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Effective 10/01/2024

Drug Name Requirements/Limits
ANALGESICS - ANTI-INFLAMMATORY
NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)

celecoxib caps 50mg, 100mg, 200mg

diclofenac sodium tb24 100mg; tbec 25mg, 50mg,
75mg

meloxicam tabs 7.5mg, 15mg

ANALGESICS - NONNARCOTIC
SALICYLATES

aspirin chew 8Img; tbec 8Img

ANALGESICS - OPIOID
OPIOID AGONISTS

tramadol hcl tabs 50mg; tb24 100mg, 200mg, 300mg

OPIOID PARTIAL AGONISTS

buprenorphine hcl subl2mg, 8mg QL (90 tabs every 30 days)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base QL (90 tabs every 30 days)
equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base QL (90 tabs every 30 days)
equiv)

ANDROGENS-ANABOLIC
ANDROGENS

depo-testosterone soln 100mg/ml, 200mg/ml

testosterone cypionate soln 100mg/ml, 200mg/ml

ANTI-INFECTIVE AGENTS - MISC.
ANTI-INFECTIVE AGENTS - MISC.

metronidazole caps 375mg; tabs 250mg, 500mg

ANTI-INFECTIVE MISC. - COMBINATIONS

sulfamethoxazole-trimethoprim susp 200-40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg

sulfamethoxazole-trimethoprim tab 800-160 mg

sulfatrim pd sus 200-40/5

LINCOSAMIDES

clindamycin hcl caps 75mg, 150mg, 300mg

URINARY ANTI-INFECTIVES

nitrofurantoin macrocrystal caps 25mg, 50mg, 100mg

nitrofurantoin monohyd macro caps 100mg

ANTIANGINAL AGENTS
NITRATES

isosorbide mononitrate tabs 10mg, 20mg; tb24 30mg,
60mg, 120mg

ANTIANXIETY AGENTS
ANTIANXIETY AGENTS - MISC.

buspirone hcl tabs 5mg, 7.5mg, 10mg, 15mg, 30mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy

* Drugs not covered under the basic plan require purchase of the optional rider and are subject to copays.



Drug Name Requirements/Limits

hydroxyzine hcl syrp 10mg/5ml; tabs 10mg, 25mg,
50mg

BENZODIAZEPINES

alprazolam tabs .25mg, .5mg, 1Img, 2mg

diazepam soln 5mg/5ml; tabs 2mg, 5mg, 10mg

lorazepam tabs .5mg, Img, 2mg

ANTIASTHMATIC AND BRONCHODILATOR AGENTS
LEUKOTRIENE MODULATORS

montelukast sodium tabs 10mg

SYMPATHOMIMETICS

albuterol sulfate aers 108mcg/act; syrp 2mg/5ml; tabs
2mg, 4mg

ANTICOAGULANTS
COUMARIN ANTICOAGULANTS

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

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

ANTICONVULSANTS
ANTICONVULSANTS - MISC.

gabapentin caps 100mg, 300mg, 400mg; soln
250mg/5ml, 300mg/6ml; tabs 600mg, 800mg

topiramate cpsp 15mg, 25mg; tabs 25mg, 50mg,
100mg, 200mg

VALPROIC ACID

divalproex sodium csdr 125mg; tb24 250mg, 500mg;
tbec 125mg, 250mg, 500mg

ANTIDEPRESSANTS
ALPHA-2 RECEPTOR ANTAGONISTS (TETRACYCLICS)

mirtazapine tabs 7.5mg, 15mg, 30mg, 45mg

ANTIDEPRESSANTS - MISC.

bupropion hcl tabs 75mg, 100mg; tb12 100mg, 150mg,
200mg; tb24 150mg, 300mg

SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSRIS)

citalopram hydrobromide soln 10mg/5ml; tabs 10mg,
20mg, 40mg

escitalopram oxalate soln 5mg/5ml; tabs 5mg, 10mg,
20mg

fluoxetine hcl caps 10mg, 20mg, 40mg; soln 20mg/5ml;
tabs 10mg, 20mg

paroxetine hcl tabs 10mg, 20mg, 30mg, 40mg; tb24
12.5mg, 25mg, 37.5mg

sertraline hcl tabs 25mg, 50mg, 100mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy

* Drugs not covered under the basic plan require purchase of the optional rider and are subject to copays.



Drug Name Requirements/Limits
SEROTONIN MODULATORS

trazodone hcl tabs 50mg, 100mg, 150mg, 300mg

SEROTONIN-NOREPINEPHRINE REUPTAKE INHIBITORS (SNRIS)

duloxetine hcl cpep 20mg, 30mg, 60mg

venlafaxine hcl cp24 37.5mg, 75mg, 150mg; tabs 25mg,
37.5mg, 50mg, 75mg, 100mg; tb24 37.5mg, 75mg,
150mg

TRICYCLIC AGENTS

amitriptyline hcl tabs 10mg, 25mg, 50mg, 75mg,
100mg, 150mg

nortriptyline hcl caps 10mg, 25mg, 50mg, 75mg; soln
10mg/5ml

ANTIDIABETICS
ALPHA-GLUCOSIDASE INHIBITORS

acarbose tabs 25mg, 50mg, 100mg

miglitol tabs 25mg, 50mg, 100mg

ANTIDIABETIC COMBINATIONS

alogliptin-metformin hcl tab 12.5-500 mg ST, PA

alogliptin-metformin hcl tab 12.5-1000 mg ST, PA

glipizide-metformin hcl tab 2.5-250 mg

glipizide-metformin hcl tab 2.5-500 mg

glipizide-metformin hcl tab 5-500 mg

pioglitazone hcl-glimepiride tab 30-2 mg

pioglitazone hcl-glimepiride tab 30-4 mg

pioglitazone hcl-metformin hcl tab 15-500 mg

pioglitazone hcl-metformin hcl tab 15-850 mg

BIGUANIDES

metformin hcl tabs 500mg, 850mg, 1000mg; tb24
500mg, 750mg

DIABETIC OTHER

glucagon (rdna) kit Img

INSTA-GLUCOSE GEL 77.4%

DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS

alogliptin benzoate tabs 6.25mg, 12.5mg, 25mg ST, PA

INSULIN

BASAGLAR KWIKPEN SOPN 100UNIT/ML

FIASP SOLN 100UNIT/ML

FIASP FLEXTOUCH SOPN 100UNIT/ML

FIASP PENFILL SOCT 100UNIT/ML

FIASP PUMPCART SOCT 100UNIT/ML

HUMULIN INJ 70/30

HUMULIN INJ 70/30KWP

HUMULIN N SUSP 100UNIT/ML

HUMULIN N KWIKPEN SUPN 100UNIT/ML

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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Drug Name Requirements/Limits

HUMULIN R SOLN 100UNIT/ML

HUMULIN R U-500 (CONCENTR SOLN 500UNIT/ML

HUMULIN R U-500 KWIKPEN SOPN 500UNIT/ML

LEVEMIR SOLN 100UNIT/ML

LEVEMIR FLEXPEN SOPN 100UNIT/ML

NOVOLIN INJ 70/30

NOVOLIN INJ 70/30 FP

NOVOLIN N SUSP 100UNIT/ML

NOVOLIN N FLEXPEN SUPN 100UNIT/ML

NOVOLIN R SOLN 100UNIT/ML

NOVOLOG SOLN 100UNIT/ML

NOVOLOG FLEXPEN SOPN 100UNIT/ML

NOVOLOG MIX INJ 70/30

NOVOLOG MIX INJ FLEXPEN

NOVOLOG PENFILL SOCT 100UNIT/ML

TRESIBA FLEXTOUCH SOPN 100UNIT/ML,
200UNIT/ML

INSULIN SENSITIZING AGENTS

pioglitazone hcl tabs 15mg, 30mg, 45mg

MEGLITINIDE ANALOGUES

nateglinide tabs 60mg, 120mg

repaglinide tabs.5mg, Img, 2mg

SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS

JARDIANCE TABS 10MG, 25MG ST, PA

SULFONYLUREAS

glimepiride tabs Img, 2mg, 4mg

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

glipizide xl tb24 2.5mg, 5mg, 10mg

ANTIDOTES AND SPECIFIC ANTAGONISTS
OPIOID ANTAGONISTS

naloxone hcl soct.4mg/ml; soln .4mg/ml, 4mg/10ml;
sosy 2mg/2ml

naltrexone hcl tabs 50mg

VIVITROL SUSR 380MG OL (1 injection every 28 days)

ANTIEMETICS
5-HT3 RECEPTOR ANTAGONISTS

ondansetron tbdp 4mg, 8mg

ondansetron hcl soln 4mg/5ml; tabs 4mg, 8mg

ANTIFUNGALS
ANTIFUNGALS

terbinafine hcl tabs 250mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy

* Drugs not covered under the basic plan require purchase of the optional rider and are subject to copays.



