHRIN NI DEPRESSAN il
E REUPTAKE
INHIBITORS L;I[T)R'CYCL'C
(SNRIS)
desvenlafaxine 1 ST; QL (30 EA AIL\IH-I- IIEFI\)I?;(TCHI_II g; II ﬁ
succinate per 30 days) :
duloxetine oral E COM B
capsule,delayed 1 QL (60 EA per per_ph_enaz_l ne- 1
rel ease(dr/ec) 20 mg, 60 30 days) amitriptyline
mg
duloxetine oral
capsule,delayed 1 %‘ d(a:ffs)EA per

release(dr/ec) 30 mg
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ANTIDEPRESSAN imipramine pamoate 1
T-TRICYCLIC- nortriptyline 1
BENZODIAZEPIN protriptyline 1
EOM BINATIONS rimipramine :

— ANTIPARKINSON
amitriptyline- 1 ;
chlordiazepoxide DOPAMINERGIC
ANTIDEPRESSAN PERIPH COMT -
T- SSRI AND DOPA-
ATYPICAL DECARBOXYLAS
ANTIPSYCH,DOP E INHIB COMB
AMINE,SEROTO carbidopa-levodopa
NIN ANTAGON entacapone 1
olanzapine-fluoxetine 1 ANTIPARKINSON
ANTIDEPRESSAN - DOPAMINERG-
T- PERIPHERAL
NOREPINEPHRIN DOPA-
E AND DECARBOXYLAS
DOPAMINE EINHIBIT COMB
FNEI-ld FI)B-II_"IA'\S F\%S carbidopa-levodopa 1
(NDRIS) ANTIPARKINSON

: ADJUVANT -
bupropion hcl oral tablet 1 CENTRAL /PERIP
bupropion hcl oral tablet HERAL COMT
extended release 24 hr 1 %‘ d(3OS)EA Per INHIBITORS
150 mg, 300 mg &
bupropion hcl oral tablet 1 QL (60 EA per tolcapone ! PA
sustained-release 12 hr 30 days) ANTIPARKINSON
ANTIDEPRESSAN ARV =
T-TRICYCLICS PRI P S
AND RELATED COMT
(NON-SELECT INHIBITORS
REUPTAKE entacapone 1
INHIBITORS) ANTIPARKINSON
amitriptyline 1 ADJUVANT -
amoxapine 1 PERIPHERAL
clomipramine - ngﬁl-QBOXYLAS
desipramine = E INHIBITORS
doxepin oral capsule 1 ;
_ carbidopa 1 PA

doxepin oral concentrate 1
imipramine hcl 1

55
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ANTIPARKINSON ropinirole 1
THERAPY - ANTIPSYCHOTIC
ANTICHOLINER -ATYP
GIC AGENTS DOPAM INE-
benztropine oral 1 SEROTONIN
trihexyphenidyl 1 ANTAG
ANTIPARK INSON DUEIEMZ O
OXEPINO
THERAPY - PYRROLES
DOPAMINE
PRECURSORS - QL (60 EA per
asenapine maleate 1 30 days)
INBRIJA
INHALATION PA; QL (300 ANTIPSYCHOTIC
CAPSULE, 4 EA per 30 -ATYPICAL
W/INHALATION days) DOPAMINE-
DEVICE SEROTONIN
ANTIPARKINSON ANTAG-
THERAPY - BENZISOTHIAZO
ERGOT LONES
ALKALOIDSAND lurasidone oral tablet
DERIVATIVES 120 mg, 20 mg, 40 mg, 1 |QL (30EA per
30 days)
bromocriptine 1 60 mg
ANTIPARKINSON lurasidone oral tablet 80 1 QL (60 EA per
THERAPY - mg 30 days)
MONOAM INE Ziprasidone hdl 1|y d(GOS)EA per
OXIDASE s
INHIBITOR(MAO ANTIPSYCHOTIC
-B) - ATYPICAL
sailine 1 DOPAMINE-
i SEROTONIN
selegiline hcl 1 ANTAG-
ANTIPARKINSON BENZISOXAZOL
THERAPY - NON- E DERIV
ERGOT —
aliperidone oral tablet
DOPAMINE Extle?]dtlad release 24hr 1 QL (30 EA per
AGONI ST 1.5mg, 3 mg, 9 mg 30 days)
AGENTS i her
paliperidone oral tablet
amantadine hcl 1 extended release 24hr 6 1 :?OL d(:;)EA per
PA:; QL (30 my
apomorphine 4 ML per 30 risperidone oral solution 1
days) o QL (60 EA per
NEUPRO 3 risperidone oral tablet 1 30 days)

pramipexole

56
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risperidone oral 1 QL (60EA per | |ANTIPSYCHOTIC
tablet,disintegrating 30 days) -PHENOTHIAZIN
ANTIPSYCHOTIC ES, PIPERAZINE
-ATYPICAL fluphenazine hcl oral 1
DOPAMINE- perphenazine 1
SEROTONIN rochlorperazine
ANTAG- N eter 1
DIBENZODIAZEP trifluoperazine 1
INE DER P
dozeoine T ANTIPSYCHOTIC
® - PHENOTHIAZIN

ANTIPSYCHOTIC ES, PIPERIDINE
- BUTYROPHENO .
NE thioridazine 1
DERIVATIVES ANTIPSYCHOTIC
hal operidol 1 THIOXANTHENE
haloperidol lactate oral 1 &
ANTIPSYCHOTIC thiothixene 1
- ANTIPSYCHOTIC
B:EBENZOXAZEPI ATYPICAL

DOPAMINE-
SISO LTSS SEROTONIN
loxapine succinate 1 ANTAG-
ANTIPSYCHOTIC DIBENZOTHIAZ
- EPINE DER
DIHYDROINDOL o

guetiapine oral tablet
ONES 100 mg, 200 mg, 25 mg,| 1 3QOL d(9o EA per

: ays)

molindone 1 50 mg
ANTIPSYCHOTIC quetiapine oral tablet 1 QL (60 EA per
) 300 mg, 400 mg 30 days)
DIPHENYLBUTY guetiapine oral tablet

extended release 24 hr 1 QL (30 EA per
LPIPERIDINE 150 ma. 200 m 30 days)
DERIVATIVES e s

ne or

pimozide 1 g)?te:%peld ?e(l) ease 24 hr 1 QL (60 EA per
ANTIPSYCHOTIC 300 mg, 400 mg, 50 mg 30 days)
- PHENOTHIAZIN
ES, ALIPHATIC
chlorpromazine oral 1
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ANTIPSYCHOTIC ATTENTION
-ATYPICAL DEFICIT-
DOPAMINE- HYPERACTIVITY
SEROTONIN (ADHD)
ANTAG- THERAPY,
THIENOBENZOD STIMULANT-
IAZEPINES TYPE
olanzapine oral 1 QLd(SO EA per | |amphetamine sulfate 1 PA
30 days) dexmethylphenidate 1 PA
olanzapine-fluoxetine 1 dextroamphetamine
ANTIPSYCHOTIC sulfate oral capsule, 1 PA
-ATYPICAL D2 extended release
RECEPTOR dextroamphetamine 1 PA
PARTIAL sulfate oral tablet
AGONIST-5HT dextroamphetamine-
SEROTONIN amphetamine oral 1
MIXED (r:‘apsule, er triphasic 24
;

iﬂtﬂ?‘zde oral 1 dextroamphetamine-

amphetamine oral 1 PA
aripiprazole oral tablet 1 QL (30 EA per | |capsule,extended release

30 days) 24hr

aripiprazole oral 1 QL (60 EA per | |dextroamphetamine- 1 PA
tablet,disintegrating 30 days) amphetamine oral tablet
REXULTI ORAL 3 |QL(30EAper | llisdexamfetamine 1 sT
TABLET 30 days) methamphetamine 1 PA
ATTENTION methylphenidate 1 ST
DIER AT methylphenidate hcl
HYPERACT. oral cap,er 1 ST
DISORDER sprinkle,biphasic 40-60
(ADHD)- ALPHA- methylphenidate hcl
2 RECEPTOR oral capsule, er biphasic 1 PA
AGONIST 30-70
clonidine hcl oral tablet 1 PA methyl phenidate hcl
extended release 12 hr oral capsule,er biphasic 1 PA
guanfacine oral tablet 1 PA 50-50
extended release 24 hr methylphenidate hcl 1 PA

oral solution

methylphenidate hcl

oral tablet 1 |PA

methylphenidate hcl

oral tablet extended 1 PA

release
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methylphenidate hcl lorazepam oral 1
oral tablet extended 1 PA concentrate
release 24hr 18 mg, 27 lorazepam oral tablet 1
mg, 36 mg, 54 mg :
- midazolam oral syrup 2
methyl phenidate hcl | 1
1 PA mg/m
oral tablet,chewable PA OL (2EA
ZENZEDI ORAL n PA NAYZILAM - per 30 days)
TABLET 10 MG, 5MG
ATTENTION e >
L (15EA
DEFICIT- temazepam ? :?o d(ays) -
HYPERACTIVITY OL (15 EA per
DISORDER triazolam 1 30 days)
(ADHD)
THERAPY, NRI- SLAOLLAR
TYPE THERAPY
_ AGENTS-
atomoxetine 1 PA ANTICONVULSA
BENZODIAZEPIN NT TYPE
ES carbamazepine oral
alprazolam 1 capsule, er multiphase 1
ALPRAZOLAM X 12 fr
INTENSOL carbamazepine oral 1
amitriptyline- X suspension 100 mg/5 ml
chlordiazepoxide carbamazepine oral 1
chlordiazepoxide hcl 1 tablet
chlordiazepoxide- q carbamazepine oral
clidinium tablet extended release 1
12 hr
clobazam 1 PA -
carbamazepine oral 1
clonazepam 1 tablet,chewable
clorazepate dipotassium 1 dival proex 1
DIAZEPAM 1 EPITOL 1
INTENSOL -
; : lamotrigine oral tablet 1
diazepam oral solution 5 1 disintegrating, dose pk
mg/5 ml (1 mg/ml) —
- lamotrigine oral 1
diazepam oral tablet 1 tablet,disintegrating
diazepam rectal 1 lamotrigine oral q
estazolam 1 %_d(15 EA per | |tablets,dose pack
ays) SUBVENITE X
QL (15EA per | |STARTER (BLUE) KIT
flurazepam 1 20 d
ys) SUBVENITE
LORAZEPAM 1 STARTER (GREEN) 1
INTENSOL KIT
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SUBVENITE BIPOLAR
STARTER (ORANGE) 1 THERAPY
KIT AGENTS-
valproic acid 1 LITHIUM
valproic acid (as sodium lithium carbonate 1
salt) oral solution 250 1 — .
mg/5 ml, 500 mg/10 ml lithium citrate 1
(10 mi) CANNABISAND
BIPOLAR CANNABINOIDS
THERAPY dronabinol 1 PA
AGENTS- CNSSTIMULANT
ATYPICAL - AMPHETAMINE
ANTIPSYCHOTIC COMBINATIONS
S_ . dextroamphetamine-
aripiprazole oral 1 amphetamine oral q
solution capsule, er triphasic 24
o QL (30EA per | |hr
aripiprazole oral tablet 1 30 days) dextroamphetamine.
aripiprazole oral q QL (60 EA per | |amphetamine oral 1 PA
tablet,disintegrating 30 days) calawle,extended release
24hr
. QL (60 EA per
asenapine maleate 1 30 days) dextroamphetamine- q oA
amphetamine oral tablet
olanzapine oral 1 QL (30 EA per
P 30 days) CNSSTIMULANT
olanzapine-fluoxetine 1 -
guetiapine oral tablet QL (90 EA per AMPHETAMINES
100 mg, 200 mg, 25 mg, 1 30 days) P amphetamine sulfate 1 PA
50 mg dextroamphetamine q oA
quetiapine oral tablet 1 QL (60 EA per | |sulfate
300 mg, 400 mg 30 days) methamphetamine 1 PA
extended release 24 hr 1 QL (30 EA per
150 mg, 200 mg 30 days) ZENZEDI ORAL 1 |pa
o - A bt TABLET 10 MG, 5 MG
quetiapine or
extended release 24 hr 1 %‘ d(6OS)EA Per ICNSSTIMULANT
300 mg, 400 mg, 50 mg Y - ANALEPTICS,
risperidone oral solution 1 METHYLXANTHI
NE-TYPE
o QL (60 EA per
risperidone oral tablet - 30 days) caffeine citrate oral 1
risperidone oral 1 QL (60 EA per
tablet,disintegrating 30 days)
Ziprasidone hcl 1 QL (60 EA per

30 days)
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DIABETIC MIGRAINE
PERIPHERAL THERAPY -
NEUROPATHY CARBOXYLIC
AGENTS ACID
pregabalin oral tablet Q A DERIVATIVES
extended release 24 hr divalproex oral tablet "
FIBROMYALGIA extended release 24 hr
AGENTS- GABA MIGRAINE
ANALOGS THERAPY -
pregabalin oral capsule 1 ERGOT
pregabalin oral solution 1 g Iéléf\VLAc')l'l R/SEé ND
FIBROMYALGIA _ .
AGENTS- _dl _hyd_roergotamme 1
SEROTONIN- njection |
NOREPINEPHRIN dihydroergotamine nasal| 1 S; : Z%L d(8s'f)”L
E REUPTAKE- P &y
INHIB (SNRIS) MIGRAINE
: THERAPY -
duloxetine ordl ERGOT
capsule,delayed 1 QL (60 EA per
rel ease(dr/ec) 20 mg, 60 30 days) COMBINATIONS
mg ergotamine-caffeine 1
dul oxetine oral MIGERGOT 1
cpsle ey 1 |das | MIGRAINE
release(dr/ec) 30 mg Y
duloxetine oral THERAPY -
capsule,delayed 1 S;-r ? %—d(ff'(s))EA NSAID
release(dr/ec) 40 mg P Y ANALGESICS
SAVELLA ORAL ,  |ST:QL(60EA (CYCLOOXYGEN
TABLET per 30 days) ASE INHIBITOR)
SAVELLA ORAL _ diclofenac potassium ST; QL (9EA
TABLETS,DOSE 2 S; : 3%'- d(5i)EA oral powder in packet L per 28 days
PACK b MIGRAINE
HYPNOTICS- THERAPY -
MELATONIN SELECTIVE
M1/M2 SEROTONIN
RECEPTOR AGONISTS5-
AGONISTS HT(1)
QL (15EA per | |amotriptan malate oral QL (24 EA per
ramelteon 1 |30days tablet 12.5 mg L |28 days)
almotriptan malate oral 1 QL (18 EA per
tablet 6.25 mg 28 days)

61




Community Health Drug Tier |Limits Community Health Drug Tier |Limits
Plan of Washington Plan of Washington
. QL (18 EA per | |AUSTEDO XR ORAL _
eletriptan L |28dayy TABLET EXTENDED PA; QL (120
4 EA per 30
RELEASE 24 HR 12
frovatriptan 1 QL (27 EA per MG days)

28 days)

OL (18 EA per | |AUSTEDO XR ORAL
naratriptan 1 TABLET EXTENDED

28 days :

&) RELEASE 24 HR 18 4 PeAr13((g)Ld (Sg)EA
rizatriptan 1 |QL(B6EAPper | I\ 30 MG, 36 MG, 42 per 30 day

28 days) MG, 48 MG
sumatriptan nasal OL (18 EA per | |AUSTEDO XR ORAL
spray,non-aerosol 20 1 30 days) TABLET EXTENDED A PA: QL (60 EA
mg/actuation RELEASE 24 HR 24 per 30 days)
sumatriptan nasalI : . QL (36 EA per MG, 6 MG
SJraY!non'_aeroso 30 days) AUSTEDO XR
mg/actuation TITRATION KT(WK1- PA: OL (28 EA
sumatriptan succinate 1 QL (18EA per | |4) ORAL TABLET, 4 er’30 days)
oral 28 days) EXT REL 24HR DOSE P &y
sumatriptan succinate 1 QL (8 ML per PACK 12-18-24-30 MG
subcutgneous car_trldge 28 days) tetrabenazine oral tablet . E,:\\; QL 3(320
sumatriptan succinate 125m per

QL (8 ML per 9 days)
subcutaneous pen 1 28 days) Y
injector Y tetrabenazine oral tablet 4 PA; QL (60 EA
sumatriptan succinate 0 QL (8ML per | |22Mg per 30 days)
subcutaneous solution 28 days) MOVEMENT
zolmitriptan nasal 1 ST; QL (18EA| |DISORDER
spray,non-aerosol 5 mg per 28 days) THERAPY -

. QL (18EA per | [HUNTINGTON'S
zolmitriptan oral 1
P 28 days) DISEASE
MIGRAINE :
THERAPY - AUSTEDO ORAL s A
TABLET 12 MG, 9MG
SEROTONIN days)
AGONIST 5-HT(1) AUSTEDO ORAL 4 |PAIQL(60EA
AND NSAID TABLET 6 MG per 30 days)
COMB. AUSTEDO XR ORAL )

ST: QL (18 EA TABLET EXTENDED 4 221%3(320
sumatriptan-naproxen 1 per 28 days) |\R/|EI;_ EASE 24 HR 12 days)
e b e

TABLET EXTENDED .
THERAPY RELEASE 24 HR 18 a3 (32)EA

PA:OL (120 | |MG,30MG,36MG, 42 per S0 &y
AUSTEDO ORAL 4 EApera0 MG, 48 MG
TABLET 12 MG, 9MG

days)

AUSTEDO ORAL q PA; QL (60 EA
TABLET 6 MG per 30 days)
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AUSTEDO XR ORAL NARCOLEPSY
TABLET EXTENDED 4 PA; QL (60EA| |AND
RELEASE 24 HR 24 per 30 days) CATAPLEXY
MG, 6 MG THERAPY
TITRATION KT(WK1- .
4) ORAL TABLET, 4 Pg,sQola(ZS)EA SEDATIVE-TYPE
EXT REL 24HR DOSE P & LUMRYZ 4 |ST:QL(30EA
PACK 12-18-24-30 MG per 30 days)
. PA; QL (120 ST; QL (540
tleérgb enazine oral tablet 4 EA per 30 sodium oxybate 4 ML per 30
0o Mg d
ays) days)
tetrabenazine oral tablet 4 PA; QL (60 EA ST; QL (540
25mg per 30 days) XYWAV 4 ML per 30
MOVEMENT days)
DISORDER NARCOLEPSY
THERAPY - THERAPY
TARDIVE AGENTS-
DYSKINESIA DOPAMINE AND
: NE REUPTAKE
PA; QL (120
AUSTEDO ORAL 4 EA[:%’?:(O INHIBITOR
TABLET 12 MG, 9MG days) (DNRI)
AUSTEDO ORAL PA; QL (60 EA PA; QL (30 EA
TABLET 6 MG . per 30 days) SUNGSI 2 per 30 days)
AUSTEDO XR ORAL : NARCOLEPSY
TABLET EXTENDED PA;QL (120 1 1 e by
RELEASE 24 HR 12 4 |FAper30
MG days) AGENTS- NON-
SYMPATHOMIM
AUSTEDO XR ORAL ETIC
TABLET EXTENDED PA: QL (30 EA
RELEASE 24 HR 18 4 or 30 d 9 armodafinil 1 PA; QL (30EA
MG, 30 MG, 36 MG, 42 P &y per 30 days)
MG, 48 MG modafinil oral tablet 100 n PA: QL (30 EA
AUSTEDO XR ORAL mg per 30 days)
TABLET EXTENDED 4 PA; QL (60 EA| |modafinil oral tablet 200 1 PA; QL (60 EA
RELEASE 24 HR 24 per 30 days) mg per 30 days)
MG, 6 MG
AUSTEDO XR
TITRATION KT(WK1- .
4) ORAL TABLET, 4 PA; QL (28 EA
per 30 days)

EXT REL 24HR DOSE
PACK 12-18-24-30 MG
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NARCOLEPSY PSEUDOBULBAR
THERAPY AFFECT (PBA)
AGENTS- AGENTS, NMDA
STIMULANT- ANTAGONISTS
TYPE, TYPE
PIPERADINE NUEDEXTA 2 |PA
DERIVATIVE SEDATIVE-
methylphenidate hcl 1 PA HYPNOTIC -
oral solution BARBITURATES
meihy penidate hd 1 |pa phenobarbita 1
oral tablet
methylphenidate hcl T lea SEDATIVE-
oral tablet,chewable HYPNOTIC -
NARCOL EPSY EENZODIAZEPIN
THERAPY
AGENTS estazolam 1 :’?OLd(lS EA per
STIMULANT- s)
TYPE,SYMPATH flurazepam 1 C’?OLd(B EA per
OMIMETIC,AMP Ys)
HETAMINES mic/lazlolam oral syrup 2 1
mg/m
amphetamine sulfate 1 PA 9 oL (15 EA per
dextroamphetamine temazepam 3 30 days) P
sulfate oral capsule, 1 PA
extended release triazolam 1 gOLd(at?s )EA per
dextroamphetamine 1 PA
sulfate oral tablet SEDATIVE-
dextroamphetamine- 1 PA HYPNOTIC -
amphetamine oral tablet GABA-
RECEPTOR
ZENZEDI ORAL
TABLET 10MG,5MG| = |[PA MODULATORS
NEUROPATHIC eszopiclone 1 gOLd(lS EA per
PAIN THERAPY s)
X QL (15 EA per
pregabalin oral tablet zaleplon 1
extended release 24 hr o PA 30 days)
POSTHERPETIC zolpidem oral tablet 1 % d(;yE’S)EA per
QCE;EE"#;GI . zolpidem oral tablet,ext 1 QL (15 EA per
release multiphase 30 days)
gabapentin oral tablet . . L (15 EA
extended release 24 hr L ST zolpidem sublingual 15 d(a;) per
pregabalin oral tablet 1 PA

extended release 24 hr
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SEDATIVE- ALCOHOL
HYPNOTIC - ABSTINENCE
TRICYCLIC THERAPY -
ANTIDEPRESSAN GLUTAMATE
T TYPE AND GABA
_ ST:QL (15EA | |SYSTEM TYPE
doxepin oral tablet 1 per 30 days) acamprosate 1
CHEMICAL ALCOHOL
DEPENDENCY, ABSTINENCE
AGENTSTO THERAPY -
TREAT OPIOID
RECEPTOR
AGENTSFOR
OPIOID wgéeom =1l
WITHDRAWAL,
OPIOID-TYPE naltrexone 1
BRIXADI 4 VIVITROL 4
buprenorphine hcl 1 ALCOHOL
sublingual DETERRENTS
buprenorphine-naloxone 1 disulfiram 1
buprenorphine-naloxone DETERRENTS -
sublingual film 2-0.5 1|y d(s;)s)EA P | I
mg, 4-1mg, 8-2mg DOPAMINE
buprenorphine-naloxone L EA REUPTAKE
sublingual tablet 2-0.5 1 3 d(agfs) P | NBIBITOR
m
e (NDRI)-TYPE
uprenorphine-naloxone 1 ) — y
sublingual tablet 8-2 mg upropion hcl (smoking 1 ACA
SUBLOCADE 4 deter)
SMOKING
ZUBSOLV
SUBLINGUAL 5 QL (30EA per | |PETERRENTS-
TABLET 0.7-0.18 MG, 30 days) NICOTINE-TYPE
29-0.71 MG NICODERM CQ 2  |ACA
ZUBSOLV NICORETTE BUCCAL
SUBLINGUAL 5 QL (60EA per | |GUM 2 MG 2 |ACA
TABLET 1.4-0.36 MG, 30 days)
57-14 MG, 8.6-2.1 MG IC\ISIUCI\SI)TIE\IJ;E BUCCALI 1 |aca
ZUBSOLV
SUBLINGUAL 2 NOORIIEBUCEALL 5 faca
TABLET 11.4-29 MG
NICORETTE BUCCAL
MINI LOZENGE 2 |ACA
nicotine 1 ACA
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nicotine (polacrilex) 1 ACA donepezil oral 1
NICOTROL NS 2 ACA tablet,disintegrating
QUIT 2 1 |ACA galantamine 1
STOP SMOKING AID 1 |Aca rivastigmine tartrate 1
SMOKING ALZHEIMER'S
DETERRENTS- DISEASE
NICOTINIC THERAPY -
RECEPTOR NMDA
AGONIST, ANTAGONISTS
ALPHA4BETA?2 memantine oral 1
varenicline 1 ACA capsule,sprinkle,er 24hr

memantine oral solution 1
g: AE\II\?/I I\I/I(,:A\AéLESl-JT | memantine oral tablet 1
CAL COGNITIVE

DISORDER
ADJUVANTS R Y -
PHARMACEUTIC CEREBRAL
IAI\ILHAADLJAUT\@NT - VASODILATORS
VEHICLES ergoloid !
NEBUSAL CONTRACEPTI
INHALATION . VES
SOLUTION FOR . CONTRACEPTIV
NEBULIZATION 3 % EIMPLANT -
PULMOSAL 1 PROGESTIN
Sﬁﬁ;“;ﬁg:'or'de 1 NEXPLANON 4  |Aaca
| |

CONTRACEPTIV
COGNITIVE E INJECTABLE -
ey RROGES I

ACA; QL (1
' medroxyprogesterone

ALZHEIMER'S ntramuscul ar 1 ML per 90
DISEASE days)
THERAPY - CONTRACEPTIV
CHOLINESTERA E
SE INHIBITORS INTRAUTERINE -
donepezil oral tablet 10 1 COPPER IUD
mg, 5 mg PARAGARD T 380A 4 ACA

donepezil oral tablet 23
mg
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CONTRACEPTIV APRI 1 ACA
E AUBRA 1 ACA
INTRAUTERINE - AUBRA EQ 1 |aca
PROGESTERONE AUROVELA 15/30 T laca
lUD (21)
KYLEENA 4 AUROVELA 1/20 (21) 1 ACA
MIRENA 4 ACA AUROVELA 24 FE 1 ACA
SKYLA 4 AUROVELA FE 1.5/30 1 ACA
CONTRACEPTIV (28)
E ORAL - AUROVELA FE 1-20 1 ACA
BIPHASIC (28)
AMETHIA 1 |AcA AVIANE 1 |ACA
ASHLYNA 1 |ACA AYUNA 1 |ACA
AZURETTE (28) 1 |aca BALZIVA (28) 1 |ACA
CAMRESE 1 ACA BLISOVI 24 FE 1 ACA
CAMRESE LO 1 |ACA (Bz'é')SOV' FE1.5/30 1 |AcA
DAY SEE 1 ACA

BLISOVI FE 1/20 (28) 1 ACA
desog- 1 |Aca
e.estradiol/e.estradiol BRIELLYN 1 ACA
JAIMIESS 1 ACA CHARLOTTE 24 FE 1 ACA
KARIVA (28) 1 ACA CHATEAL (28) 1 ACA
| norgest/e.estradiol- CHATEAL EQ (28) 1 ACA
e.estrad oral tablets,dose CRYSELLE (28) 1 ACA
pack,3 month 0.1 mg-20 1 ACA CYRED 1 ACA
mcg (84)/10 mcg (7),
0.15 mg-30 mcg (84)/10 CYRED EQ 1 ACA
mcg (7) DASETTA 1/35 (28) 1 ACA
LOJAIMIESS 1 ACA DOLISHALE 1 ACA
PIMTREA (28) 1 ACA drospirenone-

esradiollmf 1 ACA

SIMLIYA (28) 1 |ACA c.esradio--im-1a
SIMPESSE 1 ACA drospirenone-ethinyl 1 ACA

estradiol
VIORELE (28) 1 ACA

ELINEST 1 ACA
VOLNEA (28) 1 ACA

ENSKYCE 1 ACA
E%'\ALT_ACEPH E ESTARYLLA 1 ACA
MONOPHASIC ethynodiol diac-eth 1 |ACA

estradiol
AFIRMELLE 1 ACA FALMINA (28) 1 ACA
ALTAVERA (28) 1 ACA FINZALA 1 ACA
ALYACEN 1/35 (28) 1 ACA GEMMILY 1 ACA
AMETHYST (28) 1 ACA
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HAILEY 1 ACA MERZEE 1 ACA
HAILEY 24 FE 1 ACA MIBELAS 24 FE 1 ACA
HAILEY FE 1.5/30 (28) 1 ACA MICROGESTIN 1.5/30
21 1 ACA

