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General Formulary Information

This formulary is applicable to the prescription coverage provided with all Marketplace plans
offered by Geisinger Health Plan and Geisinger Choice.

We encourage you to contact our Pharmacy Customer Service Team if you have any questions about
this information or the type of benefit in which you are enrolled. Also, please refer to your benefit
documents, as formulary exclusions may differ based on the specific benefit.

This formulary was designed to be a useful tool for prescription medication coverage. It lists the
medications covered by your plan. Medications are listed in this formulary by medication category;
individual medications can be found by using the index at the back.

Please note that you can also view the formulary online at www.geisinger.org/health-plan.

Pharmacy Customer Service Team Contact Information

Telephone: (800) 988-4861 or (570)-271-5673; TDD/TTY 711
Fax: 570-271-5610

Mailing address:

Geisinger Health Plan Pharmacy Department
Internal Mail Code 24-10

100 North Academy Avenue

Danville, PA 17822

Tiers

The Marketplace formulary assigns each prescription medication to one of 6 different tiers, each
representing a set copay or coinsurance amount. The copay or coinsurance amount will depend on
your prescription medication rider. Additional medications, other than those included in this
formulary, may be covered under your plan. The definitions of the copay or coinsurance levels are
listed below:

e Tier 1 (Generic Preferred) — Includes select generic medications and has the lowest
copayment. Prior authorization is usually not necessary for medications in this tier.

e Tier 2 (Generic Non-Preferred) — Includes most generic medications. Prior authorization is
usually not necessary for medications in this tier.

e Tier 3 (Brand Preferred) — Includes certain formulary brand name medications with no generic
equivalent. Prior authorization may be necessary for medications in this tier.

e Tier 4 (Brand Non-Preferred) — Includes certain formulary brand name medications, brand
name medications with a generic equivalent (unless higher cost-sharing applies), and specialty
medications. Non-formulary brand name medications, if approved, will apply tier 4 cost
sharing. Prior authorization may be necessary for medications in this tier.

e Tier 5 (Specialty) — Includes high-cost medications, often used to treat rare conditions, and
may require special handling or training for use. A maximum of a 34-day supply may be
dispensed for medications in this tier unless a shorter duration is specified in the formulary or
in your specific benefit documents.

e Tier 0 — These medications have no copayment/coinsurance. These medications appear as
tier 6 on the online searchable formulary.



The Plan maintains sole discretion of assigning medications to tiers and moving medications from
one tier to another. Several factors are considered when assigning medications to tiers. These factors
include but are not limited to:

Availability of a generic equivalent

Absolute cost of a medication

Cost of the medication relative to other medications in the same therapeutic class
Availability of over-the-counter alternatives

Clinical and economic factors

Please note: A medication may change in tier status without notice due to immediate generic
availability or changes in medication availability in the marketplace.

A few things you should remember when using this formulary and your prescription benefit:

All prescriptions must be filled at a participating pharmacy.

You will pay the applicable copay, coinsurance, or deductible when you receive the
prescription.

Most brand name medications with a generic equivalent require prior authorization. Some
medications on the formulary require prior authorization or step therapy which your provider
may request through our Pharmacy Customer Service Team.

If you require medications not listed on this formulary, your provider may request an
exception through our Pharmacy Customer Service Team. Those items listed as specific
exclusions are not available through the exception process. Non-formulary medications
requiring prior authorization will be available at the Tier 4 copayment/coinsurance level.
Some medications and diabetic supplies may be restricted to a specific manufacturer, vendor
or supplier and may be subject to quantity limits.

Quantity limits may apply to certain medications.

Brand and generic Triptan medications for migraines have a quantity limit of 16 units per 28
days across all products and dosage forms (sumatriptan, rizatriptan, naratriptan, almotriptan,
frovatriptan, eletriptan, zolmitriptan, and sumatriptan/naproxen).

Insulin syringes and lancets are covered at Tier 3.

Most non-prescription (over-the-counter) medications are not covered unless required by
health care reform legislation.

Note that if certain conditions are met, some medications may be covered with no
copay/coinsurance due to health care reform legislation. Please contact the Pharmacy
Customer Service Team for more information.

Many compounded prescriptions require prior authorization review, which your provider may
request through our Pharmacy Customer Service Team. If an exception is approved, you will
be charged at the Tier 2 copay level if the primary ingredient is generic or the Tier 4 copay
level if the primary ingredient is brand. If your request is denied, the medication will be
excluded from coverage under your prescription medication benefits.

All prescriptions for a total morphine equivalent dose (MED) of 50 or greater will require prior
authorization. Short acting opioid prescriptions will require prior authorization if more than a
5-day supply if required for an adult or more than a 3-day supply for a member under 18
years of age.



Specialty Vendor Medication Program

Certain medications require the use of a contracted specialty pharmacy vendor for purchase.
Please contact the Pharmacy Customer Service Team for additional information on the
program and a complete list of the medications included. Note that a maximum of a 34-day
supply may be dispensed for specialty vendor medications unless a shorter duration is
specified in the formulary or in your specific benefit documents.

Using this formulary

Medication names with QL in the Requirements/Limits column have quantity limits. Other
day supply limits may apply.

Medication names followed by PA in the Requirements/Limits column require prior
authorization.

Medication names followed by ST in the Requirements/Limits column have step therapy
requirements (Please see Step Therapy List below).

Medication names followed by SP in the Requirements/Limits column require the use of a
specialty pharmacy vendor.

This formulary is accurate as of June 1, 2023 and is subject to change. Any additions or
deletions to the formulary throughout the year may be found in the following quarterly
publications: “Member Update” for members and “Healthcare Provider Update” for providers.
The most up-to-date source for formulary information is the online formulary search available
at www.geisinger.org/health-plan.com.

Restrictions in medication availability may result from use of a formulary

Certain prescription medications listed in this formulary may not be covered for everyone. Your
prescription medication benefits are dependent upon the coverage selected by you or your employer.
Please be aware that if you choose to obtain a non-formulary medication, you may be required to pay
the full price of that medication. For information about your specific prescription medication benefits,
please contact the Pharmacy Customer Service Team.

Quantity Limits

Quantity limits are listed in the Requirements/Limits Column.

Note that non-formulary medications in the same class/category as formulary drugs with
quantity limits will have the same quantity limits applied if approved for coverage.

A maximum of a 34-day supply may be dispensed for medications in Tier 5 and medications
provided by a specialty vendor unless a shorter duration is specified in the formulary or in
your specific benefit documents.

Step Therapy List

For details regarding step therapy requirements please contact the Pharmacy Customer Service
Team at (800) 988-4861 or (570) 271-5673.


http://www.geisinger.org/health-plan.com

What is a medication formulary?

A medication formulary is a continually updated list of prescription medications. It represents the
medications currently covered based upon the clinical judgment of the Pharmacy and Therapeutics
Committee, which is made up of pharmacists and physicians. (The formulary is continually updated
due to the high number of medications currently on the market, as well as the continuous introduction
of new medications.) This committee thoroughly reviews medical literature to first determine which
medications are likely to produce the best results for patients. Then, if two or more medications
produce the same clinical results, elements like cost and ease of use are considered.

A well-developed formulary enhances quality of patient care by encouraging physicians to prescribe
medications that are safe, effective, and likely to achieve the best possible outcome for the patient.
When you use a formulary medication, it is considered a “covered” medication and you pay your
particular copay or coinsurance for that medication.

The Plan recognizes that, in some situations, you may not respond well to a given formulary
medication, or you may have an allergy or other condition that warrants the use of a non-formulary
medication. An exception process exists for these special instances. Your physician may initiate a
request for a formulary exception by contacting our Pharmacy Service Team. Your request will be
reviewed, including review of pertinent medical records, treatment and laboratory data. We respond
to such requests within 48 hours of receiving all necessary information. If an exception is approved,
you will be charged at the Tier 4 copay level. If your request is denied, the medication will be
excluded from coverage under your prescription medication benefits.

Formulary exclusions

There are certain medications that your plan will not cover under any circumstance. These are called
exclusions.

Some examples of excluded medications include those that are:

Available over-the-counter

Used for experimental, investigational, or unproven therapies
Used for weight loss and weight management

Life-style medications

Used for cosmetic purposes

Used for erectile dysfunction

Other exclusions may apply and are subject to change, so you should contact the Pharmacy
Customer Service Team when you are unsure whether a medication is covered.



Health Care Reform

The Affordable Care Act (ACA) was signed into law on March 23, 2010. Under the ACA, the
government created “provisions,” or laws, that health insurers must adapt to, which change health
benefits for consumers. These changes include the expansion of preventive services, including
vaccinations, prescription drugs, and more. In accordance with the ACA requirements, and subject to
any applicable limitations of your pharmacy plan, the following preventive medications will be covered
with no cost-sharing under the prescription drug benefit:

e Aspirin Products - Low dose (81 mg) aspirin products
o For the primary prevention of cardiovascular disease and colorectal cancer in adults
ages 50-59 years who have a 10 percent or greater 10-year cardiovascular risk, are not
at increased risk for bleeding, have a life expectancy of at least 10 years and are willing
to take low-dose aspirin daily for at least 10 years.
o As preventive medication after 12 weeks of gestation in women who are at high risk for
preeclampsia.
e Contraceptives - For females
e Bowel Preparations for Colonoscopy - Brands with no generic and generic products
o In preparation of a screening colonoscopy for members 45-75 years of age.
e Breast Cancer Prevention - Generic anastrozole, exemestane, letrozole, raloxifene and
tamoxifen
o Forwomen who are at increased risk of breast cancer and at low risk for adverse
medication effects, clinicians should offer to prescribe risk-reducing medications, such
as anastrozole, exemestane, letrozole, raloxifene or tamoxifen.
e Folic Acid Supplements - Generic folic acid 0.4 mg and 0.8 mg tablets
o All women who are planning or capable of pregnancy.
e Fluoride Supplements - Fluoride drops and chewable tablets
o Oral fluoride supplementation starting at 6 months for children whose water supply is
fluoride sufficient up to age 16 years for the prevention of dental caries.
e HIV Pre-Exposure Prophylaxis — Apretude 600 mg/3 mL injection, Descovy 200-25 mg tablet,
emtricitabine/tenofovir 200-300 mg tablet, and Vocabria 30 mg tablet
e Iron Supplements - Pediatric Iron supplements
o For members 6 - 12 months of age.
e Smoking Cessation Products - Brands with no generic and generic products
o Two, 90-day treatment courses per benefit year.
e Statin Preventive Medication - generic products
o For adults aged 40 to 75 years who have 1 or more cardiovascular risk factors (i.e.,
dyslipidemia, diabetes, hypertension, or smoking) and an estimated 10-year risk of a
cardiovascular event of 10% or greater.
e Vaccinations - Preventive vaccines are covered for $0 cost sharing based on appropriate age
and Food and Drug Administration (FDA) approved uses.

Formulary, oral chemotherapy agents will have no cost sharing based on the Pennsylvania Oral
Anticancer Treatment Access Law.

Please note: For details about how these medications may be covered under your specific plan
please contact the Pharmacy Customer Service Team. A prescription is required to process any
claim for preventive care medications or products under the pharmacy plan, including over-the-
counter medications. Over-the-counter preventive care medications or products may be submitted for
reimbursement if purchased without a prescription.

VI



Formulary development

When deciding whether or not a medication should be included in the formulary, the Health Plan’s
Pharmacy and Therapeutics Committee carefully considers each medication for coverage or non-
coverage in order to ensure safety and effectiveness in the medications being prescribed. This
information is then shared with participating providers for review and feedback. Based upon the
gathered information and provider feedback, the Pharmacy and Therapeutics Committee will
determine a medication’s inclusion or exclusion in the formulary. For the specific criteria used to
determine a medication’s inclusion or exclusion in this formulary, please contact the Pharmacy
Customer Service Team.

What are generics?

When a company develops a new medication, it receives a patent that protects the medication
company’s right to be the only manufacturer of that medication for a certain period of time. This
means that no generic can be manufactured during that time. After that patent expires, other
companies can then make the same medication and sell it in its generic form. The generic form of a
medication has the same active ingredients, the same strength, and the same dosage as the brand
name medication. The inactive ingredients (which provide texture, shape and color) may be different,
which is why a generic typically looks different than its brand name counterpart. Generic medications
are usually less expensive than brand name medications but are just as safe and effective. This is
because generic manufacturers have lower advertising costs and greater competition from other
generic manufacturers. Additionally, the U.S. Food and Drug Administration regulates all
pharmaceuticals, including generics, to assure quality, strength, purity and potency.

Your prescription plan is based on coverage of generic medications. Whenever possible, you
should use a cost-effective generic medication.

VI



Notes for providers

Formulary review process: Medications selected for inclusion in the formulary are chosen in
consideration of effectiveness, safety and overall value. Evaluation for formulary inclusion is based on
formalized selection criteria to determine the most optimal benefit to members. These criteria include
but are not limited to:

Medication name/dosage form

Medication class/pharmacology

FDA-approved indications

Adverse reactions

Clinical evidence of safety and efficacy
Recommendations of national agencies and organizations
Therapeutic equivalence

Cost analysis

The criteria are reviewed by the Health Plan Pharmacy and Therapeutics Committee, which is
comprised of pharmacists and participating physicians in active clinical practice from various
specialties. The medication is then reviewed and evaluated by clinicians in particular specialties for
additional feedback. The feedback is discussed by the Pharmacy and Therapeutics Committee prior
to finalizing a decision on formulary status. To be included, the medication must offer a distinct
advantage over existing formulary medications in the same therapeutic class. Specifically, the
medication must demonstrate such attributes as:

e A distinct or unique therapeutic feature

e Greater efficacy, proven in clinical trials, over other medications in the same therapeutic
category

e An improved dosing schedule, safety profile or cost-effectiveness over existing formulary
medications

o |If there are comparable therapeutic agents, additional analysis may be considered. These
factors include:

o Member satisfaction

Cost analysis

Contract terms and conditions

Market share analysis

Patent life assessment

Utilization management

Consumer advertising

Per member per month costs

O O O O O O O

Generic substitution policy: The Health Plan prescription benefits are generically based. Generic
substitution will occur for those medications included in the “Approved Medication Products with
Therapeutic Equivalence Evaluations,” also known as “The Orange Book,” published by the U.S.
Department of Health and Human Services. Generic medications, which have an equivalent rating by
these standards, are generally provided under the member’s prescription medication benefit. The
Health Plan may also elect to include only one brand-name medication in the formulary even if the
medication is marketed by more than one company, or if the brand name medication does not
significantly differ from the generic medication.

VI



Prior authorization: To promote the most appropriate utilization, select medications may require
prior authorization by the Health Plan to be eligible for coverage under the member’s prescription
benefit. The Pharmacy and Therapeutics Committee determines prior authorization criteria. In order
for a member to receive coverage for a medication requiring prior authorization, the prescribing
physician must obtain prior authorization by contacting the Health Plan Pharmacy Department at the
address, telephone, or fax number above. Submission of medical documentation is required.

Step Therapy: Some medications may require that other medications be tried prior to or
concomitantly with the requested medication. The pharmacy claims system looks for a record of the
required medications and if they are not found, medical documentation must be submitted showing
use of these medications or rationale for skipping the step therapy medications.

Non-formulary medications: The formulary is designed to meet most therapeutic needs of the
population served by the Health Plan. Occasionally, because of allergy, therapeutic failure, or a
specific diagnostic-related need, formulary medications may not meet the special needs of an
individual member. In these special instances, the prescribing physician may make requests to the
Health Plan Pharmacy Department for non-formulary or restricted medications. The prescribing
physician will receive written documentation and/or a verbal response from the Health Plan Pharmacy
Department regarding the request.

Formulary addition requests: Requests for changes or additions, comments, and suggestions for
the formulary are welcome and can be made by written request to the Health Plan Pharmacy
Department.

Sources:

” o«

Academy of Managed Care Pharmacy (AMCP), “Formulary Management,
www.amcp.org., November 2001.

Formularies,”

Health Insurance Association of America (HIAA), “Guide to Managed Care: Choosing and Using a
Health Plan.” www.hiaa.org., November 2001.



Discrimination is against the law

Geisinger Health Plan, Geisinger Guality Options, Inc., and
Geisinger Indemnity Insurance Company (the “Health Plan”)
comply with applicable federal civil rights laws and do not
discriminate on the basis of race, color, national origin, age,
disability, sex, gender identity, or sexual orientation. The
Health Plan does not exclude people or treat them differently
because of race, color, national origin, age, disability, sex,
gender identity, or sexual orientation.

The Health Plan:

= Provides free aids and services to people with disabilities
to communicate effectively with us, such as:

« Qualified sign language interpreters

«  Written information in other formats (large print,
audio, accessible electronic formats, other formats)

+ Provides free language services to people whose primary
language is not English, such as:

« Qualified interpreters
- Information written in other languages

If you need these services, call the Health Plan at
800-447-4000 or TTY: 71.

If you believe that the Health Plan has failed to provide these
services or discriminated in another way on the basis of race,
color, national origin, age, disability, sex, gender identity, or
sexual orientation, you can file a grievance with:

Civil Rights Grievance Coordinator

Geisinger Health Plan Appeals Department

100 North Academy Avenue, Danville, PA 17822-3220
Phone: 866-577-7733, TTY: 71

Fax: 570-271-7225
GHPCivilRights@thehealthplan.com

You can file a grievance in person or by mail, fax, or email. If
you need help filing a grievance, the Civil Rights Grievance
Coordinator is available to help you.

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

U.S. Department of Health and Human Services
200 Independence Avenue SW., Room 509F
HHH Building, Washington, DC 20201

Phone: 800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at
http:/fwww.hhs.gov/ocr/office/file/index.html.

ATTENTION: If you speak a language other than English, language assistance services, free of charge, are available to you. Call 800-447-4000 or TTY: 711,

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al 800-447-4000 (TTY: 711).

TR NREERERTC B RERSEE RN - F5E 800-447-4000 (TTY . 71) -
CHU Y: Néu ban néi Tiéng Viét, ¢6 cac dich vu hd trd ngdn ngii mién phi danh cho ban. Goi s& 800-447-4000 (TTY: 711).

BHMMAHWE: Ecnu Bbl rOBOPHUTE Ha PYCCKOM A3bIKE, TO BaM JOCTYNHbI 6ecnnatHble yenyru nepeeoga. 3goxute 800-447-4000 (reneTaiin: 711).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen hnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer: 800-447-4000 (TTY: 711).

I o= E ABotAlE 3%, &0 I MU[AS &= 015012

SLICH 800-447-4000 (TTY: 7H MO 2 B35 ZAAI9,

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 800-447-4000 (TTY: 711).
T11: (&li”m!! wifa 8 ) R00-447-4000 & » Guad ol dll i) g dy all e buael) ilond o el SH Gioati i€ 1Y) Akl
ATTENTION : Sivous parlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 800-447-4000 (ATS : 711).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen hnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer: 800-447-4000 (TTY: 711).

el o i 2l et 8, dl Blges e Asie Aciil duil WS Guaet 8. Slol 53 800-447-4000 (TTY: 711,

UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod numer 800-447-4000 (TTY: 711).

ATANSYON: Siw pale Kreydl Ayisyen, gen sévis d pou lang ki disponib gratis pou ou. Rele 800-447-4000 (TTY: 711).
o 10dSmyRSIWw Manisr whEswiksm W wISAsY SIUmSUNUUITIMY 5 §1005800-447-4000 (TTY: 7111

ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para 800-447-4000 {TTY: 711).

HPM 50 alb: Nondiscrimination dev. 9.12.16
Y0032_16255_16 File and Use 9/16/16
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Drug

Drug Name Reference Name Requirements/Limits’

Tier

THERAPEUTIC CATEGORY
Therapeutic Class

5-alpha-reductase Inhibitors

dutasteride 0.5 mg Oral Capsule 2 AVODART
dutasteride-tamsulosin hcl 2 JALYN PA
finasteride 5 mﬁ Oral Tablet 1 PROSCAR
Adrenals
SP, QL (34 days supply
ALKINDI SPRINKLE 5 per fill), PA
ARNUITY ELLIPTA 3

ASMANEX (120 METERED
DOSES) 220 mcg/act Inhalation
Aerosol Powder Breath Activated 4 ST
ASMANEX (30 METERED
DOSES) 110 mcg/act Inhalation
Aerosol Powder Breath Activated,
220 mcg/act Inhalation Aerosol
Powder Breath Activated 4 ST
ASMANEX (60 METERED
DOSES) 220 mcg/act Inhalation
Aerosol Powder Breath Activated
ASMANEX HFA

BREO ELLIPTA 100-25 mcg/act
Inhalation Aerosol Powder Breath
Activated, 200-25 mcg/act
Inhalation Aerosol Powder Breath
Activated 3

ST
ST

B

QL(10.7 GM per 28
BREZTRI AEROSPHERE 3 days)
budesonide 3 mg Oral Capsule
Delayed Release Patrticles 2 ENTOCORT
budesonide 0.25 mg/2ml Inhalation
Suspension, 0.5 mg/2ml Inhalation
Suspension, 1 mg/2ml Inhalation
Suspension 2 PULMICORT
cortisone acetate 25 mg Oral
Tablet 2 CORTONE
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Drug Name Reference Name Requirements/Limits’

dexamethasone 1 mg Oral Tablet,
1.5 mg (21) Oral Tablet Therapy
Pack, 1.5 mg (35) Oral Tablet

Therapy Pack, 2 mg Oral Tablet 2

dexamethasone 0.5 mg/bml Oral

Solution 2

dexamethasone 0.5 mg/bml Oral

Elixir 2 BAYCADRON

dexamethasone 0.5 mg Oral
Tablet, 0.75 mg Oral Tablet, 1.5 mg
Oral Tablet, 4 mg Oral Tablet, 6 mg
Oral Tablet 2 DECADRON
dexamethasone 1.5 mg (61) Oral
Tablet Therapy Pack
DEXAMETHASONE INTENSOL
DULERA

FLOVENT DISKUS 100 mcg/act
Inhalation Aerosol Powder Breath
Activated, 250 mcg/act Inhalation
Aerosol Powder Breath Activated,
50 mcg/act Inhalation Aerosol
Powder Breath Activated
FLOVENT HFA

fludrocortisone acetate 0.1 mg Oral
Tablet 2 FLORINEF
fluticasone-salmeterol 113-14
mcg/act Inhalation Aerosol Powder
Breath Activated, 232-14 mcg/act
Inhalation Aerosol Powder Breath
Activated, 55-14 mcg/act Inhalation
Aerosol Powder Breath Activated
HIDEX 6-DAY

hydrocortisone 10 mg Oral Tablet,
20 mg Oral Tablet, 5 mg Oral
Tablet 2 CORTEF
methylprednisolone 16 mg Oral
Tablet, 32 mg Oral Tablet, 4 mg
Oral Tablet, 4 mg Oral Tablet

DEXPAK 13 DAY

PA

WIAIN

wlw

AIRDUO QL(1 EA per 30 days)

NN

Therapy Pack, 8 mg Oral Tablet 2 MEDROL
methylprednisolone sodium succ
1000 mgq Injection Solution 2 SOLU-MEDROL
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Drug Name Reference Name Requirements/Limits’

Reconstituted, 125 mg Injection
Solution Reconstituted, 40 mg
Injection Solution Reconstituted,
500 mg Injection Solution

Reconstituted

MILLIPRED 4 PA
prednisolone 15 mg/5ml Oral

Solution 2 PRELONE

prednisolone sodium phosphate 25

mg/5ml Oral Solution 2

prednisolone sodium phosphate 10

mg/5ml Oral Solution 2 MILLIPRED

prednisolone sodium phosphate 15

mg/5ml Oral Solution 2 ORAPRED

prednisolone sodium phosphate 10
mg tab disint, 15 mg tab disint, 30

magq tab disint 2 ORAPRED PA
prednisolone sodium phosphate 6.7

(5 Base) mg/5ml Oral Solution 2 PEDIAPRED

prednisolone sodium phosphate 20

mg/5ml Oral Solution 2 VERIPRED

prednisone 1 mg Oral Tablet, 10
mgq (21) Oral Tablet Therapy Pack,
10 mg (48) Oral Tablet Therapy
Pack, 10 mg Oral Tablet, 2.5 mg
Oral Tablet, 20 mg Oral Tablet, 5
mgq (21) Oral Tablet Therapy Pack,
5 mg (48) Oral Tablet Therapy
Pack, 5 mg Oral Tablet, 50 mg Oral

Tablet 2
prednisone 5 mg/5ml Oral Solution 2
PREDNISONE INTENSOL 4 PA
PULMICORT FLEXHALER 3
QVAR REDIHALER 4 ST
RAYOS 4 PA

QL (34 days supply per
SOLU-CORTEF 3 fill)

QL (34 days supply per
SOLU-MEDROL (PF) 3 fill)
TAPERDEX 7-DAY 2
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Drug
Tier

Reference Name Requirements/Limits’

Drug Name

SP, PA, QL(120 EA per
TARPEYO 5 30 days)
TRELEGY ELLIPTA 100-62.5-25
mcg/act Inhalation Aerosol Powder
Breath Activated, 200-62.5-25
mcg/act Inhalation Aerosol Powder

Breath Activated 3 QLiZ EA per 1 daisi

Alcohol Deterrents
disulfiram 250 mgqg Oral Tablet, 500

mi Oral Tablet 2 ANTABUSE

Alkalinizing Agents
cytra k crystals
cytra-2
CYTRA-3
cytra-k
ORACIT
pot & sod cit-cit ac 550-500-334
mg/5ml Oral Solution
potassium citrate er
potassium citrate-citric acid 1100-
334 mg/5ml Oral Solution 2
sod citrate-citric acid 500-334
mg/5ml Oral Solution 2 SHOHLS MODIFIED
tricitrates
—
Alpha-adrenergic Blocking Agents
CARDURA XL 4 PA
doxazosin mesylate 1 mg Oral
Tablet, 2 mg Oral Tablet, 4 mg Oral
Tablet, 8 mg Oral Tablet 1 CARDURA
prazosin hcl 1 mg Oral Capsule, 2
mg Oral Capsule, 56 mg Oral
Capsule 2 MINIPRESS
terazosin hcl HYTRIN

Ammonia Detoxicants

SHOHLS MODIFIED

WININININ

NN

UROCIT-K

constulose 2 CONSTULOSE
enulose 2 CONSTULOSE
generlac 2 CONSTULOSE
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Drug

Drug Name Tier Reference Name Requirements/Limits’
KRISTALOSE 3 PA
lactulose 10 gm/15ml Oral Solution,

20 gm/30ml Oral Solution 2 CONSTULOSE
lactulose 10 gm Oral Packet 2 KRISTALOSE
lactulose encephalopathy 2 CONSTULOSE
LITHOSTAT 3
sodium phenylbutyrate 500 mg Oral
Tablet 2 BUPHENYL SP, PA
| ANALGESICS AND ANTIPYRETICS |
Analgesics And Antipyretics, Misc
butalbital-acetaminophen 50-300
mg Oral Capsule 2
butalbital-acetaminophen 50-300
mgq Oral Tablet 2 ORBIVAN CF
butalbital-acetaminophen 50-325
mgq Oral Tablet 2 PHRENILIN
butalbital-apap-caffeine 50-325-40
mg Oral Capsule, 50-325-40 mg
Oral Tablet 2 ESGIC
butalbital-apap-caffeine 50-300-40
mgq Oral Capsule 2 FIORICET
GRALISE 300 (9) & 600(24) mg
Oral Miscellaneous, 300 mg Oral
Tablet, 600 mg Oral Tablet 4 PA
SP, QL (28 to 56 day
supply per fill
depending on
ILARIS 5 indication), PA
QL (34 days supply per

PRIALT 5 fill), SP, PA
TENCON 2
ZEBUTAL 2

Nonsteroidal Anti-inflammatory Agents
butalbital-aspirin-caffeine 2 FIORINAL
celecoxib 100 mg Oral Capsule,
200 mg Oral Capsule, 400 mg Oral
Capsule, 50 mg Oral Capsule 2 CELEBREX
diclofenac epolamine 1.3 % PA, QL(30 EA per 15
External Patch 2 FLECTOR days)
diclofenac potassium 50 mg Oral

Tablet 2 CATAFLAM
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Drug Name

Reference Name

Requirements/Limits’

diclofenac potassium 25 mg Oral

Capsule 2 ZIPSOR PA
diclofenac sodium 25 mg Oral

Tablet Delayed Release, 50 mg

Oral Tablet Delayed Release, 75

mgq Oral Tablet Delayed Release 2 VOLTAREN
diclofenac sodium er 2 VOLTAREN XR
diclofenac-misoprostol 2 ARTHROTEC
diflunisal 500 mg Oral Tablet 2 DOLOBID
ec-naproxen 2 NAPROSYN
etodolac 2 LODINE
etodolac er 2 LODINE XL
fenoprofen calcium 200 mg Oral

Capsule 2

fenoprofen calcium 600 mg Oral

Tablet 2 NALFON
flurbiprofen 100 mg Oral Tablet, 50

mgq Oral Tablet 2 ANSAID
IBU 1

IBUPAK 1

ibuprofen 400 mg Oral Tablet, 600

mgq Oral Tablet, 800 mg Oral Tablet 1 MOTRIN
ibuprofen 100 mg/5ml Oral

Suspension 2 MOTRIN CHILDRENS
INDOCIN 25 mg/5ml Oral

Suspension 3

INDOCIN 50 mg Rectal

Suppository 4

indomethacin 25 mg Oral Capsule,

50 mg Oral Capsule 2 INDOCIN
indomethacin er 2 INDOCIN
ketoprofen 25 mg Oral Capsule 2

ketoprofen 50 mg Oral Capsule, 75

mg Oral Capsule 2 ORUDIS
ketoprofen er 2 ORUVAIL
ketorolac tromethamine 15.75

mg/spray Nasal Solution 2 SPRIX PA
ketorolac tromethamine 10 mg Oral

Tablet 2 TORADOL QL (20 tablets per fill)
meclofenamate sodium 100 mg

Oral Capsule, 50 mg Oral Capsule 2 MECLOMEN

"You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

2023 Geisinger Marketplace Formulary Page 21 of 240

Effective Date: 6/1/2023



Drug

Drug Name Tier

Reference Name Requirements/Limits’

mefenamic acid 250 mg Oral

Capsule 2 PONSTEL
meloxicam 15 mg Oral Tablet, 7.5

mgq Oral Tablet 1 MOBIC
nabumetone 500 mg Oral Tablet,

750 mqg Oral Tablet 2 RELAFEN

naproxen 250 mg Oral Tablet, 375
mgq Oral Tablet, 375 mg Oral Tablet
Delayed Release, 500 mg Oral
Tablet, 500 mg Oral Tablet Delayed

Release 2 NAPROSYN
naproxen 125 mg/d5ml Oral
Suspension 2 NAPROSYN

naproxen sodium 275 mg Oral

Tablet, 550 mg Oral Tablet 2 ANAPROX

naproxen sodium er 2 NAPRELAN PA
naproxen-esomeprazole mg 2 VIMOVO PA
oxaprozin 2 DAYPRO

piroxicam 10 mg Oral Capsule, 20

mg Oral Capsule 2 FELDENE

salsalate 500 mg Oral Tablet, 750
mgq Oral Tablet 2 DISALCID
sulindac 150 mg Oral Tablet, 200

mgq Oral Tablet 2 CLINORIL
tolmetin sodium 2 TOLECTIN
Opiate Agonists
acetaminophen-codeine 300-15 mg
Oral Tablet, 300-30 mg Oral Tablet, TYLENOL WITH
300-60 mg Oral Tablet 2 CODEINE
acetaminophen-codeine 120-12 TYLENOL WITH
mg/5ml Oral Solution 2 CODEINE
apap-caff-dihydrocodeine 325-30-
16 mg Oral Tablet 2
ASCOMP-CODEINE 2
FIORICET WITH
butalbital-apap-caff-cod 2 CODEINE
FIORINAL WITH
butalbital-asa-caff-codeine 2 CODEINE
codeine sulfate 2
ENDOCET 2.5-325 mg Oral Tablet 2
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endocet 10-325 mg Oral Tablet, 5-
325 mg Oral Tablet, 7.5-325 mg
Oral Tablet 2 PERCOCET
fentanyl 100 mcg/hr Transdermal
Patch 72 Hour, 12 mcg/hr
Transdermal Patch 72 Hour, 25
mcg/hr Transdermal Patch 72
Hour, 37.5 mcg/hr Transdermal
Patch 72 Hour, 50 mcg/hr
Transdermal Patch 72 Hour, 62.5
mcg/hr Transdermal Patch 72
Hour, 75 mcg/hr Transdermal
Patch 72 Hour, 87.5 mcg/hr QL (34 days supply per
Transdermal Patch 72 Hour 2 DURAGESIC fill), PA
fentanyl citrate 1200 mcg Buccal
Lozenge on a Handle, 1600 mcg
Buccal Lozenge on a Handle, 200
mcg Buccal Lozenge on a Handle,
400 mcg Buccal Lozenge on a
Handle, 600 mcg Buccal Lozenge
on a Handle, 800 mcg Buccal PA, QL(120 EA per 30
Lozenge on a Handle 5 ACTIQ days)
fentanyl citrate 100 mcg Buccal
Tablet, 200 mcg Buccal Tablet, 400
mcg Buccal Tablet, 600 mcg

Buccal Tablet, 800 mcg Buccal PA, QL(120 EA per 30
Tablet 2 FENTORA days)

PA, QL(120 EA per 30
FENTORA 5 days)

hydrocodone bitartrate er 10 mg
Oral Capsule Extended Release 12
Hour, 15 mg Oral Capsule
Extended Release 12 Hour, 20 mg
Oral Capsule Extended Release 12
Hour, 30 mg Oral Capsule
Extended Release 12 Hour, 40 mg
Oral Capsule Extended Release 12
Hour, 50 mg Oral Capsule

Extended Release 12 Hour 2 PA
hydrocodone-acetaminophen 2.5-
108 mg/5ml Oral Solution, 5-217 2 HYCET
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mg/10ml Oral Solution, 7.5-325
mg/15ml Oral Solution
hydrocodone-acetaminophen 10-
325 mg Oral Tablet, 5-325 mg Oral
Tablet, 7.5-325 mg Oral Tablet 2 NORCO
hydrocodone-acetaminophen 10-
300 mg Oral Tablet, 5-300 mg Oral

Tablet, 7.5-300 mg Oral Tablet 2 VICODIN
hydrocodone-acetaminophen 10-

325 mg/15ml Oral Solution 2 ZAMICET
hydrocodone-ibuprofen 10-200 mg

Oral Tablet, 5-200 mg Oral Tablet 2 REPREXAIN
hydrocodone-ibuprofen 7.5-200 mg

Oral Tablet 2 VICOPROFEN

hydromorphone hcl 2 mg Oral
Tablet, 4 mg Oral Tablet, 8 mg Oral
Tablet 2 DILAUDID
hydromorphone hcl 1 mg/ml Oral
Liquid

hydromorphone hcl er

LAZANDA

levorphanol tartrate 2 mg Oral
Tablet, 3 mg Oral Tablet
meperidine hcl 50 mg Oral Tablet
meperidine hcl 50 mg/5ml Oral
Solution 2 DEMEROL
methadone hcl 5 mg/5ml Oral
Solution 2 PA
methadone hcl 10 mg Oral Tablet,
5 mg Oral Tablet 2 DOLOPHINE PA
methadone hcl 10 mg/6ml Oral
Solution 2 DOLOPHINE PA
methadone hcl 10 mg/ml Oral
Concentrate

METHADONE HCL INTENSOL
METHADOSE 40 mg Oral Tablet
Soluble 2 PA
morphine sulfate 10 mg Rectal
Suppository, 15 mg Oral Tablet, 20
mgqg Rectal Suppository, 30 mg Oral 2

DILAUDID

PA
PA

AININ

NN

DEMEROL

METHADOSE PA
PA
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Tablet, 30 mg Rectal Suppository,

5 mg Rectal Suppository

morphine sulfate 10 mg/6ml Oral

Solution, 20 mg/5ml Oral Solution 2

morphine sulfate (concentrate) 10

mg/0.5ml Oral Solution 2 ROXANOL

morphine sulfate (concentrate) 100
mg/5ml Oral Solution, 20 mg/ml
Oral Solution 2 ROXANOL
morphine sulfate er 10 mg Oral
Capsule Extended Release 24
Hour, 100 mg Oral Capsule
Extended Release 24 Hour, 20 mg
Oral Capsule Extended Release 24
Hour, 30 mg Oral Capsule
Extended Release 24 Hour, 40 mg
Oral Capsule Extended Release 24
Hour, 50 mg Oral Capsule
Extended Release 24 Hour, 60 mg
Oral Capsule Extended Release 24
Hour, 80 mg Oral Capsule
Extended Release 24 Hour 2 KADIAN PA
morphine sulfate er 100 mg Oral
Tablet Extended Release, 15 mg
Oral Tablet Extended Release, 200
mg Oral Tablet Extended Release,
30 mg Oral Tablet Extended
Release, 60 mg Oral Tablet

Extended Release 2 MS CONTIN PA
morphine sulfate er beads 2 AVINZA PA
nalocet 2 PRIMALEV

NUCYNTA 4 PA
NUCYNTA ER 4 PA
oxycodone hcl 5§ mg Oral Capsule 2 OXYIR

oxycodone hcl 10 mg Oral Tablet,
16 mg Oral Tablet, 20 mg Oral
Tablet, 30 mg Oral Tablet, 56 mg
Oral Tablet 2 ROXICODONE
oxycodone hcl 100 mg/5ml Oral
Concentrate, 56 mg/éml Oral
Solution 2 ROXICODONE
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oxycodone hcl er

OXYCONTIN

PA

oxycodone-acetaminophen 10-325
mg Oral Tablet, 2.5-325 mg Oral
Tablet, 5-325 mg Oral Tablet, 7.5-
325 mg Oral Tablet

PERCOCET

oxycodone-acetaminophen 2.5-300
mgq Oral Tablet

PRIMALEV

oxycodone-acetaminophen 10-300
mg Oral Tablet, 5-300 mg Oral
Tablet, 7.5-300 mqg Oral Tablet

N

PRIMLEV

oxycodone-acetaminophen 5-325
mg/5ml Oral Solution

ROXICET

oxycodone-aspirin

PERCODAN

OXYCONTIN

PA

oxymorphone hcl

OPANA

oxymorphone hcl er

NINAININ

OPANA ER

PA

SUBSYS

PA, QL(120 EA per 30
days)

tramadol hcl 100 mg Oral Tablet

tramadol hcl 50 mg Oral Tablet

NN |O

ULTRAM

tramadol hcl er 100 mg Oral
Capsule Extended Release 24
Hour, 200 mg Oral Capsule
Extended Release 24 Hour

CONZIP

PA

tramadol hcl er 100 mg Oral Tablet
Extended Release 24 Hour, 200
mg Oral Tablet Extended Release
24 Hour, 300 mqg Oral Tablet
Extended Release 24 Hour

ULTRAM ER

PA

tramadol hcl er (biphasic)

RYZOLT

PA

tramadol-acetaminophen

NININ

ULTRACET

Opiate Partial Agonists

buprenorphine 10 mcg/hr
Transdermal Patch Weekly, 15
mcg/hr Transdermal Patch Weekly,
20 mcg/hr Transdermal Patch
Weekly, 5 mcg/hr Transdermal
Patch Weekly, 7.5 mcg/hr
Transdermal Patch Weekly

BUTRANS

PA, QL(0.14 EA per 1
days)
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buprenorphine hcl 2 mg Sublingual
Tablet Sublingual, 8 mg Sublingual
Tablet Sublingual

SUBUTEX

QL (34 days supply per
fill)

buprenorphine hcl-naloxone hcl 12-
3 mg Sublingual Film, 2-0.5 mg
Sublingual Film, 2-0.5 mg
Sublingual Tablet Sublingual, 4-1
mg Sublingual Film, 8-2 mg
Sublingual Film, 8-2 mg Sublingual
Tablet Sublingual

SUBOXONE

QL (34 days supply per
fill)

butorphanol tartrate 10 mg/ml
Nasal Solution

STADOL

pentazocine-naloxone hcl

NN

TALWIN NX

SUBLOCADE

Androgens

QL (28 days supply per
fill), SP

ANDRODERM

AVEED

QL (34 days supply per
fill), SP, PA

danazol 100 mg Oral Capsule, 200
mg Oral Capsule, 50 mg Oral
Capsule

DANOCRINE

JATENZO 237 mg Oral Capsule

PA, QL(2 EA per 1
days)

JATENZO 158 mg Oral Capsule,
198 mg Oral Capsule

PA, QL(4 EA per 1
days)

methitest

PA

methyltestosterone 10 mg Oral
Capsule

TESTRED

PA

oxandrolone 10 mg Oral Tablet, 2.5
mgq Oral Tablet

OXANDRIN

testosterone 1.62 % Transdermal
Gel, 12.5 MG/ACT (1%)
Transdermal Gel, 20.25
MG/1.25GM (1.62%) Transdermal
Gel, 20.25 MG/ACT (1.62%)
Transdermal Gel, 25 MG/2.5GM
(1%) Transdermal Gel, 40.5
MG/2.5GM (1.62%) Transdermal

ANDROGEL
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Gel, 50 MG/5GM (1%) Transdermal
Gel

testosterone 30 mg/act
Transdermal Solution

AXIRON

testosterone 10 MG/ACT (2%)
Transdermal Gel

FORTESTA

testosterone cypionate 100 mg/ml
Intramuscular Solution, 200 mg/ml
Injection Solution, 200 mg/ml
Intramuscular Solution

DEPO-
TESTOSTERONE

testosterone enanthate 200 mg/ml
Intramuscular Solution

DELATESTRYL

TLANDO

Amphetamines

PA, QL(2 EA per 1
days

amphetamine-dextroamphet er

ADDERALL XR

amphetamine-dextroamphetamine

NN

ADDERALL

dextroamphetamine sulfate 10 mg
Oral Tablet, 5 mg Oral Tablet

DEXTROSTAT

dextroamphetamine sulfate 5
mg/5ml Oral Solution

PROCENTRA

dextroamphetamine sulfate er

DEXEDRINE

methamphetamine hcl

NININ

DESOXYN

VYVANSE

PA, QL(1 EA per 1
days)

ZENZEDI 10 mg Oral Tablet

N (B

Respiratory And Cns Stimulants

caffeine citrate 20 mg/ml Oral
Solution, 60 mg/3ml Oral Solution

DAYTRANA

PA

dexmethylphenidate hcl

FOCALIN

dexmethylphenidate hcl er

NINAIN

FOCALIN XR

PA

methylphenidate 10 mg/9hr
Transdermal Patch, 15 mg/9hr
Transdermal Patch, 20 mg/9hr
Transdermal Patch, 30 mg/9hr
Transdermal Patch

DAYTRANA

PA

methylphenidate hcl 10 mg/dml
Oral Solution, 5 mg/bml Oral
Solution

2

METHYLIN
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methylphenidate hcl 10 mg Oral
Tablet Chewable, 2.5 mg Oral
Tablet Chewable, 5 mg Oral Tablet
Chewable 2 METHYLIN PA
methylphenidate hcl 10 mg Oral
Tablet, 20 mg Oral Tablet, 5 mg
Oral Tablet 2 RITALIN
methylphenidate hcl er 18 mg Oral
Tablet Extended Release 24 Hour,
27 mg Oral Tablet Extended
Release 24 Hour, 36 mg Oral
Tablet Extended Release 24 Hour,
54 mg Oral Tablet Extended
Release 24 Hour 2
methylphenidate hcl er 10 mg Oral
Tablet Extended Release, 20 mg
Oral Tablet Extended Release 2 RITALIN SR
methylphenidate hcl er (cd) 2 METADATE CD
methylphenidate hcl er (la) 10 mg
Oral Capsule Extended Release 24
Hour, 20 mg Oral Capsule
Extended Release 24 Hour, 30 mg
Oral Capsule Extended Release 24
Hour, 40 mg Oral Capsule
Extended Release 24 Hour 2 RITALIN LA
methylphenidate hcl er (la) 60 mg
Oral Capsule Extended Release 24

Hour 2 RITALIN LA PA
methylphenidate hcl er (osm) 72
mgq Oral Tablet Extended Release 2

methylphenidate hcl er (osm) 18
mg Oral Tablet Extended Release,
27 mg Oral Tablet Extended
Release, 36 mg Oral Tablet
Extended Release, 54 mg Oral

Tablet Extended Release 2 CONCERTA

QUILLIVANT XR 4 PA
Wakefulness-promoting Agents

armodafinil 2 NUVIGIL PA

modafinil 2 PROVIGIL PA
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Drug Name

Anthelmintics
albendazole 200 mg Oral Tablet 2 ALBENZA QL (4 tablets per fill)
EMVERM 3 PA
ivermectin 3 mg Oral Tablet 2 STROMECTOL PA
praziquantel 600 mi Oral Tablet 2 BILTRICIDE PA
Antiallergic Agents
ALOCRIL 4 PA
ALOMIDE 4 PA
azelastine hcl 0.1 % Nasal
Solution, 137 mcg/spray Nasal
Solution 2 ASTELIN
azelastine hcl 0.15 % Nasal
Solution 2 ASTEPRO
azelastine hcl 0.05 % Ophthalmic
Solution 2 OPTIVAR
azelastine-fluticasone 2 DYMISTA
bepotastine besilate 2 BEPREVE PA
cromolyn sodium 4 % Ophthalmic
Solution 2 OPTICROM
epinastine hcl 2 ELESTAT

LASTACAFT 4 PA
olopatadine hcl 0.1 % Ophthalmic
Solution, 0.2 % Ophthalmic
Solution 2 PATADAY
olopatadine hcl 0.6 % Nasal
Solution 2 PATANASE

Iron Preparations
CITRANATAL BLOOM 2

SP, QL (34 days supply
ferumoxytol 5 FERAHEME per fill)
fe-vite iron 2 FER-IN-SOL
QL (34 days supply per

INJECTAFER 5 fill), SP
Aminoglycosides
neomyecin sulfate 500 mg Oral

Tablet 2
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SP, PA, QL(224 EA per
TOBI PODHALER 5 56 days)
tobramycin 300 mg/4ml Inhalation SP, PA, QL(224 ML per
Nebulization Solution 2 BETHKIS 56 days)
tobramycin 300 mg/bml Inhalation SP, PA, QL(280 ML per
Nebulization Solution 2 TOBI 56 days)
Antibacterials, Miscellaneous
PA, QL(12 EA per 3
AEMCOLO 4 days)
clindamycin hcl 150 mg Oral
Capsule, 300 mg Oral Capsule, 75
mgq Oral Capsule 2 CLEOCIN
clindamycin palmitate hcl 2 CLEOCIN
QL (34 days supply per
DALVANCE 5 fill), SP, PA
daptomycin 350 mg Intravenous
Solution Reconstituted 2
daptomycin 500 mg Intravenous
Solution Reconstituted 2 CUBICIN
FIRVANQ 3
SP, QL (1 dose per fill),
KIMYRSA 5 PA
linezolid 600 mqg Oral Tablet 2 ZYVOX QL(2 EA per 1 days)
linezolid 100 mg/5ml Oral
Suspension Reconstituted 2 ZYVOX PA
PA, QL(6 EA per 365
SIVEXTRO 200 mg Oral Tablet 5 days)
vancomycin hcl 1 gm Intravenous
Solution Reconstituted, 1.25 gm
Intravenous Solution Reconstituted,
1.5 gm Intravenous Solution
Reconstituted, 250 mg Intravenous
Solution Reconstituted, 5 gm
Intravenous Solution Reconstituted 2
vancomycin hcl 760 mg
Intravenous Solution Reconstituted 2 PA
vancomycin hcl 250 mg/5ml Oral
Solution Reconstituted 2 FIRVANQ
vancomycin hcl 125 mg Oral
Capsule, 250 mg Oral Capsule, 2 VANCOCIN
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500 mg Intravenous Solution
Reconstituted

vancomycin hcl 10 gm Intravenous
Solution Reconstituted

VANCOCIN

PA

vancomycin hcl in nacl 1.5-0.9
gm/500ml-% Intravenous Solution

PA

XENLETA 600 mg Oral Tablet

PA, QL(10 EA per 5
days)

XIFAXAN

PA

Cephalosporins

AVYCAZ

QL (34 days supply per
fill), SP, PA

cefaclor 250 mg Oral Capsule, 500
mg Oral Capsule

CECLOR

cefaclor 125 mg/6ml Oral
Suspension Reconstituted, 250
mg/5ml Oral Suspension
Reconstituted, 375 mg/5ml Oral
Suspension Reconstituted

CECLOR

cefaclor er

NN

CECLORCD

cefadroxil 1 gm Oral Tablet, 500
mg Oral Capsule

DURICEF

cefadroxil 260 mg/5ml Oral
Suspension Reconstituted, 500
mg/5ml Oral Suspension
Reconstituted

DURICEF

cefdinir 300 mg Oral Capsule

OMNICEF

cefdinir 125 mg/5ml Oral
Suspension Reconstituted, 250
mg/5ml Oral Suspension
Reconstituted

OMNICEF

cefixime 400 mg Oral Capsule

NN

SUPRAX

cefixime 100 mg/5ml Oral
Suspension Reconstituted, 200
mg/5ml Oral Suspension
Reconstituted

SUPRAX

cefpodoxime proxetil 100 mg Oral
Tablet, 200 mg Oral Tablet

VANTIN

cefpodoxime proxetil 100 mg/éml
Oral Suspension Reconstituted, 50

VANTIN
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Drug Name

mg/5ml Oral Suspension
Reconstituted

cefprozil 2560 mg Oral Tablet, 500
mgq Oral Tablet 2 CEFZIL
cefprozil 125 mg/6ml Oral
Suspension Reconstituted, 250
mg/5ml Oral Suspension

Reconstituted 2 CEFZIL
cefuroxime axetil 2 CEFTIN
cephalexin 250 mg Oral Tablet, 500

mgq Oral Tablet 2

cephalexin 250 mg Oral Capsule,

500 mg Oral Capsule 1 KEFLEX

cephalexin 750 mg Oral Capsule 2 KEFLEX
cephalexin 125 mg/6ml Oral
Suspension Reconstituted, 250
mg/5ml Oral Suspension
Reconstituted 2 KEFLEX

QL (34 days supply per
FETROJA 5 fill), SP, PA
SUPRAX 100 mg Oral Tablet
Chewable, 200 mg Oral Tablet

Chewable 3

SUPRAX 500 mg/5ml Oral

Suspension Reconstituted 3
Macrolides

azithromycin 1 gm Oral Packet, 250
mg Oral Tablet, 500 mg Oral
Tablet, 600 mg Oral Tablet 2 ZITHROMAX
azithromycin 100 mg/b6ml Oral
Suspension Reconstituted, 200
mg/5ml Oral Suspension

Reconstituted 2 ZITHROMAX
clarithromycin 250 mg Oral Tablet,
500 mg Oral Tablet 2 BIAXIN

clarithromycin 125 mg/b6ml Oral
Suspension Reconstituted, 250
mg/5ml Oral Suspension
Reconstituted 2 BIAXIN
clarithromycin er 2 BIAXIN XL
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DIFICID 40 mg/ml Oral Suspension

Reconstituted 4 QL (150 ML per fill), PA

QL (20 tablets per fill),
PA

DIFICID 200 mg Oral Tablet
E.E.S. 400

ERY-TAB 250 mg Oral Tablet
Delayed Release, 500 mg Oral
Tablet Delayed Release
ERYTHROCIN STEARATE
erythromycin 250 mg Oral Tablet
Delayed Release, 333 mg Oral
Tablet Delayed Release, 500 mg
Oral Tablet Delayed Release 2 ERY-TAB
erythromycin base 250 mg Oral
Capsule Delayed Release
Particles, 250 mg Oral Tablet 2
erythromycin base 250 mg Oral
Tablet Delayed Release, 333 mg
Oral Tablet Delayed Release, 500
mg Oral Tablet, 500 mg Oral Tablet

N (B

NN

Delayed Release 2 ERY-TAB
erythromycin ethylsuccinate 400
mgq Oral Tablet 2 E.E.S.

erythromycin ethylsuccinate 200
mg/5ml Oral Suspension
Reconstituted, 400 mg/5ml Oral
Suspension Reconstituted 2 ERYPED
Miscellaneous B-lactam Antibiotics

QL (56 days supply per

CAYSTON 5 fill), SP, PA
Penicillins

amoxicillin 250 mg Oral Capsule,

500 mg Oral Capsule 1 AMOXIL

amoxicillin 125 mg Oral Tablet
Chewable, 250 mg Oral Tablet
Chewable, 500 mg Oral Tablet, 875
mgq Oral Tablet 2 AMOXIL
amoxicillin 125 mg/6ml Oral
Suspension Reconstituted, 200
mg/bml Oral Suspension
Reconstituted, 250 mg/5ml Oral 2 AMOXIL
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Suspension Reconstituted, 400
mg/5ml Oral Suspension
Reconstituted

amoxicillin-pot clavulanate 200-
28.5 mg Oral Tablet Chewable,
250-125 mg Oral Tablet, 400-57
mg Oral Tablet Chewable, 500-125
mgq Oral Tablet, 875-125 mg Oral
Tablet 2 AUGMENTIN
amoxicillin-pot clavulanate 200-
28.5 mg/5ml Oral Suspension
Reconstituted, 250-62.5 mg/5ml
Oral Suspension Reconstituted,
400-57 mg/5ml Oral Suspension
Reconstituted, 600-42.9 mg/b5ml

Oral Suspension Reconstituted 2 AUGMENTIN
amoxicillin-pot clavulanate er 2 AUGMENTIN XR
ampicillin 2

AUGMENTIN 125-31.25 mg/5ml

Oral Suspension Reconstituted 4

dicloxacillin sodium 2 DYCILL
penicillin v potassium 500 mg Oral

Tablet 1 PEN-VEE K
penicillin v potassium 250 mg Oral

Tablet 1 VEETIDS
penicillin v potassium 125 mg/bml

Oral Solution Reconstituted, 250

mg/5ml Oral Solution Reconstituted 1 VEETIDS

Quinolones

PA, QL(28 EA per 14
BAXDELA 450 mg Oral Tablet 5 days)
CIPRO 250 MG/5ML (5%) Oral
Suspension Reconstituted, 500
MG/SML (10%) Oral Suspension
Reconstituted 3
ciprofloxacin hcl 100 mg Oral
Tablet, 2560 mg Oral Tablet, 500 mg
Oral Tablet, 750 mg Oral Tablet 2 CIPRO
levofloxacin 250 mg Oral Tablet,
500 mg Oral Tablet, 750 mg Oral
Tablet 2 LEVAQUIN
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levofloxacin 25 mg/ml Oral Solution 2 LEVAQUIN

moxifloxacin hcl 400 mg Oral

Tablet 2 AVELOX

ofloxacin 300 mg Oral Tablet, 400

mgq Oral Tablet 2 FLOXIN
Sulfonamides

sulfadiazine 500 mg Oral Tablet 2

sulfamethoxazole-trimethoprim
400-80 mg Oral Tablet, 800-160

mgq Oral Tablet 1 SEPTRA
sulfamethoxazole-trimethoprim
200-40 mg/5ml Oral Suspension 2 SEPTRA

sulfasalazine 500 mg Oral Tablet,

500 mg Oral Tablet Delayed

Release

SULFATRIM PEDIATRIC
Tetracyclines

demeclocycline hcl 2 DECLOMYCIN

doxycycline hyclate 50 mg Oral
Tablet, 80 mg Oral Tablet Delayed

AZULFIDINE

Release 2
doxycycline hyclate 150 mg Oral
Tablet, 76 mg Oral Tablet 2 ACTICLATE

doxycycline hyclate 100 mg Oral
Tablet Delayed Release, 150 mg
Oral Tablet Delayed Release, 200
mg Oral Tablet Delayed Release,
50 mg Oral Tablet Delayed
Release, 75 mg Oral Tablet

Delayed Release 2 DORYX
doxycycline hyclate 20 mg Oral

Tablet 2 PERIOSTAT
doxycycline hyclate 100 mg Oral

Tablet 2 VIBRA-TABS
doxycycline hyclate 100 mg Oral

Capsule, 50 mg Oral Capsule 2 VIBRAMYCIN

doxycycline monohydrate 100 mg
Oral Tablet, 150 mg Oral Capsule,
150 mg Oral Tablet, 50 mg Oral

Tablet, 75 mg Oral Tablet 2 ADOXA

"You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

2023 Geisinger Marketplace Formulary Page 36 of 240
Effective Date: 6/1/2023



Drug Name Reference Name Requirements/Limits’

doxycycline monohydrate 100 mg
Oral Capsule, 50 mg Oral Capsule,
75 mqg Oral Capsule 2 MONODOX
doxycycline monohydrate 25
mg/5ml Oral Suspension
Reconstituted 2 VIBRAMYCIN
minocycline hcl 100 mg Oral
Tablet, 50 mg Oral Tablet, 75 mg
Oral Tablet 2 DYNACIN
minocycline hcl 100 mg Oral
Capsule, 50 mg Oral Capsule, 75
mgq Oral Capsule 2 MINOCIN

PA, QL(30 EA per 14
NUZYRA 150 mg Oral Tablet 5 days)
tetracycline hcl 250 mg Oral

Caisule, 500 mi Oral Caﬁsule 2

Antimuscarinics/antispasmodics
ANORO ELLIPTA 62.5-25 mcg/act
Inhalation Aerosol Powder Breath

Activated 3

ATROVENT HFA 3

belladonna alkaloids-opium 2
chlordiazepoxide-clidinium 2 LIBRAX
dicyclomine hcl 10 mg Oral

Capsule, 20 mg Oral Tablet 1 BENTYL
dicyclomine hcl 10 mg/6ml Oral

Solution 2 BENTYL
ed-spaz 2 ANASPAZ
glycopyrrolate 1 mg/dml Oral

Solution 2 CUVPOSA
glycopyrrolate 1.5 mg Oral Tablet 2 GLYCATE

glycopyrrolate 1 mg Oral Tablet, 2
mgq Oral Tablet 2 ROBINUL
hyoscyamine sulfate 0.125 mg/éml
Oral Elixir, 0.125 mg/ml Oral

Solution 2

hyoscyamine sulfate 0.125 mgq tab

disint 2 ANASPAZ
hyoscyamine sulfate 0.125 mg Oral

Tablet 2 LEVSIN
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hyoscyamine sulfate 0.125 mg
Sublingual Tablet Sublingual 2 LEVSIN/SL
hyoscyamine sulfate er 0.375 mg
Oral Tablet Extended Release 12
Hour
hyoscyamine sulfate s/
hyosyne
INCRUSE ELLIPTA 62.5 mcg/act
Inhalation Aerosol Powder Breath
Activated 3
ipratropium bromide 0.02 %
Inhalation Solution, 0.03 % Nasal
Solution, 0.06 % Nasal Solution 2 ATROVENT
methscopolamine bromide 2.5 mg
Oral Tablet, 5 mg Oral Tablet 2 PAMINE
pb-hyoscy-atropine-scopolamine
16.2 mg Oral Tablet 2 DONNATAL
pb-hyoscy-atropine-scopolamine
16.2 mg/5ml Oral Elixir 2 DONNATAL
phenobarbital-belladonna alk 16.2
mgq Oral Tablet 2 DONNATAL
phenobarbital-belladonna alk 16.2
mg/5ml Oral Elixir 2
SPIRIVA HANDIHALER 3
SPIRIVA RESPIMAT 3
3
4

LEVBID
LEVSIN/SL

NININ

DONNATAL

STIOLTO RESPIMAT
TUDORZA PRESSAIR ST

Anticonvulsants, Miscellaneous

APTIOM 200 mg Oral Tablet, 400 PA, QL(1 EA per 1
mg Oral Tablet 4 days)
APTIOM 600 mg Oral Tablet, 800 PA, QL(2 EA per 1
mg Oral Tablet 4 days)
carbamazepine 200 mg Oral Tablet 1 TEGRETOL

carbamazepine 100 mg Oral Tablet

Chewable 2 TEGRETOL

carbamazepine 100 mg/d6ml Oral

Suspension 2 TEGRETOL

carbamazepine er 100 mg Oral
Capsule Extended Release 12
Hour, 200 mg Oral Capsule 2 CARBATROL
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Extended Release 12 Hour, 300
mg Oral Capsule Extended
Release 12 Hour

carbamazepine er 100 mg Oral
Tablet Extended Release 12 Hour,
200 mgqg Oral Tablet Extended
Release 12 Hour, 400 mg Oral
Tablet Extended Release 12 Hour

TEGRETOL XR

CARBATROL

DEPAKOTE

DEPAKOTE ER

DEPAKOTE SPRINKLES

BN EELY

DIACOMIT

()]

QL (34 days supply per
fill), SP, PA

divalproex sodium 125 mg Oral
Capsule Delayed Release Sprinkle,
125 mg Oral Tablet Delayed
Release, 250 mg Oral Tablet
Delayed Release, 500 mg Oral
Tablet Delayed Release

DEPAKOTE

divalproex sodium er

DEPAKOTE ER

EPIDIOLEX

SP, PA

EPITOL

NIBININ

EPRONTIA

PA, QL(16 ML per 1
days)

EQUETRO

BN

PA

felbamate 400 mg Oral Tablet, 600
mgq Oral Tablet

FELBATOL

felbamate 600 mg/5ml Oral
Suspension

FELBATOL

FINTEPLA

SP, PA, QL(360 ML per
30 days)

FYCOMPA 10 mg Oral Tablet, 12
mg Oral Tablet, 2 mg Oral Tablet, 4
mg Oral Tablet, 6 mg Oral Tablet, 8
mg Oral Tablet

PA, QL(1 EA per 1
days)

FYCOMPA 0.5 mg/ml Oral
Suspension

PA, QL(24 ML per 1
days)

gabapentin 25 mg Oral Tablet, 50
mgq Oral Tablet
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gabapentin 100 mg Oral Capsule,
300 mg Oral Capsule, 400 mg Oral
Capsule, 600 mg Oral Tablet, 800
mgq Oral Tablet 2 NEURONTIN
gabapentin 250 mg/b6ml Oral
Solution, 300 mg/6ml Oral Solution
HORIZANT

KEPPRA 1000 mg Oral Tablet, 250
mg Oral Tablet, 500 mg Oral
Tablet, 750 mg Oral Tablet
KEPPRA 100 mg/ml Oral Solution
KEPPRA XR

lacosamide 100 mg Oral Tablet,
1560 mg Oral Tablet, 200 mg Oral
Tablet, 50 mg Oral Tablet
lacosamide 10 mg/ml Oral Solution
LAMICTAL

LAMICTAL STARTER 35 x 25 mg
Oral Kit 4
LAMICTAL XR 100 mg Oral Tablet
Extended Release 24 Hour, 200
mg Oral Tablet Extended Release
24 Hour, 25 mg Oral Tablet
Extended Release 24 Hour, 250
mg Oral Tablet Extended Release
24 Hour, 300 mg Oral Tablet
Extended Release 24 Hour, 50 mg
Oral Tablet Extended Release 24
Hour 4
LAMICTAL XR 21 x 25 MG & 7 x
50 mg Oral Kit, 25 & 50 & 100 mg
Oral Kit, 50 & 100 & 200 mg Oral
Kit 4 PA
lamotrigine 100 mg Oral Tablet,
150 mg Oral Tablet, 200 mg Oral
Tablet, 25 mg Oral Tablet, 25 mg
Oral Tablet Chewable, 5 mg Oral
Tablet Chewable 2 LAMICTAL
lamotrigine 100 mg tab disint, 200
magq tab disint, 25 mg tab disint, 50
mg tab disint 2 LAMICTAL PA

NEURONTIN

AN

PA

I NERIES

VIMPAT PA
VIMPAT PA

AININ
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lamotrigine 25 & 50 & 100 mg Oral
Kit 2 LAMICTAL ODT PA
lamotrigine er 100 mg Oral Tablet
Extended Release 24 Hour, 200
mg Oral Tablet Extended Release
24 Hour, 25 mg Oral Tablet
Extended Release 24 Hour, 250
mg Oral Tablet Extended Release
24 Hour, 300 mg Oral Tablet
Extended Release 24 Hour, 50 mg
Oral Tablet Extended Release 24

Hour 2 LAMICTAL
lamotrigine starter kit-blue 2 LAMICTAL STARTER
lamotrigine starter kit-green 2 LAMICTAL STARTER
lamotrigine starter kit-orange 2 LAMICTAL STARTER
levetiracetam 1000 mg Oral Tablet,

250 mg Oral Tablet, 500 mg Oral

Tablet, 750 mg Oral Tablet 2 KEPPRA
levetiracetam 100 mg/ml Oral

Solution 2 KEPPRA

levetiracetam er 500 mg Oral
Tablet Extended Release 24 Hour,
750 mqg Oral Tablet Extended
Release 24 Hour 2 KEPPRA XR
oxcarbazepine 150 mg Oral Tablet,
300 mg Oral Tablet, 600 mg Oral
Tablet 2 TRILEPTAL
oxcarbazepine 300 mg/5ml Oral
Suspension

