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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.



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
Avalilability 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 4 copay level. 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 March 1, 2022 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
guantity 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:

e Available over-the-counter

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

e Life-style medications

e Used for cosmetic purposes

e 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 — Brands with no generic and generic products (other contraceptives may be
covered under the medical benefit)
o Forfemales.
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 Allwomen 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 5 years for the prevention of dental caries.
e HIV Pre-Exposure Prophylaxis — Emtricitabine/tenofovir 200-300 mg tablet, emtricitabine 200
mg capsule, and tenofovir 300 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 — low- to moderate-dose generic products
o For adults without a history of cardiovascular disease (CVD) (i.e., symptomatic coronary
artery disease or ischemic stroke) for the prevention of CVD events and mortality when
all of the following criteria are met: 1) they are ages 40 to 75 years; 2) they have 1 or
more CVD risk factors (i.e., dyslipidemia, diabetes, hypertension, or smoking); and 3)
they have a calculated 10-year risk of a cardiovascular event of 10% or greater.
Identification of dyslipidemia and calculation of 10-year CVD event risk requires
universal lipids screening in adults ages 40 to 75 years.
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.

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:

e Medication name/dosage form

e Medication class/pharmacology

e FDA-approved indications

e Adverse reactions

e Clinical evidence of safety and efficacy

¢ Recommendations of national agencies and organizations
e Therapeutic equivalence

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

e 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

0O 0O o0 O o0 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:

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

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

Geisinger Health Plan, Geisinger Quality 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: 7M.

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://www.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 disposicién servicios gratuitos de asistencia lingiistica. Llame al 800-447-4000 (TTY: 711).

B OREERERTO Gl ERRES RIS - F3E 800-447-4000 (TTY : 711) -
CHU Y: Néu ban ndi Tiéng Viét, ¢6 cac dich vu hd trg ngon ngii mién phi danh cho ban. Goi s6 800-447-4000 (TTY: 711).

BHUMAHWE: Ecnu Bbl rOBOpUTE Ha PyCCKOM A3bIKE, TO BaM AOCTYNHbI 6ecnnatHble yenyru nepesoga. 3goxute 800-447-4000 (reneraiin: 711).

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

F: =012 NBotA= 3%, &0 NIE MUlAE

FE% 0|80t +

A&LICH 800-447-4000 (TTY: 7 HIOZ TEa FAAI2.

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 800-447-4000 (TTY: 711).
TS g palh a5 ) 800-447-4000 8 0 Juad claalle ) il g5 ) rc L e ofd ol S Csani o€ 1Y -2k gl
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 lhnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer: 800-447-4000 (TTY: 711).

Yuoll: A il y2Acll el &, Al (:3e5 v Asial AcAl dMIA MR Gucet B, 8ot 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 Kreyol Ayisyen, gen sévis d pou lang ki disponib gratis pou ou. Rele 800-447-4000 (TTY: 711).
i iR stpRSunw Manil IRSwigMmMAN IMWSSARL SHCGHSNNUUTHENT G $11t 800-447-4000 (TTY: 711

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

HPM 50 alb: Nondiscrimination dev. 912.16
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MULTIVITAMIN PREPARATIONS ...ttt 159
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MY DRIA T I C S e oot e e e et e e e e et e e et e e e e s b e e e e e e e e e e e e nnn s 163

NON-AHFS SUB CLASS ..ot e e e et e e e e e e e e e s s 164
NONHORMONAL CONTRACEPTIVES ... .t 164
OPIATE ANTAGONIST S, .t e et e e e e e e et e e e e e e e e 164
OTHER MISCELLANEOUS THERAPEUTIC AGENTS ... 164
10,0 8 1O 11 [0 PP 166
PARASYMPATHOMIMETIC (CHOLINERGIC) AGENTS ....ooiiiiiiiiiiiieee e 166
PARATHYROID AND ANTIPARATHYROID AGENTS ....ooiiiiiiiiiiieii e 167
PHOSPHODIESTERASE TYPE 4 INHIBITORS ... 167
P T U T A RY e e e e e e e e e e e e e e e e e 167
PROGESTINS . e e e e e 168
PROKINETIC AGENTS ... e e s e e s e e e e 168
PROTECTIVE AGENTS Lo e 169
PSYCHOTHERAPEUTIC AGENTS ... 169
RADIOACTIVE AGENTS .ot e e e e 175
RENIN-ANGIOTENSIN-ALDOSTERONE SYS INHIB ....cooviiiiiiiiiiiiiiii e 175
REPLACEMENT PREPARATIONS ...ttt e e e e e e 177
RESPIRATORY SMOOTH MUSCLE RELAXANTS ... 178
RESPIRATORY TRACT AGENTS, MISCELLANEOUS ... 178
SECOND GENERATION ANTIHISTAMINES ... 178
SKELETAL MUSCLE RELAXANTS L.ttt e e e e e e 179
SKIN AND MUCOUS MEMBRANE AGENTS, MISC ... 179
SOMATOSTATIN AGONISTS AND ANTAGONISTS ... 182
SOMATOTROPIN AGONISTS AND ANTAGONISTS ..o 183
SYMPATHOLYTIC (ADRENERGIC BLOCKING) AGENTS ..o 184
SYMPATHOMIMETIC (ADRENERGIC) AGENTS ... 184
THYROID AND ANTITHYROID AGENTS ...ttt e e e e eennnes 185
THYROID FUNGCTION L.ttt e et e e e e et e e e n e e e e e e eennnns 186
URICOSURIC AGENTS .ottt e e e et e e e e e e e e e e s s 186
URINARY ANTI-INFECTIVES ...ttt 186
URINE AND FECES CONTENTS ..o 187
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VA CCINES .ottt oo ettt ettt e e et e e e et e e e et e e e e e e e enane 187

VASCULAR ENDOTHELIAL GROWTH FACTOR ANTAGONISTS ..o 187
VASODILATING AGENTS ..ottt e e e et et e e e e e e e e e e e an b n e e e eeeeennnes 187
VESICULAR MONOAMINE TRANSPORTER 2 (VMAT2) INHIBITORS ......ccooiiiiiiiiiiiiiiiiiiiiieeeeeee 189
VITAMIN B COMPLEX ... ettt e ettt e e e e e e et e e e s n e e e e e eeennnes 189
VITAMIN Dot e e e e e e e e et e e e et e e e e et e e n e e e e nna s 189
VITAMIN K ACTIVITY it e e e e e e e e e e s eenanns 190
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Drug

Drug Name Tier Reference Name Requirements/Limits?!
THERAPEUTIC CATEGORY
Therapeutic Class
| 5-ALPHA-REDUCTASE INHIBITORS
5-alpha-reductase Inhibitors
dutasteride 0.5 mg Oral Capsule 2 AVODART
dutasteride-tamsulosin hcl 2 JALYN PA
finasteride 5 mc!) Oral Tablet 1 PROSCAR
Adrenals
ARNUITY ELLIPTA 3
ASMANEX (120 METERED
DOSES) 4 ST
ASMANEX (30 METERED
DOSES) 4 ST
ASMANEX (60 METERED
DOSES) 4 ST
ASMANEX HFA 4 ST
BREO ELLIPTA 3
QL(10.7 GM per 28
BREZTRI AEROSPHERE 3 days)
budesonide 3 mg Oral Capsule
Delayed Release Particles 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
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/5ml Oral
Solution 2
dexamethasone 0.5 mg/5ml 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

1You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

2022 Geisinger Marketplace Formulary Page 15 of 229
Effective Date: 3/1/2022



Drug Name Reference Name Requirements/Limits?!

dexamethasone 1.5 mg (51) Oral
Tablet Therapy Pack
DEXAMETHASONE INTENSOL
DEXPAK 10 DAY

DEXPAK 13 DAY

DEXPAK 6 DAY

DULERA

FLOVENT DISKUS

FLOVENT HFA

fludrocortisone acetate 0.1 mg Oral
Tablet

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 2
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
Therapy Pack, 8 mg Oral Tablet
MILLIPRED

MILLIPRED DP

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
mg 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

DEXPAK 13 DAY

PA
PA
PA
PA

WWWih|A~B_ADN

N

FLORINEF

N

AIRDUO QL(1 EA per 30 days)

N

MEDROL

PA
PA

ENES
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Drug
Tier

Reference Name Requirements/Limits?

Drug Name

prednisone 1 mg Oral Tablet, 10
mg (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
mg (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)

SOLU-MEDROL 1000 mg Injection
Solution Reconstituted, 125 mg
Injection Solution Reconstituted, 40
mg Injection Solution
Reconstituted, 500 mg Injection QL (34 days supply per

Solution Reconstituted 3 fill)
TAPERDEX 7-DAY 2
TRELEGY ELLIPTA 3 QL(2 EA per 1 days

Alcohol Deterrents
disulfiram 250 mg Oral Tablet, 500

m% 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 2 UROCIT-K
potassium citrate-citric acid 1100-
334 mg/5ml Oral Solution 2
sod citrate-citric acid 500-334
mg/5ml Oral Solution 2 SHOHLS MODIFIED

SHOHLS MODIFIED

WININININ

N
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Drug Name

Drug
Tier

Reference Name

Requirements/Limits?!

tricitrates | 2 | |

Alpha-adrenergic Blocking Agents

Analgesics And Antipyretics, Misc

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, 5 mg Oral

Capsule 2 MINIPRESS
terazosin hcl 1 HYTRIN

Ammonia Detoxicants

QL (34 days supply per

CARBAGLU 4 fill), SP, PA
constulose 2 CONSTULOSE
enulose 2 CONSTULOSE
generlac 2 CONSTULOSE

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

butalbital-acetaminophen 50-300
mg Oral Capsule 2
butalbital-acetaminophen 50-300
mg Oral Tablet 2 ORBIVAN CF
butalbital-acetaminophen 50-325
mg Oral Tablet 2 TENCON
butalbital-apap-caffeine 50-325-40
mg Oral Capsule, 50-325-40 mg
Oral Tablet 2 ESGIC
butalbital-apap-caffeine 50-300-40
mg Oral Capsule 2 FIORICET
GRALISE 4 PA
SP, QL (28 to 56 day
ILARIS 5 supply per fill

1You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

2022 Geisinger Marketplace Formulary Page 18 of 229

Effective Date: 3/1/2022



Drug Name

Reference Name

Requirements/Limits?!

depending on
indication), PA
QL (34 days supply per

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

Nonsteroidal Anti-inflammatory Agents
butalbital-aspirin-caffeine 50-325-
40 mg Oral Capsule 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
diclofenac sodium 25 mg Oral
Tablet Delayed Release, 50 mg
Oral Tablet Delayed Release, 75
mg 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
mg Oral Tablet 2 ANSAID

IBU 1

IBUPAK 1
ibuprofen 400 mg Oral Tablet, 600
mg Oral Tablet, 800 mg Oral Tablet 1 MOTRIN
ibuprofen 100 mg/5ml Oral
Suspension 2 MOTRIN

INDOCIN 25 mg/5ml Oral
Suspension 3

INDOCIN 50 mg Rectal
Suppository 4
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Drug Name

Reference Name

Requirements/Limits?!

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

mefenamic acid 250 mg Oral

Capsule 2 PONSTEL

meloxicam 15 mg Oral Tablet, 7.5

mg Oral Tablet 1 MOBIC

nabumetone 500 mg Oral Tablet,

750 mg Oral Tablet 2 RELAFEN

naproxen 250 mg Oral Tablet, 375

mg Oral Tablet, 375 mg Oral Tablet

Delayed Release, 500 mg Oral

Tablet, 500 mg Oral Tablet Delayed

Release 2 NAPROSYN

naproxen 125 mg/5ml Oral

Suspension 2 NAPROSYN

naproxen sodium 275 mg Oral

Tablet 2 ANAPROX

naproxen sodium 550 mg Oral

Tablet 2 ANAPROX DS

naproxen sodium er 2 NAPRELAN PA

naproxen-esomeprazole 2 VIMOVO PA

oxaprozin 2 DAYPRO

piroxicam 10 mg Oral Capsule, 20

mg Oral Capsule 2 FELDENE

salsalate 500 mg Oral Tablet, 750

mg Oral Tablet 2 DISALCID

sulindac 150 mg Oral Tablet, 200

mg Oral Tablet 2 CLINORIL

tolmetin sodium 2 TOLECTIN

ZIPSOR 4 PA
Opiate Agonists
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Drug Name Reference Name Requirements/Limits?!

PA, QL(120 EA per 30

ABSTRAL 5 days)
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
TYLENOL WITH
acetaminophen-codeine #2 2 CODEINE
TYLENOL WITH
acetaminophen-codeine #3 2 CODEINE
TYLENOL WITH
acetaminophen-codeine #4 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
DVORAH 2
ENDOCET 2.5-325 mg Oral Tablet 2

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, PA, QL(120 EA per 30
400 mcg Buccal Lozenge on a 5 ACTIQ days)
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Drug Name Reference Name Requirements/Limits?!

Handle, 600 mcg Buccal Lozenge
on a Handle, 800 mcg Buccal
Lozenge on a Handle

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-acetaminophen 2.5-
108 mg/5ml Oral Solution, 5-217
mg/10ml Oral Solution, 7.5-325
mg/15ml Oral Solution 2 HYCET
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 2 DILAUDID

KADIAN 200 mg Oral Capsule

Extended Release 24 Hour 4 PA

LAZANDA 100 mcg/act Nasal
Solution, 400 mcg/act Nasal
Solution 4 PA
levorphanol tartrate 2 mg Oral
Tablet, 3 mg Oral Tablet
LORCET

LORCET HD

LORCET PLUS

meperidine hcl 50 mg Oral Tablet

NININININ

DEMEROL
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Drug Name Reference Name Requirements/Limits?!

meperidine hcl 50 mg/5ml Oral
Solution 2 DEMEROL
methadone hcl 10 mg/ml Oral
Concentrate, 5 mg/5ml Oral

Solution 2 PA
methadone hcl 10 mg Oral Tablet,

5 mg Oral Tablet 2 DOLOPHINE PA
methadone hcl 10 mg/5ml Oral

Solution 2 DOLOPHINE PA

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

N

PA

5 mg Rectal Suppository 2
morphine sulfate 10 mg/5ml Oral
Solution, 20 mg/5ml Oral Solution 2

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
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Drug Name

Reference Name

Requirements/Limits?!

morphine sulfate er beads

AVINZA

PA

nalocet

PRIMALEV

NUCYNTA

PA

NUCYNTA ER

PA

oxycodone hcl 5 mg Oral Capsule

NI IBININ

OXYIR

oxycodone hcl 10 mg Oral Tablet,
15 mg Oral Tablet, 20 mg Oral
Tablet, 30 mg Oral Tablet, 5 mg
Oral Tablet

ROXICODONE

oxycodone hcl 100 mg/5ml Oral
Concentrate, 5 mg/5ml Oral
Solution

N

ROXICODONE

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
mg Oral Tablet

PRIMALEV

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

PRIMLEV

oxycodone-aspirin

PERCODAN

oxycodone-ibuprofen

COMBUNOX

OXYCONTIN

PA

oxymorphone hcl

OPANA

oxymorphone hcl er

NINEINININ

OPANA ER

PA

SUBSYS

PA, QL(120 EA per 30
days)

tramadol hcl 100 mg Oral Tablet

N o1

tramadol hcl 50 mg Oral Tablet

N

ULTRAM

tramadol hcl er 150 mg Oral
Capsule Extended Release 24
Hour

PA

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

ULTRAM ER

PA
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Drug Name

Reference Name

Requirements/Limits?!

24 Hour, 300 mg Oral Tablet
Extended Release 24 Hour

tramadol hcl er (biphasic)

N

RYZOLT

PA

tramadol-acetaminophen

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)

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

N

STADOL

pentazocine-naloxone hcl

N

TALWIN NX

PROBUPHINE IMPLANT KIT

QL (28 days supply per
fill), SP

SUBLOCADE

Androgens

QL (28 days supply per
fill), SP

ANADROL-50

PA

ANDRODERM

w|h

AVEED

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

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

N

DANOCRINE

methitest

PA

methyltestosterone 10 mg Oral
Capsule

TESTRED

PA
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oxandrolone 10 mg Oral Tablet, 2.5
mg Oral Tablet OXANDRIN
STRIANT 4 PA
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
Gel, 50 MG/5GM (1%) Transdermal

N

Gel 2 ANDROGEL
testosterone 30 mg/act

Transdermal Solution 2 AXIRON
testosterone 10 MG/ACT (2%)

Transdermal Gel 2 FORTESTA

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

Injection Solution, 200 mg/ml DEPO-
Intramuscular Solution 2 TESTOSTERONE
testosterone enanthate 200 mg/ml

Intramuscular Solution 2 DELATESTRYL

Amphetamines

amphetamine-dextroamphet er 2 ADDERALL XR
amphetamine-dextroamphetamine 2 ADDERALL
dextroamphetamine sulfate 10 mg
Oral Tablet, 5 mg Oral Tablet 2 DEXTROSTAT
dextroamphetamine sulfate 5
mg/5ml Oral Solution 2 PROCENTRA
dextroamphetamine sulfate er 2 DEXEDRINE
methamphetamine hcl 2 DESOXYN
PA, QL(1 EA per1

VYVANSE 4 days)
ZENZEDI 10 mg Oral Tablet 2

Respiratory And Cns Stimulants
caffeine citrate 20 mg/ml Oral
Solution, 60 mg/3ml Oral Solution 2
DAYTRANA 4 PA
dexmethylphenidate hcl 2 FOCALIN
dexmethylphenidate hcl er 2 FOCALIN XR PA
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methylphenidate hcl 10 mg/5ml
Oral Solution, 5 mg/5ml Oral
Solution 2 METHYLIN
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, 72 mg Oral
Tablet Extended Release 2
methylphenidate hcl er 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
methylphenidate hcl er 10 mg Oral
Tablet Extended Release, 20 mg
Oral Tablet Extended Release
methylphenidate hcl er (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

N

RITALIN SR
METADATE CD

N

Hour 2 RITALIN LA PA
QUILLIVANT XR 25 mg/5ml Oral

Suspension Reconstituted ER 4 PA
Wakefulness-promoting Agents

armodafinil | 2 | NUVIGIL \ PA
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Anthelmintics
albendazole 200 mg Oral Tablet 2 ALBENZA QL (4 tablets per fill)
EMVERM 3 PA
ivermectin 3 mg Oral Tablet 2 STROMECTOL PA
praziguantel 600 mg 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 PA
bepotastine besilate 2 BEPREVE PA
cromolyn sodium 4 % Ophthalmic
Solution 2 OPTICROM
epinastine hcl 2 ELESTAT
LASTACAFT 4 PA
olopatadine hcl 0.2 % Ophthalmic
Solution 2 PATADAY
olopatadine hcl 0.6 % Nasal
Solution 2 PATANASE PA
olopatadine hcl 0.1 % Ophthalmic
Solution 2 PATANOL
| ANTIANEMIADRVGS |
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
neomycin 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/5ml 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
mg 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 mg 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 750 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,
500 mg Intravenous Solution
Reconstituted 2 VANCOCIN
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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/5ml Oral
Suspension Reconstituted, 250
mg/5ml Oral Suspension
Reconstituted, 375 mg/5ml Oral
Suspension Reconstituted

N

CECLOR

cefaclor er

N

CECLOR CD

cefadroxil 1 gm Oral Tablet, 500
mg Oral Capsule

DURICEF

cefadroxil 250 mg/5ml Oral
Suspension Reconstituted, 500
mg/5ml Oral Suspension
Reconstituted

N

DURICEF

cefdinir 300 mg Oral Capsule

N

OMNICEF

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

N

OMNICEF

cefditoren pivoxil

N

SPECTRACEF

cefixime 400 mg Oral Capsule

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 200 mg/5ml
Oral Suspension Reconstituted, 50
mg/5ml Oral Suspension
Reconstituted

VANTIN
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cefprozil 250 mg Oral Tablet, 500
mg Oral Tablet 2 CEFZIL
cefprozil 125 mg/5ml Oral
Suspension Reconstituted, 250
mg/5ml Oral Suspension

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

mg Oral Tablet 2

cephalexin 250 mg Oral Capsule,

500 mg Oral Capsule 1 KEFLEX

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

Reconstituted 2 BIAXIN

clarithromycin er 2 BIAXIN XL

DIFICID 40 mg/ml Oral Suspension

Reconstituted 4 QL (150 ML per fill), PA
QL (20 tablets per fill),

DIFICID 200 mg Oral Tablet 4 PA
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Drug Name

E.E.S. 400 2
ERY-TAB 250 mg Oral Tablet
Delayed Release, 500 mg Oral
Tablet Delayed Release 2
ERYTHROCIN STEARATE 2
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

Delayed Release 2 ERY-TAB
erythromycin ethylsuccinate 400
mg 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
mg Oral Tablet 2 AMOXIL
amoxicillin 125 mg/5ml Oral
Suspension Reconstituted, 200
mg/5ml Oral Suspension
Reconstituted, 250 mg/5ml Oral
Suspension Reconstituted, 400
mg/5ml Oral Suspension

Reconstituted 2 AMOXIL
amoxicillin-pot clavulanate 200-
28.5 mg Oral Tablet Chewable, 2 AUGMENTIN

1You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

2022 Geisinger Marketplace Formulary Page 32 of 229
Effective Date: 3/1/2022



Drug Name

Reference Name

Requirements/Limits?!

250-125 mg Oral Tablet, 400-57
mg Oral Tablet Chewable, 500-125
mg Oral Tablet, 875-125 mg Oral
Tablet

amoxicillin-pot clavulanate 200-
28.5 mg/5ml Oral Suspension
Reconstituted, 250-62.5 mg/5mi
Oral Suspension Reconstituted,
400-57 mg/5ml Oral Suspension
Reconstituted, 600-42.9 mg/5mi
Oral Suspension Reconstituted

N

AUGMENTIN

amoxicillin-pot clavulanate er

N

AUGMENTIN XR

ampicillin

AUGMENTIN 125-31.25 mg/5ml
Oral Suspension Reconstituted

dicloxacillin sodium

N

DYCILL

penicillin v potassium 500 mg Oral
Tablet

PEN-VEE K

penicillin v potassium 250 mg Oral
Tablet

VEETIDS

penicillin v potassium 125 mg/5ml
Oral Solution Reconstituted, 250
mg/5ml Oral Solution Reconstituted

VEETIDS

Quinolones

BAXDELA 450 mg Oral Tablet

PA, QL(28 EA per 14
days)

CIPRO 250 MG/5ML (5%) Oral
Suspension Reconstituted, 500
MG/5ML (10%) Oral Suspension
Reconstituted

ciprofloxacin hcl 100 mg Oral
Tablet, 250 mg Oral Tablet, 500 mg
Oral Tablet, 750 mg Oral Tablet

CIPRO

levofloxacin 250 mg Oral Tablet,
500 mg Oral Tablet, 750 mg Oral
Tablet

LEVAQUIN

levofloxacin 25 mg/ml Oral Solution

LEVAQUIN

moxifloxacin hcl 400 mg Oral
Tablet

AVELOX

ofloxacin 300 mg Oral Tablet, 400
mg Oral Tablet

FLOXIN

Sulfonamides
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sulfadiazine 500 mg Oral Tablet 2
sulfamethoxazole-trimethoprim
400-80 mg Oral Tablet, 800-160

mg 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

N

AZULFIDINE

N

Release 2
doxycycline hyclate 150 mg Oral
Tablet, 75 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
doxycycline monohydrate 100 mg
Oral Capsule, 50 mg Oral Capsule,
75 mg Oral Capsule 2 MONODOX
doxycycline monohydrate 25
mg/5ml Oral Suspension
Reconstituted 2 VIBRAMYCIN
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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
mg Oral Capsule 2 MINOCIN
PA, QL(30 EA per 14
NUZYRA 150 mg Oral Tablet 5 days)
OKEBO 2
tetracycline hcl 250 mg Oral
Capsule, 500 mg Oral Capsule 2

VIBRAMYCIN 50 mg/5ml Oral

Sil’Ui 4 PA

Antimuscarinics/antispasmodics

ANORO ELLIPTA 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/5ml Oral

Solution 2 BENTYL
ed-spaz 2 ANASPAZ
glycopyrrolate 1 mg/5ml Oral

Solution 2

glycopyrrolate 1.5 mg Oral Tablet 2 GLYCATE
glycopyrrolate 1 mg Oral Tablet, 2

mg Oral Tablet 2 ROBINUL
hyoscyamine sulfate 0.125 mg/5ml

Oral Elixir, 0.125 mg/ml Oral

Solution 2

hyoscyamine sulfate 0.125 mg tab

disint 2 ANASPAZ
hyoscyamine sulfate 0.125 mg Oral

Tablet 2 LEVSIN
hyoscyamine sulfate 0.125 mg

Sublingual Tablet Sublingual 2 LEVSIN/SL
hyoscyamine sulfate er 0.375 mg

Oral Tablet Extended Release 12

Hour 2 LEVBID
hyoscyamine sulfate sl 2 LEVSIN/SL
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hyosyne 2
INCRUSE ELLIPTA 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
mg Oral Tablet 2 DONNATAL
phenobarbital-belladonna alk 16.2
mg/5ml Oral Elixir 2 DONNATAL
propantheline bromide 15 mg Oral
Tablet 2 PRO-BANTHINE
SPIRIVA HANDIHALER 3
SPIRIVA RESPIMAT 3
STIOLTO RESPIMAT 3
TUDORZA PRESSAIR 4 ST

Anticonvulsants, Miscellaneous
APTIOM 200 mg Oral Tablet, 400 PA, QL(1 EAperl
mg Oral Tablet 4 days)
APTIOM 600 mg Oral Tablet, 800 PA, QL(2 EAper 1l
mg Oral Tablet days)
carbamazepine 200 mg Oral Tablet
carbamazepine 100 mg Oral Tablet
Chewable 2 TEGRETOL
carbamazepine 100 mg/5ml Oral
Suspension 2 TEGRETOL
carbamazepine er 100 mg Oral
Capsule Extended Release 12
Hour, 200 mg Oral Capsule
Extended Release 12 Hour, 300
mg Oral Capsule Extended
Release 12 Hour 2 CARBATROL
carbamazepine er 100 mg Oral
Tablet Extended Release 12 Hour,
200 mg Oral Tablet Extended 2 TEGRETOL XR

EYEN

TEGRETOL
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Release 12 Hour, 400 mg Oral
Tablet Extended Release 12 Hour
CARBATROL

DEPAKOTE

DEPAKOTE ER

DEPAKOTE SPRINKLES

SN EIEIES

QL (34 days supply per
DIACOMIT 5 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 2 DEPAKOTE
divalproex sodium er 2 DEPAKOTE ER
EPIDIOLEX 4 SP, PA
EPITOL 2

PA, QL(16 ML per 1
EPRONTIA 4 days)
EQUETRO 4 PA
felbamate 400 mg Oral Tablet, 600
mg Oral Tablet 2 FELBATOL
felbamate 600 mg/5ml Oral
Suspension 2 FELBATOL

SP, PA, QL(360 ML per
FINTEPLA 5 30 days)
FYCOMPA 10 mg Oral Tablet, 12
mg Oral Tablet, 2 mg Oral Tablet, 4

mg Oral Tablet, 6 mg Oral Tablet, 8 PA, QL(1 EAper 1l
mg Oral Tablet 4 days)
FYCOMPA 0.5 mg/ml Oral PA, QL(24 ML per 1
Suspension 4 days)

gabapentin 100 mg Oral Capsule,
300 mg Oral Capsule, 400 mg Oral
Capsule, 600 mg Oral Tablet, 800
mg Oral Tablet 2 NEURONTIN
gabapentin 250 mg/5ml Oral

Solution, 300 mg/6ml Oral Solution 2 NEURONTIN

HORIZANT 4 PA
KEPPRA 1000 mg Oral Tablet, 250

mg Oral Tablet, 500 mg Oral

Tablet, 750 mg Oral Tablet 4
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KEPPRA 100 mg/ml Oral Solution 4
KEPPRA XR 4
LAMICTAL 4
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
mg tab disint, 25 mg tab disint, 50

mg tab disint 2 LAMICTAL PA
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

lamotrigine starter kit-blue
lamotrigine starter kit-green
lamotrigine starter kit-orange

LAMICTAL
LAMICTAL STARTER
LAMICTAL STARTER
LAMICTAL STARTER

NINININ
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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 mg 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 2 TRILEPTAL

OXTELLAR XR 4 PA

pregabalin 100 mg Oral Capsule,
150 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 2 LYRICA
pregabalin 20 mg/ml Oral Solution 2 LYRICA
rufinamide 200 mg Oral Tablet, 400

mg Oral Tablet 2 BANZEL PA
rufinamide 40 mg/ml Oral

Suspension 2 BANZEL PA
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 4

tiagabine hcl 2 GABITRIL
topiramate 100 mg Oral Tablet, 15

mg Oral Capsule Sprinkle, 200 mg 2 TOPAMAX
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Oral Tablet, 25 mg Oral Capsule
Sprinkle, 25 mg Oral Tablet, 50 mg
Oral Tablet

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

QUDEXY XR

PA

TRILEPTAL 150 mg Oral Tablet,
300 mg Oral Tablet, 600 mg Oral
Tablet

TRILEPTAL 300 mg/5ml Oral
Suspension

valproic acid 250 mg Oral Capsule

N

DEPAKENE

valproic acid 250 mg/5ml Oral
Solution

N

DEPAKENE

vigabatrin

N

SABRIL

SP, PA

VIGADRONE

SP, PA

VIMPAT 100 mg Oral Tablet, 150
mg Oral Tablet, 200 mg Oral
Tablet, 50 mg Oral Tablet

PA

VIMPAT 10 mg/ml Oral Solution

PA

XCOPRI 100 mg Oral Tablet, 150
mg Oral Tablet, 50 mg Oral Tablet

PA, QL(1 EA per1
days)

XCOPRI 200 mg Oral Tablet

PA, QL(2 EA per 1
days)

XCOPRI 14 x 125 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
x100 mg Oral Tablet Therapy Pack

PA, QL(28 EA per 180
days)

XCOPRI (250 MG DAILY DOSE)

PA, QL(2 EA per 1
days)

XCOPRI (350 MG DAILY DOSE)

PA, QL(2 EA per 1
days)

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

ZONEGRAN

Barbiturates
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primidone 250 mg Oral Tablet, 50
mg Oral Tablet 2 MYSOLINE
Benzodiazepines
clobazam 10 mg Oral Tablet, 20
mg Oral Tablet 2 ONFI
clobazam 2.5 mg/ml Oral
Suspension 2 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 2 KLONOPIN
QL(10 EA per 30 days),
NAYZILAM 3 AL(Min 12 years)
PA, QL(2 EAper 1l
SYMPAZAN 4 days)
QL(10 EA per 30 days),
VALTOCO 10 MG DOSE 3 AL(Min 6 years)
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
PEGANONE 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| \ PA
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ethosuximide 250 mg Oral Capsule 2 ZARONTIN
ethosuximide 250 mg/5ml Oral
Solution 2 ZARONTIN

Alpha-glucosidase Inhibitors

acarbose 100 mg Oral Tablet, 25

mg 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

metformin hcl 2000 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 500 mg Oral

Tablet Extended Release 24 Hour,

750 mg Oral Tablet Extended

Release 24 Hour 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 per1
Release 24 Hour 4 days)
KOMBIGLYZE XR 2.5-1000 mg
Oral Tablet Extended Release 24 PA, QL(2 EAperl
Hour 4 days)

PA, QL(1 EA per1
ONGLYZA 4 days)
TRADJENTA 3 QL(1 EA per 1 days)
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Drug Name

Incretin Mimetics

QL(0.14 EAper 1l

BYDUREON 4 days), ST
QL(0.12 ML per 1

BYDUREON BCISE 4 days), ST

OZEMPIC (0.25 OR 0.5 QL(0.06 ML per 1

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

OZEMPIC (1 MG/DOSE) 3 days)

RYBELSUS 14 mg Oral Tablet, 7

mg Oral Tablet 3 QL(1 EA per 1 days)
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 4 PA

ADMELOG SOLOSTAR 4 PA

APIDRA 4 PA

APIDRA SOLOSTAR 4 PA

FIASP 4 PA

FIASP FLEXTOUCH 4 PA

FIASP PENFILL 4 PA

HUMALOG 100 unit/ml

Subcutaneous Solution 4 PA

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

insulin aspart 100 unit/ml

Subcutaneous Solution 2 NOVOLOG

insulin aspart flexpen 2 NOVOLOG FLEXPEN

insulin aspart penfill 2 NOVOLOG PENFILL

insulin aspart prot & aspart (70-30)

100 unit/ml Subcutaneous

Suspension 2 NOVOLOG MIX 70/30

LANTUS 3

LANTUS SOLOSTAR 3

LEVEMIR 3

LEVEMIR FLEXTOUCH 3

NOVOLIN 70/30 3

NOVOLIN 70/30 FLEXPEN 3

NOVOLIN 70/30 FLEXPEN
RELION 3
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Drug Name

NOVOLIN 70/30 RELION
NOVOLIN N

NOVOLIN N FLEXPEN
NOVOLIN N FLEXPEN RELION
NOVOLIN N RELION

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

TOUJEO MAX SOLOSTAR
TOUJEO SOLOSTAR
TRESIBA

TRESIBA FLEXTOUCH

w

WWWWWwWwwww(w

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

WWWWWWWwwwww w

QL(0.5 ML per 1 days),

XULTOPHY ST
Meglitinides

nateglinide

repaglinide
Sodium-glucose Cotransporter 2 (sglt2) Inhibitors

GLYXAMBI

INVOKAMET

INVOKAMET XR

INVOKANA

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, 3 QL(2 EA per 1 days)

w

N

STARLIX
PRANDIN

N

w

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

WWwwiw
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5-1000 mg Oral Tablet Extended
Release 24 Hour

Sulfonylureas

glimepiride 1 AMARYL
glipizide 10 mg Oral Tablet, 5 mg

Oral Tablet 1 GLUCOTROL
glipizide er 2 GLUCOTROL XL
glipizide xI 2 GLUCOTROL XL
glipizide-metformin hcl 2 METAGLIP
glyburide 1.25 mg Oral Tablet, 2.5

mg Oral Tablet, 5 mg Oral Tablet 1 DIABETA
glyburide micronized 1 GLYNASE
glyburide-metformin 2 GLUCOVANCE
tolbutamide 2 ORINASE

Thiazolidinediones
AVANDIA 4 PA
pioglitazone hcl 2 ACTOS
pioglitazone hcl-glimepiride 2 DUETACT

2

Eioilitazone hcl-metformin hcl ACTOPLUS MET

Antidiarrhea Agents

diphenoxylate-atropine 2.5-0.025
mg Oral Tablet

LOMOTIL

diphenoxylate-atropine 2.5-0.025
mg/5ml Oral Liquid

LOMOTIL

loperamide hcl 2 mg Oral Capsule

IMODIUM

MOTOFEN

PA

opium

paregoric

NINIBEININ

XERMELO

Antidotes

SP, PA, QL(84 EA per
28 days

acetylcysteine 10 % Inhalation
Solution, 20 % Inhalation Solution

MUCOMYST

KHAPZORY

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

leucovorin calcium 10 mg Oral
Tablet, 15 mg Oral Tablet, 25 mg
Oral Tablet, 5 mg Oral Tablet

2

VORAXAZE

5

QL (34 days supply per
fill), SP, PA
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5-ht3 Receptor Antagonists
granisetron hcl 1 mg Oral Tablet 2 KYTRIL QL (2 tablets per fill)
ondansetron 4 mg tab disint, 8 mg
tab disint 2 ZOFRAN ODT
ondansetron hcl 24 mg Oral Tablet,
4 mg Oral Tablet, 8 mg Oral Tablet 2 ZOFRAN
ondansetron hcl 4 mg/5ml 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
VARUBI (180 MG DOSE 4 QL(2 EA per 14 days
Antifibrotic Agents

SP, PA, QL(270 EA per

ESBRIET 5 30 days)
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SP, PA, QL(60 EA per
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/5mi
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)
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 2
nystatin 500000 unit Oral Tablet 2 MYCOSTATIN
nystatin 100000 unit/ml
Mouth/Throat Suspension 2 MYCOSTATIN
Pyrimidines
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flucytosine 250 mg Oral Capsule, QL (34 days supply per
500 mg Oral Capsule 5 ANCOBON fill)

Alpha-adrenergic Agonists
ALPHAGAN P 0.1 % Ophthalmic
Solution 3
brimonidine tartrate 0.2 %
Ophthalmic Solution 2 ALPHAGAN
brimonidine tartrate 0.15 %
Ophthalmic Solution ALPHAGAN P
brimonidine tartrate-timolol 2 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 %

N

BETOPTIC

PA

OCUPRESS
BETAGAN

NINWIAIN

Ophthalmic Gel Forming Solution 2 TIMOPTIC XE

timolol maleate (once-daily) 2 ISTALOL
Carbonic Anhydrase Inhibitors

acetazolamide 125 mg Oral Tablet,

250 mg Oral Tablet 2 DIAMOX

acetazolamide er 2 DIAMOX

brinzolamide 2 AZOPT

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

pilocarpine hcl 1 % Ophthalmic

Solution, 2 % Ophthalmic Solution,

4 % Ophthalmic Solution 2 ISOPTOCARPINE
Prostaglandin Analogs
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Antigout Agents

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
travoprost (bak free) 2 TRAVATAN Z
VYZULTA 4 ST
XELPROS 3 ST
ZIOPTAN 3 PA

allopurinol 100 mg Oral Tablet, 300

Antihemorrhagic Agents, Miscellaneous

mg 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 EAperl
febuxostat 2 ULORIC days)
QL (34 days supply per
KRYSTEXXA 5 fill), SP

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

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
ALPHANATE/NVWF QL (34 days supply per
COMPLEX/HUMAN 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
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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

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 3
cvs soft glucose 3
diazoxide 50 mg/ml Oral
Suspension 2 PROGLYCEM
glucose 4 gm Oral Tablet
Chewable, 4-6 gm-mg Oral Tablet
Chewable 3
glucose instant energy 3
gnp glucose 3
gnp quick dissolve glucose 3
goodsense glucose 3
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kroger glucose 3

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 QL (2 Kits per fill)
BAQSIMI TWO PACK QL (2 kits per fill)

GLUCAGEN HYPOKIT 3 QL (2 Kits per fill)

glucagon emergency 1 mg/ml
Injection Solution Reconstituted 3 QL (2 kits per fill)

glucagon emergency 1 mg Injection GLUCAGON
Kit EMERGENCY QL (2 kits per fill)

GVOKE HYPOPEN 1-PACK QL (2 Kits per fill)

GVOKE HYPOPEN 2-PACK QL (2 kits per fill)

GVOKE KIT QL (2 Kits per fill)

GVOKE PFS QL (2 kits per fill)

Quantity Limit (2 kits

ZEGALOGUE 4 er fill), ST

WWWwWwwiw|w

WWWwWwiw|w

w

w

WWww|w

Antibacterials
ak-poly-bac
ALTABAX
AZASITE

BACIGUENT 500 unit/gm
Ophthalmic Ointment 2
bacitracin 500 unit/gm Ophthalmic
Ointment 2 BACI-IM
bacitracin-polymyxin b 500-10000
unit/gm Ophthalmic Ointment
benzoyl peroxide-erythromycin

POLYSPORIN

PA

S NESILS

N

POLYSPORIN
BENZAMYCIN

N

1You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

2022 Geisinger Marketplace Formulary Page 51 of 229
Effective Date: 3/1/2022



Drug Name Reference Name Requirements/Limits?!

BESIVANCE 4 PA
CILOXAN 0.3 % Ophthalmic

Ointment 3

ciprofloxacin hcl 0.2 % Otic

Solution 2 CETRAXAL

ciprofloxacin hcl 0.3 % Ophthalmic

Solution 2 CILOXAN

CLEOCIN 100 mg Vaginal

Suppository 3

CLINDAGEL 4 PA
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
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
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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

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 |
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ciclopirox 1 % External Shampoo

LOPROX

ciclopirox olamine 0.77 % External
Cream

LOPROX

ciclopirox olamine 0.77 % External
Suspension

LOPROX

clotrimazole 1 % External Cream

LOTRIMIN

clotrimazole 10 mg Mouth/Throat
Troche

MYCELEX

clotrimazole 1 % External Solution

MYCELEX

clotrimazole-betamethasone 1-0.05
% External Cream

LOTRISONE

clotrimazole-betamethasone 1-0.05
% External Lotion

N

LOTRISONE

econazole nitrate 1 % External
Cream

SPECTAZOLE

ERTACZO

PA

EXELDERM 1 % External Cream

PA

EXELDERM 1 % External Solution

PA

EXODERM 25-1 % External Lotion

GYNAZOLE-1

PA

ketoconazole 2 % External Foam

EXTINA

ketoconazole 2 % External Cream

NINEINEIAIEAIN

NIZORAL

ketoconazole 2 % External
Shampoo

NIZORAL

KETODAN

miconazole 3 200 mg Vaginal
Suppository

MONISTAT

naftifine hcl 1 % External Cream, 1
% External Gel, 2 % External
Cream

NAFTIN

NAFTIN 2 % External Gel

NATACYN

NYAMYC

NIWWIN

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

MYCOSTATIN

NYSTOP

ORAVIG

BININ

PA

oxiconazole nitrate 1 % External
Cream

OXISTAT

PA

OXISTAT 1 % External Lotion

2
4

PA
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terconazole 0.4 % Vaginal Cream,
0.8 % Vaginal Cream 2 TERAZOL
terconazole 80 mg Vaginal
Suppository 2 TERAZOL 3

QL (34 days supply per
XOLEGEL 4 fill), PA
Antivirals
acyclovir 5 % External Ointment
acyclovir 5 % External Cream
DENAVIR
trifluridine
XERESE
ZIRGAN
Eent Anti-infectives, Miscellaneous
chlorhexidine gluconate 0.12 %
Mouth/Throat Solution 2 PERIOGARD
PAROEX
PERIOGARD 2
silver nitrate 0.5 % External
Solution, 10 % External Solution,
25 % External Solution, 50 %
External Solution 2
Local Anti-infectives, Miscellaneous
acne medication 10 10 % External
Gel
alcohol wipes
BENZEPRO 5.3 % External Foam 2
benzoyl peroxide 5.3 % External
Foam 2
benzoyl peroxide 9.8 % External
Foam
benzoyl peroxide cleanser
bp wash 2.5 % External Liquid
cvs isopropyl alcohol wipes
egl medicated dandruff
isopropyl alcohol 70 % External
Miscellaneous
isopropy! alcohol wipes
iV prep wipes
medpura alcohol pads
ra isopropyl alcohol wipes

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

VIROPTIC

PA
PA

BIBINIAININ

N

w

BENZEFOAMULTRA

BAIWINININ

WWWwWww|w
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selenium sulfide 2.25 % External
Shampoo, 2.3 % External
Shampoo

selenium sulfide 2.5 % External
Lotion

SELSUN

silver sulfadiazine 1 % External
Cream

N

SILVADENE

SSD

N

SULFAMYLON 85 mg/gm External
Cream

PA

Scabicides And Pediculicides

ivermectin 0.5 % External Lotion

SKLICE

PA

lindane

malathion

OVIDE

permethrin 5 % External Cream

ELIMITE

spinosad

ULESFIA

Anti-inflammatory Agents

BINININININ

PA

alosetron hcl 2 LOTRONEX

balsalazide disodium 2 COLAZAL

betamethasone dipropionate 0.05

% External Lotion 2 DIPROSONE

betamethasone dipropionate aug

0.05 % External Gel 2 DIPROLENE

cvs cortisone long-lasting 2

DIPENTUM 3

mesalamine 800 mg Oral Tablet

Delayed Release 2 ASACOL HD

mesalamine 1000 mg Rectal

Suppository 2 CANASA

mesalamine 400 mg Oral Capsule

Delayed Release 2 DELZICOL

mesalamine 1.2 gm Oral Tablet

Delayed Release 2 LIALDA

mesalamine 4 gm Rectal Enema 2 ROWASA

mesalamine er 0.375 gm Oral

Capsule Extended Release 24

Hour 2 APRISO PA
mesalamine-cleanser 2 ROWASA

NUCALA 100 mg Subcutaneous QL (28 days supply per
Solution Reconstituted 5 fill), SP, PA
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NUCALA 100 mg/ml Subcutaneous
Solution Auto-injector, 100 mg/ml
Subcutaneous Solution Prefilled QL (28 days supply per
Syringe 5 fill), SP, PA
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 55 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
BECONASE AQ
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 2 LUXIQ

ALA-CORT
HYTONE
ACLOVATE

NININININ

NASACORT

BN

PA

CYCLOCORT
CYCLOCORT

PA

CORTISPORIN

AINBEINININ

PA

1You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

2022 Geisinger Marketplace Formulary Page 57 of 229
Effective Date: 3/1/2022



Drug Name

Reference Name

Requirements/Limits?!