Drug Name Requirements/Limits
IMIDAZOLE-RELATED ANTIFUNGALS

fluconazole susr 10mg/ml, 40mg/ml; tabs 50mg,
100mg, 150mg, 200mg

ANTIHISTAMINES
ANTIHISTAMINES - PIPERIDINES

cyproheptadine hcl syrp 2mg/5ml; tabs 4mg

ANTIHYPERLIPIDEMICS
HMG COA REDUCTASE INHIBITORS

atorvastatin calcium tabs 10mg, 20mg, 40mg, 80mg

fluvastatin sodium caps 20mg, 40mg; tb24 80mg

lovastatin tabs 10mg, 20mg, 40mg

pravastatin sodium tabs 10mg, 20mg, 40mg, 80mg

rosuvastatin calcium tabs 5mg, 10mg, 20mg, 40mg

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

ANTIHYPERTENSIVES
ACE INHIBITORS

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

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

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

ramipril caps 1.25mg, 2.5mg, 5mg, 10mg

ANGIOTENSIN Il RECEPTOR ANTAGONISTS

losartan potassium tabs 25mg, 50mg, 100mg

olmesartan medoxomil tabs 5mg, 20mg, 40mg

ANTIADRENERGIC ANTIHYPERTENSIVES

clonidine hcl tabs .1img, .2mg, .3mg

prazosin hcl caps 1mg, 2mg, 5mg

ANTIHYPERTENSIVE COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-10 mg

amlodipine besylate-benazepril hcl cap 5-10 mg

amlodipine besylate-benazepril hcl cap 5-20 mg

amlodipine besylate-benazepril hcl cap 5-40 mg

amlodipine besylate-benazepril hcl cap 10-20 mg

amlodipine besylate-benazepril hcl cap 10-40 mg

bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg

bisoprolol & hydrochlorothiazide tab 5-6.25 mg

bisoprolol & hydrochlorothiazide tab 10-6.25 mg

irbesartan-hydrochlorothiazide tab 150-12.5 mg

irbesartan-hydrochlorothiazide tab 300-12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 mg

lisinopril & hydrochlorothiazide tab 20-12.5 mg

lisinopril & hydrochlorothiazide tab 20-25 mg

losartan potassium & hydrochlorothiazide tab 50-12.5
mg
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Drug Name Requirements/Limits

losartan potassium & hydrochlorothiazide tab 100-12.5
mg

losartan potassium & hydrochlorothiazide tab 100-25
mg

valsartan-hydrochlorothiazide tab 80-12.5 mg

valsartan-hydrochlorothiazide tab 160-12.5 mg

valsartan-hydrochlorothiazide tab 160-25 mg

valsartan-hydrochlorothiazide tab 320-12.5 mg

valsartan-hydrochlorothiazide tab 320-25 mg

VASODILATORS

hydralazine hcl tabs 10mg, 25mg, 50mg, 100mg

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES
ANTINEOPLASTIC - HORMONAL AND RELATED AGENTS
anastrozole tabs Img

exemestane tabs 25mg
letrozole tabs 2.5mg
tamoxifen citrate tabs 10mg, 20mg
ANTIPARKINSON AND RELATED THERAPY AGENTS
ANTIPARKINSON DOPAMINERGICS
bromocriptine mesylate caps 5mg; tabs 2.5mg
ANTIPSYCHOTICS/ANTIMANIC AGENTS
ANTIMANIC AGENTS

lithium carbonate caps 150mg, 300mg, 600mg; tabs
300mg; tbcr 300mg, 450mg

ANTIVIRALS

ANTIRETROVIRALS
emtricitabine-tenofovir disoproxil fumarate tab 200-300 QL (30 tabs every 30 days)
mg

ANTIVIRAL COMBINATIONS
PAXLOVID TAB 150-100
PAXLOVID TAB 300-100

INFLUENZA AGENTS

oseltamivir phosphate caps 30mg, 45mg, 75mg; susr
6mg/ml

BETA BLOCKERS
ALPHA-BETA BLOCKERS
carvedilol tabs 3.125mg, 6.25mg, 12.5mg, 25mg
BETA BLOCKERS CARDIO-SELECTIVE
atenolol tabs 25mg, 50mg, 100mg
metoprolol succinate tb24 25mg, 50mg, 100mg, 200mg
metoprolol tartrate tabs 25mg, 50mg, 100mg
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Drug Name Requirements/Limits
CALCIUM CHANNEL BLOCKERS
CALCIUM CHANNEL BLOCKERS

amlodipine besylate tabs 2.5mg, 5mg, 10mg

nifedipine tb24 30mg, 60mg, 90mg

CEPHALOSPORINS
CEPHALOSPORINS - 1ST GENERATION

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

CONTRACEPTIVES
COMBINATION CONTRACEPTIVES - ORAL

afirmelle tab 0.1-0.02

altavera tab

alyacen tab 1/35

alyacentab 7/7/7

amethyst tab 90-20mcg

apri tab

aranelle tab

ashlyna tab

aubra eq tab 0.1-0.02

aurovela 24 tab fe 1/20

aurovela fe tab 1.5/30

aurovela fe tab 1/20

aurovela tab 1.5/30

aurovela tab 1/20

aviane tab

ayuna tab

azurette tab

balziva tab

blisovi 24 tab fe 1/20

blisovi fe tab 1.5/30

blisovi fe tab 1/20

briellyn tab

camrese lo tab

camrese tab

charlotte 24 chw fe 1/20

chateal eq tab 0.15/30

cryselle-28 tab 28 tabs

cyred eq tab

dasetta tab 1/35

dasetta tab 7/7/7

daysee tab

delyla tab 0.1-0.02

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

Requirements/Limits

dolishale tab 90-20mcg

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

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

drospirenone-ethinyl estradiol tab 3-0.02 mg

drospirenone-ethinyl estradiol tab 3-0.03 mg

elinest tab

enpresse-28 tab

enskyce tab

estarylla tab 0.25-35

ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 mcg

ethynodiol diacetate & ethinyl estradiol tab 1 mg-50 mcg

falmina tab

finzala chw fe 1/20

gemmily cap 1/20

hailey 24 tab fe

hailey fe tab 1.5/30

hailey fe tab 1/20

hailey tab 1.5/30

iclevia tab

introvale tab

isibloom tab

jaimiess tab

jasmiel tab 3-0.02mg

jolessa tab

joyeaux tab 0.1-20

juleber tab

junel 1.5/30 tab

junel 1/20 tab

junel fe 24 tab 1/20

junel fe tab 1.5/30

junel fe tab 1/20

kaitlib fe chw

kalliga tab

kariva tab 28 day

kelnor 1/50 tab

kelnor tab 1/35

kurvelo tab 0.15/30

larin 24 tab fe 1/20

larin fe tab 1.5/30

larin fe tab 1/20

larin tab 1.5/30

larin tab 1/20

layolis fe chw
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leena tab

lessina tab

levonest tab

levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est
0.01mg

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

levonorg-eth est tab 0.15-0.083mg(84) & eth est tab
0.01mg(7)

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

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg

levonorgestrel & ethinyl estradiol tab 0.15 mg-30 mcg

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

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

levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 mcg

(21)

levora-28 tab 0.15/30

lo-zumandimi tab 3-0.02mg

loestrin 21 tab 1.5/30

loestrin fe tab 1.5/30

loestrin fe tab 1/20

loestrin tab 1/20-21

lojaimiess tab

loryna tab 3-0.02mg

low-ogestrel tab

lutera tab

marlissa tab 0.15/30

merzee cap 1/20

mibelas 24 chw fe

micrgstin 24 tab fe 1/20

microgestin tab 1.5/30

microgestin tab 1/20

microgestin tab fe1.5/30

microgestin tab fe 1/20

mili tab 0.25/35

mono-linyah tab 0.25-35

necon tab 0.5/35

nikki tab 3-0.02mg

norethindrone & ethinyl estradiol-fe chew tab 0.4 mg-35
mcg

norethindrone & ethinyl estradiol-fe chew tab 0.8 mg-25
mcg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy

* Drugs not covered under the basic plan require purchase of the optional rider and are subject to copays.