OXTELLAR XR

pregabalin 100 mg Oral Capsule,
1560 mg Oral Capsule, 200 mg Oral
Capsule, 225 mg Oral Capsule, 25
mg Oral Capsule, 300 mg Oral
Capsule, 50 mg Oral Capsule, 75
mg Oral Capsule

pregabalin 20 mg/ml Oral Solution
rufinamide 200 mg Oral Tablet, 400
mgq Oral Tablet 2 BANZEL PA
rufinamide 40 mg/ml Oral
Suspension 2 BANZEL PA

TRILEPTAL

AN

PA

LYRICA
LYRICA

NN
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SUBVENITE 2
SUBVENITE STARTER KIT-BLUE 2
SUBVENITE STARTER KIT-

GREEN 2
SUBVENITE STARTER KIT-

ORANGE 2
TEGRETOL 200 mg Oral Tablet 4

TEGRETOL 100 mg/5ml Oral
Suspension 4
TEGRETOL-XR 200 mg Oral
Tablet Extended Release 12 Hour,
400 mg Oral Tablet Extended
Release 12 Hour

tiagabine hcl

topiramate 100 mg Oral Tablet, 15
mg Oral Capsule Sprinkle, 200 mg
Oral Tablet, 25 mg Oral Capsule
Sprinkle, 25 mg Oral Tablet, 50 mg
Oral Tablet 2 TOPAMAX
topiramate er 100 mg Oral Capsule
Extended Release 24 Hour, 25 mg
Oral Capsule Extended Release 24
Hour, 50 mg Oral Capsule
Extended Release 24 Hour 2 PA
topiramate er 100 mg Oral Capsule
ER 24 Hour Sprinkle, 150 mg Oral
Capsule ER 24 Hour Sprinkle, 200
mg Oral Capsule ER 24 Hour
Sprinkle, 25 mg Oral Capsule ER
24 Hour Sprinkle, 50 mg Oral
Capsule ER 24 Hour Sprinkle 2 QUDEXY XR PA
TRILEPTAL 150 mg Oral Tablet,
300 mg Oral Tablet, 600 mg Oral
Tablet 4
TRILEPTAL 300 mg/5ml Oral
Suspension

valproic acid 250 mg Oral Capsule
valproic acid 250 mg/6ml Oral
Solution 2 DEPAKENE
vigabatrin 2 SABRIL SP, PA
VIGADRONE 2 SP, PA

N (B

GABITRIL

N

DEPAKENE
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VIMPAT 10 mg/ml Oral Solution PA
XCOPRI 100 mg Oral Tablet, 150 PA, QL(1 EA per 1
mg Oral Tablet, 50 mg Oral Tablet days)

PA, QL(2 EA per 1
XCOPRI 200 mg Oral Tablet days)

XCOPRI 14 x 12.5 MG & 14 x 25
mg Oral Tablet Therapy Pack, 14 x
150 MG & 14 x200 mg Oral Tablet
Therapy Pack, 14 x 50 MG & 14

PA, QL(28 EA per 180

x100 mg Oral Tablet Therapy Pack days)

PA, QL(2 EA per 1
XCOPRI (250 MG DAILY DOSE) days)

PA, QL(2 EA per 1
XCOPRI (350 MG DAILY DOSE) days)

zonisamide 100 mg Oral Capsule,
25 mg Oral Capsule, 50 mg Oral
Capsule

ZONEGRAN

ZTALMY

SP, PA, QL(1100 ML
per 30 days)

Barbiturates

primidone 250 mg Oral Tablet, 50
mgq Oral Tablet

MYSOLINE

Benzodiazepines

clobazam 10 mg Oral Tablet, 20
mgq Oral Tablet

ONFI

clobazam 2.5 mg/ml Oral
Suspension

ONFI

clonazepam 0.125 mg tab disint,
0.25 mg tab disint, 0.5 mg Oral
Tablet, 0.5 mg tab disint, 1 mg Oral
Tablet, 1 mg tab disint, 2 mg Oral
Tablet, 2 mg tab disint

KLONOPIN

diazepam 10 mg Rectal Gel, 2.5
mg Rectal Gel, 20 mg Rectal Gel

DIASTAT

QL(10 EA per 30 days),

NAYZILAM AL(Min 12 years)
PA, QL(2 EA per 1
SYMPAZAN days)

VALTOCO 10 MG DOSE

QL(10 EA per 30 days),
AL(Min 6 years)
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QL(10 EA per 30 days),

VALTOCO 15 MG DOSE 3 AL(Min 6 years)
QL(10 EA per 30 days),

VALTOCO 20 MG DOSE 3 AL(Min 6 years)
QL(10 EA per 30 days),

VALTOCO 5 MG DOSE 3 AL(Min 6 years)

Hydantoins

DILANTIN 30 mg Oral Capsule 3

DILANTIN 100 mg Oral Capsule 4

DILANTIN 125 mg/5ml Oral

Suspension 4

DILANTIN INFATABS 4

PHENYTEK 3

phenytoin 50 mg Oral Tablet

Chewable 2 DILANTIN

phenytoin 125 mg/5ml Oral

Suspension 2 DILANTIN

PHENYTOIN INFATABS 2

phenytoin sodium extended 100 mg

Oral Capsule, 200 mg Oral

Capsule, 300 mg Oral Capsule 2 DILANTIN

Succinimides

CELONTIN 4

ethosuximide 250 mqg Oral Capsule 2 ZARONTIN

ethosuximide 250 mg/5ml Oral

Solution 2 ZARONTIN

Alpha-glucosidase Inhibitors

acarbose 100 mg Oral Tablet, 25
mgq Oral Tablet, 50 mg Oral Tablet 2 PRECOSE
miglitol 2 GLYSET
Amylinomimetics
SYMLINPEN 120 4 PA
SYMLINPEN 60 4 PA
Antidiabetic Agents, Miscellaneous
CYCLOSET 4 PA

SP, PA, QL(112 EA per
KORLYM 5 28 days)

Biguanides
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Drug Name

metformin hcl 1000 mg Oral Tablet,
500 mg Oral Tablet, 850 mg Oral

Tablet 1 GLUCOPHAGE
metformin hcl 500 mg/5ml Oral
Solution 2 RIOMET PA
metformin hcl er 2 GLUCOPHAGE XR
Dipeptidyl Peptidase-4 (dpp-4) Inhibitors
JENTADUETO 3 QL(2 EA per 1 days)
JENTADUETO XR 5-1000 mg Oral
Tablet Extended Release 24 Hour 3 QL(1 EA per 1 days)

JENTADUETO XR 2.5-1000 mg

Oral Tablet Extended Release 24
Hour 3 QL(2 EA per 1 days)
KOMBIGLYZE XR 5-1000 mg Oral
Tablet Extended Release 24 Hour,

5-500 mg Oral Tablet Extended PA, QL(1 EA per 1
Release 24 Hour 4 days)
KOMBIGLYZE XR 2.5-1000 mg
Oral Tablet Extended Release 24 PA, QL(2 EA per 1
Hour 4 days)

PA, QL(1 EA per 1
ONGLYZA 4 days)
TRADJENTA 3 QL(1 EA per 1 days)

Incretin Mimetics

PA, QL(2 ML per 28
MOUNJARO 3 days)
OZEMPIC (0.25 OR 0.5
MG/DOSE) 2 mg/1.5ml
Subcutaneous Solution Pen- QL(0.06 ML per 1
injector 3 days)
OZEMPIC (0.25 OR 0.5
MG/DOSE) 2 mg/3ml

Subcutaneous Solution Pen- QL(0.11 ML per 1

injector 3 days)
QL(0.11 ML per 1

OZEMPIC (1 MG/DOSE) 3 days)
QL(0.11 ML per 1

OZEMPIC (2 MG/DOSE) 3 days)

RYBELSUS 14 mg Oral Tablet, 7

mg Oral Tablet 3 QL(1 EA per 1 days)
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Drug Name

QL(30 EA per 180

RYBELSUS 3 mg Oral Tablet 3 days)

QL(0.07 ML per 1

TRULICITY 3 days)

VICTOZA 3 QL(0.3 ML per 1 days)
Insulins

ADMELOG 100 unit/ml Injection

Solution

ADMELOG SOLOSTAR

APIDRA

APIDRA SOLOSTAR

FIASP 100 unit/ml Injection

Solution 4 PA

FIASP FLEXTOUCH PA

FIASP PENFILL 4 PA

HUMALOG 100 unit/ml Injection

Solution 4 PA

HUMALOG TEMPO PEN 4 PA

insulin asp prot & asp flexpen 2 NOVOLOG MIX 70/30

insulin aspart 100 unit/ml Injection

Solution

insulin aspart flexpen

insulin aspart penfill

insulin aspart prot & aspart (70-30)
100 unit/ml Subcutaneous

Suspension

LANTUS

LANTUS SOLOSTAR

LEVEMIR

LEVEMIR FLEXPEN

LEVEMIR FLEXTOUCH

NOVOLIN 70/30

NOVOLIN 70/30 FLEXPEN

NOVOLIN 70/30 FLEXPEN

RELION

NOVOLIN 70/30 RELION

NOVOLIN N

NOVOLIN N FLEXPEN

NOVOLIN N FLEXPEN RELION

NOVOLIN N RELION

PA
PA
PA
PA

N E B

N

NOVOLOG
NOVOLOG FLEXPEN
NOVOLOG PENFILL

NININ

NOVOLOG MIX 70/30

WWWIWWWIWIN

WWWWWw|w
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Drug Name

NOVOLIN R

NOVOLIN R FLEXPEN
NOVOLIN R FLEXPEN RELION
NOVOLIN R RELION
NOVOLOG

NOVOLOG 70/30 FLEXPEN
RELION

NOVOLOG FLEXPEN
NOVOLOG FLEXPEN RELION
NOVOLOG MIX 70/30
NOVOLOG MIX 70/30 FLEXPEN
NOVOLOG MIX 70/30 RELION
NOVOLOG PENFILL
NOVOLOG RELION 100 unit/ml
Injection Solution

TOUJEO MAX SOLOSTAR
TOUJEO SOLOSTAR
TRESIBA

TRESIBA FLEXTOUCH

WWWWw|w

WWWWWW|Ww

AL(Min 18 years)
AL(Min 18 years)

WWWWw|w

QL(0.5 ML per 1 days),

XULTOPHY ST
Meglitinides

nateglinide 2 STARLIX

repaglinide 2 PRANDIN
Sodium-glucose Cotransporter 2 (sglt2) Inhibitors

FARXIGA

GLYXAMBI

JARDIANCE

SYNJARDY

SYNJARDY XR 10-1000 mg Oral

Tablet Extended Release 24 Hour,

25-1000 mg Oral Tablet Extended
Release 24 Hour 3 QL(1 EA per 1 days)

SYNJARDY XR 12.5-1000 mg Oral

Tablet Extended Release 24 Hour,

5-1000 mg Oral Tablet Extended
Release 24 Hour 3 QL(2 EA per 1 days)

TRIJARDY XR 10-5-1000 mg Oral

Tablet Extended Release 24 Hour, 3 QL(1 EA per 1 days)

w

QL(1 EA per 1 days)
QL(1 EA per 1 days)
QL(1 EA per 1 days)
QL(2 EA per 1 days)

WWWw|Ww
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Drug Name

25-5-1000 mg Oral Tablet
Extended Release 24 Hour
TRIJARDY XR 12.5-2.5-1000 mg
Oral Tablet Extended Release 24
Hour, 5-2.5-1000 mg Oral Tablet

Extended Release 24 Hour 3 QL(2 EA per 1 days)

XIGDUO XR 3 QL(1 EA per 1 days)
Sulfonylureas

glimepiride 1 AMARYL

glipizide 10 mg Oral Tablet, 5 mg

Oral Tablet 1 GLUCOTROL
glipizide er 2 GLUCOTROL XL
glipizide x/ 2 GLUCOTROL XL
glipizide-metformin hcl 2 METAGLIP
glyburide 1.25 mg Oral Tablet, 2.5
mgq Oral Tablet, 5 mg Oral Tablet 1 DIABETA
glyburide micronized 1 GLYNASE
glyburide-metformin 2 GLUCOVANCE
tolbutamide 2 ORINASE

Thiazolidinediones
pioglitazone hcl 2 ACTOS
pioglitazone hcl-glimepiride 2 DUETACT

2

pioi/itazone hcl-metformin hcl ACTOPLUS MET

Antidiarrhea Agents
diphenoxylate-atropine 2.5-0.025

mgq Oral Tablet 2 LOMOTIL
diphenoxylate-atropine 2.5-0.025
mg/bml Oral Liquid 2 LOMOTIL
loperamide hcl 2 mg Oral Capsule 2 IMODIUM
MOTOFEN 4 PA
opium 2
SP, PA, QL(84 EA per
XERMELO 5 28 days
Antidotes
acetylcysteine 10 % Inhalation
Solution, 20 % Inhalation Solution 2 MUCOMYST
QL (34 days supply per
KHAPZORY 5 fill), SP, PA
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leucovorin calcium 10 mg Oral
Tablet, 15 mg Oral Tablet, 25 mg

Oral Tablet, 5 mg Oral Tablet 2
QL (34 days supply per

VORAXAZE 5 fill), SP, PA

5-ht3 Receptor Antagonists
granisetron hcl 1 mg Oral Tablet 2 KYTRIL QL (2 tablets per fill)
ondansetron 4 mgqg tab disint, 8 mg

tab disint 2 ZOFRAN ODT
ondansetron hcl 24 mg Oral Tablet,
4 mgqg Oral Tablet, 8 mg Oral Tablet 2 ZOFRAN
ondansetron hcl 4 mg/dml Oral
Solution 2 ZOFRAN

PA, QL(4 EA per 28
SANCUSO 4 days)
QL (34 days supply per

SUSTOL 5 fill), SP, PA
ZUPLENZ 4 PA
Antiemetics, Miscellaneous
dronabinol 10 mg Oral Capsule, 2.5
mg Oral Capsule, 5 mg Oral

Capsule 2 MARINOL
scopolamine 2 TRANSDERM-SCOP

Antihistamines

BONJESTA 3 QL(2 EA per 1 days)
doxylamine-pyridoxine 2 DICLEGIS QL(4 EA per 1 days)
meclizine hcl 12.5 mg Oral Tablet,
25 mg Oral Tablet 2 ANTIVERT
trimethobenzamide hcl 300 mg Oral

Capsule 2 TIGAN

Neurokinin-1 Receptor Antagonists
AKYNZEO 300-0.5 mg Oral
Capsule 4 QL(2 EA per 28 days)
aprepitant 125 mg Oral Capsule, 40
mg Oral Capsule, 80 & 125 mg

Oral Capsule, 80 & 125 mg Oral
Miscellaneous, 80 mg Oral Capsule 2 EMEND
CINVANTI 4 SP, PA
EMEND 125 mg/5ml Oral
Suspension Reconstituted 4
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Drug
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_VARUBI (18OMGDOSE) | 4 | | QL(2EAper14days) |
Antifibrotic Agents

SP, PA, QL(270 EA per
ESBRIET 5 30 days)

SP, PA, QL(60 EA per
OFEV 5 30 days)

SP, PA, QL(270 EA per
pirfenidone 267 mg Oral Capsule 2 30 days)
pirfenidone 267 mg Oral Tablet, SP, PA, QL(270 EA per
801 mg Oral Tablet 5 ESBRIET 30 days

Allylamines
terbinafine hcl 250 mg Oral Tablet | 2 LAMISIL
Antifungals, Miscellaneous
griseofulvin microsize 500 mg Oral
Tablet 2 GRIFULVIN V
griseofulvin microsize 125 mg/bml
Oral Suspension 2 GRIFULVIN V
griseofulvin ultramicrosize 2 GRIS-PEG
Azoles
CRESEMBA 372 mg Intravenous QL (34 days supply per
Solution Reconstituted 5 fill), SP, PA
fluconazole 100 mg Oral Tablet,
150 mg Oral Tablet, 200 mg Oral
Tablet, 50 mg Oral Tablet 2 DIFLUCAN
fluconazole 10 mg/ml Oral
Suspension Reconstituted, 40
mg/ml Oral Suspension
Reconstituted 2 DIFLUCAN
itraconazole 100 mg Oral Capsule 2 SPORANOX PA
itraconazole 10 mg/ml Oral Solution 2 SPORANOX PA
ketoconazole 200 mg Oral Tablet 2 NIZORAL

QL (30 days supply per
NOXAFIL 40 mg/ml Oral fill), PA, QL(20 ML per
Suspension 5 1 days)
posaconazole 40 mg/ml Oral PA, QL(20 ML per 1
Suspension 5 days)
posaconazole 100 mg Oral Tablet PA, QL(90 EA per 30
Delayed Release 5 NOXAFIL days)
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voriconazole 200 mg Oral Tablet, QL (34 days supply per
50 mg Oral Tablet 2 VFEND fill), PA
voriconazole 40 mg/ml Oral QL (34 days supply per
Suspension Reconstituted 2 VFEND fill), PA
Polyenes
nystatin Powder
nystatin 500000 unit Oral Tablet
nystatin 100000 unit/ml
Mouth/Throat Suspension 2 MYCOSTATIN
Pyrimidines
flucytosine 250 mg Oral Capsule, QL (34 days supply per
500 mg Oral Capsule 5 ANCOBON fill

MYCOSTATIN

Alpha-adrenergic Agonists
ALPHAGAN P 0.1 % Ophthalmic
Solution 3
brimonidine tartrate 0.15 %
Ophthalmic Solution, 0.2 %
Ophthalmic Solution ALPHAGAN
brimonidine tartrate-timolol COMBIGAN PA
SIMBRINZA 4 PA

Beta-adrenergic Blocking Agents
betaxolol hcl 0.5 % Ophthalmic
Solution
BETIMOL
BETOPTIC-S
carteolol hcl
levobunolol hcl
timolol maleate 0.25 % Ophthalmic
Solution, 0.5 % Ophthalmic
Solution 2 TIMOPTIC
timolol maleate 0.25 % Ophthalmic
Gel Forming Solution, 0.5 %
Ophthalmic Gel Forming Solution
timolol maleate (once-daily)

Carbonic Anhydrase Inhibitors
acetazolamide 125 mg Oral Tablet,
250 mgqg Oral Tablet 2 DIAMOX
acetazolamide er 2 DIAMOX
brinzolamide 2 AZOPT

NN

BETOPTIC

PA

OCUPRESS
BETAGAN

NINWEIN

TIMOPTIC XE
ISTALOL

NN
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dorzolamide hcl 2 % Ophthalmic
Solution 2 TRUSOPT
dorzolamide hcl-timolol mal 2 COSOPT
methazolamide 25 mg Oral Tablet,
50 mg Oral Tablet 2 NEPTAZANE
Miotics
PHOSPHOLINE IODIDE 3
PHOSPHOLINE IODIDE 3
pilocarpine hcl 1 % Ophthalmic
Solution, 2 % Ophthalmic Solution,
4 % Ophthalmic Solution 2 ISOPTO CARPINE
PA, QL(2.5 ML per 30
VUITY 4 days)
Prostaglandin Analogs
bimatoprost 0.03 % Ophthalmic
Solution 2 LUMIGAN ST
SP, QL (1 implant per
DURYSTA 5 eye per lifetime), PA
latanoprost 0.005 % Ophthalmic
Solution 2 XALATAN
LUMIGAN 4 ST
tafluprost (pf) 2 ZIOPTAN PA
travoprost (bak free) 2 TRAVATAN
VYZULTA 4 ST
XELPROS 3 ST
ZIOPTAN 0.0015 % Ophthalmic
Solution 3 PA
Antigout Agents
allopurinol 100 mg Oral Tablet, 300
mgq Oral Tablet 1 ZYLOPRIM
colchicine 0.6 mg Oral Tablet 2 COLCRYS
colchicine 0.6 mg Oral Capsule 2 MITIGARE QL(3 EA per 1 days)
PA, QL(1 EA per 1
febuxostat 2 ULORIC days)
SP, PA, QL(2 ML per
KRYSTEXXA 5 28 days
Antihemorrhagic Agents, Miscellaneous
QL (34 days supply per
ANDEXXA 5 fill), SP, PA
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Drug Name

QL (34 days supply per

PRAXBIND 5 fill), SP, PA
Hemostatics

QL (34 days supply per
ADVATE 5 fill), SP, PA

QL (34 days supply per
AFSTYLA 5 fill), SP, PA

QL (34 days supply per
ALPHANATE 5 fill), SP, PA

QL (34 days supply per
ELOCTATE 5 fill), SP, PA

QL (34 days supply per
ESPEROCT 5 fill), SP, PA

QL (34 days supply per
HEMLIBRA 5 fill), SP, PA

QL (34 days supply per
HEMOFIL M 5 fill), SP, PA

QL (34 days supply per
HUMATE-P 5 fill), SP, PA

QL (34 days supply per
JIVI 5 fill), SP, PA

QL (34 days supply per
KCENTRA 5 fill), SP

QL (34 days supply per
KOATE 5 fill), SP, PA

QL (34 days supply per
KOATE-DVI 5 fill), SP, PA

QL (34 days supply per
KOGENATE FS 5 fill), SP, PA

QL (34 days supply per
NOVOEIGHT 5 fill), SP, PA

QL (34 days supply per
obizur 5 fill), SP, PA

QL (34 days supply per
RECOMBINATE 5 fill), SP, PA
tranexamic acid 650 mg Oral Tablet 2 LYSTEDA

QL (34 days supply per
WILATE 5 fill), SP, PA

QL (34 days supply per
XYNTHA 5 fill), SP, PA
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Drug Name

QL (34 days supply per
XYNTHA SOLOFUSE 5 fill), SP, PA

Antihypoglycemic Agents, Miscellaneous
cvs glucose 4 gm Oral Tablet
Chewable, 4-6 gm-mg Oral Tablet
Chewable
cvs soft glucose
diazoxide 50 mg/ml Oral
Suspension 2 PROGLYCEM
glucose 4 gm Oral Tablet
Chewable, 4-6 gm-mg Oral Tablet
Chewable
glucose instant energy
gnp glucose
gnp quick dissolve glucose
goodsense glucose
kroger glucose
leader glucose
leader quick dissolve glucose
longs glucose
meijer glucose
preferred plus glucose
px glucose
ra glucose
RELION GLUCOSE 4-6 gm-mg
Oral Tablet Chewable
sm glucose
SMART SENSE GLUCOSE
tgt glucose
up & up glucose
walgreens glucose

Glycogenolytic Agents
BAQSIMI ONE PACK
BAQSIMI TWO PACK
GLUCAGEN HYPOKIT
glucagon emergency 1 mg/ml
Injection Solution Reconstituted 3 QL (2 kits per fill)
glucagon emergency 1 mg Injection GLUCAGON
Kit 3 EMERGENCY QL (2 kits per fill)

wlw

WWWWWWWWWW W Ww|w

WWWWWwWWw

QL (2 kits per fill)
QL (2 kits per fill)
QL (2 kits per fill)

Wlww

"You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

2023 Geisinger Marketplace Formulary Page 54 of 240
Effective Date: 6/1/2023



Drug
Tier

Reference Name Requirements/Limits’

Drug Name

GVOKE HYPOPEN 1-PACK 3 QL (2 kits per fill)
GVOKE HYPOPEN 2-PACK 3 QL (2 kits per fill)
GVOKEKIT 3 QL (2 kits per fill)
GVOKE PFS 3 QL (2 kits per fill)

ZEGALOGUE 4 QL i2 kits perfilli, ST
Antibacterials

ak-poly-bac 2 POLYSPORIN

ALTABAX 4 PA

AZASITE 4

bacitracin 500 unit/gm Ophthalmic

Ointment 2 BACI-IM

bacitracin-polymyxin b 500-10000

unit/gm Ophthalmic Ointment 2 POLYSPORIN

benzoyl peroxide-erythromycin 2 BENZAMYCIN

BESIVANCE 4 PA
CILOXAN 0.3 % Ophthalmic

Qintment 3

ciprofloxacin hcl 0.2 % Otic

Solution 2 CETRAXAL

ciprofloxacin hcl 0.3 % Ophthalmic

Solution 2 CILOXAN

CLEOCIN 100 mg Vaginal

Suppository 3

clindamycin phos-benzoyl perox

1.2-2.5 % External Gel 2 ACANYA PA
clindamycin phos-benzoyl perox 1-

5 % External Gel 2 BENZACLIN

clindamycin phos-benzoyl perox

1.2-5 % External Gel 2 DUAC

clindamycin phosphate 2 % Vaginal

Cream 2 CLEOCIN

clindamycin phosphate 1 %

External Swab 2 CLEOCIN-T

clindamycin phosphate 1 %

External Gel 2 CLEOCIN-T

clindamycin phosphate 1 %

External Gel, 1 % External Lotion, 1

% External Solution 2 CLEOCIN-T

clindamycin phosphate 1 %

External Foam 2 EVOCLIN
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CLINDESSE 3
ery 2
erythromycin 2 % External Solution 2 ERYDERM
erythromycin 2 % External Gel 2 ERYGEL
erythromycin 5 mg/gm Ophthalmic
Ointment 2 ILOTYCIN
GENTAK 2
gentamicin sulfate 0.1 % External
Cream, 0.1 % External Ointment 2 GARAMYCIN
gentamicin sulfate 0.3 %
Ophthalmic Solution 2 GARAMYCIN
levofloxacin 0.5 % Ophthalmic
Solution 2 QUIXIN
metronidazole 0.75 % External
Cream 2 METROCREAM
metronidazole 0.75 % External Gel,
0.75 % Vaginal Gel, 1 % External
Gel 2 METROGEL
metronidazole 0.75 % External
Lotion 2 METROLOTION
moxifloxacin hcl 0.5 % Ophthalmic
Solution 2 VIGAMOX
moxifloxacin hcl (2x day) 2 MOXEZA
mupirocin 2 % External Ointment 2 BACTROBAN
mupirocin calcium 2 BACTROBAN
neomycin-bacitracin zn-polymyx 2 NEOSPORIN
neomycin-polymyxin-gramicidin 2 NEOSPORIN
NORITATE 4 PA
ofloxacin 0.3 % Otic Solution 2 FLOXIN
ofloxacin 0.3 % Ophthalmic
Solution 2 OCUFLOX
POLYCIN 2
polymyxin b-trimethoprim 2 POLYTRIM
ROSADAN 0.75 % (cream)
External Kit 2
ROSADAN 0.75 % External Cream 2
sodium sulfacetamide 10 %
External Shampoo 2
sodium sulfacetamide wash 2
sodium sulfacetamide wash 2
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sodium sulfacetamide-bakuchiol 2

sulfacetamide sodium 10 %

External Liquid 2

sulfacetamide sodium 10 %

Ophthalmic Solution 2 BLEPH-10

sulfacetamide sodium 10 %
Ophthalmic Ointment 2 SODIUM SULAMYD
sulfacetamide sodium (acne) 2 KLARON
sulfacetamide sodium (cleans) 2

tobramycin 0.3 % Ophthalmic

Solution 2 TOBREX

TOBREX 0.3 % Ophthalmic

Ointment 4 PA

VANDAZOLE 4 PA

XEPI 4 PA
Antifungals

ciclopirox 0.77 % External Gel 2 LOPROX

ciclopirox 1 % External Shampoo 2 LOPROX

ciclopirox olamine 0.77 % External

Cream 2 LOPROX

ciclopirox olamine 0.77 % External

Suspension 2 LOPROX

clotrimazole 1 % External Cream 2 LOTRIMIN

clotrimazole 10 mg Mouth/Throat

Troche 2 MYCELEX

clotrimazole 1 % External Solution 2 MYCELEX

clotrimazole-betamethasone 1-0.05
% External Cream 2 LOTRISONE
clotrimazole-betamethasone 1-0.05

% External Lotion 2 LOTRISONE

econazole nitrate 1 % External

Cream 2 SPECTAZOLE

ERTACZO 4 PA
EXELDERM 1 % External Cream 4 PA
EXELDERM 1 % External Solution 4 PA
GYNAZOLE-1 4 PA
ketoconazole 2 % External Foam 2 EXTINA

ketoconazole 2 % External Cream 2 NIZORAL

ketoconazole 2 % External

Shampoo 2 NIZORAL
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KETODAN 2
miconazole 3 2 MONISTAT
naftifine hcl 1 % External Cream, 1
% External Gel, 2 % External
Cream

NAFTIN 2 % External Gel
NATACYN

NYAMYC

nystatin 100000 unit/gm External
Cream, 100000 unit/gm External
Ointment, 100000 unit/gm External
Powder

NYSTOP

ORAVIG

oxiconazole nitrate 1 % External
Cream 2 OXISTAT PA
OXISTAT 1 % External Lotion 4 PA
terconazole 0.4 % Vaginal Cream,
0.8 % Vaginal Cream 2 TERAZOL
terconazole 80 mg Vaginal
Suppository 2 TERAZOL 3

NAFTIN

N WWIN

MYCOSTATIN

AININ

PA

QL (34 days supply per
XOLEGEL fill), PA
Antivirals
acyclovir 5 % External Ointment
acyclovir 5 % External Cream
DENAVIR
penciclovir
trifluridine
XERESE
ZIRGAN
Eent Anti-infectives, Miscellaneous
chlorhexidine gluconate 0.12 %
Mouth/Throat Solution 2 PERIDEX
PERIOGARD
silver nitrate 0.5 % External
Solution, 10 % External Solution,
25 % External Solution, 50 %
External Solution 2
Local Anti-infectives, Miscellaneous

N

ZOVIRAX
ZOVIRAX QL (1 tube per fill), PA
QL (1 tube per fill), PA
DENAVIR PA

VIROPTIC

PA
PA

A IBRINNBAINDN
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acne medication 10 10 % External
Gel

alcohol wipes

BENZEPRO 5.3 % External Foam

N[WIN

benzoyl peroxide 9.8 % External
Foam

BENZEFOAMULTRA

benzoyl peroxide cleanser

bp wash 2.5 % External Liquid

cvs isopropyl alcohol wipes

WINININ

isopropyl alcohol 70 % External
Miscellaneous

isopropyl alcohol wipes

iv prep wipes

medpura alcohol pads

ra isopropyl alcohol wipes

WWWWwWw

selenium sulfide 2.25 % External
Shampoo, 2.3 % External
Shampoo

selenium sulfide 2.5 % External
Lotion

SELSUN

silver sulfadiazine 1 % External
Cream

SILVADENE

SSD

NN

SULFAMYLON 85 mg/gm External
Cream

N

PA

Scabicides And Pediculicides

ivermectin 0.5 % External Lotion

SKLICE

PA

ivermectin 1 % External Cream

SOOLANTRA

lindane

malathion

OVIDE

permethrin 5 % External Cream

ELIMITE

spinosad

Anti-inflammatory Agents

NINININININ

alosetron hcl

LOTRONEX

balsalazide disodium

COLAZAL

DIPENTUM

WIN|IN

mesalamine 800 mg Oral Tablet
Delayed Release

ASACOL HD
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mesalamine 1000 mg Rectal
Suppository 2 CANASA
mesalamine 400 mg Oral Capsule
Delayed Release 2 DELZICOL
mesalamine 1.2 gm Oral Tablet
Delayed Release
mesalamine 4 gm Rectal Enema
mesalamine er 0.375 gm Oral
Capsule Extended Release 24
Hour 2 APRISO PA
mesalamine er 500 mg Oral
Capsule Extended Release PENTASA
mesalamine-cleanser ROWASA
NUCALA 100 mg Subcutaneous QL (28 days supply per
Solution Reconstituted 5 fill), SP, PA
NUCALA 100 mg/ml Subcutaneous
Solution Auto-injector, 100 mg/ml
Subcutaneous Solution Prefilled QL (28 days supply per
Syringe 5 fill), SP, PA
NUCALA 40 mg/0.4ml
Subcutaneous Solution Prefilled SP, PA, QL(1 ML per
Syringe 5 28 days)
PENTASA 3
Anti-inflammatory Agents, Miscellaneous
EUCRISA | 4 | PA
Corticosteroids
ADVANCED ALLERGY
COLLECTION
ALA SCALP
ala-cort 1 % External Cream
ala-cort 2.5 % External Cream
alclometasone dipropionate
allergy spray 24 hour 565 mcg/act
Nasal Aerosol
ALREX
amcinonide 0.1 % External Cream,
0.1 % External Ointment
amcinonide 0.1 % External Lotion
anucort-hc
APEXICON E
bacitra-neomycin-polymyxin-hc CORTISPORIN
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BECONASE AQ 4 PA
betamethasone dipropionate 0.05
% External Cream, 0.05 % External

Ointment 2 DIPROSONE
betamethasone dipropionate 0.05
% External Lotion 2 DIPROSONE

betamethasone dipropionate aug
0.05 % External Cream, 0.05 %
External Gel, 0.05 % External

Ointment 2 DIPROLENE
betamethasone dipropionate aug
0.05 % External Lotion 2 DIPROLENE

betamethasone valerate 0.1 %
External Cream, 0.1 % External
Ointment 2 BETA-VAL
betamethasone valerate 0.1 %
External Lotion 2 BETA-VAL
betamethasone valerate 0.12 %
External Foam

BLEPHAMIDE

BLEPHAMIDE S.O.P.
calcipotriene-betameth diprop
0.005-0.064 % External Ointment,
0.005-0.064 % External

LUXIQ

AWIN

Suspension 2 TACLONEX PA
CAPEX 4 PA
CIPRO HC 3

ciprofloxacin-dexamethasone 2 CIPRODEX

clobetasol prop emollient base 2 TEMOVATE-E

clobetasol propionate 0.05 %

External Lotion, 0.05 % External

Shampoo 2 CLOBEX

clobetasol propionate 0.05 %

External Liquid 2 CLOBEX PA
clobetasol propionate 0.05 %

External Foam 2 OLUX

clobetasol propionate 0.05 %

External Gel, 0.05 % External

Ointment 2 TEMOVATE

clobetasol propionate 0.05 %

External Solution 2 TEMOVATE
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clobetasol propionate 0.05 %

External Cream 2 TEMOVATE-E
clobetasol propionate e 2 TEMOVATE-E
clobetasol propionate emulsion 2 OLUX-E
clobetavix 2

clocortolone pivalate 2 CLODERM PA
CORDRAN 4 mcg/sqcm External

Tape 4

CORTISPORIN-TC 4 PA
cvs nasal allergy spray 2 NASACORT
desonide 0.05 % External Gel 2 DESONATE PA
desonide 0.05 % External Cream,

0.05 % External Ointment 2 DESOWEN
desonide 0.05 % External Lotion 2 DESOWEN
desoximetasone 0.05 % External

Cream, 0.05 % External Gel, 0.05

% External Ointment, 0.25 %

External Cream, 0.25 % External

Ointment 2 TOPICORT
dexamethasone sodium phosphate

0.1 % Ophthalmic Solution 2 MAXIDEX
diflorasone diacetate 2 PSORCON
difluprednate 2 DUREZOL PA
eq nasal allergy 2 NASACORT
FLAREX 3

flunisolide 25 MCG/ACT (0.025%)

Nasal Solution 2 NASALIDE
fluocinolone acetonide 0.01 % Otic

Oil 2 DERMOTIC
fluocinolone acetonide 0.01 %

External Cream, 0.025 % External

Cream, 0.025 % External Ointment 2 SYNALAR
fluocinolone acetonide 0.01 %

External Solution 2 SYNALAR
fluocinolone acetonide body 2 DERMA-SMOOTHE/FS
fluocinolone acetonide scalp 2 DERMA-SMOOTHE/FS
fluocinonide 0.05 % External

Cream, 0.05 % External Gel, 0.05

% External Ointment 2 LIDEX
fluocinonide 0.05 % External

Solution 2 LIDEX
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fluocinonide 0.1 % External Cream 2 VANOS
fluocinonide emulsified base 2 LIDEX-E
fluorometholone 0.1 % Ophthalmic

Suspension 2 FML
fluovix 2

fluovix plus 2

flurandrenolide 0.05 % External

Cream, 0.05 % External Ointment 2 CORDRAN
flurandrenolide 0.05 % External

Lotion 2 CORDRAN

fluticasone propionate 0.005 %
External Ointment, 0.05 % External

Cream 2 CUTIVATE
fluticasone propionate 0.05 %
External Lotion 2 CUTIVATE

fluticasone propionate 50 mcg/act

Nasal Suspension 2 FLONASE
FML 3

FML FORTE 3

gnp 24 hour nasal allergy 2 NASACORT
goodsense nasal allergy spray 2 NASACORT
halcinonide 0.1 % External Cream 2 HALOG PA
halobetasol propionate 0.05 %

External Cream, 0.05 % External

Ointment 2 ULTRAVATE
HALOG 0.1 % External Ointment 4 PA
hydrocortisone 1 % External Lotion 2

hydrocortisone 1 % External Lotion 2

hydrocortisone 1 % External Cream 2 ALA-CORT
hydrocortisone 100 mg/60ml Rectal

Enema 2 CORTENEMA
hydrocortisone 1 % External

Ointment, 2.5 % External Cream,

2.5 % External Ointment 2 HYTONE
hydrocortisone 2.5 % External

Lotion 2 HYTONE
hydrocortisone (perianal) 2.5 %

External Cream 2 ANUSOL HC
hydrocortisone (perianal) 1 %

External Cream 2 PROCTOCORT
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hydrocortisone ace-pramoxine 2.5-
1 % External Cream

PRAMOSONE

hydrocortisone acetate 25 mg
Rectal Suppository

hydrocortisone acetate 30 mg
Rectal Suppository

PROCTOCORT

hydrocortisone butyr lipo base

LOCOID LIPOCREAM

hydrocortisone butyrate 0.1 %
External Cream, 0.1 % External
Ointment

LOCOID

hydrocortisone butyrate 0.1 %
External Solution

LOCOID

hydrocortisone butyrate 0.1 %
External Lotion

LOCOID

PA

hydrocortisone valerate

WESTCORT

hydrocortisone-acetic acid

VOSOL HC

ILUVIEN

QL (1080 days supply
per fill), SP, PA

LOTEMAX 0.5 % Ophthalmic
Ointment

PA

loteprednol etabonate 0.5 %
Ophthalmic Gel

LOTEMAX

PA

MAXIDEX

mometasone furoate 0.1 %
External Cream, 0.1 % External
Ointment

ELOCON

mometasone furoate 0.1 %
External Solution

ELOCON

mometasone furoate 50 mcg/act
Nasal Suspension

NASONEX

nasal allergy 24 hour

NASACORT

neomycin-polymyxin-dexameth 3.5-
10000-0.1 Ophthalmic Ointment

MAXITROL

neomycin-polymyxin-dexameth 3.5-
10000-0.1 Ophthalmic Suspension

MAXITROL

neomycin-polymyxin-hc 1 % Otic
Solution, 3.5-10000-1 Ophthalmic
Suspension, 3.5-10000-1 Otic
Solution, 3.5-10000-1 Otic
Suspension

CORTISPORIN

NEO-POLYCIN HC

2
2
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nystatin-triamcinolone

MYCOLOG

OMNARIS

PA

ORALONE

PANDEL

PA

PRED MILD

PA

PRED-G

PRED-G S.O.P.

prednicarbate

NWWEAIEANIADN

DERMATOP

prednisolone acetate 1 %
Ophthalmic Suspension

PRED FORTE

prednisolone acetate p-f

NN

PRED FORTE

prednisolone sodium phosphate 1
% Ophthalmic Solution

PROCTO-MED HC

PROCTO-PAK

PROCTOSOL HC

PROCTOZONE-HC

QNASL

PA

QNASL CHILDRENS

PA

ra nasal allergy

NIBIERINNINININ

NASACORT

sulfacetamide-prednisolone 10-
0.23 % Ophthalmic Solution

VASOCIDIN

TEXACORT

AN

PA

TOBRADEX 0.3-0.1 % Ophthalmic
Ointment

tobramycin-dexamethasone 0.3-0.1
% Ophthalmic Suspension

TOBRADEX

triamcinolone acetonide 0.025 %
External Ointment, 0.1 % External
Ointment, 0.147 mg/gm External
Aerosol Solution, 0.5 % External
Ointment

KENALOG

triamcinolone acetonide 0.025 %
External Lotion, 0.1 % External
Lotion

KENALOG

triamcinolone acetonide 0.1 %
Mouth/Throat Paste

KENALOG IN
ORABASE

triamcinolone acetonide 55 mcg/act
Nasal Aerosol

2

NASACORT

triamcinolone acetonide 0.05 %
External Ointment

2

TRIANEX
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triamcinolone acetonide 0.025 %
External Cream, 0.1 % External
Cream, 0.5 % External Cream

TRIDERM

triamcinolone in absorbase

TRIANEX

TRIANEX

TRIDERM

VERDESO

AININININ

PA

XIPERE

SP, QL (34 days supply
per fill)

ZETONNA

Ao

PA

Eent Anti-inflammatory Agents, Misc

cyclosporine 0.05 % Ophthalmic
Emulsion

RESTASIS

RESTASIS

RESTASIS MULTIDOSE

XIIDRA

NN

Interleukin Antagonists

CINQAIR

QL (28 days supply per
fill), SP, PA

DUPIXENT 100 mg/0.67ml
Subcutaneous Solution Prefilled
Syringe

SP, PA, QL(1.34 ML
per 28 days)

DUPIXENT 200 mg/1.14ml
Subcutaneous Solution Prefilled
Syringe

SP, PA, QL(2.28 ML
per 28 days)

FASENRA

SP, PA, QL(1 ML per
56 days)

FASENRA PEN

SP, PA, QL(1 ML per
56 days)

Leukotriene Modifiers

montelukast sodium 10 mg Oral
Tablet, 4 mg Oral Packet, 4 mg
Oral Tablet Chewable, 5 mg Oral
Tablet Chewable

SINGULAIR

zafirlukast

ACCOLATE

Zileuton er

NININ

ZYFLO CR

PA

Mast-cell Stabilizers

cromolyn sodium 100 mg/5ml Oral
Concentrate

2

GASTROCROM

cromolyn sodium 20 mg/2ml
Inhalation Nebulization Solution

2

INTAL
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Nonsteroidal Anti-inflammatory Agents
bromfenac sodium (once-daily) 2 BROMDAY
diclofenac sodium 1.5 % External
Solution 2 PENNSAID PA
diclofenac sodium 0.1 %
Ophthalmic Solution 2 VOLTAREN
diclofenac sodium 1 % External Gel 2 VOLTAREN QL(10 GM per 1 days)
flurbiprofen sodium 2 OCUFEN
ketorolac tromethamine 0.4 %
Ophthalmic Solution, 0.5 %
Oﬁhthalmic Solution 2 ACULAR
Antilipemic Agents, Miscellaneous
SP, QL (28 days supply
EVKEEZA 5 per fill), PA
PA, QL(4 EA per 1
icosapent ethyl 1 gm Oral Capsule 2 VASCEPA days)
icosapent ethyl 0.5 gm Oral PA, QL(8 EA per 1
Capsule 2 VASCEPA days)
JUXTAPID 10 mg Oral Capsule, 5 SP, PA, QL(28 EA per
mg Oral Capsule 5 28 days)
JUXTAPID 20 mg Oral Capsule, 30 SP, PA, QL(56 EA per
mg Oral Capsule 5 28 days)
SP, QL (34 days supply
LEQVIO 5 per fill), PA
PA, QL(1 EA per 1
NEXLETOL 3 days)
PA, QL(1 EA per 1
NEXLIZET 3 days)
niacin er (antihyperlipidemic) 2 NIASPAN
omega-3-acid ethyl esters 2 LOVAZA
PA, QL(8 EA per 1
VASCEPA 0.5 gm Oral Capsule 4 days)
Bile Acid Sequestrants
cholestyramine 4 gm Oral Packet 2 QUESTRAN
cholestyramine 4 gm/dose Oral
Powder 2 QUESTRAN
cholestyramine light 4 gm Oral
Packet 2 QUESTRAN LIGHT
cholestyramine light 4 gm/dose
Oral Powder 2 QUESTRAN LIGHT
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colesevelam hcl

WELCHOL

colestipol hcl 1 gm Oral Tablet, 5
gm Oral Packet

COLESTID

colestipol hcl 5 gm Oral Granules

COLESTID

PREVALITE 4 gm Oral Packet

PREVALITE 4 gm/dose Oral
Powder

Cholesterol Absorption Inhibitors

ezetimibe |

ZETIA

Fibric Acid Derivatives

fenofibrate 120 mg Oral Tablet, 40
mgq Oral Tablet

FENOGLIDE

fenofibrate 150 mg Oral Capsule,
50 mg Oral Capsule

LIPOFEN

fenofibrate 134 mg Oral Capsule,
145 mg Oral Tablet, 160 mg Oral
Tablet, 200 mg Oral Capsule, 48
mg Oral Tablet, 54 mg Oral Tablet,
67 mg Oral Capsule

TRICOR

fenofibrate micronized 130 mg Oral
Capsule, 43 mg Oral Capsule

ANTARA

fenofibrate micronized 134 mg Oral
Capsule, 200 mg Oral Capsule, 67
mg Oral Capsule

TRICOR

fenofibric acid 105 mg Oral Tablet,
35 mg Oral Tablet

FIBRICOR

fenofibric acid 135 mg Oral
Capsule Delayed Release, 45 mg
Oral Capsule Delayed Release

TRILIPIX

gemfibrozil 600 mg Oral Tablet

LOPID

Hmg-coa Reductase Inhibitors

ALTOPREV

PA

atorvastatin calcium 20 mg Oral
Tablet, 40 mg Oral Tablet, 80 mg
Oral Tablet

LIPITOR

QL(1 EA per 1 days)

atorvastatin calcium 10 mg Oral
Tablet

LIPITOR

QL(2 EA per 1 days)

ezetimibe-simvastatin

NN

VYTORIN

PA

fluvastatin sodium 40 mg Oral
Capsule

LESCOL

QL(2 EA per 1 days)
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fluvastatin sodium 20 mg Oral
Capsule 2 LESCOL QL(4 EA per 1 days)

PA, QL(1 EA per 1
fluvastatin sodium er 2 LESCOL XL days)

PA, QL(1 EA per 1
LIVALO 4 mg Oral Tablet 4 days)

PA, QL(2 EA per 1
LIVALO 2 mg Oral Tablet 4 days)

PA, QL(4 EA per 1
LIVALO 1 mg Oral Tablet 4 days)
lovastatin 40 mg Oral Tablet 1 MEVACOR QL(1 EA per 1 days)
lovastatin 20 mg Oral Tablet 1 MEVACOR QL(2 EA per 1 days)
lovastatin 10 mg Oral Tablet 1 MEVACOR QL(4 EA per 1 days)
pravastatin sodium 80 mg Oral
Tablet 1 PRAVACHOL QL(1 EA per 1 days)
pravastatin sodium 40 mg Oral
Tablet 1 PRAVACHOL QL(2 EA per 1 days)
pravastatin sodium 20 mg Oral
Tablet 1 PRAVACHOL QL(4 EA per 1 days)
pravastatin sodium 10 mg Oral
Tablet 1 PRAVACHOL QL(8 EA per 1 days)
rosuvastatin calcium 10 mg Oral
Tablet, 20 mg Oral Tablet, 40 mg
Oral Tablet 2 CRESTOR QL(1 EA per 1 days)
rosuvastatin calcium 5 mg Oral
Tablet 2 CRESTOR QL(2 EA per 1 days)
simvastatin 40 mg Oral Tablet, 80
mgq Oral Tablet 1 ZOCOR QL(1 EA per 1 days)
simvastatin 20 mg Oral Tablet 1 ZOCOR QL(2 EA per 1 days)
simvastatin 10 mg Oral Tablet 1 ZOCOR QL(4 EA per 1 days)
simvastatin 5 mg Oral Tablet 1 ZOCOR QL(8 EA per 1 days)

PA, QL(1 EA per 1
ZYPITAMAG 4 days)

Proprotein Convertase Subtilisin Kexin Type 9 (pcsk9) Inihibitors
PA, QL(0.07 ML per 1
PRALUENT 3 days)
PA, QL(0.07 ML per 1

REPATHA 3 days)
REPATHA PUSHTRONEX PA, QL(0.12 ML per 1
SYSTEM 3 days)
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PA, QL(0.07 ML per 1

REPATHA SURECLICK 3 days
Antimanic Agents
lithium carbonate 150 mg Oral
Capsule, 600 mg Oral Capsule 2
lithium carbonate 300 mg Oral
Capsule 2 ESKALITH
lithium carbonate 300 mg Oral
Tablet 2 LITHOBID
lithium carbonate er 450 mg Oral
Tablet Extended Release 2 ESKALITH CR
lithium carbonate er 300 mg Oral
Tablet Extended Release 2 LITHOBID
Antimigraine Agents, Miscellaneous
ergotamine-caffeine 1-100 mg Oral
Tablet 2 CAFERGOT
MIGERGOT 2
Calcitonin Gene-related Peptide (cgrp) Antagonists
PA, QL(1 ML per 28
AIMOVIG 3 days)
PA, QL(1.5 ML per 28
AJOVY 5 days)
PA, QL(1 ML per 28
EMGALITY 3 days)
PA, QL(3 ML per 28
EMGALITY (300 MG DOSE) 3 days)
PA, QL(18 EA per 30
NURTEC 3 days)
PA, QL(1 EA per 1
QULIPTA 4 days)
PA, QL(16 EA per 30
UBRELVY 3 days)
Selective Serotonin Agonists
almotriptan malate 2 AXERT QL (16 per 28), PA
eletriptan hydrobromide 2 RELPAX QL (16 per 28), PA
frovatriptan succinate 2 FROVA QL (16 per 28), PA
naratriptan hcl 2 AMERGE QL (16 per 28)
rizatriptan benzoate 10 mg Oral
Tablet, 5 mg Oral Tablet 2 MAXALT QL (16 per 28)
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rizatriptan benzoate 10 mg tab
disint, 5 mq tab disint

MAXALT MLT

QL (16 per 28)

sumatriptan 20 mg/act Nasal
Solution, 5 mg/act Nasal Solution

IMITREX

QL (16 per 28)

sumatriptan succinate 100 mg Oral
Tablet, 25 mg Oral Tablet, 50 mg
Oral Tablet

IMITREX

QL (16 per 28)

sumatriptan succinate 6 mg/0.5ml
Subcutaneous Solution, 6 mg/0.5ml
Subcutaneous Solution Prefilled
Syringe

IMITREX

QL (8 per 28)

sumatriptan succinate 4 mg/0.5ml
Subcutaneous Solution Auto-
injector, 6 mg/0.5ml Subcutaneous
Solution Auto-injector

IMITREX STATDOSE

QL (8 per 28)

sumatriptan succinate refill

IMITREX STATDOSE

QL (8 per 28)

sumatriptan-naproxen sodium

NININ

TREXIMET

QL (16 per 28), PA

zolmitriptan 2.5 mg Oral Tablet, 2.5
mg tab disint, 5 mg Oral Tablet, 5
magq tab disint

ZOMIG

QL (16 per 28)

zolmitriptan 2.5 mg Nasal Solution,
5 mg Nasal Solution

Antimycobacterials, Miscellaneous

ZOMIG

QL (16 per 28), PA

dapsone 100 mg Oral Tablet, 25
mgq Oral Tablet

Antituberculosis Agents

cycloserine 250 mg Oral Capsule

ethambutol hcl 100 mg Oral Tablet,
400 mgqg Oral Tablet

MYAMBUTOL

isoniazid 100 mg Oral Tablet, 300
mgq Oral Tablet

isoniazid 50 mg/bml Oral Syrup

PASER

AININ

PA

pretomanid

PA, QL(1 EA per 1
days)

PRIFTIN

PA

pyrazinamide 500 mg Oral Tablet

rifabutin

NN~ W

MYCOBUTIN

rifampin 150 mg Oral Capsule, 300
mg Oral Capsule

2

RIFADIN
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TRECATOR 4 /] | PA______

Antineoplastic Agents
abiraterone acetate 500 mg Oral SP, PA-NSO, QL(60
Tablet 0 ZYTIGA EA per 30 days)
abiraterone acetate 250 mg Oral SP, PA-NSO, QL(120
Tablet 0 ZYTIGA EA per 30 days)
QL (34 days supply per
ABRAXANE 5 fill), SP, PA
QL (34 days supply per
ADCETRIS 5 fill), SP, PA
SP, PA-NSO, QL (240
ALECENSA 0 EA per 30 days)
QL (34 days supply per
ALIMTA 5 fill), SP
QL (34 days supply per
ALIQOPA 5 fill), SP, PA
ALUNBRIG 180 mg Oral Tablet, 90
& 180 mg Oral Tablet Therapy SP, PA-NSO, QL(30
Pack, 90 mg Oral Tablet 0 EA per 30 days)
SP, PA-NSO, QL(60
ALUNBRIG 30 mg Oral Tablet 0 EA per 30 days)
QL (34 days supply per
ARRANON 5 fill), SP, PA
QL (34 days supply per
ARZERRA 5 fill), SP, PA
QL (34 days supply per
ASPARLAS 5 fill), SP
QL (34 days supply per
AVASTIN 5 fill), SP
SP, PA-NSO, QL(30
AYVAKIT 0 EA per 30 days)
QL (34 days supply per
AZEDRA DOSIMETRIC 5 fill), SP, PA
QL (34 days supply per
AZEDRA THERAPEUTIC 5 fill), SP, PA
SP, PA-NSO, QL (28
BALVERSA 5 mg Oral Tablet 0 EA per 28 days)
SP, PA-NSO, QL(56
BALVERSA 4 mg Oral Tablet 0 EA per 28 days)
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Drug Name

SP, PA-NSO, QL(84

BALVERSA 3 mg Oral Tablet 0 EA per 28 days)

QL (34 days supply per
BAVENCIO 5 fill), SP, PA

QL (34 days supply per
BELEODAQ 5 fill), SP, PA

bendamustine hcl 100 mg
Intravenous Solution Reconstituted,

25 mg Intravenous Solution QL (34 days supply per
Reconstituted 5 fill), SP

QL (34 days supply per
BENDEKA 5 fill), SP

QL (34 days supply per
BESPONSA 5 fill), SP, PA

SP, PA-NSO, QL(2 ML
BESREMI 5 per 28 days)

QL (34 days supply per
bexarotene 75 mg Oral Capsule 0 TARGRETIN fill), SP, PA
bicalutamide 0 CASODEX QL(30 EA per 30 days)

QL (34 days supply per
BLENREP 5 fill), SP

QL (34 days supply per
BLINCYTO 5 fill), SP, PA
bortezomib 1 mg Injection Solution
Reconstituted, 2.5 mg Injection
Solution Reconstituted, 3.5 mg QL (34 days supply per
Intravenous Solution Reconstituted 5 fill), SP, PA
bortezomib 3.5 mg/1.4ml SP, QL (34 days supply
Intravenous Solution 5 per fill), PA
bortezomib 3.5 mgq Injection QL (34 days supply per
Solution Reconstituted 5 VELCADE fill), SP, PA
BOSULIF 400 mg Oral Tablet, 500 SP, PA-NSO, QL(30
mg Oral Tablet 0 EA per 30 days)

SP, PA-NSO, QL(90
BOSULIF 100 mg Oral Tablet 0 EA per 30 days)
SP, PA-NSO, QL(180
BRAFTOVI 0 EA per 30 days)
SP, PA-NSO, QL(120
BRUKINSA 0 EA per 30 days)
SP, PA-NSO, QL(30
CABOMETYX 0 EA per 30 days)
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SP, PA-NSO, QL(60
CALQUENCE 0 EA per 30 days)
QL (34 days supply per
capecitabine 0 XELODA fill), SP
SP, PA-NSO, QL(30
CAPRELSA 300 mg Oral Tablet 0 EA per 30 days)
SP, PA-NSO, QL(60
CAPRELSA 100 mg Oral Tablet 0 EA per 30 days)
QL (34 days supply per
clofarabine 5 CLOLAR fill), SP, PA
COMETRIQ (100 MG DAILY SP, PA-NSO, QL(56
DOSE) 0 EA per 28 days)
COMETRIQ (140 MG DAILY SP, PA-NSO, QL(112
DOSE) 0 EA per 28 days)
SP, PA-NSO, QL(84
COMETRIQ (60 MG DAILY DOSE) 0 EA per 28 days)
SP, PA-NSO, QL(60
COPIKTRA 0 EA per 30 days)
SP, PA-NSO, QL(90
COTELLIC 0 EA per 30 days)
cyclophosphamide 25 mg Oral
Capsule, 50 mg Oral Capsule 0 SP
QL (34 days supply per
CYRAMZA 5 fill), SP, PA
QL (34 days supply per
DANYELZA 5 fill), SP, PA
QL (34 days supply per
DARZALEX 5 fill), SP, PA
SP, QL (28 days supply
per fill), PA, QL(2.15
DARZALEX FASPRO 5 ML per 1 days)
SP, PA-NSO, QL(30
DAURISMO 100 mg Oral Tablet 0 EA per 30 days)
SP, PA-NSO, QL(60
DAURISMO 25 mg Oral Tablet 0 EA per 30 days)
QL (34 days supply per
decitabine 5 DACOGEN fill), SP
DROXIA 4 PA
EMCYT 0 SP
QL (34 days supply per
EMPLICITI 5 fill), SP, PA
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QL (34 days supply per

ENHERTU 5 fill), SP, PA
QL (34 days supply per
ERBITUX 5 fill), SP
SP, PA-NSO, QL(30
ERIVEDGE 0 EA per 30 days)
SP, PA-NSO, QL(30
ERLEADA 240 mg Oral Tablet 0 EA per 30 days)
SP, PA-NSO, QL(120
ERLEADA 60 mg Oral Tablet 0 EA per 30 days)
erlotinib hcl 100 mg Oral Tablet, SP, PA-NSO, QL(30
150 mg Oral Tablet 0 TARCEVA EA per 30 days)
SP, PA-NSO, QL(90
erlotinib hcl 25 mg Oral Tablet 0 TARCEVA EA per 30 days)
QL (34 days supply per
ERWINASE 5 fill), SP, PA
QL (34 days supply per
ERWINAZE 5 fill), SP, PA
etoposide 50 mg Oral Capsule 0 SP
everolimus 10 mg Oral Tablet, 2.5
mg Oral Tablet, 5 mg Oral Tablet, SP, PA-NSO, QL(28
7.5 mg Oral Tablet 0 AFINITOR EA per 28 days)
everolimus 2 mg Oral Tablet
Soluble, 3 mg Oral Tablet Soluble, SP, PA-NSO, QL(28
5 mg Oral Tablet Soluble 0 AFINITOR DISPERZ EA per 28 days)
SP, PA-NSO, QL(120
EXKIVITY 0 EA per 30 days)
SP, PA, QL(6 EA per
FARYDAK 0 21 days)
flutamide 0 EULEXIN
QL (34 days supply per
FOLOTYN 5 fill), SP
SP, PA-NSO, QL(21
FOTIVDA 0 EA per 28 days)
fulvestrant 250 mg/bml
Intramuscular Solution Prefilled QL (34 days supply per
Syringe 5 FASLODEX fill), SP
SP, QL (34 days supply
FYARRO 5 per fill), PA
SP, PA-NSO, QL(120
GAVRETO 0 EA per 30 days)
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QL (34 days supply per
GAZYVA 5 fill), SP, PA
SP, PA-NSO, QL(30
GILOTRIF 0 EA per 30 days)
SP, QL(60 EA per 30
GLEEVEC 400 mg Oral Tablet 0 days)
SP, QL(90 EA per 30
GLEEVEC 100 mg Oral Tablet 0 days)
GLEOSTINE 0 SP
QL (34 days supply per
HALAVEN 5 fill), SP, PA
QL (34 days supply per
HERCEPTIN 5 fill), SP
QL (34 days supply per
HERCEPTIN HYLECTA 5 fill), SP
QL (34 days supply per
HERZUMA 5 fill), SP
HYCAMTIN 0.25 mg Oral Capsule, QL (34 days supply per
1 mg Oral Capsule 0 fill), SP
hydroxyurea 500 mg Oral Capsule 0 HYDREA
SP, PA-NSO, QL(21
IBRANCE 0 EA per 28 days)
SP, PA-NSO, QL(30
ICLUSIG 0 EA per 30 days)
SP, PA-NSO, QL(30
IDHIFA 0 EA per 30 days)
imatinib mesylate 400 mg Oral SP, QL(60 EA per 30
Tablet 0 GLEEVEC days)
imatinib mesylate 100 mg Oral SP, QL(90 EA per 30
Tablet 0 GLEEVEC days)
IMBRUVICA 140 mg Oral Tablet,
280 mg Oral Tablet, 420 mg Oral
Tablet, 560 mg Oral Tablet, 70 mg SP, PA-NSO, QL(28
Oral Capsule 0 EA per 28 days)
SP, PA-NSO, QL(120
IMBRUVICA 140 mg Oral Capsule 0 EA per 30 days)
IMBRUVICA 70 mg/ml Oral SP, PA-NSO, QL(216
Suspension 0 ML per 36 days)
QL (34 days supply per
IMFINZI 5 fill), SP, PA
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IMJUDO 300 mg/15ml Intravenous SP, PA, QL(15 ML per
Solution 5 180 days)
IMJUDO 25 mg/1.25ml Intravenous SP, PA, QL(375 ML per
Solution 5 180 days)
QL (34 days supply per
IMLYGIC 5 fill), SP, PA
SP, PA-NSO, QL(120
INLYTA 5 mg Oral Tablet 0 EA per 30 days)
SP, PA-NSO, QL(180
INLYTA 1 mg Oral Tablet 0 EA per 30 days)
SP, PA-NSO, QL(5 EA
INQOVI 0 per 28 days)
SP, PA, QL(120 EA per
INREBIC 0 30 days)
INTRON A 10000000 unit Injection
Solution Reconstituted, 18000000
unit Injection Solution
Reconstituted, 50000000 unit QL (34 days supply per
Injection Solution Reconstituted 5 fill), SP
INTRON A 10000000 unit/ml
Injection Solution, 6000000 unit/ml QL (34 days supply per
Injection Solution 5 fill), SP
SP, PA-NSO, QL(30
IRESSA 0 EA per 30 days)
QL (34 days supply per
ISTODAX (OVERFILL) 5 fill), SP, PA
QL (34 days supply per
IXEMPRA KIT 5 fill), SP, PA
SP, PA, QL(60 EA per
JAKAFI 0 30 days)
SP, PA-NSO, QL(30
JAYPIRCA 50 mg Oral Tablet 0 EA per 30 days)
SP, PA-NSO, QL(60
JAYPIRCA 100 mg Oral Tablet 0 EA per 30 days)
SP, QL (Up to 17
JELMYTO 5 doses per lifetime), PA
SP, QL (34 days supply
JEMPERLI 5 per fill), PA
QL (34 days supply per
JEVTANA 5 fill), SP, PA
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QL (34 days supply per

KADCYLA 5 fill), SP, PA
QL (34 days supply per
KANJINTI 5 fill), SP
QL (34 days supply per
KEYTRUDA 5 fill), SP, PA
SP, QL (34 days supply
KIMMTRAK 5 per fill), PA
SP, PA-NSO, QL(21
KISQALI (200 MG DOSE) 0 EA per 28 days)
SP, PA-NSO, QL (42
KISQALI (400 MG DOSE) 0 EA per 28 days)
SP, PA-NSO, QL(63
KISQALI (600 MG DOSE) 0 EA per 28 days)
SP, PA-NSO, QL(120
KOSELUGO 25 mg Oral Capsule 0 EA per 30 days)
SP, PA-NSO, QL (240
KOSELUGO 10 mg Oral Capsule 0 EA per 30 days)
SP, PA-NSO, QL(180
KRAZATI 0 EA per 30 days)
QL (34 days supply per
KYPROLIS 5 fill), SP, PA
SP, PA-NSO, QL(180
lapatinib ditosylate 0 TYKERB EA per 30 days)
PA-NSO, QL(21 EA per
lenalidomide 20 mg Oral Capsule 0 REVLIMID 28 days)
lenalidomide 15 mg Oral Capsule, SP, PA-NSO, QL(21
25 mg Oral Capsule 0 REVLIMID EA per 28 days)
PA-NSO, QL (28 EA per
lenalidomide 2.5 mg Oral Capsule 0 REVLIMID 28 days)
lenalidomide 10 mg Oral Capsule, SP, PA-NSO, QL(28
5 mqg Oral Capsule 0 REVLIMID EA per 28 days)
SP, PA-NSO, QL(30
LENVIMA (10 MG DAILY DOSE) 0 EA per 30 days)
SP, PA-NSO, QL(90
LENVIMA (12 MG DAILY DOSE) 0 EA per 30 days)
SP, PA-NSO, QL(60
LENVIMA (14 MG DAILY DOSE) 0 EA per 30 days)
SP, PA-NSO, QL(90
LENVIMA (18 MG DAILY DOSE) 0 EA per 30 days)
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Drug Name

