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2020 UMP Preferred Drug List for  

Public Employees Benefits Board (PEBB) members  

An evidence-based prescription drug list that works for you  

What is the UMP Preferred Drug List? 

The UMP Preferred Drug List (PDL) offers a choice of prescription drugs that are safe and 
effective.  The list also provides value. By choosing drugs on this list you will save money.  

How does the PDL work?   

The PDL classifies prescription drugs into tiers. The amount you pay for your prescription drug 
depends on its tier, the pharmacy you use, and your plan benefits. For all plans, covered 
preventive drugs are paid at 100% and are not subject to the deductible.  

Tiers do not apply to UMP Consumer-Directed Health Plan (CDHP). For UMP CDHP, prescription 
drugs in the PDL are covered at 15% coinsurance after the deductible is met.  

Please see your UMP certificate of coverage for plan details and specific prescription drug 
information. The UMP certificates of coverage can be found at hca.wa.gov/ump-pebb-coc. 

Who decides which prescription drugs are on the PDL? 

Two organizations determine which drugs are on the PDL. The Washington State Pharmacy and 
Therapeutics (P&T) Committee (an independent group of doctors and pharmacists) and 
Washington State Prescription Services (WSRxS) recommend safe and effective drugs for the PDL. 
WSRxS determines which of these drugs are cost effective.  

Does the PDL contain pricing information? 

The PDL contains information you need to find drug pricing, but you will need to access UMP’s 
Prescription Price Check Tool to determine your estimated cost based on the specifics of your 
plan and coverage.   

You can find the UMP Price Check Tool at regence.com/ump/pebb/benefits/prescriptions or call 
WSRxS at 1-888-361-1611 (TRS: 711). 

For more information about the Preferred Drug List, please visit 
regence.com/ump/pebb/benefits/prescriptions or call WSRxS toll-free at 1-888-361-1611 (TRS: 711).
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How do I read the PDL? 

This chart defines some terms you will find in the PDL and gives some examples.  

The PDL changes throughout the year, and new prescription drugs may not be covered during the first 
180 days they are available.   

If you have questions, visit regence.com/ump/pebb/benefits/prescriptions or call WSRxS at  

1-888-361-1611 (TRS: 711).  
 

  

Drug tier key Drug tier description 

Bold and Italic 
Font 

Brand name prescription drugs 

Regular Font Generic prescription drugs 

P 

Preventive tier: These are drugs required by federal law and may be covered at no cost to you. 
These include drugs mandated by the Patient Protection and Affordable Care Act or 
recommended by the US Preventive Services Task Force and the Centers for Disease Control and 
Prevention’s Advisory Committee on Immunization Practices.  

V* Value tier: Specific high-value prescription drugs used to treat certain chronic conditions   

1* Tier 1: Primarily low-cost generic prescription drugs 

2* Tier 2: Preferred brand-name drugs and high-cost generic prescription drugs  

* Tier does not apply to UMP CDHP. Drugs in these Tiers are covered at 15% coinsurance after the deductible is met. 

 

Restrictions key Restrictions description 

SP 

Specialty drug: Specialty drugs are usually used to treat complex chronic health conditions. They 
often require special handling techniques, careful administration, and a unique ordering process. 
All specialty drugs require preauthorization. Specialty drugs are covered only when purchased 
through Ardon Health, UMP’s specialty pharmacy. To set up an account with Ardon Health, call  
1-855-425-4085.  
 

If Ardon Health does not have access to a specialty drug, you will be notified to fill your 
prescription at another network specialty pharmacy. If Ardon Health gains access to the specialty 
drug, we will send you a notification asking you to transfer your prescription to Ardon Health.   

PA 
Preauthorization: These drugs require preauthorization to determine if they are medically 
necessary. You must receive approval before the drug is covered.  You, your prescribing provider, 
or your pharmacist may contact WSRxS to initiate the preauthorization process.  

QL Quantity limits: The amount of your prescription drug you can get in each refill. 

ST 
Step therapy:  You must try certain prescription drugs before these (usually higher priced) drugs 
will be covered.   

A 
Age limits: These prescription drugs may be restricted by your plan or by the Food and Drug 
Administration (FDA) to people of certain ages. 



Bold & Italic = Brand name; Regular Font = Generic; P = Preventive tier; V = Value tier; 1 = Tier 1; 2 = Tier 2;   
SP = Specialty drugs; PA = Preauthorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits 
 
Effective October 2020 (Updated 9/28/2020) 
The PDL may change throughout the year. For a previous version, please contact WSRxS at 1-888-361-1611 (TRS: 711). 
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Prescription Drug List 

Product Name Ingredient Name Dosage Drug Tier Restrictions 

Abacavir Abacavir Sulfate Solution 1  

Abacavir Abacavir Sulfate Tablet 1  

Abacavir-Lamivudine Abacavir Sulfate/Lamivudine Tablet 1  

Abacavir-Lamivudine-Zidovudine Abacavir/Lamivudine/Zidovudine Tablet 1  

Abilify Maintena Aripiprazole Suser Syr 2 SP 

Abilify Maintena Aripiprazole Suser Vial 2 SP 

Abiraterone Acetate Abiraterone Acetate Tablet 1 SP, PA 

Acamprosate Calcium Acamprosate Calcium Tablet Dr 1  

Acarbose Acarbose Tablet 1 QL 

Ace Aerosol Cloud Enhancer Inhaler, Assist Devices Spacer 2  

Acebutolol Hcl Acebutolol Hcl Capsule 1  

Acetamin-Caff-Dihydrocodeine Acetaminophen/Caff/Dihydrocod Capsule 2 QL 

Acetamin-Caff-Dihydrocodeine Acetaminophen/Caff/Dihydrocod Tablet 1 QL 

Acetaminophen-Codeine Acetaminophen With Codeine Solution 1 QL 

Acetaminophen-Codeine Acetaminophen With Codeine Tablet 1 QL 

Acetazolamide Acetazolamide Tablet 1  

Acetazolamide Er Acetazolamide Capsule Er 1  

Acetazolamide Sodium Acetazolamide Sodium Vial 1  

Acetic Acid Acetic Acid Solution 1  

Acetylcysteine Acetylcysteine Vial 1  

Acitretin Acitretin Capsule 2  

Acthar Corticotropin Vial 2 SP, PA 

Acthib Haemoph B Poly Conj-Tet Tox/Pf Vial P  

Actimmune Interferon Gamma-1b,Recomb. Vial 2 SP, PA 

Acyclovir Acyclovir Capsule 1  

Acyclovir Acyclovir Cream (G) 2  

Acyclovir Acyclovir Oint. (G) 2  

Acyclovir Acyclovir Oral Susp 1  

Acyclovir Acyclovir Tablet 1  

Adacel Tdap Diph,Pertuss(Acell),Tet Vac/Pf Syringe P  

Adacel Tdap Diph,Pertuss(Acell),Tet Vac/Pf Vial P  

Adapalene Adapalene Cream (G) 1  

Adapalene Adapalene Gel (Gram) 1  

Adapalene Adapalene Gel W/Pump 1  

Adapalene Adapalene Lotion 2  

Adapalene Adapalene Med. Swab 2 ST 

Adapalene-Benzoyl Peroxide Adapalene/Benzoyl Peroxide Gel W/Pump 1  

Adefovir Dipivoxil Adefovir Dipivoxil Tablet 1 SP, PA 

Adempas Riociguat Tablet 2 SP, PA, QL 

Admelog Insulin Lispro Vial 2 PA, QL 



Bold & Italic = Brand name; Regular Font = Generic; P = Preventive tier; V = Value tier; 1 = Tier 1; 2 = Tier 2;   
SP = Specialty drugs; PA = Preauthorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits 
 
Effective October 2020 (Updated 9/28/2020) 
The PDL may change throughout the year. For a previous version, please contact WSRxS at 1-888-361-1611 (TRS: 711). 
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Product Name Ingredient Name Dosage Drug Tier Restrictions 

Admelog Solostar Insulin Lispro Insuln Pen 2 PA, QL 

Adult Aspirin Aspirin Tablet Dr P  

Adult Aspirin Regimen Aspirin Tablet Dr P  

Adult Low Dose Aspirin Ec Aspirin Tablet Dr P  

Advair Hfa Fluticasone Propion/Salmeterol Hfa Aer Ad 2 QL 

Advate Antihemophil.Fviii,Full Length Vial 2 SP, PA 

Adynovate Antihemo.Fviii,Full Length Peg Vial 2 SP, PA 

Aerochamber Mini Inhaler, Assist Devices Spacer 2  

Aerochamber Mv Inhaler, Assist Devices Spacer 2  

Aerochamber Plus Flow-Vu Inhaler, Assist Devices Spacer 2  

Aerochamber With Flowsignal Inhaler, Assist Devices Spacer 2  

Aerochamber Z-Stat Plus Inhaler, Assist Devices Spacer 2  

Aerotrach Plus Inhaler, Assist Devices Spacer 2  

Aerovent Plus Inhaler, Assist Devices Spacer 2  

Afeditab Cr Nifedipine Tablet Er 1  

Afinitor Disperz Everolimus Tab Susp 2 SP, PA 

Afirmelle Levonorgestrel-Ethin Estradiol Tablet P  

Afrezza Insulin Regular, Human Cart Inhal 2 PA, QL 

Afstyla Antihem.Fviii,Sin-Chn,B-Dm Tru Vial 2 SP, PA 

Aftera Levonorgestrel Tablet P  

Aimsco Condoms, Latex, Lubricated Each P  

Ak-Poly-Bac Bacitracin/Polymyxin B Sulfate Oint. (G) 1  

Ala-Cort Hydrocortisone Cream (G) 1  

Ala-Scalp Hydrocortisone Lotion 2 ST 

Albendazole Albendazole Tablet 1 QL 

Albuterol Sulfate Albuterol Sulfate Solution 1  

Albuterol Sulfate Albuterol Sulfate Syrup 1  

Albuterol Sulfate Albuterol Sulfate Tab Er 12h 1  

Albuterol Sulfate Albuterol Sulfate Tablet 1  

Albuterol Sulfate Albuterol Sulfate Vial-Neb 1 QL 

Albuterol Sulfate Hfa Albuterol Sulfate Hfa Aer Ad 1 QL 

Alcaine Proparacaine Hcl Drops 1  

Alclometasone Dipropionate Alclometasone Dipropionate Cream (G) 2 ST 

Alclometasone Dipropionate Alclometasone Dipropionate Oint. (G) 2 ST 

Alecensa Alectinib Hcl Capsule 2 SP, PA, QL 

Alendronate Sodium Alendronate Sodium Solution 1 QL 

Alendronate Sodium Alendronate Sodium Tablet 1 QL 

Alfuzosin Hcl Er Alfuzosin Hcl Tab Er 24h 1  

Alinia Nitazoxanide Susp Recon 2  

Alinia Nitazoxanide Tablet 2  

Aliskiren Aliskiren Hemifumarate Tablet 2  

Allopurinol Allopurinol Tablet 1  



Bold & Italic = Brand name; Regular Font = Generic; P = Preventive tier; V = Value tier; 1 = Tier 1; 2 = Tier 2;   
SP = Specialty drugs; PA = Preauthorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits 
 
Effective October 2020 (Updated 9/28/2020) 
The PDL may change throughout the year. For a previous version, please contact WSRxS at 1-888-361-1611 (TRS: 711). 
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Product Name Ingredient Name Dosage Drug Tier Restrictions 

Almotriptan Malate Almotriptan Malate Tablet 2 QL, ST 

Alogliptin Alogliptin Benzoate Tablet 1 QL, ST 

Alogliptin-Metformin Alogliptin Benz/Metformin Hcl Tablet 1 QL, ST 

Alogliptin-Pioglitazone Alogliptin Benz/Pioglitazone Tablet 1 QL, ST 

Alomide Lodoxamide Tromethamine Drops 2  

Alosetron Hcl Alosetron Hcl Tablet 1  

Alphanate Antihemophilic Factor/Vwf Vial 2 SP, PA 

Alphanine Sd Factor Ix Vial 2 SP, PA 

Alprazolam Alprazolam Tablet 1  

Alprazolam Er Alprazolam Tab Er 24h 1  

Alprazolam Intensol Alprazolam Oral Conc 2  

Alprazolam Odt Alprazolam Tab Rapdis 2  

Alprazolam Xr Alprazolam Tab Er 24h 1  

Alprolix Factor Ix Rec, Fc Fusion Protn Vial 2 SP, PA 

Altacaine Tetracaine Hcl Drops 1  

Altafluor Benoxinate Hcl/Fluorescein Sod Drops 1  

Altafluor Benox Benoxinate Hcl/Fluorescein Sod Drops 1  

Altavera Levonorgestrel-Ethin Estradiol Tablet P  

Alyacen Norethindrone-Ethinyl Estrad Tablet P  

Alyq Tadalafil Tablet 2 PA, QL 

Amabelz Estradiol/Norethindrone Acet Tablet 1  

Amantadine Amantadine Hcl Capsule 1  

Amantadine Amantadine Hcl Solution 1  

Amantadine Amantadine Hcl Tablet 1  

Ambrisentan Ambrisentan Tablet 1 SP, PA 

Amcinonide Amcinonide Cream (G) 2 ST 

Amcinonide Amcinonide Lotion 1  

Amcinonide Amcinonide Oint. (G) 2 ST 

Amethia L-Norgest/E.Estradiol-E.Estrad Tbdspk 3mo P QL 

Amethia Lo L-Norgest/E.Estradiol-E.Estrad Tbdspk 3mo P QL 

Amethyst Levonorgestrel-Ethin Estradiol Tablet P QL 

Amiloride Hcl Amiloride Hcl Tablet 1  

Amiloride-Hydrochlorothiazide Amiloride/Hydrochlorothiazide Tablet 1  

Aminocaproic Acid Aminocaproic Acid Solution 1  

Aminocaproic Acid Aminocaproic Acid Tablet 2  

Amiodarone Hcl Amiodarone Hcl Tablet 1  

Amitiza Lubiprostone Capsule 2 QL 

Amitriptyline Hcl Amitriptyline Hcl Tablet V  

Amlodipine Besylate Amlodipine Besylate Tablet V  

Amlodipine Besylate-Benazepril Amlodipine Besylate/Benazepril Capsule 1  

Amlodipine-Atorvastatin Amlodipine/Atorvastatin Tablet 2 QL 

Amlodipine-Olmesartan Amlodipine Bes/Olmesartan Med Tablet 1  



Bold & Italic = Brand name; Regular Font = Generic; P = Preventive tier; V = Value tier; 1 = Tier 1; 2 = Tier 2;   
SP = Specialty drugs; PA = Preauthorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits 
 
Effective October 2020 (Updated 9/28/2020) 
The PDL may change throughout the year. For a previous version, please contact WSRxS at 1-888-361-1611 (TRS: 711). 
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Product Name Ingredient Name Dosage Drug Tier Restrictions 

Amlodipine-Valsartan Amlodipine Besylate/Valsartan Tablet 1  

Amlodipine-Valsartan-Hctz Amlodipine/Valsartan/Hcthiazid Tablet 1  

Amnesteem Isotretinoin Capsule 1 QL 

Amoxapine Amoxapine Tablet 1  

Amoxicillin Amoxicillin Capsule 1  

Amoxicillin Amoxicillin Susp Recon 1  

Amoxicillin Amoxicillin Tab Chew 1  

Amoxicillin Amoxicillin Tablet 1  

Amoxicillin-Clavulanate Pot Er Amoxicillin/Potassium Clav Tab Er 12h 1  

Amoxicillin-Clavulanate Potass Amoxicillin/Potassium Clav Susp Recon 1  

Amoxicillin-Clavulanate Potass Amoxicillin/Potassium Clav Tab Chew 1  

Amoxicillin-Clavulanate Potass Amoxicillin/Potassium Clav Tablet 1  

Amphetamine Amphetamine Sus Bp 24h 2 QL, ST 

Amphetamine Sulfate Amphetamine Sulfate Tablet 2 PA 

Ampicillin Sodium Ampicillin Sodium Vial 1  

Ampicillin Trihydrate Ampicillin Trihydrate Capsule 1  

Ampicillin-Sulbactam Ampicillin Sodium/Sulbactam Na Vial 1  

Amvisc Hyaluronate Sodium Syringe 2 SP, PA 

Amvisc Plus Hyaluronate Sodium Syringe 2 SP, PA 

Amyl Nitrite Amyl Nitrite Ampul 1  

Amytal Sodium Amobarbital Sodium Vial 1  

Anadrol-50 Oxymetholone Tablet 2  

Anagrelide Hcl Anagrelide Hcl Capsule 1  

Anastrozole Anastrozole Tablet P  

Androxy Fluoxymesterone Tablet 1  

Annovera Segesterone Ac/Ethin Estradiol Vag Ring  QL 

Anodyne Lpt Lidocaine/Prilocaine Kit 1  

Apidra Insulin Glulisine Vial 2 PA, QL 

Apidra Solostar Insulin Glulisine Insuln Pen 2 PA, QL 

Apokyn Apomorphine Hcl Cartridge 2 SP, PA 

Apraclonidine Hcl Apraclonidine Hcl Drops 2  

Aprepitant Aprepitant Cap Ds Pk 1 QL 

Aprepitant Aprepitant Capsule 1 QL 

Apri Desogestrel-Ethinyl Estradiol Tablet P  

Aptiom Eslicarbazepine Acetate Tablet 2 QL 

Aptivus Tipranavir Capsule 2  

Aptivus Tipranavir/Vitamin E Tpgs Solution 2  

Aranelle Norethindrone-Ethinyl Estrad Tablet P  

Aranesp Darbepoetin Alfa In Polysorbat Syringe 2 SP, PA 

Aranesp Darbepoetin Alfa In Polysorbat Vial 2 SP, PA 

Aripiprazole Aripiprazole Solution 1  

Aripiprazole Aripiprazole Tablet 1  



Bold & Italic = Brand name; Regular Font = Generic; P = Preventive tier; V = Value tier; 1 = Tier 1; 2 = Tier 2;   
SP = Specialty drugs; PA = Preauthorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits 
 
Effective October 2020 (Updated 9/28/2020) 
The PDL may change throughout the year. For a previous version, please contact WSRxS at 1-888-361-1611 (TRS: 711). 
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Product Name Ingredient Name Dosage Drug Tier Restrictions 

Aripiprazole Odt Aripiprazole Tab Rapdis 2  

Aristada Aripiprazole Lauroxil Suser Syr 2 SP, QL 

Aristada (1064mg/3.9) Aripiprazole Lauroxil Suser Syr 2 SP 

Aristospan Triamcinolone Hexacetonide Vial 2  

Armodafinil Armodafinil Tablet 1  

Asa-Butalb-Caffeine-Codeine Codeine/Butalbital/Asa/Caffein Capsule 1 QL 

Ascomp With Codeine Codeine/Butalbital/Asa/Caffein Capsule 1 QL 

Ashlyna L-Norgest/E.Estradiol-E.Estrad Tbdspk 3mo P QL 

Aspirin Aspirin Tab Chew P  

Aspirin EC (325 Mg) Aspirin Tablet Dr 1 A 

Aspirin EC (81 Mg) Aspirin Tablet Dr P  

Aspirin-Caffeine-Dihydrocodein Aspirin/Caffein/Dihydrocodeine Capsule 1 QL 

Aspirin-Dipyridamole Er Aspirin/Dipyridamole Cpmp 12hr 2  

Asthmapack Children's Peak Flow Meter/Inh Assit Dev Kit 2  

Astramorph-Pf Morphine Sulfate/Pf Ampul 1  

Astramorph-Pf Morphine Sulfate/Pf Vial 1  

Atazanavir Sulfate Atazanavir Sulfate Capsule 1  

Atenolol Atenolol Tablet V  

Atenolol-Chlorthalidone Atenolol/Chlorthalidone Tablet 1  

Atomoxetine Hcl Atomoxetine Hcl Capsule 1 QL 

Atorvastatin Calcium Atorvastatin Calcium Tablet V QL, A 

Atovaquone Atovaquone Oral Susp 1  

Atovaquone-Proguanil Hcl Atovaquone/Proguanil Hcl Tablet 1  

Atripla Efavirenz/Emtricit/Tenofovr Df Tablet 2 QL 

Atropine Sulfate Atropine Sulfate Drops 1  

Atropine Sulfate Atropine Sulfate Oint. (G) 1  

Atropine Sulfate Atropine Sulfate Syringe 1  

Atropine Sulfate Atropine Sulfate Vial 1  

Atrovent Hfa Ipratropium Bromide Hfa Aer Ad 2 QL 

Aubra Levonorgestrel-Ethin Estradiol Tablet P  

Aubra Eq Levonorgestrel-Ethin Estradiol Tablet P  

Aurovela Norethindrone Ac-Eth Estradiol Tablet P  

Aurovela 24 Fe Norethindrone-E.Estradiol-Iron Tablet P  

Aurovela Fe Norethindrone-E.Estradiol-Iron Tablet P  

Aviane Levonorgestrel-Ethin Estradiol Tablet P  

Avita Tretinoin Cream (G) 1  

Avita Tretinoin Gel (Gram) 1  

Avonex Interferon Beta-1a/Albumin Kit 2 SP, QL 

Avonex Interferon Beta-1a Syringekit 2 SP, QL 

Avonex Pen Interferon Beta-1a Pen Ij Kit 2 SP, QL 

Ayuna Levonorgestrel-Ethin Estradiol Tablet P  

Azasan Azathioprine Tablet 2  



Bold & Italic = Brand name; Regular Font = Generic; P = Preventive tier; V = Value tier; 1 = Tier 1; 2 = Tier 2;   
SP = Specialty drugs; PA = Preauthorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits 
 
Effective October 2020 (Updated 9/28/2020) 
The PDL may change throughout the year. For a previous version, please contact WSRxS at 1-888-361-1611 (TRS: 711). 
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Product Name Ingredient Name Dosage Drug Tier Restrictions 

Azathioprine Azathioprine Tablet 1  

Azathioprine Sodium Azathioprine Sodium Vial 1  

Azelaic Acid Azelaic Acid Gel (Gram) 2  

Azelastine Hcl (137 Mcg) Azelastine Hcl Spray/Pump 1 QL 

Azelastine Hcl (205.5 Mcg) Azelastine Hcl Spray/Pump 2 QL 

Azithromycin Azithromycin Packet 1  

Azithromycin Azithromycin Susp Recon 1  

Azithromycin Azithromycin Tablet 1  

Azurette Desog-E.Estradiol/E.Estradiol Tablet P  

Bacitracin Bacitracin Oint. (G) 1  

Bacitracin Bacitracin Vial 1  

Bacitracin-Polymyxin Bacitracin/Polymyxin B Sulfate Oint. (G) 1  

Baclofen Baclofen Tablet 1  

Balcoltra Levonorgest/Eth.Estradiol/Iron Tablet P QL 

Balsalazide Disodium Balsalazide Disodium Capsule 1  

Balsam Peru-Castor Oil Balsam Peru/Castor Oil Oint. (G) 1  

Balziva Norethindrone-Ethinyl Estrad Tablet P  

Banzel Rufinamide Oral Susp 2 PA 

Banzel Rufinamide Tablet 2 PA 

Baqsimi Glucagon Spray 2  

Baraclude Entecavir Solution 2 SP 

Basaglar Kwikpen U-100 Insulin Glargine,Hum.Rec.Anlog Insuln Pen V QL 

Bebulin Factor Ix Cplx(Pcc)No6,3factor Vial 2 SP, PA 

Bekyree Desog-E.Estradiol/E.Estradiol Tablet P  

Belladonna-Opium Opium/Belladonna Alkaloids Supp.Rect 1  

Belladonna-Phenobarbital Phenobarb/Hyoscy/Atropine/Scop Tablet 1  

Benazepril Hcl Benazepril Hcl Tablet 1  

Benazepril-Hydrochlorothiazide Benazepril/Hydrochlorothiazide Tablet 1  

Benefix Factor Ix Human Recombinant Kit 2 SP, PA 

Benefix Factor Ix Human Recombinant Vial 2 SP, PA 

Benznidazole Benznidazole Tablet 1 QL 

Benzonatate Benzonatate Capsule 1  

Benzonatate (150 Mg) Benzonatate Capsule 1 QL 

Benztropine Mesylate Benztropine Mesylate Ampul 1  

Benztropine Mesylate Benztropine Mesylate Tablet 1  

Benztropine Mesylate Benztropine Mesylate Vial 1  

Betamethasone Diprop Augmented Betamethasone/Propylene Glyc Cream (G) 1  

Betamethasone Diprop Augmented Betamethasone Dipropionate Gel (Gram) 2 ST 

Betamethasone Diprop Augmented Betamethasone/Propylene Glyc Lotion 1  

Betamethasone Diprop Augmented Betamethasone/Propylene Glyc Oint. (G) 1  

Betamethasone Dipropionate Betamethasone Dipropionate Cream (G) 1  

Betamethasone Dipropionate Betamethasone Dipropionate Lotion 1  



Bold & Italic = Brand name; Regular Font = Generic; P = Preventive tier; V = Value tier; 1 = Tier 1; 2 = Tier 2;   
SP = Specialty drugs; PA = Preauthorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits 
 
Effective October 2020 (Updated 9/28/2020) 
The PDL may change throughout the year. For a previous version, please contact WSRxS at 1-888-361-1611 (TRS: 711). 
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Product Name Ingredient Name Dosage Drug Tier Restrictions 

Betamethasone Dipropionate Betamethasone Dipropionate Oint. (G) 1  

Betamethasone Sod Phos-Acetate Betamethasone Acetate,Sod Phos Vial 1  

Betamethasone Valerate Betamethasone Valerate Cream (G) 1  

Betamethasone Valerate Betamethasone Valerate Foam 2  

Betamethasone Valerate Betamethasone Valerate Lotion 1  

Betamethasone Valerate Betamethasone Valerate Oint. (G) 1  

Betaxolol Hcl Betaxolol Hcl Drops 1  

Betaxolol Hcl Betaxolol Hcl Tablet 1  

Bethanechol Chloride Bethanechol Chloride Tablet 1  

Bethkis Tobramycin Ampul-Neb 2 SP, PA, QL 

Betoptic S Betaxolol Hcl Drops Susp 2  

Bexarotene Bexarotene Capsule 1 SP, PA 

Bexsero Meningococcal B Vaccine,4-Comp Syringe P  

Beyaz Drospir/Eth Estra/Levomefol Ca Tablet P  

Bicalutamide Bicalutamide Tablet 1  

Bicillin C-R Pen G Benz/Pen G Procaine Syringe 2  

Bicillin L-A Penicillin G Benzathine Syringe 2  

Biktarvy Bictegrav/Emtricit/Tenofov Ala Tablet 2 PA 

Bimatoprost Bimatoprost Drops 2 ST 

Bisoprolol Fumarate Bisoprolol Fumarate Tablet 1  

Bisoprolol-Hydrochlorothiazide Bisoprolol/Hydrochlorothiazide Tablet V  

Bleomycin Sulfate Bleomycin Sulfate Vial 1  

Bleph-10 Sulfacetamide Sodium Drops 1  

Blisovi 24 Fe Norethindrone-E.Estradiol-Iron Tablet P  

Blisovi Fe Norethindrone-E.Estradiol-Iron Tablet P  

Boostrix Tdap Diphth,Pertuss(Acell),Tet Vac Syringe P  

Boostrix Tdap Diphth,Pertuss(Acell),Tet Vac Vial P  

Bosentan Bosentan Tablet 1 SP, PA 

Bosulif Bosutinib Tablet 2 SP, PA, QL 

Bp-50% Urea Urea/Lactic Acid/Zinc Undecyl Emulsn(G) 1  

Braftovi Encorafenib Capsule 2 SP, PA, QL 

Breatherite Inhaler, Assist Devices Spacer 2  

Breathrite Inhaler, Assist Devices Spacer 2  

Brevicon Norethindrone-Ethinyl Estrad Tablet P  

Brevital Sodium Methohexital Sodium Vial 2  

Briellyn Norethindrone-Ethinyl Estrad Tablet P  

Brilinta Ticagrelor Tablet 2 QL 

Brimonidine Tartrate Brimonidine Tartrate Drops 1  

Brimonidine Tartrate (0.15%) Brimonidine Tartrate Drops 2 ST 

Bromfenac Sodium Bromfenac Sodium Drops 2  

Bromocriptine Mesylate Bromocriptine Mesylate Capsule 1  

Bromocriptine Mesylate Bromocriptine Mesylate Tablet 1  



Bold & Italic = Brand name; Regular Font = Generic; P = Preventive tier; V = Value tier; 1 = Tier 1; 2 = Tier 2;   
SP = Specialty drugs; PA = Preauthorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits 
 
Effective October 2020 (Updated 9/28/2020) 
The PDL may change throughout the year. For a previous version, please contact WSRxS at 1-888-361-1611 (TRS: 711). 
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Product Name Ingredient Name Dosage Drug Tier Restrictions 

Budesonide Budesonide Ampul-Neb 1  

Budesonide Ec Budesonide Capdr - Er 1  

Budesonide Er Budesonide Tabdr - Er 2  

Budesonide-Formoterol Fumarate Budesonide-Formoterol Fumarate Hfa Aer Ad 2 QL 

Bumetanide Bumetanide Tablet 1  

Bumetanide Bumetanide Vial 1  

Bupivacaine Hcl Bupivacaine Hcl/Pf Syringe 1  

Bupivacaine Hcl Bupivacaine Hcl/Pf Vial 1  

Bupivacaine-Ketorolac-Ketamine Bupivacaine/Ketorolac/Ketamine Syringe 1  

Buprenorphine Buprenorphine Patch Tdwk 2  

Buprenorphine Hcl Buprenorphine Hcl Cartridge 1  

Buprenorphine Hcl Buprenorphine Hcl Tab Subl 1  

Buprenorphine Hcl Buprenorphine Hcl Vial 1  

Buprenorphine-Naloxone Buprenorphine Hcl/Naloxone Hcl Film 1  

Buprenorphine-Naloxone Buprenorphine Hcl/Naloxone Hcl Tab Subl 2  

Buproban Bupropion Hcl Tab Er 12h P  

Bupropion Hcl Bupropion Hcl Tablet 1  

Bupropion Hcl Sr Bupropion Hcl Tab Er 12h P  

Bupropion Hcl Sr Bupropion Hcl Tab Sr 12h 1  

Bupropion Xl Bupropion Hcl Tab Er 24h 1  

Bupropion XL (450 Mg) Bupropion Hcl Tab Er 24h 2 QL, ST 

Buspirone Hcl Buspirone Hcl Tablet 1  

Butalb-Acetaminoph-Caff-Codein Butalbit/Acetamin/Caff/Codeine Capsule 1 QL 

Butalb-Caff-Acetaminoph-Codein Butalbit/Acetamin/Caff/Codeine Capsule 1 QL 

Butalbital Compound-Codeine Codeine/Butalbital/Asa/Caffein Capsule 1 QL 

Butalbital-Acetaminophen Butalbital/Acetaminophen Capsule 2 QL 

Butalbital-Acetaminophen Butalbital/Acetaminophen Tablet 1 QL 

Butalbital-Acetaminophen (25mg-
325mg) 

Butalbital/Acetaminophen Tablet 2 QL, ST 

Butalbital-Acetaminophen (50mg-
300mg) 

Butalbital/Acetaminophen Tablet 2 QL 

Butalbital-Acetaminophen-Caffe Butalb/Acetaminophen/Caffeine Capsule 1 QL 

Butalbital-Acetaminophen-Caffe Butalb/Acetaminophen/Caffeine Tablet 1 QL 

Butalbital-Aspirin-Caffeine Butalbital/Aspirin/Caffeine Capsule 1 QL 

Butalbital-Aspirin-Caffeine Butalbital/Aspirin/Caffeine Tablet 1 QL 

Butorphanol Tartrate Butorphanol Tartrate Spray 1 QL 

Butorphanol Tartrate Butorphanol Tartrate Vial 1  

Byetta Exenatide Pen Injctr 2 QL, ST 

Cabergoline Cabergoline Tablet 1 QL 

Caffeine And Sodium Benzoate Caffeine/Sodium Benzoate Vial 1  

Caffeine Citrate Caffeine Citrate Solution 1  

Calcipotriene Calcipotriene Cream (G) 1  

Calcipotriene Calcipotriene Foam 2 QL, ST 
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Calcipotriene Calcipotriene Oint. (G) 1  

Calcipotriene Calcipotriene Solution 1  

Calcipotriene-Betamethasone Calcipotriene/Betamethasone Suspension 2 QL, ST 

Calcipotriene-Betamethasone Dp Calcipotriene/Betamethasone Oint. (G) 2  

Calcitonin-Salmon Calcitonin,Salmon,Synthetic Spray/Pump 1  

Calcitrene Calcipotriene Oint. (G) 1  

Calcitriol Calcitriol Ampul 1  

Calcitriol Calcitriol Capsule 1  

Calcitriol Calcitriol Oint. (G) 2 ST 

Calcitriol Calcitriol Solution 1  

Calcium Acetate Calcium Acetate Capsule 1  

Calcium Acetate Calcium Acetate Tablet 1  

Calquence Acalabrutinib Capsule 2 SP, PA, QL 

Camila Norethindrone Tablet P  

Camrese L-Norgest/E.Estradiol-E.Estrad Tbdspk 3mo P QL 

Camrese Lo L-Norgest/E.Estradiol-E.Estrad Tbdspk 3mo P QL 

Candesartan Cilexetil Candesartan Cilexetil Tablet 1  

Candesartan-Hydrochlorothiazid Candesartan/Hydrochlorothiazid Tablet 1  

Capcof Chlorpheniramine/Pe/Codeine Liquid 2 QL, A 

Capecitabine Capecitabine Tablet 1 SP 

Capex Shampoo Fluocinolone Acetonide Shampoo 2  

Caprelsa Vandetanib Tablet 2 SP, PA, QL 

Captopril Captopril Tablet 2 ST 

Captopril-Hydrochlorothiazide Captopril/Hydrochlorothiazide Tablet 2 ST 

Carbaglu Carglumic Acid Tab Disper 2 SP, PA 

Carbamazepine Carbamazepine Oral Susp 1  

Carbamazepine Carbamazepine Tab Chew 1  

Carbamazepine Carbamazepine Tablet 1  

Carbamazepine Er Carbamazepine Cpmp 12hr 1  

Carbamazepine Er Carbamazepine Tab Er 12h 1  

Carbidopa Carbidopa Tablet 1  

Carbidopa-Levodopa Carbidopa/Levodopa Tab Rapdis 1  

Carbidopa-Levodopa Carbidopa/Levodopa Tablet 1  

Carbidopa-Levodopa Er Carbidopa/Levodopa Tablet Er 1  

Carbidopa-Levodopa-Entacapone Carbidopa/Levodopa/Entacapone Tablet 2  

Carbocaine Mepivacaine Hcl Cartridge 1  

Carisoprodol Carisoprodol Tablet 2 ST 

Carisoprodol Compound Carisoprodol/Aspirin Tablet 1  

Carisoprodol Compound-Codeine Carisoprodol/Aspirin/Codeine Tablet 1 QL 

Carisoprodol-Aspirin Carisoprodol/Aspirin Tablet 1  

Carisoprodol-Aspirin-Codeine Carisoprodol/Aspirin/Codeine Tablet 1 QL 

Carteolol Hcl Carteolol Hcl Drops 1  
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Cartia Xt Diltiazem Hcl Cap Er 24h 1  

Carvedilol Carvedilol Tablet V  

Carvedilol Er Carvedilol Phosphate Cpmp 24hr 2 QL, ST 

Caya Contoured Diaphragms, Contoured Diaphragm P QL 

Cayston Aztreonam Lysine Vial-Neb 2 SP, PA, QL 

Caziant Desogestrel-Ethinyl Estradiol Tablet P  

Cefaclor Cefaclor Capsule 1  

Cefaclor Cefaclor Susp Recon 1  

Cefaclor Er Cefaclor Tab Er 12h 1  

Cefadroxil Cefadroxil Capsule 1  

Cefadroxil Cefadroxil Susp Recon 1  

Cefadroxil Cefadroxil Tablet 1  

Cefdinir Cefdinir Capsule 1  

Cefdinir Cefdinir Susp Recon 1  

Cefditoren Pivoxil Cefditoren Pivoxil Tablet 1  

Cefixime Cefixime Capsule 1  

Cefixime Cefixime Susp Recon 1  

Cefpodoxime Proxetil Cefpodoxime Proxetil Susp Recon 1  

Cefpodoxime Proxetil Cefpodoxime Proxetil Tablet 1  

Cefprozil Cefprozil Susp Recon 1  

Cefprozil Cefprozil Tablet 1  

Ceftibuten Ceftibuten Capsule 1  

Ceftibuten Ceftibuten Susp Recon 1  

Cefuroxime Cefuroxime Axetil Tablet 1  

Celecoxib Celecoxib Capsule 1 QL 

Celecoxib (400mg) Celecoxib Capsule 2 QL 

Celontin Methsuximide Capsule 2  

Cephalexin Cephalexin Capsule 1  

Cephalexin Cephalexin Susp Recon 1  

Cephalexin Cephalexin Tablet 1  

Cerdelga Eliglustat Tartrate Capsule 2 SP, PA, QL 

Cetylev Acetylcysteine Tablet Eff 2  

Cevimeline Hcl Cevimeline Hcl Capsule 2  

Chantix Varenicline Tartrate Tab Ds Pk P  

Chantix Varenicline Tartrate Tablet P  

Chateal Levonorgestrel-Ethin Estradiol Tablet P  

Chateal Eq Levonorgestrel-Ethin Estradiol Tablet P  

Chemet Succimer Capsule 2  

Cheratussin Ac Codeine Phosphate/Guaifenesin Liquid 1 QL, A 

Children's Aspirin Aspirin Tab Chew P  

Children's Vitamin D3 Cholecalciferol (Vitamin D3) Tab Chew 1 A 

Chlordiazepoxide Hcl Chlordiazepoxide Hcl Capsule 1  
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Chlordiazepoxide-Amitriptyline Amitriptyline/Chlordiazepoxide Tablet 1  