HAILEY FE 1/20 (28) 1 |aca (21)
ICLEVIA 1 ACA (I\gllg:ROGESTI N 1/20 1 ACA
ISIBLOOM 1 ACA

MICROGESTIN FE
JASMIEL (28) 1 |ACA 1.5/30 (28) 1 |ACA
JOLESSA L |ACA MICROGESTIN FE 1 laca
JOYEAUX 1 ACA 1/20 (28)
JULEBER 1 ACA MILI 1 ACA
JUNEL 1.5/30 (21) 1 ACA MONO-LINYAH 1 ACA
JUNEL 1/20 (21) 1 ACA NECON 0.5/35 (28) 1 ACA
JUNEL FE 1.5/30 (28) 1 ACA NIKKI (28) 1 ACA
JUNEL FE 1/20 (28) 1 ACA noreth-ethinyl estradiol- 1 ACA
JUNEL FE 24 1 ACA 'ron
KAITLIB FE 1 ACA norethindrone ac-eth

estradiol oral tablet 1-20
KALLIGA 1 ACA mg-mcg, 1.5-30 mg- 1 ACA
KELNOR 1/35 (28) 1 ACA mcg
KELNOR 1/50 (28) 1 ACA norethindrone-
KURVELO (28) 1 ACA e.estradiol-iron oral 1 ACA

capsule
LARIN 1.5/30 (21) 1 ACA thind

norethindrone-
LARIN 1/20 (21) 1 ACA e.estradiol-iron oral
LARIN 24 FE 1 ACA tablet 1 mg-20 mcg 1 ACA
LARIN FE 1.5/30 (28) 1 ACA %L)/?S ”;Si (/77)5 1.5mg-
LARIN FE 1/20 (28) 1 |AacA f:tﬁ?(d )/75mg (7)

norethindrone-
LAYOLISFE 1 ACA e.estradiol-iron oral 1 ACA
LESSINA 1 ACA tablet,chewable
levonorgest- 1 ACA norgestimate-ethinyl
eth.estradiol-iron estradiol oral tablet 1 ACA
levonorgestrel-ethinyl q ACA 0.25-35 mg-mcg
estrad NORTREL 0.5/35 (28) 1 ACA
LEVORA-28 1 ACA NORTREL 1/35 (21) 1 ACA
LORYNA (28) 1 ACA NORTREL 1/35 (28) 1 ACA
LOW-OGESTREL (28) 1 ACA NYLIA 1/35 (28) 1 ACA
LZ(;-ZUMANDIMINE 1 ACA NYMYO 1 ACA
(28) OCELLA 1 |ACA
MARLISSA (28) 1 ACA PORTIA 28 1 ACA
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RECLIPSEN (28) 1 ACA CONTRACEPTIV
SETLAKIN 1 ACA E ORAL -
SPRINTEC (28) 1 ACA QUADRAPHASIC
SRONY X 1 ACA | norgest/e.estradiol-
Lo | emmedume
TARINA 24 FE 1 ACA 20 mcg/ 0.15 mg-25
TARINA FE 1/20 (28) 1 ACA mcg
TURQOZ (28) 1 ACA RIVELSA 1 ACA
TYDEMY 1 ACA CONTRACEPTIV
VESTURA (28) 1 ACA E ORAL -
VIENVA 1 |AcCA TRIPHASIC
VYFEMLA (28) 1 ACA ALYACEN 7/7/7 (28) 1 ACA
VYLIBRA 1 ACA ARANELLE (28) 1 ACA
WERA (28) 1 ACA CAZIANT (28) 1 ACA
WYMZYA EE 1 ACA DASETTA 7/7/7 (28) 1 ACA
ZARAH il ACA ENPRESSE 1 ACA
ZOVIA 1-35 (28) 1 ACA LEENA 28 1 ACA
ZUMANDIMINE (28) 1 ACA LEVONEST (28) 1 ACA
CONTRACEPTIV levonorg-eth estrad 1 |Aca
E ORAL - triphasic
PROGESTIN norethindrone-
e.estradiol-iron oral
CAMILA 1 |ACA tablet 1-20(5)/1-30(7) 1 |ACA
DEBLITANE 1 ACA /2mg-35mcg (9)
EMZAHH 1 ACA norgestimate-ethinyl
ERRIN ! ACA ?ﬁ%gég_ égbrlne;-% 1 ACA
HEATHER 1 ACA mcg, 0.18/0.215/0.25
INCASSIA 1 ACA mg-35 mcg (28)
JENCYCLA 1 ACA NORTREL 7/7/7 (28) 1 ACA
LYLEQ 1 ACA NYLIA 7/7/7 (28) 1 ACA
LYZA 1 ACA TILIA FE 1 ACA
NORA-BE 1 ACA TRI-ESTARYLLA 1 ACA
norethi ndrqne 1 ACA TRI-LEGEST FE 1 ACA
(contraceptive) TRI-LINYAH 1 ACA
OPILL 2 ACA TRI-LO-ESTARYLLA 1 ACA
SHAROBEL 1 ACA TRI-LO-MARZIA 1 ACA
TULANA 1 ACA TRI-LO-MILI 1 ACA
TRI-LO-SPRINTEC 1 ACA
TRI-MILI 1 ACA
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TRI-NYMYO 1 ACA EMERGENCY
TRI-SPRINTEC (28) 1 ACA CONTRACEPTIV
TRIVORA (28) 1 ACA ES- PROGESTIN
TRI-VYLIBRA 1 |Aca TYPE
TRI-VYLIBRA LO 1 ACA ACA; QL (1
VELIVET TRIPHASIC AFTERPILL 1 EA per 30
REGIMEN (28) 1 |ACA Qai’s()l _
er
CONTRACEPTIV ECONTRA EZ N
E
L (1 EA per
TRANSDERMAL ECONTRA ONE-STEP 1 go d;ys) P
COMBINATIONS
L (1 EA per
_ESTROGEN HER STYLE 15 d(ays) P
AND PROGESTIN
L (1 EA per
COMB. levonorgestrel 1 SO d(ays) P
norelgestromin- QL (1 EA per
ethin.estradiol 1 |ACA MY CHOICE L 30days)
XULANE 1 ACA Y WAY . QL (1 EA per
ZAFEMY 1 ACA 30 days)
CONTRACEPTIV NEW DAY 1 |QL(LEA per
ES- 30 days)
INTRAVAGINAL, OPCICON ONE-STEP 1 |QL(LEA per
SYSTEMIC - 30 days)
PROGESTIN 30 days)
COMB. PLAN B ONE-STEP 2 \% d(l EA per
ays)
ELURYNG 1 ACA EVIERGENGY
ZN'LL;R;NSH | 1 |ACA CONTRACEPTIV
onogestrer- ny
estradiol 1 |ACA == (
ACA: QL (1
HALOETTE ! ACA AFTER PILL 1 EA per 30
EMERGENCY days)
CONTRACEPTIV ACA OL (1
ES- ECONTRA EZ 1 EA per 30
PROGESTERONE days)
AGONIST/ANTA ACA; QL (1
GONIST TYPE ECONTRA ONE-STEP 1 EA per 30
days)
QL (1 EA per
ELLA 2 30 dy9 ACA: QL (1
ELLA 2 EA per 30

days)
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ACA; QL (1 ACNE THERAPY
HER STYLE 1 EA per 30 SYSTEMIC -
days) TETRACYCLINE
ACA; QL (1 ANTIBIOTIC
levonorgestrel ! EA per 30 minocycline oral tablet
days
Y9 extended release 24 hr . ST
ACA; QL (1
MY CHOICE 1 EA per 30 ACNE THERAPY
days) TOPICAL - ANTI-
ACA: QL (1 INFECTIVE
MY WAY 1 EA per 30 azelaic acid 1
e CLINDACIN 1 QL (100 GM
ACA; QL (1 per 30 days)
NEW DAY 1 SASF;er 30 CLINDACIN ETZ X
el : TOPICAL SWAB
ACA;QL (1
OPCICON ONE-STEP 1 |EAper30 CLINDACIN P =
days) clindamycin phosphate 1 QL (100 GM
ACA: QL (1 topical foam per 30 days)
OPTION-2 1 EA pér 30 clindamycin phosphate 1 QL (120 GM
days) topical gel per 30 days)
. : ST; QL (150
PLAN B ONE-STEP o |QL(EAper | gindamycin phosphate QL (
30 days) - - 1 ML per 30
topical gel, oncedaily days)
SPERMICIDES _ _ s
VCF clindamycin phosphate 1 QL (120 ML
CONTRACEPTIVE 5 topical lotion per 30 days)
FILM clindamycin phosphate 1 QL (120 ML
VCE topical solution per 30 days)
CONTRACEPTIVE 2 |Aca clindamycin phosphate 1
GEL topica swab
DERMATOLOGI dapsone topica L
CAL ERY PADS 1
ERY GEL 1
ACNE THERAPY —
SYSTEMIC - erythromyc_m with 1
RETINOIDS AND ethanol topical gel
DERIVATIVES erythromycin with 1
ethanol topical solution
ACCUTANE - sulfacetamide sodium )
AMNESTEEM 1 (acne)
CLARAVIS 1
isotretinoin 1
ZENATANE 1
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ACNE THERAPY ACNE THERAPY

TOPICAL - ANTI- TOPICAL -

INFECTIVE- KERATOLYTIC

KERATOLYTIC BENZEPRO TOPICAL L

COMBINATIONS TOWELETTE

AVAR 1 benzoyl peroxide topical 1

BP 10-1 1 ST cleanser 7 %

clindamycin-benzoy! X benzoy! peroxide topical 1

peroxide foam

erythromycin-benzoyl 1 ACNE THERAPY

peroxide TOPICAL -

NEUAC 1 RETINOID

ROSULA CLEANSING| COMBINATIONS

CLOTHS OTHER

SSS10-5 1 adapal ene-benzoy! 1

sulfacetamide sodium- peroxide

sulfur topical cleanser ACNE THERAPY

10-2 %, 10-5 % (w/w), 1 TOPICAL -

9-4 %, 9-4.5 %, 9.8-4.8 RETINOIDS AND

% DERIVATIVES

sulfacetamide sodium- :

sulfur topical cream o adapalene top!cal cream !

sulfacetamide sodium- 1 gds?f))/al enetopical g 1

sulfur topical lotion 2 _

sulfacetamide sodium- ad?rpl)al e&e topical gel 1

sulfur topical pads, 1 With pump

medicated adapal ene topical 1

sulfacetamide sodium- solution

sulfur topical 1 adapal ene topical swab 1 ST

suspension 10-5 %, 8-4 tretinoin 1

% -
tretinoin microspheres 1

SULFACLEANSE 8-4 1 ST ANTIPSORIATIC

ACNE THERAPY -VITAMIN D

TOPICAL - ANTI- ANAL OG -

INFECTIVE- GLUCOCORTICO

RETINOID 1D

COMBINATIONS COMBINATIONS

clindamycin-tretinoin 1 calcipotriene- ST; QL (60
betamethasone topical 1 GM per 30
ointment days)
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calcipotriene- ANTIPSORIATIC
. L (60 GM per
betamethasone topical 1 go d(ays) P AGENTS-
suspension INTERLEUKIN-36
ﬁ(NSEII\IPTSgRI ATIC (IL-36)
- RECEPTOR

INTERLEUKIN 12 ANTAGONIST,
AND IL-23 MC
INHIBITORSMC SPEVIGO
ANTIBODY INTRAVENOUS 4 PA
STELARA PA; QL (0.5 ANTIPSORIATIC
sSgEStTJlTC;ANNEOUS 4 (I;/I alglsg)er 90 AGENTS-

TYROSINE
STELARA PA;QL (05 | |KINASE 2(TYK2)
SUBCUTANEOUS 4 ML per 50 NS EToT
SYRINGE 45 MG/0.5 days)
ML SOTYKTU 4 EQ %%'aS%EA
SUBCUTANEOUS 4 [PAQLCML T T PSORIATIC

per 90 days)

SYRINGE 90 MG/ML AGENTS
ANTIPSORIATIC INTERLEUKIN-17
AGENTS- (IL-17)
INTERLEUKIN-23 ANTAGONIST,
(IL-23) MC ANTIBODY
ANTAGONIST, TALTZ p PA; QL (1ML
MC ANTIBODY AUTOINJECTOR per 28 days)
SKYRIZI _ TALTZ _
SUBCUTANEOUS 4 PAQLAML A ToINJECTOR (2 4 |PAQLAML
PEN INJECTOR per 90 days) PACK) per 28 days)
SKYRIZI _ TALTZ _
SUBCUTANEOUS 4 PA’QQO'B(l ML | AUTOINJECTOR (3 4 PA’Z%'B(l ML
SYRINGE 150 MG/ML per 90 days) PACK) per 28 days)
TREMFYA _ TALTZ SYRINGE
SUBCUTANEOUS 4 PQ’S?SLd(ls';"L SUBCUTANEOUS . |QL(99ML per
AUTO-INJECTOR b &y SYRINGE 20 MG/0.25 99 days)

ML, 40 MG/0.5 ML
;FJQEI\CQS\T(:NEOUS 4 PQ;S%Ld(ls';"L TALTZ SYRINGE PA: OL (LML
SYRINGE 100 MG/ML P &y SUBCUTANEOUS 4|25 day)
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DERMATITIS- DERMATOLOGI
JANUSKINASE CAL -
(JAK) ANTIBACTERIAL
INHIBITORS AMINOGLYCOS
- DES
CIBINQO 4 |PAQL(S0EA
per 30 days) - . QL (60 GM per
gentamicin topical 1
RINVOQ ORAL 30 days)
TABLET EXTENDED p PA; QL (30EA| |DERMATOLOGI
RELEASE 24 HR 15 per 30 days) CAL -
MG, 30 MG
ANTIBACTERIAL
DERMATITIS OTHER
AGENTS,
SYSTEMIC - mupirocin 1 :?OL d(z;y‘i)e M per
INTERLEUKIN-13 _
INHIBITORS o > QL (30
mupirocin calcium 1 GM per 30
ADBRY - DERMATOL |
SUBCUTANEOUS 4 PA; QL (2ML OLOG
AUTO-INJECTOR per 28 days) Ch -
ADBRY ANTIBACTERIAL
SUBCUTANEOUS 4 PA;Z%Ld(ES ML QUINOLONES
SYRINGE per 28 days) ST; QL (30
DERMATITIS XEP M vl et
'IA\CC?E_I\_IIS’SYSTEM DERMATOLOGI
CAL -
zESEiTOR ANTIFUNGAL
ANTAGONIST ALLYLAMINES
(IL-4RA) MAB naftifine topical cream 1 %‘ d(g?s)e M per
DUPIXENT PEN PA: QL (2.28 QL (60 GM per
SUBCUTANEOUS ’ ' naftifine topical gel 2 % 1
PEN INJECTOR 200 4 g"LS';’er 28 piea 98 =% 28 days)
MG/1.14 ML Y DERMATOLOGI
DUPIXENT PEN CAL -
SUBCUTANEOUS 4 PA; QL (2 ML ANTIFUNGAL
PEN INJECTOR 300 per 28 days) AMPHOTERIC
MG/2 ML POL YENE
DUPIXENT SYRINGE MACROLIDES
SUBCUTANEOUS .
SYRINGE 200 4 PQ’Z%LC]'(ZS';"'— KLAYESTA . |QL(180GM
MG/1.14 ML, 300 per 2o dey per 30 days)
MG/2 ML NYAMYC 1 QL (180 GM
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. : QL (30 GM per| |ketoconazole topical QL (60 GM per
nystatin topical cream 1 28 days) cream 1 28 days)
nystatin topical QL (30 GM per . ST; QL (100
oi ntment o 28 days) tha(rjlgzonazoletopl ca 1 GM per 28
o QL (180 GM days)
nystatin topical powder 1 per 30 days) ketoconazol e topical 1 QL (120 ML
shampoo er 28 days)
QL (180 GM P p ay
NYSTOP L per30days) ST: QL (100
CAL - days)
ANTIEFUNGAL KETODAN KIT 1 ST
HYDROXYPYRID LUZU 3 QL (60 GM per
INONE 28 days)
CICLODAN TOPICAL . |QL(90GM per| |oxiconazole 1 (238" d(GOS)GM per
CREAM 28 days) Y
CICLODANTOPICAL | DERMATOLOGI
SOLUTION CAL -
QL (90 GM per ANTIFUNGAL
ciclopirox topical cream 1 28 days) OXABOROLE
tavaborol 1 ST
ciclopirox topical gel 1 QL (45 GM per| [IVEDOrO’e
28 days) DERMATOLOGI
ciclopirox topical 1 QL (120 ML CAL -
shampoo per 30 days) ANTIFUNGAL-
ciclopirox topical 1 GLUCOCORTICO
solution ID
ciclopirox topical 1 QL (60ML per| [COMBINATIONS
suspension 28 days) clotrimazole-
ciclopirox-ure-camph- 1 betamethasone topical 1 QL (45 GM per
menth-euc cream 28 days)
DERMATOLOGI clotrimazole-
CAL - betamethasone topical 1 (238L d(60 ML per
: ays)
ANTIFUNGAL lotion
IMIDAZOLE AND nystatin-triamcinolone 1 QL (60 GM per
RELATED 28 days)
AGENTS DERMATOLOGI
clotrimazole topical 1 QL (45 GM per CAL -
cream 28 days) ANTINEOPLASTI
clotrimazole topical 1 QL (30 ML per C ALKYLATING
solution 28 days) AGENTS
econazole q QL (85GM per| |VALCHLOR 4 PA

28 days)
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DERMATOLOGI DERMATOLOGI
CAL - CAL -
ANTINEOPLASTI ANTIPSORIATIC
C AGENTS
ANTIMETABOLI SYSTEMIC,
TES VITAMIN A
fluorouracil topical 1 DERIVATIVES
cream 5 % acitretin 1
quor_ouraciI topical 1 DERMATOLOGI
solution CAL -
DERMATOLOGI ANTIPSORIATIC
CAL - AGENTS
ANTINEOPLASTI TOPICAL
COR - QL (120 ML
PREMALIGNANT calcipotriene scalp 1 per 30 days)
LESI O!\IS } calcipotriene topical 1 QL (120 GM
NSAID'S cream per 30 days)
diclofenac sodium PA; QL (100 calcipotriene topical i QL (120 GM
topical gel 3 % 1 GM per 28 ointment per 30 days)
days) . n

calcitriol topical 1
DERMATOLOGI i

hal obetasol propionate
CAL - topical foam 1 ST
ANTINEOPLASTI tazarotene topical cream
C SELECTIVE 0.1% 1 PA
gE-Cr)IENPC'I)'ICI)DRX tazarotene topical gel 1 PA
AGONIST g'liFLQI\_/IATOLOGI
bexarotene topical 4 PA ANTIPSORIATIC
DERMATOLOGI SSYSTEMIC,
CAL - PHOSPHODIEST
ANTIPSORIATIC ERASE 4 INHIB.
AGENTS OTEZLA ORAL 4 |QU(99EA par
SYSTEMIC, TABLET 20 MG 99 days)
PHOTOSENSITIZ OTEZLA ORAL 4 |PASQL(60EA
ING TABLET 30 MG per 30 days)
methoxsalen 1 OTEZLA STARTER

ORAL

TABLETS,DOSE 4 89" d(gg EA per

ays)

PACK 10 MG (4)- 20
MG (51)
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OTEZLA STARTER ST; QL (100
ORAL . tacrolimus topical 1 GM per 30
TABLETS,DOSE 4 PA; QL (55 EA days)
PACK 10 MG (4)-20 Py | TS
MG (4)-30 MG (47) CAL -
Ll - ammonium lactate 1
ANTISEBORRHEI
C DERMATOLOGI
selenium sulfide topical 1 Chl - EMZTIES
sdlenium sulfide topical ) per 30 days)
shampoo 2.25 %, 2.3 % DERMATOLOGI
sulfacetamide sodium 1 CAL -
topical GLUCOCORTICO
DERMATOLOGI ID
CAL - ALA-CORT TOPICAL 1
ANTIVIRAL, CREAM 1 %
HERPES alclometasone 1
. . PA: QL (5GM amcinonide topical 1 ST
acyclovir topical cream 1 per 30 days) cream
_ . PA: QL (30 amcinonide topical
acyclovir topical 0 GM (p?er go ointment ! ST
ointment
days) APEXICON E 1 ST
penciclovir 1 BESER 1 ST
DERMATOLOGI betamethasone 1
CAL - BURN dipropionate
PRODUCTS betamethasone valerate 1
ANTI-INFECTIVE topical cream
mafenide acetate 1 betamethasone valerate 1 ST
X - topical foam
silver sulfadiazine 1 . . pry—
etamethasone valerate
SSD 1 topical lotion o
SULFAMYLON
2 betamethasone valerate
TOPICAL CREAM topical ointment -
DERMATOLOGI betamethasone, .
CAL - augmented
CALCINEURIN
L (100 ML
INHIBITORS clobetasol scalp 1 Ser éo days)
ST; QL (100 . QL (120 GM
pimecrolimus 1 GM per 30 clobetasol topical cream 1 oer 30 days)

days)
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ST; QL (100 N . QL (120 GM
clobetasol topical foam 1 GM per 30 fluocinonide topical g 4 per 30 days)
days) fluocinonide topical q QL (120 GM
clobetasol topical gel 1 QL é(l)zg GM ointment per 30 days)
per 30 days) fluocinonide topical 7 QL (120 ML
ST; QL (118 solution per 30 days)
clobetasol topical lotion 1 ML per 30
days) FLUOCINONIDE-E 1
cl_obetasol topical 1 QL (120GM ST; QL (120
ointment per 30 days) flurandrenolide 1 GM per 30
clobetasol topical 1 E/ITL QL (3%36 days)
shampoo d per fluti casone propionate q
ays) topical cream
clobetasol topical q I\S/ITL QeLr (3%)25 fluticasone propionate 1 ST
Sprayﬁon-aeroso] daysr):) toplcal lotion
- fluticasone propionate 1
clopetasol-emolhent 1 QL (120GM topical ointment
topical cream per 30 days) halcinonide topical
- ST; QL (100 1 ST
clobetasol-emollient 1 GM per 30 cream
topical foam days) hal obetasol propionate q
- topical cream
clocortolone pivalate 1 hal obetasol propionate
CLODAN 1 I\S/ITL . 1(3%36 topical foam § >
er
daysg) hal obetasol propionate 1
desonide topical cream 1 topical ointment
[ i
. p. hydrocortisone butyrate 1 QL (120 GM
desonide topical gel 1 ST topical cream per 30 days)
desonide topical lotion 1 ST ;
q : X hydrocortisone butyrate ST; QL (118
esonide topical : . 1 ML per 30
) 1 topical lotion
oi ntment days)
desoximetasone 1 ST hydrocortisone butyrate 1 gK/I Qlér (2182 0
ST; QL (120 topical ointment r P
diflorasone 1 GM per 30 ays)

_ days) hydrocortisone butyrate 1 I\S/ITL Qé‘r ‘%20
fluocinolone 1 topical solution daysF))
fluocinolone and shower : :
cap 1 hydrocortisone topical 1

— : cream 1%, 2.5 %
fluocinonide topical 1 QL (120GM - -
cream 0.05 % per 30 days) (r:?/garlzc\?vri? f??)r:i tnoeglcal L
fluocinonide topical ST, QL (120 applicator
cream 0.1 % o GM per 30 hvd i ica

: days) ydrocortisone topic 1

lotion 2 %, 2.5 %
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hydrocortisone topical 1 lidocaine hcl- 1
ointment 1 %, 2.5 % hydrocortison ac topical
hydrocortisone valerate 1 LIDOCORT 1
hydrocortisone- DERMATOLOGI
pramoxine topical 1 ST CAL -
cream 2.5-1% MM UNOMODUL
mometasone topical 1 ATOR -
prednicarbate 1 IMIDAZOQUINO
PROCTO-MED HC 1 LINAMINES
PROCTOSOL HC 1 imiquimod 1
TOPICAL DERMATOLOGI
PROCTOZONE-HC 1 CAL -
SCALACORT 1 IMMUNOMODUL
ST; QL (100 ATOR -
TOVET EMOLLIENT 1 GM per 30 INTERFERONS
da}fs) ALFERON N 2
triamcinol one acetonide ST QL (126 DERMATOLOGI
topical aerosol 1 GM per 30
p days) CAL =
triamcinolone acetonide 1 KERATOL YTIC-
triamcinolone acetonide 1 SINGLE AGENTS
topical lotion . . ST; QL (7 GM
odofilox topical gel 1
triamcinol one acetonide P hes g per 30 days)
topical ointment 0.025 1 podofilox topical 1
%, 0.1 %, 0.5 % solution
triamcinolone acetonide 1 ST DERMATOLOGI
topical ointment 0.05 % CAL - LOCAL
TRIDERM TOPICAL 1 ANESTHETIC
CREAM 0.1% COMBINATIONS
TRIDERM TOPICAL : ; ; :
1 ST lidocaine-prilocaine QL (30 GM per
CREAM 0.5 % topical cream 1 30 days)
DERMATOL OGI lidocaine-prilocaine 1
CAL - topical kit
ID-LOCAL CAL - NSAID
é(N)ll\EASBTI ':I'ZTT'I%NS SINGLE AGENTS
_ diclofenac sodium 1 QL (150 ML
hydroco_rtlsontflCal . < topical drops per 28 days)
pramoxine topi : : :
i diclofenac sodium ST; QL (112
cream 2.5-1 % topical solutionin 1 GM per 28
metered-dose pump days)
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DERMATOLOGI DERMATOLOGI
CAL - CAL
RETINOIDS ANTIPRURITICS
(VITAMIN A -
DERIVATIVEYS) - ANTIHISTAMINE
TOPICAL S
COSMETIC ST; QL (45
tazarotene topical cream q A doxepin topical 1 GM per 30
0.1% days)
DERMATOLOGI ST, QL (45
CAL - ROSACEA PRUDOXIN 1 ((jE-MS;)er 30
THERAPY, il
TOPICAL DERMATOLOGI
zelaic acid 1 CAL IRRITANTS
: — ; COUNTER-
brimonidine topical 1 PA IRRITANT
ivermectin topical 1 QL (60GM per| ISINGLE AGENTS
cream 30 days) methyl salicylate 1
metronidazol e topical 1 y : y -
methyl salicylate topical
ROSADAN TOPICAL 1 liquid I
CREAM
WINTERGREEN OIL 1
ROSADAN TOPICAL
GEL 1 SCABICIDE AND
e
CAL - TOPICAL
LOCAL CROTAN 1
ANESTHETIC malathion 1
AMIDES permethrin 1
DERMACINRX 1 ST spinosad 1
LIDOCAN WOUND CARE -
lidocaine topical GROWTH
adhesive 1 ST
patch,medicated 5 % Z?BELQI'S
lidocaine topical 1 QL (50 GM per
ointment 28 days) REGRANEX 2 | (15 GM per
30 days)
LIDOCAN 11 1 ST
LIDOCAN IV 1 ST
LIDOCAN V 1 ST
TRIDACAINE I 1 ST
ZTLIDO 2 ST
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ELECTROLYTE SUPER QUINTS 1 ACA
BALANCE- vit_amin b complex-folic 1 ACA
NUTRITIONAL acid oral tablet
PRODUCTS DILUENTS-
AMINO ACID - gl'i[E'Cl)JF'Q’I'DE
CARNITINE
DERIVATIVES isr?tzcutifgrfhloﬁde 0.9% 1
levocarnitine oral tablet 1 ) - -

sodium chloride 1
ISII\II\CISCI;?II_EEDI N T ELECTROLYTE

’ DEPLETERS-
IONI?J'EI(_Z?XCI;II\_I-E |ON EXCHANGE
) RESIN
glutamine (sickle cell) 4
QL (30 EA per
B-COMPLEX LOKELMA 2 |30days)
VITAMIN sodium polystyrene 1
COMBINATIONS sulfonate oral powder
B COMPLEX 1 (WITH SPS (WITH
FOLIC ACID) 1 |ACA SORBITOL) .
b complex-vitamin c- 1 ACA IRRIGATION
folic acid oral tablet SOLUTIONS
BALANCED B-100 ;
1 ACA lactated ringers

ORAL TABLET irrigation 1
\E;ICT:SM ::’I\II EXOVF\{/LTLH ringer'sirrigation 1
TABLET 400-500 1 |ACA sodium chloride 1
MCG-MG irrigation

TIS-U-SOL
ER | 4 e | e :
FULL SPECTRUM B- water for irrigation, 1
VITAMIN C 1 |ACA sterile
K OBEE 1 ACA MINERALSAND
RENA-VITE 1 ACA ELECTROLYTES
STRESS FORMULA - O
WITH IRON 1 ACA LUGOLS ORAL 1
STRESS FORMULA 1 ACA polta$Si um iodide oral 1
WITH IRON(SULF) solution
SUPER B MAXI STRONG IODINE
COMPLEX 1 ACA ORAL !
SUPER B-50
COMPLEX 1 |ACA
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MINERALSAND ZATEAN-PN PLUS 1
ELECTROLYTES MULTIVITAMINS
- IRON PNV-DHA 1
INFED 2 PA WESCAP-PN DHA 1
MINERALSAND ZATEAN-PN DHA 1
ELECTROLYTES NUTRITIONAL
- POTASSIUM, PRODUCT -
ORAL MEDICAL
EFFER-K ORAL CONDITION
TABLET
i 1 SPECIFIC
EFFERVESCENT 25
MEQ FORMULATION
KLOR-CON 1 gl utamine (SCkle Ce”) 4
KLOR-CON 10 1 PEDIATRIC
KLOR-CON 8 1 \F/ILL%I\Q 'E')E WITH
KLOR-CON M1
OR-CON M10 = COMBINATIONS
KLOR-CON M15 1
MULTI-VITAMIN

KLOR-CON M20 L WITH FLUORIDE 1 |ACA
KLOR-CON/EF 1 MV C-FLUORIDE 1 |aca
potassium chloride oral ACA: OL (99
capsule, extended 1 SOLUVITA A,C.D 1 ML p,erQ99(
release WITH FLUORIDE p

ium chloride oral ¥
potassium chioride or TRI-VITAMIN WITH
liquid : FLUORIDE 1 |ACA
potassium chloride oral VITAMINS A .C.D

1 1 1

packet AND FLUORIDE 1 |ACA
potassium chloride oral
tablet extended release 1 STEA\'G?-@SLAND
10 meq, 20 meq, 8 meq