SP, PA-NSO, QL(60
LENVIMA (20 MG DAILY DOSE) 0 EA per 30 days)
SP, PA-NSO, QL(90
LENVIMA (24 MG DAILY DOSE) 0 EA per 30 days)
SP, PA-NSO, QL(30
LENVIMA (4 MG DAILY DOSE) 0 EA per 30 days)
SP, PA-NSO, QL(60
LENVIMA (8 MG DAILY DOSE) 0 EA per 30 days)
LEUKERAN 0 SP
QL (34 days supply per
LIBTAYO 5 fill), SP, PA
SP, PA-NSO, QL(80
LONSURF 20-8.19 mg Oral Tablet 0 EA per 28 days)
SP, PA-NSO, QL(100
LONSURF 15-6.14 mg Oral Tablet 0 EA per 28 days)
SP, PA-NSO, QL(30
LORBRENA 100 mg Oral Tablet 0 EA per 30 days)
SP, PA-NSO, QL(90
LORBRENA 25 mg Oral Tablet 0 EA per 30 days)
SP, PA-NSO, QL(90
LUMAKRAS 320 mg Oral Tablet 0 EA per 30 days)
SP, PA-NSO, QL (240
LUMAKRAS 120 mg Oral Tablet 0 EA per 30 days)
QL (34 days supply per
LUMOXITI 5 fill), SP, PA
QL (34 days supply per
LUTATHERA 5 fill), SP, PA
SP, PA, QL(120 EA per
LYNPARZA 0 30 days)
QL (34 days supply per
LYSODREN 0 fill), SP
SP, PA-NSO, QL(84
lytgobi (12 mg daily dose) 0 EA per 28 days)
SP, PA-NSO, QL(112
lytgobi (16 mg daily dose) 0 EA per 28 days)
SP, PA-NSO, QL(140
lytgobi (20 mg daily dose) 0 EA per 28 days)
SP, QL (34 days supply
MARGENZA 5 per fill), PA
QL (34 days supply per
MARQIBO 5 fill), SP, PA
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QL (34 days supply per
MATULANE 0 fill), SP
SP, PA, QL(30 EA per
MEKINIST 2 mg Oral Tablet 0 30 days)
SP, PA, QL(90 EA per
MEKINIST 0.5 mg Oral Tablet 0 30 days)
SP, PA-NSO, QL(180
MEKTOVI 0 EA per 30 days)
melphalan 0 ALKERAN
mercaptopurine 50 mg Oral Tablet 0 PURINETHOL
methotrexate 2.5 mg Oral Tablet 2
methotrexate sodium 2.5 mg Oral
Tablet 2
methotrexate sodium 1000
mg/40ml Injection Solution, 250
mg/10ml Injection Solution, 50
mg/2ml Injection Solution 2
methotrexate sodium (pf) 2
mitomycin 20 mq Intravenous
Solution Reconstituted, 40 mg
Intravenous Solution Reconstituted,
5 mg Intravenous Solution SP, QL (34 days supply
Reconstituted 2 MUTAMYCIN per fill)
QL (34 days supply per
MONJUVI 5 fill), SP, PA
QL (34 days supply per
MVASI 5 fill), SP
MYLERAN 0 SP
QL (34 days supply per
MYLOTARG 5 fill), SP, PA
SP, QL (34 days supply
nelarabine 5 ARRANON per fill), PA
SP, PA, QL(180 EA per
NERLYNX 0 30 days)
SP, PA-NSO, QL(120
NEXAVAR 0 EA per 30 days)
nilutamide 0 NILANDRON SP
SP, PA-NSO, QL(3 EA
NINLARO 0 per 28 days)
SP, PA-NSO, QL(120
NUBEQA 0 EA per 30 days)
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SP, PA-NSO, QL(30
ODOMZO 0 EA per 30 days)

QL (34 days supply per
OGIVRI 5 fill), SP

QL (34 days supply per
ONCASPAR 5 fill), SP

QL (34 days supply per
ONIVYDE 5 fill), SP, PA

QL (34 days supply per
ONTRUZANT 5 fill), SP

SP, PA-NSO, QL(14
ONUREG 0 EA per 28 days)
OPDIVO 100 mg/10ml Intravenous
Solution, 240 mg/24ml Intravenous
Solution, 40 mg/4ml Intravenous QL (34 days supply per
Solution 5 fill), SP, PA
OPDIVO 120 mg/12ml Intravenous SP, QL (34 days supply
Solution 5 per fill), PA

SP, PA, QL(40 ML per
OPDUALAG 5 28 days)

SP, PA-NSO, QL(30
ORSERDU 345 mg Oral Tablet 0 EA per 30 days)
SP, PA-NSO, QL(90
ORSERDU 86 mg Oral Tablet 0 EA per 30 days)
oxaliplatin 100 mg Intravenous
Solution Reconstituted, 50 mg QL (34 days supply per
Intravenous Solution Reconstituted 2 ELOXATIN fill), SP
oxaliplatin 100 mg/20ml
Intravenous Solution, 200 mg/40ml
Intravenous Solution, 50 mg/10ml QL (34 days supply per
Intravenous Solution 2 ELOXATIN fill), SP

SP, QL (34 days supply
paclitaxel protein-bound part 5 ABRAXANE per fill), PA

QL (34 days supply per
PADCEV 5 fill), SP, PA

SP, PA-NSO, QL(14
PEMAZYRE 0 EA per 21 days)

QL (34 days supply per
pemetrexed 5 fill), SP
pemetrexed disodium 1000 mg QL (34 days supply per
Intravenous Solution Reconstituted, 5 fill), SP
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750 mgq Intravenous Solution
Reconstituted
pemetrexed disodium 1 gm/40ml|
Intravenous Solution, 100 mg/4ml
Intravenous Solution, 500 mg/20m|
Intravenous Solution, 850 mg/34ml QL (34 days supply per
Intravenous Solution 5 fill), SP
pemetrexed disodium 100 mg
Intravenous Solution Reconstituted,
500 mg Intravenous Solution QL (34 days supply per
Reconstituted 5 ALIMTA fill), SP
QL (34 days supply per
pemetrexed ditromethamine 5 fill), SP
QL (34 days supply per
PEMFEXY 5 fill), SP
SP, QL (34 days supply
PEPAXTO 5 per fill), PA
QL (34 days supply per
PERJETA 5 fill), SP
SP, QL (34 days supply
PHESGO 5 per fill)
SP, PA-NSO, QL (28
PIQRAY (200 MG DAILY DOSE) 0 EA per 28 days)
SP, PA-NSO, QL (56
PIQRAY (250 MG DAILY DOSE) 0 EA per 28 days)
SP, PA-NSO, QL (56
PIQRAY (300 MG DAILY DOSE) 0 EA per 28 days)
QL (42 days supply per
PLUVICTO 5 fill), SP, PA
QL (34 days supply per
POLIVY 5 fill), SP, PA
SP, PA-NSO, QL(21
POMALYST 0 EA per 28 days)
QL (34 days supply per
PORTRAZZA 5 fill), SP, PA
QL (34 days supply per
POTELIGEO 5 fill), SP, PA
QL (34 days supply per
pralatrexate 5 fill)
SP, PA-NSO, QL(90
QINLOCK 0 EA per 30 days)
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SP, PA-NSO, QL(60
RETEVMO 40 mg Oral Capsule 0 EA per 30 days)
SP, PA-NSO, QL(120
RETEVMO 80 mg Oral Capsule 0 EA per 30 days)
SP, PA-NSO, QL(21
REVLIMID 20 mg Oral Capsule 0 EA per 28 days)
SP, PA-NSO, QL(28
REVLIMID 2.5 mg Oral Capsule 0 EA per 28 days)
SP, QL (34 days supply
RIABNI 5 per fill), PA
QL (34 days supply per
RITUXAN 5 fill), SP, PA
QL (34 days supply per
RITUXAN HYCELA 5 fill), SP, PA
romidepsin 27.5 mg/5.5ml QL (34 days supply per
Intravenous Solution 5 fill), SP, PA
romidepsin 10 mq Intravenous QL (34 days supply per
Solution Reconstituted 5 ISTODAX (OVERFILL) fill), SP, PA
SP, PA-NSO, QL(30
ROZLYTREK 100 mg Oral Capsule 0 EA per 30 days)
SP, PA-NSO, QL(90
ROZLYTREK 200 mg Oral Capsule 0 EA per 30 days)
SP, PA-NSO, QL(120
RUBRACA 0 EA per 30 days)
SP, QL (34 days supply
RUXIENCE 5 per fill), PA
SP, QL (34 days supply
RYBREVANT 5 per fill), PA
SP, PA-NSO, QL (224
RYDAPT 0 EA per 28 days)
SP, QL (34 days supply
RYLAZE 5 per fill), PA
QL (34 days supply per
SARCLISA 5 fill), SP, PA
SP, PA-NSO, QL(60
SCEMBLIX 0 EA per 30 days)
QL (34 days supply per
SIKLOS 5 fill), SP, PA
SP, PA-NSO, QL(120
sorafenib tosylate 0 NEXAVAR EA per 30 days)
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SPRYCEL 100 mg Oral Tablet, 140
mg Oral Tablet, 50 mg Oral Tablet,
70 mg Oral Tablet, 80 mg Oral SP, PA-NSO, QL(30
Tablet 0 EA per 30 days)
SP, PA-NSO, QL(90
SPRYCEL 20 mg Oral Tablet 0 EA per 30 days)
SP, PA-NSO, QL(84
STIVARGA 0 EA per 28 days)
SP, PA-NSO, QL(28
sunitinib malate 0 SUTENT EA per 28 days)
QL (34 days supply per
SYLVANT 5 fill), SP, PA
QL (34 days supply per
SYNRIBO 5 fill), SP, PA
TABLOID 0 SP, PA
SP, PA-NSO, QL(120
TABRECTA 0 EA per 30 days)
TAFINLAR 50 mg Oral Capsule, 75 SP, PA, QL(120 EA per
mg Oral Capsule 0 30 days)
SP, PA-NSO, QL(30
TAGRISSO 0 EA per 30 days)
SP, PA-NSO, QL(30
TALZENNA 0 EA per 30 days)
TASIGNA 150 mg Oral Capsule, SP, PA-NSO, QL(112
200 mg Oral Capsule 0 EA per 28 days)
SP, PA-NSO, QL(120
TASIGNA 50 mg Oral Capsule 0 EA per 30 days)
SP, PA-NSO, QL(240
TAZVERIK 0 EA per 30 days)
QL (34 days supply per
TECENTRIQ 5 fill), SP, PA
QL (34 days supply per
TECVAYLI 5 fill), SP, PA
temozolomide 100 mg Oral
Capsule, 140 mg Oral Capsule,
180 mg Oral Capsule, 20 mg Oral
Capsule, 250 mg Oral Capsule, 5 QL (34 days supply per
mg Oral Capsule 0 TEMODAR fill), SP
QL (34 days supply per
temsirolimus 5 TORISEL fill), SP, PA

"You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

2023 Geisinger Marketplace Formulary Page 84 of 240

Effective Date: 6/1/2023



Drug Name

Drug
Tier

Reference Name

Requirements/Limits’

SP, PA-NSO, QL(60
TEPMETKO 0 EA per 30 days)
thiotepa 100 mg Injection Solution QL (34 days supply per
Reconstituted 5 TEPADINA fill), SP, PA
SP, PA-NSO, QL(60
TIBSOVO 0 EA per 30 days)
SP, QL (34 days supply
TIVDAK 5 per fill), PA
QL (34 days supply per
TRAZIMERA 5 fill), SP
QL (34 days supply per
TREANDA 5 fill), SP
tretinoin 10 mg Oral Capsule 0 VESANOID SP
TREXALL 4 PA
QL (34 days supply per
TRISENOX 5 fill), SP, PA
QL (34 days supply per
TRODELVY 5 fill), SP, PA
TRUSELTIQ (100MG DAILY SP, PA-NSO, QL(21
DOSE) 0 EA per 28 days)
TRUSELTIQ (125MG DAILY SP, PA-NSO, QL(42
DOSE) 0 EA per 28 days)
SP, PA-NSO, QL(42
TRUSELTIQ (50MG DAILY DOSE) 0 EA per 28 days)
SP, PA-NSO, QL(63
TRUSELTIQ (75MG DAILY DOSE) 0 EA per 28 days)
SP, PA-NSO, QL(120
TUKYSA 0 EA per 30 days)
SP, PA-NSO, QL(120
TURALIO 0 EA per 30 days)
SP, PA-NSO, QL(120
UKONIQ 0 EA per 30 days)
QL (34 days supply per
UNITUXIN 5 fill), SP, PA
QL (34 days supply per
VECTIBIX 5 fill), SP, PA
QL (34 days supply per
VELCADE 5 fill), SP, PA
SP, PA-NSO, QL(30
VENCLEXTA 50 mg Oral Tablet 0 EA per 30 days)
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Drug Name

SP, PA-NSO, QL(60

VENCLEXTA 10 mg Oral Tablet 0 EA per 30 days)
SP, PA-NSO, QL(180
VENCLEXTA 100 mg Oral Tablet 0 EA per 30 days)
SP, PA-NSO, QL(42
VENCLEXTA STARTING PACK 0 EA per 28 days)
SP, PA, QL(56 EA per
VERZENIO 0 28 days)
SP, PA-NSO, QL(60
VITRAKVI 100 mg Oral Capsule 0 EA per 30 days)
SP, PA-NSO, QL(180
VITRAKVI 25 mg Oral Capsule 0 EA per 30 days)
SP, PA-NSO, QL(300
VITRAKVI 20 mg/ml Oral Solution 0 ML per 30 days)
SP, PA-NSO, QL(30
VIZIMPRO 0 EA per 30 days)
SP, PA, QL(120 EA per
VONJO 0 30 days)
SP, PA-NSO, QL(120
VOTRIENT 0 EA per 30 days)
QL (34 days supply per
VYXEOS 5 fill), SP, PA
SP, PA-NSO, QL(90
WELIREG 0 EA per 30 days)

SP, PA-NSO, QL(120

XALKORI 0 EA per 30 days)
XATMEP 0 PA

QL (34 days supply per
XOSPATA 0 fill), SP, PA-NSO
XPOVIO (100 MG ONCE
WEEKLY) 50 mg Oral Tablet SP, PA-NSO, QL(8 EA
Therapy Pack 0 per 28 days)
XPOVIO (100 MG ONCE
WEEKLY) 20 mg Oral Tablet SP, PA-NSO, QL(20
Therapy Pack 0 EA per 28 days)
XPOVIO (40 MG ONCE WEEKLY) SP, PA-NSO, QL(4 EA
40 mg Oral Tablet Therapy Pack 0 per 28 days)
XPOVIO (40 MG ONCE WEEKLY) SP, PA-NSO, QL(8 EA
20 mg Oral Tablet Therapy Pack 0 per 28 days)
XPOVIO (40 MG TWICE WEEKLY) SP, PA-NSO, QL(8 EA
40 mg Oral Tablet Therapy Pack 0 per 28 days)
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XPOVIO (40 MG TWICE WEEKLY) SP, PA-NSO, QL(16
20 mg Oral Tablet Therapy Pack 0 EA per 28 days)
XPOVIO (60 MG ONCE WEEKLY) SP, PA-NSO, QL(4 EA
60 mg Oral Tablet Therapy Pack 0 per 28 days)
XPOVIO (60 MG ONCE WEEKLY) SP, PA-NSO, QL(12
20 mg Oral Tablet Therapy Pack 0 EA per 28 days)
SP, PA-NSO, QL(24
XPOVIO (60 MG TWICE WEEKLY) 0 EA per 28 days)
XPOVIO (80 MG ONCE WEEKLY) SP, PA-NSO, QL(8 EA
40 mg Oral Tablet Therapy Pack 0 per 28 days)
XPOVIO (80 MG ONCE WEEKLY) SP, PA-NSO, QL(16
20 mg Oral Tablet Therapy Pack 0 EA per 28 days)
SP, PA-NSO, QL(32
XPOVIO (80 MG TWICE WEEKLY) 0 EA per 28 days)
SP, PA-NSO, QL(60
XTANDI 80 mg Oral Tablet 0 EA per 30 days)
XTANDI 40 mg Oral Capsule, 40 SP, PA-NSO, QL(120
mg Oral Tablet 0 EA per 30 days)
QL (34 days supply per
YERVOY 5 fill), SP, PA
QL (34 days supply per
YONDELIS 5 fill), SP, PA
SP, PA-NSO, QL(120
YONSA 0 EA per 30 days)
QL (34 days supply per
ZALTRAP 5 fill), SP, PA
SP, PA-NSO, QL(90
ZEJULA 0 EA per 30 days)
SP, PA-NSO, QL(240
ZELBORAF 0 EA per 30 days)
QL (34 days supply per
ZEPZELCA 5 fill), SP, PA
QL (34 days supply per
ZEVALIN Y-90 5 fill), SP, PA
SP, PA-NSO, QL(120
ZOLINZA 0 EA per 30 days)
SP, PA-NSO, QL(60
ZYDELIG 0 EA per 30 days)
SP, PA-NSO, QL(84
ZYKADIA 0 EA per 28 days)
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SP, QL (34 days supply

ZYNLONTA 5 er fill), PA
Adamantanes

amantadine hcl 50 mg/éml Oral

Solution 2

amantadine hcl 100 mg Oral

Capsule, 100 mqg Oral Tablet 2 SYMMETREL

Anticholinergic Agents
benztropine mesylate 0.5 mg Oral
Tablet, 1 mg Oral Tablet, 2 mg Oral

Tablet 1 COGENTIN
trihexyphenidyl hcl 0.4 mg/ml Oral
Solution 2
trihexyphenidyl hcl 2 mg Oral
Tablet, 5 mg Oral Tablet 2 ARTANE
Comt Inhibitors
entacapone 2 COMTAN
QL(1 EA per 1 days),
ONGENTYS 4 ST
tolcapone 2 TASMAR ST
Dopamine Precursors
carbidopa 25 mg Oral Tablet 2 LODOSYN

carbidopa-levodopa 10-100 mg tab
disint, 25-100 mgq tab disint, 25-250
mgq tab disint 2 PARCOPA
carbidopa-levodopa 10-100 mg
Oral Tablet, 25-100 mg Oral Tablet,
25-250 mg Oral Tablet 2 SINEMET
carbidopa-levodopa er 25-100 mg
Oral Tablet Extended Release, 50-
200 mg Oral Tablet Extended
Release 2 SINEMET CR
carbidopa-levodopa-entacapone
12.5-50-200 mg Oral Tablet, 18.75-
75-200 mgqg Oral Tablet, 25-100-200
mg Oral Tablet, 31.25-125-200 mg
Oral Tablet, 37.5-150-200 mg Oral
Tablet, 50-200-200 mg Oral Tablet 2 STALEVO

SP, QL(300 EA per 30
INBRIJA 5 days)
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Dopamine Receptor Agonists

Amebicides

apomorphine hcl 30 mg/3ml SP, QL (34 days supply
Subcutaneous Solution Cartridge 2 APOKYN per fill), ST
bromocriptine mesylate 2.5 mg Oral
Tablet, 5 mg Oral Capsule 2 PARLODEL
cabergoline 2 DOSTINEX

SP, QL(150 EA per 30
KYNMOBI 5 days)

SP, QL(150 EA per 30
KYNMOBI TITRATION KIT 5 days)
pramipexole dihydrochloride 2 MIRAPEX
pramipexole dihydrochloride er 2 MIRAPEX ER PA
ropinirole hcl 2 REQUIP
ropinirole hcl er 2 REQUIP XL

Monoamine Oxidase B Inhibitors

EMSAM 4 PA
rasagiline mesylate 0.5 mg Oral
Tablet, 1 mg Oral Tablet 2 AZILECT
selegiline hcl 5 mg Oral Tablet 2
selegiline hcl 5 mg Oral Capsule 2 ELDEPRYL
ZELAPAR 4 PA

paromomycin sulfate 250 mg Oral
Capsule

HUMATIN

Antimalarials

artesunate

SP, QL (34 days supply
per fill)

atovaquone-proguanil hcl

N |O1

MALARONE

chloroquine phosphate 250 mg
Oral Tablet

chloroquine phosphate 500 mg
Oral Tablet

ARALEN

COARTEM

AN

PA

hydroxychloroquine sulfate 200 mg
Oral Tablet

PLAQUENIL

KRINTAFEL

QL(2 EA per 180 days)

mefloquine hcl

2
4
2

primaquine phosphate

4

QL(14 EA per 180
days)
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pyrimethamine 25 mg Oral Tablet

DARAPRIM

QL (34 days supply per
fill), SP, PA

quinine sulfate 324 mg Oral
Capsule

QUALAQUIN

PA

Antiprotozoals, Miscellaneous

ALINIA 100 mg/5ml Oral
Suspension Reconstituted

atovaquone 750 mg/5ml Oral
Suspension

MEPRON

metronidazole 250 mg Oral Tablet,
375 mg Oral Capsule, 500 mg Oral
Tablet

FLAGYL

nitazoxanide 500 mqg Oral Tablet

2
2

ALINIA

pentamidine isethionate 300 mg
Inhalation Solution Reconstituted

2

NEBUPENT

tinidazole 250 mg Oral Tablet, 500

mi Oral Tablet 2 TINDAMAX

Antipruritics And Local Anesthetics

doxepin hcl 5 % External Cream 2 PRUDOXIN PA
FIRST-MOUTHWASH BLM 4

GLYDO 2
hydrocortisone ace-pramoxine 1-1

% External Cream 2 ANALPRAM HC
hydrocort-pramoxine (perianal) 2.5-

1 % External Cream 2 ANALPRAM HC
lidocaine 5 % External Ointment 2
lidocaine 5 % External Patch 2 LIDODERM PA
lidocaine hcl 4 % External Solution 2 XYLOCAINE
lidocaine hcl urethral/mucosal 2 %

External Prefilled Syringe 2 GLYDO
lidocaine hcl urethral/mucosal 2 %

External Gel 2 XYLOCAINE
lidocaine-hydrocort (perianal) 2 ANAMANTLE HC
lidocaine-hydrocortisone ace 3-0.5

% Rectal Kit, 3-1 % Rectal Kit, 3-

2.5 % Rectal Kit 2 ANAMANTLE HC
lidocaine-hydrocortisone ace 2-2 %

Rectal Kit 2 PERANEX HC
lidocaine-prilocaine 2.5-2.5 %

External Cream 2 EMLA
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LIDOCORT 2
lidopac 2
LIDOTREX (ALOE VERA) 2
prilovixil 2
SYNERA 4 PA
| ANTISENSE OLIGONUCLEOTIDES |
Antisense Oligonucleotides
SP, QL (28 days supply
amondys 45 5 per fill), PA
QL (34 days supply per
EXONDYS 51 5 fill), SP, PA
QL (120 days supply
SPINRAZA 5 per fill), SP, PA
SP, PA, QL(6 ML per
TEGSEDI 5 28 days)
QL (34 days supply per
VILTEPSO 5 fill), SP, PA
QL (34 days supply per
VYONDYS 53 5 fill), SP, PA
Anticoagulants
ELIQUIS 2.5 mg Oral Tablet 3 QL(2 EA per 1 days)
ELIQUIS 5 mg Oral Tablet 3 QL(4 EA per 1 days)
ELIQUIS DVT/PE STARTER PACK 3 QL (74 EA per 30 days)
enoxaparin sodium 30 mg/0.3ml
Injection Solution Prefilled Syringe 2 LOVENOX QL (18 ML per 30 days)
enoxaparin sodium 40 mg/0.4ml
Injection Solution Prefilled Syringe 2 LOVENOX QL(24 ML per 30 days)
enoxaparin sodium 60 mg/0.6ml
Injection Solution Prefilled Syringe 2 LOVENOX QL(36 ML per 30 days)
enoxaparin sodium 120 mg/0.8ml
Injection Solution Prefilled Syringe,
80 mg/0.8ml Injection Solution
Prefilled Syringe 2 LOVENOX QL(48 ML per 30 days)
enoxaparin sodium 100 mg/ml
Injection Solution Prefilled Syringe,
150 mg/ml Injection Solution
Prefilled Syringe 2 LOVENOX QL(60 ML per 30 days)
fondaparinux sodium 5 mg/0.4ml QL(11.2 ML per 28
Subcutaneous Solution 5 ARIXTRA days)
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fondaparinux sodium 2.5 mg/0.5ml
Subcutaneous Solution

ARIXTRA

QL(14 ML per 28 days)

fondaparinux sodium 7.5 mg/0.6ml|
Subcutaneous Solution

ARIXTRA

QL(16.8 ML per 28
days)

fondaparinux sodium 10 mg/0.8ml
Subcutaneous Solution

ARIXTRA

QL(22.4 ML per 28
days)

FRAGMIN 10000 unit/ml
Subcutaneous Solution Prefilled
Syringe, 95000 unit/3.8ml
Subcutaneous Solution

QL (34 days supply per
fill), PA

FRAGMIN 12500 unit/0.5ml
Subcutaneous Solution Prefilled
Syringe, 15000 unit/0.6ml
Subcutaneous Solution Prefilled
Syringe, 18000 unt/0.72ml
Subcutaneous Solution Prefilled
Syringe, 2500 unit/0.2ml
Subcutaneous Solution Prefilled
Syringe, 5000 unit/0.2ml
Subcutaneous Solution Prefilled
Syringe, 7500 unit/0.3ml
Subcutaneous Solution Prefilled
Syringe

QL (34 days supply per
fill), SP, PA

heparin sodium (porcine) 1000
unit/ml Injection Solution, 10000
unit/ml Injection Solution, 20000
unit/ml Injection Solution, 5000
unit/0.5ml Injection Solution
Prefilled Syringe, 5000 unit/ml
Injection Solution

heparin sodium (porcine) pf

JANTOVEN

NIN|IN

warfarin sodium 1 mg Oral Tablet,
10 mg Oral Tablet, 2 mg Oral
Tablet, 2.5 mg Oral Tablet, 3 mg
Oral Tablet, 4 mg Oral Tablet, 5 mg
Oral Tablet, 6 mg Oral Tablet, 7.5
mgq Oral Tablet

COUMADIN

XARELTO 10 mg Oral Tablet, 20
mg Oral Tablet

QL(1 EA per 1 days)
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XARELTO 15 mg Oral Tablet, 2.5

Antitoxins And Immune Globulins

mg Oral Tablet 3 QL(2 EA per 1 days)
XARELTO 1 mg/ml Oral
Suspension Reconstituted 3 QL (20 ML per 1 days)
XARELTO STARTER PACK 3 QL(51 EA per 30 days)
Antithrombotic Agents, Misc
SP, PA, QL(30 EA per
CABLIVI 5 30 days)
Platelet-aggregation Inhibitors
aspirin-dipyridamole er 2 AGGRENOX
BRILINTA 4
cilostazol 2 PLETAL
clopidogrel bisulfate 300 mg Oral
Tablet, 756 mg Oral Tablet 2 PLAVIX
prasugrel hcl 2 EFFIENT
ZONTIVITY 4 PA
Platelet-reducing Agents
anagrelide hcl 1 mg Oral Capsule 2 AGRYLIN
2

anaﬁre/ide hel 0.5 mﬁ Oral Capsule AGRYLIN SP

QL (34 days supply per

ASCENIV 5 fill), SP, PA

QL (34 days supply per
BIVIGAM 5 fill), SP, PA

QL (34 days supply per
CUTAQUIG 5 fill), SP, PA

QL (34 days supply per
CUVITRU 5 fill), SP, PA

QL (34 days supply per
CYTOGAM 5 fill), SP

QL (34 days supply per
FLEBOGAMMA DIF 4 fill), SP, PA

QL (34 days supply per
GAMASTAN 5 fill), SP

QL (34 days supply per
GAMMAGARD 5 fill), SP, PA

QL (34 days supply per
GAMMAGARD S/D LESS IGA 5 fill), SP, PA

QL (34 days supply per
GAMMAKED 5 fill), SP, PA
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QL (34 days supply per
GAMMAPLEX 5 fill), SP, PA

QL (34 days supply per
GAMUNEX-C 5 fill), SP, PA

QL (34 days supply per
HIZENTRA 5 fill), SP, PA

QL (34 days supply per
HYQVIA 5 fill), SP, PA

QL (34 days supply per
OCTAGAM 5 fill), SP, PA

QL (34 days supply per
PANZYGA 5 fill), SP, PA

QL (34 days supply per
PRIVIGEN 5 fill), SP, PA
RHOGAM ULTRA-FILTERED QL (34 days supply per
PLUS 3 fill), SP

QL (34 days supply per
RHOPHYLAC 3 fill), SP

QL (34 days supply per
WINRHO SDF 5 fill), SP

QL (34 days supply per
XEMBIFY 5 fill), SP, PA

QL (34 days supply per
ZINPLAVA 5 fill), SP, PA
Antitussives
benzonatate 100 mg Oral Capsule,
200 mg Oral Capsule 2 TESSALON
benzonatate 150 mg Oral Capsule 2 ZONATUSS
coditussin ac 2
g tussin ac 2
glenmax peb dm 2
quaiatussin ac 2
guaifenesin ac 2
guaifenesin-codeine 100-10
mg/5ml Oral Solution 2
hydrocod poli-chlorphe poli er 10-8
mg/5ml Oral Suspension Extended TUSSIONEX
Release 2 PENNKINETIC ER
hydrocodone bit-homatrop mbr 5-
1.6 mg Oral Tablet 2 HYCODAN
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Drug Name

hydrocodone bit-homatrop mbr 5-
1.5 mg/5ml Oral Solution

hydromet

lohist-dm

maxi-tuss ac

NINJACOF-XG

promethazine vc/codeine

promethazine-codeine

promethazine-dm

promethazine-phenyleph-codeine

pseudoeph-bromphen-dm 30-2-10

mg/5ml Oral Syrup

virtussin a/c

virtussin ac w/alc

| ANTIULCER AGENTS AND ACIDSUPPRESSANTS |
Histamine H2-antagonists

cimetidine 200 mg Oral Tablet, 300

mgq Oral Tablet, 400 mg Oral

HYCODAN
HYCODAN

NINININININININN

NININ

Tablet, 800 mg Oral Tablet 2 TAGAMET
cimetidine hcl 300 mg/5ml Oral

Solution 2 TAGAMET
famotidine 20 mg Oral Tablet, 40

mgq Oral Tablet 1 PEPCID
famotidine 40 mg/6ml Oral

Suspension Reconstituted 2 PEPCID

nizatidine 150 mg Oral Capsule,

300 mg Oral Capsule 2 AXID
nizatidine 15 mg/ml Oral Solution 2 AXID
Prostaglandins
misoprostol 100 mcg Oral Tablet,
200 mcg Oral Tablet 2 CYTOTEC
Protectants
sucralfate 1 gm Oral Tablet 2 CARAFATE
sucralfate 1 gm/10ml Oral
Suspension 2 CARAFATE
Proton-pump Inhibitors
ACIPHEX SPRINKLE 5 mg Oral
Capsule Sprinkle 4 PA
DEXILANT 4 ST
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dexlansoprazole 30 mg Oral QL(1 EA per 1 days),
Capsule Delayed Release 2 ST
dexlansoprazole 60 mg Oral QL(1 EA per 1 days),
Capsule Delayed Release 2 DEXILANT ST

esomeprazole magnesium 20 mg
Oral Capsule Delayed Release, 40
mg Oral Capsule Delayed Release 2 NEXIUM
esomeprazole magnesium 10 mg
Oral Packet, 20 mg Oral Packet, 40
mgq Oral Packet 2 NEXIUM PA
lansoprazole 15 mg Oral Capsule
Delayed Release, 30 mg Oral
Capsule Delayed Release 2 PREVACID
lansoprazole 15 mg Oral Tablet
Delayed Release Disintegrating, 30
mg Oral Tablet Delayed Release

Disintegrating 2 PREVACID SOLUTAB
NEXIUM 2.5 mg Oral Packet, 5 mg
Oral Packet 4 PA

omeprazole 10 mg Oral Capsule
Delayed Release, 20 mg Oral
Capsule Delayed Release, 40 mg
Oral Capsule Delayed Release 2 PRILOSEC
omeprazole-sodium bicarbonate
20-1100 mg Oral Capsule, 20-1680
mg Oral Packet, 40-1100 mg Oral
Capsule, 40-1680 mqg Oral Packet 2 ZEGERID ST
pantoprazole sodium 20 mg Oral
Tablet Delayed Release, 40 mg

Oral Tablet Delayed Release 2 PROTONIX

pantoprazole sodium 40 mg Oral

Packet 2 PROTONIX PA

rabeprazole sodium 20 mg Oral

Tablet Delayed Release 2 ACIPHEX

rabeprazole sodium 10 mg Oral

Capsule Sprinkle 2 ACIPHEX SPRINKLE PA
Adamantanes

rimantadine hcl | 2 ] FLUMADINE |
Antiretrovirals

abacavir sulfate 300 mg Oral Tablet | 2 | ZIAGEN | QL(2 EA per 1 days)
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abacavir sulfate 20 mg/ml Oral
Solution 2 ZIAGEN QL (30 ML per 1 days)
abacavir sulfate-lamivudine 2 EPZICOM QL(1 EA per 1 days)
abacavir-lamivudine-zidovudine 2 TRIZIVIR QL(2 EA per 1 days)
SP, $0 copay for pre-
exposure prophylaxis,
QL(21 ML per 365
APRETUDE 0 days)
APTIVUS 250 mg Oral Capsule 3 QL(4 EA per 1 days)
APTIVUS 100 mg/ml Oral Solution 3 QL(10 ML per 1 days)
atazanavir sulfate 300 mg Oral
Capsule 2 REYATAZ QL(1 EA per 1 days)
atazanavir sulfate 150 mg Oral
Capsule, 200 mg Oral Capsule 2 REYATAZ QL(2 EA per 1 days)
BIKTARVY 3 QL(1 EA per 1 days)
cabenuva 400 & 600 mg/2ml
Intramuscular Suspension
Extended Release 3 QL(1 ML per 180 days)
cabenuva 600 & 900 mg/3ml
Intramuscular Suspension
Extended Release 3 QL(6 ML per 28 days)
COMPLERA 3 QL(1 EA per 1 days)
CRIXIVAN 3 QL(6 EA per 1 days)
DELSTRIGO 3 QL(1 EA per 1 days)
$0 Copay for pre-
exposure prophylaxis,
DESCOVY 200-25 mg Oral Tablet 3 QL(1 EA per 1 days)
DESCOVY 120-15 mg Oral Tablet 3 QL(1 EA per 1 days)
DOVATO 3 QL(1 EA per 1 days)
EDURANT 3 QL(2 EA per 1 days)
efavirenz 600 mqg Oral Tablet 2 SUSTIVA QL(1 EA per 1 days)
efavirenz 200 mg Oral Capsule 2 SUSTIVA QL(2 EA per 1 days)
efavirenz 50 mg Oral Capsule 2 SUSTIVA QL(3 EA per 1 days)
efavirenz-emtricitab-tenofo df 2 ATRIPLA QL(1 EA per 1 days)
efavirenz-lamivudine-tenofovir 2 SYMFI QL(1 EA per 1 days)
emtricitabine 200 mg Oral Capsule 2 EMTRIVA QL(1 EA per 1 days)
$0 Copay for pre-
emtricitabine-tenofovir df 200-300 exposure prophylaxis,
mgq Oral Tablet 2 TRUVADA QL(1 EA per 1 days)
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emtricitabine-tenofovir df 100-150

mgq Oral Tablet, 133-200 mg Oral

Tablet, 167-250 mg Oral Tablet 2 TRUVADA QL(1 EA per 1 days)
EMTRIVA 10 mg/ml Oral Solution 3 QL(24 ML per 1 days)
EPIVIR HBV 5 mg/ml Oral Solution 3 QL(20 ML per 1 days)
etravirine 100 mg Oral Tablet, 200

mgq Oral Tablet 2 INTELENCE QL(2 EA per 1 days)
EVOTAZ 3 QL(1 EA per 1 days)
fosamprenavir calcium 700 mg Oral

Tablet 2 LEXIVA QL(4 EA per 1 days)
FUZEON 3 QL(2 EA per 1 days)
GENVOYA 3 QL(1 EA per 1 days)
INTELENCE 25 mg Oral Tablet 3 QL(4 EA per 1 days)
INVIRASE 3 QL(4 EA per 1 days)
ISENTRESS 100 mg Oral Packet 3 QL(2 EA per 1 days)
ISENTRESS 400 mg Oral Tablet 3 QL(4 EA per 1 days)
ISENTRESS 100 mg Oral Tablet

Chewable, 25 mg Oral Tablet

Chewable 3 QL(6 EA per 1 days)
ISENTRESS HD 3 QL(2 EA per 1 days)
JULUCA 3 QL(1 EA per 1 days)
lamivudine 300 mg Oral Tablet 2 EPIVIR QL(1 EA per 1 days)
lamivudine 150 mg Oral Tablet 2 EPIVIR QL(2 EA per 1 days)
lamivudine 10 mg/ml Oral Solution 2 EPIVIR QL (30 ML per 1 days)
lamivudine 100 mg Oral Tablet 2 EPIVIR HBV QL(1 EA per 1 days)
lamivudine-zidovudine 2 COMBIVIR QL(2 EA per 1 days)
LEXIVA 50 mg/ml Oral Suspension 3 QL (56 ML per 1 days)
lopinavir-ritonavir 200-50 mg Oral

Tablet 2 KALETRA QL(4 EA per 1 days)
lopinavir-ritonavir 100-25 mg Oral

Tablet 2 KALETRA QL(8 EA per 1 days)
lopinavir-ritonavir 400-100 mg/bml

Oral Solution 2 KALETRA QL(14 ML per 1 days)
maraviroc 150 mg Oral Tablet 2 SELZENTRY QL(2 EA per 1 days)
maraviroc 300 mg Oral Tablet 2 SELZENTRY QL(4 EA per 1 days)
nevirapine 200 mqg Oral Tablet 2 VIRAMUNE QL(2 EA per 1 days)
nevirapine 50 mg/b6ml Oral

Suspension 2 VIRAMUNE QL(40 ML per 1 days)
nevirapine er 400 mg Oral Tablet

Extended Release 24 Hour 2 VIRAMUNE XR QL(1 EA per 1 days)
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nevirapine er 100 mg Oral Tablet

Extended Release 24 Hour 2 VIRAMUNE XR QL(3 EA per 1 days)
NORVIR 100 mg Oral Packet 3 QL(12 EA per 1 days)
NORVIR 80 mg/ml Oral Solution 3 QL(16 ML per 1 days)
ODEFSEY 3 QL(1 EA per 1 days)
PIFELTRO 3 QL(2 EA per 1 days)
PREZCOBIX 3 QL(1 EA per 1 days)
PREZISTA 800 mg Oral Tablet 3 QL(1 EA per 1 days)
PREZISTA 600 mg Oral Tablet, 75

mg Oral Tablet 3 QL(2 EA per 1 days)
PREZISTA 150 mg Oral Tablet 3 QL(6 EA per 1 days)
PREZISTA 100 mg/ml Oral QL(13.34 ML per 1
Suspension 3 days)
REYATAZ 50 mg Oral Packet 3 QL(6 EA per 1 days)
ritonavir 100 mg Oral Tablet 2 NORVIR QL(12 EA per 1 days)
RUKOBIA 3 QL(2 EA per 1 days)
SELZENTRY 75 mg Oral Tablet 3 QL(2 EA per 1 days)
SELZENTRY 25 mg Oral Tablet 3 QL(8 EA per 1 days)
SELZENTRY 20 mg/ml Oral

Solution 3 QL (60 ML per 1 days)
stavudine 2 ZERIT QL(2 EA per 1 days)
STRIBILD 3 QL(1 EA per 1 days)
SYMTUZA 3 QL(1 EA per 1 days)
TEMIXYS 2 QL(1 EA per 1 days)
tenofovir disoproxil fumarate 300

mgq Oral Tablet 2 VIREAD QL(1 EA per 1 days)
TIVICAY 25 mg Oral Tablet, 50 mg

Oral Tablet 3 QL(2 EA per 1 days)
TIVICAY 10 mg Oral Tablet 3 QL(8 EA per 1 days)
TIVICAY PD 3 QL(12 EA per 1 days)
TRIUMEQ 3 QL(1 EA per 1 days)
TRIUMEQ PD 3 QL(6 EA per 1 days)
TRIZIVIR 3 QL(2 EA per 1 days)
VIRACEPT 625 mg Oral Tablet 3 QL(4 EA per 1 days)
VIRACEPT 250 mg Oral Tablet 3 QL(9 EA per 1 days)
VIREAD 150 mg Oral Tablet, 200

mg Oral Tablet, 250 mg Oral Tablet 3 QL(1 EA per 1 days)
VIREAD 40 mg/gm Oral Powder 3 QL(8 GM per 1 days)
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$0 copay for pre-
exposure prophylaxis,

vocabria 3 QL(1 EA per 1 days)
zidovudine 300 mg Oral Tablet 2 RETROVIR QL(2 EA per 1 days)
zidovudine 100 mg Oral Capsule 2 RETROVIR QL(6 EA per 1 days)
zidovudine 50 mg/5ml Oral Syrup 2 RETROVIR QL(6 ML per 1 days)
Antivirals, Miscellaneous
SP, PA, QL(112 EA per
LIVTENCITY 5 28 days)
PREVYMIS 240 mg Oral Tablet, PA, QL(1 EA per 1
480 mg Oral Tablet 5 days)
2 fills of Tamiflu,
Relenza, or Xofluza per
XOFLUZA (40 MG DOSE) 1 x 40 season, QL(2 EA per
mg Oral Tablet Therapy Pack 4 180 days)
2 fills of Tamiflu,
Relenza, or Xofluza per
XOFLUZA (40 MG DOSE) 2 x 20 season, QL(4 EA per
mg Oral Tablet Therapy Pack 4 180 days)
2 fills of Tamiflu,
Relenza, or Xofluza per
XOFLUZA (80 MG DOSE) 1 x 80 season, QL(2 EA per
mg Oral Tablet Therapy Pack 4 180 days)
2 fills of Tamiflu,
Relenza, or Xofluza per
XOFLUZA (80 MG DOSE) 2 x 40 season, QL(4 EA per
mg Oral Tablet Therapy Pack 4 180 days)
Hcv Antivirals
HARVONI 33.75-150 mg Oral SP, PA, QL(28 EA per
Packet, 45-200 mg Oral Tablet 5 28 days)
SP, PA, QL(56 EA per
HARVONI 45-200 mg Oral Packet 5 28 days)
ledipasvir-sofosbuvir 90-400 mg SP, PA, QL(28 EA per
Oral Tablet 5 HARVONI 28 days)
SP, PA, QL(84 EA per
MAVYRET 100-40 mg Oral Tablet 5 28 days)
SP, PA, QL(168 EA per
MAVYRET 50-20 mg Oral Packet 5 28 days)

Interferons
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PEGASYS 180 mcg/0.5ml
Subcutaneous Solution Prefilled SP, QL(2 ML per 28
Syringe 5 days)
PEGASYS 180 mcg/ml SP, QL(4 ML per 28
Subcutaneous Solution 5 days)
SP, QL(2 EA per 28
PEGINTRON 5 days)
Monoclonal Antibodies
QL (28 days supply per
SYNAGIS 5 fill), SP, PA
Neuraminidase Inhibitors
2 fills of Tamiflu,
Relenza, or Xofluza per
oseltamivir phosphate 75 mg Oral season, QL(42 EA per
Capsule 2 TAMIFLU 180 days)
2 fills of Tamiflu,
Relenza, or Xofluza per
oseltamivir phosphate 45 mg Oral season, QL (48 EA per
Capsule 2 TAMIFLU 180 days)
2 fills of Tamiflu,
Relenza, or Xofluza per
oseltamivir phosphate 30 mg Oral season, QL(84 EA per
Capsule 2 TAMIFLU 180 days)
2 fills of Tamiflu,
Relenza, or Xofluza per
oseltamivir phosphate 6 mg/ml Oral season, QL(540 ML per
Suspension Reconstituted 2 TAMIFLU 180 days)
2 fills of Tamiflu,
RELENZA DISKHALER 5 mg/act Relenza, or Xofluza per
Inhalation Aerosol Powder Breath season, QL(60 EA per
Activated 3 180 days)
Nucleosides And Nucleotides
acyclovir 200 mg Oral Capsule, 400
mg Oral Tablet, 800 mg Oral Tablet 2 ZOVIRAX
acyclovir 200 mg/5ml Oral
Suspension 2 ZOVIRAX
QL (34 days supply per
adefovir dipivoxil 5 HEPSERA fill), SP
BARACLUDE 0.05 mg/ml Oral
Solution 3 SP
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entecavir 0.5 mg Oral Tablet, 1 mg

Oral Tablet 2 BARACLUDE SP

famciclovir 125 mg Oral Tablet, 250

mg Oral Tablet, 500 mg Oral Tablet 2 FAMVIR

ribavirin 200 mg Oral Tablet 2 COPEGUS SP

ribavirin 200 mg Oral Capsule 2 REBETOL SP

ribavirin 6 gm Inhalation Solution

Reconstituted 2 VIRAZOLE SP
valacyclovir hcl 1 gm Oral Tablet,

500 mg Oral Tablet 2 VALTREX

valganciclovir hcl 450 mg Oral QL (34 days supply per
Tablet 2 VALCYTE fill)
valganciclovir hcl 50 mg/ml Oral QL (34 days supply per
Solution Reconstituted 5 VALCYTE fill), SP

SP, QL(1 EA per 1

VEMLIDY 3 days
Anxiolytics, Sedatives, & Hypnotics, Misc

buspirone hcl 10 mg Oral Tablet, 5

mgq Oral Tablet 1 BUSPAR

buspirone hcl 15 mg Oral Tablet,

30 mg Oral Tablet, 7.5 mg Oral

Tablet 2 BUSPAR

EDLUAR 4 PA
eszopiclone 2 LUNESTA

hydroxyzine hcl 10 mg Oral Tablet,

25 mg Oral Tablet, 50 mg Oral

Tablet 2 ATARAX

hydroxyzine hcl 10 mg/5ml Oral

Syrup 2 ATARAX

hydroxyzine pamoate 100 mg Oral

Capsule, 25 mg Oral Capsule, 50

mg Oral Capsule 2 VISTARIL

meprobamate 2

ramelteon 2 ROZEREM ST

zaleplon 2 SONATA

zolpidem tartrate 10 mg Oral

Tablet, 5 mg Oral Tablet 2 AMBIEN

zolpidem tartrate 1.76 mg

Sublingual Tablet Sublingual, 3.5

mg Sublingual Tablet Sublingual 2 INTERMEZZO PA
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zolpidem tartrate er 2 AMBIEN CR
Barbiturates

phenobarbital 100 mg Oral Tablet,
16 mg Oral Tablet, 16.2 mg Oral
Tablet, 30 mg Oral Tablet, 32.4 mg
Oral Tablet, 60 mg Oral Tablet,

64.8 mg Oral Tablet, 97.2 mg Oral
Tablet

phenobarbital 20 mg/5ml Oral Elixir

NN

QL (5 days supply per

SEZABY 5 fill), SP
Benzodiazepines

alprazolam 0.25 mgq tab disint, 0.5

mg tab disint, 1 mg tab disint, 2 mg

tab disint 2 NIRAVAM

alprazolam 0.25 mg Oral Tablet,

0.5 mg Oral Tablet, 1 mg Oral
Tablet, 2 mg Oral Tablet

alprazolam er

ALPRAZOLAM INTENSOL

alprazolam xr

chlordiazepoxide hcl

clorazepate dipotassium

diazepam 5 mg/ml Oral

Concentrate

diazepam 10 mg Oral Tablet, 2 mg

Oral Tablet, 5 mg Oral Tablet

diazepam 5 mg/bml Oral Solution

DIAZEPAM INTENSOL

estazolam

flurazepam hcl

lorazepam 0.5 mg Oral Tablet, 1

mgq Oral Tablet, 2 mg Oral Tablet ATIVAN

lorazepam 2 mg/ml Oral LORAZEPAM

Concentrate INTENSOL

LORAZEPAM INTENSOL

midazolam hcl 2 mg/ml Oral Syrup

oxazepam

quazepam

temazepam

triazolam

XANAX
XANAX XR

XANAX XR
LIBRIUM
TRANXENE

NININIWININ

N

VALIUM
VALIUM

PROSOM
DALMANE

NININININ

N

SERAX
DORAL
RESTORIL
HALCION
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Drug Name

Astringents
DRYSOL 2
XERAC AC 2

Autonomic Drugs, Miscellaneous

apo-varenicline 0 CHANTIX QL(2 EA per 1 days)
CHANTIX 0 QL(2 EA per 1 days)
CHANTIX CONTINUING MONTH

PAK 0 QL(2 EA per 1 days)
CHANTIX STARTING MONTH

PAK 0.5 MG X 11 & 1 mg x 42 Oral QL (53 EA per 180
Tablet Therapy Pack 0 days)

cvs nicotine 14 mg/24hr
Transdermal Patch 24 Hour, 21
mg/24hr Transdermal Patch 24
Hour, 7 mg/24hr Transdermal
Patch 24 Hour 0 NICODERM CQ
cvs nicotine 2 mg Mouth/Throat
Gum, 2 mg Mouth/Throat Lozenge,
4 mg Mouth/Throat Gum

cvs nicotine polacrilex

eq nicotine 14 mg/24hr
Transdermal Patch 24 Hour, 21
mg/24hr Transdermal Patch 24
Hour 0 NICODERM CQ
eq nicotine 4 mg Mouth/Throat

NICORETTE
NICORETTE

oo

Gum, 4 mg Mouth/Throat Lozenge 0 NICORETTE
eq nicotine polacrilex 0 NICORETTE
eq nicotine step 3 0 NICODERM CQ
eql nicotine polacrilex 0 NICORETTE

gnp nicotine 14 mg/24hr
Transdermal Patch 24 Hour, 21
mg/24hr Transdermal Patch 24
Hour, 7 mg/24hr Transdermal
Patch 24 Hour 0 NICODERM CQ
gnp nicotine 2 mg Mouth/Throat

Gum, 4 mg Mouth/Throat Gum 0 NICORETTE
gnp nicotine mini 0 NICORETTE
gnp nicotine polacrilex 0 NICORETTE
goodsense nicotine 0 NICORETTE
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HABITROL 0
hm nicotine 0 NICODERM CQ
hm nicotine polacrilex 0 NICORETTE
KLS QUIT2 0
KLS QUIT4 0
nicotine 21-14-7 mg/24hr
Transdermal Kit 0
nicotine 14 mg/24hr Transdermal
Patch 24 Hour, 21 mg/24hr
Transdermal Patch 24 Hour, 7
mg/24hr Transdermal Patch 24
Hour 0 NICODERM CQ
nicotine mini 0 NICORETTE
nicotine polacrilex 2 mg
Mouth/Throat Gum, 2 mg
Mouth/Throat Lozenge, 4 mg
Mouth/Throat Gum, 4 mg
Mouth/Throat Lozenge 0 NICORETTE
nicotine polacrilex mini 0 NICORETTE
nicotine step 1 0 NICODERM CQ
nicotine step 2 0 NICODERM CQ
nicotine step 3 0 NICODERM CQ
NICOTROL 0
NICOTROL NS 0
px stop smoking aid 2 mg
Mouth/Throat Lozenge, 4 mg
Mouth/Throat Lozenge 0 NICORETTE
gc nicotine transdermal system 0 NICODERM CQ
ra mini nicotine 0 NICORETTE
ra nicotine 21 mg/24hr Transdermal
Patch 24 Hour 0 NICODERM CQ
ra nicotine 2 mg Mouth/Throat
Gum, 4 mg Mouth/Throat Gum 0 NICORETTE
ra nicotine gum 0 NICORETTE
ra nicotine polacrilex 0 NICORETTE
sm nicotine 14 mg/24hr
Transdermal Patch 24 Hour, 21
mg/24hr Transdermal Patch 24
Hour, 7 mg/24hr Transdermal
Patch 24 Hour 0 NICODERM CQ
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sm nicotine 2 mg Mouth/Throat

Lozenge, 4 mg Mouth/Throat Gum 0 NICORETTE

sm nicotine polacrilex 0 NICORETTE

varenicline tartrate 0.5 mg Oral

Tablet, 1 mg Oral Tablet 0 CHANTIX QL(2 EA per 1 days)

varenicline tartrate 0.5 MG X 11 &

1 mg x 42 Oral Tablet Therapy QL (53 EA per 180

Pack 0 CHANTIX days
Beta-adrenergic Blocking Agents

acebutolol hcl 200 mg Oral

Capsule, 400 mg Oral Capsule 2 SECTRAL

atenolol 100 mg Oral Tablet, 25 mg

Oral Tablet, 50 mg Oral Tablet 1 TENORMIN

atenolol-chlorthalidone 2 TENORETIC

betaxolol hcl 10 mg Oral Tablet, 20

mgq Oral Tablet 2 KERLONE

bisoprolol fumarate 10 mg Oral

Tablet, 5 mg Oral Tablet 2 ZEBETA

bisoprolol-hydrochlorothiazide 2 ZIAC

carvedilol 1 COREG

carvedilol phosphate er 2 COREG CR PA

INNOPRAN XL 3

labetalol hcl 100 mg Oral Tablet,

200 mg Oral Tablet, 300 mg Oral

Tablet 2 NORMODYNE

metoprolol succinate er 2 TOPROL XL

metoprolol tartrate 37.5 mg Oral

Tablet, 756 mg Oral Tablet 1

metoprolol tartrate 100 mg Oral

Tablet, 25 mg Oral Tablet, 50 mg

Oral Tablet 1 LOPRESSOR

metoprolol-hydrochlorothiazide 2 LOPRESSOR HCT

nadolol 20 mg Oral Tablet, 40 mg

Oral Tablet, 80 mg Oral Tablet 2 CORGARD

nebivolol hcl 2 BYSTOLIC ST

pindolol 2 VISKEN

propranolol hcl 10 mg Oral Tablet,

20 mg Oral Tablet, 40 mg Oral

Tablet, 60 mg Oral Tablet, 80 mg

Oral Tablet 2 INDERAL
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propranolol hcl 20 mg/5ml Oral
Solution, 40 mg/5ml Oral Solution 2 INDERAL
propranolol hcl er 2 INDERAL LA
propranolol-hctz 2 INDERIDE
SORINE 2
sotalol hcl 120 mg Oral Tablet, 160
mg Oral Tablet, 240 mg Oral
Tablet, 80 mg Oral Tablet 2 BETAPACE
sotalol hcl (af) 2 BETAPACE AF
timolol maleate 10 mg Oral Tablet,
20 mg Oral Tablet, 5 mg Oral
Tablet 2 BLOCADREN
|BLOODDERIVATIVES ]
Blood Derivatives
SP, QL (34 days supply
RYPLAZIM 5 per fill), PA
Blood Form, Coag, And Thromb Agent; Misc
QL (34 days supply per
ADAKVEO 5 fill), SP, PA
QL (34 days supply per
ENJAYMO 5 fill), SP, PA
SP, PA, QL(56 EA per
PYRUKYND 5 28 days)
SP, PA, QL(56 EA per
PYRUKYND TAPER PACK 5 28 days)
SP, PA, QL(60 EA per
TAVALISSE 5 30 days

Bone Anabolic Agents

QL (34 days supply per
EVENITY 5 fill), SP, PA

Bone Resorption Inhibitors
alendronate sodium 35 mg Oral

Tablet, 70 mg Oral Tablet 1 FOSAMAX

alendronate sodium 10 mg Oral

Tablet, 5 mg Oral Tablet 2 FOSAMAX

alendronate sodium 70 mg/75ml

Oral Solution 2 FOSAMAX

BINOSTO 4 PA
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FOSAMAX PLUS D 3
ibandronate sodium 150 mg Oral
Tablet 2 BONIVA QL(1 EA per 30 days)
QL (180 days supply
PROLIA 5 per fill), SP, PA

risedronate sodium 150 mg Oral
Tablet, 30 mg Oral Tablet, 35 mg

Oral Tablet, 5 mg Oral Tablet 2 ACTONEL

QL (28 days supply per
XGEVA 5 fill), SP, PA
zoledronic acid 5 mg/100ml QL (365 days supply
Intravenous Solution 2 RECLAST per fill), SP
zoledronic acid 4 mg/100ml
Intravenous Solution, 4 mg/bml QL (34 days supply per
Intravenous Concentrate 2 ZOMETA fill), SP

Calcium-channel Blocking Agents, Misc
CARDIZEM LA 120 mg Oral Tablet
Extended Release 24 Hour 4 PA
CARTIA XT 2
diltiazem hcl 120 mg Oral Tablet,
30 mg Oral Tablet, 60 mg Oral
Tablet, 90 mg Oral Tablet 1 CARDIZEM
diltiazem hcl er 180 mg Oral Tablet
Extended Release 24 Hour, 240
mg Oral Tablet Extended Release
24 Hour, 300 mqg Oral Tablet
Extended Release 24 Hour, 360
mg Oral Tablet Extended Release
24 Hour, 420 mg Oral Tablet
Extended Release 24 Hour 2
diltiazem hcl er 120 mg Oral
Capsule Extended Release 12
Hour, 60 mg Oral Capsule
Extended Release 12 Hour, 90 mg
Oral Capsule Extended Release 12
Hour 2 CARDIZEM
diltiazem hcl er 120 mg Oral
Capsule Extended Release 24
Hour, 180 mg Oral Capsule
Extended Release 24 Hour, 240 2 DILACOR XR

"You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

2023 Geisinger Marketplace Formulary Page 108 of 240
Effective Date: 6/1/2023



Drug Name Reference Name Requirements/Limits’

mg Oral Capsule Extended
Release 24 Hour

diltiazem hcl er beads 2 TIAZAC
diltiazem hcl er coated beads 120
mg Oral Capsule Extended
Release 24 Hour, 180 mg Oral
Capsule Extended Release 24
Hour, 240 mg Oral Capsule
Extended Release 24 Hour, 300
mg Oral Capsule Extended
Release 24 Hour, 360 mg Oral
Capsule Extended Release 24

Hour 2 CARDIZEM CD
dilt-xr 2 DILACOR XR
MATZIM LA 2

TAZTIA XT 2

TIADYLT ER 2

trandolapril-verapamil hcl er 2 TARKA

verapamil hcl 120 mg Oral Tablet,
40 mgqg Oral Tablet, 80 mg Oral
Tablet 2 CALAN
verapamil hcl er 120 mg Oral
Tablet Extended Release, 180 mg
Oral Tablet Extended Release, 240
mgq Oral Tablet Extended Release 2 CALAN
verapamil hcl er 100 mg Oral
Capsule Extended Release 24
Hour, 120 mg Oral Capsule
Extended Release 24 Hour, 180
mg Oral Capsule Extended
Release 24 Hour, 200 mg Oral
Capsule Extended Release 24
Hour, 240 mg Oral Capsule
Extended Release 24 Hour, 300
mg Oral Capsule Extended
Release 24 Hour, 360 mg Oral
Capsule Extended Release 24

Hour 2 VERELAN
Dihydropyridines
amlodipine besy-benazepril hcl | 2 ] LOTREL |
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amlodipine besylate 10 mg Oral
Tablet, 2.5 mg Oral Tablet, 5 mg

Oral Tablet 1 NORVASC
amlodipine besylate-valsartan 2 EXFORGE PA
amlodipine-atorvastatin 2 CADUET
amlodipine-olmesartan 2 AZOR PA
amlodipine-valsartan-hctz 2 EXFORGE HCT PA
felodipine er 2 PLENDIL
isradipine 2 DYNACIRC
nicardipine hcl 20 mg Oral Capsule,
30 mg Oral Capsule 2 CARDENE
nifedipine 10 mg Oral Capsule, 20
mgq Oral Capsule 2 PROCARDIA
nifedipine er 2 ADALAT CC
nifedipine er osmotic release 2 PROCARDIA XL
nimodipine 30 mg Oral Capsule 2 NIMOTOP
nisoldipine er 2 SULAR
NYMALIZE 4 SP, PA
olmesartan-amlodipine-hctz 2 TRIBENZOR PA
Caloric Agents
QL (34 days supply per
DOJOLVI 5 fill), SP, PA

Antiarrhythmic Agents

levocarnitine 250 mi Oral Caisule 2

amiodarone hcl 100 mg Oral
Tablet, 200 mg Oral Tablet, 400 mg

Oral Tablet 2 CORDARONE
disopyramide phosphate 2 NORPACE
dofetilide 2 TIKOSYN
flecainide acetate 2 TAMBOCOR
mexiletine hcl 150 mg Oral

Capsule, 200 mg Oral Capsule,

250 mg Oral Capsule 2 MEXITIL
MULTAQ 3

NORPACE CR 150 mg Oral

Capsule Extended Release 12

Hour 3 QL(5 EA per 1 days)

"You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

2023 Geisinger Marketplace Formulary Page 110 of 240

Effective Date: 6/1/2023



Drug Name Reference Name Requirements/Limits’

NORPACE CR 100 mg Oral
Capsule Extended Release 12
Hour 3 QL(8 EA per 1 days)
PACERONE 2
propafenone hcl 2 RYTHMOL
propafenone hcl er 2 RYTHMOL SR
quinidine gluconate er 2
quinidine sulfate 200 mg Oral
Tablet, 300 mg Oral Tablet 2
Cardiac Drugs, Miscellaneous
SP, PA, QL(30 EA per
CAMZYOS 5 30 days)
CORLANOR 5 mg Oral Tablet, 7.5 PA, QL(2 EA per 1
mg Oral Tablet 4 days)
CORLANOR 5 mg/5ml Oral PA, QL(20 ML per 1
Solution 4 days)
ranolazine er 1000 mg Oral Tablet
Extended Release 12 Hour, 500
mg Oral Tablet Extended Release
12 Hour 2 RANEXA PA
Cardiotonic Agents
DIGITEK 2
digox 1 LANOXIN
digoxin 125 mcg Oral Tablet, 250
mcgqg Oral Tablet 1 LANOXIN
digoxin 0.05 mg/ml Oral Solution 3 LANOXIN
LANOXIN 125 mcg Oral Tablet,

250 mca Oral Tablet 3

Cariostatic Agents

DENTA 5000 PLUS

DENTAGEL

FLORIVA 0.25-400 mg-unit/ml Oral
Liquid

fluoritab
JUST RIGHT 5000 1.1 % Dental
Gel 2
sf 2

2
2

2
2

PREVIDENT 5000
sf 5000 plus 2 PLUS
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sodium fluoride 2.2 (1 F) mg Oral

Cathartics And Laxatives

Tablet Chewable 2

sodium fluoride 1.1 % Dental Gel 2

sodium fluoride 0.2 % Mouth/Throat

Solution 2

sodium fluoride 0.55 (0.25 F) mg

Oral Tablet Chewable, 1.1 (0.5 F)

mgq Oral Tablet Chewable 2 LURIDE

sodium fluoride 0.5 mg/ml Oral

Solution, 1.1 (0.5 F) mg/ml Oral

Solution 2 LURIDE

sodium fluoride 1.1 % Dental PREVIDENT 5000

Cream 2 PLUS
PREVIDENT 5000

sodium fluoride 5000 plus 2 PLUS

sodium fluoride 5000 ppm 1.1 %

Dental Gel, 1.1 % Dental Paste 2

sodium fluoride 5000 ppm 1.1 % PREVIDENT 5000

Dental Cream 2 PLUS

CLENPIQ 10-3.5-12 MG-GM -

$0 copay for members

gm/160ml Oral Solution 4 age 45-75 years
CLENPIQ 10-3.5-12 MG-GM -
gm/175ml Oral Solution 0

$0 copay for members
GAVILYTE-C 2 age 45-75 years

$0 copay for members
GAVILYTE-G 2 age 45-75 years
GAVILYTE-N WITH FLAVOR $0 copay for members
PACK 2 age 45-75 years

SUPREP BOWEL $0 copay for members

na sulfate-k sulfate-mg sulf 2 PREP KIT age 45-75 years

$0 copay for members
OSMOPREP 4 age 45-75 years, PA

$0 copay for members
peg 3350-kcl-na bicarb-nacl 2 NULYTELY age 45-75 years

$0 copay for members
peg-3350/electrolytes 2 GOLYTELY age 45-75 years

$0 copay for members
peg-3350/electrolytes/ascorbat 2 MOVIPREP age 45-75 years
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peg-kcl-nacl-nasulf-na asc-c 100

$0 copay for members

gm Oral Solution Reconstituted 2 MOVIPREP age 45-75 years
$0 copay for members
PLENVU 4 age 45-75 years
polyethylene glycol 3350 Powder 2
$0 copay for members
SUPREP BOWEL PREP KIT 4 age 45-75 years
Cell Stimulants And Proliferants
AVITA 2 AL(Max 30 years)
QL (34 days supply per
KEPIVANCE 5 fill), SP
tretinoin 0.05 % External Gel 2 ATRALIN AL(Max 30 years)
tretinoin 0.01 % External Gel, 0.025
% External Cream, 0.025 %
External Gel, 0.05 % External
Cream, 0.1 % External Cream 2 RETIN-A AL(Max 30 years)
tretinoin microsphere 0.04 %
External Gel, 0.1 % External Gel 2 RETIN-A AL(Max 30 years)
tretinoin microsphere pump 2 RETIN-A AL(Max 30 years
Cellular Therapy
PROVENGE 50000000 cells QL (34 days supply per
Intravenous Suspension 5 fill), SP, PA
Central Nervous System Agents, Misc
acamprosate calcium 2 CAMPRAL
atomoxetine hcl 2 STRATTERA
SP, PA, QL(60 EA per
EXSERVAN 5 30 days)
guanfacine hcl er 2 INTUNIV
memantine hcl 10 mg Oral Tablet,
5 mg Oral Tablet 2 NAMENDA
memantine hcl 2 mg/ml Oral
Solution 2 NAMENDA
memantine hcl 28 x 5 MG & 21 x
10 mg Oral Tablet 2 NAMENDA PA
memantine hcl er 14 mg Oral
Capsule Extended Release 24
Hour, 21 mg Oral Capsule
Extended Release 24 Hour, 28 mg 2 NAMENDA XR PA
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Oral Capsule Extended Release 24
Hour, 7 mg Oral Capsule Extended
Release 24 Hour
PA, QL(2 EA per 1