BLEPHAMIDE

BLEPHAMIDE S.O.P.

calcipotriene-betameth diprop
0.005-0.064 % External Ointment,
0.005-0.064 % External
Suspension

TACLONEX

PA

CAPEX

PA

CIPRO HC

ciprofloxacin-dexamethasone

CIPRODEX

clobetasol prop emollient base

TEMOVATE-E

clobetasol propionate 0.05 %
External Ointment

CLOBEX

clobetasol propionate 0.05 %
External Solution

CLOBEX

clobetasol propionate 0.05 %
External Lotion, 0.05 % External
Shampoo

CLODAN

clobetasol propionate 0.05 %
External Liquid

CLODAN

PA

clobetasol propionate 0.05 %
External Foam

OLUX

clobetasol propionate 0.05 %
External Gel

TEMOVATE

clobetasol propionate 0.05 %
External Cream

TEMOVATE-E

clobetasol propionate e

TEMOVATE-E

clobetasol propionate emulsion

OLUX-E

clobetavix

clocortolone pivalate

CLODERM

PA

COLOCORT

COLY-MYCIN S

BININININININ

PA

CORDRAN 4 mcg/sqcm External
Tape

CORTISPORIN-TC

ENES

PA

cvs cortisone maximum strength 1
% External Lotion

cvs nasal allergy spray

NASACORT

DERMAREST ECZEMA

desonide 0.05 % External Gel

NINININ

DESONATE

PA

desonide 0.05 % External Cream,
0.05 % External Ointment

N

DESOWEN

desonide 0.05 % External Lotion

2

DESOWEN
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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

Qil 2 DERMOTIC

fluocinolone acetonide 0.01 %
External Cream, 0.025 % External
Cream, 0.025 % External Ointment 2 SYNALAR
fluocinolone acetonide 0.01 %
External Solution SYNALAR
fluocinolone acetonide body DERMA-SMOOTHE/FS
fluocinolone acetonide scalp 2 DERMA-SMOOTHE/FS
fluocinonide 0.05 % External
Cream, 0.05 % External Gel, 0.05

N

N

% External Ointment 2 LIDEX
fluocinonide 0.05 % External

Solution 2 LIDEX
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
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fluticasone propionate 50 mcg/act
Nasal Suspension

FLONASE

FML

FML FORTE

gnp 24 hour nasal allergy

NASACORT

goodsense nasal allergy spray

NASACORT

halcinonide 0.1 % External Cream

NININWWIN

HALOG

PA

halobetasol propionate 0.05 %
External Cream, 0.05 % External
Ointment

ULTRAVATE

HALOG 0.1 % External Ointment

PA

hydrocortisone 1 % External Lotion

hydrocortisone 1 % External Lotion

hydrocortisone 1 % External Cream

NININBIN

ALA-CORT

hydrocortisone 100 mg/60ml Rectal
Enema

CORTENEMA

hydrocortisone 1 % External
Ointment, 2.5 % External Cream,
2.5 % External Ointment

HYTONE

hydrocortisone 2.5 % External
Lotion

HYTONE

hydrocortisone (perianal) 2.5 %
External Cream

ANUSOL HC

hydrocortisone (perianal) 1 %
External Cream

PROCTOCORT

hydrocortisone ace-pramoxine 2.5-
1 % External Cream

PRAMOSONE

hydrocortisone acetate 25 mg
Rectal Suppository

hydrocortisone acetate 30 mg
Rectal Suppository

N

PROCTOCORT

hydrocortisone butyr lipo base

N

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

2

LOCOID

PA

HYDROCORTISONE IN
ABSORBASE

2

hydrocortisone valerate

2

WESTCORT
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hydrocortisone-acetic acid

ACETASOL HC

ILUVIEN

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

LOTEMAX 0.5 % Ophthalmic
Ointment

PA

loteprednol etabonate 0.5 %
Ophthalmic Gel

N

LOTEMAX

PA

MAXIDEX

w

mezparox-hc

PRAMOSONE

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

nystatin-triamcinolone

MYCOLOG

OMNARIS

PA

ORALONE

PANDEL

PA

PRED MILD

PA

PRED-G

PRED-G S.O.P.

prednicarbate

NWWEABRINIEINININ

DERMATOP

prednisolone acetate 1 %
Ophthalmic Suspension

N

PRED FORTE

prednisolone acetate p-f

PRED FORTE

prednisolone sodium phosphate 1
% Ophthalmic Solution

2

PROCTO-MED HC 2.5 % External
Cream

2

1You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

2022 Geisinger Marketplace Formulary Page 61 of 229

Effective Date: 3/1/2022



Drug Name

Reference Name

Requirements/Limits?!

PROCTO-PAK 1 % External Cream

PROCTOSOL HC 2.5 % External
Cream

N

PROCTOZONE-HC 2.5 % External
Cream

QNASL

PA

QNASL CHILDRENS

PA

ra nasal allergy

NN

NASACORT

sulfacetamide-prednisolone 10-
0.23 % Ophthalmic Solution

VASOCIDIN

TEXACORT

BN

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

NASACORT

triamcinolone acetonide 0.05 %
External Ointment

TRIANEX

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

TRIDERM

triamcinolone in absorbase

TRIANEX

TRIANEX

TRIDERM

VERDESO

PA

ZETONNA

I ININININ

PA

Eent Anti-inflammatory Agents, M

SC

RESTASIS

RESTASIS MULTIDOSE

RESTASIS MULTIDOSE

XIIDRA

ENEIEIES
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Drug Name

Interleukin Antagonists

QL (28 days supply per

CINQAIR 5 fill), SP, PA
DUPIXENT 100 mg/0.67ml
Subcutaneous Solution Prefilled SP, PA, QL(1.34 ML
Syringe 5 per 28 days)
DUPIXENT 200 mg/1.14ml
Subcutaneous Solution Prefilled SP, PA, QL(2.28 ML
Syringe 5 per 28 days)

SP, PA, QL(1 ML per
FASENRA 5 56 days)

SP, PA, QL(1 ML per
FASENRA PEN 5 56 days)

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

Tablet Chewable 2 SINGULAIR

zafirlukast 2 ACCOLATE

zileuton er 2 ZYFLO CR PA
Mast-cell Stabilizers

cromolyn sodium 100 mg/5ml Oral

Concentrate 2 GASTROCROM

cromolyn sodium 20 mg/2mi

Inhalation Nebulization Solution 2 INTAL
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 0.5 %

Ophthalmic Solution 2 ACULAR

ketorolac tromethamine 0.4 %

Oihthalmic Solution 2 ACULAR LS

Antilipemic Agents, Miscellaneous

SP, QL (28 days supply
EVKEEZA 5 per fill), PA
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PA, QL(4 EA per1
icosapent ethyl 1 gm Oral Capsule 2 VASCEPA days)
JUXTAPID 10 mg Oral Capsule, 40
mg Oral Capsule, 5 mg Oral SP, PA, QL(28 EA per
Capsule, 60 mg Oral Capsule 5 28 days)
JUXTAPID 20 mg Oral Capsule, 30 SP, PA, QL(56 EA per
mg Oral Capsule 5 28 days)

PA, QL(1 EAperl
NEXLETOL 3 days)

PA, QL(1 EAperl
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
colesevelam hcl 2 WELCHOL
colestipol hcl 1 gm Oral Tablet, 5
gm Oral Packet 2 COLESTID
colestipol hcl 5 gm Oral Granules 2 COLESTID
PREVALITE 4 gm Oral Packet 2
PREVALITE 4 gm/dose Oral
Powder 2
Cholesterol Absorption Inhibitors
ezetimibe | 2 ZETIA
Fibric Acid Derivatives
fenofibrate 120 mg Oral Tablet, 40
mg Oral Tablet 2 FENOGLIDE
fenofibrate 150 mg Oral Capsule,
50 mg Oral Capsule 2 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 2 TRICOR
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fenofibrate micronized 130 mg Oral
Capsule, 43 mg Oral Capsule 2 ANTARA
fenofibrate micronized 134 mg Oral
Capsule, 200 mg Oral Capsule, 67
mg Oral Capsule 2 TRICOR
fenofibric acid 105 mg Oral Tablet,
35 mg Oral Tablet 2 FIBRICOR
fenofibric acid 135 mg Oral
Capsule Delayed Release, 45 mg
Oral Capsule Delayed Release 2 TRILIPIX
gemfibrozil 600 mg Oral Tablet 2 LOPID
Hmg-coa Reductase Inhibitors
ALTOPREV 4 PA
atorvastatin calcium 20 mg Oral
Tablet, 40 mg Oral Tablet, 80 mg
Oral Tablet 2 LIPITOR QL(1 EA per 1 days)
atorvastatin calcium 10 mg Oral
Tablet 2 LIPITOR QL(2 EA per 1 days)
ezetimibe-simvastatin 2 VYTORIN PA
fluvastatin sodium 40 mg Oral
Capsule 2 LESCOL QL(2 EA per 1 days)
fluvastatin sodium 20 mg Oral
Capsule 2 LESCOL QL(4 EA per 1 days)
PA, QL(1 EA per1
fluvastatin sodium er 2 LESCOL XL days)
PA, QL(1 EAper1
LIVALO 4 mg Oral Tablet 4 days)
PA, QL(2 EA per1
LIVALO 2 mg Oral Tablet 4 days)
PA, QL(4 EA per1
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)
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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

mg 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 EAperl

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)
PA, QL(0.07 ML per 1

REPATHA SURECLICK 3 days)
Antimanic Agents

lithium 2

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 30

AIMOVIG 3 days)
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PA, QL(0.05 ML per 1

AJOVY 5 days)
PA, QL(0.03 ML per 1
EMGALITY 3 days)
PA, QL(3 ML per 30
EMGALITY (300 MG DOSE) 3 days)
PA, QL(18 EA per 30
NURTEC 3 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)
rizatriptan benzoate 10 mg tab
disint, 5 mg tab disint 2 MAXALT MLT QL (16 per 28)
sumatriptan 20 mg/act Nasal
Solution, 5 mg/act Nasal Solution 2 IMITREX QL (16 per 28)
sumatriptan succinate 100 mg Oral
Tablet, 25 mg Oral Tablet, 50 mg
Oral Tablet 2 IMITREX QL (16 per 28)
sumatriptan succinate 4 mg/0.5m|
Subcutaneous Solution Auto-
injector, 6 mg/0.5ml Subcutaneous
Solution, 6 mg/0.5ml Subcutaneous
Solution Auto-injector, 6 mg/0.5ml
Subcutaneous Solution Prefilled
Syringe 2 IMITREX QL (8 per 28)
sumatriptan succinate refill 2 IMITREX STATDOSE QL (8 per 28)
sumatriptan-naproxen sodium 2 TREXIMET QL (16 per 28), PA
SUMAVEL DOSEPRO 4 QL (8 per 28), PA
zolmitriptan 2.5 mg Oral Tablet, 2.5
mg tab disint, 5 mg Oral Tablet, 5
mg tab disint 2 ZOMIG QL (16 per 28)
zolmitriptan 2.5 mg Nasal Solution,
5 mg Nasal Solution 2 ZOMIG QL (16 per 28), PA

Antimycobacterials, Miscellaneous
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dapsone 100 mg Oral Tablet, 25
mg Oral Tablet

Antituberculosis Agents

cycloserine 250 mg Oral Capsule

ethambutol hcl 100 mg Oral Tablet,
400 mg Oral Tablet

MYAMBUTOL

isoniazid 100 mg Oral Tablet, 300
mg Oral Tablet

isoniazid 50 mg/5ml Oral Syrup

NN

PASER

I

PA

pretomanid

PA, QL(1 EAperl
days)

PRIFTIN

PA

pyrazinamide 500 mg Oral Tablet

rifabutin

MYCOBUTIN

RIFAMATE

AINNBM W

PA

rifampin 150 mg Oral Capsule, 300
mg Oral Capsule

N

RIFADIN

RIFATER

TRECATOR

Antineoplastic Agents

W

PA

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)
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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)

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

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 3.5 mg Intravenous QL (34 days supply per
Solution Reconstituted 5 fill), SP
BOSULIF 400 mg Oral Tablet, 500 SP, PA-NSO, QL(30
mg Oral Tablet 0 EA per 30 days)
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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)
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, QL(56 EA per
DOSE) 80 & 20 mg Oral Kit 0 28 days)
COMETRIQ (140 MG DAILY SP, PA, QL(112 EA per
DOSE) 3 x 20 MG & 80 mg Oral Kit 0 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)

1You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

2022 Geisinger Marketplace Formulary Page 70 of 229

Effective Date: 3/1/2022



Drug Name

Reference Name

Requirements/Limits?!

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, PA
DROXIA 4 PA
EMCYT 0 SP
QL (34 days supply per
EMPLICITI 5 fill), SP, PA
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(120
ERLEADA 0 EA per 30 days)
erlotinib hcl 200 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, QL(28 EA per
7.5 mg Oral Tablet 0 AFINITOR 28 days)
everolimus 2 mg Oral Tablet
Soluble, 3 mg Oral Tablet Soluble, SP, PA, QL(28 EA per
5 mg Oral Tablet Soluble 0 AFINITOR DISPERZ 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)
QL (34 days supply per
fulvestrant 5 FASLODEX fill), SP
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SP, PA-NSO, QL(120
GAVRETO 0 EA per 30 days)
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)
QL (34 days supply per
IMFINZI 5 fill), SP, PA
QL (34 days supply per
IMLYGIC 5 fill), SP, PA
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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, QL (34 days supply
JEMPERLI 5 per fill), PA
QL (34 days supply per
JEVTANA 5 fill), SP, PA
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, 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)
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SP, PA-NSO, QL(240
KOSELUGO 10 mg Oral Capsule 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)
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)
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(240
LUMAKRAS 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)
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QL (34 days supply per
LYSODREN 0 fill), SP

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

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

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 (anti-rheumatic) 2 RHEUMATREX
methotrexate sodium 2.5 mg Oral
Tablet 2
methotrexate sodium 250 mg/10ml
Injection Solution, 50 mg/2mi
Injection Solution 2
methotrexate sodium (pf) 2
mitomycin 20 mg 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, PA, QL(180 EA per
NERLYNX 0 30 days)

SP, PA-NSO, QL(120
NEXAVAR 0 EA per 30 days)
nilutamide 0 NILANDRON SP
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SP, PA-NSO, QL(3 EA

NINLARO per 28 days)
SP, PA-NSO, QL(120
NUBEQA EA per 30 days)
SP, PA-NSO, QL(30
ODOMZO EA per 30 days)
QL (34 days supply per
OGIVRI fill), SP
QL (34 days supply per
ONCASPAR fill), SP
QL (34 days supply per
ONIVYDE fill), SP, PA
QL (34 days supply per
ONTRUZANT fill), SP
SP, PA-NSO, QL(14
ONUREG 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 fill), SP, PA
OPDIVO 120 mg/12ml Intravenous SP, QL (34 days supply
Solution per fill), PA

oxaliplatin 100 mg Intravenous
Solution Reconstituted, 50 mg

QL (34 days supply per

Intravenous Solution Reconstituted ELOXATIN fill), SP
oxaliplatin 200 mg/20m|
Intravenous Solution, 200 mg/40ml
Intravenous Solution, 50 mg/10ml QL (34 days supply per
Intravenous Solution ELOXATIN fill), SP

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

SP, PA-NSO, QL(14

PEMAZYRE EA per 21 days)

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

QL (34 days supply per
PERJETA fill), SP

SP, QL (34 days supply
PHESGO per fill)

PIQRAY (200 MG DAILY DOSE)

SP, PA-NSO, QL(28
EA per 28 days)
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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 (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
SP, PA-NSO, QL(90
QINLOCK 0 EA per 30 days)
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)
REVLIMID 15 mg Oral Capsule, 20
mg Oral Capsule, 25 mg Oral SP, PA-NSO, QL(21
Capsule 0 EA per 28 days)
REVLIMID 10 mg Oral Capsule, 2.5
mg Oral Capsule, 5 mg Oral SP, PA-NSO, QL(28
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 10 mg Intravenous QL (34 days supply per
Solution Reconstituted 5 fill), SP, PA
romidepsin 27.5 mg/5.5m| QL (34 days supply per
Intravenous Solution 5 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)
RUBRACA 200 mg Oral Tablet, SP, PA, QL(120 EA per
250 mg Oral Tablet 0 30 days)
SP, PA-NSO, QL(120
RUBRACA 300 mg Oral Tablet 0 EA per 30 days)
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SP, QL (34 days supply

RUXIENCE per fill), PA
SP, QL (34 days supply
RYBREVANT per fill), PA
SP, PA-NSO, QL(224
RYDAPT EA per 28 days)
SP, QL (34 days supply
RYLAZE per fill), PA
QL (34 days supply per
SARCLISA fill), SP, PA
SP, PA-NSO, QL(60
SCEMBLIX EA per 30 days)
QL (34 days supply per
SIKLOS fill), SP, PA

SPRYCEL 100 mg Oral Tablet, 140
mg Oral Tablet, 50 mg Oral Tablet,
70 mg Oral Tablet, 80 mg Oral
Tablet

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

SPRYCEL 20 mg Oral Tablet

SP, PA-NSO, QL(90
EA per 30 days)

STIVARGA

SP, PA-NSO, QL(84
EA per 28 days)

SP, PA, QL(28 EA per

sunitinib malate SUTENT 28 days)
QL (34 days supply per
SYLVANT fill), SP, PA
QL (34 days supply per
SYNRIBO fill), SP, PA
TABLOID SP, PA
SP, PA-NSO, QL(120
TABRECTA EA per 30 days)
SP, PA, QL(120 EA per
TAFINLAR 30 days)
SP, PA-NSO, QL(30
TAGRISSO EA per 30 days)

TALZENNA 1 mg Oral Capsule

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

TALZENNA 0.25 mg Oral Capsule

SP, PA-NSO, QL(90
EA per 30 days)

TASIGNA 150 mg Oral Capsule,
200 mg Oral Capsule

SP, PA-NSO, QL(112
EA per 28 days)
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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
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
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)
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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)
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-NSO, QL(120
VOTRIENT 0 EA per 30 days)
QL (34 days supply per
VYXEQOS 5 fill), SP, PA
SP, PA, QL(90 EA per
WELIREG 0 30 days)
SP, PA-NSO, QL(120
XALKORI 0 EA per 30 days)
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)
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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)
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
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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, QL(60 EA per
ZYDELIG 0 30 days)

SP, PA, QL(84 EA per
ZYKADIA 0 28 days)

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

SP, PA, QL(60 EA per
ZYTIGA 500 mg Oral Tablet 0 30 days)

SP, PA, QL(120 EA per
ZYTIGA 250 mg Oral Tablet 0 30 days
Adamantanes
amantadine hcl 50 mg/5ml Oral
Solution 2
amantadine hcl 100 mg Oral
Capsule, 100 mg 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 mg tab disint, 25-250
mg tab disint 2 PARCOPA
carbidopa-levodopa 10-100 mg

Oral Tablet, 25-100 mg Oral Tablet,
25-250 mg Oral Tablet 2 SINEMET
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carbidopa-levodopa er 25-100 mg
Oral Tablet Extended Release, 50-
200 mg Oral Tablet Extended

Release 2 SINEMET CR
carbidopa-levodopa-entacapone 2 STALEVO

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

Dopamine Receptor Agonists
QL(18 ML per 30

APOKYN 5 days), 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

Amebicides
paromomycin sulfate 250 mg Oral
Capsule 2 HUMATIN
Antimalarials
SP, QL (34 days supply
artesunate 5 per fill)
atovaquone-proguanil hcl 2 MALARONE
chloroquine phosphate 250 mg
Oral Tablet 2
chloroquine phosphate 500 mg
Oral Tablet 2 ARALEN
COARTEM 4 PA
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hydroxychloroquine sulfate 200 mg
Oral Tablet 2 PLAQUENIL
KRINTAFEL 4 QL(2 EA per 180 days)
mefloquine hcl 2
QL(14 EA per 180
primaquine phosphate 4 days)
QL (34 days supply per
pyrimethamine 25 mg Oral Tablet 5 DARAPRIM fill), SP, PA
guinine sulfate 324 mg Oral
Capsule 2 QUALAQUIN PA
Antiprotozoals, Miscellaneous
ALINIA 100 mg/5ml Oral
Suspension Reconstituted 3
atovaquone 750 mg/5ml Oral
Suspension 2 MEPRON
metronidazole 250 mg Oral Tablet,
375 mg Oral Capsule, 500 mg Oral
Tablet 2 FLAGYL
nitazoxanide 500 mg Oral Tablet 2 ALINIA
pentamidine isethionate 300 mg
Inhalation Solution Reconstituted 2 NEBUPENT
tinidazole 250 mg Oral Tablet, 500
mg Oral Tablet 2 TINDAMAX
Antipruritics And Local Anesthetics
doxepin hcl 5 % External Cream 2 PRUDOXIN PA
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
lidocaine hcl urethral/mucosal 2 %
External Gel 2 XYLOCAINE
lidocaine-hydrocort (perianal) 2 ANAMANTLE HC
lidocaine-hydrocortisone ace 3-0.5
% Rectal Kit, 3-2.5 % Rectal Kit 2 ANAMANTLE HC

1You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

2022 Geisinger Marketplace Formulary Page 84 of 229
Effective Date: 3/1/2022



Drug Name Reference Name Requirements/Limits?!

lidocaine-hydrocortisone ace 3-1 % ANAMANTLE HC
Rectal Kit 2 FORTE
lidocaine-hydrocortisone ace 2-2 %
Rectal Kit

lidocaine-prilocaine 2.5-2.5 %
External Cream

LIDOCORT

lidopac

LIDOTREX (ALOE VERA)

prilovixil

SYNERA PA

Antisense Oligonucleotides

N

PERANEX HC

EMLA

BAINININININ

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

PA, QL(1 EA per1

BEVYXXA 4 days)
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

5 mg Oral Tablet Therapy Pack 3 QL(74 EA per 30 days)
enoxaparin sodium 30 mg/0.3ml

Subcutaneous Solution 2 LOVENOX QL(18 ML per 30 days)
enoxaparin sodium 40 mg/0.4ml

Subcutaneous Solution 2 LOVENOX QL(24 ML per 30 days)
enoxaparin sodium 60 mg/0.6ml

Subcutaneous Solution 2 LOVENOX QL(36 ML per 30 days)

enoxaparin sodium 120 mg/0.8mi
Subcutaneous Solution, 80
mg/0.8ml Subcutaneous Solution 2 LOVENOX QL(48 ML per 30 days)
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enoxaparin sodium 100 mg/mi
Subcutaneous Solution, 150 mg/ml
Subcutaneous Solution

LOVENOX

QL(60 ML per 30 days)

fondaparinux sodium 5 mg/0.4ml
Subcutaneous Solution

ARIXTRA

QL(11.2 ML per 28
days)

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/0.8mi
Subcutaneous Solution

ARIXTRA

QL(22.4 ML per 28
days)

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

QL (34 days supply per
fill), PA

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

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

N

heparin sodium (porcine) pf

N

JANTOVEN

N

PRADAXA

QL(2 EA per 1 days),
ST

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
mg Oral Tablet

1

COUMADIN

XARELTO 10 mg Oral Tablet, 20
mg Oral Tablet

3

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

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, 75 mg Oral Tablet 2 PLAVIX

prasugrel hcl 2 EFFIENT

ZONTIVITY 4 PA
Platelet-reducing Agents

anagrelide hcl 1 mg Oral Capsule 2 AGRYLIN

anairelide hcl 0.5 mi Oral Caisule 2 AGRYLIN SP

Antitoxins And Immune Globulins

QL (34 days supply per

ASCENIV 5 fill), SP, PA
BIVIGAM 5 gm/50ml Intravenous QL (34 days supply per
Solution 5 fill), SP, PA
BIVIGAM 10 gm/100ml Intravenous SP, QL (34 days supply
Solution 5 per fill), PA

QL (34 days supply per
CARIMUNE NF 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, PA

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

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

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

SP, QL (34 days supply
XEMBIFY 5 per fill), 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
guaiatussin ac 2
guaifenesin ac 2
guaifenesin-codeine 100-10
mg/5ml Oral Solution 2
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hydrocod polst-cpm polst er 10-8

mg/5ml Oral Suspension Extended TUSSIONEX

Release 2 PENNKINETIC EXT

hydrocodone-homatropine 5-1.5

mg Oral Tablet

hydrocodone-homatropine 5-1.5

mg/5ml Oral Syrup

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 ACID SUPPRESSANTS
Histamine H2-antagonists

cimetidine 200 mg Oral Tablet, 300

mg Oral Tablet, 400 mg Oral

N

HYCODAN
HYCODAN

NININININININININ

N

N

N

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

Solution 2 TAGAMET
famotidine 20 mg Oral Tablet, 40

mg Oral Tablet 1 PEPCID
famotidine 40 mg/5ml Oral

Suspension Reconstituted 2 PEPCID
nizatidine 150 mg Oral Capsule,

300 mg Oral Capsule 2 AXID
nizatidine 15 mg/ml Oral Solution 2 AXID

ranitidine hcl 150 mg Oral Capsule,
150 mg Oral Tablet, 300 mg Oral
Capsule, 300 mg Oral Tablet 2 ZANTAC
ranitidine hcl 15 mg/ml Oral Syrup,
150 mg/10ml Oral Syrup, 75
mg/5ml Oral Syrup 2 ZANTAC
Prostaglandins

misoprostol 100 mcg Oral Tablet,
200 mcg Oral Tablet 2 CYTOTEC
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Protectants

sucralfate 1 gm Oral Tablet

CARAFATE

sucralfate 1 gm/10ml Oral
Suspension

CARAFATE

Proton-pump Inhibitors

ACIPHEX SPRINKLE 5 mg Oral
Capsule Sprinkle

PA

DEXILANT

ST

esomeprazole magnesium 20 mg
Oral Capsule Delayed Release, 40
mg Oral Capsule Delayed Release

NEXIUM

esomeprazole magnesium 10 mg
Oral Packet, 20 mg Oral Packet, 40
mg Oral Packet

NEXIUM

PA

lansoprazole 15 mg Oral Capsule
Delayed Release, 30 mg Oral
Capsule Delayed Release

PREVACID

lansoprazole 15 mg Oral Tablet
Delayed Release Disintegrating, 30
mg Oral Tablet Delayed Release
Disintegrating

PREVACID SOLUTAB

PA

NEXIUM 2.5 mg Oral Packet, 5 mg
Oral Packet

PA

omeprazole 10 mg Oral Capsule
Delayed Release, 20 mg Oral
Capsule Delayed Release, 40 mg
Oral Capsule Delayed Release

N

PRILOSEC

omeprazole-sodium bicarbonate

ZEGERID

ST

pantoprazole sodium 20 mg Oral
Tablet Delayed Release, 40 mg
Oral Tablet Delayed Release

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

Adamantanes

Caisule Sﬁrinkle 2 ACIPHEX SPRINKLE PA

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)
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)
COMPLERA 3 QL(1 EA per 1 days)
CRIXIVAN 200 mg Oral Capsule 3 QL(3 EA per 1 days)
CRIXIVAN 400 mg Oral Capsule 3 QL(6 EA per 1 days)
DELSTRIGO 3 QL(1 EA per 1 days)
$0 Copay for pre-
exposure prophylaxis,
DESCOVY 3 QL(1 EA per 1 days)
didanosine 200 mg Oral Capsule
Delayed Release, 250 mg Oral
Capsule Delayed Release, 400 mg
Oral Capsule Delayed Release 2 VIDEX QL(1 EA per 1 days)
DOVATO 3 QL(1 EA per 1 days)
EDURANT 3 QL(2 EA per 1 days)
efavirenz 600 mg 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-tenofovir 2 ATRIPLA QL(1 EA per 1 days)
efavirenz-lamivudine-tenofovir 600-
300-300 mg Oral Tablet 2 SYMFI QL(1 EA per 1 days)
efavirenz-lamivudine-tenofovir 400-
300-300 mg Oral Tablet 2 SYMFI LO QL(1 EA per 1 days)
$0 Copay for pre-
exposure prophylaxis,
emtricitabine 200 mg Oral Capsule 2 EMTRIVA QL(1 EA per 1 days)
$0 Copay for pre-
emtricitabine-tenofovir df 200-300 exposure prophylaxis,
mg Oral Tablet 2 TRUVADA QL(1 EA per 1 days)
emtricitabine-tenofovir df 100-150
mg 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)
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EPIVIR HBV 5 mg/ml Oral Solution 3 QL(20 ML per 1 days)
etravirine 100 mg Oral Tablet, 200

mg 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/5ml

Oral Solution 2 KALETRA QL(14 ML per 1 days)
nevirapine 200 mg Oral Tablet 2 VIRAMUNE QL(2 EA per 1 days)
nevirapine 50 mg/5ml 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)
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)
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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)
RESCRIPTOR 3 QL(6 EA per 1 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 150 mg Oral Tablet,
75 mg Oral Tablet 3 QL(2 EA per 1 days)
SELZENTRY 300 mg Oral Tablet 3 QL(4 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)
$0 copay for pre-
tenofovir disoproxil fumarate 300 exposure prophylaxis,
mg 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)
VIDEX 3 QL(40 ML 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)
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
PREVYMIS 240 mg Oral Tablet, PA, QL(1 EAperl
480 mg Oral Tablet 5 days)
XOFLUZA (40 MG DOSE) 1 x 40 2 fills of Tamiflu,
mg Oral Tablet Therapy Pack 4 Relenza, or Xofluza per
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season, QL(2 EA per
180 days)

XOFLUZA (40 MG DOSE) 2 x 20

2 fills of Tamiflu,
Relenza, or Xofluza per
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
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)
PEGASYS PROCLICK 180
mcg/0.5ml Subcutaneous Solution SP, QL(2 ML per 28
Auto-injector 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
oseltamivir phosphate 75 mg Oral 2 fills of Tamiflu,
Capsule 2 TAMIFLU Relenza, or Xofluza per
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season, QL(42 EA per
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, or Xofluza per
season, QL(60 EA per
RELENZA DISKHALER 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
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
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Drug Name

SP, QL(1 EA perl
VEMLIDY 3 days)

| ANXIOLYTICS, SEDATIVES, ANDHYPNOTICS
Anxiolytics, Sedatives, & Hypnotics Misc
buspirone hcl 10 mg Oral Tablet, 5
mg 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 1.75 mg

Sublingual Tablet Sublingual, 3.5

mg Sublingual Tablet Sublingual 2 INTERMEZZO PA

zolpidem tartrate er 2 AMBIEN CR
Barbiturates

phenobarbital 100 mg Oral Tablet,

15 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 2
phenobarbital 20 mg/5ml Oral
Elixir, 20 mg/5ml Oral Solution 2

Benzodiazepines
alprazolam 0.25 mg tab disint, 0.5
mg tab disint, 1 mg tab disint, 2 mg
tab disint 2 NIRAVAM
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alprazolam 0.25 mg Oral Tablet,
0.5 mg Oral Tablet, 1 mg Oral
Tablet, 2 mg Oral Tablet 2 XANAX
alprazolam er 2 XANAX XR
ALPRAZOLAM INTENSOL 3
alprazolam xr 2 XANAX XR
chlordiazepoxide hcl 2 LIBRIUM
clorazepate dipotassium 2 TRANXENE
diazepam 5 mg/ml Oral
Concentrate 2
diazepam 10 mg Rectal Gel, 2.5
mg Rectal Gel, 20 mg Rectal Gel 2 DIASTAT
diazepam 10 mg Oral Tablet, 2 mg
Oral Tablet, 5 mg Oral Tablet 2 VALIUM
diazepam 5 mg/5ml Oral Solution 2 VALIUM
DIAZEPAM INTENSOL 2
estazolam 2 PROSOM
flurazepam hcl 2 DALMANE
lorazepam 0.5 mg Oral Tablet, 1
mg Oral Tablet, 2 mg Oral Tablet 2 ATIVAN
lorazepam 2 mg/ml Oral LORAZEPAM
Concentrate 2 INTENSOL
LORAZEPAM INTENSOL 2
midazolam hcl 2 mg/ml Oral Syrup 2
oxazepam 2 SERAX
guazepam 2 DORAL
temazepam 2 RESTORIL
triazolam 2 HALCION
| ASTRINGENTS
Astringents
DRYSOL 2
XERAC AC 2
| AUTONOMIC DRUGS, MISCELLANEOUS
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 QL(53 EA per 180
PAK 0 days)
cvs nicotine 14 mg/24hr
Transdermal Patch 24 Hour, 2 mg 0
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Mouth/Throat Lozenge, 21 mg/24hr
Transdermal Patch 24 Hour, 7
mg/24hr Transdermal Patch 24
Hour

CVS nicotine polacrilex

eq nicotine

eq nicotine polacrilex

eq nicotine step 3

egl nicotine polacrilex

gnp nicotine

gnp nicotine mini

gnp nicotine polacrilex

goodsense nicotine

HABITROL

hm nicotine

hm nicotine polacrilex

KLS QUIT2

KLS QUIT4

OO0 0|0|0|0|0 0|00 |0|0 |0

nicotine 14 mg/24hr Transdermal
Patch 24 Hour, 21 mg/24hr
Transdermal Patch 24 Hour, 21-14-
7 mg/24hr Transdermal Kit, 7
mg/24hr Transdermal Patch 24
Hour

nicotine mini

oo

nicotine polacrilex 2 mg
Mouth/Throat Gum, 2 mg
Mouth/Throat Lozenge, 4 mg
Mouth/Throat Gum, 4 mg
Mouth/Throat Lozenge

nicotine polacrilex mini

nicotine step 1

nicotine step 2

nicotine step 3

NICOTROL

NICOTROL NS

o000 0|0|0

px stop smoking aid 2 mg
Mouth/Throat Lozenge, 4 mg
Mouth/Throat Lozenge

gc nicotine transdermal system

oo

ra mini nicotine

o
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ra nicotine 2 mg Mouth/Throat
Gum, 21 mg/24hr Transdermal
Patch 24 Hour, 4 mg Mouth/Throat
Gum

ra nicotine gum

ra nicotine polacrilex

sm nicotine

sm nicotine polacrilex

O 0|00 |0

tgt nicotine 4 mg Mouth/Throat
Gum

tgt nicotine polacrilex

tgt nicotine step one

tgt nicotine step three

tgt nicotine step two

o000 |0

varenicline tartrate 0.5 mg Oral
Tablet, 1 mg Oral Tablet

Beta-adrenergic Blocking Agents

o

CHANTIX

QL(2 EA per 1 days

acebutolol hcl 200 mg Oral
Capsule, 400 mg Oral Capsule

SECTRAL

atenolol 100 mg Oral Tablet, 25 mg
Oral Tablet, 50 mg Oral Tablet

[ERN

TENORMIN

atenolol-chlorthalidone

TENORETIC

betaxolol hcl 10 mg Oral Tablet, 20
mg Oral Tablet

KERLONE

bisoprolol fumarate 10 mg Oral
Tablet, 5 mg Oral Tablet

ZEBETA

bisoprolol-hydrochlorothiazide

ZIAC

carvedilol

COREG

carvedilol phosphate er

COREG CR

PA

INNOPRAN XL

WIN[FININ

labetalol hcl 100 mg Oral Tablet,
200 mg Oral Tablet, 300 mg Oral
Tablet

N

NORMODYNE

metoprolol succinate er

N

TOPROL

metoprolol tartrate 37.5 mg Oral
Tablet, 75 mg Oral Tablet

metoprolol tartrate 100 mg Oral
Tablet, 25 mg Oral Tablet, 50 mg
Oral Tablet

[N

LOPRESSOR

metoprolol-hydrochlorothiazide

LOPRESSOR HCT
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nadolol 20 mg Oral Tablet, 40 mg

Oral Tablet, 80 mg Oral Tablet 2 CORGARD
nebivolol hcl 2 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
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

Blood Form, Coag, And Thromb Agent; Misc

QL (34 days supply per

ADAKVEO 5 fill), SP, PA
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
FOSAMAX PLUS D 3

ibandronate sodium 150 mg Oral
Tablet 2 BONIVA QL(1 EA per 30 days)
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Drug Name

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/5ml 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 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
mg Oral Capsule Extended
Release 24 Hour
diltiazem hcl er beads
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 2 CARDIZEM CD

N

DILACOR XR
TIAZAC

N
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Capsule Extended Release 24
Hour

diltiazem hcl er coated beads 180
mg Oral Tablet Extended Release
24 Hour, 240 mg Oral Tablet
Extended Release 24 Hour, 300
mg Oral Tablet Extended Release
24 Hour, 360 mg Oral Tablet
Extended Release 24 Hour, 420
mg Oral Tablet Extended Release

24 Hour 2 CARDIZEM LA
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 mg Oral Tablet, 80 mg Oral
Tablet 2 CALAN
verapamil hcl er 120 mg Oral
Tablet Extended Release, 180 mg
Oral Tablet Extended Release, 240
mg 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

amlodipine besylate 10 mg Oral
Tablet, 2.5 mg Oral Tablet, 5 mg
Oral Tablet 1 NORVASC
amlodipine besylate-valsartan 2 EXFORGE PA
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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

mg 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
2

olmesartan-amlodiiine-hctz TRIBENZOR PA

Caloric Agents

QL (34 days supply per
DOJOLVI fill), SP, PA
levocarnitine 250 mg Oral Capsule
levocarnitine I-tartrate 250 mg Oral
Capsule 2
| CARDIACDRVUGS
Antiarrhythmic Agents

amiodarone hcl 100 mg Oral

Tablet, 200 mg Oral Tablet, 400 mg

(631

N

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)
NORPACE CR 100 mg Oral
Capsule Extended Release 12

Hour 3 QL(8 EA per 1 days)
PACERONE 2
propafenone hcl 2 RYTHMOL
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Cariostatic Agents

propafenone hcl er 2 RYTHMOL SR
quinidine gluconate er 2
quinidine sulfate 200 mg Oral
Tablet, 300 mg Oral Tablet 2

Cardiac Drugs, Miscellaneous
CORLANOR 5 mg Oral Tablet, 7.5 PA, QL(2 EAperl
mg Oral Tablet 4 days)
CORLANOR 5 mg/5ml Oral PA, QL(20 ML per 1
Solution 4 days)
ranolazine er 2 RANEXA PA

SP, PA, QL(30 EA per
VYNDAMAX 5 30 days)
SP, PA, QL(120 EA per

VYNDAQEL 5 30 days)

Cardiotonic Agents

DIGITEK 2
digox 1 LANOXIN
digoxin 125 mcg Oral Tablet, 250
mcg Oral Tablet 1 LANOXIN
digoxin 0.05 mg/ml Oral Solution 3 LANOXIN

LANOXIN 125 mcg Oral Tablet,
250 mcg Oral Tablet 3

DENTA 5000 PLUS 2
DENTAGEL 2
FLORIVA 0.25-400 mg-unit/ml Oral
Liquid 2
FLUORABON 2
fluoritab 2
FLURA-DROPS 2
sf 2
PREVIDENT 5000
sf 5000 plus 2 PLUS
sodium fluoride 2.2 (1 F) mg Oral
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)
mg Oral Tablet Chewable 2 LURIDE
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Cathartics And Laxatives

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

$0 copay for members
CLENPIQ 4 age 45-75 years
$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
$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
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
PREPOPIK 4 age 45-75 years
$0 copay for members
SUPREP BOWEL PREP KIT 4 age 45-75 years
$0 copay for members

TRILYTE 2 age 45-75 years
Cell Stimulants And Proliferants
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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 pum 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

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
Oral Capsule Extended Release 24
Hour, 7 mg Oral Capsule Extended

Release 24 Hour 2 NAMENDA XR PA

PA, QL(2 EA per 1
NUEDEXTA 4 days)
QELBREE 100 mg Oral Capsule PA, QL(1 EA per1
Extended Release 24 Hour 4 days)

QELBREE 150 mg Oral Capsule
Extended Release 24 Hour, 200
mg Oral Capsule Extended PA, QL(2 EAperl
Release 24 Hour 4 days)
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Drug Name

QL (34 days supply per

RADICAVA 5 fill), SP, PA

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

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
mg Oral Tablet 2 URSO

Contraceptives
AFIRMELLE
AFTERA
ALTAVERA
alyacen 1/35
alyacen 7/7/7
AMETHIA
AMETHIA LO
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

OO0 0|0|0|0|0 0|00 |0|0|0|0|0|0|0|0 0|00 |O0|O
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Drug Name

BEKYREE

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 77717

CYRED

CYRED EQ

DASETTA 1/35

DASETTA 7717

DAYSEE

DEBLITANE

DELYLA

desogestrel-ethinyl estradiol 0.15-
0.02/0.01 mg (21/5) Oral Tablet
desogestrel-ethinyl estradiol 0.15-
30 mg-mcg Oral Tablet
DOLISHALE

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
drospirenone-ethinyl estradiol 3-
0.02 mg Oral Tablet

ECONTRA EZ

ECONTRA ONE-STEP
ELINEST

ELLA

ELURYNG

EMOQUETTE

OO0 I0|I0|I0|0|00|00|0|0(0|0|0|0|0|O0|0 0|0

o

BEKYREE 28 DAY

DESOGEN

oo

o

YASMIN

YAZ

o000 |0|0 |0
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ENPRESSE-28

ENSKYCE

ERRIN

ESTARYLLA

o |O|0|0o

ethynodiol diac-eth estradiol 1-35
mg-mcg Oral Tablet

o

DEMULEN 1/35-28

ethynodiol diac-eth estradiol 1-50
mg-mcg Oral Tablet

DEMULEN 1/50-28

etonogestrel-ethinyl estradiol

NUVARING

FALMINA

FAYOSIM

FEMYNOR

GEMMILY

GIANVI

HAILEY 1.5/30

HAILEY 24 FE

HAILEY FE 1.5/30

HAILEY FE 1/20

HEATHER

ICLEVIA

INCASSIA

INTROVALE

ISIBLOOM

JAIMIESS

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

OO0 I0I0|I00|00|0O0|0O|I0|0|0|0|0|0|0O|0|0|0|0|0|0O|0|0|0|0|0|0|O0|O |0
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LARIN 24 FE

LARIN FE 1.5/30

LARIN FE 1/20

LARISSIA

LAYOLIS FE

LEENA

LESSINA

LEVONEST

levonorgest-eth est & eth est

O 0|00 |0|0|0|0 |0

QUARTETTE

levonorgest-eth estrad 91-day 0.1-
0.02 & 0.01 mg Oral Tablet

o

LOSEASONIQUE

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

o

SEASONALE

levonorgest-eth estrad 91-day 0.15-
0.03 &0.01 mg Oral Tablet

SEASONIQUE

levonorgestrel 1.5 mg Oral Tablet

oo

PLAN B ONE-STEP

levonorgestrel-ethinyl estrad 0.1-20
mg-mcg Oral Tablet

o

ALESSE

levonorgestrel-ethinyl estrad 90-20
mcg Oral Tablet

o

AMETHYST 28 DAY

levonorgestrel-ethinyl estrad 0.15-
30 mg-mcg Oral Tablet

NORDETTE

levonorg-eth estrad triphasic

ENPRESSE 28 DAY

LEVORA 0.15/30 (28)

LILLOW

LO LOESTRIN FE

LOJAIMIESS

LORYNA

LOW-OGESTREL

LO-ZUMANDIMINE

LUTERA

LYLEQ

LYZA

marlissa

NORDETTE

MELODETTA 24 FE

MERZEE

MIBELAS 24 FE

MICROGESTIN 1.5/30

MICROGESTIN 1/20

MICROGESTIN 24 FE

MICROGESTIN FE 1.5/30

OO0 0|00|0|0|0|0|0|0|0|0|0|0|0|0 |00
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MICROGESTIN FE 1/20

MILI

MONO-LINYAH

MY CHOICE

MY WAY

NATAZIA

NECON 0.5/35 (28)

NEW DAY

NEXTSTELLIS

NIKKI

NORA-BE

O 0|00 |0|0|0|0 0|00

norethin ace-eth estrad-fe 1-20 mg-
mcg(24) Oral Tablet

o

LOESTRIN 24 FE

norethin ace-eth estrad-fe 1.5-30
mg-mcg Oral Tablet

LOESTRIN FE 1.5/30

norethin ace-eth estrad-fe 1-20 mg-
mcg Oral Tablet

LOESTRIN FE 1/20

norethin ace-eth estrad-fe 1-20 mg-
mcg(24) Oral Tablet Chewable

MINASTRIN 24 FE

norethin ace-eth estrad-fe 1-20 mg-
mcg(24) Oral Capsule

TAYTULLA

norethindrone 0.35 mg Oral Tablet

NOR-QD

norethindrone acet-ethinyl est 1.5-
30 mg-mcg Oral Tablet

LOESTRIN 1.5/30

norethindrone acet-ethinyl est 1-20
mg-mcg Oral Tablet

LOESTRIN 1/20

norethin-eth estradiol-fe 0.4-35 mg-
mcg Oral Tablet Chewable

FEMCOM FE

norethin-eth estradiol-fe 0.8-25 mg-
mcg Oral Tablet Chewable

GENERESS FE

norgestimate-eth estradiol

oo

ORTHO-CYCLEN (28)

norgestim-eth estrad triphasic
0.18/0.215/0.25 mg-35 mcg Oral
Tablet

ORTHO TRI-CYCLEN

norgestim-eth estrad triphasic
0.18/0.215/0.25 mg-25 mcg Oral
Tablet

ORTHO TRI-CYCLEN
LO

NORLYDA

NORLYROC

NORTREL 0.5/35 (28)

NORTREL 1/35 (21)

NORTREL 1/35 (28)

o000 |0 |0

1You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

2022 Geisinger Marketplace Formulary

Page 111 of 229

Effective Date: 3/1/2022



Drug
Tier

Reference Name Requirements/Limits?