; : MINERALS
potassium chloride oral
tablet er 1 BAL-CARE DHA 1
particles/crystals CLASSIC PRENATAL 1 ACA
MULTIVITAMIN C-NATE DHA
AND MINERAL COMPLETE NATAL L
COMBINATIONS DHA
ELITE-OB 1 M-NATAL PLUS 1
FOLIVANE-OB 1 MYNATAL 1
PNV-OMEGA 1 MYNATAL PLUS 1
TARON-C DHA 1 MYNATAL-Z 1
WESCAP-C DHA 1 NEWGEN 1
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ONE DAILY 1 ACA WESTAB PLUS 1
PRENATAL WESTGEL DHA 1
PNV-SELECT 1 SODIUM
PR NATAL 400 1 CHLORIDE
PR NATAL 400 EC 1 FLUSHES
PR NATAL 430 1 sodium chloride 0.9 % 1
PR NATAL 430 EC 1 injection
PRENA1 CHEW 1 SODIUM
PRENA1 PEARL 1 CHLORIDE,
PRENA1 TRUE 1 PARENTERAL
intravenous piggyback
PRENATABS RX 1 VITAMINS- B
PRENATAL ;
COMPLETE 1 ACA PREPARATION
PRENATAL MULTI- 1 ACA COMBINATIONS
DHA (ALGAL OIL) FOLTABS 800 1 ACA
PRENATAL 1 ACA ZINGIBER 1
MULTIVITAMINS VITAMINS- B-12,
PRENATAL ONE CYANOCOBALA
DAILY 1 ACA
MIN AND
PRENATAL ORAL DERIVATIVES
TABLET 28 MG 1 ACA :
IRON- 800 MCG cyanocobalamin 1
(vitamin b-12) injection
PRENATAL PLUS ! cyanocobalamin 1 ST; QL (4EA
PRENATAL PLUS 1 (vitamin b-12) nasal per 30 days)
(CALCI U.M CARB? DODEX 1
]E)cr)ﬁr;atal vitno.179-iron- 1 ACA hydroxocobalamin 1
PRENATAL VITAMIN ACA: QL (99 | |VITAMINS-B-3,
ORAL TABLET 27 MG 1 EA per 99 NIACIN AND
IRON- 0.8 MG days) DERIVATIVES
PRENATAL VITAMIN 1 ACA niacin oral tablet 500 1
WITH MINERALS mg
SE-NATAL 19 1 VITAMINS-D
CHEWABLE DERIVATIVES
SE-NATAL-19 1 calcitriol intravenous 1
TRINATAL RX 1 1 solution 1 mcg/ml
TRINATE 1 cacitriol oral 1
WESNATAL DHA 1 ergocalciferol (vitamin
COMPLETE d2) oral capsule 1,250 1
WESNATE DHA 1 mcg (50,000 unit)
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VITAMINS- GVOKE PFS 2-PACK
FOLIC ACID AND gEEICNUC';I'EANEOUS o | QLML per
DERIVATIVES SYRINGE 1 MG/0.2 30 days)
folic acid injection 1 ML
folic acid oral tablet 1 1 AMYLOIDOSIS
mg AGENTS
folic acid oral tablet 400 1 ACA TRANSTHYRETI
mcg, 800 mcg N (TTR)
VITAMINS- STABILIZER
COMBINATIONS ¢
VYNDAQEL 4 PA
FOLTABS 800 1 AMYLOIDOSIS
VITAMINS - K, AGENTSTTR
PHYTONADIONE SUPPRESSI ON,
AND ANTISENSE
DERIVATIVES OLIGONUCLEOT
phytonadione (vitamin IDE-BASED
k1) injection solution 10 1 )
mg/ml TEGSEDI 4 E:‘r Z%IEISS';A L
phytonadione (vitamin QL (10 EA per
k1) oral tablet 5 mg L 130days) ANDROGEN -
VITAMIN K 1 SINGLE AGENTS
VITAMIN K1 METHITEST 2
INJECTION 1 methyltestosterone oral 1
I
ENDOCRINE e _
testosterone cypionate 1 PA
"IA'\ISIEAN'ITS TO testosterone enanthate 1 Ei —
HYPOGLYCEMIA testosterone transdermal 1 GM Ser (30
(HYPERGLYCEM gel days)
1ICS) testosterone transdermal PA: QL (120
BAQSIM| 5 QL (2 EA per gel in metered-dose 1 Gl\/i or 30
30 days) pump 10 mg/0.5 gram days)p
diazoxide 1 /actuation
GLUCAGON testosterone transdermal PA" OL (300
EMERGENCY KIT 1 |QL(2BAPer | gl in metered-dose 1 |oMm Qer (30
30 days) 125mg/ 1.25 P
(HUMAN) pump ~z.> mgr L. days)
OL 2ML per | (9@m(1%)
GVOKE 2 testosterone transdermal
30 days) 3 in meteredod PA; QL (150
gel in metered-dose .
GVOKE HYPOPEN 2- QL (2 ML per 1 GM per 30
PACK 2 30 days) pump 20.25 mg/1.25 days)
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testosterone transdermal PA; QL (75 ANTIHYPERGLY
gel in packet 1 % (25 1 GM per 30 CEMIC -
mg/2.5gram) days) DIPEPTIDYL
testosterone transdermal PA; QL (300 PEPTIDASE-4
mg/s gram) days) INHIBITORS
testosterone transdermal PA; QL (30 :
gel in packet 1.62 % 1 GM per 30 JANUVIA 2 ST; QL (30 EA
(20.25 mg/1.25 gram) days) per 30 days)
testosterone transdermal PA; QL (60 saxagliptin 1 ST; QL (30 EA
gel in packet 1.62 % 1 |GMper30 per 30 days)
(40.5 mg/2.5 gram) days) ANTIHYPERGLY
testosterone transdermal PA; QL (180 CEMIC - DUAL
solution in metered 1 ML per 30 GIP AND GLP-1
pump w/app days) RECEPTOR
ANTIDIURETIC AGONISTS
AND ST; QL (2 ML
VASOPRESSOR MOUNJARG 2 |per30days)
HORMONES ANTIHYPERGLY
desmopressin injection 4 CEMIC -
desmopressin nasal GLUCAGON-
spray,non-aerosol 10 1 LIKE PEPTIDE-1
mcg/spray (0.1 ml) (GLP-1)
desmopressin oral 1 RECEPTOR
ANTIHYPERGLY AGONISTS
CEMIC - ALPHA- ST; QL (4 ML
GLUCOSIDASE BYDUREON BCISE 2 per 30 days)
INHIBITORS BYETTA
b 1 SUBCUTANEOUS _
ac_ar_ose PEN INJECTOR 10 2 ST; QL (3ML
ANTIHYPERGLY MCG/ML) 2.4 ML
CEMIC-AMYLIN BYETTA
ANALOG-TYPE SUBCUTANEOUS _
ST: QL (19 ML PEN INJECTOR 5 2 ST’S%Ld(Z ML
SYMLINPEN 120 2 o 30 Gay) MCG/DOSE (250 per 30 days)
ZT- o f‘i’lML MCG/ML) 1.2 ML
SYMLINPEN 60 2 per’30 days) TRULICITY > ST; QL (2 ML

per 28 days)
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ANTIHYPERGLY ANTIHYPERGLY

CEMIC - CEMIC-SGLT-2
GLUCOCORTICO INHIBITOR AND

ID (CORTISOL) DPP-4

RECEPTOR INHIBITOR

BLOCKER (GR- COMBINATIONS

[ .

,) : GLYXAMBI 2 ST; QL (30 EA
mifepristone oral tablet ; PA per 30 days)
300 mg ANTIHYPERGLY
ANTIHYPERGLY CEMIC - SODIUM
CEMIC - GLUCOSE
MEGLITINIDE COTRANSPORTE
ANALOGS R-2 (SGLT2)
repaglinide 1 FARXIGA 5 S; ; 3%Ld(32)EA
ANTIHYPERGLY per =y
CEMIC - SGLT-2 JARDIANCE NS d(32)EA
INHIBITOR AND s
BIGUANIDE ANTIHYPERGLY
COMBINATIONS gEEAF'SN-YLUREA
SYNJARDY 2 S;%dgg)m AND BIGUANIDE
SYNJARDY XR ORAL Cl:OMdBl N'Af‘ﬂONS
TABLET, IR-ER glipizide-metformin 1

! ! . QL (60 EA

BIPHASIC 24HR 10- 2 S;—r’ 3% dgg) glyburide-metformin 1

1,000 MG, 12.5-1,000 ST T[N R REL Y7

MG, 5-1,000 MG CEMIC

SYNJARDY XR ORAL i

TABLET, IR- ER, ,  |STiQL(30EA SULFONYLUREA

BIPHASIC 24HR 25- per 30 days) DERIVATIVES

1,000 MG glimepiride oral tablet 1 1

XIGDUO XR ORAL mg, 2mg, 4 mg

TABLET, IR - ER, . lipizide oral tablet 10

BIPHASIC 24HR 10- 2 [STOL d(30 EA ?ngr,) 5mg 1

1,000 MG, 10-500 MG, per 30 days) ==

5500 MG glipizide oral tablet 1
extended rel ease 24hr

X1GDUO XR ORAL buride 1

TABLET, IR - ER, ) ST; QL (B0OEA | [gYPUnde

BIPHASIC 24HR 2.5- per 30 days) glyburide micronized 1

1,000 MG, 5-1,000 MG
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ANTIHYPERGLY ANTITHYROID
CEMIC - AGENTS,
THIAZOLIDINED THIONAMIDES-
IONE AND IMIDAZOLE
BIGUANIDE DERIVATIVES
COMBINATIONS methimazole oral tablet 1
pioglitazone-metformin 1 QL (90 EA per | |10 Mg, 5 Mg
30 days) ANTITHYROID
ANTIHYPERGLY AGENTS,
CEMIC - THIONAMIDES-
THIAZOLIDINED THIOURACIL
IONE AND DERIVATIVES
SULFONYLUREA propylthiouracil 1
COMBINATIONS BONE
pioglitazone-glimepiride 1 %_d(BO EAper | IFORMATION
s) STIMULATING
ANTIHYPERGLY AGENTS-
CEMIC- PARATHYROID
DIPEPTIDYL HORMONE REL
PEPTIDASE- PEPTIDES
4DPP- PA; QL (1ML
4)INHIBITOR TYMLOS 4 per’g?) déys)
AND BIGUANIDE BONE
JANUMET > |STQL(E0EA| IFORMATION
per30days) | |STIMULATING

JANUMET XR ORAL AGENTS-
TABLET, ER ST; QL (30EA

2 PARATHYROID
MULTIPHASE 24 HR per 30 days)
JANUMET XR ORAL géﬁﬁiiq'gﬁus pen PA; QL (1 ML
;\FAACJLT’_I?I-T:;H'E\%E 24 HR 5 ST; QL (60 EA | |injector 20 mcg/dose 4 per’28 days)
50-1,000 MG, 50-500 per 30 days) (600meg/2.4mi)
MG BONE
ANTIHYPERGLY RESORPTION
CEMIC-SGLT-2 INHIBITORS -
INHIBITOR, DPP- BISPHOSPHONA
4 |INHIBITOR TES
AND BIGUANIDE alendronate oral 1 QL (300 ML
cOoOMB solution per 28 days)
TRIJARDY XR 2 ST alendronate oral tablet 1 QL (30 EA per

10 mg, 5 mg 30 days)
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alendronate oral tablet 1 QL (4 EA per ESTROGEN-
35mg, 70 mg 28 days) PROGESTIN
ibandronate oral 1 QL (1 EA per estradiol-norethindrone
30 days) cet 1
risedronate oral tablet 1 QL (1 EA per EYAVOLV 1
150 mg 30 days)
: JINTELI 1
risedronate oral tablet 1 QL (30 EA per
30 mg, 5mg 30 days) MIMVEY 1
risedronate oral tablet i QL (4 EA per norethindrone ac-eth
35 mg 28 days) estradiol oral tablet 0.5- 1
risedronate oral 25 mg-meg, 1-5 mg-
mc
tablet,delayed release 1|3 SA per J
(dr/ec) ey ESTROGENS
CALCIMIMETIC, DOTTI 1 QL (8 EA per
PARATHYROID 28 days)
CALCIUM estradiol oral 1
RECEPTOR estradiol transdermal gel 1 QL (50 GM per
SENSITIVITY in metered-dose pump 30 days)
ENHANCER estradiol transdermal gel 1 QL (30 EA per
cinacal cet 1 ST n pz;:kelt pm— ZOLd(aE;y;)A
estradiol transderm per
CALCITONINS patch semiweekly o 28 days)
calcitonin (salmon) 1 estradiol transdermal 1 QL (4 EA per
ESTROGEN AND patch weekly 28 days)
SELECTIVE estradiol valerate 1
ESTROGEN QL (8 EA per
RECEPTOR LYLLANA L 128days)
MODULATOR GLUCOCORTICO
(SERM) IDS
COMBINATIONS :
cortisone 1
DUAVEE : deflazacort oral 4 PA
ESTROGEN- suspension
ANDROGEN deflazacort oral tablet 4
COVARYX 1 DEXABLISS 1 PA
COVARYX H.S. 1 DEXAMETHASONE 1
EEMT 1 INTENSOL
EEMT HS 1 dexamethasone oral 1
elixir
estrogens- 1
methytestosterone dexamethasone oral 1
solution
dexamethasone oral 1

tablet
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dexamethasone oral 1 PA HUMAN
tablets,dose pack INSULINS -
hydrocortisone oral 1 FIXED
methylprednisolone 1 COMBINATIONS
MILLIPRED DP 1 HUMULIN 70/30 U- >
MILLIPRED ORAL L 100 INSULIN
TABLET HUMULIN 70/30 U- 2
prednisolone 1 100 KWIKPEN
prednisolone sodium HUMAN
phosphate oral solution INSULINS -
10 mg/5 ml, 15 mg/5 ml INTERMEDIATE
(3 mg/ml), 20 mg/5 ml 1 ACTING
(4 mg/ml), 25 mg/5 mi
(5 mg/ml), 5 mg base/5 HUMULIN N NPH 5
mi (6.7 my/5 mi) INSULIN KWIKPEN
prednisolone sodium HUMULIN N NPH U- 2
phosphate oral 1 100 INSULIN
tablet,disintegrating HUMAN
prednisone 1 INSULINS -
PREDNISONE ! SHORT ACTING
INTENSOL HUMULIN R
GONADOTROPIN REGULAR U-100 2
INHIBITOR INSULN
PITUTARY HUMULIN R U-500 5
SUPPRESSANTS (CONC) INSULIN
HUMULIN R U-500
danazol ! (CONC) KWIKPEN 2
GROWTH INSULIN
HORMONE ANAL OGS -
RECEPTOR EIXED
ANTACONISTE COMBINATIONS
SOMAVERT & PA HUMALOG MIX 50-50 >
GROWTH KWIKPEN
HORMONE HUMALOG MIX 7525
RELEASING KWIKPEN
HORMONES HUMALOG MIX 75- )
(GHRH) 25(U-100)INSULN
EGRIFTA SV 4 PA NOVOLOG MIX 70-30 3
GROWTH U-100 INSULN
HORMONES NOVOLOG MIX 70- 3
30FLEXPEN U-100
OMNITROPE 4 PA
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INSULIN NOVOLOG U-100 3
ANAL OGS - INSULIN ASPART
LONG ACTING INSULIN
LEVEMIR FLEXPEN 3 RESPONSE
LEVEMIR U-100 5 ENHANCERS -
INSULIN BIGUANIDES
SEMGLEE(INSULIN 2 metformin oral solution 1 ST
GLARGINE-YFGN) metformin oral tablet
SEMGLEE(INSULIN 5 1,000 mg, 500 mg, 850 1
GLARG-YFGN)PEN mg
TOUJEO MAX U-300 metformin oral tablet
SOLOSTAR 2 extended release 24 hr 1 SeLr %Zgasg
TOUJEO SOLOSTAR , 500 mg
U-300 INSULIN metformin oral tablet
extended release 24 hr 1 QL (60 EA per
TRESIBA P 250 m 30 days)
FLEXTOUCH U-100 9
metformin oral tablet
TRESIBA PA; QL (60 EA
3 extended release 24hr 1
i 3 metformin oral tablet _
INSULIN extended release 24hr 1 PA’s?)Ld (S0EA
ANALOGS- metformin oral tablet,er
RAPID ACTING gast.retention 24 hr 1 |PAQL(B0EA
1000 m per 30 days)
HUMALOG JUNIOR 5 ' 9
KWIKPEN U-100 metformin oral tablet,er PA; QL (120
HUMALOG gast.retention 24 hr 500 1 EA per 30
KWIKPEN INSULIN 2 mg days)
HUMALOG U-100 INSULIN
INSULIN 5 RESPONSE
SUBCUTANEOUS ENHANCERS -
CARTRIDGE THIAZOLIDINED
LYUMJIEV KWIKPEN 5 |ONES (PPAR-
U-100 INSULIN GAMMA
LYUMJIEV KWIKPEN 5 AGONISTS)
2OV INSILIM pioglitazone 1 QL (30 EA per
:_I\TSLfJI\CﬁEV U-100 5 30 days)
INSULIN-LIKE
ouoncs e GROWTH
FACTOR-1 (IGF-
NOVOLOG PENFILL 3 1)
U-100 INSULIN
INCRELEX 4 PA
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LEPTIN OXYTOCIC -
HORMONE ERGOT
ANALOGS ALKALOIDS
MYALEPT 4 PA methylergonovine oral 1 QL %43 EA
LHRH (GNRH) per ays)
AGONIST PROGESTINS
ANALOG PIT medroxyprogesterone 1
SUPPRES - oral
CENTRAL norethindrone acetate 1
PRECOCI OUS progegerone 4
PUBERTY progesterone micronized 1
FENSOLVI 4 PA PROLACTIN
LHRH (GNRH) INHIBITOR -
ANTAGONIST, ERGOT
ESTROGEN AND DERIVATIVE
PROGESTIN DOPAMINE
COMBINATIONS RECEPTOR
MY FEMBREE 2 PA AGONISTS
ORIAHNN 2 PA cabergoline 1 §8Ld(8 EA per
LHRH (GNRH) Ys)
ANTAGONISTS SELECTIVE
. ESTROGEN
ST; QL (180
IS | 2 |eapess | RECEPTOR
days) MODULATORS
: SERMS
ORILISSA ORAL , SR O% (SERMS)
¥ SOMATOSTATIC
MENOPAUSAL AGENTS
gY I\P/IPIT:;I_EO SI\QA?NT lanreotide subcutaneous 4 PA; QL (1ML
U ; syringe 120 mg/0.5 ml per 28 days)
== octreotide acetate 4 PA
ANTIDEPRESSAN
T TYPE SIGNIFOR 4 PA
: SOMATULINE PA; QL (1 ML
paroxetine 1 ST; QL (30 EA DEPOT 4 oer 2% d;ys)
mesylate(menop.sym) per 30 days)

MINERALOCORT
ICOIDS

fludrocortisone
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THYROID
HORMONES -
ANIMAL
SOURCE
(PORCINE)

ADTHYZA ORAL
TABLET 120 MG, 15
MG, 30 MG, 60 MG, 90
MG

ARMOUR THYROID

NIVA THYROID

NP THYROID

thyroid (pork)

RPN

THYROID
HORMONES -
SYNTHETIC T3
(TRIIODOTHYRO
NINE)

liothyronine ora

THYROID
HORMONES -
SYNTHETIC T4
(THYROXINE)

EUTHYROX

LEVO-T

levothyroxine oral tablet

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

UNITHROID

Community Health
Plan of Washington

GASTROINTEST
INAL THERAPY

AGENTS

Drug Tier |Limits

92

ANTIDIARRHEA
L -
ANTIPERISTALT
IC AGENTS

loperamide oral capsule

opium tincture

ANTIDIARRHEA
L - TRYPTOPHAN

HYDROXYLASE
INHIBITOR

PA; QL (90 EA
XERMELO er 30 days)

ANTIDIARRHEA
L
ANTIPERISTALT
|C-
ANTICHOLINER
GIC
COMBINATIONS

diphenoxylate-atropine

ANTIDIARRHEA
L OPIOID
AGENTS

opium tincture

ANTIEMETIC -
ANTICHOLINER
GICS

scopolamine base

ANTIEMETIC -
ANTIHISTAMINE
S

meclizine oral tablet
12.5mg, 25 mg
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ANTIEMETIC - ANTIEMETIC -
ANTIHISTAMINE SUBSTANCE P-
-VITAMIN NEUROKININ 1
COMBINATIONS (NK1) RECEPTOR
doxylamine-pyridoxine 1 QL (720 EA ANTAGONISTS
(vit b6) per 365 days) aprepitant oral capsule 0 QL (1 EA per
ANTIEMETIC - 125 mg, 40 mg 30 days)
CANNABINOID aprepitant oral capsule 1 QL (2 EA per
TYPE 80 mg 30 days)
dronabinol 1 PA aprepitant oral 1 QL (3 EA per
capsule,dose pack 30 days)
ANTIEMETIC - OL (2EA per
DOPAMINE VARUBI 2 130 dayy) i
(D2)/5-HT3
ANTAGONISTS SIS
- - CHOLBAM ORAL
trimethobenzamide oral 1 CAPSULE 250 MG 4 PA
ANTIEMETIC - .
PA; QL (120
PHENOTHIAZIN CHOLBAM ORAL 4 e r%r éo
ES CAPSULE 50 MG days)
COMPRO 1 CHRONIC
prochlorperazine 1 IDIOPATHIC
prochlorperazine 1 CONST. AGENTS
mal eate - GUANYLATE
promethazine oral 1 CYCLASE-C (GC-
promethazine rectal C) AGONISTS
suppository 12.5 mg, 25 1 TRULANCE 2
mg COLONIC
PROMETHEGAN 1 ACIDIFIER
ANTIEMETIC - (AMMONIA
SELECTIVE INHIBITOR)
SEROTONIN 5- ENUL OSE 1
HT3 GENERLAC 1
ANTAGONISTS :
lactulose oral solution 1
granisetron hcl oral 1 %‘ d(:ySA per 10 gram/15 mi
ondansetron hcl oral 1 QL (100 ML
solution per 30 days)
ondansetron hcl oral 1 QL (9 EA per
tablet 4 mg, 8 mg 30 days)
ondansetron oral
tablet,disintegrating 4 I I d(sySA per

mg, 8 mg
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DIGESTIVE GASTRIC ACID
ENZYME SECRETION
MIXTURES REDUCER -
PANCREAZE ORAL HISTAMINE H2-
CAPSULE,DELAYED RECEPTOR
RELEASE(DR/EC) ANTAGONISTS
10,500-35,500- 61,500 cimetidine 1
UNIT, 16,800-56,800-
98,400 UNIT, 2,600- 2 cimetidine hcl oral 1
8,800- 15,200 UNIT, famotidine oral
21,000-54,700- 83,900 wspeng on for 1
UNIT, 37,000-97,300- reconstitution
149,900 UNIT, 4,200- —
X . famotidine oral tablet 20
14,200- 24,600 UNIT mg, 40 mg 1
\lelicl\)l}liélngAL 2 nizatidine oral capsule 1
CAPSULE,DELAYED GASTRIC ACID
REL EASE(DR/EC) SECRETION
10,000-32,000 -42,000 REDUCER -
UNIT, 15,000-47,000 - PROTON PUMP
63,000 UNIT, 20,000~ INHIBITORS
63,000- 84,000 UNIT,
25,000-79,000- 105,000 | 2 (P
UNIT, 3,000-10,000 - eﬁomep_razol e
14,000-UNIT, 40,000- magnesium oral 1
126,000- 168,000 capsule,delayed
UNIT, 5,000-17,000- release(dr/ec) 40 mg
24,000 UNIT, 60,000~ esomeprazole
189,600- 252,600 UNIT magnesium oral 1 ST; QL (30EA
DIGESTIVE granules dr for susp in per 30 days)
ENZYMES packet 10 mg, 20 mg
esomeprazole
SUCRAID 4 PA magnesium oral . -
GALLSTONE granules dr for suspin
SOLUBILIZING packet 40 mg
(LITHOLYSIS) lansoprazole oral
AGENTS capsule,delayed 1| (S0 EAper
release(dr/ec) 15 mg 30 days)
CHENODAL 4 PA
: lansoprazole oral
ursodiol 1 capsule delayed 1
release(dr/ec) 30 mg
lansoprazole oral ST: QL (30 EA
tablet,disintegrat, delay 1 oer 30 days)
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lansoprazole oral GASTRIC
tablet,disintegrat, delay 1 ST MUCOSA -
rel 30 mg CYTOPROTECT]I
omeprazole oral VE
capsule,delayed QL (30 EA per
1 PROSTAGLANDI
release(dr/ec) 10 mg, 20 30 days)
mg N ANALOGS
omeprazole oral misoprostol 1
capsule,delayed 1 GASTROINTESTI
release(dr/ec) 40 mg NAL
pantoprazole oral PROKINETIC
granules dr for susp in 1 ST AGENTS- D2
packet ANTAGONI ST/5-
pantoprazole oral HT4 AGONISTS
tablet,delayed release 1| d(BOS)EA per .
(dr/ec) 20 mg ay metopl opramide hcl oral 1
solution
pantoprazole oral I ehd ord
tablet,del ayed rel ease 1 metoclopramide hcl or 1
(dr/ec) 40 mg tablet
rabeprazole oral Gl
tablet,delayed release 1 ANTISPASMODIC
(dr/ec) - BELLADONNA
GASTRIC ACID ALKALOIDS
SECRETION ANASPAZ 1
REDUCER- ED-SPAZ 1
PROTON PUMP hyoscyamine sulfate
INHIBITOR AND oral 1
ANTACID COMB hyoscyamine sulfate 1
e pate| 1 |PhQL s S
-1.1 mg-gram :

- methscopolamine 3
omeprazole-sodium
bicarbonate oral capsule 1 PA OSCIMIN 1
40-1.1 mg-gram OSCIMIN SL 1
omeprazole-sodium _ SYMAX FASTABS 1
bicarbonate oral packet 1 PA; QL (30 EA SYMAX-SL 1

per 30 days)

20-1,680 mg

- SYMAX-SR 1
omeprazole-sodium
bicarbonate oral packet 1 PA

40-1,680 mg
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Gl PHENOHYTRO ORAL
ANTISPASMODIC gblléLRMlg}%-&lL%?- 1

- QUATERNARY :

AMMONIUM PHENOHY TRO ORAL 1
COMPOUNDS TABLET

glycopyrrolate oral 1 'II_'IHFI)EYRI:ACI)Dsl

tablet :

Gl BISMUTH AND
ANTISPASMODIC é(NDL' gl' SZ'T%NS

-SYNTHETIC

TERTIARY bismuth subcit k- 1

AMINES metronidz-tcn

dicyclomine oral L 'II_'IHFI)EYRI:A%F;I

capsule -

gt | T o

solution

dicyclomine oral tablet 1 é(l\l)-ll\-/ll g: SX!FCI:SNS

GI . . .

ANTISPASMODIC amoxicil-clarithromy- 1 QL (112 EA
AND lansopraz per 30 days)
BENZODIAZEPIN IGBAS Sﬁ\'GRE)ITIIlI_T-ESTI

E

COMBINATIONS NAL CHLORIDE

chlordiazepoxide- 1 ,CA:CHZ'IA'\II\\I/I\,EI'LOR

clidinium iyttt

Gl

ANTISPASMODIC |ubiprostone 1 :Cg?OLd(GOS )EA per
AND OPIOID il
COMBINATIONS IBSAGENT -

belladonna akaloids- . S\L(Jéll_\IXIS_I'EA\EE(GC

opium - -

GI: C) AGONISTS

ANTISPASMODIC TRULANCE 2
COMBINATIONS IBSAGENT -

OTHER MIXED OPIOID

belladonna alkal oids- X ECES%IIE\IIE'?END

opium

chlordiazepoxide- N ANTAGONIST

clidinium VIBERZI 2

phenobarb-hyoscy-
atropine-scop
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IBSAGENT - INFLAMMATOR
SELECTIVE 5- Y BOWEL
HT3 RECEPTOR AGENT -
ANTAGONISTS AMINOSALICYL
alosetron 1 ATESAND
INFLAMMATOR ECE;'-EQTFED
Y BOWEL
AGENT - balsaazide 1
INTERLEUKIN-12 DIPENTUM 3
AND IL-23 mesalamine 1
INHIBITORS, MC mesalamine with
AB cleansing wipe 1
STELARA PA; QL (0.5 PENTASA ORAL
SUBCUTANEOQOUS 4 ML per 90 CAPSULE, >
SOLUTION days) EXTENDED
RELEASE 250 MG
STELARA _
SUBCUTANEOUS 4 PQ’ngLd (28';’”- sulfasdlazine 1
SYRINGE 90 MG/ML P &y INFLAMMATOR
INFLAMMATOR Y BOWEL
Y BOWEL AGENT -
AGENT - GLUCOCORTICO
INTERLEUKIN-23 IDS
(IL-23) budesonide oral 1
'IA\NBHI BITOR,MC budesonide rectal 1
hydrocortisone rectal 1

OMVOH 4 PA

PA; OL (2ML UCERISRECTAL 2
OMVOH PEN 4 | e 28 days) L(NBFCL)C\VI\QII\_AATOR

PA; QL (300
SKYRIZI o AGENT - JANUS
INTRAVENOUS 4 |MLper28

days) KINASE (JAK)
SKYRIZI INHIBITORS
SUBCUTANEOUS PA; QL (1.2 RINVOQ ORAL
WEARABLE 4 ML per 42 TABLET EXTENDED 4 PA:; QL (56 EA
INJECTOR 180 MG/1.2 days) RELEASE 24 HR 45 per 365 days)
ML (150 MG/ML) MG
SKYRIZI XELJANZ ORAL 4 PA; QL (60 EA
SUBCUTANEOUS PA; QL (300 TABLET per 30 days)
WEARABLE 4 ML per 28 PA; QL (30EA
INJECTOR 360 MG/2.4 days) XELJANZ XR 4 per 30 days)

ML (150 MG/ML)
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INFLAMMATOR ADALIMUMAB-
Y BOWEL CROMNS | ST QL (6EA
éSHEI NNTGO SINE 1 SUBCUTANEOUS 4 Iper 365 days)
: PEN INJECTORKIT
PHOSPHATE 40 MG/0.8 ML
RRA%CDEUPJAC\)TROR ADALIMUMAB-
ADBM(CF) PEN PS- PA: OL (4 EA
PA: QL (30EA| |UV SUBCUTANEOUS 4 per 487 days)
ZEPOSIA 4 |per' 30 days) PEN INJECTORKIT
ZEPOSIA STARTER ,  |PAQL@BEA| [ MG/0.4 ML
KIT (28-DAY) per 28 days) ADALIMUMAB-
ZEPOSIA STARTER PA; QL (7EA | |APBM(CF) PEN PS- ST QL (4EA
PACK (7-DAY) 4 lper3odayg | |V SUBCUTANEOUS| 4 10 365 days)
PEN INJECTORKIT
INFLAMMATOR 40 MG/0.8 ML
Y BOWEL adalimumab-ryvk
AGENT - TUMOR subcutaneous auto- 4 PQ’Z%Ld(ZS)EA
NECROSIS injector, kit P &y
FACTOR ALPHA adalimumab-ryvk 4 QL (2 EA per
BLOCKERS subcutaneous syringe kit 28 days)

i i PA; QL 2ML | |cyLTEZO(CF) PEN 4 |[PATQL(2EA
adalimumab-adaz 4 per 28 days) (CF) per 28 days)
adalimumab-adbm CYLTEZO(CF) PEN
subcutaneous pen 4 PA: QL (2EA | |CROHN'SUC-HS PA: QL (6 EA
injector kit 40 mg/0.4 per 28 days) SUBCUTANEOUS 4 oer 487 days)
mi PEN INJECTORKIT
adalimumab-adbm 40MG/0.4 ML
subcutaneous pen 4 ST; QL (2EA CYLTEZO(CF) PEN
injector kit 40 mg/0.8 per 28 days) CROHN'S-UC-HS PA: QL (6 EA
mi SUBCUTANEOUS 4 er’365 days)

: PEN INJECTORKIT P &y
adalimumab-adbm 40 MG/0.8 ML
subcutaneous syringe kit 4 ST; QL (2EA :

20 mg/0.4 ml, 40 per 28 days) CYLTEZO(CF) PEN

mg/0.8 ml PSORIASIS- UV _

adalimumab-acom SUBCUTANEOUS 4 52’4% éiyEsf

subcutaneous syringe kit 4 PA; QL (2EA PEN INJECTORKIT

40 mg/04 per 28 days) 40 MG/0.4 ML

ADALIMUMAB- %é;ﬁzg?éfﬁi,%“

ADBM(CF) PEN PA: QL (4 EA
. SUBCUTANEOUS 4

CROHNS 4 PA; QL (6 EA PEN INJECTOR KIT per 365 days)