NUEDEXTA 4 days)
QELBREE 100 mg Oral Capsule PA, QL(1 EA per 1
Extended Release 24 Hour 4 days)
QELBREE 150 mg Oral Capsule
Extended Release 24 Hour, 200
mg Oral Capsule Extended PA, QL(2 EA per 1
Release 24 Hour 4 days)

QL (34 days supply per
RADICAVA 5 fill), SP, PA

SP, PA, QL(50 ML per
RADICAVA ORS 5 28 days)

SP, PA, QL(70 ML per
RADICAVA ORS STARTERKIT 5 180 days)

SP, PA, QL(56 EA per
RELYVRIO 5 28 days)

QL (34 days supply per
riluzole 50 mg Oral Tablet 2 RILUTEK fill)

SP, PA, QL(540 ML per
sodium oxybate 5 30 days)

SP, PA, QL(600 ML per
TIGLUTIK 5 30 days)

SP, PA, QL(540 ML per
XYREM 5 30 days)

SP, PA, QL(540 ML per
XYWAV 5 30 days

Cholelitholytic Agents
ursodiol 300 mg Oral Capsule 2 ACTIGALL
ursodiol 250 mg Oral Tablet, 500
mi Oral Tablet 2 URSO
Contraceptives

AFIRMELLE 0
AFTERA 0
ALTAVERA 0
alyacen 1/35 0
alyacen 7/7/7 0
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AMETHIA
AMETHYST
ANNOVERA

APRI

ARANELLE
ASHLYNA
AUBRA

AUBRA EQ
AUROVELA 1.5/30
AUROVELA 1/20
AUROVELA 24 FE
AUROVELA FE 1.5/30
AUROVELA FE 1/20
AVIANE

AYUNA
AZURETTE
BALCOLTRA
BALZIVA

BLISOVI 24 FE
BLISOVI FE 1.5/30
BLISOVI FE 1/20
briellyn

CAMILA
CAMRESE
CAMRESE LO
CAZIANT
CHARLOTTE 24 FE
CHATEAL
CHATEAL EQ
CRYSELLE-28
CYCLAFEM 1/35
CYCLAFEM 71717
CYRED

CYRED EQ
DASETTA 1/35
DASETTA 7/717
DAYSEE
DEBLITANE
DELYLA

OO0 |I0I00|0|I0 0|00 0O|0|I00|O|I00|0|0O|I0|O|I00|0|I0|0|0|I0|0|0|0|0|O0|0|0O|0|O0|0O

"You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

2023 Geisinger Marketplace Formulary Page 115 of 240
Effective Date: 6/1/2023



Drug Name Reference Name Requirements/Limits’

desogestrel-ethinyl estradiol 0.15-

30 mg-mcq Oral Tablet 0 DESOGEN
desogestrel-ethinyl estradiol 0.15-

0.02/0.01 mg (21/5) Oral Tablet 0 MIRCETTE
DOLISHALE 0

drospiren-eth estrad-levomefol 3-

0.02-0.451 mg Oral Tablet 0 BEYAZ
drospiren-eth estrad-levomefol 3-

0.03-0.451 mg Oral Tablet 0 SAFYRAL
drospirenone-ethinyl estradiol 3-

0.03 mg Oral Tablet 0 YASMIN

drospirenone-ethinyl estradiol 3-
0.02 mg Oral Tablet
ECONTRA EZ

ECONTRA ONE-STEP
ELINEST

ELLA

ELURYNG

EMOQUETTE
ENPRESSE-28

ENSKYCE

ERRIN

ESTARYLLA

ethynodiol diac-eth estradiol
etonogestrel-ethinyl estradiol
FALMINA

FAYOSIM

FEMYNOR

GEMMILY

HAILEY 1.5/30

HAILEY 24 FE

HAILEY FE 1.5/30

HAILEY FE 1/20
HALOETTE

HEATHER

ICLEVIA

INCASSIA

INTROVALE

ISIBLOOM

JAIMIESS

YAZ

DEMULEN
NUVARING

OO 0000|000 |0O|0O|0|0O|I0|0|0|0 0|00 |0|0|0|0|0|O0|O0|0O
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Drug Name

JASMIEL
JENCYCLA
JOLESSA
JULEBER
JUNEL 1.5/30
JUNEL 1/20
JUNEL FE 1.5/30
JUNEL FE 1/20
JUNEL FE 24
KAITLIB FE
KALLIGA
KARIVA
KELNOR 1/35
KELNOR 1/50
KURVELO
LARIN 1.5/30
LARIN 1/20
LARIN 24 FE
LARIN FE 1.5/30
LARIN FE 1/20
LARISSIA
LAYOLIS FE
LEENA
LESSINA
LEVONEST
levonorgest-eth est & eth est
levonorgest-eth estrad 91-day 0.1-

OO0 |I0|I0O|0|I00|0|I0|0|I0|0O|0|0|I0|0|0|0|0O|0|0|O0|O0|O0|O

QUARTETTE

0.02 & 0.01 mg Oral Tablet 0 LOSEASONIQUE
levonorgest-eth estrad 91-day 0.15-

0.03 mg Oral Tablet 0 SEASONALE
levonorgest-eth estrad 91-day 0.15-

0.03 &0.01 mg Oral Tablet 0 SEASONIQUE
levonorgestrel 1.5 mg Oral Tablet 0 PLAN B ONE-STEP
levonorgestrel-ethinyl estrad 0.1-20

mg-mcg Oral Tablet 0 ALESSE
levonorgestrel-ethinyl estrad 90-20

mcgqg Oral Tablet 0 AMETHYST 28 DAY
levonorgestrel-ethinyl estrad 0.15-

30 mg-mcq Oral Tablet 0 NORDETTE
levonorg-eth estrad triphasic 0 ENPRESSE 28 DAY
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Drug Name

LEVORA 0.15/30 (28)

LILLOW

LO LOESTRIN FE

LOJAIMIESS

LORYNA

LOW-OGESTREL
LO-ZUMANDIMINE

LUTERA

LYLEQ

LYZA

marlissa

MERZEE

MIBELAS 24 FE

MICROGESTIN 1.5/30
MICROGESTIN 1/20
MICROGESTIN 24 FE
MICROGESTIN FE 1.5/30
MICROGESTIN FE 1/20

MILI

MONO-LINYAH

MY CHOICE

MY WAY

NATAZIA

NECON 0.5/35 (28)

NEW DAY

NEXTSTELLIS

NIKKI

NORA-BE

norethin ace-eth estrad-fe 1-20 mg-
mcg Oral Tablet, 1.5-30 mg-mcg
Oral Tablet 0 LOESTRIN FE
norethin ace-eth estrad-fe 1-20 mg-
mcg(24) Oral Tablet Chewable 0 MINASTRIN 24 FE
norethin ace-eth estrad-fe 1-20 mg-
mcg(24) Oral Capsule
norethindrone 0.35 mg Oral Tablet
norethindrone acet-ethinyl est
norethindron-ethinyl estrad-fe
norethin-eth estradiol-fe 0.4-35 mg-
mcg Oral Tablet Chewable 0 FEMCON FE

NORDETTE

OO 0000|0000 0O|0|00O|0|0|0|0|0|0|0|0|0|0|I0|0|O0|0O

TAYTULLA
NOR-QD
LOESTRIN

[eliele] o)
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Tier

Reference Name Requirements/Limits’

Drug Name

norethin-eth estradiol-fe 0.8-25 mg-
mcg Oral Tablet Chewable
norgestimate-eth estradiol
norgestim-eth estrad triphasic
NORLYDA

NORLYROC

NORTREL 0.5/35 (28)
NORTREL 1/35 (21)
NORTREL 1/35 (28)
NORTREL 7/7/7

NYLIA 1/35

NYMYO

OCELLA

OPCICON ONE-STEP
OPTION 2

ORSYTHIA

PHILITH

PIMTREA

PIRMELLA 1/35
PIRMELLA 7/7/7
PORTIA-28

PREVIFEM

RECLIPSEN

RIVELSA

SETLAKIN

SHAROBEL

SIMLIYA

SIMPESSE

SKYLA

SLYND

SPRINTEC 28

SRONYX

SYEDA

TAKE ACTION

TARINA 24 FE

TARINA FE 1/20

TARINA FE 1/20 EQ
TAYSOFY

TAYTULLA

TILIA FE

GENERESS FE
ORTHO-CYCLEN (28)
ORTHO TRI-CYCLEN

OO0 I0I0O|I0|I0I0|0|I00O|0|0O|0|0|I0O|0O|I0|0|0O|0|0O0O|I0|0|0|0|0|0|0|0|0|0|0|0|0|0|O0 (0O
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) Reference Name
Tier

Drug Name

Requirements/Limits’

TRI FEMYNOR

TRI-ESTARYLLA

TRI-LEGEST FE

TRI-LINYAH

TRI-LO-ESTARYLLA

TRI-LO-MARZIA

TRI-LO-MILI

TRI-LO-SPRINTEC

TRI-MILI

TRI-NYMYO

TRI-PREVIFEM

TRI-SPRINTEC

TRIVORA (28)

TRI-VYLIBRA

TRI-VYLIBRA LO

TULANA

TWIRLA

TYBLUME

TYDEMY

VELIVET

VESTURA

VIENVA

viorele MIRCETTE

VOLNEA

VYFEMLA

VYLIBRA

WERA

WYMZYA FE

XULANE

ZAFEMY

ZOVIA 1/35 (28)

ZOVIA 1/35E (28)

OO0 |I0 00|00 |0|I00|I0|I0O0|0|I0|0O|0|00|I0|I0|0|0|I0|0|0|0|0|0|O0|0O|Oo

ZUMANDIMINE

Cystic Fibrosis Transmembrane Conductance Regulator Correctors

(cftr)

ORKAMBI 100-125 mg Oral
Packet, 150-188 mg Oral Packet,
75-94 mg Oral Packet 5

SP, PA, QL(56 EA per
28 days)

ORKAMBI 100-125 mg Oral Tablet,
200-125 mg Oral Tablet 5

SP, PA, QL(112 EA per

28 days)
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Reference Name Requirements/Limits’

Drug Name

SP, PA, QL(56 EA per
SYMDEKO 5 28 days)
TRIKAFTA 100-50-75 & 150 mg
Oral Tablet Therapy Pack, 50-25-
37.5 & 75 mg Oral Tablet Therapy SP, PA, QL(84 EA per
Pack 5 28 days)

Cystic Fibrosis Transmembrane Conductance Regulator Potentiators (cftr)

KALYDECO 25 mg Oral Packet, 50 SP, PA, QL(56 EA per
mg Oral Packet, 75 mg Oral Packet 5 28 days)

SP, PA, QL(60 EA per
KALYDECO 150 mg Oral Tablet 5 30 days

Dental Agents
FLUORIDEX SENSITIVITY
RELIEF 2
sodium fluoride 5000 enamel 1.1-5
% Dental Gel 2
sodium fluoride 5000 sensitive 1.1-
5 % Dental Gel 2

Pigmenting Agents

QL (34 days supply per
methoxsalen rapid 2 OXSORALEN-ULTRA fill), PA

Devices

1st tier unifine pentips

1st tier unifine pentips plus

1st tier unilet comfortouch
ABOUTTIME PEN NEEDLE
ACCU-CHEK FASTCLIX LANCET
ACCU-CHEK FASTCLIX
LANCETS
ACCU-CHEK SAFE-T PRO
LANCETS 3
ACCU-CHEK SOFTCLIX LANCET
DEV
ACCU-CHEK SOFTCLIX
LANCETS
acti-lance 28g
acti-lance lite lancets 28g
acti-lance special lancets 179 3
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Drug
Tier

Reference Name Requirements/Limits’

Drug Name

acti-lance universal 23g
adjustable lancing device

adult mask large

advanced mobile lancet
ADVOCATE INSULIN PEN
NEEDLES

ADVOCATE INSULIN SYRINGE
ADVOCATE LANCETS
ADVOCATE LANCETS 30G
ADVOCATE LANCING DEVICE
ADVOCATE RAPID-SAFE
LANCING

ADVOCATE SAFETY LANCETS
ADVOCATE SAFETY LANCETS
26G

AGAMATRIX ULTRA-THIN
LANCETS

aimsco twist lancets 32g
AIMSCO TWIST LANCETS 33G
ALCOH-GLOVE CONTOURED
WIPE

alcohol pads

alcohol prep

alcohol prep pads

alcohol swabs

alcoh-wipe

amielle restore vag exercisers
aq insulin syringe

aqinject pen needle
AQUALANCE LANCETS 30G
assure comfort lancets 28g
ASSURE HAEMOLANCE PLUS
HIGH

ASSURE HAEMOLANCE PLUS
LOW 3
ASSURE HAEMOLANCE PLUS
MICRO 3
ASSURE HAEMOLANCE PLUS
NORMAL 3

WWWiWw

WWWWww

wlw

w

WWwlw

WWWWWWWWWWwlw

w
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Drug Name Tier
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ASSURE HAEMOLANCE PLUS
PED 3
ASSURE ID INSULIN SAFETY
SYR 3
ASSURE ID SAFETY PEN
NEEDLES

ASSURE LANCE LANCETS
ASSURE LANCE LANCETS 21G
ASSURE LANCE PLUS SAFETY
25G

ASSURE LANCE PLUS SAFETY
30G

ASSURE LANCE SAFETY
LANCET 28G

aum insulin safety pen needle
aum mini insulin pen needle

aum pen needle

AUM READYGARD DUO PEN
NEEDLE

AUM SAFETY PEN NEEDLE
aurora lancet super thin 30g
aurora lancet thin 23g

aurora pen needles

aurora unifine pentips
AUTOJECT 2

AUTO-LANCET

AUTO-LANCET MINI

AUTOLET LANCING DEVICE
BD AUTOSHIELD

BD AUTOSHIELD DUO

BD INSULIN SYR ULTRAFINE Il
BD INSULIN SYRINGE

BD INSULIN SYRINGE HALF-
UNIT

BD INSULIN SYRINGE
MICROFINE

BD INSULIN SYRINGE U/F

BD INSULIN SYRINGE U/F
1/2UNIT 3
BD INSULIN SYRINGE U-500 3

Www

w

w

WWW|Ww

WWWWWWWWWWWWwww

w

wlw
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Reference Name Requirements/Limits’

Drug Name

BD INSULIN SYRINGE
ULTRAFINE

BD LANCET ULTRAFINE 30G

BD LANCET ULTRAFINE 33G

BD LUER-LOK SYRINGE 20G X 1"
1 ml Miscellaneous

BD MICROTAINER LANCETS

BD PEN NEEDLE MICRO U/F

BD PEN NEEDLE MINI U/F

BD PEN NEEDLE NANO 2ND
GEN

BD PEN NEEDLE NANO U/F

BD PEN NEEDLE ORIGINAL U/F
BD PEN NEEDLE SHORT U/F

BD SAFETYGLIDE INSULIN
SYRINGE

BD SAFETY-LOK INSULIN
SYRINGE 3
BD SWAB SINGLE USE
REGULAR 3
BD VEO INSULIN SYR U/F
1/2UNIT

BD VEO INSULIN SYRINGE U/F
CARDIOCOM LANCING DEVICE
CAREFINE PEN NEEDLES
careone advanced lancing dev
careone insulin syringe
CAREONE LANCET SUPER THIN
30G

careone lancet thin 23g

careone unifine pentips

careone unifine pentips plus
CARESENS LANCETS
CARETOUCH ALCOHOL PREP
CARETOUCH INSULIN SYRINGE
CARETOUCH
LANCING/EJECTOR
CARETOUCH PEN NEEDLES
CARETOUCH SAFETY LANCETS

Wlww

WWWww

WWWw|w

w

WWWWWwW|w
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Drug Name

CARETOUCH SAFETY LANCETS
26G 3
CARETOUCH TWIST LANCETS
28G 3
CARETOUCH TWIST LANCETS
30G 3
CARETOUCH TWIST LANCETS
336G 3
CARETOUCH TWIST MC
LANCETS 30G

CEQUR SIMPLICITY 2U
CLEANLET LANCETS 28G
CLEVER CHEK LANCETS
CLEVER CHOICE COMFORT EZ
CLEVER CHOICE LANCETS 21G
CLEVER CHOICE LANCETS 23G
CLEVER CHOICE LANCETS 28G
clickfine pen needles 31G X 6 MM
Miscellaneous, 31G X 8 MM
Miscellaneous, 32G X 4 MM
Miscellaneous

CLICKFINE PEN NEEDLES
COAGUCHEK LANCETS
COMFORT ASSIST INSULIN
SYRINGE

comfort assured lancets 28g
comfort assured lancets 33g
COMFORT EZ INSULIN SYRINGE
COMFORT EZ MICRO PEN
NEEDLES

COMFORT EZ PEN NEEDLES
COMFORT EZ SHORT PEN
NEEDLES

comfort lancets

COMFORT TOUCH ALCOHOL
PREP 3
COMFORT TOUCH INSULIN PEN
NEED 31G X 4 MM Miscellaneous,
31G X 5 MM Miscellaneous, 31G X
6 MM Miscellaneous, 31G X 8 MM
Miscellaneous, 32G X 4 MM 3
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Drug Name

Miscellaneous, 32G X 5 MM
Miscellaneous, 32G X 6 MM
Miscellaneous, 32G X 8 MM
Miscellaneous

COMFORT TOUCH LANCETS
31G 3
COMFORT TOUCH PLUS
LANCETS 28G 3
COMFORT TOUCH PLUS
LANCETS 30G

CURITY ALCOHOL PREPS

cvs alcohol prep pads

cvs lancets 21g

cvs lancets micro thin 33g

cvs lancets original

cvs lancets thin 26g

cvs lancets ultra thin 30g

cvs lancets ultra-thin 30g

cvs lancing device

Ccvs prep

cvs ultra thin lancets

DEXCOM G6 RECEIVER
DEXCOM G6 SENSOR

DEXCOM G6 TRANSMITTER
DEXCOM G7 RECEIVER
DEXCOM G7 SENSOR
DIATHRIVE LANCET ULTRA THIN
30

DIATHRIVE LANCETS
DIATHRIVE LANCING DEVICE
DIATHRIVE PEN NEEDLE
DROPLET INSULIN SYRINGE
DROPLET LANCETS ULTRA THIN
30G

DROPLET LANCING DEVICE
DROPLET MICRON

DROPLET PEN NEEDLES
DROPSAFE ALCOHOL PREP
dropsafe safety pen needles

drug mart lancets thin 26g

QL(1 EA per 730 days)
QL(1 EA per 10 days)
QL(1 EA per 90 days)
QL(1 EA per 730 days)
QL(1 EA per 10 days)

WWWWWWWWWWWWWWWwWWww

WWWWw|w
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Reference Name Requirements/Limits’

Drug Name

DRUG MART LANCING DEVICE 3
DRUG MART ON-THE-GO
LANCET 30G 3
drug mart unifine pentips 3
drug mart unifine pentips plus 3
DRUG MART UNILET LANCETS
28G 3
DRUG MART UNILET LANCETS
30G

DRUG MART UNILET LANCETS
33G

easy comfort alcohol pads

easy comfort insulin syringe

easy comfort lancets

easy comfort lancets twist top
easy comfort pen needles

easy glide pen needles

easy mini eject lancing device
easy mini lancing device

EASY TOUCH ALCOHOL PREP

w

WWWWWWWWwWWw

MEDIUM 3
EASY TOUCH FLIPLOCK INSULIN
SY 3

EASY TOUCH FLIPLOCK SAFETY
SYR27G X 1/2" 1 ml
Miscellaneous 3
EASY TOUCH INSULIN BARRELS
1ML

EASY TOUCH INSULIN SAFETY
SYR

EASY TOUCH INSULIN SYRINGE
EASY TOUCH LANCETS 21G
EASY TOUCH LANCETS 23G
EASY TOUCH LANCETS 26G
EASY TOUCH LANCETS 28G
EASY TOUCH LANCETS

w

WWWWwWw

28G/TWIST 3
EASY TOUCH LANCETS 30G 3
EASY TOUCH LANCETS

30G/TWIST 3
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EASY TOUCH LANCETS 32G 3
EASY TOUCH LANCETS

32G/TWIST 3
EASY TOUCH LANCETS

33G/TWIST 3
EASY TOUCH LANCING DEVICE 3
EASY TOUCH PEN NEEDLES 3

EASY TOUCH SAFETY LANCETS

21G 3
EASY TOUCH SAFETY LANCETS

23G 3
EASY TOUCH SAFETY LANCETS

26G 3
EASY TOUCH SAFETY LANCETS

28G 3
EASY TOUCH SAFETY PEN

NEEDLES 3

EASY TOUCH SHEATHLOCK
SYRINGE 29G X 1/2" 1 ml
Miscellaneous, 30G X 1/2" 1 ml
Miscellaneous, 30G X 5/16" 1 ml
Miscellaneous, 31G X 5/16" 1 ml

Miscellaneous 3
EMBRACE LANCETS ULTRA
THIN 30G 3

EMBRACE PEN NEEDLES 30G X
5 MM Miscellaneous, 30G X 8 MM
Miscellaneous, 31G X 6 MM
Miscellaneous, 31G X 8 MM
Miscellaneous, 32G X 4 MM

Miscellaneous 3
EMBRACE PRESSURE
ACTIVATED 21G 3

EMBRACE PRESSURE
ACTIVATED 28G

eql alcohol swabs

eql color lancets 21g

eql color lancets micro 33g
eql insulin syringe

eql super thin lancets 30g
eql thin lancets 26g

WWWWWWwW|w

"You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

2023 Geisinger Marketplace Formulary Page 128 of 240
Effective Date: 6/1/2023



Drug Name

Drug
Tier
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essentra wipes 9x9"

EXEL COMFORT POINT INSULIN
SYR

EXEL COMFORT POINT PEN
NEEDLE

E-Z JECT LANCET MICRO-THIN
33G

w

E-Z JECT LANCET SUPER THIN
30G

E-Z JECT LANCETS

E-Z JECT LANCETS 21G

E-Z JECT LANCETS THIN 26G

EZ-LETS LANCETS 21G

EZ-LETS LANCETS 26G

EZ-LETS LANCETS 28G

EZ-LETS LANCETS 30G

FIFTY50 ALCOHOL PREP

FIFTY50 PEN NEEDLES

FIFTY50 SAFETY SEAL LANCETS

WWWWWWWWWWwWwWw

FIFTY50 SUPERIOR COMFORT
SYR

FIFTY50 UNILET LANCETS 33G

FINE 30

FINGERSTIX LANCETS

FORA LANCETS

FORA LANCING DEVICE

freds pharmacy autolet lancing

freds pharmacy unifine pentip+

freds pharmacy unifine pentips

freds pharmacy unilet lanc 28g

freds pharmacy unilet lanc 30g

FREESTYLE LANCETS

WWWWWWWWWWwWwwwWw

FREESTYLE LIBRE 14 DAY
READER

w

QL(1 EA per 730 days)

FREESTYLE LIBRE 14 DAY
SENSOR

QL(0.07 EA per 1 days)

FREESTYLE LIBRE 2 READER

QL(1 EA per 730 days)

FREESTYLE LIBRE 2 SENSOR

QL(0.07 EA per 1 days)

freestyle libre 3 sensor

QL(0.07 EA per 1 days)

FREESTYLE LIBRE READER

WWWWwWww

QL(1 EA per 730 days)
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Drug Name

FREESTYLE PRECISION INS
SYR 3
FREESTYLE UNISTICK Il
LANCETS 3
GENTEEL BUTTERFLY TOUCH
LANCET 3
GENTEEL LANCING KIT (BLUE) 3
GENTEEL PLUS LANCING
(BLACK) 3
GENTEEL PLUS LANCING
(PURPLE) 3
GENTEEL PLUS LANCING
(WHITE) 3
GENTEEL PLUS LANCING
DEV(BLUE) 3
GENTEEL PLUS LANCING
DEV(PINK)

GENTLE-LET GP LANCETS
GENTLE-LET LANCETS

global alcohol prep ease

global ease inject pen needles
global easy glide insulin syr

global easy glide pen needles
global inject ease insulin syr
global inject ease lancets 28g
global inject ease lancets 30g
global insulin syringes

global lancing device

GLUCOCOM LANCETS 28G
GLUCOCOM LANCETS 30G
GLUCOCOM LANCETS 33G
GLUCOPRO INSULIN SYRINGE
gnp alcohol swabs

gnp clickfine pen needles

gnp insulin syringe 28G X 1/2" 0.5
ml Miscellaneous, 28G X 1/2" 1 ml
Miscellaneous, 29G X 1/2" 0.3 ml
Miscellaneous, 29G X 1/2" 0.5 ml
Miscellaneous, 29G X 1/2" 1 ml
Miscellaneous, 30G X 5/16" 0.3 ml
Miscellaneous, 30G X 5/16" 0.5 ml 3
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Drug Name

Miscellaneous, 30G X 5/16" 1 ml
Miscellaneous, 31G X 5/16" 0.3 ml
Miscellaneous, 31G X 5/16" 0.5 ml
Miscellaneous, 31G X 5/16" 1 ml
Miscellaneous

gnp insulin syringes

gnp insulin syringes 28gx1/2"

gnp insulin syringes 29gx1/2"

gnp insulin syringes 30gx5/16"
gnp insulin syringes 31gx5/16"
gnp lancets 21g

gnp lancets thin

gnp lancets thin 26g

gnp sterile lancets 28g

gnp sterile lancets 30g

gnp sterile lancets 33g

gnp ulticare pen needles

GNP ULTIGUARD SAFEPACK
NEEDLE

gnp ultra com insulin syringe 28G X
1/2" 0.5 ml Miscellaneous, 28G X
1/2" 1 ml Miscellaneous, 29G X
1/2" 0.3 ml Miscellaneous, 29G X
1/2" 0.5 ml Miscellaneous, 29G X
1/2" 1 ml Miscellaneous, 30G X
5/16" 0.3 ml Miscellaneous

GOJJI LANCING DEVICE/CLEAR
CAP

GOJJI STERILE LANCETS
goodsense clickfine pen needle
goodsense color lancets 33g
goodsense lancets 269 univ
goodsense lancets 30g
goodsense lancets 309 univ
goodsense lancets 33g
goodsense lancets 33g univ
goodsense lancing device
GOODSENSE PEN NEEDLE
PENFINE

HEALTH CARE LANCING DEVICE
healthwise insulin syr/needle
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Drug Name

healthwise micron pen needles
healthwise mini pen needles
healthwise pen needles
healthwise short pen needles
healthwise unifine pentips

healthy accents lancing device
healthy accents unifine pentip
healthy accents unilet lancets
h-e-b incontrol adv lancing

h-e-b incontrol alcohol

h-e-b incontrol lancets 28g

h-e-b incontrol lancets 30g

h-e-b incontrol lancets 33g

h-e-b incontrol pen needles

H-E-B INCONTROL UNIFINE
PENTIP

hm sterile alcohol prep

HM ULTICARE INSULIN SYRINGE
HM ULTICARE MINI PEN
NEEDLES

HM ULTICARE SHORT PEN
NEEDLES

HYPOLANCE AST LANCING
HY-VEE LANCETS

hy-vee thin lancets

IN TOUCH LANCING DEVICE

IN TOUCH STERILE LANCETS
30G

INCONTROL ULTICARE PEN
NEEDLES

inject-ease

insulin syringe 28G X 1/2" 0.5 ml
Miscellaneous, 29G X 1/2" 0.3 ml
Miscellaneous, 29G X 1/2" 0.5 ml
Miscellaneous, 29G X 1/2" 1 ml
Miscellaneous, 30G X 5/16" 0.3 ml
Miscellaneous, 30G X 5/16" 0.5 ml
Miscellaneous, 30G X 5/16" 1 ml
Miscellaneous, 31G X 5/16" 0.3 ml
Miscellaneous, 31G X 5/16" 0.5 ml 3

WWWWWWWWWW W W ww
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Drug Name

Miscellaneous, 31G X 5/16" 1 ml
Miscellaneous

insulin syringe/needle 3
insulin syringe-needle u-100 27G X
1/2" 0.5 ml Miscellaneous, 27G X
1/2" 1 ml Miscellaneous, 28G X
1/2" 0.5 ml Miscellaneous, 28G X
1/2" 1 ml Miscellaneous, 29G X
1/2" 0.5 ml Miscellaneous, 29G X
1/2" 1 ml Miscellaneous, 30G X
1/2" 1 ml Miscellaneous, 30G X
5/16" 0.3 ml Miscellaneous, 30G X
5/16" 0.5 ml Miscellaneous, 30G X
5/16" 1 ml Miscellaneous, 31G X
1/4" 0.3 ml Miscellaneous, 31G X
1/4" 0.5 ml Miscellaneous, 31G X
1/4" 1 ml Miscellaneous, 31G X
5/16" 0.3 ml Miscellaneous, 31G X
5/16" 0.5 ml Miscellaneous, 31G X
5/16" 1 ml Miscellaneous

insupen pen needles

INSUPEN SENSITIVE

INSUPEN ULTRAFIN

kinney lancets

kinney thin lancets

kinray insulin syringe

kmart valu insulin syringe 299
kmart valu insulin syringe 309
KROGER AUTOLET LANCING
DEVICE

KROGER HEALTHPRO LANCET
26G

kroger insulin syringe

kroger lancets

kroger lancets 21g

kroger lancets micro thin 33g
kroger lancets super thin

kroger lancets thin

kroger lancets thin 26g

kroger lancets ultrathin 30g

kroger lancing device

WWWWWWWWwWWw
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Drug Name

kroger pen needles

lancet device

lancet device with ejector

lancet transporter case

lancets

lancets 30g

lancets 33g

lancets micro thin 33g

lancets super thin 28g

lancets thin

LANCETS ULTRA THIN

lancets ultra thin 30g

lancing device

LANZO

leader advanced lancing device
leader insulin syringe

LEADER UNIFINE PENTIPS
LEADER UNIFINE PENTIPS PLUS
LIBERTY MEDICAL LANCETS
LIBERTY MINI LANCING DEVICE
lite touch lancets

LITE TOUCH LANCING PEN
LITETOUCH INSULIN SYRINGE
LITETOUCH LANCETS
LITETOUCH PEN NEEDLES

live better adv lancing device

live better lancet super thin

live better lancet ultra thin

longs insulin syringe

longs lancets standard

longs lancets thin

longs lancets ultra thin

MAGELLAN INSULIN SAFETY
SYR

MARATHON MEDICAL PENTIPS
MAXICOMFORT Il PEN NEEDLE
MAXI-COMFORT INSULIN
SYRINGE 3
MAXI-COMFORT SAFETY PEN
NEEDLE 3

WWWWWWWWWWWWWWWWWWWWWWWWWWWW W WwWw(w

WWwlw

"You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

2023 Geisinger Marketplace Formulary Page 134 of 240
Effective Date: 6/1/2023



Drug
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Drug Name

MAXICOMFORT SYR 27G X 1/2"
medic insulin syringe
medichoice safety lancet
medichoice safety lancet extra
medichoice safety lancet norm
medicine shoppe pen needles
MEDISENSE THIN LANCETS
MEDLANCE EXTRA 21G
MEDLANCE LITE 25G
MEDLANCE PLUS EXTRA 21G
MEDLANCE PLUS LANCETS
MEDLANCE PLUS LITE 25G
MEDLANCE PLUS SPECIAL
0.8MM

MEDLANCE PLUS SUPERLITE
30G

MEDLANCE PLUS UNIVERSAL
21G

MEDLANCE UNIVERSAL 21G
meijer alcohol swabs

MEIJER LANCETS

MEIJER LANCETS THIN
MEIJER LANCETS UNIVERSAL
21G 3
MEIJER LANCETS UNIVERSAL
30G

MEIJER LANCETS UNIVERSAL
33G

meijer pen needles

MEIJER SUPER THIN LANCETS
MICRODOT PEN NEEDLE
MICROLET LANCETS
MICROLET NEXT LANCING
DEVICE

mini lancing device

mm insulin syringe/needle

MM LANCING DEVICE

MM PEN NEEDLES

MM TWIST LANCETS
MONOJECT INSULIN SYRINGE

WWWWWWWWWWww
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Tier

Reference Name Requirements/Limits’

Drug Name

MONOJECT ULTRA COMFORT
SYRINGE

MONOLET LANCETS

MONOLET OPD LANCETS
MONOLETTOR SAFETY
LANCETS

mpd safety lancet 21g

mpd safety lancet 23g

mpd safety lancet 28g

mpd safety lancet 30g

ms insulin syringe

multi-lancet device
MULTI-LANCET DEVICE 2
MYGLUCOHEALTH LANCETS
30G

NOVA SAFETY LANCETS 23G
NOVA SAFETY LANCETS 28G
NOVA SUREFLEX LANCETS
NOVA SUREFLEX LANCING
DEVICE

NOVOFINE AUTOCOVER PEN
NEEDLE

NOVOFINE PEN NEEDLE
NOVOFINE PLUS PEN NEEDLE
NOVOPEN ECHO

NOVOTWIST PEN NEEDLE
OMNIPOD 5 G6 INTRO (GEN 5)
OMNIPOD 5 G6 POD (GEN 5)
OMNIPOD CLASSIC PDM (GEN 3)
OMNIPOD CLASSIC PODS (GEN
3)

OMNIPOD DASH INTRO (GEN 4)
OMNIPOD DASH PDM (GEN 4)
OMNIPOD DASH PODS (GEN 4)
ONETOUCH DELICA PLUS
LANCET30G

ONETOUCH DELICA PLUS
LANCET33G 3
ONETOUCH DELICA PLUS
LANCING 3

Wlww
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Drug
Tier

Reference Name Requirements/Limits’

Drug Name

ONETOUCH DELICA SAFETY
LANCING 3
ONETOUCH SOLUTIONS
STARTER KIT w/ Well Device Kit 0 QL(1 EA per 730 days)
ONETOUCH SURESOFT
LANCING DEV 3

ONETOUCH ULTRA 2 0 QL(1 EA per 730 days)
ONETOUCH ULTRA CONTROL 3

ONETOUCH ULTRASOFT
LANCETS 3
ONETOUCH VERIO In Vitro
Solution, High In Vitro Solution 3
ONETOUCH VERIO FLEX
SYSTEM w/Device Kit 0 QL(1 EA per 730 days)
ONETOUCH VERIO REFLECT 0 QL(1 EA per 730 days)
OPTICHAMBER DIAMOND
Miscellaneous 3
OPTICHAMBER DIAMOND-LG
MASK 3
OPTICHAMBER DIAMOND-MD
MASK

OPTICHAMBER DIAMOND-SM
MASK

pc lancets super thin 30g

pc unifine pentips

pediatric medium mask

pediatric small mask

pen needles

pen needles 5/16"

PENTIPS

PERFECT LANCETS 28G
PERFECT LANCETS 30G
PHARMACIST CHOICE ALCOHOL
PHARMACIST CHOICE LANCETS
PHARMACY COUNTER LANCETS
pip lancets 28g

pip lancets 30g

pip pen needles 31g x 5mm

pip pen needles 32g x 4mm

w
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Tier

Reference Name Requirements/Limits’

Drug Name

PRECISION SUREDOSE PLUS
SYR 3
PRECISION SURE-DOSE
SYRINGE

PRECISION THINS GP LANCETS
preferred plus insulin syringe
preferred plus lancets colored
preferred plus lancets thin
preferred plus unifine pentips
PREVENT DROPSAFE PEN
NEEDLES 3
PREVENT SAFETY PEN
NEEDLES

pro comfort alcohol

PRO COMFORT INSULIN
SYRINGE

pro comfort lancets 30g

pro comfort lancets 31g

pro comfort pen needles

pro comfort safety lancets 30g
PRODIGY INSULIN SYRINGE
PRODIGY LANCETS 28G
PRODIGY LANCING DEVICE
PRODIGY SAFETY LANCETS 26G
PRODIGY TWIST TOP LANCETS
28G

PSS SELECT GP LANCETS

PSS SELECT SAFETY LANCETS
pure comfort alcohol prep

pure comfort lancets 30g

pure comfort pen needle

px advanced lancing device

px extra short pen needles

px insulin syringe

px lancet auto injector

px lancets microthin 33g

px lancets ultra thin

px lancets ultra thin 28g

px mini pen needles

px pen needle

wlw
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Drug Name

px shortlength pen needles

gc advanced lancing device

gc alcohol swabs

gc lancets super thin 30g

qc lancets ultra thin

gc pen needles

gc unifine pentips

gc unilet lancets 28g

gc unilet lancets micro thin

ra alcohol swabs

RA E-ZJECT LANCETS 28G

RA E-ZJECT LANCETS THIN 26G
RA E-ZJECT LANCETS THIN 28G
RA E-ZJECT LANCETS ULTRA
THIN

ra insulin syringe

ra pen needles

raya sure pen needle
READYLANCE SAFETY LANCETS
reality insulin syringe

reality lancets

reality trigger lancets

RELION ALCOHOL SWABS
RELION INSULIN SYRINGE
RELION LANCET DEVICES 30G
RELION LANCETS MICRO-THIN
33G

RELION LANCETS THIN 26G
RELION LANCETS ULTRA-THIN
30G

RELION LANCING DEVICE
RELION MINI PEN NEEDLES
RELION PEN NEEDLES

RELION SHORT PEN NEEDLES
RELION ULTRA THIN LANCETS
30G

RELION ULTRA THIN PLUS
LANCETS

REXALL LANCETS ULTRA THIN
30G 3
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Drug Name

RIGHTEST GD500 LANCING
DEVICE

RIGHTEST GL300 LANCETS
SAFE-T-LANCE

safety insulin syringes

safety lancet 30g/pressure act
SAFETY LANCETS

SAFETY LANCETS 21G

safety lancets 28g

safety pen needles

saps care alcohol prep

saps health alcohol prep

saps health alcohol prep

saps health care alcohol prep
saps health plus lancets

saps health twist top lancets

saps twist top lancets

sapscare twist top lancets

sb alcohol prep

sb insulin syringe

sb lancets thin

sb lancets ultra thin
SECURESAFE INSULIN SYRINGE
select-lite device/lancets
select-lite lancing device
SHOPKO AUTOLET LANCING
DEVICE

SHOPKO ON-THE-GO LANCETS
30G

SHOPKO UNIFINE PENTIPS
SHOPKO UNIFINE PENTIPS
PLUS

SHOPKO UNILET LANCETS 28G
SHOPKO UNILET LANCETS 30G
SIMPLE DIAGNOSTICS LANCING
DEV

sm alcohol prep Pad, 70 % Pad
sm lancets 33g

SM TRUEDRAW LANCING
DEVICE 3
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Drug Name

SMART DIABETES VANTAGE
LANCING 3
SMART SENSE COLOR
LANCETS 33G 3
SMART SENSE STANDARD
LANCETS 3
SMART SENSE SUPER THIN
LANCETS 3
SMART SENSE THIN LANCETS
26G

SMARTEST LANCETS 28G
SOLUS V2 LANCETS 28G
SOLUS V2 LANCING DEVICE
SOLUS V2 TWIST LANCETS 30G
STERILANCE PA

STERILANCE TL

super thin lancets

sure comfort alcohol prep

sure comfort insulin syringe

sure comfort lancets 18g

sure comfort lancets 21g

sure comfort lancets 23g

sure comfort lancets 28g

sure comfort lancets 30g

sure comfort lancing pen

sure comfort pen needles
SURE-FINE PEN NEEDLES
SURE-JECT INSULIN SYRINGE
SURE-LANCE FLAT LANCETS
SURE-LANCE LANCETS 26G
SURE-LANCE THIN LANCETS

WWWWWWWWWWWWIWWWWWWwWwww

28G 3
SURE-LANCE ULTRA THIN
LANCETS 3
SURELITE LANCETS 3
SURE-PREP ALCOHOL PREP 3
SURE-TOUCH LANCETS
UNIVERSAL 3
SP, QL (2 implants per
SUSVIMO OCULAR IMPLANT 5 lifetime), PA
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Drug Name

TECHLITE AST LANCETS
techlite insulin syringe
TECHLITE LANCETS
TECHLITE LANCETS 30G
TECHLITE PEN NEEDLES

tgt lancet micro thin 33g

tgt lancet thin 26g

tgt lancet ultra thin 30g

tgt lancing device

THINLETS GP LANCETS
todays health lancing device
todays health mini pen needles
todays health pen needles
todays health short pen needle
todays health thin lancets 28g
todays health thin lancets 30g
topcare clickfine pen needles
topcare lancets micro-thin 33g
topcare ultra comfort ins syr
travel lancets

TRAVEL LANCETS ADVANCED
28G

true comfort alcohol prep pads
true comfort insulin syringe
true comfort pen needles

true comfort pro alcohol prep
true comfort pro insulin syr
true comfort pro pen needles
true comfort safety lancets

true comfort twist top lancets
TRUEDRAW LANCING DEVICE
TRUEPLUS 5-BEVEL PEN
NEEDLES

TRUEPLUS INSULIN SYRINGE
TRUEPLUS LANCETS 26G
TRUEPLUS LANCETS 28G
TRUEPLUS LANCETS 30G
TRUEPLUS LANCETS 33G
TRUEPLUS PEN NEEDLES
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Tier

Reference Name Requirements/Limits’

Drug Name

TRUEPLUS SAFETY LANCETS
28G

twist top lancets 30g

ULTICARE ALCOHOL SWABS
ULTICARE INSULIN SAFETY SYR
ULTICARE INSULIN SYR 1/2 UNIT
ULTICARE INSULIN SYRINGE
ULTICARE MICRO PEN NEEDLES
ULTICARE MINI PEN NEEDLES
ULTICARE PEN NEEDLES
ULTICARE SHORT PEN
NEEDLES

ULTIGUARD SAFEPACK PEN
NEEDLE

ULTIGUARD SAFEPACK
SYR/NEEDLE

ULTI-LANCE AUTOMATIC

ultilet alcohol swabs

ULTILET CLASSIC LANCETS
ULTILET INSULIN SYRINGE
ULTILET INSULIN SYRINGE
SHORT

ULTILET LANCETS

ULTILET PEN NEEDLE

ULTILET SAFETY LANCETS
ULTILET SAFETY LANCETS 23G
ultra comfort insulin syringe
ULTRA FLO INSULIN PEN
NEEDLES

ULTRA FLO INSULIN SYR 1/2
UNIT

ULTRA FLO INSULIN SYRINGE
ultra thin lancets 31g

ULTRA THIN PEN NEEDLES
ultra-care alcohol prep pads
ultracare insulin syringe

ultra-care lancets 30g

ultracare pen needles
ULTRA-THIN I AUTO LANCET
ULTRA-THIN Il INS SYR SHORT
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ULTRA-THIN Il INSULIN SYRINGE 3
ULTRA-THIN Il LANCETS 3
ULTRA-THIN Il MINI PEN NEEDLE 3
ULTRA-THIN Il PEN NEEDLE
SHORT

ULTRA-THIN Il PEN NEEDLES
UNIFINE PEN NEEDLES
UNIFINE PENTIPS

UNIFINE PENTIPS PLUS
UNIFINE SAFECONTROL PEN
NEEDLE

UNIFINE ULTRA PEN NEEDLE
UNILET COMFORTOUCH
LANCET

UNILET EXCELITE

UNILET EXCELITE Il

UNILET G.P. LANCET

UNILET G.P. SUPERLITE
LANCET

UNILET GP 28 ULTRA THIN
UNILET LANCET

UNILET MICRO-THIN 33G
UNILET SUPERLITE LANCET
UNILET SUPER-THIN 30G
UNILET ULTRA-THIN 28G
UNISTIK 1

UNISTIK 2

UNISTIK 2 COMFORT
UNISTIK 2 EXTRA

UNISTIK 2 NEONATAL
UNISTIK 2 NORMAL

UNISTIK 2 SUPER

UNISTIK 3

UNISTIK 3 COMFORT
UNISTIK 3 EXTRA

UNISTIK 3 GENTLE

UNISTIK 3 NEONATAL
UNISTIK 3 NORMAL

UNISTIK CZT COMFORT
UNISTIK CZT NORMAL
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Drug Name

UNISTIK NORMAL

UNISTIK PRO SAFETY LANCET
UNISTIK SAFETY LANCETS 28G
UNISTIK SAFETY LANCETS 30G
UNISTIK TOUCH SAFETY LANC
21G 3
UNISTIK TOUCH SAFETY LANC
23G 3
UNISTIK TOUCH SAFETY LANC
28G 3
UNISTIK TOUCH SAFETY LANC
30G 3
UNIVERSAL 1 LANCETS THIN
26G 3
UNIVERSAL 1 LANCETS THIN
33G

UNIVERSAL 1 LANCETS ULTRA
THIN

value health insulin syringe

value plus lancet standard 21g
value plus lancets super thin

value plus lancets thin 26g

value plus lancing device

valumark lancet super thin 30g
valumark lancet ultra thin 28g
valumark pen needles
VANISHPOINT INSULIN SYRINGE
VERIFINE INSULIN PEN NEEDLE
32G X 4 MM Miscellaneous
VERIFINE UNIVERSAL LANCETS
30G

VIDA MIA AUTOLET LANCING
DEV

VIDA MIA UNIFINE PENTIPS
VIDA MIA UNILET LANCETS 28G
VIDA MIA UNILET LANCETS 30G
VIVAGUARD LANCETS
VIVAGUARD LANCING DEVICE
vp insulin syringe

walgreens adv travel lancets

w
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Drug Name

WALGREENS LANCETS
walgreens lancets micro thin
walgreens lancets super thin
WALGREENS THIN LANCETS
WALGREENS ULTRA THIN
LANCETS

WEBCOL ALCOHOL PREP
LARGE

WEBCOL ALCOHOL PREP
MEDIUM

wegmans unifine pentips plus
zevrx insulin syringe

zevrx pen needles

zevrx sterile alcohol prep pad

zevrx twist toE lancets 30i

Diabetes Mellitus

WWWiWw

w

w
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QL(200 EA per 30

ONETOUCH ULTRA 3 days)

QL(200 EA per 30
days

ONETOUCH VERIO In Vitro Strip

Digestants
CREON 3
PANCREAZE 4 PA
PERTZYE 4 PA
VIOKACE 4 PA
ZENPEP 4 PA
Disease-modifying Antirheumatic Drugs
ACTEMRA 200 mg/10ml
Intravenous Solution, 400 mg/20ml
Intravenous Solution, 80 mg/4ml QL (34 days supply per
Intravenous Solution 5 fill), SP, PA
ACTEMRA 162 mg/0.9ml
Subcutaneous Solution Prefilled SP, PA-NSO, QL(3.6
Syringe 5 ML per 28 days)
SP, PA-NSO, QL(3.6
ACTEMRA ACTPEN 5 ML per 28 days)
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SP, QL (28 to 56 days
supply per fill
depending on

AVSOLA indication), PA
SP, PA-NSO, QL(1 EA
CIMZIA per 28 days)

CIMZIA STARTER KIT 6 X 200
mg/ml Subcutaneous Prefilled
Syringe Kit

SP, PA-NSO, QL(3 EA
per 28 days)

COSENTYX

SP, PA-NSO, QL(1 ML
per 28 days)

COSENTYX (300 MG DOSE)

SP, PA-NSO, QL(2 ML
per 28 days)

COSENTYX SENSOREADY (300
MG)

SP, PA-NSO, QL(2 ML
per 28 days)

COSENTYX SENSOREADY PEN

SP, PA-NSO, QL(1 ML
per 28 days)

ENBREL 25 mg/0.5ml
Subcutaneous Solution Prefilled
Syringe, 50 mg/ml Subcutaneous

SP, PA-NSO, QL(4 ML

Solution Prefilled Syringe per 28 days)
ENBREL 25 mg Subcutaneous SP, PA-NSO, QL(8 EA
Solution Reconstituted per 28 days)
ENBREL 25 mg/0.5ml SP, PA-NSO, QL(8 ML
Subcutaneous Solution per 28 days)

SP, PA-NSO, QL(4 ML
ENBREL MINI per 28 days)

SP, PA-NSO, QL(4 ML
ENBREL SURECLICK per 28 days)

SP, PA-NSO, QL(2 EA
HUMIRA per 28 days)

HUMIRA PEDIATRIC CROHNS
START 80 MG/0.8ML &
40mg/0.4ml Subcutaneous Prefilled
Syringe Kit

SP, PA-NSO, QL(2 EA
per 28 days)

HUMIRA PEDIATRIC CROHNS
START 80 mg/0.8ml Subcutaneous

SP, PA-NSO, QL(3 EA

Prefilled Syringe Kit per 28 days)
HUMIRA PEN 40 mg/0.4ml SP, PA-NSO, QL(2 EA
Subcutaneous Pen-injector Kit, 40 per 28 days)
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mg/0.8ml Subcutaneous Pen-

injector Kit

HUMIRA PEN 80 mg/0.8ml SP, PA-NSO, QL(3 EA
Subcutaneous Pen-injector Kit 5 per 28 days)
HUMIRA PEN-CD/UC/HS

STARTER 80 mg/0.8ml SP, PA-NSO, QL(3 EA
Subcutaneous Pen-injector Kit 5 per 28 days)
HUMIRA PEN-CD/UC/HS

STARTER 40 mg/0.8ml SP, PA-NSO, QL(6 EA
Subcutaneous Pen-injector Kit 5 per 28 days)
HUMIRA PEN-PEDIATRIC UC SP, PA-NSO, QL(4 EA
START 5 per 28 days)
HUMIRA PEN-PS/UV/ADOL HS SP, PA-NSO, QL(4 EA
START 5 per 28 days)
HUMIRA PEN-PSOR/UVEIT SP, PA-NSO, QL(3 EA
STARTER 5 per 28 days)

QL (28 to 56 days
supply per fill
depending on

INFLECTRA 5 indication), SP, PA

leflunomide 10 mg Oral Tablet, 20

mgq Oral Tablet 2 ARAVA

OTEZLA 10 & 20 & 30 mg Oral SP, PA-NSO, QL(55

Tablet Therapy Pack 5 EA per 28 days)
SP, PA-NSO, QL(60

OTEZLA 30 mg Oral Tablet 5 EA per 30 days)

QL (28 to 56 days
supply per fill
depending on

REMICADE 5 indication), SP, PA
QL (34 days supply per

RENFLEXIS 5 fill), SP, PA

RINVOQ 15 mg Oral Tablet

Extended Release 24 Hour, 30 mg

Oral Tablet Extended Release 24 SP, PA-NSO, QL(30

Hour 5 EA per 30 days)

RINVOQ 45 mg Oral Tablet SP, PA-NSO, QL(56

Extended Release 24 Hour 5 EA per 180 days)

SIMPONI 50 mg/0.5ml

Subcutaneous Solution Auto- SP, PA-NSO, QL(0.5

injector, 50 mg/0.5ml 5 ML per 28 days)
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Drug
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Subcutaneous Solution Prefilled
Syringe

SIMPONI 100 mg/ml Subcutaneous
Solution Auto-injector, 100 mg/ml
Subcutaneous Solution Prefilled
Syringe

SP, PA-NSO, QL(1 ML
per 28 days)

SIMPONI ARIA

QL (56 days supply per
fill), SP, PA

XELJANZ 10 mg Oral Tablet, 5 mg
Oral Tablet

SP, PA-NSO, QL(60
EA per 30 days)

XELJANZ 1 mg/ml Oral Solution

SP, PA-NSO, QL(300
ML per 30 days)

XELJANZ XR

Loop Diuretics

SP, PA-NSO, QL(30
EA per 30 days

bumetanide 0.5 mg Oral Tablet, 1
mgq Oral Tablet, 2 mg Oral Tablet

BUMEX

ethacrynic acid

EDECRIN

furosemide 20 mg Oral Tablet, 40
mgq Oral Tablet, 80 mg Oral Tablet

LASIX

furosemide 10 mg/ml Oral Solution,
8 mg/ml Oral Solution

LASIX

torsemide 10 mg Oral Tablet, 100
mgq Oral Tablet, 20 mg Oral Tablet,
5 mg Oral Tablet

DEMADEX

Potassium-sparing Diuretics

amiloride hcl 5 mg Oral Tablet

MIDAMOR

amiloride-hydrochlorothiazide

MODURETIC

triamterene 100 mg Oral Capsule,
50 mg Oral Capsule

DYRENIUM

PA

triamterene-hctz 37.5-25 mg Oral
Capsule

DYAZIDE

triamterene-hctz 37.5-25 mg Oral
Tablet, 75-50 mg Oral Tablet

MAXZIDE

Thiazide Diuretics

DIURIL

hydrochlorothiazide 25 mg Oral
Tablet, 50 mg Oral Tablet

1

HYDRODIURIL

hydrochlorothiazide 12.5 mg Oral
Capsule, 12.5 mg Oral Tablet

1

MICROZIDE
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Drug
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Thiazide-like Diuretics

chlorthalidone 25 mg Oral Tablet,
50 mg Oral Tablet

HYGROTON

indapamide

LOZOL

metolazone

ZAROXOLYN

Vasopressin Antagonists

JYNARQUE 30 & 15 mg Oral
Tablet Therapy Pack, 45 & 15 mg
Oral Tablet Therapy Pack, 60 & 30
mg Oral Tablet Therapy Pack, 90 &
30 mg Oral Tablet Therapy Pack

SP, PA, QL(56 EA per
28 days)

tolvaptan 15 mg Oral Tablet

JYNARQUE

SP, PA

Eent Drugs, Miscellaneous

NN |O

tolvaﬁtan 30 mi Oral Tablet SAMSCA SP, PA

Electrolytic, Caloric, And Water B

alance Agents; Misc

acetic acid 2 % Otic Solution 2 VOSOL
apraclonidine hcl 0.5 % Ophthalmic
Solution 2 IOPIDINE
balanced salt 2

QL (34 days supply per
CYSTARAN 4 fill), SP
IOPIDINE 4 PA
LACRISERT 4 PA

SP, PA, QL(56 ML per
OXERVATE 5 28 days)

QL (34 days supply per
TEPEZZA 5 fill), SP, PA

QL (34 days supply per
VISUDYNE 5 fill), SP

QL (34 days supply per

CRYSVITA 5 fill), SP, PA
Enzymes

QL (34 days supply per
ALDURAZYME 5 fill), SP, PA

QL (34 days supply per
BRINEURA 5 fill), SP, PA

QL (34 days supply per
CEREZYME 5 fill), SP, PA
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QL (34 days supply per
ELAPRASE 5 fill), SP, PA

QL (34 days supply per
ELELYSO 5 fill), SP, PA

QL (34 days supply per
ELITEK 5 fill), SP, PA

QL (34 days supply per
FABRAZYME 5 fill), SP, PA

QL (34 days supply per
KANUMA 5 fill), SP, PA

QL (34 days supply per
LUMIZYME 5 fill), SP, PA

QL (34 days supply per
MEPSEVII 5 fill), SP, PA

QL (34 days supply per
NAGLAZYME 5 fill), SP, PA

SP, QL (28 days supply
NEXVIAZYME 5 per fill), PA
PALYNZIQ 2.5 mg/0.5ml
Subcutaneous Solution Prefilled SP, PA, QL(4 ML per
Syringe 5 28 days)
PALYNZIQ 10 mg/0.5ml
Subcutaneous Solution Prefilled SP, PA, QL(14 ML per
Syringe 5 28 days)
PALYNZIQ 20 mg/ml
Subcutaneous Solution Prefilled SP, PA, QL(84 ML per
Syringe 5 28 days)

QL (34 days supply per
REVCOVI 5 fill), SP, PA

QL (30 days supply per
STRENSIQ 5 fill), SP, PA

SP, QL (236 ML per

SUCRAID 5 fill), PA

QL (34 days supply per
VIMIZIM 5 fill), SP, PA

QL (34 days supply per
VPRIV 5 fill), SP, PA

QL (34 days supply per
XIAFLEX 5 fill), SP, PA

Antiestrogens
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anastrozole 1 mg Oral Tablet 0 ARIMIDEX $0 copay for women
exemestane 0 AROMASIN $0 copay for women
KISQALI FEMARA (400 MG SP, PA-NSO, QL(70
DOSE) 0 EA per 28 days)
KISQALI FEMARA (600 MG SP, PA-NSO, QL(91
DOSE) 0 EA per 28 days)
SP, PA-NSO, QL (49
KISQALI FEMARA(200 MG DOSE) 0 EA per 28 days)
$0 copay for women,
letrozole 2.5 mg Oral Tablet 0 FEMARA AL(Min 45 years)

Estrogen Agonist-antagonists
clomiphene citrate 50 mg Oral
Tablet
DUAVEE

AN

PA
PA, QL(1 EA per 1
days)
EVISTA $0 copay for women

OSPHENA
raloxifene hcl
tamoxifen citrate 10 mg Oral
Tablet, 20 mg Oral Tablet
toremifene citrate

Estrogens
ANGELIQ
COMBIPATCH
COVARYX
COVARYX HS
DELESTROGEN 10 mg/ml
Intramuscular QOil
DIVIGEL 0.25 mg/0.25gm
Transdermal Gel, 0.5 mg/0.5gm
Transdermal Gel, 0.75 mg/0.75gm
Transdermal Gel 4
DIVIGEL 1 mg/gm Transdermal
Gel, 1.25 mg/1.25gm Transdermal
Gel
DOTTI
EEMT
EEMT HS
ELESTRIN
est estrogens-methyltest 0.625-
1.25 mg Oral Tablet

ok~

NOLVADEX $0 copay for women
FARESTON SP

oo

NIN|W A~

N

AINIBRIN|IA

N
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est estrogens-methyltest 1.25-2.5

mgq Oral Tablet 4 ESTRATEST
est estrogens-methyltest ds 4 ESTRATEST
est estrogens-methyltest hs 2

estradiol 0.025 mg/24hr
Transdermal Patch Weekly, 0.0375
mg/24hr Transdermal Patch
Weekly, 0.05 mg/24hr Transdermal
Patch Weekly, 0.06 mg/24hr
Transdermal Patch Weekly, 0.075
mg/24hr Transdermal Patch
Weekly, 0.1 mg/24hr Transdermal
Patch Weekly 2 CLIMARA
estradiol 0.25 mg/0.25gm
Transdermal Gel, 0.5 mg/0.5gm
Transdermal Gel, 0.75 mg/0.75gm
Transdermal Gel 2 DIVIGEL
estradiol 1 mg/gm Transdermal
Gel, 1.25 mg/1.25gm Transdermal
Gel 2 DIVIGEL
estradiol 0.5 mg Oral Tablet, 1 mg
Oral Tablet, 2 mg Oral Tablet
estradiol 0.1 mg/gm Vaginal Cream
estradiol 10 mcg Vaginal Tablet
estradiol 0.025 mg/24hr
Transdermal Patch Twice Weekly,
0.0375 mg/24hr Transdermal Patch
Twice Weekly, 0.056 mg/24hr
Transdermal Patch Twice Weekly,
0.075 mg/24hr Transdermal Patch
Twice Weekly, 0.1 mg/24hr
Transdermal Patch Twice Weekly 2 VIVELLE-DOT
estradiol valerate 10 mg/ml
Intramuscular Oil 2
estradiol valerate 20 mg/ml
Intramuscular Oil, 40 mg/ml
Intramuscular Oil 2 DELESTROGEN
estradiol-norethindrone acet 0.5-0.1
mgq Oral Tablet, 1-0.5 mg Oral
Tablet 2 ACTIVELLA
ESTRING 3

ESTRACE
ESTRACE
VAGIFEM

NIN|—
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ESTROGEL 4 PA
EVAMIST 4 PA
FEMRING 4 PA
FYAVOLV 2
JINTELI 2
LYLLANA 1
MENEST 4 PA
MENOSTAR 4 PA
MIMVEY 2

norethindrone-eth estradiol 0.5-2.5
mg-mcg Oral Tablet, 1-5 mg-mcg
Oral Tablet 2 FEMHRT
PREMARIN 0.3 mg Oral Tablet,
0.45 mg Oral Tablet, 0.625 mg Oral
Tablet, 0.9 mg Oral Tablet, 1.25 mg

Oral Tablet 3
PREMARIN 0.625 mg/gm Vaginal
Cream 3
PREMPHASE 3
PREMPRO 3
YUVAFEM 2
| EXPECTORANTS ]
Expectorants
potassium iodide 1 gm/ml Oral
Solution 2
SSKI 2
| FIBROMYALGIAAGENTS |
Fibromyalgia Agents
SAVELLA 3
SAVELLA TITRATION PACK 3

Derivatives, Miscellaneous
cyproheptadine hcl 4 mg Oral

Tablet 2 PERIACTIN
cyproheptadine hcl 2 mg/bml Oral
Syrup 2 PERIACTIN

Ethanolamine Derivatives
carbinoxamine maleate 6 mg Oral
Tablet 2
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carbinoxamine maleate 4 mg Oral

Tablet 2 CLISTIN
carbinoxamine maleate 4 mg/bml

Oral Solution 2 CLISTIN
clemastine fumarate 2.68 mg Oral

Tablet 2 TAVIST
diphen 12.5 mg/5ml Oral Elixir 2 BENADRYL
di-phen 2 BENADRYL
diphenhydramine hcl 12.5 mg/6ml

Oral Elixir 2 BENADRYL

Phenothiazine Derivatives
promethazine hcl 12.5 mg Oral
Tablet, 12.5 mg Rectal
Suppository, 25 mg Oral Tablet, 25
mgqg Rectal Suppository, 50 mg Oral

Tablet 2 PHENERGAN
promethazine hcl 6.25 mg/6ml Oral

Solution, 6.25 mg/bml Oral Syrup 2 PHENERGAN
promethazine vc 2 PHENERGAN VC
promethazine-phenylephrine 2 PHENERGAN VC
PROMETHEGAN 2

Antimuscarinics

darifenacin hydrobromide er 2 ENABLEX ST
fesoterodine fumarate er 2 TOVIAZ ST
flavoxate hcl 2

GELNIQUE 4 PA
oxybutynin chloride 5 mg Oral

Tablet 2 DITROPAN

oxybutynin chloride 5 mg/b6ml Oral

Syrup 2 DITROPAN

oxybutynin chloride er 2 DITROPAN

OXYTROL 4 ST
solifenacin succinate 10 mg Oral

Tablet, 5 mg Oral Tablet 2 VESICARE

tolterodine tartrate 2 DETROL

tolterodine tartrate er 2 DETROL LA ST
TOVIAZ 4 ST
trospium chloride 2 SANCTURA

trospium chloride er 2 SANCTURA XR ST
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B3-adrenergic Agonists

MYRBETRIQ 25 mg Oral Tablet
Extended Release 24 Hour, 50 mg
Oral Tablet Extended Release 24

Hour 3 QL(1 EA per 1 days)

QL(10 ML per 1 days),
MYRBETRIQ 8 mg/ml Oral AL(Min 3 years and
Suspension Reconstituted ER 3 Max 18 years
Gi Drugs, Miscellaneous

SP, PA, QL(5 EA per 1
BYLVAY 1200 mcg Oral Capsule 5 days)

SP, PA, QL(15 EA per
BYLVAY 400 mcg Oral Capsule 5 1 days)
BYLVAY (PELLETS) 600 mcg Oral SP, PA, QL(10 EA per
Capsule Sprinkle 5 1 days)
BYLVAY (PELLETS) 200 mcg Oral SP, PA, QL(30 EA per
Capsule Sprinkle 5 1 days)

QL (30 days supply per
CHOLBAM 5 fill), SP, PA

QL (56 days supply per
ENTYVIO 5 fill), SP, PA

SP, PA, QL(1 EA per

GATTEX 5 30 days)

QL(1 EA per 1 days),
LINZESS 3 AL(Min 18 years)