Drug Name

NORTREL 7/7/7
NYLIA 1/35
NYMYO
OCELLA
OGESTREL
OPCICON ONE-STEP
OPTION 2
ORSYTHIA
PHILITH
PIMTREA
PIRMELLA 1/35
PIRMELLA 7/717
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

TRI FEMYNOR
TRI-ESTARYLLA
TRI-LEGEST FE
TRI-LINYAH
TRI-LO-ESTARYLLA
TRI-LO-MARZIA
TRI-LO-MILI
TRI-LO-SPRINTEC
TRI-MILI

OO0 I0I0|I00|I00|00|0|00|0O0|00O|O|0|0|0|0|00|0|0|I0|0|0|0|0|0|0|0|0|0|0|0|0|0O
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TRI-NYMYO

TRI-PREVIFEM

TRI-SPRINTEC

TRIVORA (28)

TRI-VYLIBRA

TRI-VYLIBRA LO

TULANA

TWIRLA

TYBLUME 0.1-20 mg-mcg Oral

Tablet Chewable

TYDEMY

VELIVET

VESTURA

VIENVA

viorele

VOLNEA

VYFEMLA

VYLIBRA

WERA

WYMZYA FE

XULANE

ZAFEMY

ZARAH

ZOVIA 1/35 (28)

ZOVIA 1/35E (28)

ZUMANDIMINE

| CYSTIC FIBROSIS TRANSMEMBRANE CONDUCTANCE REGULATOR MODULATORS
Cystic Fibrosis Transmembrane Conductance Regulator (cftr) Correctors

ORKAMBI 100-125 mg Oral SP, PA, QL(56 EA per

Packet, 150-188 mg Oral Packet 5 28 days)

ORKAMBI 100-125 mg Oral Tablet, SP, PA, QL(112 EA per

200-125 mg Oral Tablet 5 28 days)

SP, PA, QL(56 EA per

SYMDEKO 5 28 days)

SP, PA, QL(84 EA per

TRIKAFTA 5 28 days)
Cystic Fibrosis Transmembrane Conductance Regulator (cftr) Potentiators

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)

O0|00|0|0 0|0

BEKYREE 28 DAY

OO0 |I0 0|0 |0|0|0|0|0|0|0 |00 |0 |0O
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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

methoxsalen rapid

Devices

OXSORALEN-ULTRA

QL (34 days supply per
fill), PA

1st tier unifine pentips

1st tier unifine pentips plus

1st tier unilet comfortouch

ABOUTTIME PEN NEEDLE

ACCU-CHEK FASTCLIX LANCET

WWwiw|w

ACCU-CHEK FASTCLIX
LANCETS

ACCU-CHEK MULTICLIX LANCET
DEV

ACCU-CHEK MULTICLIX
LANCETS

ACCU-CHEK SAFE-T PRO
LANCETS

ACCU-CHEK SOFTCLIX LANCET
DEV

w

ACCU-CHEK SOFTCLIX
LANCETS

acti-lance 28g

acti-lance lite lancets 28g

acti-lance special lancets 17g

acti-lance universal 23g

adjustable lancing device

adult mask large

advanced mobile lancet

WWWWwwiw(w

ADVOCATE INSULIN PEN
NEEDLES

3

ADVOCATE INSULIN SYRINGE

3

ADVOCATE LANCETS

3
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ADVOCATE LANCETS 30G 3
ADVOCATE LANCING DEVICE 3
ADVOCATE RAPID-SAFE

LANCING 3
ADVOCATE SAFETY LANCETS 3
ADVOCATE SAFETY LANCETS

26G 3
AGAMATRIX ULTRA-THIN

LANCETS 3
aimsco twist lancets 32g 3
AIMSCO TWIST LANCETS 33G 3
ALCOH-GLOVE CONTOURED

WIPE 3
alcohol pads 3
alcohol prep 3
alcohol swabs 3
ALCOHOL SWABSTICK 3
alcoh-wipe 3
alternate site lancing device 3
amielle restore vag exercisers 3
APLICARE ALCOHOL

SWABSTICK 3
aqua lance adjustable lancing 3
AQUALANCE LANCETS 30G 3
assure comfort lancets 28g 3
ASSURE HAEMOLANCE PLUS

HIGH 3
ASSURE HAEMOLANCE PLUS

LOW 3
ASSURE HAEMOLANCE PLUS

MICRO 3
ASSURE HAEMOLANCE PLUS

NORMAL 3
ASSURE HAEMOLANCE PLUS

PED 3
ASSURE ID INSULIN SAFETY

SYR 3
ASSURE ID SAFETY PEN

NEEDLES 3
ASSURE LANCE LANCETS 3
ASSURE LANCE LANCETS 21G 3
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ASSURE LANCE PLUS SAFETY
25G 3
ASSURE LANCE PLUS SAFETY
30G 3
ASSURE LANCE SAFETY
LANCET 28G

ASSURE LANCETS

aum mini pen needles

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
autopen

BD AUTOSHIELD

BD AUTOSHIELD DUO

BD INSULIN SYR ULTRAFINE I
31G X 5/16" 0.3 ml Miscellaneous,
31G X 5/16" 0.5 ml Miscellaneous,

WWWWWWWWW W wWww|w|w

31G X 5/16" 1 ml Miscellaneous 3
BD INSULIN SYRINGE 3
BD INSULIN SYRINGE HALF-

UNIT 3
BD INSULIN SYRINGE

MICROFINE 3
BD INSULIN SYRINGE U/F 3
BD INSULIN SYRINGE U/F

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

ULTRAFINE 3
BD LANCET ULTRAFINE 30G 3
BD LANCET ULTRAFINE 33G 3
BD LUER-LOK SYRINGE 20G X 1"

1 ml Miscellaneous 3
BD MICROTAINER LANCETS 3
BD PEN NEEDLE MICRO U/F 3
BD PEN NEEDLE MINI U/F 3
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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

BD SWAB SINGLE USE
REGULAR

w

BD VEO INSULIN SYR U/F
1/2UNIT

BD VEO INSULIN SYRINGE U/F

bullseye mini safety lancets

BULLSEYE SAFETY LANCETS

CARDIOCOM LANCING DEVICE

CAREFINE PEN NEEDLES

careone advanced lancing dev

careone insulin syringe

WWWWwwwiw(w

CAREONE LANCET SUPER THIN
30G

careone lancet thin 23g

careone unifine pentips

careone unifine pentips plus

CARESENS LANCETS

CARETOUCH ALCOHOL PREP

CARETOUCH INSULIN SYRINGE

WWWwwWwwiw|w

CARETOUCH
LANCING/EJECTOR

w

CARETOUCH PEN NEEDLES

w

CARETOUCH SAFETY LANCETS

w

CARETOUCH SAFETY LANCETS
26G

CARETOUCH TWIST LANCETS
28G

CARETOUCH TWIST LANCETS
30G

CARETOUCH TWIST LANCETS
33G

3

CEQUR SIMPLICITY 2U

3

CLEANLET LANCETS 28G

3

1You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

2022 Geisinger Marketplace Formulary

Page 117 of 229
Effective Date: 3/1/2022



Drug Name

Drug
Tier

Reference Name Requirements/Limits?

CLEVER CHEK LANCETS

CLEVER CHOICE COMFORT EZ

CLEVER CHOICE LANCETS 21G

CLEVER CHOICE LANCETS 23G

CLEVER CHOICE LANCETS 28G

WWww

clickfine pen needles 31G X 6 MM
Miscellaneous, 31G X 8 MM
Miscellaneous, 32G X 4 MM
Miscellaneous

w

CLICKFINE PEN NEEDLES

w

COAGUCHEK LANCETS

COMFORT ASSIST INSULIN
SYRINGE 29G X 1/2" 0.5 ml
Miscellaneous, 31G X 5/16" 0.3 ml
Miscellaneous

comfort assured lancets 289

comfort assured lancets 33¢g

COMFORT EZ INSULIN SYRINGE

WWwWw|w

COMFORT EZ MICRO PEN
NEEDLES

w

COMFORT EZ PEN NEEDLES

w

COMFORT EZ SHORT PEN
NEEDLES

w

comfort lancets

w

COMFORT TOUCH ALCOHOL
PREP

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

COMFORT TOUCH LANCETS
31G

w

COMFORT TOUCH PLUS
LANCETS 30G

CURITY ALCOHOL PREPS

CURITY ALCOHOL SWABS

cvs alcohol prep pads

WWww|w
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Drug Name

w

cvs lancets 21g

cvs lancets micro thin 33g

cvs lancets original

cvs lancets thin 269

cvs lancets ultra thin 30g

cvs lancets ultra-thin 30g

cvs lancing device

CVS prep

cvs ultra thin lancets

DEXCOM G6 RECEIVER
DEXCOM G6 SENSOR
DEXCOM G6 TRANSMITTER
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 269

DRUG MART LANCING DEVICE
DRUG MART ON-THE-GO
LANCET 30G

drug mart unifine pentips

drug mart unifine pentips plus
DRUG MART UNILET LANCETS
28G

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

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

WWWWWwwwww|w
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easy comfort pen needles 3
easy glide pen needles 3
easy mini eject lancing device 3
easy mini lancing device 3

EASY TOUCH ALCOHOL PREP

MEDIUM 3
EASY TOUCH FLIPLOCK INSULIN
SY 3

EASY TOUCH FLIPLOCK SAFETY
SYR 27G X 1/2" 1 ml
Miscellaneous 3
EASY TOUCH INSULIN BARRELS
1ML 3
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

WWWwiw|w

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

30G/TWIST 3
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
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Drug Name

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

EASY TWIST & CAP LANCETS
elite-thin insulin syringe 3
EMBRACE LANCETS ULTRA
THIN 30G 3
EMBRACE PRESSURE
ACTIVATED 21G

EMBRACE PRESSURE
ACTIVATED 28G

egl alcohol swabs

egl color lancets 21g

egl color lancets micro 33g

egl insulin syringe

eql super thin lancets 30g

egl thin lancets 269

essentra wipes 9x9" 70 % Sheet
EXEL COMFORT POINT INSULIN
SYR

EXEL COMFORT POINT PEN
NEEDLE

E-Z JECT LANCET MICRO-THIN
33G

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
FIFTY50 SUPERIOR COMFORT
SYR

FIFTY50 UNILET LANCETS 33G 3
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Drug
Tier

Reference Name Requirements/Limits?

Drug Name

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
FREESTYLE LIBRE 14 DAY
READER

FREESTYLE LIBRE 14 DAY
SENSOR

FREESTYLE LIBRE 2 READER
FREESTYLE LIBRE 2 SENSOR
FREESTYLE LIBRE READER
FREESTYLE LIBRE SENSOR
SYSTEM

FREESTYLE PRECISION INS
SYR 3
FREESTYLE UNISTICK Il
LANCETS 3
GENTEEL BUTTERFLY TOUCH
LANCET

GENTEEL LANCING KIT (BLUE)
GENTEEL PLUS LANCING
(BLACK) 3
GENTEEL PLUS LANCING
(PURPLE) 3
GENTEEL PLUS LANCING
(WHITE) 3
GENTEEL PLUS LANCING
DEV(BLUE)

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

w

WWWWWwWwwww(w

w

QL(1 EA per 730 days)

QL(0.07 EA per 1 days)
QL(1 EA per 730 days)
QL(0.07 EA per 1 days)
QL(1 EA per 730 days)

WWwWw|w

w

QL(0.1 EA per 1 days)

w

w

w
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global inject ease insulin syr

w

global inject ease lancets 28¢g

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

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 micro thin 33g

gnp lancets super thin 30g

gnp lancets thin

gnp lancets thin 269

gnp sterile lancets 28g

gnp sterile lancets 30g

gnp sterile lancets 33g

gnp ulticare pen needles

WWWWWWWWWWWWWWWWWWWwwWwww|w|w

GNP ULTIGUARD SAFEPACK
NEEDLE

w

gnp ultra com insulin syringe

w

GOJJI LANCING DEVICE/CLEAR
CAP

GOJJI STERILE LANCETS

goodsense clickfine pen needle

goodsense color lancets 339

goodsense lancets 26g univ

goodsense lancets 30g

goodsense lancets 30g univ

goodsense lancets 33g

goodsense lancets 33g univ

goodsense lancing device

WIWWWWwWwwiw(w|w
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GOODSENSE PEN NEEDLE
PENFINE

HEALTH CARE LANCING DEVICE

healthwise insulin syr/needle

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

WWWWWWWWWWWwWwWwwww|w

H-E-B INCONTROL UNIFINE
PENTIP

w

hm sterile alcohol prep

w

HM ULTICARE INSULIN SYRINGE

w

HM ULTICARE MINI PEN
NEEDLES

w

HM ULTICARE SHORT PEN
NEEDLES

HYPOLANCE AST LANCING

HY-VEE LANCETS

hy-vee thin lancets

IN TOUCH LANCING DEVICE

WWwwiw

IN TOUCH STERILE LANCETS
30G

inject-ease

insulin syringe

insulin syringe/needle

WWww

insulin syringe-needle u-100 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
1/4" 0.3 ml Miscellaneous, 31G X

3
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Drug Name

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 30g
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 269

kroger lancets ultrathin 30g
kroger lancing device

kroger pen needles

lancet device

lancet device with ejector
lancet transporter case

lancets

lancets 28g

lancets 30g

lancets 33g

lancets micro thin 339

lancets super thin 28g

lancets thin

LANCETS ULTRA FINE
LANCETS ULTRA THIN
lancets ultra thin 30g

lancing device

WWWwwwiw(w

w
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LANZO

leader advanced lancing device
leader insulin syringe

LEADER UNIFINE PENTIPS
LEADER UNIFINE PENTIPS PLUS
LIBERTY MEDICAL LANCETS
LIBERTY MINI LANCING DEVICE
LIFESCAN UNISTIK 2
LIFESCAN UNISTIK Il LANCETS
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

MAXI-COMFORT SAFETY PEN
NEEDLE

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

w
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Drug Name

MEDLANCE PLUS SPECIAL
0.8MM 3
MEDLANCE PLUS SUPERLITE
30G 3
MEDLANCE PLUS UNIVERSAL
21G

MEDLANCE UNIVERSAL 21G
meijer alcohol swabs

MEIJER LANCETS

MEIJER LANCETS THIN
MEIJER LANCETS UNIVERSAL
21G

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
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

WWwwlw
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w
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Drug Name

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 PACK

OMNIPOD DASH 5 PACK PODS
OMNIPOD DASH SYSTEM
OMNIPOD STARTER

ON CALL LANCETS

ON CALL LANCING DEVICE
ON CALL PLUS LANCETS

ON CALL PLUS LANCING
DEVICE

ONETOUCH CLUB LANCETS
FINE PT 3
ONETOUCH DELICA LANCETS
30G 3
ONETOUCH DELICA LANCETS
33G 3
ONETOUCH DELICA LANCETS
FINE 3
ONETOUCH DELICA LANCING
DEV 3
ONETOUCH DELICA PLUS
LANCET30G 3
ONETOUCH DELICA PLUS
LANCETS33G 3
ONETOUCH DELICA PLUS
LANCING 3
ONETOUCH DELICA SAFETY
LANCING 3
ONETOUCH FINEPOINT
LANCETS 3

1You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

2022 Geisinger Marketplace Formulary Page 128 of 229
Effective Date: 3/1/2022

WWww

w

WWWWWWWwwwww w

w




Drug

Drug Name Tier

Reference Name Requirements/Limits?

ONETOUCH SOLUTIONS
STARTER KIT

ONETOUCH SURESOFT
LANCING DEV

ONETOUCH ULTRA 2
ONETOUCH ULTRA CONTROL
ONETOUCH ULTRA MINI
ONETOUCH ULTRASOFT
LANCETS 3
ONETOUCH VERIO In Vitro
Solution, High In Vitro Solution
ONETOUCH VERIO w/Device Kit
ONETOUCH VERIO FLEX
SYSTEM

ONETOUCH VERIO IQ SYSTEM
ONETOUCH VERIO REFLECT
OPTICHAMBER DIAMOND
OPTICHAMBER DIAMOND-LG
MASK

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 1/2"

pen needles 3/16"

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

PRECISION SUREDOSE PLUS
SYR

o

QL(1 EA per 730 days)

oW o|w

QL(1 EA per 730 days)

o|lw

QL(1 EA per 730 days)

QL(1 EA per 730 days)
QL(1 EA per 730 days)
QL(1 EA per 730 days)
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Drug Name

PRECISION SURE-DOSE
SYRINGE

PRECISION THINS GP LANCETS
preferred plus insulin syringe
preferred plus lancets colored
preferred plus lancets thin
preferred plus unifine pentips
pressure activat safety lancet
PREVENT DROPSAFE PEN
NEEDLES

PREVENT SAFETY PEN
NEEDLES

pro comfort alcohol

PRO COMFORT INSULIN
SYRINGE

pro comfort lancets 30g

pro comfort lancets 31g

pro comfort pen needles
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

push button safety lancets
push button safety lancets 289
px advanced lancing device
pXx extra short pen needles

px insulin syringe

px lancet auto injector

px lancets microthin 33g

px lancets ultra thin

px lancets ultra thin 289

pX mini pen needles

px pen needle

px shortlength pen needles
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w

gc advanced lancing device

gc alcohol swabs

gc lancets super thin 30g

gc 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

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 3
RELION ULTRA THIN PLUS
LANCETS 3
REXALL LANCETS ULTRA THIN
30G 3
RIGHTEST GD500 LANCING
DEVICE

RIGHTEST GL300 LANCETS 3
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SAFESNAP INSULIN SYRINGE

w

SAFE-T-LANCE

safety insulin syringes

safety lancet 21g/pressure act

safety lancet 23g/pressure act

safety lancet 28g/pressure act

safety lancet 30g/pressure act

SAFETY LANCETS

SAFETY LANCETS 21G

safety lancets 28g

SAFETY LET LANCETS

SAFETY SEAL LANCETS

saps care alcohol prep

saps health alcohol prep

saps health alcohol prep

saps health care alcohol prep

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 ALCOHOL SWABS

WIWWWWWWWWWWWWWWWWWWWwwwww|w

SHOPKO AUTOLET LANCING

DEVICE 3
SHOPKO ON-THE-GO LANCETS

30G 3
SHOPKO UNIFINE PENTIPS 3
SHOPKO UNIFINE PENTIPS

PLUS 3
SHOPKO UNILET LANCETS 28G 3
SHOPKO UNILET LANCETS 30G 3
side button safety lancet 3
SIMPLE DIAGNOSTICS LANCING

DEV 3
sm alcohol prep Pad, 70 % Pad 3
sm lancets 33g 3
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Drug Name

SM TRUEDRAW LANCING

DEVICE 3
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

WWWWWWWWWWWWWWwWwwWwwwwlw|w

28G 3
SURE-LANCE ULTRA THIN

LANCETS 3
SURELITE LANCETS 3
SURE-PREP ALCOHOL PREP 3
SURE-TOUCH LANCETS

UNIVERSAL 3
TECHLITE AST LANCETS 3
techlite insulin syringe 3
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TECHLITE LANCETS

w

TECHLITE LANCETS 30G

TECHLITE PEN NEEDLES

tgt alcohol swabs

tgt lancet micro thin 33g

tgt lancet thin 269

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

WIWWWWWWWWWWWwWwWwwwwlw(w

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 twist top lancets

TRUEDRAW LANCING DEVICE

WWWWWwwwiw

TRUEPLUS 5-BEVEL PEN
NEEDLES

TRUEPLUS INSULIN SYRINGE

TRUEPLUS LANCETS 26G

TRUEPLUS LANCETS 28G

TRUEPLUS LANCETS 30G

TRUEPLUS LANCETS 33G

TRUEPLUS PEN NEEDLES

WWWwWwWwww|iw

TRUEPLUS SAFETY LANCETS
28G

w

ULTICARE ALCOHOL SWABS

w

ULTICARE INSULIN SAFETY SYR

w
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ULTICARE INSULIN SYRINGE

ULTICARE MICRO PEN NEEDLES

ULTICARE MINI PEN NEEDLES

ULTICARE PEN NEEDLES 29G X
12.7MM Miscellaneous, 31G X 5
MM Miscellaneous

ULTICARE SHORT PEN
NEEDLES

ultiguard safepack pen needle

w

ULTIGUARD SAFEPACK
SYR/NEEDLE

ULTI-LANCE AUTOMATIC

ultilet alcohol swabs

ULTILET CLASSIC LANCETS

ULTILET INSULIN SYRINGE

WWww|lw

ULTILET INSULIN SYRINGE
SHORT

ULTILET LANCETS

ULTILET PEN NEEDLE

ULTILET SAFETY LANCETS

ULTILET SAFETY LANCETS 23G

ultra comfort insulin syringe

WWWwwiw|w

ULTRA FLO INSULIN PEN
NEEDLES

w

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

ULTRALANCE

ULTRA-THIN I AUTO LANCET

ULTRA-THIN Il INS SYR SHORT

ULTRA-THIN Il INSULIN SYRINGE

ULTRA-THIN Il LANCETS

WWWWWWWWwWwwwww|w

ULTRA-THIN Il MINI PEN NEEDLE
31G X 5 MM Miscellaneous, 31G X
6 MM Miscellaneous
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ULTRA-THIN Il PEN NEEDLE
SHORT

ULTRA-THIN I PEN NEEDLES

UNIFINE PEN NEEDLES

UNIFINE PENTIPS

UNIFINE PENTIPS PLUS

WWwwiw

UNIFINE SAFECONTROL PEN
NEEDLE

w

UNIFINE ULTRA PEN NEEDLE

w

UNILET COMFORTOUCH
LANCET

UNILET EXCELITE

UNILET EXCELITE Il

UNILET G.P. LANCET

WWw|w

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

UNISTIK NORMAL

UNISTIK PRO SAFETY LANCET

UNISTIK SAFETY LANCETS 28G

UNISTIK SAFETY LANCETS 30G

WWWWWWWWWWWWWWWWWWWwWwwWwwww ww
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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 3
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 289
valumark pen needles
VANISHPOINT INSULIN SYRINGE
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 adyv travel lancets
WALGREENS LANCETS
walgreens lancets micro thin
walgreens lancets super thin
WALGREENS THIN LANCETS
WALGREENS ULTRA THIN
LANCETS

WEBCOL ALCOHOL PREP
LARGE 3
WEBCOL ALCOHOL PREP
MEDIUM 3
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Drug
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Diabetes Mellitus

wegmans unifine pentips plus 3
zevrx insulin syringe 3
zevrx pen needles 3
zevrx sterile alcohol prep pad 3

3

zevrx twist toi lancets Soi

QL(200 EA per 30

Disease-modifying Antirheumatic

Drugs

ONETOUCH ULTRA 3 days)
QL(200 EA per 30
ONETOUCH VERIO In Vitro Strip 3 days)
Digestants

CREON 3

PANCREAZE 4 PA
PERTZYE 4 PA
VIOKACE 4 PA
ZENPEP 4 PA

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)
SP, QL (28 to 56 days
supply per fill
depending on
AVSOLA 5 indication), PA
SP, PA-NSO, QL(1 EA
CIMZIA 5 per 28 days)
SP, PA-NSO, QL(1 EA
CIMZIA PREFILLED 5 per 28 days)
SP, PA-NSO, QL(1 EA
CIMZIA STARTER KIT 5 per 28 days)
COSENTYX 75 mg/0.5ml
Subcutaneous Solution Prefilled SP, PA, QL(1 ML per
Syringe 5 28 days)
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COSENTYX 150 mg/ml
Subcutaneous Solution Prefilled SP, PA-NSO, QL(2 ML
Syringe 5 per 28 days)

SP, PA-NSO, QL(2 ML
COSENTYX (300 MG DOSE) 5 per 28 days)
COSENTYX SENSOREADY (300 SP, PA-NSO, QL(2 ML
MG) 5 per 28 days)

SP, PA-NSO, QL(2 ML
COSENTYX SENSOREADY PEN 5 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 5 per 28 days)
ENBREL 25 mg Subcutaneous SP, PA-NSO, QL(8 EA
Solution Reconstituted 5 per 28 days)
ENBREL 25 mg/0.5ml SP, PA-NSO, QL(8 ML
Subcutaneous Solution 5 per 28 days)

SP, PA-NSO, QL(4 ML
ENBREL MINI 5 per 28 days)

SP, PA-NSO, QL(4 ML
ENBREL SURECLICK 5 per 28 days)

SP, PA-NSO, QL(2 EA
HUMIRA 5 per 28 days)
HUMIRA PEDIATRIC CROHNS
START 80 MG/0.8ML &
40mg/0.4ml Subcutaneous Prefilled SP, PA-NSO, QL(2 EA
Syringe Kit 5 per 28 days)
HUMIRA PEDIATRIC CROHNS
START 80 mg/0.8ml Subcutaneous SP, PA-NSO, QL(3 EA
Prefilled Syringe Kit 5 per 28 days)
HUMIRA PEN 40 mg/0.4ml
Subcutaneous Pen-injector Kit, 40
mg/0.8ml Subcutaneous Pen- SP, PA-NSO, QL(2 EA
injector Kit 5 per 28 days)
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)
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HUMIRA PEN-PEDIATRIC UC SP, PA-NSO, QL(4 EA
START 5 per 28 days)
HUMIRA PEN-PS/UV/ADOL HS

START 40 mg/0.8ml Subcutaneous SP, PA-NSO, QL(4 EA
Pen-injector Kit 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

SP, PA-NSO, QL(2.28
KEVZARA 5 ML per 28 days)

QL (34 days supply per
KINERET 5 fill), SP, PA-NSO
leflunomide 10 mg Oral Tablet, 20
mg Oral Tablet 2 ARAVA

SP, PA-NSO, QL(30

OLUMIANT 5 EA per 30 days)
ORENCIA 250 mg Intravenous QL (28 days supply per
Solution Reconstituted 5 fill), SP, PA
ORENCIA 50 mg/0.4ml
Subcutaneous Solution Prefilled SP, PA-NSO, QL(1.6
Syringe 5 ML per 28 days)
ORENCIA 87.5 mg/0.7ml
Subcutaneous Solution Prefilled SP, PA-NSO, QL(2.8
Syringe 5 ML per 28 days)
ORENCIA 125 mg/ml
Subcutaneous Solution Prefilled SP, PA-NSO, QL(4 ML
Syringe 5 per 28 days)

SP, PA-NSO, QL(4 ML
ORENCIA CLICKJECT 5 per 28 days)
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
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RINVOQ 15 mg Oral Tablet

SP, PA-NSO, QL(30

Extended Release 24 Hour 5 EA per 30 days)
SIMPONI 50 mg/0.5ml
Subcutaneous Solution Auto-
injector, 50 mg/0.5ml
Subcutaneous Solution Prefilled SP, PA-NSO, QL(0.5
Syringe 5 ML per 28 days)
SIMPONI 100 mg/ml Subcutaneous
Solution Auto-injector, 100 mg/ml
Subcutaneous Solution Prefilled SP, PA-NSO, QL(1 ML
Syringe 5 per 28 days)
QL (56 days supply per
SIMPONI ARIA 5 fill), SP, PA
XELJANZ 10 mg Oral Tablet, 5 mg SP, PA-NSO, QL(60
Oral Tablet 5 EA per 30 days)
SP, PA-NSO, QL(300
XELJANZ 1 mg/ml Oral Solution 5 ML per 30 days)
SP, PA-NSO, QL(30
XELJANZ XR 5 EA per 30 days
Loop Diuretics
bumetanide 0.5 mg Oral Tablet, 1
mg Oral Tablet, 2 mg Oral Tablet 1 BUMEX
ethacrynic acid 2 EDECRIN
furosemide 20 mg Oral Tablet, 40
mg Oral Tablet, 80 mg Oral Tablet 1 LASIX
furosemide 10 mg/ml Oral Solution,
8 mg/ml Oral Solution 2 LASIX
torsemide 10 mg Oral Tablet, 100
mg Oral Tablet, 20 mg Oral Tablet,
5 mg Oral Tablet 2 DEMADEX
Potassium-sparing Diuretics
amiloride hcl 5 mg Oral Tablet 2 MIDAMOR
amiloride-hydrochlorothiazide 2 MODURETIC
triamterene 100 mg Oral Capsule,
50 mg Oral Capsule 2 DYRENIUM PA
triamterene-hctz 37.5-25 mg Oral
Capsule 2 DYAZIDE
triamterene-hctz 37.5-25 mg Oral
Tablet, 75-50 mg Oral Tablet 2 MAXZIDE
Thiazide Diuretics
DIURIL I \
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hydrochlorothiazide 25 mg Oral

Tablet, 50 mg Oral Tablet 1 HYDRODIURIL
hydrochlorothiazide 12.5 mg Oral
Capsule, 12.5 mg Oral Tablet 1 MICROZIDE

Thiazide-like Diuretics
chlorthalidone 25 mg Oral Tablet,

50 mg Oral Tablet 2 HYGROTON
indapamide 1 LOZOL
metolazone 2 ZAROXOLYN

Vasopressin Antagonists

SP, PA, QL(30 EA per
JYNARQUE 30 mg Oral Tablet 5 30 days)
JYNARQUE 15 mg Oral Tablet
Therapy Pack, 30 & 15 mg Oral
Tablet Therapy Pack, 45 & 15 mg
Oral Tablet Therapy Pack, 60 & 30
mg Oral Tablet Therapy Pack, 90 & SP, PA, QL(56 EA per

30 mg Oral Tablet Therapy Pack 5 28 days)

SP, PA, QL(60 EA per
JYNARQUE 15 mg Oral Tablet 5 30 days)
SAMSCA 15 mg Oral Tablet 4 SP, PA
tolvaptan 15 mg Oral Tablet 2 SP, PA
tolvaptan 30 mg Oral Tablet 2 SAMSCA SP, PA

Eent Drugs, Miscellaneous

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

Electrolytic, Caloric, And Water Balance Agents; Misc
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Drug Name

QL (34 days supply per

CRYSVITA 5 fill), SP, PA
Basic Lotions And Liniments
ammonium lactate 12 % External
Cream, 12 % External Lotion 2 LAC-HYDRIN
lactic acid 10 % External Lotion 2 LACTINOL
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

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)
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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
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 2
DUAVEE 4 PA
PA, QL(1 EA per1
OSPHENA 4 days)
raloxifene hcl 0 EVISTA $0 copay for women
tamoxifen citrate 10 mg Oral
Tablet, 20 mg Oral Tablet 0 NOLVADEX $0 copay for women
toremifene citrate 0 FARESTON SP, PA
Estrogens
ANGELIQ 4
COMBIPATCH 3
COVARYX 2
COVARYX HS 2
DELESTROGEN 10 mg/ml
Intramuscular Oil 4
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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 2
est estrogens-methyltest 1.25-2.5
mg Oral Tablet

est estrogens-methyltest ds

est estrogens-methyltest hs
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 0.5 mg Oral Tablet, 1 mg
Oral Tablet, 2 mg Oral Tablet ESTRACE
estradiol 0.1 mg/gm Vaginal Cream ESTRACE
estradiol 10 mcg Vaginal Tablet 2 VAGIFEM
estradiol 0.025 mg/24hr
Transdermal Patch Twice Weekly,
0.0375 mg/24hr Transdermal Patch
Twice Weekly, 0.05 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 20 mg/mi
Intramuscular Oil, 40 mg/ml
Intramuscular Oil 2 DELESTROGEN

AN N|D

ESTRATEST
ESTRATEST

N

[EnN

N
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estradiol-norethindrone acet 0.5-0.1
mg Oral Tablet, 1-0.5 mg Oral
Tablet

ESTRING

ESTROGEL

EVAMIST

FEMRING

FYAVOLV

JINTELI

LOPREEZA

LYLLANA

MENEST

MENOSTAR

MIMVEY

norethindrone-eth estradiol 1-5 mg-
mcg Oral Tablet

norethindrone-eth estradiol 0.5-2.5
mg-mcg Oral Tablet 2 FEMHRT LOW DOSE
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

PREMARIN 0.625 mg/gm Vaginal
Cream

PREMPHASE

PREMPRO

YUVAFEM

ACTIVELLA

PA
PA
PA

PA
PA

NI BRRFRINININIARADWIN

N

FEMHRT 1/5

w

NIWww

Expectorants

SSKi 2

Fibromyalgia Agents
SAVELLA 3
SAVELLA TITRATION PACK 3

Derivatives, Miscellaneous
cyproheptadine hcl 4 mg Oral

Tablet 2 PERIACTIN
cyproheptadine hcl 2 mg/5ml Oral
Syrup 2 PERIACTIN

Ethanolamine Derivatives
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carbinoxamine maleate 6 mg Oral

Antimuscarinics

Tablet 2

carbinoxamine maleate 4 mg Oral

Tablet 2 CLISTIN

carbinoxamine maleate 4 mg/5ml

Oral Solution 2 CLISTIN

clemastine fumarate 2.68 mg Oral

Tablet 2 TAVIST

diphen 12.5 mg/5ml Oral Elixir 2 BENADRYL

di-phen 12.5 mg/5ml Oral Elixir 2 BENADRYL

diphenhydramine hcl 12.5 mg/5ml

Oral Elixir 2 BENADRYL
Phenothiazine Derivatives

PHENADOZ 2

promethazine hcl 12.5 mg Oral

Tablet, 12.5 mg Rectal

Suppository, 25 mg Oral Tablet, 25

mg Rectal Suppository, 50 mg Oral

Tablet 2 PHENERGAN

promethazine hcl 6.25 mg/5ml Oral

Solution, 6.25 mg/5ml Oral Syrup 2 PHENERGAN

promethazine vc 2 PHENERGAN VC

promethazine-phenylephrine 2 PHENERGAN VC

PROMETHEGAN 2

darifenacin hydrobromide er 2 ENABLEX ST
flavoxate hcl 2

GELNIQUE 4 PA
oxybutynin chloride 5 mg Oral

Tablet 2 DITROPAN

oxybutynin chloride 5 mg/5ml 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)
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)
STELARA 130 mg/26ml SP, QL (56 days supply
Intravenous Solution 5 er fill), PA
Gold Compounds
RIDAURA 3
Antigonadotropins
QL (34 days supply per
CETROTIDE 5 fill)
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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
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)
QL (34 days supply per
GONAL-F RFF REDIJECT 5 fill)
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

1You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

2022 Geisinger Marketplace Formulary

Page 149 of 229

Effective Date: 3/1/2022




Drug Name

Drug
Tier

Reference Name

Requirements/Limits?!

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
TRELSTAR MIXJECT 11.25 mg
Intramuscular Suspension QL (84 days supply per
Reconstituted 5 fill), SP
QL (168 days supply
TRIPTODUR 5 er 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
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deferasirox 180 mg Oral Packet,
360 mg Oral Packet, 90 mg Oral

SP, QL (30 days supply

Hematopoietic Agents

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

QL (34 days supply per
FERRIPROX 1000 mg Oral Tablet 5 fill), SP, PA
FERRIPROX 100 mg/ml Oral QL (34 days supply per
Solution 5 fill), SP, PA

QL (34 days supply per
FERRIPROX TWICE-A-DAY 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

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
SP, PA, QL(0.04 ML
FULPHILA 5 per 1 days)
QL (34 days supply per
LEUKINE 5 fill), SP, PA
QL (30 days supply per
MIRCERA 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)
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Hemorrheologic Agents

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
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
RETACRIT 10000 unit/ml Injection
Solution, 2000 unit/ml Injection
Solution, 20000 unit/ml Injection
Solution, 3000 unit/ml Injection
Solution, 4000 unit/ml Injection
Solution, 40000 unit/ml Injection QL (34 days supply per
Solution 5 fill), SP, PA
SP, PA, QL(0.04 ML
UDENYCA 5 per 1 days)
SP, PA, QL(0.04 ML
ZIEXTENZO 5 per 1 days)

entoxifylline er 2 TRENTAL
Central Alpha-agonists
clonidine 2 CATAPRES-TTS
clonidine hcl 0.1 mg Oral Tablet,
0.2 mg Oral Tablet, 0.3 mg Oral
Tablet 1 CATAPRES
guanfacine hcl 1 TENEX
methyldopa 2 ALDOMET
methyldopa-hydrochlorothiazide 2 ALDORIL
Direct Vasodilators
hydralazine hcl 10 mg Oral Tablet,
100 mg Oral Tablet, 25 mg Oral
Tablet, 50 mg Oral Tablet 1 APRESOLINE
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minoxidil 10 mg Oral Tablet, 2.5 mg
Oral Tablet 2 LONITEN
[IMMUNOMODULATORYAGENTS
Immunomodulatory Agents
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)
SP, QL(1 EA per 28
AVONEX PREFILLED 5 days)
SP, QL(1 ML per 28
AVONEX PREFILLED 5 days)
SP, QL(120 EA per 30
BAFIERTAM 5 days), ST
SP, QL(14 EA per 28
BETASERON 5 days)
dimethyl fumarate 120 mg Oral SP, QL(14 EA per 7
Capsule Delayed Release 5 TECFIDERA days)
dimethyl fumarate 240 mg Oral SP, QL(60 EA per 30
Capsule Delayed Release 5 TECFIDERA days)
TECFIDERA SP, QL(60 EA per 30
dimethyl fumarate starter pack 5 STARTER PACK days)
SP, PA, QL(1 ML per
ENSPRYNG 5 28 days)
SP, QL(15 EA per 30
EXTAVIA 5 days)
SP, QL(30 EA per 30
GILENYA 5 days)
glatiramer acetate 40 mg/ml
Subcutaneous Solution Prefilled SP, QL(12 ML per 28
Syringe 5 COPAXONE days)
glatiramer acetate 20 mg/ml
Subcutaneous Solution Prefilled SP, QL(30 ML per 30
Syringe 5 COPAXONE days)
SP, QL(0.4 ML per 28
KESIMPTA 5 days)
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QL (1 course per 365

LEMTRADA 5 days), SP, PA
SP, QL(30 EA per 30
MAYZENT 2 mg Oral Tablet 5 days)
SP, QL(140 EA per 28
MAYZENT 0.25 mg Oral Tablet 5 days)
SP, QL (180 days
supply per fill), PA,
QL (40 ML per 365
OCREVUS 5 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(120 EA per 30
VUMERITY (STARTER) 5 days), ST
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 STARTER KIT 5 180 days)
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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
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)
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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 mg Oral Tablet 2 CELLCEPT
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

Caisule 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
KIONEX | 2
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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
sodium polystyrene sulfonate 15
gm/60ml Oral Suspension, 30
gm/120ml Rectal Suspension, 50
gm/200ml Rectal Suspension 2 SPS
SPS 2
PA, QL(1 EAperl
VELTASSA 4 days
Bradykinin Receptor Antagonists
SP, PA, QL(9 ML per
icatibant acetate 5 FIRAZYR 30 days)
SP, PA, QL(9 ML per
SAJAZIR 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 SP, PA, QL(4 ML per
Subcutaneous Solution 5 28 days)
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salicylic acid 6 % External Cream,
6 % External Foam, 6 % External
Gel

salicylic acid 26 % External
Solution, 27.5 % External Liquid, 6
% External Lotion, 6 % External
Shampoo

N

salicylic acid wart remover

N

salicylic acid-cleanser 6 % cream
External Kit

salicylic acid-cleanser 6 % lotion
External Kit

salimez

sss 10-5 10-5 % External Foam

sss 10-5 10-5 % External Cream

NINININ

PLEXION SCT

sulfacetamide sodium-sulfur 10-5
% External Liquid, 10-5 % External
Lotion, 10-5 % External
Suspension

sulfacetamide sodium-sulfur 10-2
% External Liquid

AVAR LS CLEANSER

sulfacetamide sodium-sulfur 10-2
% External Cream

AVAR-E LS

sulfacetamide sodium-sulfur 9.8-4.8
% External Cream, 9.8-4.8 %
External Lotion

PLEXION

sulfacetamide sodium-sulfur 9.8-4.8
% External Liquid

PLEXION CLEANSER

sulfacetamide sodium-sulfur 10-5
% External Cream

PLEXION SCT

sulfacetamide sodium-sulfur 9-4.5
% External Liquid

SUMADAN WASH

sulfacetamide sodium-sulfur 10-4
% External Pad

SUMAXIN

sulfacetamide sodium-sulfur 8-4 %
External Suspension

SUMAXIN TS

sulfacetamide sodium-sulfur 9-4 %
External Liquid

2

SUMAXIN WASH

sulfacetamide sod-sulfur wash 9-
4.5 % External Kit

2
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sulfacetamide-sulfur in urea 10-5 %
External Emulsion

ROSULA CLEANSER

SULFACLEANSE 8/4

N

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

urea 40 % External Lotion

CARMOL 40

urea hydrating

urea nail

Xxurea

Local Anesthetics

NININININ

lidocaine hcl 4 % Mouth/Throat
Solution

XYLOCAINE

lidocaine viscous hcl

Mucolytic Agents

XYLOCAINE

HYPERSAL 3.5 % Inhalation

Nebulization Solution 4

NEBUSAL 3 % Inhalation

Nebulization Solution 2

PULMOZYME 2.5 mg/2.5ml QL (30 days supply per
Inhalation Solution 5 fill), SP, PA
sodium chloride 0.9 % Inhalation

Nebulization Solution, 10 %

Inhalation Nebulization Solution, 3

% Inhalation Nebulization Solution 2

sodium chloride 7 % Inhalation

Nebulization Solution 2 HYPERSAL

Multivitamin Preparations

ATABEX EC

azesco

BAL-CARE DHA

cadeau dha

CITRANATAL 90 DHA

CITRANATAL ASSURE

CITRANATAL B-CALM

CITRANATAL DHA

CITRANATAL HARMONY

CITRANATAL RX

NINININININININININ

c-nate dha

N

1You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

2022 Geisinger Marketplace Formulary

Page 159 of 229
Effective Date: 3/1/2022



Drug Name

Drug
Tier

Reference Name Requirements/Limits?