SUBCUTANEOUS per 487 days) | |y M oL

PEN INJECTOR KIT
40 MG/0.4 ML
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CYLTEZO(CF) GENTLE LAXATIVE ACA; QL (99
SUBCUTANEOUS PA: QL (2EA | |(MAG HYDROX) 1 ML per 99
SYRINGE KIT 20 4 per’28 days) days)
m(f/ 04 ML, 40 MG/0.4 lactulose oral packet 1
lactulose oral solution

CYLTEZO(CF) _ 10 gram/15 ml, 20 1
SUBCUTANEOUS p PA; QL (2EA | |gramy30 ml
SYRINGE KIT 40 per 30 days) LAXATIVE PEG 3350 1 ACA
MG/0.8 ML
SIMLANDI(CF) 4 |PAQL@EA | |magnesumcitrateord 1 |AcA
AUTOINJECTOR per 28 days) solution
SIMPONI MILK OF MAGNESIA 1 ACA
SUBCUTANEOUS p PA; QL (1ML | |[MILK OF MAGNESIA 1 ACA
PEN INJECTOR 100 per 30 days) CONCENTRATED
MG/ML NATURA-LAX 1 |ACA
SIMPONI

PA; QL (1ML | |ONELAX
SUBCUTANEOUS 4 |per 30 days) MAGNESIUM 1 |ACA
SYRINGE 100 MG/ML CITRATE

ST; QL (2EA | |pPOWDERLAX ORAL
ZYMFENTRA 4

per 28 days) POWDER 1 ACA
IRRITABLE LAXATIVE -
BOWEL SALINE/OSMOTI
SYNDROME (IBS) C MIXTURES
AGENTS GAVILYTE-C 1 ACA
alosetron 1 GAVILYTE-G 1 |ACA
|ubiprostone 1 % dg’S)EA Per | [GAVILYTE-N 1 |ACA
VIBERZI 2 EEQ;TS(\*/LE'NE 1 ACA
LAXATIVE - peg 3350-electrolytes 1 |ACA
sl IE Al peg3350-sod sul-nacl-
OSMOTIC ol o 1 |ACA
E:AIZEQEESF il ACA peg-€lectrolyte soln 1 ACA

PHOSPHATE

CITROMA 1  |ACA LAXATIVE 1 |ACA
CLEARLAX ORAL sodium,potassium,m
POWDER 1 |ACA oo o 1 |AcA
CONSTULOSE 1 LAXATIVE -
DULCOLAX STIMULANT
(MAGNESIUM 1 ACA WOMEN'S GENTLE
HY DROXIDE) ORAL 1 ACA

SUSPENSION

99
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PEPTIC ULCER - KIDNEY STONE
GASTRIC AGENTS
LUMEN tiopronin oral tablet 4 PA
ADHERENT tiopronin oral
CYTOPROTECTI tablet,delayed release 4 ST
VES (dr/ec)
sucralfate 1 OVERACTIVE
SHORT BOWEL BLADDER
SYNDROME AGENTS-BETA -
(SBS) AGENTS 3ADRENERGIC
octreotide acetate 4 PA E(EB(C:)ENT-SI_'IC')R
SIZN) U ORI mirabegron oral tablet
RY THERAPY extended release 24 hr 1
BPH AGENT- 5- 50 mg
ALPHA PHOSPHATE
REDUCTASE BINDERS -
INHIB AND CALCIUM-
ALPHA-1 BASED
ADRENOCEPTOR calcium . QL (360 EA
ANTAG COMB acetate(phosphat bind) per 30 days)
dutasteride-tamsulosin 1 ST PHOSPHATE
CYSTINOSIS BINDERS
THERAPY calcium 1 QL (360 EA
(CYSTINE acetate(phosphat bind) per 30 days)
DEPLETING QL (90 EA per
AGENTY) lanthanum L |30 days
CYSTAGON 4 sevelamer carbonate

: QL (180 EA
G.U. IRRIGANTS- grg' ‘?gjqu]de””packet L |per30days)
ANTI-INFECTIVE ' elg —
neomycin-polymyxin b i ?)?;J paécveéec;a:rn gztckit 1 QL (90 EA per
qu 24 30 days)

4 gram

G.U. IRRIGANTS sevelamer carbonate 1 QL (270 EA
acetic acid irrigation 1 oral tablet per 30 days)
RENACIDIN 2 sevelamer hcl oral tablet 1 QL (90 EA per
INTERSTITIAL 4°°e|m9 —_ ZOLdgy:()) —
CYSTITIS Seveamer et or 1
AGENTS 800 mg per 30 days)

ELMIRON 2
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PROSTATIC URINARY
HYPERTROPHY ANTIBACTERIAL
AGENT - ALPHA- - METHENAMINE
1- AND SALTS
ADRENOCEPTOR methenamine hippurate 1
ANTAGONISTS methenamine mandel ate 1
afuzosin 1 URI NARY
silodosin 1 ANTIBACTERIAL
tamsulosin 1 - NITROFURAN
PROSTATIC DERIVATIVES
HYPERTROPHY nitrofurantoin 1
AGENT -TYPE |1 macrocrystal
5-ALPHA nitrofurantoin 1
REDUCTASE monohyd/m-cryst
INHIBITORS nitrofurantoin oral 1
finasteride oral tablet 5 X suspension 25 mg/S mi
mg URINARY
PROSTATIC ANTIBACTERIAL
HYPERTROPHY SOTHER
AGENT-TYPE I fosfomycin 1
AND Il 5-ALPHA tromethamine
REDUCTASE URINARY ANTI-
INHIBITORS INFECTIVE
dutasteride 1 ST METHENAMINE-
ACIDIFIER - ANALG
PHOSPHATES COMBINATIONS
K-PHOS ORIGINAL 2 URETRON D-S 1
URIMAR-T ORAL
URINARY TABLET 1
ALKALINIZER -
CITRATES URO-458 !
potassium citrate oral 1 URO-MP !
tablet extended release URO-SP 1
sodium citrate-citric URINARY ANTI-
acid oral solution 490- 1 INFECTIVE

640 mg/5 ml

URINARY
ANALGESICS

METHENAMINE-
ANTISPASMODIC
COMBINATIONS

phenazopyridine oral
tablet 100 mg, 200 mg

methen-sod phos-meth
blue-hyos
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UROGESIC-BLUE 1 oxybutynin chloride ora
24hr

SRR tolterodine 1
ANTISPASMODIC ,
- ANTICHOL ., trospium !
M (3) URINARY
MUSCARINIC RETENTION
SELECTIVE THERAPY -
(BLADDER) PARASYMPATH
darifenacin 1 OMIMETIC

: . AGENTS
solifenacin 1 :
URINARY bethanechol chloride 1
ANTISPASMODIC GOUT AND
- HYPERURICEM
ANTICHOLINER IA THERAPY
GICS, NON- GOUT ACUTE
SELECTIVE THERAPY -
ANASPAZ 1 ANTIMITOTICS
ED-SPAZ 1 colchicine oral tablet 1
hyoscyamine sulfate 1 MITIGARE 2 ST
od GOUT AND
hyoscyamine suilfate 1 HYPERURICEMI
sublingual A -
HYOSYNE 1 ANTIMITOTIC-
OSCIMIN 1 URICOSURIC
OSCIMIN SL 1 COMBINATIONS
SYMAX FASTABS 1 probenecid-colchicine 1
SYMAX-SL 1 HYPERURICEMI
SYMAX-SR 1 A THERAPY -
URINARY URICOSURICS
ANTISPASMODIC probenecid 1
-SMOOTH HYPERURICEMI
MUSCLE A THERAPY -
RELAXANTS XANTHINE
fesoterodine 1 OXIDASE
flavoxate 1 INHIBITORS
oxybutynin chloride oral 1 allopurinol oral tablet 1
syrup 100 mg, 300 mg
oxybutynin chloride oral 1 febuxostat 1 ST

tablet 5 mg
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AGENTSTO
TREAT ATTP-
ANTI VON
WILLEBRAND
FACTOR (VWF)
A1DOMAIN

Drug Tier |Limits

Community Health
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CXCR4
CHEMOKINE
RECEPTOR
ANTAGONISTS

plerixafor

DIRECT FACTOR
XA INHIBITORS

CABLIVI INJECTION
KIT

ELIQUIS

PA

AGENTSTO
TREAT COLD
AGGLUTININ
DISEASE (CAD)

ELIQUISDVT-PE
TREAT 30D START

PA

XARELTO

PA

XARELTO DVT-PE
TREAT 30D START

N (N[ N[N

PA

ENJAYMO

AGENTSTO
TREAT
PAROXYSMAL
NOCTURNAL
HEMOGL OBINU
RIA (PNH)

ERYTHROPOIET
INS

PROCRIT

PA

RETACRIT

PA

EMPAVELI

GRANULOCYTE
COLONY-
STIMULATING
FACTOR (G-CSF)

FABHALTA

ANTICOAGULAN
TS- COUMARIN

FULPHILA

PA; QL (2 ML
per 30 days)

NIVESTYM

PA

JANTOVEN

warfarin

ZIEXTENZO

PA; QL (1.2
ML per 30
days)

BLOOD CELL
AND PLATELET
DISORDER TX-
SPLEEN
TYROSINE
KINASE
INHIBITORS

GRANULOCYTE-
MACROPHAGE
COLONY-
STIMULATING
FACTOR (GM-
CSF)

TAVALISSE

PA; QL (60 EA
per 30 days)

LEUKINE INJECTION
RECON SOLN

PA

CAD -
COMPLEMENT
(C1) INHIBITORS

HEMATORHEOL
OGIC AGENTS

pentoxifylline

ENJAYMO
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HEMOSTATIC heparin(porcine) in
SYSTEMIC - 0.45CV;> n:lcl i?t;gvenous .
parenteral solution
AAIENIELY 55,000 250 i
25,000 unit/500 ml
aminocaproic acid oral 1 heparin, porcine (pf) X
tranexamic acid oral 1 injection solution
HEPARIN FLUSH heparin, porcine (pf)
FORMULATIONS inj_ection syringe 5,000 1
unit/0.5 mi
HEP FLUSH-10 (PF) 1 : :
: — heparin, porcine (pf)
heparin (porcine) in nacl intravenous solution 100 1
(pf) intravenous 1 unit/mi (1 ml)
parenteral solution . :
- heparin, porcine (pf)
heparin lock flush 1 intravenous syringe 1 1
(porcine) unit/ml, 100 unit/ml
HEPARIN
INDIRECT
LOCKFLUSH(PORCIN 1
E)(PF) FACTOR XA
henari : INHIBITORS
eparin, porcine (pf) :
intravenous solution 100 1 fondaparinux 4
unit/ml (1 ml) LOW
heparin, porcine (pf) MOLECULAR
intravenous syringe 1 1 WEIGHT
unit/ml, 100 unit/ml HEPARINS
HEPARINS enoxaparin 4
HEP FLUSH-10 (PF) 1 PLATELET
heparin (porcine) in 5 % 1 AGGREGATION
dex INHIB -
heparin (porcine) in nacl CYCLOPENTYL-
(pf) intravenous 1 TRIAZOL O-
parenteral solution
: : PYRIMIDINES
heparin (porcine) 1 (CPTPS)
injection cartridge
heparin (porcine) 1 BRILINTA 2
injection solution PLATELET
heparin (porcine) AGGREGATION
injection syringe 5,000 1 INHIBITOR
unit/ml COMBINATIONS
heparin lock flush 1 aspirin-dipyridamole 1
(porcine)
HEPARIN
LOCKFLUSH(PORCIN 1

E)(PF)
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PLATELET PLATELET

AGGREGATION AGGREGATION
INHIBITORS- INHIB-

PHOSPHODIEST PDESTERASE

ERASE |11 AND ADENOSINE
INHIBITORS DEAMINASE

cilostazol 1 INHIBITR

PLATELET dipyridamole oral 1
AGGREGATION PNH -

INHIBITORS- COMPLEMENT
QUINAZOLINE (C3) INHIBITORS

AGENTS EMPAVELI 4 |PA
anagrelide 1 PNH -

PLATELET COMPLEMENT
AGGREGATION FACTORB

INHIBITORS- INHIBITORS

SALICYLATES FABHALTA 4 PA
ASPIRIN CHILDRENS 1 SICKLE CELL

aspirin ora 1 ANEMIA

tablet,chewable AGENTS,

aspirin oral OTHERS

tablet,delayed release 1

(dhlec) 81 mg DlRtOX_'A S i
BAYER LOW DOSE gitamine (Sicrie ¢

ASPIRIN 1 THROMBIN

ECOTRIN LOW L INHIBITOR -

STRENGTH SELECTIVE

ST JOSEPH ASPIRIN 1 DIRECT AND

PLATELET REVERSIBLE
AGGREGATION dabigatran etexilate 1 PA
INHIBITORS- THROMBOPOIET
THIENOPYRIDIN IN RECEPTOR

E AGENTS AGONISTS

clopidogrel 1 DOPTELET (15 TAB 4 PA: QL (15 EA
prasugrel 1 PACK) per 30 days)

PROMACTA

PA
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HEPATOBILIAR
Y SYSTEM

TREATMENT
AGENTS

FARNESOID X
RECEPTOR
(FXR) AGONI ST,
BILE ACID
ANALOG

Drug Tier |Limits

OCALIVA

PA; QL (30 EA
per 30 days)

NON-
ALCOHOLIC
STEATOHEPATI
TIS(NASH)
AGENTS- THR-
BETA AGONIST

REZDIFFRA

IMMUNOSUPPR

ESSIVE AGENTS

PA; QL (30 EA
per 30 days)

IMMUNOSUPPRE
SSIVE -
CALCINEURIN
INHIBITORS

cyclosporine modified

cyclosporine ora
capsule

GENGRAF

LUPKYNIS

PA; QL (180
4 EA per 30
days)

PROGRAF ORAL
GRANULESIN
PACKET

tacrolimus oral capsule
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IMMUNOSUPPRE
SSIVE - INOSINE
MONOPHOSPHA
TE
DEHYDROGENA
SE INHIBITORS

mycophenol ate mofetil 1

mycophenolate sodium 1

|MMUNOSUPPRE
SSIVE -
INTERLEUKIN-6
(IL-6) RECEPTOR
INHIBITORS

ENSPRYNG 4 PA

IMMUNOSUPPRE
SSIVE -
MAMMALIAN
TARGET OF
RAPAMYCIN
(MTOR)
INHIBITORS

everolimus
(immunosuppressive)

sirolimus 1

IMMUNOSUPPRE
SSIVE - PURINE
ANALOGS

azathioprine 1

LOCOMOTOR
SYSTEM

AGENTSTO
TREAT
PERIODIC
PARALYSIS-
CARBONIC
ANHYDRASE
INHIBITORS

dichlorphenamide 4 PA

ORMALVI 4 PA
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ALSAGENTS- SKELETAL
ANTIOXIDANTSYS MUSCLE
ANTI- RELAXANT -
INFLAMMATORI ANALGESIC
ES SALICYLATE
edaravone intravenous p oA COMBINATIONS
solution 30 mg/100 ml orphenadrine-asa-
RADICAVA ORS 4 PA caffeine oral tablet 25- 1
STARTERKIT SUSP 385-30 mg
AMYOTROPHIC ORPHENGESIC 1
LATERAL FORTE
SCLEROSIS(ALYS) SKELETAL
AGENTS- MUSCLE
BENZATHIAZOL RELAXANT -
ES CENTRAL
riluzole 1 PA MUSCLE
ANTIMYASTHEN K= VSN =
IC AGENT - baclofen oral tablet 10 1
REVERSIBLE Mg, 20 Mg, 5 Mg
CHOLINESTERA carisoprodol 3
SE INHIBITORS chlorzoxazone 1
pyridostigmine bromide a cyclobenzaprine oral
oral syrup capsule,extended release 1 PA
: S : 24hr
pyridostigmine bromide 1 :
oral tablet 60 mg cyclobenzaprine oral 1
TS : tablet

pyridostigmine bromide
oral tablet extended 1 metaxalone 1
release methocarbamol oral 1 QL (99 EA per
ANTIMYASTHEN tablet 1,000 mg 99 days)
IC AGENTS methocarbamol oral 1
OTHER tablet 500 mg, 750 mg
FIRDAPSE 4 PA orphenadrine citrate oral 1
NEUROM USCUL TANLOR 1| d(:ygs)EA per
ARELOIERER- tizanidine 1
NEUROTOXINS SKELETAL
DY SPORT 4 PA MUSCLE
MYOBLOC 4 [PA RELAXANT -

DIRECT MUSCLE

RELAXANTS

dantrolene oral
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SPINAL MEDICAL
MUSCULAR SUPPLIES AND
ATROPHY - DME - CERVICAL
EXON CAPS
INCLUSION FEMCAP VAGINAL : ACA
ANTISENSE DEVICE 22 MM
OLIGONUCLEOT MEDICAL
IDE SUPPLIESAND
SPINRAZA (PF) 4 |PAJQL(SML | |DME - COVID-19
per 90 days) MISCELLANEOU

MEDICAL STESTING
SUPPLIES AND SUPPLIES
DURABLE ADVIN COVID-19 AG 5
MEDICAL HOME TEST
EQUIPMENT BD VERITOR AT- 5 QL (8 EA per
(DME) HOME COVID19 TST 30 days)

BINAXNOW COVID- QL (8 EA per
M EP'%'LCIAE L AND 19 AG SELF TEST 2 |30days)
SLI\J/I - BLS D CARESTART COVID- 5 QL (8 EA per

-BLOO 19 AG HOME TST 30 days)

GLUCOSE TESTS CELLTRION oL (3 A por
FREESTYLE ) DIATRUST COV-19 2 d P
INSULINX STRIP HOME 30 days)
FREESTYLE CLINITEST COVID-19 5 QL (8 EA per
INSULINX TEST 2 HOME TEST 30 days)
STRIPS CORDX COVID-19 ,
FREESTYLE LITE 5 AG HOME TEST
STRIPS

COVID-19 AT-HOME 5 QL (8 EA per
FREESTYLE TEST 2 TEST 30 days)
PRECISION XTRA 5 ELLUME COVID-19 5 QL (8 EA per
TEST HOME TEST 30 days)
MEDICAL FASTEP COVID-19 5
SUPPLIES AND AG HOME TEST
DME - BLOOD FLOWFLEX COVID- 5 QL (8 EA per
GL UCOSE- 19 AG HOME TEST 30 days)
KETONE COMB. GENABIO COVID-19 ,  |QL(8EAper
TEST SUPPLIES RAPID AT-HOME 30 days)
PRECISION XTRA GOTOKNOW COVID- >
KETONE-GLUCOSE 2 19 AGHOME TEST

IHEALTH COVID-19 QL (8 EA per

AG HOME TEST

30 days)
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INDICAID COVID-19 ) QL (8EA per | |FREESTYLE 5
AG HOME TEST 30 days) INSULINX
INTELISWAB COVID- ) QL (8EA per | |FREESTYLE LIBRE ) -
19 HOME TEST 30 days) 14 DAY READER
ON-GO COVID-19 AG : QL (BEA per | |FREESTYLELIBRE : ST: QL (2EA
AT HOME TEST 30 days) 14 DAY SENSOR per 28 days)
PILOT COVID-19 AT- ’ QL (BEA per | |FREESTYLE LIBRE 2 : ST
HOME TEST 30 days) READER
QUICKVUE AT- FREESTYLE LIBRE 2 ST: QL (2EA
HOME COVID-19 2 % d(aByE)A Per | |SENSOR 2 |per 28days)
TEST FREESTYLE LIBRE 3 2 ST; QL (2EA
RAPID SARS-COV-2 ’ SENSOR per 28 days)
AG HOME TEST FREESTYLE LITE )
SPEEDY SWAB METER
i QL (8 EA per
?g;/T'D 19 HOME 2 |30days) FREESTYLE 5
SIDEKICK I
MEDICAL FREESTYLE SYSTEM )
SUPPLIES AND KIT
DME - lancets 33 gauge 2
DIAPHRAGM S lancing device 2
CAYA CONTOURED 2 ACA MEDISENSE 5
MEDICAL MEDISENSE )
SUPPLIES AND GLUCOSE KETONE
DME - FEMALE PRECISION XTRA »
CONDOMS MONITOR
FC2 FEMALE . ACA MEDICAL
CONDOM SUPPLIES AND
MEDICAL DME - INSULIN
SUPPLIES AND NEEDLES
DME - GLUCOSE SYRINGES AND
MONITORING ADMIN
TEST SUPPLIES SUPPLIES
BD MICROTAINER AUTOJECT 2

LANCET 30 GAUGE INJECTION DEVICE
FREESTYLE > AUTOPEN 1TO 21 5
CONTROL UNITS

FREESTYLE FLASH > BD ULTRA-FINE 5
SYSTEM NANO PEN NEEDLE
FREESTYLE >

FREEDOM

FREESTYLE

FREEDOM LITE
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MEDICAL AEROVENT PLUS 2
SUPPLIES AND BREATHERITE MDI >
DME - MALE SPACER
CONDOMS COMPACT SPACE 5
TRUSTEX-RIA NON- 5 ACA CHAMBER
LUB CONDOMS EASIVENT HOLDING 5
MEDICAL CHAMBER
SUPPLIES AND FLEXICHAMBER 2
DME - LITEAIRE MDI 5
MISCELLANEOU CHAMBER
SOTHER MICROCHAMBER 2
T:FLEX 2 MICROSPACER 2
T:SLIM X2 2 OPTICHAMBER 5
TANDEM MOBI DIAMOND VHC
CARTRIDGE 2 POCKET CHAMBER 2
MEDICAL PRIMEAIRE 2
SUPPLIES AND PROCHAMBER 2
DME - NEEDLES RITEFLO 5
AND SYRINGES AEROCHAMBER
BD INTEGRA > SPACE CHAMBER 2
NEEDLE VORTEX HOLDING 5
BD SPECIALTY USE CHAMBER
NEEDLES NEEDLE 30 2 MEDICAL
GAUGE X 1/2° SUPPL IESAND
MEDICAL DME -
SUPPLIES AND SUBCUTANEOUS
DME - INSULIN
RESPIRATORY DELIVERY
THERAPY DEVICES
SUPPLIES OMNIPOD5G6PODS| ., |QL (15 EA per
ACE AEROSOL . (GEN 5) 21 days)
CLOUD ENHANCER OMNIPOD CLASSIC 5 QL (15 EA per
AEROCHAMBER 5 QL (99 EA per | |PODS(GEN 3) 21 days)
MECHANICAL VENT 99 days) OMNIPOD DASH : QL (15 EA per
AEROCHAMBER 5 PODS (GEN 4) 21 days)
MINI V-GO 20 2
MLUSFLOWVD. 2 V-GO 30 2

- V-GO 40 2
AEROCHAMBER .
PLUSZ STAT

AEROTRACH PLUS
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MEDICAL ADVIN COVID-19 AG )
SUPPLIES AND HOME TEST
DME - AEROCHAMBER 5 QL (99 EA per
SUBCUTANEOUS MECHANICAL VENT 99 days)
INSULIN PUMP AEROCHAMBER 2
MINIMED 770G ) MINI
INSULIN PUMP AEROCHAMBER )
MEDICAL PLUS FLOW-VU
SUPPLIESAND ;\LESggFS'?XTBER 5
DME-GLUCOSE
MONITORING AEROTRACH PLUS 2
AND INSUL IN AEROVENT PLUS 2
ADMIN AUTOJECT 2 5
SUPPLIES INJECTION DEVICE
AUTOSOFT 30 2 CLNJITTOSF’EN 17021 5
AUTOSOFT 90 2
AUTOSOET XC AUTOSOFT 30 2
INFUSION SET 23" 2 AUTOSOFT 90 2
MEDTRONIC EXT AUTOSOFT XC 2
INFUSION SET 23" 2 INFUSION SET 23
MINIMED MIO BD INTEGRA 2
ADVANCE INF 2 NEEDLE
SET23" BD MICROTAINER )
MINIMED QUICK LANCET 30 GAUGE
SET 43" 2 BD SPECIALTY USE
MINIMED NEEDLES NEEDLE 30 2
SILHOUETTE 23" 2 GAUGE X 1/2"
MINIMED SURE T 32" 2 BD ULTRA-FINE 2
NANO PEN NEEDLE

TRUSTEEL INFUSION ) NN
SET 23" BD VERITOR AT- , | érQso(
VARISOFT INFUSION HOME COVID19 TST P

" 2 days)
SET 23 A O
MEDICAL f;’i%xs’\'ECL’VFVT%%' D- 2 |EAper30
SUPPLY, FDB days)
SUPERSET BREATHERITE MDI 5
MEDICAL SPACER
SUPPLY, FDB CARESTART COVID- , gAéQS%(S
SUPERSET 19 AG HOME TST days
ACE AEROSOL

CLOUD ENHANCER

CAYA CONTOURED
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CELLTRION ACA: QL (8 FREESTYLE LIBRE 5 ST; QL (2 EA
DIATRUST COV-19 2 EA per 30 14 DAY SENSOR per 28 days)
HOME days) FREESTYLE LIBRE 2 s et
CLINITEST COVID-19| QEA; Q3'6(8 READER
HOME TEST J per FREESTYLE LIBRE 2 5 ST: QL (2EA
ays) SENSOR per 28 days)
COMPACT SPACE 5 FREESTYLE LIBRE 3 , |ST:QLREA
CHAMBER SENSOR per 28 days)
CORDX COVID-19 2 FREESTYLELITE )
AG HOME TEST METER
COVID-19 AT-HOME ,  |AOAQ (8| IFREESTYLELITE )
TEST dayg STRIPS
FREESTYLE 5
EASIVENT HOLDING 5 SIDEKICK 1]
CHAMBER
A Ol FREESTYLE SYSTEM 5
ELLUME COVID-19 QL ( KIT
2 EA per 30
HOME TEST doys) FREESTYLE TEST 2
FASTEP COVID-19 > laca GENABIO COVID-19 , égA; Q3|6(8
AG HOME TEST RAPID AT-HOME J S‘;er
FC2 FEMALE 5 el
CONDOM GOTOKNOW COVID- 5
19 AG HOME TEST
FEMCAP VAGINAL 5 .
DEVICE 22 MM IHEALTH COVID-19 ,  [AcAQL(®
FLEXICHAMBER 2 AGHOME TEST days‘;
] ACA: QL (8 ACA:; QL (8
E'ég‘gﬂ-o'fésge/s'? 5 EA per 30 INDICAID COVID-19 > |ea pérQso(
days) AG HOME TEST dey)
FREESTYLE .
CONTROL 2 INTELISWAB COVID- ACA; QL (8
19 HOME TEST 2 |BApxr30
FREESTYLE FLASH 5 days)
SYSTEM lancets 33 gauge 2
FREESTYLE 2 lancing device 2
FREEDOM
LITEAIRE MDI 5
FREESTYLE ) CHAMBER
FREEDOM LITE
MEDISENSE 2
FREESTYLE 5
INSUL INX MEDISENSE 5
GLUCOSE KETONE
FREESTYLE
INSULINX TEST 5 MEDTRONIC EXT )
STRIPS INFUSION SET 23
FREESTY LE LIBRE > ot MICROCHAMBER 7
14 DAY READER MICROSPACER 2
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MINIMED 770G 5 SPEEDY SWAB ACA: QL (8
INSULIN PUMP COVID-19 HOME 2 EA per 30
MINIMED MIO TEST days)
ADVANCE INF 2 T:FLEX 2
SET23 T:SLIM X2 2
I\SAEI'IFI%FD QUICK 2 TANDEM MOBI 5
CARTRIDGE
MINIMED > TRUSTEEL INFUSION
SILHOUETTE 23" SET 23" 2
MINIMED SURE T 32" 2 TRUSTEX-RIA NON-
OMNIPOD 5 G6 PODS 5 QL (15EA per | |LUB CONDOMS Z
GEN 5) 21 days)
( VARISOFT INFUSION )
OMNIPOD CLASSIC ) QL (15 EA per | |SET 23"
OMNIPOD DASH 5 QL (15EA per | [v-GO 30 >
PODS (GEN 4) 21 days)
A Ol V-GO 40 2
ON-GO COVID-19 AG 5 EA pérQ30( VORTEX HOLDING 5
AT HOME TEST doys) CHAMBER
OPTICHAMBER 5 METABOLIC
DIAMOND VHC DISEASE
PILOT COVID-19 AT- ) QXA;Q:%LO(S ENZYME
HOME TEST EA D REPLACEMENT
el AGENTS
POCKET CHAMBER 2
PRECISION XTRA METABOLIC
2 DISEASE
KETONE-GLUCOSE
PRECISION XTRA ENZYME
MONITOR 2 REPLACEMENT,
ACID
PRI SIONXTRA 2 SPHINGOM YEL|
PRIMEAIRE 2 b
PROCHAMBER 2 DEFICIENCY
XENPOZYME 4 PA
QUICKVUE AT- ACA: QL (8
HOME COVID-19 2 |EA per30 METABOLIC
TEST days) DISEASE
RAPID SARS-COV-2 ) ENZYME
AG HOME TEST REPLACEMENT,
RITEFLO ) ALPHA-
AEROCHAMBER MANNOSIDOSIS
SPACE CHAMBER 2 LAMZEDE 4 PA
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METABOLIC METABOLIC
DISEASE MODIFIER -
ENZYME GAUCHER'S
REPLACEMENT, DISEASE, TYPE-
FABRY'S 1, SUBSTRATE
DISEASE REDUCTION TX
ELFABRIO 4 PA CERDEL GA 4 PA; QL (56 EA
METABOLIC per 30 days)
DISEASE miglustat 4 PA’S%IEI(QO EA
ENZYME per 30 days)
REPLACEMENT, METABOLIC
HYPOPHOSPHAT MODIFIER -
ASIA HEREDITARY
STRENSIOQ 4 |PA XE%TUI FCQ:IA
MODIFIERS AGENTS
HYPERPARATHY XURIDEN 4 PA
ROID
TREATMENT m(E)BIA\FBI(éEI_C
CﬁEANNT ISN' 5 HEREDITARY
TYROSINEMIA
ANALOG-TYPE TREATMENT
calcitriol intravenous 1 AGENTS
solution 1 mcg/ml HiSnone ; oA
calcitriol oral 1 NITYR 7 oA
doxercalciferol ora 1 ST METABOLIC
paricalcitol oral 1 ST MODIFIER -
METABOLIC HOMOCYSTINUR
MODIFIER - IA TREATMENT
CARNITINE AGENTS
REPLENISHER :
betaine 4 PA
AGENTS
levocarnitine (with e
sugar) 1 MODIFIER -
levocarnitine ord 1 ngSPOHA':I;I DYLI
solution 100 mg/ml EI N,IA\TSE LI;I:SK
levocarnitine oral tablet 1 INHI BITé)RS )
VIJOICE ORAL .
GRANULESIN 4 PA; QL (28 EA
per 28 days)