SP, PA, QL(90 ML per
LIVMARLI 5 30 days)
lubiprostone 2 AMITIZA QL(2 EA per 1 days)
MOVANTIK 3 QL(1 EA per 1 days)
RELISTOR 8 mg/0.4ml PA, QL(6 ML per 30
Subcutaneous Solution 4 days)
RELISTOR 12 mg/0.6ml PA, QL(18 ML per 30
Subcutaneous Solution 4 days)
SKYRIZI 180 mg/1.2ml
Subcutaneous Solution Cartridge,
360 mg/2.4ml Subcutaneous SP, PA-NSO, QL(2.4
Solution Cartridge 5 ML per 56 days)
STELARA 130 mg/26ml SP, QL (56 days supply
Intravenous Solution 5 er fill), PA
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Gold Compounds
RIDAURA 3
Antigonadotropins
QL (34 days supply per
cetrorelix acetate 5 CETROTIDE fill)
QL (34 days supply per
CETROTIDE 5 fill)
QL (28 days supply per
FIRMAGON 4 fill), SP
QL (28 days supply per
FIRMAGON (240 MG DOSE) 4 fill), SP
ganirelix acetate 3
PA, QL(28 EA per 28
MYFEMBREE 5 days)
SP, PA, QL(64 EA per
ORGOVYX 0 30 days)
PA, QL(56 EA per 28
ORIAHNN 5 days)
PA, QL(30 EA per 30
ORILISSA 150 mg Oral Tablet 5 days)
PA, QL(60 EA per 30
ORILISSA 200 mg Oral Tablet 5 days)
Gonadotropins
QL (168 days supply
CAMCEVI 5 per fill), SP
chorionic gonadotropin 10000 unit
Intramuscular Solution QL (34 days supply per
Reconstituted 2 PREGNYL fill), PA
QL (34 days supply per
ELIGARD 5 fill), SP
SP, PA, QL(1 EA per
FENSOLVI (6 MONTH) 5 168 days)
QL (34 days supply per
FOLLISTIM AQ 5 fill), PA
QL (34 days supply per
GONAL-F 5 fill)
QL (34 days supply per
GONAL-F RFF 5 fill)
GONAL-F RFF REDIJECT 300 QL (34 days supply per
unit/0.5ml Subcutaneous Solution 5 fill)
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Pen-injector, 450 unt/0.75ml
Subcutaneous Solution Pen-
injector, 900 unit/1.5ml
Subcutaneous Solution Pen-
injector
leuprolide acetate 1 mg/0.2ml
Injection Kit 2 LUPRON SP
LUPANETA PACK 3.75 & 5 mg QL (28 days supply per
Combination Kit 5 fill), SP
LUPANETA PACK 11.25 & 5 mg QL (84 days supply per
Combination Kit 5 fill), SP
QL (28 days supply per
LUPRON DEPOT (1-MONTH) 5 fill), SP
QL (84 days supply per
LUPRON DEPOT (3-MONTH) 5 fill), SP
QL (112 days supply
LUPRON DEPOT (4-MONTH) 5 per fill), SP
QL (168 days supply
LUPRON DEPOT (6-MONTH) 5 per fill), SP
QL (28 days supply per
LUPRON DEPOT-PED (1-MONTH) 5 fill), SP
QL (84 days supply per
LUPRON DEPOT-PED (3-MONTH) 5 fill), SP
QL (34 days supply per
MENOPUR 5 fill)
QL (34 days supply per
NOVAREL 5 fill), PA
QL (34 days supply per
OVIDREL 5 fill)
QL (34 days supply per
PREGNYL 5 fill)
QL (365 days supply
SUPPRELIN LA 5 per fill), SP, PA
SYNAREL 3 SP
TRELSTAR MIXJECT 22.5 mg
Intramuscular Suspension QL (168 days supply
Reconstituted 5 per fill), SP
TRELSTAR MIXJECT 3.75 mg
Intramuscular Suspension QL (28 days supply per
Reconstituted 5 fill), SP
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TRELSTAR MIXJECT 11.25 mg
Intramuscular Suspension QL (84 days supply per
Reconstituted 5 fill), SP
QL (168 days supply
TRIPTODUR 5 per fill), SP, PA
Heavy Metal Antagonists

CHEMET 4 PA
deferasirox 125 mg Oral Tablet
Soluble, 250 mg Oral Tablet
Soluble, 500 mg Oral Tablet QL (30 days supply per
Soluble 2 EXJADE fill), SP, PA
deferasirox 180 mg Oral Tablet,
360 mg Oral Tablet, 90 mg Oral QL (30 days supply per
Tablet 2 JADENU fill), SP, PA
deferasirox 180 mg Oral Packet,
360 mg Oral Packet, 90 mg Oral SP, QL (30 days supply
Packet 2 JADENU SPRINKLE per fill), PA

QL (30 days supply per
deferasirox granules 2 JADENU SPRINKLE fill), SP, PA

QL (34 days supply per
deferiprone 500 mg Oral Tablet 5 FERRIPROX fill), SP, PA
FERRIPROX 100 mg/ml Oral QL (34 days supply per
Solution 5 fill), SP, PA
penicillamine 250 mg Oral Capsule 2 CUPRIMINE SP, PA
penicillamine 250 mg Oral Tablet 2 DEPEN TITRATABS SP

QL (34 days supply per
trientine hcl 5 SYPRINE fill), SP, PA

Hematopoietic Agents

QL (34 days supply per
ARANESP (ALBUMIN FREE) 5 fill), SP, PA

SP, PA, QL(10 EA per
DOPTELET 5 30 days)

SP, PA, QL(15 EA per
DOPTELET 5 30 days)

SP, PA, QL(60 EA per
DOPTELET 5 30 days)

QL (34 days supply per
EPOGEN 5 fill), SP, PA
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SP, PA, QL(0.04 ML

FULPHILA 5 per 1 days)
QL (34 days supply per
LEUKINE 5 fill), SP, PA
MIRCERA 100 mcg/0.3ml Injection
Solution Prefilled Syringe, 150
mcg/0.3ml Injection Solution
Prefilled Syringe, 200 mcg/0.3ml
Injection Solution Prefilled Syringe,
30 mcg/0.3ml Injection Solution
Prefilled Syringe, 50 mcg/0.3ml
Injection Solution Prefilled Syringe,
75 mcg/0.3ml Injection Solution QL (30 days supply per
Prefilled Syringe 5 fill), SP, PA
QL (30 days supply per
MOZOBIL 5 fill), SP
SP, QL (7 tablets per
MULPLETA 5 fill), PA
SP, PA, QL(0.04 ML
NEULASTA 5 per 1 days)
SP, PA, QL(0.04 ML
NEULASTA ONPRO 5 per 1 days)
QL (34 days supply per
NEUPOGEN 5 fill), SP, PA
QL (34 days supply per
NIVESTYM 5 fill), SP, PA
QL (30 days supply per
NPLATE 5 fill), SP, PA
SP, PA, QL(0.04 ML
NYVEPRIA 5 per 1 days)
QL (34 days supply per
PROCRIT 5 fill), SP, PA
QL (30 days supply per
PROMACTA 5 fill), SP, PA
QL (30 days supply per
REBLOZYL 5 fill), SP, PA
releuko 300 mcg/0.5ml
Subcutaneous Solution Prefilled
Syringe, 480 mcg/0.8ml QL (34 days supply per
Subcutaneous Solution Prefilled 5 fill), SP, PA
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Syringe, 480 mcg/1.6ml Injection
Solution

RELEUKO 300 mcg/ml Injection
Solution

QL (34 days supply per
fill), SP, PA

RETACRIT

QL (34 days supply per
fill), SP, PA

UDENYCA 6 mg/0.6ml
Subcutaneous Solution Prefilled
Syringe

SP, PA, QL(0.04 ML
per 1 days)

ZIEXTENZO

Hemorrheologic Agents

SP, PA, QL(0.04 ML
per 1 days

pentoxifylline er

Central Alpha-agonists

TRENTAL

clonidine

CATAPRES-TTS

clonidine hcl 0.1 mg Oral Tablet,
0.2 mg Oral Tablet, 0.3 mg Oral
Tablet

CATAPRES

guanfacine hcl

TENEX

methyldopa

ALDOMET

methyldopa-hydrochlorothiazide

NN

ALDORIL

Direct Vasodilators

hydralazine hcl 10 mg Oral Tablet,
100 mg Oral Tablet, 25 mg Oral
Tablet, 50 mg Oral Tablet

APRESOLINE

minoxidil 10 mg Oral Tablet, 2.5 mg
Oral Tablet

Immunomodulatory Agents

LONITEN

QL (28 days supply per

ACTIMMUNE 5 fill), SP, PA
SP, QL(30 EA per 30
AUBAGIO 14 mg Oral Tablet 5 days)
SP, PA, QL(30 EA per
AUBAGIO 7 mg Oral Tablet 5 30 days)
SP, QL(1 EA per 28
AVONEX PEN 5 days)
SP, QL(1 ML per 28
AVONEX PEN 5 days)
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SP, QL(1 EA per 28
AVONEX PREFILLED days)
SP, QL(1 ML per 28

AVONEX PREFILLED days)

SP, QL(120 EA per 30
BAFIERTAM days), ST

SP, QL(14 EA per 28
BETASERON days)
dimethyl fumarate 120 mg Oral SP, QL(14 EA per 7
Capsule Delayed Release TECFIDERA days)
dimethyl fumarate 240 mg Oral SP, QL(60 EA per 30
Capsule Delayed Release TECFIDERA days)

SP, QL(60 EA per 30
dimethyl fumarate starter pack TECFIDERA days)

SP, PA, QL(1 ML per
ENSPRYNG 28 days)

SP, QL(15 EA per 30
EXTAVIA days)

SP, QL(30 EA per 30
fingolimod hcl 0.5 mg Oral Capsule GILENYA days)

SP, QL(30 EA per 30
GILENYA days)
glatiramer acetate 40 mg/ml
Subcutaneous Solution Prefilled SP, QL(12 ML per 28
Syringe COPAXONE days)
glatiramer acetate 20 mg/ml
Subcutaneous Solution Prefilled SP, QL(30 ML per 30
Syringe COPAXONE days)

SP, QL(0.4 ML per 28
KESIMPTA days)

QL (1 course per 365
LEMTRADA days), SP, PA
MAYZENT 1 mg Oral Tablet, 2 mg SP, QL(30 EA per 30
Oral Tablet days)

SP, QL(140 EA per 28
MAYZENT 0.25 mg Oral Tablet days)
MAYZENT STARTER PACK 0.25 SP, QL(7 EA per 180
mg Oral Tablet Therapy Pack days)

SP, QL (180 days

OCREVUS supply per fill), PA,
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Drug Name

QL(40 ML per 365
days)
SP, QL(1 ML per 28
PLEGRIDY 5 days)
SP, QL(1 ML per 28
PLEGRIDY STARTER PACK 5 days)
SP, QL(30 EA per 30
PONVORY 5 days)
SP, QL(14 EA per 180
PONVORY STARTER PACK 5 days)
SP, QL(6 ML per 28
REBIF 5 days)
SP, QL(6 ML per 28
REBIF REBIDOSE 5 days)
REBIF REBIDOSE TITRATION SP, QL(4.2 ML per 28
PACK 5 days)
SP, QL(4.2 ML per 28
REBIF TITRATION PACK 5 days)
QL (34 days supply per
THALOMID 5 fill), SP, PA
QL (34 days supply per
TYSABRI 5 fill), SP, PA
SP, PA, QL(30 ML per
UPLIZNA 5 180 days)
SP, QL(120 EA per 30
VUMERITY 5 days), ST
SP, QL (34 days supply
VYVGART 5 per fill), PA
SP, PA, QL(30 EA per
ZEPOSIA 5 30 days)
SP, PA, QL(7 EA per
ZEPOSIA 7-DAY STARTER PACK 5 180 days)
SP, PA, QL(37 EA per
ZEPOSIA STARTERKIT 5 180 days
Immunosuppressive Agents
AZASAN 4 PA
azathioprine 50 mg Oral Tablet 2 IMURAN
BENLYSTA 120 mg Intravenous
Solution Reconstituted, 400 mg QL (34 days supply per
Intravenous Solution Reconstituted 5 fill), SP, PA
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BENLYSTA 200 mg/ml
Subcutaneous Solution Auto-
injector, 200 mg/ml Subcutaneous SP, PA, QL(4 ML per
Solution Prefilled Syringe 5 28 days)
cyclosporine 100 mg Oral Capsule,
25 mg Oral Capsule 2 SANDIMMUNE
cyclosporine modified 100 mg Oral
Capsule, 25 mg Oral Capsule, 50
mg Oral Capsule 2 NEORAL
cyclosporine modified 100 mg/ml|
Oral Solution 2 NEORAL
ENVARSUS XR 4
everolimus 1 mg Oral Tablet 2 ZORTRESS PA
everolimus 0.25 mg Oral Tablet,
0.5 mg Oral Tablet, 0.75 mg Oral PA, QL(28 EA per 28
Tablet 2 ZORTRESS days)
QL (34 days supply per
GAMIFANT 5 fill), SP, PA
GENGRAF 100 mg Oral Capsule,
25 mg Oral Capsule 2
GENGRAF 100 mg/ml Oral
Solution 2
SP, PA, QL(180 EA per
LUPKYNIS 5 30 days)
SP, PA, QL(10 EA per
MAVENCLAD (10 TABS) 5 28 days)
SP, PA, QL(4 EA per
MAVENCLAD (4 TABS) 5 27 days)
SP, PA, QL(5 EA per
MAVENCLAD (5 TABS) 5 28 days)
SP, PA, QL(6 EA per
MAVENCLAD (6 TABS) 5 28 days)
SP, PA, QL(7 EA per
MAVENCLAD (7 TABS) 5 28 days)
SP, PA, QL(8 EA per
MAVENCLAD (8 TABS) 5 28 days)
SP, PA, QL(9 EA per
MAVENCLAD (9 TABS) 5 28 days)
mycophenolate mofetil 250 mg Oral
Capsule, 500 mqg Oral Tablet 2 CELLCEPT
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mycophenolate mofetil 200 mg/ml

Oral Suspension Reconstituted 2 CELLCEPT
mycophenolate sodium 2 MYFORTIC

QL (34 days supply per
NULOJIX 5 fill), SP, PA
PROGRAF 0.2 mg Oral Packet, 0.5
mg Oral Capsule, 1 mg Oral
Capsule, 1 mg Oral Packet, 5 mg
Oral Capsule 4
SANDIMMUNE 100 mg/ml Oral
Solution 4 PA

SP, PA, QL(2 ML per

SAPHNELO 5 28 days)
sirolimus 0.5 mg Oral Tablet, 1 mg
Oral Tablet, 2 mg Oral Tablet 2 RAPAMUNE
sirolimus 1 mg/ml Oral Solution 2 RAPAMUNE PA

tacrolimus 0.5 mg Oral Capsule, 1
mg Oral Capsule, 5 mg Oral

Caﬁsule 2 PROGRAF

Phosphate-removing Agents

PA, QL(408 EA per 34

AURYXIA 5 days)
FOSRENOL 1000 mg Oral Packet,
750 mg Oral Packet 3
lanthanum carbonate 1000 mg Oral
Tablet Chewable, 500 mg Oral
Tablet Chewable, 750 mg Oral
Tablet Chewable 2 FOSRENOL
sevelamer carbonate 2 RENVELA
sevelamer hcl 2 RENAGEL PA

QL (34 days supply per
VELPHORO 5 fill), SP, PA

Potassium-removing Agents
PA, QL(1 EA per 1

LOKELMA 5 gm Oral Packet 4 days)

PA, QL(1.14 EA per 1
LOKELMA 10 gm Oral Packet 4 days)
sodium polystyrene sulfonate Oral
Powder 2 KAYEXALATE
SPS 2
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PA, QL(1 EA per 1
VELTASSA 4 days
Bradykinin Receptor Antagonists
icatibant acetate 30 mg/3ml
Subcutaneous Solution Prefilled SP, PA, QL(9 ML per
Syringe 5 30 days)
icatibant acetate 30 mg/3ml| SP, PA, QL(9 ML per
Subcutaneous Solution 5 FIRAZYR 30 days)
SAJAZIR 30 mg/3ml Subcutaneous SP, PA, QL(9 ML per
Solution Prefilled Syringe 5 30 days)
Complement Inhibitors
QL (34 days supply per
BERINERT 5 fill), SP, PA
QL (34 days supply per
CINRYZE 5 fill), SP, PA
SP, QL (28 days supply
EMPAVELI 5 per fill), PA
QL (8 weight based
doses per 28 days),
HAEGARDA 5 SP, PA
QL (34 days supply per
RUCONEST 5 fill), SP, PA
QL (28 days supply per
SOLIRIS 5 fill), SP, PA
QL (34 days supply per
ULTOMIRIS 5 fill), SP, PA
Kallikrein Inhibitors
QL (34 days supply per
KALBITOR 5 fill), SP, PA
SP, PA, QL(28 EA per
ORLADEYO 5 28 days)
TAKHZYRO 300 mg/2ml
Subcutaneous Solution, 300
mg/2ml Subcutaneous Solution SP, PA, QL(4 ML per
Prefilled Syringe 5 28 days
Keratolytic Agents
salicylic acid 6 % External Foam, 6
% External Gel 2
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salicylic acid 26 % External
Solution, 6 % External Shampoo
salicylic acid wart remover
salicylic acid-cleanser

salimez

sss 10-5 10-5 % External Foam
sss 10-5 10-5 % External Cream
sulfacetamide sodium-sulfur 10-5
% External Liquid, 10-5 % External
Lotion, 10-5 % External
Suspension 2
sulfacetamide sodium-sulfur 10-2
% External Liquid 2 AVAR LS CLEANSER
sulfacetamide sodium-sulfur 10-2
% External Cream 2 AVAR-E LS
sulfacetamide sodium-sulfur 10-5
% External Cream, 9.8-4.8 %
External Cream, 9.8-4.8 % External
Lotion 2 PLEXION
sulfacetamide sodium-sulfur 9.8-4.8
% External Liquid 2 PLEXION CLEANSER
sulfacetamide sodium-sulfur 9-4.5
% External Liquid 2 SUMADAN WASH
sulfacetamide sodium-sulfur 10-4
% External Pad 2 SUMAXIN
sulfacetamide sodium-sulfur 8-4 %
External Suspension 2 SUMAXIN TS
sulfacetamide sodium-sulfur 8-4 %
External Suspension 2 SUMAXIN TS
sulfacetamide sodium-sulfur 9-4 %
External Liquid 2 SUMAXIN WASH
sulfacetamide-sulfur in urea 10-5 %
External Emulsion
SULFACLEANSE 8/4

urea 39 % External Cream, 40 %
External Cream, 45 % External
Cream, 47 % External Cream

urea 40 % External Lotion

urea hydrating

urea nail

xurea

NINININININ

PLEXION

ROSULA CLEANSER

NN

CARMOL 40

NININININ
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Local Anesthetics

lidocaine hcl 4 % Mouth/Throat
Solution

XYLOCAINE

lidocaine viscous hcl

Mucolytic Agents

XYLOCAINE

HYPERSAL 3.5 % Inhalation
Nebulization Solution

NEBUSAL 3 % Inhalation
Nebulization Solution

PULMOZYME 2.5 mg/2.5ml
Inhalation Solution

QL (30 days supply per
fill), SP, PA

sodium chloride 0.9 % Inhalation
Nebulization Solution, 10 %
Inhalation Nebulization Solution, 3
% Inhalation Nebulization Solution

sodium chloride 7 % Inhalation
Nebulization Solution

Multivitamin Preparations

HYPERSAL

ATABEX EC

azesco

cadeau dha

CITRANATAL 90 DHA

CITRANATAL ASSURE

CITRANATAL B-CALM

CITRANATAL DHA

CITRANATAL HARMONY

CITRANATAL RX

c-nate dha

NINININININININININ

complete natal dha 29-1-200 & 200
mgq Oral Miscellaneous

completenate

CONCEPT DHA

CONCEPT OB

DUET DHA 400

DUET DHA BALANCED

ELITE-OB

ENBRACE HR

NINININININININ
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Drug Name

FLORIVA 0.25 mg Oral Tablet
Chewable, 0.5 mg Oral Tablet
Chewable, 1 mg Oral Tablet
Chewable

FOLIVANE-OB 85-1 mg Oral
Capsule

kosher prenatal plus iron
m-natal plus

multi-mac
multi-vit/iron/fluoride
multivitamin + fluoride
multivitamin select/fluoride
multivitamin/fluoride 0.25 mg Oral
Tablet Chewable, 0.5 mg Oral
Tablet Chewable, 1 mg Oral Tablet
Chewable
multivitamin/fluoride 0.25 mg/ml
Oral Solution, 0.5 mg/ml Oral
Solution

multi-vitamin/fluoride
multivitamin/fluoride/iron
multi-vitamin/fluoride/iron
NATACHEW

NEEVO DHA

NESTABS

NESTABS DHA

NESTABS ONE

NIVA-PLUS

OB COMPLETE

OB COMPLETE ONE

OB COMPLETE PETITE

OB COMPLETE PREMIER
OB COMPLETE/DHA
OBSTETRIX DHA
OBSTETRIX EC

OBSTETRIX ONE

OBTREX DHA

pnv tabs 29-1

pnv-dha

pnv-dha+docusate

N

NININININININ

N

NINININININININDININDINININININDININDININDINININ
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Drug Name

pnv-omega 2
pnv-select 2
POLY-VI-FLOR 0.25 mg Oral
Tablet Chewable, 0.5 mg Oral
Tablet Chewable, 1 mg Oral Tablet
Chewable 2
POLY-VI-FLOR 0.25 mg/ml Oral
Suspension 2
POLY-VI-FLOR/IRON 0.5-10 mg
Oral Tablet Chewable
POLY-VI-FLOR/IRON 0.25-7 mg/mi
Oral Suspension

prena 1 true

prenal

prenai pearl

prenaissance

prenaissance plus

prenatabs fa

PRENATABS RX

prenatal 27-1 mg Oral Tablet
prenatal 19 29-1 mg Oral Tablet,
29-1 mg Oral Tablet Chewable
prenatal plus

prenatal plus iron

prenatal plus vitamin/mineral
prenatal vitamin plus low iron
PRENATAL-U

PRENATE

PRENATE AM

PRENATE DHA

PRENATE ELITE

PRENATE ENHANCE

PRENATE ESSENTIAL

PRENATE MINI

PRENATE PIXIE

PRENATE RESTORE

preplus

pretab

PRIMACARE

PROVIDA OB

N

NINININNININININ

NININININININININDINININDININDININDINININ
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Drug Name

relnate dha

SELECT-OB
SELECT-OB+DHA
se-natal 19

TARON-C DHA 35-1 mg Oral
Capsule

TARON-PREX

thrivite 19 Oral Tablet
thrivite rx

TRICARE

trinatal rx 1

TRINATE

tristart dha

TRIVEEN-DUO DHA 29-1-200 &
300 mg Oral Miscellaneous
TRI-VI-FLOR

VINATE CARE

VINATE DHA RF

VINATE Il

VINATE ONE

virt-c dha

virt-nate dha

virt-pn dha

virt-pn plus

VITAFOL GUMMIES
VITAFOL ULTRA
VITAFOL-NANO
VITAFOL-OB
VITAFOL-OB+DHA
VITAFOL-ONE
VITAMEDMD ONE
RX/QUATREFOLIC
VITAMEDMD REDICHEW RX
vitamins acd-fluoride
VITAPEARL

VITATRUE

VIVA DHA

vp-pnv-dha

wescap-c dha

wescap-pn dha

NINININ

NINININININININ

NINININININININDININDININDININININ

NINININNINININN
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wesnate dha

ZATEAN-PN DHA

ZATEAN-PN PLUS

Mydriatics

NINININ

ziﬁhex

atropine sulfate 1 % Ophthalmic
Ointment

atropine sulfate 0.01 % Ophthalmic
Solution

atropine sulfate 1 % Ophthalmic
Solution

ISOPTO ATROPINE

atropine sulfate 1 % Ophthalmic
Solution

ISOPTO ATROPINE

cyclopentolate hcl 0.5 %
Ophthalmic Solution, 1 %
Ophthalmic Solution, 2 %
Ophthalmic Solution

CYCLOGYL

tropicamide 0.5 % Ophthalmic
Solution

tropicamide 1 % Ophthalmic
Solution

Nonhormonal Contraceptives

MYDRIACYL

CAYA

FC2 FEMALE CONDOM

FEMCAP

o|o|o

OPTIONS GYNOL Il
CONTRACEPTIVE

o

PHEXXI

TODAY SPONGE

oo

VCF VAGINAL CONTRACEPTIVE
28 % Vaginal Film

VCF VAGINAL CONTRACEPTIVE
12.5 % Vaginal Foam, 4 % Vaginal
Gel

WIDE-SEAL DIAPHRAGM 60

WIDE-SEAL DIAPHRAGM 65

WIDE-SEAL DIAPHRAGM 70

WIDE-SEAL DIAPHRAGM 75

WIDE-SEAL DIAPHRAGM 80

OO0 |0|I00|0O
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WIDE-SEAL DIAPHRAGM 85 0
WIDE-SEAL DIAPHRAGM 90 0
WIDE-SEAL DIAPHRAGM 95 0

Opiate Antagonists
KLOXXADO 3
naloxone hcl 0.4 mg/ml Injection
Solution Cartridge, 2 mg/2ml

Injection Solution Prefilled Syringe 2 NARCAN
naloxone hcl 4 mg/0.1ml Nasal
Liquid 3 NARCAN
naltrexone hcl 50 mg Oral Tablet 2 REVIA
NARCAN 3
SP, QL (30 days supply
VIVITROL 5 per fill)
ZIMHI 3

Other Miscellaneous Therapeutic Agents

SP, PA, QL(0.5 ML per
AMVUTTRA 5 84 days)

QL (34 days supply per
ARCALYST 5 fill), SP, PA

SP, QL (34 days supply
betaine Oral Powder 2 CYSTADANE per fill), PA

QL (90 days supply per
BOTOX 5 fill), SP, PA

QL (34 days supply per
CYSTADANE 4 fill), SP, PA

QL (34 days supply per
CYSTAGON 3 fill), SP

SP, QL(60 EA per 30

dalfampridine er 2 AMPYRA days)

QL (34 days supply per
DUROLANE 5 fill), SP

QL (90 days supply per
DYSPORT 5 fill), SP, PA
ELMIRON 4 PA

SP, PA, QL(180 EA per
ENDARI 5 30 days)

QL (34 days supply per
EUFLEXXA 5 fill), SP
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SP, PA, QL(6.67 ML

EVRYSDI 5 per 1 days)

SP, PA, QL(240 EA per
FIRDAPSE 5 30 days)

SP, PA, QL(14 EA per
GALAFOLD 5 28 days)

QL (34 days supply per
GEL-ONE 5 fill), SP, PA

QL (34 days supply per
GELSYN-3 5 fill), SP

QL (34 days supply per
GENVISC 850 5 fill), SP, PA

QL (34 days supply per
GIVLAARI 5 fill), SP, PA

QL (34 days supply per
HYALGAN 5 fill), SP, PA
JAVYGTOR 100 mg Oral Tablet, QL (30 days supply per
500 mg Oral Packet 5 fill), SP, PA

QL (34 days supply per
JAVYGTOR 100 mg Oral Packet 5 fill), SP, PA
levocarnitine 330 mg Oral Tablet 2 CARNITOR
levocarnitine 1 gm/10ml Oral
Solution 2 CARNITOR
levocarnitine sf 2 CARNITOR

SP, PA, QL(90 EA per
miglustat 5 ZAVESCA 30 days)

SP, QL (90 day supply
MYOBLOC 5 per fill), PA

QL (34 days supply per
NITYR 5 fill), SP, PA

SP, QL (34 days supply
NULIBRY 5 per fill), PA

QL (21 days supply per
ONPATTRO 5 fill), SP, PA

QL (34 days supply per
ORTHOVISC 5 fill), SP, PA

SP, QL (34 days supply
OXLUMO 5 per fill), PA

QL (34 days supply per
PROCYSBI 5 fill), SP, PA
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Drug Name

SP, PA, QL(30 EA per
REZUROCK 5 30 days)

QL (34 days supply per
sapropterin dihydrochloride 5 KUVAN fill), SP, PA

QL (34 days supply per
SUPARTZ FX 5 fill), SP

QL (34 days supply per
SYNVISC 5 fill), SP

QL (34 days supply per
SYNVISC ONE 5 fill), SP
TYBOST 3 QL(1 EA per 1 days)
VIJOICE 50 mg Oral Tablet SP, PA, QL(28 EA per
Therapy Pack 5 28 days)
VIJOICE 125 mg Oral Tablet
Therapy Pack, 200 & 50 mg Oral SP, PA, QL(56 EA per
Tablet Therapy Pack 5 28 days)

SP, PA, QL(30 EA per
VOXZOGO 5 30 days)

SP, PA, QL(30 EA per
VYNDAMAX 5 30 days)

SP, PA, QL(120 EA per
VYNDAQEL 5 30 days)

SP, QL (90 days supply
XEOMIN 5 per fill), PA

SP, QL (34 days supply
ZOKINVY 5 per fill), PA

Oxytocics
methylergonovine maleate 0.2 mg
Oral Tablet 2 METHERGINE
Parasympathomimetic (cholinergic) Agents

bethanechol chloride 10 mg Oral
Tablet, 256 mg Oral Tablet, 5 mg
Oral Tablet, 50 mg Oral Tablet 2 URECHOLINE
cevimeline hcl 2 EVOXAC PA
donepezil hcl 10 mg Oral Tablet, 23
mgq Oral Tablet, 5 mg Oral Tablet 2 ARICEPT
donepezil hcl 10 mg tab disint, 5
mg tab disint 2 ARICEPT ODT
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galantamine hydrobromide 12 mg
Oral Tablet, 4 mg Oral Tablet, 8 mg

Oral Tablet 2 RAZADYNE
galantamine hydrobromide 4 mg/ml

Oral Solution 2 RAZADYNE
galantamine hydrobromide er 2 RAZADYNE ER
pilocarpine hcl 5 mg Oral Tablet,

7.5 mqg Oral Tablet 2 SALAGEN
pyridostigmine bromide 30 mg Oral

Tablet 2

pyridostigmine bromide 60 mg Oral

Tablet 2 MESTINON

pyridostigmine bromide 60 mg/b6ml

Oral Solution 2 MESTINON
pyridostigmine bromide er 2 MESTINON
rivastigmine 2 EXELON PA
rivastiimine tartrate 2 EXELON

Antiparathyroid Agents
calcitonin (salmon) 200 unit/act
Nasal Solution 2 MIACALCIN
cinacalcet hcl 2 SENSIPAR SP

QL (34 days supply per

PARSABIV 5 fill), SP, PA

Parathyroid Agents
teriparatide (recombinant) 620
mcg/2.48ml Subcutaneous Solution SP, PA, QL(2.48 ML
Pen-injector 5 per 28 days)

SP, PA, QL(1.56 ML

TYMLOS 5 er 30 days

Phosphodiesterase Type 4 Inhibitors
DALIRESP 4 PA
roflumilast 250 mcg Oral Tablet,

500 mci Oral Tablet 2 DALIRESP PA

Pituitary
desmopressin ace spray refrig 2 MINIRIN
desmopressin acetate 1.5 mg/ml
Nasal Solution 2
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desmopressin acetate 0.1 mg Oral
Tablet, 0.2 mg Oral Tablet 2 DDAVP
desmopressin acetate spray 2 DDAVP

SP, QL (34 days supply
SKYTROFA 5 per fill), PA

QL (14 days supply per
TERLIVAZ 5 fill), SP, PA

Pituitary Function

SP, QL (34 days supply

MACRILEN 5 er fill
Progestins

CRINONE 4 PA

QL (84 days supply per
DEPO-SUBQ PROVERA 104 0 fill), SP
ENDOMETRIN 3
hydroxyprogesterone caproate QL (34 days supply per
Powder 2 fill)
hydroxyprogesterone caproate 1.25 QL (34 days supply per
gm/5ml Intramuscular Solution 5 DELALUTIN fill), SP, PA
hydroxyprogesterone caproate 250 QL (34 days supply per
mg/ml Intramuscular Oil 5 MAKENA fill), SP, PA
medroxyprogesterone acetate 150
mg/ml Intramuscular Suspension,
150 mg/ml Intramuscular QL (84 days supply per
Suspension Prefilled Syringe 0 DEPO-PROVERA fill), SP
medroxyprogesterone acetate 10
mg Oral Tablet, 2.5 mg Oral Tablet,
5 mg Oral Tablet 1 PROVERA
megestrol acetate 40 mg/ml Oral
Suspension, 400 mg/10ml Oral
Suspension, 800 mg/20ml Oral
Suspension 2 MEGACE
megestrol acetate 20 mg Oral
Tablet, 40 mg Oral Tablet 0 MEGACE
norethindrone acetate 5 mg Oral
Tablet 2 AYGESTIN
progesterone 50 mg/ml
Intramuscular Qil 2
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Drug Name

progesterone 100 mg Oral

Caﬁsule, 200 mi Oral Caﬁsule 2 PROMETRIUM

Prokinetic Agents
metoclopramide hcl 10 mg tab

disint, 5 mq tab disint 2 METOZOLV PA
metoclopramide hcl 10 mg Oral
Tablet, 5 mg Oral Tablet 2 REGLAN

metoclopramide hcl 10 mg/10ml
Oral Solution, 5 mg/6ml Oral
Solution 2 REGLAN

Protective Agents

SP, QL (34 days supply

COSELA 5 per fill), PA

QL (34 days supply per
MESNEX 400 mg Oral Tablet 5 fill)

QL (34 days supply per
PEDMARK 5 fill), SP, PA

Antidepressants
amitriptyline hcl 10 mg Oral Tablet,
100 mg Oral Tablet, 150 mg Oral
Tablet, 25 mg Oral Tablet, 50 mg

Oral Tablet, 756 mg Oral Tablet 1 ELAVIL
amoxapine 2 ASENDIN
APLENZIN 4 PA
PA, QL(2 EA per 1
AUVELITY 4 days)
bupropion hcl 100 mg Oral Tablet,
75 mqg Oral Tablet 2 WELLBUTRIN
bupropion hcl er (smoking det) 0 ZYBAN
bupropion hcl er (sr) 2 WELLBUTRIN SR

bupropion hcl er (xl) 450 mg Oral
Tablet Extended Release 24 Hour 2 FORFIVO XL PA
bupropion hcl er (xlI) 150 mg Oral
Tablet Extended Release 24 Hour,
300 mg Oral Tablet Extended
Release 24 Hour 2 WELLBUTRIN XL
chlordiazepoxide-amitriptyline 2 LIMBITROL
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citalopram hydrobromide 10 mg
Oral Tablet, 20 mg Oral Tablet, 40

mgq Oral Tablet 1 CELEXA
citalopram hydrobromide 10
mg/5ml Oral Solution 1 CELEXA

clomipramine hcl 25 mg Oral
Capsule, 50 mg Oral Capsule, 75
mgq Oral Capsule 2 ANAFRANIL
desipramine hcl 10 mg Oral Tablet,
100 mg Oral Tablet, 150 mg Oral
Tablet, 25 mg Oral Tablet, 50 mg
Oral Tablet, 75 mg Oral Tablet
desvenlafaxine succinate er
doxepin hcl 3 mg Oral Tablet, 6 mg
Oral Tablet 2 SILENOR
doxepin hcl 10 mg Oral Capsule,
100 mg Oral Capsule, 150 mg Oral
Capsule, 25 mg Oral Capsule, 50
mg Oral Capsule, 75 mg Oral

NORPRAMIN
PRISTIQ QL(1 EA per 1 days)

NN

Capsule 2 SINEQUAN
doxepin hcl 10 mg/ml Oral
Concentrate 2 SINEQUAN

duloxetine hcl 20 mg Oral Capsule
Delayed Release Particles, 30 mg
Oral Capsule Delayed Release
Particles, 60 mg Oral Capsule
Delayed Release Patrticles 2 CYMBALTA
escitalopram oxalate 10 mg Oral
Tablet, 20 mg Oral Tablet, 5 mg

Oral Tablet 2 LEXAPRO

escitalopram oxalate 5 mg/5ml Oral

Solution 2 LEXAPRO

FETZIMA 4 PA
FETZIMA TITRATION 4 PA

fluoxetine hcl 10 mg Oral Capsule,
10 mg Oral Tablet, 20 mg Oral
Capsule, 20 mg Oral Tablet, 40 mg

Oral Capsule 1 PROZAC
fluoxetine hcl 60 mg Oral Tablet, 90
mgq Oral Capsule Delayed Release 2 PROZAC
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fluoxetine hcl 20 mg/5ml Oral

Solution 2 PROZAC
fluoxetine hcl (pmdd) 2 SARAFEM PA
fluvoxamine maleate 2 LUVOX
fluvoxamine maleate er 2 LUVOX CR
imipramine hcl 10 mg Oral Tablet,

25 mg Oral Tablet, 50 mg Oral

Tablet 2 TOFRANIL
imipramine pamoate 2 TOFRANIL-PM
maprotiline hcl 2 LUDIOMIL
MARPLAN 4 PA
mirtazapine 15 mg Oral Tablet, 15

mg tab disint, 30 mg Oral Tablet,

30 mg tab disint, 45 mg Oral

Tablet, 45 mg tab disint, 7.5 mg

Oral Tablet 2 REMERON
nefazodone hcl 2 SERZONE
nortriptyline hcl 10 mg Oral

Capsule, 25 mg Oral Capsule, 50

mg Oral Capsule, 756 mg Oral

Capsule 2 PAMELOR
nortriptyline hcl 10 mg/b6ml Oral

Solution 2 PAMELOR
olanzapine-fluoxetine hcl 2 SYMBYAX
paroxetine hcl 10 mg Oral Tablet,

20 mg Oral Tablet, 30 mg Oral

Tablet, 40 mg Oral Tablet 1 PAXIL
paroxetine hcl 10 mg/bml Oral

Suspension 2 PAXIL
paroxetine hcl er 2 PAXIL CR
perphenazine-amitriptyline 2 TRIAVIL
PEXEVA 4 PA
phenelzine sulfate 15 mg Oral

Tablet 2 NARDIL
protriptyline hcl 2 VIVACTIL
sertraline hcl 100 mg Oral Tablet,

25 mg Oral Tablet, 50 mg Oral

Tablet 1 ZOLOFT
sertraline hcl 20 mg/ml Oral

Concentrate 2 ZOLOFT
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SPRAVATO (56 MG DOSE)

QL (28 days supply per
fill), SP, PA

SPRAVATO (84 MG DOSE)

QL (28 days supply per
fill), SP, PA

tranylcypromine sulfate

N |O1

PARNATE

trazodone hcl 100 mg Oral Tablet,
150 mg Oral Tablet, 50 mg Oral
Tablet

—

DESYREL

trazodone hcl 300 mg Oral Tablet

DESYREL

trimipramine maleate 100 mg Oral
Capsule, 25 mg Oral Capsule, 50
mg Oral Capsule

SURMONTIL

venlafaxine hcl

NN

EFFEXOR

venlafaxine hcl er 150 mg Oral
Tablet Extended Release 24 Hour,
225 mg Oral Tablet Extended
Release 24 Hour, 37.5 mg Oral
Tablet Extended Release 24 Hour,
75 mqg Oral Tablet Extended
Release 24 Hour

venlafaxine hcl er 150 mg Oral
Capsule Extended Release 24
Hour, 37.5 mg Oral Capsule
Extended Release 24 Hour, 75 mg
Oral Capsule Extended Release 24
Hour

EFFEXOR XR

VIIBRYD

PA, QL(1 EA per 1
days)

VIIBRYD STARTER PACK

PA, QL(1 EA per 1
days)

vilazodone hcl 10 mg Oral Tablet,
20 mg Oral Tablet, 40 mg Oral
Tablet

VIIBRYD

PA, QL(1 EA per 1
days)

ZULRESSO

QL (34 days supply per
fill), SP, PA

Antipsychotics

ABILIFY MAINTENA

SP, PA, QL(1 EA per
28 days)

aripiprazole 10 mg Oral Tablet, 15
mgq Oral Tablet, 2 mg Oral Tablet,

ABILIFY
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Drug Name

20 mg Oral Tablet, 30 mg Oral
Tablet, 5 mg Oral Tablet

aripiprazole 1 mg/ml Oral Solution 2 ABILIFY
aripiprazole 10 mg tab disint, 15 mg
tab disint 2 ABILIFY DISCMELT
ARISTADA 441 mg/1.6ml SP, PA, QL(1.6 ML per
Intramuscular Prefilled Syringe 5 28 days)
ARISTADA 662 mg/2.4ml SP, PA, QL(2.4 ML per
Intramuscular Prefilled Syringe 5 28 days)
ARISTADA 882 mg/3.2ml SP, PA, QL(3.2 ML per
Intramuscular Prefilled Syringe 5 28 days)
ARISTADA 1064 mg/3.9ml SP, PA, QL(3.9 ML per
Intramuscular Prefilled Syringe 5 56 days)

SP, PA, QL(2.4 ML per
ARISTADA INITIO 5 28 days)
asenapine maleate 2 SAPHRIS PA

PA, QL(1 EA per 1

CAPLYTA 4 days)
chlorpromazine hcl 10 mg Oral
Tablet, 100 mg Oral Tablet, 200 mg
Oral Tablet, 256 mg Oral Tablet, 50
mgq Oral Tablet 2 THORAZINE
clozapine 100 mg Oral Tablet, 200
mg Oral Tablet, 25 mg Oral Tablet,
50 mqg Oral Tablet 2 CLOZARIL
clozapine 100 mg tab disint, 12.5
magq tab disint, 150 mg tab disint,
200 mq tab disint, 25 mgq tab disint 2 FAZACLO
COMPRO 2
FANAPT 4 PA
FANAPT TITRATION PACK 4 PA
fluphenazine decanoate 25 mg/ml
Injection Solution 2 PROLIXIN

fluphenazine hcl 1 mg Oral Tablet 1 PROLIXIN
fluphenazine hcl 10 mg Oral Tablet,
2.5 mg Oral Tablet, 5 mg Oral

Tablet 2 PROLIXIN
fluphenazine hcl 2.5 mg/5ml Oral
Elixir, 5 mg/ml Oral Concentrate 2 PROLIXIN
haloperidol 0.5 mg Oral Tablet, 1
mgq Oral Tablet, 10 mg Oral Tablet, 2 HALDOL
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2 mg Oral Tablet, 20 mg Oral

Tablet, 5 mg Oral Tablet

haloperidol decanoate 100 mg/ml

Intramuscular Solution, 50 mg/ml

Intramuscular Solution 2 HALDOL

haloperidol lactate 2 HALDOL

INVEGA HAFYERA 1092 mg/3.5ml

Intramuscular Suspension Prefilled SP, PA, QL(3.5 ML per
Syringe 5 168 days)
INVEGA HAFYERA 1560 mg/5ml

Intramuscular Suspension Prefilled SP, PA, QL(5 ML per
Syringe 5 168 days)
INVEGA SUSTENNA 39 mg/0.25ml

Intramuscular Suspension Prefilled SP, PA, QL(0.25 ML
Syringe 5 per 28 days)
INVEGA SUSTENNA 78 mg/0.5ml

Intramuscular Suspension Prefilled SP, PA, QL(0.5 ML per
Syringe 5 28 days)
INVEGA SUSTENNA 117

mg/0.75ml Intramuscular SP, PA, QL(0.75 ML
Suspension Prefilled Syringe 5 per 28 days)
INVEGA SUSTENNA 156 mg/ml

Intramuscular Suspension Prefilled SP, PA, QL(1 ML per
Syringe 5 28 days)
INVEGA SUSTENNA 234 mg/1.5ml

Intramuscular Suspension Prefilled SP, PA, QL(1.5 ML per
Syringe 5 28 days)
INVEGA TRINZA 273 mg/0.88ml

Intramuscular Suspension Prefilled SP, PA, QL(0.88 ML
Syringe 5 per 84 days)
INVEGA TRINZA 410 mg/1.32ml

Intramuscular Suspension Prefilled SP, PA, QL(1.32 ML
Syringe 5 per 84 days)
INVEGA TRINZA 546 mg/1.75ml

Intramuscular Suspension Prefilled SP, PA, QL(1.75 ML
Syringe 5 per 84 days)
INVEGA TRINZA 819 mg/2.63ml

Intramuscular Suspension Prefilled SP, PA, QL(2.62 ML
Syringe 5 per 84 days)
LATUDA 4 PA
loxapine succinate 2 LOXITANE
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lurasidone hcl 2 PA
SP, PA, QL(30 EA per
NUPLAZID 5 30 days)

olanzapine 10 mgqg Intramuscular
Solution Reconstituted, 10 mg Oral
Tablet, 15 mg Oral Tablet, 2.5 mg
Oral Tablet, 20 mg Oral Tablet, 5
mgq Oral Tablet, 7.5 mg Oral Tablet 2 ZYPREXA
olanzapine 10 mg tab disint, 15 mg
tab disint, 20 mg tab disint, 5 mg
tab disint 2 ZYPREXA ZYDIS
paliperidone er 2 INVEGA PA
perphenazine 16 mg Oral Tablet, 2
mgq Oral Tablet, 4 mg Oral Tablet, 8

mgq Oral Tablet 2 TRILAFON

SP, PA, QL(1 EA per
PERSERIS 5 28 days)
pimozide 2 ORAP
prochlorperazine 2 COMPRO
prochlorperazine maleate 10 mg
Oral Tablet, 5 mg Oral Tablet 2 COMPAZINE

quetiapine fumarate 100 mg Oral
Tablet, 200 mg Oral Tablet, 25 mg
Oral Tablet, 300 mg Oral Tablet,
400 mgqg Oral Tablet, 50 mg Oral
Tablet

quetiapine fumarate er

SEROQUEL
SEROQUEL XR

NN

SP, PA, QL(2 EA per
RISPERDAL CONSTA 5 28 days)
risperidone 0.25 mg Oral Tablet,
0.25 mg tab disint, 0.5 mg Oral
Tablet, 0.5 mg tab disint, 1 mg Oral
Tablet, 1 mg tab disint, 2 mg Oral
Tablet, 2 mg tab disint, 3 mg Oral
Tablet, 3 mg tab disint, 4 mg Oral

Tablet, 4 mg tab disint 2 RISPERDAL
risperidone 1 mg/ml Oral Solution 2 RISPERDAL

PA, QL(1 EA per 1
SECUADO 4 days)
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thioridazine hcl 10 mg Oral Tablet,
100 mg Oral Tablet, 25 mg Oral
Tablet, 50 mg Oral Tablet 2 MELLARIL
thiothixene 2 NAVANE
trifluoperazine hcl 2 STELAZINE
PA, QL(1 EA per 1
VRAYLAR 4 days)
Ziprasidone hcl 2 GEODON
SP, PA, QL(2 EA per
ZYPREXA RELPREVV 5 28 days
Radioactive Agents
QL (34 days supply per
XOFIGO 5 fill), SP, PA
Angiotensin li Receptor Antagonists
candesartan cilexetil 2 ATACAND
candesartan cilexetil-hctz 2 ATACAND HCT
PA, QL(1 EA per 1
EDARBI 4 days)
PA, QL(1 EA per 1
EDARBYCLOR 4 days)
irbesartan 2 AVAPRO
irbesartan-hydrochlorothiazide 2 AVALIDE
losartan potassium 100 mg Oral
Tablet, 25 mg Oral Tablet, 50 mg
Oral Tablet 2 COZAAR
losartan potassium-hctz 2 HYZAAR
olmesartan medoxomil 20 mg Oral
Tablet, 40 mg Oral Tablet, 56 mg
Oral Tablet 2 BENICAR
olmesartan medoxomil-hctz 2 BENICAR HCT
telmisartan 2 MICARDIS
telmisartan-hctz 2 MICARDIS-HCT
valsartan 160 mg Oral Tablet, 320
mg Oral Tablet, 40 mg Oral Tablet,
80 mgqg Oral Tablet 2 DIOVAN
valsartan-hydrochlorothiazide 2 DIOVAN HCT
Angiotensin-converting Enzyme Inhibitors
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benazepril hcl 10 mg Oral Tablet,
20 mg Oral Tablet, 40 mg Oral
Tablet, 5 mg Oral Tablet 1 LOTENSIN
benazepril-hydrochlorothiazide 2 LOTENSIN HCT
captopril 100 mg Oral Tablet, 12.5
mgq Oral Tablet, 25 mg Oral Tablet,
50 mg Oral Tablet 1 CAPOTEN
captopril-hydrochlorothiazide 2 CAPOZIDE
enalapril maleate 10 mg Oral
Tablet, 2.5 mg Oral Tablet, 20 mg
Oral Tablet, 5 mg Oral Tablet 1 VASOTEC
enalapril-hydrochlorothiazide 2 VASERETIC
fosinopril sodium 2 MONOPRIL
fosinopril sodium-hctz 2 MONOPRIL-HCT
lisinopril 10 mg Oral Tablet, 2.5 mg
Oral Tablet, 20 mg Oral Tablet, 30
mgq Oral Tablet, 40 mg Oral Tablet,
5 mg Oral Tablet 1 ZESTRIL
lisinopril-hydrochlorothiazide 2 ZESTORETIC
moexipril hcl 2 UNIVASC
perindopril erbumine 2 ACEON
quinapril hel 2 ACCUPRIL
quinapril-hydrochlorothiazide 2 ACCURETIC
ramipril 2 ALTACE
trandolapril 2 MAVIK
Mineralocorticoid (aldost) Recept Antag
ALDACTAZIDE 50-50 mg Oral
Tablet 4
eplerenone 2 INSPRA
spironolactone 100 mg Oral Tablet,
25 mg Oral Tablet, 50 mg Oral
Tablet 2 ALDACTONE
spironolactone-hctz 25-25 mg Oral
Tablet 2 ALDACTAZIDE
Renin Inhibitors
aliskiren fumarate | 2 ] TEKTURNA PA
Renin-angiotensin-aldosterone System Inhibitors, Misc
ENTRESTO 97-103 mg Oral Tablet 3 QL(2 EA per 1 days)
ENTRESTO 49-51 mg Oral Tablet 3 QL(3 EA per 1 days)
ENTRESTO 24-26 mg Oral Tablet 3 QL(6 EA per 1 days
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Replacement Preparations
calcium acetate 667 mg Oral Tablet 2 ELIPHOS
calcium acetate (phos binder) 667
mgq Oral Tablet 2 ELIPHOS
calcium acetate (phos binder) 667
mg Oral Capsule
EFFER-K 25 meq Oral Tablet
Effervescent
KLOR-CON M10
KLOR-CON M15
KLOR-CON M20
K-PHOS
MAGNEBIND 400 80-115 mg Oral
Tablet
PHOSLYRA
PHOSPHA 250 NEUTRAL
PHOSPHO-TRIN K500
potassium chloride 20 meq Oral
Packet
potassium chloride 10 % Oral
Solution, 20 MEQ/15ML (10%) Oral
Solution, 40 MEQ/15ML (20%) Oral
Solution 2 K-SOL
potassium chloride crys er 10 meq
Oral Tablet Extended Release 2
potassium chloride crys er 15 meq
Oral Tablet Extended Release, 20
meq Oral Tablet Extended Release 2 KLOR-CON
potassium chloride er 20 meq Oral
Tablet Extended Release 2 K-TAB
potassium chloride er 10 meq Oral
Tablet Extended Release, 8 meq
Oral Tablet Extended Release 2 KLOR-CON
potassium chloride er 10 meq Oral
Capsule Extended Release, 8 meq
Oral Capsule Extended Release 2 MICRO-K
potassium chloride in dextrose 10-5
meq/l-% Intravenous Solution 2 PA

N

PHOSLO

WININININ

PA

WINIEAIN

N

Respiratory Smooth Muscle Relaxants
ELIXOPHYLLIN | 2 ] |
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THEO-24 4
theophylline 80 mg/15ml Oral Elixir,
80 mg/15ml Oral Solution 2

theophylline er 300 mg Oral Tablet
Extended Release 12 Hour, 450

mg Oral Tablet Extended Release
12 Hour 2 THEO-DUR
theophylline er 400 mg Oral Tablet
Extended Release 24 Hour, 600

mg Oral Tablet Extended Release
24 Hour 2 UNIPHYL

Respiratory Tract Agents, Miscellaneous

QL (34 days supply per
ARALAST NP 5 fill), SP, PA

QL (34 days supply per
GLASSIA 5 fill), SP, PA

QL (34 days supply per
PROLASTIN-C 5 fill), SP, PA

SP, PA, QL(1.91 ML

TEZSPIRE 5 per 28 days)
XOLAIR 150 mg Subcutaneous QL (28 days supply per
Solution Reconstituted 5 fill), SP, PA
XOLAIR 150 mg/ml Subcutaneous SP, PA, QL(4 ML per
Solution Prefilled Syringe 5 28 days)
XOLAIR 75 mg/0.5ml
Subcutaneous Solution Prefilled SP, PA, QL(5 ML per
Syringe 5 28 days)

QL (34 days supply per
ZEMAIRA 5 fill), SP, PA

Second Generation Antihistamines

CLARINEX-D 12 HOUR 4
desloratadine 2 CLARINEX
levocetirizine dihydrochloride 5 mg
Oral Tablet 2 XYZAL
levocetirizine dihydrochloride 2.5

mg/5ml Oral Solution 2 XYZAL
Centrally Acting Skeletal Muscle Relaxants
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carisoprodol 250 mg Oral Tablet,
350 mg Oral Tablet 2 SOMA
SOMA COMPOUND

carisoprodol-aspirin-codeine 2 WITH CODEINE
chlorzoxazone 250 mg Oral Tablet 2
chlorzoxazone 375 mg Oral Tablet,

750 mqg Oral Tablet 2 LORZONE
chlorzoxazone 500 mg Oral Tablet 2 PARAFON FORTE
cyclobenzaprine hcl 7.5 mg Oral

Tablet 2 FEXMID
cyclobenzaprine hcl 10 mg Oral

Tablet, 5 mg Oral Tablet 1 FLEXERIL
cyclobenzaprine hcl er 2 AMRIX PA
LORZONE 4 PA
metaxalone 2 SKELAXIN
methocarbamol 500 mg Oral

Tablet, 760 mg Oral Tablet 2 ROBAXIN
tizanidine hcl 2 mg Oral Capsule, 2
mgq Oral Tablet, 4 mg Oral Capsule,
4 mgqg Oral Tablet, 6 mg Oral

Capsule 2 ZANAFLEX

Direct-acting Skeletal Muscle Relaxants
dantrolene sodium 100 mg Oral

Capsule, 25 mg Oral Capsule, 50
mg Oral Capsule 2 DANTRIUM

Gaba-derivative Skeletal Muscle Relaxants
baclofen 5 mg Oral Tablet 2
baclofen 5 mg/5ml Oral Solution 2 QL(16 ML per 1 days)
baclofen 10 mg Oral Tablet, 20 mg

Oral Tablet 2 LIORESAL

Skeletal Muscle Relaxants, Miscellaneous
orphenadrine citrate er 2 NORFLEX

Skin And Mucous Membrane Agents, Misc

QL (34 days supply per

acitretin 2 SORIATANE fill), SP, PA
adapalene 0.1 % External Cream,

0.1 % External Gel, 0.3 % External

Gel 2 DIFFERIN
adapalene-benzoyl peroxide 0.1-
2.5 % External Gel 2 EPIDUO

"You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

2023 Geisinger Marketplace Formulary Page 189 of 240

Effective Date: 6/1/2023



Drug Name Reference Name Requirements/Limits’

SP, PA, QL(4 ML per
ADBRY 5 28 days)

QL (30 days supply per
AMNESTEEM 5 fill), SP
ARAZLO 4 PA
azelaic acid 15 % External Gel 2 FINACEA
AZELEX 4 PA

QL (34 days supply per
bexarotene 1 % External Gel 2 TARGRETIN fill), SP, PA
brimonidine tartrate 0.33 %
External Gel 2 PA
calcipotriene 0.005 % External
Cream, 0.005 % External Ointment 2 DOVONEX
calcipotriene 0.005 % External
Solution 2 DOVONEX
CALCITRENE 2
calcitriol 3 mcg/gm External
Ointment 2 VECTICAL

SP, PA, QL(30 EA per
CIBINQO 5 30 days)

QL (30 days supply per
CLARAVIS 5 fill), SP
clindamycin-tretinoin 2 ZIANA PA
CONDYLOX 3
COREMINO 2
DRITHO-CREME HP 3
DUPIXENT 200 mg/1.14ml
Subcutaneous Solution Pen- SP, PA, QL(2.28 ML
injector 5 per 28 days)
DUPIXENT 300 mg/2ml
Subcutaneous Solution Pen-
injector, 300 mg/2ml Subcutaneous SP, PA, QL(4 ML per
Solution Prefilled Syringe 5 28 days)
FABIOR 4 PA
FINACEA 15 % External Foam 4 PA
FLUOROPLEX 4 PA
fluorouracil 0.5 % External Cream 2 CARAC
fluorouracil 5 % External Cream 2 EFUDEX
fluorouracil 2 % External Solution, 5
% External Solution 2 EFUDEX
imiquimod 5 % External Cream 2 ALDARA
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imiquimod 3.75 % External Cream 2 ZYCLARA PA
imiquimod pump 2 ZYCLARA PA
isotretinoin 10 mg Oral Capsule, 20
mg Oral Capsule, 30 mg Oral QL (30 days supply per
Capsule, 40 mg Oral Capsule 5 ABSORICA fill), SP
isotretinoin 25 mg Oral Capsule, 35 QL (30 days supply per
mg Oral Capsule 5 ABSORICA fill), PA
QL (5 packets per fill),
KLISYRI 4 PA
minocycline hcl er 135 mg Oral
Tablet Extended Release 24 Hour,
45 mgqg Oral Tablet Extended
Release 24 Hour, 90 mg Oral
Tablet Extended Release 24 Hour 2 SOLODYN
minocycline hcl er 106 mg Oral
Tablet Extended Release 24 Hour,
115 mg Oral Tablet Extended
Release 24 Hour, 556 mg Oral
Tablet Extended Release 24 Hour,
65 mg Oral Tablet Extended
Release 24 Hour, 80 mg Oral
Tablet Extended Release 24 Hour 2 SOLODYN PA
MIRVASO 4 QL (1 tube per fill), PA
QL (34 days supply per
MYORISAN 5 fill)
PA, QL(240 GM per 28
OPZELURA 4 days)
PANRETIN 4 SP, PA
pimecrolimus 2 ELIDEL PA
podofilox 0.5 % External Solution 2 CONDYLOX
PA, QL(1 EA per 1
QBREXZA 3 days)
PA, QL(4 EA per 90
QUTENZA 5 days)
PA, QL(4 EA per 90
QUTENZA (2 PATCH) 5 days)
SP, PA, QL(4 EA per
QUTENZA (4 PATCH) 5 90 days)
RECTIV 4 PA
SANTYL 3 PA
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SP, QL (60 days supply
SCENESSE 5 per fill), PA
SKYRIZI 150 mg/ml Subcutaneous SP, PA-NSO, QL(1 ML
Solution Prefilled Syringe 5 per 84 days)

SP, PA-NSO, QL(1 EA
SKYRIZI (150 MG DOSE) 5 per 84 days)

SP, PA-NSO, QL(1 ML
SKYRIZI PEN 5 per 84 days)

QL (15 mL per fill), SP,
SPEVIGO 5 PA
STELARA 45 mg/0.5ml
Subcutaneous Solution, 45
mg/0.5ml Subcutaneous Solution SP, PA-NSO, QL(0.5
Prefilled Syringe 5 ML per 84 days)

QL (56 or 84 days
supply per fill
depending on

STELARA 90 mg/ml Subcutaneous indication), SP, PA-
Solution Prefilled Syringe 5 NSO
tacrolimus 0.03 % External
Ointment, 0.1 % External Ointment 2 PROTOPIC

QL (34 days supply per
TARGRETIN 1 % External Gel 5 fill), SP, PA
tazarotene 0.1 % External Foam 2 FABIOR PA
tazarotene 0.05 % External Gel, 0.1
% External Cream, 0.1 % External
Gel 2 TAZORAC
TAZORAC 0.05 % External Cream,
0.05 % External Gel, 0.1 %
External Gel 4

SP, PA-NSO, QL(1 ML
TREMFYA 5 per 56 days)

QL (34 days supply per
VALCHLOR 5 fill), SP, PA
VEREGEN 4 PA

QL (30 days supply per
ZENATANE 5 fill), SP

SP, PA, QL(60 GM per
ZORYVE 5 30 days)
ZYCLARA PUMP 2.5 % External
Cream 4 PA
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Somatostatin Agonists
lanreotide acetate 120 mg/0.5ml SP, QL (28 days supply
Subcutaneous Solution 5 per fill), PA
octreotide acetate 100 mcg/ml
Subcutaneous Solution Prefilled
Syringe, 50 mcg/ml Subcutaneous
Solution Prefilled Syringe, 500
mcg/ml Subcutaneous Solution QL (34 days supply per
Prefilled Syringe 2 fill), SP
octreotide acetate 100 mcg/ml
Injection Solution, 1000 mcg/ml
Injection Solution, 200 mcg/ml
Injection Solution, 50 mcg/ml
Injection Solution, 500 mcg/ml QL (34 days supply per
Injection Solution 2 SANDOSTATIN fill), SP

QL (28 days supply per
SANDOSTATIN LAR DEPOT 5 fill), SP, PA

SP, PA, QL(60 ML per
SIGNIFOR 5 30 days)

QL (28 days supply per
SIGNIFOR LAR 5 fill), SP, PA

QL (28 days supply per
SOMATULINE DEPOT 5 fill), SP

Somatotropin Agonists

GENOTROPIN 12 mg
Subcutaneous Cartridge, 5 mg QL (34 days supply per
Subcutaneous Cartridge 5 fill), SP, PA
GENOTROPIN MINIQUICK 0.2 mg
Subcutaneous Prefilled Syringe,
0.4 mg Subcutaneous Prefilled
Syringe, 0.6 mg Subcutaneous
Prefilled Syringe, 0.8 mg
Subcutaneous Prefilled Syringe, 1
mg Subcutaneous Prefilled
Syringe, 1.2 mg Subcutaneous
Prefilled Syringe, 1.4 mg
Subcutaneous Prefilled Syringe,
1.6 mg Subcutaneous Prefilled QL (34 days supply per
Syringe, 1.8 mg Subcutaneous 5 fill), SP, PA
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Prefilled Syringe, 2 mg
Subcutaneous Prefilled Syringe

QL (34 days supply per
HUMATROPE 5 fill), SP, PA

QL (34 days supply per
INCRELEX 5 fill), SP, PA

QL (34 days supply per
NORDITROPIN FLEXPRO 5 fill), SP, PA

QL (34 days supply per
NUTROPIN AQ NUSPIN 10 5 fill), SP, PA

QL (34 days supply per
NUTROPIN AQ NUSPIN 20 5 fill), SP, PA

QL (34 days supply per
NUTROPIN AQ NUSPIN 5 5 fill), SP, PA
OMNITROPE 5.8 mg
Subcutaneous Solution QL (34 days supply per
Reconstituted 5 fill), SP, PA
OMNITROPE 10 mg/1.5ml
Subcutaneous Solution Cartridge, 5
mg/1.5ml Subcutaneous Solution QL (34 days supply per
Cartridge 5 fill), SP, PA

QL (34 days supply per
SAIZEN 5 fill), SP, PA

QL (34 days supply per
SAIZENPREP 5 fill), SP, PA

QL (34 days supply per
SEROSTIM 5 fill), SP, PA

QL (34 days supply per
ZOMACTON 5 fill), SP, PA

QL (34 days supply per
ZOMACTON (FOR ZOMA-JET 10) 5 fill), SP, PA

QL (34 days supply per
ZORBTIVE 5 fill), SP, PA

Somatotropin Antagonists

QL (34 days supply per
SOMAVERT 5 fill), SP, PA
Alpha-adrenergic Blocking Agents
alfuzosin hcl er 2 UROXATRAL
dihydroergotamine mesylate 1
mg/ml Injection Solution 2 D.H.E. 45
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dihydroergotamine mesylate 4

mg/ml Nasal Solution 2 MIGRANAL

ergoloid mesylates 1 mg Oral

Tablet 2 HYDERGINE

phenoxybenzamine hcl 10 mg Oral

Capsule 2 DIBENZYLINE SP
silodosin 2 RAPAFLO PA
tamsulosin hcl 2 FLOMAX

Alpha- And Beta-adrenergic Agonists

AUVI-Q 0.1 mg/0.1ml Injection QL (2 kits per fill),
Solution Auto-injector 3 AL(Max 3 years)
epinephrine 0.3 mg/0.3ml Injection

Solution Auto-injector 2 EPIPEN QL (2 kits per fill)
epinephrine 0.15 mg/0.3ml Injection

Solution Auto-injector 2 EPIPEN JR QL (2 kits per fill)

Alpha-adrenergic Agonists

PA, QL(112 EA per 7
LUCEMYRA days)
midodrine hcl
Beta-adrenergic Agonists
ADVAIR HFA 3
albuterol sulfate 0.63 mg/3ml
Inhalation Nebulization Solution,
1.25 mg/3ml Inhalation
Nebulization Solution 2 ACCUNEB
albuterol sulfate 2 mg Oral Tablet,
4 mgqg Oral Tablet 1 PROVENTIL
albuterol sulfate 2.5 mg/0.5ml
Inhalation Nebulization Solution 2 PROVENTIL
albuterol sulfate (2.5 MG/3ML)
0.083% Inhalation Nebulization
Solution, (6 MG/ML) 0.5%
Inhalation Nebulization Solution, 2
mg/5ml Oral Syrup
albuterol sulfate er
albuterol sulfate hfa
arformoterol tartrate
COMBIVENT RESPIMAT
fluticasone-salmeterol 100-50
mcg/act Inhalation Aerosol Powder 2 ADVAIR DISKUS QL(2 EA per 1 days)
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Breath Activated, 250-50 mcg/act
Inhalation Aerosol Powder Breath
Activated, 500-50 mcg/act
Inhalation Aerosol Powder Breath
Activated

formoterol fumarate 20 mcg/2ml
Inhalation Nebulization Solution 2 PERFOROMIST PA
ipratropium-albuterol 0.5-2.5 (3)
mg/3ml Inhalation Solution 2 DUONEB
levalbuterol hcl 1.25 mg/0.5ml
Inhalation Nebulization Solution 2 XOPENEX
levalbuterol hcl 0.31 mg/3ml
Inhalation Nebulization Solution,
0.63 mg/3ml Inhalation
Nebulization Solution, 1.25 mg/3ml
Inhalation Nebulization Solution
levalbuterol tartrate