Chlordiazepoxide-Clidinium Chlordiazepoxide/Clidinium Br Capsule 1  

Chloroprocaine Hcl Chloroprocaine Hcl/Pf Vial 1  

Chloroquine Phosphate Chloroquine Phosphate Tablet 1 QL 

Chlorothiazide Chlorothiazide Tablet 1  

Chlorpromazine Hcl Chlorpromazine Hcl Ampul 1  

Chlorpromazine Hcl Chlorpromazine Hcl Tablet 1  

Chlorpropamide Chlorpropamide Tablet 1  

Chlorthalidone Chlorthalidone Tablet V  

Chlorzoxazone (250mg) Chlorzoxazone Tablet 2  

Chlorzoxazone (375mg And 750mg) Chlorzoxazone Tablet 2 ST 

Chlorzoxazone (500mg) Chlorzoxazone Tablet 1  

Cholbam Cholic Acid Capsule 2 SP, PA 

Cholestyramine Cholestyramine (With Sugar) Powd Pack 1  

Cholestyramine Cholestyramine (With Sugar) Powder 1  

Cholestyramine Light Cholestyramine/Aspartame Powd Pack 1  

Cholestyramine Light Cholestyramine/Aspartame Powder 1  

Choline Mag Trisalicylate Choline Salicyl/Mag Salicylate Liquid 1  

Ciclopirox Ciclopirox Olamine Cream (G) 1  

Ciclopirox Ciclopirox Gel (Gram) 1  

Ciclopirox Ciclopirox Shampoo 1  

Ciclopirox Ciclopirox Solution 1  

Ciclopirox Ciclopirox Olamine Suspension 1  

Cilostazol Cilostazol Tablet 1  

Ciloxan Ciprofloxacin Hcl Oint. (G) 2  

Cimduo Lamivudine/Tenofovir Disop Fum Tablet 2  

Cimetidine Cimetidine Hcl Solution 1  

Cinacalcet Hcl Cinacalcet Hcl Tablet 1  

Cinryze C1 Esterase Inhibitor Vial 2 SP, PA 

Ciprofloxacin Ciprofloxacin Sus Mc Rec 1  

Ciprofloxacin-Dexamethasone Ciprofloxacin Hcl/Dexameth Drops Susp 2 QL, ST 

Ciprofloxacin Er Ciprofloxacin/Ciprofloxa Hcl Tbmp 24hr 1  

Ciprofloxacin Hcl Ciprofloxacin Hcl Droperette 1  

Ciprofloxacin Hcl Ciprofloxacin Hcl Drops 1  

Ciprofloxacin Hcl Ciprofloxacin Hcl Tablet 1  

Ciprofloxacin Hcl-Fluocinolone Ciprofloxacin Hcl/Fluocinolone Vial 2 QL, ST 

Citalopram Hbr Citalopram Hydrobromide Solution V  

Citalopram Hbr Citalopram Hydrobromide Tablet V  

Claravis Isotretinoin Capsule 1 QL 

Clarithromycin Clarithromycin Susp Recon 1  

Clarithromycin Clarithromycin Tablet 1  

Clarithromycin Er Clarithromycin Tab Er 24h 1  
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Cleocin Clindamycin Phosphate Supp.Vag 2  

Clever Choice Holding Chamber Inhaler,Assist Dev,Small Mask Spacer 2  

Clindamycin Hcl Clindamycin Hcl Capsule 1  

Clindamycin Palmitate Hcl Clindamycin Palmitate Hcl Soln Recon 1  

Clindamycin Pediatric Clindamycin Palmitate Hcl Soln Recon 1  

Clindamycin Phos-Benzoyl Perox Clindamycin Phos/Benzoyl Perox Gel (Gram) 1  

Clindamycin Phos-Benzoyl Perox Clindamycin Phos/Benzoyl Perox Gel W/Pump 2  

Clindamycin Phosphate Clindamycin Phosphate Cream/Appl 1  

Clindamycin Phosphate Clindamycin Phosphate Foam 2  

Clindamycin Phosphate Clindamycin Phosphate Gel (Gram) 1  

Clindamycin Phosphate Clindamycin Phosphate Gel Daily 2 ST 

Clindamycin Phosphate Clindamycin Phosphate Lotion 1  

Clindamycin Phosphate Clindamycin Phosphate Med. Swab 1  

Clindamycin Phosphate Clindamycin Phosphate Solution 1  

Clindamycin Phosphate Clindamycin Phosphate Vial 1  

Clindamycin Phos-Tretinoin Clindamycin/Tretinoin Gel (Gram) 2 ST 

Clindamycin-Benzoyl Peroxide Clindamycin Phos/Benzoyl Perox Gel (Gram) 1  

Clindamycin-Benzoyl Peroxide Clindamycin Phos/Benzoyl Perox Gel W/Pump 2  

Clobazam Clobazam Oral Susp 1  

Clobazam Clobazam Tablet 1  

Clobetasol Emollient Clobetasol Propionate/Emoll Cream (G) 2 ST 

Clobetasol Emollient Clobetasol Propionate/Emoll Foam 2 ST 

Clobetasol Emulsion Clobetasol Propionate/Emoll Foam 2 ST 

Clobetasol Propionate Clobetasol Propionate Cream (G) 1  

Clobetasol Propionate Clobetasol Propionate Foam 2 ST 

Clobetasol Propionate Clobetasol Propionate Gel (Gram) 1  

Clobetasol Propionate Clobetasol Propionate Lotion 1  

Clobetasol Propionate Clobetasol Propionate Oint. (G) 1  

Clobetasol Propionate Clobetasol Propionate Shampoo 1  

Clobetasol Propionate Clobetasol Propionate Solution 1  

Clobetasol Propionate Clobetasol Propionate Spray 2 ST 

Clocortolone Pivalate Clocortolone Pivalate Cream (G) 2  

Clomipramine Hcl Clomipramine Hcl Capsule 1  

Clonazepam Clonazepam Tab Rapdis 1  

Clonazepam Clonazepam Tablet 1  

Clonidine Clonidine Patch Tdwk 2 QL 

Clonidine Hcl Clonidine Hcl Tablet 1  

Clonidine Hcl Clonidine Hcl/Pf Vial 1  

Clonidine Hcl Er Clonidine Hcl Tab Er 12h 1 QL 

Clopidogrel Clopidogrel Bisulfate Tablet 1  

Clorazepate Dipotassium Clorazepate Dipotassium Tablet 1  

Clotrimazole Clotrimazole Troche 1  
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Clotrimazole-Betamethasone Clotrimazole/Betamethasone Dip Cream (G) 1  

Clotrimazole-Betamethasone Clotrimazole/Betamethasone Dip Lotion 1  

Clozapine Clozapine Tablet 1  

Clozapine Odt Clozapine Tab Rapdis 2  

Coagadex Coagulation Factor X Vial 2 SP, PA 

Codeine Sulfate Codeine Sulfate Tablet 1 QL 

Codeine-Guaifenesin Codeine Phosphate/Guaifenesin Liquid 1 QL, A 

Coditussin Ac Codeine Phosphate/Guaifenesin Liquid 1 QL, A 

Coditussin Dac Pseudoephed/Codeine/Guaifen Liquid 2 QL, A 

Colchicine Colchicine Capsule 1  

Colchicine Colchicine Tablet 1  

Colesevelam Hcl Colesevelam Hcl Powd Pack 2 ST 

Colesevelam Hcl Colesevelam Hcl Tablet 2  

Colestipol Hcl Colestipol Hcl Granules 1  

Colestipol Hcl Colestipol Hcl Packet 1  

Colestipol Hcl Colestipol Hcl Tablet 1  

Colistimethate Colistin (Colistimethate Na) Vial 1  

Colocort Hydrocortisone Enema 1  

Combivent Respimat Ipratropium/Albuterol Sulfate Mist Inhal 2 QL 

Cometriq Cabozantinib S-Malate Capsule 2 SP, PA, QL 

Compact Space Chamber Inhaler, Assist Devices Spacer 2  

Compact Space Chamber Plus Inhaler, Assist Devices Spacer 2  

Complera Emtricita/Rilpivirine/Tenof Df Tablet 2 QL 

Completenate Prenatal Vit 14/Iron Fum/Folic Tab Chew 1 PA, A 

Compro Prochlorperazine Supp.Rect 1  

Conceptrol Nonoxynol 9 Gel/Pf App P  

Condoms Condoms, Latex, Lubricated Each P  

Constulose Lactulose Solution 1  

Contour Blood-Glucose Control, High Each 1  

Contour Blood-Glucose Meter Each 1 QL 

Contour Blood-Glucose Meter Kit 1 QL 

Contour Link Blood-Glucose Meter Kit 1 QL 

Contour Next Blood-Glucose Meter Each 1 QL 

Contour Next Control Solution Blood-Glucose Control, Low Each 1  

Contour Next Ez Blood-Glucose Meter Each 1 QL 

Contour Next Ez Blood-Glucose Meter Kit 1 QL 

Contour Next Link Blood-Glucose Meter, Wireless Kit 1 QL 

Contour Next One Blood-Glucose Meter Each 1 QL 

Contour Next Test Strip Blood Sugar Diagnostic Strip 1 QL 

Contour Test Strip Blood Sugar Diagnostic Strip 1 QL 

Control Solution Blood-Glucose Control, High Each 1  

Coremino Minocycline Hcl Tab Er 24h 2  
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Corlanor Ivabradine Hcl Solution 2 PA, QL 

Corlanor Ivabradine Hcl Tablet 2 PA, QL 

Cormax Clobetasol Propionate Solution 1  

Cortifoam Hydrocortisone Acetate Foam/Appl 2  

Cortisone Acetate Cortisone Acetate Tablet 1  

Cosentyx (2 Syringes) Secukinumab Syringe 2 SP, PA, QL 

Cosentyx Pen Secukinumab Pen Injctr 2 SP, PA, QL 

Cosentyx Pen (2 Pens) Secukinumab Pen Injctr 2 SP, PA, QL 

Cosentyx Syringe Secukinumab Syringe 2 SP, PA, QL 

Cotellic Cobimetinib Fumarate Tablet 2 SP, PA 

Creon Lipase/Protease/Amylase Capsule Dr 2  

Cresemba Isavuconazonium Sulfate Capsule 2 PA 

Crixivan Indinavir Sulfate Capsule 2  

Cromolyn Sodium Cromolyn Sodium Ampul-Neb 1  

Cromolyn Sodium Cromolyn Sodium Drops 1  

Cromolyn Sodium Cromolyn Sodium Oral Conc 1  

Cryselle Norgestrel-Ethinyl Estradiol Tablet P  

Cyanocobalamin Injection Cyanocobalamin (Vitamin B-12) Vial 1  

Cyclafem Norethindrone-Ethinyl Estrad Tablet P  

Cyclessa Desogestrel-Ethinyl Estradiol Tablet P  

Cyclobenzaprine Hcl (5mg And 
10mg) 

Cyclobenzaprine Hcl Tablet 1  

Cyclobenzaprine Hcl (7.5mg) Cyclobenzaprine Hcl Tablet 2  

Cyclobenzaprine Hcl Er Cyclobenzaprine Hcl Cap Er 24h 2 QL, ST 

Cyclopentolate Hcl Cyclopentolate Hcl Drops 1  

Cyclopentolate-Pe-Tropicamide Cyclopentolat/Tropic/Phenyleph Drops 1  

Cyclopentolate-Tropicamide-Pe Cyclopentolat/Tropic/Phenyleph Drops 1  

Cyclophosphamide Cyclophosphamide Capsule 1  

Cycloserine Cycloserine Capsule 1  

Cyclosporine Cyclosporine Capsule 1  

Cyclosporine Modified Cyclosporine, Modified Capsule 1  

Cyclosporine Modified Cyclosporine, Modified Solution 1  

Cyproheptadine Hcl Cyproheptadine Hcl Syrup 1 PA, A 

Cyproheptadine Hcl Cyproheptadine Hcl Tablet 1 PA, A 

Cyred Desogestrel-Ethinyl Estradiol Tablet P  

Cyred Eq Desogestrel-Ethinyl Estradiol Tablet P  

Cystadane Betaine Powder 2 SP, PA 

Cystagon Cysteamine Bitartrate Capsule 2 SP, PA 

Cystaran Cysteamine Hcl Drops 2 SP, PA, QL 

Cytarabine Cytarabine/Pf Vial 1  

D3 Dots Cholecalciferol (Vitamin D3) Tablet 1 A 

D3-2000 Cholecalciferol (Vitamin D3) Capsule 1 A 
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Daklinza Daclatasvir Dihydrochloride Tablet 2 SP, PA, QL 

Dalfampridine Er Dalfampridine Tab Er 12h 1 SP, PA, QL 

Daliresp Roflumilast Tablet 2 PA, QL 

Danazol Danazol Capsule 1  

Dantrolene Sodium Dantrolene Sodium Capsule 2 ST 

Dapsone Dapsone Gel (Gram) 2  

Dapsone Dapsone Tablet 2 ST 

Dapsone Dapsone Tablet 1  

Daptacel Dtap Diph,Pertuss(Acell),Tet Ped/Pf Vial P  

Darifenacin Er Darifenacin Hydrobromide Tab Er 24h 2 QL, ST 

Dasetta Norethindrone-Ethinyl Estrad Tablet P  

Daysee L-Norgest/E.Estradiol-E.Estrad Tbdspk 3mo P QL 

Deblitane Norethindrone Tablet P  

Decadron Dexamethasone Elixir 1  

Decadron Dexamethasone Tablet 1  

Decara Cholecalciferol (Vitamin D3) Capsule 1 A 

Deferasirox Deferasirox Gran Pack 1 SP, PA 

Deferasirox Deferasirox Tab Disper 1 SP, PA 

Deferasirox Deferasirox Tablet 1 SP, PA 

Deferoxamine Mesylate Deferoxamine Mesylate Vial 1  

Deferoxamine Mesylate Deferoxamine Mesylate Vial 1 SP, PA 

Delta D3 Cholecalciferol (Vitamin D3) Tablet 1 A 

Deltasone Prednisone Tablet 1  

Delyla Levonorgestrel-Ethin Estradiol Tablet P  

Demeclocycline Hcl Demeclocycline Hcl Tablet 1  

Demulen 1-50-21 Ethynodiol D-Ethinyl Estradiol Tablet P  

Denavir Penciclovir Cream (G) 2  

Depo-Estradiol Estradiol Cypionate Vial 2  

Depo-Subq Provera 104 Medroxyprogesterone Acetate Syringe P QL 

Descovy Emtricitabine/Tenofov Alafenam Tablet 2 PA 

Desipramine Hcl Desipramine Hcl Tablet 1  

Desmopressin Acetate Desmopressin Acetate Ampul 1 SP, PA 

Desmopressin Acetate Desmopressin (Nonrefrigerated) Spray/Pump 1  

Desmopressin Acetate Desmopressin Acetate Tablet 1  

Desmopressin Acetate Desmopressin Acetate Vial 1 SP, PA 

Desogestrel-Ethinyl Estradiol Desogestrel-Ethinyl Estradiol Tablet P  

Desogestr-Eth Estrad Eth Estra Desog-E.Estradiol/E.Estradiol Tablet P  

Desonide Desonide Cream (G) 2 ST 

Desonide Desonide Gel (G) 2 ST 

Desonide Desonide Lotion 2 ST 

Desonide Desonide Oint. (G) 2 ST 

Desoximetasone Desoximetasone Cream (G) 2 ST 
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Desoximetasone Desoximetasone Gel (Gram) 2 ST 

Desoximetasone Desoximetasone Oint. (G) 2 ST 

Desoximetasone Desoximetasone Spray 2  

Desvenlafaxine Er Desvenlafaxine Tab Er 24 2  

Desvenlafaxine Succinate Er Desvenlafaxine Succinate Tab Er 24h 1  

Dexabliss Dexamethasone Tab Ds Pk 2 ST 

Dexamethasone Dexamethasone Elixir 1  

Dexamethasone Dexamethasone Solution 1  

Dexamethasone Dexamethasone Tab Ds Pk 1  

Dexamethasone Dexamethasone Tablet 1  

Dexamethasone (1.5mg (21)) Dexamethasone Tab Ds Pk 1 PA 

Dexamethasone Sodium Phosphate Dexamethasone Sodium Phosphate Drops 1  

Dexamethasone Sodium Phosphate Dexamethasone Sodium Phosphate Syringe 1  

Dexamethasone Sodium Phosphate Dexamethasone Sodium Phosp/Pf Vial 1  

Dexmethylphenidate Hcl Dexmethylphenidate Hcl Tablet 1  

Dexmethylphenidate Hcl Er Dexmethylphenidate Hcl Cpbp 50-50 2 QL 

Dexpak Dexamethasone Tab Ds Pk 1 PA 

Dextroamphetamine Sulfate Dextroamphetamine Sulfate Solution 1 QL 

Dextroamphetamine Sulfate Dextroamphetamine Sulfate Tablet 1  

Dextroamphetamine Sulfate Er Dextroamphetamine Sulfate Capsule Er 2 QL 

Dextroamphetamine-Amphet Er Dextroamphetamine/Amphetamine Cap Er 24h 2  

Dextroamphetamine-Amphetamine Dextroamphetamine/Amphetamine Tablet 1  

Dialyvite Vitamin D Cholecalciferol (Vitamin D3) Capsule 1 A 

Diazepam Diazepam Cartridge 1  

Diazepam Diazepam Kit 1 QL 

Diazepam Diazepam Oral Conc 1  

Diazepam Diazepam Solution 1  

Diazepam Diazepam Syringe 1  

Diazepam Diazepam Tablet 1  

Diazepam Diazepam Vial 1  

Diazoxide Diazoxide Oral Susp 1 QL 

Diclofenac Epolamine Diclofenac Epolamine Patch Td12 2  

Diclofenac Potassium Diclofenac Potassium Tablet 1  

Diclofenac Sodium Diclofenac Sodium Gel (Gram) 2  

Diclofenac Sodium Diclofenac Sodium Tablet Dr 1  

Diclofenac Sodium (0.10%) Diclofenac Sodium Drops 1  

Diclofenac Sodium (1.50%) Diclofenac Sodium Drops 2 QL 

Diclofenac Sodium Er Diclofenac Sodium Tab Er 24h 1  

Diclofenac Sodium-Misoprostol Diclofenac Sodium/Misoprostol Tab Ir Dr 2 ST 

Dicloxacillin Sodium Dicloxacillin Sodium Capsule 1  

Dicyclomine Hcl Dicyclomine Hcl Ampul 2 QL, ST 

Dicyclomine Hcl Dicyclomine Hcl Capsule 1  
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Dicyclomine Hcl Dicyclomine Hcl Solution 1  

Dicyclomine Hcl Dicyclomine Hcl Tablet 1  

Dicyclomine Hcl Dicyclomine Hcl Vial 1  

Didanosine Didanosine Capsule Dr 1  

Dificid Fidaxomicin Tablet 2 QL, ST 

Diflorasone Diacetate Diflorasone Diacetate Cream (G) 2  

Diflorasone Diacetate Diflorasone Diacetate Oint. (G) 2  

Diflunisal Diflunisal Tablet 1  

Digitek Digoxin Tablet 1  

Digox Digoxin Tablet 1  

Digoxin Digoxin Ampul 1  

Digoxin Digoxin Solution 2  

Digoxin Digoxin Tablet 1  

Dihydroergotamine Mesylate Dihydroergotamine Mesylate Ampul 2  

Dihydroergotamine Mesylate Dihydroergotamine Mesylate Spray/Pump 2 QL, ST 

Dilantin Phenytoin Sodium Extended Capsule 2  

Diltiazem 12hr Er Diltiazem Hcl Cap Er 12h 1  

Diltiazem 24hr Er Diltiazem Hcl Cap Sa 24h 1  

Diltiazem 24hr Er (Cd) Diltiazem Hcl Cap Er 24h 1  

Diltiazem 24hr Er (La) Diltiazem Hcl Tab Er 24h 1  

Diltiazem 24hr Er (Xr) Diltiazem Hcl Cap Er Deg 1  

Diltiazem Hcl Diltiazem Hcl Tablet 1  

Dilt-Xr Diltiazem Hcl Cap Er Deg 1  

Diluent For Imovax Diluent,Rabies Vac,Hum (Water) Syringe 2  

Diluent For Rabavert Diluent,Rabies Vac,Pcec(Water) Syringe 2  

Dimenhydrinate Dimenhydrinate Vial 1  

Diphenhydramine Hcl Diphenhydramine Hcl Cartridge 1  

Diphenhydramine Hcl Diphenhydramine Hcl Syringe 1  

Diphenhydramine Hcl Diphenhydramine Hcl Vial 1  

Diphenoxylate-Atropine Diphenoxylate Hcl/Atropine Liquid 1  

Diphenoxylate-Atropine Diphenoxylate Hcl/Atropine Tablet 1  

Diphtheria-Tetanus Toxoids-Ped Tetanus,Diphtheria Toxd Ped/Pf Vial P  

Dipyridamole Dipyridamole Tablet 1  

Disopyramide Phosphate Disopyramide Phosphate Capsule 1  

Disulfiram Disulfiram Tablet 1  

Divalproex Sodium Divalproex Sodium Cap Dr Spr 1  

Divalproex Sodium Divalproex Sodium Tablet Dr 1  

Divalproex Sodium Er Divalproex Sodium Tab Er 24h 1  

Dofetilide Dofetilide Capsule 2  

Donepezil Hcl Donepezil Hcl Tablet 1  

Donepezil Hcl (23mg) Donepezil Hcl Tablet 2  

Donepezil Hcl Odt Donepezil Hcl Tab Rapdis 1  
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Doptelet Avatrombopag Maleate Tablet 2 SP, PA, QL 

Dorzolamide Hcl Dorzolamide Hcl Drops 1  

Dorzolamide-Timolol Dorzolamide/Timolol/Pf Droperette 1  

Dorzolamide-Timolol Dorzolamide Hcl/Timolol Maleat Drops 1  

Dothelle Dha Pnv 16/Iron Fum,Ps/Folic/Om-3 Capsule 1 PA, A 

Dotti Estradiol Patch Tdsw 2  

Doxazosin Mesylate Doxazosin Mesylate Tablet 1  

Doxepin Hcl Doxepin Hcl Capsule 1  

Doxepin Hcl Doxepin Hcl Cream (G) 2  

Doxepin Hcl Doxepin Hcl Oral Conc 1  

Doxepin Hcl Doxepin Hcl Tablet 2 QL, ST 

Doxercalciferol Doxercalciferol Capsule 2 PA 

Doxycycline Hyclate Doxycycline Hyclate Capsule 2  

Doxycycline Hyclate Doxycycline Hyclate Tablet 1  

Doxycycline Hyclate Doxycycline Hyclate Tablet Dr 2  

Doxycycline Hyclate (75mg And 
150mg) 

Doxycycline Hyclate Tablet 2 ST 

Doxycycline Hyclate (75mg, 80mg, 
And 150mg) 

Doxycycline Hyclate Tablet Dr 2 ST 

Doxycycline Ir-Dr Doxycycline Monohydrate Cap Ir Dr 2 ST 

Doxycycline Monohydrate Doxycycline Monohydrate Capsule 1  

Doxycycline Monohydrate Doxycycline Monohydrate Susp Recon 1  

Doxycycline Monohydrate Doxycycline Monohydrate Tablet 1  

Doxycycline Monohydrate (75mg 
And 150mg) 

Doxycycline Monohydrate Capsule 2  

Dronabinol (5mg And 10mg) Dronabinol Capsule 2  

Dronabinol (7.5mg) Dronabinol Capsule 1  

Droperidol Droperidol Ampul 1  

Droperidol Droperidol Vial 1  

Drospirenone-Eth Estra-Levomef Drospir/Eth Estra/Levomefol Ca Tablet P  

Drospirenone-Eth Estra-Levomef (3-
0.03(21)) 

Drospir/Eth Estra/Levomefol Ca Tablet P QL 

Drospirenone-Ethinyl Estradiol Ethinyl Estradiol/Drospirenone Tablet P  

Droxia Hydroxyurea Capsule 2 QL, ST 

Duloxetine Hcl Duloxetine Hcl Capsule Dr 1 QL 

Duloxetine Hcl (40mg) Duloxetine Hcl Capsule Dr 2 QL 

Duobrii Halobetasol Propion/Tazarotene Lotion 2 QL, ST 

Durex Avanti Bare Real Feel Condoms, Non-Latex, Lubricated Each P  

Durezol Difluprednate Drops 2  

Dutasteride Dutasteride Capsule 1  

Dutasteride-Tamsulosin Dutasteride/Tamsulosin Hcl Cpmp 24hr 2 QL, ST 

Dvorah Acetaminophen/Caff/Dihydrocod Tablet 1 QL 

E.E.S. 400 Erythromycin Ethylsuccinate Tablet 1  
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Easivent Inhaler,Assist Device,Accesory Each 2  

Easivent Inhaler, Assist Devices Spacer 2  

Ec-Naproxen Naproxen Tablet Dr 2  

Econazole Nitrate Econazole Nitrate Cream (G) 1  

Econtra Ez Levonorgestrel Tablet P  

Econtra One-Step Levonorgestrel Tablet P  

Ecotrin Aspirin Tablet Dr 1 A 

Ecpirin Aspirin Tablet Dr 1 A 

Edurant Rilpivirine Hcl Tablet 2  

Efavirenz Efavirenz Capsule 1  

Efavirenz Efavirenz Tablet 1  

Effer-K Potassium Bicarbonate/Cit Ac Tablet Eff 1  

Eletriptan Hbr Eletriptan Hydrobromide Tablet 2 QL, ST 

Eligard Leuprolide Acetate Syringe 2 SP, PA 

Elinest Norgestrel-Ethinyl Estradiol Tablet P  

Eliphos Calcium Acetate Tablet 1  

Eliquis Apixaban Tab Ds Pk 2  

Eliquis Apixaban Tablet 2  

Elixophyllin Theophylline Anhydrous Elixir 1  

Ella Ulipristal Acetate Tablet P  

Elmiron Pentosan Polysulfate Sodium Capsule 2  

Eloctate Antihemoph.Fviii Rec,Fc Fusion Vial 2 SP, PA 

Eluryng Etonogestrel/Ethinyl Estradiol Vag Ring P QL 

Emcyt Estramustine Phosphate Sodium Capsule 2  

Emgality Pen Galcanezumab-Gnlm Pen Injctr 2 SP, PA, QL 

Emgality Syringe Galcanezumab-Gnlm Syringe 2 SP, PA, QL 

Emoquette Desogestrel-Ethinyl Estradiol Tablet P  

Emtriva Emtricitabine Capsule 2  

Emtriva Emtricitabine Solution 2  

Enalapril Maleate Enalapril Maleate Tablet V  

Enalapril-Hydrochlorothiazide Enalapril/Hydrochlorothiazide Tablet V  

Enbrel Etanercept Syringe 2 SP, PA, QL 

Enbrel Etanercept Vial 2 SP, PA, QL 

Enbrel Mini Etanercept Cartridge 2 SP, PA, QL 

Enbrel Sureclick Etanercept Pen Injctr 2 SP, PA, QL 

Endocet Oxycodone Hcl/Acetaminophen Tablet 1 QL 

Engerix-B Adult Hepatitis B Virus Vaccine/Pf Syringe P  

Engerix-B Adult Hepatitis B Virus Vaccine/Pf Vial P  

Engerix-B Pediatric-Adolescent Hepatitis B Virus Vaccine/Pf Syringe P  

Engerix-B Pediatric-Adolescent Hepatitis B Virus Vaccine/Pf Vial P  

Enlon Edrophonium Chloride Vial 1  

Enoxaparin Sodium Enoxaparin Sodium Syringe 1  
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Enoxaparin Sodium Enoxaparin Sodium Vial 1  

Enpresse Levonorgestrel-Ethin Estradiol Tablet P  

Enskyce Desogestrel-Ethinyl Estradiol Tablet P  

Entacapone Entacapone Tablet 1  

Entecavir Entecavir Tablet 1 SP 

Entresto Sacubitril/Valsartan Tablet 2 QL 

Enulose Lactulose Solution 1  

Ephedrine Sulfate Ephedrine Sulfate Vial 1  

Epidiolex Cannabidiol (Cbd) Extract Solution 2 SP, PA, QL 

Epinephrine Epinephrine Ampul 1 QL 

Epinephrine Epinephrine Auto Injct 1 QL 

Epinephrine Epinephrine Syringe 1 QL 

Epinephrine Epinephrine Vial 1 QL 

Epinephrinesnap-V Epinephrine Kit 1  

Epitol Carbamazepine Tablet 1  

Epivir Hbv Lamivudine Solution 2  

Eplerenone Eplerenone Tablet 2 QL 

Eprosartan Mesylate Eprosartan Mesylate Tablet 2  

Ergoloid Mesylates Ergoloid Mesylates Tablet 1  

Ergotamine-Caffeine Ergotamine Tartrate/Caffeine Tablet 2  

Erivedge Vismodegib Capsule 2 SP, PA, QL 

Erleada Apalutamide Tablet 2 SP, PA, QL 

Erlotinib Hcl Erlotinib Hcl Tablet 1 SP, PA 

Errin Norethindrone Tablet P  

Ery Erythromycin Base In Ethanol Med. Swab 1  

Ery-Tab Erythromycin Base Tablet Dr 1  

Erythrocin Stearate Erythromycin Stearate Tablet 1  

Erythromycin Erythromycin Base Capsule Dr 1  

Erythromycin Erythromycin Base In Ethanol Gel (Gram) 1  

Erythromycin Erythromycin Base In Ethanol Med. Swab 1  

Erythromycin Erythromycin Base Oint. (G) 1  

Erythromycin Erythromycin Base In Ethanol Solution 1  

Erythromycin Erythromycin Base Tablet 1  

Erythromycin Erythromycin Base Tablet Dr 1  

Erythromycin (333mg) Erythromycin Base Tablet Dr 2  

Erythromycin Ethylsuccinate Erythromycin Ethylsuccinate Susp Recon 1  

Erythromycin Ethylsuccinate Erythromycin Ethylsuccinate Tablet 1  

Erythromycin-Benzoyl Peroxide Erythromycin/Benzoyl Peroxide Gel (Gram) 1  

Esbriet Pirfenidone Capsule 2 SP, PA, QL 

Esbriet Pirfenidone Tablet 2 SP, PA, QL 

Escitalopram Oxalate Escitalopram Oxalate Solution 1  

Escitalopram Oxalate Escitalopram Oxalate Tablet 1  
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Esomeprazole Magnesium Esomeprazole Magnesium Capsule Dr 2 QL, A 

Esomeprazole Magnesium Esomeprazole Magnesium Suspdr Pkt 1 QL, A 

Esomeprazole Strontium Esomeprazole Strontium Capsule Dr 1 QL, A 

Estarylla Norgestimate-Ethinyl Estradiol Tablet P  

Estazolam Estazolam Tablet 1  

Estradiol Estradiol Cream/Appl 2  

Estradiol Estradiol Patch Tdsw 2  

Estradiol Estradiol Patch Tdwk 2  

Estradiol (Oral) Estradiol Tablet 1  

Estradiol (Vaginal) Estradiol Tablet 2  

Etonogestrel-Ethinyl Estradiol Etonogestrel/Ethinyl Estradiol Vag Ring P 1 

Estradiol Valerate Estradiol Valerate Vial 1  

Estradiol-Norethindrone Acetat Estradiol/Norethindrone Acet Tablet 1  

Estring Estradiol Vag Ring 2  

Estrogen-Methyltestosterone Estrogen,Ester/Me-Testosterone Tablet 1  

Estropipate Estropipate Tablet 1  

Estrostep Fe Norethindrone-E.Estradiol-Iron Tablet P  

Eszopiclone Eszopiclone Tablet 1 QL 

Ethacrynic Acid Ethacrynic Acid Tablet 2  

Ethambutol Hcl Ethambutol Hcl Tablet 1  

Ethosuximide Ethosuximide Capsule 1  

Ethosuximide Ethosuximide Solution 1  

Ethyl Chloride Ethyl Chloride Spray 1  

Ethynodiol-Ethinyl Estradiol Ethynodiol D-Ethinyl Estradiol Tablet P  

Etidronate Disodium Etidronate Disodium Tablet 1  

Etodolac Etodolac Capsule 1  

Etodolac Etodolac Tablet 1  

Etodolac Er Etodolac Tab Er 24h 1  

Etoposide Etoposide Capsule 1 SP, PA 

Eurax Crotamiton Cream (G) 2  

Euthyrox Levothyroxine Sodium Tablet 1  

Everolimus Everolimus Tablet 1 SP, PA, QL 

Evotaz Atazanavir Sulfate/Cobicistat Tablet 2  

Exemestane Exemestane Tablet P  

Exoderm Sodium Thiosulfate/Sal Acid Lotion 1  

E-Z Spacer Inhaler, Assist Devices Spacer 2  

Ezetimibe Ezetimibe Tablet 1  

Ezetimibe-Simvastatin Ezetimibe/Simvastatin Tablet 2 QL, ST 

Fallback Solo Levonorgestrel Tablet P  

Falmina Levonorgestrel-Ethin Estradiol Tablet P  

Famciclovir Famciclovir Tablet 1 QL 

Fanapt Iloperidone Tab Ds Pk 2  
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Fanapt Iloperidone Tablet 2  

Fantasy Condoms, Latex, Lubricated Each P  

Farxiga Dapagliflozin Propanediol Tablet 2 QL 

Fayosim L-Norgest/E.Estradiol-E.Estrad Tbdspk 3mo P QL 

Fc2 Female Condom Condoms, Female Each P  

Fe C Plus Iron,Carb/Vit C/Vit B12/Folic Tablet 1 PA, A 

Febuxostat Febuxostat Tablet 2 QL 

Feiba Nf Anti-Inhibitor Coagulant Comp. Vial 2 SP, PA 

Felbamate Felbamate Oral Susp 1  

Felbamate Felbamate Tablet 1  

Felodipine Er Felodipine Tab Er 24h 1  

Femcap Cervical Cap Each P  

Femynor Norgestimate-Ethinyl Estradiol Tablet P  

Fenofibrate Fenofibrate Capsule 1  

Fenofibrate Fenofibrate Tablet 1  

Fenofibrate (Nanocrystallized) Fenofibrate Tablet 2  

Fenofibric Acid Fenofibric Acid (Choline) Capsule Dr 1  

Fenofibric Acid Fenofibric Acid Tablet 1  

Fenoprofen Calcium Fenoprofen Calcium Capsule 2 ST 

Fenoprofen Calcium Fenoprofen Calcium Tablet 2 ST 

Fentanyl Fentanyl Patch Td72 1 QL 

Fentanyl Citrate Fentanyl Citrate/Pf Ampul 1  

Fentanyl Citrate Fentanyl Citrate Lozenge Hd 2 PA, QL 

Fentanyl Citrate Fentanyl Citrate Tablet Eff 2 PA, QL 

Fentanyl Citrate Fentanyl Citrate/Pf Vial 1  

Fiasp Insulin Aspart (Niacinamide) Vial V QL 

Fiasp Flextouch Insulin Aspart (Niacinamide) Insuln Pen V QL 

Fiasp Penfill Insulin Aspart (Niacinamide) Cartridge V QL 

Finacea Azelaic Acid Foam 2  

Finasteride Finasteride Tablet 1  

Fioricet Butalb/Acetaminophen/Caffeine Capsule 1 QL 

Flavoxate Hcl Flavoxate Hcl Tablet 1  

Flecainide Acetate Flecainide Acetate Tablet 1  

Flexichamber Inhaler, Assist Devices Spacer 2  

Flexichamber Mask Inhaler,Assist Device,Accesory Each 2  

Flovent Diskus Fluticasone Propionate Blst W/Dev 2 QL 

Flovent Hfa Fluticasone Propionate Aer W/Adap 2 QL 

Flucaine Proparacaine/Fluorescein Sod Drops 1  

Fluconazole Fluconazole Susp Recon 1  

Fluconazole Fluconazole Tablet 1  

Flucytosine Flucytosine Capsule 1  

Fludrocortisone Acetate Fludrocortisone Acetate Tablet 1  
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Fluocinolone Acetonide Fluocinolone Acetonide Cream (G) 2 ST 

Fluocinolone Acetonide Fluocinolone Acetonide Oint. (G) 2 ST 

Fluocinolone Acetonide Fluocinolone Acetonide Solution 1  

Fluocinolone Acetonide Oil Fluocinolone Acetonide Oil Drops 1  

Fluocinonide Fluocinonide Cream (G) 1  

Fluocinonide Fluocinonide Gel (Gram) 2 ST 

Fluocinonide Fluocinonide Oint. (G) 1  

Fluocinonide Fluocinonide Solution 1  

Fluocinonide (0.10%) Fluocinonide Cream (G) 2  

Fluocinonide-E Fluocinonide/Emollient Base Cream (G) 2 ST 

Fluorescein-Proparacaine Proparacaine/Fluorescein Sod Drops 1  

Fluoride Fluoride (Sodium) Tab Chew 1 A 

Fluorometholone Fluorometholone Drops Susp 1  

Fluoroplex Fluorouracil Cream (G) 2  

Fluorouracil Fluorouracil Cream (G) 1  

Fluorouracil Fluorouracil Solution 1  

Fluorouracil (0.50%) Fluorouracil Cream (G) 2  

Fluoxetine Dr Fluoxetine Hcl Capsule Dr 2 QL 

Fluoxetine Hcl Fluoxetine Hcl Capsule V  

Fluoxetine Hcl Fluoxetine Hcl Solution V  

Fluoxetine Hcl Fluoxetine Hcl Tablet V  

Fluoxetine Hcl (60mg) Fluoxetine Hcl Tablet 2 ST 

Fluphenazine Decanoate Fluphenazine Decanoate Vial 1  

Fluphenazine Hcl Fluphenazine Hcl Elixir 1  

Fluphenazine Hcl Fluphenazine Hcl Oral Conc 1  

Fluphenazine Hcl Fluphenazine Hcl Tablet 1  

Fluphenazine Hcl Fluphenazine Hcl Vial 1  

Flurandrenolide Flurandrenolide Cream (G) 2  

Flurandrenolide Flurandrenolide Lotion 2  

Flurandrenolide Flurandrenolide Oint. (G) 2  

Flurazepam Hcl Flurazepam Hcl Capsule 1  

Flurbiprofen Flurbiprofen Tablet 1  

Flurbiprofen Sodium Flurbiprofen Sodium Drops 2 ST 

Flutamide Flutamide Capsule 1  

Fluticasone Propionate Fluticasone Propionate Cream (G) 1  

Fluticasone Propionate Fluticasone Propionate Lotion 2  

Fluticasone Propionate Fluticasone Propionate Oint. (G) 1  

Fluticasone-Salmeterol Fluticasone Propion/Salmeterol Aer Pow Ba 1 QL 

Fluticasone-Salmeterol Fluticasone Propion/Salmeterol Blst W/Dev 1 QL 

Fluvastatin Er Fluvastatin Sodium Tab Er 24h 2 QL, ST, A 

Fluvastatin Sodium Fluvastatin Sodium Capsule 2 QL, ST, A 

Fluvoxamine Maleate Fluvoxamine Maleate Tablet 1  
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Fluvoxamine Maleate Er Fluvoxamine Maleate Cap Er 24h 2  

Fml S.O.P. Fluorometholone Oint. (G) 2  

Folic Acid Folic Acid Tablet 1 A 

Folic Acid Folic Acid Vial 1  

Folic Acid (1mg) Folic Acid Tablet P  

Folivane-Ob Pnv 15/Iron Fum,Ps/Folic Acid Capsule 1 PA, A 

Fondaparinux Sodium Fondaparinux Sodium Syringe 1  

Fosamprenavir Calcium Fosamprenavir Calcium Tablet 1  

Foscarnet Sodium Foscarnet Sodium Infus. Btl 1  

Fosinopril Sodium Fosinopril Sodium Tablet 1  

Fosinopril-Hydrochlorothiazide Fosinopril/Hydrochlorothiazide Tablet 1  

Fosphenytoin Sodium Fosphenytoin Sodium Vial 1  

Fragmin Dalteparin Sodium,Porcine Syringe 2  

Fragmin Dalteparin Sodium,Porcine Vial 2  

Freestyle Control Solution Blood-Glucose Control, Normal Each 1  

Freestyle Flash System Blood-Glucose Meter Kit 1 QL 

Freestyle Freedom Blood-Glucose Meter Kit 1 QL 

Freestyle Freedom Lite Blood-Glucose Meter Kit 1 QL 

Freestyle Insulinx Blood-Glucose Meter Each 1 QL 

Freestyle Insulinx Blood Sugar Diagnostic Strip 1 QL 

Freestyle Insulinx Test Strips Blood Sugar Diagnostic Strip 1 QL 

Freestyle Lancets Lancets Each 1  

Freestyle Lite Meter Blood-Glucose Meter Kit 1 QL 

Freestyle Lite Test Strip Blood Sugar Diagnostic Strip 1 QL 

Freestyle Precision Neo Blood Sugar Diagnostic Strip 1 QL 

Freestyle Precision Neo Meter Blood-Glucose Meter Each 1 QL 

Freestyle Sidekick Ii Blood-Glucose Meter Kit 1 QL 

Freestyle System Blood-Glucose Meter Kit 1 QL 

Freestyle Test Strips Blood Sugar Diagnostic Strip 1 QL 

Freestyle Unistik 2 Lancets Each 1  

Frovatriptan Succinate Frovatriptan Succinate Tablet 2 QL, ST 

Fulphila Pegfilgrastim-Jmdb Syringe 2 SP, PA, QL 

Furosemide Furosemide Solution 1  

Furosemide Furosemide Syringe 1  

Furosemide Furosemide Tablet V  

Fuzeon Enfuvirtide Vial 2 SP, PA 

Fyavolv Norethindrone Ac-Eth Estradiol Tablet 1  

Fyavolv (0.5mg-2.5) Norethindrone Ac-Eth Estradiol Tablet 2  

Fycompa Perampanel Tablet 2  

G Tussin Ac Codeine Phosphate/Guaifenesin Liquid 1 QL, A 

Ga Nut.Therap.Glutaric Aciduria 1 Powder 1  

Gabapentin Gabapentin Capsule 1  
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Gabapentin Gabapentin Solution 1  