PACKET
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VI1JOICE ORAL . PHENYLKETON
PA; QL (28 EA
I/IA(\;BLET 125 MG, 50 4 per 21 days) URlA(PK U) TX
AGENTS-
TABLET 250 MGIDAY pa; oL (soEA| |LHENYLALANIN
4 ’ E AMMONIA
%))0 MG X1-50 MG per 21 days) LY ASE
PALYNZIQ .
m E)TD'IA‘FBIEE' C SUBCUTANEOUS L g Q; :()So
; SYRINGE 10 MG/0.5 b
UREA CYCLE ML days)
DISORDER PALYNZIQ
AGENTS SUBCUTANEOUS 4 PA; QL (8 ML
CONJUGATING SYRINGE 2.5 MG/0.5 per 30 days)
AGENTS ML
PHEBURANE 4 PA PALYNZIQ PA; QL (60
: SUBCUTANEOUS 4 ML per 30
sodium phenylbutyrate 1 PA SYRINGE 20 MG/ML days)
METABOLIC
M ODIFIER- MO
CARBAMOYL Al ROE T
PHOSPHATE DENTAL -
SYNTHETASE 1 PREPARATIONS
(CPS1) DENTAL
ACTIVATOR PRODUCT -
CARBAGLU 4 |PA FLUORIDE
carglumic acid 4 PA PREPARATIONS
PHENYLKETON DENTA 5000 PLUS 1
URlA(PK U) TX DENTA 5000 PLUS 1
AGENTS- SENSITIVE
COFACTOR OF DENTAGEL 1
PHENYLALANIN fluoride (sodium) dental 1
E fluoride (sodium) oral
HYDROXYLASE drops 1 |ACA
JAVYGTOR 4 PA fluoride (sodium) oral 1 ACA
: tablet,chewable
sapropterin 4 PA
LUDENT FLUORIDE 1 ACA

SF

SF 5000 PLUS

SODIUM FLUORIDE
5000 PLUS

sodium fluoride-pot
nitrate
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ACA; QL (99 PERIODONTAL
SOLUVITA 1 ML per 99 PRODUCT -
days) TETRACYCLINE-

MOUTH AND TYPE,
THROAT - COLLAGENASE
ANTIFUNGALS INHIBITORS
clotrimazole mucous 1 doxycycline hyclate oral Q
membrane tablet 20 mg
nystatin oral suspension 1 THERAPY FOR
MOUTH AND DROOLING-
THROAT - PRIMARY OR
ANTISEPTICS SECONDARY
chlorhexidine gluconate 1 SIALORRHEA-
mucous membrane ANTICHOLINER
PAROEX ORAL 1 GIC
RINSE glycopyrrolate oral q
PERIOGARD 1 solution
MOUTH AND MULTIPLE
THROAT - SCLEROSIS
GLUCOCORTICO AGENTS
DS MULTIPLE
KOURZEQ 1 SCLERQOSIS
ORALONE 1 AGENT - CD20
triamcinol one acetonide q SPECIFIC
dental MONOCLONAL
MOUTH AND ANTIBODY
THROAT - PA; QL (1ML
LOCAL KESIMPTA PEN 4 per 28 days)
ANESTHETIC MULTIPLE
AMIDES SCLERQOSIS
lidocaine hcl mucous AGENT -
membrane solution 4 % 1 INTERFERONS
(40 mg/ml) AVONEX
LIDOCAINE Q INTRAMUSCULAR 4 PA;Z%'H(A' EA
VISCOUS PEN INJECTOR KIT per 28 days)
MOUTH AND AVONEX _
THROAT - INTRAMUSCULAR 4 PeAr’Z%LdMSI)EA
SALIVA SYRINGEKIT per 25 oey
STIMULANTS BETASERON p PA: QL (14 EA

— SUBCUTANEOUSKIT per 30 days)
cevimeline 1
pilocarpine hcl ora 1
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PLEGRIDY i PA; QL (LML | |GLATOPA PA; QL (30
INTRAMUSCULAR per 28 days) SUBCUTANEOUS 4 ML per 30
PLEGRIDY SYRINGE 20 MG/ML days)
SUBCUTANEOUS q PA: QL (1ML | |GLATOPA PA; QL (12
PEN INJECTOR 125 per 28 days) SUBCUTANEOUS 4 ML per 30
MCG/0.5 ML SYRINGE 40 MG/ML days)
PLEGRIDY PA; QL (120
SUBCUTANEOUS _ VUMERITY 4 EA per 30
PEN INJECTOR 63 4 |PAQLAML days)
per 365 days)
I\PALCI:E(é/gISD ':"(L SCLEROSIS
SUBCUTANEOUS q PA; QL (1ML 'SSTEANQS'I UM
SYRINGE 125 per 28 days)
MCG/0.5 ML CHANNEL
PLEGRIDY BLOCKER
SUBCUTANEOUS PA; QL (1ML - PA; QL (60 EA
SYRINGEG3MCGI05| 4 |per365days | |dAfampridine 4 |per 30 days)
REBIF (WITH 4 PA;QL(6ML | |SCLEROSIS
ALBUMIN) per 28 days) AGENT -
REBIF REBIDOSE PYRIMIDINE
SUBCUTANEOUS PA; QL (6ML | |SYNTHESIS
PEN INJECTOR 22 4 or 28 days) INHIBITORS
MCG/0.5 ML, 44 P &y
MCG/0.5 ML eriflunomide / PA;S((Q)Ld (30 EA
REBIF REBIDOSE per 30 days)
SUBCUTANEOUS . MULTIPLE
PEN INJECTOR 4 PA; QL (5ML SCLEROSIS
per 28 days)
8.8MCG/0.2ML-22 AGENT -
MCG/0.SML (6) | SPHINGOSINE 1-
EECB::< F TITRATION i PeAr,Z(ng (5S|;/| L | |PHOSPHATE
P o RECEPTOR
'\S/'CULLETF;(';LSFS MODULATOR
AGENT - fingolimod 4 |PAQL (30EA
OTHERS per 30 a2y
PA-OL (G0EA| |MAYZENT 4 |PAQL (SOEA
dimethyl fumarate 4 QL per 30 days)
per 30 days) MAYZENT (
) PA; QL (12 EA
olatiramer subcutaneous PA; QL (30 STARTER(FOR 1IMG 4 oer 30 days)
. 4 ML per 30 MAINT)
syringe 20 mg/ml days)
Piy' QL (12 STARTER(FOR 2MG g |PAQLI2EA
glatiramer subcutaneous 4 ML, or 30 ( per 30 days)
syringe 40 mg/ml b MAINT)

days)
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PA; QL (30 EA| |neomycin-polymyxin-hc

ZEPOSIA 4 per 30 days) ophthalmic (eye) 1
ZEPOSIA STARTER 4 PA; QL (28EA| |NEO-POLYCIN HC 1
KIT (28-DAY) per 28 days) sulfacetamide- .
ZEPOSIA STARTER 4 PA; QL (7 EA prednisolone
PACK (7-DAY) per 30 days) tobramycin- .
OPHTHALMIC dexamethasone
AGENTS OPHTHALMIC -
ARTIEICIAL ANTICHOLINER
TEARSAND GICS
LUBRICANT atropine ophthalmic 1
SINGLE AGENTS (eye) drops 1 %

L (3 ML per atropi ne ophthalmic 1
MIEBO (PF) 2 3?0 d%ys) P (ey(le) o ntrrllent
MIOTICS- cyclopentolate
CHOL INESTERA (ie;;halmlc (eye) drops 1
el NIERIOIRS HOMATROPAIRE 1
PHOSPHOLINE 4 ropicamide 1
|ODIDE P

OPHTHALMIC -

MIOTICS -
DIRECT ACTING éNT'H'STA'V”NE
MIOSTAT 1 : ,

: ; azelastine ophthalmic
pilocarpine hcl (eve) 1
ophthalmic (eye) drops 1 - :

1%, 2 %, 4% bepotastine besilate 1
MYDRIATIC AND epinastine 1
CYCLOPLEGIC LASTACAFT ONCE 3 ST
COMBINATIONS DAILY RELIEF
: ol opatadine ophthalmic
cyclopen-tropic- 1 (eye) 1
phenyleph-watr &
OPHTHALMIC - (A)E%T_HA'—M'C'
:ANTIBACTERIAL INELAMMATOR
Y,
F‘DLUCOCORTl €O GLUCOCORTICO
COMBINATIONS D
neomycin-bacitracin- dexamethasone sodium
0 on-?llc 1 phosphate ophthalmic 1
neomycin-polymyxin b (&)
dexameth 1 difluprednate 1
fluorometholone 1
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loteprednol etabonate OPHTHALMIC -

ophthalmic (eye) 1 CARBONIC

drops,ge ANHYDRASE

Iotepredan etabonate INHIBITORS

ophthalmic (eye) 1 ST 5 3

drops,suspension 0.2 % brinzol a”?' de 1

loteprednol etabonate dorzolamide 1

ophthalmic (eye) 1 OPHTHALMIC -

drops,suspension 0.5 % CYSTINE

prednisolone acetate 1 DEPLETING

prednisolone sodium AGENTS

E):;es)phate ophthalmic 1 CYSTARAN 4 PA
OPHTHALMIC -

O HALMIC: DECONGESTANT

i S

INFLAMMATOR _

% phenylephrl ne hcl 1

|MMUNOMODUL ophthalmic (eye)

ATORS OPHTHALMIC -

cyclosporine ophthalmic 1 PA; QL (60 EA RIGAE?\INI%STI €

(eye) per 30 days) :

RESTASIS , |PA;QL(BML | fluorescein- 1

MULTIDOSE per 30 days) proparacainé

OPHTHALMIC - OPHTHALMIC -

ANTI- HUMAN NERVE

INFLAMMATOR GROWTH

Y. NSAIDS FACTOR (HNGF)

bromfenac 1 OXERVATE 4  |PA

flurbiprofen sodium 1 OPHTHALMIC -

ketorolac ophthalmic 1 INTRAOCULAR
REDUCING

PHTHALMIC -

(E?ETA c AGENTS, BETA-

CARBONIC betaxolol ophthalmic 1

ANHYDRASE (eye)

INHIBITOR carteolol -

COMBINATIONS levobunolol ophthalmic 1

dorzolamide-timol ol 1 (gye) drops 0.5 %

dorzolamide-timolol tf molol maleate (pf) 1

(pf) ophthalmic (eye) 1 timolol maleate 1

dropperette

ophthalmic (eye)
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OPHTHALMIC - tobramycin ophthalmic 3
LOCAL (eye)
ANESTHETIC OPHTHALMIC
ESTERS ANTIBIOTIC -
ALTACAINE 1 DEHYDROPEPTI
ropaocane 1 INHIBITORS
tetracaine hcl 1 S _
OPHTHALMIC - ?glcgracm ophthalmic 1
MACULAR
cY OPHTHALMIC

DEGENERATION,

ANTIBIOTIC -
AGE-RELATED,

FLUOROQUINOL
THERAPY ONES
AGENTS

ciprofloxacin hcl
BYOOVIZ 4 PA ophthalmic (eye) 1
CIMERLI 4 PA , :

gatifloxacin 1
OPHTHALMIC - levofloxacin ophthalmic 1
MAST CELL (eye) drops 1.5 %
STABILIZERS moxifloxacin 1
ALOCRIL 3 ST ophthalmic (eye)
ALOMIDE 3 ST ofloxacin ophthalmic 1
cromolyn ophthalmic 1 (eye)
(eye) OPHTHALMIC
OPHTHALMIC ANTIBIOTIC -
ANTIBACTERIAL MACROLIDES
MIXTURES AZASITE 3
bacitracin-polymyxin b 1 erythromycin 1
neomycin-bacitracin- n ophthalmic (eye)
polymyxin OPHTHALMIC
neomycin-polymyxin- 1 ANTIBIOTIC -
gramicidin SULFONAMIDES
NEO-POLYCIN 1 sul facetamide sodium i
POLYCIN 1 ophthalmic (eye)
polymyxin b sulf- 1 OPHTHALMIC
trimethoprim ANTIFUNGALS-
OPHTHALMIC TETRAENE
ANTIBIOTIC - POLYENE-TYPE
AMINOGLYCOS NATACYN 2
DES OPHTHALMIC
gentamicin ophthalmic 1 ANTIFUNGALS
(eye) drops NATACYN 2
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OPHTHALMIC VASCULAR
ANTIPARASITIC ENDOTHELIAL
S GROWTH
QL (10 ML per FACTOR (VEGF-

XDEMVY 4 30 days) A) RECEPTOR
OPHTHALMIC ANTAGONISTS
ANTISEPTICS BYOOQOVIZ 4 PA
povidone-iodine q QL (99 ML per| |CIMERLI 4 PA
ophthalmic (eye) 99 days) OTIC (EAR) |
OPHTHALMIC OTIC (EAR) -
ANTIVIRALS ANTI -
trifluridine 1 INFECTIVE-
OPHTHALMIC- GLUCOCORTICO
INTRAOCULAR ID
PRESS. COMBINATIONS
REDUCING, SEL. CIPROHC 3
ALPHA ciprofloxacin- 1
ADRENERGIC dexamethasone
AGONISTS neomycin-polymyxin-hc 1
apraclonidine 1 otic (ear)
brimonidine ophthalmic 1 OTOVEL 3
(eye) OTIC (EAR) -
OPHTHALMIC- ANTI-
INTRAOCULAR INFECTIVES
PRESSURE OTHER
ZQCESIEE('IEISNG acetic acid otic (ear) 1
AROSTAGLAND! O o
N ANALOGS | ONES
'(f’é%‘;‘t"proa ophthalmic | =, |gr ((:gg)ﬂoxacin hal otic )
latanoprost 1 ST -
tafluprost (o) 1 ST ofloxacin otic (ear) 1

OTIC (EAR) -
travoprost 1 ST

GLUCOCORTICO
IDS

FLAC OTIC OIL

fluocinolone acetonide
oil

hydrocortisone-acetic
acid
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1ST
GENERATION
ANTIHISTAMINE

DECONGESTANT
COMBINATIONS

Drug Tier |Limits

Community Health
Plan of Washington

Drug Tier

Limits

ANTIHISTAMINE
- 1ST
GENERATION -
PIPERIDINES

cyproheptadine

ANTIHISTAMINE
S-1ST
GENERATION

PROMETHAZINE VC

carbinoxamine mal eate
oral liquid

ANTIHISTAMINE
- 1ST
GENERATION -
ALKYLAMINES

carbinoxamine mal eate
oral tablet 4 mg

carbinoxamine mal eate
oral tablet 6 mg

dexchlorpheniramine
maleate oral solution

clemastine

cyproheptadine

ANTIHISTAMINE
- 1ST
GENERATION -
ETHANOLAMINE
S

dexchlorpheniramine
maleate oral solution

promethazine oral

carbinoxamine maleate
oral liquid

promethazine rectal
suppository 12.5 mg, 25
mg

PROMETHEGAN

carbinoxamine maleate
oral tablet 4 mg

carbinoxamine mal eate
oral tablet 6 mg

ANTIHISTAMINE
S-2ND
GENERATION -
PIPERAZINES

clemastine

ANTIHISTAMINE
- 1ST
GENERATION -
PHENOTHIAZIN
ES

cetirizine oral solution 1
mg/ml

levocetirizine oral
solution

levocetirizine oral tablet

QL (30 EA per
30 days)

promethazine oral

promethazine rectal
suppository 12.5 mg, 25
mg

ANTIHISTAMINE
S-2ND
GENERATION -
PIPERIDINES

PROMETHEGAN

desloratadine

QL (30 EA per
30 days)
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ANTIHISTAMINE ASTHMA
S-2ND THERAPY -
GENERATION INHALED
cetirizine oral solution 1 1 CORTICOSTERO
mg/ml IDS
, OL (30EA per | [(GLUCOCORTIC
dedloratadine 1 30 days) 0IDY)
levocetirizine oral QL (13 GM per
solution 1 ASMANEX HFA 3 30 days)
o QL (30 EA per budesonide inhal ation
levocetirizine oral tablet 1 30 days) suspension for . QL (120 ML
ml, 0.5 mg/2 ml
NON-OPIOID — :
benzonatale 1 oo . |QL (60ML per
N 30 days)
ASTHMA nebulization 1 mg/2 ml
THERAPY - 5- QVAR REDIHALER
LIPOXY GENASE INHALATION HFA
L (11 GM per
INHIBITORS AEROSOL BREATH 2 ??O d(ays) P
, ACTIVATED 40
zileuton 1 |PA MCG/ACTUATION
ASTHMA QVAR REDIHALER
THERAPY - INHALATION HFA OL (22 GM per
IMMUNOGL OBU AEROSOL BREATH 2 |0dwe P
LIN E (IGE) ACTIVATED 80 &y
INHIBITORS, MCG/ACTUATION
MAB ASTHMA
THERAPY -
XOLAIR .
SUBCUTANEOUS 4 PQ'Z%LO'(ZS';’”- INTERLEUK IN-4
AUTO-INJECTOR P &y (IL-4) RECEPTOR
XOLAIR _ ALPHA
SUBCUTANEOUS 4 PQ’Z%'a(E;S')EA ANTAGONISTS,
RECON SOLN per o ey MAB
XOLAIR . DUPIXENT PEN
SUBCUTANEOUS 4 PQ’Z%L(]'(“S';’”- SUBCUTANEOUS PA; QL (2.28
SYRINGE 150 MG/ML P & PEN INJECTOR 200 4 ML per28
XOLAIR MG/1.14 ML days)
SUBCUTANEOQOUS 4 PA; QL (2 ML DUPIXENT PEN
SYRINGE 300 MG/2 per 28 days) SUBCUTANEOUS A PA: QL (2 ML
ML, 75 MG/0.5 ML PEN INJECTOR 300 per 28 days)

MG/2 ML
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DUPIXENT SYRINGE ASTHMA
MG/1.14 ML. 300 per 28 days) LEUKOTRIENE
MG/2.ML ’ RECEPTOR
ASTHMA ANTAGONISTS
THERAPY - montel ukast 1
INTERLEUKIN-5 zafirlukast 1
(IL-5) ASTHMA
INHIBITORS, THERAPY -
MAB MAST CELL
NUCALA _ STABILIZERS
SUBCUTANEOUS 4 PA; QL (1ML cromolyn inhalation 1
AUTO-INJECTOR per 28 days)
NUCALA ASTHMA
SUBCUTANEOUS 4 PA; QL (1EA THERAPY -
STROMAL
NUCALA )
SYRINGE 100 MG/ML per280ays) | ININHIBITOR,
NUCALA MAB
SUBCUTANEOUS 4 ST; QL (1 ML PA; QL (1.91
SYRINGE 40 MG/0.4 per 28 days) TEZSPIRE 4 ML per 28
ML days)
ASTHMA ASTHMA
THERAPY - THERAPY -
INTERLEUKIN-5 XANTHINES
(IL-5) RECEPTOR theophylline oral elixir 1
ALPHA theophylline oral
ANTAGONISTS, solution 1
MAB theophylline oral tablet
PA; QL (1ML extended release 12 hr 1
FASENRA PEN 4 per 42 days) 300 mg, 450 mg
FASENRA theophylline oral tablet 1
SUBCUTANEOUS 4 PA; QL (1 ML extended release 24 hr
S:SENRA PHOSPHODIEST
SUBCUTANEOUS i PA; QL (1ML | |ERASE-4 (PDE4)
SYRINGE 30 MG/ML per 42 days) INHIBITORS
roflumilast oral tablet 1 PA; QL (30 EA
250 mcg per 30 days)
roflumilast oral tablet 1 PA

500 mcg
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ASTHMA/COPD - albuterol sulfate
ANTICHOLINER inhalation solution for 1
GIC AGENTS nebulization
INHALED LO’NG levalbuterol hcl 1
ACTING ASTHMA/COPD
QL (1 EA per THERAPY - BETA
INCRUSE ELLIPTA 2 30 days) ADRENERGIC
tiotropium bromide 1 AGENTS
ASTHMA/COPD - albuterol sulfate oral 1
ANTICHOLINER terbutaline oral 1
GIC AGENTS, ASTHMA/COPD
INHALED SHORT THERAPY - BETA
ACTING ADRENERGI C-
ipratropium bromide 1 ANTICHOLINER
inhalation GIC
ASTHMA/COPD - COMBINATIONS
BETA 2- QL (60 EA per
ADRENERGIC ANOROELLIPTA 2 |30 dayy)
AGENTS, COMBIVENT 5 QL (8 GM per
INHALED, RESPIMAT 30 days)
ULTRA-LONG : — QL (540 ML
ACTING Ipratropium-al buterol 1 per 30 days)
STRIVERDI 5 QL (4GMper | |ASTHMA/COPD
RESPIMAT 30 days) THERAPY - BETA
ASTHMA/COPD ADRENERGIC-
THERAPY - BETA GLUCOCORTICO
2-ADRENERGIC ID
AGENTS, COMBINATIONS
INHALED, LONG ST; QL (11
ACTING BREYNA 1 GM per 30
QL (120 ML days)
formoterol fumarate 1 per 30 days) PNUHL'EFA'?HON i
ASTHMA/COPD AEROSOL INHALER o [SHOLAGM
THERAPY - BETA 100-5 per 30 days)
2-ADRENERGIC MCG/ACTUATION
AGENTS, DULERA
INHALED, INHALATION HFA .
SHORT ACTING AEROSOL INHALER o ShQLOCGM
200-5 per 30 days)
albuterol sulfate QL (17 GM per| |MCG/ACTUATION
inhalation hfa aerosol 1
30 days)

inhaler
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DULERA PA; QL (224
INHALATION HFA ST; QL (13 tobramycin inhalation 4 ML per 30
AEROSOL INHALER 2 GM per 30 days)
]lc\l/ICtZ.G/ACTUA'I'.ION FIBROSIS-
uticasone propion- INHALED
salmeterol inhalation ST; QL (LEA
aerosol powdr breath 2 per 30 days) MONOBACTAMS
activated PA; QL (84
fluticasone propion- _ CAYSTON 4 ML per 30
salmeterol inhalation 1 S;-r’ 3%‘ d(lgA days)
blister with device per S0 0ey CYSTIC
ST; QL (LEA FIBROSI S
WIXELA INAUB !  lpe30dyy | TRANSMEMBRA
ASTHMA/COPD NE
TX - BETA- CONDUCTANCE
ADRENERGIC- REGULATOR
ANTICHOLINER (CFTR)
GIC- POTENTIATOR
GLUCOCORTICO KALYDECO ORAL _
ID COMB GRANULES N 4 |[PAQL(SBEA
: PACKET per 30 days)
TRELEGY ELLIPTA
INHALATION L (28 EA KALYDECO ORAL 4 PA; QL (60 EA
BLISTER WITH 2 So d( 9 Per I TABLET per 30 days)
DEVICE 100-62.5-25 &y CYSTIC FIB-
MCG TRANSMEMB
TRELEGY ELLIPTA CONDUCT.
gamaliviag ,  |QL(28EAper | |REG.(CFTR)
28 days) POTENTIATOR
DEVICE 200-62.5-25
MCG AND
CYSTIC CORRECTOR
FIBROSIS- Sl
INHALED ORKAMBI ORAL .
GRANULESIN 4 PA; QL (56 EA
AMINOGLYCOS per 30 days)
PACKET
DES PA; QL (112
PA; QL (280 ORKAMBI ORAL 4 EA’F% PSO
KITABIS PAK 4 ML per 30 TABLET days)
days)
PA; QL (56 EA
. Y MDEK 4
tobramycin in 0.225 % 4 :\D/IAI‘_ QL (280 S © per 30 days)
per 30
nacl days) TRIKAFTA ORAL
GRANULESIN 4 PA; QL (56 EA
PACKET, per 30 days)

SEQUENTIAL
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TRIKAFTA ORAL . NASAL
TABLETS, 4 EQ@%@Q%EA SYMPATHOMIM
SEQUENTIAL ETIC
MUCOLYTICS DECONGESTANT
acetylcysteine 1 S(INTRANASAL)
PULMOZYME 4 PA epinephrine hcl 1
NASAL NON-OPIOID
ANTICHOLINER ANTITUSSIVE-
GICS 1ST
ipratropium bromide 1 QL (30 ML per GEN.ANTIHISTA
nasal 30 days) MINE-
NASAL DECONGESTANT
ANTIHISTAMINE COMBINATIONS
AND ANTI- brompheniramine- 1
INFLAMMATOR pseudoeph-dm
Y STEROID NON-OPIOID
COMBINATIONS ANTITUSSIVE-
ST: QL (23 ANTIHISTAMINE
azel astine-fluticasone 1 GM per 30 COMBINATIONS
days) promethazine-dm 1
NASAL OPIOID
ANTIHISTAMINE ANTITUSSIVE-
S 1ST
azelastine nasdl QL (60ML per| |GENERATION
spray,non-aerosol 137 L 130 dayy ANTIHISTAMINE
meg (0.1 %) COMBINATIONS
azelastine nasal hydrocodone-
spray,non-aerosol 205.5 1 N 1
meg (0.15 %) chlorpheniramine
promethazine-codeine 1
ol opatadine nasal 1 %‘ dgyls)G M per OPIOID
NASAL ANTITUSSIVE-
CORTICOSTERO ANTICHOLINER
IDS GIC
COMBINATIONS
flunisolide 1 e | Ihydrocodone
: : homatropine oral syru 1
:}I ;J;;l casone propionate L %_d(;fs)GM per| |c e mgF;S o syrup
. hydrocodone-
mometasone nasal 1 gﬂ 8; (3:}07 homatropine oral tablet o
days) HYDROMET 1
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OPIOID MICONAZOLE-3
ANTITUSSIVE- VAGINAL 1
EXPECTORANT SUPPOSITORY
COMBINATIONS VAGINAL
codeine-guaifenesin 1 ANTIFUNGAL -
G TUSSIN AC 1 TRIAZOLES
MAXI-TUSSAC 1 terconazole L
VAGINAL
PULMONARY
FIBROSIS ANTIPROTOZOA
L -
TREATMENT
AGENTS- ANTIBACTERIAL
ANTIFIBROTIC -NITROIMIDAZO
LE
THERAPY
DERIVATIVES
PA; QL (270 - -
pirfenidone oral capsule 4 EA per 30 metronidazole vaginal
days) gel 0.75 % (37.5mg/5 1
. PA QL (270 | 2™
pirfenidone oral tablet 4 EA per 30 VANDAZOLE 1
2ormo days) VAGINAL
pirfenidone oral tablet 4 PA; QL (90EA| |ANTISEPTIC
801 mg per 30 days) MIXTURES
PULMONARY FEM PH 1
FIBROSIS TRIMO-SAN JELLY 2
TREATMENT VAGINAL
AGENTS- ESTROGENS
MULTIKINASE _ _
INHIBITORS estradiol vaginal 1
} YUVAFEM 1
OFEV 4 |PAIQL(60EA
per 30 days) WEIGHT
VAGINAL LOSS/GAIN
PRODUCTS AGENTS
VAGINAL APPETITE
ANTIBACTERIAL STIMULANTS -

- LINCOSAMIDES

CANNABINOIDS

clindamycin phosphate
vagina

dronabinol

PA

VAGINAL
ANTIFUNGAL -
IMIDAZOLES

GYNAZOLE-1
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STIMULANTS-
PROGESTIN
HORMONE TYPE

megestrol oral
suspension 400 mg/10
ml (40 mg/ml), 625
mg/5 ml (125 mg/ml)
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2107z 0= Y/ | (R 25
abacavir-lamivudine.................... 25
abIraterone.........ooeevveeeeecnnenn.. 30, 32
ACAM?2000 (NATIONAL
STOCKPILE)....cccccvvvrrnnne. 39, 41
ACAMPrOSALE......vvevvrreeriiee e 65
ACADOSE. .....vveeeciieieee e 85
ACCUTANE......ccoviriiiiininnns 71
ACE AEROSOL CLOUD
ENHANCER..........cccceu.... 110, 111
acebutolol .......occvveevieeeceeen, 45
acetaminophen-caff-dihydrocod. 13
acetaminophen-codeine.............. 13
acetazolamide..........cccccveevevveenee. 48
aceticacid......ceeevevveeeeneee. 100, 121
acetylcysteine........cccceeeueee. 21,127
CIrEtiN.....oeceeeeece e, 76
ACTEMRA ..., 17
ACTEMRA ACTPEN................ 17
ACTIMMUNE.......cccooeviiiiinnns 23
F=ToyY/e: [0V | GO 28, 77
ADACEL(TDAP
ADOLESN/ADULT)(PF)........... 40
adalimumab-adaz............ 14, 16, 98
adalimumab-adbm.......... 15, 16, 98
ADALIMUMAB-ADBM(CF)

PEN CROHNS................ 15, 16, 98
ADALIMUMAB-ADBM(CF)

PEN PS-UV ... 15, 16, 98
adalimumab-ryvk............ 15, 16, 98
adapalene..........ccoovvieninenenn, 72
adapal ene-benzoyl peroxide....... 72
AV D] 212 3 74
adefoVir....coovveeieeeeeceeee 27
ADEMPAS.......ccoooeeeeer e, 49
ADTHYZA ... 92
ADVIN COVID-19 AG HOME
TEST o, 108, 111
AEROCHAMBER