PROAIR DIGIHALER 108 (90
Base) mcg/act Inhalation Aerosol
Powder Breath Activated

PROAIR RESPICLICK
SEREVENT DISKUS 50 mcg/act
Inhalation Aerosol Powder Breath
Activated

STRIVERDI RESPIMAT
terbutaline sulfate 2.5 mg Oral
Tablet, 5 mg Oral Tablet
VENTOLIN HFA

WIXELA INHUB 100-50 mcg/act
Inhalation Aerosol Powder Breath
Activated, 250-50 mcg/act
Inhalation Aerosol Powder Breath
Activated, 500-50 mcg/act
Inhalation Aerosol Powder Breath
Activated 2 QL(2 EA per 1 days

XOPENEX
XOPENEX HFA

NN

PA
PA

wiw

wlw

BRETHINE

NN

Antithyroid Agents
methimazole 10 mg Oral Tablet, 5
mgq Oral Tablet 2 TAPAZOLE
propylthiouracil 50 mg Oral Tablet 2

Thyroid Agents
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ADTHYZA

ARMOUR THYROID

EUTHYROX

LEVO-T

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

LEVOXYL

liothyronine sodium 25 mcg Oral
Tablet, 5 mcg Oral Tablet, 50 mcg
Oral Tablet

NP THYROID

SYNTHROID

UNITHROID

WIN|W|W

SYNTHROID

W=

CYTOMEL

WIWININ

Thyroid Function

QL (34 days supply per
THYROGEN 5 fill), SP

Uricosuric Agents
colchicine-probenecid 2 COLBENEMID

ﬁrobenecid 2 BENEMID

Urinary Anti-infectives

fosfomycin tromethamine 2 MONUROL PA
HYOPHEN 2

methenamine hippurate 2 HIPREX

methenamine mandelate 0.5 gm

Oral Tablet, 1 gm Oral Tablet 2

nitrofurantoin 25 mg/5ml Oral

Suspension 2 FURADANTIN

nitrofurantoin macrocrystal 2 MACRODANTIN

nitrofurantoin monohyd macro 2 MACROBID

PRIMSOL 4 PA
trimethoprim 100 mg Oral Tablet 2 PROLOPRIM
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Drug
Tier

Reference Name Requirements/Limits’

Drug Name

URETRON D/S
URIMAR-T
uro-458
uro-mp
USTELL
VILAMIT MB
VILEVEV MB

NINININININW

Ketones
ketone test
KETOSTIX
RELION KETONE TEST
Urine And Feces Contents
CVS KETONE CARE 3 QL (100 strips per fill

QL (100 strips per fill)
QL (100 strips per fill)
QL (100 strips per fill)

WiWwlw

Vaccines
VIVOTIF 3 QL (4 capsules per fill

Vascular Endothelial Growth Factor Antagonists

SP, PA, QL(0.1 ML per
BEOVU 5 25 days)

SP, PA, QL(0.1 ML per
BYOOVIZ 5 28 days)

SP, PA, QL(0.1 ML per
CIMERLI 5 28 days)

SP, PA, QL(0.1 ML per
EYLEA 5 25 days)

SP, PA, QL(0.1 ML per
LUCENTIS 5 28 days)

SP, PA, QL(0.2 ML per
SUSVIMO (IMPLANT 1ST FILL) 5 168 days)

SP, PA, QL(0.2 ML per
SUSVIMO (IMPLANT REFILL) 5 168 days)

SP, PA, QL(0.1 ML per
VABYSMO 5 21 days

Endothelin Receptor Antagonists

SP, PA, QL(30 EA per

ambrisentan 2 LETAIRIS 30 days)
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Drug Name

Drug
Tier

Reference Name

Requirements/Limits’

bosentan 125 mg Oral Tablet, 62.5
mgq Oral Tablet

TRACLEER

SP, PA-NSO, QL(60
EA per 30 days)

OPSUMIT

(@)

SP, PA, QL(30 EA per
30 days)

Nitrates And Nitrites

DILATRATE-SR

PA

isosorbide dinitrate

ISORDIL TITRADOSE

isosorbide mononitrate

MONOKET

isosorbide mononitrate er

IMDUR

MINITRAN

NITRO-BID

WIN|= [N

NITRO-DUR 0.3 mg/hr
Transdermal Patch 24 Hour, 0.8
mg/hr Transdermal Patch 24 Hour

nitroglycerin 0.1 mg/hr Transdermal
Patch 24 Hour, 0.2 mg/hr
Transdermal Patch 24 Hour, 0.4
mg/hr Transdermal Patch 24 Hour,
0.6 mg/hr Transdermal Patch 24
Hour

NITRO-DUR

nitroglycerin 0.4 mg/spray
Translingual Solution

NITROLINGUAL

nitroglycerin 0.3 mg Sublingual
Tablet Sublingual, 0.4 mg
Sublingual Tablet Sublingual, 0.6
mg Sublingual Tablet Sublingual

NITROSTAT

NITRO-TIME

NN

Phosphodiesterase Type 5 Inhibitors

ALYQ

SP, PA, QL(60 EA per
30 days)

sildenafil citrate 20 mg Oral Tablet

REVATIO

QL (34 days supply per
fill), PA

sildenafil citrate 10 mg/ml Oral
Suspension Reconstituted

REVATIO

QL (34 days supply per
fill), SP, PA

tadalafil 2.5 mg Oral Tablet, 56 mg
Oral Tablet

2

CIALIS

PA

tadalafil (pah) 20 mg Oral Tablet

2

ADCIRCA

SP, PA, QL(60 EA per
30 days)

Prostacyclin & Prostacyclin Derivatives

epoprostenol sodium

5

FLOLAN

QL (34 days supply per
fill), SP, PA
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Drug Name

Drug
Tier

Reference Name

Requirements/Limits’

treprostinil 100 mg/20ml Injection
Solution, 20 mg/20ml Injection
Solution, 200 mg/20ml Injection
Solution, 50 mg/20ml Injection

QL (34 days supply per

Solution 5 REMODULIN fill), SP, PA
SP, PA, QL(81.2 ML
TYVASO 5 per 28 days)
TYVASO DPI MAINTENANCE KIT
16 mcg Inhalation Powder, 32 mcg
Inhalation Powder, 48 mcg
Inhalation Powder, 64 mcg SP, PA, QL(112 EA per
Inhalation Powder 5 28 days)
TYVASO DPI MAINTENANCE KIT
112 x 32MCG & 112 x48mcg SP, PA, QL(224 EA per
Inhalation Powder 5 28 days)
TYVASO DPI TITRATION KIT 112
x 16MCG & 84 x 32mcg Inhalation SP, PA, QL(196 EA per
Powder 5 28 days)
TYVASO DPI TITRATION KIT 16 & SP, PA, QL(252 EA per
32 & 48 mcg Inhalation Powder 5 28 days)
SP, PA, QL(81.2 ML
TYVASO REFILL 5 per 28 days)
SP, PA, QL(81.2 ML
TYVASO STARTER 5 per 28 days)
QL (34 days supply per
VENTAVIS 5 fill), SP, PA
Vasodilating Agents, Miscellaneous
SP, PA, QL(90 EA per
ADEMPAS 5 30 days)
dipyridamole 25 mg Oral Tablet, 50
mgq Oral Tablet, 75 mg Oral Tablet 2 PERSANTINE
isoxsuprine hcl 10 mg Oral Tablet,
20 mg Oral Tablet 2
UPTRAVI 1000 mcg Oral Tablet,
1200 mcg Oral Tablet, 1400 mcg
Oral Tablet, 1600 mcg Oral Tablet,
400 mcg Oral Tablet, 600 mcg Oral SP, PA, QL(60 EA per
Tablet, 800 mcg Oral Tablet 5 30 days)
SP, QL (30 days supply
UPTRAVI 1800 mcg Intravenous per fill), PA, QL(60 EA
Solution Reconstituted 5 per 30 days)
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Drug
Tier

Reference Name Requirements/Limits’

Drug Name

SP, PA, QL(140 EA per
UPTRAVI 200 mcg Oral Tablet 5 28 days)
UPTRAVI 200 & 800 mcg Oral SP, PA, QL(200 EA per
Tablet Therapy Pack 5 180 days)
PA, QL(1 EA per 1
VERQUVO 4 days

Vesicular Monoamine Transporter 2 (vmat2) Inhibitors

SP, PA, QL(102 EA per

tetrabenazine 12.5 mqg Oral Tablet 2 XENAZINE 34 days)
SP, PA, QL(136 EA per
tetrabenazine 25 mg Oral Tablet 2 XENAZINE 34 days
Vitamin B Complex
folic acid 1 mg Oral Tablet 2
NIACOR 2
| viTAMND ]
Vitamin D
calcitriol 0.25 mcg Oral Capsule,
0.5 mcqg Oral Capsule 2 ROCALTROL
calcitriol 1 mcg/ml Oral Solution 2 ROCALTROL
D3-50 2
DECARA 4
doxercalciferol 0.5 mcg Oral
Capsule, 1 mcg Oral Capsule, 2.5
mcg Oral Capsule 2 HECTOROL

ergocalciferol 1.25 MG (50000 ut)
Oral Capsule 2 DRISDOL
paricalcitol 1 mcg Oral Capsule, 2
mcg Oral Capsule, 4 mcg Oral
Capsule 2 ZEMPLAR
vitamin d (ergocalciferol) 1.25 MG
(50000 ut) Oral Capsule, 50000

unit Oral Capsule 2 DRISDOL
vitamin d3 1.25 MG (60000 ut) Oral

Capsule 2

WEEKLY-D 2

Vitamin K Activity
phytonadione 5 mg Oral Tablet | 2 | MEPHYTON |
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1

1st tier unifine pentips .............ccooevveeeeeeenn.. 121
1st tier unifine pentips plus.......................... 121
1st tier unilet comfortouch........................... 121
A

abacavir sulfate...............ccccceeevvivieeenenn.. 96, 97
abacavir sulfate-lamivudine........................... 97
abacavir-lamivudine-zidovudine..................... 97
ABILIFY MAINTENA ..., 181
abiraterone acetate ................ccccceeeiiiiiiiennnn, 72
ABOUTTIME PEN NEEDLE ....................... 121
ABRAXANE ... 72
acamprosate calcium ..............ccccceeeeeeeeeeeee. 113
QCAIDOSE ... 44
ACCU-CHEK FASTCLIX LANCET ............. 121
ACCU-CHEK FASTCLIX LANCETS........... 121
ACCU-CHEK SAFE-T PRO LANCETS....... 121
ACCU-CHEK SOFTCLIX LANCET DEV.....121
ACCU-CHEK SOFTCLIX LANCETS........... 121
acebutolol RCl ...............cccooeveeiiiiiiiieeeeeeeeee, 106
acetaminophen-codeine...............ccccccccceeee. 22
acetazolamide..................ccccoeevuiiiieeeieeaenennn, 51
acetazolamide er.............ccccceeeveeeeiiiiiinieeeae, 51
acetic acid............cceeeeeeeiiiiiiiiiiieee e, 150
acetylcysteine ..o 48
ACIPHEX SPRINKLE ........ccoooiiiiiee 95
= 101 (=] ] P 189
acne medication 10...........ccccccceeeeeeeeeeennnnnns 59
ACTEMRA ..., 146
ACTEMRA ACTPEN........ovviiieeieieeeee, 146
acti-lance 28g..........ccooeeeeeieiieiiiiiiiieeeeeeeeee 121
acti-lance lite lancets 289...............cccccco..... 121
acti-lance special lancets 17Q ..................... 121
acti-lance universal 23g ............ccccceeeeeeeennn. 122
ACTIMMUNE ..., 161
ACYCIOVIF ....ccccoeeeeecieeeeeeeeeeecee e 58, 101
ADAKVEDOD.... ..o, 107
adapalene ...........ccccoeeeeeeeeieeiiiiiieeeeieeee 189
adapalene-benzoyl peroxide....................... 189
ADBRY ..., 190
ADCETRIS ... 72
adefovir dipivoXil .............ccccceeeeeeeeieiiiieeaaan, 101
ADEMPAS ..., 200

adjustable lancing device ............................ 122

ADMELOG ..., 46
ADMELOG SOLOSTAR.......ecieeeeeeeeeeieiin, 46
ADTHYZA ..o 197
adult mask large..............cccoeeeeeeiiiiinieeeen, 122
ADVAIRHFA. ..., 195
ADVANCED ALLERGY COLLECTION......... 60
advanced mobile lancet......................c........ 122
ADVATE ..., 53
ADVOCATE INSULIN PEN NEEDLES ....... 122
ADVOCATE INSULIN SYRINGE ................ 122
ADVOCATE LANCETS .....cccciiieiieee, 122
ADVOCATE LANCETS 30G.........ccceevvnnne. 122
ADVOCATE LANCING DEVICE ................. 122
ADVOCATE RAPID-SAFE LANCING......... 122
ADVOCATE SAFETY LANCETS................ 122
ADVOCATE SAFETY LANCETS 26G. ........ 122
AEMCOLO ..., 31
AFIRMELLE ..., 114
AFSTYLA e 53
AFTERA ... oo, 114
AGAMATRIX ULTRA-THIN LANCETS ....... 122
AIMOVIG..... ..o, 70
aimsco twist lancets 32Q .........ccccceeeeeieiennnn. 122
AIMSCO TWIST LANCETS 33G................. 122
AJOVY e 70
K-POIY-DAC............ueueiiiiiiiiiiiie 55
AKYNZEO ... 49
ALA SCALP...ooveeecceeeeee, 60
Ala-COrt ... 60
albendazole................cccooeeiiiiiiiiiiiiiiiieee, 30
albuterol sulfate................cccccovvveieieeiiennnnnn, 195
albuterol sulfate er..............cccccceveveeeeeennnnn... 195
albuterol sulfate hfa...........cccccccceeeeeeiiiinnnnnn. 195
alclometasone dipropionate .......................... 60
ALCOH-GLOVE CONTOURED WIPE........ 122
alcohol pads............ceeeeeeiiiiiiiiiiieieee e 122
alconol Prep........cceeeeeeeeeeieiieeeeeeeeeeeen. 122
alcohol prep pads............ccoeveeeeeciciineieeeenees 122
alcohol SWabs...........cccceeeeeeieiiiiiiiiiieeeeeeeeena, 122
alcohol WIPES.............ueeeiiiiiiiieieeee e, 59
alCON-WIPE ..o 122
ALDACTAZIDE .......cooieeeeeeeeeeeeee, 186
ALDURAZYME.........ccoeieeeceeee e 150
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ALECENSA. ... 72

alendronate sodium ..............cccccoeeevvininnan. 107
alfuzosin hel er.............oooeeeeieiiiiiiiiiieeeee, 194
ALIMTA e 72
ALINIA e 90
ALIQOPA ... 72
aliskiren fumarate..................cccoceeeeeviieeeen, 186
ALKINDI SPRINKLE ..o 16
allergy spray 24 hour ..............cccooeeeeeeeeeeeeenn. 60
allopurinol................ccoeevvieiiiiiiiiieeieeeeee, 52
almotriptan malate ..............cccccccceeeieiiiiinnnnii. 70
ALOCRIL. ..ot 30
ALOMIDE. ..o 30
alosetron RCl...............cccoooiiiiiiiiiiiiiiiieeee, 59
ALPHAGAN P ... 51
ALPHANATE. ... 53
alprazolam ............ccccooeeeieiiiiiiiiiiiieee e 103
alprazolam er ...........ccc.cceeeeeeieniieiiiiiieeea, 103
ALPRAZOLAM INTENSOL.......cccevvveeeeeeeee. 103
alprazolam Xr.........cccccooeeveeeieeeiiieeeiiiiieeeee, 103
ALREX ... 60
ALTABAX ..ot 55
ALTAVERA ..., 114
ALTOPREV ... 68
ALUNBRIG.......ccoeiiiceeee 72
alyacen 1/356..........ccceeeeeiiiiiiiiiiiieeeeeeeeeee, 114
alyacen 7/7/7 ... 114
ALYQ .. 199
amantadine hcl................cccoeeeeviiiiiiiiiieeeee, 88
ambriSentan ............cccceeeeeeeeeeeiiiiiieee e, 198
amcinoNIde. ..............eeeeeeeiiieeeeiiiee e 60
AMETHIA ..o, 115
AMETHYST oo, 115
amielle restore vag exercisers .................... 122
amiloride NCl.............ccoooeeeeiiiiiiiiieeeieeeee, 149
amiloride-hydrochlorothiazide ..................... 149
amiodarone hel ..............ccccccooveieiieiiiieeee, 110
amitriptyline RCl ...............cooovvviiiiiieeieeeein, 178
amlodipine besy-benazepril hcl................... 109
amlodipine besylate ............ccccccceeeeeeiiennnnnnn. 110
amlodipine besylate-valsartan..................... 110
amlodipine-atorvastatin....................cc......... 110
amlodipine-olmesartan.................ccccccco...... 110
amlodipine-valsartan-hctz ........................... 110
AMNESTEEM ..., 190

amONAdYS 45.........uuiiii 91
AIMOXAPINE.......cceeeeeeeeeeeeieeeeie e 178
amOoXiCilliN.............coovvuieiiiiiiie e 34
amoxicillin-pot clavulanate ............................ 35
amoxicillin-pot clavulanate er ........................ 35
amphetamine-dextroampheter ..................... 28
amphetamine-dextroamphetamine................ 28
ampicCillin .............ccooeeiiiiiiiiiee e 35
AMVUTTRA ..o, 173
anagrelide hel.............c.oooeieiiiiiiiiiiieieeee, 93
anastrozole............cccccooeeieiiiiiiiiiiiiiee e 152
ANDEXXA ... 52
ANDRODERM......ccoeiiiiiieee e, 27
ANGELIQ ..o, 152
ANNOVERA ..., 115
ANORO ELLIPTA ..., 37
ANUCOI-NC ... 60
apap-caff-dihydrocodeine.............................. 22
APEXICONE ..., 60
APIDRA ... 46
APIDRA SOLOSTAR ..., 46
APLENZIN......ooviiiiii e, 178
apomorphing Cl...............cccoveeeiiiiiiieeeeeeee, 89
apo-varenicling..............ccccceeeeeeeeeueeeeeennnnnn.. 104
apraclonidine hel ...............ccccccooeeieiiiiiiiinn, 150
aprepitant ............ccccoeeeeeiiiiiiiieeeeeee e 49
APRETUDE..........oieeiiceee e, 97
APRI ... 115
APTIOM ..., 38
APTIVUS ..., 97
aq insulin SYrNge .........ccceveeeeeceeaeeeeeeeeeees 122
aqginject pen needle.............ccccccoceeeeeiiiinnnnnn. 122
AQUALANCE LANCETS 30G.......ccccccvneeee. 122
ARALAST NP ..., 188
ARANELLE ..., 115
ARANESP (ALBUMIN FREE) ..................... 159
ARAZLO ..., 190
ARCALYST .o 173
arformoterol tartrate.................ccoeeeeevennnnn... 195
aripiprazole............cccoeeeeeeeeeeeeeeeiieaaa, 181, 182
ARISTADA ..., 182
ARISTADA INITIO.....cooiiiee e, 182
armodafinil..............ccccoeeeieiiiiiiiii e 29
ARMOUR THYROID ..., 197
ARNUITY ELLIPTA ..., 16
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ARRANON ... 72

artesunate...............ceeeeiiiiiiiiiieiiee e 89
ARZERRA.....cooeeeeeeeeeeeeeeeeeee 72
ASCENIV ..o 93
ASCOMP-CODEINE........coovveeeiiiiieeeeeeeeeee 22
asenapine maleate..................ccccceeuueeennnnn.n. 182
ASHLYNA ..o, 115
ASMANEX (120 METERED DOSES)........... 16
ASMANEX (30 METERED DOSES)............. 16
ASMANEX (60 METERED DOSES)............. 16
ASMANEX HFA ..o 16
ASPARLAS ... 72
aspirin-dipyridamole er................cccccoeeeeeeeee. 93
assure comfort lancets 28g........................ 122
ASSURE HAEMOLANCE PLUS HIGH....... 122
ASSURE HAEMOLANCE PLUS LOW........ 122

ASSURE HAEMOLANCE PLUS MICRO.... 122
ASSURE HAEMOLANCE PLUS NORMAL. 122

ASSURE HAEMOLANCE PLUS PED ........ 123
ASSURE ID INSULIN SAFETY SYR........... 123
ASSURE ID SAFETY PEN NEEDLES........ 123
ASSURE LANCE LANCETS.........ccceevinene. 123
ASSURE LANCE LANCETS 21G................ 123
ASSURE LANCE PLUS SAFETY 25G....... 123
ASSURE LANCE PLUS SAFETY 30G........ 123
ASSURE LANCE SAFETY LANCET 28G .. 123
ATABEXEC ..., 168
atazanavir sulfate..............cccccccceeeeeeeeiieiennnnn, 97
atenolol ..............coooeeeeeiiiiiiiii e 106
atenolol-chlorthalidone............................... 106
atomoxetine hcl................cccccooeveiiiiiiiiieeee, 113
atorvastatin calcium ................ccccceeeeveiniieennn. 68
alovaqQUONE ..........coeueiiiieiiiie e 90
atovaquone-proguanil hcl..................ccc......... 89
atropine sulfate ..............ccccciiiiiiiieiinnnne, 172
ATROVENT HFA ... 37
AUBAGIO.......oeiieieieeceeeee e, 161
AUBRA ..., 115
AUBRAEQ ..., 115
AUGMENTIN ..o 35
aum insulin safety pen needle..................... 123
aum mini insulin pen needle........................ 123
aumpen needle .............ccooeeeeiiiiiiaieaeeeeee, 123
AUM READYGARD DUO PEN NEEDLE.... 123
AUM SAFETY PEN NEEDLE ..................... 123

aurora lancet super thin 30g........................ 123
aurora lancet thin 23q..........cccccccceeeeiiieinnnn. 123
aurora pen needles ...........cccccccceeeeiiaeianennn. 123
aurora unifine pentips..........ccc..ccveeeeeeennnnn... 123
AUROVELA 1.5/30....cccciiiiiiiiiiiieeeeeeeeeeeee 115
AUROVELA 1720 115
AUROVELA 24 FE ....coooviieeeeeeeeeeeeeeee 115
AUROVELAFE 1.5/30 ..., 115
AUROVELAFE 1/20 .o 115
AURYXIA .. 165
AUTOJECT 2. 123
AUTO-LANCET ..o 123
AUTO-LANCET MINI ..o 123
AUTOLET LANCING DEVICE .................... 123
AUVELITY .o 178
AUVIFQ. .o 195
AVASTIN ..o, 72
AVEED ... 27
AVIANE ... 115
AVITA o 113
AVONEX PEN......coooiiiiiiiieeeeeeeeeeeeeeee 161
AVONEX PREFILLED.........oooiiiiiiiiiieee 162
AVSOLA......coeeeee 147
AVYCAZ ... 32
AYUNA ..., 115
AYVAKIT oo 72
AZASAN ..o 163
AZASITE ..o 55
azathioprine..............cceeeeeiieieiiiiiaeee e 163
AZEDRA DOSIMETRIC ......cccoviiiiiiiiiiiieieee 72
AZEDRA THERAPEUTIC ......cccovvieiieeeeeee 72
azelaic acid .............ccccoeeeeiiiiiiiiiiiiieeee e, 190
azelastine el ............ccccooeeiiiiiiiiiiieeeeeeeee, 30
azelastine-fluticasone.............c.cccccceeeeeeennnnnn, 30
AZELEX oo 190
QZESCO...uuuieee e e e e e e aaaaas 168
AZItAFOMYCIN ... 33
AZURETTE ..o 115
B

bacitracin...............ccoeeeeeiiiiieieeiieee e 55
bacitracin-polymyxin b..............cccccccoeeeuiieene. 55
bacitra-neomycin-polymyxin-hc..................... 60
baclofen..........ccooueeeiiiieei e, 189
BAFIERTAM....coooiiiieeeeeeeee 162
balanced salt.............cccccccoovveeiiiiiiiiieieeeenna, 150
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BALCOLTRA. ... 115 benzoyl peroxide cleanser............................. 59

balsalazide disodium................cccccoeevvuriininn. 59 benzoyl peroxide-erythromycin ..................... 55
BALVERSA ..., 72,73 benztropine mesylate...............ccccccceeeieiinnnni. 88
BALZIVA ... 115 BEOVU....cooe e 198
BAQSIMI ONE PACK ... 54 bepotastine besilate .............cccccccceeiiiiiiiinnnin. 30
BAQSIMI TWO PACK......cooieiiiieeeeee 54 BERINERT ..o, 166
BARACLUDE ... 101 BESIVANCE..........ooo e 55
BAVENCIO ... 73 BESPONSA ... 73
BAXDELA ... 35 BESREMI ......ooeeieieieee e 73
BD AUTOSHIELD ... 123 DELAING ......ceeeeeeeeeeee e 173
BD AUTOSHIELD DUO ..o 123 betamethasone dipropionate......................... 61
BD INSULIN SYR ULTRAFINE II................ 123 betamethasone dipropionate aug.................. 61
BD INSULIN SYRINGE..............coovner. 123 betamethasone valerate..................cccc.......... 61
BD INSULIN SYRINGE HALF-UNIT ........... 123 BETASERON ......ccooiiicee e, 162
BD INSULIN SYRINGE MICROFINE.......... 123 betaxolol hcl ..............ccccoeeeeiieiiiiiieeen.... 51, 106
BD INSULIN SYRINGE U/F .........c.ooeeenee. 123 bethanechol chloride.................ccccceeeeeennnnnn. 175
BD INSULIN SYRINGE U/F 1/2UNIT.......... 123 BETIMOL ..o 51
BD INSULIN SYRINGE U-500.................... 123 BETOPTIC-S.....o oo 51
BD INSULIN SYRINGE ULTRAFINE.......... 124 bexarotene ............ccccceeeeeeiiiiiiiiiiiieaann... 73,190
BD LANCET ULTRAFINE 30G.................... 124 bicalutamide ................c....cccovveeiiiiiiieeeaeeeeen, 73
BD LANCET ULTRAFINE 33G.................... 124 BIKTARVY oo 97
BD LUER-LOK SYRINGE. ...........cccvvvnnnne.. 124 bimatoprost ..............eeeeeiiiiiiiiiieee e, 52
BD MICROTAINER LANCETS ................... 124 BINOSTO ..o, 107
BD PEN NEEDLE MICRO U/F.................... 124 bisoprolol fumarate............ccccccccouveeeeeennnnnn... 106
BD PEN NEEDLE MINI U/F .........c.oeeeee. 124 bisoprolol-hydrochlorothiazide..................... 106
BD PEN NEEDLE NANO 2ND GEN........... 124 BIVIGAM ... 93
BD PEN NEEDLE NANO U/F ..................... 124 BLENREP .....oveeieeee 73
BD PEN NEEDLE ORIGINAL U/F .............. 124 BLEPHAMIDE ... 61
BD PEN NEEDLE SHORT U/F................... 124 BLEPHAMIDE S.OP.....ooveeeeiiee 61
BD SAFETYGLIDE INSULIN SYRINGE ..... 124 BLINCYTO .o 73
BD SAFETY-LOK INSULIN SYRINGE ....... 124 BLISOVI24 FE........coooeeeeeeeeeeeee, 115
BD SWAB SINGLE USE REGULAR........... 124 BLISOVIFE 1.5/30.....cccoviiiieieeeeeeee, 115
BD VEO INSULIN SYR U/F 1/2UNIT .......... 124 BLISOVI FE 1/20......ccooiiieeee e, 115
BD VEO INSULIN SYRINGE U/F ............... 124 BONJESTA ..o 49
BECONASE AQ.......oooiieeeeeeeeeeee e 61 bortezomib ..............eeeeeiiiiiiiiiiiiiieeee e, 73
BELEODAQ ....ccoo i 73 DOSENLAN ... 199
belladonna alkaloids-opium........................... 37 BOSULIF ... 73
benazepril RCl...................ceeeeieeuiiieiiiiiiea, 186 BOTOX. . e 173
benazepril-hydrochlorothiazide ................... 186 DP WaSH .....ccoeeieeieeee e 59
bendamustine hcl..............cccccoooveiiiiiiiiiennn, 73 BRAFTOVI oo 73
BENDEKA ... 73 BREO ELLIPTA.....c e 16
BENLYSTA ..., 163, 164 BREZTRI AEROSPHERE ..........ccovvivi. 16
BENZEPRO ..o 59 BriElyN .........uuneeees 115
benzonatate ..............cccoooeuiiiiiiiiiii 94 BRILINTA ..o 93
benzoyl peroxide..............cccooeeeuiiiiiiiiaieeaes 59 brimonidine tartrate .................cccc.......... 51, 190
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brimonidine tartrate-timolol............................ 51

BRINEURA ... 150
brinzolamide...............ccooiiiiiiiiiiiiiee e 51
bromfenac sodium (once-daily)..................... 67
bromocriptine mesylate..................cccccoeeee.. 89
BRUKINSA. ..ot 73
budesonide ..............ccoooiiiiiiiiiiiiie e 16
bumetanide ..............cccccoeeiiiiiiiiiiiiieeee e, 149
buprenorphine..............cccccoeveeeiciiiiee e 26
buprenorphine hcl ...............ccccooeeeieiieinnnnnnnn. 27
buprenorphine hcl-naloxone hcl.................... 27
bupropion RCl ............c..cooeeeiiiiiiiiiiiiiiieeee, 178
bupropion hcl er (smoking def).................... 178
bupropion Rcl €r (Sr) ...........ccoeuveeieeeeeaeninnn, 178
bupropion hel er (XI) ......cooooeeeieiiiiiiien 178
buspirone hel............cccooeeeveeeiieiiiiiiiiiiieeeae, 102
butalbital-acetaminophen.............................. 20
butalbital-apap-caff-cod ............cccccccevuuunnn...n. 22
butalbital-apap-caffeine...............cccccceeeeee. 20
butalbital-asa-caff-codeine............................ 22
butalbital-aspirin-caffeine .............................. 20
butorphanol tartrate.................ccccceevveeeennnnnnnn. 27
BYLVAY ..o 156
BYLVAY (PELLETS)....ccvuveiiiiiiiiiiiiieiinininanns 156
BYOOVIZ....oooeeeeee 198
C

CADENUVA ... 97
Cabergoling .............ceeeeiiiiiiiiieeeee e 89
CABLIVI . 93
(0721210171 =3 I 0 G 73
cadeau dha.........ccccceuueeiiiiiiiiiiieee e 168
caffeine citrate..............ccooovveeiiiiiiiiieeeeeeee, 28
CalCipOtriENe............ccvveeeeeeeieeeeiieeeeeen 190
calcipotriene-betameth diprop....................... 61
calcitonin (salmon) ..............cccccovvvvveceeeeenn.. 176
CALCITRENE ..., 190
CalCItriol .............coovveeeieieeeeeeeeeeen, 190, 201
calcium acetate ............ccccoeeeeeieeeeeiiciaiaae. 187
calcium acetate (phos binder) ..................... 187
CALQUENCE.......co oo, 74
CAMCEVI....eeee, 157
CAMILA. ... 115
CAMRESE ..., 115
CAMRESE LO ..o, 115
CAMZYOS ... 111

candesartan cilexetil...............cccccccceeeeeeen.... 185
candesartan cilexetil-hctz ............................ 185
Capecitabine ..............oouueeeiiiiieiiiiieeeee e 74
CAPEX .. ettt 61
CAPLYTA. e, 182
CAPRELSA ..., 74
67z ] 0] (] o 1/ AU 186
captopril-hydrochlorothiazide ...................... 186
carbamazepine............ccceeeeeeeeeeeeeeeiiiiaaeaenn 38
carbamazeping €r ...........c..ccceeeeeeueeeennnnnn. 38, 39
CARBATROL ..., 39
CarbidopPa .........cccuueeeiiieiiiiie e 88
carbidopa-levodopa.............cccccoeveeeiiciaannn.n. 88
carbidopa-levodopa €er.............ccccceeeuveeennnnn.n. 88
carbidopa-levodopa-entacapone................... 88
carbinoxamine maleate........................ 154, 155
CARDIOCOM LANCING DEVICE............... 124
CARDIZEM LA ..o, 108
CARDURA XL ..o, 19
CAREFINE PEN NEEDLES........................ 124
careone advanced lancing dewv.................... 124
careone insulin Syringe.............ccccccceeveuvunn... 124
CAREONE LANCET SUPER THIN 30G.....124
careone lancet thin 23Q............cccccoeeevvennnn... 124
careone unifine pentips .............cccccceeeeeee.... 124
careone unifine pentips plus........................ 124
CARESENS LANCETS ..., 124
CARETOUCH ALCOHOL PREP................. 124
CARETOUCH INSULIN SYRINGE ............. 124
CARETOUCH LANCING/EJECTOR........... 124
CARETOUCH PEN NEEDLES ................... 124
CARETOUCH SAFETY LANCETS............. 124
CARETOUCH SAFETY LANCETS 266G ..... 125
CARETOUCH TWIST LANCETS 28G......... 125
CARETOUCH TWIST LANCETS 30G........ 125
CARETOUCH TWIST LANCETS 33G......... 125
CARETOUCH TWIST MC LANCETS 30G..125
CariSOProdol.........ccccoeuueeeieeeiieeeeeiiieeeeeeinnn. 189
carisoprodol-aspirin-codeine........................ 189
carteolol NCl ................oovveeeiiiiiiiiiiiceeee 51
CARTIA XT o 108
Carvedilol .............coouueeeiiiiieieeeee 106
carvedilol phosphate er...........cccccccccceeenn.... 106
CAYA e 172
CAYSTON ..., 34
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CAZIANT ... 115

(611 £= [0 (o] QO URRRRRIN 32
(61] £ o] (o] g - 32
CEfadroXil...........couveuuuuiiieiiiiiiieecee e 32
(61=] [0/ 0]/ P 32
CETIXIME ... .cieeee et 32
cefpodoxime proxetil.............cccccceeeeeeeeeeennnnins 32
CEIPIOZIl......ccoeeeaeeaeeieeeeeeee e 33
cefuroxime axetil.............ccccceeeeeevieieiiininean, 33
CEIECOXID ... 20
CELONTIN ..o 44
cephalexin...........ccccocueeeeeieiiiiiiiiieeiieeeee, 33
CEQUR SIMPLICITY 2U...ccoeiiiieeeeeeeeeee, 125
CEREZYME ... 150
cetrorelix acetate.............ccccceeeeevenieeeeennnnnn.. 157
CETROTIDE ..o 157
cevimeline NCl .................coeeeeiiiiiieeeeeinnn. 175
CHANTIX .. 104
CHANTIX CONTINUING MONTH PAK ...... 104
CHANTIX STARTING MONTH PAK........... 104
CHARLOTTE 24 FE........cooeiieeeeeeeeeee, 115
CHATEAL ... 115
CHATEALEQ ..., 115
CHEMET ... 159
chlordiazepoxide hcl .............cccooveeeen.... 103
chlordiazepoxide-amitriptyline..................... 178
chlordiazepoxide-clidinium ............................ 37
chlorhexidine gluconate ...............c..ccccee. 58
chloroquine phosphate............ccccccccoeeeeeeenei. 89
chlorpromazine hcl...............cc....ceeeeevennnn... 182
chlorthalidone....................ccoeeiviiiiiieeiinnn. 150
Chlorzoxazone.............ccccceeeeeeeeeeeeninncieaann. 189
CHOLBAM ..., 156
cholestyramine..............ccccoeeeeeeeiiiiieeiiiineeees 67
cholestyramine light .................ccccccouuuunnnnnnn. 67
chorionic gonadotropin..............ccccceeeeeeunnn... 157
CIBINQO.......cc e, 190
CICIOPIFOX ..o, 57
ciclopirox olamine ..............ccccccceeeieeeeeeennnne, 57
CiloSTaZOl ... 93
CILOXAN ..., 55
CIMERLI ... 198
CIMELIAdINE...........ceeeeeeieeeeeie e 95
cimetiding NCl .............cccoooveiiiiiiiiiiiiiieieeeee 95
CIMZIA..... e, 147

CIMZIA STARTERKIT.....cooiiiiieieeeeeeeee, 147
cinacalcet NCl..............ccccoovveiiiiiiiiiiiieeeeen, 176
CINQAIR ..., 66
CINRYZE ..., 166
CINVANTI e, 49
CIPRO ..ttt 35
CIPROHC......c e, 61
ciprofloxacin Rcl.................ccccceeeeeveneeenn, 35, 55
ciprofloxacin-dexamethasone........................ 61
citalopram hydrobromide.............................. 179
CITRANATALOODHA ..., 168
CITRANATAL ASSURE ... 168
CITRANATAL B-CALM ..., 168
CITRANATAL BLOOM.......cooeiiiiieee e, 30
CITRANATALDHA ..., 168
CITRANATAL HARMONY .....covviiiiieeieeeeens 168
CITRANATAL RX oo, 168
CLARAVIS ... 190
CLARINEX-D 12HOUR.......covveeeeeeeee, 188
ClarithromyCin .............cceeeieiiiiiiiieeiiee e 33
ClarithfoOmMyCin €& ..............uuuveeeieeiiiiiiiiiiiiiiinanns 33
CLEANLET LANCETS 28G ......vvveeeeeeeeees 125
clemastine fumarate.................cccccceeeeeennnn... 155
CLENPIQ ... 112
CLEOCIN ..., 55
CLEVER CHEK LANCETS .....ooviiiieiieeeeees 125
CLEVER CHOICE COMFORT EZ .............. 125
CLEVER CHOICE LANCETS 21G.............. 125
CLEVER CHOICE LANCETS 23G.............. 125
CLEVER CHOICE LANCETS 28G.............. 125
clickfine pen needles.............cccccevuucenen.... 125
CLICKFINE PEN NEEDLES ...................... 125
clindamycin RCl................cccocouieiiiiiiiiiiiiiiiinans 31
clindamycin palmitate hcl .............................. 31
clindamycin phos-benzoyl perox ................... 55
clindamycin phosphate..............ccccccoeeeevennnn... 55
clindamycin-tretinoin.................cccccccuveueennn. 190
CLINDESSE ... 56
Clobazam...........cccoeeeeeeiiiiiiiiiiee e 43
clobetasol prop emollient base...................... 61
clobetasol propionate ................cccccce.... 61, 62
clobetasol propionate e ............ccccccccuuueeennnn.n. 62
clobetasol propionate emulsion..................... 62
CIODELAVIX ... 62
clocortolone pivalate...............ccccoveueuiinnn.... 62
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ClOfarabinNeg .........coooeeeeeeeeeeeeeeeeeeeeeeeeeeaen 74

clomiphene citrate..............cccccceevveeevnneeennnn.. 152
clomipramine Acl ............c....ccooveiiiiiiiene.e. 179
clonazepam............cccccoeeeeiiiiiiiiiiieiieeei, 43
ClONIAING........cceveeeeeeiee e 161
clonidine RCl ................ccceeeeiiiiiiiiiiieieee, 161
clopidogrel bisulfate .............ccccccceeeiiiieiiennnna. 93
clorazepate dipotassium ............................. 103
clotrimazole................ccccoooveeeiiiiiiiiieeiiieeeee, 57
clotrimazole-betamethasone.......................... 57
(6 [0F= ] o) = 2 182
c-nate dha..........ccoovvvveeieiiiiiiie e 168
COAGUCHEK LANCETS ... 125
COARTEM ... 89
codeine sulfate...............ccceeeeeeviiiiiiiiiiieeee, 22
COAMUSSIN @C ... 94
COICRICINE ..o 52
colchicine-probenecid ................ccccccuuue... 197
colesevelam hcl ................ccccccooeviiieiiinneee, 68
colestipol NCl ..............ceeeeeiiiiiiiiiieeeieeee, 68
COMBIPATCH ..., 152
COMBIVENT RESPIMAT ..., 195
COMETRIQ (100 MG DAILY DOSE)............ 74
COMETRIQ (140 MG DAILY DOSE)............ 74
COMETRIQ (60 MG DAILY DOSE).............. 74
COMFORT ASSIST INSULIN SYRINGE.... 125
comfort assured lancets 28g....................... 125
comfort assured lancets 33g...........ccc......... 125
COMFORT EZ INSULIN SYRINGE............. 125
COMFORT EZ MICRO PEN NEEDLES ..... 125
COMFORT EZ PEN NEEDLES.................. 125
COMFORT EZ SHORT PEN NEEDLES..... 125
comfort lancets...............ccoceeeeeiiiniiicieennnnnn. 125
COMFORT TOUCH ALCOHOL PREP ....... 125
COMFORT TOUCH INSULIN PEN NEED.. 125
COMFORT TOUCH LANCETS 31G........... 126

COMFORT TOUCH PLUS LANCETS 28G. 126
COMFORT TOUCH PLUS LANCETS 30G. 126

COMPLERA......ccoeeeeeee e 97
complete natal dha...............c....oeeeeeeennnnn... 168
completenate .............cccceeeeeiiiiiiiiiiiiiiiieee 168
COMPRO......ccoiiiceee e 182
CONCEPTDHA....cc e, 168
CONCEPT OB ..o 168
610111/ D) ¢ 10 ) G 190

CONSEUIOSE ... 19
COPIKTRA ... 74
CORDRAN .....ouiiiiiiiiiiiiiinennnnneeneeeneeeneennnnnnes 62
COREMINO ....ouuiiiiiiiiiiiiiiiiiiieieees 190
CORLANOR........uuiiiiiiiiiiiiininneeeeeeeeees 111
cortisone acetate............cccccuuuuueeeuuueunnennnnnnnns 16
CORTISPORIN-TC .....eviiiiiiiiiiieineienennieeiiennens 62
COSELA.....e e 178
610157 =1\ I 147
COSENTYX (300 MG DOSE) .......cvvvvvvnnnnnne 147
COSENTYX SENSOREADY (300 MG)....... 147
COSENTYX SENSOREADY PEN............... 147
COTELLIC. ... 74
L61@ V72N 23 4 G 152
COVARYX HS.....oiiiiiiieiineeeeeees 152
CREON ... 146
CRESEMBA ... .o 50
CRINONE........ouiieees 177
CRIXIVAN ... 97
cromolyn soditum ...............cceeeeieeininnnnns 30, 66
CRYSELLE-28 ... 115
CRYSVITA L. 150
CURITY ALCOHOL PREPS..........cevvvennnee 126
CUTAQUIG ... 93
CUVITRU ... 93
cvs alcohol prep pads...........cccccoeueeeeenneannnn.. 126
CVS GIUCOSE ... 54
cvs isopropyl alcohol wipes........................... 59
CVS KETONE CARE .........ovviiiiiiiiiiiiiiiiines 198
cvS 1ancets 21Q «.cooeveeeeeiiieeeeeeeeeee e 126
cvs lancets micro thin 33Q...........ccceeeeeen.... 126
cvs lancets original.................cccccovveeeen.... 126
cvs lancets thin 26Q..............cccoeeeeeicaeenn.n. 126
cvs lancets ultra thin 30g................ccceenn...... 126
cvs lancets ultra-thin 30Q.............ccccceeeenn.... 126
CVvS 1ancing devicCe ...........cccceeeeeevunceeeannn. 126
cvs nasal allergy spray ...........cccccececuuueueennnnns 62
CVS NICOLING ... 104
CVS nicotine polacrileX ...........cccccceeeaeen.nn. 104
CVS PIrEP ...t 126
CVS SOft gIUCOSE........cceeeeeeeieeeeeee 54
cvs ultra thin lancets.............cccccccuveeneennnnnn. 126
CYCLAFEM 1/35.....eiiiiiiieeeeeeeees 115
CYCLAFEM 71717 .. 115
cyclobenzaprine NCl...............ccccoueeeeiiinnnnnnne 189
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cyclobenzaprine hcl er ................ccceeeeen.... 189

cyclopentolate hcl ...............ccccoooeeieiiiennnnn... 172
cyclophosphamide ..............cccccccceeeiiiiiieennnn. 74
CYCIOSEIINE ... 71
CYCLOSET .ot 44
CYCIOSPOSINE ... 66, 164
cyclosporine modified ..............ccccccuuuununnnnns 164
cyproheptadine hcl................ccccoovvvvveeeenn... 154
CYRAMZA ... 74
CYRED ... 115
CYREDEQ ..., 115
CYSTADANE ..., 173
CYSTAGON.....coo oo, 173
CYSTARAN .., 150
CYTOGAM.....coeeeeeeeeeeeeeeeeeeeeeeeeeee e 93
cytrak crystals .........cccoeeeeiiiiiiiiiiiiiiieeeeeeeeeena, 19
CYF@=2 ... 19
CYTRA-S. e 19
CYEFAK .. 19
D

D3-50 ..t 201
dalfampriding er ............cccccceeveeeeiiiiiiiaaeeen. 173
DALIRESP ..ottt 176
DALVANCE........oteeieiieiieiieieieiniieeeeeneieeeennannnes 31
daANAZOI ........cccoooiiiiiiii e 27
dantrolene sodium ..............cccceveeueuucaannnnnn. 189
DANYELZA ... 74
AAPSONE ... 71
daptoOMYCin............oouvuuiieeeiieiiieeieiee e 31
darifenacin hydrobromide er ....................... 155
D A I R 74
DARZALEX FASPRO .......oovvviiieiiieiiiiiniinnnnnes 74
DASETTA 1/35 oo 115
DASETTA TITIT o 115
DAURISMO......ciiiiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeieeees 74
DAYSEE ... 115
DAYTRANA ..o 28
DEBLITANE .....ooiiiiieeiieeieeeeeeeaees 115
DECARA ... 201
decitabine..............oooueiiiiiiiiiiiee e 74
AEFEIaSIIOX ... 159
deferasirox granules ..............cccccccceeeeeeenn... 159
deferiprone............ccccceeeeeeeeuieeeeiiiieeeeeennn 159
DELESTROGEN.........ovviiiiiiiiiieiieieieiieiiieas 152
DELSTRIGO ....ciiiiiiiiiiiiiiiiiiiiiiiieieieieeeeiieeees 97

DELYLA e, 115
demeclocycline hcl ................ccccooeeviiieiiinnnnn... 36
DENAVIR ..o 58
DENTA 5000 PLUS........ooviiiieeeeeeeeeee, 111
DENTAGEL ..., 111
DEPAKOTE.....oiiiieieeeeeee e 39
DEPAKOTE ER.....ccoiiieeeee 39
DEPAKOTE SPRINKLES..........cccoviiii 39
DEPO-SUBQ PROVERA 104 ..................... 177
DESCOVY ..o 97
desipramine hel .............cccooviiiiiiiiiiiiiiieee. 179
desloratadine...............cccceeeeiiiiiiiiiiiiiiaaaannn, 188
desmopressin ace spray refrig .................... 176
desmopressin acetate.......................... 176, 177
desmopressin acetate Spray ....................... 177
desogestrel-ethinyl estradiol........................ 116
deSONIAE. ........ccovveeeeeeieeeeeee e 62
desoximetasSone. ...........ccccoueuueeeeeeeiiiieeeeeeinnn. 62
desvenlafaxine succinate er........................ 179
dexamethasone............ccccceeeeeeeeeeeeeiiniiieeaennn, 17
DEXAMETHASONE INTENSOL................... 17
dexamethasone sodium phosphate .............. 62
DEXCOM G6 RECEIVER ..., 126
DEXCOM G6 SENSOR.......ccooeeeveeeeeeeiiinn, 126
DEXCOM G6 TRANSMITTER .................... 126
DEXCOM G7 RECEIVER .......cccoeierern. 126
DEXCOM G7 SENSOR........coeeeeiiiiiiiiiiinn, 126
DEXILANT ..ot 95
dexlansoprazole .............ccccccoeeeeeeieiiiciiaanennn. 96
dexmethylphenidate hcl................c.c....coo....... 28
dexmethylphenidate hcl er ...............cccccuuu.e. 28
dextroamphetamine sulfate............................ 28
dextroamphetamine sulfate er....................... 28
DIACOMIT ..o 39
DIATHRIVE LANCET ULTRA THIN 30....... 126
DIATHRIVE LANCETS.......cccoieiieeeeeeeee, 126
DIATHRIVE LANCING DEVICE.................. 126
DIATHRIVE PEN NEEDLE ......................... 126
diazepam.........cccceeeeeeuieeeeeiiieeeeeeeeee, 43, 103
DIAZEPAM INTENSOL .......cooeeiiiieiiiii, 103
dIaZOXIAE .......cceeeeeeeeeeeeeeeee e 54
diclofenac epolamine.................cccccceeeeevunnnn... 20
diclofenac potassium.................cccccccee..... 20, 21
diclofenac sodium ............cccccccovvveevvnnnnnn. 21, 67
diclofenac sodium er .............cccccevuveeeeeeennnn... 21
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diclofenac-misoprostol ...............ccccceeeeeeeenee. 21

dicloxacillin sodium .............c...cccceeeiiiviiinnnnn. 35
dicycloming NCl...............ccccoouuiiiiieiiiiiiiiinnnnns 37
DIFICID .o 34
diflorasone diacetate............cccccccceeeeeeeeennnnc. 62
diflunisal...............ooovuuiiieiiiiiiiiieee e 21
difluprednate ..............cccoooeiiiiiiiiiiiiiieee e 62
DIGITEK ..o 111
(0o [0 X P 111
(0] [o (o) (¢ AR 111
dihydroergotamine mesylate................ 194, 195
DILANTIN. oo 44
DILANTIN INFATABS ... 44
DILATRATE-SR ... 199
diltiazem RCl ................ccooovviniiiiiiiieeeee. 108
diltiazem hcl €r............ccceeeeiiiiiiiiiiiiieee, 108
diltiazem hcl erbeads................ccceeeeeennnnn... 109
diltiazem hcl er coated beads...................... 109
QUEXE oo 109
dimethyl fumarate ................cccooevvvvveeeeen... 162
dimethyl fumarate starter pack.................... 162
DIPENTUM ..o 59
(0] 0] g1 ¢ 155
(o 0] 1 1= o SR 155
diphenhydramine hcl.................ccccccuvnnnnnns 155
diphenoxylate-atropine.............cccccccceuvuueeeann. 48
dipyridamole................ccccooouuiiiuiiniiiiiiiiiiinnns 200
disopyramide phosphate............................. 110
AdiSUITIramM...........ooeeeiieeiieiie e, 19
DIURIL ..o 149
divalproex SOdium ..............ccoeeeeuuiiiieeeeaaneenas 39
divalproex Sodium €r............ccccccueeeeuneeeennnnnn. 39
DIVIGEL.....oveeeeeiieceeee e 152
dofetilide.............cooveeeeeiiiieiiiiiiee e 110
DOJOLVLL.coeeeeeeeeeeeceeeee e 110
DOLISHALE ... 116
donepezil NCl ...............ceeeeeiiiiiiiieeeeee 175
DOPTELET ..o 159
dorzolamide RCl.................cccceeeeviiiiiiiiieee, 52
dorzolamide hcl-timolol mal........................... 52
DOTTH e 152
DOVATO ..ot 97
doxazosin mesylate ..............ccccccueuuuiiinnnnnnnns 19
doxepin hel..............cooeeeeieiiiieiiiiiieee, 90, 179
doxercalciferol.............c.coovveeiiiiiiieieeeinnnnn. 201

doxycycline hyclate ..............cccooouvueeiiieninnnnnns 36
doxycycline monohydrate........................ 36, 37
doxylamine-pyridoXine..............cccccccuuueuunnnnnns 49
DRITHO-CREME HP .....cooviiiiiiiiiiiiiiiie 190
dronabinol ..............oooeeeiiiiiiiee 49
DROPLET INSULIN SYRINGE. ................... 126
DROPLET LANCETS ULTRA THIN 30G....126
DROPLET LANCING DEVICE. .................... 126
DROPLET MICRON........coovieeeeiieeeeeeeeeeeeee 126
DROPLET PEN NEEDLES. ...........ccooeeeeee. 126
DROPSAFE ALCOHOL PREP.................... 126
dropsafe safety pen needles ....................... 126
drospiren-eth estrad-levomefol.................... 116
drospirenone-ethinyl estradiol ..................... 116
3] 3@ ) 74
drug mart lancets thin 26q........................... 126
DRUG MART LANCING DEVICE ............... 127
DRUG MART ON-THE-GO LANCET 30G..127
drug mart unifine pentips............ccccccceeeen.... 127
drug mart unifine pentips plus ..................... 127
DRUG MART UNILET LANCETS 28G........ 127
DRUG MART UNILET LANCETS 30G........ 127
DRUG MART UNILET LANCETS 33G........ 127
DRYSOL ..o 104
DUAVEE ... 152
DUET DHA 400......ccooiiiiiiiiiiiiieieeeeeeeeeeeeee 168
DUET DHA BALANCED........ccccovvveveeeeeeeen. 168
DULERA. ... 17
duloxetine NCl ...............eeiiiiiiiiiiieeee 179
D181 ) = N 66, 190
DUROLANE ......oooiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 173
DURYSTA .o 52
dutasteride ............oooeeeeieiiieie e 16
dutasteride-tamsulosin hcl............................. 16
D] O] 173
E

E.E.S. 400 .. 34
easy comfort alcohol pads........................... 127
easy comfort insulin syringe......................... 127
easy comfort [ancets .............ccccccuevueiennnnnnn. 127
easy comfort lancets twist top ..................... 127
easy comfort pen needles ........................... 127
easy glide pen needles..............cccccccccouu...... 127
easy mini eject lancing device...................... 127
easy mini lancing device ............c............... 127
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EASY TOUCH ALCOHOL PREP MEDIUM 127 ELIQUIS ... 91

EASY TOUCH FLIPLOCK INSULIN SY ..... 127 ELIQUIS DVT/PE STARTER PACK.............. 91
EASY TOUCH FLIPLOCK SAFETY SYR...127 ELITEK ..o, 151
EASY TOUCH INSULIN BARRELS 1ML.... 127 ELITE-OB...coeeee e, 168
EASY TOUCH INSULIN SAFETY SYR....... 127 ELIXOPHYLLIN.......cooeiiceeee e, 187
EASY TOUCH INSULIN SYRINGE ............ 127 ELLA e 116
EASY TOUCH LANCETS 21G ........uuuunne.... 127 ELMIRON ..., 173
EASY TOUCH LANCETS 23G ......ccccun...... 127 ELOCTATE ..o 53
EASY TOUCH LANCETS 26G ................... 127 ELURYNG ..., 116
EASY TOUCH LANCETS 28G ................... 127 EMBRACE LANCETS ULTRA THIN 30G ...128
EASY TOUCH LANCETS 28G/TWIST ....... 127 EMBRACE PEN NEEDLES ........................ 128
EASY TOUCH LANCETS 30G ................... 127 EMBRACE PRESSURE ACTIVATED 21G.128
EASY TOUCH LANCETS 30G/TWIST ....... 127 EMBRACE PRESSURE ACTIVATED 28G.128
EASY TOUCH LANCETS 32G .......ccc......... 128 EMCY T . 74
EASY TOUCH LANCETS 32G/TWIST ....... 128 EMEND ... 49
EASY TOUCH LANCETS 33G/TWIST ....... 128 EMGALITY oo 70
EASY TOUCH LANCING DEVICE ............. 128 EMGALITY (300 MG DOSE).....cccceveveveeeeee. 70
EASY TOUCH PEN NEEDLES................... 128 EMOQUETTE ..o, 116
EASY TOUCH SAFETY LANCETS 21G ....128 EMPAVELI ..., 166
EASY TOUCH SAFETY LANCETS 23G .... 128 EMPLICIT oo 74
EASY TOUCH SAFETY LANCETS 26G ....128 EMSAM ... 89
EASY TOUCH SAFETY LANCETS 28G .... 128 emtricitabine................ccccceeeeeiiiiiiiiiiieeeeeee 97
EASY TOUCH SAFETY PEN NEEDLES.... 128 emtricitabine-tenofovir df......................... 97, 98
EASY TOUCH SHEATHLOCK SYRINGE .. 128 EMTRIVA ..o 98
€C-NAPIOXEI ... 21 EMVERM ... 30
econazole nitrate.................ccccccoeveeeeueeeennnnnn. 57 enalapril maleate......................coceeevnnnennnn.. 186
ECONTRAEZ.....ooviis 116 enalapril-hydrochlorothiazide ...................... 186
ECONTRA ONE-STEP .....ccceeiiiiie 116 ENBRACE HR.....coeiiieeee e, 168
EDARBI......oveeeeeeecceee e 185 ENBREL.....oovveeiiieeeeceeeee e, 147
EDARBYCLOR ... 185 ENBREL MINI ..., 147
EDLUAR ..o 102 ENBREL SURECLICK .........coeeeiiiiiiiiiiin. 147
E©U-SPAZ ....eeeeeee e 37 ENDARI.....oomieee e, 173
EDURANT ..o, 97 ENAOCEL ... 23
EEMT e 152 ENDOCET ... 22
EEMT HS ..o 152 ENDOMETRIN ....cooooiiiieeee e, 177
E€fAVIIENZ ... 97 ENHERTU ..o 75
efavirenz-emtricitab-tenofo df........................ 97 ENJAYMO ..., 107
efavirenz-lamivudine-tenofovir ...................... 97 enoxaparin SOdIUM ..............ccceeeeeeerieeeeeeennnnn.. 91
EFFER-K ..o 187 ENPRESSE-28 ..., 116
ELAPRASE ... 151 ENSKYCE ..., 116
ELELYSO....iiiiiiceeeeeeeeeee 151 ENSPRYNG ......cooiiiiiicceeeeeeeeeee, 162
ELESTRIN ..., 152 eNtACAPONE .........eeeeeeieeeeeeeeee e 88
eletriptan hydrobromide ..................cccccuuunne. 70 ENEECAVIF ... 102
ELIGARD ... 157 ENTRESTO....oiiiiiiiiieeeeeee e, 186
ELINEST ..o 116 ENTYVIO oo, 156
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CNUIOSE .., 19

ENVARSUS XR ...ooiiiiiiiiiiiiiiiiiiiiiiieiiieaaes 164
EPIDIOLEX .....oiiiieiiiiiiiiiiieiiiiiieeeeeeeeeeeeeanaeeees 39
epinastine Rcl.................ccccooeeiiiiiiieiiiieeii, 30
ePINEPNIINE ..........coeeeeiiiieiieieeeeee e 195
EPITOL ..o 39
EPIVIR HBV ... 98
EPIErENONE ... 186
EPOGEN. ... 159
epoprostenol sodium..................ccceevuueennnn.. 199
EPRONTIA. .. .o 39
eq nasal allergy...........cccccceeeeeiiiiiiiiiiiiiieeae, 62
€Q NICOLNE....cccce e 104
eq nicotine polacrilex ...............cccccceeuueeennn... 104
eq nicotine Step 3.........cccceeeiiiiiiiiiiiiiieee. 104
eql alcohol swabs............cccccceeeevvrieeeeeennnnn... 128
eql color lancets 21 .....ccoueeeeeeeeeeeieiiiaeeene. 128
eql color lancets micro 33gQ ..........cccccceuunnn... 128
eql insulin Syringe ...........ccccceeveeeeeceeeneenn. 128
eql nicotine polacrilex.................cccccouueeenn... 104
eql super thin lancets 30Q ............cccccceen..... 128
eql thin lancets 26q ..............cccccuvevvvvueeeaennn.. 128
EQUETRO ...oieiiiiieieeeeeeeee 39
ERBITUX ..o 75
ergocalcCiferol..............ccccoeeeiiiiiiiiiiiiiiiieee 201
ergoloid mesylates..............cccccevvvvvuiieeaennn. 195
ergotamine-caffeine .............cccccccceeeeeeiiinnnnni. 70
ERIVEDGE .......ooviiiiiiiiiiiiiie 75
ERLEADA ... 75
erlotinib NCl...............uuiiiiiiiiiii e 75
ERRIN ... .ot 116
ERTACZO ... 57
ERWINASE ... 75
ERWINAZE ... 75
BFY et 56
ERY-TAB ..ottt 34
ERYTHROCIN STEARATE .......oovvviiiiiiiinnnes 34
erythromyecin ...........cccooeeveeiiiiiiiiiiieeeeeenn, 34, 56
erythromycin base.............cccccceueeueuuueunnnnnnnns 34
erythromycin ethylsuccinate.......................... 34
ESBRIET ... 50
escitalopram oxalate..................ccccccouunn... 179
esomeprazole magnesium ............................ 96
ESPEROCT ..ottt 53
essentra wipes 9X9 .......ccooviiiiiiiiiiiiieieee 129

est estrogens-methyltest ..................... 152, 153
est estrogens-methyltest ds ........................ 153
est estrogens-methyltest hs ........................ 153
ESTARYLLA ..o 116
eStazZolaM ... 103
ESIradiol..........ccoooveeiiieiiiieiiie e 153
estradiol valerate.............ccccccoeevueeeeniiennnenn. 153
estradiol-norethindrone acet........................ 153
ESTRING ... 153
ESTROGEL.......coovviieeeeeeeeeeeeeee 154
€SZOPICIONE ... 102
ethacrynic acid ..............cccceeeeeveeiiiiiiieeeen. 149
ethambutol NCH...............ccoeeeiieeiiiiiiiiieei, 71
ethosSuXimide .............cccooeeeuiieeeeiieeiieeeieee, 44
ethynodiol diac-eth estradiol........................ 116
ELOAOIAC. ... 21
etodOIAC €F ... 21
etonogestrel-ethinyl estradiol ...................... 116
EIOPOSIAE. ......ccoeeeeeeeeee e 75
EIraVIMINE ........ccveeeeeeeeieeeeeeeeeeeeeeee e 98
BEUCRISA ... 60
EUFLEXXA ..o 173
EUTHYROX ..o 197
EVAMIST ..o 154
EVENITY Lo 107
EVEIOIIMUS.......ccoeveeeeeieieieeieeeeeeeeeea 75, 164
EVKEEZA......cooeeeeeeeeeeeeeeeee e 67
EVOTAZ.....o e 98
EVRYSDI ..o 174
EXEL COMFORT POINT INSULIN SYR.....129
EXEL COMFORT POINT PEN NEEDLE ....129
EXELDERM ......ooveiiiieeeeeeeeeeeeee e 57
EXEMESIANC......c.oeieeieiieei e 152
EXKIVITY e 75
EXONDYS 51 91
EXSERVAN. ... 113
EXTAVIA oo 162
EYLEA. ... 198
E-Z JECT LANCET MICRO-THIN 33G........ 129
E-Z JECT LANCET SUPER THIN 30G....... 129
E-Z JECT LANCETS.....ccoooieeeee, 129
E-Z JECT LANCETS 21G ...covvvevevieeei, 129
E-Z JECT LANCETS THIN 26G.................. 129
€ZEHMIDE ..., 68
ezetimibe-simvastatin.................c.ccocooueeeunn.... 68

"You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

2023 Geisinger Marketplace Formulary

Page 213 of 240
Effective Date: 6/1/2023



EZ-LETS LANCETS 21G......ooiiiiieeeee. 129

EZ-LETS LANCETS 26G......ccevvvveeeienneen. 129
EZ-LETS LANCETS 28G.....ccovviiviieeeinnn. 129
EZ-LETS LANCETS 30G.....ccveeevvveeeienneeee. 129
F

FABIOR......eeeeeeeeeee e 190
FABRAZYME ..., 151
FALMINA ..o 116
fAMCICIOVIF ... 102
famotiding ..........ccccooeeeeeeeiiiiiieiiiieeeieeeeeeee, 95
FANAPT ..o 182
FANAPT TITRATION PACK ......ccevveeevnnnee. 182
FARXIGA ... 47
FARYDAK ... .o 75
FASENRA ... .o 66
FASENRA PEN......coooiieeeeee e 66
FAYOSIM. ... 116
FC2 FEMALE CONDOM........cccccvvveeevnnnnn. 172
FebUXOSTAL ... 52
felbamate ..........cccooeueeeeeeiiiiiiiiiieeeeeeeeeee, 39
felodiping €r ............ccoeeeiieiiiiiiiiieee e 110
FEMCAP ... 172
FEMRING ..., 154
FEMYNOR ... 116
fenofibrate ...........c..ceeeeeeeeiieiiiiiiiieiieeeeeeeen, 68
fenofibrate micronized..............cccccocovueevunnnnn.. 68
fenofibric acid................ccoceeueeiieiiiiiiieiiieeen, 68
fenoprofen calcium................eceeeeeiieeennnna. 21
FENSOLVI (6 MONTH)....cccooiiiiiiie 157
fentanyl ... 23
fentanyl citrate..................coooveeeeiiieieeeieeeeennns 23
FENTORA. ..o 23
FERRIPROX ..o 159
ferumoxytol ... 30
fesoterodine fumarate er...............cc.c.......... 155
FETROUJA. ... 33
FETZIMA. ..o 179
FETZIMA TITRATION. ..., 179
FE-VILE IrON ..., 30
FIASP ..o 46
FIASP FLEXTOUCH..........ccccoeeeieeeeee. 46
FIASP PENFILL ....oeeiieeiieeeeeeeee e 46
FIFTY50 ALCOHOL PREP........cccuvvveeennn. 129
FIFTY50 PEN NEEDLES..........ccoovveeennee. 129
FIFTY50 SAFETY SEAL LANCETS ........... 129