Gabapentin Gabapentin Tablet 1  

Galantamine Er Galantamine Hbr Cap24h Pel 1  

Galantamine Hbr Galantamine Hbr Tablet 1  

Galantamine Hydrobromide Galantamine Hbr Solution 1  

Galzin Zinc Acetate Capsule 2  

Gardasil 9 Hpv Vaccine 9-Valent/Pf Syringe P A 

Gardasil 9 Hpv Vaccine 9-Valent/Pf Vial P A 

Gatifloxacin Gatifloxacin Drops 1  

Gattex Teduglutide Kit 2 SP, PA 

Gavilyte-C Peg3350/Sod Sulf,Bicarb,Cl/Kcl Soln Recon 1 A 

Gavilyte-G Peg3350/Sod Sulf,Bicarb,Cl/Kcl Soln Recon 1 A 

Gavilyte-N Sodium Chloride/Nahco3/Kcl/Peg Soln Recon 1 A 

Gemfibrozil Gemfibrozil Tablet 1  

Generess Fe Noreth-Ethinyl Estradiol/Iron Tab Chew P QL 

Generlac Lactulose Solution 1  

Gengraf Cyclosporine, Modified Capsule 1  

Gengraf Cyclosporine, Modified Solution 1  

Gentak Gentamicin Sulfate Oint. (G) 1  

Gentamicin Sulfate Gentamicin Sulfate Cream (G) 1  

Gentamicin Sulfate Gentamicin Sulfate Drops 1  

Gentamicin Sulfate Gentamicin Sulfate Oint. (G) 1  

Gentamicin Sulfate Gentamicin Sulfate Vial 1  

Genvoya Elviteg/Cob/Emtri/Tenof Alafen Tablet 2  

Geodon Ziprasidone Mesylate Vial 2 SP 

Gianvi Ethinyl Estradiol/Drospirenone Tablet P  

Gildagia Norethindrone-Ethinyl Estrad Tablet P  

Gilenya Fingolimod Hcl Capsule 2 SP, QL 

Gilotrif Afatinib Dimaleate Tablet 2 SP, PA, QL 

Glatiramer Acetate Glatiramer Acetate Syringe 1 SP, QL 

Glatopa Glatiramer Acetate Syringe 1 SP, QL 

Gleostine Lomustine Capsule 2 SP, PA 

Glimepiride Glimepiride Tablet V  

Glipizide Glipizide Tablet V  

Glipizide Er Glipizide Tab Er 24 V  

Glipizide Xl Glipizide Tab Er 24 V  

Glipizide-Metformin Glipizide/Metformin Hcl Tablet 1  

Glucagen Glucagon,Human Recombinant Vial 2  

Glucagon Emergency Kit Glucagon,Human Recombinant Vial 2  

Glucagon Hcl Glucagon Hcl Vial 2  

Glyburide Glyburide Tablet V  

Glyburide Micronized Glyburide,Micronized Tablet V  
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Glyburide-Metformin Hcl Glyburide/Metformin Hcl Tablet V  

Glycopyrrolate Glycopyrrolate Tablet 1  

Glycopyrrolate Glycopyrrolate Vial 1  

Glycopyrrolate (1.5mg) Glycopyrrolate Tablet 2 ST 

Glydo Lidocaine Hcl Jel/Pf App 1  

Glyxambi Empagliflozin/Linagliptin Tablet 2 QL, ST 

Granisetron Hcl Granisetron Hcl Tablet 1 QL 

Granix Tbo-Filgrastim Syringe 2 SP, PA, QL 

Granix Tbo-Filgrastim Vial 2 SP, PA, QL 

Griseofulvin Griseofulvin, Microsize Oral Susp 1  

Griseofulvin Griseofulvin, Microsize Tablet 2  

Griseofulvin Ultramicrosize Griseofulvin Ultramicrosize Tablet 2  

Guaiatussin Ac Codeine Phosphate/Guaifenesin Liquid 1 QL, A 

Guaifenesin Ac Codeine Phosphate/Guaifenesin Liquid 1 QL, A 

Guaifenesin-Codeine Codeine Phosphate/Guaifenesin Liquid 1 QL, A 

Guanfacine Hcl Guanfacine Hcl Tablet 1  

Guanfacine Hcl Er Guanfacine Hcl Tab Er 24h 1 QL 

Guanidine Hcl Guanidine Hcl Tablet 1  

Gvoke Hypopen Glucagon Auto Injct 2  

Gvoke Syringe Glucagon Syringe 2  

Gynol Ii Nonoxynol 9 Jelly/Appl P  

Haegarda C1 Esterase Inhibitor Vial 2 SP, PA 

Hailey Norethindrone Ac-Eth Estradiol Tablet P  

Hailey 24 Fe Norethindrone-E.Estradiol-Iron Tablet P  

Halcinonide Halcinonide Cream (G) 2 ST 

Halobetasol Propionate Halobetasol Propionate Cream (G) 1  

Halobetasol Propionate Halobetasol Propionate Oint. (G) 1  

Haloperidol Haloperidol Tablet 1  

Haloperidol Decanoate Haloperidol Decanoate Ampul 1  

Haloperidol Decanoate Haloperidol Decanoate Vial 1  

Haloperidol Decanoate 100 Haloperidol Decanoate Ampul 1  

Haloperidol Lactate Haloperidol Lactate Oral Conc 1  

Haloperidol Lactate Haloperidol Lactate Vial 1  

Havrix Hepatitis A Virus Vaccine/Pf Syringe P  

Havrix Hepatitis A Virus Vaccine/Pf Vial P  

Heather Norethindrone Tablet P  

Helixate Fs Antihemophil.Fviii,Full Length Vial 2 SP, PA 

Hemlibra Emicizumab-Kxwh Vial 2 SP, PA 

Hemofil M Antihemophilic Factor, Human Vial 2 SP, PA 

Heparin Flush Heparin Sodium,Porcine/Pf Syringe 1  

Heparin Flush Heparin Sodium,Porcine/Pf Vial 1  

Heparin Lock Heparin Sodium,Porcine Syringe 1  
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Heparin Lock Heparin Sodium,Porcine Vial 1  

Heparin Sodium Heparin Sodium,Porcine Cartridge 1  

Heparin Sodium Heparin Sodium,Porcine Syringe 1  

Heparin Sodium Heparin Sodium,Porcine Vial 1  

Heplisav-B Hepatitis B Vaccine/Cpg1018/Pf Syringe P  

Heplisav-B Hepatitis B Vaccine/Cpg1018/Pf Vial P  

Hetlioz Tasimelteon Capsule 2 SP, PA, QL 

Hexalen Altretamine Capsule 2 SP, PA 

Hiberix Haemoph B Poly Conj-Tet Tox/Pf Vial P  

Hidex Dexamethasone Tab Ds Pk 1 PA 

Homatropaire Homatropine Hbr Drops 1  

Homatropine Hydrobromide Homatropine Hbr Drops 1  

Humalog Insulin Lispro Cartridge 2 PA, QL 

Humalog Junior Kwikpen Insulin Lispro Ins Pen Hf 2 PA, QL 

Humalog Kwikpen U-200 Insulin Lispro Insuln Pen 2 PA, QL 

Humalog Mix 50-50 Insulin Lispro Protamin/Lispro Vial 2 PA, QL 

Humalog Mix 50-50 Kwikpen Insulin Lispro Protamin/Lispro Insuln Pen 2 PA, QL 

Humalog Mix 75-25 Insulin Lispro Protamin/Lispro Vial 2 PA, QL 

Humalog Mix 75-25 Kwikpen Insulin Lispro Protamin/Lispro Insuln Pen 2 PA, QL 

Humapen Luxura Hd Insulin Admin. Supplies Insuln Pen 1  

Humate-P Antihemophilic Factor/Vwf Vial 2 SP, PA 

Humira Adalimumab Syringekit 2 SP, PA, QL 

Humira Pediatric Crohn's Adalimumab Syringekit 2 SP, PA, QL 

Humira Pen Adalimumab Pen Ij Kit 2 SP, PA, QL 

Humira Pen Crohn's-Uc-Hs Adalimumab Pen Ij Kit 2 SP, PA, QL 

Humira Pen Psor-Uveits-Adol Hs Adalimumab Pen Ij Kit 2 SP, PA, QL 

Humira(Cf) Adalimumab Syringekit 2 SP, PA, QL 

Humira(Cf) Pediatric Crohn's Adalimumab Syringekit 2 SP, PA, QL 

Humira(Cf) Pen Adalimumab Pen Ij Kit 2 SP, PA, QL 

Humira(Cf) Pen Crohn's-Uc-Hs Adalimumab Pen Ij Kit 2 SP, PA, QL 

Humira(Cf) Pen Psor-Uv-Adol Hs Adalimumab Pen Ij Kit 2 SP, PA, QL 

Humulin 70/30 Kwikpen Insulin Nph Hum/Reg Insulin Hm Insuln Pen 2 PA, QL 

Humulin 70-30 Insulin Nph Hum/Reg Insulin Hm Vial 2 PA, QL 

Humulin N Insulin Nph Human Isophane Vial 2 PA, QL 

Humulin N Kwikpen Insulin Nph Human Isophane Insuln Pen 2 PA 

Humulin R Insulin Regular, Human Vial 2 PA, QL 

Humulin R U-500 Insulin Regular, Human Vial 1 PA, QL 

Humulin R U-500 Kwikpen Insulin Regular, Human Insuln Pen 1 PA, QL 

Hycamtin Topotecan Hcl Capsule 2 SP, PA 

Hydralazine Hcl Hydralazine Hcl Tablet 1  

Hydralazine Hcl Hydralazine Hcl Vial 1  

Hydrochlorothiazide Hydrochlorothiazide Capsule V  
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Hydrochlorothiazide Hydrochlorothiazide Tablet V  

Hydrocod-Cpm-Pseudoephedrine Hydrocodone/Cpm/Pseudoephed Solution 1 A 

Hydrocodone-Acetaminophen Hydrocodone/Acetaminophen Solution 1 QL 

Hydrocodone-Acetaminophen Hydrocodone/Acetaminophen Tablet 1 QL 

Hydrocodone-Acetaminophen (10-
325/15) 

Hydrocodone/Acetaminophen Solution 2 QL 

Hydrocodone-Acetaminophen (2.5-
108/5 And 5-217mg/10) 

Hydrocodone/Acetaminophen Solution 1  

Hydrocodone-Acetaminophen (5 mg-
300mg, 7.5-300 mg, And 10mg-
300mg) 

Hydrocodone/Acetaminophen Tablet 2 QL 

Hydrocodone Bitartrate Er Hydrocodone Bitartrate Cap Er 12h 2 QL, ST 

Hydrocodone-Chlorpheniramne Er Hydrocodone/Chlorphen P-Stirex Sus Er 12h 1 A 

Hydrocodone-Guaifenesin Guaifenesin/Hydrocodone Solution 2 A 

Hydrocodone-Homatropine Mbr Hydrocodone Bit/Homatrop Me-Br Syrup 1 A 

Hydrocodone-Homatropine Mbr Hydrocodone Bit/Homatrop Me-Br Tablet 1 A 

Hydrocodone-Ibuprofen Hydrocodone/Ibuprofen Tablet 1 QL 

Hydrocortisone Hydrocortisone Cream (G) 1  

Hydrocortisone Hydrocortisone Crm/Pe App 2 ST 

Hydrocortisone Hydrocortisone Enema 1  

Hydrocortisone Hydrocortisone Lotion 1  

Hydrocortisone Hydrocortisone Oint. (G) 1  

Hydrocortisone Hydrocortisone Tablet 1  

Hydrocortisone Butyrate Hydrocortisone Butyrate Cream (G) 2 ST 

Hydrocortisone Butyrate Hydrocortisone Butyrate Lotion 2  

Hydrocortisone Butyrate Hydrocortisone Butyrate Oint. (G) 2 ST 

Hydrocortisone Butyrate Hydrocortisone Butyrate Solution 1  

Hydrocortisone Butyrate Hydrocortisone Butyrate/Emoll Cream (G) 2 ST 

Hydrocortisone Valerate Hydrocortisone Valerate Cream (G) 2 ST 

Hydrocortisone Valerate Hydrocortisone Valerate Oint. (G) 2 ST 

Hydrocortisone-Acetic Acid Hydrocortisone/Acetic Acid Drops 1  

Hydrocortisone-Pramoxine Hydrocortisone/Pramoxine Cream/Appl 1  

Hydromet Hydrocodone Bit/Homatrop Me-Br Syrup 1 A 

Hydromorphone Er Hydromorphone Hcl Tab Er 24h 2 QL, ST 

Hydromorphone Hcl Hydromorphone Hcl Liquid 1 QL 

Hydromorphone Hcl Hydromorphone Hcl Supp.Rect 1 QL 

Hydromorphone Hcl Hydromorphone Hcl Tablet 1 QL 

Hydroxychloroquine Sulfate Hydroxychloroquine Sulfate Tablet 1 QL 

Hydroxyprogesterone Caproate Hydroxyprogesterone Caproat/Pf Vial 1 SP, PA 

Hydroxyurea Hydroxyurea Capsule 1  

Hydroxyzine Hcl Hydroxyzine Hcl Solution 1  

Hydroxyzine Hcl Hydroxyzine Hcl Tablet 1  

Hydroxyzine Hcl Hydroxyzine Hcl Vial 2  
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Hydroxyzine Pamoate Hydroxyzine Pamoate Capsule 1  

Hyophen Methenam/M.Blue/Salicyl/Hyoscy Tablet 1  

Hyperrab Rabies Immune Globulin/Pf Vial 2  

Hyperrab S-D Rabies Immune Globulin/Pf Vial 2  

Hypertet S-D Tetanus Immune Globulin/Pf Syringe 2  

Ibandronate Sodium Ibandronate Sodium Tablet 1 QL 

Ibrance Palbociclib Capsule 2 SP, PA, QL 

Ibrance Palbociclib Tablet 2 SP, PA, QL 

Ibuprofen Ibuprofen Tablet 1  

Icar-C Plus Iron,Carb/Vit C/Vit B12/Folic Tablet 1 PA, A 

Icatibant Icatibant Acetate Syringe 1 SP, PA, QL 

Iclusig Ponatinib Hcl Tablet 2 SP, PA, QL 

Idelvion Factor Ix Recom,Albumin Fusion Vial 2 SP, PA 

Imatinib Mesylate Imatinib Mesylate Tablet 1 SP, PA 

Imbruvica Ibrutinib Capsule 2 SP, PA, QL 

Imbruvica Ibrutinib Tablet 2 SP, PA, QL 

Imipramine Hcl Imipramine Hcl Tablet 1  

Imipramine Pamoate Imipramine Pamoate Capsule 2  

Imiquimod Imiquimod Cream Pack 1  

Imiquimod Imiquimod Crm Md Pmp 2  

Imogam Rabies-Ht Rabies Immune Globulin/Pf Vial 2  

Imovax Rabies Vaccine Rabies Vacc, Human Diploid/Pf Vial 2  

Impavido Miltefosine Capsule 2 SP, PA 

Incassia Norethindrone Tablet P  

In-Check Dial Spirometers And Accessories Each 2  

Indapamide Indapamide Tablet 1  

Indomethacin Indomethacin Capsule 1  

Indomethacin (20 mg) Indomethacin Capsule 2 QL, ST 

Indomethacin Er Indomethacin Capsule Er 1  

Infanrix Dtap Diph,Pertuss(Acell),Tet Ped/Pf Syringe P  

Infanrix Dtap Diph,Pertuss(Acell),Tet Ped/Pf Vial P  

Inlyta Axitinib Tablet 2 SP, PA, QL 

Inspirachamber Inhaler, Assist Devices Spacer 2  

Insulin Aspart Insulin Aspart Vial V QL 

Insulin Aspart Flexpen Insulin Aspart Insuln Pen V QL 

Insulin Aspart Penfill Insulin Aspart Cartridge V QL 

Insulin Aspart Prot-Insuln Asp Insulin Aspart Prot/Insuln Asp Vial V QL 

Insulin Aspart Prot-Insuln Asp Insulin Aspart Prot/Insuln Asp Insuln Pen V QL 

Insulin Lispro Insulin Lispro Vial 2 PA, QL 

Insulin Lispro Junior Kwikpen Insulin Lispro Ins Pen Hf 2 PA, QL 

Insulin Lispro Kwikpen U-100 Insulin Lispro Insuln Pen 2 PA, QL 

Insulin Lispro Protamine Mix Insulin Lispro Protamin/Lispro Insuln Pen 2 PA, QL 
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Intelence Etravirine Tablet 2  

Intron A Interferon Alfa-2b,Recomb. Vial 2 SP, PA 

Introvale Levonorgestrel-Ethin Estradiol Tbdspk 3mo P  

Invega Sustenna Paliperidone Palmitate Syringe 2 SP 

Invega Trinza Paliperidone Palmitate Syringe 2 SP 

Invirase Saquinavir Mesylate Capsule 2  

Invirase Saquinavir Mesylate Tablet 2  

Ipol Poliomyelitis Vaccine, Killed Syringe P  

Ipol Poliomyelitis Vaccine, Killed Vial P  

Ipratropium Bromide Ipratropium Bromide Solution 1 QL 

Ipratropium Bromide Ipratropium Bromide Spray 1 QL 

Ipratropium-Albuterol Ipratropium/Albuterol Sulfate Ampul-Neb 1 QL 

Irbesartan Irbesartan Tablet 1  

Irbesartan-Hydrochlorothiazide Irbesartan/Hydrochlorothiazide Tablet 1  

Iressa Gefitinib Tablet 2 SP, PA 

Iron 100 Plus Iron,Carb/Vit C/Vit B12/Folic Tablet 1 PA, A 

Isentress Raltegravir Potassium Powd Pack 2  

Isentress Raltegravir Potassium Tab Chew 2  

Isentress Raltegravir Potassium Tablet 2  

Isentress Hd Raltegravir Potassium Tablet 2  

Isibloom Desogestrel-Ethinyl Estradiol Tablet P  

Isomethept-Caff-Acetaminophen Isomethepten/Caf/Acetaminophen Tablet 1  

Isomethept-Dichloralp-Acetamin Isomethept/Dichlphn/Acetaminop Capsule 1  

Isoniazid Isoniazid Solution 1  

Isoniazid Isoniazid Tablet 1  

Isoniazid Isoniazid Vial 1  

Isosorbide Dinitrate (5mg, 10mg, 
20mg and 30mg) 

Isosorbide Dinitrate Tablet 1  

Isosorbide Dinitrate (40mg) Isosorbide Dinitrate Tablet 2 QL, ST 

Isosorbide Dinitrate Er Isosorbide Dinitrate Tablet Er 1  

Isosorbide Mononitrate Isosorbide Mononitrate Tablet 1  

Isosorbide Mononitrate Er Isosorbide Mononitrate Tab Er 24h 1  

Isotretinoin Isotretinoin Capsule 1 QL 

Isoxsuprine Hcl Isoxsuprine Hcl Tablet 1  

Isradipine Isradipine Capsule 1  

Itraconazole Itraconazole Capsule 1 QL 

Itraconazole Itraconazole Solution 2  

Ivermectin Ivermectin Cream (G) 2 QL, ST 

Ivermectin Ivermectin Tablet 1  

Ixinity Factor Ix Human Recomb,Thr 148 Vial 2 SP, PA 

Jakafi Ruxolitinib Phosphate Tablet 2 SP, PA, QL 

Jantoven Warfarin Sodium Tablet 1  
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Jardiance Empagliflozin Tablet 2 QL 

Jasmiel Ethinyl Estradiol/Drospirenone Tablet P  

Jencycla Norethindrone Tablet P  

Jentadueto Linagliptin/Metformin Hcl Tablet 2 QL 

Jentadueto Xr Linagliptin/Metformin Hcl Tab Bp 24h 2 QL 

Jinteli Norethindrone Ac-Eth Estradiol Tablet 1  

Jivi Fviii Rec,B-Dom Delet Peg-Aucl Vial 2 SP, PA 

Jolessa Levonorgestrel-Ethin Estradiol Tbdspk 3mo P  

Jolivette Norethindrone Tablet P  

Juleber Desogestrel-Ethinyl Estradiol Tablet P  

Juluca Dolutegravir/Rilpivirine Tablet 2  

Junel Norethindrone Ac-Eth Estradiol Tablet P  

Junel Fe Norethindrone-E.Estradiol-Iron Tablet P  

Junel Fe 24 Norethindrone-E.Estradiol-Iron Tablet P  

Juxtapid Lomitapide Mesylate Capsule 2 SP, PA, QL 

Jynarque Tolvaptan Tablet 2 SP, PA, QL 

Jynarque Tolvaptan Tablet Seq 2 SP, PA, QL 

K Effervescent Potassium Bicarbonate/Cit Ac Tablet Eff 1  

Kaitlib Fe Noreth-Ethinyl Estradiol/Iron Tab Chew P QL 

Kaletra Lopinavir/Ritonavir Tablet 2  

Kalliga Desogestrel-Ethinyl Estradiol Tablet P  

Kalydeco Ivacaftor Gran Pack 2 SP, PA 

Kalydeco Ivacaftor Tablet 2 SP, PA 

Kariva Desog-E.Estradiol/E.Estradiol Tablet P  

Kedrab Rabies Immune Globulin/Pf Vial 2  

Kelnor 1-35 Ethynodiol D-Ethinyl Estradiol Tablet P  

Kelnor 1-50 Ethynodiol D-Ethinyl Estradiol Tablet P  

Ketoconazole Ketoconazole Cream (G) 1  

Ketoconazole Ketoconazole Foam 2  

Ketoconazole Ketoconazole Shampoo 1  

Ketoconazole Ketoconazole Tablet 1  

Ketoprofen Ketoprofen Cap24h Pel 2  

Ketoprofen Ketoprofen Capsule 1  

Ketorolac Tromethamine Ketorolac Tromethamine Cartridge 1  

Ketorolac Tromethamine Ketorolac Tromethamine Drops 1  

Ketorolac Tromethamine Ketorolac Tromethamine Spray 2 QL, ST 

Ketorolac Tromethamine Ketorolac Tromethamine Syringe 1  

Ketorolac Tromethamine Ketorolac Tromethamine Tablet 1 QL 

Ketorolac Tromethamine Ketorolac Tromethamine Vial 1  

Keveyis Dichlorphenamide Tablet 2 SP, PA, QL 

Kids First Vitamin D3 Cholecalciferol (Vitamin D3) Tab Chew 1 A 

Kimidess Desog-E.Estradiol/E.Estradiol Tablet P  
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Kimono Condoms, Latex, Non-Lubricated Each P  

Kimono Maxx Condoms, Latex, Non-Lubricated Each P  

Kimono Microthin Condoms, Latex, Lubricated Each P  

Kimono Microthin Aqua Lube Condoms, Latex, Lubricated Each P  

Kimono Textured Condoms, Latex, Lubricated Each P  

Kinrix Diph,Pertus(Acel),Tet,Polio/Pf Syringe P  

Kinrix Diph,Pertus(Acel),Tet,Polio/Pf Vial P  

Kionex Sodium Polystyrene Sulfon/Sorb Oral Susp 1  

Kionex Sodium Polystyrene Sulfonate Powder 1  

Klor-Con M10 Potassium Chloride Tab Er Prt 1  

Klor-Con M15 Potassium Chloride Tab Er Prt 1  

Klor-Con M20 Potassium Chloride Tab Er Prt 1  

Klor-Con Sprinkle Potassium Chloride Capsule Er 1  

Koate Antihemophilic Factor, Human Vial 2 SP, PA 

Kogenate Fs Antihemophil.Fviii,Full Length Vial 2 SP, PA 

Korlym Mifepristone Tablet 2 SP, PA, QL 

Kovaltry Antihemophil.Fviii,Full Length Vial 2 SP, PA 

K-Phos No.2 Sod Phos,M-B/K Phos,Monob Tablet 2  

K-Phos Original Potassium Phosphate,Monobasic Tablet Sol 2  

Kpn Prenatal Vit Calc,Iron,Folic Tablet 1 PA, A 

Krintafel Tafenoquine Succinate Tablet 2 QL 

Kurvelo Levonorgestrel-Ethin Estradiol Tablet P  

Kyleena Levonorgestrel Iud P  

Kynamro Mipomersen Sodium Syringe 2 SP, PA, QL 

L.E.T. (Lido-Epineph-Tetra) Lidocaine/Racepinep/Tetracaine Gel/Pf App 1  

Labetalol Hcl Labetalol Hcl Tablet 1  

Lactulose Lactulose Packet 1  

Lactulose Lactulose Solution 1  

Lamivudine Lamivudine Solution 1  

Lamivudine Lamivudine Tablet 1  

Lamivudine Hbv Lamivudine Tablet 1  

Lamivudine-Zidovudine Lamivudine/Zidovudine Tablet 1  

Lamotrigine Lamotrigine Tablet 1  

Lamotrigine Lamotrigine Tb Chw Dsp 1  

Lamotrigine (Blue) Lamotrigine Tab Ds Pk 1  

Lamotrigine (Green) Lamotrigine Tab Ds Pk 1  

Lamotrigine (Orange) Lamotrigine Tab Ds Pk 1  

Lamotrigine Er Lamotrigine Tab Er 24 1  

Lamotrigine Odt Lamotrigine Tab Rapdis 1  

Lamotrigine Odt (Blue) Lamotrigine Tb Rd Dspk 1  

Lamotrigine Odt (Green) Lamotrigine Tb Rd Dspk 1  

Lamotrigine Odt (Orange) Lamotrigine Tb Rd Dspk 1  
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Lanoxin Digoxin Tablet 2  

Lansoprazol-Amoxicil-Clarithro Lansoprazole/Amoxiciln/Clarith Combo. Pkg 1 PA, QL 

Lanthanum Carbonate Lanthanum Carbonate Tab Chew 2  

Larin Norethindrone Ac-Eth Estradiol Tablet P  

Larin 24 Fe Norethindrone-E.Estradiol-Iron Tablet P  

Larin Fe Norethindrone-E.Estradiol-Iron Tablet P  

Larissia Levonorgestrel-Ethin Estradiol Tablet P  

Latanoprost Latanoprost Drops 1  

Latuda Lurasidone Hcl Tablet 2  

Layolis Fe Noreth-Ethinyl Estradiol/Iron Tab Chew P QL 

Leena Norethindrone-Ethinyl Estrad Tablet P  

Leflunomide Leflunomide Tablet 1 QL 

Lenvima Lenvatinib Mesylate Capsule 2 SP, PA 

Lessina Levonorgestrel-Ethin Estradiol Tablet P  

Letrozole Letrozole Tablet P  

Leucovorin Calcium Leucovorin Calcium Tablet 1  

Leucovorin Calcium Leucovorin Calcium Vial 1 SP, PA 

Leuprolide Acetate Leuprolide Acetate Kit 1 SP, PA 

Leuprolide Acetate Leuprolide Acetate Vial 1 SP, PA 

Levalbuterol Concentrate Levalbuterol Hcl Vial-Neb 2 QL 

Levalbuterol Hcl Levalbuterol Hcl Vial-Neb 2 QL 

Levalbuterol Tartrate Hfa Levalbuterol Tartrate Hfa Aer Ad 2 QL 

Levetiracetam Levetiracetam Solution 1  

Levetiracetam Levetiracetam Tablet 1  

Levetiracetam Er Levetiracetam Tab Er 24h 1  

Levobunolol Hcl Levobunolol Hcl Drops 1  

Levocarnitine Levocarnitine (With Sugar) Solution 1  

Levocarnitine Levocarnitine Tablet 1  

Levofloxacin Levofloxacin Drops 1  

Levofloxacin Levofloxacin Solution 1  

Levofloxacin Levofloxacin Tablet 1  

Levonest Levonorgestrel-Ethin Estradiol Tablet P  

Levonorgestrel Levonorgestrel Tablet P  

Levonorgestrel-Eth Estradiol Levonorgestrel-Ethin Estradiol Tablet P  

Levonorgestrel-Eth Estradiol Levonorgestrel-Ethin Estradiol Tbdspk 3mo P  

Levonorgestrel-Eth Estradiol (90-20 
Mcg) 

Levonorgestrel-Ethin Estradiol Tablet P QL 

Levonorg-Eth Estrad Eth Estrad L-Norgest/E.Estradiol-E.Estrad Tbdspk 3mo P QL 

Levora-28 Levonorgestrel-Ethin Estradiol Tablet P  

Levothyroxine Sodium Levothyroxine Sodium Tablet 1  

Lexiva Fosamprenavir Calcium Oral Susp 2  

Lidocaine Lidocaine Adh. Patch 2  
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Lidocaine Lidocaine Oint. (G) 1  

Lidocaine Hcl Lidocaine Hcl Cream (G) 1  

Lidocaine Hcl Lidocaine Hcl Jel/Pf App 1  

Lidocaine Hcl Lidocaine Hcl Jelly(Ml) 1  

Lidocaine Hcl Lidocaine Hcl Lotion 1  

Lidocaine Hcl Lidocaine Hcl Solution 1  

Lidocaine Hcl Lidocaine Hcl Syringe 1  

Lidocaine Hcl Viscous Lidocaine Hcl Solution 1  

Lidocaine-Epinephrin-Tetracain Lidocaine/Racepinep/Tetracaine Sol/Pf App 1  

Lidocaine-Hydrocortisone Lidocaine/Hydrocortisone Ac Cream (G) 1  

Lidocaine-Hydrocortisone Lidocaine/Hydrocortisone Ac Cream/Appl 1  

Lidocaine-Hydrocortisone Hydrocortisone/Lidocaine/Aloe Gel W/Appl 1  

Lidocaine-Hydrocortisone Hydrocortisone/Lidocaine/Aloe Kit 1  

Lidocaine-Prilocaine Lidocaine/Prilocaine Cream (G) 1  

Lidocaine-Prilocaine Lidocaine/Prilocaine Kit 1  

Liletta Levonorgestrel Iud P  

Lillow Levonorgestrel-Ethin Estradiol Tablet P  

Lincomycin Hcl Lincomycin Hcl Vial 1  

Lindane Lindane Shampoo 1  

Linezolid Linezolid Susp Recon 1  

Linezolid Linezolid Tablet 1  

Linzess Linaclotide Capsule 2 QL 

Liothyronine Sodium Liothyronine Sodium Tablet 1  

Lisinopril Lisinopril Tablet V  

Lisinopril-Hydrochlorothiazide Lisinopril/Hydrochlorothiazide Tablet V  

Lite Coat Aspirin Aspirin Tablet 1 A 

Liteaire Inhaler, Assist Devices Spacer 2  

Litetouch Inhaler,Assist Device,Accesory Each 2  

Lithium Lithium Citrate Solution 1  

Lithium Carbonate Lithium Carbonate Capsule 1  

Lithium Carbonate Lithium Carbonate Tablet 1  

Lithium Carbonate Er Lithium Carbonate Tablet Er 1  

Lmd Nut Tx For Isovaleric Acidemia Powder 1  

Lo Loestrin Fe Norethindrone-E.Estradiol-Iron Tablet P QL 

Locort Dexamethasone Tab Ds Pk 1  

Lo-Dose Aspirin Ec Aspirin Tablet Dr P  

Loestrin Norethindrone Ac-Eth Estradiol Tablet P  

Loestrin Fe Norethindrone-E.Estradiol-Iron Tablet P  

Lomedia 24 Fe Norethindrone-E.Estradiol-Iron Tablet P  

Lonsurf Trifluridine/Tipiracil Hcl Tablet 2 SP, PA, QL 

Lopinavir-Ritonavir Lopinavir/Ritonavir Solution 1  

Lopreeza Estradiol/Norethindrone Acet Tablet 1  
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Lorazepam Lorazepam Oral Conc 1  

Lorazepam Lorazepam Tablet 1  

Lorazepam Lorazepam Vial 1  

Lorazepam Intensol Lorazepam Oral Conc 1  

Lorcet Hydrocodone/Acetaminophen Tablet 1 QL 

Lorcet Hd Hydrocodone/Acetaminophen Tablet 1 QL 

Lorcet Plus Hydrocodone/Acetaminophen Tablet 1 QL 

Lortuss Ex Pseudoephed/Codeine/Guaifen Syrup 1 QL, A 

Loryna Ethinyl Estradiol/Drospirenone Tablet P  

Losartan Potassium Losartan Potassium Tablet V  

Losartan-Hydrochlorothiazide Losartan/Hydrochlorothiazide Tablet V  

Loseasonique L-Norgest/E.Estradiol-E.Estrad Tbdspk 3mo P QL 

Lotemax Loteprednol Etabonate Drops Gel 2  

Lotemax Loteprednol Etabonate Oint. (G) 2  

Lotemax Sm Loteprednol Etabonate Drops Gel 2  

Loutrex Emollient Combination No.85 Cream (G) 1  

Lovastatin Lovastatin Tablet V QL, A 

Low-Ogestrel Norgestrel-Ethinyl Estradiol Tablet P  

Loxapine Loxapine Succinate Capsule 1  

Lo-Zumandimine Ethinyl Estradiol/Drospirenone Tablet P  

Luliconazole Luliconazole Cream (G) 2  

Lupaneta Pack Leuprolide/Norethindrone Acet Kt Syr Tab 2 SP, PA 

Lupron Depot Leuprolide Acetate Syringekit 2 SP, PA 

Lupron Depot (Lupaneta) Leuprolide Acetate Syringekit 2 SP, PA 

Lupron Depot-Ped Leuprolide Acetate Kit 2 SP, PA 

Lupron Depot-Ped Leuprolide Acetate Syringekit 2 SP, PA 

Lutera Levonorgestrel-Ethin Estradiol Tablet P  

Lynparza Olaparib Capsule 2 SP, PA 

Lynparza Olaparib Tablet 2 SP, PA 

Lysodren Mitotane Tablet 2 SP, PA 

Lyza Norethindrone Tablet P  

Mafenide Acetate Mafenide Acetate Packet 1  

Magnesium Sulfate Magnesium Sulfate Vial 1  

Malathion Malathion Lotion 1  

Maprotiline Hcl Maprotiline Hcl Tablet 1  

Marcaine-Epinephrine Bupivacaine Hcl/Epinephrine Bi Cartridge 1  

Mar-Cof Bp Bromphenira/Pseudoephed/Codein Liquid 1 A 

Mar-Cof Cg Codeine Phosphate/Guaifenesin Liquid 1 QL, A 

Marlissa Levonorgestrel-Ethin Estradiol Tablet P  

Marnatal-F Prenatal,Calc No.65/Iron/Folic Capsule 1 PA, A 

Marten-Tab Butalbital/Acetaminophen Tablet 1 QL 

Matzim La Diltiazem Hcl Tab Er 24h 1  
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Mavyret Glecaprevir/Pibrentasvir Tablet 1 SP, PA, QL 

Meclofenamate Sodium Meclofenamate Sodium Capsule 2  

Medroxyprogesterone Acetate Medroxyprogesterone Acetate Syringe P QL 

Medroxyprogesterone Acetate Medroxyprogesterone Acetate Tablet 1  

Medroxyprogesterone Acetate Medroxyprogesterone Acetate Vial P  

Mefenamic Acid Mefenamic Acid Capsule 2  

Mefloquine Hcl Mefloquine Hcl Tablet 1  

Megestrol Acetate Megestrol Acetate Oral Susp 1  

Megestrol Acetate Megestrol Acetate Tablet 1  

Mekinist Trametinib Dimethyl Sulfoxide Tablet 2 SP, PA, QL 

Mektovi Binimetinib Tablet 2 SP, PA, QL 

Melodetta 24 Fe Norethindrone-E.Estradiol-Iron Tab Chew P QL 

Meloxicam Meloxicam Tablet 1  

Melphalan Melphalan Tablet 1 SP 

Memantine Hcl Memantine Hcl Solution 2  

Memantine Hcl Memantine Hcl Tab Ds Pk 1  

Memantine Hcl Memantine Hcl Tablet 1  

Memantine Hcl Er Memantine Hcl Cap Spr 24 2 QL, ST 

Menactra Mening Vac A,C,Y,W-135 Dip/Pf Vial P  

Me-Naphos-Mb-Hyo 1 Methenam/Sod Phos/Mblue/Hyoscy Tablet 1  

M-End Pe Brompheniramine/P-Eph/Codeine Liquid 2 QL, A 

Menveo A-C-Y-W-135-Dip Mening Vac A,C,Y,W-135 Dip/Pf Kit P  

Meperidine Hcl Meperidine Hcl Solution 1 QL 

Meperidine Hcl Meperidine Hcl Tablet 1 QL 

Mepivacaine Hcl Mepivacaine Hcl/Pf Cartridge 1  

Meprobamate Meprobamate Tablet 2  

Mercaptopurine Mercaptopurine Tablet 1  

Mesalamine Mesalamine Enema 1  

Mesalamine Mesalamine Supp.Rect 2 QL 

Mesalamine (1.2g) Mesalamine Tablet Dr 1 QL 

Mesalamine (800mg) Mesalamine Tablet Dr 2 QL 

Mesalamine Er Mesalamine Cap Er 24h 1 QL 

Mesalamine Dr Mesalamine Cap(Drtab) 1 QL 

Mesnex Mesna Tablet 2  

Metadate Er Methylphenidate Hcl Tablet Er 1 QL 

Metaproterenol Sulfate Metaproterenol Sulfate Syrup 1  

Metaproterenol Sulfate Metaproterenol Sulfate Tablet 1  

Metaxall Metaxalone Tablet 2 ST 

Metaxalone Metaxalone Tablet 2 ST 

Metformin Er Gastric Metformin Hcl Tabergr24h 2 ST 

Metformin Er Osmotic Metformin Hcl Tab Er 24 2  

Metformin Hcl Metformin Hcl Solution V ST 
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Metformin Hcl Metformin Hcl Tablet V  