13
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norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35
mg-mcg

norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg

norethindrone ace & ethinyl estradiol tab 1.5 mg-30 mcg

norethindrone ace & ethinyl estradiol-fe tab 1 mg-20
mcg

norethindrone ace & ethinyl estradiol-fe tab 1.5 mg-30
mcg

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

norethindrone ace-ethinyl estradiol-fe cap 1 mg-20 mcg
(24)

norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg

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

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

nortrel tab 0.5/35

nortrel tab 1/35

nortreltab 7/7/7

nylia tab 1/35

nylia tab 7/7/7

nymyo tab 0.25-35

ocella tab 3-0.03mg

philith tab 0.4-35

pimtrea tab

portia-28 tab

reclipsen tab

rivelsa tab

setlakin tab

simliya tab 28 day

simpesse tab

sprintec 28 tab 28 day

sronyx tab

syeda tab 3-0.03mg

tarina 24 fe tab

tarina fe tab 1/20 eq

taysofy cap 1/20

tilia fe tab

tri-estaryll tab

tri-legest tab fe

tri-linyah tab

tri-lo tab estaryll

tri-lo- tab marzia

tri-lo- tab sprintec
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tri-lo-mili tab

tri-mili tab

tri-nymyo tab

tri-sprintec tab

tri-vylibra tab

tri-vylibra tab lo

trivora-28 tab

turqoz tab

tydemy tab

velivet pak

vestura tab 3-0.02mg

vienva tab 0.1-20

viorele tab

volnea tab

vyfemla tab 0.4-35

vylibra tab 0.25-35

wera tab 0.5/35

wymzya fe chw 0.4mg-35

zovia 1/35 tab

zumandimine tab 3-0.03mg

COMBINATION CONTRACEPTIVES - TRANSDERMAL

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

xulane dis 150-35

zafemy dis 150/35

COMBINATION CONTRACEPTIVES - VAGINAL

eluryng mis

enilloring mis

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

haloette mis

EMERGENCY CONTRACEPTIVES

ELLA TABS 30MG

levonorgestrel tabs 1.5mg

PROGESTIN CONTRACEPTIVES - ORAL

camila tabs.35mg

deblitane tabs.35mg

emzahh tabs.35mg

errin tabs .35mg

heather tabs.35mg

incassia tabs.35mg

jencycla tabs.35mg

lyleq tabs.35mg

lyza tabs.35mg
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nora-be tabs.35mg

norethindrone (contraceptive) tabs.35mg

norlyroc tabs.35mg

sharobel tabs .35mg

CORTICOSTEROIDS
GLUCOCORTICOSTEROIDS

dexamethasone elix .5mg/5ml; soln .5mg/5ml; tabs
.bmg, .75mg, Img, 1.5mg, 2mg, 4mg, 6mg

methylprednisolone tabs 4mg, 8mg, 16mg, 32mg; tbpk
4mg

prednisolone soln 15mg/5ml

prednisolone sodium phosphate soln 5mg/5ml,
15mg/5ml, 25mg/5ml

prednisone soln 5mg/5ml; tabs 1mg, 2.5mg, 5mg, 10mg,
20mg, 50mg; tbpk 5mg, 10mg

DERMATOLOGICALS
ANTIBIOTICS - TOPICAL

mupirocin oint 2%

ANTIFUNGALS - TOPICAL

nystatin (topical) crea 100000unit/gm; oint
100000unit/gm

CORTICOSTEROIDS - TOPICAL

triamcinolone acetonide (topical) crea.025%, .1%, .5%;
lotn .025%, .1%; oint .025%, .1%, .5%

triderm crea .5%

IMMUNOMODULATING AGENTS - TOPICAL

imiquimod crea 5%

DIAGNOSTIC PRODUCTS

DIAGNOSTIC TESTS
ACCU-CHEK TES AVIVA PL QL (300 strips every 30 days)
ACCU-CHEK TES GUIDE QL (300 strips every 30 days)
ACCU-CHEK TES SMART QL (300 strips every 30 days)
ONETOUCH TES ULTRA QL (300 strips every 30 days)
ONETOUCH TES VERIO QL (300 strips every 30 days)

URINE GLUCOSE TEST STRIPS

URINE GLUCOSE/KETONE TEST STRIPS

DIURETICS
DIURETIC COMBINATIONS

triamterene & hydrochlorothiazide cap 37.5-25 mg

triamterene & hydrochlorothiazide tab 37.5-25 mg

triamterene & hydrochlorothiazide tab 75-50 mg

LOOP DIURETICS

furosemide soln 10mg/ml, 40mg/5ml; tabs 20mg,
40mg, 80mg
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POTASSIUM SPARING DIURETICS

spironolactone tabs 25mg, 50mg, 100mg

THIAZIDES AND THIAZIDE-LIKE DIURETICS

hydrochlorothiazide caps 12.5mg; tabs 12.5mg, 25mg,
50mg

ENDOCRINE AND METABOLIC AGENTS - MISC.
BONE DENSITY REGULATORS

alendronate sodium soln 70mg/75ml; tabs 5mg, 10mg,
35mg, 70mg

FERTILITY REGULATORS

clomid tabs 50mg

HORMONE RECEPTOR MODULATORS

raloxifene hcl tabs 60mg

ESTROGENS
ESTROGENS

ALORA PTTW .025MG/24HR, .075MG/24HR,
.IMG/24HR

dotti pttw .025mg/24hr, .037mg/24hr, .05mg/24hr,
.0756mg/24hr, .1mg/24hr

estradiol pttw .025mg/24hr, .037mg/24hr, .05mg/24hr,
.075mg/24hr, .1mg/24hr; ptwk .025mg/24hr,
.06mg/24hr, .0756mg/24hr, 37.5mcg/24hr; tabs .5mg,
img, 2mg

lyllana pttw .025mg/24hr, .037mg/24hr, .05mg/24hr,
.075mg/24hr, .1img/24hr

FLUOROQUINOLONES
FLUOROQUINOLONES

ciprofloxacin hcl tabs 250mg, 500mg, 750mg

levofloxacin soln 25mg/ml; tabs 250mg, 500mg,
750mg

GENITOURINARY AGENTS - MISCELLANEOUS
PROSTATIC HYPERTROPHY AGENTS

alfuzosin hcl tb24 10mg

finasteride tabs 5mg

tamsulosin hcl caps .4mg

GOUT AGENTS
GOUT AGENTS

allopurinol tabs 100mg, 300mg

colchicine tabs.6mg

HEMATOLOGICAL AGENTS - MISC.
PLATELET AGGREGATION INHIBITORS

clopidogrel bisulfate tabs 75mg, 300mg
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HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS
NON-BARBITURATE HYPNOTICS
eszopiclone tabs Img, 2mg, 3mg
zolpidem tartrate tabs 5mg, 10mg; tbcr 6.25mg, 12.5mg
MACROLIDES
AZITHROMYCIN
azithromycin susr 100mg/5ml, 200mg/5ml; tabs
250mg, 500mg, 600mg
CLARITHROMYCIN
clarithromycin susr 125mg/5ml, 250mg/5ml; tabs
250mg, 500mg; th24 500mg
MEDICAL DEVICES AND SUPPLIES
CONTRACEPTIVES
CAYA DPR
FC2 FEMALE MIS CONDOM
FEMCAP MIS 22MM
FEMCAP MIS 26 MM
FEMCAP MIS 30MM
OMNIFLEX DPR

WIDE-SEAL SILICONE DIAPHR DPRH 2% QL (1 diaphragm every year)
DIABETIC SUPPLIES
ACCU-CHEK KIT AVIVA PL QL (2 monitors every year)
ACCU-CHEK KIT GUIDE QL (2 monitors every year)
ACCU-CHEK KIT GUIDE ME QL (2 monitors every year)
LANCET DEVICE
LANCETS
LANCETS MISC
ONETOUCH KIT ULTRA 2 QL (2 monitors every year)
ONETOUCH KIT VERIO FL QL (2 monitors every year)
ONETOUCH KIT VERIO RE QL (2 monitors every year)
URINE GLUCOSE MONITORING SUPPLIES
MISC. DEVICES

ALCOHOL SWABS PADS 70%

PARENTERAL THERAPY SUPPLIES

INSULIN PEN NEEDLES

INSULIN PEN NEEDLES

INSULIN SYRINGE/NEEDLE
INSULIN SYRINGE/NEEDLE
INSULIN SYRINGE/NEEDLE U-500
INSULIN SYRINGES (DISPOSABLE)
INSULIN SYRINGES (DISPOSABLE)
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MIGRAINE PRODUCTS
SEROTONIN AGONISTS

sumatriptan succinate tabs 25mg, 50mg, 100mg

MUSCULOSKELETAL THERAPY AGENTS
CENTRAL MUSCLE RELAXANTS

baclofen tabs 5mg, 10mg, 20mg

cyclobenzaprine hcl tabs 5mg, 10mg

tizanidine hcl tabs 2mg, 4mg

OPHTHALMIC AGENTS
OPHTHALMIC ANTI-INFECTIVES

ERYTHROMYCIN OINT 5MG/GM

erythromycin (ophth) oint 5mg/gm

ofloxacin (ophth) soln.3%

polymyxin b-trimethoprim ophth soln 10000 unit/mil-
0.1%

tobramycin (ophth) soln .3%

OPHTHALMIC STEROIDS

neomycin-polymyxin-dexamethasone ophth oint 0.1%

neomycin-polymyxin-dexamethasone ophth susp 0.1%

prednisolone acetate (ophth) susp 1%

PREDNISOLONE ACETATE P-F SUSP 1%

tobramycin-dexamethasone ophth susp 0.3-0.1%

OTIC AGENTS
OTIC ANTI-INFECTIVES

ofloxacin (otic) soln .3%

OTIC COMBINATIONS

neomycin-polymyxin-hc otic soln 1%

neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000
unit/ml-1%

PASSIVE IMMUNIZING AND TREATMENT AGENTS
MONOCLONAL ANTIBODIES

BEYFORTUS SOSY 50MG/0.5ML, 100MG/ML

PENICILLINS
AMINOPENICILLINS

amoxicillin caps 250mg, 500mg; susr 125mg/5ml,
200mg/5ml, 250mg/5ml, 400mg/5ml; tabs 500mg,
875mg