MECHANICAL VENT....110, 111
AEROCHAMBER MINI..110, 111
AEROCHAMBER PLUS
FLOW-VU. ..o 110, 111
AEROCHAMBER PLUS Z

AFTERPILL ...cocveeeeeee 70
ALA-CORT ....coveieieerineriein 77
albendazole.........cccccoeevienennne 22
albuterol sulfate........cc.coovvueneee. 125
alclometasone..........cccccvevevieennne. 77
ALECENSA ... 31
aendronate.........ccoeeeeevcuveeenne 87, 88
ALFERON N.....ccooviviirinininns 79
aAfuzosin.....cccovveerieeeecee, 101
ALINIA o 23
2 TS (] (= 1 50
allopuringl ........c.ccooevevveiircee. 102
amotriptan malate...................... 61
ALOCRIL ..cveviiiriviesieieeieein, 120
ALOMIDE......ccccoveieirreinenns 120
alOSEtroN........coovvvverieiene 97, 99
alprazolam........ccccceeveeeeieenne 50, 59
ALPRAZOLAM INTENSOL
............................................... 50, 59
ALTACAINE......cccvinirirenne 120
ALTAVERA (28)...ccccevevvirnnnns 67
ALUNBRIG........c.coevrirenens 31, 32
alvimopan.........cccoceveiencnennn 21
ALYACEN 1/35 (28) .....ccovuenee. 67
ALYACEN 7/7/7 (28) ................ 69
ALY Qo 50
amantadine hcl ..........cccccoeevenenee. 56
ambrisentan..........cceeceverenenenne 50
amcinonide.........ccooeeeeeveeneeeennens 77
AMETHIA ... 67
AMETHYST (28)....cccoeveriee. 67
amiloride........cocovvvevencnenienen, 48
amiloride-hydrochlorothiazide....48
aminocaproic acid..................... 104
amiodarone........ccceeveeveeereeeeenn 43
amitriptyline.......ccccoooveveviecnene, 55
amitriptyline-chlordiazepoxide
............................................... 55, 59
amlodipine.........ccovrerenenennenn 46
amlodipine-atorvastatin.............. 45
amlodipine-benazepril ................ 42
amlodipine-olmesartan................ 42
amlodipine-valsartan................... 42
amlodipine-valsartan-hcthiazid...42
ammonium lactate..............coe..... 77
AMNESTEEM .......cccocoovvvnnnens 71
AMOXAPINE.....cveeeeeeeierie e 55
amoxicil-clarithromy-lansopraz..96
F=10.010)(To: 1 111 o 1R 21, 22
amoxicillin-pot clavulanate......... 21
amphetamine sulfate....... 58, 60, 64
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ampiCillin.......cooiiiee, 22
anagrelide........coocevveveceecieenen, 105
ANASPAZ ..o 95, 102
anastrozole........cceoeveveneneseennn. 33
ANORO ELLIPTA.....ccoveeeees 125
ANUCORT-HC......ccccoeirrrrnne 20
APEXICON E.....cooeveveeerereenens 77
apomorphine.........ccccccevvevieennene 56
apraclonidine.........cccceeeverennne 121
aprepitant..........ccceeveeveeiieceennn. 93
APRETUDE........c.ccooveieienen, 24
APRI ..o 67
APTIVUS.......co e, 29
ARANELLE (28).....cccccvverivrienne. 69
ARIKAYCE.....cccooevviririiceenns 21
aripiprazole.........ccccceeveuenne. 58, 60
armodafinil ........ccccovveeevenieneennnns 63
ARMOUR THYROID................ 92
ASCOMPWITH CODEINE......13
asenapine maleate................. 56, 60
ASHLYNA ..o 67
ASMANEX HFA ..o 123
F=S 011 £ ] S 20, 105
ASPIRIN CHILDRENS..... 20, 105
aspirin-dipyridamole................. 104
AAZANAVIT .. 29
atenolol .........covveeeveeeeee 45
atenolol-chlorthalidone............... 47
AOMOXELINE......ocveeeeeee e 59
atorvastatin........cccceeerenerenennenn. 44
ALOVAJUONE........oorrerreerieeereeneeens 23
atovaquone-proguanil.................. 23
ATOPINE.....oiiieiieie e 118
AUBRA ... 67
AUBRA EQ.....ccoieveeveeeeee 67
AUGMENTIN ...cccovirieieieninens 21
AUROVELA 1.5/30 (21)............ 67
AUROVELA 1/20 (21).....cccce.... 67
AUROVELA 24 FE.......cccoc....... 67
AUROVELA FE 1.5/30 (28)......67
AUROVELA FE 1-20 (28)......... 67
AUSTEDO........ccocvvrrirennns 62, 63
AUSTEDO XR......ccovvuenee. 62, 63
AUSTEDO XR TITRATION
KT(WKZ1-4)....ccoeeveeenne 62, 63
AUTOJECT 2 INJECTION
DEVICE.....cccovviverenne 109, 111
AUTOPEN 1 TO 21 UNITS
........................................... 109, 111
AUTOSOFT 30....cccceverereenenne 111
AUTOSOFT 90.....ccceveveeennne 111



AUTOSOFT XC INFUSION

SET 23" ... 111
AVAR ..o 72
AVIANE.......cooeeeeeceeeee 67
ANVA1D16), @ (N 30
AVONEX .....ccoiieieeeeeeeeeennn 116
AYUNA ..o 67
AZASITE. ..o, 120
azathiopring..........coceceveeenenne 17,106
azelaic aCid......ceeeevvcvveeeeenee, 71, 80
azelastine.........cccoeeeceneenne. 118, 127
azelastine-fluticasone................ 127
azithromycCin.......cccceeeeeveecieeen, 28
AZURETTE (28)....ccccvevevevenenne 67
B COMPLEX 1 (WITH FOLIC
ACID) .o 81
b complex-vitamin c-folic acid... 81
baCitraCin.......ccccoevcveeeneereene 120
bacitracin-polymyxin b............. 120
baclofen.........cccccvevvecevieceen, 107
BALANCED B-100.................... 81
BAL-CAREDHA.......ccooveienne 82
balsalazide.........cc.ccoveeiirenennne 97
BALVERSA ... 34
BALZIVA (28)...ccccocvivreirarennns 67
BAQSIMI ..o 84
BARACLUDE.........ccccocvvvrrnnne. 27
BAXDELA ... 27
BAYER LOW DOSE ASPIRIN
............................................. 20, 105
bcg vaccine, live (pf) ..o 40
B-COMPLEX WITH

VITAMIN C...ooovrivvieeeieens 81

BD INTEGRA NEEDLE..110, 111

BD MICROTAINER LANCET
........................................... 109, 111
BD SPECIALTY USE
NEEDLES........ccccceevnenne. 110, 111
BD ULTRA-FINE NANO PEN
NEEDLE........cccoevvreenene 109, 111
BD VERITOR AT-HOME
COVID19TST....cccveevvnee 108, 111
belladonna akaloids-opium........ 96
benazepril .........ccccoveeeviereeeins 42
benazepril-hydrochlorothiazide.. 42
bendamustine.............ccccceevvenene. 31
BENLYSTA ..., 18
BENZEPRO.......ccccooviieveeirennne 72
benznidazole...........cccccveieennnnn, 23
benzonatate...............ccceveiieennnne 123
benzoy! peroxide.........ccccceeuenne 72
benztropine.........cccccveevvveeveenene 56

BESER.....ccoe e 77
betaine.........ccoocviiniiee, 114
betamethasone dipropionate....... 77
betamethasone valerate............... 77
betamethasone, augmented......... 77
BETASERON......c.ccovvrirrirnen. 116
betaxolol .........coceevveveveeeennns 45,119
bethanechol chloride................. 102
bexarotene........cccceecveeeeenee 38, 76
BEXSERO......cccovieiereriseins 40
bicautamide.........ccccccevveivrienenn 32
BIKTARVY ..o 25
bimatoprost..........ccoevevveverienene 121
BINAXNOW COVID-19 AG
SELFTEST ....ccocovevveee 108, 111
BIOTHRAX ..cveeiieeeeee 40
bismuth subcit k-metronidz-tcn.. 96
bisoprolol fumarate..................... 45
bisoprolol-hydrochlorothiazide...47
BLISOVI 24 FE........ccocvvvreenne. 67
BLISOVI FE 1.5/30 (28)............ 67
BLISOVI FE 1/20 (28)............... 67
BOOSTRIX TDAP......cccccevenn 40
bortezomib........cccovvriiiieien 36
bosentan.........ccocveviininineee, 50
BOSULIF......coeiiieieeeeeeen 36
BP10-1..ccooiiiiieeee e 72
BREATHERITE MDI
SPACER.....cccooiiriiirienn, 110, 111
BREYNA ..o 125
BRIELLYN..ccooiriiirieevie 67
BRILINTA .o, 104
brimonidine...........ccccovnee. 80, 121
brinzolamide..........cccocoeevreenens 119
BRIXADI ... 65
bromfenac.........ccooveveiiiiennns 119
bromocriptine.......c.ccccvevevveeennns 56
brompheniramine-pseudoeph-
AMei e 127
BRUKINSA ..o 33,36
budesonide............cccceruenene. 97,123
bumetanide...........cccoceveiiniinnnnns 48
buprenorphine..........ccccceevieennns 14
buprenorphine hcl ....................... 65
buprenorphine-naloxone............. 65
bupropion hl ..., 55
bupropion hcl (smoking deter)....65
buspirone.........ccoeeeveniinceiene, 51
butal bital -acetaminop-caf-cod.... 13
butal bital-acetaminophen............ 14

butal bital -acetaminophen-caff .... 14
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butalbital-aspirin-caffeine........... 20
butorphanol ..o 14
BYDUREON BCISE.................. 85
BYETTA ..o 85
BYOOVIZ......ccoovvvrennne. 120, 121
CABENUVA. ..., 24
cabergoling........cocevviieeiiecnene, 91
CABLIVI ..o 103
CABOMETY X ..cviieviiiiiriesiennn 35
caffeine citrate.........ccoccevverevrnenne. 60
calcipotriene.........cccceeeeeveecinene, 76
calcipotriene-betamethasone.72, 73
calcitonin (salmon)..........ccceue... 88
cacitriol.........cccevvveeeennns 76, 83, 114

calcium acetate(phosphat bind) 100
CALQUENCE
(ACALABRUTINIB MAL). 33, 36

CAMILA ... 69
CAMRESE........ccocovmieiiriein 67
CAMRESE LO........ccecevvrrrennne. 67
CAMZYOS......ccoeeereieeesiene 47
candesartan..........ccceeveeeereerieennnn 43
candesartan-hydrochlorothiazid..42
capecitabine..........cccoceevveceenneennn. 32
CAPRELSA ... 36
(02010 o | IS 42
captopril-hydrochlorothiazide.....42
CAPVAXIVE....coiiiiiiiiienns 40
CARBAGLU......cceccvvrvrerne 115
carbamazepine..........ccccceeuene 52,59
carbidopa........ccccceevevieeiieiieeen, 55
carbidopa-levodopa..................... 55
carbidopa-levodopa-entacapone. 55
carbinoxamine maleate............. 122
CARESTART COVID-19 AG

HOME TST ... 108, 111
carglumic acid........cccceeeeriennnne 115
carisoprodol .........ccceeeeeveeniennnne 107
carteolol .........coovevenniieee 119
CARTIA XT o 46
carvedilol........cccooveivieiiniiee, 42
carvedilol phosphate................... 42
CAYA CONTOURED...... 109, 111
CAYSTON....ooiiiririnerieeenes 126
CAZIANT (28)...cccveeeenieniraenne 69
cefaclor.....ccovvevvvieieeecee e, 26
cefadroXil.......cocoveeieiiiieenns 26
(o0 o ] o1 (O 26
CEfIXIME...oiieeee e 26
cefpodoxime........cccoveeevceeriennenne 26
CEfProzil .....coovveeieieeiees 26
cefuroxime axetil ...........cccuenee. 26



CElECOXID.cviiiiiiiieeeeeeeeeeeeeeen 18

CELLTRION DIATRUST
COV-19 HOME................ 108, 112
cephalexin........ccveveneneccenen, 26
CERDELGA ......cccooveirieieienns 114
CELIMNZING...cvveee e, 122, 123
cevimeling........ccovvveeveenicneee, 116
CHARLOTTE 24 FE.................. 67
CHATEAL (28)....ccceovveeeriennne 67
CHATEAL EQ (28)....ccccevuennee. 67
CHEMET ..o 21
CHENODAL .....coevevecrerrereenee, 9
chlordiazepoxide hdl.............. 50, 59
chlordiazepoxide-clidinium.. 59, 96
chlorhexidine gluconate............ 116
chloroquine phosphate................ 23
chlorpromazine.........cccccoeeueeneen. 57
chlorthalidone..........c.cccceveuenenne. 48
chlorzoxazone...........ccccevueenee. 107
CHOLBAM........coeveveeeceene, 93
cholestyramine (with sugar)........ 44
CHOLESTYRAMINE LIGHT...44
CIBINQO......covririeieieieeerin 74
CICLODAN......cootrieieieienie e 75
CICIOPITOX ...eeereeciiecieecee e, 75
ciclopirox-ure-camph-menth-

BUC ..ttt 75
cilostazol .........ccovvverenininne 105
CIMDUO.......cceieerrreieeeciene 25
CIMERLI ..o 120, 121
CIMELIdINe.......ccoerieiieierieseene 9
cimetidinehcl ... 9
CINACAlCEL ..o 88
CIPROHC.......coooviieieeeiee, 121
CIprofloXaCin........ccceceeveeneerennne. 27
ciprofloxacin hcl......... 27,120, 121
ciprofloxacin-dexamethasone... 121
citalopram.......cccoceeveeeereerie s, 53
CITRATE OF MAGNESIA........ 99
CITROMA ..o 99
CLARAVIS.....ccooiieeeeeeee, 71
clarithromycin..........cccccvevereennene 28
CLASSIC PRENATAL .............. 82
CLEARLAX oot 99
clemasting........ccccceveeeveneenienen. 122
CLINDACIN ..o, 71
CLINDACIN ETZ.....ccoveveeenee 71
CLINDACIN P 71
clindamycinhcl ..., 28
CLINDAMYCIN PEDIATRIC..28
clindamycin phosphate....... 71, 128

clindamycin-benzoy! peroxide....72

clindamycin-tretinoin.................. 72
CLINITEST COVID-19 HOME
TEST o 108, 112
clobazam........ccccceevvveeeeinenn. 51, 59
clobetasol ..........cccoeeveeieeinnnne 77,78
clobetasol-emoallient.................... 78
clocortolone pivaate................... 78
CLODAN....ccoeieeceee e 78
clomipramine.........ccccoeeveveniennne 55
clonazepam..................... 50, 51, 59
clonidine.......ccccoceeveevieiiiecciee, 47
clonidinehcl .........ccccvevennneee. 47,58
clopidogrel ........cccccovevveiincinnns 105
clorazepate dipotassium........ 50, 59
clotrimazole...........cccoc........ 75, 116
clotrimazole-betamethasone....... 75
clozapine.......ccceeeevivecieciecie, 57
C-NATEDHA ... 82
COARTEM .....oooeiieiieeeeeienn 23
codeine sulfate...........cceeverveennee. 12
codeine-butalbital-asa-caff .......... 13
codeine-guaifenesin.................. 128
colchicing.......cccoeeeveecieccieenne, 102
colesevelam........ccccceevevvcceesnnnnn, 44
colestipol .......ccovvveivveiie e, 44
COMBIVENT RESPIMAT ......125
COMETRIQ.....ccevveieieiesieeeene 35
COMPACT SPACE
CHAMBER........cccovvenens 110, 112
COMPLETE NATAL DHA ....... 82
COMPRO......cceeeereiesie e 93
CONSTULOSE.........cccovvvrienene. 99
CORDX COVID-19 AG

HOME TEST .......ccccceeuee. 108, 112
COMMISONE.....eeieeeeeieeie e 88
COTELLIC....ccooiiveiveeee 34
COVARY X ooviieieeniesesie e 88
COVARYX H.S...ccooiiriieriee 88
COVID-19 AT-HOME TEST
........................................... 108, 112
CRESEMBA........ccooeivieree 22
cromolyn........ccceeeueee. 34,120, 124
CROTAN ..ot 80
CRYSELLE (28)....cccccovvivivirienne. 67
cyanocobalamin (vitamin b-12)..83
cyclobenzaprine...........cccceeneee. 107
cyclopentolate..........ccceceereeneee. 118
cyclopen-tropi c-phenyleph-watr
................................................... 118
cyclophosphamide................ 17,31
cyclosporine................ 17, 106, 119
cyclosporine modified......... 17, 106
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CYLTEZO(CF)......ccc...... 15, 16, 99
CYLTEZO(CF) PEN...... 15, 16, 98
CYLTEZO(CF) PEN
CROHN'S-UC-HS.......... 15, 16, 98
CYLTEZO(CF) PEN
PSORIASIS-UV ............. 15, 16, 98
cyproheptadine..........cccceeeveennen. 122
CYRED. ... 67
CYRED EQ....coeovvvrrririeiene 67
CYSTAGON.......coveverecierienn, 100
CYSTARAN ..o 119
dabigatran etexilate................... 105
dafampridine........ccccccoeveeennnee. 117
danazol ........ccccoeveeveeieeeeee 89
dantrolene.........cccoveeieeiiecinnns 107
dapsone........ccecveeeneerineeene 23,71
DAPTACEL (DTAP

PEDIATRIC) (PF)..ccceveeeereceeee 40
darifenacin.......c.cccecevevevcieenen, 102
DASETTA 1/35(28).....ccccoeu..... 67
DASETTA 7/7/7 (28).......c......... 69
DAYSEE......ccoooiieeeece 67
DEBLITANE......cccooovierieienne 69
deferasiroX.......coovvvvveenenceesreenn. 21
deferiprone.........ccceeveveeciieennenn, 21
deflazacort........cccevvevvceececeee 88
demeclocycline.........ccccouvevennen. 30
DENGVAXIA (PF).............. 39, 40
DENTA 5000 PLUS................. 115
DENTA 5000 PLUS
SENSITIVE.....oiiiiieieiiine 115
DENTAGEL .....ccooiiriiiieene 115
DERMACINRX LIDOCAN........ 80
DESCOVY ...coeiiririinierienieeeenns 25
desipramine........cccceceveeeereenennns 55
dedoratadine..................... 122,123
desmOopPressin.......ccoceveereeeeeseene 85
desog-e.estradiol/e.estradial ........ 67
desonide........ccoceneeiiiinnieienns 78
desoximetasone...........ccvvereeennnne 78
desvenlafaxine succinate............. 54
DEXABLISS.......ccoooiiivieiee 88
dexamethasone...................... 88, 89
DEXAMETHASONE

INTENSOL .....ccoveieieieiierieceene 88
dexamethasone sodium
phosphate............cccooeevereenenee. 118
dexchlorpheniramine maleate... 122
dexmethylphenidate.................... 58
dextroamphetamine sulfate
......................................... 58, 60, 64



dextroamphetamine-

amphetamine..........c........ 58, 60, 64
(D] PN G@]\Y/ ] I 53
DIALYVITE800.......ccccvevrrennene 81
diazepam.........ccccccveeunene. 50, 51, 59
DIAZEPAM INTENSOL ..... 50, 59
diazoxide........cooevvinirieniiniene 84
dichlorphenamide................ 48, 106
diclofenac potassium............. 19, 61
diclofenac sodium........... 19, 76, 79
diclofenac-misoprostal ................ 18
dicloxacillin.......cccoovevveeenneennne. 29
dicyclomine.........ccccevveviviineennen. 96
diflorasone........cccocvevvvveinnennne. 78
diflunisal........ccooovvveveiie e, 20
difluprednate...........ccocovvrennnnne 118
(0 1o o) (1 o PO 47
dihydroergotamine...................... 61
DILANTIN .cooiiieeee e 52
diltiazem hcl ......ccoeeveieieee 46
D] 1 I = S 46
dimethyl fumarate..................... 117
DIPENTUM .....ccoveieiieienie e 97
diphenoxylate-atropine............... 92
dipyridamole.........cccccceevennnnnen. 105
DISKETS.....coiieeererevei 12
disulfiram......cccoooevvninnininnne 65
divalproex........ccccevvennnne 51, 59, 61
DODEX ..o 83
dofetilide........cooovvrenininirinne, 43
DOLISHALE......cccoooviiirrrienene. 67
(0 (]91< <74 | I 66
DOPTELET (15 TAB PACK)..105
dorzolamide.........cc.covvervrennnnne. 119
dorzolamide-timolal.................. 119
dorzolamide-timolol (pf)........... 119
D10 2 I N 88
DOVATO. ..o, 24
dOXazZOSIN.......eeeeerieieeeeens 49
(0 (0)°¢5 o] o P 55, 65, 80
doxercalciferol.........cccooeevenenne 114
doxycycline hyclate............ 30, 116
doxycycline monohydrate........... 30
doxylamine-pyridoxine (vit b6)..93
dronabinal..................... 60, 93, 128

drospirenone-e.estradiol-Im.fa.... 67
drospirenone-ethinyl estradiol .... 67

DROXIA ... 105
DUAVEE.........ooiiiice, 88
DULCOLAX (MAGNESIUM

HYDROXIDE).....cccccoeiiiirienne 99
DULERA ... 125, 126

duloX€eting........ccoveeeiiveeneennns 54, 61
DUPIXENT PEN................ 74, 123
DUPIXENT SYRINGE...... 74, 124
dutasteride.......cooveeeivceeeeeeeieene, 101
dutasteride-tamsulosin.............. 100
DYSPORT ....coveeeeeeeee e 107
E.E.S. 400.......cccciviiiiieeiieeenee. 28
EASIVENT HOLDING
CHAMBER..........cocveeuuee.. 110, 112
€CONAZOIE......uveveeeveeeeeeceee e, 75
ECONTRA EZ......coooeveieevrieen 70
ECONTRA ONE-STEP.............. 70
ECOTRIN LOW STRENGTH
............................................. 20, 105
edaravone.........ccceeeeveeeeeeineennnn. 107
ED-SPAZ ....oooveeeeeeen. 95, 102
EDURANT ... 24
EEMT o 88
EEMTHS.....cooieeeeceeee, 88
EFAVITENZ...oveeeeeeeee e 24

efavirenz-emtricitabin-tenofov ... 26
efavirenz-lamivu-tenofov disop..26

EFFER-K ..o 82
EGRIFTA SV ... 89
eetriptan......ccccooeeveeveeiceeceee, 62
ELFABRIO.......cccoeiiirierein 114
ELINEST ..o 67
ELIQUIS. ... 103
ELIQUISDVT-PE TREAT

30D START ..o 103
ELITE-OB.....coeeeeceeeee 82
ELLA .o 70
ELLUME COVID-19 HOME
TEST e 108, 112
ELMIRON.....cocoveieiiiene e 100
ELURYNG......ccooviriririee, 70
EMPAVELI ......ccocvvrnenne. 103, 105
emtricitabine..........cocoeevierinnennns 25
emtricitabine-tenofovir (tdf)....... 25
EMTRIVA ... 25
EMVERM......cccoooviiiieiieenns 22
EMZAHH. ..., 69
enalapril maleate............cccceneee. 42
enalapril-hydrochlorothiazide.....42
ENBREL ........ccccovrnenee. 14, 16, 17
ENBREL MINI........cccveuenenn 14, 16
ENBREL SURECLICK........ 14, 17
ENDOCET ......cocvnirerirenns 13,14
ENGERIX-B (PF)..cccoeovieeiennes 39
ENGERIX-B PEDIATRIC (PF).39
ENILLORING.......ccocvierrirnens 70
ENJAYMO.....coooiiririiirien 103

EeNOXaPAN.....cccvvevreereeerie e 104
ENPRESSE.........ccccoceiiveieeene 69
ENSKYCE.....ccoooviiiiiieieeene 67
ENSPRYNG......cccoe v 106
entacapoNe........cccevveeeiveesiieee e 55
(< 0105 o Y/ | (O 27
ENTRESTO.......ccoovviiieieiene 43
ENULOSE........ccocoieeeveies 93
EPCLUSA ... 28
EPIDIOLEX ..., 51
EPINASLINE.......cecveeie e, 118
ePINEPNINe.......ooveierice e 47
epinephrine hcl .........cccccoenei 127
EPIPEN......ccocov e 47
EPIPEN JR.....ccooviieeeee 47
EPITOL ..oooveveeeeeece e, 52, 59
eplerenone.........ccceeveieeinnns 42, 48
EProsartan........ccocveeeerveeneereenn 43
ergocalciferol (vitamin d2)......... 83
ergoloid......ccooveieiiiieiese 66
ergotamine-caffeine.................... 61
ENBUlIN. ..o 35
ERIVEDGE.........ccocvvivirene. 34
ERLEADA ... 32
erlotinib......cccoveiieieeeee 31
ERRIN ... 69
ERY PADS......ccoooieeeveees 71
ERYGEL .....ooviiririieeee 71
ERY-TAB ..o 29
ERYTHROCIN (AS

STEARATE) ...cooiieieeeciesieine 29
erythromycin..........ccoeeene. 29, 120
erythromycin ethylsuccinate....... 29
erythromycin with ethanal .......... 71
erythromycin-benzoyl peroxide..72
escitalopram oxalate................... 53
esomeprazole magnesium........... 94
ESTARYLLA ..o 67
estazolam........cccceeeereenennnnne 59, 64
estradiol ........c.cceoeveeiinennnn 88, 128
estradiol valerate...........ccoveueeee. 88
estradiol-norethindrone acet........ 88
estrogens-methyltestosterone......88
eszopiClone......c.cccvevveeeceeciee, 64
ethacrynic acid..........ccccceeernennee. 438
ethambutol ... 26
ethosuximide........cccceveveennnnenne 53
ethynodiol diac-eth estradial ....... 67
(< (00 (0] F= o 19
etonogestrel-ethinyl estradiol ......70
EtopPOSIde.....ccveieeeeiee e 34
ELraVITINE. ..o 24



EUTHYROX ... 92

everolimus (antineoplastic)......... 35
everolimus
(IMMUNOSUPPIeSSIVE)........ccucne. 106
EVOTAZ....cocoiiivieeene 25, 29
EXEMESLANE.....ceveeeeee e 33
ezetimibe.........ccoooeveiicie, 45
ezetimibe-simvastatin................. 45
FABHALTA ..o 103, 105
FALMINA (28)....cccovvererveneenen, 67
famciclovir.......coceveeiiecceciee, 28
famotidine..........cccoeevveeeecieennns 94
FARXIGA ..o 86
FASENRA ..o, 124
FASENRA PEN........ccoevvrinens 124
FASTEP COVID-19 AG

HOME TEST .......ccccceene. 108, 112
FC2 FEMALE CONDOM 109, 112
febuxostat.........ccccoveveeiiiciene, 102
felbamate.........cccccevvecvcieee, 51
felodipine.......ccccoovevivicieiieces 46
FEM PH....coooviveeeeee 128
FEMCAP.....cociirienen. 108, 112
fenofibrate...........ccceevevveveieennnne 44
fenofibrate micronized................ 44
fenofibrate nanocrystallized........ 44
fenofibric acid............ccceevvennnnne. 44
fenofibric acid (choline).............. 44
fenoprofen.........ccoeveecceeciecn, 19
FENSOLVI ... 91
fentanyl .......ccooovveieiiice 12
fentanyl citrate...........ccceevevveennnns 12
FERRIPROX ......cccovvvininienenne 21
FERRIPROX (2 TIMES A

[DYAN 4 21
ferumoxytol .........ccceeveeereerieennnne 82
fesoterodine.........cccooeverinnneenne. 102
finasteride........ccoevveveveevieene, 101
fingolimod.........cccovveieniineenne. 117
FINZALA ..o 67
FIRDAPSE.........ccoovvviiene. 107
FLACOTICOIL ....cccvrvrrinee. 121
flavoxate.......ccocvveeieeiieccieeinn 102
flecanide........cceevevvececiecieen, 43
FLEXICHAMBER........... 110, 112
FLOWFLEX COVID-19 AG
HOME TEST ........ccccn..... 108, 112
FLUAD TRIV 2024-25(65Y
UP)(PF) oot 41
FLUARIX TRIV 2024-2025

(PF) oot 41

FLUBLOK TRIV 2024-2025

(o TS 41
FLUCELVAX TRIV 2024-

2025.....c i 41
FLUCELVAX TRIV 2024-

40 2SN (= = S 41
fluconazole.........cccccocvvevieiceennnn. 22
fluCcytoSINe.......cccoveiiereciree 22
fludrocortisone...........ccccevvenennne. 91
FLULAVAL TRIV 2024-2025
(o T 41
FLUMIST TRIVALENT 2024-
2025.....ciieeee e 39,41
flunisolide.........ccccovvevveeireeennnnns 127
fluocinolone........cccccoeeveeiieinenns 78
fluocinolone acetonide il ......... 121
fluocinolone and shower cap...... 78
fluocinonide........c.cccoeeevveiieecnnnn, 78
FLUOCINONIDE-E................... 78
fluorescein-proparacaine........... 119
fluoride (sodium)..........ccoeeuee. 115
fluorometholone........................ 118
fluorouracil .........cccoeevieeiieie 76
flUOXELINE. .....cveeceeeeeceeee 53
fluphenazine hcl ..........c.ccueeu..e. 57
flurandrenolide..........ccccceevvveneenee. 78
flurazepam..........cccceeevveennnne 59, 64
flurbiprofen........cccceeeveivcnenne. 19
flurbiprofen sodium.................. 119
fluticasone propionate......... 78, 127
fluticasone propion-salmeterol . 126
fluvastatin........cccccoceveeveneenieenee, 44
fluvoxamine........cccccoeeveennen. 53,54
FLUZONE HIGH-DOSE TRIV
24-25....ceeeeeeee e 41
FLUZONE TRIV 2024-2025......41
FLUZONE TRIV 2024-2025

(o 41
folicacid......ccccveveeiieccieceee, 84
FOLIVANE-OB.......ccccccvevirenenee. 82
FOLTABS800.......cccoevruenee. 83,84
fondaparinuX..........ccceeveeveevennnne 104
formoterol fumarate.................. 125
fosamprenavir.........ccccceeeeeeenee. 29
fosfomycin tromethamine... 22, 101
({01 T 0l0] o] | I 42
fosinopril-hydrochlorothiazide... 42

FREESTYLE CONTROL 109, 112
FREESTYLE FLASH

SYSTEM ..o 109, 112
FREESTYLE FREEDOM 109, 112
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FREESTYLE FREEDOM LITE

........................................... 109, 112
FREESTYLE INSULINX
................................... 108, 109, 112
FREESTYLE INSULINX

TEST STRIPS................... 108, 112
FREESTYLE LIBRE 14 DAY
READER.........ccccevvurne. 109, 112
FREESTYLE LIBRE 14 DAY
SENSOR......ccceveveirerenens 109, 112
FREESTYLE LIBRE 2
READER.........cccevvuene. 109, 112
FREESTYLE LIBRE 2
SENSOR......cccoeevvirerinens 109, 112
FREESTYLE LIBRE 3
SENSOR......ccceeeveirerinene 109, 112
FREESTYLELITE METER
........................................... 109, 112
FREESTYLELITE STRIPS
........................................... 108, 112
FREESTYLE SIDEKICK |1
........................................... 109, 112
FREESTYLE SYSTEM KIT
........................................... 109, 112
FREESTYLE TEST .......... 108, 112
frovatriptan......cccceeevevenencnienne, 62
FULL SPECTRUM B-