Metformin Hcl Er Metformin Hcl Tab Er 24h V  

Methadone Hcl Methadone Hcl Oral Conc 1  

Methadone Hcl Methadone Hcl Solution 1  

Methadone Hcl Methadone Hcl Tablet 1  

Methadone Hcl Methadone Hcl Tablet Sol 1  

Methadone Intensol Methadone Hcl Oral Conc 1  

Methadose Methadone Hcl Tablet Sol 1  

Methamphetamine Hcl Methamphetamine Hcl Tablet 2  

Methazolamide Methazolamide Tablet 2  

Methenamine Hippurate Methenamine Hippurate Tablet 1  

Methenamine Mandelate Methenamine Mandelate Tablet 1  

Methimazole Methimazole Tablet 1  

Methitest Methyltestosterone Tablet 2 PA 

Methocarbamol Methocarbamol Tablet 1  

Methocarbamol Methocarbamol Vial 2  

Methotrexate Methotrexate Sodium Tablet 1  

Methotrexate Methotrexate Sodium Vial 1  

Methotrexate Sodium Methotrexate Sodium/Pf Vial 1  

Methoxsalen Methoxsalen Cap Lq Rap 1  

Methscopolamine Bromide Methscopolamine Bromide Tablet 1  

Methyclothiazide Methyclothiazide Tablet 1  

Methyl Salicylate Methyl Salicylate Liquid 1  

Methyl Salicylate Methyl Salicylate Oil 1  

Methyldopa Methyldopa Tablet 1  

Methyldopa-Hydrochlorothiazide Methyldopa/Hydrochlorothiazide Tablet 1  

Methylergonovine Maleate Methylergonovine Maleate Tablet 1 PA 

Methylergonovine Maleate Methylergonovine Maleate Vial 1 PA 

Methylphenidate Er Methylphenidate Hcl Tab Er 24 2 PA, QL, A 

Methylphenidate Er (Ritalin Sr) Methylphenidate Hcl Tablet Er 1 QL 

Methylphenidate Er (72mg) Methylphenidate Hcl Tab Er 24 2 QL 

Methylphenidate Er (La) Methylphenidate Hcl Cpbp 50-50 2 QL 

Methylphenidate Er (Aptensio Xr) Methylphenidate Hcl Csbp 40-60 2 QL, ST 

Methylphenidate Hcl Methylphenidate Hcl Solution 1 QL 

Methylphenidate Hcl Methylphenidate Hcl Tab Chew 2  

Methylphenidate Hcl Methylphenidate Hcl Tablet 1  

Methylphenidate Hcl Cd Methylphenidate Hcl Cpbp 30-70 2 QL 

Methylphenidate Hcl Er (Cd) Methylphenidate Hcl Cpbp 30-70 2 QL 

Methylphenidate La Methylphenidate Hcl Cpbp 50-50 2 QL 

Methylprednisolone Methylprednisolone Tab Ds Pk 1  

Methylprednisolone Methylprednisolone Tablet 1  

Methyltestosterone Methyltestosterone Capsule 2 PA 
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Metipranolol Metipranolol Drops 1  

Metoclopramide Hcl Metoclopramide Hcl Solution 1  

Metoclopramide Hcl Metoclopramide Hcl Syringe 1  

Metoclopramide Hcl Metoclopramide Hcl Tablet 1  

Metoclopramide Hcl Metoclopramide Hcl Vial 1  

Metoclopramide Hcl Odt Metoclopramide Hcl Tab Rapdis 2  

Metolazone Metolazone Tablet 1  

Metoprolol Succinate Metoprolol Succinate Tab Er 24h V  

Metoprolol Succinate Er-Hctz Metoprolol Su/Hydrochlorothiaz Tab Er 24h 2 ST 

Metoprolol Tartrate Metoprolol Tartrate Tablet V  

Metoprolol Tartrate (37.5mg And 
75mg) 

Metoprolol Tartrate Tablet 1  

Metoprolol-Hydrochlorothiazide Metoprolol/Hydrochlorothiazide Tablet 1  

Metronidazole Metronidazole Capsule 1  

Metronidazole Metronidazole Cream (G) 1  

Metronidazole Metronidazole Gel (Gram) 1  

Metronidazole Metronidazole Gel W/Appl 1  

Metronidazole Metronidazole Gel W/Pump 1  

Metronidazole Metronidazole Lotion 1  

Metronidazole Metronidazole Tablet 1  

Metyrosine Metyrosine Caspule 1 SP, PA, QL 

Mexiletine Hcl Mexiletine Hcl Capsule 1  

Mibelas 24 Fe Norethindrone-E.Estradiol-Iron Tab Chew P QL 

Micort-Hc Hydrocortisone Acetate Crm/Pe App 2  

Microchamber Inhaler, Assist Devices Spacer 2  

Microgestin Norethindrone Ac-Eth Estradiol Tablet P  

Microgestin 24 Fe Norethindrone-E.Estradiol-Iron Tablet P  

Microgestin Fe Norethindrone-E.Estradiol-Iron Tablet P  

Microspacer Inhaler, Assist Devices Spacer 2  

Midazolam Hcl Midazolam Hcl Syrup 1  

Midazolam Hcl Midazolam Hcl Vial 1  

Midodrine Hcl Midodrine Hcl Tablet 1  

Mifepristone Mifepristone Tablet 1  

Miglitol Miglitol Tablet 2 QL 

Miglustat Miglustat Capsule 1 SP, PA 

Mili Norgestimate-Ethinyl Estradiol Tablet P  

Millipred Prednisolone Tablet 2  

Millipred Dp Prednisolone Tab Ds Pk 2  

Mimvey Estradiol/Norethindrone Acet Tablet 1  

Mimvey Lo Estradiol/Norethindrone Acet Tablet 1  

Minastrin 24 Fe Norethindrone-E.Estradiol-Iron Tab Chew P QL 

Minitran Nitroglycerin Patch Td24 1  
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Minocycline Er Minocycline Hcl Cap Er 24h 2 QL, ST 

Minocycline Hcl Minocycline Hcl Capsule 1  

Minocycline Hcl Minocycline Hcl Tablet 2  

Minocycline Hcl Er Minocycline Hcl Tab Er 24h 2  

Minocycline Hcl Er (55mg, 80mg, 
And 105mg) 

Minocycline Hcl Tab Er 24h 2 ST 

Minocycline Hcl Er (65mg And 
115mg) 

Minocycline Hcl Tab Er 24h 2 QL, ST 

Minoxidil Minoxidil Tablet 1  

Mircera Methoxy Peg-Epoetin Beta Syringe 2 SP, PA 

Mircette Desog-E.Estradiol/E.Estradiol Tablet P  

Mirena Levonorgestrel Iud P  

Mirtazapine Mirtazapine Tab Rapdis 1  

Mirtazapine Mirtazapine Tablet 1  

Misoprostol Misoprostol Tablet 1  

Mistassist Spirometers And Accessories Each 2  

M-M-R Ii Vaccine Measles,Mumps,Rubella Vacc/Pf Vial P  

M-Natal Plus Pnv,Calcium 72/Iron/Folic Acid Tablet 1 PA, A 

Modafinil Modafinil Tablet 1 QL 

Moexipril Hcl Moexipril Hcl Tablet 1  

Moexipril-Hydrochlorothiazide Moexipril/Hydrochlorothiazide Tablet 1  

Molindone Hcl Molindone Hcl Tablet 1  

Mometasone Furoate Mometasone Furoate Cream (G) 1  

Mometasone Furoate Mometasone Furoate Oint. (G) 1  

Mometasone Furoate Mometasone Furoate Solution 1  

Mondoxyne Nl Doxycycline Monohydrate Capsule 1  

Mondoxyne Nl (75mg) Doxycycline Monohydrate Capsule 2  

Monoclate-P Antihemophilic Factor, Human Vial 2 SP, PA 

Mono-Linyah Norgestimate-Ethinyl Estradiol Tablet P  

Mononessa Norgestimate-Ethinyl Estradiol Tablet P  

Mononine Factor Ix Vial 2 SP, PA 

Montelukast Sodium Montelukast Sodium Gran Pack 1  

Montelukast Sodium Montelukast Sodium Tab Chew 1  

Montelukast Sodium Montelukast Sodium Tablet 1  

Monurol Fosfomycin Tromethamine Packet 2  

Morphine Sulfate Morphine Sulfate Solution 1 QL 

Morphine Sulfate Morphine Sulfate Supp.Rect 1 QL 

Morphine Sulfate Morphine Sulfate Tablet 2  

Morphine Sulfate Er Morphine Sulfate Cap Er Pel 2  

Morphine Sulfate Er Morphine Sulfate Cpmp 24hr 2 QL 

Morphine Sulfate Er Morphine Sulfate Tablet Er 2  

Morphine Sulfate Er (10mg, 30mg, 
And 100mg) 

Morphine Sulfate Cap Er Pel 1  
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Morphine Sulfate Er (40mg) Morphine Sulfate Cap Er Pel 2 QL, ST 

Mouthpiece Inhaler,Assist Device,Accesory Each 2  

Moxifloxacin Moxifloxacin Hcl Drops 2  

Moxifloxacin Moxifloxacin Hcl Drops Visc 2 QL, ST 

Moxifloxacin Hcl Moxifloxacin Hcl Tablet 1  

Mulpleta Lusutrombopag Tablet 2 SP, PA, QL 

Multi-Vitamin W-Fluoride-Iron Pedi Multivit 45/Fluoride/Iron Drops 1 A 

Multivitamin With Fluoride Pedi Multivit No.2 W-Fluoride Drops 1 A 

Multivitamin With Fluoride Pedi Multivit No.16 W-Fluoride Tab Chew 1 A 

Multivitamin-Iron-Fluoride Pedi Multivit 45/Fluoride/Iron Drops 1 A 

Multivitamins W-Fluoride-Iron Pedi Multivit 75/Fluoride/Iron Drops 1 A 

Multivitamins With Fluoride Pedi Multivit No.82 W-Fluoride Drops 1 A 

Mupirocin Mupirocin Calcium Cream (G) 1  

Mupirocin Mupirocin Oint. (G) 1  

Mvc-Fluoride Pedi Multivit No.12 W-Fluoride Tab Chew 1 A 

My Choice Levonorgestrel Tablet P  

My Way Levonorgestrel Tablet P  

Myalept Metreleptin Vial 2 SP, PA 

Mycophenolate Mofetil Mycophenolate Mofetil Capsule 1  

Mycophenolate Mofetil Mycophenolate Mofetil Susp Recon 1  

Mycophenolate Mofetil Mycophenolate Mofetil Tablet 1  

Mycophenolic Acid Mycophenolate Sodium Tablet Dr 1  

Myleran Busulfan Tablet 2  

Mynatal Prenatal Vit/Iron Fum/Folic Ac Capsule 1 PA 

Mynatal Pnv/Iron,Carb/Docusat/Folic Ac Tablet 1 PA, A 

Mynatal Advance Prenatal Vits15/Iron/Folic/Dss Tablet 1 PA, A 

Mynatal Plus Prenatal Vit/Iron Fum/Folic Ac Tablet 1 PA 

Mynatal-Z Prenatal Vit/Iron Fum/Folic Ac Tablet 1 PA 

Mynate 90 Plus Pnv/Ferrous Fum/Docusate/Folic Tablet Er 1 PA, A 

Myorisan Isotretinoin Capsule 1 QL 

Mytesi Crofelemer Tablet Dr 2 PA, QL 

Myzilra Levonorgestrel-Ethin Estradiol Tablet P  

Nabumetone Nabumetone Tablet 1  

Nadolol Nadolol Tablet 1  

Nadolol-Bendroflumethiazide Nadolol/Bendroflumethiazide Tablet 1  

Nafcillin Sodium Nafcillin Sodium Vial 1  

Naftifine Hcl Naftifine Hcl Cream (G) 2  

Naftifine Hcl Naftifine Hcl Gel (Gram) 2  

Naloxone Hcl Naloxone Hcl Auto Injct 1 QL 

Naloxone Hcl Naloxone Hcl Cartridge 1  

Naloxone Hcl Naloxone Hcl Syringe 1  

Naloxone Hcl Naloxone Hcl Vial 1  
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Naltrexone Hcl Naltrexone Hcl Tablet 1  

Namenda Xr Memantine Hcl Cap24 Dspk 2 ST 

Naproxen Naproxen Oral Susp 1  

Naproxen Naproxen Tablet 1  

Naproxen Naproxen Tablet Dr 2  

Naproxen Sodium Naproxen Sodium Tablet 1  

Naproxen Sodium Cr Naproxen Sodium Tbmp 24hr 2  

Naproxen Sodium Ds Naproxen Sodium Tablet 1  

Naproxen Sodium Er Naproxen Sodium Tbmp 24hr 2  

Naratriptan Hcl Naratriptan Hcl Tablet 1 QL 

Narcan Naloxone Hcl Spray 2  

Natacyn Natamycin Drops Susp 2  

Natazia Estradiol Valerate/Dienogest Tablet P QL 

Nateglinide Nateglinide Tablet 1 ST 

Natpara Parathyroid Hormone Cartridge 2 SP, PA, QL 

Nebupent Pentamidine Isethionate Vial-Neb 2 QL 

Nebusal Sodium Chloride For Inhalation Vial-Neb 1  

Necon Norethindrone-Ethinyl Estrad Tablet P  

Nefazodone Hcl Nefazodone Hcl Tablet 1  

Neomycin Sulfate Neomycin Sulfate Tablet 1  

Neomycin-Bacitracin-Poly-Hc Neomycin/Bacit/P-Myx/Hydrocort Oint. (G) 1  

Neomycin-Bacitracin-Polymyxin Neomycin Sulf/Bacitracin/Poly Oint. (G) 1  

Neomycin-Polymyxin B Neomycin Sulf/Polymyxin B Sulf Ampul 1  

Neomycin-Polymyxin B Neomycin Sulf/Polymyxin B Sulf Vial 1  

Neomycin-Polymyxin-Dexameth Neomycin/Polymyxin B/Dexametha Drops Susp 1  

Neomycin-Polymyxin-Dexameth Neomycin/Polymyxin B/Dexametha Oint. (G) 1  

Neomycin-Polymyxin-Gramicidin Neomycin/Polymyxn B/Gramicidin Drops 1  

Neomycin-Polymyxin-Hc Neomycin/Polymyxin B/Hydrocort Drops Susp 1  

Neomycin-Polymyxin-Hydrocort Neomycin/Polymyxin B/Hydrocort Solution 1  

Neo-Polycin Neomycin Sulf/Bacitracin/Poly Oint. (G) 1  

Neo-Polycin Hc Neomycin/Bacit/P-Myx/Hydrocort Oint. (G) 1  

Neuac Clindamycin Phos/Benzoyl Perox Gel (Gram) 1  

Neulasta Pegfilgrastim Syr W/ Inj 2 SP, PA, QL 

Neulasta Pegfilgrastim Syringe 2 SP, PA, QL 

Neupogen Filgrastim Syringe 2 SP, PA, QL 

Neupogen Filgrastim Vial 2 SP, PA, QL 

Nevirapine Nevirapine Oral Susp 1  

Nevirapine Nevirapine Tablet 1  

Nevirapine Er Nevirapine Tab Er 24h 1 QL 

New Day Levonorgestrel Tablet P  

Nexavar Sorafenib Tosylate Tablet 2 SP, PA 

Nexplanon Etonogestrel Implant P SP 
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Next Choice One Dose Levonorgestrel Tablet P  

Nicardipine Hcl Nicardipine Hcl Capsule 1  

Nicorelief Nicotine Polacrilex Gum P  

Nicotine Gum Nicotine Polacrilex Gum P  

Nicotine Lozenge Nicotine Polacrilex Lozenge P  

Nicotine Lozenge Nicotine Polacrilex Lozng Mini P  

Nicotine Patch Nicotine Patch Td24 P  

Nicotine Patch Nicotine Patch Dysq P  

Nicotrol Nicotine Cartridge P  

Nicotrol NS Nicotine Spray P  

Nifedipine Nifedipine Capsule 1  

Nifedipine Er Nifedipine Tab Er 24 1  

Nifedipine Er Nifedipine Tablet Er 1  

Nikki Ethinyl Estradiol/Drospirenone Tablet P  

Nilutamide Nilutamide Tablet 1 SP, PA 

Nimodipine Nimodipine Capsule 1  

Ninjacof-Xg Codeine Phosphate/Guaifenesin Liquid 1 QL, A 

Nisoldipine Nisoldipine Tab Er 24h 2  

Nitisinone Nitisinone Capsule 1 SP, PA 

Nitro-Bid Nitroglycerin Oint. (G) 2  

Nitrofurantoin Nitrofurantoin Macrocrystal Capsule 1  

Nitrofurantoin Nitrofurantoin Oral Susp 1  

Nitrofurantoin Mono-Macro Nitrofurantoin Monohyd/M-Cryst Capsule 1  

Nitroglycerin Nitroglycerin Capsule Er 1  

Nitroglycerin Nitroglycerin Spray 2  

Nitroglycerin Nitroglycerin Tab Subl 1  

Nitroglycerin Patch Nitroglycerin Patch Td24 1  

Niva-Plus Multivit-Mins60/Iron Fum/Folic Tablet 1 PA, A 

Nivestym Filgrastim-Aafi Syringe 2 SP, PA, QL 

Nivestym Filgrastim-Aafi Vial 2 SP, PA, QL 

Nizatidine Nizatidine Capsule 1  

Nizatidine Nizatidine Solution 1  

Nodolor Isomethept/Dichlphn/Acetaminop Capsule 1  

Nora-Be Norethindrone Tablet P  

Norethindrone Norethindrone Tablet P  

Norethindrone Ac (Lupaneta) Norethindrone Acetate Tablet 1  

Norethindrone Acetate Norethindrone Acetate Tablet 1  

Norethindron-Ethinyl Estradiol 
(0.5mg-2.5) 

Norethindrone Ac-Eth Estradiol Tablet 2  

Norethindron-Ethinyl Estradiol (1mg-
20mcg) 

Norethindrone Ac-Eth Estradiol Tablet P  

Norethindron-Ethinyl Estradiol (1mg-
5mcg) 

Norethindrone Ac-Eth Estradiol Tablet 1  
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Norethin-Eth Estra-Ferrous Fum Noreth-Ethinyl Estradiol/Iron Tab Chew P QL 

Norethin-Eth Estra-Ferrous Fum Norethindrone-E.Estradiol-Iron Tablet P  

Norethin-Eth Estra-Ferrous Fum (0.4-
35(21)) 

Noreth-Ethinyl Estradiol/Iron Tab Chew P  

Norgestimate-Ethinyl Estradiol Norgestimate-Ethinyl Estradiol Tablet P  

Norlyda Norethindrone Tablet P  

Norlyroc Norethindrone Tablet P  

Northera Droxidopa Capsule 2 SP, PA, QL 

Nortrel Norethindrone-Ethinyl Estrad Tablet P  

Nortriptyline Hcl Nortriptyline Hcl Capsule 1  

Nortriptyline Hcl Nortriptyline Hcl Solution 1  

Norvir Ritonavir Capsule 2  

Norvir Ritonavir Powd Pack 2  

Norvir Ritonavir Solution 2  

Novarel Chorionic Gonadotropin, Human Vial 2 SP, PA 

Novoeight Antihemoph.Fviii,B-Dom Truncat Vial 2 SP, PA 

Novolin 70-30 Insulin Nph Hum/Reg Insulin Hm Vial V QL 

Novolin 70-30 Flexpen Insulin Nph Hum/Reg Insulin Hm Insuln Pen V QL 

Novolin N Insulin Nph Human Isophane Vial V QL 

Novolin N Flexpen Insulin Nph Human Isophane Insuln Pen V  

Novolin R Insulin Regular, Human Vial V QL 

Novolin R Flexpen Insulin Regular, Human Insuln Pen V QL 

Novolog Insulin Aspart Cartridge V QL 

Novolog Insulin Aspart Vial V QL 

Novolog Flexpen Insulin Aspart Insuln Pen V QL 

Novolog Mix 70-30 Insulin Aspart Prot/Insuln Asp Vial V QL 

Novolog Mix 70-30 Flexpen Insulin Aspart Prot/Insuln Asp Insuln Pen V QL 

Novopen Echo Insulin Admin. Supplies Insuln Pen 2 QL 

Novoseven Rt Coagulation Factor Viia,Recomb Vial 2 SP, PA 

Nts Nicotine Patch Td24 P  

Nucala Mepolizumab Auto Injct 2 SP, PA, QL 

Nucala Mepolizumab Syringe 2 SP, PA, QL 

Nuvaring Etonogestrel/Ethinyl Estradiol Vag Ring P QL 

Nuwiq Antihemoph.Fviii,Hek B-Delete Vial 2 SP, PA 

Nyamyc Nystatin Powder 1  

Nystatin Nystatin Cream (G) 1  

Nystatin Nystatin Oint. (G) 1  

Nystatin Nystatin Oral Susp 1  

Nystatin Nystatin Powder 1  

Nystatin Nystatin Tablet 1  

Nystatin-Triamcinolone Nystatin/Triamcin Cream (G) 1  

Nystatin-Triamcinolone Nystatin/Triamcin Oint. (G) 1  
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Nystop Nystatin Powder 1  

Obizur Antihemophilic Fviii,Rec Porc Vial 2 SP, PA 

Obstetrix Dha Prenatal 12/Iron/Folic/Dss/Om3 Cmbpkgdrcp 1 PA, A 

O-Cal Prenatal Prenatal Vit No.127/Iron/Folic Tablet 1 PA, A 

Ocella Ethinyl Estradiol/Drospirenone Tablet P  

Octreotide Acetate Octreotide Acetate Ampul 1 SP, PA 

Octreotide Acetate Octreotide Acetate Syringe 1 SP, PA 

Octreotide Acetate Octreotide Acetate Vial 1 SP, PA 

Odefsey Emtricitab/Rilpiviri/Tenof Ala Tablet 2  

Odomzo Sonidegib Phosphate Capsule 2 SP, PA, QL 

Ofev Nintedanib Esylate Capsule 2 SP, PA 

Ofloxacin Ofloxacin Drops 1  

Ofloxacin Ofloxacin Tablet 1  

Ogestrel Norgestrel-Ethinyl Estradiol Tablet P  

Okebo Doxycycline Monohydrate Capsule 1  

Okebo (75mg) Doxycycline Monohydrate Capsule 2  

Olanzapine Olanzapine Tablet 1  

Olanzapine Olanzapine Vial 1 SP 

Olanzapine Odt Olanzapine Tab Rapdis 1  

Olanzapine-Fluoxetine Hcl Olanzapine/Fluoxetine Hcl Capsule 2  

Olmesartan Medoxomil Olmesartan Medoxomil Tablet 1  

Olmesartan-Amlodipine-Hctz Olmesartan/Amlodipin/Hcthiazid Tablet 2 ST 

Olmesartan-Hydrochlorothiazide Olmesartan/Hydrochlorothiazide Tablet 1  

Olopatadine Hcl Olopatadine Hcl Spray/Pump 2  

Olysio Simeprevir Sodium Capsule 2 SP, PA 

Omeprazole Omeprazole Capsule Dr 1 QL, A 

Omeprazole-Sodium Bicarbonate Omeprazole/Sodium Bicarbonate Capsule 2 QL, A 

Omeprazole-Sodium Bicarbonate Omeprazole/Sodium Bicarbonate Packet 2 QL, A 

Omnipod Insulin Pump Cartridge Cartridge 2 PA 

Omnipod Subcutaneous Insulin Pump Each 2 PA 

Omnipod Dash Pdm Kit Insulin Pump Controller Each 2 PA 

Omnipod Dash 5 Pack Pod Insulin Pump Cartridge Cartridge 2 PA 

Omnitrope Somatropin Cartridge 2 SP 

Omnitrope Somatropin Vial 2 SP 

Ondansetron Hcl Ondansetron Hcl Solution 1 QL 

Ondansetron Hcl Ondansetron Hcl Tablet 1 QL 

Ondansetron Hcl Ondansetron Hcl/Pf Vial 1 SP, PA 

Ondansetron Odt Ondansetron Tab Rapdis 1 QL 

One Way Mouthpiece Inhaler,Assist Device,Accesory Each 2  

Opcicon One-Step Levonorgestrel Tablet P  

Opium Tincture Opium Tincture Tincture 2 QL 

Opsumit Macitentan Tablet 2 SP, PA 
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Optichamber Inhaler,Assist Device,Accesory Each 2  

Optichamber Diamond Inhaler, Assist Devices Spacer 2  

Optimal D3 Cholecalciferol (Vitamin D3) Capsule 1 A 

Option 2 Levonorgestrel Tablet P  

Oracit Citric Acid/Sodium Citrate Solution 2  

Oralone Triamcinolone Acetonide Paste (G) 1  

Orenitram Er Treprostinil Diolamine Tablet Er 2 SP, PA, QL 

Orkambi Lumacaftor/Ivacaftor Gran Pack 2 SP, PA, QL 

Orkambi Lumacaftor/Ivacaftor Tablet 2 SP, PA, QL 

Orphenadrine Citrate Orphenadrine Citrate Ampul 1  

Orphenadrine Citrate Orphenadrine Citrate Vial 1  

Orphenadrine Citrate Er Orphenadrine Citrate Tablet Er 1  

Orsythia Levonorgestrel-Ethin Estradiol Tablet P  

Ortho Micronor Norethindrone Tablet P  

Ortho Tri-Cyclen Norgestimate-Ethinyl Estradiol Tablet P  

Ortho Tri-Cyclen Lo Norgestimate-Ethinyl Estradiol Tablet P  

Ortho-Cyclen Norgestimate-Ethinyl Estradiol Tablet P  

Ortho-Novum Norethindrone-Ethinyl Estrad Tablet P  

Oseltamivir Phosphate Oseltamivir Phosphate Capsule 1 QL 

Oseltamivir Phosphate Oseltamivir Phosphate Susp Recon 1 QL 

Otezla Apremilast Tab Ds Pk 2 SP, PA, QL 

Otezla Apremilast Tablet 2 SP, PA, QL 

Oxacillin Sodium Oxacillin Sodium Vial 1  

Oxandrolone Oxandrolone Tablet 1  

Oxaprozin Oxaprozin Tablet 1  

Oxazepam Oxazepam Capsule 2 ST 

Oxcarbazepine Oxcarbazepine Oral Susp 1  

Oxcarbazepine Oxcarbazepine Tablet 1  

Oxiconazole Nitrate Oxiconazole Nitrate Cream (G) 2  

Oxybutynin Chloride Oxybutynin Chloride Syrup 1 QL 

Oxybutynin Chloride Oxybutynin Chloride Tablet 1 QL 

Oxybutynin Chloride Er Oxybutynin Chloride Tab Er 24 1 QL 

Oxycodone Hcl Oxycodone Hcl Capsule 1 QL 

Oxycodone Hcl Oxycodone Hcl Oral Conc 2 QL 

Oxycodone Hcl Oxycodone Hcl Solution 1 QL 

Oxycodone Hcl Oxycodone Hcl Syringe 2 QL 

Oxycodone Hcl Oxycodone Hcl Tablet 1 QL 

Oxycodone Hcl Er Oxycodone Hcl Tab Er 12h 2 QL, ST 

Oxycodone Hcl-Aspirin Oxycodone Hcl/Aspirin Tablet 1 QL 

Oxycodone-Acetaminophen Oxycodone Hcl/Acetaminophen Tablet 1 QL 

Oxymorphone Hcl Oxymorphone Hcl Tablet 2 QL 

Oxymorphone Hcl Er Oxymorphone Hcl Tab Er 12h 2 QL 
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Ozempic Semaglutide Pen Injctr 2 QL, ST 

Pacerone Amiodarone Hcl Tablet 1  

Paliperidone Er Paliperidone Tab Er 24 1 QL 

Palynziq Pegvaliase-Pqpz Syringe 2 SP, PA, QL 

Pancreaze Lipase/Protease/Amylase Capsule Dr 2  

Panda Mask Inhaler,Assist Device,Accesory Each 2  

Panlor Acetaminophen/Caff/Dihydrocod Tablet 1 QL 

Papaverine Hcl Papaverine Hcl Vial 1  

Paragard T 380-A Copper Iud P  

Paregoric Paregoric Liquid 1  

Paricalcitol Paricalcitol Capsule 1 PA 

Paromomycin Sulfate Paromomycin Sulfate Capsule 1  

Paroxetine Cr Paroxetine Hcl Tab Er 24h 2  

Paroxetine Er Paroxetine Hcl Tab Er 24h 2  

Paroxetine Hcl Paroxetine Hcl Tablet 1  

Paroxetine Mesylate Paroxetine Mesylate Capsule 2  

Pediarix Hep B Vaccine/Dp(A)T-Polio/Pf Syringe P  

Pediatric Mask Inhaler,Assist Device,Accesory Each 2  

Pediatric Panda Mask Inhaler,Assist Device,Accesory Each 2  

Pedvaxhib Haemph B Polysac Conj-Menin/Pf Vial P  

Peg 3350-Electrolyte Peg3350/Sod Sulf,Bicarb,Cl/Kcl Soln Recon 1 A 

Peg-3350 And Electrolytes Peg3350/Sod Sulf,Bicarb,Cl/Kcl Soln Recon 1 A 

Peganone Ethotoin Tablet 2  

Pegasys Peginterferon Alfa-2a Syringe 2 SP, PA 

Pegasys Peginterferon Alfa-2a Vial 2 SP, PA 

Pegasys Proclick Peginterferon Alfa-2a Pen Injctr 2 SP, PA 

Penicillamine Penicillamine Capsule 2 ST 

Penicillamine Penicillamine Tablet 1 QL 

Penicillin G Potassium Penicillin G Potassium Vial 1  

Penicillin G Procaine Penicillin G Procaine Syringe 1  

Penicillin G Sodium Penicillin G Sodium Vial 1  

Penicillin V Potassium Penicillin V Potassium Soln Recon 1  

Penicillin V Potassium Penicillin V Potassium Tablet 1  

Pentacel Dipht,Pert(A),Tet-Polio/Hib/Pf Kit P  

Pentacel Acthib Component Hib Conj-Tet,Component 2of2/Pf Vial P  

Pentacel Dtap-Ipv Component Dtap-Ipv Component 1 Of 2/Pf Vial P  

Pentamidine Isethionate Pentamidine Isethionate Vial 1 QL 

Pentasa Mesalamine Capsule Er 2  

Pentazocine-Naloxone Hcl Pentazocine Hcl/Naloxone Hcl Tablet 1 QL 

Pentoxifylline Pentoxifylline Tablet Er 1  

Perindopril Erbumine Perindopril Erbumine Tablet 1  

Permethrin Permethrin Cream (G) 1  
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Perphenazine Perphenazine Tablet 1  

Perphenazine-Amitriptyline Perphenazine/Amitriptyline Hcl Tablet 1  

Perry Prenatal Prenatal Vits Calc.36/Iron/Fa Capsule 1 PA, A 

Pfizerpen Penicillin G Potassium Vial 1  

Phenadoz Promethazine Hcl Supp.Rect 1  

Phenazopyridine Hcl Phenazopyridine Hcl Tablet 1  

Phenelzine Sulfate Phenelzine Sulfate Tablet 1  

Phenobarbital Phenobarbital Elixir 1  

Phenobarbital Phenobarbital Tablet 1  

Phenobarbital Sodium Phenobarbital Sodium Vial 1  

Phenobarbital-Belladonna Phenobarb/Hyoscy/Atropine/Scop Elixir 1  

Phenoxybenzamine Hcl Phenoxybenzamine Hcl Capsule 2  

Phentolamine Mesylate Phentolamine Mesylate Vial 1  

Phenylephrine Hcl Phenylephrine Hcl Drops 1  

Phenytoin Phenytoin Oral Susp 1  

Phenytoin Phenytoin Tab Chew 1  

Phenytoin Sodium Extended Phenytoin Sodium Extended Capsule 1  

Philith Norethindrone-Ethinyl Estrad Tablet P  

Phlexy-10 Nutritional Tx For Pku No.8 Powd Pack 1  

Phospholine Iodide Echothiophate Iodide Drops 2  

Phrenilin Forte Butalb/Acetaminophen/Caffeine Capsule 1 QL 

Physostigmine Salicylate Physostigmine Salicylate Ampul 1  

Phytonadione Phytonadione (Vit K1) Ampul 1  

Phytonadione Phytonadione (Vit K1) Syringe 1  

Phytonadione Phytonadione (Vit K1) Tablet 1  

Pilocarpine Hcl Pilocarpine Hcl Drops 1  

Pilocarpine Hcl Pilocarpine Hcl Tablet 1  

Pimecrolimus Pimecrolimus Cream (G) 2  

Pimozide Pimozide Tablet 1  

Pimtrea Desog-E.Estradiol/E.Estradiol Tablet P  

Pindolol Pindolol Tablet 1  

Pioglitazone Hcl Pioglitazone Hcl Tablet 1 QL 

Pioglitazone-Glimepiride Pioglitazone Hcl/Glimepiride Tablet 2 ST 

Pioglitazone-Metformin Pioglitazone Hcl/Metformin Hcl Tablet 2 QL 

Pirmella Norethindrone-Ethinyl Estrad Tablet P  

Piroxicam Piroxicam Capsule 1  

Plan B One-Step Levonorgestrel Tablet P  

Pneumovax 23 Pneumococcal 23-Val P-Sac Vac Syringe P  

Pneumovax 23 Pneumococcal 23-Val P-Sac Vac Vial P  

Pnv 29-1 Prenatal Vit,Calc76/Iron/Folic Tablet 1 PA, A 

Pnv-Select Prenatal,Calc.40/Iron/Folate 1 Tablet 1 PA, A 

Pnv-Vp-U Pnv No.5/Ferrous Fum/Folic Ac Capsule 1 PA, A 
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Pocket Chamber Inhaler, Assist Devices Spacer 2  

Podocon-25 Podophyllum Resin Liquid 1  

Podofilox Podofilox Solution 1  

Polocaine Mepivacaine Hcl Cartridge 1  

Polocaine Mepivacaine Hcl Vial 1  

Polocaine-Mpf Mepivacaine Hcl/Pf Vial 1  

Polycin Bacitracin/Polymyxin B Sulfate Oint. (G) 1  

Polyethylene Glycol 3350 Polyethylene Glycol 3350 Powd Pack 1 A 

Polyethylene Glycol 3350 Polyethylene Glycol 3350 Powder 1 A 

Polymyxin B Sulfate Polymyxin B Sulfate Vial 1  

Polymyxin B Sul-Trimethoprim Polymyxin B Sulf/Trimethoprim Drops 1  

Poly-Tussin Ac Brompheniramine/P-Eph/Codeine Liquid 2 QL, A 

Portia Levonorgestrel-Ethin Estradiol Tablet P  

Posaconazole Posaconazole Oral Susp 2 QL, ST 

Posaconazole Posaconazole Tablet Dr 2 QL, ST 

Potassium Bicarbonate Potassium Bicarbonate/Cit Ac Tablet Eff 1  

Potassium Chloride Potassium Chloride Capsule Er 1  

Potassium Chloride Potassium Chloride Liquid 1  

Potassium Chloride Potassium Chloride Packet 1  

Potassium Chloride Potassium Chloride Tab Er Prt 1  

Potassium Chloride Pot Chloride/Pot Bicarb/Cit Ac Tablet Eff 1  

Potassium Chloride Potassium Chloride Tablet Er 1  

Potassium Citrate Er Potassium Citrate Tablet Er 1  

Potassium Citrate-Citric Acid Potassium Citrate/Citric Acid Packet 1  

Potassium Hydroxide Potassium Hydroxide Solution 1  

Pradaxa Dabigatran Etexilate Mesylate Capsule 2  

Pramipexole Dihydrochloride Pramipexole Di-Hcl Tablet 1  

Pramipexole Er Pramipexole Di-Hcl Tab Er 24h 1 ST 

Prasugrel Hcl Prasugrel Hcl Tablet 2  

Pravastatin Sodium Pravastatin Sodium Tablet 1 QL, A 

Praziquantel Praziquantel Tablet 1  

Prazosin Hcl Prazosin Hcl Capsule 1  

Pred Mild Prednisolone Acetate Drops Susp 2  

Pred-G Gentamicin Sulf/Prednisolone Drops Susp 2  

Pred-G Gentamicin Sulf/Prednisolone Oint. (G) 2  

Prednicarbate Prednicarbate Cream (G) 2 ST 

Prednicarbate Prednicarbate Oint. (G) 2 ST 

Prednisolone Prednisolone Solution 1  

Prednisolone Acetate Prednisolone Acetate Drops Susp 1  

Prednisolone Sodium Phos Odt Prednisolone Sodium Phosphate Tab Rapdis 2  

Prednisolone Sodium Phosphate Prednisolone Sodium Phosphate Drops 1  

Prednisolone Sodium Phosphate Prednisolone Sodium Phosphate Solution 1  
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Prednisolone Sodium Phosphate (10 
mg/5 ml And 20 mg/5 ml) 

Prednisolone Sodium Phosphate Solution 2  

Prednisolone-Gatifloxacin Prednisolone Acet/Gatifloxacin Drops Susp 1  

Prednisolone-Gatiflox-Bromfenc Prednisolon/Gatiflox/Bromfenac Drops Susp 1  

Prednisolone-Nepafenac Prednisolone Acetate/Nepafenac Drops Susp 1  

Prednisone Prednisone Solution 1  

Prednisone Prednisone Tab Ds Pk 1  

Prednisone Prednisone Tablet 1  

Pregabalin Pregabalin Capsule 1 QL, ST 

Pregabalin Pregabalin Solution 1  

Prenatabs Fa Prenatal Vit,Calc78/Iron/Folic Tablet 1 PA 

Prenatabs Rx Prenatal Vit,Calc76/Iron/Folic Tablet 1 PA, A 

Prenatal Prenatal Vit No.130/Iron/Folic Tablet 1 PA, A 

Prenatal Formula Pnv No.95/Ferrous Fum/Folic Ac Tablet 1 PA, A 

Prenatal Low Iron Prenatal Vit,Cal 74/Iron/Folic Tablet 1 PA, A 

Prenatal Plus Pnv,Calcium 72/Iron/Folic Acid Tablet 1 PA, A 

Prenatal Vitamin Plus Low Iron Pnv,Calcium 72/Iron/Folic Acid Tablet 1 PA, A 

Prenatal Vitamins Prenatal Vit Calc,Iron,Folic Tablet 1 PA, A 

Prenatal-U Pnv No.5/Ferrous Fum/Folic Ac Capsule 1 PA, A 

Preplus Pnv,Calcium 72/Iron/Folic Acid Tablet 1 PA, A 

Pretab Prenatal Vit,Calc78/Iron/Folic Tablet 1 PA, A 

Prevalite Cholestyramine/Aspartame Powd Pack 1  

Prevalite Cholestyramine/Aspartame Powder 1  

Previfem Norgestimate-Ethinyl Estradiol Tablet P  

Prevnar 13 Pneumoc 13-Val Conj-Dip Crm/Pf Syringe P A 

Prezcobix Darunavir/Cobicistat Tablet 2  

Prezista Darunavir Ethanolate Oral Susp 2  

Prezista Darunavir Ethanolate Tablet 2  

Prezista (800mg) Darunavir Ethanolate Tablet 2 QL 

Priftin Rifapentine Tablet 2  

Primaquine Primaquine Phosphate Tablet 2  

Primeaire Inhaler, Assist Devices Spacer 2  

Primidone Primidone Tablet 1  

Primsol Trimethoprim Solution 2  

Pro Comfort Spacer With Mask Inhaler,Assist Dev,Small Mask Spacer 2  

Probenecid Probenecid Tablet 1  

Probenecid-Colchicine Probenecid/Colchicine Tablet 1  

Procainamide Hcl Procainamide Hcl Vial 1  

Procare Spacer With Adult Mask Inhaler,Assist Device,Lg Mask Spacer 2  

Procare Spacer With Child Mask Inhaler,Assist Device,Med Mask Spacer 2  

Prochamber Inhaler, Assist Devices Spacer 2  

Prochlorperazine Prochlorperazine Supp.Rect 1  
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Prochlorperazine Edisylate Prochlorperazine Edisylate Vial 1  