AMOXICILLIN SUSR 400MG/5ML

NATURAL PENICILLINS

penicillin v potassium solr 125mg/5ml, 250mg/5ml; tabs
250mg, 500mg

PENICILLIN COMBINATIONS

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

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

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

amoxicillin & k clavulanate tab 250-125 mg

amoxicillin & k clavulanate tab 500-125 mg

amoxicillin & k clavulanate tab 875-125 mg

amoxicillin & k clavulanate tab er 12hr 1000-62.5 mg

PROGESTINS
PROGESTINS

medroxyprogesterone acetate tabs 2.5mg, 5mg, 10mg

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.
AGENTS FOR CHEMICAL DEPENDENCY

disulfiram tabs 250mg, 500mg

TETRACYCLINES
TETRACYCLINES

doxycycline (monohydrate) caps 50mg, 100mg; susr
25mg/5ml; tabs 50mg, 75mg, 150mg

doxycycline hyclate caps 50mg, 100mg; tabs 20mg,
100mg

minocycline hcl caps 50mg, 75mg, 100mg; tabs 50mg,
75mg, 100mg

mondoxyne nl caps 100mg

THYROID AGENTS
THYROID HORMONES

euthyrox tabs 25mcg, 50mcg, 76mcg, 88mcg, 100mcg,
112mcg, 125mcg, 137mcg, 150mcg, 175mcg, 200mcg

levo-t tabs 25mcg, 50mcg, 75mcg, 88mcg, 100mcg,
112mcg, 125mcg, 137mcg, 150mcg, 1756mcg, 200mcg,
300mcg

levothyroxine sodium tabs 25mcg, 50mcg, 75mcg,
88mcg, 100mcg, 112mcg, 125mcg, 137mcg, 150mcg,
175mcg, 200mcg, 300mcg

levoxyl tabs 25mcg, 50mcg, 76mcg, 88mcg, 100mcg,
112mcg, 125mcg, 137mcg, 150mcg, 175mcg, 200mcg

unithroid tabs 25mcg, 50mcg, 75mcg, 88mcg, 100mcg,
112mcg, 125mcg, 137mcg, 150mcg, 175mcg, 200mcg,
300mcg

TOXOIDS
TOXOID COMBINATIONS

ADACEL INJ

BOOSTRIX INJ

DAPTACEL INJ

INFANRIX INJ

KINRIX INJ
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PEDIARIX INJ 0.5ML

PENTACEL INJ

QUADRACEL INJ

QUADRACEL INJ 0.5ML

TDVAXINJ 2-2 LF

TENIVAC INJ 5-2LF

TET/DIP TOXINJ 2-2 LF

VAXELIS INJ

ULCER DRUGS/ANTISPASMODICS/ANTICHOLINERGICS
ANTISPASMODICS

dicyclomine hcl caps 10mg; soln 10mg/5ml; tabs 20mg

URINARY ANTISPASMODICS
URINARY ANTISPASMODIC - ANTIMUSCARINICS (ANTICHOLINERGIC)

oxybutynin chloride soln 5mg/5ml; tabs 5mg; tb24 5mg,
10mg, 15mg

VACCINES
BACTERIAL VACCINES

ACTHIB INJ

BEXSERO INJ

CAPVAXIVE SOSY .5ML

HIBERIX SOLR 10MCG

MENQUADFI INJ

MENVEO INJ

MENVEO SOL

PEDVAX HIB SUSP 7.5MCG/0.5ML

PENBRAYA INJ

PNEUMOVAX 23 INJ 25MCG/0.5ML

PREVNAR 20 INJ

TRUMENBA INJ

VAXNEUVANCE INJ

VIRAL VACCINES

ABRYSVO SOLR 120MCG/0.5ML

AFLURIA INJ 2024-25

AREXVY SUSR 120MCG/0.5ML

DENGVAXIA SUS

ENGERIX-B SUSP 20MCG/ML; SUSY 10MCG/0.5ML,
20MCG/ML

FLUAD INJ 2024-25

FLUARIX INJ 2024-25

FLUBLOK INJ 2024-25

FLUCELVAX INJ 2024-25

FLULAVAL INJ 2024-25

FLUZONE HD INJ 2024-25

FLUZONE INJ 2024-25
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GARDASIL 9 INJ

HAVRIX SUSP 720ELU/0.5ML, 1440ELU/ML

HEPLISAV-B SOSY 20MCG/0.5ML

IPOL INJ INACTIVE

M-M-RII'INJ

MODERNA COVID-19 VACCINE SUSP 25MCG/0.25ML

MRESVIA SUSY 50MCG/0.5ML

PREHEVBRIO SUSP 10MCG/ML

PRIORIX INJ

PROQUAD INJ

RECOMBIVAX HB SUSP 5MCG/0.5ML, 1I0MCG/ML,
40MCG/ML; SUSY 5MCG/0.5ML, 1I0MCG/ML

ROTARIX SUS

ROTATEQ SOL

SHINGRIX SUSR 50MCG/0.5ML

SPIKEVAX COVID-19 VACCINE SUSP 50MCG/0.5ML;
SUSY 50MCG/0.5ML

TWINRIXINJ

VAQTA SUSP 25UNIT/0.5ML, 50UNIT/ML

VARIVAX INJ 1350PFU/0.5ML

VAGINAL AND RELATED PRODUCTS
SPERMICIDES

ENCARE SUPP 100MG

OPTIONS GYNOL Il VAGINAL GEL 3%

TODAY SPONGE MISC 1000MG

VCF VAGINAL CONTRACEPTIVE FILM 28%; GEL 4%
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alprazolam............eeeceeeveeeceieieeceeeseeeeeene 6
altavera tab...........eecceeeeeeeciecieecieeceeeieene 1
alyacen tab 1/35.......cueevevviieieeieeecieeeeeene i
alyacen tab 7/7/7 ....eeueeeeeeieeeeeeeeeeeeenne 1
amethyst tab 90-20McCg........cccceevvereueeeveanne 1
amitriptyline RCl .............c.cooceveveeveeenieeeenne. 7
amlodipine besylate...............cueeeveeecrveenen. 1
amlodipine besylate-benazepril hcl cap 10-
20O MG ittt 9
amlodipine besylate-benazepril hcl cap 10-
O MG ettt 9
amlodipine besylate-benazepril hcl cap 2.5-
TO MG et 9
amlodipine besylate-benazepril hcl cap 5-
TO MG ettt 9
amlodipine besylate-benazepril hcl cap 5-
P2{0 ) 1 0 To [T OO OO URUP RSP 9
amlodipine besylate-benazepril hcl cap 5-
O MG ittt 9
AMOXICHlIN ... 19
AMOXICILLIN...cooutitieeeeeeeeeeeeeeeeeeeee 19