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

completenate

CONCEPT DHA

CONCEPT OB

DUET DHA 400

DUET DHA BALANCED

ELITE-OB

ENBRACE HR

NINININININININ

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

N

FLORIVA PLUS

N

FOLIVANE-OB 85-1 mg Oral
Capsule

kosher prenatal plus iron

MARNATAL-F

m-natal plus

multi-vit/fluoride

multi-vit/iron/fluoride

multivitamin + fluoride

multivitamin select/fluoride

NINININININININ

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

MYNATAL

MYNATAL ADVANCE

mynate 90 plus

NATACHEW

NEEVO DHA

NESTABS

NESTABS DHA

NESTABS ONE

NIVA-PLUS

NININININININININININININ
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OB COMPLETE

N

OB COMPLETE ONE

OB COMPLETE PETITE

OB COMPLETE PREMIER

OB COMPLETE/DHA

OBSTETRIX DHA

OBSTETRIX EC

OBSTETRIX ONE

OBTREX DHA

O-CAL PRENATAL

pnv tabs 29-1

pnv-dha

pnv-dha+docusate

pnv-omega

pnv-select

NINININININININDININDININININ

POLY-VI-FLOR 0.25 mg Oral
Tablet Chewable, 0.5 mg Oral
Tablet Chewable, 1 mg Oral Tablet
Chewable

POLY-VI-FLOR 0.25 mg/ml Oral
Suspension

POLY-VI-FLOR/IRON 0.5-10 mg
Oral Tablet Chewable

N

POLY-VI-FLOR/IRON 0.25-7 mg/ml
Oral Suspension

PR NATAL 400

PR NATAL 400 EC

PR NATAL 430

PR NATAL 430 EC

pregen dha

prena 1 true

prenal

prenal pearl

prenaissance

prenaissance plus

prenatabs fa

PRENATABS RX

prenatal 27-1 mg Oral Tablet

NINININININININDININININININ

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

N

prenatal plus

N
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prenatal plus iron

N

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

relnate dha

R-NATAL OB

SELECT-OB

SELECT-OB+DHA

se-natal 19

NININININININININDININDINININDININININININ

TARON-C DHA 35-1 mg Oral
Capsule

TARON-PREX

thrivite 19 1 mg Oral Tablet

thrivite rx

TRICARE

TRICARE PRENATAL DHA ONE

trinatal rx 1

TRINATE

tristart dha

NININININININININ

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

N

TRI-VI-FLOR

N

tri-vitamin/fluoride 0.25 mg/ml Oral
Solution, 0.5 mg/ml Oral Solution

VINATE CARE

VINATE DHA RF

VINATE Il

VINATE ONE

virt-c dha

NINININININ
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Drug Name

virt-nate dha 2

virt-pn dha 2

virt-pn plus 2

VITAFOL FE+ 90-1-200 & 50 mg

Oral Capsule Therapy Pack

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

vol-plus

vol-tab rx

vp-pnv-dha

wescap-c dha

wescap-pn dha

wesnate dha

ZATEAN-PN DHA

ZATEAN-PN PLUS

mMYDRIATICS
Mydriatics

atropine sulfate 1 % Ophthalmic

Ointment 2

atropine sulfate 0.01 % Ophthalmic

Solution 2

atropine sulfate 1 % Ophthalmic

Solution 2 ISOPTO ATROPINE

cyclopentolate hcl 0.5 %

Ophthalmic Solution, 1 %

Ophthalmic Solution, 2 %

NININININININ

NINININININININDINDINININININ

Ophthalmic Solution 2 CYCLOGYL
tropicamide 0.5 % Ophthalmic

Solution 2

tropicamide 1 % Ophthalmic

Solution 2 MYDRIACYL
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Unknown Therapeutic Class
SP, PA-NSO, QL(5 EA
INQOVI 0 per 28 days)
Nonhormonal Contraceptives
CAYA 0
FC2 FEMALE CONDOM 0
FEMCAP 0
OPTIONS GYNOL I
CONTRACEPTIVE 0
PHEXXI 0
TODAY SPONGE 0
VCF VAGINAL CONTRACEPTIVE
28 % Vaginal Film 0
VCF VAGINAL CONTRACEPTIVE
12.5 % Vaginal Foam, 4 % Vaginal
Gel 0
WIDE-SEAL DIAPHRAGM 60 0
WIDE-SEAL DIAPHRAGM 65 0
WIDE-SEAL DIAPHRAGM 70 0
WIDE-SEAL DIAPHRAGM 75 0
WIDE-SEAL DIAPHRAGM 80 0
WIDE-SEAL DIAPHRAGM 85 0
WIDE-SEAL DIAPHRAGM 90 0
WIDE-SEAL DIAPHRAGM 95 0
Opiate Antagonists
KLOXXADO 3
naloxone hcl 4 mg/0.1ml Nasal
Liquid 3
naloxone hcl 0.4 mg/ml Injection
Solution Cartridge, 2 mg/2m|
Injection Solution Prefilled Syringe 2 NARCAN
naltrexone hcl 50 mg Oral Tablet 2 REVIA
NARCAN 3
SP, QL (30 days supply
VIVITROL 5 er fill
Other Miscellaneous Therapeutic Agents
QL (34 days supply per
ARCALYST 5 fill), SP, PA
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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

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
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
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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

SP, PA, QL(30 EA per
REZUROCK 5 30 days)
sapropterin dihydrochloride 100 mg
Oral Packet, 100 mg Oral Tablet, QL (34 days supply per
500 mg Oral Packet 5 KUVAN fill), SP, PA
silica Gel 2

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)

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

SP, QL (34 days supply
ZOKINVY 5 er fill), PA

Oxytocics
methylergonovine maleate 0.2 mg
Oral Tablet 2 METHERGINE
Parasympathomimetic (cholinergic) Agents

bethanechol chloride 10 mg Oral
Tablet, 25 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
mg Oral Tablet, 5 mg Oral Tablet 2 ARICEPT
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donepezil hcl 10 mg tab disint, 5

mg tab disint 2 ARICEPT ODT

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

guanidine hcl 2

pilocarpine hcl 5 mg Oral Tablet,

7.5 mg Oral Tablet 2 SALAGEN

pyridostigmine bromide 30 mg Oral

Tablet 2

pyridostigmine bromide 60 mg Oral

Tablet 2 MESTINON

pyridostigmine bromide 60 mg/5mi

Oral Solution 2 MESTINON

pyridostigmine bromide er 2 MESTINON

rivastigmine 2 EXELON PA
2

rivastiimine tartrate 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
Pituitary

desmopressin ace spray refrig 2 MINIRIN

desmopressin acetate 1.5 mg/ml

Nasal Solution 2
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Caisule, 200 mi Oral Caisule 2 PROMETRIUM

Prokinetic Agents

desmopressin acetate 0.1 mg Oral
Tablet, 0.2 mg Oral Tablet 2 DDAVP
desmoiressin acetate sirai 2 DDVAP
Progestins

CRINONE 4 PA
DEPO-PROVERA 400 mg/ml
Intramuscular Suspension 4

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 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 Oil 2
progesterone 100 mg Oral

metoclopramide hcl 10 mg tab

disint, 5 mg tab disint 2 METOZOLV PA
metoclopramide hcl 10 mg Oral
Tablet, 5 mg Oral Tablet 2 REGLAN

1You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

2022 Geisinger Marketplace Formulary Page 168 of 229

Effective Date: 3/1/2022



Drug Name

Drug
Tier

Reference Name

Requirements/Limits?!

metoclopramide hcl 10 mg/10ml
Oral Solution, 5 mg/5ml Oral
Solution

Protective Agents

REGLAN

SP, QL (34 days supply

COSELA 5 per fill), PA
QL (34 days supply per

MESNEX 400 mg Oral Tablet 5 fill
Antidepressants

amitriptyline 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 1 ELAVIL

amoxapine 2 ASENDIN

APLENZIN 4 PA
bupropion hcl 100 mg Oral Tablet,

75 mg Oral Tablet 2 WELLBUTRIN

bupropion hcl er (smoking det) 0 ZYBAN

bupropion hcl er (sr) 2 WELLBUTRIN SR

bupropion hcl er (xI) 450 mg Oral

Tablet Extended Release 24 Hour 2 FORFIVO XL PA
bupropion hcl er (xI) 150 mg Oral

Tablet Extended Release 24 Hour,

300 mg Oral Tablet Extended

Release 24 Hour 2 WELLBUTRIN XL
chlordiazepoxide-amitriptyline 2 LIMBITROL

citalopram hydrobromide 10 mg

Oral Tablet, 20 mg Oral Tablet, 40

mg Oral Tablet 1 CELEXA

citalopram hydrobromide 10

mg/5ml Oral Solution 1 CELEXA

clomipramine hcl 25 mg Oral

Capsule, 50 mg Oral Capsule, 75

mg 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 2 NORPRAMIN

desvenlafaxine succinate er 2 PRISTIQ QL(1 EA per 1 days)
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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

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 Particles 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

mg Oral Capsule Delayed Release 2 PROZAC

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 2 REMERON
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Tablet, 45 mg tab disint, 7.5 mg

Oral Tablet

nefazodone hcl 2 SERZONE

nortriptyline hcl 10 mg Oral

Capsule, 25 mg Oral Capsule, 50

mg Oral Capsule, 75 mg Oral

Capsule 2 PAMELOR

nortriptyline hcl 10 mg/5ml 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/5ml 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
QL (28 days supply per

SPRAVATO (56 MG DOSE) 5 fill), SP, PA
QL (28 days supply per

SPRAVATO (84 MG DOSE) 5 fill), SP, PA

tranylcypromine sulfate 2 PARNATE

trazodone hcl 100 mg Oral Tablet,

150 mg Oral Tablet, 50 mg Oral

Tablet 1 DESYREL

trazodone hcl 300 mg Oral Tablet 2 DESYREL

trimipramine maleate 100 mg Oral

Capsule, 25 mg Oral Capsule, 50

mg Oral Capsule 2 SURMONTIL

venlafaxine hcl 2 EFFEXOR

venlafaxine hcl er 150 mg Oral

Tablet Extended Release 24 Hour,

225 mg Oral Tablet Extended 4
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Release 24 Hour, 37.5 mg Oral
Tablet Extended Release 24 Hour,
75 mg 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 2 EFFEXOR XR

PA, QL(1 EA per1
VIIBRYD 4 days)

PA, QL(1 EA per1
VIIBRYD STARTER PACK 4 days)

QL (34 days supply per
ZULRESSO 5 fill), SP, PA
Antipsychotics
SP, PA, QL(1 EA per
ABILIFY MAINTENA 5 28 days)
aripiprazole 10 mg Oral Tablet, 15
mg Oral Tablet, 2 mg Oral Tablet,
20 mg Oral Tablet, 30 mg Oral
Tablet, 5 mg Oral Tablet 2 ABILIFY
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 per1
CAPLYTA 4 days)
chlorpromazine hcl 10 mg Oral
Tablet, 100 mg Oral Tablet, 200 mg 2 THORAZINE
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Oral Tablet, 25 mg Oral Tablet, 50
mg Oral Tablet

clozapine 100 mg Oral Tablet, 200
mg Oral Tablet, 25 mg Oral Tablet,
50 mg Oral Tablet

CLOZARIL

clozapine 100 mg tab disint, 12.5
mg tab disint, 150 mg tab disint,
200 mq tab disint, 25 mg tab disint

FAZACLO

COMPRO

FANAPT

PA

FANAPT TITRATION PACK

AIBININ

PA

fluphenazine decanoate 25 mg/ml
Injection Solution

N

PROLIXIN

fluphenazine hcl 1 mg Oral Tablet

[EnN

PROLIXIN

fluphenazine hcl 10 mg Oral Tablet,
2.5 mg Oral Tablet, 5 mg Oral
Tablet

PROLIXIN

fluphenazine hcl 2.5 mg/5ml Oral
Elixir, 5 mg/ml Oral Concentrate

PROLIXIN

haloperidol 0.5 mg Oral Tablet, 1
mg Oral Tablet, 10 mg Oral Tablet,
2 mg Oral Tablet, 20 mg Oral
Tablet, 5 mg Oral Tablet

HALDOL

haloperidol decanoate 100 mg/ml
Intramuscular Solution, 50 mg/ml
Intramuscular Solution

N

HALDOL

haloperidol lactate

N

HALDOL

INVEGA HAFYERA 1092 mg/3.5ml
Intramuscular Suspension Prefilled
Syringe

SP, PA, QL(3.5 ML per
168 days)

INVEGA HAFYERA 1560 mg/5ml
Intramuscular Suspension Prefilled
Syringe

SP, PA, QL(5 ML per
168 days)

INVEGA SUSTENNA 39 mg/0.25ml
Intramuscular Suspension Prefilled
Syringe

SP, PA, QL(0.25 ML
per 28 days)

INVEGA SUSTENNA 78 mg/0.5ml
Intramuscular Suspension Prefilled
Syringe

SP, PA, QL(0.5 ML per
28 days)

INVEGA SUSTENNA 117
mg/0.75ml Intramuscular
Suspension Prefilled Syringe

5

SP, PA, QL(0.75 ML
per 28 days)

1You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

2022 Geisinger Marketplace Formulary Page 173 of 229

Effective Date: 3/1/2022



Drug Name

Drug
Tier

Reference Name

Requirements/Limits?!

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

SP, PA, QL(30 EA per
NUPLAZID 5 30 days)
olanzapine 10 mg Intramuscular
Solution Reconstituted, 10 mg Oral
Tablet, 15 mg Oral Tablet, 2.5 mg
Oral Tablet, 20 mg Oral Tablet, 5
mg 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
mg Oral Tablet, 4 mg Oral Tablet, 8
mg 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
guetiapine fumarate 2 SEROQUEL
guetiapine fumarate er 2 SEROQUEL XR
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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 per1
SECUADO 4 days)
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 per1
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 per1
EDARBI 4 days)

PA, QL(1 EA per1
EDARBYCLOR 4 days)
eprosartan mesylate 2 TEVETEN
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
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olmesartan medoxomil 20 mg Oral
Tablet, 40 mg Oral Tablet, 5 mg

Oral Tablet 2 BENICAR
olmesartan medoxomil-hctz 2 BENICAR HCT
telmisartan 2 MICARDIS
telmisartan-hctz 2 MICARDIS-HCT
valsartan 2 DIOVAN
valsartan-hydrochlorothiazide 2 DIOVAN HCT
Angiotensin-converting Enzyme Inhibitors

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
mg Oral Tablet, 25 mg Oral Tablet,
50 mg Oral Tablet 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

mg 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 hcl 2 ACCUPRIL

guinapril-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
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Drug Name

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
Replacement Preparations

calcium acetate 667 mg Oral Tablet 2 ELIPHOS

calcium acetate (phos binder) 667

mg Oral Tablet 2 ELIPHOS

calcium acetate (phos binder) 667

mg Oral Capsule 2 PHOSLO

EFFER-K 25 meq Oral Tablet

Effervescent 2

KLOR-CON M10 2

KLOR-CON M15 2

KLOR-CON M20 2

KLOR-CON SPRINKLE 2

K-PHOS 3

MAGNEBIND 400 80-115 mg Oral

Tablet 2

PHOSLYRA 4 PA

PHOSPHA 250 NEUTRAL 2

potassium chloride 20 meq Oral
Packet 2
potassium chloride 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

meqg 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
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potassium chloride er 10 meq Oral
Capsule Extended Release, 8 meq

Oral Caisule Extended Release 2 MICRO-K

Respiratory Smooth Muscle Relaxants

ELIXOPHYLLIN

2

THEO-24

4

theophylline 80 mg/15ml Oral
Solution

2

theophylline er 300 mg Oral Tablet
Extended Release 12 Hour, 450
mg Oral Tablet Extended Release
12 Hour

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
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
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Centrally Acting Skeletal Muscle Relaxants

carisoprodol 250 mg Oral Tablet,

350 mg Oral Tablet 2 SOMA
carisoprodol-aspirin 2 SOMA
SOMA COMPOUND

carisoprodol-aspirin-codeine 2 WITH CODEINE
chlorzoxazone 250 mg Oral Tablet 2
chlorzoxazone 375 mg Oral Tablet,
750 mg 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, 750 mg Oral Tablet 2 ROBAXIN
tizanidine hcl 2 mg Oral Capsule, 2
mg Oral Tablet, 4 mg Oral Capsule,
4 mg 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 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
ABSORICA 10 mg Oral Capsule,
20 mg Oral Capsule, 30 mg Oral QL (30 days supply per
Capsule, 40 mg Oral Capsule 5 fill), SP, PA

QL (34 days supply per

acitretin 2 SORIATANE fill), SP, PA
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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

QL (30 days supply per
AMNESTEEM 5 fill), SP
azelaic acid 15 % External Gel 2 FINACEA PA
AZELEX 4 PA
bimatoprost 0.03 % External
Solution 2
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

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

QL (84 days supply per
ILUMYA 5 fill), SP, PA
imiquimod 5 % External Cream 2 ALDARA
imiguimod 3.75 % External Cream 2 ZYCLARA PA
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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 mg Oral Tablet Extended
Release 24 Hour, 90 mg Oral
Tablet Extended Release 24 Hour 2 SOLODYN
minocycline hcl er 105 mg Oral
Tablet Extended Release 24 Hour,
115 mg Oral Tablet Extended
Release 24 Hour, 55 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)
PANRETIN 4 SP, PA
PICATO 0.05 % External Gel 4 QL (2 per 1 day), PA
PICATO 0.015 % External Gel 4 QL (3 per 1 day), PA
pimecrolimus 2 ELIDEL PA
podofilox 0.5 % External Solution 2 CONDYLOX

PA, QL(1 EA per1

QBREXZA 3 days)
RECTIV 4 PA
SANTYL 3 PA

SP, QL (60 days supply
SCENESSE 5 per fill), PA
STELARA 45 mg/0.5ml
Subcutaneous Solution, 45 QL (56 or 84 days
mg/0.5ml Subcutaneous Solution supply per fill
Prefilled Syringe, 90 mg/ml depending on
Subcutaneous Solution Prefilled indication), SP, PA-
Syringe 5 NSO
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Somatostatin Agonists

tacrolimus 0.03 % External
Ointment, 0.1 % External Ointment 2 PROTOPIC

SP, PA-NSO, QL(1 ML
TALTZ 5 per 28 days)

QL (34 days supply per
TARGRETIN 1 % External Gel 5 fill), SP, PA
tazarotene 0.1 % External Foam 2 FABIOR PA
tazarotene 0.1 % External Cream 2 TAZORAC
TAZORAC 0.05 % External Cream,
0.05 % External Gel, 0.1 %
External Gel 4

QL (34 days supply per
VALCHLOR 5 fill), SP, PA
VEREGEN 4 PA

QL (30 days supply per
ZENATANE 5 fill), SP
ZYCLARA PUMP 2.5 % External
Cream 4 PA

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
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Somatotropin Agonists

QL (34 days supply per

GENOTROPIN 5 fill), SP, PA

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

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

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

NORDITROPIN FLEXPRO 10
mg/1.5ml Subcutaneous Solution
Pen-injector, 15 mg/1.5ml
Subcutaneous Solution Pen-
injector, 30 mg/3ml Subcutaneous
Solution Pen-injector, 5 mg/1.5ml

Subcutaneous Solution Pen- QL (34 days supply per
injector 5 fill), SP, PA
NUTROPIN AQ NUSPIN 10 10

mg/2ml Subcutaneous Solution QL (34 days supply per
Pen-injector 5 fill), SP, PA
NUTROPIN AQ NUSPIN 20 20

mg/2ml Subcutaneous Solution QL (34 days supply per
Pen-injector 5 fill), SP, PA
NUTROPIN AQ NUSPIN 55

mg/2ml Subcutaneous Solution QL (34 days supply per
Pen-injector 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
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QL (34 days supply per

ZOMACTON (FOR ZOMA-JET 10) 5 fill), SP, PA
QL (34 days supply per
ZORBTIVE ) 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
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 5 days)
midodrine hcl 2 PROAMATINE
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 mg Oral Tablet 1 PROVENTIL
albuterol sulfate 2.5 mg/0.5ml
Inhalation Nebulization Solution 2 PROVENTIL
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albuterol sulfate (2.5 MG/3ML)
0.083% Inhalation Nebulization
Solution, (5 MG/ML) 0.5%
Inhalation Nebulization Solution, 2
mg/5ml Oral Syrup

albuterol sulfate er

albuterol sulfate hfa

ARCAPTA NEOHALER
arformoterol tartrate

COMBIVENT RESPIMAT
fluticasone-salmeterol 100-50
mcg/dose Inhalation Aerosol
Powder Breath Activated, 250-50
mcg/dose Inhalation Aerosol
Powder Breath Activated, 500-50
mcg/dose Inhalation Aerosol
Powder Breath Activated 2 ADVAIR DISKUS QL(2 EA per 1 days)
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

STRIVERDI RESPIMAT
terbutaline sulfate 2.5 mg Oral
Tablet, 5 mg Oral Tablet
VENTOLIN HFA

WIXELA INHUB 2 QL(2 EA per 1 days

PROVENTIL
VOSPIRE ER
PROAIR HFA

PA
BROVANA PA

WIN|AINININ

N

XOPENEX
XOPENEX HFA

N

PA
PA

WWwWw|w

BRETHINE

N

N

Antithyroid Agents
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methimazole 10 mg Oral Tablet, 5

mg Oral Tablet 2 TAPAZOLE
propylthiouracil 50 mg Oral Tablet 2
Thyroid Agents
ARMOUR THYROID 3
EUTHYROX 2
LEVO-T 3
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 1 SYNTHROID
LEVOXYL 3
liothyronine sodium 25 mcg Oral
Tablet, 5 mcg Oral Tablet, 50 mcg
Oral Tablet 2 CYTOMEL
NATURE-THROID 2
np thyroid 2
SYNTHROID 3
thyroid 120 mg Oral Tablet, 15 mg
Oral Tablet, 30 mg Oral Tablet, 60
mg Oral Tablet, 90 mg Oral Tablet 2
UNITHROID 3
WESTHROID 2
WP THYROID 2

Thyroid Function

QL (34 days supply per

THYROGEN 5 fill), SP
Uricosuric Agents
colchicine-probenecid 2 COLBENEMID

Erobenecid 2 BENEMID

Urinary Anti-infectives

fosfomycin tromethamine 2 MONUROL PA
HYOPHEN 2
methenamine hippurate 2 HIPREX
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methenamine mandelate 0.5 gm

Oral Tablet, 1 gm Oral Tablet 2
nitrofurantoin 25 mg/5ml Oral
Suspension 2 FURADANTIN

nitrofurantoin macrocrystal 100 mg
Oral Capsule, 25 mg Oral Capsule,

50 mg Oral Capsule 2 MACRODANTIN

nitrofurantoin monohyd macro 2 MACROBID

PRIMSOL 4 PA
trimethoprim 100 mg Oral Tablet 2 PROLOPRIM

URETRON D/S 81.6 mg Oral
Tablet

URIMAR-T

uro-458

uro-mp

USTELL

VILAMIT MB

VILEVEV MB

NINININININ W

Ketones
ketone test 3 QL (100 strips per fill)
KETOSTIX QL (100 strips per fill)
RELION KETONE TEST 3 QL (100 strips per fill)

Urine And Feces Contents
CVS KETONE CARE 3 QL (100 strips per fill

w

Vaccines
VIVOTIF 3 QL (4 capsules per fill

Vascular Endothelial Growth Factor Antagonists

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

SP, Dosing interval
may vary between 28
EYLEA 5 and 90 days, PA

SP, Dosing interval
may vary between 28
LUCENTIS 5 and 90 days, PA

Nitrates And Nitrites
DILATRATE-SR 4 PA
isosorbide dinitrate 2 ISORDIL TITRADOSE
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isosorbide mononitrate 1 MONOKET
isosorbide mononitrate er 1 IMDUR
MINITRAN 2
NITRO-BID 3
NITRO-DUR 0.3 mg/hr
Transdermal Patch 24 Hour, 0.8
mg/hr Transdermal Patch 24 Hour 3
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 2 NITRO-DUR
nitroglycerin 0.4 mg/spray
Translingual Solution 2 NITROLINGUAL
nitroglycerin 0.3 mg Sublingual
Tablet Sublingual, 0.4 mg
Sublingual Tablet Sublingual, 0.6
mg Sublingual Tablet Sublingual 2 NITROSTAT
NITRO-TIME 2
Phosphodiesterase Type 5 Inhibitors

SP, PA, QL(60 EA per
ALYQ 2 30 days)

QL (34 days supply per
sildenafil citrate 20 mg Oral Tablet 2 REVATIO fill), PA
sildenafil citrate 10 mg/ml Oral QL (34 days supply per
Suspension Reconstituted 2 REVATIO fill), SP, PA
tadalafil 2.5 mg Oral Tablet, 5 mg
Oral Tablet 2 CIALIS PA

SP, PA, QL(60 EA per
tadalafil (pah) 2 ADCIRCA 30 days)

Vasodilating Agents

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

SP, PA, QL(30 EA per
ambrisentan 2 LETAIRIS 30 days)
bosentan 125 mg Oral Tablet, 62.5 SP, PA-NSO, QL(60
mg Oral Tablet 2 TRACLEER EA per 30 days)

QL (34 days supply per
epoprostenol sodium 5 FLOLAN fill), SP, PA

SP, PA, QL(30 EA per
OPSUMIT 5 30 days)
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treprostinil 200 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)
SP, PA, QL(81.2 ML
TYVASO REFILL 5 per 28 days)
SP, PA, QL(81.2 ML
TYVASO STARTER 5 per 28 days)
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, 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)
QL (34 days supply per
VENTAVIS 5 fill), SP, PA
Vasodilating Agents, Miscellaneous
dipyridamole 25 mg Oral Tablet, 50
mg Oral Tablet, 75 mg Oral Tablet 2 PERSANTINE
isoxsuprine hcl 10 mg Oral Tablet,
20 mg Oral Tablet 2
PA, QL(1 EA per1
VERQUVO 4 days
Vesicular Monoamine Transporter 2 (vmat?2) Inhibitors
SP, PA, QL(102 EA per
tetrabenazine 12.5 mg 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

Vitamin D
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calcitriol 0.25 mcg Oral Capsule,
0.5 mcg Oral Capsule

calcitriol 1 mcg/ml Oral Solution
D3-50

DECARA

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
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 2
vitamin d3 1.25 MG (50000 ut) Oral
Capsule 2
| VITAMINK ACTVITY
Vitamin K Activity

phytonadione 5 mg Oral Tablet | 2 | \

ROCALTROL
ROCALTROL

BINININ
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ALA SCALP....ccee e, 57
AlA-COM ..o 57
albendazole...........ccccoeeviiiiiiii 28
albuterol sulfate...........ccccceeviniiinnnnnnnns 184, 185
albuterol sulfate er...........cccceevvviiiiiieeeeeees 185
albuterol sulfate hfa...........cccccceeviiiiiinnnnnne 185
alclometasone dipropionate ...............cccceeeeee 57
ALCOH-GLOVE CONTOURED WIPE ........ 115
alcohol pads.........cccccciiiiiiiiiiiiiie 115
alcohol prep......coeeeeeeiii 115
alcohol swabs.........cccooovviiiiiiiiiiii e, 115
ALCOHOL SWABSTICK ......ccoeeveieeeeeeeeee, 115
alcohol WIPES.........uuuiiiiiiiiiiiie 55
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alcon-wWipe......coooiiii 115

ALDACTAZIDE .....ccovvviiiiiiiiiiiiiiiiiiiieeeeeee 176
ALDURAZYME ....covvvviviiiiiiiiiiiiiiieeeeeeeeeeee 143
ALECENSA.....coiiiiiiiiiieeeee 68
alendronate sodium ............ccovvviiiiiiieeneennns 100
alfuzosin hel er.....ooooveiiiii, 184
ALIMTA oot 68
ALINIA oo 84
ALIQOPA ...ttt 68
aliskiren fumarate...........cocoeeeeeeieeieeee, 177
allergy spray 24 hour ..., 57
allopurinOl..........oovviiiii e 49
almotriptan malate ..............coooeeeeieeeeeeeee, 67
ALOCRIL.....eviiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeveeeee 28
ALOMIDE.......oovviiiiiiiiiieieieeeeeeieeeeeeeeeveeeeaee 28
alosetron NCl......cooovviiiie, 56
ALPHAGAN P ..o, 48
ALPHANATE......oitiiiiiiiiiiieeieeeeeeeeeeeeee 49
ALPHANATE/VWF COMPLEX/HUMAN ....... 49
alprazolam .........ccccceeeiiiiiiiii 96, 97
alprazolam er ... 97
ALPRAZOLAM INTENSOL ......ccvvvvvvrririirnnnee 97
alprazolam Xr ... 97
ALREX ..ottt 57
ALTABAX ..o iiiieeeeeeeeeeeeeeeeeeeeeeeaeeeeeeeeaeeaaeaanaaes 51
ALTAVERA ...t 107
alternate site lancing device.............ccceeennnns 115
ALTOPREV ....ccoiviiiiiiiiiiiiiieeeeeeee 65
ALUNBRIG.......ccovviviiiiiiiiiieeeeeeeeeeeeeeeeeeeeee, 68
alyacen 1/35.........veiiiiiieeiiiieiiee e 107
alyacen 71717 ..., 107
ALYQ oot 188
amantadine NCl..........ccooooiiiiiiiiiiii s 82
ambrisentan ... 188
AMCINONIAE......coeeeiiiiiie e 57
AMETHIA ..o 107
AMETHIALO oo 107
AMETHYST oo 107
amielle restore vag exercisers .................... 115
amiloride hel....oooooiii 141
amiloride-hydrochlorothiazide ..................... 141
amiodarone hcl ..., 103
amitriptyline hcl ..., 169
amlodipine besy-benazepril hcl................... 102
amlodipine besylate .............cccooeeiiiiie. 102
amlodipine besylate-valsartan..................... 102

amlodipine-atorvastatin ............ccccooeeeeeieenns 103
amlodipine-olmesartan...........ccccceeeeeeeeeeennns 103
amlodipine-valsartan-hctz ...................c..... 103
ammonium lactate...........cccceeunniniiinniiinnnnnns 143
AMNESTEEM ..., 180
amondyS 45.......oooiiiie e 85
AMOXAPINE....iiiiiiiiiiiiiii e 169
AMOXICHIIN. ... 32
amoxicillin-pot clavulanate ...................... 32,33
amoxicillin-pot clavulanate er ........................ 33
amphetamine-dextroampheter ..................... 26
amphetamine-dextroamphetamine................ 26
amPICHIIN ... 33
ANADROL-50......ccooiiiiie 25
anagrelide Ncl..........cccooooiiiiiiiiii e, 87
ANASIIOZOIe.......uuiiiiiiiiiii e 144
ANDEXXA ..o 49
ANDRODERM.......ccooiiiiiii, 25
ANGELIQ ..., 144
ANNOVERA ..., 107
ANORO ELLIPTA......cooi e, 35
ANUCOIT-NC ..o 57
apap-caff-dihydrocodeine...............cccccuvvnnnnne 21
APEXICONE ..o, 57
APIDRA ..., 43
APIDRA SOLOSTAR ..o, 43
APLENZIN........ccooii 169
APLICARE ALCOHOL SWABSTICK .......... 115
APOKYN ..o, 83
apo-varenicline..........ccoooeeeeiiiiiiiiiiie e, 97
apraclonidine hcl .........cccccociiiiiie 142
aprepitant ... 46
APRI...oooiiii 107
APTIOM ..o, 36
APTIVUS.......o, 91
agua lance adjustable lancing...................... 115
AQUALANCE LANCETS 30G..........cccen... 115
ARALAST NP ..o, 178
ARANELLE ..., 107
ARANESP (ALBUMIN FREE) ..................... 151
ARCALYST oo, 164
ARCAPTA NEOHALER............cceeiiiiiie. 185
arformoterol tartrate............ccccceeiieeeeeeeeenns 185
aripiprazole..........ccoviiiiiiiii 172
ARISTADA ... 172
ARISTADA INITIO ..., 172
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Armodafinil ..o 27

ARMOUR THYROID......ccccovvviiiiiiiiiiiiiiineen, 186
ARNUITY ELLIPTA ..o 15
ARRANON .....cooiiiiiiiiiiiiieeeee 69
ArteSUNALE .......cevvieiiie e 83
ARZERRA ...t 69
ASCENIV oot 87
ASCOMP-CODEINE........ccccccvviiiiiiiiiiiiinnnnn, 21
asenapine maleate.............cccoeeeeeeieeeeeeeeeen, 172
ASHLYNA ..o 107
ASMANEX (120 METERED DOSES)........... 15
ASMANEX (30 METERED DOSES)............. 15
ASMANEX (60 METERED DOSES)............. 15
ASMANEX HFA ..o 15
ASPARLAS ... 69
aspirin-dipyridamole er..........ccccccceeeeeeieeeeennns 87
assure comfort lancets 28g............ccoeeeinnns 115
ASSURE HAEMOLANCE PLUS HIGH....... 115
ASSURE HAEMOLANCE PLUS LOW........ 115

ASSURE HAEMOLANCE PLUS MICRO.... 115
ASSURE HAEMOLANCE PLUS NORMAL. 115

ASSURE HAEMOLANCE PLUS PED ........ 115
ASSURE ID INSULIN SAFETY SYR. .......... 115
ASSURE ID SAFETY PEN NEEDLES........ 115
ASSURE LANCE LANCETS.......ccvvvvvveeeee, 115
ASSURE LANCE LANCETS 21G............... 115
ASSURE LANCE PLUS SAFETY 25G ....... 116
ASSURE LANCE PLUS SAFETY 30G ....... 116
ASSURE LANCE SAFETY LANCET 28G ..116
ASSURE LANCETS.....ccoviiiiiiiiiiiiiiieeeeeeee 116
ATABEX EC......ooiiiiiiiieieeieeeeeeeeee, 159
atazanavir sulfate.............ccccevviiiiiinn e, 91
atenolol ... 99
atenolol-chlorthalidone..............cccoceeeeeeiii, 99
atomoxetine NCl.......ccoooeeeiiiiiiiiii e, 106
atorvastatin calcium ............cccccceviiiieen e, 65
=101 V2210 [ (0] o T PP 84
atovaquone-proguanil hcl..................oooennn. 83
atropine sulfate ... 163
ATROVENT HFA ..o 35
AUBAGIO......coiiiieiieeeeeeeeeeeeeeeeeeeeeeeeeeaaeee 153
AUBRA ..o 107
AUBRAEQ ..cooiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeee 107
AUGMENTIN ..o 33
aum mini pen needles.........cccoeeeiiiiieeeeee. 116
aurora lancet super thin 30g ..........ccccuvunn.... 116

aurora lancet thin 23g.........cccccvvieiiiiiiiiiinnnns 116
aurora pen needles .........ccccevvvviiiiiie e eeeeennnns 116
aurora unifine pentips.........ccccvveiiineeeneeeennns 116
AUROVELA 1.5/30....ccccoiiiiiiiiii, 107
AUROVELA 1/20......cccceiiiiiii, 107
AUROVELA 24 FE ..., 107
AUROVELA FE 1.5/30.....cccccooviiiiiiiiii, 107
AUROVELA FE 2/20 ..., 107
AURYXIA .o, 156
AUTOIECT 2 oo, 116
AUTO-LANCET ..o, 116
AUTO-LANCET MINI ..coooeiiiiiii, 116
AUTOLET LANCING DEVICE ................... 116
= 10| (0] 0 =] o IO P 116
AUVIEI-Q.ii 184
AVANDIA ..., 45
AVASTIN ..., 69
AVEED ..., 25
AVIANE ..., 107
AVITA 106
AVONEX PEN.........cccoiiiii, 153
AVONEX PREFILLED............ccooeeiiiiiiee. 153
AVSOLA......coo 138
AVYCAZ ..o, 30
AYUNA ..., 107
AYVAKIT oo, 69
AZASAN......cooieei 155
AZASITE .o 51
AzZathioOPINE... ... 155
AZEDRA DOSIMETRIC ..., 69
AZEDRA THERAPEUTIC .............coeeeeeee. 69
azelaiC acCid .......ccceuvvevniiiiiiiiis 180
azelastine el ..., 28
azelastine-fluticasone............cccccccvivvnnnnnnnnnns 28
AZELEX ..o, 180
BZESCO ..cevuneeeeiiie e et e e e 159
azZIthromyCin .........ccccoie 31
AZURETTE ..o, 107
B

BACIGUENT ..oovviiviieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 51
DaCItracin.............evvuvviviiiiiiiiiis 51
bacitracin-polymyxin D...........cccccciiiiiiiiiinnne 51
bacitra-neomycin-polymyxin-hc...........c......... 57
baclofen.......ccoeeviiie 179
BAFIERTAM....covviiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeee 153
balanced salt.........cccooviiiiiiiiiii 142
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BAL-CARE DHA ......ovviiiiiiiiiiiiiiiiiviniiiiniiianes 159
BALCOLTRA....oiiiiitiiiiitiiiiiviveviiieeieieiiiiaees 107
balsalazide disodium............ccccvviiiiiniiiiinnnns 56
BALVERSA .....oottiiiiiiiiiiiiiiiiiviiiievevievieiiinees 69
BALZIVA ..o 107
BAQSIMI ONE PACK ......uvviiiviiiiiiiiiiiniiiiinnnns 51
BAQSIMI TWO PACK........cuuvvivviiieiineiniinnnnnns 51
BARACLUDE ........cvvviiiiiiiiiiiiiiiiiieiiiiiviiiiiiinees 95
BAVENCIO ....ovvvviiiiiiiiiiiiiiieiiiiiieeeeennnennnnnnnnnes 69
BAXDELA ..ottt 33
BD AUTOSHIELD ........ccvvviiiiiiiiiiiiiiiiiieninnnns 116
BD AUTOSHIELD DUO. .........ccvvvviviiriiiiennne 116
BD INSULIN SYR ULTRAFINE Il................ 116
BD INSULIN SYRINGE.........cccccvvvviviiiiiienee, 116
BD INSULIN SYRINGE HALF-UNIT ........... 116
BD INSULIN SYRINGE MICROFINE.......... 116
BD INSULIN SYRINGE U/F...........cevvvenneee. 116
BD INSULIN SYRINGE U/F 1/2UNIT.......... 116
BD INSULIN SYRINGE U-500.................... 116
BD INSULIN SYRINGE ULTRAFINE.......... 116
BD LANCET ULTRAFINE 30G .........cccvvvenes 116
BD LANCET ULTRAFINE 33G.........cuuvvvnnnes 116
BD LUER-LOK SYRINGE ...........cccvvvvveeeeee 116
BD MICROTAINER LANCETS ........ccvvvvvnns 116
BD PEN NEEDLE MICRO U/F.................... 116
BD PEN NEEDLE MINI U/F...........ccvvvvvneee. 116
BD PEN NEEDLE NANO 2ND GEN............ 117
BD PEN NEEDLE NANO U/F .............cuu.... 117
BD PEN NEEDLE ORIGINAL U/F .............. 117
BD PEN NEEDLE SHORT U/F........ccccvvuue. 117
BD SAFETYGLIDE INSULIN SYRINGE ..... 117
BD SAFETY-LOK INSULIN SYRINGE ....... 117
BD SWAB SINGLE USE REGULAR........... 117
BD VEO INSULIN SYR U/F 1/2UNIT .......... 117
BD VEO INSULIN SYRINGE U/F ............... 117
BECONASE AQ.....ouviiiiiiiiiiiiiiiiiieeeninnnnnnnnnnnns 57
BEKYREE ........ovvviiviiiiiiiiiiiiiieeiiveevenennennnnnes 108
BELEODAQ .....ovviiiiiiiiiiiiiiiiieiieeeinnnninnnnnnnnnnnes 69
belladonna alkaloids-opium...............cccceennnns 35
benazepril hel..........oooieiii 176
benazepril-hydrochlorothiazide. ................... 176
BENDEKA......otteiiieiiiiiiiiiiiiviviiiiivevenieneneannenees 69
BENLYSTA ..o 155
BENZEPRO .....oovviiiiiiiiiiiiiiiiiiiieiiiiiiieieniininnnes 55
benzonatate .............ccceeeiiiiiiiiii e 88
benzoyl peroxide...........cooiiiiiiiiiii 55

benzoyl peroxide cleanser..........cccccocceevunnnn.n. 55

benzoyl peroxide-erythromycin ..................... 51
benztropine mesylate ............cccvviiiiiiine 82
BEOVU.....ooiiiiiiiiiiiiiiiiiiieiieeeeeeeeeeeeeeeeeee 187
bepotastine besilate ...........cccoeevvvviiiiiiiineene. 28
BERINERT ..coiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeee 157
BESIVANCE.......oviivvvieeiieeeieeeeeeeeeeeeeeeeeeee 52
BESPONSA ..ottt 69
BESREMI ....coovviiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeee 69
betamethasone dipropionate................... 56, 57
betamethasone dipropionate aug............ 56, 57
betamethasone valerate............cccccccceeeeeenn. 57
BETASERON .....coovvviviiiiiiiiieeeeeeeeeeeeeeeeeeeee 153
betaxolol hcl ..., 48, 99
bethanechol chloride ... 166
BETIMOL ..ccovviiiiiiiiiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeeeee 48
2] S O ] I [ O 48
BEVYXXA oottt 85
bexarotene .........ccccevveviiiii 69
bicalutamide...........cooovviiiiiiii 69
BIKTARVY oottt 91
bimatoprost ..........covvviiiiiie e, 49, 180
2 1NN [ 1S 1 L 100
bisoprolol fumarate...............coeevvviviiieineeeen, 99
bisoprolol-hydrochlorothiazide....................... 99
BIVIGAM ...cooviiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeee 87
BLENREP ..coovvviiiiveeeeeeeeeeeeeeeeeeeeeeeeeeeeee 69
BLEPHAMIDE .......cooovviiiiiiiiiiiiiiiiiiiiiiiieeeeee 58
BLEPHAMIDE S.O.P.....ccovvvvviviiiiiieieieieeeeee 58
=] I | N[O 20 I 69
BLISOVI 24 FE....ccovvveeviveeeeeeieeeeeeeeeeeeeeeee 108
BLISOVI FE 1.5/30....cccccuvviiiiiiiiiiiiiiiiieeeenen, 108
BLISOVI FE 1/20....ccueiieiiiiiiieieeieeeeeeeeeeeeeee 108
1@\ N S 46
bortezomib ... 69
bosentan ...........cccoovviiiii 188
BOSULIF ..o 69, 70
2] @ @ ) G 165
Ppwash.........ccuuiiiiiiie 55
2] Y e @ Y P 70
BREO ELLIPTA....ooviiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeee 15
BREZTRI AEROSPHERE ........ccovvvvivveennnn. 15
Priellyn ... 108
2 | 1 87
brimonidine tartrate .............ccccoevvvviiiiiiieeee, 48
brimonidine tartrate-timolol............................ 48
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BRINEURA ..ottt 143
brinzolamide.............ccccvviiiiiiiiiiiiiis 48
bromfenac sodium (once-daily)..................... 63
bromocriptine mesylate............ccccceeeeeeeeennnns 83
BRUKINSA......ootiiiiiiiiiiiiiieiviiiiiiieenennnennnnnnnnnes 70
budesonide ............ueviviiiiiiiiiiiiiiis 15
bullseye mini safety lancets ........................ 117
BULLSEYE SAFETY LANCETS.......cccvvvue. 117
bumetanide ... 141
buprenorphine..........cccoooeeiiiiiiiiiii e, 25
buprenorphine hcl ... 25
buprenorphine hcl-naloxone hcl.................... 25
bupropion hel ... 169
bupropion hcl er (smoking det).................... 169
bupropion hel er (Sr) ... 169
bupropion hcler (XI) ..oovveeeeieeii, 169
buspirone NCl.............ccciiiiiiiiis 96
butalbital-acetaminophen................cc.....o.. 18
butalbital-apap-caff-cod ............cccccceeeeeeeen. 21
butalbital-apap-caffeine.............ccccceeeeeeeinnns 18
butalbital-asa-caff-codeine...............ccccceennnns 21
butalbital-aspirin-caffeine.............................. 19
butorphanol tartrate..............ccccvvvveiiiiiiinnnnnns 25
BYDUREON......ccuttiiiiiiiiiiiiiiiiiiinieneninnnnnnnnnnnes 43
BYDUREON BCISE..........cvuvvviiiiiiiiiiiiiiinnnnnns 43
BYLVAY ..ottt 148
BYLVAY (PELLETS) .....cuvvvviiiviviieiiinnnnnnnnnnns 148
C

cabergoling ...........oeiiiiii e 83
CABLIVI ..ot 87
(721210 11V = I 70
cadeau dha.......ccccceiiiiiiiiii e 159
caffeine citrate..........coooeeeeeeeie, 26
CalCIPOtNENE ... 180
calcipotriene-betameth diprop....................... 58
calcitonin (salmon) ..., 167
CALCITRENE .....ovtviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiians 180
(o7=1 (0311 4 [0] I 180, 190
calcium acetate ........oooeeeeeeeeeiiien 177
calcium acetate (phos binder)..................... 177
CALQUENCE.........uuuuiiiiiiiiiiiiiiiiieiiiiinninnnnnnnes 70
CAMILA. ... 108
CAMRESE .......ouviiiiiiiiiiiiiiiiiiiiiiiiiieeeaes 108
CAMRESE LO ....oovvviiiiiiiiiiiiiiieeiians 108
candesartan cilexetil ...........ccccccceiiieiiiiiiinnn, 175
candesartan cilexetil-hctz.............cccoeeeee. 175