VITAMIN C...ooviieeee 81
FULPHILA ..o 103
furosemide........ccooevevenevenenins 48
FUZEON.......cocoviiieeeeee 24
FYAVOLV ..o, 88
GTUSSIN AC....cccovvereeeinen, 128
gabapentin.........ccccceeveeeereene. 51, 64
gaantamine.........ccccceeveevieeineene 66
GARDASIL 9 (PF) ..cceiiiirieee 40
gatifloxaCin.........cccceeeeeieeiinenne, 120
GAVILYTE-C...coovviireeiee 99
GAVILYTE-G....ooevveevreeenn 99
GAVILYTE-N..coooiiiiiirirenns 99
(CTANVAS{= @ J 37
gefitinib ..o 31
gemfibrozil ........ccccveevenieniennns 44
GEMMILY ..o 67
GENABIO COVID-19 RAPID
AT-HOME.........cocvrenene. 108, 112
GENERLAC......ccciiieireeriene, 93
GENGRAF......ccoviiiinnn 17, 106
gentamicin........cocceeeeeeeeenne. 74, 120
GENTLE LAXATIVE (MAG
HYDROX) ..ccoiveeieeeeeeeeeeene 99
GENVOYA ... 25



GILOTRIF.....coiieeeieieeeie 31
glatiramer.......cccceveveveneviennnn 117
GLATOPA ... 117
GLEOSTINE.....ccccccvveererecreenen, 31
glimepiride.......cccoovvviveiiecieeen, 86
glipizide.....ccoovvereireeeeee, 86
glipizide-metformin.................... 86
GLUCAGON EMERGENCY

KIT (HUMAN) ..o 84
glutamine (sickle cell)...81, 82, 105
glyburide........ccovveiiieiiiciee 86
glyburide micronized.................. 86
glyburide-metformin................... 86
glycopyrrolate..........c.ccc...... 96, 116
GLYXAMBI ....oovivviiiieeienes 86
GOTOKNOW COVID-19 AG
HOME TEST ........ccccoenee. 108, 112
granisetron el ..., 93
GRASTEK ..o 39
griseofulvin microsize................. 23
griseofulvin ultramicrosize......... 23
guanfacing.........cccccevvereeennnne. 47,58
GVOKE.....coeeereveceeeeee, 84
GVOKE HYPOPEN 2-PACK ....84
GVOKE PFS 2-PACK
SYRINGE........cccoviiiriiie 84
GYNAZOLE-1....cccoovvvriene. 128
HAILEY oo, 68
HAILEY 24 FE......ccooiiviieenens 68
HAILEY FE 1.5/30 (28)............. 68
HAILEY FE /20 (28)................ 68
halcinonide..........cccceovvvnennnienne. 78
hal obetasol propionate.......... 76, 78
HALOETTE......ccociiviireeenn, 70
haloperidol ..........ccocovreiiniennne 57
haloperidol lactate...........c.coc..... 57
HARVONI ...t 28
HAVRIX (PF) o 39
HEATHER......cccooeeeiee e 69
HEMMOREX-HC........cccouvenens 20
HEP FLUSH-10 (PF)................ 104
heparin (POrcine).......ccccceeeveeee. 104
heparin (porcine) in 5 % dex.....104
heparin (porcine) in nacl (pf)....104
heparin lock flush (porcine)......104
HEPARIN

LOCKFLUSH(PORCINE)(PF) 104

heparin(porcine) in 0.45% nacl .104
heparin, porcine (pf).......ccce..... 104
HERSTYLE......coiiiie. 70, 71
HIBERIX (PF) .coeiveeieeeeeeene 40
HOMATROPAIRE.........c.c...... 118

HUMALOG JUNIOR
KWIKPEN U-100.........cvooecrrns 90
HUMALOG KWIKPEN

INSULIN oo sesseeseseeeeee 90
HUMALOG MIX 50-50
KWIKPEN .o 89
HUMALOG MIX 75-25
KWIKPEN .o 89
HUMALOG MIX 75-25(U-

110/0) [LNES U TH NP 89
HUMALOG U-100 INSULIN.....90

HUMULIN 70/30 U-100

INSULIN ..o 89
HUMULIN 70/30 U-100
KWIKPEN ..o 89
HUMULIN N NPH INSULIN
KWIKPEN.......coooviiiiieenie 89
HUMULIN N NPH U-100
INSULIN ..ot 89
HUMULIN R REGULAR U-

100 INSULN ...oovviiieeeeieeeeeenes 89
HUMULIN R U-500 (CONC)
INSULIN ..ot 89
HUMULIN R U-500 (CONC)
KWIKPEN.......coooviieieieerei 89
HYCAMTIN ..o 38
hydralazine...........cccovvviieineenee. 47
hydrochlorothiazide.................... 48
hydrocodone bitartrate................ 12
hydrocodone-acetaminophen...... 13
hydrocodone-chlorpheniramine 127
hydrocodone-homatropine........ 127
hydrocodone-ibuprofen............... 13
hydrocortisone.... 20, 78, 79, 89, 97
hydrocortisone acetate................ 20
hydrocortisone butyrate.............. 78
hydrocortisone vaerate............... 79
hydrocortisone-acetic acid........ 121
hydrocortisone-pramoxine.... 20, 79
HYDROMET ......ccooovniririnen. 127
hydromorphone...........cccccceueenne. 12
hydroxocobalamin...................... 83
hydroxychloroquine.............. 17,23
hydroxyurea...........ccccovevveceernnnne. 32
hydroxyzine hcl.............ccccoeeueeee. 50
hydroxyzine pamoate.................. 50
hyoscyamine sulfate............ 95, 102
HYOSYNE.......cccoovirinnn 95, 102
ibandronate..........cccoeeerieiennnne 88
IBU .o 19
ibuprofen.........cccocevviiiiiiiennn 19
ibuprofen-famotidine.................. 18
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ICAtIDANT ... 46

ICLEVIA ... 68
ICLUSIG.....ccoiieeeeeeee 35
icosapent ethyl........ccccoecvverennene. 45
IDHIFA ..o 35
IHEALTH COVID-19 AG

HOME TEST .......cccceeuee.e. 108, 112
ILARIS (PF) .o 14
IMatiniD....ccceeieecececece 36
IMBRUVICA......cccovevee 33,36
imipramine hcl ..........ccccocevvenenne 55
imipramine pamoate................... 55
IMIQUIMOd.......cceeveevreeieecieee, 79
IMOVAX RABIES VACCINE
() 41
IMPAVIDO......ccceoeievececeeiee 23
INBRIJA ... 56
INCASSIA ... 69
INCRELEX .....cccooviiiieieieieinn 90
INCRUSE ELLIPTA................ 125
indapamide.........cccccoeevvveieennnenne. 438
INDICAID COVID-19 AG

HOME TEST ........cccoeue... 109, 112
indomethacin...........c.cceeeeuenne 19, 20
INFANRIX (DTAP) (PF)........... 40
INFED. ...t 82
INLYTA oo 36
INTELENCE........ccocviviririene. 24
INTELISWAB COVID-19

HOME TEST .......ccccovvuen.e. 109, 112
[POL ..ot 41
ipratropium bromide......... 125, 127
ipratropium-albuteral ................ 125
irbesartan........cccceeeeveeceseesieenn, 43
irbesartan-hydrochlorothiazide... 43
ISENTRESS........ccooeiiiirierieine 24
ISENTRESSHD.......cccovrvrrennens 24
ISIBLOOM ......oooviiiiiieicsiesiee 68
ISONIAZIA. ..ceeiieeeeeeee e 26
isosorbide dinitrate...................... 43
isosorbide mononitrate................ 43
ISOLretinOiN......ccccveveeeeeeeee e 71
isradiping.......cccocvieenenieneeen, 46
itraconazole.........ccccceeeeevecnernnne, 22
ivabrading.........ccceeveeeieninnenne 438
IVErmecCtin..........cceeevevveeeennnns 22,80
IWILFIN oo 35
IXIARO (PF) ..o, 41
JAIMIESS......ccooieeeee e 67
JAKAFI .ot 34
JANTOVEN.......ccooieveirreeene 103
JANUMET ..o 87



JANUMET XR...cooooviiiiriirenene 87
JANUVIA ... 85
JARDIANCE.......cccoovniririnn. 86
JASMIEL (28)...ccccceveieciecircenne. 68
JAVYGTOR.....cceeeiiiiiins 115
JENCYCLA ... 69
JINTELI oo 88
JOLESSA ... 68
N ©) 4 =7- U ) G 68
JULEBER........coeeeecee e, 68
JULUCA ... 24
JUNEL 1.5/30 (21)....ccccoverrerennens 68
JUNEL /20 (21)...ccveveveeeeienens 68
JUNEL FE 1.5/30 (28)................ 68
JUNEL FE 1/20 (28).....cccccvvuenene 68
JUNEL FE24........coovveere 68
JUXTAPID ... 45
JYNNEOS (PF).....cccoveune. 39, 41
KAITLIB FE.....ccooeeeeeeie 68
KALLIGA ..., 68
KALYDECO......c.coovvvrierenens 126
KARIVA (28) ..o 67
KELNOR 1/35(28).....cccccovenenne. 68
KELNOR 1/50 (28)......c.ccevruenne. 68
KERENDIA ... 42
KESIMPTA PEN..........ccoeuennene. 116
ketoconazole...........ccccuennen. 22,75
KETODAN. ... 75
KETODAN KIT ..coviiieiieieeenne 75
ketoprofen........ccecveeevvececeennene, 19
ketorolac.........ccevvreenieeennne. 18, 119
KIMMTRAK ... 38
KIPROFEN.......cccooeiiiiienicienes 19
KISQALI ..o 33
KITABISPAK ...ccooovvveeieeiens 126
KLAYESTA ... 74
KLOR-CON.......ccoevveeeirrirsieseene 82
KLOR-CON 10......cccceerrerrieriene 82
KLOR-CON 8.......ccccvevrrrrierinne 82
KLOR-CON M10.......ccccervrennens 82
KLOR-CON M15.......cccevveeenees 82
KLOR-CON M20.......ccccovvruennens 82
KLOR-CON/EF.......cccocvrvrrrnenn. 82
KOBEE.........ccooiiinininieeeen 81
KOURZEQ......ccccoeverereinriene. 116
K-PHOS ORIGINAL ..........c..... 101
KURVELO (28)....ccccccevvrivrrrnnne. 68
KYLEENA ..., 67
| norgest/e.estradiol-e.estrad. 67, 69
labetalol ......ccccooeveieii 42
lacosamide........c.cccoveevvniinneennens 51
lactated ringers........ccccevvevvveneenne. 81

LAGEVRIO (EUA).......ccceneee. 30
lamivuding........ccooeveevivveeene 25, 27
[amotrigine........cccoocevverevnnnnne 52,59
LAMZEDE..........cccoovvviieecieene 113
[ANCELS....ooeeeveeeeeeeee e 109, 112
lancing device................... 109, 112
lanreotide........coocvvveeveveeeeeereen, 91
lansoprazole.........cccccveeuennne. 94, 95
lanthanum.......cccceeeecveeeeecieene, 100
lapatinib.......cccoevvveiieiecee 30
LARIN 1.5/30 (21)..ccccovevverenenne 68
LARIN /20 (21) ...coveveeeerene 68
LARIN 24 FE........oooiieeieieeens 68
LARIN FE 1.5/30 (28)................ 68
LARIN FE /20 (28)......cccveueee. 68
LASTACAFT ONCE DAILY

RELIEF ..., 118
|atanoprost........cccoeeeveeceecreennen. 121
LAXATIVE PEG 3350............... 99
LAYOLISFE.......ccoocevevireiiee 68
LEENA 28.......cooeeeeeeeeeeere, 69
leflunomide.......ccoceeeieciveeeccinneenn. 18
lenalidomide........ccccccoveevcvveennnenn. 38
LENVIMA ... 36, 37
LESSINA ... 68
letrozole........ccooeveveviciieeceeiien, 33
leucovorin calcium................ 38, 39
LEUKERAN......ccco e 31
LEUKINE......cccccooveeiieeecreeee, 103
levalbuterol hel ...........cuee.... 125
LEVEMIR FLEXPEN................. 90
LEVEMIR U-100 INSULIN....... 90
levetiracetam........ccccceeeeeveeeernenns 52
levobunolol ..........ccccceeeiveeennnes 119
levocarniting.........cccceveeeuee.. 81, 114
levocarnitine (with sugar)......... 114
levocetirizine.........c..oc...... 122,123
levofloxaCin........ccceeeevnen. 27,120
LEVONEST (28)....cccccvevvererennene. 69
levonorgest-eth.estradiol-iron.....68
levonorgestrel ..........cccceeeenee 70,71
levonorgestrel-ethinyl estrad....... 68
levonorg-eth estrad triphasic.......69
LEVORA-28........coeeveeceeeieerenns 68
levorphanol tartrate..................... 12
LEVO-T..ooeeeeeceee e 92
levothyroxine........ccccocceeveveenenne. 92
LEVOXYL oo 92
lidocaine........coceeeevveeecvenennen. 20, 80
lidocainehcl..........cccoveeeenee 20, 116
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lidocaine hcl-hydrocortison ac

............................................... 20, 79
LIDOCAINE VISCOUS........... 116
lidocaine-hydrocortisone-aloe.... 21
lidocaine-prilocaine.................... 79
LIDOCAN Hl oo 80
LIDOCAN IV ..o 80
LIDOCANV ... 80
LIDOCORT .....couverieieienienieneens 79
[inezolid........cccooveveriereereene 29
liothyronine.........cccccoveviecieenen. 92
lisdexamfetamine..........cccccoeuee... 58
(TES T0T0] o] SR 42

lisinopril-hydrochlorothiazide.... 42
LITEAIRE MDI CHAMBER

........................................... 110, 112
lithium carbonate..............cccu..... 60
lithium citrate.........ccoeevveeeennnne 60
LOFENA ... 19
LOJAIMIESS.........ccoovvveienenn 67
LOKELMA ... 81
LONSUREF.......cooeiiieieienienienins 33
loperamide........ccccceeeviricieeinnnne, 92
lopinavir-ritonavir ..........ccceeeee. 25
LOQTORZI ..o 38
lorazepam........cceeevvevieennene 50, 59
LORAZEPAM INTENSOL . 50, 59
LORBRENA ......cccooieiiniereiiins 32
LORYNA (28)..cccveeerieiiiiinieenne 68
losartan........ccceeeveeeveesesieseens 43
losartan-hydrochlorothiazide...... 43
loteprednol etabonate................ 119
lovastatin.........ccoveevereenieienne 44
LOW-OGESTREL (28).............. 68
loxapine succinate...........ccccueenee. 57
LO-ZUMANDIMINE (28)......... 68
[ubiprostone.........ccccceeveenee 96, 99
LUDENT FLUORIDE.............. 115
LUGOLS......cccoeeereieeiene 39,81
LUMRYZ ..o 63
LUNSUMIO......cccoievrerrieeienee, 38
LUPKYNIS....cooiiiiee 106
[urasidone.........cccocceveeieniieneenenne 56
LUTERA (28).....ccccovirerieiennne 68
LUZU oo 75
LYLEQ...cooiiiieeeneneeieneeie, 69
LYLLANA ... 88
LYNPARZA ..o 36
LYSODREN......c.cccovrrrrrrirenne 32
LYTGOBI ....ccovieririeienieienieiens 34
LYUMJIEV KWIKPEN U-100

INSULIN ...ooiiiieeee e 90



LYUMJEV KWIKPEN U-200
INSULIN ..o 90
LYUMJEV U-100 INSULIN.......90
[ 69
mafenide acetate.............covveeenns 77
magnesium citrate............ccoenee. 99
MalathioN.........coceeeeeeeeec e 80
MATAVITOC......ccveeeeeeireeeeeeeieeee e 24
MARLISSA (28)......cccccovevrenee. 68
MARPLAN .....ooooiiicie e 53
MATULANE........ccoe v 31
MATZIM LA ..o 46
MAXI-TUSSAC......ccceecueene. 128
MAYZENT ..o, 117
MAYZENT STARTER(FOR

IMG MAINT) oo 117
MAYZENT STARTER(FOR

2MG MAINT) oo, 117
MECHZINE......ccvveeeeeiee e 92
meclofenamate...........cccceeeeveeenee. 18
MEDISENSE.................... 109, 112
MEDISENSE GLUCOSE
KETONE.......cccccecveeiienne 109, 112
medroxyprogesterone............ 66, 91
MEDTRONIC EXT INFUSION
SET 23" .o 111, 112
mefenamic acid............cccceeeeneeee. 18
mefloquine.........cccccoveeeveerieennene 23
MEegEStrol ........ccevvevcreeirene, 36, 129
MEKINIST ... 34, 35
MEIOXICAM ....eeeeiireeeeceeee e, 19
meloxicam submicronized.......... 19
MEMANEINE.....cceeiiriee i, 66
MENVEO A-C-Y-W-135-DIP

(PF) e 40
meprobamate............ccccevveeereennns 50
Mercaptopuring.........ccccceveerveenen. 32
MERZEE..........cccooeiiieeeieennen. 68
MESAAMINE......cceevieeeierriee e, 97
mesalamine with cleansing wipe 97
MESNEX ......cooeieeeeceeeee e, 39
MEtaXalONe......cc.eeeeveeeiieecirieens 107
MEFOrMiN......ccoveeeeeiee e 90
methadone..........ccccoceeeeeveeicnen, 12
METHADOSE..........ccoceeveereee. 12
methamphetamine................. 58, 60
methazolamide...........ccceeeueenee. 48
methenamine hippurate.......29, 101
methenamine mandelate..... 29, 101
methen-sod phos-meth blue-
AYOS.....ooecieceece e 29, 101
methimazole........cc.ccceeeeeeeeenneen. 87

METHITEST ..o 84
methocarbamol ...........cc.ccceeenee 107
methotrexate sodium............. 17,32
methotrexate sodium (pf)......17, 32
methoxsalen........cccocvceneenenenne 76
methscopolamine............ccocceee..e. 95
methsuximide.........coccoveevvreennens 53
methyl salicylate..........ccccoereenee. 80
methyldopa..........cccceveevinenenne 47
methyldopa

hydrochlorothiazide.................... 47
methylergonovine............ccc....... 91
methylphenidate.......................... 58
methylphenidate hcl ........ 58, 59, 64
methylprednisolone..................... 89
methyltestosterone...................... 84
metoclopramide hcl ..................... 95
metolazone..........ccccevvevveeenenennn. 48
metoprolol succinate................... 45
metoprolol ta-hydrochlorothiaz.. 47
metoprolol tartrate.............c......... 46
metronidazole................ 23, 80, 128
MELYTOSINE. ....ccveevreeirie e 49
MEXIEtiNe........cccoevvereereieiee 43
MIBELAS24 FE.......ccccevveenene 68
MICONAZOLE-S3........cccceveeene 128
MICROCHAMBER......... 110, 112
MICROGESTIN 1.5/30 (21)...... 68
MICROGESTIN 1/20 (21).......... 68

MICROGESTIN FE 1.5/30 (28).68

MICROGESTIN FE 1/20 (28)....68
MICROSPACER.............. 110, 112
midazolam.........cccocceveeiennnnne 59, 64
MIdodring.......cccooveeeeveereeeeseene, a7
MIEBO (PF) ... 118
MIfEPriStONe.......cccevveeerreeieeeene 86
MIGERGOT .....c.ccccoieiieecieee 61
MIGHTOl ..o 85
MIgIUSEaL .......cooveeireeeeeee, 114
MILT o 68
MILK OF MAGNESIA............... 99
MILK OF MAGNESIA
CONCENTRATED........ccceeuue... 99
MILLIPRED......ccccooeirinirieienne 89
MILLIPRED DP........cccooeveenneen. 89
MIMVEY ...ooiiiiiiinenireseeeens 88
MINIMED 770G INSULIN
PUMP....oooiiiiieeee 111, 113
MINIMED MIO ADVANCE

INF SET23" ..., 111, 113
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MINIMED QUICK SET 43"

........................................... 111, 113
MINIMED SILHOUETTE 23"
........................................... 111, 113
MINIMED SURE T 32"...111, 113
minocycling........c..cccev.... 17,30, 71
MINOXIdil ....ccvveieiiiiiiececee, 47
MIOSTAT ..o 118
Mirabegron..........ccceveeviveevieeenne. 100
MIRENA ... 67
MIrtazapine.........ccoeeevvveeveeecveenen. 53
MISOPrOSLOl ......cvveeeeeieieieicsiee 95
MITIGARE.......ccoceveeeirnn 102
M-M-R Il (PF)....cceveieirens 39,41
M-NATAL PLUS........cccevvree 82
modafinil.........ccoevevviienierenen 63
MOEXIPril ..o, 42
molindone..........cccoovevvveevneeenne 57
MOMELasONe..........ceeeveeennne 79, 127
MONDOXYNE NL .....ccceevverenene 30
MONO-LINYAH.....ccoovrrrrnene. 68
montelukast...........ccceevveeereeennn. 124
MORGIDOX .....ccocvrvrerirriereenne 30
MOrphine.......cccocvevevieiececeen, 12
morphine concentrate.................. 12
MOUNJARO.......coeiieieriinieniens 85
MOVANTIK ..o 21
moxifloxacin..........c.cceeueenee. 27,120
MULTI-VITAMIN WITH
FLUORIDE.........cccvvriiiirienn. 82
MUPIFOCI N 74
mupirocin calcium...........ccocueee.. 74
MVC-FLUORIDE............cc...... 82
MY CHOICE..........ccocuninnens 70, 71
MY WAY oo 70, 71
MYALEPT ..ot 91
mycophenolate mofetil ....... 17,106
mycophenolate sodium............. 106
MYFEMBREE..........ccccocvvnnnne 91
MYLERAN ....cccoooirirreierie 31
MYNATAL oo 82
MYNATAL PLUS.......cccoeree 82
MYNATAL-Z...ccoveveieeeien 82
MYOBLOC.......ccoevireririinins 107
NabuMetone.........ccccveeereeiereenne 18
(=70 (o] o] IS 46
NAftIFINE. ..o 74
NAIOXONE.......ccuvererierreeieeieseeaens 21
NAILIEXONE......cceeeeeieeierieeee e 65
(012101 (0) (< o IR 19
naproxen Sodium..........cc.cceeeeeee. 19
naproxen-esomeprazole.............. 18



naratriptan.......cccceeeeeveeciveesenenne. 62
NATACY N ..o 120
nateglinide..........ccccooeveeiiennne, 86
NATURA-LAX oo 99
NAYZILAM ..o, 51, 59
NEbIVOIOI ........cocoveeiieeceee, 46
NEBUSAL .....ccoveeeericeee 66
NECON 0.5/35 (28)......cccccveuennee 68
nelarabing..........ccooeevneenenienenne 32
NEOMYCIN....vevireeeiieieie e 21

neomycin-bacitracin-poly-hc.... 118

neomycin-bacitracin-polymyxin
................................................... 120
neomycin-polymyxin b gu........ 100
neomycin-polymyxin b-
dexameth..........ccoocvevvveeinenne. 118
neomycin-polymyxin-
gramicidin........cooceveveneneeene 120
neomycin-polymyxin-hc...118, 121
NEO-POLYCIN.....ccccovevrriennnn 120
NEO-POLYCIN HC................. 118
NERLYNX ..coocieieieiecece e 31
NEUAC......cooeeeeeee e 72
NEUPRO.......ccooviririreereene 56
NEVIFaDINE......cccveeieecieecee e 24
NEW DAY ..o 70, 71
NEWGEN. ..o 82
NEXPLANON......ccoooiriiririenin 66
[0 1F=o! o DR 44, 83
Nicardiping........cccccevvevveieeseennns 46
NICODERM CQ.......cceevrvrrrnene 65
NICORETTE.....cccviiireririennns 65
NICOtINE.....coveriirieeeee e 65
nicotine (polacrilex)..........ccu.... 66
NICOTROL NS......ccooveiereenene. 66
nifediping........cccocvevveeeveeiecnne, 46
N G 22 ) P 68
nilutamide.........ccocovvverencnennnn 32
NIMOdIPINE.......coveeire e 46
NINLARO.....cooiiiririrerireee 36
NISOIAIPINE.......ccvriiieeeeeeee 46
nitazoxanide..........ccooervrereennnn 23
NItISINONE.....ccveiieieeecee e 114
NITRO-BID.....ccoeiiiiririein 43
nitrofurantoin...................... 22,101

nitrofurantoin macrocrystal .22, 101

nitrofurantoin monohyd/m-cryst

............................................. 22,101
nitroglycerin.........cccoeeeeeeeene 20,43
NITRO-TIME.....cccccoiveeirene. 43
NITYR oo 114
NIVA THYROID........ccceeueenne. 92

NIVESTYM oo, 103
NIZatidine........ceovrveereeireereenn 94
NORA-BE......c.ccomireirrcen 69
norelgestromin-ethin.estradiol .... 70
noreth-ethinyl estradiol-iron....... 68
norethindrone (contraceptive).....69
norethindrone acetate.................. 91
norethindrone ac-eth estradiol
............................................... 68, 88
norethindrone-e.estradiol-iron
............................................... 68, 69
norgestimate-ethinyl estradiol
............................................... 68, 69
NORTREL 0.5/35 (28)............... 68
NORTREL 1/35(21).....cccveuenene 68
NORTREL 1/35 (28).......ccuenneee. 68
NORTREL 7/7/7 (28)................. 69
NOrtriptyline.......ccoooevvvvnericnnene 55
NORVIR. ..ot 29
NOVOLOG FLEXPEN U-100
INSULIN oo 90
NOVOLOG MIX 70-30 U-100
INSULN ...ooiiieeeeeceeeeeene 89
NOVOLOG MIX 70-

30FLEXPEN U-100........ccocuenee 89
NOVOLOG PENFILL U-100
INSULIN ..ot 90
NOVOLOG U-100 INSULIN
ASPART ..o 90
NPTHYROID.......ccoovririrnenn, 92
NUBEQA ..o 32
NUCALA ..o, 124
NUEDEXTA ... 64
NYAMYC...oooviiriiieeeie e 74
NYLIA 1/35(28)....ccccveveveerrnenne 68
NYLIA 7/7/7 (28) ...ccvveirienne 69
NYMYO..oooiiirneceeeeeeeee, 68
nystatin........ccoeeeeveennene. 22,75, 116
nystatin-triamcinolone................ 75
NYSTOP.....cooiririeieireneeeins 75
OCALIVA ..o 106
OCELLA ...t 68
octreotide acetate................ 91, 100
ODACTRA ...t 39
ODEFSEY .....ooooivviveeceeeeieene, 26
ODOMZO.....ocviieirierieniesiesienes 34
OFEV ..o 37,128
ofloxacin........cccceeenees 27,120, 121
OJEMDA ... 33
olanzapine.........ccoeeveveeeeennnns 58, 60
olanzapine-fluoxetine......55, 58, 60
olmesartan........cccceevvereneneniene 43

olmesartan-amlodipin-hcthiazid. 42
olmesartan-hydrochlorothiazide. 43

olopatadine..........cccccueeunee. 118, 127
omega-3 acid ethyl esters............ 45
omeprazole.........ccccovveveeieeinene. 95
omeprazol e-sodium bicarbonate. 95
OMNIPOD 5 G6 PODS (GEN

) [ 110, 113
OMNIPOD CLASSIC PODS
(1= <) I 110, 113
OMNIPOD DASH PODS

(€1 =\ ) I 110, 113
OMNITROPE........ccccovvvrerrenenn. 89
OMVOH....ccoieeececeeeee 97
OMVOH PEN......ccooeviirrieeienee. 97
ONdanSEtroN........cccevveeereereeenns 93
ondansetron hcl ... 93
ONE DAILY PRENATAL......... 83
ONELAX MAGNESIUM
CITRATE ..o 99
ON-GO COVID-19 AG AT
HOME TEST .........co....... 109, 113
OPCICON ONE-STEP......... 70, 71
OPDUALAG.....cccoeeeeeeecie, 33
OPILL oo 69
opium tinCture.........ccccveeeervenenne. 92
OPSUMIT ..ot 50
OPSYNVI ..o 49
OPTICHAMBER DIAMOND
VHC...oiiiiiee, 110, 113
OPTION-2.....ooveeeieircieann 70, 71
ORAL SALINE LAXATIVE.....99
ORALONE......cciirrrirereene, 116
ORIAHNN ..o 91
ORILISSA ..o 91
ORKAMBI ...t 126
ORMALVI ooviiviiiesieeeeeeenns 106
orphenadrine citrate.................. 107
orphenadrine-asa-caffeine......... 107
ORPHENGESIC FORTE.......... 107
ORSERDU......cccoveerieiecieeene, 37
OSCIMIN....coviriririeienns 95, 102
OSCIMIN SL ....ccveveiriennne 95, 102
OSEltAMIVIT ..o 28
OTEZLA ..o 18, 76
OTEZLA STARTER......18, 76, 77
OTOVEL ..o 121
()€ 0] (074 19
(0)°€274=: 0711 | IR 50, 59
oxcarbazepine.........c.ccceevereennenn. 52
OXERVATE.....cccooeieierreeenns 119
OXiCONAZOIE.......ceeeiiieiirieriei 75



oxybutynin chloride.................. 102
OXYCOUONE......ceeeeiiierieniesierienes 12
oxycodone-acetaminophen... 13, 14
OXYCONTIN ..o 12
OXYMOIPNONE.......cccvvevieereerieenne 12
PACERONE.......cccccoovvvieriee. 43
paclitaxel protein-bound............. 38
paliperidone.........cccoovvenerenenne. 56
PALYNZIQ...oooiiiiiiieniceenns 115
PANCREAZE........ccccocvovivennn. 9
pantoprazole.........cccceevevveeveenne 95
PARAGARD T 380A.......ccocu..... 66
paricalCitol ............ccovevieiieenens 114
PAROEX ORAL RINSE.......... 116
ParoMOMYCIN.......ccceevveererereene. 21
paroxetine hel ... 54
paroxetine
mesylate(menop.sym)..........c...... 91
pazopanib.........cccceevieicieiiecs 37
PEDVAX HIB (PF) ..ccccveveiees 40
peg 3350-electralytes.................. 99
peg3350-sod sul-nacl-kcl-asb-c.. 99
PEGASYS....ccoeeeree e, 27
peg-electrolyte soln..................... 99
PEMAZYRE......ccccoouiiiiiiiieienns 34
PENBRAYA (PF) ..o, 40
PENCICIOVIT ....c.ceveeceecie e, 77
penicillamine............cccceeuee.e. 18,21
penicillin v potassium................. 29
PENTASA ..o 97
pentoxifylling.........coeeveeieennen. 103
perindopril erbumine................... 42
PERIOGARD.........ccocvrvrirnnnn. 116
permethrin..........cccceeeveevvenenne. 80
perphenazine.........cccoeeeeereennene. 57
perphenazine-amitriptyline......... 54
PHEBURANE.........ccccvevveenen. 115
phenazopyridine..........ccccceeueee.. 101
phenelzine.........cccooeveeieneenene 53
phenobarb-hyoscy-atropine-