amoxicillin & k clavulanate for susp 200-

28.5mg/5ml.......c..oooeeiiiiieieeene 19
amoxicillin & k clavulanate for susp 250-
62.5MQg/E5Ml.........uueeveieeeeieeieerene 20
amoxicillin & k clavulanate for susp 400-57
MG/BM.caoaieeeeeeeeeeeeeeee e 20
amoxicillin & k clavulanate for susp 600-
42.9Mg/Bml.......eeeeeieeieeeieeeereeee 20
amoxicillin & k clavulanate tab 250-125 mg
.................................................................... 20
amoxicillin & k clavulanate tab 500-125 mg
.................................................................... 20
amoxicillin & k clavulanate tab 875-125 mg
.................................................................... 20
amoxicillin & k clavulanate tab er 12hr 1000-
B2.5 MG et 20
anNastroZole ..........uueeceeeeeeeceeeieicieeceeereenes 10
=T 0] g 1 - o NSRS 1
aranelle tab.............eeeeeeeceeecieecieeceeereene 1
AREXVY ..o 21
ashlyna tab.............oceeeeeveeeceeeecieeeeereeerenen. "
QSPUFIN c.eeveeeeecrreeeeecreeeeeeireeeeeeereeeeeesseeessnes 5
atenNOIOL..........eeeeeeeeeeeeeeeee e 10
atorvastatin calcium...............ccccveevueecueennen. 9
aubra eq tab 0.1-0.02..........cccoevvveerveenvuennne 1
aurovela 24 tab fe 1/20 ........ueeeeveeeccveeennen. 1k
aurovela fe tab 1.5/30 ..........cceeeveecueeenennn 1
aurovela fe tab 1/20.........uuuccoeeeeveeeeceeeenen. 1k
aurovela tab 1.5/30..........ccceeveecieeceeerenne 1
aurovela tab 1720 ........eeeeeecveeeceeeeeeeeeenn. 1k
aVIANE tab.......ueeeeeeeeeeeeeeeece e 1k
AYUNALAD ... 1
AZItRFOMYCIN .....eeoeeeieecieeeeieetee e 18
AZUrette tab ........cceeeeeeeeeeeeecieeeeeeee e 1
B
0T Vo1 (o] =] o ISR 19
balziva tab...........ccceeeveeeceeeeeeieeeieecee e 1k
BASAGLAR KWIKPEN........ccoeeeeieeieeee 7
benazepril hCl.............ueeeeeeeieeeeeieeceeen. 9
BEXSERO INJ ..ot 21
BEYFORTUS.......ooeeeeeeeeeee e 19
bisoprolol & hydrochlorothiazide tab 10-
B.25 MG it 9
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bisoprolol & hydrochlorothiazide tab 2.5-

B.25 MG it 9
bisoprolol & hydrochlorothiazide tab 5-6.25
INIG ittt 9
blisovi 24 tab fe 1/20 ........uueeeeeeveeeceeerenne i
blisovife tab 1.5/30 ......c.ueeveeeveecvieeceeeeeane 1"
blisovi fe tab 1/20..........ouuceeveveieecieeecreeennen. 1
BOOSTRIXINJ ...t 20
briellyn tab............oeovveeeeeeviieieecieecieeeeeene 1
bromocriptine mesylate .............................. 10
buprenorphine hcl.................cueeevveeecrveannen. 5
buprenorphine hcl-naloxone hcl sl tab 2-0.5
Mg (base €QUIV) ........eeeeueeeveeecieeireereeeeeenns 5
buprenorphine hcl-naloxone hcl sl tab 8-2
Mg (base €QUIV) .........ccceeeeeceeeecieeecreeennne 5
bupropion hCl............eeeeeeeeeeeeeeeeceeeeceeeeee 6
buspirone hcl...............ueeeeceeeeeieieecieeeeeeeee. 5
C
(o1 0] - T 15
camrese [0 tab ........eueeeeceeeeeeeeeeeeeee e, 1
CAMIESE LAD ... 1
CAPVAXIVE ...ttt 21
Carvedilol ..........ueeeeeeeeeeereeeeeeceeeeee e 10
CAYADPR ...ttt 18
(01=1=ToT0 ) (] o NS 5
CEPNALEXIN ... 1
charlotte 24 chw fe 1/20...........c.uuueeeuueeneen. 1
chateal eq tab 0.15/30........cccoueeevveeecrveennnen. 1
ciprofloxacin hcl ...........ueeeveeciiniieeeienaeenne 17
citalopram hydrobromide............................. 6
clarithromycCin .............eeeeeceeeecveeeereeeeveeenee 18
clindamycin hCl.............ocevvevevenvvienieeeeenne, 5
ClOMIA ... 17
clonidine hel ..., 9
clopidogrel bisulfate .............cccceevvueeevuennuennne 17
COICNICINE. ..ottt 17
cryselle-28 tab 28 tabs ............cccccueevueeeueennee. "
cyclobenzaprine hcl..................uucueeeveennne 19
cyproheptadine hcl ..............ooceeeeeenceeeenennne. 9
cyred €q tab ........eeeceeeiieiieeee e 1
D
DAPTACEL INJ ...eveieieeeeeeeeeeteseeeeene 20
dasetta tab 1/35.......eeeeeeeeeeieeceeeeeceee e i
dasetta tab 7/7/7 .....eeeeeeeeeeereeeceeeeeeenn. i

AaySEE tab ....cueeeeeeieeeeeetee e 1
AEDlItane ..........ueeeeeeeeeeeeeeeee e 15
delyla tab 0.1-0.02...........occeueeeevueeeereeeereennns 1
DENGVAXIASUS ...ttt 21
depo-testosSterone..........ecceeeceeeccveeceneennen. 5
desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01MQG(21/5) eevevreeiieeeierreneennens 1
dexamethasone .............eveeeeeeceeecieeeceeenen. 16
AIAZEPAIM ..ottt seee e 6
diclofenac sodium ............cccoeeeeeeeeceeenerneenns 5
dicyclomineg hcl..............uueeeeeeeeeeecveeeereen, 21
AISUIFIram .......coeeeeeeeieeeieeccieecceeecre e, 20
divalproex SOdium ............cccveeeeveeecrueeeerunennns 6
dolishale tab 90-20McCg........ccccceeervueeeenene 12
(0 (o] 1 /USSRt 17
doxycycline (monohydrate) ....................... 20
doxycycline hyclate.................ccueeeeueenennen. 20
drospirenone-ethinyl estradiol tab 3-0.02
ING ettt 12
drospirenone-ethinyl estradiol tab 3-0.03
ING ettt 12
drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.451MQ@...ccuueeereereereerennne 12
drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.451MQ......uuuueeevveieeenrennne 12
duloxeting hCl............ueeeveeeeeeiiieieeeieecieeenen. 7
E
elineSt tab .........oeeeeeeeeeeeeeeeeeeee e 12
ELLA ettt 15
ElUrYNG MIS ..ottt 15
emtricitabine-tenofovir disoproxil fumarate
tab 200-300 MG .....cuvuerrvereieneeeieeeeennnes 10
€MZahh.........ooeeeeeieeeeeeee e 15
enalapril maleate ...............cooeveeveeevceenveeennnen. 9
ENCARE ...ttt 22
ENGERIX-B ...oooorieteteeeeeeeceeeeeeeeee e 21
enilloring MIS ........cooeeeeveeeevienciieieeeieeeeeeeens 15
enpresse-28 tab..........eeceeeceeeieeeeeenen. 12
ENSKYCE taD .....ucoueeeieieeieeieeeeeieeeeee 12
(=T [ TSRSt 15
ERYTHROMYCIN ....cccoeeeiieieieeeeceeeeeeeee 19
erythromycin (0phth) .........cccccovvvvevivnnueennen. 19
escitalopram oxalate................cceeeuveeueenneen. 6
estarylla tab 0.25-35 .........ccccovevveecvienceennnen. 12
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ESTAQUOL ..eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeens 17

€SZOPICIONE ... 18
ethynodiol diacetate & ethinyl estradiol tab
TMQG-35 MCG..cooeuiiieiieiiiieeeeeeeeeee 12
ethynodiol diacetate & ethinyl estradiol tab
TMG-50 MCQG e.uevveeaiiieeeeeeeeeeeee e, 12
etonogestrel-ethinyl estradiol va ring 0.12-
0.015 MG/24RN ..o, 15
QUERYTOX c.eveiiieieeeieeciteeieectee e eseeeseesaeene 20
EXEeMESTANE.........ueeeeeeeieeieeeeeeeeeeeeeen. 10
F
falmina tab..........coceovveeeeiieviiniiinieeeeeeee 12
FC2 FEMALE MIS CONDOM............cccueue.. 18
FEMCAP MIS 22MM......ccceeirrerieerecreerenne 18
FEMCAP MIS 26MM.......ccccooevriirirnrenrernenne 18
FEMCAP MIS 30MM ....ccccovininiiineneene 18
FIASP ..ottt 7
FIASP FLEXTOUCH .......cocoeviiriiieerieneene 7
FIASP PENFILL.....c.covtetieieeieeeeeeeeeieeeene 7
FIASP PUMPCART.....cccotierteeteeeeceeieeeenes 7
finasteride...........ccoeeveeveeeveenencineeieeeenen. 17
finzala chw fe 1/20.......ccuueveeeveeneiieieneeenne. 12
FLUAD INJ 2024-25........coovevrerieneereneenne 21
FLUARIX INJ 2024-25.......ccoeveereerereenene 21
FLUBLOK INJ 2024-25 ........ccocevvereereenene 21
FLUCELVAXINJ 2024-25.......cccceeeveevrennen. 21
fluconazole ............eeueeeeceeeeiieieeieeeeeeee 9
FLULAVAL INJ 2024-25 ........cccvveeerreereennen. 21
fluoxetine RCl...........cocueeveueeeeeiciiecieeieeeeeee 6
fluvastatin SOdium ...........cccceeeveeveeeeveereeennne. 9
FLUZONE HD INJ 2024-25.........ccccveevueennenn. 21
FLUZONE INJ 2024-25 ........ccocevvereereenene 21
furoSemide .........cuoeeeevveeveencieniienerieeeenenn 16
G
9abapentin ........c.ooeeeeveeieieieeiieeeeeeeeeeeeene 6
GARDASIL O INJ ..ot 22
gemmily cap 1/20 ......eeeeeeeceeeceeeceeneeeeneen. 12
glimepiride............uuceeeeeeeeeeeeeeeceeereeeee s 8
GUPIZIAE ... 8
GlPIZIAE Xl ..ot 8
glipizide-metformin hcl tab 2.5-250 mg..... 7
glipizide-metformin hcl tab 2.5-500 mg .... 7
glipizide-metformin hcl tab 5-500 mqg........ 7
glucagon (rdna) ..........ccecceeveeveeeeevenseeneennen. 7