Prochlorperazine Maleate Prochlorperazine Maleate Tablet 1  

Procrit Epoetin Alfa Vial 2  

Procrit Epoetin Alfa Vial 2 SP, PA 

Procto-Med Hc Hydrocortisone Crm/Pe App 2 ST 

Procto-Pak Hydrocortisone Crm/Pe App 2 ST 

Proctosol-Hc Hydrocortisone Crm/Pe App 2 ST 

Proctozone-Hc Hydrocortisone Crm/Pe App 1  

Procysbi Cysteamine Bitartrate Cap Dr Spr 2 SP, PA, QL 

Profilnine Factor Ix Cplx(Pcc)No4,3factor Vial 2 SP, PA 

Progesterone Progesterone, Micronized Capsule 1  

Progesterone Progesterone Vial 1  

Promacta Eltrombopag Olamine Tablet 2 SP, PA 

Promethazine Hcl Promethazine Hcl Ampul 1  

Promethazine Hcl Promethazine Hcl Supp.Rect 1  

Promethazine Hcl Promethazine Hcl Syringe 1  

Promethazine Hcl Promethazine Hcl Syrup 1  

Promethazine Hcl Promethazine Hcl Tablet 1  

Promethazine Hcl Promethazine Hcl Vial 1  

Promethazine Vc-Codeine Promethazine/Phenyleph/Codeine Syrup 1 A 

Promethazine-Codeine Promethazine Hcl/Codeine Syrup 1 A 

Promethazine-Phenyleph-Codeine Promethazine/Phenyleph/Codeine Syrup 1 A 

Promethegan Promethazine Hcl Supp.Rect 1  

Propafenone Hcl Propafenone Hcl Tablet 1  

Propafenone Hcl Er Propafenone Hcl Cap Er 12h 2  

Propantheline Bromide Propantheline Bromide Tablet 1  

Proparacaine Hcl Proparacaine Hcl Drops 1  

Propranolol Hcl Propranolol Hcl Solution 1  

Propranolol Hcl Propranolol Hcl Tablet 1  

Propranolol Hcl Er Propranolol Hcl Cap Sa 24h 1  

Propranolol-Hydrochlorothiazid Propranolol/Hydrochlorothiazid Tablet V  

Propylthiouracil Propylthiouracil Tablet 1  

Proquad Measles,Mumps,Rub,Varicella/Pf Vial P  

Prostin E2 Vaginal Suppository Dinoprostone Supp.Vag 2 SP, PA 

Protonix Pantoprazole Sodium Granpkt Dr 2 QL, A 

Protopam Chloride Pralidoxime Chloride Vial 2  

Protriptyline Hcl Protriptyline Hcl Tablet 1  

Pulmozyme Dornase Alfa Solution 2 SP, PA 

Purixan Mercaptopurine Oral Susp 2 SP, PA 

Pyrazinamide Pyrazinamide Tablet 1  

Pyridostigmine Bromide Pyridostigmine Bromide Syrup 2  

Pyridostigmine Bromide Pyridostigmine Bromide Tablet 1  
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Pyridostigmine Bromide Er Pyridostigmine Bromide Tablet Er 1  

Pyrimethamine Pyrimethamine Tablet 2 SP, PA 

Qtern Dapagliflozin/Saxagliptin Hcl TABLET 2 QL, ST 

Quadracel Dtap-Ipv Diph,Pertus(Acel),Tet,Polio/Pf Vial P  

Quartette L-Norgest/E.Estradiol-E.Estrad Tbdspk 3mo P QL 

Quasense Levonorgestrel-Ethin Estradiol Tbdspk 3mo P  

Quazepam Quazepam Tablet 2 QL 

Quetiapine Fumarate Quetiapine Fumarate Tablet 1  

Quetiapine Fumarate Er Quetiapine Fumarate Tab Er 24h 2 QL 

Quflora Pedi Multivit 84 With Fluoride Drops 1 A 

Quflora Pedi Multivit No.63 W-Fluoride Tab Chew 1 A 

Quflora Fe Ped Multivit 151/Iron/Fluoride Drops 1 A 

Quflora Fe Ped Multivit 142/Iron/Fluoride Tab Chew 1 A 

Quinapril Hcl Quinapril Hcl Tablet 1  

Quinapril-Hydrochlorothiazide Quinapril/Hydrochlorothiazide Tablet 1  

Quinidine Gluconate Quinidine Gluconate Tablet Er 1  

Quinidine Sulfate Quinidine Sulfate Tablet 1  

Quinine Sulfate Quinine Sulfate Capsule 1  

Quit 2 Nicotine Polacrilex Gum P  

Quit 2 Nicotine Polacrilex Lozenge P  

Quit 4 Nicotine Polacrilex Gum P  

Quit 4 Nicotine Polacrilex Lozenge P  

Qvar Beclomethasone Dipropionate Aer W/Adap 2 QL 

Qvar Redihaler Beclomethasone Dipropionate Hfa Aeroba 2 QL 

Rabavert Rabies Vaccine (Pcec)/Pf Vial 2  

Rajani Drospir/Eth Estra/Levomefol Ca Tablet P  

Raloxifene Hcl Raloxifene Hcl Tablet 1  

Ramelteon Ramelteon Tablet 2 QL, ST 

Ramipril Ramipril Capsule 1  

Ranolazine Er Ranolazine Tab Er 12h 2 QL 

Rasagiline Mesylate Rasagiline Mesylate Tablet 1  

Ravicti Glycerol Phenylbutyrate Liquid 2 SP, PA, QL 

Rebetol Ribavirin Solution 2 SP, PA 

Rebinyn Factor Ix Human Rec,Pegylated Vial 2 SP, PA 

Reclipsen Desogestrel-Ethinyl Estradiol Tablet P  

Recombinate Antihemophilic Factor, Hum Rec Vial 2 SP, PA 

Recombivax Hb Hepatitis B Virus Vaccine/Pf Syringe P  

Recombivax Hb Hepatitis B Virus Vaccine/Pf Vial P  

Regranex Becaplermin Gel (Gram) 2 QL 

Relcof C Codeine Phosphate/Guaifenesin Liquid 1 QL, A 

Repaglinide Repaglinide Tablet 1  

Repaglinide-Metformin Hcl Repaglinide/Metformin Hcl Tablet 2  
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Repatha Pushtronex Evolocumab Wear Injct 2 SP, PA 

Repatha Sureclick Evolocumab Pen Injctr 2 SP, PA 

Repatha Syringe Evolocumab Syringe 2 SP, PA 

Rescriptor Delavirdine Mesylate Tab Disper 2  

Rescriptor Delavirdine Mesylate Tablet 2  

Restasis Cyclosporine Droperette 2 QL 

Restasis Multidose Cyclosporine Drops 2 QL 

Retacrit Epoetin Alfa-Epbx Vial 2 SP 

Revlimid Lenalidomide Capsule 2 SP, PA 

Rexulti Brexpiprazole Tablet 2 QL 

Reyataz Atazanavir Sulfate Powd Pack 2  

Ribasphere Ribavirin Capsule 1 SP, PA 

Ribasphere Ribavirin Tablet 1 SP, PA 

Ribasphere Ribapak Ribavirin Tab Ds Pk 1 SP, ST 

Ribavirin Ribavirin Capsule 1 SP, PA 

Ribavirin Ribavirin Tablet 1 SP, PA 

Ridaura Auranofin Capsule 2  

Rifabutin Rifabutin Capsule 1  

Rifampin Rifampin Capsule 1  

Riluzole Riluzole Tablet 1 SP, QL 

Rimantadine Hcl Rimantadine Hcl Tablet 1  

Risedronate Sodium Risedronate Sodium Tablet 2 QL 

Risedronate Sodium (150mg) Risedronate Sodium Tablet 2  

Risedronate Sodium Dr Risedronate Sodium Tablet Dr 2 QL 

Risperdal Consta Risperidone Microspheres Syringe 2 SP 

Risperidone Risperidone Solution 1  

Risperidone Risperidone Tablet 1  

Risperidone Odt Risperidone Tab Rapdis 2  

Riteflo Inhaler, Assist Devices Spacer 2  

Ritonavir Ritonavir Tablet 1  

Rivastigmine Rivastigmine Tartrate Capsule 1  

Rivastigmine Rivastigmine Patch Td24 2  

Rixubis Factor Ix Human Recombinant Vial 2 SP, PA 

Rizatriptan Rizatriptan Benzoate Tab Rapdis 1 QL 

Rizatriptan Rizatriptan Benzoate Tablet 1 QL 

Robafen Ac Codeine Phosphate/Guaifenesin Liquid 1 A 

Ropinirole Er Ropinirole Hcl Tab Er 24h 2 ST 

Ropinirole Hcl Ropinirole Hcl Tablet 1  

Ropivacaine Hcl Ropivacaine In 0.9% Sod Chl/Pf Syringe 1  

Ropivacaine-Clonidine-Ketorolc Ropivacaine/Clonidin/Ketorolac Syringe 1  

Ropivacaine-Ketorolac-Ketamine Ropivacaine/Ketorolac/Ketamine Syringe 1  

Rosadan Metronidazole Cream (G) 1  
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Rosula Sulfacetamide Sodium/Sulfur Med. Pad 1  

Rosuvastatin Calcium Rosuvastatin Calcium Tablet 1 QL, A 

Ruconest C1 Esterase Inhibitor, Recomb Vial 2 SP, PA, QL 

Rybelsus Semaglutide Tablet 2 QL, ST 

Rydex Bromphenira/Pseudoephed/Codein Liquid 1 A 

Safyral Drospir/Eth Estra/Levomefol Ca Tablet P QL 

Salsalate Salsalate Tablet 1  

Salvax Salicylic Acid Foam 2  

Saphris Asenapine Maleate Tab Subl 2  

Scandonest Plain Mepivacaine Hcl Cartridge 1  

Scopolamine Scopolamine Patch Td 3 1 QL 

Seasonique L-Norgest/E.Estradiol-E.Estrad Tbdspk 3mo P QL 

Select-Ob Prenatal Vit128/Iron/Folic Acd Tab Chew 1 PA, A 

Selegiline Hcl Selegiline Hcl Capsule 1  

Selegiline Hcl Selegiline Hcl Tablet 1  

Selenium Sulfide Selenium Sulfide Lotion 1  

Selenium Sulfide Selenium Sulfide Shampoo 1  

Selzentry Maraviroc Solution 2  

Selzentry Maraviroc Tablet 2  

Se-Natal 19 Pnv No.118/Iron Fumarate/Fa Tab Chew 1 PA 

Se-Natal 19 Pnv119/Iron Fum/Folic/Docusate Tablet 1 PA, A 

Serevent Diskus Salmeterol Xinafoate Blst W/Dev 2 QL 

Serostim Somatropin Vial 2 SP, PA 

Sertraline Hcl Sertraline Hcl Oral Conc V  

Sertraline Hcl Sertraline Hcl Tablet V  

Setlakin Levonorgestrel-Ethin Estradiol Tbdspk 3mo P  

Sevelamer Carbonate Sevelamer Carbonate Powd Pack 2  

Sevelamer Carbonate (400 mg) Sevelamer Carbonate Tablet 2  

Sevelamer Carbonate (800 mg) Sevelamer Carbonate Tablet 1  

Sevelamer Hcl Sevelamer Hcl Tablet 2  

Sevoflurane Sevoflurane Liquid 1  

Sharobel Norethindrone Tablet P  

Shingrix Varicella-Zoster Ge/As01b/Pf Kit P QL, A 

Shingrix Adjuvant Component Adjuvant As01b/Pf, Vial 1 Of 2 Vial P QL, A 

Shingrix Ge Antigen Component Varicella-Zoster Ge Vac,2 Of 2 Vial P QL, A 

Shohl's Modified Citric Acid/Sodium Citrate Solution 2  

Sidestream Pediatric Inhaler,Assist Device,Accesory Each 2  

Signifor Pasireotide Diaspartate Ampul 2 SP, PA, QL 

Sildenafil Citrate Sildenafil Citrate Susp Recon 2 PA, QL 

Sildenafil Citrate Sildenafil Citrate Tablet 1 QL 

Silicone Mask Inhaler,Assist Device,Accesory Each 2  

Silodosin Silodosin Capsule 2  
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Silver Nitrate Silver Nitrate Oint. (G) 1  

Silver Nitrate Silver Nitrate Solution 1  

Silver Nitrate Applicator Silver Nitrate Applicator Stick (Ea) 1  

Silver Sulfadiazine Silver Sulfadiazine Cream (G) 1  

Simliya Desog-E.Estradiol/E.Estradiol Tablet P  

Simpesse L-Norgest/E.Estradiol-E.Estrad Tbdspk 3mo P QL 

Simvastatin Simvastatin Oral Susp 2 QL, ST 

Simvastatin Simvastatin Tablet V QL, A 

Simvastatin (80mg) Simvastatin Tablet V PA, QL, A 

Sirolimus Sirolimus Tablet 1  

Sirturo Bedaquiline Fumarate Tablet 2 SP, PA 

Sivextro Tedizolid Phosphate Tablet 2  

Skyla Levonorgestrel Iud P  

Sodium Chloride 0.9 % Sodium Chloride Cartridge 1  

Sodium Chloride 0.9 % Sodium Chloride Syringe 1  

Sodium Chloride 0.9 % Sodium Chloride Vial 1  

Sodium Chloride Sodium Chloride For Inhalation Vial-Neb 1  

Sodium Citrate Sodium Citrate Solution 1  

Sodium Citrate Sodium Citrate Syringe 1  

Sodium Fluoride Fluoride (Sodium) Drops 1 A 

Sodium Fluoride Fluoride (Sodium) Paste (ML) P A 

Sodium Fluoride Fluoride (Sodium) Tab Chew 1 A 

Sodium Fluoride Sensitive Sodium Fluoride/Potassium Nit Paste (ML) P A 

Sodium Iodide I-123 Sodium Iodide-123 Capsule 1  

Sodium Iodide I-131 Sodium Iodide-131 Capsule 1  

Sodium Phenylbutyrate Sodium Phenylbutyrate Powder 1 SP, PA 

Sodium Phenylbutyrate Sodium Phenylbutyrate Tablet 1 SP, PA 

Sodium Polystyrene Sulfonate Sodium Polystyrene Sulfonate Enema 1  

Sodium Polystyrene Sulfonate Sodium Polystyrene Sulfonate Oral Susp 1  

Sodium Polystyrene Sulfonate Sodium Polystyrene Sulfonate Powder 1  

Sodium Sulfacetamide Sulfacetamide Sodium Cleanser 1  

Sodium Sulfacetamide-Sulfur Sulfacetamide Sodium/Sulfur Cleanser 1  

Sodium Sulfacetamide-Sulfur Sulfacetamide Sodium/Sulfur Cream (G) 1  

Sodium Sulfacetamide-Sulfur Sulfacetamide Sodium/Sulfur Med. Pad 1  

Sofosbuvir-Velpatasvir Sofosbuvir/Velpatasvir Tablet 1 SP, PA, QL 

Solifenacin Succinate Solifenacin Succinate Tablet 1 QL, ST 

Soloxide Doxycycline Hyclate Tablet Dr 2 ST 

Somavert Pegvisomant Vial 2 SP, PA 

Sonafine Emollient Combination No.10 Emulsn(G) 1  

Sorine Sotalol Hcl Tablet 1  

Sotalol Sotalol Hcl Tablet 1  

Sotalol Af Sotalol Hcl Tablet 1  
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Sotylize Sotalol Hcl Solution 2  

Sovaldi Sofosbuvir Pelet Pack 2 SP, PA, QL 

Space Chamber Plus Inhaler, Assist Devices Spacer 2  

Spinosad Spinosad Suspension 1  

Spiriva Tiotropium Bromide Cap W/Dev 2 QL 

Spiriva Respimat Tiotropium Bromide Mist Inhal 2 QL 

Spironolactone Spironolactone Tablet V  

Spironolactone-Hctz Spironolact/Hydrochlorothiazid Tablet 1  

Sprintec Norgestimate-Ethinyl Estradiol Tablet P  

Sprycel Dasatinib Tablet 2 SP, PA 

Sps Sodium Polystyrene Sulfon/Sorb Oral Susp 1  

Sronyx Levonorgestrel-Ethin Estradiol Tablet P  

Ssd Silver Sulfadiazine Cream (G) 1  

Sski Potassium Iodide Solution 1  

St. Joseph Aspirin Aspirin Tab Chew P  

St. Joseph Aspirin Ec Aspirin Tablet Dr P  

Stavudine Stavudine Capsule 1  

Stelara Ustekinumab Syringe 2 SP, PA, QL 

Stelara Ustekinumab Vial 2 SP, PA, QL 

Stimate Desmopressin Acetate Spray/Pump 2  

Stiolto Respimat Tiotropium Br/Olodaterol Hcl Mist Inhal 2 QL 

Stivarga Regorafenib Tablet 2 SP, PA, QL 

Stop Smoking Aid Nicotine Polacrilex Lozenge P  

Strensiq Asfotase Alfa Vial 2 SP, PA, QL 

Stribild Elviteg/Cob/Emtri/Tenofo Disop Tablet 2 QL 

Striverdi Respimat Olodaterol Hcl Mist Inhal 2 QL 

Strong Iodine Potassium Iodide/Iodine Solution 1  

Subvenite Lamotrigine Tablet 1  

Subvenite (Blue) Lamotrigine Tab Ds Pk 1  

Subvenite (Green) Lamotrigine Tab Ds Pk 1  

Subvenite (Orange) Lamotrigine Tab Ds Pk 1  

Succinylcholine Chloride Succinylcholine Chloride Vial 1  

Sucralfate Sucralfate Tablet 1  

Sulconazole Nitrate Sulconazole Nitrate Cream (G) 2 ST 

Sulconazole Nitrate Sulconazole Nitrate Solution 2 ST 

Sulfacetamide Sodium Sulfacetamide Sodium Drops 1  

Sulfacetamide Sodium Sulfacetamide Sodium Oint. (G) 1  

Sulfacetamide Sodium Sulfacetamide Sodium Suspension 1  

Sulfacetamide Sodium-Sulfur Sulfacetamide Sodium/Sulfur Med. Pad 1  

Sulfacetamide-Prednisolone Sulfacetamide/Prednisolone Sp Drops 1  

Sulfadiazine Sulfadiazine Tablet 1  

Sulfamethoxazole-Trimethoprim Sulfamethoxazole/Trimethoprim Oral Susp 1  
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Sulfamethoxazole-Trimethoprim Sulfamethoxazole/Trimethoprim Tablet 1  

Sulfamylon Mafenide Acetate Cream (G) 2  

Sulfasalazine Sulfasalazine Tablet 1  

Sulfasalazine Dr Sulfasalazine Tablet Dr 1  

Sulfatrim Sulfamethoxazole/Trimethoprim Oral Susp 1  

Sulindac Sulindac Tablet 1  

Sumatriptan Sumatriptan Spray 2 QL 

Sumatriptan Succinate Sumatriptan Succinate Cartridge 2 QL 

Sumatriptan Succinate Sumatriptan Succinate Pen Injctr 2 QL 

Sumatriptan Succinate Sumatriptan Succinate Syringe 2 QL 

Sumatriptan Succinate Sumatriptan Succinate Tablet 1 QL 

Sumatriptan Succinate Sumatriptan Succinate Vial 2 QL 

Sumatriptan Succ-Naproxen Sod Sumatriptan Succ/Naproxen Sod Tablet 2 QL, ST 

Sutent Sunitinib Malate Capsule 2 SP, PA 

Syeda Ethinyl Estradiol/Drospirenone Tablet P  

Sylatron Peginterferon Alfa-2b Kit 2 SP, PA 

Symdeko Tezacaftor/Ivacaftor Tablet Seq 2 SP, PA, QL 

Symfi Efavirenz/Lamivu/Tenofov Disop Tablet 2  

Symfi Lo Efavirenz/Lamivu/Tenofov Disop Tablet 2  

Symjepi Epinephrine Syringe 2  

Symjepi (0.3mg/0.3) Epinephrine Syringe 2 QL 

Symlinpen 120 Pramlintide Acetate Pen Injctr 2 PA 

Symlinpen 60 Pramlintide Acetate Pen Injctr 2 PA 

Symproic Naldemedine Tosylate Tablet 2 PA, QL 

Symtuza Darunavir/Cob/Emtri/Tenof Alaf Tablet 2  

Synagis Palivizumab Vial 2 SP, PA 

Synarel Nafarelin Acetate Spray 2 SP, PA 

Synjardy Empagliflozin/Metformin Hcl Tablet 2 QL 

Synjardy Xr Empagliflozin/Metformin Hcl Tab Bp 24h 2 QL 

Synribo Omacetaxine Mepesuccinate Vial 2 SP, PA 

Syringes/Needles  Each 1  

Tabloid Thioguanine Tablet 2 SP, QL 

Tacrolimus Tacrolimus Capsule 1  

Tacrolimus Tacrolimus Oint. (G) 1  

Tadalafil Tadalafil Tablet 2 QL 

Tafinlar Dabrafenib Mesylate Capsule 2 SP, PA, QL 

Take Action Levonorgestrel Tablet P  

Takhzyro Lanadelumab-Flyo Vial 2 SP, PA, QL 

Tamoxifen Citrate Tamoxifen Citrate Tablet 1  

Tamsulosin Hcl Tamsulosin Hcl Capsule 1  

Tarina 24 Fe Norethindrone-E.Estradiol-Iron Tablet P  

Tarina Fe Norethindrone-E.Estradiol-Iron Tablet P  
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Tarina Fe 1-20 Eq Norethindrone-E.Estradiol-Iron Tablet P  

Taron-C Dha Pnv 16/Iron Fum,Ps/Folic/Om-3 Capsule 1 PA, A 

Tasigna Nilotinib Hcl Capsule 2 SP, PA 

Tasigna (50mg) Nilotinib Hcl Capsule 2 SP, PA, QL 

Travoprost Travoprost Drops 2 ST 

Taytulla Norethindrone-E.Estradiol-Iron Capsule P  

Tazarotene Tazarotene Cream (G) 2 A 

Tazicef Ceftazidime Vial 1  

Tazorac Tazarotene Cream (G) 2 ST 

Tazorac Tazarotene Gel (Gram) 2 ST 

Taztia Xt Diltiazem Hcl Cap Sa 24h 1  

Tdvax Tetanus, Diphtheria Tox,Adult Vial P  

Tecfidera Dimethyl Fumarate Capsule Dr 2 SP, QL 

Technivie Ombitasvir/Paritaprev/Ritonav Tablet 2 SP, PA, QL 

Telmisartan Telmisartan Tablet 1  

Telmisartan-Amlodipine Telmisartan/Amlodipine Tablet 2  

Telmisartan-Hydrochlorothiazid Telmisartan/Hydrochlorothiazid Tablet 2  

Telmisartan-Hydrochlorothiazid (80-
12.5mg) 

Telmisartan/Hydrochlorothiazid Tablet 2 ST 

Temazepam Temazepam Capsule 1  

Temazepam (7.5mg And 22.5mg) Temazepam Capsule 2  

Temixys Lamivudine/Tenofovir Disop Fum Tablet 2 QL 

Temozolomide Temozolomide Capsule 1 SP, PA 

Tencon Butalbital/Acetaminophen Tablet 1 QL 

Tenivac Tetanus-Diphtheria Toxoids/Pf Syringe P  

Tenivac Tetanus-Diphtheria Toxoids/Pf Vial P  

Tenofovir Disoproxil Fumarate Tenofovir Disoproxil Fumarate Tablet 1  

Terazosin Hcl Terazosin Hcl Capsule 1  

Terbinafine Hcl Terbinafine Hcl Tablet 1  

Terbutaline Sulfate Terbutaline Sulfate Tablet 1  

Terbutaline Sulfate Terbutaline Sulfate Vial 1  

Terconazole Terconazole Cream/Appl 1 QL 

Terconazole Terconazole Supp.Vag 1 QL 

Teriparatide Teriparatide Pen Injctr 1 SP, PA, QL 

Terrell Isoflurane Liquid 1  

Testosterone Testosterone Gel (Gram) 2 QL 

Testosterone Testosterone Gel Md Pmp 2  

Testosterone Testosterone Gel Packet 2 QL 

Testosterone Testosterone Sol Md Pmp 2 PA 

Testosterone (12.5/1.25g) Testosterone Gel Md Pmp 2 QL 

Testosterone Cypionate Testosterone Cypionate Vial 1  

Testosterone Enanthate Testosterone Enanthate Vial 1  
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Tetrabenazine Tetrabenazine Tablet 1 SP, PA 

Tetracaine Hcl Tetracaine Hcl/Pf Ampul 1  

Tetracaine Hcl Tetracaine Hcl Drops 1  

Tetracycline Hcl Tetracycline Hcl Capsule 1  

Thalomid Thalidomide Capsule 2 SP, PA 

Theochron Theophylline Anhydrous Tab Er 12h 1  

Theophylline Theophylline Anhydrous Elixir 1  

Theophylline Theophylline Anhydrous Solution 1  

Theophylline Theophylline Anhydrous Tab Er 24h 1  

Theophylline Anhydrous Theophylline Anhydrous Tab Er 12h 1  

Thera-D Cholecalciferol (Vitamin D3) Tablet 1 A 

Thioridazine Hcl Thioridazine Hcl Tablet 1  

Thiothixene Thiothixene Capsule 1  

Thrivite 19 Mv, Min 59/Iron/Folic/Docusate Tablet 1 PA, A 

Thyrolar-1 Liotrix Tablet 2  

Thyrolar-1/2 Liotrix Tablet 2  

Thyrolar-1/4 Liotrix Tablet 2  

Thyrolar-2 Liotrix Tablet 2  

Thyrolar-3 Liotrix Tablet 2  

Tiagabine Hcl Tiagabine Hcl Tablet 1  

Ticlopidine Hcl Ticlopidine Hcl Tablet 1  

Tiglutik Riluzole Oral Susp 2 SP, ST 

Tilia Fe Norethindrone-E.Estradiol-Iron Tablet P  

Timolol Maleate Timolol Maleate Drop Daily 2 ST 

Timolol Maleate Timolol Maleate Drops 1  

Timolol Maleate Timolol Maleate Sol-Gel 2 ST 

Timolol Maleate Timolol Maleate Tablet 1  

Tinidazole Tinidazole Tablet 2  

Tivicay Dolutegravir Sodium Tablet 2  

Tivicay PD Dolutegravir Sodium Tab Susp 2 QL 

Tizanidine Hcl Tizanidine Hcl Capsule 2 QL, ST 

Tizanidine Hcl Tizanidine Hcl Tablet 1  

Tobi Podhaler Tobramycin Cap W/Dev 2 SP, PA, QL 

Tobi Podhaler Tobramycin Capsule 2 SP, PA, QL 

Tobramycin Tobramycin In 0.225% Sod Chlor Ampul-Neb 1 SP, PA 

Tobramycin Tobramycin Drops 1  

Tobramycin Sulfate Tobramycin Sulfate Vial 1  

Tobramycin-Dexamethasone Tobramycin/Dexamethasone Drops Susp 1  

Today Contraceptive Sponge Nonoxynol 9 Con.Sponge P  

Tolazamide Tolazamide Tablet 1  

Tolbutamide Tolbutamide Tablet 1  

Tolcapone Tolcapone Tablet 2  
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Tolmetin Sodium Tolmetin Sodium Capsule 2  

Tolmetin Sodium Tolmetin Sodium Tablet 2  

Tolsura Itraconazole Cap Sd Dsp 2 QL, ST 

Tolterodine Tartrate Tolterodine Tartrate Tablet 2 QL 

Tolterodine Tartrate Er Tolterodine Tartrate Cap Er 24h 2 QL 

Tolvaptan Tolvaptan Tablet 1 SP, PA, QL 

Topiramate Topiramate Cap Sprink 1  

Topiramate Topiramate Tablet 1  

Topiramate Er Topiramate Cap Spr 24 1  

Toremifene Citrate Toremifene Citrate Tablet 1  

Torsemide Torsemide Tablet 1  

Tracleer Bosentan Tab Susp 2 SP, PA 

Tradjenta Linagliptin Tablet 2 QL 

Tramadol Hcl Tramadol Hcl Tablet 1 QL 

Tramadol Hcl Er Tramadol Hcl Cpbp 17-83 2 QL, ST 

Tramadol Hcl Er Tramadol Hcl Cpbp 25-75 2 QL, ST 

Tramadol Hcl Er Tramadol Hcl Tab Er 24h 1  

Tramadol Hcl Er Tramadol Hcl Tbmp 24hr 2  

Tramadol Hcl Er (150mg) Tramadol Hcl Cpbp 25-75 2 QL 

Tramadol Hcl-Acetaminophen Tramadol Hcl/Acetaminophen Tablet 1 QL 

Trandolapril Trandolapril Tablet 1  

Trandolapril-Verapamil Er Trandolapril/Verapamil Hcl Tab Bp 24h 1  

Tranexamic Acid Tranexamic Acid Tablet 1 QL 

Tranylcypromine Sulfate Tranylcypromine Sulfate Tablet 1  

Travoprost Travoprost (Benzalkonium) Drops 2  

Trazodone Hcl Trazodone Hcl Tablet 1  

Trazodone Hcl (300mg) Trazodone Hcl Tablet 2 ST 

Trelegy Ellipta Fluticasone/Umeclidin/Vilanter Blst W/Dev 2  

Tretinoin Tretinoin Capsule 1 SP, PA 

Tretinoin Tretinoin Cream (G) 1  

Tretinoin Tretinoin Gel (Gram) 1  

Tretinoin Microsphere Tretinoin Microspheres Gel (Gram) 2 ST 

Tretinoin Microsphere Tretinoin Microspheres Gel W/Pump 2 ST 

Tretten Factor Xiii A-Subunit,Recomb Vial 2 SP, PA 

Tri Femynor Norgestimate-Ethinyl Estradiol Tablet P  

Triamcinolone Acetonide Triamcinolone Acetonide Aerosol 2  

Triamcinolone Acetonide Triamcinolone Acetonide Cream (G) 1  

Triamcinolone Acetonide Triamcinolone Acetonide Lotion 1  

Triamcinolone Acetonide Triamcinolone Acetonide Oint. (G) 1  

Triamcinolone Acetonide Triamcinolone Acetonide Paste (G) 1  

Triamterene Triamterene Capsule 2 ST 

Triamterene-Hydrochlorothiazid Triamterene/Hydrochlorothiazid Capsule 1  
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Triamterene-Hydrochlorothiazid Triamterene/Hydrochlorothiazid Tablet 1  

Trianex Triamcinolone Acetonide Oint. (G) 2 ST 

Triazolam Triazolam Tablet 1  

Triderm Triamcinolone Acetonide Cream (G) 1  

Tri-Estarylla Norgestimate-Ethinyl Estradiol Tablet P  

Trifluoperazine Hcl Trifluoperazine Hcl Tablet 1  

Trifluridine Trifluridine Drops 1  

Trihexyphenidyl Hcl Trihexyphenidyl Hcl Elixir 1  

Trihexyphenidyl Hcl Trihexyphenidyl Hcl Tablet 1  

Tri-Legest Fe Norethindrone-E.Estradiol-Iron Tablet P  

Tri-Linyah Norgestimate-Ethinyl Estradiol Tablet P  

Tri-Lo-Estarylla Norgestimate-Ethinyl Estradiol Tablet P  

Tri-Lo-Marzia Norgestimate-Ethinyl Estradiol Tablet P  

Tri-Lo-Mili Norgestimate-Ethinyl Estradiol Tablet P  

Tri-Lo-Sprintec Norgestimate-Ethinyl Estradiol Tablet P  

Trilyte With Flavor Packets Sodium Chloride/Nahco3/Kcl/Peg Soln Recon 1 A 

Trimethobenzamide Hcl Trimethobenzamide Hcl Capsule 1  

Trimethoprim Trimethoprim Tablet 1  

Tri-Mili Norgestimate-Ethinyl Estradiol Tablet P  

Trimipramine Maleate Trimipramine Maleate Capsule 1  

Trimpex Trimethoprim Solution 2  

Trinate Prenatal Vit,Cal 73/Iron/Folic Tablet 1 PA 

Trinessa Norgestimate-Ethinyl Estradiol Tablet P  

Trinessa Lo Norgestimate-Ethinyl Estradiol Tablet P  

Tri-Norinyl Norethindrone-Ethinyl Estrad Tablet P  

Tri-Previfem Norgestimate-Ethinyl Estradiol Tablet P  

Tri-Sprintec Norgestimate-Ethinyl Estradiol Tablet P  

Triumeq Abacavir/Dolutegravir/Lamivudi Tablet 2  

Tri-Vit With Fluoride-Iron Fluoride/Iron/Vitamins A,C,D Drops 1 A 

Tri-Vitamin With Fluoride Ped Mvit A,C,D3 No.21/Fluoride Drops 1 A 

Tri-Vite With Fluoride Ped Mvit A,C,D3 No.21/Fluoride Drops 1 A 

Trivora-28 Levonorgestrel-Ethin Estradiol Tablet P  

Tri-Vylibra Norgestimate-Ethinyl Estradiol Tablet P  

Tri-Vylibra Lo Norgestimate-Ethinyl Estradiol Tablet P  

Trojan Enz Condoms, Latex, Lubricated Each P  

Tropicamide Tropicamide Drops 1  

Tropicamide-Cyclopentolate-Pe Cyclopentolat/Tropic/Phenyleph Drops 1  

Trospium Chloride Trospium Chloride Tablet 2 QL 

Trospium Chloride Er Trospium Chloride Cap Er 24h 2 QL 

Trumenba N.Meningitidis B,Lipid Fhbp Rc Syringe P  

Trustex Condoms, Latex, Non-Lubricated Each P  

Trustex Condom Condoms, Latex, Lubricated Each P  
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Trustex Latex Condom Condoms, Latex, Lubricated Each P  

Trustex-Ria Condoms, Latex, Lubricated Each P  

Truvada Emtricitabine/Tenofovir (Tdf) Tablet 2  

Tulana Norethindrone Tablet P  

Tuxarin Er Chlorpheniramine/Codeine Phos Tab Er 12h 2 QL, A 

Twinrix Hepatitis A And B Vaccine/Pf Syringe P  

Twirla Levonorgestrel/Ethin.Estradiol Patch Tdwk P  

Tybost Cobicistat Tablet 2  

Tydemy Drospir/Eth Estra/Levomefol Ca Tablet P QL 

Tykerb Lapatinib Ditosylate Tablet 2 SP, PA 

Tymlos Abaloparatide Pen Injctr 2 SP, PA, QL 

Tyvaso Treprostinil Ampul-Neb 2 SP, PA 

Tyvaso Institutional Start Kit Treprostinil/Nebulizer/Accesor Ampul-Neb 2 SP, PA 

Tyvaso Refill Kit Treprostinil/Neb Accessories Ampul-Neb 2 SP, PA 

Tyvaso Starter Kit Treprostinil/Nebulizer/Accesor Ampul-Neb 2 SP, PA 

Udenyca Pegfilgrastim-Cbqv Syringe 2 SP, PA, QL 

Uptravi Selexipag Tab Ds Pk 2 SP, PA 

Uptravi Selexipag Tablet 2 SP, PA 

Ur N-C Meth/Meblue/Sod Phos/Psal/Hyos Tablet 1  

Urea Urea Cream (G) 1  

Urea Urea Foam 1  

Urea Urea Sol/Pf App 1  

Urimar-T Methen/Mblue/Sal/Sod Phos/Hyos Tablet 1  

Uro-458 Meth/Meblue/Sod Phos/Psal/Hyos Tablet 1  

Urogesic-Blue Methenam/Sod Phos/Mblue/Hyoscy Tablet 1  

Uro-Mp Meth/Meblue/Sod Phos/Psal/Hyos Capsule 1  

Ursodiol Ursodiol Capsule 1  

Ursodiol Ursodiol Tablet 1  

Ustell Methen/Mblue/Sal/Sod Phos/Hyos Capsule 1  

Valacyclovir Valacyclovir Hcl Tablet 1  

Valchlor Mechlorethamine Hcl Gel (Gram) 2 SP, PA, QL 

Valganciclovir Hcl Valganciclovir Hcl Soln Recon 1  

Valganciclovir Hcl Valganciclovir Hcl Tablet 1  

Valproic Acid Valproic Acid Capsule 1  

Valproic Acid Valproic Acid (As Sodium Salt) Solution 1  

Valsartan Valsartan Tablet 1  

Valsartan-Hydrochlorothiazide Valsartan/Hydrochlorothiazide Tablet 1  

Valtoco Diazepam Spray 2 ST 

Vancomycin Hcl Vancomycin Hcl Capsule 1  

Vancomycin Hcl Vancomycin Hcl Soln Recon 1 QL 

Vancomycin Hcl Vancomycin Hcl Syringe 1  

Vancomycin Hcl Vancomycin Hcl Vial 1 PA 
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Vancomycin Hcl (250mg) Vancomycin Hcl Vial 1  

Vaqta Hepatitis A Virus Vaccine/Pf Syringe P  

Vaqta Hepatitis A Virus Vaccine/Pf Vial P  

Varivax Vaccine Varicella Vaccine Live/Pf Vial P  

Vascepa Icosapent Ethyl Capsule P QL 

Vaxchora Active Component Cholera Vaccine, Live Susp Recon P  

Vaxchora Buffer Component Cholera Vac Buffer Comp 1 Of 2 Susp Recon P  

Vaxchora Vaccine Cholera Vaccine, Live Susp Recon P  

Vcf Nonoxynol 9 Film P  

Vcf Nonoxynol 9 Foam/Appl P  

Vcf Nonoxynol 9 Gel/Pf App P  

Velivet Desogestrel-Ethinyl Estradiol Tablet P  

Velphoro Sucroferric Oxyhydroxide Tab Chew 2  

Vemlidy Tenofovir Alafenamide Tablet 2 SP, QL 

Venlafaxine Hcl Venlafaxine Hcl Tablet 1  

Venlafaxine Hcl Er Venlafaxine Hcl Cap Er 24h 1  

Venlafaxine Hcl Er Venlafaxine Hcl Tab Er 24 2  

Ventavis Iloprost Tromethamine Ampul-Neb 2 SP, PA 

Verapamil Er Verapamil Hcl Cap24h Pel 1  

Verapamil Er Verapamil Hcl Tablet Er 1  

Verapamil Er Pm Verapamil Hcl Cap24h Pct 1  

Verapamil Hcl Verapamil Hcl Cap24h Pel 1  

Verapamil Hcl Verapamil Hcl Tablet 1  

Verapamil Sr Verapamil Hcl Cap24h Pel 1  

Verzenio Abemaciclib Tablet 2 SP, PA, QL 

Verzenio (50mg) Abemaciclib Tablet 2 SP, PA, QL 

Vestura Ethinyl Estradiol/Drospirenone Tablet P  

Vibracyin Doxycycline Monohydrate Susp Recon 2 ST 

Vicodin Hydrocodone/Acetaminophen Tablet 2 QL 

Vicodin Es Hydrocodone/Acetaminophen Tablet 2 QL 

Vicodin Hp Hydrocodone/Acetaminophen Tablet 2 QL 

Victoza 2-Pak Liraglutide Pen Injctr 2 QL, ST 

Victoza 3-Pak Liraglutide Pen Injctr 2 QL, ST 

Videx Didanosine Soln Recon 2  

Viekira Pak Ombita/Paritap/Riton/Dasabuvir Tab Ds Pk 2 SP, PA 

Viekira Xr Ombita/Paritap/Riton/Dasabuvir Tab Bp 24h 2 SP, PA 

Vienva Levonorgestrel-Ethin Estradiol Tablet P  

Vigabatrin Vigabatrin Powd Pack 1 SP, PA 

Vigabatrin Vigabatrin Tablet 1 SP, PA 

Vigadrone Vigabatrin Powd Pack 1 SP, PA 

Vilamit Mb Meth/Meblue/Sod Phos/Psal/Hyos Capsule 1  

Vimpat Lacosamide Solution 2 QL, ST 
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Vimpat Lacosamide Tablet 2 QL, ST 