CapecCitabiNg .........coevviiiiiiiii e 70

(O 58
CAPLYTA . it 172
CAPRELSA ...ttt 70
CAPLOPIIL . 176
captopril-hydrochlorothiazide ...................... 176
CARBAGLU ......ovviiiiiiiiiiiiiiiiiiiiiieeennieiennnnes 18
carbamazepine........ccceeveeeeeiiieeiiiiee e, 36
carbamazeping er .........ccccccciiiiiiiiiiiie 36
CARBATROL ....ovtviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieianes 37
Ccarbidopa ... 82
carbidopa-levodopa............ccccevvvviiiiiiieeiieninn, 82
carbidopa-levodopa er..........cccccvvvniiiiiiiiinnnne 83
carbidopa-levodopa-entacapone................... 83
carbinoxamine maleate ................cccccuvvnnnnne 147
CARDIOCOM LANCING DEVICE............... 117
CARDIZEM LA ... 101
CARDURA XL ..vvtvviiiiiiiiiiiiiiiininnrnniinnnnnennnnnnnes 18
CAREFINE PEN NEEDLES............ccccvvunee. 117
careone advanced lancing dev.................... 117
careone insulin SYrnNge..........ccccccvvvveiinnnnnnn. 117
CAREONE LANCET SUPER THIN 30G.....117
careone lancet thin 23g.........cccccccvviiiinnnnnne 117
careone unifine pentips .........ccccceeeeveeeereeennnn, 117
careone unifine pentips plus.............cccceeeee 117
CARESENS LANCETS.......cuvvviviiiiiiiiiiiinnnns 117
CARETOUCH ALCOHOL PREP................. 117
CARETOUCH INSULIN SYRINGE ............. 117
CARETOUCH LANCING/EJECTOR............ 117
CARETOUCH PEN NEEDLES ................... 117
CARETOUCH SAFETY LANCETS............. 117
CARETOUCH SAFETY LANCETS 266G .....117
CARETOUCH TWIST LANCETS 28G......... 117
CARETOUCH TWIST LANCETS 30G........ 117
CARETOUCH TWIST LANCETS 33G......... 117
CARIMUNE NF .....ovviiiiiiiiiiiiiiiiiiiiiiiiiiiiiianes 87
CariSOProdol...........uuuuuuuieiiiiiiiiiiiiiiiiiiie 179
carisoprodol-aspirin.........ccccevvvviiiieeeeeeeennnn, 179
carisoprodol-aspirin-codeine ....................... 179
carteolol Nl ... 48
(7Y NV 101
carvedilol ..., 99
carvedilol phosphate er..........ccccccvvviiiiiiinnnne 99
CAYA L 164
CAYSTON ...ouiiiiiiiiiiiiiiiiiiiiirenennnnnanes 32
CAZIANT ..ottt 108
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CeTACION e, 30

cefaclor er ..., 30
cefadroXil........oooeeiiiiiii e 30
(o= o |10 | S 30
cefditoren pivoXil ........coooeeeeeeiiiiei 30
CEfIXIME i 30
cefpodoxime proxetil..........coooeeeeeiieiiiiiiineen. 30
CEfProzZil.....ccceeeiieee e 31
cefuroxime axetil........ccoooeeeviiiiiiiiiiiiee s 31
(o=][<Tot0) (| o J 19
CELONTIN .. .uuuiiiiiiiiiiiiiiiiiiieiinneneenennnennnnnnnnnes 41
cephalexin..........oouuiiiiiie e, 31
CEQUR SIMPLICITY 2U.....oiiiiiiiiiiiiiinnns 117
CEREZYME ......outiiiiiiiiiiiiiiiiiiiiiiiiiiiiiineninnnns 143
CETROTIDE .....uvvviiiiiiiiiiiiiiiiiniinieienennnnnnnnnns 148
cevimeline hel ..o, 166
CHANTEX Lo 97
CHANTIX CONTINUING MONTH PAK ........ 97
CHANTIX STARTING MONTH PAK............. 97
CHARLOTTE 24 FE......ovvviiiviiiiiiiiiiiiiinnnnanns 108
CHATEAL ...ovviiiiiiiiiiiieiiiieeeeeeeennennenees 108
CHATEAL EQ ...ovvviiiiiiiiiiiiiiiiiiiiiiiiiiiiiinnnnnnns 108
CHEMET ...ouiii s 150
chlordiazepoxide hcl .............cooviiiiiieieeinnnnn, 97
chlordiazepoxide-amitriptyline..................... 169
chlordiazepoxide-clidinium..................ccccouee. 35
chlorhexidine gluconate .............cccooeiiiiiiinnns 55
chloroquine phosphate............cccccoeeeeeeeeennnn, 83
chlorpromazine hel.........oooooeiiiiii, 172
chlorthalidone............cccooeeeiiii 142
ChlorzoXxazone........cccooeeveeeiviieiiiicieee e, 179
CHOLBAM ..ottt 148
cholestyraming.........cooooeeeeeeeeeeeeeeeeee, 64
cholestyramine light ...........cccciiiiiiii e, 64
chorionic gonadotropin...........ccoeeeieeiieieienns 149
(oTed (0] o] (0 ) GRS 53,54
ciclopirox olaming ..., 54
CIlOStazZOol ..o 87
CILOXAN ..ot 52
CIMEtidINe ..o 89
cimetidine hecl ... 89
CIMZIA ... s 138
CIMZIA PREFILLED .......ovvvvviiiiiiiiviiiiiiiinnns 138
CIMZIA STARTER KIT ..o 138
cinacalcet hCl .........vvceieiiieiiic e, 167
CINQAIR ... 63

CINRYZE ....ovviiiiiiiiiiiiiiiiiiiiiiiiiiieeeees 157
CINVANTI Lottt 46
(@4 | ] O L 33
(O] ] O I o [ 58
ciprofloxacin hel.........ccoooveiiiiiiiiii, 33,52
ciprofloxacin-dexamethasone........................ 58
citalopram hydrobromide...................ccoeeee 169
CITRANATAL 90 DHA ..ot 159
CITRANATAL ASSURE ........cevvvvviiiiiiiiiinnnns 159
CITRANATAL B-CALM .......ovvvviivriiiiiiiiiinnnns 159
CITRANATAL BLOOM.......cuvvverrrrniniinnininnnnnns 28
CITRANATAL DHA .....otiiiiiiiiiiiiiiiiiiiiiiiiiiiee 159
CITRANATAL HARMONY .......ovvvvrrrrnnnnnnnnnns 159
CITRANATAL RX ..utiiiiiiiiiiiiiiiiiiiiieiiiiienninnnns 159
CLARAVIS ..ot 180
CLARINEX-D 12 HOUR........ccuvuviiiiiiiiiiiiine 178
ClarithromycCin ..........ccccooiiiiiiiie 31
clarithromycin €r.......cccoeeeeeiiiiiiiiiiie e, 31
CLEANLET LANCETS 28G .......ccvvvvvvvvnnnnns 117
clemastine fumarate...........ccccccvvvvviinninnnnnnns 147
(O I N = 105
(O I 1@ O | 52
CLEVER CHEK LANCETS .....ccccccvvivvininnns 118
CLEVER CHOICE COMFORT EZ............... 118
CLEVER CHOICE LANCETS 21G.............. 118
CLEVER CHOICE LANCETS 23G.............. 118
CLEVER CHOICE LANCETS 28G.............. 118
clickfine pen needles.........cccccccvceieiiieiiiennnn, 118
CLICKFINE PEN NEEDLES ...........ccccvvvvee. 118
CLINDAGEL......cutviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiaees 52
clindamycin Ncl..........cccoooiiie 29
clindamycin palmitate hcl ......................ooo 29
clindamycin phos-benzoyl perox ................... 52
clindamycin phosphate..............ccccoooeeeeiiinn, 52
clindamycin-tretinoin..............ccccccvvvineinnnnnne 180
CLINDESSE .......cuuvuiiiiiiiiiiiiiiiiiiiiiiiiiiiieeinnnnnes 52
clobazam........cccoveviiiiii 41
clobetasol prop emollient base...................... 58
clobetasol propionate ..........cccccvveiiiieeeeeennnns 58
clobetasol propionate e ............cccceeeeeeieeininnnn, 58
clobetasol propionate emulsion..................... 58
clobetavix ..o 58
clocortolone pivalate.............cccoccvemmiiiiiiinnnnnns 58
clofarabine.........ccoiiii 70
clomiphene citrate .............cccccviviiiiiiiiinnnnns 144
clomipramine hcl ..., 169
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clonazepam............uueiiieiiiiiiiiiii e 41

CloNIdINE......cco e 152
clonidine hel ... 152
clopidogrel bisulfate ...........cccccvveiiiii e, 87
clorazepate dipotassium ..........cccceeeeeeeeeennnnnns 97
clotrimazole............ccceeieeiiiiiiice e, 54
clotrimazole-betamethasone......................... 54
(03074 o] | 1= S 173
C-nate dNa.......ooevvvviiiiiie e 159
COAGUCHEK LANCETS .....cccoiiiinnns 118
COARTEM ....ouuiiiiiiiiiiiiiiiiiiiiniinennnnnnnnnnnnnnnnnnes 83
codeine sulfate..........ccooeeeeeviiiiiiiiiiie e 21
COAItUSSIN AC ..evvveeiiiiiiie e 88
COICNICINE ... 49
colchicine-probenecid ..., 186
colesevelam hCl .......ccoooeiiiiiiiiiiiici e, 64
colestipol hCl ..o, 64
COLOCORT ....uttiiviiiiiiriiiiiiinrirrrrrsnnnnnnnnnnnnnnees 58
COLY-MYCIN S....ooviiiiiiiiiiiiniiiinieneninnnnnnnnnnnes 58
COMBIPATCH .....uvviiiiiiiiiiiiiiiiiiiieiiiininnnnnaens 144
COMBIVENT RESPIMAT ....ccooviiiiiieiiieinns 185
COMETRIQ (100 MG DAILY DOSE)............ 70
COMETRIQ (140 MG DAILY DOSE)............ 70
COMETRIQ (60 MG DAILY DOSE).............. 70
COMFORT ASSIST INSULIN SYRINGE.... 118
comfort assured lancets 28g..............cc....... 118
comfort assured lancets 33g...........ccoeeeennnns 118
COMFORT EZ INSULIN SYRINGE............. 118
COMFORT EZ MICRO PEN NEEDLES .....118
COMFORT EZ PEN NEEDLES................... 118
COMFORT EZ SHORT PEN NEEDLES..... 118
comfort lancets........ccoeeeeeeeiiiiiiiiiiiie e, 118
COMFORT TOUCH ALCOHOL PREP ....... 118
COMFORT TOUCH INSULIN PEN NEED.. 118
COMFORT TOUCH LANCETS 31G........... 118
COMFORT TOUCH PLUS LANCETS 30G. 118
COMPLERA ... ..ot 91
complete natal dha..............c.oieeieeieennn, 160
completenate ... 160
COMPRO.....uiiiiiiiii e 173
CONCEPT DHA ..ot 160
CONCEPT OB ....ouvvviiiiiiiiiiiiiiiiinieiinnninnnnnnnes 160
({0 1N] B ) 10 ) 180
CONSEUIOSE.. ..ot 18
COPIKTRA. ...ttt 70
CORDRAN ... .ottt 58

COREMINO ....oovvviiiiiiiiiiiiiiiiiiiiienneninnnnnnnnnnns 180
CORLANOR .....otttiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiees 104
cortisone acetate..........ooeeevvveeeiiiiiiiiieee e 15
CORTISPORIN-TC .....uvviiiiiiiiiiiiiiiiiiiiiiiiinnnnes 58
COSELA... ..o it 169
(G{@ 157 =1\ I G 138, 139
COSENTYX (300 MG DOSE) .......c.cuvvveeennn. 139
COSENTYX SENSOREADY (300 MG)....... 139
COSENTYX SENSOREADY PEN............... 139
(@@ I =1 I N 70
COVARY X..utttuiiuiiuninnnnnnininnnnnnnnnnnnnnnnnnnnnnnns 144
COVARYX HS....ooviiiiiiiiiiiiiiiiiiiiiiiieiiiiiiees 144
@4 (O N 138
CRESEMBA .......ottiiiiiiiiiiiiiiiiiiiiae 47
CRINONE........cuuuiiiiiiiiiiiiiiiiiiiriieienennnnnnnnanes 168
CRIXIVAN .ottt 91
cromolyn sodium .......cccoveeeeiiiiiiiiiiineeeee, 28, 63
CRYSELLE-28 .......ouvviiiiiiiiiiiiiiiiiiiiiiiiiiiiinnne 108
CRYSVITA ..o 143
CURITY ALCOHOL PREPS..........cccvvvninnne 118
CURITY ALCOHOL SWABS.........ccccvvvnnnnne 118
(O] 1 @ 16 ] [ 87
CUVITRU ...oviiiiiiiiiiiiiiiiiiiiiveieennnes 87
cvs alcohol prep pads.........cccccceieieeeeeieennn, 118
cvs cortisone long-lasting ............cccccvvvviennnne 56
cvs cortisone maximum strength................... 58
CVS QIUCOSE ....oviiiiiiiiiiiiiiiii 50
cvs isopropyl alcohol wipes..........c.ooeeeeveeees 55
CVS KETONE CARE ........ovvvivviiviiiiiiiiiiinnnns 187
CVS 1ancets 21 ....ovvveeeieeeeeieeeeee e 119
cvs lancets micro thin 33g........cccccvvvvinnnnnnne 119
cvs lancets original .............cccccccvieieieeeeeneennn, 119
cvs lancets thin 26g...........cccccciiiiiiiiiiiiiinine 119
cvs lancets ultra thin 30g.........ccccceeeeeeeeeeennn, 119
cvs lancets ultra-thin 30g............cccccviiiinnnnnee 119
CVS lancing deviCe ..........ccoovvvvviiiiiieeeeeeeeenn, 119
cvs nasal allergy spray .........ccccccevueeeenininnnnnne 58
(V£ T[T ] 1] = 97
CVS nicotine polacrileX ...........ccccccveveeniininnnnnns 98
[0V ST o] (=T o F P 119
CVS SOft gIUCOSE.......uuiiiiiiiiiiiiiiiiiie 50
cvs ultra thin lancets..........ccccvieiiiiiienns 119
CYCLAFEM 1/35......ccvviiiiiiiiiiiiinniiiiinninninnnns 108
CYCLAFEM 71717 ... 108
cyclobenzaprine hel.........ccoiiiiiiiiiiiiie, 179
cyclobenzaprine hel er........cooooovveiiiiiinnnnnnn. 179

1You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

2022 Geisinger Marketplace Formulary

Page 197 of 229
Effective Date: 3/1/2022



cyclopentolate hcl ..........cooeiiiiiiii, 163

cyclophosphamide ...........cccevvvviiiiiiee e, 70
CYCIOSEINE ... 68
(O3 O 0 151 = L 42
CYCIOSPOIINE ..o 155
cyclosporine modified ...........ccccceeeeeeeeeinenns 155
cyproheptadine hcl..........cooooeiiiiiiii, 146
CYRAMZA ...ttt 70
CYRED ..ovviiii 108
(O3 4 5] =1 B I = 108
CYSTADANE ......ootuiiiiiiiiiiiiiiiniineiinnennnnnnnnnes 165
CYSTAGON.....cuuiiiiiiiiiiiiiiiiiiiiiiiienieneennnnnnanes 165
CYSTARAN ....otiiiiiiiiiiiiiiinieieininneneenennnnnnnnnes 142
(O3 1 1017 N | 87
cytra K Crystals ..o 17
(031 = LRI 17
CYTRA-S. ..o 17
CYEIA-K oo 17
D

D3-50 ..iiiiiiiiiiiiiiiiiieeiiieee e 190
dalfampridine er ... 165
DALIRESP .....ovvviiiiiiiiiiiieiiieeeeveenneanes 167
DALVANCE.......cctttiiiiiiiiiiiiiiniiieeieneniiennnnnnnnnes 29
danazol ..o 25
dantrolene sodium ..., 179
DANYELZA ..o 70
daPSONE ... 68
daptomyCin........cooeeeeeeeeeeeeeee e 29
darifenacin hydrobromide er ....................... 147
DARZALEX .....oviviiiiiiiiiiiiieiiiiieeneinnennnennnnnnnnnes 70
DARZALEX FASPRO .......ccuvvviiiiiiiiiiniininnnnnns 70
D] o I I AN T 108
DASETTA 7ITIT oo 108
DAURISMO.......cevviiiiieiiiiiiiiniiiinniiineninnnnns 70,71
DAYSEE ..ot 108
DAYTRANA ..o 26
DEBLITANE ..ottt 108
DECARA ...t 190
decitabine.........coooeeiiiiiiiie s 71
deferasiroX .....ooeveeeeeeieeeeeeeeeeee, 150, 151
deferasirox granules ...........ccccccceeeeeeeeeennnnn, 151
deferiprone.......oooeeeeeeeee 151
DELESTROGEN.........cuvviiiiiiiiiiiiiiiiiiiiiiiinnns 144
DELSTRIGO .....ovvviiiiieiiiiieieiiiviiiiiveeiinnnnannnnnns 91
DELYLA ..ot 108
demeclocycline hel........oooooeiiii, 34

[ N Y | 55
DENTA 5000 PLUS.......coovviiiiiiiiiiiiiiieeeeeee 104
DENTAGEL ...ccoovvvviiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeee 104
DEPAKOTE ..ottt 37
DEPAKOTE ER....covvvvvvvvviieieeeieeeeeeeeeeeeeeeeee 37
DEPAKOTE SPRINKLES........ccccccvviviiiinnnnnn. 37
DEPO-PROVERA ...t 168
DEPO-SUBQ PROVERA 104 ..........cccccuue.... 168
DERMAREST ECZEMA.......ccovvvvvviiiiiiiieeeeenn, 58
DESCOVY ..ottt 91
desipramine hcl..........ccccociiiiie 169
desloratading...........ccccocveniiimiiiiiiiii, 178
desmopressin ace spray refrig .................... 167
desmopressin acetate ...........ccccevveeeen. 167, 168
desmopressin acetate spray ..........cccceeeeeees 168
desogestrel-ethinyl estradiol........................ 108
(0 =TT ] o1 {0 =TSSR 58
desOXimetasone ...........uuvvvuerrmnnimniiiiiiiiniinnanns 59
desvenlafaxine succinate er..............cc....... 169
dexamethasone...........ccccevvvviiiniininnnnnnnnns 15,16
DEXAMETHASONE INTENSOL.........cccc...... 16
dexamethasone sodium phosphate .............. 59
DEXCOM G6 RECEIVER ........cccovvvvvvveeen. 119
DEXCOM G6 SENSOR.......ccccvvvvvvviiiiinnnnnn. 119
DEXCOM G6 TRANSMITTER ........ccccee..... 119
DEXILANT ccoeviitiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 90
dexmethylphenidate hcl...............cccccciiiinnnns 26
dexmethylphenidate hcler ........................... 26
DEXPAK 10 DAY ..oovvviveeeiieeeieeeeeeeeeeeeeeeeeeeee 16
DEXPAK 13 DAY ..cooviiiiiiiiiiiiiiieiieeeeeeeeeeeeeeee 16
DEXPAK 6 DAY ..coovvivvieieieeeeeeeeeeeeeeeeeeeeeeeeee 16
dextroamphetamine sulfate............................ 26
dextroamphetamine sulfate er....................... 26
D] OX® 1Y | A 37
DIATHRIVE LANCET ULTRA THIN 30....... 119
DIATHRIVE LANCETS.......covvviviiiiiiiieieeeeen, 119
DIATHRIVE LANCING DEVICE.................. 119
DIATHRIVE PEN NEEDLE ...........ccccevveeee... 119
AIaZEPAM ... 97
DIAZEPAM INTENSOL ....cccovvvvviiiiiiiiiiiieeennn, 97
(o[ F= V.40 )1 [0 [ 2 50
diclofenac epolamine..............cccoeeiiiiiiiinnn, 19
diclofenac potassium...........cccccevvemmiinnininnnnnns 19
diclofenac sodium ...........ccceeviiiiiiinnnnnnn. 19, 63
diclofenac sodium er .........ccccevvvviiiiiiieeeeeeenns 19
diclofenac-misoprostol............cccceeeeeeiiiiineens 19
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dicloxacillin sodium ........ccoooveviiiiiiiiaeee, 33

dicyclomine NCl.........cccooeeiiiiiiiiiiciie e 35
didanosine.........cooouviiiiiiii e 91
DIFICID ...ttt 31
diflorasone diacetate..........ccccccvviiiiiiiieennnnns 59
diflunisal........cooooeiiiie s 19
difluprednate ... 59
DIGITEK.....cttiiiiiiiiiiiiiiiiiieeeeeeeveeeeveeeeeeeeeeeee 104
QIGOX e 104
(0 [To T ) d o IR 104
dihydroergotamine mesylate...................... 184
DILANTIN. ..cttiiiititieiieieeieeeeeeeeeeseeeeeeeeeeeeeeeeeeee 41
DILANTIN INFATABS ......ovviiiiiiviiviniiiiiiiiinnns 41
DILATRATE-SR .....ottiiiiiiiiiiiiiiiiiiiiiiiiiviiiianes 187
diltiazem el ..o, 101
diltiazem hcl er.....coooveeiiiii, 101
diltiazem hcl erbeads ..........cccccceeeeeeiiennnnns 101
diltiazem hcl er coated beads.............. 101, 102
(011 o S 102
dimethyl fumarate ...........cccccviiiiiieeeeenenns 153
dimethyl fumarate starter pack.................... 153
D = N L 56
dIPNEN s 147
Ai-phen ... 147
diphenhydramine hcl............oooooeiiiii. 147
diphenoxylate-atropine.............cccceeeeeeeeeennnnns 45
dipyridamole..........cooooeeiiiiiin 189
disopyramide phosphate...............ccceccce. 103
disulfiram........oooeeiiii s 17
DIURIL e 141
divalproex sodium ..., 37
divalproex sodium er..........cccevvvviieeeeeeeeeeennnns 37
DIVIGEL....oovviiiiiieieeieeeeeeeeeeeeeeeeeeeee 145
dofetilide........coooeeeiiiiiee s 103
DOJOLVcvviiiieiieiieeeeeeeeeeevee e 103
DOLISHALE ...ttt 108
donepezil hCl........oceeiiiiii, 166, 167
DOPTELET ..ottt 151
dorzolamide hCl.........coveeiiiiiiic e, 48
dorzolamide hcl-timolol mal...............cccceennnns 48
D10 N 1 I IO PSP 145
DOVATO ..ceiiiiieiiieeieiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 91
doxazosin mesylate ...........cccoeeeeiiieeeieeeeeeen 18
doxepin hel....oooiiiiii e, 84,170
doxercalCiferol.........ccceeeeeiiiiiiiiiiiieee e, 190
doxycycline hyclate ..........cccoooovviiiiiiiiiiiineee, 34

doxycycline monohydrate.............cc.ooeeeieeeens 34
doxylamine-pyridoXine..........cccccceeeieieeeeneennnnns 46
DRITHO-CREME HP ......ccooviiiiiiiiieee, 180
dronabinol ..........cccooiiiiiiiiii 46
DROPLET INSULIN SYRINGE ................... 119
DROPLET LANCETS ULTRA THIN 30G....119
DROPLET LANCING DEVICE..........cc......... 119
DROPLET MICRON......ccovviiiiiiiiiiiiiiiiiieeeen, 119
DROPLET PEN NEEDLES .........c...coevnnee. 119
DROPSAFE ALCOHOL PREP........cccccceee.... 119
dropsafe safety pen needles ....................... 119
drospiren-eth estrad-levomefol.................... 108
drospirenone-ethinyl estradiol ..................... 108
DROXIA ..ooiiiiiiiiiiieieiieieeeeeeeeeeeeeeeeeeeeeeeeee e 71
drug mart lancets thin 26g.........ccccoeeeevveennns 119
DRUG MART LANCING DEVICE ............... 119
DRUG MART ON-THE-GO LANCET 30G..119
drug mart unifine pentips.........ccccoeeeeeeeiinnnnn. 119
drug mart unifine pentips plus ..................... 119
DRUG MART UNILET LANCETS 28G........ 119
DRUG MART UNILET LANCETS 30G........ 119
DRUG MART UNILET LANCETS 33G........ 119
DRYSOL ..o 97
DUAVEE ......ooviiiiiiiiiiiiiiiiiieeeeeeeeeeeee 144
DUET DHA 400........cccoiiiiiieeie e, 160
DUET DHA BALANCED........cccccccvvviiiivinnnnnn. 160
DULERA. ... 16
duloxetine NCl ..........ccocoiiiiiie 170
DUPIXENT .o 63, 180
DUROLANE .....coovviiiiiiiiiiiiieeieeeeeeeeeeeeeeeeeee 165
DURYSTA .. 49
AULASTEIITE ....vvveiiiiiiiiiii e 15
dutasteride-tamsulosin hcl..............ccccccuveenes 15
DVORAH ...t 21
DYSPORT ..., 165
E

E.E.S. 400 ... 32
easy comfort alcohol pads..............ccccuvueneee 119
easy comfort insulin syringe ........................ 119
easy comfort lancets ...........ccccccvvvviiiiinnnnnne 119
easy comfort lancets twist top ..................... 119
easy comfort pen needles ..........cccoeeeevveeene 120
easy glide pen needles............cccceeeveevinnnnnnn. 120
easy mini eject lancing device..................... 120
easy mini lancing device ..........ccccooeeeviinnnnnn. 120

EASY TOUCH ALCOHOL PREP MEDIUM.120
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EASY TOUCH FLIPLOCK INSULIN SY ..... 120
EASY TOUCH FLIPLOCK SAFETY SYR...120
EASY TOUCH INSULIN BARRELS 1ML....120

EASY TOUCH INSULIN SAFETY SYR ...... 120
EASY TOUCH INSULIN SYRINGE ............ 120
EASY TOUCH LANCETS 21G ... 120
EASY TOUCH LANCETS 23G .......ccccvvveees 120
EASY TOUCH LANCETS 26G ........ccco...... 120
EASY TOUCH LANCETS 28G ........ccceeueees 120
EASY TOUCH LANCETS 28G/TWIST ....... 120
EASY TOUCH LANCETS 30G .......ccccvvveees 120
EASY TOUCH LANCETS 30G/TWIST ....... 120
EASY TOUCH LANCETS 32G .......ccccvvveees 120
EASY TOUCH LANCETS 32G/TWIST ....... 120
EASY TOUCH LANCETS 33G/TWIST ....... 120
EASY TOUCH LANCING DEVICE ............. 120
EASY TOUCH PEN NEEDLES................... 120

EASY TOUCH SAFETY LANCETS 21G ....120
EASY TOUCH SAFETY LANCETS 23G ....120
EASY TOUCH SAFETY LANCETS 26G ....120
EASY TOUCH SAFETY LANCETS 28G ....120
EASY TOUCH SAFETY PEN NEEDLES.... 120
EASY TOUCH SHEATHLOCK SYRINGE .. 121

EASY TWIST & CAP LANCETS................. 121
To aE=T 01 (0) (=] o P 19
econazole nitrate..........ccoeevveveiiiieiiiieeeieeee, 54
ECONTRAEZ.....ooeeeieeeeeeeee 108
ECONTRA ONE-STEP .....coovvviiivieeeieeen, 108
EDARBI....co e 175
EDARBYCLOR ..., 175
EDLUAR ..o 96
€0-SPAZ ... 35
EDURANT ..o 91
BEMT oo 145
EEMT HS .o, 145
EfAVIFENZ ... 91
efavirenz-emtricitab-tenofovir............ccc..u...... 91
efavirenz-lamivudine-tenofovir ...................... 91
EFFER-K. ..o 177
ELAPRASE ..., 143
ELELYSO ..o 143
ELESTRIN ..o, 145
eletriptan hydrobromide ..., 67
ELIGARD ..., 149
ELINEST ..o 108
ELIQUIS ... 85

ELIQUIS DVT/PE STARTER PACK.............. 85

ELITEK .ot 143
ELITE-OB....oeeiee e, 160
elite-thin insulin syringe ..........ccccceeviieevneennn, 121
ELIXOPHYLLIN.....c.oooiiie e, 178
ELLA e 108
ELMIRON ..o, 165
ELOCTATE ..ot 49
ELURYNG. ..., 108

EMBRACE LANCETS ULTRA THIN 30G ...121
EMBRACE PRESSURE ACTIVATED 21G.121
EMBRACE PRESSURE ACTIVATED 28G.121

Y[ 71
EMEND ...cooviiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeee 46
EMGALITY oottt 67
EMGALITY (300 MG DOSE).....ccccovvvvvivrennnn. 67
EMOQUETTE ..coovvvvviieeeeeeeeeeeeeeeeeeeeeeeeeeeeee 108
EMPAVELI ....ccovvviiiiiiiiiiiiiiiiiiiiieieeeeeeeeeeee 157
1Y I T o I 71
EMSAM ...ooiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeee e 83
emtricitabinNe............ceeeiii i, 91
emtricitabine-tenofovir df .............................. 91
EMTRIVA ..o 91
EMVERM ...cooovviiiiiiiiiiiiiiiiiiiiiiiiieieeeeeee e 28
enalapril maleate............cccccoviiiiiiiiiiiiiinine 176
enalapril-hydrochlorothiazide ...................... 176
ENBRACE HR....cooovvvvvvvviieieieeeeeeeeeeeeeeeeee 160
N =] = PP 139
ENBREL MINI c.ccovvvvviiiiiiiiiiieeeeeeeeeeeeeeeeeeee 139
ENBREL SURECLICK .....cccovvvviiiiiiiiiiiieeenn. 139
ENDARI....ooiiiiiiiiieiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 165
ENAOCEL ...viiiieeiieeecc e 21
ENDOCET ..ottt 21
ENDOMETRIN ...covviiiiiiiiiiiieeieeeeeeeeeeeeeeeeeee 168
[N = 1 71
enoxaparin sodium ...........cccceeevvvvieneeennn. 85, 86
ENPRESSE-28 ......ccovvvvvvvveeeieeeeieeeeeeeeeeeeee 109
ENSKYCE ...cooviiiiiiiiiiiiiiiiiiiieeeeeeeeee 109
ENSPRYNG ....ooviiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeee 153
ENLACAPONE ...vvieeiieeie et 82
(<11 (=T or Y | SRR 95
ENTRESTO...coiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeee 177
ENTYVIO oo 148
ENUIOSE...... i 18
ENVARSUS XR ..coovviiiiiiiiiiiieieeeeeeeeeeeeeeeee 155
EPIDIOLEX ..ccovviviiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeee 37

1You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

2022 Geisinger Marketplace Formulary

Page 200 of 229
Effective Date: 3/1/2022



epinastine NCl..........cccoooeiiiiii s 28

epinephrine ...........ccceeiei e, 184
EPITOL oo 37
EPIVIR HBV ....oviiiiiiiiiiiiiiiiiiiiiii i 92
eplerenone ... 176
EPOGEN. ...ttt 151
epoprostenol Sodium..........ccoeeeeeeeieieeeeeeeenn. 188
EPRONTIA. .. .ottt 37
eprosartan mesylate ..............ccooeeeeieeeeeeenn. 175
eg nasal allergy........ccooeeeeeeiiviiiiiiiiie e 59
€0 NICOLINE....oieeeeeee e 98
eq nicotine polacrilex .........cccccvvieeiiiieeeenennns 98
eq Nicotine SteP 3. 98
egl alcohol swabs............cccoevviiiiiiiieeeeeee, 121
egl color lancets 21g........cccoeeeeeeeeieieeeeee, 121
egl color lancets Micro 339 ........cccceeeeeeeennn. 121
egl Insulin Syringe ... 121
egl medicated dandruff ..............cccooeee 55
eqgl nicotine polacrilexX...........ccooeeeeveeiiieeeeennn. 98
egl super thin lancets 309 .........ccccceeeeeeennee. 121
egl thin lancets 269 ..., 121
L@ | = I o L 37
] =] N 10 ) PR 71
ergocalciferol..........cccoeeeieeiiiiiiiiiiii e, 190
ergoloid mesylates...........cccoeeeeeeeiieeeeeeee, 184
ergotamine-caffeine ...........cccccccvveiiieen s 66
ERIVEDGE ........ovvvviviiiviiiiiiiiiveeviieenees 71
ERLEADA ..ottt 71
erlotinib hel.....ooov 71
ERRIN ....ootiiiiiiiiiiiiiieieieeeeeeeeeeeeeeeeeeeeee 109
] AN 74 © 54
ERWINASE .......ootiiiiiiiiiiiiiiiiiiiiiieieeieeees 71
ERWINAZE .......oovvviieieiiiiiiiiiiiiiieeeeenannnnnes 71
By e 52
ERY-TAB ...oovvieiiieeiiieeeeeeeeeeeeeeeeveeeeeeaeevevaeeanes 32
ERYTHROCIN STEARATE ......covvvviveviviinnee 32
erythromycin ..., 32,52
erythromycin base...........ccoevvvvvviiiiee e, 32
erythromycin ethylsuccinate..............cccc........ 32
ESBRIET ..ottt 46
escitalopram oxalate .............ccceeeeeeeeeeeeeen. 170
esomeprazole magnesium...............ccceeeeeeeen. 90
ESPEROCT ....ovviiiiiieiiieieieieeevveeeeeeenannnnnnnnnnes 49
essentra wipes 9X9 .......coveviiiiiiiiie e 121
est estrogens-methyltest.............cccoeeiiiinnns 145
est estrogens-methyltestds........................ 145

est estrogens-methyltest hs ..............ccceee 145
ESTARYLLA .o, 109
eStazolam ..o 97
EStradiol.......coviiiiieiie e 145
estradiol valerate...........ccooeeevieeeiiiieiiieeeennnn. 145
estradiol-norethindrone acet............c........... 146
ESTRING ..., 146
ESTROGEL.....coooviiiiiieiieee e, 146
ESZOPICIONE ... 96
ethacrynic acid ..........c.cooeevvviiiiiiiiiieee e 141
ethambutol hel..........coooiiiii 68
ethOoSUXIMIAE ....ccvviiii e 42
ethynodiol diac-eth estradiol........................ 109
(<] (0T (o] F= o 19
etodolacC €r .......ovveviii 19
etonogestrel-ethinyl estradiol ...................... 109
EtOPOSIAE. .. .. 71
(= \V/ L] (=T 92
BEUCRISA ... 57
BEUFLEXXA ..o, 165
EUTHYROX ..o, 186
EVAMIST ..oviii e, 146
EVENITY .o 100
EVErOlIMUS ..., 71, 155
EVKEEZA......ooo e 63
EVOTAZ ... 92
EVRYSDI .coviiiiieeee e 165
EXEL COMFORT POINT INSULIN SYR.....121
EXEL COMFORT POINT PEN NEEDLE ....121
EXELDERM ....ooiiiiiiiiiecicee e 54
EXEMESIANC. ... 144
EXKIVITY oo 71
EXODERM ....cooviiiiieieeeeeeeee e 54
EXONDYS Bl....iiiiiiiiieeieeeeee e, 85
EXTAVIA ..o 153
EYLEA. ..., 187
E-Z JECT LANCET MICRO-THIN 33G........ 121
E-Z JECT LANCET SUPER THIN 30G........ 121
E-Z JECT LANCETS.....ooiieeeeeeeeeeeee, 121
E-Z JECT LANCETS 21G ....ccovevviveeeii, 121
E-Z JECT LANCETS THIN 26G.................. 121
ezetimibe......cooviii 64
ezetimibe-simvastatin...........ccccoeveeeeiiieeiennnen. 65
EZ-LETS LANCETS 21G ..., 121
EZ-LETS LANCETS 26G .....ccvvvveveeeev, 121
EZ-LETS LANCETS 28G .....ccovvvvvieeeiin, 121
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EZ-LETS LANCETS 30G........cccovvviriiiinnn. 121

F

FABIOR. ..., 180
FABRAZYME .....cooviiiiiieieeeeeeeeeeeeee, 143
FALMINA ..., 109
faAMCICIOVIN v, 95
famotiding .......cooeviiiiii e, 89
FANAPT ..o 173
FANAPT TITRATION PACK .....cccvvvvevie. 173
FARYDAK ... 71
FASENRA ... .o 63
FASENRA PEN......cooiiiiieecieeeee e 63
FAYOSIM. ... 109
FC2 FEMALE CONDOM........cocovvveeeiineeennn. 164
febuxostat .........coeveiiiiii, 49
felbamate ........coveviviii e, 37
felodipine er ... 103
FEMCAP ..o, 164
FEMRING ... 146
FEMYNOR ...t 109
fenofibrate ........ccovveiiiiii e, 64
fenofibrate micronized.............cccooveveiniiinnnnnn. 65
fenofibric acid..........ccoooveiiiiiii, 65
fenoprofen calcium............cccccc, 19
FENSOLVI (6 MONTH).....coooeeeiiiiiiiiiiinn. 149
fentanyl ... 21
fentanyl citrate.............ccoevvvviiiiiiee e, 21, 22
FENTORA. ... 22
FERRIPROX ...ouiiiieieeceeeeeeee e, 151
FERRIPROX TWICE-A-DAY ....cccovvvvvnreennn. 151
ferumoxytol .........ccooeeeeeiii e, 28
FETROUJA. ... 31
FETZIMA. ..., 170
FETZIMA TITRATION.....ooveeiieeeeeeeeeee, 170
fE-VILE ITON ..eveii e, 28
FIASP oo 43
FIASP FLEXTOUCH........cooiiieeieeceeeee, 43
FIASP PENFILL ...coviiiiiieeeeeeeeeeee e 43
FIFTY50 ALCOHOL PREP .......ccevvvvvn. 121
FIFTY50 PEN NEEDLES..........ccvvvevvieee. 121
FIFTY50 SAFETY SEAL LANCETS ........... 121
FIFTY50 SUPERIOR COMFORT SYR....... 121
FIFTY50 UNILET LANCETS 33G............... 121
FINACEA ... 180
finasteride .........ooeveiiiii, 15
FINE 30, e 122

FINGERSTIX LANCETS ..o, 122
FINTEPLA ..o 37
FIRDAPSE ..., 165
FIRMAGON......oiiiiieiee e, 149
FIRMAGON (240 MG DOSE).......ccccccvvuunnn.. 149
FIRVANQ ..o 29
FLAREX .o 59
flavoxate Nl ..o 147
FLEBOGAMMANDIF ..., 87
flecainide acetate .........ccoocevveeiiiiiiiiiiiiiiies 103
FLORIVA ... 104, 160
FLORIVAPLUS ..., 160
FLOVENT DISKUS ..., 16
FLOVENT HFA ..o, 16
fluconazole .......co.ovveviiiiiii 47
flUCYLOSINE ....coveveiie e, 48
fludrocortisone acetate ...........ccceeeevveeeevnnnnnnn. 16
fluNISOlIdE ....vviieeice e, 59
fluocinolone acetonide.........c.cccceeeevveeeinnnnn. 59
fluocinolone acetonide body............ccc...ue.e... 59
fluocinolone acetonide scalp .............ccceeeene. 59
flUOCINONIAE ... oo, 59
fluocinonide emulsified base .........c...ccouu...... 59
FLUORABON ...t 104
FLUORIDEX SENSITIVITY RELIEF ........... 114
1[0 ]0] g1 7= o NS 104
fluorometholone ..........ccoovveiiiiiiii e, 59
FLUOROPLEX ...t 180
fluorouracil..........cooovviiiiiiiii e 180
FIUOVIX .o 59
fIUOVIX PIUS oo, 59
fluoxetine hel ..o 170
fluoxetine hcl (pmdd) ......coooeeiiiiiii, 170
fluphenazine decanoate ...................ccoeeeee 173
fluphenazine hel ... 173
FLURA-DROPS ..., 104
flurandrenolide ..........ccevieiiiiiiiii e, 59
flurazepam hcl......cooooooeiii . 97
flurbiprofen ... 19
flurbiprofen sodium............ccccoeeeiiiiiiiiiiii, 63
flutamide......ccooiieiii e, 71
fluticasone propionate ...........cccoeeeeevvvnnnnn. 59, 60
fluticasone-salmeterol ............ccceevvveennees 16, 185
fluvastatin sodium...........ccooeeviiiiiiiiiii e, 65
fluvastatin sodium €r ........ccooevvvieiiieiiiieiieeen, 65
fluvoxamine maleate ...........cccccoeeeviiiiennnnen. 170
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FML o 60
FML FORTE.....i i 60
folicacid........coooeeeiii 189
FOLIVANE-OB.......cccoiiiiieeee e, 160
FOLLISTIM AQ ..ovvvviiiiiiiiiiiviiiiiiiieieeeninnnnnnnns 149
FOLOTYN .o 71
fondaparinux sodium.............cccoeeeeeiiiiiiiiinnnnn. 86
FORA LANCETS ..o, 122
FORA LANCING DEVICE.........ccccvvvvvvirnene 122
formoterol fumarate...........ccccoeeeeiiiiiiiiiiiinnnn. 185
FOSAMAX PLUS D ....oovvviiiiiiiiiiiiiiiiiiiiiinnnns 100
fosamprenavir calcium ...........cccceeeiiiiinnnnnnn. 92
fosfomycin tromethamine................ccc......... 186
fosinopril sodium ... 176
fosinopril sodium-hctz .........ccccoooeeiiiviinnnnnnn. 176
FOSRENOL ..o, 156
FOTIVDA .ottt 71
FRAGMIN ..o e 86
freds pharmacy autolet lancing ................... 122
freds pharmacy unifine pentip+................... 122
freds pharmacy unifine pentips ................... 122
freds pharmacy unilet lanc 28g ................... 122
freds pharmacy unilet lanc 30g ................... 122
FREESTYLE LANCETS ..., 122
FREESTYLE LIBRE 14 DAY READER ...... 122
FREESTYLE LIBRE 14 DAY SENSOR ...... 122
FREESTYLE LIBRE 2 READER................. 122
FREESTYLE LIBRE 2 SENSOR................. 122
FREESTYLE LIBRE READER.................... 122
FREESTYLE LIBRE SENSOR SYSTEM.... 122
FREESTYLE PRECISION INS SYR........... 122
FREESTYLE UNISTICK Il LANCETS......... 122
frovatriptan succinate...................oceevvvvvinnnnn. 67
FULPHILA. ..., 151
fulvestrant ...........cccoeii 71
furosemMide .........eeeveeeeiieeec e, 141
FUZEON ....ooiiiiiiiiiiiiiiieiiieeeeeeeeeeeeeeveeeeeeeeeeeee 92
FYAVOLV ..o, 146
FYCOMPA ..ottt 37
G

G IUSSIN AC..cceeeeeeeeee e 88
gabapentin..........ccoiiii i 37
GALAFOLD.....coiieeeeeeceeeeee e 165
galantamine hydrobromide.......................... 167
galantamine hydrobromide er ..................... 167