H
hailey 24 tab fe ..o 12
hailey fe tab 1.5/30 .........uueeeeeeeeeveeecveeennen. 12
hailey fe tab 1/20.........cocuevveeeveeveieneeneenne 12
hailey tab 1.5/30.........uuueeeeceeereeeieeceeereene 12
haloette MIS ........cccueeeeeeeiieeeeieeiee e 15
HAVRIX .ottt 22
REALREN ... 15
HEPLISAV-B .....oooeeieeeeeeeeeeeeeeeee e 22
HIBERIX ..ot 21
HUMULIN INJ 70/30...ccctieeiiereeeeeeeeeene 7
HUMULIN INJ 70/30KWP.......coeieerrerennee 7
HUMULIN N ..o 7
HUMULIN N KWIKPEN.........cccecveriierreneanenns 7
HUMULINR ..ot 8
HUMULIN R U-500 (CONCENTR................. 8
HUMULIN R U-500 KWIKPEN...................... 8
hydralazine hcl.............uueeeceeeeeeeeecereennne. 10
hydrochlorothiazide ..............ccccocvuevvueeeuennnne. 17
hydroxyzine hcl................uueeeveeeeiieeecreeennee. 6
I
iclevia tab ... 12
IMIQUIMO......oooceeeeeeeeeeeereeeeceeeeceeeeeee e 16
INCASSIA ....vveeeeeeeeeeeecreeecreeeceeeecaeeeeaeeeenaeeas 15
INFANRIX INJ ..oooiiriiieieieeieeeeeeeeeeae 20
INSTA-GLUCOSE ..ottt 7
INSULIN PEN NEEDLES...........cccceeververanen. 18
INSULIN SYRINGE/NEEDLE........................ 18
INSULIN SYRINGE/NEEDLE U-500............ 18
INSULIN SYRINGES (DISPOSABLE)........... 18
introvale tab.............oceeceeeceecieeieeceeeeeene 12
IPOL INJ INACTIVE......ccoeierierieeeiereenenn 22
irbesartan-hydrochlorothiazide tab 150-12.5
NG ettt 9
irbesartan-hydrochlorothiazide tab 300-
125 MQ oottt 9
ISIBIOOM tab ..., 12
isosorbide mononitrate................ccoueeueennee. 5
J
JAIMIESS tab ...ttt 12
JANEOVEN......ueveeeeeeeeeteeeeeeeee e e evaee e 6
JARDIANCE ...ttt 8
jasmiel tab 3-0.02mMg ........ccceeeeeecreeecveecunenne 12
JENCYCIA ...t 15

* Drugs not covered under the basic plan require purchase of the optional rider and are subject to copays.



jolessa tab.......ueeeeeeeeeeeeeeeeeceeeeee e, 12

joyeaux tab 0.1-20 .......cueeveeeeeeecreeereeerenne 12
juleber tab...........ueeceeeeeeeeeeeeeeeeeceeee e, 12
Junel 1.5/30 tab ..........eoeeeeeeeeeiiiieieeeenee, 12
Junel 1720 tab.........ueeeeeeeeeeeeeeeeeceeeee 12
junelfe 24 tab 1/20 ........uuueveeevieveeeeceeeeeenn 12
junelfe tab 1.5/30 ......cooeeeveeeviinviieieneennee. 12
junel fe tab 1/20 ..o, 12
K
Kaitlib fe CAW .........uueeeeeeeeeeieeceeeeeeeee 12
Kalliga tab ...........ooeveeeeeeeieeciencieeieeeieeceeenne 12
kariva tab 28 day .........cccoveeeviieecieeeeieeenen 12
Kelnor 1/50 tab ........ueceeeeeeeeieeceeeieeeeeeeenns 12
kelnor tab 1/35 ..., 12
KINRIX INU ..ottt 20
kurvelo tab 0.15/30 ......ccuueeveeceeecieeeieeceenne 12
L
LANCET DEVICE.......cooeeieeeeieeeecieeen, 18
LANCETS ...ttt 18
LANCETS MISC........oveeereeeeeieeeeeeeee, 18
larin 24 tab fe 1/20.......cuuueeeeveeeeieecereeeene 12
larin fe tab 1.5/30.......uuccveeeceeeieeeceeeeee. 12
larin fe tab 1/20 .......cueeeeeeeieeieeceeeieeeeeene 12
larin tab 1.5/30 ......eeeeeeeeeeeeeeeeeeee e, 12
[arin tab 1/20........uuucceeeeeeeeeeeeceeeeeeeeecaee, 12
[ayolis fe ChW ..., 12
[e€na tab ..o, 13
[eSSINA tab..........ucceeeeeeeceeeieceeceeeee e 13
[ELrOZOIE ... 10
LEVEMIR ...t 8
LEVEMIR FLEXPEN........cooviiiiieieeieecreeieene 8
[(21770) (o) C: Vo7 | o IS 17
levonest tab.........ueeeceeeceeecieeieeceeceeeeee 13
levonor-eth est tab 0.15-0.02/0.025/0.03
mg &eth est 0.01mg ......ceeeevveevevercueennn. 13
levonorgestrel............eeeeeeeceeeeieecieeeneene 15
levonorgestrel & ethinyl estradiol (91-day)
tab 0.15-0.03 MQ.....uuuereecieeeeereecreecreenns 13
levonorgestrel & ethinyl estradiol tab 0.1
MQG-20 MCG ceeerieaeeeeeeeeeeeeeeeeeeeeeeeaees 13
levonorgestrel & ethinyl estradiol tab 0.15
MQG-30 MCG eeieiiaeieeeeeeeeeeeeeeeeee e 13
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ............. 13

levonorgestrel-ethinyl estradiol

(continuous) tab 90-20 mcg ................... 13
levonorgestrel-ethinyl estradiol-fe tab 0.1
MG-20 MCQG (27) ceeevreeeieeeieeeeeieeeeereeeenne 13
levonorg-eth est tab 0.1-0.02mg(84) & eth
est tab 0.0TMQG(7) cueeeueeveeeereeieeeeereenne 13
levonorg-eth est tab 0.15-0.03mg(84) & eth
est tab 0.0TMQG(7) c.ueeeeeeeeeereecreeceeeveennes 13
levora-28 tab 0.15/30.........cccovvvveevvervueennnn. 13
[EVO Tttt 20
levothyroxine sodium............cccoueeeeveeennnen. 20
[EVOXYL ...ttt 20
lSINOPI Il ..t aee s 9
lisinopril & hydrochlorothiazide tab 10-12.5
ING ettt ettt e rae e e s aae e e s eaee 9
lisinopril & hydrochlorothiazide tab 20-12.5
ING ettt ettt e rae e e s aae e e s eaee 9
lisinopril & hydrochlorothiazide tab 20-25
NG ettt 9
lithium carbonate.............cccoeeeevueeecveencneennns 10
loestrin 21 tab 1.5/30 ......cueeeveeveeeieeceennnen. 13
loestrin fe tab 1.5/30..........ccocevvveieveeeneeenen. 13
loestrin fe tab 1/20 .........uuceeeeeeceeereeeeeenen. 13
loestrin tab 1/20-27 ...ccueeeveeeiirieeeeeeieeennens 13
lojaimiess tab.........cuueeeceeeeveeeciinieeeieeeeen. 13
lorazepam ............ueceeeeeeceeeeceeeeceeeeceeeeeaeeeans 6
loryna tab 3-0.02Mg......ccccceveevvuereveensueennnen. 13
losartan potassium .............ceeeeeveeecveeeeenenns 9
losartan potassium & hydrochlorothiazide
tab 100-12.5 MQG..ccuuiivveiieieeeieeeeeieeeeennne 10
losartan potassium & hydrochlorothiazide
tab 100-25 Mg ...covvuerreiieieeieeeeeeieeeeeee 10
losartan potassium & hydrochlorothiazide
tab 50-12.5 Mg ..cueoveeeieieieeeeeeeene 9
[OVASTALIN......ooeieeieeeteeteeeeeee e 9
low-ogestreltab.............eeeeeeveeeeenceenen. 13
lo-zumandimi tab 3-0.02mg....................... 13
lutera tab.......eeeeeeeeeeeeeeeeeceeceeeee e 13
WIEQ ettt 15
WYllana .......ceoeveeeiiiieeeeteee e 17
[YZQ..eueeaeeeeeeeeeeeeeeeeeeecee e 15
M
marlissa tab 0.15/30........ccuveeveeeeeeccereerenne 13
medroxyprogesterone acetate.................. 20
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INEIOXICAIM . eeeeeeeeeeeaeaaaaes 5