Vinate Care Prenatal Vit No.109/Iron/Fa Tab Chew 1 PA, A 

Vinate Gt Prenatal Vits16/Iron/Folic/Dss Tablet 1 PA, A 

Vinate Ii Prenatal Vit/Iron Bisgly/Folic Tablet 1 PA, A 

Vinate One Prenatal Vit27,Calcium/Iron/Fa Tablet 1 PA 

Vinate Ultra Prenatal Vits18/Iron/Folic/Dss Tablet 1 PA, A 

Vinate-M Prenatal Vit136/Iron/Folic Acd Tablet 1 PA, A 

Viorele Desog-E.Estradiol/E.Estradiol Tablet P  

Viracept Nelfinavir Mesylate Tablet 2  

Viread Tenofovir Disoproxil Fumarate Powder 2  

Viread Tenofovir Disoproxil Fumarate Tablet 2  

Virt-Advance Prenatal Vits15/Iron/Folic/Dss Tablet 1 PA, A 

Virt-C Dha Pnv 16/Iron Fum,Ps/Folic/Om-3 Capsule 1 PA, A 

Virt-Nate Prenatal Vit,Cal 73/Iron/Folic Tablet 1 PA, A 

Virt-Pn Prenatal,Calc.40/Iron/Folate 1 Tablet 1 PA, A 

Virtussin Ac Codeine Phosphate/Guaifenesin Liquid 1 QL, A 

Virtussin Dac Pseudoephed/Codeine/Guaifen Syrup 1 QL, A 

Vistogard Uridine Triacetate Gran Pack 2 SP, PA 

Vitajoy Daily D Cholecalciferol (Vitamin D3) Tab Chew 1 A 

Vitamin D Cholecalciferol (Vitamin D3) Tablet 1 A 

Vitamin D2 Ergocalciferol (Vitamin D2) Capsule 1 A 

Vitamin D2 Ergocalciferol (Vitamin D2) Tablet 1 A 

Vitamin D3 Cholecalciferol (Vitamin D3) Capsule 1 A 

Vitamin D3 Cholecalciferol (Vitamin D3) Tab Chew 1 A 

Vitamin D3 Cholecalciferol (Vitamin D3) Tablet 1 A 

Vitamin D-400 Cholecalciferol (Vitamin D3) Tablet 1 A 

Vitamin K1 Phytonadione (Vit K1) Ampul 1  

Vitamins A,C,D And Fluoride Ped Mvit A,C,D3 No.21/Fluoride Drops 1 A 

Vivacaine Bupivacaine Hcl/Epinephrine Bi Cartridge 1  

Vivitrol Naltrexone Microspheres Sus Er Rec 2  

Vol-Nate Multivit-Mins No.64/Iron/Folic Tablet 1 PA, A 

Vol-Plus Multivit-Mins60/Iron Fum/Folic Tablet 1 PA, A 

Vol-Tab Rx Mv-Mins No.50/Iron,Carb/Folic Tablet 1 PA, A 

Vonvendi Von Willebrand Factor Vial 2 SP, PA 

Voriconazole Voriconazole Susp Recon 1  

Voriconazole Voriconazole Tablet 1 QL 

Vortex Inhaler, Assist Devices Spacer 2  

Vosevi Sofosbuvir/Velpatas/Voxilaprev Tablet 2 SP, PA 

Votrient Pazopanib Hcl Tablet 2 SP, PA 

Vraylar Cariprazine Hcl Cap Ds Pk 2  

Vraylar Cariprazine Hcl Capsule 2  

Vyfemla Norethindrone-Ethinyl Estrad Tablet P  
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Vylibra Norgestimate-Ethinyl Estradiol Tablet P  

Vyvanse Lisdexamfetamine Dimesylate Capsule 2 QL 

Vyvanse Lisdexamfetamine Dimesylate Tab Chew 2 QL 

Warfarin Sodium Warfarin Sodium Tablet 1  

Wera Norethindrone-Ethinyl Estrad Tablet P  

Wide Seal Diaphragm Diaphragms, Wide Seal Diaphragm P QL 

Wilate Antihemophilic Factor/Vwf Vial 2 SP, PA 

Winrho Sdf Rho(D) Immune Globulin/Maltose Vial 2  

Wintergreen Oil Methyl Salicylate Oil 1  

Wixela Inhub Fluticasone Propion/Salmeterol Blst W/Dev 1 QL 

Wymzya Fe Noreth-Ethinyl Estradiol/Iron Tab Chew P  

Xalkori Crizotinib Capsule 2 SP, PA 

Xatmep Methotrexate Solution 2 PA 

Xermelo Telotristat Etiprate Tablet 2 SP, PA, QL 

Xgeva Denosumab Vial 2 SP, PA 

Xigduo Xr Dapagliflozin/Metformin Hcl Tab Bp 24h 2 QL 

Xmtvi Maxamum Nut. Tx For Propionic Acidemia Powder 1  

Xolair Omalizumab Syringe 2 SP, PA 

Xolair Omalizumab Vial 2 SP, PA 

Xtandi Enzalutamide Capsule 2 SP, PA, QL 

Xulane Norelgestromin/Ethin.Estradiol Patch Tdwk P  

Xuriden Uridine Triacetate Gran Pack 2 SP, PA 

Xylocaine Dental-Epinephrine Lidocaine Hcl/Epinephrine Bit Cartridge 1  

Xylocaine-Mpf Lidocaine Hcl/Pf Vial 1  

Xyntha Antihemoph.Fviii,B-Domain Del Vial 2 SP, PA 

Xyntha Solofuse Antihemoph.Fviii,B-Domain Del Syringe 2 SP, PA 

Xyrem Sodium Oxybate Solution 2 SP, PA 

Yasmin 28 Ethinyl Estradiol/Drospirenone Tablet P  

Yaz Ethinyl Estradiol/Drospirenone Tablet P  

Yonsa Abiraterone Acet,Submicronized Tablet 2 SP, PA 

Yuvafem Estradiol Tablet 2  

Zafirlukast Zafirlukast Tablet 2  

Zaleplon Zaleplon Capsule 1 QL 

Zarah Ethinyl Estradiol/Drospirenone Tablet P  

Zarxio Filgrastim-Sndz Syringe 2 SP, QL 

Zebutal Butalb/Acetaminophen/Caffeine Capsule 1 QL 

Zejula Niraparib Tosylate Capsule 2 SP, PA, QL 

Zelboraf Vemurafenib Tablet 2 SP, PA 

Zenatane Isotretinoin Capsule 1 QL 

Zenchent Norethindrone-Ethinyl Estrad Tablet P  

Zenchent Fe Noreth-Ethinyl Estradiol/Iron Tab Chew P  

Zenzedi Dextroamphetamine Sulfate Tablet 2 QL, ST 
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Zepatier Elbasvir/Grazoprevir Tablet 2 SP, PA, QL 

Zidovudine Zidovudine Capsule 1  

Zidovudine Zidovudine Syrup 1  

Zidovudine Zidovudine Tablet 1  

Zileuton Er Zileuton Tbmp 12hr 2 ST 

Zinc Oxide Zinc Oxide Oint. (G) 1  

Zinc Oxide Zinc Oxide Paste (G) 1  

Ziprasidone Hcl Ziprasidone Hcl Capsule 2  

Zirgan Ganciclovir Gel (Gram) 2  

Zodryl Ac 25 Chlorpheniramine/Codeine Phos Oral Susp 2 QL, A 

Zodryl Ac 30 Chlorpheniramine/Codeine Phos Oral Susp 2 QL, A 

Zodryl Ac 35 Chlorpheniramine/Codeine Phos Oral Susp 2 QL, A 

Zodryl Ac 40 Chlorpheniramine/Codeine Phos Oral Susp 2 QL, A 

Zodryl Ac 50 Chlorpheniramine/Codeine Phos Oral Susp 2 QL, A 

Zodryl Ac 60 Chlorpheniramine/Codeine Phos Oral Susp 2 QL, A 

Zodryl Ac 80 Chlorpheniramine/Codeine Phos Oral Susp 2 QL, A 

Zodryl Dac 25 Chlorphen/Pseudoephed/Codeine Oral Susp 2 QL, A 

Zodryl Dac 30 Chlorphen/Pseudoephed/Codeine Oral Susp 2 QL, A 

Zodryl Dac 35 Chlorphen/Pseudoephed/Codeine Oral Susp 2 QL, A 

Zodryl Dac 40 Chlorphen/Pseudoephed/Codeine Oral Susp 2 QL, A 

Zodryl Dac 50 Chlorphen/Pseudoephed/Codeine Oral Susp 2 QL, A 

Zodryl Dac 60 Chlorphen/Pseudoephed/Codeine Oral Susp 2 QL, A 

Zodryl Dac 80 Chlorphen/Pseudoephed/Codeine Oral Susp 2 QL, A 

Zodryl Dec 25 Pseudoephed/Codeine/Guaifen Oral Susp 2 QL, A 

Zodryl Dec 30 Pseudoephed/Codeine/Guaifen Oral Susp 2 QL, A 

Zodryl Dec 35 Pseudoephed/Codeine/Guaifen Oral Susp 2 QL, A 

Zodryl Dec 40 Pseudoephed/Codeine/Guaifen Oral Susp 2 QL, A 

Zodryl Dec 50 Pseudoephed/Codeine/Guaifen Oral Susp 2 QL, A 

Zodryl Dec 60 Pseudoephed/Codeine/Guaifen Oral Susp 2 QL, A 

Zodryl Dec 80 Pseudoephed/Codeine/Guaifen Oral Susp 2 QL, A 

Zolmitriptan Zolmitriptan Tablet 2 QL 

Zolmitriptan Odt Zolmitriptan Tab Rapdis 2 QL 

Zolpidem Zolpidem Tartrate Tablet 1 QL 

Zolpidem Tartrate Zolpidem Tartrate Tab Subl 2 PA, QL 

Zolpidem Tartrate Zolpidem Tartrate Tablet 1 QL 

Zolpidem Tartrate Er Zolpidem Tartrate Tab Mphase 2 QL 

Zonacort Dexamethasone Tab Ds Pk 1  

Zonisamide Zonisamide Capsule 1  

Zorbtive Somatropin Vial 2 SP, PA 

Zostavax Zoster Vaccine Live/Pf Vial P QL, ST, A 

Zovia 1-35e Ethynodiol D-Ethinyl Estradiol Tablet P  

Zovia 1-50e Ethynodiol D-Ethinyl Estradiol Tablet P  



Bold & Italic = Brand name; Regular Font = Generic; P = Preventive tier; V = Value tier; 1 = Tier 1; 2 = Tier 2;   
SP = Specialty drugs; PA = Preauthorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits 
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Z-Tuss Ac Chlorpheniramine/Codeine Phos Liquid 2 QL, A 

Zumandimine Ethinyl Estradiol/Drospirenone Tablet P  

Zykadia Ceritinib Capsule 2 SP, PA, QL 

Zykadia Ceritinib Tablet 2 SP, PA, QL 

Zylet Tobramycin/Lotepred Etab Drops Susp 2  

Zytiga Abiraterone Acetate Tablet 2 SP, PA 
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2020 UMP PDL Restrictions List  
 

Quantity limits 

The amount of your prescription drug you can get in each refill.  

Product Name Ingredient Name Strength Dosage Details 

Acarbose Acarbose 100 mg Tablet Limited to 90 tabs per 30 days 

Acarbose Acarbose 25 mg Tablet Limited to 90 tabs per 30 days 

Acarbose Acarbose 50 mg Tablet Limited to 90 tabs per 30 days 

Acetamin-Caff-
Dihydrocodeine 

Acetaminophen/Caff/Dihydr
ocod 

320.5-30mg Capsule Limited to 300 caps per 30 days 

Acetamin-Caff-
Dihydrocodeine 

Acetaminophen/Caff/Dihydr
ocod 

325-30-16 Tablet Limited to 300 tabs per 30 days 

Acetaminophen-
Codeine 

Acetaminophen With 
Codeine 

120-12mg/5 Solution Limited to 990ml per 30 days 

Acetaminophen-
Codeine 

Acetaminophen With 
Codeine 

300mg/12.5 Solution Limited to 390ml per 30 days 

Acetaminophen-
Codeine 

Acetaminophen With 
Codeine 

300mg-15mg Tablet Limited to 360 tabs per 30 days 

Acetaminophen-
Codeine 

Acetaminophen With 
Codeine 

300mg-30mg Tablet Limited to 360 tabs per 30 days 

Acetaminophen-
Codeine 

Acetaminophen With 
Codeine 

300mg-60mg Tablet Limited to 180 tabs per 30 days 

Adempas Riociguat 0.5 mg Tablet Limited to 90 tabs per 30 days 

Adempas Riociguat 1 mg Tablet Limited to 90 tabs per 30 days 

Adempas Riociguat 1.5 mg Tablet Limited to 90 tabs per 30 days 

Adempas Riociguat 2 mg Tablet Limited to 90 tabs per 30 days 

Adempas Riociguat 2.5 mg Tablet Limited to 90 tabs per 30 days 

Admelog Insulin Lispro 100/ml Vial Limited to 60ml per 30 days 

Admelog Solostar Insulin Lispro 100/ml Insuln Pen Limited to 60ml per 30 days 

Advair Hfa 
Fluticasone 
Propion/Salmeterol 

115-21mcg 
Hfa Aer 
Ad 

Limited to 1 inhaler per 30 days 

Advair Hfa 
Fluticasone 
Propion/Salmeterol 

230-21mcg 
Hfa Aer 
Ad 

Limited to 1 inhaler per 30 days 
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Product Name Ingredient Name Strength Dosage Details 

Advair Hfa 
Fluticasone 
Propion/Salmeterol 

45-21 mcg 
Hfa Aer 
Ad 

Limited to 1 inhaler per 30 days 

Afrezza Insulin Regular, Human 12 unit Cart Inhal Limited to 540 cartridges per 30 days 

Afrezza Insulin Regular, Human 4 unit Cart Inhal Limited to 1530 cartridges per 30 days 

Afrezza Insulin Regular, Human 4 unit(30) Cart Inhal Limited to 1170 cartridges per 30 days 

Afrezza Insulin Regular, Human 4 unit(60) Cart Inhal Limited to 900 cartridges per 30 days 

Afrezza Insulin Regular, Human 4-8-12(60) Cart Inhal Limited to 720 cartridges per 30 days 

Afrezza Insulin Regular, Human 8 unit Cart Inhal Limited to 810 cartridges per 30 days 

Afrezza Insulin Regular, Human 8 unit(60) Cart Inhal Limited to 630 cartridges per 30 days 

Afrezza Insulin Regular, Human 8 unit(90) Cart Inhal Limited to 630 cartridges per 30 days 

Albendazole Albendazole 200 mg Tablet Limited to 112 tabs per 28 days 

Albuterol Sulfate Albuterol Sulfate 0.63mg/3ml Vial-Neb Limited to 540ml per 30 days 

Albuterol Sulfate Albuterol Sulfate 1.25mg/3ml Vial-Neb Limited to 540ml per 30 days 

Albuterol Sulfate Albuterol Sulfate 2.5 mg/0.5 Vial-Neb Limited to 540ml per 30 days 

Albuterol Sulfate Albuterol Sulfate 2.5 mg/3ml Vial-Neb Limited to 540ml per 30 days 

Albuterol Sulfate Hfa Albuterol Sulfate 90 mcg 
Hfa Aer 
Ad 

Limited to 1 inhaler per 10 days/2 inhalers 
per 30 days 

Alecensa Alectinib Hcl 150 mg Capsule Limited to 240 caps per 30 days 

Alendronate Sodium Alendronate Sodium 70 mg/75ml Solution 
Limited to 1 bottle per 7 days/4 bottles 
per 28 days 

Alendronate Sodium Alendronate Sodium 10 mg Tablet Limited to 30 tabs per 30 days 

Alendronate Sodium Alendronate Sodium 35 mg Tablet Limited to 4 tabs per 28 days 

Alendronate Sodium Alendronate Sodium 40 mg Tablet Limited to 30 tabs per 30 days 

Alendronate Sodium Alendronate Sodium 5 mg Tablet Limited to 30 tabs per 30 days 

Alendronate Sodium Alendronate Sodium 70 mg Tablet Limited to 4 tabs per 28 days 



 
EffectiveOctober 2020 (Updated 9/28/2020) 
The PDL may change throughout the year. For a previous version, please contact WSRxS at 1-888-361-1611 (TRS: 711).    
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Almotriptan Malate Almotriptan Malate 12.5 mg Tablet Limited to 9 tabs per 30 days 

Almotriptan Malate Almotriptan Malate 6.25 mg Tablet Limited to 9 tabs per 30 days 

Alogliptin Alogliptin Benzoate 12.5 mg Tablet Limited to 30 tabs per 30 days 

Alogliptin Alogliptin Benzoate 25 mg Tablet Limited to 30 tabs per 30 days 

Alogliptin Alogliptin Benzoate 6.25 mg Tablet Limited to 30 tabs per 30 days 

Alogliptin-Metformin 
Alogliptin Benz/Metformin 
Hcl 

12.5-1000 Tablet Limited to 60 tabs per 30 days 

Alogliptin-Metformin 
Alogliptin Benz/Metformin 
Hcl 

12.5-500mg Tablet Limited to 60 tabs per 30 days 

Alogliptin 
Benz/Pioglitzone 

Alogliptin-Pioglitazone 12.5-15 mg Tablet Limited to 30 tabs per 30 days 

Alogliptin 
Benz/Pioglitzone 

Alogliptin-Pioglitazone 12.5-30 mg Tablet Limited to 30 tabs per 30 days 

Alogliptin 
Benz/Pioglitzone 

Alogliptin-Pioglitazone 12.5-45 mg Tablet Limited to 30 tabs per 30 days 

Alogliptin 
Benz/Pioglitzone 

Alogliptin-Pioglitazone 25 mg-15mg Tablet Limited to 30 tabs per 30 days 

Alogliptin 
Benz/Pioglitzone 

Alogliptin-Pioglitazone 25 mg-30mg Tablet Limited to 30 tabs per 30 days 

Alogliptin 
Benz/Pioglitzone 

Alogliptin-Pioglitazone 25 mg-45mg Tablet Limited to 30 tabs per 30 days 

Alyq Tadalafil 20 mg Tablet Limited to 60 tabs per 30 days 

Amethia 
L-Norgest/E.Estradiol-
E.Estrad 

150-30(84) 
Tbdspk 
3mo 

Limited to 91 tabs per 91 days 

Amethia Lo 
L-Norgest/E.Estradiol-
E.Estrad 

100-20(84) 
Tbdspk 
3mo 

Limited to 91 tabs per 91 days 

Amethyst 
Levonorgestrel-Ethin 
Estradiol 

90-20 mcg Tablet Limited to 28 tabs per 28 days 

Amitiza Lubiprostone 24mcg Capsule Limited to 60 caps per 30 days 

Amitiza Lubiprostone 8 mcg Capsule Limited to 60 caps per 30 days 

Amlodipine-
Atorvastatin 

Amlodipine/Atorvastatin 10 mg-10mg Tablet Limited to 30 tabs per 30 days 

Amlodipine-
Atorvastatin 

Amlodipine/Atorvastatin 10 mg-20mg Tablet Limited to 30 tabs per 30 days 

Amlodipine-
Atorvastatin 

Amlodipine/Atorvastatin 10 mg-40mg Tablet Limited to 30 tabs per 30 days 
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Amlodipine-
Atorvastatin 

Amlodipine/Atorvastatin 10 mg-80mg Tablet Limited to 30 tabs per 30 days 

Amlodipine-
Atorvastatin 

Amlodipine/Atorvastatin 2.5mg-10mg Tablet Limited to 30 tabs per 30 days 

Amlodipine-
Atorvastatin 

Amlodipine/Atorvastatin 2.5mg-20mg Tablet Limited to 30 tabs per 30 days 

Amlodipine-
Atorvastatin 

Amlodipine/Atorvastatin 2.5mg-40mg Tablet Limited to 30 tabs per 30 days 

Amlodipine-
Atorvastatin 

Amlodipine/Atorvastatin 5 mg-10 mg Tablet Limited to 30 tabs per 30 days 

Amlodipine-
Atorvastatin 

Amlodipine/Atorvastatin 5 mg-20 mg Tablet Limited to 30 tabs per 30 days 

Amlodipine-
Atorvastatin 

Amlodipine/Atorvastatin 5 mg-40 mg Tablet Limited to 30 tabs per 30 days 

Amlodipine-
Atorvastatin 

Amlodipine/Atorvastatin 5 mg-80 mg Tablet Limited to 30 tabs per 30 days 

Amnesteem Isotretinoin 10 mg Capsule Limited to 90 caps per 30 days 

Amnesteem Isotretinoin 20 mg Capsule Limited to 90 caps per 30 days 

Amnesteem Isotretinoin 40 mg Capsule Limited to 120 caps per 30 days 

Amphetamine Amphetamine 1.25 mg/ml 
Sus Bp 
24h 

Limited to 300ml per 30 days 

Annovera 
Segesterone Ac/Ethin 
Estradiol 

.15-.013mg Vag Ring Limited to 1 ring per 273 days 

Apidra Insulin Glulisine 100/ml Vial Limited to 60ml per 30 days 

Apidra Solostar Insulin Glulisine 100/ml Insuln Pen Limited to 60ml per 30 days 

Aprepitant Aprepitant 125mg-80mg Cap Ds Pk Limited to 3 caps per 14 days 

Aprepitant Aprepitant 125 mg Capsule Limited to 3 caps per 14 days 

Aprepitant Aprepitant 40 mg Capsule Limited to 3 caps per 14 days 

Aprepitant Aprepitant 80 mg Capsule Limited to 3 caps per 14 days 

Aptiom Eslicarbazepine Acetate 200 mg Tablet Limited to 30 tabs per 30 days 

Aptiom Eslicarbazepine Acetate 400 mg Tablet Limited to 30 tabs per 30 days 

Aptiom Eslicarbazepine Acetate 600 mg Tablet Limited to 60 tabs per 30 days 
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Aptiom Eslicarbazepine Acetate 800 mg Tablet Limited to 30 tabs per 30 days 

Aristada Aripiprazole Lauroxil 441 mg/1.6 Suser Syr Limited to 1 syringe per 30 days 

Aristada Aripiprazole Lauroxil 662 mg/2.4 Suser Syr Limited to 1 syringe per 30 days 

Aristada Aripiprazole Lauroxil 882 mg/3.2 Suser Syr Limited to 1 syringe per 30 days 

Asa-Butalb-Caffeine-
Codeine 

Codeine/Butalbital/Asa/Caff
ein 

30-50-325 Capsule Limited to 180 caps per 30 days 

Ascomp With Codeine 
Codeine/Butalbital/Asa/Caff
ein 

30-50-325 Capsule Limited to 180 caps per 30 days 

Ashlyna 
L-Norgest/E.Estradiol-
E.Estrad 

150-30(84) 
Tbdspk 
3mo 

Limited to 91 tabs per 91 days 

Atomoxetine Hcl Atomoxetine Hcl 10 mg Capsule Limited to 60 caps per 30 days 

Atomoxetine Hcl Atomoxetine Hcl 100 mg Capsule Limited to 30 caps per 30 days 

Atomoxetine Hcl Atomoxetine Hcl 18 mg Capsule Limited to 60 caps per 30 days 

Atomoxetine Hcl Atomoxetine Hcl 25 mg Capsule Limited to 60 caps per 30 days 

Atomoxetine Hcl Atomoxetine Hcl 40 mg Capsule Limited to 60 caps per 30 days 

Atomoxetine Hcl Atomoxetine Hcl 60 mg Capsule Limited to 30 caps per 30 days 

Atomoxetine Hcl Atomoxetine Hcl 80 mg Capsule Limited to 30 caps per 30 days 

Atorvastatin Calcium Atorvastatin Calcium 10 mg Tablet Limited to 60 tabs per 30 days 

Atorvastatin Calcium Atorvastatin Calcium 20 mg Tablet Limited to 60 tabs per 30 days 

Atorvastatin Calcium Atorvastatin Calcium 40 mg Tablet Limited to 60 tabs per 30 days 

Atorvastatin Calcium Atorvastatin Calcium 80 mg Tablet Limited to 30 tabs per 30 days 

Atripla 
Efavirenz/Emtricit/Tenofovr 
Df 

600-200mg Tablet Limited to 30 tabs per 30 days 

Atrovent Hfa Ipratropium Bromide 17mcg 
Hfa Aer 
Ad 

Limited to 1 inhaler per 15 days/2 inhalers 
per month 

Avonex Interferon Beta-1a 30 mcg Kit Limited to 1 kit per 28 days 

Avonex Interferon Beta-1a 30mcg/.5ml Syringekit Limited to 4 syringes per 28 days 
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Avonex Pen Interferon Beta-1a 30mcg/.5ml Pen Ij Kit Limited to 1 kit (4 pens) per 28 days 

Azelastine Hcl Azelastine Hcl 137 mcg 
Spray/Pu
mp 

Limited to 1 bottle per 25 days 

Azelastine Hcl Azelastine Hcl 205.5 mcg 
Spray/Pu
mp 

Limited to 1 bottle per 25 days 

Balcoltra 
Levonorgest/Eth.Estradiol/Ir
on 

0.1-0.02mg Tablet Limited to 30 tabs per 30 days 

Basaglar Kwikpen U-
100 

Insulin 
Glargine,Hum.Rec.Anlog 

100/ml (3) Insuln Pen Limited to 60ml per 30 days 

Benznidazole Benznidazole 100 mg Tablet Limited to 360 tabs per 365 days 

Benznidazole Benznidazole 12.5 mg Tablet Limited to 360 tabs per 365 days 

Benzonatate Benzonatate 150 mg Capsule Limited to 120 caps per 30 days 

Bethkis Tobramycin 300 mg/4ml 
Ampul-
Neb 

Limited to 224ml per 28 days 

Bosulif Bosutinib 100 mg Tablet Limited to 120 tabs per 30 days 

Bosulif Bosutinib 400 mg Tablet Limited to 30 tabs per 30 days 

Bosulif Bosutinib 500 mg Tablet Limited to 30 tabs per 30 days 

Braftovi Encorafenib 50 mg Capsule Limited to 180 caps per 30 days 

Braftovi Encorafenib 75 mg Capsule Limited to 120 caps per 30 days 

Breeze 2 Blood Sugar Diagnostic, Disc  Strip Limited to 300 strips per 30 days 

Brilinta Ticagrelor 60 mg Tablet Limited to 60 tabs per 30 days 

Brilinta Ticagrelor 90 mg Tablet Limited to 60 tabs per 30 days 

Budesonide-
Formoterol Fumarate 

Budesonide-Formoterol 
Fumarate 

80-4.5 mcg 
Hfa Aer 
Ad 

Limited to 10.2g per 30 days 

Budesonide-
Formoterol Fumarate 

Budesonide-Formoterol 
Fumarate 

160-4.5mcg 
Hfa Aer 
Ad 

Limited to 10.2g per 30 days 

Bupropion Xl Bupropion Hcl 450 mg Tab Er 24h Limited to 30 tabs per 30 days 

Butalb-Acetaminoph-
Caff-Codein 

Butalbit/Acetamin/Caff/Cod
eine 

50-300-30 Capsule Limited to 180 caps per 30 days 

Butalb-Caff-
Acetaminoph-Codein 

Butalbit/Acetamin/Caff/Cod
eine 

50-325-30 Capsule Limited to 180 caps per 30 days 
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Butalbital Compound-
Codeine 

Codeine/Butalbital/Asa/Caff
ein 

30-50-325 Capsule Limited to 180 caps per 30 days 

Butalbital-
Acetaminophen 

Butalbital/Acetaminophen 50mg-300mg Capsule Limited to 180 caps per 30 days 

Butalbital-
Acetaminophen 

Butalbital/Acetaminophen 25mg-325mg Tablet Limited to 360 tabs per 30 days 

Butalbital-
Acetaminophen 

Butalbital/Acetaminophen 50mg-300mg Tablet Limited to 180 tabs per 30 days 

Butalbital-
Acetaminophen 

Butalbital/Acetaminophen 50mg-325mg Tablet Limited to 180 tabs per 30 days 

Butalbital-
Acetaminophen-Caffe 

Butalb/Acetaminophen/Caff
eine 

50-300-40 Capsule Limited to 180 caps per 30 days 

Butalbital-
Acetaminophen-Caffe 

Butalb/Acetaminophen/Caff
eine 

50-325-40 Capsule Limited to 180 caps per 30 days 

Butalbital-
Acetaminophen-Caffe 

Butalb/Acetaminophen/Caff
eine 

50-325-40 Tablet Limited to 180 tabs per 30 days 

Butalbital-Aspirin-
Caffeine 

Butalbital/Aspirin/Caffeine 50-325-40 Capsule Limited to 180 caps per 30 days 

Butalbital-Aspirin-
Caffeine 

Butalbital/Aspirin/Caffeine 50-325-40 Tablet Limited to 180 tabs per 30 days 

Butorphanol Tartrate Butorphanol Tartrate 10 mg/ml Spray 
Limited to 1 pack per 15 days/2 packs per 
30 days 

Byetta Exenatide 10mcg/0.04 Pen Injctr Limited to 2.4ml per 30 days 

Byetta Exenatide 5mcg/0.02 Pen Injctr Limited to 1.2ml per 30 days 

Cabergoline Cabergoline 0.5 mg Tablet Limited to 16 tabs per 28 days 

Calcipotriene Calcipotriene 0.005% Foam Limited to 60 grams per 30 days 

Calcipotriene-
Betamethasone 

Calcipotriene/Betamethaso
ne 

0.005-.064 
Suspensio
n 

Limited to 400 grams per 30 days 

Calquence Acalabrutinib 100 mg Capsule Limited to 60 caps per 30 days 

Camrese 
L-Norgest/E.Estradiol-
E.Estrad 

150-30(84) 
Tbdspk 
3mo 

Limited to 91 tabs per 91 days 

Camrese Lo 
L-Norgest/E.Estradiol-
E.Estrad 

100-20(84) 
Tbdspk 
3mo 

Limited to 91 tabs per 91 days 

Capcof 
Chlorpheniramine/Pe/Codei
ne 

2-5-10mg/5 Liquid Limited to 1200ml per 30 days 

Caprelsa Vandetanib 100 mg Tablet Limited to 60 tabs per 30 days 

Caprelsa Vandetanib 300 mg Tablet Limited to 30 tabs per 30 days 
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Carvedilol Er Carvedilol Phosphate 10 mg 
Cpmp 
24hr 

Limited to 30 caps per 30 days 

Carvedilol Er Carvedilol Phosphate 20 mg 
Cpmp 
24hr 

Limited to 30 caps per 30 days 

Carvedilol Er Carvedilol Phosphate 40 mg 
Cpmp 
24hr 

Limited to 30 caps per 30 days 

Carvedilol Er Carvedilol Phosphate 80 mg 
Cpmp 
24hr 

Limited to 30 caps per 30 days 

Caya Contoured Diaphragms, Contoured 
65 mm-
80mm 

Diaphrag
m 

Limited to 1 diaphragm per 365 days 

Cayston Aztreonam Lysine 75 mg/ml Vial-Neb Limited to 84ml per 28 days 

Celecoxib Celecoxib 100 mg Capsule Limited to 60 caps per 30 days 

Celecoxib Celecoxib 200 mg Capsule Limited to 60 caps per 30 days 

Celecoxib Celecoxib 400 mg Capsule Limited to 60 caps per 30 days 

Celecoxib Celecoxib 50 mg Capsule Limited to 60 caps per 30 days 

Cerdelga Eliglustat Tartrate 84 mg Capsule Limited to 60 caps per 30 days 

Chloroquine Phosphate Chloroquine Phosphate 250 mg Tablet Limited to 60 tabs per 30 days 

Chloroquine Phosphate Chloroquine Phosphate 500 mg Tablet Limited to 60 tabs per 30 days 

Cheratussin Ac 
Codeine 
Phosphate/Guaifenesin 

10-100mg/5 Liquid Limited to 1200ml per 30 days 

Ciprofloxacin-
Dexamethasone 

Ciprofloxacin Hcl/Dexameth 0.3 %-0.1% 
Drops 
Susp 

Limited to 7.5ml per 28 days 

Ciprofloxacin Hcl-
Fluocinolone 

Ciprofloxacin 
Hcl/Fluocinolone 

0.3-0.025% Vial Limited to 1 package per 7 days 

Claravis Isotretinoin 10 mg Capsule Limited to 90 caps per 30 days 

Claravis Isotretinoin 20 mg Capsule Limited to 90 caps per 30 days 

Claravis Isotretinoin 30 mg Capsule Limited to 90 caps per 30 days 

Claravis Isotretinoin 40 mg Capsule Limited to 120 caps per 30 days 

Clonidine Clonidine 0.1mg/24hr 
Patch 
Tdwk 

Bill 7 day supply or greater for each patch 
dispensed 

Clonidine Clonidine 0.2mg/24hr 
Patch 
Tdwk 

Limited to 8 patches per 28 days 
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Clonidine Clonidine 0.3mg/24hr 
Patch 
Tdwk 

Limited to 8 patches per 28 days 

Clonidine Hcl Er Clonidine Hcl 0.1 mg Tab Er 12h Limited to 120 tabs per 30 days 

Codeine-Guaifenesin 
Codeine 
Phosphate/Guaifenesin 

10-100mg/5 Liquid Limited to 1200ml per 30 days 

Coditussin Ac 
Codeine 
Phosphate/Guaifenesin 

10-200mg/5 Liquid Limited to 1200ml per 30 days 

Coditussin Dac 
Pseudoephed/Codeine/Guai
fen 

30-10-200 Liquid Limited to 1200ml per 30 days 

Combivent Respimat 
Ipratropium/Albuterol 
Sulfate 

20-100 mcg Mist Inhal Limited to 2 inhalers per 30 days 

Cometriq Cabozantinib S-Malate 100 mg/day Capsule Limited to 4 dose packs per 28 days 

Cometriq Cabozantinib S-Malate 140 mg/day Capsule Limited to 4 dose packs per 28 days 

Complera 
Emtricita/Rilpivirine/Tenof 
Df 

200-25-300 Tablet Limited to 30 tabs per 30 days 

Contour Blood-Glucose Meter  Each Limited to 1 kit per 365 days 

Contour Blood-Glucose Meter  Kit Limited to 1 kit per 365 days 

Contour Link Blood-Glucose Meter  Kit Limited to 1 kit per 365 days 

Contour Next Blood-Glucose Meter  Each Limited to 1 kit per 365 days 

Contour Next Ez Blood-Glucose Meter  Each Limited to 1 kit per 365 days 

Contour Next Ez Blood-Glucose Meter  Kit Limited to 1 kit per 365 days 

Contour Next Link 
Blood-Glucose Meter, 
Wireless 

 Kit Limited to 1 kit per 365 days 

Contour Next One Blood-Glucose Meter  Each Limited to 1 kit per 365 days 

Contour Next Test Strip Blood Sugar Diagnostic  Strip Limited to 300 strips per 30 days 

Contour Test Strip Blood Sugar Diagnostic  Strip Limited to 300 strips per 30 days 

Corlanor Ivabradine Hcl 5 mg/5 ml Solution Limited to 450ml per 30 days 

Corlanor Ivabradine Hcl 5 mg Tablet Limited to 60 tabs per 30 days 

Corlanor Ivabradine Hcl 7.5 mg Tablet Limited to 60 tabs per 30 days 
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Cosentyx (2 syringe) Secukinumab 150 mg/ml Syringe Quantity limit varies based on indication 

Cosentyx Pen Secukinumab 150 mg/ml Pen Injctr Quantity limit varies based on indication 

Cosentyx Pen (2 
syringe) 

Secukinumab 150 mg/ml Pen Injctr Quantity limit varies based on indication 

Cosentyx Syringe Secukinumab 150 mg/ml Syringe Quantity limit varies based on indication 

Cyclobenzaprine Hcl Er Cyclobenzaprine Hcl 15 mg 
Cap Er 
24h 

Limited to 30 caps per 30 days 

Cyclobenzaprine Hcl Er Cyclobenzaprine Hcl 30 mg 
Cap Er 
24h 

Limited to 30 caps per 30 days 

Cystaran Cysteamine Hcl 0.44% Drops Limited to 60ml per 28 days 

Daklinza Daclatasvir Dihydrochloride 30 mg Tablet Limited to 30 tabs per 30 days 

Daklinza Daclatasvir Dihydrochloride 60 mg Tablet Limited to 30 tabs per 30 days 

Daklinza Daclatasvir Dihydrochloride 90 mg Tablet Limited to 28 tabs per 28 days 

Dalfampridine Er Dalfampridine 10 mg Tab Er 12h Limited to 60 tabs per 30 days 

Daliresp Roflumilast 250 mcg Tablet Limited to 30 tabs per 30 days 

Daliresp Roflumilast 500 mcg Tablet Limited to 30 tabs per 30 days 

Darifenacin Er Darifenacin Hydrobromide 15 mg Tab Er 24h Limited to 30 tabs per 30 days 

Darifenacin Er Darifenacin Hydrobromide 7.5 mg Tab Er 24h Limited to 30 tabs per 30 days 

Daysee 
L-Norgest/E.Estradiol-
E.Estrad 

150-30(84) 
Tbdspk 
3mo 

Limited to 91 tabs per 91 days 

Depo-Subq Provera 104 
Medroxyprogesterone 
Acetate 

104mg/0.65 Syringe Limited to 1 injection per 90 days 

Dexmethylphenidate 
Hcl Er 

Dexmethylphenidate Hcl 10 mg 
Cpbp 50-
50 

Limited to 30 caps per 30 days 

Dexmethylphenidate 
Hcl Er 

Dexmethylphenidate Hcl 15 mg 
Cpbp 50-
50 

Limited to 30 caps per 30 days 

Dexmethylphenidate 
Hcl Er 

Dexmethylphenidate Hcl 20 mg 
Cpbp 50-
50 

Limited to 30 caps per 30 days 

Dexmethylphenidate 
Hcl Er 

Dexmethylphenidate Hcl 25 mg 
Cpbp 50-
50 

Limited to 30 caps per 30 days 

Dexmethylphenidate 
Hcl Er 

Dexmethylphenidate Hcl 30 mg 
Cpbp 50-
50 

Limited to 30 caps per 30 days 
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Dexmethylphenidate 
Hcl Er 