SCOP eeeeernreeenreesireesreeesbeeesnee e 96
phenobarbital ........................ 51, 64
PHENOHYTRO........cccoecvrirnee. 96
phenoxybenzamine..................... 49
phenylephrine hcl ...................... 119
019117/ (0] o P 52
phenytoin sodium extended........ 52
PHESGO........ccoiiiiiiivieseeens 38
PHILITH oo 68
PHOSPHATE LAXATIVE........ 99
PHOSPHOLINE IODIDE........ 118
phytonadione (vitamin k1)........... 84

pilocarpine hcl ................... 116, 118
PILOT COVID-19 AT-HOME
TEST o 109, 113
PIMECTOliMUS........ccoovererierienene 77
PIMOZIde......cceeveeiieciee e, 57
PIMTREA (28).....ccccecveeieeinnens 67
pPINAOIOI ... 46
pioglitazone.........cccooeverenieriennenn 90
pioglitazone-glimepiride............. 87
pioglitazone-metformin.............. 87
PIQRAY ..o 35
pirfenidone.........cccoovveierennne 128
PITOXICAM ......ceeveeiie e, 19
pitavastatin calcium.................... 44
PLAN B ONE-STEP............ 70, 71
PLEGRIDY .....ccoovveieieieeeenns 117
PlerixXafor.......ccocevveieeieeiieenen, 103
PNEUMOVAX-23.....c.cccoverenen. 40
PNV-DHA ..o 82
PNV-OMEGA ......ccccoeeiveieee 82
PNV-SELECT ...ccoevvveeeeeene 83
POCKET CHAMBER......110, 113
016700 1] [0~ QPR 79
POLYCIN ..o 120
polymyxin b sulf-trimethoprim.120
POMALYST ... 38
PORTIA 28.....ccocoveeeieierieain, 68
posaconazole..........cccccevveriennnnne. 23
potassium chloride...................... 82
potassium citrate............ccocue.... 101
potassium iodide...........ccceeueeneen. 81
povidone-iodine...........cccceeueeee. 121
POWDERLAX .....coovvveveiieieenen, 99
PR NATAL 400......cccccccenirennn. 83
PR NATAL 400 EC........cceeuen.. 83
PR NATAL 430.....ccccceniiirieninn 83
PR NATAL 430 EC......ccccveueneee 83
pralatrexate........cccceevveeeerveriennnn 32
pramipexole........ccceeeverieerennnnns 56
Prasugrel ......ccceeceeeeveeieeseeens 105
pravastatin.........cccceeeeeeeeneenienenn 44
praziquantel ..........cccooeveeceeieennn. 22
127405 1 o S 49
PRECISION XTRA KETONE-
GLUCOSE........ccccvvirnene 108, 113
PRECISION XTRA MONITOR
........................................... 109, 113
PRECISION XTRA TEST108, 113
prednicarbate.............ccooovrenennen. 79
prednisolone.........ccccceeveeceeceennens 89
prednisolone acetate.................. 119

139

prednisolone sodium phosphate

............................................. 89, 119
prednisone........cccccveveveeieesiveennn, 89
PREDNISONE INTENSOL ....... 89
pregabalin.........cccccoevnene 51,61, 64
PREHEVBRIO (PF).......ccccu..... 39
PRENAL CHEW.......coovvvenenn 83
PRENALPEARL .....cccccevverene 83
PRENAL TRUE........cccoovvvrnnnne 83
PRENATABSFA ... 83
PRENATABSRX ....cccocvvviieenne 83
PRENATAL ...oooeeeieeeceeeee 83
PRENATAL COMPLETE......... 83
PRENATAL MULTI-DHA
(ALGAL OIL) coeeieiiieieiieeienens 83
PRENATAL
MULTIVITAMINS.........ccccenee 83
PRENATAL ONE DAILY ......... 83
PRENATAL PLUS........cccoevnnee. 83
PRENATAL PLUS

(CALCIUM CARB)......ccevuenee. 83
prenatal vit no.179-iron-folic......83
PRENATAL VITAMIN............. 83
PRENATAL VITAMIN WITH
MINERALS.......ccooviieeeieeene 83
PRENATAL-U...coooiriririren. 82
pretomanid..........cccoeeveieeiieennen. 26
PREVALITE......cooiieeien 44
PREVNAR 20 (PF) ..cccocevvriennne. 40
PREVYMIS......coooiiiiiiiinns 27
PREZCOBIX ......cocevevieiinnnns 25, 29
PREZISTA ..o 29
PRIFTIN ..o, 26, 30
PrimaguUINe........ccceveeeerieeeeseeenns 23
PRIMEAIRE.........cccccevne. 110, 113
Primidone.........ccccevveveeseerienenne 51
probenecid..........coovveereriinnenns 102
probenecid-colchicine............... 102
PROCENTRA ... 60
PROCHAMBER............... 110, 113
prochlorperazine...........cccoveuennee. 93
prochlorperazine malezate......57, 93
PROCRIT ..o 103
PROCTO-MED HC.............. 20, 79
PROCTOSOL HC................ 20, 79
PROCTOZONE-HC............. 20, 79
Progesterone.........ccceevvveerveeennnen. 91
progesterone micronized............. 91
PROGRAF ... 106
PROLATE.....ccooevivinirienne 13,14
PROMACTA ..., 105
promethazine............c.......... 93, 122



PROMETHAZINE VC............. 122
promethazine-codeine............... 127
promethazine-dm...................... 127
PROMETHEGAN............... 93, 122
propafenone...........ccceevveevveesunennn. 43
ProparaCaiNe..........cccevevververeeneens 120
propranolol ...........cccceeeeevivciieenne 46
propranolol-hydrochlorothiazid.. 48
propylthiouracil ...........c..cceene.e. 87
PROQUAD (PF)...ccccoveueene. 39, 41
protriptyling.......c.ccoeevveeveeinnne, 55
PRUDOXIN.....ccooeeeieieiece e 80
PULMOSAL ..o 66
PULMOZYME.......c.ccocvevenneen 127
PURIXAN ... 32
pyrazinamide..........cccoceeererennne 26
pyridostigmine bromide............ 107
pyrimethamine............ccoccoovvennens 23
QUADRACEL (PF)...ccceverennee. 40
QUELIAPINE. ......eeeeeeieie e 57, 60
QUICKVUE AT-HOME
COVID-19 TEST .............. 109, 113
quINAPIil ..., 42
quinapril-hydrochlorothiazide.... 42
quinidine gluconate..................... 43
quinidine sulfate.............cccueneee. 43
quinine sulfate..........ccceeeevveernnnns 23
QUIT 2. 66
QUIT 4. 66
QVAR REDIHALER............... 123
RABAVERT (PF)..ccoceiiiiieinee. 41
rabeprazole.......c.ccceevviveiiveieinnns 95
RADICAVA ORS STARTER

KIT SUSP....ooiiiiieee, 107
RAGWITEK ... 39
ralOXifene.......ccooeveveninenenens 91
ramelteon.........cceovveeieniencennns 61
7= 0 011 o | 42
ranolazine.........ccooeevereenieeiiennenns 43
RAPID SARS-COV-2 AG

HOME TEST .......cccccueueee. 109, 113
rasagiline........cccoceveeeeeceeneceene 56
REBIF (WITH ALBUMIN)..... 117
REBIF REBIDOSE................... 117
REBIF TITRATION PACK..... 117
RECLIPSEN (28)......cccocvveenene 69
RECOMBIVAX HB (PF)........... 39
RECTIV oo 20
REGRANEX ......cocoveiirrrieiene 80
RELENZA DISKHALER........... 28
RELISTOR.....ccoveiierecr e 21
RENACIDIN.....coooerireririnns 100

RENA-VITE.....ccooviiriinirenenne 81
repaglinide.........ccoovverineniennnne 86
REPATHA PUSHTRONEX ...... 45
REPATHA SURECLICK ........... 45
REPATHA SYRINGE................ 45
RESTASISMULTIDOSE........ 119
RETACRIT ..ccviveeeecieceie 103
REVLIMID....cocoveieeevesecee 38
REXULTI oo, 58
REYATAZ ... 29
REZDIFFRA ..o 106
(] 7= Y/ 1 (1 1 28, 29
RIDAURA ... 17
Fifabutin......oooeeeeeeeee e, 26, 30
rfampin........ccocveeeieeccieenen, 26, 30
MUZOI€.....eeeeeeee e, 107
rimantading..........ccccoeevveeneeiene 28
FINGEN'S. ..o 81
RINVOQ.....c.coovrrrrnnn 17,74,97
RINVOQLQ...ccooieieveeeceeee, 17
risedronate.........cceeeeveeieneenennnn. 88
risperidone.........ccccceueene.. 56, 57, 60
RITEFLO AEROCHAMBER
........................................... 110, 113
FEONAVIT ..o 29
MVastigmine.......ccceeeeeveeceeseennns 66
rivastigmine tartrate.................... 66
RIVELSA ... 69
fzatriptan......cccoeeeceeccecieeiiens 62
roflumilast........ccoevveviienennne 124
FOMIAEPSIN......coeieireiieieeie e 34
FOPINITOIE.....ceveeieeee e 56
ROSADAN.....cooerrrececeeieeiene 80
ROSULA CLEANSING
CLOTHS....ceeeeeveeceeeee 72
rOSUVaStatin.......ccoovererercrieeenne 44
ROTATEQ VACCINE......... 39,41
ROWEEPRA ..o 52
ROZLYTREK .....cocoveieeierieen 37
rufinamide........ccooevervnenenennens 53
RYDAPT ... 37
SAIAZIR ..o 46
salsalate......oocveeeiieeeeee e 20
SANTYL oot 77
SAPrOPLENiN...cceeeeeeeieeeeeeeeenae 115
SAVELLA ..o 54, 61
SaXagliptin......ccccceveeieeieseereee 85
SCALACORT ..o 79
SCEMBLIX ..ccoviiiieieeceeeeee 37
scopolamine base..........cccceeeeee. 92
selegilinehcl ... 56
selenium sulfide.........cocevernenene. 77

SELZENTRY ..ooiiiiiicieeeieeen, 24
SEMGLEE(INSULIN
GLARGINE-YFGN)......ccccueeee. 90
SEMGLEE(INSULIN GLARG-
YFGN)PEN......cceiieiee e, 90
SE-NATAL 19 CHEWABLE.....83
SE-NATAL-19....ccceeeieeiieeeen, 83
SEMraline....ceeeeveceeee e, 54
SETLAKIN ...coveeiie e, 69
sevelamer carbonate.................. 100
sevelamer el ........ccovveeiiivienn, 100
SF s 115
SF5000 PLUS.........ccoveeeveee 115
SHAROBEL .......ccoveeveeieeeenee. 69
SHINGRIX (PF)..oocoieieiieien, 41
SIGNIFOR......coeeieeeece e 91
sildenafil (pulm.hypertension)....50
1] 070 (01 1 s T 101
silver sulfadiazine....................... 77
SIMLANDI(CF)
AUTOINJECTOR.......... 15, 17, 99
SIMLIYA (28)...cveeeiececrene. 67
SIMPESSE ..o, 67
SIMPONI ....ccoveevireirenns 15, 17, 99
SIMVaStatiN...veeeccccveee e, 44
SIFOIMUS.....oeecceeeecieee e 106
SIRTURO.......cccieieieeeee e 26
SKYLA e 67
SKYRIZI ..o 73, 97
sodium chloride.................... 66, 81
sodium chloride 0.9 %.......... 81, 83
sodium citrate-citric acid.......... 101
SODIUM FLUORIDE 5000

PLUS. ... 115
sodium fluoride-pot nitrate....... 115
sodium oxybate..........cceceerveenen. 63
sodium phenylbutyrate.............. 115
sodium polystyrene sulfonate..... 81
sodium,potassium,mag sulfates.. 99
SOlIfENACIN ... 102
SOLUVITA ..., 116
SOLUVITA A,C,D WITH
FLUORIDE.......ccccoooveveeereerene. 82
SOMATULINE DEPOT ............. 91
SOMAVERT ... 89
Sorafenib.......ccoeeeeeeeceeee e, 35
(50 = [0 [ 43, 46
SOTALOL AF.....ccovveerenee. 43, 46
SOTYKTU oo 73
SOTYLIZE....cooeeieeeenn. 43, 46
SPACE CHAMBER......... 110, 113



SPEEDY SWAB COVID-19
HOME TEST .......cccoun..e. 109, 113
SPEVIGO.....coieiieieveeeeiene 73
SPINOSA......eeviierieierieeeeeeee, 80
SPINRAZA (PF) .ooeveieieiiiins 108
spironolactone..........cccce....... 42, 47
spironolacton-hydrochlorothiaz.. 48
SPRINTEC (28) .....cccveveveeveeninens 69
SPRY CEL ....ovvivesevecieceeieeenns 37
SPS (WITH SORBITOL)............ 81
SRONY X .eoiiiiieieeinieie e 69
SSD ..o 77
SSS10-5..ciieeee e, 72
ST JOSEPH ASPIRIN........ 20, 105
STAMARIL (PF)..cccoveveennenn 39, 41
STELARA ..o, 73,97
STIVARGA ... 35
STOP SMOKING AID............... 66
STRENSIQ....ccoveieieirierien 114
STRESS FORMULA WITH

IRON ..ottt 81
STRESS FORMULA WITH
IRON(SULF) ..cviieiiieeeieeiee 81
STRIVERDI RESPIMAT ......... 125
STRONG IODINE................ 39, 81
SUBLOCADE.......cccsvvririnnenn. 65
SUBVENITE......ccooiiirireeene 52
SUBVENITE STARTER

(BLUE) KIT .o 52, 59
SUBVENITE STARTER
(GREEN) KIT ...coveieeirrene 52, 59
SUBVENITE STARTER
(ORANGE) KIT....ccevruenee. 52, 60
SUCRAID ..ot 9
sucrafate.......cccceveeviviieeiiiecinens 100
sulfacetamide sodium......... 77,120
sulfacetamide sodium (acne)....... 71
sulfacetamide sodium-sulfur-....... 72
sulfacetamide-prednisolone...... 118
SULFACLEANSE 8-4............... 72
sulfadiazing.........cccoeeeeereenenennne 30
sulfamethoxazol e-trimethoprim..22
SULFAMYLON.......cooveieiennne 77
sulfasalazine.........cccoeveveeennnne 18, 97
SULFATRIM ..o 22
sulindac........ccoevveveeeecieceeee 18
STIa0T= ] o] = o [ 62
sumatriptan succinate.................. 62
sumatriptan-naproxen................. 62
sunitinib malate............cccccoeneeen. 37
SUNOSI ..o 63

SUPER B MAXI COMPLEX.... 81

SUPER B-50 COMPLEX........... 81
SUPER QUINTS......cccevveeee. 81
SYEDA ..., 69
SYMAX FASTABS........... 95, 102
SYMAX-SL ....ooovvreiireinenn. 95, 102
SYMAX-SR...coovviiiereeeeenne 95, 102
SYMDEKO.....ccooiiieicieecies 126
SYMLINPEN 120.......ccoovereenen.. 85
SYMLINPEN 60......cc..ccvrenen. 85
SYNJARDY oo, 86
SYNJARDY XR....oooovvvvireiieens 86
TFLEX o 110, 113
T:SLIM X2..oviiiieiiienee 110, 113
TABRECTA oo, 37
tacrolimus.........coceveeeeeenneee. 77,106
tadal afil (pulm. hypertension).....50
TAFINLAR....c.oooieeee e, 33
tafluprost (Pf) ....cooeveererenieneene 121
TAGRISSO.....cooeeveeeceeecee 31
TAKHZYRO.....ccooiveieeieeeee 49
TALTZ AUTOINJECTOR......... 73
TALTZ AUTOINJECTOR (2
PACK) .o 73
TALTZ AUTOINJECTOR (3
PACK) .o 73
TALTZ SYRINGE........c..cccuu... 73
TALZENNA .....ccooiiieeeeee e 36
tamoxifen.......ccocceeee e, 37
tamsuloSIN......c.oeeeeecviiee e 101
TANDEM MOBI
CARTRIDGE................... 110, 113
TANLOR......cooeeeeeeeeeee, 107
TARINA 24 FE.......ccooveveeee. 69
TARINA FE /20 (28) ......ccuenn.... 69
TARON-CDHA ..., 82
TASIGNA ... 37
tavaborole.........cccoeveiiecvieeieinen. 75
TAVALISSE.......ccccceeeeeviee 103
tazarotene.......cccccceeeeeninnneen. 76, 80
TDVAX oo 40
TEGSEDI .......ccooevviieeiee e, 84
telmisartan.........ccceeeeeeeeevcveeecnnenn, 43
telmisartan-amlodipine............... 42
telmisartan-hydrochlorothiazid...43
temazepam.........cccceeeieeenee 59, 64
temozolomide............ccoueeeveennee. 31
TENCON.......cccvtieeeiee e, 14
tenofovir disoproxil fumarate25, 27
(S 274015 | 4 P 49
terbinafine hcl .......cccccecveeineenee 22
terbutaling........cooevevecveeeeeeiee, 125
terconazole........cccocveeeeeeiveeennne. 128

teriflunomide........ccoeeeeeeeeeeeenn. 117

teriparatide........c.ccoovveieniniennnn 87
testosterone..........ccceevveeenen. 84, 85
testosterone cypionate................. 84
testosterone enanthate................. 84
tetrabenazine........ccoceeeeeveen. 62, 63
tetracaine hcl .........cccceeveeenenne 120
tetracycline........ccocevvvenenenennne 30
TEZSPIRE.......ccoeveeveieciee 124
THALOMID......cceeveree. 23,38
theophylline.........ccccooeviienene 124
thioridazine.........cccccevveeerivennnne. 57
thiothixene..........ccccceoveveveieennen. 57
thyroid (POrk) .......cccceevevenicriennnne 92
TIADYLTER..coveiveeeeeen 46
tiagabine........ccooovviiiiniiie, 51
TIBSOVO....ocoiieieeesiecieeenes 35
TICOVAC..... e 41
TILIAFE. .o 69
timolol maleate................... 46, 119
timolol maleate (pf).................. 119
tinidazole.........cccccevvvvereeiecen, 24
tIOProNiN.......ccoveeieecee e, 100
tiotropium bromide................... 125
TISU-SOL PENTALYTE......... 81
TIVICAY .o 24
TIVICAY PD....oovvreeeece 24
tizanidine.........cccooeveeeeceenneenen, 107
tobramycin.........cccccceee. 120, 126
tobramycinin 0.225 % nacl ...... 126
tobramycin-dexamethasone...... 118
tolcapone.......ccoveeevieeie e 55
tolmetin.......coooeveeveieee 18
tolterodine.........cccoeeveveveeieennnne 102
tolvaptan........cccceveeeenienenieens 48
topiramate.........cccceeeereeeerieennn. 52
toremifene........cccoeceveeneeinieenne. 37
TORPENZ.......ccoiiiiiiiiiiins 35
torsemide........coceveevieenenene 48
TOUJEO MAX U-300
SOLOSTAR....ceeeereee e, 20
TOUJEO SOLOSTAR U-300
INSULIN ...ooiiieeeece e 90
TOVET EMOLLIENT............... 79
TRACLEER.......ccooov v, 50
tramadol ..........ccccovveveeeeee, 12
tramadol-acetaminophen............. 14
trandolapril .........cccoveeeeiieirceenee. 42
trandol april-verapamil ................ 42
tranexamic acid...........ccccueeueeee. 104
tranylcypromine..........ccccceeeenee. 53
travoproSt........cveeeveeniiiieniiiennns 121



trazodone.........ccoeevenienieren 54
TRECATOR.....cceveeeceee e 26
TRELEGY ELLIPTA.............. 126
TREMFYA ..., 73
treprostinil sodium...........c......... 49
TRESIBA FLEXTOUCH U-
100 90
TRESIBA FLEXTOUCH U-

200 e 90
TRESIBA U-100 INSULIN......... 90
tretinoiN. ..o 72
tretinoin (antineoplastic)............. 37
tretinoin microspheres................. 72
triamcinolone acetonide......79, 116
triamterene.........ccooeveenveeenieene. 48
triamterene-hydrochlorothiazid.. 48
triazolam........cccoeeevvninnienne 59, 64
TRIDACAINE ... 80
TRIDERM .....cooviivieeeiee 79
trientine.......ccccoveeeveeve e 21
TRI-ESTARYLLA ..o 69
trifluoperazine.........cccoovverennene. 57
trifluridine........ccoooevniinenen, 121
trihexyphenidyl ..........c.cccoeveneee. 56
TRIJARDY XR..coooovvviveiiriene 87
TRIKAFTA ..o 126, 127
TRI-LEGEST FE.......ccoovevenens 69
TRI-LINYAH ..., 69
TRI-LO-ESTARYLLA.............. 69
TRI-LO-MARZIA. ... 69
TRI-LO-MILI ..o, 69
TRI-LO-SPRINTEC..........ccc.... 69
trimethobenzamide...................... 93
trimethoprim........cccoeveeeveeciennns 22
TRI-MILL e 69
trimipramine.........cccocevveeveeeenee. 55
TRIMO-SAN JELLY ............... 128
TRINATAL RX 1. 83
TRINATE. ..o 83
TRINTELLIX oo 54
TRIENYMYO...oooiviieeeeeee 70
TRI-SPRINTEC (28)......cccceuenee. 70
TRIUMEQ......cccoiieierreeeeee 25
TRI-VITAMIN WITH
FLUORIDE........cccoceveiirirrrnenn. 82
TRIVORA (28)....ccceiiiiiiiiiriene 70
TRI-VYLIBRA ..., 70
TRI-VYLIBRA LO.....ccocvvenee 70
tropicamide..........ccooceeverinnienne 118
troSPIUM.....oeeeceeee e 102
TRULANCE.......cccoevennee. 93, 96
TRULICITY .o 85

TRUMENBA. ..., 40
TRUSTEEL INFUSION SET

23" e 111, 113
TRUSTEX-RIA NON-LUB
CONDOMS.........ccceevvenee 110, 113
TULANA ... 69
TURQOZ (28).....ccceevveveeveireennnns 69
TWINRIX (PF) ..o, 39
TYDEMY ..o, 69
TYENNE......ccoooieeeieceereee, 17
TYENNE AUTOINJECTOR..... 17
TYMLOS.......coo e 87
TYPHIM VI 40
TYVASO...ooveieeeeceee e, 49
TYVASODPI .....ccooveveiecree 49
TYVASO REFILL KIT.............. 49
TYVASO STARTERKIT.......... 49
UCERIS........ccoeeeeeeee e 97
UNITHROID.....c.ccoveceevreee, 92
UPTRAVI ..coeeieeee e 49
URETRON D-S.................. 29, 101
URIMAR-T ..o 29, 101
URO-458.........ccoveveeeecrenne. 29, 101
UROGESIC-BLUE............. 29, 102
URO-MP......ccoverreree. 29, 101
URO-SP.....ccevveereeieeen 29, 101
ursodiol .........ooeeevieevieceeceee, 94
(] = I 29, 102
valacyClovir......ccccvvevveiieccieeen, 28
VALCHLOR.......ccoevverveeieenn, 75
valganCiclovir........ccccevveeieennne 27
valproic acid.........ccccceevurrnenne. 51, 60
valproic acid (as sodium salt)51, 60
valsartan.......ccocceveeieece e, 43
valsartan-hydrochlorothiazide.... 43
VaNCOMYCIN.....cccvveveeireenreeeesneenens 27
VANDAZOLE........covvvrienne. 128
VAQTA (PF) o, 39
varenicling........ccccoeeveeeveeccieenen, 66
VARISOFT INFUSION SET

23" e 111,113
VARIVAX (PF)..ccoeverirennne. 39,41
VARUBI ..o 93
VASCEPA ..., 45
VAXCHORA VACCINE.....39, 40
VAXNEUVANCE (PF).............. 40
VCF CONTRACEPTIVE

FILM oo 71
VCF CONTRACEPTIVE GEL .. 71
VELIVET TRIPHASIC
REGIMEN (28).....cccevveviieenenenn. 70
VEMLIDY ..o 27

VENCLEXTA ..o, 33
VENCLEXTA STARTING

PACK ..., 33
venlafaxine.........ccocceevveeveeccveenen. 54
verapamil .........ccccevecveiene, 44, 47
VERQUVO......cocoveveerreeeereenn, 43
VERZENIO.......cccoveieereiece, 33
VESTURA (28)....ccccveveverrenne 69
V-GO 20.....ccoceereienen 110, 113
V-GO 30.....cooieieerreecreene, 110, 113
V-GO40......coocveereirnen 110, 113
VIBERZI ......cooovviveveenn. 96, 99
VIENVA ..o, 69
VIigabatrin.......ccooevereeieieiecine 51
VIGADRONE.........cccueun..e. 51, 52
VIGPODER.........ccccovevvererennen. 52
VIJOICE.......c.ccovvveirrennn. 114, 115
vilazodone..........ccccevveeieeiiecnnnn, 54
VIOKACE.......cooieeeeeeee, 94
VIORELE (28).....ccccevevveiieieinne. 67
VIRACEPT ..o, 29
VIREAD. ..o, 25, 27
vitamin b complex-folic acid...... 81
VITAMIN K ..oooiieeeeceeeee 84
VITAMINKD.....oooiveiieeee. 84
VITAMINSA,C,D AND
FLUORIDE..........cccoveieiieienne 82
VITRAKVI oo, 38
VIVITROL ...coveviiieeeeceeeeene, 65
VIVOTIF...ccoooeiieieeeeene 39,40
VIZIMPRO........cccoveeceereeen, 31
VOLNEA (28)....cccevvevieeieaiiannnns 67
AVA @] \\N @ J R 34
VOriCONazole.......cccceveeeveverieennnn, 23
VORTEX HOLDING
CHAMBER........cccuenunen. 110, 113
VUMERITY ..o, 117
VYFEMLA (28)...cccvevvvereiecnnne. 69
VYLIBRA ..o, 69
VYNDAMAX ..oooiieiieierieeieaiens 84
VYNDAQEL ......ocoveveeiieiee, 84
warfarin........ccceeveeevienieeieens 103
water for irrigation, sterile.......... 81
WERA (28)....cccveeeevieieeieeienn 69
WESCAP-CDHA ..o 82
WESCAP-PN DHA........cccuenn..... 82
WESNATAL DHA
COMPLETE.....cccoiveevieireenee, 83
WESNATEDHA ........ccccveee. 83
WESTAB PLUS.........cccoeveee. 83
WESTGEL DHA...........cocnn... 83
WINTERGREEN OIL ................ 80



WIXELA INHUB.......ccccevveee 126
WOMEN'S GENTLE
LAXATIVE(BISAC).....ccccevuenee. 99
WYMZYA FE.....cooeeeen 69
XALKORI ...ccvoiieiiieceeieeiene, 32
XARELTO....ccoieieeeieeceees 103
XARELTO DVT-PE TREAT

30D START ..o 103
D {B] =1V AVA S 121
XELJANZ ..o, 17,97
XELJANZ XR..oovviviiniiins 17,97
XENPOZYME......ccccoeiveveens 113
D = 74
XERMELO......cccoviieeiireciee, 92
XIFAXAN ..o, 30
XIGDUO XR...cooeeieeeieeeciee 86
XOLAIR .ot 123
XOSPATA ..., 34
XTANDI ..o, 32
XULANE.....oeeeeee 70
XURIDEN.......ccoovvriieneeeene 114
XYWAV e, 63
YF-VAX (PF) i 39, 41
YUVAFEM ....cocoiiiiiniinein 128
AN = =1\ D G 70
zafirlukast .........cccceveceeeeieeeene 124
zaleplon.......ccoeviccieece 64
ZARAH ..ot 69
ZATEAN-PN DHA.......ccoovveee. 82
ZATEAN-PN PLUS................... 82
ZEJULA ..o 36
ZELBORAF.....cccoiiiiiiren 33
ZENATANE.......ooi 71
ZENPEP........cooiieiiie e 9
ZENZEDI ........cccuveee. 59, 60, 64
ZEPATIER....ccoiiiee 27
ZEPOSIA ..o, 98, 118
ZEPOSIA STARTERKIT (28-
(YN0 J 98, 118
ZEPOSIA STARTER PACK
(7-DAY) oo, 98, 118
zidovudine........ccccoevveieveenieenenn, 25
ZIEXTENZO......ccooviviiiieenee, 103
ZIleuton.......cccoeveeeeeeceeee 123
ZINGIBER.......cccceeeeeece 83
Ziprasidone hcl ..........ccc.c...... 56, 60
ZOLINZA ..., 34
zolmitriptan.........ccceveeeveeceeseennnns 62
ZolpIdem.....coeeveeeeeeeee e 64
ZONISAMIdE......ccveeereerecieceens 53
ZOVIA 1-35(28) ...ccevvreierarnnnns 69
ZTALMY oo 52

ZTLIDO.....coiiiiiirice 80
ZUBSOLV ..o 65
ZUMANDIMINE (28)......cccoeeen. 69
ZURZUVAE......ccoooiiiiieiiene 53
ZYDELIG....ccoiiiiiiici 35
ZYKADIA .o 32
ZYMFENTRA ..., 15, 99
ZYNYZ oo 38
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This formulary was updated on 09/30/2024 For more recent information or
other questions, please contact Community Health Plan of Washington
Cascade Select Customer Service at 1-866-907-1906 (TTY: 711), Monday
through Friday, from 8 a.m. to 5 p.m. PST, or visit individualandfamily.chpw.org.

Contact us

Prospective Members 1111 3rd Ave, Suite 400
1-833-993-0181 Seattle, WA 98101-3207

Current Members
1-866-907-1906

TTY:711
individualandfamily.chpw.org

8a.m.to 5 p.m.
Monday through Friday
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