MENQUADFI INJ....cocviriiirerierieneeeeeeene 21
MENVEO INJ ..coviiiiiiieteeeeeeteeeeee e 21
MENVEO SOL.....cooirierieieeeieeeeseeceeeeenes 21
Merzee Cap 1/20 ......eeeeeeeeeeceeeceeereeceens 13
metformin RCL...............cocooeveeeeeoinveniineenenns 7
methylprednisolone..................ccccueeeeueeennen. 16
metoprolol succinate................ccceveeeerveennen. 10
metoprolol tartrate ............cceeeeeeeveeeeveenneennne 10
metronidazole...............oeeeeeeeveencceenceeeeeene 5
mibelas 24 chw fe...........occvveeenvenveeneennen. 13
micrgstin 24 tab fe 1/20..........couveeeveeeenennne 13
microgestin tab 1.5/30..........cccoeeveeevueecnnenne 13
microgestin tab 1/20 ..........ccccevveevenveneennen. 13
microgestin tab fe 1/20.........cccccoeveeeveeeeuennne 13
microgestin tab fe1.5/30 ........cccceceeevveecueene 13
IMUGUTEOL ... 7
Mili tab 0.25/35.......oouceeeeeeeeeceeeieeeieeceenne 13
minocycline RCl.............ooeeeveeeveeneieninennaen. 20
MIrtazapine..........ccueeeeeeeeeeceeeecreeecreesereeeeennes 6
M-M-RITINJ...ooiiiniiieieeeeeeeeeeeene 22
MODERNA COVID-19 VACCINE................ 22
MONAOXYNE Nl ........ueeeeeeeeeeeeeereeeerreeecreeeenns 20
mono-linyah tab 0.25-35...........cccceeevveeeuene 13
montelukast SOdium............cocceeeveeevueeeuennne. 6
MRESVIA......ooiitieeeteeteeeeeeteeee e 22
IMUPIFOCIN ..coneeeieeeteeeeeeeeeeeeereeeseeeeaessaeeas 16
N
Naloxone NClL.............oueeeveeeveinieecieecieeeeeenne 8
naltrexone RCl ..............ooeeeveeieviencieeieeeeene 8
nateglinide.............uoeceeeeeeeceeeieeeeeeceeeeeeenes 8
necon tab 0.5/35 .........couvevevienviinieneieeeenne 13
neomycin-polymyxin-dexamethasone
OPhth 0iNt 0.1% .....ccceeeveeieieeeieeciereeeeeen. 19
neomycin-polymyxin-dexamethasone
OPphth SUSP 0.1% ...eueeeeeeeeeeeecreeeeveeenee 19
neomycin-polymyxin-hc otic soln 1%........ 19
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1%..............c......... 19
NIFEAIPINEG ...ttt 1
nikki tab 3-0.02MmMg .......cccueevuevveeecreeeieeeieanns 13
nitrofurantoin macrocrystal ......................... 5
nitrofurantoin monohyd macro.................... 5
NOFA-DE ...eveiiieieecieeeeeieectee e sae e ae e 16

norelgestromin-ethinyl estradiol td ptwk

150-35MCQ/24Rr ..., 15
norethindrone & ethinyl estradiol-fe chew
tab 0.4 mg-35MCg.....couvueveevrviirieeeenne 13
norethindrone & ethinyl estradiol-fe chew
tab 0.8 Mg-25 MCQG ....ccoevueeeeeeeiereeerennnes 13
norethindrone (contraceptive,).................... 16
norethindrone ace & ethinyl estradiol tab 1
MG-20 MCQG e 14
norethindrone ace & ethinyl estradiol tab 1.5
MG-B0 MCG eeeeieaiieeeeeeeeeeeeeeeeeeee e 14
norethindrone ace & ethinyl estradiol-fe tab
TMQG-20 MCG..uuuerieiaeiieieeeeieeeeeeeeeeeeeane 14
norethindrone ace & ethinyl estradiol-fe tab
1.5mMg-80 MCQG ..ccovuviviiiieeieeeeeee 14
norethindrone ace-eth estradiol-fe chew
tab 1mg-20 mcg (24) ......ccceeeveeeevueeeueennne. 14
norethindrone ace-ethinyl estradiol-fe cap 1
MG-20 MCG (24) c.cueeeeeeeeeeeeeeeeeeennee 14
norethindrone ac-ethinyl estrad-fe tab 1-
20/1-30/1-35 Mmg-mcCg.......cccvuevvveevuenenenne 14
norgestimate & ethinyl estradiol tab 0.25
M-85 MCG ..cooeeiiiiiiieeeeeeeeereeeeeane 14
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25Mg-MCg.....ccevuevevvvveierenenanne 14
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35Mmg-mcg......coevuevvveeceeeeanne 14
NOFIYTOC ..ot 16
nortrel tab 0.5/35.........ovvevevviviinieeeiene 14
nortrel tab 1/35........vvvieeiiiiieieeeeeeee 14
NOrtrel tab 7/7/T ..o 14
nortriptyline hcl.............ooeveeveeinveennieneennen. 7
NOVOLIN INJ 70730 ..ccoieieieiierienieneeneens 8
NOVOLIN INJ 70/30 FP.....cooveereereereeeenenne 8
NOVOLIN N ..ooiiiiiierieeeeseeseeieeieseeseeseens 8
NOVOLIN N FLEXPEN.......cccoeeeiereeereeeienne 8
NOVOLIN R...ootiiiieieeienteseereeeeeeseeseee e 8
NOVOLOG ....cootiierierienteneeseereeseeseeseeesaeens 8
NOVOLOG FLEXPEN........ccceoveeierreerenreenenns 8
NOVOLOG MIX INJ 70/30.....cccceveerveeeennne. 8
NOVOLOG MIX INJ FLEXPEN............ccu....... 8
NOVOLOG PENFILL ....cocveeieieereeienieneeeenns 8
nylia tab 1/35 ... 14
NYUA EAD T/T/T .o 14
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nymyo tab 0.25-35........cccceeveveiinveeeiienieanne 14

nystatin (topical) ............cceeevueeeeeecreecireeceenne 16
o

ocella tab 3-0.03MQg......c.ccoevuvvveivvuereieneeanns 14
ofloxacin (OPhth)...........ccueeeeeeceeeceeeieeceeenne 19
OfloXaCIN (OLIC) .uuvveeeeereeeeeeereeeeeeeeeeeeeeneen 19
olmesartan medoxomil................................. 9
OMNIFLEX DPR .....oooteeieeeeeeeeeeete e 18
(0] [0 F= 10 1T=11 (o) o IS 8
ondansetron hcl.............eeeceveeecieeecieennen. 8
ONETOUCH KIT ULTRA 2...ccveeeeereeeenne 18
ONETOUCH KIT VERIO FL.......cccvveerrennnnee 18
ONETOUCH KIT VERIO RE.........cocevreenenee 18
ONETOUCH TESULTRA.......oeeeeeereeeeee. 16
ONETOUCH TES VERIO.......cccuveereerrerrnee 16
OPTIONS GYNOL Il VAGINAL......cccovereuenne 22
oseltamivir phosphate ...............cceeeuueennnen. 10
oxybutynin chloride..................occeueeeerveenen. 21
P

paroxeting RCL ..............uueeeeieeeceeeeceeeeeeeene 6
PAXLOVID TAB 150-100.......cccceveeerierreennen. 10
PAXLOVID TAB 300-100......cccccceeerveevrennenn. 10
PEDIARIXINJ O.5ML....ccocreeriecieeiecieee. 21
PEDVAXHIB ...t 21
PENBRAYA INJ ..o, 21
penicillin v potassium..............cceeeevueeeeveenns 19
PENTACEL INJ....ooiieeeeeeeeeeeeeeee e, 21
philith tab 0.4-35 ..........oooeveeeieereeereeceeennen. 14
PIMErea tab ...........ooceeeveecveenciieieeeieeceeneens 14
pioglitazone hel...............oeeeeceeeeiencieneennen. 8

pioglitazone hcl-glimepiride tab 30-2mg.. 7
pioglitazone hcl-glimepiride tab 30-4 mg.. 7
pioglitazone hcl-metformin hcl tab 15-500

INIG ittt ettt et e e s e e 7
pioglitazone hcl-metformin hcl tab 15-850

ING ettt ettt e e ree e e anee e e 7
PNEUMOVAX 23.......oooieeeeriereeneeneeeneenns 21
polymyxin b-trimethoprim ophth soln