Dexmethylphenidate Hcl 35 mg 
Cpbp 50-
50 

Limited to 30 caps per 30 days 

Dexmethylphenidate 
Hcl Er 

Dexmethylphenidate Hcl 40 mg 
Cpbp 50-
50 

Limited to 30 caps per 30 days 

Dexmethylphenidate 
Hcl Er 

Dexmethylphenidate Hcl 5 mg 
Cpbp 50-
50 

Limited to 30 caps per 30 days 

Dextroamphetamine 
Sulfate 

Dextroamphetamine Sulfate 5 mg/5 ml Solution Limited to 1200ml per 30 days 

Dextroamphetamine 
Sulfate Er 

Dextroamphetamine Sulfate 10 mg Capsule Er Limited to 120 caps per 30 days 

Dextroamphetamine 
Sulfate Er 

Dextroamphetamine Sulfate 15 mg Capsule Er Limited to 120 caps per 30 days 

Dextroamphetamine 
Sulfate Er 

Dextroamphetamine Sulfate 5 mg Capsule Er Limited to 60 caps per 30 days 

Diazepam Diazepam 12.5-15-20 Kit Limited to 1 kit per 30 days 

Diazepam Diazepam 2.5 mg Kit Limited to 1 kit per 30 days 

Diazepam Diazepam 5-7.5-10mg Kit Limited to 1 kit per 30 days 

Diazoxide Diazoxide 50 mg/ml Oral Susp Limited to 336ml per 30 days 

Diclofenac Sodium Diclofenac Sodium 1.50% Drops Limited to 3 bottles per 30 days 

Dicyclomine Hcl Dicyclomine Hcl 10 mg/ml Ampul Limited to 16ml per 30 days 

Dificid Fidaxomicin 200 mg Tablet Limited to 20 tabs per 10 days 

Dihydroergotamine 
Mesylate 

Dihydroergotamine 
Mesylate 

0.5mg/spry 
Spray/Pu
mp 

Limited to 8 patches per 28 days 

Doptelet Avatrombopag Maleate 20 mg Tablet Limited to 15 tabs per 365 days 

Doxepin Hcl Doxepin Hcl 3 mg Tablet Limited to 30 tabs per 30 days 

Doxepin Hcl Doxepin Hcl 6 mg Tablet Limited to 30 tabs per 30 days 

Drospirenone-Eth 
Estra-Levomef 

Drospir/Eth 
Estra/Levomefol Ca 

3-0.03(21) Tablet Limited to 28 tabs per 28 days 

Duloxetine Hcl Duloxetine Hcl 20 mg 
Capsule 
Dr 

Limited to 180 caps per 30 days 

Duloxetine Hcl Duloxetine Hcl 30 mg 
Capsule 
Dr 

Limited to 120 caps per 30 days 

Duloxetine Hcl Duloxetine Hcl 40 mg 
Capsule 
Dr 

Limited to 60 caps per 30 days 
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Duloxetine Hcl Duloxetine Hcl 60 mg 
Capsule 
Dr 

Limited to 60 caps per 30 days 

Duobrii 
Halobetasol 
Propion/Tazarotene 

0.01-0.045 Lotion Limited to 1 tube per 30 days 

Dutasteride-Tamsulosin Dutasteride/Tamsulosin Hcl 0.5-0.4 mg 
Cpmp 
24hr 

Limited to 30 caps per 30 days 

Dvorah 
Acetaminophen/Caff/Dihydr
ocod 

325-30-16 Tablet Limited to 300 tabs per 30 days 

Eletriptan Hbr Eletriptan Hydrobromide 20 mg Tablet Limited to 9 tabs per 30 days 

Eletriptan Hbr Eletriptan Hydrobromide 40 mg Tablet Limited to 9 tabs per 30 days 

Eluryng 
Etonogestrel/Ethinyl 
Estradiol 

.12-.015mg Vag Ring Limited to 1 ring per 21 days 

Emgality Pen Galcanezumab-Gnlm 120 mg/ml Pen Injctr Limited to 1ml per 28 days 

Emgality Syringe Galcanezumab-Gnlm 120 mg/ml Syringe Limited to 1ml per 28 days 

Emgality Syringe Galcanezumab-Gnlm 300mg/3ml Syringe Limited to 3 syringes per 28 days 

Enbrel Etanercept 25mg/0.5ml Syringe Limited to 4ml per 28 days 

Enbrel Etanercept 50 mg/ml Syringe Limited to 4ml per 28 days 

Enbrel Etanercept 25 mg Vial Limited to 8ml per 28 days 

Enbrel Etanercept 25mg/0.5ml Vial Limited to 4ml per 28 days 

Enbrel Mini Etanercept 50mg/ml(1) Cartridge Limited to 4ml per 28 days 

Enbrel Sureclick Etanercept 50 mg/ml Pen Injctr Limited to 4ml per 28 days 

Endocet 
Oxycodone 
Hcl/Acetaminophen 

10mg-325mg Tablet Limited to 360 tabs per 30 days 

Endocet 
Oxycodone 
Hcl/Acetaminophen 

2.5-325 mg Tablet Limited to 360 tabs per 30 days 

Endocet 
Oxycodone 
Hcl/Acetaminophen 

5 mg-325mg Tablet Limited to 360 tabs per 30 days 

Endocet 
Oxycodone 
Hcl/Acetaminophen 

7.5-325 mg Tablet Limited to 360 tabs per 30 days 

Entresto Sacubitril/Valsartan 24 mg-26mg Tablet Limited to 60 tabs per 30 days 

Entresto Sacubitril/Valsartan 49 mg-51mg Tablet Limited to 60 tabs per 30 days 
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Entresto Sacubitril/Valsartan 97mg-103mg Tablet Limited to 60 tabs per 30 days 

Epidiolex Cannabidiol (Cbd) Extract 100 mg/ml Solution Limited to 420ml per 30 days 

Epinephrine Epinephrine 1 mg/ml(1) Ampul Limited to 2 injections per 30 days 

Epinephrine Epinephrine 0.15/0.15 Auto Injct Limited to 2 pens per 30 days 

Epinephrine Epinephrine 0.15mg/0.3 Auto Injct Limited to 2 syringes per 30 days 

Epinephrine Epinephrine 0.3mg/0.3 Auto Injct Limited to 2 syringes per 30 days 

Epinephrine Epinephrine 0.1 mg/ml Syringe Limited to 2 syringes per 30 days 

Epinephrine Epinephrine 1 mg/ml Vial Limited to 2 injections per 30 days 

Eplerenone Eplerenone 25 mg Tablet Limited to 60 tabs per 30 days 

Eplerenone Eplerenone 50 mg Tablet Limited to 60 tabs per 30 days 

Erivedge Vismodegib 150 mg Capsule Limited to 30 caps per 30 days 

Erleada Apalutamide 60 mg Tablet Limited to 120 tabs per 30 days 

Esbriet Pirfenidone 267 mg Capsule Limited to 270 caps per 30 days 

Esbriet Pirfenidone 267 mg Tablet Limited to 270 tabs per 30 days 

Esbriet Pirfenidone 801 mg Tablet Limited to 270 tabs per 30 days 

Esomeprazole 
Magnesium 

Esomeprazole Magnesium 20 mg 
Capsule 
Dr 

Limited to 30 caps per 30 days 

Esomeprazole 
Magnesium 

Esomeprazole Magnesium 40 mg 
Capsule 
Dr 

Limited to 30 caps per 30 days 

Esomeprazole 
Magnesium 

Esomeprazole Magnesium 10 mg Suspdr Pkt Limited to 30 packets per 30 days 

Esomeprazole 
Magnesium 

Esomeprazole Magnesium 20 mg Suspdr Pkt Limited to 30 packets per 30 days 

Esomeprazole 
Magnesium 

Esomeprazole Magnesium 40 mg Suspdr Pkt Limited to 30 packets per 30 days 

Esomeprazole 
Strontium 

Esomeprazole Strontium 24.65 mg 
Capsule 
Dr 

Limited to 30 caps per 30 days 

Esomeprazole 
Strontium 

Esomeprazole Strontium 49.3 mg 
Capsule 
Dr 

Limited to 30 caps per 30 days 
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Eszopiclone Eszopiclone 1 mg Tablet Limited to 30 tabs per 30 days 

Eszopiclone Eszopiclone 2 mg Tablet Limited to 30 tabs per 30 days 

Eszopiclone Eszopiclone 3 mg Tablet Limited to 30 tabs per 30 days 

Etonogestrel-Ethinyl 
Estradiol 

Etonogestrel/Ethinyl 
Estradiol 

.12-.015mg Vag Ring Limited to 1 ring per 21 days 

Everolimus Everolimus 0.25 mg Tablet Limited to 60 tabs per 30 days 

Everolimus Everolimus 0.5 mg Tablet Limited to 60 tabs per 30 days 

Everolimus Everolimus 0.75 mg Tablet Limited to 60 tabs per 30 days 

Everolimus Everolimus 2.5 mg Tablet Limited to 28 tabs per 28 days 

Everolimus Everolimus 5 mg Tablet Limited to 28 tabs per 28 days 

Everolimus Everolimus 7.5 mg Tablet Limited to 28 tabs per 28 days 

Ezetimibe-Simvastatin Ezetimibe/Simvastatin 10 mg-10mg Tablet Limited to 30 tabs per 30 days 

Ezetimibe-Simvastatin Ezetimibe/Simvastatin 10 mg-20mg Tablet Limited to 30 tabs per 30 days 

Ezetimibe-Simvastatin Ezetimibe/Simvastatin 10 mg-40mg Tablet Limited to 30 tabs per 30 days 

Ezetimibe-Simvastatin Ezetimibe/Simvastatin 10 mg-80mg Tablet Limited to 30 tabs per 30 days 

Famciclovir Famciclovir 125 mg Tablet Limited to 60 tabs per 30 days 

Famciclovir Famciclovir 250 mg Tablet Limited to 30 tabs per 10 days 

Famciclovir Famciclovir 500 mg Tablet Limited to 30 tabs per 10 days 

Farxiga Dapagliflozin Propanediol 10 mg Tablet Limited to 30 tabs per 30 days 

Farxiga Dapagliflozin Propanediol 5 mg Tablet Limited to 30 tabs per 30 days 

Fayosim 
L-Norgest/E.Estradiol-
E.Estrad 

0.15mg(84) 
Tbdspk 
3mo 

Limited to 91 tabs per 91 days 

Febuxostat Febuxostat 40 mg Tablet Limited to 30 tabs per 30 days 

Febuxostat Febuxostat 80 mg Tablet Limited to 30 tabs per 30 days 
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Fentanyl Fentanyl 100 mcg/hr 
Patch 
Td72 

Limited to 15 patches per 30 days 

Fentanyl Fentanyl 12 mcg/hr 
Patch 
Td72 

Limited to 15 patches per 30 days 

Fentanyl Fentanyl 25 mcg/hr 
Patch 
Td72 

Limited to 15 patches per 30 days 

Fentanyl Fentanyl 37.5mcg/hr 
Patch 
Td72 

Limited to 15 patches per 30 days 

Fentanyl Fentanyl 50mcg/hr 
Patch 
Td72 

Limited to 15 patches per 30 days 

Fentanyl Fentanyl 62.5mcg/hr 
Patch 
Td72 

Limited to 15 patches per 30 days 

Fentanyl Fentanyl 75mcg/hr 
Patch 
Td72 

Limited to 15 patches per 30 days 

Fentanyl Fentanyl 87.5mcg/hr 
Patch 
Td72 

Limited to 15 patches per 30 days 

Fentanyl Citrate Fentanyl Citrate 1200 mcg 
Lozenge 
Hd 

Limited to 120 lozenges per 30 days 

Fentanyl Citrate Fentanyl Citrate 1600 mcg 
Lozenge 
Hd 

Limited to 120 lozenges per 30 days 

Fentanyl Citrate Fentanyl Citrate 200 mcg 
Lozenge 
Hd 

Limited to 120 lozenges per 30 days 

Fentanyl Citrate Fentanyl Citrate 400 mcg 
Lozenge 
Hd 

Limited to 120 lozenges per 30 days 

Fentanyl Citrate Fentanyl Citrate 600 mcg 
Lozenge 
Hd 

Limited to 120 lozenges per 30 days 

Fentanyl Citrate Fentanyl Citrate 800 mcg 
Lozenge 
Hd 

Limited to 120 lozenges per 30 days 

Fentanyl Citrate Fentanyl Citrate 100 mcg Tablet Eff Limited to 120 tabs per 30 days 

Fentanyl Citrate Fentanyl Citrate 200 mcg Tablet Eff Limited to 120 tabs per 30 days 

Fentanyl Citrate Fentanyl Citrate 400 mcg Tablet Eff Limited to 120 tabs per 30 days 

Fentanyl Citrate Fentanyl Citrate 600 mcg Tablet Eff Limited to 120 tabs per 30 days 

Fentanyl Citrate Fentanyl Citrate 800 mcg Tablet Eff Limited to 120 tabs per 30 days 

Fiasp Insulin Aspart (Niacinamide) 100/ml Vial Limited to 60ml per 30 days 

Fiasp Flextouch Insulin Aspart (Niacinamide) 100/ml (3) Insuln Pen Limited to 60ml per 30 days 

Fiasp Penfill Insulin Aspart (Niacinamide) 100/ml (3) Cartridge Limited to 60ml per 30 days 
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Fioricet 
Butalb/Acetaminophen/Caff
eine 

50-300-40 Capsule Limited to 180 caps per 30 days 

Firazyr Icatibant Acetate 30 mg/3 ml Syringe Limited to 12 syringes per 30 days 

Firvanq Vancomycin Hcl 25 mg/ml 
Soln 
Recon 

Limited to 150ml per 10 days. Please dose 
optimize to 300ml volume kit. 

Flovent Diskus Fluticasone Propionate 100 mcg 
Blst 
W/Dev 

Limited to 1 inhaler per 30 days 

Flovent Diskus Fluticasone Propionate 250 mcg 
Blst 
W/Dev 

Limited to 1 inhaler per 30 days 

Flovent Diskus Fluticasone Propionate 50 mcg 
Blst 
W/Dev 

Limited to 1 inhaler per 30 days 

Flovent Hfa Fluticasone Propionate 110 mcg 
Aer 
W/Adap 

Limited to 1 inhaler per 30 days 

Flovent Hfa Fluticasone Propionate 220 mcg 
Aer 
W/Adap 

Limited to 1 inhaler per 30 days 

Flovent Hfa Fluticasone Propionate 44 mcg 
Aer 
W/Adap 

Limited to 1 inhaler per 30 days 

Fluoxetine Dr Fluoxetine Hcl 90 mg 
Capsule 
Dr 

Limited to 4 packs per 28 days 

Fluticasone-Salmeterol 
Fluticasone 
Propion/Salmeterol 

113-14 mcg 
Aer Pow 
Ba 

Limited to 1 inhaler per 30 days 

Fluticasone-Salmeterol 
Fluticasone 
Propion/Salmeterol 

232-14 mcg 
Aer Pow 
Ba 

Limited to 1 inhaler per 30 days 

Fluticasone-Salmeterol 
Fluticasone 
Propion/Salmeterol 

55-14 mcg 
Aer Pow 
Ba 

Limited to 1 inhaler per 30 days 

Fluticasone-Salmeterol 
Fluticasone 
Propion/Salmeterol 

100-50 mcg 
Blst 
W/Dev 

Limited to 1 device per 30 days 

Fluticasone-Salmeterol 
Fluticasone 
Propion/Salmeterol 

250-50 mcg 
Blst 
W/Dev 

Limited to 1 device per 30 days 

Fluticasone-Salmeterol 
Fluticasone 
Propion/Salmeterol 

500-50 mcg 
Blst 
W/Dev 

Limited to 1 device per 30 days 

Fluvastatin Er Fluvastatin Sodium 80 mg Tab Er 24h Limited to 30 tabs per 30 days 

Fluvastatin Sodium Fluvastatin Sodium 20 mg Capsule Limited to 60 caps per 30 days 

Fluvastatin Sodium Fluvastatin Sodium 40 mg Capsule Limited to 60 caps per 30 days 

Freestyle Flash System Blood-Glucose Meter  Kit Limited to 1 kit per 365 days 

Freestyle Freedom Blood-Glucose Meter  Kit Limited to 1 kit per 365 days 

Freestyle Freedom Lite Blood-Glucose Meter  Kit Limited to 1 kit per 365 days 
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Freestyle Insulinx Blood-Glucose Meter  Each Limited to 1 kit per 365 days 

Freestyle Insulinx Blood Sugar Diagnostic  Strip Limited to 300 strips per 30 days 

Freestyle Insulinx Test 
Strips 

Blood Sugar Diagnostic  Strip Limited to 300 strips per 30 days 

Freestyle Lite Meter Blood-Glucose Meter  Kit Limited to 1 kit per 365 days 

Freestyle Lite Test Strip Blood Sugar Diagnostic  Strip Limited to 300 strips per 30 days 

Freestyle Precision Neo Blood Sugar Diagnostic  Strip Limited to 300 strips per 30 days 

Freestyle Precision Neo 
Meter 

Blood-Glucose Meter  Each Limited to 1 kit per 365 days 

Freestyle Sidekick Ii Blood-Glucose Meter  Kit Limited to 1 kit per 365 days 

Freestyle System Blood-Glucose Meter  Kit Limited to 1 kit per 365 days 

Freestyle Test Strips Blood Sugar Diagnostic  Strip Limited to 300 strips per 30 days 

Frovatriptan Succinate Frovatriptan Succinate 2.5 mg Tablet Limited to 10 tabs per 30 days 

Fulphila Pegfilgrastim-Jmdb 6 mg/0.6ml Syringe Limited to 2 syringes per 28 days 

G Tussin Ac 
Codeine 
Phosphate/Guaifenesin 

10-100mg/5 Liquid Limited to 3600ml per 30 days 

Generess Fe 
Noreth-Ethinyl 
Estradiol/Iron 

0.8-25(24) Tab Chew Limited to 28 tabs per 28 days 

Gilenya Fingolimod Hcl 0.25 mg Capsule Limited to 30 caps per 30 days 

Gilenya Fingolimod Hcl 0.5 mg Capsule Limited to 30 caps per 30 days 

Gilotrif Afatinib Dimaleate 20 mg Tablet Limited to 60 tabs per 30 days 

Gilotrif Afatinib Dimaleate 30 mg Tablet Limited to 30 tabs per 30 days 

Gilotrif Afatinib Dimaleate 40 mg Tablet Limited to 30 tabs per 30 days 

Glatiramer Acetate Glatiramer Acetate 20 mg/ml Syringe Limited to 28ml per 28 days 

Glatiramer Acetate Glatiramer Acetate 40 mg/ml Syringe Limited to 12 syringes per 28 days 

Glatopa Glatiramer Acetate 20 mg/ml Syringe Limited to 28ml per 28 days 
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Glatopa Glatiramer Acetate 40 mg/ml Syringe Limited to 12 syringes per 28 days 

Glucose Test Strip Blood Sugar Diagnostic  Strip Limited to 300 strips per 30 days 

Glyxambi Empagliflozin/Linagliptin 10 mg-5 mg Tablet Limited to 30 tabs per 30 days 

Glyxambi Empagliflozin/Linagliptin 25 mg-5 mg Tablet Limited to 30 tabs per 30 days 

Granisetron Hcl Granisetron Hcl 1 mg Tablet Limited to 2 tabs per 14 days 

Granix Tbo-Filgrastim 300mcg/0.5 Syringe Limited to 14 syringes per 28 days 

Granix Tbo-Filgrastim 480mcg/0.8 Syringe Limited to 14 syringes per 28 days 

Granix Tbo-Filgrastim 300 mcg/ml Vial Limited to 14 vial per 28 days 

Granix Tbo-Filgrastim 480mcg/1.6 Vial Limited to 14 vial per 28 days 

Guaiatussin Ac 
Codeine 
Phosphate/Guaifenesin 

10-100mg/5 Liquid Limited to 3600ml per 30 days 

Guaiatussin Ac 
Codeine 
Phosphate/Guaifenesin 

20-200/10 Liquid Limited to 3600ml per 30 days 

Guaifenesin Ac 
Codeine 
Phosphate/Guaifenesin 

10-100mg/5 Liquid Limited to 3600ml per 30 days 

Guaifenesin-Codeine 
Codeine 
Phosphate/Guaifenesin 

10-100mg/5 Liquid Limited to 3600ml per 30 days 

Guanfacine Hcl Er Guanfacine Hcl 1 mg Tab Er 24h Limited to 30 tabs per 30 days 

Guanfacine Hcl Er Guanfacine Hcl 2 mg Tab Er 24h Limited to 30 tabs per 30 days 

Guanfacine Hcl Er Guanfacine Hcl 3 mg Tab Er 24h Limited to 30 tabs per 30 days 

Guanfacine Hcl Er Guanfacine Hcl 4 mg Tab Er 24h Limited to 30 tabs per 30 days 

Hetlioz Tasimelteon 20 mg Capsule Limited to 30 caps per 30 days 

Humalog Insulin Lispro 100/ml Cartridge Limited to 60ml per 30 days 

Humalog Insulin Lispro 100/ml Vial Limited to 60ml per 30 days 

Humalog Junior 
Kwikpen 

Insulin Lispro 100/ml Ins Pen Hf Limited to 60ml per 30 days 

Humalog Kwikpen U-
100 

Insulin Lispro 100/ml Insuln Pen Limited to 60ml per 30 days 
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Humalog Kwikpen U-
200 

Insulin Lispro 200/ml (3) Insuln Pen Limited to 60ml per 30 days 

Humalog Mix 50-50 
Insulin Lispro 
Protamin/Lispro 

50-50/ml Vial Limited to 60ml per 30 days 

Humalog Mix 50-50 
Kwikpen 

Insulin Lispro 
Protamin/Lispro 

50-50/ml Insuln Pen Limited to 60ml per 30 days 

Humalog Mix 75-25 
Insulin Lispro 
Protamin/Lispro 

75-25/ml Vial Limited to 60ml per 30 days 

Humalog Mix 75-25 
Kwikpen 

Insulin Lispro 
Protamin/Lispro 

75-25/ml Insuln Pen Limited to 60ml per 30 days 

Humira Adalimumab 10mg/0.2ml Syringekit Limited to 2 syringes per 28 days 

Humira Adalimumab 20mg/0.4ml Syringekit Limited to 2 syringes per 28 days 

Humira Adalimumab 40mg/0.8ml Syringekit Limited to 2 syringes per 28 days 

Humira Pediatric 
Crohn's 

Adalimumab 40mg/0.8ml Syringekit Limited to 3 syringes per 28 days 

Humira Pen Adalimumab 40mg/0.8ml Pen Ij Kit Limited to 2 pens per 28 days 

Humira Pen Crohn's-
Uc-Hs 

Adalimumab 40mg/0.8ml Pen Ij Kit Limited to 6 syringes per 28 days 

Humira Pen Psor-
Uveits-Adol Hs 

Adalimumab 40mg/0.8ml Pen Ij Kit Limited to 4 pens per 28 days 

Humira(Cf) Adalimumab 10mg/0.1ml Syringekit Limited to 2 syringes per 28 days 

Humira(Cf) Adalimumab 20mg/0.2ml Syringekit Limited to 2 syringes per 28 days 

Humira(Cf) Adalimumab 40mg/0.4ml Syringekit Limited to 2 syringes per 28 days 

Humira(Cf) Pediatric 
Crohn's 

Adalimumab 80 mg-40mg Syringekit Limited to 2 syringes per 28 days 

Humira(Cf) Pediatric 
Crohn's 

Adalimumab 80mg/0.8ml Syringekit Limited to 2 syringes per 28 days 

Humira(Cf) Pen Adalimumab 40mg/0.4ml Pen Ij Kit Limited to 2 pens per 28 days 

Humira(Cf) Pen Adalimumab 80mg/0.8ml Pen Ij Kit Limited to 3 pens per 28 days 

Humira(Cf) Pen 
Crohn's-Uc-Hs 

Adalimumab 80mg/0.8ml Pen Ij Kit Limited to 3 pens per 28 days 

Humira(Cf) Pen Psor-
Uv-Adol Hs 

Adalimumab 80 mg-40mg Pen Ij Kit Limited to 3 pens per 28 days 

Humulin 70/30 
Kwikpen 

Insulin Nph Hum/Reg 
Insulin Hm 

70-30/ml Insuln Pen Limited to 60ml per 30 days 
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Humulin 70-30 
Insulin Nph Hum/Reg 
Insulin Hm 

70-30/ml Vial Limited to 60ml per 30 days 

Humulin N 
Insulin Nph Human 
Isophane 

100/ml Vial Limited to 60ml per 30 days 

Humulin R Insulin Regular, Human 100/ml Vial Limited to 60ml per 30 days 

Humulin R U-500 Insulin Regular, Human 500/ml Vial Limited to 20ml per 30 days 

Humulin R U-500 
Kwikpen 

Insulin Regular, Human 500/ml (3) Insuln Pen Limited to 18ml per 30 days 

Hydrocodone-
Acetaminophen 

Hydrocodone/Acetaminoph
en 

10-325/15 Solution Limited to 360ml per 30 days 

Hydrocodone-
Acetaminophen 

Hydrocodone/Acetaminoph
en 

7.5-325/15 Solution Limited to 2700ml per 30 days 

Hydrocodone-
Acetaminophen 

Hydrocodone/Acetaminoph
en 

10mg-300mg Tablet Limited to 390 tabs per 30 days 

Hydrocodone-
Acetaminophen 

Hydrocodone/Acetaminoph
en 

10mg-325mg Tablet Limited to 360 tabs per 30 days 

Hydrocodone-
Acetaminophen 

Hydrocodone/Acetaminoph
en 

2.5-325 mg Tablet Limited to 360 tabs per 30 days 

Hydrocodone-
Acetaminophen 

Hydrocodone/Acetaminoph
en 

5 mg-300mg Tablet Limited to 390 tabs per 30 days 

Hydrocodone-
Acetaminophen 

Hydrocodone/Acetaminoph
en 

5 mg-325mg Tablet Limited to 360 tabs per 30 days 

Hydrocodone-
Acetaminophen 

Hydrocodone/Acetaminoph
en 

7.5-300 mg Tablet Limited to 390 tabs per 30 days 

Hydrocodone-
Acetaminophen 

Hydrocodone/Acetaminoph
en 

7.5-325 mg Tablet Limited to 360 tabs per 30 days 

Hydrocodone Bitartrate 
Er 

Hydrocodone Bitartrate 10 mg 
Cap Er 
12h 

Limited to 60 caps per 30 days 

Hydrocodone Bitartrate 
Er 

Hydrocodone Bitartrate 15 mg 
Cap Er 
12h 

Limited to 60 caps per 30 days 

Hydrocodone Bitartrate 
Er 

Hydrocodone Bitartrate 20 mg 
Cap Er 
12h 

Limited to 60 caps per 30 days 

Hydrocodone Bitartrate 
Er 

Hydrocodone Bitartrate 30 mg 
Cap Er 
12h 

Limited to 60 caps per 30 days 

Hydrocodone Bitartrate 
Er 

Hydrocodone Bitartrate 40 mg 
Cap Er 
12h 

Limited to 60 caps per 30 days 

Hydrocodone Bitartrate 
Er 

Hydrocodone Bitartrate 50 mg 
Cap Er 
12h 

Limited to 60 caps per 30 days 

Hydromorphone Er Hydromorphone Hcl 12 mg Tab Er 24h Limited to 60 tabs per 30 days 

Hydromorphone Er Hydromorphone Hcl 16 mg Tab Er 24h Limited to 60 tabs per 30 days 
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Hydromorphone Er Hydromorphone Hcl 32 mg Tab Er 24h Limited to 60 tabs per 30 days 

Hydromorphone Er Hydromorphone Hcl 8 mg Tab Er 24h Limited to 60 tabs per 30 days 

Hydroxychloroquine 
Sulfate 

Hydroxychloroquine Sulfate 200 mg Tablet Limited to 90 tabs per 30 days 

Ibandronate Sodium Ibandronate Sodium 150 mg Tablet Limited to 1 tab per 28 days 

Ibrance Palbociclib 100 mg Capsule Limited to 21 caps per 28 days 

Ibrance Palbociclib 125 mg Capsule Limited to 21 caps per 28 days 

Ibrance Palbociclib 75 mg Capsule Limited to 21 caps per 28 days 

Ibrance Palbociclib 100 mg Tablet Limited to 21 caps per 28 days 

Ibrance Palbociclib 125 mg Tablet Limited to 21 caps per 28 days 

Ibrance Palbociclib 75 mg Tablet Limited to 21 caps per 28 days 

Icatibant Icatibant Acetate 30 mg/3 ml Syringe Limited to 12 syringes per 30 days 

Iclusig Ponatinib Hcl 15 mg Tablet Limited to 60 tabs per 30 days 

Iclusig Ponatinib Hcl 45 mg Tablet Limited to 30 tabs per 30 days 

Imbruvica Ibrutinib 140 mg Capsule Limited to 120 caps per 30 days 

Imbruvica Ibrutinib 70 mg Capsule Limited to 30 caps per 30 days 

Imbruvica Ibrutinib 140 mg Tablet Limited to 30 tabs per 30 days 

Imbruvica Ibrutinib 280 mg Tablet Limited to 30 tabs per 30 days 

Imbruvica Ibrutinib 420 mg Tablet Limited to 30 tabs per 30 days 

Imbruvica Ibrutinib 560 mg Tablet Limited to 30 tabs per 30 days 

Indomethacin 
Indomethacin, 
Submicronized 

20 mg Capsule Limited to 90 caps per 30 days 

Inlyta Axitinib 1 mg Tablet Limited to 180 tabs per 30 days 

Inlyta Axitinib 5 mg Tablet Limited to 120 tabs per 30 days 
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Insulin Aspart Insulin Aspart 100/ml Vial Limited to 60ml per 30 days 

Insulin Aspart Flexpen Insulin Aspart 100/ml (3) Insuln Pen Limited to 60ml per 30 days 

Insulin Aspart Penfill Insulin Aspart 100/ml Cartridge Limited to 60ml per 30 days 

Insulin Aspart Prot-
Insuln Asp 

Insulin Aspart Prot/Insuln 
Asp 

70-30/ml Vial Limited to 60ml per 30 days 

Insulin Aspart Prot-
Insuln Asp 

Insulin Aspart Prot/Insuln 
Asp 

70-30/ml Insuln Pen Limited to 60ml per 30 days 

Insulin Lispro Insulin Lispro 100/ml Vial Limited to 60ml per 30 days 

Insulin Lispro Junior 
Kwikpen 

Insulin Lispro 100/ml Ins Pen Hf Limited to 60ml per 30 days 

Insulin Lispro Kwikpen 
U-100 

Insulin Lispro 100/ml Insuln Pen Limited to 60ml per 30 days 

Insulin Lispro 
Protamine Mix 

Insulin Lispro 
Protamin/Lispro 

75-25/ml Insuln Pen Limited to 60ml per 30 days 

Ipratropium Bromide Ipratropium Bromide 0.2 mg/ml Solution Limited to 300ml per 30 days 

Ipratropium Bromide Ipratropium Bromide 21 mcg Spray 
Limited to 1 bottle per 15 days/2 bottles 
per 30 days 

Ipratropium Bromide Ipratropium Bromide 42 mcg Spray 
Limited to 1 bottle per 15 days/2 bottles 
per 30 days 

Ipratropium-Albuterol 
Ipratropium/Albuterol 
Sulfate 

0.5-3mg/3 
Ampul-
Neb 

Limited to 540ml per 30 days 

Isosorbide Dinitrate Isosorbide Dinitrate 40 mg Tablet Limited to 90 tabs per 30 days 

Isotretinoin Isotretinoin 10 mg Capsule Limited to 90 caps per 30 days 

Isotretinoin Isotretinoin 20 mg Capsule Limited to 90 caps per 30 days 

Isotretinoin Isotretinoin 30 mg Capsule Limited to 90 caps per 30 days 

Isotretinoin Isotretinoin 40 mg Capsule Limited to 120 caps per 30 days 

Itraconazole Itraconazole 100 mg Capsule Limited to 120 caps per 30 days 

Ivermectin Ivermectin 1 % Cream (G) Limited to 1 tube per 30 days 

Jakafi Ruxolitinib Phosphate 10 mg Tablet Limited to 60 tabs per 30 days 

Jakafi Ruxolitinib Phosphate 15 mg Tablet Limited to 60 tabs per 30 days 
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Jakafi Ruxolitinib Phosphate 20 mg Tablet Limited to 60 tabs per 30 days 

Jakafi Ruxolitinib Phosphate 25 mg Tablet Limited to 60 tabs per 30 days 

Jakafi Ruxolitinib Phosphate 5 mg Tablet Limited to 60 tabs per 30 days 

Jardiance Empagliflozin 10 mg Tablet Limited to 30 tabs per 30 days 

Jardiance Empagliflozin 25 mg Tablet Limited to 30 tabs per 30 days 

Jentadueto Linagliptin/Metformin Hcl 2.5-1000mg Tablet Limited to 60 tabs per 30 days 

Jentadueto Linagliptin/Metformin Hcl 2.5-500 mg Tablet Limited to 60 tabs per 30 days 

Jentadueto Linagliptin/Metformin Hcl 2.5-850 mg Tablet Limited to 60 tabs per 30 days 

Jentadueto Xr Linagliptin/Metformin Hcl 2.5-1000mg 
Tab Bp 
24h 

Limited to 60 tabs per 30 days 

Jentadueto Xr Linagliptin/Metformin Hcl 5mg-1000mg 
Tab Bp 
24h 

Limited to 30 tabs per 30 days 

Juxtapid Lomitapide Mesylate 10 mg Capsule Limited to 30 caps per 30 days 

Juxtapid Lomitapide Mesylate 20 mg Capsule Limited to 30 caps per 30 days 

Juxtapid Lomitapide Mesylate 30 mg Capsule Limited to 30 caps per 30 days 

Juxtapid Lomitapide Mesylate 40 mg Capsule Limited to 30 caps per 30 days 

Juxtapid Lomitapide Mesylate 5 mg Capsule Limited to 30 caps per 30 days 

Juxtapid Lomitapide Mesylate 60 mg Capsule Limited to 30 caps per 30 days 

Jynarque Tolvaptan 15 mg Tablet Limited to 60 tabs per 30 days 

Jynarque Tolvaptan 30 mg Tablet Limited to 30 tabs per 30 days 

Jynarque Tolvaptan 15 mg-15mg Tablet Seq Limited to 56 tabs per 28 days 

Jynarque Tolvaptan 30 mg-15mg Tablet Seq Limited to 56 tabs per 28 days 

Jynarque Tolvaptan 45 mg-15mg Tablet Seq Limited to 56 tabs per 28 days 

Jynarque Tolvaptan 60 mg-30mg Tablet Seq Limited to 56 tabs per 28 days 
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Jynarque Tolvaptan 90 mg-30mg Tablet Seq Limited to 56 tabs per 28 days 

Kaitlib Fe 
Noreth-Ethinyl 
Estradiol/Iron 

0.8-25(24) Tab Chew Limited to 28 tabs per 28 days 

Ketorolac 
Tromethamine 

Ketorolac Tromethamine 15.75 mg Spray Limited to 5ml per 30 days 

Ketorolac 
Tromethamine 

Ketorolac Tromethamine 10 mg Tablet Limited to 20 tabs per 30 days 

Keveyis Dichlorphenamide 50 mg Tablet Limited to 120 tabs per 30 days 

Korlym Mifepristone 300 mg Tablet Limited to 120 tabs per 30 days 

Krintafel Tafenoquine Succinate 150 mg Tablet Limited to 2 tabs per 365 days 

Kynamro Mipomersen Sodium 200 mg/ml Syringe Limited to 4 syringes per 28 days 

Lansoprazol-Amoxicil-
Clarithro 

Lansoprazole/Amoxiciln/Cla
rith 

30-500-500 
Combo. 
Pkg 

Limited to 1 fill per lifetime 

Lansoprazole Lansoprazole 15 mg 
Capsule 
Dr 

Limited to 60 caps per 30 days 

Lansoprazole Lansoprazole 30 mg 
Capsule 
Dr 

Limited to 60 caps per 30 days 

Lansoprazole Lansoprazole 15 mg 
Tab Rap 
Dr 

Limited to 60 tabs per 30 days 

Lansoprazole Lansoprazole 30 mg 
Tab Rap 
Dr 

Limited to 60 tabs per 30 days 

Layolis Fe 
Noreth-Ethinyl 
Estradiol/Iron 

0.8-25(24) Tab Chew Limited to 28 tabs per 28 days 

Leflunomide Leflunomide 10 mg Tablet Limited to 30 tabs per 30 days 

Leflunomide Leflunomide 20 mg Tablet Limited to 30 tabs per 30 days 

Levalbuterol 
Concentrate 

Levalbuterol Hcl 1.25mg/0.5 Vial-Neb Limited to 120 vials (120ml) per 7 days 

Levalbuterol Hcl Levalbuterol Hcl 0.31mg/3ml Vial-Neb Limited to 96 vials (288ml) per 30 days 

Levalbuterol Hcl Levalbuterol Hcl 0.63mg/3ml Vial-Neb Limited to 96 vials (288ml) per 30 days 

Levalbuterol Hcl Levalbuterol Hcl 1.25mg/3ml Vial-Neb Limited to 96 vials (288ml) per 30 days 

Levalbuterol Tartrate 
Hfa 

Levalbuterol Tartrate 45 mcg 
Hfa Aer 
Ad 

Limited to 1 inhaler per 15 days/2 inhalers 
per month 

Levonorgestrel-Eth 
Estradiol 

Levonorgestrel-Ethin 
Estradiol 

90-20 mcg Tablet Limited to 28 tabs per 28 days 
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Levonorg-Eth Estrad 
Eth Estrad 

L-Norgest/E.Estradiol-
E.Estrad 

0.15mg(84) 
Tbdspk 
3mo 

Limited to 91 tabs per 91 days 

Levonorg-Eth Estrad 
Eth Estrad 

L-Norgest/E.Estradiol-
E.Estrad 

100-20(84) 
Tbdspk 
3mo 

Limited to 91 tabs per 91 days 

Levonorg-Eth Estrad 
Eth Estrad 

L-Norgest/E.Estradiol-
E.Estrad 

150-30(84) 
Tbdspk 
3mo 

Limited to 91 tabs per 91 days 

Linzess Linaclotide 145 mcg Capsule Limited to 30 caps per 30 days 

Linzess Linaclotide 290 mcg Capsule Limited to 30 caps per 30 days 

Linzess Linaclotide 72 mcg Capsule Limited to 30 caps per 30 days 

Lo Loestrin Fe 
Norethindrone-E.Estradiol-
Iron 

1mg-10(24) Tablet Limited to 28 tabs per 28 days 

Lonsurf Trifluridine/Tipiracil Hcl 15-6.14 mg Tablet Limited to 80 tabs per 28 days 

Lonsurf Trifluridine/Tipiracil Hcl 20-8.19 mg Tablet Limited to 80 tabs per 28 days 

Lorcet 
Hydrocodone/Acetaminoph
en 

5 mg-325mg Tablet Limited to 360 tabs per 30 days 

Lorcet Hd 
Hydrocodone/Acetaminoph
en 

10mg-325mg Tablet Limited to 360 tabs per 30 days 

Lorcet Plus 
Hydrocodone/Acetaminoph
en 

7.5-325 mg Tablet Limited to 360 tabs per 30 days 

Lortuss Ex 
Pseudoephed/Codeine/Guai
fen 

30-10-100 Syrup Limited to 1200ml per 30 days 

Loseasonique 
L-Norgest/E.Estradiol-
E.Estrad 

100-20(84) 
Tbdspk 
3mo 

Limited to 91 tabs per 91 days 

Lovastatin Lovastatin 10 mg Tablet Limited to 60 tabs per 30 days 

Lovastatin Lovastatin 20 mg Tablet Limited to 60 tabs per 30 days 

Lovastatin Lovastatin 40 mg Tablet Limited to 60 tabs per 30 days 

Mar-Cof Cg 
Codeine 
Phosphate/Guaifenesin 

7.5-225/5 Liquid Limited to 1590ml per 30 days 

Marten-Tab Butalbital/Acetaminophen 50mg-325mg Tablet Limited to 180 tabs per 30 days 