FIFTY50 SUPERIOR COMFORT SYR........ 129
FIFTY50 UNILET LANCETS 33G................ 129
FINACEA. ... 190
fiNQStEeride. ...........oeveeeeeiiiieiiieeeeeeeee e 16
FINE 30 ... 129
FINGERSTIX LANCETS ..., 129
fingolimod RCl ............cccoooiiiiiiiiiiiiieee e, 162
FINTEPLA ..o 39
FIRDAPSE ... 174
FIRMAGON....... o 157
FIRMAGON (240 MG DOSE)........ccccceeeen.... 157
FIRST-MOUTHWASHBLM .......ccovveeenn. 90
FIRVANQ ... 31
FLAREX ..o 62
flavoxate el .............ccoouieeiieiiiiiiieiieein 155
FLEBOGAMMANDIF ..., 93
flecainide acetate ..............cccccceevueeeeeunneann.. 110
FLORIVA ... 111, 169
FLOVENT DISKUS ... 17
FLOVENT HFA ..o 17
flucoNAzole ............cooueeeeeeeiieiiiieeeeeee 50
fIUCYLOSINE ..., 51
fludrocortisone acetate.............ccccccceuueeennnn.... 17
fUNISONIAE ... 62
fluocinolone acetonide.................cccccuueeeennn.... 62
fluocinolone acetonide body.......................... 62
fluocinolone acetonide scalp ......................... 62
fluocinonide ...............coceeeeeeeiieiiiiiieeeiinn, 62, 63
fluocinonide emulsified base ......................... 63
FLUORIDEX SENSITIVITY RELIEF ........... 121
fIUOHTEAD ... 111
fluorometholone .............ccccoouveeveeeiiiiiieainnnnn, 63
FLUOROPLEX ... 190
fluorouracil.................oeeeeueeiieeiiiiiieeeieeeeennn 190
FIUOVIX ..o 63
fIUOVIX PIUS ... 63
fluoxetine Rl ............cooveeeeniiiiiiiieiannnn. 179, 180
fluoxetine hcl (pmdd)..........cooovvvviiieiiiinnnnnn, 180
fluphenazine decanoate .............................. 182
fluphenazine hcl ................ceeeeeeenieeeaennnnn... 182
flurandrenolide .............cccooeeeueeieiiiiniiiieennnnnn. 63
flurazepam hcl............ccccooovveeeeiiiiieeeeeeinnnn.. 103
flurbiprofen ...............ceeeeiiiiicieee e, 21
flurbiprofen sodium.............cc..cccveeeeeennnaeennn, 67
flutamide...........ccoouveeeiiiiiiiieeeeeeeeeeee e 75
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fluticasone propionate...............ccccceeeeeeeeeeeen. 63

fluticasone-salmeterol ........................... 17,195
fluvastatin sodium ............cccoeevueevuneiennn.. 68, 69
fluvastatin sodium er............cccccceeeeeeeeeiennnnnns 69
fluvoxamine maleate....................ccccouuunn... 180
fluvoxamine maleate er...............cc..cccccc.... 180
FML .. 63
FML FORTE...ccoi oo 63
folic acid..........cccooovveiiiieiiiiiieeie e 201
FOLIVANE-OB.......cooiieieeeee 169
FOLLISTIMAQ ... 157
FOLOTYN oot 75
fondaparinux sodium...............ccccccccceee... 91, 92
FORA LANCETS ... 129
FORA LANCING DEVICE.........cccccvuunnnnn..n. 129
formoterol fumarate............cccccccceeeeeeeeennnnnn, 196
FOSAMAX PLUSD ..o 108
fosamprenavir calcium ................cc....oeuuuenn..n. 98
fosfomycin tromethamine........................... 197
fosinopril SOAIUM ...............ceeevveviiieeaiiiiaeann, 186
fosinopril sodium-hctz ............cccccceeeeiieeeeen. 186
FOSRENOL ....ccooiiiiieceeee e 165
FOTIVDA ... 75
FRAGMIN ..o 92
freds pharmacy autolet lancing ................... 129
freds pharmacy unifine pentip+................... 129
freds pharmacy unifine pentips.................... 129
freds pharmacy unilet lanc 28g................... 129
freds pharmacy unilet lanc 30g................... 129
FREESTYLE LANCETS ... 129
FREESTYLE LIBRE 14 DAY READER ...... 129
FREESTYLE LIBRE 14 DAY SENSOR ...... 129
FREESTYLE LIBRE 2 READER................. 129
FREESTYLE LIBRE 2 SENSOR................. 129
freestyle libre 3 SENSOr..........cccooveveeeeeeeeennn. 129
FREESTYLE LIBRE READER.................... 129
FREESTYLE PRECISION INS SYR............ 130
FREESTYLE UNISTICK Il LANCETS......... 130
frovatriptan succinate...............ccccceeeeeeeeeeeee. 70
FULPHILA. ... 160
fulvestrant .............coeeeeeeeiiieeeiiiiee e 75
furosemide .............cccceeeeeiiiiiiiiiiiiieeee e, 149
FUZEON ... 98
FYARRO .....oeiiiiieieeeeceee e 75
FYAVOLV ..o 154

FYCOMPA ..., 39
G

GHUSSIN AC ..o 94
gabapentin ..........ccccooeeveiiiiiiiiiiie e, 39, 40
GALAFOLD ......vtiiiiiiiiiiieiiiiieeeeeeeeeeeeeeeenees 174
galantamine hydrobromide.......................... 176
galantamine hydrobromide er...................... 176
GAMASTAN ..ot 93
GAMIFANT ...ttt 164
GAMMAGARD .....ovviiiiiiiiiiiiiiiiiieieieeiiieeeiienaees 93
GAMMAGARD S/D LESS IGA.........evviieiennnne 93
GAMMAKED .....ooviiiiiiiiiiiiiiiiiiiiiieeeeeeeieeeaees 93
GAMMAPLEX ....oviiiiiiiiiiiiiiiiieeieeeeeeeeeeeeeaees 94
GAMUNEX-C ..ot 94
ganirelix acetate .............cccccceciiiiiniennnnn, 157
GATTEX . e 156
GAVILYTE-C....oveiieeeeeeeeieeeeeeeeeees 112
GAVILYTE-G....oeiiiiiiiiiiiiiiiiiiiiieeeeeieees 112
GAVILYTE-N WITH FLAVOR PACK........... 112
GAVRETO.....cuiiiiiiiiiiiiiiiiiiiiiiiieeeeeeeeieeeaees 75
GAZYVA ..o 76
GELNIQUE........oeeieiiieieeeeeeeeeeeees 155
GEL-ONE ..ot 174
GELSYN-3 ..o 174
GEMIIBIOZIl...........eeeeeeeeeiieiieceee e 68
GEMMILY ..ot 116
GENEIAC ... 19
GENGRAF ... 164
GENOTROPIN ..ot 193
GENOTROPIN MINIQUICK ...........ovviiiiennee 193
GENTAK ..o 56
gentamicin sulfate .............cccccceeeeiiiiiiiieiinnnnnn. 56
GENTEEL BUTTERFLY TOUCH LANCET.130
GENTEEL LANCING KIT (BLUE)................ 130
GENTEEL PLUS LANCING (BLACK)......... 130
GENTEEL PLUS LANCING (PURPLE)....... 130
GENTEEL PLUS LANCING (WHITE) ......... 130
GENTEEL PLUS LANCING DEV(BLUE)....130
GENTEEL PLUS LANCING DEV(PINK).....130
GENTLE-LET GP LANCETS .......ovviiiiiieees 130
GENTLE-LET LANCETS........ovtiiiiiiiiiiiiinine 130
GENVISC 850 .......cuuveeeieeieiiiniieieneeeiiieeennennns 174
GENVOYA .o 98
GILENYA ... 162
GILOTRIF ... 76
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GIVLAARI ..o 174

GLASSIA. ... 188
glatiramer acetate ...............ccccooeeiiieeeeennnnnnn. 162
GLEEVEC..... .o 76
glenmax peb dm ...........cccciiiiiiiiiiin 94
GLEOSTINE .....ouiiiiiiiiiiiiiiiiiiiieieee 76
glimepiride. ...........ccoooeeeeiieiiiiiieee e 48
GlPIZIdE ... 48
GlipIZIAE ©F ... 48
glipizide Xl ..........ccoooviiiiiiiiii 48
glipizide-metformin hcl ...................cccceeee. 48
global alcohol prep ease..............cccuuunnnn.e. 130
global ease inject pen needles.................... 130
global easy glide insulin Syr ........................ 130
global easy glide pen needles..................... 130
global inject ease insulin Syr ....................... 130
global inject ease lancets 28g..................... 130
global inject ease lancets 30g..................... 130
global insulin Syringes............ccccccceveeeeeennnnn. 130
global lancing device...................cccceevuvunnnnn. 130
GLUCAGEN HYPOKIT ..o 54
glucagon emergency...........ccccceeeeeeeeninnannnnnn. 54
GLUCOCOM LANCETS 28G.......cccceeennnnen. 130
GLUCOCOM LANCETS 30G........ccuuvmeennnnes 130
GLUCOCOM LANCETS 33G.....cccevvunnnnn. 130
GLUCOPRO INSULIN SYRINGE ............... 130
GIUCOSE ... 54
glucose instant energy .........cccccoeeeveeveieeeennnn. 54
glyburide ............cccccci 48
glyburide micronized..............cccccccoovvieieannn. 48
glyburide-metformin ...............cccccccconiinnnnnn. 48
glycopyrrolate.............coeeeiiiiiiiiiiiiiiiieeeeeean, 37
(€110 4 L L 90
GLYXAMBI.....uuiiiiiiiiiiiiiiiiiiiiiiiiieeeeeeaees 47
gnp 24 hour nasal allergy..............cccceeuuunnn... 63
gnp alcohol swabs ..............ccccceeeeieeeeeennnnnnn. 130
gnp clickfine pen needles............................ 130
GNP GIUCOSE. ......cceeveeeeiieeeeeeee e 54
gnp insulin Syringe ..............ccccoveeeeeeeeeeennnnnn. 130
gnp insulin Syringes .............cccoeeeeeeeeeeevnnnnnn. 131
gnp insulin syringes 28gx1/2........cccccccc...... 131
gnp insulin syringes 29gx1/2.........cccccccuuu.... 131
gnp insulin syringes 30gx5/16..................... 131
gnp insulin syringes 31gx5/16..................... 131
gnp lancets 21Q......cooeeeeeeeeiiiieeeeeeeeee, 131

gnp lancets thin ..............cccciiieiiieinieeeeees 131
gnp lancets thin 26Q ...............ccccoeeeveevienannn. 131
GNP NICOLINE ... 104
gnp Nicoting Mini ................cccuuveeeeeeeeeeeeennnnn, 104
gnp nicotine polacrileX.............cccccoueeeeeeeenen. 104
gnp quick dissolve glucose................ccc......... 54
gnp sterile lancets 289 ...........cccceeeeeeiieinnnn. 131
gnp sterile lancets 30g ..........cccccceeeeeiieeennnn. 131
gnp sterile lancets 33Q .........ccceeeeeiiiiiiinnnen. 131
gnp ulticare pen needles ............................. 131
GNP ULTIGUARD SAFEPACK NEEDLE ...131
gnp ultra com insulin syringe........................ 131
GOJJI LANCING DEVICE/CLEAR CAP...... 131
GOJJI STERILE LANCETS........oevviiiiiiiinnns 131
GONAL-F ..o 157
GONAL-F RFF ..o 157
GONAL-F RFF REDIJECT .......uvvvviiiiiiiiinnnns 157
goodsense clickfine pen needle................... 131
goodsense color lancets 33g....................... 131
goodsense gluCOSEe ..........cccceeeeueeeeieeeiiinaaeennnn, 54
goodsense lancets 26g univ........................ 131
goodsense lancets 30g ..........cccceeeeeeeieeennnnn. 131
goodsense lancets 30g univ........................ 131
goodsense lancets 339 ........cccccceeeeeiiiiiennnn, 131
goodsense lancets 33g univ........................ 131
goodsense lancing device........................... 131
goodsense nasal allergy spray...................... 63
goodsense NiCoting ...........c...cccueeeeeeeenninennns 104
GOODSENSE PEN NEEDLE PENFINE.....131
GRALISE.... ..ottt 20
granisetron RCl...............cccceeiiieiiiiiiieen, 49
griseofulvin miCroSize.............ccccceeeeeeeeennnnnnn. 50
griseofulvin ultramicrosize..............cccccc........ 50
QuUAaIatUSSIN @C ..........cceeeeeeiiaeeeeiiieeeeeeee e 94
quaifenesin ac ...........ccoeeeeeeciiieee e, 94
guaifenesin-codeine ..............ccccccceeevveennnnnnnn. 94
guanfacine Ncl ................cccceeeiiiiiiiieeieeeee, 161
guanfacing RCl er.............cccccceceeeieeeienennnn, 113
GVOKE HYPOPEN 1-PACK ........evveiiiiriiinnnns 55
GVOKE HYPOPEN 2-PACK ........cuvviviiriinnnnne 55
GVOKE KT ..ot 55
GVOKE PFS ... 55
GYNAZOLE-T ..o 57
H

HABITROL ...cooiiiiiiiieieeeeeeeeeeeeeeeeeeeeee 105
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HAEGARDA .......ooeeeeeeeieeeeeeeeeeenes 166
HAILEY 1.5/30 ...oviiiiiiiiiiiiiiiiiiiiieieeeies 116
HAILEY 24 FE......ooeeieeeeeeeees 116
HAILEY FE 1.5/30.....ccuuiiiiiiiiiiiiiiiiiiiiiiiiiianns 116
HAILEY FE 1/20.....cuueeiiiiiieiieieeieeeieeeiieans 116
HALAVEN ...t 76
halcinonide................cccooooiiiiiiiiiiiiiiieee e, 63
halobetasol propionate.................ccccccccuun...... 63
HALOETTE ..o 116
HALOG ... 63
haloperidol ..............ccoouiiieiiiiiiiiieeeeeeeeeee, 182
haloperidol decanoate..............c...cccceeeunn.... 183
haloperidol lactate............ccccccccceeeeeeeeeeennncn. 183
HARVONILL....ooiiiiiiiiiiiiieie 100
HEALTH CARE LANCING DEVICE............ 131
healthwise insulin syr/needle ...................... 131
healthwise micron pen needles................... 132
healthwise mini pen needles....................... 132
healthwise pen needles .............cc............... 132
healthwise short pen needles...................... 132
healthwise unifine pentips..................c........ 132
healthy accents lancing device ................... 132
healthy accents unifine pentip..................... 132
healthy accents unilet lancets...................... 132
HEATHER.......ooiiiieeeae 116
h-e-b incontrol adv lancing.......................... 132
h-e-b incontrol alcohol................ccc....c........ 132
h-e-b incontrol lancets 28g.......................... 132
h-e-b incontrol lancets 30q.......................... 132
h-e-b incontrol lancets 33g.............cccccc....... 132
h-e-b incontrol pen needles......................... 132
H-E-B INCONTROL UNIFINE PENTIP....... 132
HEMLIBRA.......oeeeeeeeeeeeeeeeeee 53
HEMOFIL M...ooiiiiiiiiiiiieiiiees 53
heparin sodium (porcine) .............ccccoeeeeeeenn. 92
heparin sodium (porcine) pf..........cccccceevveee. 92
HERCEPTIN ...oveiiiiieeeeeeeeeeeeee 76
HERCEPTIN HYLECTA. ...t 76
HERZUMA ... 76
HIDEX B-DAY ..ot 17
HIZENTRA ..o 94
hm nicoting............ccoooeeeeeiiiiiiieeeeeen 105
hm nicotine polacrileX .............cccccceueeeeenenee. 105
hm sterile alcohol prep.............ccccccoueeennn.... 132
HM ULTICARE INSULIN SYRINGE ........... 132

HM ULTICARE MINI PEN NEEDLES ......... 132
HM ULTICARE SHORT PEN NEEDLES ....132

HORIZANT ..o 40
HUMALOG ..o 46
HUMALOG TEMPO PEN.........cccovviveiiieeee 46
HUMATE-P oo 53
HUMATROPE ... 194
HUMIRA ... 147
HUMIRA PEDIATRIC CROHNS START.....147
HUMIRA PEN. ... 147, 148
HUMIRA PEN-CD/UC/HS STARTER.......... 148
HUMIRA PEN-PEDIATRIC UC START....... 148
HUMIRA PEN-PS/UV/ADOL HS START ....148
HUMIRA PEN-PSOR/UVEIT STARTER .....148
HYALGAN ..o, 174
HYCAMTIN oo 76
hydralazine hcl ................cccccooiiiiiiiiiiiiinnne 161
hydrochlorothiazide.............ccccccccceeeeieiennnnnn. 149
hydrocod poli-chlorphe polier....................... 94
hydrocodone bitartrate er.............cccccceuuen.. 23
hydrocodone bit-homatrop mbr ............... 94, 95
hydrocodone-acetaminophen.................. 23, 24
hydrocodone-ibuprofen ..............cccccccuuuennnnne 24
hydrocortisone..............ccccccceevveeiucenennnnn. 17, 63
hydrocortisone (perianal)...............cc............. 63
hydrocortisone ace-pramoxine................. 64, 90
hydrocortisone acetate..............ccccccuvueuunnnnnns 64
hydrocortisone butyr lipo base ...................... 64
hydrocortisone butyrate...............ccccccuuuunnnnn. 64
hydrocortisone valerate.............ccccccccceuvueenn. 64
hydrocortisone-acetic acid............................. 64
hydrocort-pramoxine (perianal) ..................... 90
hydromet ............ccccueeiiiiiiiiie 95
hydromorphone hcl.............cc..cooeeiiiiiiniinnn, 24
hydromorphone hcl er ............cccccccueuiininnnnnns 24
hydroxychloroquine sulfate............................ 89
hydroxyprogesterone caproate.................... 177
hydroxyurea ............cccooeevveiiiiiiiiiiiieeeeieeeeee 76
hydroxyzine hcl ..............cccccooiiiiiiiiiiiiinnnne 102
hydroxyzine pamoate...............ccccceeeeeeeennnn. 102
HYOPHEN ....oooiiiieeeeee 197
hyoscyamine sulfate...................ccccc........ 37, 38
hyoscyamine sulfate er..............cccccccuuuuuunnnnne 38
hyoscyamine sulfate sl ................ccccccceeeeeeen. 38
RYOSYNE ... 38
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HYPERSAL.....cooi e 168

HYPOLANCE AST LANCING ..........ccc....... 132
HYQVIA oo 94
HY-VEE LANCETS ... 132
hy-vee thin lancets..............cccccoeeieieeeneennn. 132
I

ibandronate sodium ..............cccccceeeeevieeeen. 108
IBRANCE ... 76
IBU oo 21
IBUPAK ... 21
IDUPFOTEN ... 21
icatibant acetate...............ccccccuueieieeeeennnnnn, 166
ICLEVIA ..o, 116
ICLUSIG. ... 76
icosapent ethyl..........ccccooooeiiiiiiiiiiiieee 67
IDHIFA ... 76
ILARIS ... 20
ILUVIEN ... 64
imatinib mesylate ...............ccccooeiiiiiieeeeeeee. 76
IMBRUVICA. ... 76
IMFINZI ..., 76
imipraming NCl...........ccooovviiiiiiiiiieeeeeeeeee, 180
imipramine pamoate ...............ccccccceeeeennnn.n. 180
IMIQUIMOd.........ccccoevieieeiiiieeeeeeee e, 190, 191
IMiquUIMod PUMP........ccccoeeveeeeeiiiieeeeeeiieeeee, 191
IMJUDO ... 77
IMLYGIC ... 77
IN TOUCH LANCING DEVICE ................... 132
IN TOUCH STERILE LANCETS 306G ......... 132
INBRIJA ..o, 88
INCASSIA ..o, 116
INCONTROL ULTICARE PEN NEEDLES .. 132
INCRELEX ... ..o 194
INCRUSE ELLIPTA ..., 38
indapamide ...........ccccoceeeeueeeiiiiiiieeeeiieeeee 150
INDOCIN.....oomieeeee e, 21
indomethacin.............cccccccevvveeiciiieee e, 21
indomethacin €r ..............ccccceeeeveieieeeiiiieeeee, 21
INFLECTRA ..o 148
INJECTAFER......ieiieeeee, 30
INJECE-€ASE.......ccoeeecieeeeeeeeeeeeee e, 132
INLYTA e 77
INNOPRAN XL...cooiiiiiiiiieiieee e 106
INQOVI ..., 77
INREBIC ... 77

insulin asp prot & asp flexpen ....................... 46
INSUlin @spart...........ccccceeeueeeieieeeiiieeeiieeeiie, 46
insulin aspart flexpen............cccccceeeeeeeeeeeeennnes 46
insulin aspart penfill................ccccceeeeeeeuneenen. 46
insulin aspart prot & aspart.............c....cc.o...... 46
INSULIN SYFNINGE ..., 132
insulin syringe/needle................ccccccocuuunnnnn. 133
insulin syringe-needle u-100 ....................... 133
insupen pen needles...........ccccccceeeieieieaennnn. 133
INSUPEN SENSITIVE..........oooiiiiiiiii 133
INSUPEN ULTRAFIN.......ccoviiiiiiiiiiieeeeeee 133
INTELENCE ... 98
INTRON A ..., 77
INTROVALE. ... 116
INVEGA HAFYERA.......ccoo 183
INVEGA SUSTENNA ... 183
INVEGA TRINZA.......ccoiee 183
INVIRASE ... 98
IOPIDINE ... 150
ipratropium bromide ..................ccoceeviiieeinnnnnn. 38
ipratropium-albuterol .................cccccooeeeeeeen. 196
IrbeSartan .............cccceeeeeeeiiiiiiiiiiieeeeeeeeeeeaans 185
irbesartan-hydrochlorothiazide.................... 185
IRESSA ... 77
ISENTRESS. ..., 98
ISENTRESS HD....coooeiiii 98
ISIBLOOM......cooiieieeeeeeeeeeeeeeeeeeee 116
ISONIAZIQ ......ccceeeeeeeeceeee e, 71
isopropyl alcohol ...............cccoeeeeeiiiiieieaeeieee, 59
isopropyl alcohol Wipes ............ccccceeeveeveeeee. 59
isosorbide dinitrate .............cccccccceeeiieeieiinnn. 199
isosorbide mononitrate.............ccccccceeeeennnn... 199
isosorbide mononitrate er............................ 199
ISOEtiNOIN ..., 191
ISOXSUPIING NCl ..., 200
ISIAAIPING ... 110
ISTODAX (OVERFILL)...ccoveeeeieeeeeeeeeeeeeeeee 77
ftraconazole.............cccccooveeiiiiiiiiiiiiieeeiieeeee, 50
IV Prep WIPES .....cooeeeeaaeee e 59
IVEIMECHN .........oieeeeeieeeeeiiee e 30, 59
IXEMPRAKIT oo, 77
J

JAIMIESS ..., 116
JAKAFT ... 77
JANTOVEN ..o, 92
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JARDIANCE......oo 47

JASMIEL ..., 117
JATENZO.....cooeee, 27
JAVYGTOR.....oeeiiieieeeeeeeee e, 174
JAYPIRCA ..., 77
JELMYTO e 77
JEMPERLI ..o, 77
JENCYCLA ..o, 117
JENTADUETO ..., 45
JENTADUETO XR...oooiiieeieeeeeeeeeee, 45
JEVTANA e, 77
JINTELIL....ooe e, 154
JIVL e, 53
JOLESSA.....oo e, 117
JULEBER.......oomee, 117
JULUCA ... e 98
JUNEL 1.5/30.ccccuceieiiiiicceee e, 117
JUNEL 1/20..ccciieieeeee e, 117
JUNEL FE 1.5/30 ..., 117
JUNEL FE 1/20 ..., 117
JUNELFE 24 ..., 117
JUST RIGHT 5000........cccovmiiiiieeeeeeeeeeeeeee, 111
JUXTAPID....cooeeeeeeeeeeeceee e, 67
JYNARQUE ..., 150
K

KADCYLA ..o 78
KAITLIB FE ... 117
KALBITOR ..o 166
KALLIGA ... 117
KALYDECO ....ccoiiiicceeeeeeeeeee 121
KANJINTI oo 78
KANUMA . ... 151
KARIVA. ..o 117
KCENTRA ... 53
KELNOR 1/35 ... 117
KELNOR 1/50 ... 117
KEPIVANCE ... 113
KEPPRA ... 40
KEPPRA XR ..o 40
KESIMPTA. ... 162
ketoconazole.............ccccceeveviiiiiiiiinnnnnn. 50, 57
KETODAN. ..o 58
Ketone tesSt .........c.oouueeeeeeeiieieeiieeeeeeieeee 198
Ketoprofen ...............ueeieeeieiiieeeceeeee e 21
KEtoprofen €r............cceeeeeeuueeeeeeeiieeeeeeiieeeae, 21

ketorolac tromethamine............................ 21, 67
KETOSTIX oo 198
KEYTRUDA. ..o 78
KHAPZORY ..o 48
KIMMTRAK ..o 78
KIMYRSA ..o 31
Kinney 1ancets ............ccccccouiiiiiiniiiiiiiiiiinne 133
kinney thin lancets..............cccccccoeeeeeeeienennnn, 133
Kinray insulin Syringe.............ccccccccuuueuuuennnn. 133
KISQALI (200 MG DOSE).....ccccvvvviviiiieeeeennnn. 78
KISQALI (400 MG DOSE) ....ceeeiieieiiie 78
KISQALI (600 MG DOSE)......ccccvvvvviiiiiieeennnn. 78
KISQALI FEMARA (400 MG DOSE)........... 152
KISQALI FEMARA (600 MG DOSE)........... 152
KISQALI FEMARA(200 MG DOSE)............ 152
KLISYRI oo 191
KLOR-CON M10 ..ccooeeieieeeeeeeeeeeeeeeeeeeeeeeeee 187
KLOR-CON M15 ..o 187
KLOR-CON M20 .....coevieeeeeieeeeeeeeeeeeeeeeeeeee 187
KLOXXADO ...cooviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeee 173
KLS QUITZ. .o 105
KLS QUITA ..o 105
kmart valu insulin syringe 299 ..................... 133
kmart valu insulin syringe 30g..................... 133
[0 N I 53
KOATE-DVI ..o 53
KOGENATE FS....oooeiiieeeeeeeeeeeeeeeee 53
KOMBIGLYZE XR....covviiiiiiiiiiiiiiiiieeeeeeeeeeee 45
O T { I 44
KOSELUGO ....ccooiiiiiiiiiiiiieeeeeeieeeeeeeeeeeeeeee 78
kosher prenatal plus iron ............................. 169
K-PHOS ... 187
S V4 N I 78
KRINTAFEL ..o 89
KRISTALOSE.......ooviieeeeeeeeeeeeeeeeeeeeeeeeeeeee 20
KROGER AUTOLET LANCING DEVICE....133
kroger glucosSe............cccoueeieeeeeiiiiieieeeeeeeeee, 54
KROGER HEALTHPRO LANCET 26G....... 133
kroger insulin SYringe .............cccccceeeeeeeeeenee. 133
Kroger 1ancets...........ccoouueeeeeeeeiiicieeeeeeeeeeenans 133
kroger 1ancets 21Q.....cccouueeeeeeeeiiiiieeeeeeeeeee 133
kroger lancets micro thin 33g ...................... 133
kroger lancets superthin............................. 133
kroger lancets thin.............cccccccceeeeeeieeeeennnn, 133
kroger lancets thin 26Q.............cccccoeeeeeeeenen. 133
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kroger lancets ultrathin 30q......................... 133

kroger lancing device.............ccccccccceveuuieaann. 133
kroger pen needles ...........cccccccoeeiiiiiiiannnnnn. 134
KRYSTEXXA ..ot 52
KURVELO......oiiiiiiieiiieiiieiieeeeeeeeaees 117
KYNMOBI ....ooviiiiiiiiiiiiiiiieiieeeeeeeee 89
KYNMOBI TITRATION KIT ... 89
KYPROLIS ..ottt 78
L

labetalol hel................coooveeeiiiiieiiiieeeee, 106
lacosamide...........cccoooeeeeeeiiiiiiiiiee e 40
LACRISERT ...ttt 150
1aCtUIOSE ... 20
lactulose encephalopathy .............cccccc.......... 20
LAMICTAL oo 40
LAMICTAL STARTER........vtiiiiiiiiiiiiiiiiiiiiees 40
LAMICTAL XR ..oovviiiiiiiiiiiiiiiiieieeeeeeeeeeeeeaeneeees 40
lamivudine.............cccooeivveiiiiiiiiiiiee e 98
lamivudine-zidovudine ............cccccoovveeennnnnnn. 98
1amotrigine ...........ccccooeeeeveeviiiiiiiieeeeeeeee, 40, 41
1amotriging €r .............oooeeveeeeiiiiiieeeeeeeeenn 41
lamotrigine starter kit-blue.............................. 41
lamotrigine starter kit-green .......................... 41
lamotrigine starter kit-orange ........................ 41
lancet deviCe .............ccouveeeeeiciieeeieeieeen, 134
lancet device with ejector ............................ 134
lancet transporter case ............ccccccceeeeeunnn... 134
1aNCELS ..o 134
lancets 30Q.........ccouueeeeeeieeiiiiiiieee e, 134
1aNcets 33QG.....ouuuuiiaeieiieeeee e 134
lancets micro thin 33Q ..........ccccoeeeevvevennnnnnn. 134
lancets super thin 28g...........cccooeeeveeeeennnnnn. 134
lancets thin.............c.coovveeeiiieeeieeeeee, 134
LANCETS ULTRA THIN .....oovviiiiiiiiiiiiiiias 134
lancets ultra thin 30g............cccccoeeveveevennnnnnn. 134
lancing devicCe .............coooeeeeieiiieeiiieeeennn, 134
LANOXIN .ot 111
lanreotide acetate ...............ccccoeeiiiiieiiinnnnnnn. 193
lansoprazole................ccccoeeueeeiiiiiiiiiiieeiee, 96
lanthanum carbonate ..................cccceeennnnnn. 165
LANTUS ..o 46
LANTUS SOLOSTAR ..o 46
LANZO ..o 134
lapatinib ditosylate ...............cccccccccoiiiinnn. 78
LARIN 1.5/30 ..ooeeeiiiiiiiiiiiiiiiiiieieeeeaes 117

LARIN 1/20.....ceeeeeeeeeee e 117
LARIN 24 FE ... 117
LARIN FE 1.5/30 c..uniiiieeeeeeeeeeeee e 117
LARIN FE 1/20 ... 117
LARISSIA ... 117
LASTACAFT ..o 30
1atanNOPIoSt ..........eeieeeeeeeeeeee e 52
LATUDA ... 183
LAYOLIS FE.....cooveeeeeeeeeeeeeeeeeee e 117
LAZANDA . ... 24
leader advanced lancing device.................. 134
leader glucose...............cccooeeviiiiiiiiiiiiiiiaeeeenn, 54
leader insulin Syringe.............cccccceeeeeeeeeeeenn. 134
leader quick dissolve glucose........................ 54
LEADER UNIFINE PENTIPS ..................... 134
LEADER UNIFINE PENTIPS PLUS............ 134
ledipasvir-sofoSbUVIF...............ceeeeeieeeieeeanne. 100
LEENA ..o 117
1eflunOmIde ..o 148
LEMTRADA. ... 162
lenalidomide .............c..ooouiiiiiieiiiiiiiiiieeeenn, 78
LENVIMA (10 MG DAILY DOSE).................. 78
LENVIMA (12 MG DAILY DOSE).................. 78
LENVIMA (14 MG DAILY DOSE).................. 78
LENVIMA (18 MG DAILY DOSE).................. 78
LENVIMA (20 MG DAILY DOSE).................. 79
LENVIMA (24 MG DAILY DOSE).................. 79
LENVIMA (4 MG DAILY DOSE).......ccccceun..... 79
LENVIMA (8 MG DAILY DOSE).......ccccce...... 79
LEQVIO.....o e 67
LESSINA ..o 117
[€rOZOIE.........cceeeeeeeeeeeeeeeeeiee e 152
leucovorin calcium...............ccccoeueeeeeeeeeennnnnnnn. 49
LEUKERAN.......oieeeeeeeeeeee e, 79
LEUKINE ... 160
leuprolide acetate..............cceeeeeevenneeennn. 158
levalbuterol el ...............cccooueeeveeeiiiiieeaannnn.. 196
levalbuterol tartrate..................ccccccoouueeeennnn... 196
LEVEMIR ... 46
LEVEMIR FLEXPEN ......coovviiiiieeeeee 46
LEVEMIR FLEXTOUCH.........cccoviieeeeeeann. 46
levetiracetam.............cccoeeeeeeiieeiiiiieeiieeeenn, 41
levetiracetam €r...........cccoeeeiieeiiieiiiiiieeannn. 41
levobunolol hel ..............cccooeeeeeeiiiiiiiiiee. 51
levocarniting ............c...ccoeueeeeeiincennnnnn. 110, 174
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levocarniting Sf..........cooee oo, 174

levocetirizine dihydrochloride...................... 188
1eVvofloXacin .........c..ceeeeieeeiiniiiaiannnn. 35, 36, 56
LEVONEST ..ot 117
levonorgest-eth est & eth est ...................... 117
levonorgest-eth estrad 91-day .................... 117
levonorgestrel .............oooeeeciiiiiiiiiieienn, 117
levonorgestrel-ethinyl estrad....................... 117
levonorg-eth estrad triphasic....................... 117
LEVORA 0.15/30 (28) ...evvvvveeeeiiiieiiiiniiiinnnnns 118
levorphanol tartrate ..............ccccooeeeeeieeeennnnnnnn. 24
LEVO-T oo 197
levothyroxine sodium ..............cccccccccveeeneen. 197
LEVOXYL. .ot 197
LEXIVA Lo 98
LIBERTY MEDICAL LANCETS................... 134
LIBERTY MINI LANCING DEVICE ............. 134
= N O R 79
lidOCAINE ... 90
lidocaine Acl ..............cccccoovieiiiiiiiiiii. 90, 168
lidocaine hcl urethral/mucosal....................... 90
lidocaine viscous hcl ..............ccccccovveeeeenen. 168
lidocaine-hydrocort (perianal)........................ 90
lidocaine-hydrocortisone ace ........................ 90
lidocaine-prilocaine ...............ccccoeeeeeeeeeeennnnnn. 90
LIDOCORT ..ottt 91
[0 (0] o - Lo U 91
LIDOTREX (ALOE VERA) ......ovviiiiiiiiiiiiiianes 91
LILLOW ..o 118
liNndane ... 59
lN@ZONIA ... 31
LINZESS ... 156
liothyronine sodium ...............ccccccccvvinnnnnnn. 197
lISINOPIIl ..o 186
lisinopril-hydrochlorothiazide........................ 186
lite touch lancets ............ccccccoevveiiiiiiiinnnnnnn. 134
LITE TOUCH LANCING PEN .........cccuvueees 134
LITETOUCH INSULIN SYRINGE ............... 134
LITETOUCH LANCETS ... 134
LITETOUCH PEN NEEDLES...................... 134
lithium carbonate...............cccceeeeiieeeiieeeiinnnnnn. 70
lithium carbonate er .............ccccoeeeeeiieeeennnnnnnn. 70
LITHOSTAT oo 20
LIVALO ..o 69
live better adv lancing device...................... 134

live better lancet super thin ......................... 134
live better lancet ultra thin ........................... 134
LIVMARLI ..o 156
LIVTENCITY oo 100
LOLOESTRINFE...cooviiiiieieeeeeeeeeeeeeeeeeeeee 118
TORISE-AM ... 95
LOJAIMIESS ..o 118
LOKELMA ... 165
Iongs gluCoSe .........coeeeeeeeeeiieeee e, 54
longs insulin Syringe.............cccccceeeeeeeeeeennnn. 134
longs lancets standard ...............cc......cooo.... 134
longs lancets thin .............cccccccceceeeeeeiiennnnnn, 134
longs lancets ultra thin................c................ 134
LONSUREF ... 79
loperamide hel..............ooovveiiiiiiieiieeeeen, 48
lopinavir-ritonavir ................ccccceeeeeeeueeeennann. 98
lorazepam ............ccceeeeeeeiiiiiiieeee e, 103
LORAZEPAM INTENSOL .......cccovvvviiieeen. 103
LORBRENA ..., 79
LORYNA .o 118
LORZONE .......oovieeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 189
losartan potasSium ............c.....ceeeeeeeeuueennns 185
losartan potassium-hctz ............................. 185
LOTEMAX ..o 64
loteprednol etabonate...............c.....ccoeeeennnnn. 64
lovastatin.........c..coouueeeiiiiiiiiieiiiiee e 69
LOW-OGESTREL ....ccovvvieeeeeeeeeeeeeeeeeeeeeeee 118
loxapine succinate............cc...c.veeeeeeeenueeeann, 183
LO-ZUMANDIMINE .......ccovviiiiiiiiieiieeeeeeee 118
JUBIProStoNe.............oeeeeeeieeeieiieeeeeeiieeeee, 156
LUCEMYRA ... 195
LUCENTIS ..o 198
LUMAKRAS ... 79
LUMIGAN ..o 52
LUMIZYME.......ooooiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 151
LUMOXITI e 79
LUPANETA PACK ..o 158
LUPKYNIS ..o 164
LUPRON DEPOT (1-MONTH) .....cceeveeeee. 158
LUPRON DEPOT (3-MONTH) ....cccovvveeeeen. 158
LUPRON DEPOT (4-MONTH) ....cccvvveeeeeee. 158
LUPRON DEPOT (6-MONTH) ......cccevveeenen. 158
LUPRON DEPOT-PED (1-MONTH)............ 158
LUPRON DEPOT-PED (3-MONTH)............ 158
lurasidone Nl ..., 184

"You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

2023 Geisinger Marketplace Formulary

Page 221 of 240
Effective Date: 6/1/2023



LUTERA. ..o 118
LYLEQ oo 118
LYLLANA Lo 154
LYNPARZA ..o 79
LYSODREN ..ottt 79
lytgobi (12 mg daily dose) ............ccccccvveeenn. 79
lytgobi (16 mg daily dose) ..............ccceeevvnnn. 79
lytgobi (20 mg daily dose) ............cccccceveeeenn. 79
LYZA e 118
M

MACRILEN ....oooiiiiiiiiiiiiiiiiiiieiiiieieeeeaes 177
MAGELLAN INSULIN SAFETY SYR.......... 134
MAGNEBIND 400 ........ccuvviiiiiiiiiiiiiieiiiiinnnns 187
malathion ..............cccceeieeiiiiiiiiceeee e 59
maprotiline RCl................ccccceeeveeeeeiiiiiieeee, 180
MARATHON MEDICAL PENTIPS .............. 134
MATAVIFOC .....c.couieeeeiiiee e 98
MARGENZA........oeeees 79
MAIlSSA.........cceeeeeeiieeee e 118
Y e I N R 180
Y o ] | =1 R 79
MATULANE ...t 80
MATZIM LA ..o 109
MAVENCLAD (10 TABS)......uvvvvieiiiiiiiieinnnns 164
MAVENCLAD (4 TABS).....oovvveeeeeienenineinnnns 164
MAVENCLAD (5 TABS)......cvvviiiieiiiiiiiiinnnns 164
MAVENCLAD (6 TABS)......ovvveeeeeeeiennnennnnns 164
MAVENCLAD (7 TABS).....ovvviiiiiiiiiiiiieinnnns 164
MAVENCLAD (8 TABS).......uvveeeeeeerennnennnnnns 164
MAVENCLAD (9 TABS)......evvviiieiiiiiiiiiinnnnns 164
MAVYRET ..o 100
MAXICOMFORT Il PEN NEEDLE .............. 134
MAXI-COMFORT INSULIN SYRINGE........ 134
MAXI-COMFORT SAFETY PEN NEEDLE . 134
MAXICOMFORT SYR 27G X 1/2................ 135
A | B = R 64
MAaXi-tUSS @C.....cceeeeeiaeee e 95
MAYZENT ..o 162
MAYZENT STARTER PACK ........evvvviiinnnes 162
meclizing NCl ............ccccoovviiiiiiiiiieieiee e 49
meclofenamate sodium...............cccccoeeeeeeeee. 21
medic insulin SYringe............cccccceeeeeeeeeeeennnns 135
medichoice safety lancet...................occ..... 135
medichoice safety lancet extra.................... 135

medichoice safety lancet norm.................... 135
medicine shoppe pen needles..................... 135
MEDISENSE THIN LANCETS .................... 135
MEDLANCE EXTRA 21G.....cccoeeiiiieeee, 135
MEDLANCE LITE 25G.......ccoeeeeeieiiei, 135
MEDLANCE PLUS EXTRA 21G ................. 135
MEDLANCE PLUS LANCETS .................... 135
MEDLANCE PLUS LITE 25G...................... 135
MEDLANCE PLUS SPECIAL 0.8MM........... 135
MEDLANCE PLUS SUPERLITE 30G. ......... 135
MEDLANCE PLUS UNIVERSAL 21G.......... 135
MEDLANCE UNIVERSAL 21G ................... 135
medpura alcohol pads...........cccccceeeeeeeeeeennnen, 59
medroxyprogesterone acetate..................... 177
mefenamic acid ..............cccccceeeeeeiieiiiiiiiieeee, 22
mefloquine NCl ..................cceeeeeiiiiiieieiiiieeee, 89
megestrol acetate..............cccccceeeiiiiiiinnni. 177
meijer alcohol swabs............cccccceeeeeeeeenennnn. 135
meifer gluCOSE ............cccoeeeeeeeeeeiiiieeee e, 54
MEIJER LANCETS........eie e, 135
MEIJER LANCETS THIN ..., 135
MEIJER LANCETS UNIVERSAL 21G......... 135
MEIJER LANCETS UNIVERSAL 30G......... 135
MEIJER LANCETS UNIVERSAL 33G......... 135
meijer pen needles............cccccceiiiiiiiennnnnn. 135
MEIJER SUPER THIN LANCETS............... 135
MEKINIST .o 80
MEKTOVI ... 80
MEIOXICAM .........cccceeeieieeiiiee e 22
melphalan...............ccccccooveeeiiiiiiieeeieee 80
memantine hel................cooeeeeeiiiiieeeeeinnn. 113
memantine hel €r..............ccccoeevveeeeeeeienennnn, 113
MENEST ..o, 154
MENOPUR ..., 158
MENOSTAR ..o, 154
meperiding NCl................coeeveiieiiiiiiiiiieei, 24
meprobamate ............cccooeeeeeeeeeiiiiiee e 102
MEPSEVII ..o, 151
mercaptopuUring ...........cccoeeeeeeeeeeeuiiaaeaeeeeeeeees 80
MERZEE ..., 118
mesalamineg.............ccccooeeeeeiieueeiuiiiieeennnns 59, 60
mesalaming €r...........ccc.couuuveeeieeeiiiieeeeiiieeeees 60
mesalamine-cleanser .............cccccceeeeeeeueeeann, 60
MESNEX ... 178
metaxalone............ccccccoeeevviiiiiiiiiieeeeiin. 189
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metformin NCI ..o 45

metformin NCl €r ................coovveviiiiiieeeeeeeeennns 45
methadone hcl ................cccccocevviiiiiiiiiieeee, 24
METHADONE HCL INTENSOL.................... 24
METHADOSE ........ovviiiiiiieieieiieieieeeeeeieeeeeees 24
methamphetamine hcl....................cccccoeuee.. 28
methazolamide................cccccccoeviiiieiiinieeae, 52
methenamine hippurate .............................. 197
methenamine mandelate............................. 197
methimazole................cccccoevveuiiieeeeeeeeeennn, 196
MELAILEST ... 27
methocarbamol ................ccccccceveeeeeeeeeennennn, 189
methotrexate ..............cccoooueeeiiiiiiieeeeiieeeee 80
methotrexate sodium ..............ccccceeeeeeenieennn. 80
methotrexate sodium (pf) .........cccooeeeeeeeieeen. 80
methoxsalen rapid.............cccccccceeeeeeveuneeeenn. 121
methscopolamine bromide............................. 38
methyldopa ............ccceeeeeiiiiiiiiiiiieeeee e, 161
methyldopa-hydrochlorothiazide ................. 161
methylergonovine maleate........................... 175
methylphenidate................ccccoooiiiiiiiiiie. 28
methylphenidate hcl..................cc............. 28, 29
methylphenidate hcl er..............ccccooeeeeeeeen. 29
methylphenidate hcl er (cd).........cccceeeeeeennn. 29
methylphenidate hcl er (1a)..............ccccooe. 29
methylphenidate hcl er (osm)........................ 29
methylprednisolone...............ccccccoeeeeeeeeeenenn. 17
methylprednisolone sodium succ.................. 17
methyltestosterone..............ccccccoeveeeeeeeneenenn. 27
metoclopramide hcl..............cccccceeeeevennnnnnnn. 178
metolazone ............cccoceeeeeiiiiiiiiiiieeeeieee e 150
metoprolol succinate er..................ccccceuun.... 106
metoprolol tartrate............cccccccceeeeeieeeeennnnnn. 106
metoprolol-hydrochlorothiazide................... 106
metronidazole ............ccccooeeieeiiniiiiniiannnn. 56, 90
mexiletine NCl ............ccccoooevvviiiiiiiieeeeeeeeee, 110
MIBELAS 24 FE.......oovieeeeeeiees 118
miconazole 3............ccccooeeiiiiiiiiiiiieeee 58
MICRODOT PEN NEEDLE..............cc........ 135
MICROGESTIN 1.5/30.....ccccceviiiiiiiiieenn. 118
MICROGESTIN 1/20......cueeveieiieiieieiennnnnnnnns 118
MICROGESTIN 24 FE .......ccooiiie 118
MICROGESTIN FE 1.5/30......cccoviie. 118
MICROGESTIN FE 1/20 ........cooviiiii. 118
MICROLET LANCETS ..o 135

MICROLET NEXT LANCING DEVICE........ 135
midazolam RCl .................ccccoevvviiiiiiieieeeeen, 103
midodring hcl..............ccccoooviieiiiiiiiieeeeein. 195
MIGERGOT ... 70
MUGIEOL ... 44
MIQIUSEat.............ooovvviieeiiiiiiieee e, 174
MILL ..o, 118
MILLIPRED ... 18
MIMVEY ..o, 154
mini lancing devicCe.............cccccceeeeeieeeeenennnn, 135
MINITRAN ..o, 199
minocycline NCl...............cccoeiiiiiiiiiiiiiiiieeee, 37
minocycline hcl er.............cccccceiiiiiiinnnnnnne 191
MUNOXIAH ....ccoeeeeeeieeieeee e, 161
MIRCERA. ..., 160
MIrtazapine...............veeeeeeeeuieeeeeeiieeeeeeennnnn. 180
MIRVASO......ooiieeeeeeeeeceeee e, 191
MISOPIOSIOL ... 95
IUEOMYCIN ... 80
mm insulin syringe/needle............................ 135
MM LANCING DEVICE .........ccoeeeiiiirian. 135
MM PEN NEEDLES ..........ccccooiiiii, 135
MM TWIST LANCETS........cceeeeieiee, 135
m-natal plus...............cccccooouveeeeieeiiiieeeeeinnnn... 169
modafinil...........ccccooeeuiiiiiiiie e 29
moexipril NCI ..............ccooevveeieeiiiiiieeeeeiann. 186
mometasone furoate ...........cccccccceeeeiiieeinnnnnn, 64
MONUJUVI ..o 80
MONOJECT INSULIN SYRINGE................. 135
MONOJECT ULTRA COMFORT SYRINGE136
MONOLET LANCETS ..., 136
MONOLET OPD LANCETS .......cceeverriine. 136
MONOLETTOR SAFETY LANCETS........... 136
MONO-LINYAH ..., 118
montelukast Sodium .................cceeeeeeeineeeeen, 66
morphine sulfate.............cccccccccoovveeeeeennnnn. 24, 25
morphine sulfate (concentrate)...................... 25
morphine sulfate er..............c....cceeeeeeevneeenn. 25
morphine sulfate er beads................ccc.......... 25
MOTOFEN ... 48
MOUNJARO ... 45
MOVANTIK ..o, 156
moxifloxacin RCl.............c..cocovueeieiiiiniinnnn.. 36, 56
moxifloxacin hcl (2x day) ...........cceeeeeeeeeeeennnn, 56
MOZOBIL ..., 160
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mpd safety lancet 21q..........coeeeieeeeeeennnnn. 136
mpd safety lancet 23Q...........ccccceeeeeeeeeennnnn. 136
mpd safety lancet 28Q............cccccceeeeeeeenenn. 136
mpd safety lancet 30g.............ccccceeeeeeeennnn. 136
ms inSulin SYriNge ... 136
MULPLETA ... 160
MULTAQ ... 110
multi-lancet device ............ccccccceeeeeeeeieeenennnn, 136
MULTI-LANCET DEVICE 2...........ccuuuunnn..... 136
MUIEI-MAC ........cceeeiieee e, 169
multi-vit/iron/fluoride..............cccccccccoevnn. 169
multivitamin + fluoride ................ccccceeeeeeenn. 169
multivitamin select/fluoride.......................... 169
multivitamin/fluoride ................ccccceeeeeeeeninnn. 169
multi-vitamin/fluoride...................c...coeee. 169
multivitamin/fluoride/iron ............................. 169
multi-vitamin/fluoride/iron ............................ 169
IMUPIFOCIN ..o 56
mupirocin CalCiim ................ccouueeeeiaeeeeeeenenns 56
MVASI....ccoeeee e 80
MY CHOICE.........cooiceeeeeeeeee e 118
MY WAY oo 118
mycophenolate mofetil ........................ 164, 165
mycophenolate sodium ...............cccccceeee. 165
MYFEMBREE ... 157
MYGLUCOHEALTH LANCETS 30G .......... 136
MYLERAN. .....oiiiiiiiceeee e 80
MYLOTARG.....cco oo 80
MYOBLOC ... 174
MYORISAN.....cooiiiicee e 191
MYRBETRIQ.......cooiiiiiiieeeeeeeeeeee e 156
N

na sulfate-k sulfate-mg sulf ......................... 112
Nabumetone.............ccccceeeeuieeieeiiiiee e 22
Nadolol ..............ooouuueiiiiiiiiiiieee e, 106
naftifine Ncl...............cccoeeeeiiiiiiiiiie e, 58
NAFTIN oo 58
NAGLAZYME.........oooviiieeeeeeeeeeee e 151
NAIOCEL ... 25
naloxone NCl............ccccooeeveiiiiiiiiiiiieiiieeeee, 173
naltrexone NCl..................cccooevvuiiiiieeieeeeennn, 173
NEPFOXEIN .. 22
naproxen SOAiUM ...........c...cceeeeeueeeeeneeeennann, 22
naproxen SOAIUM €& ............ccoeuuuueeiaeeeaaeaeenns 22
naproxen-esomeprazole mg .............ccc......... 22

naratriptan el ..., 70

NARCAN ..ot 173
nasal allergy 24 hour ..............cccccccuuueeeninnnnns 64
NATACHEW.....oooiiiiiee 169
N N N O 58
NATAZIA ..o 118
nateglinide................ccoeeiiiiiiiiiiiiiiieeee e, 47
NAYZILAM .coooiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeee 43
nebivolol NCl ..............ceeeeiiiiieee e, 106
NEBUSAL ...cooviiiiiiiieeeieieeeeeeeeeeeeeeee 168
NECON 0.5/35 (28) ...ceveeeecieeeeeeeeeeeeee, 118
NEEVO DHA ....oooiiiiiee 169
nefazodone hel...........ccooooovvveiiiiiiiiiieieeeee, 180
nelarabine .............cccceeeiiiiiiiiiiiiiie e, 80
neomycin sulfate ...............ccccccoeuiiiiiniininnnnnn. 30
neomycin-bacitracin zn-polymyx ................... 56
neomycin-polymyxin-dexameth..................... 64
neomycin-polymyxin-gramicidin .................... 56
neomycin-polymyxin-Nc................cccccocuuunnnn. 64
NEO-POLYCINHC ..o 64
N = I 4\ 80
NESTABS ... 169
NESTABS DHA.....coo e, 169
NESTABS ONE......coooviiiiiiiiiiiiiiiiiieee 169
NEULASTA ..o 160
NEULASTA ONPRO .....ccoovviiiiiiiiiiiiiieeeeee, 160
NEUPOGEN......ccoiiii e, 160
NEVIFAPINE.........c.cceveeeeeeeeeiee e 98
NEVIrapinNg €r ...........ccoeeeeeeeuieeeeeiiieeeeennnnn 98, 99
NEW DAY ..o 118
NEXAVAR ..o 80
NEXIUM ..o 96
N O 67
NEXLIZET oo 67
NEXTSTELLIS .o 118
NEXVIAZYME .....cooviiiiiiiiiiiiiiiiiieeeee 151
niacin er (antihyperlipidemic)......................... 67
NIACOR ...ooiiiiiiiiiiieeeeeeeeeeeee 201
nicardiping RCl .............c...ooooviiiiiiiiiieeeee, 110
NUCOTINE ... 105
NICOtNG MINI ... 105
nicotine polacrileX.............cccceeeeveeueeeeeennnnn... 105
nicotine polacrilex mini ...............ccc..cooeee... 105
nicoting SteP T .....ccoovvveeeieiiiieieieieeeeeeen. 105
nicoting SteP 2..........ueeeeeeiiiiiiiieeee e 105
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nicoting Step 3.........ceeeeiieeeieieeee e, 105

NICOTROL ....ovviiiiiiiiiiiiieiiiiiiiiieeeeeeeeeeeeeeaees 105
NICOTROL NS ... 105
Nifedipine................ceeeeeeeuiiieieiiiee e, 110
nifediping €r ...........cccooeeeieiiiiiiiiiiiieee e, 110
nifedipine er osmotic release ...................... 110
NTKKI e 118
nilutamide...............cccooooiiiiiiiiiiiii 80
NIMOAIPING........ceeeeiiieee e 110
NINJACOF-XG.....evveeiiiiiiiiiiiiiiiiiiieeiiiiiiennnnnens 95
N\ T {© R 80
NISOIAIPING €F .........cvveeeeeeeiieieeeiieeeeeieeeee, 110
Nitazoxanide.............ccccceeeueeeeeeiiiiieeeiieeeeee, 90
NITRO-BID......cetiiiiiiiiiiiiiiiiiiiiiiiieiiieeeiiiiaes 199
NITRO-DUR......oettiiiiieiiiieiiiiiiiieeeeeeeeeeeeeeaes 199
nitrofurantoin .............ccccoceevveeeiiiiceeee e, 197
nitrofurantoin macrocrystal......................... 197
nitrofurantoin monohyd macro .................... 197
NItrOGIYCEIIN ... 199
NITRO-TIME ......ootiiiiiiiiiiiiiiiiiiiiieeieeeeiaes 199
NITYR oo 174
NIVA-PLUS ... 169
NIVESTYM...oooeiiiiiiiiiiiiiiieieeeeeeeeaees 160
NIZALIAINE..........ccoeeeeiiieieeeiee e 95
NORA-BE........oieeiieieiiiiiiiieieeeeeeeeeeeeees 118
NORDITROPIN FLEXPRO .........covvvviiiinnnes 194
norethin ace-eth estrad-fe........................... 118
norethindrone..............cccccovveevcicieeeeeeeeeee, 118
norethindrone acetate ...............ccccccceeeeeee. 177
norethindrone acet-ethinyl est..................... 118
norethindrone-eth estradiol ......................... 154
norethindron-ethinyl estrad-fe ..................... 118
norethin-eth estradiol-fe ...................... 118, 119
norgestimate-eth estradiol .......................... 119
norgestim-eth estrad triphasic..................... 119
NORITATE ..o 56
NORLYDA. ... 119
NORLYROC.......couiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiennees 119
NORPACE CR.....ovvvviviiiiieieiiiiiiiiieeies 110, 111
NORTREL 0.5/35 (28) ....vvvvvviviiiiiiiiiiiiiinnnnns 119
NORTREL 1/35 (21) wevvveeeeieieieiiieeiiiiiineieeans 119
NORTREL 1/35 (28) ...evvvvvevieiiiiiiiiiiiiiiiiieanns 119
NORTREL 7/7/7 ... 119
nortriptyline RCl................ccooovvviiiiieeeeeeeeeen, 180
NORVIR ... 99

NOVA SAFETY LANCETS 23G.................. 136
NOVA SAFETY LANCETS 28G.................. 136
NOVA SUREFLEX LANCETS..................... 136
NOVA SUREFLEX LANCING DEVICE........ 136
NOVAREL ... 158
NOVOEIGHT ... 53
NOVOFINE AUTOCOVER PEN NEEDLE ..136
NOVOFINE PEN NEEDLE......................... 136
NOVOFINE PLUS PEN NEEDLE ............... 136
NOVOLIN 70/30 ... 46
NOVOLIN 70/30 FLEXPEN.......cccccvviiiiines 46
NOVOLIN 70/30 FLEXPEN RELION............. 46
NOVOLIN 70/30 RELION.......cccoomiiiiiiiis 46
NOVOLIN N .. 46
NOVOLIN N FLEXPEN ... 46
NOVOLIN N FLEXPEN RELION................... 46
NOVOLIN N RELION ... 46
NOVOLIN R ... 47
NOVOLIN R FLEXPEN ..., 47
NOVOLIN R FLEXPEN RELION................... 47
NOVOLIN RRELION ... 47
NOVOLOG. ..o 47
NOVOLOG 70/30 FLEXPEN RELION........... 47
NOVOLOG FLEXPEN........cccceiiiiiiiiii, 47
NOVOLOG FLEXPEN RELION ................... 47
NOVOLOG MIX 70/30......cccovveieiiiiieeeiiiee, 47
NOVOLOG MIX 70/30 FLEXPEN ................. 47
NOVOLOG MIX 70/30 RELION .................... 47
NOVOLOG PENFILL.....coooiis 47
NOVOLOG RELION........occoiiiiiiiiiice, 47
NOVOPEN ECHO ... 136
NOVOTWIST PEN NEEDLE...................... 136
NOXAFIL ..o 50
NP THYROID ... 197
NPLATE . e 160
NUBEQA ... 80
NUCALA . e 60
NUCYNTA .. 25
NUCYNTAER ... 25
NUEDEXTA.....cco s 114
NULIBRY ..o 174
NULOUJIX ..o 165
NUPLAZID ... 184
NURTEC ... 70
NUTROPIN AQ NUSPIN 10.......ccoveeeiiinnns 194
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NUTROPIN AQ NUSPIN 20........cccccveeeeennn. 194

NUTROPIN AQ NUSPIN 5. 194
NUZYRA .o 37
NYAMYC...ooeiiieeeeeee e 58
NYLIA 1/35. . e 119
NYMALIZE ......cccoo oo 110
NYMYO ..o 119
NYSEALIN ...cccooeeieeeiceee e 51, 58
nystatin-triamcinolone ..............cccccccoeeeeeeen. 65
NYSTOP ..o 58
NYVEPRIA.....ccoo e 160
(0]

OB COMPLETE ..., 169
OB COMPLETEONE .......cooiiiicieeeeeeeeee, 169
OB COMPLETE PETITE......covvviieeeeeeee, 169
OB COMPLETE PREMIER.........ccceeeeerrs 169
OB COMPLETE/DHA ..., 169
(0] 0174 )| o 53
OBSTETRIXDHA ..., 169
OBSTETRIXEC.....ccciiieieeeeeiieeeeeeeeeee, 169
OBSTETRIX ONE......cccoiiiiicieeeeeeeeee, 169
OBTREX DHA. ..., 169
OCELLA. ... e, 119
OCREVUS ..., 162
OCTAGAM.....cooceee e 94
octreotide acetate ............cccccoevveiiiiiineneea, 193
ODEFSEY ...t 99
ODOMZO......cooiceeee e, 81
OFEV ot 50
(6] (0) ¢ 1o [ ¢ F 36, 56
OGIVRI e 81
0lanzapine.............cceeeeeeeeeeeeiiiiiieeee e, 184
olanzapine-fluoxetine hcl ............................ 180
olmesartan medoxomil...................ccc.......... 185
olmesartan medoxomil-hctz ........................ 185
olmesartan-amlodipine-hciz........................ 110
olopatadine hcl...............ccccoeeiveiiiiiiiii, 30
omega-3-acid ethyl esters............cccccceeeeeen.. 67
omepPrazole ............ccccooeueeeeeiiiiiiiiiiieeeeeee, 96
omeprazole-sodium bicarbonate................... 96
OMNARIS ..., 65
OMNIPOD 5 G6 INTRO (GEN 5)................ 136
OMNIPOD 5 G6 POD (GEN 5).................... 136
OMNIPOD CLASSIC PDM (GEN 3) ........... 136
OMNIPOD CLASSIC PODS (GEN 3)......... 136

OMNIPOD DASH INTRO (GEN 4).............. 136
OMNIPOD DASH PDM (GEN 4)................. 136
OMNIPOD DASH PODS (GEN 4)............... 136
OMNITROPE ....coveeeeeeeeeeeeeeeeeeeeen 194
ONCASPAR ... 81
ONAANSEIIrON ..........cccoveeieieeiiiiieeeieeieeeeeee 49
ondansetron NCl................cccoceeeeeieeiiinieennnnnn. 49

ONETOUCH DELICA PLUS LANCET30G..136
ONETOUCH DELICA PLUS LANCET33G..136
ONETOUCH DELICA PLUS LANCING....... 136
ONETOUCH DELICA SAFETY LANCING..137
ONETOUCH SOLUTIONS STARTERKIT..137
ONETOUCH SURESOFT LANCING DEV..137

ONETOUCH ULTRA ... 146
ONETOUCHULTRA 2. 137
ONETOUCH ULTRA CONTROL ................ 137
ONETOUCH ULTRASOFT LANCETS........ 137
ONETOUCH VERIO.........cceeveereennn. 137, 146
ONETOUCH VERIO FLEX SYSTEM........... 137
ONETOUCH VERIO REFLECT .................. 137
ONGENTYS ..o 88
ONGLYZA ..., 45
ONIVYDE ..., 81
ONPATTRO ..., 174
ONTRUZANT ..o 81
ONUREG ... 81
OPCICON ONE-STEP ....cccvveeeeiieeeeeeen 119
OPDIVO ..o, 81
OPDUALAG ... 81
OPIUIM ..o 48
OPSUMIT ... 199
OPTICHAMBER DIAMOND. ........cccoeeeeeiee, 137
OPTICHAMBER DIAMOND-LG MASK....... 137
OPTICHAMBER DIAMOND-MD MASK ...... 137
OPTICHAMBER DIAMOND-SM MASK ...... 137
OPTION 2 ..o 119
OPTIONS GYNOL Il CONTRACEPTIVE ....172
OPZELURA......ccooeee e, 191
ORACIHT e 19
ORALONE.......co e, 65
ORAVIG ... 58
ORGOVYX ..ot 157
ORIAHNN......coo e, 157
ORILISSA... ., 157
ORKAMBI.......ooveeeeeeeeece e, 120
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ORLADEYO ... 166

orphenadrine citrate er..............ccccceeeeunnn... 189
ORSERDU ... 81
ORSYTHIA. ... 119
ORTHOVISC....cco oo 174
oseltamivir phosphate.......................cccc....... 101
OSMOPREP ..., 112
OSPHENA ..., 152
OTEZLA ... 148
OVIDREL ... 158
oxaliplatin..............eeiiiiiiiiiiee e 81
0Xandrolone .............ccccoeeeuiiiiiiiiiiieeeeeiee e 27
(0 €] o] (074 ¢ NS 22
OXAZEPAIM ... eeeee e eeee e 103
0XCarbazepine...........cccceeeeeeeeeeeeiiiiiaeeeeeeeeeees 41
OXERVATE ..., 150
oxiconazole nitrate ..............ccccccceeeeeeeeeeeennnni, 58
OXISTAT 58
OXLUMO .. 174
OXTELLAR XR ..o 41
oxybutynin chloride .................ccccooeeiiieennn. 155
oxybutynin chloride er................ccccccceeeeennn. 155
0Xycodone NCl...........ccoooeeeeeiiiiiiieeeeeeeeee 25
oxycodone hcl er..............ccoeveeveeiiiiiiiiiieaae, 26
oxycodone-acetaminophen........................... 26
OXyCcOdONE-aSPIlIN ......cc.cceeuuieeeeeiiiiaaeeiiiieeaees 26
(0,4 (010 ] 1\ I I |\ 26
oxymorphone Ncl.............ccccccoovviiiiiiiiiiiieeae, 26
oxymorphone hcl er ............coooeeeeeeeieeeeeeeeenn. 26
1), 1 2 (@ T 155
OZEMPIC (0.25 OR 0.5 MG/DOSE).............. 45
OZEMPIC (1 MG/DOSE) ...ccooeeeeieeeeeeeeeeee. 45
OZEMPIC (2 MG/DOSE) ....ccevviiiiieeeeeeeeeee 45
P