10000 unit/ml-0.1% ......cccueeeeeeeeeecreeeannnns 19
POrtia-28 tab..........cucueeeveeeienciieieeiieeeeen. 14
pravastatin SOdiUM............ccoueeeeveeecveeeerveennns 9
Prazosin NCL ............cccoveeevveiniiinieiiienieeeen. 9
pPrednisolone ..............eeeeeeceeeceeceeeeeeenen. 16
prednisolone acetate (ophth) ..................... 19

PREDNISOLONE ACETATE P-F.................. 19
prednisolone sodium phosphate................. 16
PredniSONE..........oceeeeeeeeeeeeeeeereeeeeee e e 16
PREHEVBRIO......ccceeieeteeeeeeeeeeeee e 22
PREVNAR 20 INJ ..ot 21
PRIORIX INJ...cooiiiieeiecieeceeeieeeeeeeee e 22
PROQUAD INUJ...oooieieeteeeeeeeeve e 22
Q
QUADRACEL INJ ..., 21
QUADRACELINJO.5ML....ccuvrereereeenee. 21
R
raloxifene RCl.............uueeeeeeeecieeeeieeecieeeeen. 17
=101 o | USSR 9
reclipSen tab...........oocceeeeeevcueecviennieeieeneeenne 14
RECOMBIVAX HB.......ooeeeieeeeeieecee e 22
repaglinide...........eeceeeceeeeveeecieeeeneeeeeeesnens 8
FIVelSa tab.........c.ueeeeeeeeeieeeeeeeceeeecee e 14
rosuvastatin calcium ...............ccceeevueevuvenen. 9
ROTARIX SUS ... 22
ROTATEQ SOL ..ot 22
S
sertraline RCl...............ueeeeeeeeeieecieeeceeeee. 6
Setlakin tab ..........cceeeveeeeieecieeieeceeeee e 14
Sharobel ... 16
SHINGRIX.....ooiieeeeeeeeeeceeeee e 22
simliya tab 28 day .........cceeeeveeecveeeceeeennn. 14
SIMPESSE tab .....cccueeeeeeiieeeieeieeeeeeeee 14
SIMVASTALIN..c...ueeeeceeeeecieeecieecceeeecee e 9
SPIKEVAX COVID-19 VACCINE................. 22
SPIroNolactone ............ouceeeceeeeceeeneenseeneennne 17
sprintec 28 tab 28 day..........cccceeuveeeveeennnen. 14
SIONYX TAD ..euveeiiieeeeeeeeeeeeetee e 14
sulfamethoxazole-trimethoprim susp 200-
40 MQG/BMl ... 5
sulfamethoxazole-trimethoprim tab 400-80
ING ettt e e e e 5
sulfamethoxazole-trimethoprim tab 800-
TBO MG ceeiiiiieeieeeeeeeeee e cree e re e e 5
sulfatrim pd sus 200-40/5..........ccceueeennen.. 5
sumatriptan succinate .............ccccceeveeeuenne. 19
syeda tab 3-0.03MQg........ccceeveeeieeceeerennne 14
T
tamoxifen citrate............cccueeeeeeceeeceeecnnennnen. 10
tamsulosin RCL ...........o..eeeeeeeeeeeeeeceeeeeen, 17
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* Drugs not covered under the basic plan require purchase of the optional rider and are subject to copays.



tariN@ 24 fEtab .......ueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeens 14

tarina fe tab 1720 €Q ...cccveeveeeveeceeereeeeenne 14
taysofy Cap 1/20 .......ueeeeeeeeeeceeeecrreeeceeeeeneenn. 14
TDVAXINJ 2-2 LF...uoiiieieeeeeeeeeee, 21
TENIVAC INJ 5-2LF.....covirieiiieenieniennen. 21
terbinafine hel .............ooooveeveeienviiieenene 8
testosterone cypionate............cccceeeeeeeeenenne 5
TET/DIP TOXINJ 2-2 LF.....uveeieeieeieeeeene 21
Lilia O 1aD ..cueeeeeeeeeeeeeeeeeeeee e 14
tizaniding NCl .............eeeeeeeeeeieeeieeeceeeeee. 19
tobramycin (Ophth) ...........cccoeeeeveeecreeennnn. 19
tobramycin-dexamethasone ophth susp
0.370.1% ettt 19
TODAY SPONGE.......cccceceererrereeneeeeeeenne 22
tOPIramMaAte ..........uveeeeeeeeeeeeteeecee e 6
tramadol NCl ............ccooeeeeeniiiniiieeeene 5
trazodone RCl ............eeeeeeeeeiieeieecceeeeieeee 7
TRESIBA FLEXTOUCH .......ccoeieeieeieeeenee, 8
triamcinolone acetonide (topical) .............. 16
triamterene & hydrochlorothiazide cap
37.5-25MQ oot 16
triamterene & hydrochlorothiazide tab 37.5-
2B MG oottt e 16
triamterene & hydrochlorothiazide tab 75-
SO MG e 16
EFIQEIN e 16
tri-estaryll tab .............cooceeeveeeeeenveieieeeeenne 14
tri-legest tab fe........cueeeeeeveeecieeceeeieeerene 14
tri-linyah tab ........c..cocvevveeinveinniinciereeeeeene 14
tri-lo tab estaryll..............cooeeeeevveenveenaennne. 14
tri-lo- tab Marzia ..........ccceceeeeeveeeveenceeneennenne 14
tri-lo- tab SPrintecC........cueoevueeeeerceeeceeeeeenne. 14
tri=lo-mili tab..........ooeeueeeeeeeieeieeeeeeeeeeae 15
L=l EAD ..ot 15
tri-NYMYyO tab......ccueeeueevvuiieieeieeeeeieeeeene 15
tri-SPrinteC tab ...........eeeeveeeeeveveeecreeeereeeneenn, 15
trivora-28 tab .........coceeeveeeeeeeciiniieieeeeene 15
tri-vylibra tab .............oocceeeceeecieeceeeieeenene, 15
tri-vylibra tab [o...........ccuooeueeeeeeciinieeeeennne, 15
TRUMENBA INJ ...t 21
tUrQOZ taD ... 15
TWINRIXINJ it 22
tydemy tab ... 15

)

UNTEAFOIO c..c.cooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaeeeeeeeaeee 20

URINE GLUCOSE MONITORING SUPPLIES
..................................................................... 18

URINE GLUCOSE TEST STRIPS .................. 16

URINE GLUCOSE/KETONE TEST STRIPS .16
\'}
valsartan-hydrochlorothiazide tab 160-12.5

NG ettt 10
valsartan-hydrochlorothiazide tab 160-25
ING ettt e e 10
valsartan-hydrochlorothiazide tab 320-12.5
INIG ettt et e e s aae e e s 10
valsartan-hydrochlorothiazide tab 320-25
INIG ettt rre e are e e s aaa e e s eaes 10
valsartan-hydrochlorothiazide tab 80-12.5
INIG oottt ettt e aae e e s aae e e s saes 10
VAQTA . ..ottt ettt 22
VARIVAX ..ttt ese e sae e seeens 22
VAXELIS INJ ..ottt 21
VAXNEUVANCE INJ ....ooiiiiiiinieeeeeieeeene 21
VCF VAGINAL CONTRACEPTIVE.............. 22
VEUIVEL PAK ...t 15
venlafaxing hcl .............ooeeeceevieecvieniieneeenne 7
vestura tab 3-0.02mg ........cccceeeeevvueeevvennueenne 15
vienva tab 0.1-20.......cc.coooeeveerveenceevencereennens 15
VIOrelEe tab .......coueeeeeeeeiiieeeeeeeeeeeeieeeee 15
VIVITROL...cutiotiiiiieeientereeieeeestese e 8
VOINEA taD ......ucoeeeeieeieieeieeeee e 15
vyfemla tab 0.4-35 .......cccovevevciinieneieneenne 15
vylibra tab 0.25-35..........c.cuveeeveeeereeeerreeennee 15
w
warfarin SOAiUM ...........cccvveeceeeveecieeecreeeeennns 6
wera tab 0.5/35 ... 15
WIDE-SEAL SILICONE DIAPHR................... 18
wymzya fe chw 0.4mg-35..........ccceeevueeeuene 15
X
xulane dis 150-35.........cccoeeeeeceeeireeceeeeeenns 15
y 4
zafemy dis 150/35 .......uueveeveeeiieeiieeeieneenns 15
zolpidem tartrate .............cueeeeeeeeecveeecnveeennen. 18
ZoVia 1/35 1ab ....coeeeeeeieeiieeeeeeeeee 15
zumandimine tab 3-0.03mg............ccceeuuu.. 15
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* Drugs not covered under the basic plan require purchase of the optional rider and are subject to copays.