(CYANLY VNS A\ 87
GAMIFANT ...ttt 155
GAMMAGARD .....ovvviiiiiiiiiiiiiiiiiieeinnennneenennane. 87
GAMMAGARD S/D LESS IGA........cuvvvviiinnnnns 88
GAMMAKED ......ovvviiiiiiiiiiiiiiiiiiiiieiiineennnennnes 88
GAMMAPLEX ....ottiiiiiiiiiiiiiiiiiiiiiiiiiiiiieninnes 88
GAMUNEX-C ....ooviiiiiiiiiiiiiiiiiiiiiiiiinninneennnennnes 88
ganirelix acetate ...........oeeevvvvviiiiiiieeeeeeeeeinns 149
G AN B 148
GAVILYTE-C....ovviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniinanes 105
GAVILYTE-G.....uvviiiiiiieiiriiiiiiiiiiniineninennnnnnnns 105
GAVILYTE-N WITH FLAVOR PACK........... 105
(€7 AN ] L J 72
GAZYVA ... e 72
GELNIQUE........uuviiiiiiiiiiiiiiiiiiiiiieeiieinnnnnnnnnns 147
GEL-ONE ......ottiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiinnees 165
€ IR L 165
gemfibrozil.........cccocieeiii 65
GEMMILY ..ottt 109
JENEIIAC e 18
GENGRAF .....ovviiiiiiiiiiiiiiniiiinnennnennes 155
GENOTROPIN .....ouviiiiiiiiiiiiiiiiiiieiiiiiieiniinenes 183
GENOTROPIN MINIQUICK .........cvvvvvennnnnnns 183
GENTAK .ottt 52
gentamicin sulfate .............cccceciiiiiiiiiiiiiinins 52
GENTEEL BUTTERFLY TOUCH LANCET.122
GENTEEL LANCING KIT (BLUE) ............... 122
GENTEEL PLUS LANCING (BLACK)......... 122
GENTEEL PLUS LANCING (PURPLE)....... 122
GENTEEL PLUS LANCING (WHITE) ......... 122
GENTEEL PLUS LANCING DEV(BLUE)....122
GENTEEL PLUS LANCING DEV(PINK).....122
GENTLE-LET GP LANCETS .....ccccvvvvinnnne 122
GENTLE-LET LANCETS........cuvvviiiiiiiiiiininne 122
GENVISC 850 .......cuuvveiiiririiinieninniennnnnnnnnnnnns 165
GENVOYA ..ottt 92
GIANVI ...uiiiiiiiiiiiiinennes 109
GILENYA .. .oiiiiiiiiiiiiiiiiiiiiieeeeenees 153
GILOTRIF .. .ottt 72
GIVLAARI . ....uttiiiiiiiiiiiiiiiiiiiiieiieee 165
GLASSIA ... 178
glatiramer acetate...........ccccceeeevveiiiieeeeiiinnnnn, 153
GLEEVEC ......oviiiiiiiviiiieinaaes 72
glenmax peb dm............iiiiiiiiii 88
GLEOSTINE........uuvuiiiiieiiiiiiiiiiniiiiiniinneennnnanns 72
glimepiride.......coooeiiiiiii e 45
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OlPIZIAE ... 45

(0111 o] 4 e [N =T SR 45
glipizide Xl .o 45
glipizide-metformin hcl ..., 45
global alcohol prep ease..........cccoeeeeiiiiinnns 122
global ease inject pen needles.................... 122
global easy glide insulin Syr ...............cccoe. 122
global easy glide pen needles..................... 122
global inject ease insulin Syr ..............ccc...... 123
global inject ease lancets 289..................... 123
global inject ease lancets 30g..................... 123
global insulin syringes.........ccccccceeiieeeeeeeeenns 123
global lancing device............cccooeeeeeieeeeeeen. 123
GLUCAGEN HYPOKIT .o, 51
glucagon emergency.........cccceeeeeeeeeeeeeeeeeeeennn 51
GLUCOCOM LANCETS 28G.......cccooeiiinnnns 123
GLUCOCOM LANCETS 30G........cccuvvvveennn. 123
GLUCOCOM LANCETS 33G....ccccoeeiiiinnnns 123
GLUCOPRO INSULIN SYRINGE ............... 123
OIUCOSE ... 50
glucose instant energy ........ccooeeeeeeeeeeeeeeeeeen. 50
glyburide ... 45
glyburide micronized ..., 45
glyburide-metformin ...........ccccciiiiieeneeineens 45
glycopyrrolate..........coooeeeeiiiiieieeen 35
GLYDO i 84
GLYXAMBI....ccoiiieeeeeeeeeeeeeeeeee, 44
gnp 24 hour nasal allergy..........ccccceeeevvvennnnnn 60
gnp alcohol swabs .............oooeiiii, 123
gnp clickfine pen needles.............ccccccoc... 123
gNP gIUCOSE. ... 50
gnp INSUlin SYriNge .......cccoovvvviiiiiiieee e, 123
gnp insulin SYringes ..., 123
gnp insulin syringes 28gX1/2.........cc...c....... 123
gnp insulin syringes 29gx1/2...........cccceeennn 123
gnp insulin syringes 30gx5/16..................... 123
gnp insulin syringes 31gx5/16..................... 123
gnp lancets 21g......ccceeeeeeeeeeiiieiieee e, 123
gnp lancets micro thin 339 .........cccooeeiiiennns 123
gnp lancets super thin 30g.........ccccoeeeeeeeene. 123
gnp lancets thin..........cooooe 123
gnp lancets thin 26g..........cccoovvviiiiiiiiiiineens 123
NP NICOLINE ..o 98
gnNp NICOtiNe MINI........oeeeiiiiiieeeeiiee e, 98
gnp nicotine polacrilex ..........ccceeeveeeiieeeeeeenn. 98
gnp quick dissolve glucose ............cccceeeeeenne 50

gnp sterile lancets 289 ........ccevvieiiiiiiiiiiennis 123
gnp sterile lancets 309 .......cccovvviiiiiieeeiennnnns 123
gnp sterile lancets 339 ......cooevviiiiiiiiiiiiiees 123
gnp ulticare pen needles ..........cccooeeeeeerennnns 123
GNP ULTIGUARD SAFEPACK NEEDLE ...123
gnp ultra com insulin syringe.............cceeeeu. 123
GOJJI LANCING DEVICE/CLEAR CAP...... 123
GOJJI STERILE LANCETS.........cuvviiiiiiinnne 123
GONAL-F oo 149
GONAL-F RFF ..ottt 149
GONAL-F RFF REDIJECT .....ccevivieeieeeenn, 149
goodsense clickfine pen needle .................. 123
goodsense color lancets 33g............ccccuvveee 123
g00dsense glUCOSE ......coceeevvvvevviiiiiiiieeeeeeeeans 50
goodsense lancets 26g UNiV.............ccc.eeeeeee 123
goodsense lancets 30g ........ccuvvveeiiieeereeennnns 123
goodsense lancets 30g UNIV............ccccuueeeee 123
goodsense lancets 33g .......ccevvviiiiiieeeieennnn, 123
goodsense lancets 33g UNIV..........cccccuveeeeee 123
goodsense lancing device...........c.oeeeeeveeenns 123
goodsense nasal allergy spray.............ccc...... 60
g00dsense NICOLINE .........cceevvvvvviiiiiiieeeeeeeeenns 98
GOODSENSE PEN NEEDLE PENFINE...... 124
GRALISE.......cuttiiiiiiiiiiiiiiiiiiiiiiiiiiiieennnnes 18
granisetron NCl...........ccccceiiiiiiiiiiie 46
griseofulvin microsize..........ccccccveeeiiiiieeiinnnnn, a7
griseofulvin ultramicrosize .............cccccvvevnnnnne 47
QUAIALUSSIN AC ...oevvvvviiiieee e e eeeeanns 88
QUAITENESIN AC .....uuuiiiiiiiiiiiiiiiiiiiie 88
guaifenesin-codeine ............ccccvvveeeieeeeeeeennns 88
guanfacine hcl..........cccccoiiie 152
guanfacine hel er......eevieiiiiiiiiiiiiieee, 106
guanidine hcl ... 167
GVOKE HYPOPEN 1-PACK ........cuvvvvirninnnnnns 51
GVOKE HYPOPEN 2-PACK.....cccoevvvieeiis 51
(V0] = [ 51
GVOKE PFS ... 51
GYNAZOLE-L .....ovvviiiiiiiiiiiiiiiiiiiiiiiniiiinnieninnes 54
H

HABITROL ..o 98
HAEGARDA ......oooiiiiiiiiiieeeieeeeeeeeeeeeeeeeeeeeee 157
HAILEY 1.5/30 ....ouoiiiiiiiieeeeieeeeeee e, 109
[ L | 109
HAILEY FE 1.5/30.....cccccoviiiiiiiiiieiiieeeeeeeen, 109
HAILEY FE 1/20....cccuiiiiiiiiiiiiiiiiiiiiiieeeeeeeee 109
HALAVEN ... 72
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halCinoNIde.... ..o, 60

halobetasol propionate............cccccceeeeeeeeeennns 60
HALOG ....ooiiiiiiiiiiiieeeeeeieeeeeeeeeeveeeeeeeeeeeeeeeeeee 60
haloperidol ..., 173
haloperidol decanoate.............cccccvvvveeeennn. 173
haloperidol lactate................cccevvvvviiiicienennn. 173
HARVONIL....cooiii e, 94
HEALTH CARE LANCING DEVICE............ 124
healthwise insulin syr/needle ...................... 124
healthwise micron pen needles................... 124
healthwise mini pen needles....................... 124
healthwise pen needles .............cccceeeeeeeen 124
healthwise short pen needles...................... 124
healthwise unifine pentips............cccoeeeeee. 124
healthy accents lancing device ................... 124
healthy accents unifine pentip..................... 124
healthy accents unilet lancets...................... 124
N | 109
h-e-b incontrol adv lancing..............ccccceenens 124
h-e-b incontrol alcohol...............cccccvviiiinnnnns 124
h-e-b incontrol lancets 28g...........ccccceeeinnnns 124
h-e-b incontrol lancets 30g..........ccccceeeeeeee. 124
h-e-b incontrol lancets 33g.........cccoceeiiiiinnns 124
h-e-b incontrol pen needles......................... 124
H-E-B INCONTROL UNIFINE PENTIP....... 124
L Y T =] 49
HEMOFIL M ... 50
heparin sodium (porcing) .........cccccceeeeeeeeeenne, 86
heparin sodium (porcine) pf........cccceeeiiiiiinnns 86
HERCEPTIN ...oviiiiiiiiiiiiiiiiiviiiieeeieieiiienieanienees 72
HERCEPTIN HYLECTA ..., 72
HERZUMA .....oiiiiiiiiiiiiiiiiiiiiieeeeeaeaee 72
HIDEX 6-DAY ..o 16
HIZENTRA ..ot 88
hm nicotine.........ooovvviiiii e 98
hm nicotine polacrilex ..........cccccccceeeeeeeeeennnnn, 98
hm sterile alcohol prep.........ccccoeeiiiiiiiiiiinnns 124
HM ULTICARE INSULIN SYRINGE ........... 124
HM ULTICARE MINI PEN NEEDLES......... 124
HM ULTICARE SHORT PEN NEEDLES.... 124
HORIZANT ... 37
HUMALOG.......cciiiiiiiiiiiiiiiiiiiiiiiiiieiineennnnnnnnnes 43
HUMATE-P ..o 50
HUMATROPE .......oovviiiiiiiiiiiiiiiiiiviiiiiiiiiiiaes 183
HUMIRA. ... 139
HUMIRA PEDIATRIC CROHNS START..... 139

HUMIRA PEN....cooi e, 139
HUMIRA PEN-CD/UC/HS STARTER.......... 139
HUMIRA PEN-PEDIATRIC UC START....... 140
HUMIRA PEN-PS/UV/ADOL HS START ....140
HUMIRA PEN-PSOR/UVEIT STARTER...... 140
HYALGAN ..ottt 165
HYCAMTIN ..o 72
hydralazine hcl ..., 152
hydrochlorothiazide ............cccoooeeeiiiiiiiiinnnnnn. 142
hydrocod polst-cpm polst er..........ccccceeeeeeee. 89
hydrocodone-acetaminophen..........ccccccccee.... 22
hydrocodone-homatropine .............cccceeeeeennn. 89
hydrocodone-ibuprofen ..........cccccccvvvvieeennnnn. 22
hydrocortisone.........cccccccceeeeeiee e, 16, 60
hydrocortisone (perianal)...........ccccvvvvciinenenn. 60
hydrocortisone ace-pramoxine................. 60, 84
hydrocortisone acetate............cccceevvvvvineeennn. 60
hydrocortisone butyr lipo base ...................... 60
hydrocortisone butyrate..........ccccccvvvvvevveennnn. 60
HYDROCORTISONE IN ABSORBASE ........ 60
hydrocortisone valerate .............cccccvvvveneeennn. 60
hydrocortisone-acetic acid............cccccceeeeeeen.. 61
hydrocort-pramoxine (perianal) ..................... 84
RYdromet ........ccoooeeeiiiiic e 89
hydromorphone hcl............vviiiiiiiiiiiiiinnnn. 22
hydroxychloroquine sulfate............................ 84
hydroxyprogesterone caproate.................... 168
RYAroXYUrea ........cccevvvveiiiiiiii e 72
hydroxyzine NCl ... 96
hydroxyzine pamoate ..............cccceevvvvveeeeennn. 96
HYOPHEN ..., 186
hyoscyamine sulfate..............ccccoevvvvieeennee 35
hyoscyamine sulfate er.........ccccccvvvvvvviiinnnnnn. 35
hyoscyamine sulfate Sl ...........ccccoevvvvieeenne 35
RYOSYNE ..o 36
HYPERSAL ...ccooviiiiiiiiiiiiiiiieeieeeeeeeeeeeeeeeeee 159
HYPOLANCE AST LANCING .........cccvuveeeee. 124
HYQVIA ..ot 88
HY-VEE LANCETS ..., 124
hy-vee thin lancets ...........ccccoooeeeeiiiiiiniinnnnnn. 124
I

ibandronate sodium..........ccccccevvviviiiiiiiinnnnn. 100
2] A N O 72
IBU o 19
IBUPAK ... 19
ibuprofen ... 19
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icatibant acetate.......cooveveiieiiee e, 157

ICLEVIA ... 109
ICLUSIG. ..ot 72
icosapent ethyl.........cccooeviiiiiiiii e, 64
IDHIFA ..o, 72
ILARIS oo 18
ILUMYA. ..o, 180
ILUVIEN ..ot 61
imatinib mesylate ............ccccociiiiiiiiiiiies 72
IMBRUVICA ...t 72
IMFEINZL ..o, 72
imipramine hcl.........ccooceeeeiiiii e, 170
Imipramine pamoate ..............cccceevveveneeennnnns 170
IMIQUIMOG.....ccce i 180
IMIQUIMOd PUMP....eeiiiiiiiiiiiiiiiiiiiiiieieiiieeeenees 181
IMLYGIC ..o, 72
IN TOUCH LANCING DEVICE ................... 124
IN TOUCH STERILE LANCETS 306G ......... 124
INBRIJA ..o, 83
INCASSIA ..o 109
INCRELEX ... 183
INCRUSE ELLIPTA ..o 36
INAAPAMIAE ... 142
INDOCIN ..ottt 19
indomethacin............cccoeeiiiiiiiiiiiccc e 20
indomethacin €r ...........cccuvvvviiiiviiiiiiiiiiiian. 20
INFLECTRA ..o 140
INJECTAFER ..ot 28
INJECT-CASE......uuuiiiiiiiiiiiiiiiiiiiiiiiiiiiie e 124
INLYTA oo, 73
INNOPRAN XL....cooviiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeee 99
INQOVI .o, 73, 164
INREBIC ..o, 73
insulin asp prot & asp flexpen ...................... 43
INSULIN @SPAIt........uuvuiieiiiiiiiiiiiiiiiiiiiiiiiiiiiieeaees 43
insulin aspart flexpen ..........cccccvviieiiee e, 43
insulin aspart penfill ............cccocuviiiiiiiiiiiiinnns 43
insulin aspart prot & aspart ...........cccceeeeeeeee. 43
INSULIN SYFNMNQE .....evviiiiiiiiiiiiiiiiiiiiieiiiiiaes 124
insulin syringe/needle ............ccceevvieeen.n. 124
insulin syringe-needle u-100..............ccccuunn. 124
insupen pen needles.........ccooeeeviiiiiieeeeiinnnnn. 125
INSUPEN SENSITIVE ... 125
INSUPEN ULTRAFIN .....coovviiiiiiiiiiiiiieeeee, 125
INTELENCE.......oooiiiiieeeeeeeeeeeeeeeee 92
INTRON Ao 73

INTROVALE.......ooiiiiiiiiieeeeeeeeeeeeeee 109
INVEGA HAFYERA.......oooiiiiiiii 173
INVEGA SUSTENNA ......cooovviiriiiieee 173,174
INVEGA TRINZA......oooiiiiiiiiiiiiiiiiieeee 174
INVIRASE ......oooiiiieieeeeeeeeeeeeeeeeeeeeee 92
INVOKAMET ....oooiiiiiiiiiiieeeeeeee 44
INVOKAMET XR ...oooiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeee 44
INVOKANA.....cooiiiiieeeee 44
[OPIDINE .....cooiiiiiiiiieeeeeeeeeeeeeeeeeee 142
ipratropium bromide ...........cooooeeiiiiiiiiiineee, 36
ipratropium-albuterol ...........ccccccvvviviiiinnnnnn. 185
irbesartan .......ccccccvvvvvveiiiiiiiiiiiee 175
irbesartan-hydrochlorothiazide..................... 175
IRESSA ... 73
ISENTRESS. ..., 92
ISENTRESS HD.....oooovvviviiiiiiiiiiieeee 92
1511121 @ L ] 109
1570] 41 F= V4 [o [P PPP 68
isopropyl alcohol ..., 55
isopropyl alcohol WIpes ..........cccoevvvvvvciineeennn. 55
isosorbide dinitrate ...........ccccoeveeeeiiiieeiiiiinnnn. 187
isosorbide mononitrate..........ccccvvvvveeeeeeennnn. 188
isosorbide mononitrate er.............ccceevvvvennnn. 188
10 (=] 1] g o] o PP 181
ISOXSUPIiNe NCl ....oovvvviiiiiiiiiii 189
R = o 1011 = PO 103
ISTODAX (OVERFILL)....ccvvvvvvviiiiiiiiiiieeeeee 73
ItraconNazole.......cccccvvvvvviiiiiiiiiiiiiiiiiiiiieeeeee 47
IV Prep WIPES ...oovviiiiiiiiiiieieeeeeeeeeeeeeeeeeeeee e 55
V=11 00 ST U] o 28, 56
IXEMPRAKIT oo 73
J

JAIMIESS ... 109
JAKAFL ..o 73
JANTOVEN ..., 86
JARDIANCE ... 44
JASMIEL ..coooiiiiiiii 109
JEMPERLI........coooii 73
JENCYCLA ..., 109
JENTADUETO ..., 42
JENTADUETO XR ..oooiiiiiiie, 42
JEVTANA ..., 73
JINTELI .o 146
JIVE 50
JOLESSA ..o 109
JULEBER..........ooo 109
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JULUCA .. 92

JUNEL 1.5/30....cccciiiiiiiiiiiiiiiiieeeeee, 109
JUNEL 1/20......cccoiiiiiiiiiiiiiieeeeeeeeee 109
JUNEL FE 1.5/30 ..., 109
JUNEL FE 1/20 ..., 109
JUNELFE 24......coooiiiiii 109
JUXTAPID.....ccoiiiiiiieieeeeeee 64
JYNARQUE ..., 142
K

Y L O 4 73
KADIAN. ...cetieeeeeeeeeeeeeeeeeeeeeeeeaeeeeeeeeeeaeeeeeeeeeees 22
KAITLIB FE ....ovviiiiiiiiiiiiiiiiiiiiiiiiivivvvvviiiiiiaees 109
(YT I O ] 157
KALLIGA ...ttt 109
KALYDECO .....ovvviiiiiiiiiiiiiiiiiiviinenienennnnnnnnnns 113
KANJIINTI .o 73
KANUMA . .....ooteeeeeeeeeeeeeeeeeeeeveeeeeeeveeeeaaeaaeeees 143
KARIVA . ..ot 109
O] = N I 50
KELNOR 1/35 ....ciiiiiiiiiiiiiiiiiiiiiiieeveieiinnnnnnens 109
KELNOR 1/50 .....cuvviiiiiiiiiieiiiieiineeennnnnnnnnnnnns 109
KEPIVANCE ......oovvvviiiiiiiiiiiiieeieeeeieinninnnees 106
KEPPRA ..ottt 37, 38
KEPPRA XR ....oovviiiiiiiiiiiiiiiieiiieeeennnnnnnnnnnnnnnes 38
KESIMPTA ..ottt 153
Ketoconazole.........coeveeeiiiiiiiieeeeieeeis 47,54
(S O] Y N 54
Ketone teSt ....ooveeeieeeeece e 187
ketoprofen.........cooveviiiiie e 20
Ketoprofen er.............eeeeeeiiiiiiiiiiiiiiiiiiiiiiiees 20
ketorolac tromethamine ...............ccceeennn. 20, 63
KETOSTIX oo 187
KEVZARA ..ottt 140
KEYTRUDA ..o 73
(T A @ ] 45
KIMYRSA . ...t 29
KINERET ..ot 140
Kinney [ancCets .............uuvevvieiiiiiiiiiiiiiiiiiiiinns 125
kinney thin lancets .............ccccoevvvviiieeeneee, 125
Kinray insulin SYrnge..........ccccevvevveeeenieeennnns 125
KIONEX ...oiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee 156
KISQALI (200 MG DOSE)........cccvvvvvverrrennnee 73
KISQALI (400 MG DOSE)........cccvvvvvrervrennnne. 73
KISQALI (600 MG DOSE).........ccvvvvvvererrnnnnne. 73
KISQALI FEMARA (400 MG DOSE)........... 144
KISQALI FEMARA (600 MG DOSE)........... 144

KISQALI FEMARA(200 MG DOSE)............. 144
KLISYRI oo 181
KLOR-CON M10 ...cccvvvvviiiiiiiiiiiieeeeeeeeeeeeeee 177
KLOR-CON M15 ....ccovviiiiiiiiiiiiiiiiiiiieeeeeeeee 177
KLOR-CON M20 ....ccoovvvviiiiiiiiiiiiieeiieeeeeeeeen 177
KLOR-CON SPRINKLE.........ccccccvviiiiiiinnnnn. 177
KLOXXADO ..coovvvviiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeee 164
KLS QUITZ oottt 98
(IS @16 1 I 98
kmart valu insulin syringe 299g.......cccccvveeen. 125
kmart valu insulin syringe 30g...........cccece.... 125
KOATE ..ottt 50
(@ AN I B )Y 50
KOGENATE FS...coovviiiiiiiiiiiiiiiiiiiiieeeeeeeeeeee 50
KOMBIGLYZE XR...ccovvvvviiiiiiiiiiiiiiiieeeeeeeeeee, 42
KORLYM oottt 42
KOSELUGO .....ccovvviiiiiieiieieeeeeeeeeeeeeeeeee 73,74
kosher prenatal plus iron............ccccceevvvvnnnnn. 160
K-PHOS ..o 177
KRINTAFEL ..coovvviiiiiiiiiiiiiiiiiiieeieeeeeeeeeeeeeee 84
KRISTALOSE ..ot 18
KROGER AUTOLET LANCING DEVICE....125
Kroger gluCOSe........coovvvvvviiiiiiiiiiiiiiiiieeeeeeeee 51
KROGER HEALTHPRO LANCET 26G....... 125
kroger insulin Syringe ..........cccccvvvvvveeeeeeennn. 125
Kroger lanCetS.........coovvvvviviiiiiie e, 125
kroger lancets 21g.......ccccvvveviiiiiiiiiiiiieennnnn. 125
kroger lancets micro thin 339 ........ccccvvveeen. 125
kroger lancets super thin.........ccccccvvvvveeennn. 125
kroger lancets thin............ccccooooeiiiiiiiininnnn, 125
kroger lancets thin 26g.........cccccvvvvviviiennnnn. 125
kroger lancets ultrathin 30g...........c.ccovvvennn. 125
kroger lancing device .........ccccccvvvviviiniennnnn. 125
kroger pen needles...........cccceeeieeeiiiiiiiiinnnnnn. 125
KRYSTEXXA. ..ot 49
KURVELO ....coovviiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeee 109
KYNMOBI......cooviiiiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeeeeeeee 83
KYNMOBI TITRATION KIT .ccovvviiiiiiiiiieeeeeee, 83
KYPROLIS ...cooviiiiveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 74
L

labetalol el ... 99
LACRISERT coviiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 142
lactic acid .......eveiviiiiiii 143
|ACtUIOSE ... 18
lactulose encephalopathy............ccccooeeeennnnnin. 18
LAMICTAL.ccoviiiiiiieeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e 38
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LAMICTAL STARTER......coiiiiiiiiiiii 38

LAMICTAL XR ..oovvviiiiiiiiiiiiiiiiiiiiieneeinnnniinnnnnns 38
[@amMIVUAINE.......coiiiiei e 92
lamivudine-zidovudine ............ccccvvviviininnnnnns 92
[AMOLIIgINe .....uveiiiiiiiiiiiiiiiii 38
[@amOtriging €r.......covvvvviiiii e 38
lamotrigine starter kit-blue.....................cccee. 38
lamotrigine starter kit-green .......................... 38
lamotrigine starter kit-orange .................ccc.... 38
[ancet deViCe........uuvvuuiriiiiiiiiiiiiiiiiiiiiiiiiiiaaens 125
lancet device with ejector.............cccceeeiinnns 125
lancet transporter Case ..........cccccceeeeeeeeeenn, 125
[ANCELS .o 125
[aNCetS 280.....ccceeiiiiieiiiee e 125
[ANCELS 30g. .. .uuuuuriiniiiiiiiiiiiiiiiiiiiiiiiiiees 125
[AaNCetS 330 .cciiieiieiieiecee e 125
lancets micro thin 339 ...........uvvvvvviiiiiiiinnnnns 125
lancets super thin 28g..........cccovvvvviiiiiieeennn. 125
l[ancets thin........oovveviiiii e, 125
LANCETS ULTRA FINE ......oovvvvivivviiiiirnee, 125
LANCETS ULTRA THIN .....oovviviiviviieivee, 125
lancets ultra thin 30g.......cccceeevvvviiiiiiiieeenn. 125
[aNCiNg deVICE ..........uuvuviiiiiiiiiiiiiiiiiiiiiiiiiis 125
LANOXIN L.evviiiiiiiiiiiiiieiieieeeeveeeeeeeeeeeeeeeeeeeeee 104
lanreotide acetate ............ccccvveveviiiiiiininnnnnns 182
l[ansoprazole........ccccccceeeiii e, 90
lanthanum carbonate .............ccccevvvvieennn. 156
LANTUS ..ottt 43
LANTUS SOLOSTAR .....ovvviiivivvieverieinnnnnnnnnns 43
LANZO .ot 126
lapatinib ditosylate ..............cccccuiiiiiiiiiiiiiinnns 74
LARIN 1.5/30 ...ovvviiiiiiiiiiiiiiiiiiiiiiieiiieninennnnnns 109
I N O 109
LARIN 24 FE.....ovvviiiiiiiiiiiiiiiiiiiiiiiiiiiaes 110
LARIN FE 1.5/30......cccuuiiiieiiiiiiiiiiiinnnnnnnnnnnns 110
I AV = 2 O 110
LARISSIA ..o 110
NS I O Y e 28
(EXE=TgT0] o] (0151 AN 49
LATUDA ..ottt 174
N O I IS o 110
VA | B 22
leader advanced lancing device.................. 126
leader gluCOSE.......coevvviiiiiiiicece e, 51
leader iNSulin SYrNQe .............eevvvviiiinineennnnns 126
leader quick dissolve glucose ....................... 51

LEADER UNIFINE PENTIPS ......cccocevvv. 126
LEADER UNIFINE PENTIPS PLUS............ 126
ledipasvir-sofosSbuVir............cccceevveiiiiiinneeeenn. 94
LEENA .. o 110
leflunomide........cooeeeeiiiiiii e, 140
LEMTRADA. ...ttt 154
LENVIMA (10 MG DAILY DOSE)........cc........ 74
LENVIMA (12 MG DAILY DOSE)......ccccceee.... 74
LENVIMA (14 MG DAILY DOSE)........cc........ 74
LENVIMA (18 MG DAILY DOSE).......ccccccc..... 74
LENVIMA (20 MG DAILY DOSE)........cc........ 74
LENVIMA (24 MG DAILY DOSE)......ccccceee.... 74
LENVIMA (4 MG DAILY DOSE).........cccuvun.... 74
LENVIMA (8 MG DAILY DOSE)......ccccceveeeene. 74
LESSINA ..., 110
|€troZOle.....cevvveeie e, 144
leucovorin calCium..........ccceeviveeiiiieiiiiiee e, 45
LEUKERAN.....oiiiiiiiiiiieieiiieieeeeeeeeeeeeeeeeeeeeeee 74
LEUKINE ..., 151
leuprolide acetate...........ccccceeeeeeeeiiiieeiinnnnnnn, 149
levalbuterol hel ..., 185
levalbuterol tartrate..............ccooooeeeeiiieiiinnnnnn. 185
LEVEMIR ... 43
LEVEMIR FLEXTOUCH.......cccvvvvvviiiiiiinnnnn. 43
levetiracetam.........ccovevvviviiiiieeeeeeee e 39
levetiracetam €r.............ceeeiiiieeiiiieiiiicee e 39
levobunolol hel ... 48
levocarniting ............ccoevvvvviiiieieeeeeeeenns 103, 165
levocarnitine I-tartrate.............cooeeeeveeevvinnnnnn. 103
levocarnitine sf..........cccciiiii, 165
levocetirizine dihydrochloride ...................... 178
levofloxacin ...........cccoevvviiiiiiiiccii, 33,52
LEVONEST ..o, 110
levonorgest-eth est & eth est....................... 110
levonorgest-eth estrad 91-day.........ccccc....... 110
levonorgestrel........oovvvvviiiiiie e, 110
levonorgestrel-ethinyl estrad ...............c....... 110
levonorg-eth estrad triphasic....................... 110
LEVORA 0.15/30 (28) c..vevvveveeeeereeeennnne, 110
levorphanol tartrate .............oooeeeviviiiiieeneeen. 22
LEVO-T ., 186
levothyroxine sodium...........c.ccooeevvviiiieeennnnn. 186
LEVOXYL oo, 186
LEXIVA ..ot 92
LIBERTY MEDICAL LANCETS................... 126
LIBERTY MINI LANCING DEVICE.............. 126
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LIBTAYO ...iiiiiiiiiiiiiiieiiiieeieieeeeeeeeeeeeeeveeeeeeeenees 74
AOCAINE.....uuiiiiii e 84
lidocaine hcl ..., 84, 159
lidocaine hcl urethral/mucosal....................... 84
lidocaine viscous hel ..., 159
lidocaine-hydrocort (perianal)........................ 84
lidocaine-hydrocortisone ace .................. 84, 85
lidocaine-prilocaing ...........cccevvvvvviciiieeeeeeeenns 85
LIDOCORT ..ovviiiiveeieeiiveiieeieieennennennnnnnnnnnnnnnnes 85
7o [0] o > oSSR 85
LIDOTREX (ALOE VERA) ......ccvvvvvvvvirerinnnnne 85
LIFESCAN UNISTIK 2 ..oovvviiiiiiiiiiiieeeieeieee, 126
LIFESCAN UNISTIK Il LANCETS............... 126
LILLOW ..ottt 110
NAANE ..o 56
NEZONA ... .. 29
LINZESS ... 148
liothyronine sodium ..............ccoovviiiiiiieeeenen. 186
SINOPII .. 176
lisinopril-hydrochlorothiazide....................... 176
lite touch lancets .........cccevvveieiiiiiiiceeee e, 126
LITE TOUCH LANCING PEN .........ccccuveeeee. 126
LITETOUCH INSULIN SYRINGE ............... 126
LITETOUCH LANCETS ......covviiviveiveivieeeeee, 126
LITETOUCH PEN NEEDLES...................... 126
ERIUM Lo 66
lithium carbonate..............cccoevveiiiiiiiie e 66
lithium carbonate er ...........ccccvvvvvvvviiiiiiinnnnns 66
I S 1 AN 18
LIVALO oot 65
live better adv lancing device...................... 126
live better lancet super thin......................... 126
live better lancet ultra thin........................... 126
LO LOESTRIN FE.......cuvviiiiiiiiiiiiiiiiiiinininnnns 110
[ONISE-AM ..eeiieee e 89
LOJAIMIESS.......ovvviiiiiiiiiiiiiiiiiiiiiiiieiineiinnnes 110
LOKELMA ..o 157
0NgS gIUCOSE ..o 51
longs INSUliN SYrNge........uuvviiiiiiiiiiiiiiiiiiiennns 126
longs lancets standard...............cccceeeeeeee, 126
longs lancets thin ..., 126
longs lancets ultra thin..............cccoeeeeeeinnnnnn. 126
LONSURF .....oovviiiiiiieiiiiiiiiiieveneeeeeenannnnnanannnes 74
loperamide hcl.........cooooeiiiii 45
[OPINAVIr-IMtONAVIF........uueiiiiiiiiiiiiiiiiiiiiiiiiiiiiaes 92
LOPREEZA.......ottiiiiiiiiiiiiiiiieiiiiiieeaeiieiaees 146

|OrazepPam ......ccovveeeiiieei 97

LORAZEPAM INTENSOL .....ccccvvvviviiiiiiinnnnnn. 97
O 2] = N 74
LORCET ..ciiiiiiiiiiiiieiiieiieeeeeeeeeeeeeeeeeeeeeeeee e 22
[ ] (O = I | 5 22
LORCET PLUS ....oooviiiiiiiiiiiiiiiiiiieieeeeeeeeeeee 22
[ ] A N 110
LORZONE .....ccovviiiiiiiiiiiiiiiiiiiieeieeeeeeeeeeeeeee 179
losartan potasSium ..........coevvvvvviiieiiieeeeeeeennn. 175
losartan potassium-hctz .............ccceevvvnnnnnnn. 175
LOTEMAX coiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 61
loteprednol etabonate..............cccceevvveeennnn. 61
lOVaStAtIN.......ueiieeeecceeee 65
LOW-OGESTREL ....cccovvvvviiiiiiiiiiiiiiiiiiiieeen, 110
loxapine SUCCINALE...........cevvvveeiiiiiiiiiiiiiieeene. 174
LO-ZUMANDIMINE .......ccovviiiiiiiiiiiiiiiiiiieeen, 110
lUDIProStONe. .....ccvvviiiiiiiiiiie 148
LUCEMYRA ..ottt 184
LUCENTIS oo 187
LUMAKRAS ..ottt 74
U Y | 49
LUMIZYME......cooviiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeee 143
[0V (@ ) i 74
LUPANETA PACK ...ttt 149
LUPKYNIS oo 155
LUPRON DEPOT (1-MONTH) ....cccvvvvverennn. 149
LUPRON DEPOT (3-MONTH) .....cccvvvvveeeen. 149
LUPRON DEPOT (4-MONTH) ....cccovvvvvreenn. 150
LUPRON DEPOT (6-MONTH) ......cccvvvveeee.. 150
LUPRON DEPOT-PED (1-MONTH)............ 150
LUPRON DEPOT-PED (3-MONTH)............ 150
LUTATHERA ... 74
LUTERA ..ot 110
I O P 110
I I Y N 146
N o 74
LYSODREN ...covviivieeiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeee 75
LYZA oot 110
M

MAGELLAN INSULIN SAFETY SYR .......... 126
MAGNEBIND 400........ccccouvieiiiiiiiiiiiiiieeennnn. 177
Malathion.............coevvveeiiei e 56
maprotiline hel ..., 170
MARATHON MEDICAL PENTIPS............... 126
MARGENZA ..o 75
MArTISSA....ccevveeiiieee e 110

1You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

2022 Geisinger Marketplace Formulary

Page 209 of 229
Effective Date: 3/1/2022



MARNATAL-F ..o, 160

Y ] I N NS 170
YT O ] | 21 75
MATULANE .....ooviiiiiiiiiiiiiiiiiiiiiieviievieeneieeees 75
YN 7 | 102
MAVENCLAD (10 TABS).....ccvvvviivvviirvrnnnne 155
MAVENCLAD (4 TABS) .....covvvvvevveveevnrennnnne, 155
MAVENCLAD (5 TABS) .....ccvvviiiviiivieieiinnnne 155
MAVENCLAD (6 TABS)......ccvvvveevveerrrrnnnnnne 155
MAVENCLAD (7 TABS) .....ccvvviviviiieiiivinnnnne 155
MAVENCLAD (8 TABS)......ccvvvvevvvvvrrnrennnnne 156
MAVENCLAD (9 TABS).....ccvvvvviviviiiiininnnnne 156
MAVYRET.....oiiiiiiiiiiiiiiiiiiiiiiiiriinieennnnnnnnnnnnnnes 94
MAXICOMFORT Il PEN NEEDLE .............. 126
MAXI-COMFORT INSULIN SYRINGE........ 126
MAXI-COMFORT SAFETY PEN NEEDLE . 126
MAXICOMFORT SYR 27G X 1/2..........uuu.. 126
MAXIDEX......ctiteieiiiiiiiiiiieiiieiserseeeeesseeeseeenenen 61
MAXI-TUSS AC...ceeeeeeeeiiiiiiieeeeeeeeeeeiiine e e e e eeeenens 89
YN 74 = L 154
meclizine NCl ... 46
meclofenamate Sodium..............evvvveveviiiinnnns 20
medic INSUlIN SYNNQE.........uvvviviiiiiiiiiiiiiiinans 126
medichoice safety lancet............................. 126
medichoice safety lancet extra.................... 126
medichoice safety lancet norm.................... 126
medicine shoppe pen needles .................... 126
MEDISENSE THIN LANCETS..........cvvvveeeee. 126
MEDLANCE EXTRA 21G ......covvvvvvvvvvvennnee, 126
MEDLANCE LITE 25G.......cccvvvvveviiiiiininnnne, 126
MEDLANCE PLUS EXTRA 21G.......cccvuueee 126
MEDLANCE PLUS LANCETS. .........ccvvveeeee. 126
MEDLANCE PLUS LITE 25G ........ccccvvveeee. 126
MEDLANCE PLUS SPECIAL 0.8MM.......... 127
MEDLANCE PLUS SUPERLITE 30G......... 127
MEDLANCE PLUS UNIVERSAL 21G......... 127
MEDLANCE UNIVERSAL 21G........cccvvveees 127
medpura alcohol pads..........ccccccceeeeeeeieennnnn, 55
medroxyprogesterone acetate .................... 168
mefenamic acid...............evvvveivimiiiieriiiiiiinnnnnns 20
mefloquing NCl............euviiiiiiiiiiiiiiiies 84
megestrol acetate ............cccooeeeviiiiiieeeinnnnn, 168
meijer alcohol swabs............ccccccviiiiiiiiinnnns 127
MeEIJer gIUCOSE......ccevvvieeeieiiiee e, 51
MEIJER LANCETS ......ovvviiiiiivieieeiivinnieiinans 127
MEIJER LANCETS THIN .......oovvvviiiiiieiieeee, 127

MEIJER LANCETS UNIVERSAL 21G......... 127
MEIJER LANCETS UNIVERSAL 30G......... 127
MEIJER LANCETS UNIVERSAL 33G......... 127
meijer pen needles...........cccceevveeeiiiiiiiiiiinnnn. 127
MEIJER SUPER THIN LANCETS............... 127
MEKINIST .oviiiiiieee e 75
MEKTOWVI .covuiiiiiieeeeeeeeeeeee e 75
MELODETTA 24 FE......ccoeiiiiiiiiieeeeeee, 110
MEIOXICAM .. cevii i 20
melphalan.............cccovviiiiii 75
memantine hel........ooooiiiiiii e, 106
memantine hel er.......cooovviiiiiiiiieeee, 106
MENEST ..ot 146
MENOPUR ..ot 150
MENOSTAR ..., 146
meperidine hcl.........ccoiieei, 22,23
meprobamate ..........cccccvvvviiiiiiiiiiii 96
MEPSEVIL ..., 143
MErCapPtOPUIING ...coevvviiiiiiiiiiieieeeeeeeeeeeeee e 75
MERZEE .......ooviiiii e, 110
MESAIAMINE ... 56
MESAIAMINE EF....iivviiiiiiicie e, 56
mesalamine-CleanSer ........ccoccveeeevieeeivneeeennnn. 56
MESNEX ..., 169
MeEetaxalonNe........cccooevveiiiiiie e, 179
metformin hCl.........coooiiiiiii e, 42
metformin hCl €r ......cooovvviviiiiie 42
methadone hCl...........ccoeviiiiiiiiiee, 23
METHADONE HCL INTENSOL .........cccuu...... 23
METHADOSE ..., 23
methamphetamine hcl.........cccccvviiiiiin. 26
methazolamide..........ccooovveeiiiiiiiiiie e, 48
methenamine hippurate............ccccccvvvvveeennnn. 186
methenamine mandelate..............c..ccouuve..e. 187
MEethimMazole..........oeveiiiiii e, 186
MELhItESTE...... i, 25
methocarbamol ...............ccooeeiiiiie, 179
MEthOtreXate ..........ovvvvviiiiiceee e, 75
methotrexate (anti-rheumatic) ...........cccceeeee... 75
methotrexate sSodium.........c.ccoeevviviieiieeeennnn. 75
methotrexate sodium (Pf) ......cvvvvvviiiiiiinnnnnn. 75
methoxsalen rapid............cccceeeeiiiiiiiinieeeennnn, 114
methscopolamine bromide ............ccccceeeeeee. 36
methyldopa........cccoooevviiiiicii e, 152
methyldopa-hydrochlorothiazide ................. 152
methylergonovine maleate .......................... 166

1You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

2022 Geisinger Marketplace Formulary

Page 210 of 229
Effective Date: 3/1/2022



methylphenidate hcl ... 27

methylphenidate hcler..........ccccceeeeeeieinnnns 27
methylphenidate hcl er (cd)..........ceeeieennee. 27
methylphenidate hcl er (1a)...........cceeeeeeee, 27
methylprednisolone..............ccccvveieiiiiiiiinnnnnns 16
methyltestosterone............cccccvvvvvviciiieeeeeeeenns 25
metoclopramide hcl........ccooooeeiiiiiinnnnns 168, 169
(0151 (0] F= V.40 o = R 142
metoprolol succinate er..........cccccceeeeeeeeeeeeenns 99
metoprolol tartrate.............cccovvvvviviiiiiee e, 99
metoprolol-hydrochlorothiazide...................... 99
metronidazole ...........ccccevvviviiiiiinnnnnns 52, 53, 84
mexiletine NCl.............coooeiiiiiiii, 103
MEZPArOX-NC ...ceeeiieiiiiiii e 61
MIBELAS 24 FE........ovvviiiiiiiiieiieiniiiiiinennnnnns 110
MICONAZOIE 3.....euiiiiiiiiiiiiiiiiiiiiiiiiiieiiaeees 54
MICRODOT PEN NEEDLE..............ccco...... 127
MICROGESTIN 1.5/30......ccccuviviiiiriirininnnnne. 110
MICROGESTIN 1/20........ccuvveviriiiieninnnnnnnnnns 110
MICROGESTIN 24 FE ......covvviiiiiiiiiiiiii, 110
MICROGESTIN FE 1.5/30 ........ccvvvvvvrrennene 110
MICROGESTIN FE 1/20 .......cccvvvvivvivirinnnne, 111
MICROLET LANCETS.......cvvvviveeeeeevviveeeee, 127
MICROLET NEXT LANCING DEVICE........ 127
midazolam hCl..........ccoiiiiiiiic e 97
Midodrine NCl.............uvvviiiiiiiiiiiiiiiiiiiiians 184
MIGERGOT .....ovviiiiiiiiiiieeiiiieieeeeeeeenanennnnnnnnnes 66
1o ] (o ) SR 42
MIGIUSTAL. ... 165
IMILT e 111
Y o = I 16
MILLIPRED DP ......ovviiiiiiiiiiiiiiiiiiiieiiiiiienniennns 16
MIMVEY ..oovviiiiieiiieeieeieeeeeeeeeeeeeeeeeveeeeeeee 146
mini l[ancing deviCe.........coeeeeeiviiiiiiiieee e, 127
MINITRAN. ...cotteieiieiieiieiieeeeeeeeeeeeeeeeannennnnes 188
minocycline NCl..........ccoooooiiiiiiii e, 35
minocycline hcl er ..., 181
MINOXIAl ... 153
MIRCERA ... 151
MIMAZAPINE ... 170
MIRVASO ....oovviiiiiiiiiieiiiiiiiiieieenneevenennnnnnnnnes 181
MISOPIOSIOL....ccvviiiiiiiiee e 89
MITOMYCIN .. 75
mm insulin syringe/needle........................... 127
MM LANCING DEVICE.......cccccvvvvvvvvivennene, 127
MM PEN NEEDLES...........ccccvvvviiiiiiiiiiiinnnns 127