PACERONE.........otiiiieiiiiiias 111
paclitaxel protein-bound part......................... 81
PADCEV ..ottt 81
paliperidone er...........cceeeeieiiiiiiieiinnn, 184
PALYNZIQ ....oieiiiiiiiiiiiiiiiiiiiiieeeeeeaes 151
PANCREAZE ........oovieeieiieeeieaes 146
PANDEL......oviiiiiiiiiiiiiiieiiiiiiiiiieeeeeeeeeeeeeees 65
PANRETIN.....ooviiiiiiiiiiieieiieeieeeeeeenees 191
pantoprazole sodium................c...cceeevuuneannnn.. 96
PANZYGA....oeeeeeeeeeeeeeeeeeeeeeeenenaenees 94
paricalCitol .............c...coeeeeeiiiiieiiiiiiieeeeeee, 201

paromomycin sulfate ..................ccccccccee 89
paroxetine RCl...................ccccooeeeiiinieeinnnnnn. 180
paroxetine NCl er...............cceeeeeeiiiiiiieiiinnnn. 180
PARSABIV ..o 176
PASER ..o 71
pb-hyoscy-atropine-scopolamine .................. 38
pc lancets super thin 30Q ............................ 137
PC unifine Pentips ..........cccccoeeueeeeeeenceeennnnnn. 137
pediatric medium mask ...............cccceeeunnnnnn. 137
pediatric small mask............cccccccceveveeeeennnn. 137
PEDMARK ....cooieeiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 178
peg 3350-kcl-na bicarb-nacl........................ 112
peg-3350/electrolytes...........cccoeveeeeeeeennnnnnnn. 112
peg-3350/electrolytes/ascorbat ................... 112
PEGASYS ... 101
PEGINTRON.....cooiiiiiiiiiiiieeeeeeeeeeeeeeeeeeee 101
peg-kcl-nacl-nasulf-na asc-c ....................... 113
PEMAZYRE ....coooiiiiiiiieee 81
pemetrexed ...........coeeeeeeeiiiiiieee e 81
pemetrexed disodium...............cc............. 81, 82
pemetrexed ditromethamine.......................... 82
PEMFEXY ..o 82
pen Needles...........ooeveeeeeiiieeee e 137
penneedles 5/16...........ccceeeeeeeeeeeenceeennnn. 137
PENCICIOVIF ... 58
penicillamine ...............ccccceeeveuieeeeieiniieeeennnn. 159
penicillin v potassium ..............ccccccoeeeeeeennnnnn. 35
pentamidine isethionate ................................ 90
PENTASA .o 60
pentazocine-naloxone hcl.............................. 27
PENTIPS ..o 137
pentoxifylling er ............ccccccceeeeeeiiiieeeeeinnnnnnn, 161
PEPAXTO oo 82
PERFECT LANCETS 28G......cccevvvvveveeeeenen. 137
PERFECT LANCETS 30G......cccevvveeeeeeee. 137
perindopril erbumine................cc...cceeeeeennn.. 186
PERIOGARD.......cooveieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 58
PERJETA ..o 82
PErMetirin ..........cccooeiiiiiiiiiieee e 59
pPerphenazine ............cccccoeeeeeeeeeeeeeinieeeennnn, 184
perphenazine-amitriptyline .......................... 180
PERSERIS ... 184
e A 146
PEXEVA. ... 180
PHARMACIST CHOICE ALCOHOL............ 137
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PHARMACIST CHOICE LANCETS............ 137
PHARMACY COUNTER LANCETS ........... 137
phenelzine sulfate ...............cccoooevieeeeeennnnnnnn. 180
phenobarbital ...............cccccooovvveeiiiiiiieeaaannnn. 103
phenobarbital-belladonna alk........................ 38
phenoxybenzamine hcl ................cccc.......... 195
PHENYTEK......oeeiiiiiiiiiieeeeeeeeeeeeee 44
PheNYLoiN .............coovviiiiiiiiiiii e 44
PHENYTOIN INFATABS.........ovvveieiieiieiinannnes 44
phenytoin sodium extended .......................... 44
PHESGO....... e 82
PHEXXI ..o 172
PHILITH Lo 119
PHOSLYRA ..o 187
PHOSPHA 250 NEUTRAL..........ovvviiiiiiinnes 187
PHOSPHOLINE IODIDE.............ouvviiiiiiiinnnes 52
PHOSPHO-TRIN K500 ..........ccuvveieiiiininnnnns 187
phytonadione ............ccccccccceeeeieiiiiiiieeinnn, 201
e | = I (O 99
pilocarpine Rcl ..............ccoeeevvvvieeeinennnn... 52,176
PIMECrOlMUS.......ccceeeeeeeeeieee e 191
PIMOZIAE........cccoeeeeeeeeeiieeeeeceeeeeeee e, 184
PIMTREA ... .o 119
PINAOIOL ..., 106
pioglitazone Cl ..............ccccooeiiiiiiiiiiiiiiiee. 48
pioglitazone hcl-glimepiride........................... 48
pioglitazone hcl-metformin hcl....................... 48
pip 1ancets 28g............cooeueiiiiiiiiiieiien, 137
pip lancets 30g...........ccooeeuuiiiiiiiiiiieeenn, 137
pip pen needles 31g x 5mm........................ 137
pip pen needles 32g x 4mm........................ 137
PIQRAY (200 MG DAILY DOSE).................. 82
PIQRAY (250 MG DAILY DOSE).........c.c........ 82
PIQRAY (300 MG DAILY DOSE).................. 82
PIrfenidone ..............cooooeiiiiiiiiiee 50
PIRMELLA 1/35 ..o 119
PIRMELLA 7/7/T ..o 119
PIFOXICAM.......ccueeeeeeeeiieeeee e 22
PLEGRIDY ...ovviiiiiiiieiieeiiieeieieieeeeeeeeeeeeneennes 163
PLEGRIDY STARTER PACK .........cvvviinnaes 163
PLENVU. ..ot 113
PLUVICTO ...t 82
PNV tabs 29-T ... 169
PAV-ARNA.......coeeiiiieeiiiieeeeeee e 169
pnv-dha+docusate ............cccccoeeeeiiieeeennnnnnnn. 169

PNAV-OMEGA ... 170

PNV-SElECt..........ccooveeieiiiiiie e, 170
POAOTHOX ..o 191
POLIVY e 82
POLYCIN oo 56
polyethylene glycol 3350............................ 113
polymyxin b-trimethoprim ..............cccccccccoee... 56
POLY-VI-FLOR ..., 170
POLY-VI-FLOR/IRON .......cccoiiiiiiiiiiiiiiinnn. 170
POMALYST ..o 82
PONVORY ...cooviiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 163
PONVORY STARTER PACK........cccccvvnnn. 163
PORTIA-28......ccoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 119
PORTRAZZA ... 82
POSACONAZOIE .......ccceeeeeeeeeeieee e 50
POt & SOd Cit-Cit AC..........vueeeeeeiiceeeaeeieeeeaea, 19
potassium chloride ...............cccccooeeeeeeennnnnnnn. 187
potassium chloride crys er...........cccccceeeee.... 187
potassium chloride er ..................ccceeveeennnn. 187
potassium chloride in dextrose..................... 187
potassium citrate er.............cccceeeeeeeeeeeeennnnnnnn. 19
potassium citrate-citric acid........................... 19
potassium iodide ..............cccceeeeiiiiiiiiiiinnnnnnn. 154
POTELIGEO ... 82
pralatrexate ...............ccooveeiiiiiiiiiie e 82
PRALUENT ... 69
pramipexole dihydrochloride ......................... 89
pramipexole dihydrochloride er ..................... 89
prasugrel RCl...............ooooeeiiiiiiieen 93
pravastatin sodium ................ccccceeveeeeenneennnn.. 69
PRAXBIND.....ccoeiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 53
praziquantel................ccccoeeveeeiiiiiiiiiieeieeeeaan. 30
PrazosSin NCl ...........c.coooovvieiiiiiiiee e, 19
PRECISION SUREDOSE PLUS SYR......... 138
PRECISION SURE-DOSE SYRINGE ......... 138
PRECISION THINS GP LANCETS............. 138
PRED MILD.....coovieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 65
PRED-G ... 65
PRED-G S.O.P...e 65
prednicarbate .............ccccceeeiiiiiiiiiiieeieeeann. 65
prednisolone...............cooeeeeiiiiiiiee e, 18
prednisolone acetate.............cc.cccoceeeeunneannnn.. 65
prednisolone acetate p-f..............ccccovveunnnnnnn. 65
prednisolone sodium phosphate ............. 18, 65
PredniSONE ..........cceeeeeeeeeeeeeiee e 18
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PREDNISONE INTENSOL .......cccccceeiiiiiis 18

preferred plus glucose .............ccccevvvevueeennn... 54
preferred plus insulin syringe ...................... 138
preferred plus lancets colored..................... 138
preferred plus lancets thin........................... 138
preferred plus unifine pentips...................... 138
pregabalin .............ccoooeeeeiiiiii 41
PREGNYL ... 158
PREMARIN ......coooiicceee e 154
PREMPHASE ..., 154
PREMPRO......ccooiiicceeeeeeee 154
Prena T true........cccceeeeeeveeeeeeiiiieeeeeieeeeeeen, 170
Prenat.....ooo e 170
prenal pearl...........cccccoeeeeeiviiiieiiiiiiiaaaanannn. 170
PrenaiSSaNCe............cceeeeeeeeeaaaaeeeeeeeeeeenn 170
prenaissance plus.................ccoeeeeveeeeennnnnnnn. 170
prenatabs fa..........ccccooveiiiiiiiiieien 170
PRENATABS RX ... 170
prenatal............cccooooeiiiiiiiiiiiiiiee e 170
prenatal 19.........ccoeeeveiiiieiiiiiiiieeeeeieeeeeee, 170
prenatal plus .............cooooeeeiiiiieiiiiieeeen, 170
prenatal plus iron ...............cccceeeeeeveveeeennnnn. 170
prenatal plus vitamin/mineral ...................... 170
prenatal vitamin plus low iron...................... 170
PRENATAL-U ... 170
PRENATE ... 170
PRENATE AM......cooomiieeee e 170
PRENATE DHA ... 170
PRENATE ELITE .....ooovieeeeee e 170
PRENATE ENHANCE ..o, 170
PRENATE ESSENTIAL .......coooiiiiiin. 170
PRENATE MINI ... 170
PRENATE PIXIE........ooiieeieee 170
PRENATE RESTORE..........ccooviiie 170
Preplus .......ooveeeeiiieeieieeeeeeee e 170
Prefab..........coeeeeeeeieeeiiiiiieeeeeeeeeeee e, 170
pretomanid..............ooooeeeiiiiiiiiiie 71
PREVALITE ... 68
PREVENT DROPSAFE PEN NEEDLES .... 138
PREVENT SAFETY PEN NEEDLES.......... 138
PREVIFEM.....ccoooiieeee e 119
PREVYMIS ... 100
PREZCOBIX ... 99
PREZISTA ..o 99
PRIALT o 20

PRIFTIN .o 71
PHIOVIXI] ..o 91
PRIMACARE ......ccoo i, 170
primaquine phosphate.................ccccccceeee... 89
PHMIAONE ... 43
PRIMSOL ..., 197
PRIVIGEN ... 94
pro comfort alcohol..............cccccceeevvvueeeennnnnn. 138
PRO COMFORT INSULIN SYRINGE ......... 138
pro comfort lancets 30Q..............cccceevvvnnnnnn. 138
pro comfort lancets 31Q.......ccccoeeeeeveeeennnnnnnn. 138
pro comfort pen needles...............ccc.......... 138
pro comfort safety lancets 30g .................... 138
PROAIR DIGIHALER ..., 196
PROAIR RESPICLICK ......ccooeeieeeeeeeeeeeeeee 196
Probenecid ............ccccoeeeeeeiiiiiiieiiiiieee e, 197
prochlorperazine ..............cccccceeeeeeeieeeennnnnnnn. 184
prochlorperazine maleate............................. 184
e O L 0] ] I 160
PROCTO-MED HC.........ovviiiieieeee 65
PROCTO-PAK ... 65
PROCTOSOL HC......cooviiieeeeeee 65
PROCTOZONE-HC.......cooovieeiieieeiieeeeeeeeeeee 65
PROCYSBI....ooviieieieeeeeeceeee e, 174
PRODIGY INSULIN SYRINGE ................... 138
PRODIGY LANCETS 28G ........ccceeveevveeee. 138
PRODIGY LANCING DEVICE .................... 138
PRODIGY SAFETY LANCETS 26G............ 138
PRODIGY TWIST TOP LANCETS 28G...... 138
Progesterone. ............cccccuvueeeeeeeeeeennnns 177,178
PROGRAF ... 165
PROLASTIN-C ..., 188
PROLIA ..., 108
PROMACTA ... 160
promethazine hcl...............cccccooeiiiiiviiiinnnnnnn. 155
promethazing Ve...........ccccceeeeeeeeeeeenieeeennn. 155
promethazine vc/codeine ...............ccccc........ 95
promethazine-codeine................ccccccceuuuenn... 95
promethazine-dm ..............ccccceeeeeeeeeieeeennnnnnnn. 95
promethazine-phenyleph-codeine.................. 95
promethazine-phenylephrine....................... 155
PROMETHEGAN ..., 155
propafenone Ncl .............cccccceeeeeiiiiiiieiinnnnnnn. 111
propafenone hel er............ccccceeeeevvevnceeaennnnn. 111
propranolol hel...............cceeeieeiiiiiineen, 106, 107
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propranolol hel er............c.cooeeeeieiiiieeaean. 107

propranolol-hctz ..............cccooooeeeeeieeeeinnnn. 107
propylthiouracil.................cccceoveeiiiiiiieeinnnnnnn. 196
protriptyline Rcl..................eeeeeiiiiiiiiiinnnn, 180
PROVENGE...........ouveiiiiiiiiiiiieiiiieiieeeinennnanns 113
PROVIDA OB......ooviiiiiiiiiiiiiiiiiiiiiiiieeieiiiiaes 170
pseudoeph-bromphen-dm............................. 95
PSS SELECT GP LANCETS ... 138
PSS SELECT SAFETY LANCETS ............. 138
PULMICORT FLEXHALER..........covviiiiiiinnnes 18
PULMOZYME .......oovviiiieieiieieieieieeeeeeeeeeaes 168
pure comfort alcohol prep ................c........... 138
pure comfort lancets 30Q............ccccoeeeeeennnn. 138
pure comfort pen needle............................. 138
px advanced lancing device........................ 138
px extra short pen needles.......................... 138
PX GIUCOSE........coeeeeeeeeeeee e 54
PX INSUliN SYrNGe ...........ovvvvveieeeeeeeeeeeeiinnnnnn, 138
px lancet auto injector ................ccccoueeeennnnn. 138
px lancets microthin 33 .............ccccceevvuunnn. 138
px lancets ultra thin ....................ccccoeeennnnne. 138
px lancets ultra thin 28g ...............cccccouuun.... 138
px mini pen needles................ccccoeveeeeennnnnn. 138
pxpenneedle ...........ccccoeeeeeiiiiiiiiiiiiiieaaanann, 138
px shortlength pen needles......................... 139
px stop smoking aid .............cccccceeeveeeennnnnnnn. 105
pyrazinamide...............cccccveeiiiiiiiiiiiiiiiiiinnnen, 71
pyridostigmine bromide.................cccc.......... 176
pyridostigmine bromide er........................... 176
pyrimethamine ..............ccccccoeeeiiiiiiiieeeeinn. 90
PYRUKYND .....oviiiiiieiiiiiiiiiiieieiiieeeeeeneenenaees 107
PYRUKYND TAPER PACK ........ovvviiiiiiinanns 107
Q

QBREXZA......ooeeeeeeeeeeeeeee e 191
gc advanced lancing device........................ 139
qc alcohol swabs............cccooeveveeiiiiaiaaa. 139
qc lancets super thin 30Q ...........cccccceeeennnn... 139
qc lancets ultra thin ...............cccccccoeeeeeene.o. 139
qc nicotine transdermal system................... 105
qc pen NEedIEs. ...........ccceeeeeeiieieeiieaeaeenee 139
qc unifine pentips ..............cceeeeeeeeuceeeeeeennnnn.. 139
qc unilet lancets 28 .......ccccceeeeeeeeeiiiianan.n. 139
gc unilet lancets micro thin.......................... 139
QELBREE ... 114
QINLOCK. ... 82

QINASL ... 65
QNASL CHILDRENS ..........oiiiiiiiiiiiiiiiiiiiiaes 65
QUAZEPAIM ... 103
quetiapine fumarate..................ccccceeeeevunnnn... 184
quetiapine fumarate er ...........ccccccccceeeeen.... 184
QUILLIVANT XR ..ot 29
quinapril NCl.............ooeeeeiiiiiiiie e 186
quinapril-hydrochlorothiazide ...................... 186
quinidine gluconate er ............ccccccccceeeeee.... 111
quinidine sulfate ..............ccccccceoeveeeeeeinnnnnn... 111
quinine sulfate ..............cccceeeeiiiiiiiiiiiieieee 90
QULIPTA e 70
QUTENZA ... 191
QUTENZA (2 PATCH).....ovviiiiiiiiiiiiiiiiiiiiiee 191
QUTENZA (4 PATCH)......vvvieiiiiiiiiiiiiiiiiines 191
QVAR REDIHALER..........outiiiiiiiiiiiiiiiiiis 18
R

ra alcohol swabs ..............ccccevvveieieeeeenennnn, 139
RA E-ZJECT LANCETS 28G........cccceveeeeee. 139
RA E-ZJECT LANCETS THIN 26G............. 139
RA E-ZJECT LANCETS THIN 28G............. 139
RA E-ZJECT LANCETS ULTRA THIN......... 139
ra QIUCOSE.........eeeeeeeieeeeeiee e 54
ra inSulin SYriNge ............cccccecuuuuuuueeuuninnnnnnns 139
ra isopropyl alcohol wipes ............c.cccccceeee. 59
ra mini NICOLINE ..........cccooeeeivieiiiiiieee e 105
ranasal allergy..........cccccoocveeiiiiiiiiiiiiiiiiieeee, 65
ra NICOLINE........ceeeeeieeee e 105
ra nicoting QUM ...........cccccccevveeeeiiieeeeeeeeennan, 105
ra nicotine polacrilex................ccccccoueeeeeennen. 105
ra pen neeqales ..............ccccoeeeeeeeeeniieeeeennnnn... 139
rabeprazole sodium............cccccuueeeieieeeennnnn, 96
RADICAVA ... 114
RADICAVA ORS ... 114
RADICAVA ORS STARTERKIT ................. 114
raloxifene NCl .............ccoooeiiiiiiiiiiiiieeeeeeeeeee, 152
ramelteon .............oouueveeeeiiiiiiiiiiiieee e, 102
100 o) R 186
ranolazing €r ............cccceeeeeeeeeeeeiiiieeeeaeaeeenans 111
rasagiline mesylate...............cccccccocuuninninnnnnns 89
raya sure pen needle...............cccceeeeeiinnnnnn... 139
RAYOS.....o o 18
READYLANCE SAFETY LANCETS............ 139
reality insulin Syringe.............ccccccecuuueuunnnnne 139
reality 1ancets ...........cccooeeeeeeeiiiiiciiieeeeeeeeena, 139
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reality trigger lancets.............cccccceeeeeeeeenenne. 139

REBIF ... 163
REBIF REBIDOSE..........covoieeeeeeeeeee, 163
REBIF REBIDOSE TITRATION PACK ....... 163
REBIF TITRATION PACK......ceivieeeinee. 163
REBLOZYL ...coveeeeeeeeeeeeeeeeeeeeeeeeeee 160
RECLIPSEN. ..., 119
RECOMBINATE......cooeeeeeeeeeeeeeee e 53
RECTIV ..o 191
RELENZA DISKHALER .......ocoviiiieei, 101
FRIBUKO ... 160
RELEUKO. ...t 161
RELION ALCOHOL SWABS........ccccceee. 139
RELION GLUCOSE ... 54
RELION INSULIN SYRINGE ...................... 139
RELION KETONE TEST ..., 198
RELION LANCET DEVICES 30G............... 139
RELION LANCETS MICRO-THIN 33G....... 139
RELION LANCETS THIN 26G..................... 139
RELION LANCETS ULTRA-THIN 30G........ 139
RELION LANCING DEVICE ....................... 139
RELION MINI PEN NEEDLES.................... 139
RELION PEN NEEDLES...........cccovveeenenne. 139
RELION SHORT PEN NEEDLES............... 139
RELION ULTRA THIN LANCETS 30G....... 139
RELION ULTRA THIN PLUS LANCETS.....139
RELISTOR ... 156
relnate dha.............cooeeeeeeiiiiiiiiieiiiieeeii 171
RELYVRIO....cou e, 114
REMICADE. ..., 148
RENFLEXIS ... 148
repaglinide .............ccccoooevviiiiiiiiiiieee 47
REPATHA ... 69
REPATHA PUSHTRONEX SYSTEM ........... 69
REPATHA SURECLICK .....cooveiiiieeiieeee. 70
RESTASIS ... 66
RESTASIS MULTIDOSE .......ccooevvveeeeeeaen. 66
RETACRIT ... 161
RETEVMO ... 83
REVCOVI ... 151
REVLIMID .. .o 83
REXALL LANCETS ULTRA THIN 30G....... 139
REYATAZ ... 99
REZUROCK ... .o 175
RHOGAM ULTRA-FILTERED PLUS ............ 94

RHOPHYLAC ... 94
RIABNI ..o 83
FIDAVIFIN ......coeeeeeeeeeecee e 102
RIDAURA ..., 157
FfA@DULIN ... 71
FIFAMPIN ..o 71
RIGHTEST GD500 LANCING DEVICE....... 140
RIGHTEST GL300 LANCETS..................... 140
FHUZOIE ... 114
rimantadine hcl..............ccccooeeiiiiiiiiiiiiiiee 96
RINVOQ. ..., 148
risedronate Sodium.............ccccccvveeeeeeeeennnnnnn, 108
RISPERDAL CONSTA ..., 184
FISPErIONE .........ccceeeeeeeeeeeieeeeeeeeeeeeeenn 184
FTEONAVILE ..o 99
RITUXAN ..o 83
RITUXAN HYCELA ... 83
rivastigmine .............cceeeeeeeeiiiieiiiiieeeee e, 176
rivastigmine tartrate.............cccccccceeeeeeeeeennn. 176
RIVELSA ..., 119
rizatriptan benzoate.................cccccceeeee.. 70, 71
roflumilast................ceeeeeiiiiiiiiiicieee e, 176
FOMUAEPSIN. ..o 83
ropinirole NCl...............c.coooeeeeeieiiiieeiieeei, 89
ropinirole el er............ccooooveviveiiiiiiiieeeeeeeee, 89
ROSADAN ... 56
rosuvastatin calcium................cccccceeeeeuneeeeen, 69
ROZLYTREK ... 83
RUBRACA. ... 83
RUCONEST ..ot 166
rufinamide ..............ooeeeiiiiiiiiiee e 41
RUKOBIA ... 99
RUXIENCE......ccoo o 83
RYBELSUS ..., 45, 46
RYBREVANT ... 83
RYDAPT ... 83
RYLAZE ... 83
RYPLAZIM ..o, 107
S

SAFE-T-LANCE ..., 140
safety insulin Syringes ............ccccceeeeeeeeeeennn. 140
safety lancet 30g/pressure act .................... 140
SAFETY LANCETS......coo i, 140
SAFETY LANCETS 21G ..., 140
safety lancets 28Q ............ccoveeeeiiiiiiiienennna, 140
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safety pen needles............cccooeeeiiiiiieieennnnn. 140

SAIZEN ... 194
SAIZENPREP ..o, 194
SAJAZIR ... 166
salicylic acid ............cccooeeveeeeeiiciiea. 166, 167
salicylic acid wart remover ..............ccc......... 167
salicylic acid-cleanser ..............ccccccceeeeeennn. 167
SAlMEZ.....cccceeeeeeeeeeee e, 167
salsalate...........cc.ccoouueeeiiiiiiiiiiiiiiee e 22
SANCUSO ... 49
SANDIMMUNE ........ooiiiiiiceeeeeeeeeee, 165
SANDOSTATIN LAR DEPOT ....ccceeeeeeees 193
SANTYL .o, 191
SAPHNELO ..., 165
sapropterin dihydrochloride......................... 175
saps care alcohol prep.............cccccceeueeeennnn.n. 140
saps health alcohol prep ............ccccceeeeee. 140
saps health care alcohol prep ..................... 140
saps health plus lancets.................ccccc....... 140
saps health twist top lancets....................... 140
saps twist top lancets.............ccccceeeeeeeeenenen. 140
sapscare twist top lancets..............ccc.......... 140
SARCLISA ..., 83
SAVELLA ... 154
SAVELLA TITRATION PACK .....ccceeeeee. 154
Sb alcohol Prep........cccoeeeeeeieeeeiieeeeiiieeee, 140
Sb insulin SYriNGe ..........ccooeeveeeiieeeieeeeeeeee 140
Ssb lancets thin ............cccccoevvveiiiieeeeeeeeeeee, 140
sb lancets ultra thin ................cccccccoooiee. 140
SCEMBLIX ... 83
SCENESSE ..o, 192
SCOPOIAMINE........ccceveeeeieeeieeeiee e, 49
SECUADO ..., 184
SECURESAFE INSULIN SYRINGE ........... 140
select-lite device/lancets ............cccccceeee. 140
select-lite lancing device ................ccccccee.... 140
SELECT-OB.....cooeeeeeeeeceeeeeeeeee, 171
SELECT-OB+DHA ..., 171
selegiline NCl .............cccooeeiiiiiiiiiieieee e, 89
selenium Sulfide ...............ccccoevveeeieeiiiiinnnnns 59
SELZENTRY ... 99
Sse-natal 19 ........oovviiiiiiieiieee e, 171
SEREVENT DISKUS ..., 196
SEROSTIM ... 194
sertraline NCl....................ceeeieiiiiiiiiiiiiieeee, 180

SETLAKIN....oueiee e 119
sevelamer carbonate................cccccceeeuueennn.. 165
sevelamer NCl ...........c...cooeeeeieiiiiiiieiieeian 165
SEZABY ..o 103
sf111

SFH000PIUS.......ceeeeeeeeeeeceeeeeeeeeen 111
SHAROBEL.....cooveiieeeeeeeeeeeeeeeeee 119
SHOPKO AUTOLET LANCING DEVICE ....140
SHOPKO ON-THE-GO LANCETS 30G....... 140
SHOPKO UNIFINE PENTIPS .........c........... 140
SHOPKO UNIFINE PENTIPS PLUS........... 140
SHOPKO UNILET LANCETS 28G.............. 140
SHOPKO UNILET LANCETS 30G.............. 140
SIGNIFOR....cee e 193
SIGNIFORLAR ... 193
SIKLOS ... 83
sildenafil citrate ............cc.ccoeeeeieueiiniiiiaiinnnn. 199
SHOAOSIN ..o 195
SIVEr NItrate..........ccoouevveeiiiiiieiieeeeeeeeee 58
silver sulfadiazing................cccccooeeeieeieeeennnnnn. 59
SIMBRINZA......ooeeeeeeeeee e 51
SIMLIYA e 119
SIMPESSE ... 119
SIMPLE DIAGNOSTICS LANCING DEV ....140
SIMPONI ... 148, 149
SIMPONIARIA......coeeeeeee, 149
SIMVASEALIN ........c..oeeeeiiiiiiiiee e 69
SIFONMUS ..o 165
SIVEXTRO ... 31
SKYLA. ..o 119
SKYRIZI e 156, 192
SKYRIZI (150 MG DOSE) .......covvceiiieeeeeees 192
SKYRIZIPEN....coeeeeeeeeeee 192
SKYTROFA. ... 177
SLYND ..o 119
SM alconol Prep..........ccoeeeeeeeceeeieeieeeeeeennnn. 140
SM GIUCOSE ..., 54
SM 1ancets 339 ........ueeeeeiiiiiiiiceee e 140
SM NICOLNE ... 105, 106
Sm nicotine polacrileX..............ccccceeeeuueeennnn.. 106
SM TRUEDRAW LANCING DEVICE.......... 140

SMART DIABETES VANTAGE LANCING .. 141
SMART SENSE COLOR LANCETS 33G....141
SMART SENSE GLUCOSE ...........ccceee 54
SMART SENSE STANDARD LANCETS ....141
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SMART SENSE SUPER THIN LANCETS .. 141

SMART SENSE THIN LANCETS 26G........ 141
SMARTEST LANCETS 28G.......cccceevvveneee. 141
sod citrate-citric acid ................cccccoeeeeeunnnnnnn. 19
sodium chloride.............cccoeeeeiiiniiiiiiiieiannnn. 168
sodium fluoride..............cccooeeeiieeiiiiiieieinnnn, 112
sodium fluoride 5000 enamel...................... 121
sodium fluoride 5000 plus........................... 112
sodium fluoride 5000 ppm..........cccceeeeeeeeeene. 112
sodium fluoride 5000 sensitive..................... 121
sodium oxybate...........ccooeeeeeiiiiiiieeeeen 114
sodium phenylbutyrate................cc..cceeee. 20
sodium polystyrene sulfonate...................... 165
sodium sulfacetamide ..............ccc.ccoeeevuunnn.n.. 56
sodium sulfacetamide wash.......................... 56
sodium sulfacetamide-bakuchiol................... 57
solifenacin succinate...............ccccccoeueeeeunn.... 155
SOLIRIS. ... 166
SOLU-CORTEF .....ooeeeeeeeeeeeeeeeeeeeeee 18
SOLU-MEDROL (PF).eeeiiiiiiieeeieeeeeeeeeeee 18
SOLUS V2 LANCETS 28G......ceeeeeeevvvneee 141
SOLUS V2 LANCING DEVICE.................... 141
SOLUS V2 TWIST LANCETS 30G............. 141
SOMATULINE DEPOT ..o 193
SOMAVERT ... 194
sorafenib tosylate..............cccccuveeeeiiiiiiinnnnns 83
SORINE ... 107
SOtAIOI NCl ... 107
sotalol hel (@f) ... 107
SPEVIGO..... e 192
SPINOSA.......ce e 59
SPINRAZA ..., 91
SPIRIVA HANDIHALER.........coeeeeeeeee 38
SPIRIVA RESPIMAT ..o, 38
Spironolactone................cccoeeeeeiiiiieeeeeeeeee, 186
spironolactone-hctz..............cccccceeeeevvnnennnn. 186
SPRAVATO (56 MG DOSE) ........cccceeeennnn. 181
SPRAVATO (84 MG DOSE) ......cccceeeeeeeenns 181
SPRINTEC 28.....ooeeeeeeeeee e, 119
SPRYCEL ..o 84
SP S 165
SRONY X e 119
SO e 59
SSKI e 154
SSS T0-5 ..o 167

SEAVUAINE. ... 99
STELARA.....cc o, 156, 192
STERILANCE PA ..., 141
STERILANCE TL.ooviiiiiiieieeeeeeeeeee e 141
STIOLTO RESPIMAT.....ouiiiiiieiiiieieiieeens 38
STIVARGA ..., 84
STRENSIQ.....cooiiee e, 151
STRIBILD ... 99
STRIVERDI RESPIMAT ..., 196
SUBLOCADE ..o, 27
SUBSYS... e, 26
SUBVENITE ..., 42
SUBVENITE STARTER KIT-BLUE ............... 42
SUBVENITE STARTER KIT-GREEN............ 42
SUBVENITE STARTER KIT-ORANGE ......... 42
SUCRAID ... 151
sucralfate...........cccoooeveeeiiiiiiiieieieee e 95
sulfacetamide sodium................ccccceeeeeeinnnnnn. 57
Sulfacetamide sodium (acne) ........................ 57
sulfacetamide sodium (cleans)...................... 57
sulfacetamide sodium-sulfur........................ 167
sulfacetamide-prednisolone .......................... 65
sulfacetamide-sulfurin urea......................... 167
SULFACLEANSE 8/4.......cccoevviiieeeeeeeee, 167
sulfadiazinge .............cccoceeeveieiiiiiiiieeeeeieeeee 36
sulfamethoxazole-trimethoprim ..................... 36
SULFAMYLON ..., 59
sulfasalazine .............cccccccceeveeiiiiiiiieieeeeeeee, 36
SULFATRIM PEDIATRIC........covvieeeeeeee, 36
SUlINAAC ........ccouiieieiiiei e 22
SUMALHPLaNn ............ooeeieiiiiiiiiiieieee e, 71
sumatriptan succinate ...............ccccccceeeeeunnn... 71
sumatriptan succinate refill............................ 71
sumatriptan-naproxen sodium....................... 71
sunitinib malate ...............cccccoeoeiiiiiiiiiiiee 84
SUPARTZ FX ..o 175
super thin lancets ............ccccccciiieeeieeennne, 141
SUPPRELIN LA ..o, 158
SUPRAX e, 33
SUPREP BOWEL PREP KIT ......cceeeeieiee 113
sure comfort alcohol prep............cc..ccoc..... 141
sure comfort insulin Syringe......................... 141
sure comfort lancets 18q .........cccceeeeeeeeeennen. 141
sure comfort lancets 21Q........cccceeeeeeeeeeennnn, 141
sure comfort lancets 23Q..........cccceeeeeeenennn. 141
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sure comfort lancets 289...........ccccceeeeeeeeenn. 141

sure comfort lancets 30g...........cccccceeeeeeenn. 141
sure comfort lancing pen.............ccccceeeee. 141
sure comfort pen needles ........................... 141
SURE-FINE PEN NEEDLES...................... 141
SURE-JECT INSULIN SYRINGE................ 141
SURE-LANCE FLAT LANCETS.................. 141
SURE-LANCE LANCETS 26G.................... 141
SURE-LANCE THIN LANCETS 28G .......... 141
SURE-LANCE ULTRA THIN LANCETS ..... 141
SURELITE LANCETS.....ccooiiiiiieeeeeeeeeeee, 141
SURE-PREP ALCOHOL PREP................... 141
SURE-TOUCH LANCETS UNIVERSAL ..... 141
SUSTOL...eee e 49
SUSVIMO (IMPLANT 1ST FILL)................. 198
SUSVIMO (IMPLANT REFILL) .......cc.......... 198
SUSVIMO OCULAR IMPLANT ..., 141
SYEDA ... 119
SYLVANT .. 84
SYMDEKO ..., 121
SYMLINPEN 120 ... 44
SYMLINPEN 60 ....ccooiiiiiiiiieieeeeeeeeeeeeeeeee, 44
SYMPAZAN ... 43
SYMTUZA ... 99
SYNAGIS ..., 101
SYNAREL ..., 158
SYNERA ... 91
SYNJARDY ... 47
SYNJARDY XR...oooioiiieeeeeeeeeeeeeeeeeeeeeeeeeeeee 47
SYNRIBO ..., 84
SYNTHROID ..., 197
SYNVISC ..., 175
SYNVISCONE ..., 175
T

TABLOID.....ccoiiiiiee 84
TABRECTA.....co e, 84
tacrolimus..............coeeeeeeeeeeieeeeeenn, 165, 192
tadalafil .........ooooeeeeeeii 199
tadalafil (pah) .........oooveeeeeieiiiiiieeee e, 199
TAFINLAR. ..., 84
tafluproSt (PF) .....coeeeeeeieee e 52
TAGRISSO ..., 84
TAKE ACTION ... 119
TAKHZYRO ... 166
TALZENNA ..., 84

tamoxifen citrate...............cccooeeeeeiiiiiennnnnnn. 152
tamsulosin NCl ................cooeeiiniiiiiiiiiiii. 195
TAPERDEX 7-DAY ... 18
TARGRETIN ..o 192
TARINAZ2AFE ... 119
TARINA FE 1/20 ..o 119
TARINAFE1/20EQ ..o 119
TARON-C DHA ... 171
TARON-PREX ... 171
TARPEYO ... 19
TASIGNA .. 84
TAVALISSE.......oo o 107
TAYSOFY .o 119
TAYTULLA ..o 119
[AZAroteNe .......c..coeeeeiiiiiiiii e 192
TAZORAC ... 192
TAZTIA XT e 109
TAZVERIK. ... 84
TECENTRIQ ..o 84
TECHLITE AST LANCETS ... 142
techlite insulin Syringe ...............cccccccuuuuennnn. 142
TECHLITE LANCETS ... 142
TECHLITE LANCETS 30G......cccevveevneenne. 142
TECHLITE PEN NEEDLES......................... 142
TECVAYLL ..o 84
TEGRETOL. ..o 42
TEGRETOL-XR....oooeeiiieeeeeeeeeeeeee e 42
TEGSEDI ... 91
telmisartan..........cccccoooeeeeeeiiiiiiiiiiiieeeeeenn, 185
telmisartan-hctz.............cccccooeeeiieneeeenneeannnn.. 185
temazepam ............ccooeeiiiiiiiiiiii e 103
TEMIXYS .o 99
temozolomide............cc..ooovuiiiuiiiiiiiiiiiiieei, 84
[Eemsirolimus ..........cc...coeeeeeeiiiiieiieeieeeeeee, 84
TENCON ... 20
tenofovir disoproxil fumarate ......................... 99
TEPEZZA ... 150
TEPMETKO ... 85
terazoSin NCl ..........cccoeveeeiiiiiiiiiiiieeeeee, 19
terbinafine Ncl.............ccccooueeeieeiiiiiiiiiiieeii 50
terbutaline sulfate ..............ccccoeeveeeeiiiennenn.. 196
terconazole............ccoeeeuiieniiiiiiiiiiiieiiee, 58
teriparatide (recombinant) ..................cc....... 176
TERLIVAZ ... 177
[ESIOSIEIONE ... 27,28
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testosterone cypionate................ccccccuuuunnnnn. 28

testosterone enanthate ................ccccoeoeeeeeee. 28
tetrabenazine ..............ccccooeeieiiiiiiiiiiiiieeen. 201
tetracycline Nl ...............cooeeeiiiiiiiiiiiiiieeee 37
TEXACORT .o, 65
TEZSPIRE ... 188
(gt QIUCOSE.......c.ccceeeeeeeee e 54
tgt lancet micro thin 33g..........ccccccceeeeeee... 142
tgt lancet thin 26Q...........ccccooeeeeeeeeiiiaiaaenen. 142
tgt lancet ultra thin 30g............cccccccceeeeee.... 142
tgt lancing device ...........cccooeeeeeeiiiiiiiaeen. 142
THALOMID ... 163
THEO-24.......cooee, 188
theophylline................ccoeeeeeiiiiiiiiiiiicieeee, 188
theophylling er..............cccocueuiiiiiieiiiiiiiiiinanns 188
THINLETS GP LANCETS......coooiiiiiiiieee 142
thioridazine NCl ..o 185
tRIOLEPA ... 85
thIOtRIXENE.......ccce e 185
EAFIVIEE T ... 171
EAFIVIEE X e 171
THYROGEN.......cooiii 197
TIADYLTER .o 109
tiagabine NCl..............ccooovviiiiiiiiiiiiiiieeiee e 42
TIBSOVO....cooiiiieeeeeee, 85
TIGLUTIK ..o 114
TILIAFE.... e, 119
timolol maleate..................ccccccuuuuununnnnn. 51, 107
timolol maleate (once-daily) ...............ccc........ 51
tiNidazole.................oueiiiiiiiiiiiiiiiiiee e, 90
TIVDAK ..., 85
TIVICAY .., 99
TIVICAY PD ..o, 99
tizanidine NCl ... 189
TLANDO ..o, 28
TOBI PODHALER. ... 31
TOBRADEX ..o, 65
tOBramycCin ...........ooeeeeeeiiieeieiiceee e 31, 57
tobramycin-dexamethasone.......................... 65
TOBREX ... 57
TODAY SPONGE .......cooooiiiiiiiiiieeeeee 172
todays health lancing device....................... 142
todays health mini pen needles................... 142
todays health pen needles........................... 142
todays health short pen needle................... 142

todays health thin lancets 28g..................... 142
todays health thin lancets 30g..................... 142
tolbutamide.................coeeeeiiiiiiiiiiiiie e 48
folcapone..............coeeeveiiiiiiieiie e 88
tolmetin Sodium ............ccccoovvviieieiiiiiieeeeein. 22
tolterodine tartrate .................cccoevvvvvvneeenn... 155
tolterodine tartrate er.............ccccoevueuceeenn... 155
tolvaptan..........ccccoeeeeeeeeeiiiiiieeeeeieeee e, 150
topcare clickfine pen needles....................... 142
topcare lancets micro-thin 33g .................... 142
topcare ultra comfort inS Syr..............cccc..... 142
topiramate ...............ccceeeeeiiiiiiieiiiee e 42
topiramate €r............ooouuueeiieeeeiiieieeeee e 42
toremifene citrate ...............c.cccooveeevceeeennnnn. 152
torsemide ...........ccoooeeveiiiiiiiiiiieee e 149
TOUJEO MAX SOLOSTAR ....cooiiiiieiieeee, 47
TOUJEO SOLOSTAR ..., 47
TOVIAZ ..., 155
TRADJENTA ..., 45
tramadol NCl..............ooeeiiiiiiiiiiiiieeee 26
tramadol hel €r ............ueeeeeiiiiieiiiiieeeee 26
tramadol hcl er (biphasic) ..............ccccceeeen..... 26
tramadol-acetaminophen...............ccccccceee.... 26
trandolapril ................cceeeeeeeeiieiieiiiieeeeeinnnnn. 186
trandolapril-verapamil hcl er........................ 109
franexamic acid ................ccceeeiiiiiiiiiieneiiinn, 53
tranylcypromine sulfate ................ccccccuueneee 181
travel [ancets.........cccuveeeeiiiiiiieiceee 142
TRAVEL LANCETS ADVANCED 28G........ 142
travoprost (bak free) .........cccccoeevvveeeeeincceeenn... 52
TRAZIMERA ... 85
trazodone NCl...............eeeeiiiiiiiiiiiiieee, 181
TREANDA ... 85
TRECATOR ..., 72
TRELEGY ELLIPTA ... 19
TRELSTAR MIXJECT ....ccoeeiiiieee. 158, 159
TREMFEYA ..o 192
treproStinil.............ccccooeeeeeiiiiiiiieiiieeeeeeeee. 200
TRESIBA.....ccooeeee 47
TRESIBA FLEXTOUCH .......ccooiiiiiiiiiie, 47
=111 g0 B 85, 113
tretinoin microsphere................ccccceeeeevennnn... 113
tretinoin microsphere pump......................... 113
TREXALL ... 85
TRIFEMYNOR ..., 120
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triamcinolone acetonide .............c............ 65, 66

triamcinolone in absorbase........................... 66
triamterene............c.coeeeeeeeeeiiiiiieiieeieeeannns 149
triamterene-hetz .............ccoooeeeeeiieeiiinnaeannnn.. 149
TRIANEX ..o 66
triazolam .............oeeeeeeeiiiiiiiiiieiieeeeeeean 103
TRICARE ... e 171
(011 =1 (=1 19
TRIDERM....ouiiiee e 66
trientine NCl................ooeeeeeiiieiiiiiieiiieeeenn. 159
TRI-ESTARYLLA ... 120
trifluoperazine hcl................cccccoovveeeeeeeennnn... 185
HIfIULIAING ... 58
trihexyphenidyl hcl .............cccoooviiiiiiiiiie, 88
TRIJARDY XR .coeiieeeeeeeeeeee e 47, 48
TRIKAFTA. e 121
TRI-LEGEST FE ... 120
TRILEPTAL ... 42
TRIFLINYAH ... 120
TRI-LO-ESTARYLLA ... 120
TRI-LO-MARZIA ... 120
TRIFLO-MILI ..o 120
TRI-LO-SPRINTEC. ... 120
trimethobenzamide hcl..................ccc............. 49
trimethoprim .........ooooveeeieiiieii e 197
TRIEMILT .. 120
trimipramine maleate ..............ccccccccceeeeen.... 181
trinatal rX 1 .....cooeeeeieeeeee e 171
TRINATE. ..o 171
TRIENYMYO ... 120
TRI-PREVIFEM.....covieeeeeeeeeeee 120
TRIPTODUR ...t 159
TRISENOX ... 85
TRI-SPRINTEC ... 120
tristart @ .........c.c.ocoeeeiieiiiiiiieeeeeeeee 171
TRIUMEQ ... 99
TRIUMEQ PD ..o 99
TRIVEEN-DUO DHA.......cooeeeeeieeee 171
TRI-VI-FLOR e 171
TRIVORA (28)...eeeeeeieeeeieeeceeeeeeeeeeee, 120
TRI-VYLIBRA ... 120
TRI-VYLIBRALO ..o 120
TRIZIVIR .. 99
TRODELVY .. 85
tropicamide ...............cceeeeeiiiiiiiiiieee e 172

trospium chloride ..................cccoeveeiiciiaen.n. 155
trospium chloride er................ccccueeeeunnannn.. 155
true comfort alcohol prep pads.................... 142
true comfort insulin syringe ......................... 142
true comfort pen needles..................ccc........ 142
true comfort pro alcohol prep ...................... 142
true comfort pro inSulin Syr...............cccccuu.. 142
true comfort pro pen needles ...................... 142
true comfort safety lancets .......................... 142
true comfort twist top lancets....................... 142
TRUEDRAW LANCING DEVICE ................ 142
TRUEPLUS 5-BEVEL PEN NEEDLES ....... 142
TRUEPLUS INSULIN SYRINGE................. 142
TRUEPLUS LANCETS 26G.........cccoeeeennnnn. 142
TRUEPLUS LANCETS 28G........ccceeeeennen. 142
TRUEPLUS LANCETS 30G........ccceeeeeennn. 142
TRUEPLUS LANCETS 33G.......ccceeeeeeennn. 142
TRUEPLUS PEN NEEDLES....................... 142
TRUEPLUS SAFETY LANCETS 28G......... 143
TRULICITY e, 46
TRUSELTIQ (100MG DAILY DOSE)............. 85
TRUSELTIQ (125MG DAILY DOSE)............. 85
TRUSELTIQ (50MG DAILY DOSE)............... 85
TRUSELTIQ (75MG DAILY DOSE)............... 85
TUDORZA PRESSAIR......ccoiiiiieeeeeeeeeee 38
TUKYSA ., 85
TULANA e 120
TURALIO...cc o, 85
TWIRLA. ... 120
twist top lancets 30Q.............cccoovvevriceeenn.n. 143
TYBLUME ..., 120
TYBOST .., 175
TYDEMY ..o 120
TYMLOS ..., 176
TYSABRI....ccoooeeeeeeeeeeeeen 163
TYVASO.... e, 200
TYVASO DPI MAINTENANCE KIT ............. 200
TYVASO DPI TITRATION KIT .....ccoee. 200
TYVASO REFILL ..o 200
TYVASO STARTER ..., 200
V)

UBRELVY ..o 70
UDENYCA. ..o 161
80 | 85
ULTICARE ALCOHOL SWABS .................. 143

"You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

2023 Geisinger Marketplace Formulary

Page 236 of 240
Effective Date: 6/1/2023



ULTICARE INSULIN SAFETY SYR............ 143

ULTICARE INSULIN SYR 1/2 UNIT ........... 143
ULTICARE INSULIN SYRINGE .................. 143
ULTICARE MICRO PEN NEEDLES. ........... 143
ULTICARE MINI PEN NEEDLES................ 143
ULTICARE PEN NEEDLES ........................ 143
ULTICARE SHORT PEN NEEDLES........... 143

ULTIGUARD SAFEPACK PEN NEEDLE.... 143
ULTIGUARD SAFEPACK SYR/NEEDLE.... 143

ULTI-LANCE AUTOMATIC .......ovviiiiiiiiiinnns 143
ultilet alcohol swabs..............ccceeeveucienen... 143
ULTILET CLASSIC LANCETS..........evveeees 143
ULTILET INSULIN SYRINGE ..................... 143
ULTILET INSULIN SYRINGE SHORT ........ 143
ULTILET LANCETS ...t 143
ULTILET PEN NEEDLE............ovvviiiiiiiiinnes 143
ULTILET SAFETY LANCETS ........ovvvvvinnes 143
ULTILET SAFETY LANCETS 23G ............. 143
ULTOMIRIS ..o 166
ultra comfort insulin syringe ........................ 143
ULTRA FLO INSULIN PEN NEEDLES....... 143
ULTRA FLO INSULIN SYR 1/2 UNIT ......... 143
ULTRA FLO INSULIN SYRINGE................. 143
ultra thin lancets 31Q......ccccoevvvvviviicieee. 143
ULTRA THIN PEN NEEDLES..................... 143
ultra-care alcohol prep pads........................ 143
ultracare insulin SYringe ..............ccccccecuunnns 143
ultra-care lancets 30Q ...........cccccevvvveeeenn... 143
ultracare pen needles ..............ccccccceeeeennnn... 143
ULTRA-THIN Il AUTO LANCET.................. 143
ULTRA-THIN Il INS SYR SHORT................ 143
ULTRA-THIN Il INSULIN SYRINGE ........... 144
ULTRA-THIN I LANCETS ... 144
ULTRA-THIN Il MINI PEN NEEDLE ........... 144
ULTRA-THIN Il PEN NEEDLE SHORT ...... 144
ULTRA-THIN Il PEN NEEDLES.................. 144
UNIFINE PEN NEEDLES............ccovvvvvinnnes 144
UNIFINE PENTIPS ... 144
UNIFINE PENTIPS PLUS .........ovviiiiiiiiees 144
UNIFINE SAFECONTROL PEN NEEDLE .. 144
UNIFINE ULTRA PEN NEEDLE ................. 144
UNILET COMFORTOUCH LANCET .......... 144
UNILET EXCELITE.....oeiiieiees 144
UNILET EXCELITE H..ooveiiiiiiiiiiiis 144
UNILET G.P. LANCET .....ooviiiiiiiiiiiiiiias 144

UNILET G.P. SUPERLITE LANCET ........... 144
UNILET GP 28 ULTRATHIN .......ccceernnnn. 144
UNILET LANCET ..., 144
UNILET MICRO-THIN 33G ........cceeveeeeen. 144
UNILET SUPERLITE LANCET ................... 144
UNILET SUPER-THIN 30G..........cccevvrnnnnn. 144
UNILET ULTRA-THIN 28G ..........cccceennn. 144
UNISTIK 1o 144
UNISTIK 2., 144
UNISTIK 2 COMFORT .....ovvviiieeeeeeeeeee, 144
UNISTIK2 EXTRA ..., 144
UNISTIK 2 NEONATAL ..., 144
UNISTIK2 NORMAL........ovvvieeeeiiiii, 144
UNISTIK 2 SUPER.......cooviieeieeeeee, 144
UNISTIK 3., 144
UNISTIK 3 COMFORT ..., 144
UNISTIK3EXTRA ..., 144
UNISTIK 3 GENTLE.......oovviiieeeeieeeeee, 144
UNISTIK 3 NEONATAL .....oevieeeeeiiiiieii, 144
UNISTIK 3 NORMAL.......oovvciieeieieeeeee, 144
UNISTIK CZT COMFORT ....ccceeeiieiieeiiiin. 144
UNISTIK CZT NORMAL .......oeeeiiiieiiiiii, 144
UNISTIK NORMAL.......oovviiieeeeeieeeee, 145
UNISTIK PRO SAFETY LANCET ............... 145
UNISTIK SAFETY LANCETS 28G.............. 145
UNISTIK SAFETY LANCETS 30G.............. 145
UNISTIK TOUCH SAFETY LANC 21G........ 145
UNISTIK TOUCH SAFETY LANC 23G....... 145
UNISTIK TOUCH SAFETY LANC 28G....... 145
UNISTIK TOUCH SAFETY LANC 30G....... 145
UNITHROID ..., 197
UNITUXIN oo 85
UNIVERSAL 1 LANCETS THIN 26G .......... 145
UNIVERSAL 1 LANCETS THIN 33G .......... 145
UNIVERSAL 1 LANCETS ULTRA THIN ..... 145
up & Up glucose ..........oovveeeeeiieiiiiiiceeee 54
UPLIZNA ..o, 163
UPTRAVI....ooiieieeeeieee e, 200, 201
0= I 167
urea hydrating ............cccoeeeeiiiiiiiiiiiiicceeeee, 167
Ur€a NaIl ........ccoovueeeeeiiieieeiiee e 167
URETRONDI/S ..o, 198
URIMAR-T .o, 198
UPO-458......eeeeeeee e 198
UPOITIP et 198
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UPSOMION ... 114
USTELL oot 198
\'J

VABYSMO ....coiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeee 198
valacyclovir RCl................ccciiiiiiiiiiiiiiinns 102
VALCHLOR.....cotiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeee 192
valganciclovir hel.............cccoooviiiiiiciiiee. 102
valproic acid...............cccccoeeeeeiiiieiiieeeeeeen. 42
ValSartan .............ooooeeeeiiiiiiiee e 185
valsartan-hydrochlorothiazide...................... 185
VALTOCO 10 MG DOSE........cccovvveeeeeeeeeeee 43
VALTOCO 15 MG DOSE.........ccovvvivieieeeeeeen. 44
VALTOCO 20 MG DOSE........cccovvveveeeeeeeeee 44
VALTOCO 5 MG DOSE.......ccovvvvviiiiieieeeeeen. 44
value health insulin Syringe...............ccc....... 145
value plus lancet standard 21g ................... 145
value plus lancets super thin....................... 145
value plus lancets thin 26qg.......................... 145
value plus lancing device. ............cccccccce...... 145
valumark lancet super thin 30g................... 145
valumark lancet ultra thin 28g ..................... 145
valumark pen needles.............cccccccceeeeeen.... 145
vancomycin hcl .............ccceeeeeeiiiiiiiinnnnnnnn. 31, 32
vancomycin hclin nacl...............ccccccceeeunnnee. 32
VANDAZOLE .....coooviiiiiiiiiiiieieeeeeeeeeeeeeeee 57
VANISHPOINT INSULIN SYRINGE ........... 145
varenicline tartrate ...............ccccocouueuuuennnnns 106
VARUBI (180 MG DOSE) .....cccevvvveveeeeeeeeeee. 50
VASCEPA ... 67
VCF VAGINAL CONTRACEPTIVE............. 172
VECTIBIX.cooiiiiiiiiiiiieieeieeeeeeeeeeeeeeeeeeeeeeeeeeee 85
VELCADE ... 85
VELIVET oo 120
VELPHORO.....cooviiiiieieeeeeeeeeeeeeeeeeeeeeeee 165
VELTASSA ... 166
VEMLIDY ..oooeieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 102
VENCLEXTA. ..o 85, 86
VENCLEXTA STARTING PACK................... 86
venlafaxing NCl ..............ccccccuuuueueueeuennnnnnnnnns 181
venlafaxine hcl er...........cccoooovevveeeiiiciiann..e. 181
VENTAVIS ..o 200
VENTOLIN HFA.......oo 196
verapamil RCl................ccccooeveeieeeiiiiieeeeeeen, 109
verapamil hel er.............oeeeeiiiiiiiiee. 109
VERDESO ....coooiiiiiiiiiiiiiiieiiieeeeeeee 66

VEREGEN. ... 192

VERIFINE INSULIN PEN NEEDLE............. 145
VERIFINE UNIVERSAL LANCETS 30G...... 145
VERQUVO ..., 201
VERZENIO ..., 86
VESTURA ... 120
VICTOZA. ... 46
VIDA MIA AUTOLET LANCING DEV.......... 145
VIDA MIA UNIFINE PENTIPS..........ccou...... 145
VIDA MIA UNILET LANCETS 28G ............. 145
VIDA MIA UNILET LANCETS 30G ............. 145
VIENVA ..o 120
VIQabatrin............ooooeeeeeiiiiiee e 42
VIGADRONE. ..., 42
VIBRYD ..o 181
VIIBRYD STARTER PACK .....ceevvveeeiennee. 181
VIJOICE ... 175
VILAMITMB ... 198
vilazodone NCl ............ccooeeeeiiieiiiiiiiiiiieenn. 181
VILEVEV MB......cooeeeeeeee e 198
VILTEPSO ... . 91
VIMIZIM. ..o 151
VIMPAT e 43
VINATE CARE ..., 171
VINATEDHARF ..., 171
VINATE Il oo 171
VINATE ONE ..., 171
VIOKACE ... 146
VIOFEIE......ccoeeeeeeeeeeeeeeeeeeeeeeeee e 120
VIRACEPT ..o 99
VIREAD ... e 99
VIrt-C ARa ... 171
virt-nate dha ..........cccooeeveeiiiiiiiiiiiieieeeen, 171
Virt-pn dha ...........ceeeeeeiiieiiiiiiieeeeeeee e, 171
VIFE-pN PIUS. ... 171
VIMtUSSIN @/C ... 95
Virtussin @ac W/alC ............ccooueeveeiiiueiiiiiiieeennnn. 95
VISUDYNE. ... 150
VITAFOL GUMMIES ..., 171
VITAFOL ULTRA. ... 171
VITAFOL-NANO ... 171
VITAFOL-OB.......ooveeeeeeeeeeeeeeeeee e 171
VITAFOL-OB+DHA ..., 171
VITAFOL-ONE ... 171
VITAMEDMD ONE RX/QUATREFOLIC...... 171
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VITAMEDMD REDICHEW RX........ccoooenie 171

vitamin d (ergocalciferol)............................. 201
vitamin d3...........ccoooeeiiiiii e, 201
vitamins acd-fluoride ...............ccccccceeeeeeen.... 171
VITAPEARL ..ooveeieieieceeeee e, 171
VITATRUE ..o, 171
VITRAKVL ..o 86
VIVADHA ..o, 171
VIVAGUARD LANCETS .....ccooeeiiie, 145
VIVAGUARD LANCING DEVICE................ 145
VIVITROL. ..o, 173
VIVOTIF .o, 198
VIZIMPRO......oeiiieiieeeeee e 86
VOCADIIA .......ceeeeeeeieeeeeeee e 100
VOLNEA ..., 120
VONUJO .. 86
VORAXAZE ... 49
VOriCONAZOIE............ccceveciieeeeeeeeeeeeeee e 51
VOTRIENT ..o 86
VOXZOGO.... oo 175
VP INSUlIN SYNNGE ..o 145
VP-PNV-QN@ ..., 171
VPRIV i, 151
VRAYLAR ..o 185
VUITY e 52
VUMERITY oo, 163
VYFEMLA ..o, 120
VYLIBRA....cooee e 120
VYNDAMAX ..o, 175
VYNDAQEL ..., 175
VYONDYS 53 ... 91
VYVANSE ... 28
VYVGART ..o, 163
VYXEOS ... 86
VYZULTA. oo 52
w

walgreens adv travel lancets....................... 145
walgreens glucosSe .............ccccceeeeeeveeeeeeennnnnnn. 54
WALGREENS LANCETS......ccoooiiiieeene, 146
walgreens lancets micro thin....................... 146
walgreens lancets super thin....................... 146
WALGREENS THIN LANCETS .................. 146
WALGREENS ULTRA THIN LANCETS...... 146
warfarin SOdiUm.............cccccoeuveeeeeeiiieeeeennnnnnn. 92
WEBCOL ALCOHOL PREP LARGE .......... 146

WEBCOL ALCOHOL PREP MEDIUM ........ 146
WEEKLY-D ..o, 201
wegmans unifine pentips plus ..................... 146
WELIREG......coo i, 86
WERA ... 120
WwesSCap-C dha........ccccceevveeeeeiiiiieeeiieeeeeeea, 171
wescap-pn dNa...........oooeeeeeiiiiiiieiiiieenn 171
wesnate dha...........ccceeveeeiiiiiiiiiiiiiiiiiiieee 172
WIDE-SEAL DIAPHRAGM 60..................... 172
WIDE-SEAL DIAPHRAGM 65..................... 172
WIDE-SEAL DIAPHRAGM 70........cccc......... 172
WIDE-SEAL DIAPHRAGM 75..........ccc...... 172
WIDE-SEAL DIAPHRAGM 80..................... 172
WIDE-SEAL DIAPHRAGM 85..................... 173
WIDE-SEAL DIAPHRAGM 90..................... 173
WIDE-SEAL DIAPHRAGM 95...................... 173
WILATE ... 53
WINRHO SDF ..., 94
WIXELAINHUB ... 196
WYMZYAFE ..., 120
X

XALKORI....ooooeeeeeeeeeeeeeeeeeeeeeee e 86
XARELTO ..o, 92, 93
XARELTO STARTER PACK .......ccceeiiieen. 93
XATMEP .., 86
XCOPRI e 43
XCOPRI (250 MG DAILY DOSE).................. 43
XCOPRI (350 MG DAILY DOSE).................. 43
XELJANZ ..., 149
XELJANZ XR ..o 149
XELPROS ..., 52
XEMBIFY .. 94
XENLETA ..o 32
XEOMIN ... 175
XEPI 57
XERACAC....c e 104
XERESE......o o, 58
XERMELO. ... 48
XGEVA . ., 108
DY o I 151
XIFAXAN ..., 32
XIGDUO XR ..o 48
XIDRA .. 66
XIPERE ... 66
XOFIGO .., 185
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XOFLUZA (40 MG DOSE) .....ovviiieieeeiiiees 100

XOFLUZA (80 MG DOSE) .....cceeveeeeeeeein. 100
XOLAIR. .. 188
XOLEGEL ... 58
XOSPATA .o 86
XPOVIO (100 MG ONCE WEEKLY)............. 86
XPOVIO (40 MG ONCE WEEKLY)............... 86
XPOVIO (40 MG TWICE WEEKLY)........ 86, 87
XPOVIO (60 MG ONCE WEEKLY)............... 87
XPOVIO (60 MG TWICE WEEKLY).............. 87
XPOVIO (80 MG ONCE WEEKLY)............... 87
XPOVIO (80 MG TWICE WEEKLY).............. 87
XTANDI ... 87
XULANE... ..o 120
XULTOPHY e 47
D (U (== T 167
XYNTHA e 53
XYNTHA SOLOFUSE ..., 54
XYREM ..o 114
XYWAV .o 114
Y

YERVOY ..o 87
YONDELIS....coooeeeeeeeeeeeeeee e, 87
YONSA e 87
YUVAFEM. ... 154
Z

ZAFEMY .o 120
ZafirluKast........c...ooeeeieeiieeeee e 66
Zaleplon .........ccccooeeueeeeiiiiieeeeeeee e 102
ZALTRAP ..o, 87
ZATEAN-PNDHA ... 172
ZATEAN-PNPLUS ... 172
ZEBUTAL....ooeeeeeeeeeeeeee e 20
ZEGALOGUE........ooeeeeeeeeeeeeeeeeee, 55
ZEJULA. ... 87
ZELAPAR. . ... 89
ZELBORAF ... 87
ZEMAIRA ... 188
ZENATANE ... 192
ZENPEP.....oo e 146
ZENZEDI.....ooooeeeeeeee e 28
ZEPOSIA ... 163

ZEPOSIA 7-DAY STARTER PACK............. 163
ZEPOSIA STARTERKIT ..cooiiiiieeeeeeeeee 163
ZEPZELCA. ..., 87
ZETONNA ... 66
ZEVALIN Y-90.....cciiiiiiiicceeee e, 87
Zevrx inSulin Syringe..............cccceeeeeeeeveeennnns 146
zevrx pen Needles ............cooeeeuieiiieeeeeaeeaes 146
zevrx sterile alcohol prep pad...................... 146
zevrx twist top lancets 30Q .........ccccceeeeeeenn. 146
ZIAOVUAINE ..., 100
ZIEXTENZO ..., 161
ZHEUION ©F ... 66
ZIMHI ... 173
ZINPLAVA ... 94
ZIOPTAN. ..., 52
ZIDREX ..o 172
ziprasidone hCl ..............oooovveeiiiiiiieieieeeee, 185
ZIRGAN. ... 58
ZOKINVY ., 175
zoledronic acid .................cooeeeuiieiiieiiieeeenn, 108
ZOLINZA ..., 87
ZOIMItHIPtaN .........coovveeeeeeieeeeeeeeeeeeeee e, 71
zolpidem tartrate ............ccccoeeeieiiiineieneenes 102
zolpidem tartrate er .................cceeeeeevevneenn, 103
ZOMACTON....cooceeeeeeeeeeeeee e, 194
ZOMACTON (FOR ZOMA-JET 10)............. 194
ZONISAMIAE .........ccevveeeeeeieeeeeeie e, 43
ZONTIVITY e 93
ZORBTIVE ..., 194
ZORYVE ..o 192
ZOVIA 1/35 (28) oo 120
ZOVIA 1/35E (28)..eeeeeeeeeeieieecieeee e, 120
ZTALMY L., 43
ZULRESSO.....cooiieieeeeeeeeieee e, 181
ZUMANDIMINE ........cooiiiiiiiceeeeeeeeeee, 120
ZUPLENZ......coomeeeeeeeiee e, 49
ZYCLARAPUMP ..., 192
ZYDELIG.....coo e, 87
ZYKADIA ..., 87
ZYNLONTA .o 88
ZYPITAMAG ..., 69
ZYPREXA RELPREVV ..., 185

"You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

2023 Geisinger Marketplace Formulary

Page 240 of 240
Effective Date: 6/1/2023



	Formulary Drug List
	Index