MM TWIST LANCETS.....ccovvviiiviiieeieeeeeeeee, 127
M-natal PluS.......c.cooeevviiiice e, 160
modafinil.........ccooooiiiiii 28
moeXipril NCl ..., 176
mometasone furoate ............cccceevveeviiiineenenn. 61
MONJIUVI ..ot 75
MONOJECT INSULIN SYRINGE................. 127
MONOJECT ULTRA COMFORT SYRINGE127
MONOLET LANCETS ....covvvivivvvieeeeeeeeeeeeee 127
MONOLET OPD LANCETS .....ccovvvvvvevernnnnn. 127
MONOLETTOR SAFETY LANCETS........... 127
MONO-LINYAH ....ccovviiiiiiiiiiiiiiiiiiiiiieeeeeeeee 111
montelukast SOdium .........cccoeeeeiiiiiiiiiiinneeen, 63
morphine sulfate............ccccoooeieeiiiiiiiee e 23
morphine sulfate (concentrate)...................... 23
morphine sulfate er.............c.coeevvvvviiiin e, 23
morphine sulfate er beads...........cccccceeeeeeee. 24
MOTOFEN .....oovvviiiiiiiiiiiiiiiiieiieeieeeeeeeeeeeeeeee 45
MOVANTIK ..oovviiiieiieieeeeeeeeeeeeeeeeeeeeeeeeeeeee e 148
moxifloxacin hel............cccoeeeiinn, 33,53
moxifloxacin hcl (2x day) ......ccovvvvvveviiviiieennnn. 53
1Y (@ A ® ] = | B 151
mpd safety lancet 219 ......ccccccvvvvvvvvviiieinnnnn. 127
mpd safety lancet 239 .......cccoeveeeeiiiiiiiiinnnnnn. 127
mpd safety lancet 289 .........cccccvvvvvviviviiinnnnn. 127
mpd safety lancet 309 .......cccoeeeeeeiiiieiiiinnnnnn. 127
MS INSUliN SYINMNQGEe........covvvvviiiiiiiiiiiiiiieieeeee, 127
MULPLETA ..ottt 151
116 1 O 103
multi-lancet device...........ccccceeviiiiiiiiiiiiinnnnn. 127
MULTI-LANCET DEVICE 2.......ccccvvvvvvveeene. 127
multi-vit/fluoride ...........ccccooeeeeei i, 160
multi-vit/iron/fluoride ..........ccccoooeeeiiiiiiiiinnnnnn. 160
multivitamin + fluoride ...............cccoeeveninnnnnnn. 160
multivitamin select/fluoride ............cccoeveeeenn. 160
multivitamin/fluoride...................ccoeevvinininnnnn. 160
multi-vitamin/fluoride ...............ccceveieiiiinnnnnn. 160
multivitamin/fluoride/iron...............ccccvvvennnn. 160
multi-vitamin/fluoride/iron .............cccevvvenennn. 160
MUPIFOCIN . ..ceveiie e 53
MUPIrOCiN CalCIUM........covviiiiiiiiiiiiiiiiiiiieeeeee 53
AT Y 75
MY CHOICE.....ccooviiiieeeeieeeeeeeeeeeeeeeeeeeeeeeeee 111
Y T N 111
mycophenolate mofetil ..........ccccccvvvvvveveennnn. 156
mycophenolate sodium ..............cccceeeeeeeennn. 156

1You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

2022 Geisinger Marketplace Formulary

Page 211 of 229
Effective Date: 3/1/2022



MYFEMBREE ..., 149

MYGLUCOHEALTH LANCETS 306G .......... 128
Y Y N 75
Y O Y 75
Y T A 160
MYNATAL ADVANCE.........ccccvviiviviiiiiiiinnnns 160
mynate 90 PlUS............uuuviiiiiiiiiiiiiiiis 160
MYOBLOC ......ccutiiiiiiiiiiiiiiiiiiiiiiiieeeeernnnnnnnnes 165
MYORISAN .....ootiiiiiiiieiiiieiiiiiieeeeeeeeeeaneeenanes 181
MYRBETRIQ.......cuuuiiiiiiiiiiiiiiiiiiiiiiiiiiinnnnnnnns 148
N

NAbUMELONE ......uviiiiiiiiiiiiiiii s 20
(g F=To (o] [ | OSSP 100
naftifine NCl...........vvviiiiiiiis 54
NAFTIN oot eeeeeeees 54
NAGLAZYME......cutiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiinnnns 143
(1= [0 T =3 AR 24
(gF=1{0)7 0] g1 o od FS 164
naltrexone Ncl...........ccceeeiiiiiii e, 164
[E= T 0] (0) (=] o PP 20
NAProXen SOQIUM ..........uuuuurumimeinrenernnennnnnnnnnns 20
NapProxen SOAiUM r .............uuueveeevmmmmenmnnnnnnnns 20
naproxen-esomeprazole ............ccccceeeeeeeeenne, 20
naratriptan NCl.............ccccciiiiiiiiiiiiis 67
NARCAN .....ottiiiitiiiiiiiveeeeeeieeeveeeeeeeeeeeeeeeeeees 164
nasal allergy 24 hour..............ccccvvvviiiiiinnnnnnns 61
N D N O | 160
AN AN N G 2 54
NATAZIA ..o 111
nateglinide.............cccuuviiiiiiiiiiiiie 44
NATURE-THROID ........cuuviiiiiiiiiiiiiiiiiiiiinnnns 186
N TN A | I AN 1 41
NebIVOIOI NCl..........vveiiiiiiiis 100
NEBUSAL ....oovvvviiivviiiiiiiieiiviveeeveeeennnnnnnanes 159
NECON 0.5/35 (28).....cevveveririiiiriniininnnnnnnnnns 111
NEEVO DHA......oovieiieeeieeeeveeeanes 160
nefazodone hCl............ccccvvviiiiiiiiiiiiiiiiiiiians 171
NeomMycCin sulfate .............cccevveeveieeiiiiiiiiiiinans 28
neomycin-bacitracin zn-polymyX................... 53
neomycin-polymyxin-dexameth..................... 61
neomycin-polymyxin-gramicidin..................... 53
Neomycin-polymyxin-hc ...........ccccoeviiiiiinnnnnns 61
NEO-POLYCIN HC .....vvviiiiiiiiiiiiiiiiiiieiiniiienns 61
NERLYNX ...ooiiiiiiiiiiiriiiinieeeienessnnneennnnnnnnnnnnnn. 75
NESTABS ....oottiiiiiiiiiieiiiiiiiiieieeveeeeeeennneennnnes 160
NESTABS DHA.......oovviiieiieiieeeieeeeeiiaans 160

NESTABS ONE......ccovvvvviiiiiiiiiiiiiiiiieeeeeeee 160
NEULASTA ..ottt 151
NEULASTA ONPRO .....ccovvvviviiiiiiiiiiieeeeeeen, 152
NEUPOGEN.......cccovviiiiiiiiiiiiiiiiiiiieeieeeeeeeee 152
NEVIFAPINE . ...oiiiiiiiiiiiiiiieeeeeeeeee et 92
NEVIFAPINE €F ...uviiiieeieeeeiicee e 92
Y N 111
NEXAVAR ....oooviiiiiiiiiiiiiiiiiiiiieeeteeeeeeeeeeeeeeee 75
NEXIUM .oooiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeee e 90
NEXLETOL .coovvvviiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeee 64
N I 74 = 64
NEXTSTELLIS ..coooviiiiiiiiiiiiiiiiiieeieeeeeeeeeee 111
NEXVIAZYME ....coovvvviiiiiiiiiiiiiiiiiieeeeeeeeeeeee 143
niacin er (antihyperlipidemic)............ccc.......... 64
N O @ ] = 189
nicardipine el ..., 103
0] oo ] 1] = 98
NICOLINE MINI c.evvviiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeee 98
nicotine polacrileX.........ccccovvvvviiiiiiiiiiiiiiennnnn. 98
nicotine polacrilex mMini............cccceevvvvieeeeeennn. 98
Nicotine Step L.....oovvvviiiiiiiiiiiiiiiiiieeeeeeeeeeeeee 98
NICOLINE STEP 2..uviiiiieeeecee e 98
NICOLINE STEP 3 ..o 98
NICOTROL...ccoviiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeee 98
NICOTROL NS....oooviiiiiiieeieeeeeeeeeeeeeeeeeeeeeeee 98
NIfediPiNg........ceeiiie e, 103
Nifediping €. 103
nifedipine er osmotic release....................... 103
N S 111
nilutamide ... 75
NIMOIPINE ...ceviiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeee 103
NINJACOF-XG ...ovvviviiiiiiiiiiiiiiieieieeeeeeeeeeeeeee 89
N\ AN L 76
NISOIdIPING €r ...vvviiiieiiiiecee e, 103
NItAZOXANIAE .....oee e 84
N I O =] | 188
NI 1 1 188
Nitrofurantoin .........cccccvvvvvviiiiiiiiiiieeee, 187
nitrofurantoin macrocrystal ............ccccceeee... 187
nitrofurantoin monohyd macro..................... 187
NItrOGIYCENN ..covvvviiiiiiiiiiiiieeeeeeeeeeeeee 188
NITRO-TIME ....ccovviiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeee 188
N I S 166
NIVA-PLUS ..o 160
NIVESTYM..ooiriiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 152
NIZALAING ..o 89
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NORA-BE.....cco e, 111
NORDITROPIN FLEXPRO ........ccccvvvvvinnn. 183
norethin ace-eth estrad-fe........................... 111
NOrethindronNe...........ccoeeeeeviiieeeeeeeeeee, 111
norethindrone acetate.............ccccceeeeeeennnnnnn. 168
norethindrone acet-ethinyl est..................... 111
norethindrone-eth estradiol ......................... 146
norethin-eth estradiol-fe.............cccccccccooennne. 111
norgestimate-eth estradiol .......................... 111
norgestim-eth estrad triphasic..................... 111
NORITATE ..., 53
NORLYDA. ...t 111
NORLYROC.......ccieeeeeeeee e, 111
NORPACE CR ..o 103
NORTREL 0.5/35 (28) ....ocveveeeeeeereaeennn 111
NORTREL 1/35 (21) ceevvvviiieeeeeeeeeeeieee e 111
NORTREL 1/35 (28) ..ocvvveeeeeereeeeeeiennnn, 111
NORTREL 7/7/7 ..o 112
nortriptyline NCl..............evviiiiiiiiiiiiiiiiis 171
NORVIR ..ot 92
NOVA SAFETY LANCETS 23G.................. 128
NOVA SAFETY LANCETS 28G.................. 128
NOVA SUREFLEX LANCETS .......cccccou.... 128
NOVA SUREFLEX LANCING DEVICE....... 128
NOVAREL.....ooeveieeee, 150
NOVOEIGHT ..o 50
NOVOFINE AUTOCOVER PEN NEEDLE.. 128
NOVOFINE PEN NEEDLE.................c........ 128
NOVOFINE PLUS PEN NEEDLE ............... 128
NOVOLIN 70/30.....ccooiiiiiieee e 43
NOVOLIN 70/30 FLEXPEN........c.cccevvvneennn. 43
NOVOLIN 70/30 FLEXPEN RELION ............ 43
NOVOLIN 70/30 RELION........cccvvveeeviieeennn. 44
NOVOLIN N .o 44
NOVOLIN N FLEXPEN........cccoeiiieiiiieeeane, 44
NOVOLIN N FLEXPEN RELION................... 44
NOVOLIN N RELION ..o, 44
NOVOLIN R ..o 44
NOVOLIN R FLEXPEN........cccoviiieiieieeeane, 44
NOVOLIN R FLEXPEN RELION................... 44
NOVOLIN R RELION ..o, 44
NOVOLOG.....cccoii e 44
NOVOLOG 70/30 FLEXPEN RELION. .......... 44
NOVOLOG FLEXPEN .....ccoooeeeiiiiiiiiiceeeee, 44
NOVOLOG FLEXPEN RELION ..........c......... 44
NOVOLOG MIX 70/30 ...ovueeeeeeieiiiiiiiceeeee 44

NOVOLOG MIX 70/30 FLEXPEN ................. 44

NOVOLOG MIX 70/30 RELION .........cccceee.... 44
NOVOLOG PENFILL.......ccovvvviiiiiiiiiiiiiiiiennnnn 44
NOVOLOG RELION.......ccovvvviiiiiiiiiiiiiiiiieinen, 44
NOVOPEN ECHO......ccccvvvvvviiiiiiiiiiiiiieeeeeee, 128
NOVOTWIST PEN NEEDLE............cccc...... 128
N[ ) o 47
NP thyroid ........ccooooeieiii e, 186
N N I 152
NUBEQA ..ottt 76
NUCALA. ...ttt 56, 57
NUCYNTA .ottt 24
NUCYNTAER ..o 24
NUEDEXTA...coitiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee 106
NULIBRY ..covviiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeee 166
NULOJIX ccoiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 156
N[ I 4 | 5 174
NURTEC ....ooiiiiiiiiiiiiiieiieeeeeeeeeeeeeeeeeeeeeeeeeeeee 67
NUTROPIN AQ NUSPIN 10.....cccovvvvveeeeeenn. 183
NUTROPIN AQ NUSPIN 20......ccccvvvveverennen. 183
NUTROPIN AQ NUSPIN 5.....covvvvivvveeeeeeee 183
NUZYRA oot 35
NYAMYC ..ottt 54
N I 1 P 112
NYMALIZE ....coovviviiiiieiieieeeeeeeeeeeeeeeeeeeeeeeeee 103
N 1Y T 112
01721 2= 1 1] o SR 47,54
nystatin-triamcinolone .............cccccvvieeeeeen. 61
N D S 3 1O 54
o

OB COMPLETE ......cuvvviiiiiiiiiiiiiiiiiiiiiiiiiennnns 161
OB COMPLETE ONE.......ccccvvvvvivrieiiniinnnnnnns 161
OB COMPLETE PETITE........cvvvvviiiiiiiiiinnne 161
OB COMPLETE PREMIER...........cccvvvvinnnee 161
OB COMPLETE/DHA.........uutiiiiiiiiiiiiiiinnane 161
(0] 0] .4 | QRN 50
OBSTETRIX DHA .....ovtiiiiiiiiiiiiiiieiiiiiiiiiiiiee 161
OBSTETRIX EC.....ovvviiiiiiiiiiiiiiiiiiieiiiiiiiinanns 161
OBSTETRIX ONE .......uvvviiiiiiiiiiiiiiiiiiiiiiinine 161
OBTREX DHA ..ottt 161
O-CAL PRENATAL ....ovvtiiiiiiiiiiiiiiiiiiiinninnnnns 161
OCELLA ... 112
OCREVUS ......oiiiiiiiiiiiiiiiiiiiiiiiieeees 154
OCTAGAM ..ottt 88
octreotide acetate............cccceeeeevviiiieeeeiinnnnnn. 182
ODEFSEY ...ovviiiiiiiiiiiiiiiiiiiiiinanes 92
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OFEV . 47
OflOXaCIN.....cc i 33, 53
OGESTREL ..ooooieoeeeeeeeeee, 112
OGIVRI v 76
OKEBO ... 35
0lanNzZapine. ... 174
olanzapine-fluoxetine hcl ....................oo. 171
olmesartan medoxomil...........cccccceeieeeeeeeenee. 176
olmesartan medoxomil-hctz .............ccceennnns 176
olmesartan-amlodipine-hctz........................ 103
olopatadine hCl.........cccooeeeeiiiiiiiiiiiie e, 28
OLUMIANT ..o 140
omega-3-acid ethyl esters...............cceeevvvenn 64
OMEPIrazole ......ccooeeeeeeeeeeeeeee e 90
omeprazole-sodium bicarbonate.................... 90
OMNARIS ..., 61
OMNIPOD 5 PACK ..o, 128
OMNIPOD DASH 5 PACK PODS............... 128
OMNIPOD DASH SYSTEM .....cccoooiiiiiiinnns 128
OMNIPOD STARTER ..o 128
OMNITROPE ..o, 183
ON CALL LANCETS ..o 128
ON CALL LANCING DEVICE ........cccoeeeinnnns 128
ON CALL PLUS LANCETS.....cccoi e 128
ON CALL PLUS LANCING DEVICE........... 128
ONCASPAR ..., 76
(o] gTo FoT g KY=T1 o] o H TR 46
ondansetron NCl ........cccooeviiiiiiiiiiiiiie e 46
ONETOUCH CLUB LANCETS FINE PT..... 128
ONETOUCH DELICA LANCETS 30G......... 128
ONETOUCH DELICA LANCETS 33G......... 128
ONETOUCH DELICA LANCETS FINE....... 128
ONETOUCH DELICA LANCING DEV ........ 128

ONETOUCH DELICA PLUS LANCET30G . 128
ONETOUCH DELICA PLUS LANCET33G . 128

ONETOUCH DELICA PLUS LANCING ...... 128
ONETOUCH DELICA SAFETY LANCING.. 128
ONETOUCH FINEPOINT LANCETS.......... 128

ONETOUCH SOLUTIONS STARTER KIT.. 129
ONETOUCH SURESOFT LANCING DEV.. 129

ONETOUCH ULTRA......coiiiiiiieeeeeeeeeens 138
ONETOUCH ULTRA 2. . 129
ONETOUCH ULTRA CONTROL ................ 129
ONETOUCH ULTRA MINI .....covviiiiiiieeeeee 129
ONETOUCH ULTRASOFT LANCETS........ 129

ONETOUCH VERIO..........cvvvvviviiininnnns 129, 138
ONETOUCH VERIO FLEX SYSTEM........... 129
ONETOUCH VERIO IQ SYSTEM................ 129
ONETOUCH VERIO REFLECT .........c........ 129
ONGENTYS ..oiiiiiiiiiiiiiiiiiiiiiiriienreneeennennnnnnnes 82
ONGLYZA ..ottt 42
ONIVYDE .....ovvuiiiiiiiiiiiiiiiiiiiieiinennnnnnennnnnnnnnnnes 76
@]\ = N I = { @ L 166
@]\ I 40 742 N [ 76
ONUREG ......ottviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieeeiinianes 76
OPCICON ONE-STEP ....ccovvviiiiiiiiiiiieeenn. 112
(@] Y L 76
OPTUIM Lo 45
OPSUMIT ..ottt 188
OPTICHAMBER DIAMOND. .........ccuvvvviiinnns 129
OPTICHAMBER DIAMOND-LG MASK........ 129
OPTICHAMBER DIAMOND-MD MASK ...... 129
OPTICHAMBER DIAMOND-SM MASK ...... 129
OPTION 2 ..oviiiiiiiiiiiiiiiiiivivnnenees 112
OPTIONS GYNOL Il CONTRACEPTIVE ....164
(@] ¥ A\ O I [ 17
ORALONE........uutiiiiiiiiiiiiiiiiiiiieieeennnees 61
(@2 ¥ AN Y 54
ORENCIA ... ..ttt 140
ORENCIA CLICKJECT ......vvvvvverrnnrniniinnnnnnns 140
(@12 { €10 AV A G 149
ORIAHNN.......outiiiiiiiiiiiieeeaees 149
ORILISSA... oottt 149
ORKAMBI......uuviiiiiiiiiiiiiiiiiiiiiiinneneeneeannnnees 113
ORLADEYO ....uvviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiinennns 157
orphenadrine citrate er...........cccccvvvvneinnnnnnne 179
ORSYTHIA ...t 112
ORTHOVISC......ovvviviiiiiiviiiiiiiininnnineiinnanes 166
oseltamivir phosphate ..............cccceeeee 94, 95
OSMOPRERP .....ovviiiiiieiiiviiiee 105
OSPHENA..... .ottt 144
OTEZLA ..o 140
OVIDREL ....ovvvviiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiniiiinnnes 150
OXAlIPIALIN ... 76
(7= 10 [70] (o] = 26
OXBPIOZIN .. 20
(0) - V=T 0 T- 1 1 1 N 97
OXCArbaAZEPINE ......uuiiiiiiiiiiiiiiiiiiie 39
OXERVATE......uttiiiiiiiiiiiiirniiniiiiennnnnnnnnnnnnnnns 142
oxiconazole Nitrate ...........cccceevevveiinieeeeeeeennns 54
(@) 1S ] AN 54
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OXLUMO ... 166

OXTELLAR XR ..o 39
oxybutynin chloride ..., 147
oxybutynin chloride er..........cccccceeeeeeeeeinnnns 147
oxycodone hCl ..., 24
oxycodone NCl er.......ccocoeeeiiiiiiiiiiiiiiee e, 24
oxycodone-acetaminophen...............cccceeenns 24
(0)14V/e0T0 (0] TS Tr= 1Y o1 (| o FOS S 24
oxycodone-ibuprofen ...........ccooeieiiii. 24
OXYCONTIN. oo 24
oxymorphone hcl............oooo, 24
oxymorphone hcl er ..........coooviiiiiiiieeeeeenns 24
(0,4 1 = (O ] 147
OZEMPIC (0.25 OR 0.5 MG/DOSE).............. 43
OZEMPIC (1 MG/DOSE) ..ccoooieieieeeeieeeieeenn 43
P

PACERONE.........cvvtiiiiiiiiiiiieieiiieviiinenananns 103
PADCEV ....ooiiiiiiiiiiiiiiiiiieeeieieeeeeeeeeeeaveeeeeeeeees 76
Paliperidone er ............ueuvveeiiiiiiiiiiiiiiiiiiiinans 174
N I N 74 [ 143
PANCREAZE ........ovvviviiiiiiiiiiiiiiiieieieninnnnnnnns 138
PANDEL.......ovviiiiiiiiiiieeiieeeieeeeeeeeeevevevevaeeeeeeee 61
PANRETIN ...ttt 181
pantoprazole sodium...............eeveeveriiieiennennns 90
NN A 4 88
PATEYONIC ... 45
paricalCitol ............cooovviiiiiie 190
PAROEX ......cuuiuiiiiiiiiiieiireeeeesrneseesssssnsnnnennnnns 55
paromomycin sulfate............cccccccveeiieeieeennnns 83
paroxetine NCl.............ccvviiiiiiiiiiiiiiiiiis 171
paroxetine hcl er .........ceeeeeeiiiiiiiee, 171
PARSABIV ...t 167
PASER......ooiiiiiiiiiiieiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeee 68
pb-hyoscy-atropine-scopolamine .................. 36
pc lancets super thin 309 ...........ccccceeeeeeeene. 129
pC unifine Pentips ............uevevveeimieiieniiiiiiinnnns 129
pediatric medium mask.............ccceeeeeeeeennn. 129
pediatric small mask ............cccccevveviinninnnnns 129
peg 3350-kcl-na bicarb-nacl....................... 105
peg-3350/electrolytes..........ccevvvveiiiiiiinnnnnn. 105
peg-3350/electrolytes/ascorbat................... 105
PEGANONE..........cvvviiiiiiiiieiiiriinieiennnnnnnnnnnnnns 41
PEGASYS...ooiiiiiiiiiiiiiiiiiiiiieeeeveenveenenenennnennes 94
PEGASYS PROCLICK .......covvvvvvviiriiirnnnnnnnns 94
PEGINTRON.....cutttiiiiiiiiiiiiiiiiiiieieeeninnnnnnnnnnnes 94
peg-kcl-nacl-nasulf-na asc-C.........c.coccc....... 105

PEMAZYRE ...coovvvvviiiiiiiiiiiiiieeeieeeeeeeeeeeeeeeeee 76
pen Needles........coovveiiiiiiiie e 129
penneedles 1/2.........cceiiiiiiiiiiiiiiiiii e, 129
pen needles 3/16........ccccceeviieiiiiiiiiiiiiee e, 129
pen needles 5/16.............eueeeviiiiiiiiiiiiiiiiiiine 129
penicillamine .........cccccccceeeiiiieiiie 151
penicillin v potassium ...........ccccceveeiiinnininnnnnns 33
pentamidine isethionate .............ccccccceeeeeeenn. 84
L S Y 57
pentazocine-naloxone hcl...........cccccceeeeeeen. 25
o A 1 S 129
pentoxifylline er ..........cccoeeveiiiiiiiiiiiiieieee, 152
[ S A Q) K L 76
PERFECT LANCETS 28G ....cccvvvvvvvivevenennn. 129
PERFECT LANCETS 30G ....cccevvvvvveveeerennn. 129
perindopril erbuming.............ccoevvvviiiiineeeee. 176
PERIOGARD.......covviiiiiiieieeeeeieeeeeeeeeeeeeeeeeeee 55
PERJIETA ..ottt 76
PEIMELNIIN ...uuuiiiiiiiiiiiii e 56
perphenazine .........ccccccceeeiiiiiiiiiiiiiiieee e, 174
perphenazine-amitriptyline .............cccccuveeee 171
PERSERIS.......oovviiiiiiiiiiiiiiiiieeeeeeeeeeeeee 174
o S A 138
PEXEVA. ..ottt 171
PHARMACIST CHOICE ALCOHOL............ 129
PHARMACIST CHOICE LANCETS ............ 129
PHARMACY COUNTER LANCETS............ 129
PHENADOZ .....ccovvviiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeee 147
phenelzine sulfate .............cccccvvviiiiiiiiiiinnnne, 171
phenobarbital .............ccccoeeiii i 96
phenobarbital-belladonna alk ........................ 36
phenoxybenzamine hcl............ccccccoeeeeene. 184
[ o | N D I = 41
PheNytoiN.......coooo oo 41
PHENYTOIN INFATABS......cooovvivveveeeeeeeeeee, 41
phenytoin sodium extended .......................... 41
[ o | ] €1 O 76
[ o | = 164
o o | I 112
PHOSLYRA. ...t 177
PHOSPHA 250 NEUTRAL .....cccvvvvvvvveeeeene, 177
PHOSPHOLINE IODIDE ........ccccovvvvivieiiennnen. 48
phytonadione...............evvviiiiiiiiiiiiiiiiiiiiiiieeee 190
[ O N 181
[ | = I 92
pilocarpine hcl ........cooeiiiiiiiii, 48, 167
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PIMECIOlIMUS ... 181

01140 74 o [ TS 174
PIMTREA ... ..ot 112
PINAOIOL ....eeiieece 100
pioglitazone NCl ... 45
pioglitazone hcl-glimepiride...........ccccoeeeeee.. 45
pioglitazone hcl-metformin hcl....................... 45
Pip lancets 28g........ccvvviiiiieeeeieeieeee e 129
Pip 1aNCets 30g......uuuuurieriiiiiiiiiiiiiiiiiiiiiiiiines 129
PIQRAY (200 MG DAILY DOSE)..........cuuuee. 76
PIQRAY (250 MG DAILY DOSE)........ccccvuveee. 77
PIQRAY (300 MG DAILY DOSE)..........cuuuue. 77
PIRMELLA 1/35 ...oiiiiiiiiiiiiiiiiiiiiiievivevnninneanes 112
e LY = N S 112
PIFOXICAM. ... s 20
PLEGRIDY ...ovviiiiiiiiiiiiiiiiiiiiiiiiiiiiieeenninnnnnnnes 154
PLEGRIDY STARTER PACK .......ccccevvvveeee. 154
PLENVU....ooiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeee 105
PNV tabs 29-1 ... 161
PNV-0Na.....cooiiiiiiiic e 161
pnv-dha+docusate ................eeevveveeneiininnnnnns 161
PNV-0OMEJA ......iiiiiiiiiiieeeiiie e 161
PNV-SEIECT. .....uuiiiiiii s 161
(01070 (0] 1] 0 ) GRS 181
POLIVY oot 77
POLYCIN ..ottt 53
polyethylene glycol 3350............cccceveeeeennee. 105
polymyxin b-trimethoprim.............cccceeeeeeee. 53
POLY-VI-FLOR ......ovviviiiiiiiiiiieiiiveviveiniiieanns 161
POLY-VI-FLOR/IRON ........ccuuviuiiiiiiinininnnnnns 161
POMALYST ..ooiiiiiiiiiiiiieiiieieeeennnneneesnnnnnnnnnnnnes 77
PONVORY ...ooviiiiiiiiiiiiiiiiiiiiiviiiinieeinennnnnnnnees 154
PONVORY STARTER PACK.........cccvvvenene. 154
PORTIA-28 ....oeveiiiiiiiiiiiiiiiiiiviieieieeaeiiieaees 112
PORTRAZZA ... 77
POSACONAZOIE.........ovvviieieeeeieeeeee e, 47
POt & SO Cit-Cit AC........uuvrrrriiiiiiiiiiiiiiiiiiiiiianes 17
potassium chloride ..............ccoooviiiiiiieene. 177
potassium chloride crys er ...........cccceeeeiinnns 177
potassium chloride er.......................... 177,178
POtasSIUM Citrate €r.............eeevvvvvvvervveinennnnnnns 17
potassium citrate-citric acid................cc......... 17
POTELIGEOQO ......ovvviiviiiiiieeieieiieieeinenns 77
PR NATAL 400 .....covvvviiieeiiiiiiiiineeienennnnnnnnnns 161
PR NATAL 400 EC .....ovvvviivvvvvivieeeieeenniiiaans 161
PR NATAL 430 ...ovvvviiiiiiiiiieieieiinenienennnnnnnnnes 161

PR NATAL 430 EC...cccvvvvvviiiiiiieeeeieeeeeeeeee 161
PRADAXA ..ottt 86
PRALUENT .ooiiiiiiieieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 66
pramipexole dihydrochloride ......................... 83
pramipexole dihydrochloride er ..................... 83
prasugrel NCl........cooovviiii 87
pravastatin SOdiUM ...............eeeeeemieiiiiniiiiinnnnns 65
PRAXBIND. .....cotvviiiiiiiiiiiiiiiiiiieeieeeeeeeeeeeeeeeee 49
praziquantel............cccccuvvveeiiiiiiiiiie 28
Prazosin NCl.........cooovviiiii e, 18
PRECISION SUREDOSE PLUS SYR......... 129
PRECISION SURE-DOSE SYRINGE ......... 130
PRECISION THINS GP LANCETS............. 130
PRED MILD.....cccovviiiiiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeee 61
[ o = I L 61
PRED-G S.O.P..ccoiiiiiiiiiiiiiiiiiiiiiiiiiieieieeeeee 61
prednicarbate ...........ccccevvviiiiiiiiiiie 61
prednisolone..........cccoeviiiiii e 16
prednisolone acetate............cccvvvvviiiiiniiiinnnns 61
prednisolone acetate p-f.........ccccccvvvieennnn 61
prednisolone sodium phosphate ............. 16, 61
PredniSoNe .........coovvvvviiiiiiie e 17
PREDNISONE INTENSOL......cccovvvvvvvvireennn. 17
preferred plus glucose...........cccovvvvviicceneeeennn. 51
preferred plus insulin syringe ...................... 130
preferred plus lancets colored...................... 130
preferred plus lancets thin.............cccccoooo.. 130
preferred plus unifine pentips...................... 130
pregabalin ..........cccceeeiiiiiiiiiiie 39
pregendha.........ccccoeviiiiiiiiiiii 161
[ €\ 150
PREMARIN ....coovviiiiiiiiiiiiiiiiiiieeieeeeeeeeeeeeee 146
PREMPHASE.......ooviiiiviieieeieeeeeeeeeeeeeeeee 146
PREMPRO ....ccooviiiiiiiiiiiiiiiiiiiiiieeeeeeeeeee 146
Prena L true.......oooveeeeiiiiieieee e 161
Prenal ... 161
prenal pearl........ccccccveiiiiiiiiiiiiiie 161
PreNaiSSANCE........coevvvvieiiieeeeeeeeeeie e 161
prenaissance PlUS .............eeeeeeeeeeeiiiiiiinnininne 161
prenatabs fa.........ccccoooviiiiii 161
PRENATABS RX..oovviviiiiieiieeeeeeeeeeeeeeeeeeeeee 161
prenatal ..........ccooeeieiiiiii 161
prenatal 19 ...........eevveiiiiiiiiiiiiiiiiiie 161
prenatal plus..........coovviiiiiiiiii e, 161
prenatal plus iroN..............evvevieiiieiiiiiiiiiiinane 162
prenatal vitamin plus low iron...................... 162
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PRENATAL-U ..o, 162

e N N I S 162
PRENATE AM.....outiiiiiiiiiiiiiiiiiiieeneennnnnnnnnnnes 162
PRENATE DHA ..ottt 162
PRENATE ELITE .....ovvviiiiiiiiiiiiiiieieiieeniiieanns 162
PRENATE ENHANCE ........covvvviiiiiiiiiiiiinee, 162
PRENATE ESSENTIAL ....coooviiiiiiiiiiieeeeen, 162
PRENATE MINI ...ooviiiiiiiiiiiiiiiiiiiiiiiiiiiniiienens 162
PRENATE PIXIE........cuvviiiiiiiiiiiiiiieiiinnnnnnnnns 162
PRENATE RESTORE..........cuvvviiiiiiiiiiiiinnnns 162
PrEPIUS ... 162
o = o O] 105
pressure activat safety lancet...................... 130
pretab.......coee e 162
Pretomanid............eeeeeeieeiiiiiiiiiiiiiiiiieeieeaeaes 68
PREVALITE ...ooviiiiiiiiiiiiiiiiieiviiieviiiieees 64
PREVENT DROPSAFE PEN NEEDLES .... 130
PREVENT SAFETY PEN NEEDLES.......... 130
PREVIFEM......oovviiiiiiiiiiiiiiiiiiiiiieeeeinennnnnes 112
PREVYMIS ..ottt 93
PREZCOBIX ..ottt 92
e A 1Y 92, 93
o ] Y I PSP 19
PRIFTIN oottt 68
PHIOVIXIL ... 85
PRIMACARE.........uuttiiiiiiiiiiiiiiiiiiiiineiinnnnnnnns 162
primaquine phosphate .............ccccccvvvivinnnnnns 84
(O] a1e (o] o1 41
PRIMSOL...coiiiiiiiiiiiiiiiieeeeeeeeeeee e 187
PRIVIGEN......cotiiiiiiiiiiiiiiiiiiiiiiiiiieieiiivnieieinnees 88
pro comfort alcohol ................eeveiiiiiiiiiiiinnns 130
PRO COMFORT INSULIN SYRINGE......... 130
pro comfort lancets 309 .........cccceeiiiiiiinnnnnns 130
pro comfort lancets 31g ..........cceeeeeeeeeenn. 130
pro comfort pen needles ............cccceeeeeeenn. 130
PROAIR DIGIHALER..........ovviiiiiiiiiiiiiiiiinns 185
PROAIR RESPICLICK ......cceoiiiiiiiiiieeeeen, 185
Probenecid...........cooovvviiiiieieeceee 186
PROBUPHINE IMPLANT KIT ... 25
prochlorperazine ..........cccooeeeeeeiiiiiiiiieneeeeee, 174
prochlorperazine maleate...............cccceeennnns 174
PROCRIT ..ottt 152
PROCTO-MED HC .....covviiiiiiiiiiiiiieeeeeeeeee 61
PROCTO-PAK .....ovviiiiiiiiiiiiiiiiiiiiiieiieiinenninnnns 62
PROCTOSOL HC ...t 62
PROCTOZONE-HC ........cvvviiiiiiiiiiiiiiiiiiiiinnns 62

PROCYSBI...ccovviiiiiiiiiiiiiieiieeeeeeeeeeeeeeeeeeeeee 166
PRODIGY INSULIN SYRINGE ................... 130
PRODIGY LANCETS 28G ....ccccevvvvvvveveeennn. 130
PRODIGY LANCING DEVICE ........ccccccc.... 130
PRODIGY SAFETY LANCETS 26G............ 130
PRODIGY TWIST TOP LANCETS 28G...... 130
ProgesteroNe ..........ccevviriiiiriiiieieeie e 168
PROGRAF ..ottt 156
PROLASTIN-C .cooovvvvveveeeeeeeeeeeeeeeeeeeeeeeeeeeee 178
PROLIA ..ot 101
PROMACTA ..ottt 152
promethazine hcl ..., 147
Promethazing VC.............euvvvevevvieiniiiiiiiiiinnne 147
promethazine vc/codeine ..........cccccvveeeeene. 89
promethazine-codeine............ccccuevvvvieneninnnnns 89
promethazine-dm ............ccooooeiiiiiiiiiien e, 89
promethazine-phenyleph-codeine................. 89
promethazine-phenylephrine....................... 147
PROMETHEGAN ....coovviiiieieeeeeeeeeeeeeeeeeeeeee 147
propafenone hcl ..........ccooooeiiiiiiiiiien, 103
propafenone hcl er ..........ccvvveeiiiiiiiiiiiiiinnnne 104
propantheline bromide.............cccccvvvieinnnn. 36
propranolol hel..............eviiiiiiiiiiiie 100
propranolol hel er ........veeeiiiiiiiiiee e, 100
propranolol-NCtz ... 100
propylthiouracil ............cccooooeieiiiiiiiiiii e, 186
protriptyline NCl............uvvviiiiiiiiiie 171
PROVENGE .......ccccvvviiiiiiiiiiiiiiiiiiiiieiieeeeeee 106
PROVIDA OBi....ccoovvvvveeeeveeeeeeeeeeeeeeeeeeeeeeeeee 162
pseudoeph-bromphen-dm............ccccceeeeee. 89
PSS SELECT GP LANCETS .....ccccccvveeeenne 130
PSS SELECT SAFETY LANCETS.............. 130
PULMICORT FLEXHALER .......cccovvvvvvverenen. 17
PULMOZYME ....ccovvviviiiiiiiiiiiiiiiiieeeeeeeeeeeee 159
pure comfort alcohol prep.........ccccevveveeennnnee 130
pure comfort lancets 30g.........cccccvvveeeeeennnn. 130
pure comfort pen needle ..........cccccceeeeeenn. 130
push button safety lancets................c.......... 130
push button safety lancets 28g.................... 130
px advanced lancing device ........................ 130
px extra short pen needles..........cccccceeeeene. 130
PX QIUCOSE ....civeiiiecee e 51
PX INSUIN SYTNNQE......vvviiiiiiiiiiiiiiiiiiiiiiiiiiie 130
pXx lancet auto iNjector .............cccceeeveeevnnnnnnn. 130
px lancets microthin 33g.............evvvviiiiinnnnne 130
px lancets ultra thin ..........c.....oiiiii. 130
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px lancets ultra thin 28g ..........cccuueiiienenneee. 130

px mini pen needles............ccevvvvviviiiineeenn, 130
pxpenneedle ........cccocceeiiiiiiiiiiiiii 130
px shortlength pen needles......................... 130
pX Stop SMOKING @id .....ccoeeeeiiiiiiiiiiiiiee e 98
PYrazinamide.............uuuvueeeiiiiimiieiieeiiieiinannenn. 68
pyridostigmine bromide...........ccccccceeeeeeeeee. 167
pyridostigmine bromide er.............ccccoeeiinnns 167
pyrimethaming ..........cccoooeiiiiiiiiiiiii e 84
Q

QBREXZA.....cco oo, 181
gc advanced lancing device................c....... 131
gc alcohol swabs............ccoooeeiiiiiiiii, 131
gc lancets super thin 30g ..........ccceeeeeeeeeennee. 131
gc lancets ultra thin..............ooooeeeeeee. 131
gc nicotine transdermal system..................... 98
gcpenneedles. ... 131
gc unifine PentipsS .......ccceeeevvveviiiiiiieeeeeeeeeens 131
gc unilet lancets 289 .......ccooeeveeeiiiieeeeeen 131
gc unilet lancets micro thin......................... 131
QELBREE ..., 106
(0111 @ 11 77
QNASL .. 62
QNASL CHILDRENS ..., 62
(0 [WE=V4=] o = Ut o E 97
quetiapine fumarate ..., 174
guetiapine fumarate er............cccceeeeeeeeeeen, 174
QUILLIVANT XR oo 27
quinapril hel........oiii 176
quinapril-hydrochlorothiazide ...................... 176
quinidine gluconate er.............cccceeeeeeeeeeennns 104
quinidine sulfate ... 104
quinine sulfate...........ccooeeeeiiiiiiiiiiii e, 84
QVAR REDIHALER ..o, 17
R

ra alcohol swabs .........ccccoovvieiiiiiiiiiiiieeee, 131
RA E-ZJECT LANCETS 28G.......ccevvvvvennneee. 131
RA E-ZJECT LANCETS THIN 26G............. 131
RA E-ZJECT LANCETS THIN 28G............. 131
RA E-ZJECT LANCETS ULTRA THIN........ 131
FAQIUCOSE ... 51
ra iNSUlIN SYNNQE ......vvvveiiiiiiiiiiiiiiiiiiiiiiiiiiaes 131
ra isopropyl alcohol wipes.........ccccoooevveinnnnnen. 55
ra mini NICOLINE .......cvviiiiee e 98
ranasal allergy......cccoooeeeiiiiiiiiiiiiiiiee 62

F& NICOLINE.....uveiiiee e 99
ra NICOtiNE QUM .....ccoviiiiiiiiee e 99
ra nicotine polacrileX.........ccccoeviiiiiiiiiinnnnenn. 99
rapenneedles ........cccovvviiiiii e, 131
rabeprazole sodium..........cccccvvvviiiiiiiiiiinnnnnn. 90
RADICAVA ..ottt 107
raloxifene NCl ..., 144
rAMEtEON ....covvvvviiiiiiiiiiieeeeee 96
FAMIPT oo 176
ranitiding NCl ..o, 89
ranolazing er .........ocoevveeeiiiiiiiiie e 104
rasagiline mesylate...............ccccevvvviiiiiinneeen, 83
Ly N @ S T 17
READYLANCE SAFETY LANCETS............ 131
reality insulin Syringe ..........cccccoeeevveveivinnnnnnn. 131
reality [anCets ..........cccvvvvvviiiiii e, 131
reality trigger lancets .........ccccccvvvvviviiiinnnnnn. 131
REBIF ..ot 154
REBIF REBIDOSE .......cccovvvvvvvviiiiiiieeeeeeeee, 154
REBIF REBIDOSE TITRATION PACK........ 154
REBIF TITRATION PACK .....cccovvvvivieveeenn, 154
Y=l =] @ A 152
RECLIPSEN......oovviiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeee 112
RECOMBINATE .....cooviiiiiiiiiiiiieieieieeeeeeeeeeeee 50
] L O I 181
RELENZA DISKHALER ......ccccovvviiiiiiiiiinnnnnnn. 95
RELION ALCOHOL SWABS........cccccvvveeeeee. 131
RELION GLUCOSE ......ccovvvvivviiiiiiiiiiiiieeen, 51
RELION INSULIN SYRINGE.........ccccceee.... 131
RELION KETONE TEST ...ccovvvviiiiiiiiieeeeeeen. 187
RELION LANCET DEVICES 30G ............... 131
RELION LANCETS MICRO-THIN 33G........ 131
RELION LANCETS THIN 26G .................... 131
RELION LANCETS ULTRA-THIN 30G ....... 131
RELION LANCING DEVICE........cccccccvvveen... 131
RELION MINI PEN NEEDLES .................... 131
RELION PEN NEEDLES........cccccccvvvvvveeennn. 131
RELION SHORT PEN NEEDLES ............... 131
RELION ULTRA THIN LANCETS 30G........ 131
RELION ULTRA THIN PLUS LANCETS.....131
RELISTOR ..oovviiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 148
relnate dha ..., 162
REMICADE .....coovvvviieeeeeieeeeeeeeeeeeeeeeeeeeeeee 140
RENFLEXIS ...oooviiiiiiiiiiiiieeeieeeeeeeeeeeeeeeeeee 140
repaglinide...........oovvvvviiiiiiiiiiiiiiiiiiiieeeeeeeeee 44
= N I 66
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REPATHA PUSHTRONEX SYSTEM ........... 66
REPATHA SURECLICK .......ccvvviiiiiiiiiiiiinnne, 66
RESCRIPTOR .....oovvviiiiiiiiiiiiiiiiiieeiniinnnnnnnnnnes 93
RESTASIS ..ottt 62
RESTASIS MULTIDOSE ........cccvvvvvvvvvivennnne, 62
= N O L 152
RETEVMO ....ovviiiiiiiiiiiiiiiiiieieiniieieennnnnnnnnnnnnnes 77
REVCOVI ..ottt 144
REVLIMID ....ovvviiiiiiiiiiiiiiiieievvivveveeeeneannnnees 77
REXALL LANCETS ULTRA THIN 30G....... 131
REYATAZ ..oovveieiiiiieieieeeeeeeeneesnnnnnannnes 93
REZUROCK .......cutiiiiiiiiiiiiiiiiiiiiiiiiiiiiiennnnnnns 166
RHOGAM ULTRA-FILTERED PLUS............. 88
RHOPHYLAC.......ottiiiiiiiiiiiiiiiiiieiiiisiiiiieaninnees 88
Y =] N PSPPSR 77
FDAVIFIN ..o 95
RIDAURA ......ooteeeeieeeeeeeeeeeeeeeeeeeeeeveeaeneaeees 148
rifabutin ... 68
RIFAMATE .....oviiiiiiiiiiiiiiiiiieeeeeveeeaeenenannees 68
FfAMPIN 68
RIFATER.....ooiieiieeeeeeeeeeeeeee e 68
RIGHTEST GD500 LANCING DEVICE ...... 131
RIGHTEST GL300 LANCETS.........ccvvvveee. 131
MIUZOIE v, 107
rimantadine NCl............cccooooviiiiiiiii s 90
RINVOQ.....oiiiiiiiiiiiiiiiiiiiiivieeiieeeeeveeeeeeeeeeeeees 141
risedronate sodium ........ccccoeeevvvveiiiiiiiinneenn. 101
RISPERDAL CONSTA.....ovviiieviveeieieeieieeeee 175
MISPEIIdONE .....uvviiiiiiiiiiiiiiiiiiee 175
(101 =N/ SRS 93
RITUXAN .o 77
RITUXAN HYCELA ...ttt 77
FIVASTIGMINE .....euiiiiiiiiiiiiiiiiiiiiiieeaes 167
rivastigmine tartrate .............cccceevvvvveeenennn. 167
RIVELSA. ... 112
rizatriptan benzoate ............cccciiiiiiii e 67
R-NATAL OB .....evviviiiiiiiiiiiiiiieiiineiieennnnnnennns 162
FOMIAEPSIN ... 77
ropinirole NCl..............euveiiiiiiiiiiiis 83
ropinirole hcl er .........coeeeiiiiii e, 83
ROSADAN ....ovtiiiieieeeiiiievvieveeeeeeeeenennnanannnes 53
rosuvastatin calcium ...............ccceeeeieiiiiineens 66
ROZLYTREK ...ovviiiiiiiiiiiiiiieeeieeiees 77
RUBRACA ....ooieeiteieiiieiiiieeieivieeveeeennsenennnnnnes 77
RUCONEST .....ovviiiiiiiiiiieieieeeeveneeeevenneannnnns 157
rufinamide ........ccooeeeiiiii 39

RUKOBIA ... 93

RUXIENCE.........ccoviiiiiiiiiiiiiiiiiiiiiiiieieieeeeeeee 78
RYBELSUS ..., 43
RYBREVANT ..ot 78
RYDAPT ..o 78
RYLAZE ...cooviiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeee 78
S

SAFESNAP INSULIN SYRINGE................. 132
SAFE-T-LANCE ..., 132
safety insulin SyriNnges ..........ccccceeeveeeeeeeennnn, 132
safety lancet 21g/pressure act .................... 132
safety lancet 23g/pressure act .................... 132
safety lancet 28g/pressure act .................... 132
safety lancet 30g/pressure act .................... 132
SAFETY LANCETS......coiiieeeee, 132
SAFETY LANCETS 21G .....cuuvviivviiiiiiinnnnnns 132
safety lancets 289 ..........ccccccuvviiiiiiiiiiiiiiiine 132
SAFETY LET LANCETS ... 132
SAFETY SEAL LANCETS........ciiiiieeee. 132
Y AN A = N 183
SAIZENPREP ..., 183
SAJAZIR oo 157
salicylic acid ...........cceeevieieiiiiiiiic e, 158
salicylic acid wart remover .............cccceveeees 158
salicylic acid-cleanser.........cccccccceeeieeeeeiennnn, 158
SAlMEZ ..eveiiieii e 158
SalSalate .......ccceiii 20
SAMSCA ... 142
SANCUSO ....ovviiiiiiiiiiiiiiiiiiiiiiiiiinnieneeeeenaee 46
SANDIMMUNE........cccoiii e, 156
SANDOSTATIN LAR DEPOT .....cccccvvvvnnnee 182
SANTYL oo 181
SAPHNELO.......cuutiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiinees 156
sapropterin dihydrochloride ......................... 166
saps care alcohol prep........cccvveeeieieeeiinnnnn, 132
saps health alcohol prep ........cccccccviiiiiinnnnne 132
saps health care alcohol prep ..................... 132
saps health twist top lancets ....................... 132
saps twist top lancets .........cccccceeeeeieeeeininnn, 132
sapscare twist top lancets ..............ccccvveeeee 132
SARCLISA ...t 78
SAVELLA ..., 146
SAVELLA TITRATION PACK......ccccvvvvnnnnnne 146
sb alcohol prep.......ccccceiiiiiiiiiiie 132
sb insulin Syringe...........cccceivieiiiiiiieecei, 132
sb lancets thin ........ccccoooeeeiiiiiiciii e, 132
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sblancets ultrathin........cccooviviiiiiien. 132

SCEMBLIX ..., 78
SCENESSE ... 181
SCOPOIAMINE.....cceiiiiiiie e, 46
SECUADO ...t 175
SECURESAFE INSULIN SYRINGE ........... 132
select-lite device/lancets..........ccoeeeevveeeennn.. 132
select-lite lancing device ............cccceeeeeeenn. 132
SELECT-OB....cooveeieeeeieeeeeeeeeeeee 162
SELECT-OB+DHA ..ot 162
selegiline hel ..., 83
selenium sulfide .......ccoooevviiiiiiiii, 56
SELZENTRY e 93
Se-Natal 19 ... 162
SEREVENT DISKUS ... 185
SEROSTIM ccoeiieeeee e 183
sertraline NCl.........ooiveii 171
SETLAKIN. ...t 112
sevelamer carbonate .........ccooeeeveeeeiiieeiinnnnns 156
sevelamer NCl..........covvvviiiiiii e 156
sf104

ST 5000 PIUS....coeveiicieee e 104
SHAROBEL ... 112
SHOPKO ALCOHOL SWABS..........ccoee.. 132
SHOPKO AUTOLET LANCING DEVICE.... 132
SHOPKO ON-THE-GO LANCETS 30G...... 132
SHOPKO UNIFINE PENTIPS.......ccovveeee... 132
SHOPKO UNIFINE PENTIPS PLUS........... 132
SHOPKO UNILET LANCETS 28G.............. 132
SHOPKO UNILET LANCETS 30G.............. 132
side button safety lancet .............cccooeiiiinns 132
SIGNIFOR......u e, 182
SIGNIFOR LAR.....coeeeeeeeee e 182
SIKLOS ... 78
sildenafil citrate ........c.ooevveviiiiiiiieeeeees 188
)| o7 166
5] (010 [0 1Y o [ 184
SIHVEr NItFAL.....cevv e, 55
silver sulfadiazing.........c.ccoveveeeiiieiiiiiieceeeen. 56
SIMBRINZA ... 48
SIMLIYA . . 112
SIMPESSE. ...t 112
SIMPLE DIAGNOSTICS LANCING DEV.... 132
SIMPONI ..ot 141
SIMPONI ARIA ... 141
SIMVASTALIN ....cevcicece e, 66

SIFOIIMUS ... 156
SIVEXTRO oo 29
SKYLA . e 112
SLYND ..ot 112
sm alcohol prep........ccccceiiiiiiiie 132
SM GIUCOSE ..., 51
SM 1aNCetS 33g . .uuuuuiiiiiiiiiiiiiiiiiiiie 132
SIM NICOTINE ....uiiiiiiiiiiiii e 99
sm nicotine polacrileX.............cccccciiiiininnnnne 99
SM TRUEDRAW LANCING DEVICE.......... 133

SMART DIABETES VANTAGE LANCING..133
SMART SENSE COLOR LANCETS 33G....133
SMART SENSE GLUCOSE ..........oovvciiiiee. 51
SMART SENSE STANDARD LANCETS ....133
SMART SENSE SUPER THIN LANCETS ..133

SMART SENSE THIN LANCETS 26G........ 133
SMARTEST LANCETS 28G .....cocevvevviinennns 133
sod citrate-Citric acid............cvvevvviiiiiiieiiines 17
sodium chloride ........oovvviieiiiieeeeeee 159
sodium fluoride .........cooevvveiiiiiiiiiiieeen, 104, 105
sodium fluoride 5000 enamel ..........c.c......... 114
sodium fluoride 5000 pIUS .........ceeeeeeeriennnns 105
sodium fluoride 5000 ppM .........evvvmmrinnnnnnne 105
sodium fluoride 5000 sensitive .................... 114
sodium phenylbutyrate .............cccccciiiiiiinnnns 18
sodium polystyrene sulfonate...................... 157
sodium sulfacetamide..........ccccooeveeviiieeiinnes 53
sodium sulfacetamide wash ...................uu.... 53
sodium sulfacetamide-bakuchiol ................... 53
solifenacin succinate ...........ccoeeevveeeevneeeennnn. 147
SOLIRIS ..o 157
SOLU-CORTEF ... 17
SOLU-MEDROL....ooviiiiiiieeeeeeeea 17
SOLUS V2 LANCETS 28G .....cccovveevvieeennn, 133
SOLUS V2 LANCING DEVICE .......cc.cuuvu... 133
SOLUS V2 TWIST LANCETS 30G.............. 133
SOMATULINE DEPOT...coiiiiiiieiieieees 182
SOMAVERT ..o 184
SORINE ..o 100
SOtalol NCl e, 100
sotalol hel (af) ... 100
5] 011 4 (0157 Lo SN 56
SPINRAZA ... 85
SPIRIVA HANDIHALER ........coiiiiiiiieceii 36
SPIRIVA RESPIMAT ..., 36
SPIroNOlactonNe..........ccoeeeveviiie e, 176

1You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

2022 Geisinger Marketplace Formulary

Page 220 of 229
Effective Date: 3/1/2022



spironolactone-hctz.............coovieiiieiieeeneenns 177

SPRAVATO (56 MG DOSE) ........cccoeeiiinnns 171
SPRAVATO (84 MG DOSE) ......ccccoeeeiiiinnns 171
SPRINTEC 28....ccooiiiiiiieeeeee, 112
SPRYCEL ccooiiiiieeeeeeeeeeeeeeeeeeee 78
SP S s 157
SRONYX .o 112
SSD - 56
SSKI s 146
SSS 10-5 i 158
StAVUAINE. ... 93
STELARA. ... 148, 181
STERILANCE PA.....cco oo, 133
STERILANCE TL cooiiiiieeieeeeeeeeee, 133
STIOLTO RESPIMAT ...coooiiiiiiiiiieeeeeeeeeee, 36
STIVARGA ..., 78
STRENSIQ...ccoo oo, 144
STRIANT ... 26
STRIBILD ... 93
STRIVERDI RESPIMAT ......oiiiiiiiiiiiiinns 185
SUBLOCADE.......ccoo oo 25
SUBSYS .o 24
SUBVENITE......ccoo oo, 39
SUBVENITE STARTER KIT-BLUE............... 39
SUBVENITE STARTER KIT-GREEN ........... 39
SUBVENITE STARTER KIT-ORANGE......... 39
SUCRAID ... 144
sucralfate ............oeveeiiiieiiie e, 90
sulfacetamide sodium ..............oveiiieieennnnnnns 53
sulfacetamide sodium (acne) .............ccc....... 53
sulfacetamide sodium (cleans)...................... 53
sulfacetamide sodium-sulfur ....................... 158
sulfacetamide sod-sulfur wash.................... 158
sulfacetamide-prednisolone ................c......... 62
sulfacetamide-sulfur in urea........................ 159
SULFACLEANSE 8/4.........cuvviiiiiiiiiiniiinnnnnns 159
sulfadiazine ............ceeeiieieiiiiicc e 34
sulfamethoxazole-trimethoprim...................... 34
SULFAMYLON....cooiiiiiiieeeeeeeeeeeeeee, 56
sulfasalazine ...........cccooeeeieiiiiiiiiiiie e, 34
SULFATRIM PEDIATRIC.......ccooeeieiiiieeeeenns 34
SUIINAAC........ccviiiei e 20
SUMALTPLAN ..o 67
sumatriptan succinate .............ccceeeeeeeviiiieeeens 67
sumatriptan succinate refill.................c.......... 67
sumatriptan-naproxen sodium....................... 67

SUMAVEL DOSEPRO .......ccoiviiiiiiiiiiecii 67
sunitinib malate ...........ccccccviiiiiiie 78
SUPARTZ FX .o 166
super thin lanCets ...........ccccevvvvvviiiiiee e, 133
SUPPRELIN LA ..., 150
SUPRAX ..ottt 31
SUPREP BOWEL PREP KIT ....cccovvvieeen. 105
sure comfort alcohol prep.......ccccceevveeeiiinnns 133
sure comfort insulin syringe..............cccceveee. 133
sure comfort lancets 189 .........cccceevveeeeeennnns 133
sure comfort lancets 21g.........ccccccvvevinnnnnnne 133
sure comfort lancets 23Q........ccccceevvieeeiennnns 133
sure comfort lancets 28g...........cccccvvvinnnnnne 133
sure comfort lancets 30Q........cccceeevvieeeiennnns 133
sure comfort lancing pen..........cccccccvveevennnnne 133
sure comfort pen needles...........cccoeeeeeeeees 133
SURE-FINE PEN NEEDLES....................... 133
SURE-JECT INSULIN SYRINGE................ 133
SURE-LANCE FLAT LANCETS......c........... 133
SURE-LANCE LANCETS 26G..........cuvvvnnee 133
SURE-LANCE THIN LANCETS 28G........... 133
SURE-LANCE ULTRA THIN LANCETS......133
SURELITE LANCETS ..., 133
SURE-PREP ALCOHOL PREP .................. 133
SURE-TOUCH LANCETS UNIVERSAL...... 133
10 1S 1 | I 46
SYEDA ... 112
SYLVANT ..ottt 78
SYMDEKO ..., 113
SYMLINPEN 120 .....covvviiiiiiiiiiiiiniiiiiininninnnnnns 42
SYMLINPEN 60 ..o 42
SYMPAZAN ..ottt 41
SYMTUZA ... 93
SYNAGIS ..ottt 94
SYNAREL .o, 150
SYNERA ..ottt 85
SYNJARDY ..o 44
SYNJARDY XR ...ouvviiiiiriniiiiiiiinnnnneniennnnnnnnnnnes 44
SYNRIBO ... 78
SYNTHROID .....cuvvviiiiiiiiiiiiiiiiiiiiiiiiiiiiiineennns 186
SYNVISC ..ooviiiiiiiiiiiiiiiiiiivnenannnnes 166
SYNVISC ONE.......oovvviiiiiriiiiiiiiiiiiiiiiiniinnnnns 166
T

TABLOID......e e, 78
TABRECTA ..., 78
taCroliMUS ... 156, 182
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tadalafil ..o 188

tadalafil (pah) ......ccccoeeevviiiiii e, 188
TAFINLAR. ..., 78
TAGRISSO ..., 78
TAKE ACTION ... 112
TAKHZYRO ..o 157
TALTZ e 182
TALZENNA ..., 78
tamoxifen Citrate.........cooevveeiiiviiiiiieeeeee, 144
tamsuloSiN NCl ... 184
TAPERDEX 7-DAY ..o, 17
TARGRETIN ..ot 182
TARINA 24 FE ... 112
TARINA FE 1/20 ... 112
TARINAFE 1/20EQ....coovviiiiieeeeeeeeeen, 112
TARON-C DHA ... 162
TARON-PREX ... 162
TASIGNA ..o, 78,79
TAVALISSE ... 100
TAYSOFY .o 112
TAYTULLA....ceeeeee e 112
TAZAIOtENE ..., 182
TAZORAC ... 182
TAZTIA XT e 102
TAZVERIK oo 79
TECENTRIQ ..o, 79
TECHLITE AST LANCETS ... 133
techlite insulin syringe..........ccccooooeeevvvvinnnnnn. 133
TECHLITE LANCETS ... 134
TECHLITE LANCETS 30G .....cvveevvveeeiinne 134
TECHLITE PEN NEEDLES...........c.ceevvun.... 134
TEGRETOL...ciiiiiieeeeeceeee e, 39
TEGRETOL-XR ..o, 39
TEGSEDI ..coviiieeeeeeeee e, 85
telmisartan .........oovveviiiiieee e 176
telmisartan-hctz...........ccoeeviieiiiiiiiciieeei 176
teMAZEePAM ... 97
TEMIXYS .o 93
temozolomide........oouveveiiiiee e, 79
tEMSIFOlIMUS ....coevii e, 79
TENCON ..o 19
tenofovir disoproxil fumarate......................... 93
TEPEZZA ... 142
TEPMETKO ..o 79
terazoSiN NCl......ooevveeiiie e, 18
terbinafine hel.........ooovviiii e, 47

terbutaline sulfate............cccceviiiiinins 185
terconazole.........ccooe 55
teriparatide (recombinant) ...............cceeeees 167
tESTOSIEIONE ....viieei e 26
testosterone cypionate .............ccceeeeeeeeeeeeee. 26
testosterone enanthate................ccccoeeeeeeee. 26
tetrabenazinge ........cccoooveeiiiiiiiiiie 189
tetracycline hel ..., 35
TEXACORT ..ot 62
tgt alcohol swabs............ccoevvvviiiiiiieeeeceeee, 134
tgt gIUCOSE ..o 51
tgt lancet micro thin 339 .........cceeeviieeeeieennnn, 134
tgt lancet thin 26Q..........ccoooeiiiiiiii 134
tgt lancet ultra thin 30g........cccccceeiiiiieiiiinnns 134
tgt lancing device ... 134
tgt NICOLINE ....coeeevee e, 99
tgt nicotine polacrilex............cccceeeeie. 99
tgt nicotine step one ...........ccceeeeveieeeeeieeiiiinnn, 99
tgt nicotine step three.............ccoeeeee, 99
tgt nicotine step tWo...........covveiiieeieiiiieein, 99
THALOMID......coooieieie, 154
THEO-24 ..., 178
theophylline ... 178
theophylling €r.......cccoooeeeiiiiiiiiiiei e, 178
THINLETS GP LANCETS ..., 134
thioridazine hcl ..., 175
thiotepa ..o 79
thiothixene........cccee 175
thrivite 19... ..o 162
tRIVITE MX.ieeiie 162
THYROGEN.........oooiiie, 186
thYroId ..o 186
TIADYLTER ..o, 102
tiagabine el ..o, 39
TIBSOVO ..o 79
TIGLUTIK .o, 107
TILIAFE ..., 112
timolol maleate ...............ccccooeeee. 48, 100
timolol maleate (once-daily) ......................... 48
tinidazole........ccooeee 84
TIVDAK ..o 79
TIVICAY e, 93
TIVICAYPD ..o, 93
tizanidine NCl ... 179
TOBI PODHALER ..., 29
TOBRADEX ...cooiiiiieeeeeeee, 62
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tobramycCin .........ceeieeeiiiii 29, 53

tobramycin-dexamethasone..............cccc........ 62
TOBREX ..o 53
TODAY SPONGE ..., 164
todays health lancing device...................... 134
todays health mini pen needles................... 134
todays health pen needles........................... 134
todays health short pen needle................... 134
todays health thin lancets 28g..................... 134
todays health thin lancets 30g..................... 134
tolbutamide .........coooeiiiiiii 45
tOICAPONE ... 82
tolmetin SOdIUM ......ooveieiiiiiiceee e, 20
tolterodine tartrate...........ccccceeevveviiiiiiieeeeeen, 147
tolterodine tartrate er..........cccceeeeeeeeveeeennnnnnn. 147
tolvaptan .........ovvveeiiiie e 142
topcare clickfine pen needles...................... 134
topcare lancets micro-thin 33g.................... 134
topcare ultra comfort ins syr........................ 134
topiramate ..........ceeeeeeeeeeeeeee e, 39
topiramate er.........ccccoevviiiiiii 40
toremifene citrate ...........ccccceeeeeeieiiieieeeee, 144
100] 6571 1010 L= SRR 141
TOUJEO MAX SOLOSTAR .....ccovviiieiiieeenn. 44
TOUJEO SOLOSTAR......coovvivieieeieeeeeeeeeeee, 44
TOVIAZ ... 147
TRADJENTA ... 42
tramadol hel ... 24
tramadol hCl er......coooveviiiiie e, 24
tramadol hcl er (biphasic).........cccceeeeeiiiinnnnnn 25
tramadol-acetaminophen ............................ 25
trandolapril .........ccoooeeeeiiiii e, 176
trandolapril-verapamil hcl er........................ 102
tranexamic acid...........cccceeveeiiiiiiiieeeeee 50
tranylcypromine sulfate ....................c. 171
travel lancets..........cccceveii 134
TRAVEL LANCETS ADVANCED 28G........ 134
travoprost (bak free)........cccccvveeeeiiieiiiiiin, 49
TRAZIMERA ... 79
trazodone el ... 171
TREANDA ... 79
TRECATOR ..o, 68
TRELEGY ELLIPTA ..., 17
TRELSTAR MIXJECT ....coooiiiiiiiiiiiiieeeeeeee 150
treprostinil ... 189
TRESIBA. ... 44

TRESIBA FLEXTOUCH ......oeiiiieeieeeeiee, 44
tretinOIN v 79, 106
tretinoin microsphere........ccccccvveeeiiiieiiiieeenns 106
tretinoin microsphere pump..........ccoeeevveeenns 106
TREXALL «.covviiee e 79
TRIFEMYNOR ..o 112
triamcinolone acetonide ..........ccooeeevieeeiinnnnnn. 62
triamcinolone in absorbase ...........ccooeeevnn. 62
tHAMIEIENE .. v 141
triamterene-hctz ..........ccoeeivieiiiiiiiiieeeees 141
TRIANEX . ... 62
tHaZolaM ... o, 97
TRICARE ... 162
TRICARE PRENATAL DHA ONE ............... 162
EHCIIALES. . e, 18
TRIDERM ... 62
trientine NCl.......coooviieii e, 151
TRI-ESTARYLLA. ..o 112
trifluoperazine hel ..., 175
trfluridine. ..., 55
trinexyphenidyl hel..............c 82
TRIKAFTA ..o 113
TRI-LEGEST FE ..o 112
TRILEPTAL ..uiiieeeeee e, 40
TRIFLINYAH oo 112
TRI-LO-ESTARYLLA. ... 112
TRI-LO-MARZIA.. ... 112
TRIFLO-MILI et 112
TRI-LO-SPRINTEC ... 112
TRILYTE .o 105
trimethobenzamide hel ..o, 46
trimethoprim ........ccoeeeiiiiei e, 187
TRIFMILL e 112
trimipramine maleate...............ccccoeeeeeeeieenni, 171
trinatal rX 1 o..ooeeeieeiieee e 162
TRINATE ... 162
TRIENYMYO oo 113
TRI-PREVIFEM ...t 113
TRIPTODUR ...ooviiieeeeeee e 150
TRISENOX ... 79
TRI-SPRINTEC ... 113
tristart dha ..o, 162
TRIUMEQ......cootiiiiiieeeeeeeeiieeee e, 93
TRIVEEN-DUO DHA........oovveiiieeieeee 162
TRI-VI-FLOR e 162
tri-vitamin/fluoride ..........ccoooeeiiiiiii, 162
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TRIVORA (28)...eeeeeeeeeeeeeeeeeeeeeeeesereeenennn 113

TRI-VYLIBRA. ... 113
TRI-VYLIBRALO ..o, 113
TRODELVY ..o 79
tropicamide ... 163
trospium chloride...........cccovveieeiiiiiie, 147
trospium chloride er ...........cccccov 147
true comfort alcohol prep pads.................... 134
true comfort insulin syringe ......................... 134
true comfort pen needles ..............cceeveennnnns 134
true comfort pro alcohol prep...................... 134
true comfort pro iNnsulin Syr............cccevvvvvnnns 134
true comfort pro pen needles...................... 134
true comfort twist top lancets ...................... 134
TRUEDRAW LANCING DEVICE................. 134
TRUEPLUS 5-BEVEL PEN NEEDLES....... 134
TRUEPLUS INSULIN SYRINGE................. 134
TRUEPLUS LANCETS 26G............cceeeenn..n. 134
TRUEPLUS LANCETS 28G......ccccceeeennnneee. 134
TRUEPLUS LANCETS 30G.........ccceeveeennnn. 134
TRUEPLUS LANCETS 33G.....cccceeeeeennneee. 134
TRUEPLUS PEN NEEDLES...................... 134
TRUEPLUS SAFETY LANCETS 28G......... 134
TRULICITY oo, 43
TRUSELTIQ (100MG DAILY DOSE) ............ 79
TRUSELTIQ (125MG DAILY DOSE) ............ 79
TRUSELTIQ (50MG DAILY DOSE) .............. 79
TRUSELTIQ (75MG DAILY DOSE) .............. 79
TUDORZA PRESSAIR ... 36
TUKYSA. .. 79
TULANA. ..., 113
TURALIO .o, 80
TWIRLA ..., 113
TYBLUME ... 113
TYBOST ..o, 166
TYDEMY oo 113
TYMLOS ..., 167
TYSABRL....cooiiiiiiii 154
TYVASO ..o 189
TYVASO REFILL ...coooiiiiiiiiiiiiii 189
TYVASO STARTER........coovvviviiieiiieeeeee 189
V)

UBRELVY ..otiiiiiiiiiiiiiiiiiiiiiieieiveniieeeninnnnnnnnnnnes 67
UDENYCA ..ot 152
UKONIQ ..ot 80
ULESFIA ... 56

ULTICARE ALCOHOL SWABS .................. 134
ULTICARE INSULIN SAFETY SYR............. 134
ULTICARE INSULIN SYRINGE .................. 135
ULTICARE MICRO PEN NEEDLES............ 135
ULTICARE MINI PEN NEEDLES................ 135
ULTICARE PEN NEEDLES .........cccccccevenn.. 135
ULTICARE SHORT PEN NEEDLES........... 135
ultiguard safepack pen needle .................... 135
ULTIGUARD SAFEPACK SYR/NEEDLE....135
ULTI-LANCE AUTOMATIC .....covvvvvvvviviennnnn. 135
ultilet alcohol swabs ............ccoevvviiiiiiinnnenn. 135
ULTILET CLASSIC LANCETS.......cccvvvvveeen. 135
ULTILET INSULIN SYRINGE...........cc........ 135
ULTILET INSULIN SYRINGE SHORT ........ 135
ULTILET LANCETS ..o, 135
ULTILET PEN NEEDLE .........ccccovvvviviinnnnnnn. 135
ULTILET SAFETY LANCETS ......ccccevvnnn. 135
ULTILET SAFETY LANCETS 23G.............. 135
ULTOMIRIS....... e, 157
ultra comfort insulin syringe...........ccccooee.... 135
ULTRA FLO INSULIN PEN NEEDLES ....... 135
ULTRA FLO INSULIN SYR 1/2 UNIT.......... 135
ULTRA FLO INSULIN SYRINGE ................ 135
ultra thin lancets 31g .....cccoooeeevivvviiiicineeee, 135
ULTRA THIN PEN NEEDLES..................... 135
ultra-care alcohol prep pads..........cccceeeee... 135
ultracare insulin Syringe...........cccccvvvveveennnn. 135
ultra-care lancets 30g..........cccevvevevviiiieeeennn. 135
ultracare pen needles............cccevvvvveiiinennnnn. 135
ULTRALANCE ....coovvviiiiiiiiiiiiieeieeeeeeeeeeeeee 135
ULTRA-THIN Il AUTO LANCET .................. 135
ULTRA-THIN Il INS SYR SHORT ............... 135
ULTRA-THIN Il INSULIN SYRINGE............ 135
ULTRA-THIN Il LANCETS ....ccovvviiiviiieeeeee. 135
ULTRA-THIN Il MINI PEN NEEDLE............ 135
ULTRA-THIN Il PEN NEEDLE SHORT....... 136
ULTRA-THIN Il PEN NEEDLES.................. 136
UNIFINE PEN NEEDLES.........cccccccvvvevenen. 136
UNIFINE PENTIPS........ccoii e, 136
UNIFINE PENTIPS PLUS .......coovvviiiiieeeeee. 136
UNIFINE SAFECONTROL PEN NEEDLE ..136
UNIFINE ULTRA PEN NEEDLE ................. 136
UNILET COMFORTOUCH LANCET........... 136
UNILET EXCELITE ...ccovvviiviiiiiiiieeeieeeeeeeee 136
UNILET EXCELITE H ...ooviiiiieeeeee, 136
UNILET G.P. LANCET ...coovvvviiiiiiiiieieeeeeee, 136
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UNILET G.P. SUPERLITE LANCET ........... 136

UNILET GP 28 ULTRA THIN ........ovvvvvieneee 136
UNILET LANCET ...oovvviiiiiiiiiiiiiiiiiieneeieenennnns 136
UNILET MICRO-THIN 33G........ccvvvvvvvrinnene 136
UNILET SUPERLITE LANCET .........cvvvvnnnes 136
UNILET SUPER-THIN 30G...........ccvvvvereene. 136
UNILET ULTRA-THIN 28G .........ccvvvvvveeneee 136
8N I I | 136
UNISTIK 2. 136
UNISTIK 2 COMFORT .....ccvvviiiiiiiieiieiiiienee, 136
UNISTIK 2 EXTRA ...ttt 136
UNISTIK 2 NEONATAL ...oovvvviviiiiiiiiiieeeeee 136
UNISTIK 2 NORMAL .....ovvviiviviiiiiiinininienennns 136
UNISTIK 2 SUPER ......oovviiiiiiiiiiiiiiiiiiiiiiians 136
(8 I I | T 136
UNISTIK 3 COMFORT ......cvvviiiviiiiiiiriieieeee 136
UNISTIK 3 EXTRA ..ot 136
UNISTIK 3 GENTLE .....oovviiiiiiiiiiiiiiiiiiiiiinns 136
UNISTIK 3 NEONATAL ...oovvvvvvvvveevvvveeeveee, 136
UNISTIK 3 NORMAL .....ovvvviviiiiiiiiiiiiiiiiinnnns 136
UNISTIK CZT COMFORT ......ccvvvvevvvrrrernnne, 136
UNISTIK CZT NORMAL .....covvvvvvvvvviriiirnnne, 136
UNISTIK NORMAL .....ovvvvvvviviviiiviiinininnnnnnnns 136
UNISTIK PRO SAFETY LANCET ............... 136
UNISTIK SAFETY LANCETS 28G.............. 136
UNISTIK SAFETY LANCETS 30G.............. 136
UNISTIK TOUCH SAFETY LANC 21G....... 137
UNISTIK TOUCH SAFETY LANC 23G....... 137
UNISTIK TOUCH SAFETY LANC 28G....... 137
UNISTIK TOUCH SAFETY LANC 30G....... 137
UNITHROID .....oovvviiiiiiiiiiiiieeeeieeeveeaeeeaees 186
UNITUXIN ..ooiiiiiiiiiiiiiiiiiiieeivieeveveieeeieeeeeanaenees 80
UNIVERSAL 1 LANCETS THIN 26G.......... 137
UNIVERSAL 1 LANCETS THIN 33G.......... 137
UNIVERSAL 1 LANCETS ULTRA THIN ..... 137
UP & UP GIUCOSE ... 51
UPLIZNA ... 154
UPTRAVI ..ot 189
U1 CT- PP 159
urea hydrating............cceeeeeeiieiiieicee e, 159
(B[ =T= N o T | 159
URETRON D/S ....oviiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiinnes 187
URIMAR-T ..ot 187
UFO-458 ..o 187
U0 0] o PP 187
UrSOAIOl .ovveiei e 107

S I = I 187
\'}

valacyclovir NCl ..., 95
VALCHLOR ..o, 182
valganciclovir hel ... 95
valproiC acid .........ccoovveeeeviiiiiiiie e, 40
valsartan.........cccveiiiiieee e 176
valsartan-hydrochlorothiazide ..................... 176
VALTOCO 10 MG DOSE ........coeeevveeeeeeeee. 41
VALTOCO 15 MG DOSE .......cooeevvveeeeeeee, 41
VALTOCO 20 MG DOSE .......coeeeeveeeeeeeeee. 41
VALTOCOS5 MG DOSE .......cooooiiiieeeeeeeee, 41
value health insulin syringe ......................... 137
value plus lancet standard 21g.................... 137
value plus lancets super thin...................... 137
value plus lancets thin 269 ...............ccceeeee 137
value plus lancing device .............ccceeeeeen. 137
valumark lancet super thin 30g ................... 137
valumark lancet ultra thin 28g .................... 137
valumark pen needles ...........ccccceeeeeeiininnnnn, 137
vancomycin NCl............ccccvvvviiiiiii e, 29, 30
vancomycin hclinnacl .................... 30
VANDAZOLE ..., 53
VANISHPOINT INSULIN SYRINGE............ 137
varenicline tartrate............ccccceeeeeee e, 99
VARUBI (180 MG DOSE)..........ccceeeeeeeeeeee. 46
VASCEPA ..., 64
VCF VAGINAL CONTRACEPTIVE. ............. 164
VECTIBIX oo, 80
VELCADE ..., 80
VELIVET oo 113
VELPHORO ..., 156
VELTASSA. ..o, 157
VEMLIDY ..o 96
VENCLEXTA ..o, 80
VENCLEXTA STARTING PACK ................... 80
venlafaxine hel ... 171
venlafaxine hel er.......ooovvviiviiiiiinne. 171,172
VENTAVIS ..o, 189
VENTOLINHFA ..., 185
verapamil NCl.........cccoooooiiii e, 102
verapamil hcl er..........oooooo, 102
VERDESO......cooiiiiiii, 62
VEREGEN...............ccc 182
VERQUVO ..., 189
VERZENIO..........oooo 80
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VESTURA ... 113
VIBRAMYCIN....coiiiiiiiieeeieeeee e, 35
VICTOZA ... 43
VIDA MIA AUTOLET LANCING DEV ......... 137
VIDA MIA UNIFINE PENTIPS..........ccouun... 137
VIDA MIA UNILET LANCETS 28G.............. 137
VIDA MIA UNILET LANCETS 30G............. 137
VIDEX ..o 93
VIENVA . ..o 113
VIgabatrin .......oeeeieec e 40
VIGADRONE ..., 40
VIBRYD...ooviiiieeeee e 172
VIIBRYD STARTER PACK .......eevviieeiiie 172
VILAMIT MB. oo 187
VILEVEV MBi.....oeiiiieeeeeeeeeeeeeeeeee 187
VILTEPSO ..o, 85
VIMIZIM Lo 144
VIMPAT e 40
VINATE CARE ..., 162
VINATEDHARF......cooie, 162
VINATE oo 162
VINATE ONE ..., 162
VIOKACE ... oo 138
VIOTEIE v 113
VIRACEPT .. 93
VIREAD. ... 93
VIE-C dNa e, 162
virt-nate dha.........ccooooiiiiii, 163
VIrt-pn dha ... 163
VIrt-pn plUS oo, 163
VIFTUSSIN @/C ..ovniiiiiieeee e 89
VIrtussin ac W/alC..........coevvvvveiiiieiiiieeciieeee, 89
VISUDYNE......oiiiieeiee e 142
VITAFOL FE+ ..o 163
VITAFOL GUMMIES ..., 163
VITAFOL ULTRA ..o 163
VITAFOL-NANO .....ooiiiiieeieeeeeeeeeeen 163
VITAFOL-OB....... i 163
VITAFOL-OB4+DHA.......ccoooeieeeeeeeeee, 163
VITAFOL-ONE ...t 163
VITAMEDMD ONE RX/QUATREFOLIC ..... 163
VITAMEDMD REDICHEW RX......ccceevvnneeeee 163
vitamin d (ergocalciferol)...........ccccvvvvvnnnnne. 190
VILEAMIN A3, 190
vitamins acd-fluoride ..........c.cccovvevveiviinnnnnn. 163
VITAPEARL ..o 163

VITATRUE ... 163

VITRAKVI ..o 80
VIVADHA ..., 163
VIVAGUARD LANCETS........ooeiiieieeeeeee, 137
VIVAGUARD LANCING DEVICE................ 137
VIVITROL...oooiiiiieee, 164
VIVOTIF .o, 187
VIZIMPRO ..., 80
(V[0 T0%= o] 1 F- PR 93
VOLNEA. ..., 113
VOI-PIUS ... 163
VOI-taD X oo, 163
VORAXAZE........o oo, 45
VOICONAZOIE ..., 47
VOTRIENT ..o, 80
VP INSUlIN SYFNNQE......ooiieeeiiiiiiee e 137
VP-pNv-dha ... 163
VPRIV (o 144
VRAYLAR ... 175
VUMERITY .o, 154
VUMERITY (STARTER)...........ccooeeeeeeee. 154
VYFEMLA ..., 113
VYLIBRA ..., 113
VYNDAMAX .o, 104
VYNDAQEL.....ccooeeieeie 104
VYONDYS 53 ., 85
VYVANSE ... 26
VYXEOS ..o, 80
VYZULTA ..o, 49
w

walgreens adyv travel lancets....................... 137
walgreens gluCoSe.........cccccvvvvviiiiiiiiiiiiiinnee, 51
WALGREENS LANCETS.......coooiiiiieeeeee, 137
walgreens lancets micro thin....................... 137
walgreens lancets super thin....................... 137
WALGREENS THIN LANCETS ................. 137
WALGREENS ULTRA THIN LANCETS...... 137
warfarin Sodium..........ccoovvviiiiiiiie e, 86
WEBCOL ALCOHOL PREP LARGE........... 137
WEBCOL ALCOHOL PREP MEDIUM ........ 137
wegmans unifine pentips plus ..................... 138
WELIREG.........coo oo, 80
WERA ... 113
wescap-C dha.......cccccviiviiiiiie 163
wescap-pndha.........cccooeeiiiiiii, 163
wesnate dna.......coooeeevvvieiiiiiiiie e 163
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WESTHROID ..o 186
WIDE-SEAL DIAPHRAGM 60..................... 164
WIDE-SEAL DIAPHRAGM 65..................... 164
WIDE-SEAL DIAPHRAGM 70..................... 164
WIDE-SEAL DIAPHRAGM 75........coocue...... 164
WIDE-SEAL DIAPHRAGM 80..................... 164
WIDE-SEAL DIAPHRAGM 85.................... 164
WIDE-SEAL DIAPHRAGM 90..................... 164
WIDE-SEAL DIAPHRAGM 95.................... 164
WILATE ..o, 50
WINRHO SDF .....coooieiieeeeeeeeeeeeeeeeesess 88
WIXELA INHUB ... 185
WP THYROID ..ot 186
WYMZYA FE....ooooeeeeeeeeeeeeeeeeeeeeeeeeeee 113
X

XALKORI ..o, 80
XARELTO ..ot 86, 87
XARELTO STARTER PACK ......cccovveeennn.. 87
XCOPRI ..o, 40
XCOPRI (250 MG DAILY DOSE).................. 40
XCOPRI (350 MG DAILY DOSE).................. 40
XELIANZ ..o, 141
XELIANZ XR ..o 141
XELPROS ...ttt 49
XEMBIFEY ..ottt 88
XENLETA oo, 30
XEOMIN ..o 166
XEPL. oot 53
XERAC AC...ieeeeeeeeeeeeeeeeeeeeeeeeeeeeee. 97
XERESE ...ovoteeeeeeeeeeoeeeeeeee e, 55
XERMELO ..o, 45
XGEVA .o, 101
DT =1 = GV 144
XIFAXAN. ... oeeeeeeeeeeeeeeeeeeeeee e, 30
XIDRA ..o, 62
XOFIGO ..o, 175
XOFLUZA (40 MG DOSE) ......ccvveeveenn... 93, 94
XOFLUZA (80 MG DOSE) ....cc..evieeeeeeeeren. 94
XOLAIR ....ooeeeeeeeeeee oo, 178
XOLEGEL ..., 55
XOSPATA ..o, 80
XPOVIO (100 MG ONCE WEEKLY)....... 80, 81
XPOVIO (40 MG ONCE WEEKLY)............... 81
XPOVIO (40 MG TWICE WEEKLY)............. 81
XPOVIO (60 MG ONCE WEEKLY)............... 81
XPOVIO (60 MG TWICE WEEKLY).............. 81

XPOVIO (80 MG ONCE WEEKLY) ............... 81

XPOVIO (80 MG TWICE WEEKLY).............. 81
XTANDI ... 81
XULANE ...t 113
XULTOPHY .o 44
D (U (T PPN 159
XYNTHA . e 50
XYNTHA SOLOFUSE ... 50
XYREM ..ot 107
XYWAY Lo 107
Y

YERVOY ..o 81
YONDELIS ..ot 81
YONSA . e 81
YUVAFEM ... 146
Z

ZAFEMY ... 113
zafirlukast .........ooeevvveiiii 63
Zaleplon.........coooviic e 96
ZALTRAP ..o 81
ZARAH ... 113
ZATEAN-PN DHA ... 163
ZATEAN-PN PLUS.........iiiiiiiiiiiiiiiiiiine 163
ZEBUTAL ..o 19
ZEGALOGUE ...t 51
ZEJULA ... .o 81
ZELAPAR. ... 83
ZELBORAF ... 81
ZEMAIRA ..o 178
ZENATANE ... 182
ZENPEP ... 138
ZENZEDI .. ... 26
ZEPOSIA. ... 154
ZEPOSIA 7-DAY STARTER PACK............. 154
ZEPOSIA STARTER KIT ...ovviiiiiiiiiiiiiiiiiinne 154
ZEPZELCA.... .. 81
ZETONNA ... 62
ZEVALIN Y-90......ciiiiiiiiiiiiiiiniiniiinninnnnnnnnns 82
zevrx iNsulin SYrinNge........ccoovvvvvieiiieeeeeeeeenns 138
zevrx pen needles ........ccccceiiiiiiiiiiiiiiiiis 138
zevrx sterile alcohol prep pad...................... 138
zevrx twist top lancets 30g .........cccceuvvnnnnnnne 138
ZIdOVUAINE ... 93
ZIEXTENZO ... 152
ZIIEUTON EF ... 63
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ZINPLAVA. ... 88

ZIOPTAN L 49
ziprasidone NCl ..., 175
ZIPSOR....coiiiieeieeeeeeeeeee e 20
A | Y N 55
ZOKINVY Lo 166
zoledroniC acid.........ccoeeeeeeiiieiiiiiiiee e 101
ZOLINZA ... 82
ZOIMIHIPLaN. ... 67
zolpidem tartrate ............ccceevvvviiiiiiieee e, 96
zolpidem tartrate er..........coooeeeeeeeeieeeeeeeeeeen 96
ZOMACTON ..o 183
ZOMACTON (FOR ZOMA-JET 10)............. 184
ZONISAMIAR ..o 40

ZONTIVITY oo, 87
ZORBTIVE ..o 184
ZOVIA 1/35 (28) ..eeeeeeeeeeeeeeereeeeeeeeereeeens 113
ZOVIA 1/35E (28)...veeeeeeeeeeeeeeeeeeeeeeersens 113
ZULRESSO ....oeiveveeeeeeeeeeeeeeeeeseeeeeeessneens 172
ZUMANDIMINE ... 113
ZUPLENZ ...ovoeeeeeeeeeeeeeeeeeeeeeeee e, 46
ZYCLARA PUMP ... 182
ZYDELIG ..o, 82
ZYKADIA ..o, 82
ZYNLONTA oottt 82
ZYPITAMAG ..o, 66
ZYPREXA RELPREVV ...oovvevveeeeeeeereesens 175
ZYTIGA oo, 82
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