Mavyret Glecaprevir/Pibrentasvir 100mg-40mg Tablet Limited to 84 tabs per 28 days 

Medroxyprogesterone 
Acetate 

Medroxyprogesterone 
Acetate 

150 mg/ml Syringe Limited to 1 syringe per 30 days 

Mekinist 
Trametinib Dimethyl 
Sulfoxide 

0.5 mg Tablet Limited to 30 tabs per 30 days 
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Mekinist 
Trametinib Dimethyl 
Sulfoxide 

2 mg Tablet Limited to 30 tabs per 30 days 

Mektovi Binimetinib 15 mg Tablet Limited to 180 tabs per 30 days 

Melodetta 24 Fe 
Norethindrone-E.Estradiol-
Iron 

1mg-20(24) Tab Chew Limited to 28 tabs per 28 days 

Memantine Hcl Er Memantine Hcl 14 mg 
Cap Spr 
24 

Limited to 30 caps per 30 days 

Memantine Hcl Er Memantine Hcl 21 mg 
Cap Spr 
24 

Limited to 30 caps per 30 days 

Memantine Hcl Er Memantine Hcl 28 mg 
Cap Spr 
24 

Limited to 30 caps per 30 days 

Memantine Hcl Er Memantine Hcl 7 mg 
Cap Spr 
24 

Limited to 30 caps per 30 days 

M-End Pe 
Brompheniramine/P-
Eph/Codeine 

3.33-6.3/5 Liquid Limited to 2700ml per 30 days 

Mesalamine Mesalamine 800 mg Tablet Dr Limited to 180 tabs per 30 days 

Mesalamine Mesalamine 1.2 g Tablet Dr Limited to 120 tabs per 30 days 

Mesalamine Mesalamine 1000 mg Supp.Rect Limited to 30 supporities per 30 days 

Mesalamine Dr Mesalamine 400 mg 
Cap(Drtab
) 

Limited to 180 caps per 30 days 

Mesalamine Er Mesalamine 0.375 g 
Cap Er 
24h 

Limited to 120 caps per 30 days 

Metadate Er Methylphenidate Hcl 20 mg Tablet Er Limited to 90 tabs per 30 days 

Methylphenidate Er Methylphenidate Hcl 18 mg Tab Er 24 Limited to 60 tabs per 30 days 

Methylphenidate Er Methylphenidate Hcl 27 mg Tab Er 24 Limited to 60 tabs per 30 days 

Methylphenidate Er Methylphenidate Hcl 36 mg Tab Er 24 Limited to 60 tabs per 30 days 

Methylphenidate Er Methylphenidate Hcl 54 mg Tab Er 24 Limited to 30 tabs per 30 days 

Methylphenidate Er Methylphenidate Hcl 72 mg Tab Er 24 Limited to 30 tabs per 30 days 

Methylphenidate Er Methylphenidate Hcl 10 mg Tablet Er Limited to 90 tabs per 30 days 

Methylphenidate Er Methylphenidate Hcl 20 mg Tablet Er Limited to 90 tabs per 30 days 

Methylphenidate Er Methylphenidate Hcl 10 mg 
Csbp 40-
60 

Limited to 60 caps per 30 days 
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Methylphenidate Er Methylphenidate Hcl 15 mg 
Csbp 40-
60 

Limited to 60 caps per 30 days 

Methylphenidate Er Methylphenidate Hcl 20 mg 
Csbp 40-
60 

Limited to 60 caps per 30 days 

Methylphenidate Er Methylphenidate Hcl 30 mg 
Csbp 40-
60 

Limited to 60 caps per 30 days 

Methylphenidate Er Methylphenidate Hcl 40 mg 
Csbp 40-
60 

Limited to 60 caps per 30 days 

Methylphenidate Er Methylphenidate Hcl 50 mg 
Csbp 40-
60 

Limited to 60 caps per 30 days 

Methylphenidate Er Methylphenidate Hcl 60 mg 
Csbp 40-
60 

Limited to 60 caps per 30 days 

Methylphenidate Er 
(La) 

Methylphenidate Hcl 10 mg 
Cpbp 50-
50 

Limited to 30 caps per 30 days 

Methylphenidate Er 
(La) 

Methylphenidate Hcl 20 mg 
Cpbp 50-
50 

Limited to 60 caps per 30 days 

Methylphenidate Er 
(La) 

Methylphenidate Hcl 30 mg 
Cpbp 50-
50 

Limited to 60 caps per 30 days 

Methylphenidate Er 
(La) 

Methylphenidate Hcl 40 mg 
Cpbp 50-
50 

Limited to 30 caps per 30 days 

Methylphenidate Hcl Methylphenidate Hcl 10 mg/5 ml Solution Limited to 900ml per 30 days 

Methylphenidate Hcl Methylphenidate Hcl 5 mg/5 ml Solution Limited to 1800ml per 30 days 

Methylphenidate Hcl 
Cd 

Methylphenidate Hcl 10 mg 
Cpbp 30-
70 

Limited to 60 caps per 30 days 

Methylphenidate Hcl 
Cd 

Methylphenidate Hcl 20 mg 
Cpbp 30-
70 

Limited to 60 caps per 30 days 

Methylphenidate Hcl 
Cd 

Methylphenidate Hcl 30 mg 
Cpbp 30-
70 

Limited to 60 caps per 30 days 

Methylphenidate Hcl 
Cd 

Methylphenidate Hcl 40 mg 
Cpbp 30-
70 

Limited to 60 caps per 30 days 

Methylphenidate Hcl 
Cd 

Methylphenidate Hcl 50 mg 
Cpbp 30-
70 

Limited to 60 caps per 30 days 

Methylphenidate Hcl 
Cd 

Methylphenidate Hcl 60 mg 
Cpbp 30-
70 

Limited to 60 caps per 30 days 

Methylphenidate Hcl Er 
(Cd) 

Methylphenidate Hcl 10 mg 
Cpbp 30-
70 

Limited to 60 caps per 30 days 

Methylphenidate Hcl Er 
(Cd) 

Methylphenidate Hcl 20 mg 
Cpbp 30-
70 

Limited to 60 caps per 30 days 

Methylphenidate Hcl Er 
(Cd) 

Methylphenidate Hcl 30 mg 
Cpbp 30-
70 

Limited to 60 caps per 30 days 

Methylphenidate Hcl Er 
(Cd) 

Methylphenidate Hcl 40 mg 
Cpbp 30-
70 

Limited to 60 caps per 30 days 
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Methylphenidate Hcl Er 
(Cd) 

Methylphenidate Hcl 50 mg 
Cpbp 30-
70 

Limited to 60 caps per 30 days 

Methylphenidate Hcl Er 
(Cd) 

Methylphenidate Hcl 60 mg 
Cpbp 30-
70 

Limited to 60 caps per 30 days 

Methylphenidate La Methylphenidate Hcl 10 mg 
Cpbp 50-
50 

Limited to 30 caps per 30 days 

Methylphenidate La Methylphenidate Hcl 20 mg 
Cpbp 50-
50 

Limited to 60 caps per 30 days 

Methylphenidate La Methylphenidate Hcl 30 mg 
Cpbp 50-
50 

Limited to 60 caps per 30 days 

Methylphenidate La Methylphenidate Hcl 40 mg 
Cpbp 50-
50 

Limited to 30 caps per 30 days 

Methylphenidate La Methylphenidate Hcl 60 mg 
Cpbp 50-
50 

Limited to 30 caps per 30 days 

Metyrosine Metyrosine 250 mg Capsule Limited to 448 caps per 28 days 

Mibelas 24 Fe 
Norethindrone-E.Estradiol-
Iron 

1mg-20(24) Tab Chew Limited to 28 tabs per 28 days 

Miglitol Miglitol 100 mg Tablet Limited to 90 tabs per 30 days 

Miglitol Miglitol 25 mg Tablet Limited to 90 tabs per 30 days 

Miglitol Miglitol 50 mg Tablet Limited to 90 tabs per 30 days 

Minastrin 24 Fe 
Norethindrone-E.Estradiol-
Iron 

1mg-20(24) Tab Chew Limited to 28 tabs per 28 days 

Minocycline Er Minocycline Hcl 45 mg 
Cap Er 
24h 

Limited to 30 caps per 30 days 

Minocycline Er Minocycline Hcl 90 mg 
Cap Er 
24h 

Limited to 30 caps per 30 days 

Minocycline Er Minocycline Hcl 135 mg 
Cap Er 
24h 

Limited to 30 caps per 30 days 

Minocycline Hcl Er Minocycline Hcl 115mg Tab Er 24h Limited to 30 tabs per 30 days 

Minocycline Hcl Er Minocycline Hcl 65 mg Tab Er 24h Limited to 30 tabs per 30 days 

Modafinil Modafinil 100 mg Tablet Limited to 30 tabs per 30 days 

Modafinil Modafinil 200 mg Tablet Limited to 60 tabs per 30 days 

Morphine Sulfate Er Morphine Sulfate 40 mg Cap Er Pel Limited to 30 caps per 30 days 

Morphine Sulfate Er Morphine Sulfate 120 mg 
Cpmp 
24hr 

Limited to 60 caps per 30 days 
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Morphine Sulfate Er Morphine Sulfate 30 mg 
Cpmp 
24hr 

Limited to 60 caps per 30 days 

Morphine Sulfate Er Morphine Sulfate 45 mg 
Cpmp 
24hr 

Limited to 30 caps per 30 days 

Morphine Sulfate Er Morphine Sulfate 60 mg 
Cpmp 
24hr 

Limited to 60 caps per 30 days 

Morphine Sulfate Er Morphine Sulfate 75 mg 
Cpmp 
24hr 

Limited to 60 caps per 30 days 

Morphine Sulfate Er Morphine Sulfate 90 mg 
Cpmp 
24hr 

Limited to 60 caps per 30 days 

Moxifloxacin Moxifloxacin Hcl 0.5 % Drops Visc Limited to 3ml per 7 days  

Mulpleta Lusutrombopag 3 mg Tablet Limited to 21 tabs per 365 days 

Myorisan Isotretinoin 10 mg Capsule Limited to 90 caps per 30 days 

Myorisan Isotretinoin 20 mg Capsule Limited to 90 caps per 30 days 

Myorisan Isotretinoin 30 mg Capsule Limited to 90 caps per 30 days 

Myorisan Isotretinoin 40 mg Capsule Limited to 120 caps per 30 days 

Mytesi Crofelemer 125 mg Tablet Dr Limited to 60 tabs per 30 days 

Naloxone Hcl Naloxone Hcl 2 mg/0.4ml Auto Injct Limited to 0.8ml (2 injections) per 30 days 

Namenda Xr Memantine Hcl 14 mg 
Cap Spr 
24 

Limited to 30 caps per 30 days 

Namenda Xr Memantine Hcl 21 mg 
Cap Spr 
24 

Limited to 30 caps per 30 days 

Namenda Xr Memantine Hcl 28 mg 
Cap Spr 
24 

Limited to 30 caps per 30 days 

Namenda Xr Memantine Hcl 7 mg 
Cap Spr 
24 

Limited to 30 caps per 30 days 

Naratriptan Hcl Naratriptan Hcl 1 mg Tablet Limited to 9 tabs per 30 days 

Naratriptan Hcl Naratriptan Hcl 2.5 mg Tablet Limited to 9 tabs per 30 days 

Natazia 
Estradiol 
Valerate/Dienogest 

3-2-1(28) Tablet Limited to 28 tabs per 28 days 

Natpara Parathyroid Hormone 100 mcg Cartridge Limited to 2 cartridges per 28 days 

Natpara Parathyroid Hormone 25mcg/dose Cartridge Limited to 2 cartridges per 28 days 
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Natpara Parathyroid Hormone 50mcg/dose Cartridge Limited to 2 cartridges per 28 days 

Natpara Parathyroid Hormone 75mcg/dose Cartridge Limited to 2 cartridges per 28 days 

Nebupent Pentamidine Isethionate 300 mg Vial-Neb Limited to 1 vial per 30 days 

Neulasta Pegfilgrastim 6 mg/0.6ml Syringe Limited to 2 syringes per 28 days 

Neulasta Pegfilgrastim 6 mg/0.6ml Syr W/ Inj Limited to 2 syringes per 28 days 

Neupogen Filgrastim 300mcg/0.5 Syringe Limited to 14 syringes per 28 days 

Neupogen Filgrastim 480mcg/0.8 Syringe Limited to 14 syringes per 28 days 

Neupogen Filgrastim 300 mcg/ml Vial Limited to 14 vials per 28 days 

Neupogen Filgrastim 480mcg/1.6 Vial Limited to 14 vials per 28 days 

Nevirapine Er Nevirapine 100 mg Tab Er 24h Limited to 30 tabs per 30 days 

Nevirapine Er Nevirapine 400 mg Tab Er 24h Limited to 30 tabs per 30 days 

Ninjacof-Xg 
Codeine 
Phosphate/Guaifenesin 

8-200 mg/5 Liquid Limited to 1800ml per 30 days 

Nivestym Filgrastim-Aafi 300mcg/0.5 Syringe Limited to 14 syringes per 28 days 

Nivestym Filgrastim-Aafi 480mcg/0.8 Syringe Limited to 14 syringes per 28 days 

Nivestym Filgrastim-Aafi 300 mcg/ml Vial Limited to 14 vials per 28 days 

Nivestym Filgrastim-Aafi 480mcg/1.6 Vial Limited to 14 vials per 28 days 

Norethin-Eth Estra-
Ferrous Fum 

Noreth-Ethinyl 
Estradiol/Iron 

0.8-25(24) Tab Chew Limited to 28 tabs per 28 days 

Norethin-Eth Estra-
Ferrous Fum 

Norethindrone-E.Estradiol-
Iron 

1mg-20(24) Tab Chew Limited to 28 tabs per 28 days 

Northera Droxidopa 100 mg Capsule Limited to 540 caps per 30 days 

Northera Droxidopa 200 mg Capsule Limited to 370 caps per 30 days 

Northera Droxidopa 300 mg Capsule Limited to 180 caps per 30 days 

Novolin 70-30 
Insulin Nph Hum/Reg 
Insulin Hm 

70-30/ml Vial Limited to 60ml per 30 days 
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Novolin 70-30 Flexpen 
Insulin Nph Hum/Reg 
Insulin Hm 

70-30/ml Insuln Pen Limited to 60ml per 30 days 

Novolin N 
Insulin Nph Human 
Isophane 

100/ml Vial Limited to 60ml per 30 days 

Novolin R Insulin Regular, Human 100/ml Vial Limited to 60ml per 30 days 

Novolin R Flexpen Insulin Regular, Human 100/ml (3) Insuln Pen Limited to 60ml per 30 days 

Novolog Insulin Aspart 100/ml Cartridge Limited to 60ml per 30 days 

Novolog Insulin Aspart 100/ml Vial Limited to 60ml per 30 days 

Novolog Flexpen Insulin Aspart 100/ml (3) Insuln Pen Limited to 60ml per 30 days 

Novolog Mix 70-30 
Insulin Aspart Prot/Insuln 
Asp 

70-30/ml Vial Limited to 60ml per 30 days 

Novolog Mix 70-30 
Flexpen 

Insulin Aspart Prot/Insuln 
Asp 

70-30/ml Insuln Pen Limited to 60ml per 30 days 

Novopen Echo Insulin Admin. Supplies  Insuln Pen Limited to 1 device per 365 days 

Nucala Mepolizumab 100 mg/ml Auto injct Limited to 1 syringe per 28 days 

Nucala Mepolizumab 100 mg/ml Syringe Limited to 1 syringe per 28 days 

Nuvaring 
Etonogestrel/Ethinyl 
Estradiol 

.12-.015MG Vag Ring Limited to 1 ring per 28 days 

Odomzo Sonidegib Phosphate 200 mg Capsule Limited to 30 caps per 30 days 

Omeprazole Omeprazole 10 mg 
Capsule 
Dr 

Limited to 30 caps per 30 days 

Omeprazole Omeprazole 20 mg 
Capsule 
Dr 

Limited to 30 caps per 30 days 

Omeprazole Omeprazole 40 mg 
Capsule 
Dr 

Limited to 30 caps per 30 days 

Omeprazole-Sodium 
Bicarbonate 

Omeprazole/Sodium 
Bicarbonate 

20mg-1.1g Capsule Limited to 30 caps per 30 days 

Omeprazole-Sodium 
Bicarbonate 

Omeprazole/Sodium 
Bicarbonate 

40mg-1.1g Capsule Limited to 30 caps per 30 days 

Omeprazole-Sodium 
Bicarbonate 

Omeprazole/Sodium 
Bicarbonate 

20-1680mg Packet Limited to 30 packets per 30 days 

Omeprazole-Sodium 
Bicarbonate 

Omeprazole/Sodium 
Bicarbonate 

40-1680mg Packet Limited to 30 packets per 30 days 

Ondansetron Hcl Ondansetron Hcl 4 mg/5 ml Solution Limited to 150ml per 30 days 
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Ondansetron Hcl Ondansetron Hcl 24 mg Tablet Limited to 90 tabs per 30 days 

Ondansetron Hcl Ondansetron Hcl 4 mg Tablet Limited to 180 tabs per 30 days 

Ondansetron Hcl Ondansetron Hcl 8 mg Tablet Limited to 90 tabs per 30 days 

Ondansetron Odt Ondansetron 4 mg 
Tab 
Rapdis 

Limited to 180 tabs per 30 days 

Ondansetron Odt Ondansetron 8 mg 
Tab 
Rapdis 

Limited to 90 tabs per 30 days 

Opium Tincture Opium Tincture 10 mg/ml Tincture Limited to 72ml per 30 days 

Optium Blood Sugar Diagnostic  Strip Limited to 300 strips per 30 days 

Optium Ez Blood Sugar Diagnostic  Strip Limited to 300 strips per 30 days 

Orenitram Er Treprostinil Diolamine 0.125 mg Tablet Er Limited to 90 tabs per 30 days 

Orenitram Er Treprostinil Diolamine 0.25 mg Tablet Er Limited to 90 tabs per 30 days 

Orenitram Er Treprostinil Diolamine 1 mg Tablet Er Limited to 90 tabs per 30 days 

Orenitram Er Treprostinil Diolamine 2.5 mg Tablet Er Limited to 90 tabs per 30 days 

Orenitram Er Treprostinil Diolamine 5 mg Tablet Er Limited to 90 tabs per 30 days 

Orkambi Lumacaftor/Ivacaftor 100-125 mg Gran Pack Limited to 60 packs per 30 days 

Orkambi Lumacaftor/Ivacaftor 150-188 mg Gran Pack Limited to 60 packs per 30 days 

Orkambi Lumacaftor/Ivacaftor 100-125 mg Tablet Limited to 120 tabs per 30 days 

Orkambi Lumacaftor/Ivacaftor 200-125mg Tablet Limited to 120 tabs per 30 days 

Oseltamivir Phosphate Oseltamivir Phosphate 30 mg Capsule 
Limited to 28 caps per 90 days/1 fill per flu 
season 

Oseltamivir Phosphate Oseltamivir Phosphate 45 mg Capsule 
Limited to 14 caps per 90 days/1 fill per flu 
season 

Oseltamivir Phosphate Oseltamivir Phosphate 75 mg Capsule 
Limited to 14 caps per 90 days/1 fill per flu 
season 

Oseltamivir Phosphate Oseltamivir Phosphate 6 mg/ml 
Susp 
Recon 

Limited to 252ml per 90 days/1 fill per flu 
season 

Otezla Apremilast 10-20-30mg Tab Ds Pk Limited to 27 tabs per 14 days 
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Otezla Apremilast 30 mg Tablet Limited to 60 tabs per 30 days 

Oxybutynin Chloride Oxybutynin Chloride 5 mg/5 ml Syrup Limited to 600ml per 30 days 

Oxybutynin Chloride Oxybutynin Chloride 5 mg Tablet Limited to 120 tabs per 30 days 

Oxybutynin Chloride Er Oxybutynin Chloride 10 mg Tab Er 24 Limited to 90 tabs per 30 days 

Oxybutynin Chloride Er Oxybutynin Chloride 15 mg Tab Er 24 Limited to 60 tabs per 30 days 

Oxybutynin Chloride Er Oxybutynin Chloride 5 mg Tab Er 24 Limited to 180 tabs per 30 days 

Oxycodone Hcl Er Oxycodone Hcl 10 mg Tab Er 12h Limited to 90 tabs per 30 days 

Oxycodone Hcl Er Oxycodone Hcl 15 mg Tab Er 12h Limited to 90 tabs per 30 days 

Oxycodone Hcl Er Oxycodone Hcl 20 mg Tab Er 12h Limited to 90 tabs per 30 days 

Oxycodone Hcl Er Oxycodone Hcl 30 mg Tab Er 12h Limited to 90 tabs per 30 days 

Oxycodone Hcl Er Oxycodone Hcl 40 mg Tab Er 12h Limited to 90 tabs per 30 days 

Oxycodone Hcl Er Oxycodone Hcl 60 mg Tab Er 12h Limited to 90 tabs per 30 days 

Oxycodone Hcl Er Oxycodone Hcl 80 mg Tab Er 12h Limited to 120 tabs per 30 days 

Oxycodone-
Acetaminophen 

Oxycodone 
Hcl/Acetaminophen 

10mg-325mg Tablet Limited to 360 tabs per 30 days 

Oxycodone-
Acetaminophen 

Oxycodone 
Hcl/Acetaminophen 

2.5-325 mg Tablet Limited to 360 tabs per 30 days 

Oxycodone-
Acetaminophen 

Oxycodone 
Hcl/Acetaminophen 

5 mg-325mg Tablet Limited to 360 tabs per 30 days 

Oxycodone-
Acetaminophen 

Oxycodone 
Hcl/Acetaminophen 

7.5-325 mg Tablet Limited to 360 tabs per 30 days 

Oxymorphone Hcl Er Oxymorphone Hcl 10 mg Tab Er 12h Limited to 90 tabs per 30 days 

Oxymorphone Hcl Er Oxymorphone Hcl 15 mg Tab Er 12h Limited to 90 tabs per 30 days 

Oxymorphone Hcl Er Oxymorphone Hcl 20 mg Tab Er 12h Limited to 90 tabs per 30 days 

Oxymorphone Hcl Er Oxymorphone Hcl 30 mg Tab Er 12h Limited to 90 tabs per 30 days 

Oxymorphone Hcl Er Oxymorphone Hcl 40 mg Tab Er 12h Limited to 90 tabs per 30 days 
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Oxymorphone Hcl Er Oxymorphone Hcl 5 mg Tab Er 12h Limited to 90 tabs per 30 days 

Oxymorphone Hcl Er Oxymorphone Hcl 7.5 mg Tab Er 12h Limited to 90 tabs per 30 days 

Ozempic Semaglutide 0.25 or .5 Pen Injctr Limited to 3 pens per 28 days 

Ozempic Semaglutide 1mg/0.75ml Pen Injctr Limited to 3 pens per 28 days 

Paliperidone Er Paliperidone 1.5 mg Tab Er 24 Limited to 60 tabs per 30 days 

Paliperidone Er Paliperidone 3 mg Tab Er 24 Limited to 60 tabs per 30 days 

Paliperidone Er Paliperidone 6 mg Tab Er 24 Limited to 60 tabs per 30 days 

Paliperidone Er Paliperidone 9 mg Tab Er 24 Limited to 60 tabs per 30 days 

Palynziq Pegvaliase-Pqpz 10mg/0.5ml Syringe Limited to 60ml per 30 days 

Palynziq Pegvaliase-Pqpz 2.5 mg/0.5 Syringe Limited to 60ml per 30 days 

Palynziq Pegvaliase-Pqpz 20 mg/ml Syringe Limited to 60ml per 30 days 

Panlor 
Acetaminophen/Caff/Dihydr
ocod 

325-30-16 Tablet Limited to 300 tabs per 30 days 

Pantoprazole Sodium Pantoprazole Sodium 20 mg Tablet Dr Limited to 30 tabs per 30 days 

Pantoprazole Sodium Pantoprazole Sodium 40 mg Tablet Dr Limited to 30 tabs per 30 days 

Penicillamine Penicillamine 250 mg Tablet Limited to 480 tabs per 30 days 

Pentamidine 
Isethionate 

Pentamidine Isethionate 300 mg Vial Limited to 1 vial per 30 days 

Phrenilin Forte 
Butalb/Acetaminophen/Caff
eine 

50-300-40 Capsule Limited to 180 caps per 30 days 

Pioglitazone Hcl Pioglitazone Hcl 15 mg Tablet Limited to 30 tabs per 30 days 

Pioglitazone Hcl Pioglitazone Hcl 30 mg Tablet Limited to 30 tabs per 30 days 

Pioglitazone Hcl Pioglitazone Hcl 45 mg Tablet Limited to 30 tabs per 30 days 

Pioglitazone-
Metformin 

Pioglitazone Hcl/Metformin 
Hcl 

15mg-500mg Tablet Limited to 90 tabs per 30 days 

Pioglitazone-
Metformin 

Pioglitazone Hcl/Metformin 
Hcl 

15mg-850mg Tablet Limited to 90 tabs per 30 days 
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Poly-Tussin Ac 
Brompheniramine/P-
Eph/Codeine 

4-10-10/5 Liquid Limited to 900ml per 30 days 

Posaconazole Posaconazole 100 mg Tablet Dr Limited to 240 tabs per 30 days 

Posaconazole Posaconazole 200 mg/5ml Oral Susp Limited to 600ml per 30 days 

Pravastatin Sodium Pravastatin Sodium 10 mg Tablet Limited to 60 tabs per 30 days 

Pravastatin Sodium Pravastatin Sodium 20 mg Tablet Limited to 60 tabs per 30 days 

Pravastatin Sodium Pravastatin Sodium 40 mg Tablet Limited to 60 tabs per 30 days 

Pravastatin Sodium Pravastatin Sodium 80 mg Tablet Limited to 30 tabs per 30 days 

Precision Blood-Glucose Meter  Each Limited to 1 kit per 365 days 

Precision Pcx Blood Sugar Diagnostic  Strip Limited to 300 strips per 30 days 

Precision Pcx Plus Blood Sugar Diagnostic  Strip Limited to 300 strips per 30 days 

Precision Point Of Care Blood Sugar Diagnostic  Strip Limited to 300 strips per 30 days 

Precision Q-I-D Blood Sugar Diagnostic  Strip Limited to 300 strips per 30 days 

Precision Xtra Blood-Glucose Meter  Each Limited to 1 kit per 365 days 

Precision Xtra Blood Sugar Diagnostic  Strip Limited to 300 strips per 30 days 

Pregabalin Pregabalin 100 mg Capsule Limited to 90 caps per 30 days 

Pregabalin Pregabalin 150 mg Capsule Limited to 90 caps per 30 days 

Pregabalin Pregabalin 200 mg Capsule Limited to 90 caps per 30 days 

Pregabalin Pregabalin 225 mg Capsule Limited to 60 caps per 30 days 

Pregabalin Pregabalin 25 mg Capsule Limited to 90 caps per 30 days 

Pregabalin Pregabalin 300 mg Capsule Limited to 60 caps per 30 days 

Pregabalin Pregabalin 50 mg Capsule Limited to 90 caps per 30 days 

Pregabalin Pregabalin 75 mg Capsule Limited to 90 caps per 30 days 
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Prezista Darunavir Ethanolate 800 mg Tablet Limited to 30 tabs per 30 days 

Procysbi Cysteamine Bitartrate 25 mg Cap Dr Spr Limited to 1620 caps per 30 days 

Procysbi Cysteamine Bitartrate 75 mg Cap Dr Spr Limited to 1620 caps per 30 days 

Protonix Pantoprazole Sodium 40 mg 
Granpkt 
Dr 

Limited to 30 packets per 30 days 

Qtern Dapagliflozin/Saxagliptin Hcl 10 mg-5 mg Tablet Limited to 30 tabs per 30 days 

Quartette 
L-Norgest/E.Estradiol-
E.Estrad 

0.15mg(84) 
Tbdspk 
3mo 

Limited to 91 tabs per 91 days 

Quazepam Quazepam 15 mg Tablet Limited to 30 tabs per 30 days 

Quetiapine Fumarate 
Er 

Quetiapine Fumarate 150 mg Tab Er 24h Limited to 30 tabs per 30 days 

Quetiapine Fumarate 
Er 

Quetiapine Fumarate 200 mg Tab Er 24h Limited to 30 tabs per 30 days 

Quetiapine Fumarate 
Er 

Quetiapine Fumarate 300 mg Tab Er 24h Limited to 60 tabs per 30 days 

Quetiapine Fumarate 
Er 

Quetiapine Fumarate 400 mg Tab Er 24h Limited to 60 tabs per 30 days 

Quetiapine Fumarate 
Er 

Quetiapine Fumarate 50 mg Tab Er 24h Limited to 60 tabs per 30 days 

Qvar 
Beclomethasone 
Dipropionate 

40 mcg 
Aer 
W/Adap 

Limited to 1 inhaler per 10 days/3 inhalers 
per 30 days 

Qvar 
Beclomethasone 
Dipropionate 

80 mcg 
Aer 
W/Adap 

Limited to 1 inhaler per 10 days/3 inhalers 
per 30 days 

Qvar Redihaler 
Beclomethasone 
Dipropionate 

40 mcg 
Hfa 
Aeroba 

Limited to 2 inhalers per 30 days 

Qvar Redihaler 
Beclomethasone 
Dipropionate 

80 mcg 
Hfa 
Aeroba 

Limited to 2 inhalers per 30 days 

Ramelteon Ramelteon 8 mg Tablet Limited to 30 tabs per 30 days 

Ranolazine Er Ranolazine 1000 mg Tab Er 12h Limited to 120 tabs per 30 days 

Ranolazine Er Ranolazine 500 mg Tab Er 12h Limited to 120 tabs per 30 days 

Ravicti Glycerol Phenylbutyrate 1.1gram/ml Liquid Limited to 500ml per 30 days 

Regranex Becaplermin 0.01% 
Gel 
(Gram) 

Limited to 1 package per 30 days 

Relcof C 
Codeine 
Phosphate/Guaifenesin 

6.3-100/5 Liquid Limited to 3600ml per 30 days 
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Restasis Cyclosporine 0.05% 
Droperett
e 

Limited to 2 vials per day/30 vials per 30 
days 

Restasis Multidose Cyclosporine 0.05% Drops Limited to 5.5ml per 30 days 

Rexulti Brexpiprazole 0.25 mg Tablet Limited to 30 tabs per 30 days 

Rexulti Brexpiprazole 0.5 mg Tablet Limited to 30 tabs per 30 days 

Rexulti Brexpiprazole 1 mg Tablet Limited to 30 tabs per 30 days 

Rexulti Brexpiprazole 2 mg Tablet Limited to 30 tabs per 30 days 

Rexulti Brexpiprazole 3 mg Tablet Limited to 30 tabs per 30 days 

Rexulti Brexpiprazole 4 mg Tablet Limited to 30 tabs per 30 days 

Riluzole Riluzole 50 mg Tablet Limited to 60 tabs per 30 days 

Risedronate Sodium Risedronate Sodium 30 mg Tablet Limited to 30 tabs per 30 days 

Risedronate Sodium Risedronate Sodium 35 mg Tablet Limited to 4 tabs per 28 days 

Risedronate Sodium Risedronate Sodium 5 mg Tablet Limited to 30 tabs per 30 days 

Risedronate Sodium Dr Risedronate Sodium 35 mg Tablet Dr Limited to 4 tabs per 28 days 

Rizatriptan Rizatriptan Benzoate 10 mg 
Tab 
Rapdis 

Limited to 12 tabs per 30 days 

Rizatriptan Rizatriptan Benzoate 5 mg 
Tab 
Rapdis 

Limited to 12 tabs per 30 days 

Rizatriptan Rizatriptan Benzoate 10 mg Tablet Limited to 12 tabs per 30 days 

Rizatriptan Rizatriptan Benzoate 5 mg Tablet Limited to 12 tabs per 30 days 

Rosuvastatin Calcium Rosuvastatin Calcium 10 mg Tablet Limited to 30 tabs per 30 days 

Rosuvastatin Calcium Rosuvastatin Calcium 20 mg Tablet Limited to 30 tabs per 30 days 

Rosuvastatin Calcium Rosuvastatin Calcium 40 mg Tablet Limited to 30 tabs per 30 days 

Rosuvastatin Calcium Rosuvastatin Calcium 5 mg Tablet Limited to 30 tabs per 30 days 

Ruconest 
C1 Esterase Inhibitor, 
Recomb 

2100 unit Vial Limited to 16 vials per 30 days 



 
EffectiveOctober 2020 (Updated 9/28/2020) 
The PDL may change throughout the year. For a previous version, please contact WSRxS at 1-888-361-1611 (TRS: 711).    

Product Name Ingredient Name Strength Dosage Details 

Rybelsus Semaglutide 3 mg Tablet Limited to 30 tabs per 30 days 

Rybelsus Semaglutide 7 mg Tablet Limited to 30 tabs per 30 days 

Rybelsus Semaglutide 14 mg Tablet Limited to 30 tabs per 30 days 

Safyral 
Drospir/Eth 
Estra/Levomefol Ca 

3-0.03(21) Tablet Limited to 28 tabs per 28 days 

Scopolamine Scopolamine 1 mg/3 day Patch Td 3 Limited to 10 patches per 30 days 

Seasonique 
L-Norgest/E.Estradiol-
E.Estrad 

150-30(84) 
Tbdspk 
3mo 

Limited to 91 tabs per 91 days 

Serevent Diskus Salmeterol Xinafoate 50 mcg 
Blst 
W/Dev 

Limited to 1 inhaler per 30 days 

Shingrix 
Varicella-Zoster 
Ge/As01b/Pf 

50 mcg/0.5 Kit Limited to 2 vaccines per lifetime 

Shingrix Adjuvant 
Component 

Adjuvant As01b/Pf, Vial 1 Of 
2 

 Vial Limited to 2 vaccines per lifetime 

Shingrix Ge Antigen 
Component 

Varicella-Zoster Ge Vac,2 Of 
2 

50 mcg Vial Limited to 2 vaccines per lifetime 

Signifor Pasireotide Diaspartate 0.3 mg/ml Ampul Limited to 60ml per 30 days 

Signifor Pasireotide Diaspartate 0.6 mg/ml Ampul Limited to 60ml per 30 days 

Signifor Pasireotide Diaspartate 0.9 mg/ml Ampul Limited to 60ml per 30 days 

Sildenafil Citrate Sildenafil Citrate 10 mg/ml 
Susp 
Recon 

Limited to 224ml per 30 days 

Sildenafil Citrate Sildenafil Citrate 20 mg Tablet Limited to 90 tabs per 30 days 

Simpesse 
L-Norgest/E.Estradiol-
E.Estrad 

150-30(84) 
Tbdspk 
3mo 

Limited to 91 tabs per 91 days 

Simvastatin Simvastatin 20 mg/5 ml Oral Susp Limited to 300ml per 30 days 

Simvastatin Simvastatin 10 mg Tablet Limited to 60 tabs per 30 days 

Simvastatin Simvastatin 20 mg Tablet Limited to 30 tabs per 30 days 

Simvastatin Simvastatin 40 mg Tablet Limited to 30 tabs per 30 days 

Simvastatin Simvastatin 5 mg Tablet Limited to 60 tabs per 30 days 

Simvastatin Simvastatin 80 mg Tablet Limited to 30 tabs per 30 days 



 
EffectiveOctober 2020 (Updated 9/28/2020) 
The PDL may change throughout the year. For a previous version, please contact WSRxS at 1-888-361-1611 (TRS: 711).    

Product Name Ingredient Name Strength Dosage Details 

Sofosbuvir-Velpatasvir Sofosbuvir/Velpatasvir 400-100 mg Tablet Limited to 30 tabs per 30 days 

Solifenacin Succinate Solifenacin Succinate 10 mg Tablet Limited to 30 tabs per 30 days 

Solifenacin Succinate Solifenacin Succinate 5 mg Tablet Limited to 30 tabs per 30 days 

Sovaldi Sofosbuvir 150 mg Pelet Pack Limited to 28 packs per 28 days 

Sovaldi Sofosbuvir 200 mg Pelet Pack Limited to 28 packs per 28 days 

Spiriva Tiotropium Bromide 18 mcg 
Cap 
W/Dev 

Limited to 30 caps per 30 days 

Spiriva Respimat Tiotropium Bromide 1.25 mcg Mist Inhal Limited to 1 inhaler per 30 days 

Spiriva Respimat Tiotropium Bromide 2.5 mcg Mist Inhal Limited to 1 inhaler per 30 days 

Stelara Ustekinumab 45mg/0.5ml Syringe Quantity limit varies based on indication 

Stelara Ustekinumab 90 mg/ml Syringe Quantity limit varies based on indication 

Stelara Ustekinumab 45mg/0.5ml Vial Quantity limit varies based on indication 

Stiolto Respimat 
Tiotropium Br/Olodaterol 
Hcl 

2.5-2.5mcg Mist Inhal Limited to 1 inhaler per 30 days 

Stivarga Regorafenib 40 mg Tablet Limited to 84 tabs per 28 days 

Strensiq Asfotase Alfa 18mg/.45ml Vial Limited to 24 vials per 28 days 

Strensiq Asfotase Alfa 28mg/0.7ml Vial Limited to 24 vials per 28 days 

Strensiq Asfotase Alfa 40 mg/ml Vial Limited to 24 vials per 28 days 

Strensiq Asfotase Alfa 80mg/0.8ml Vial Limited to 24 vials per 28 days 

Stribild 
Elviteg/Cob/Emtri/Tenofo 
Disop 

150-200 mg Tablet Limited to 30 tabs per 30 days 

Striverdi Respimat Olodaterol Hcl 2.5mcg Mist Inhal Limited to 1 inhaler per 30 days 

Sumatriptan Sumatriptan 20 mg Spray 
Bill 30 day supply or greater for each 
package (6ml) dispensed 

Sumatriptan Sumatriptan 5 mg Spray 
Bill 30 day supply or greater for each 
package (6ml) dispensed 

Sumatriptan Succinate Sumatriptan Succinate 4 mg/0.5ml Cartridge 
Bill 7 day supply or greater for each kit 
dispensed 
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Sumatriptan Succinate Sumatriptan Succinate 6 mg/0.5ml Cartridge 
Bill 7 day supply or greater for each kit 
dispensed 

Sumatriptan Succinate Sumatriptan Succinate 4 mg/0.5ml Pen Injctr Limited to 8 pens per 30 days 

Sumatriptan Succinate Sumatriptan Succinate 6 mg/0.5ml Pen Injctr Limited to 8 pens per 30 days 

Sumatriptan Succinate Sumatriptan Succinate 6 mg/0.5ml Syringe Limited to 8 syringes per 30 days 

Sumatriptan Succinate Sumatriptan Succinate 100 mg Tablet 
Bill 3 day supply or greater for every tablet 
dispensed 

Sumatriptan Succinate Sumatriptan Succinate 25 mg Tablet 
Bill 3 day supply or greater for every tablet 
dispensed 

Sumatriptan Succinate Sumatriptan Succinate 50 mg Tablet 
Bill 3 day supply or greater for every tablet 
dispensed 

Sumatriptan Succinate Sumatriptan Succinate 6 mg/0.5ml Vial 
Bill 15 day supply or greater for each 
2.5ml (1 package) dispensed 

Sumatriptan Succ-
Naproxen Sod 

Sumatriptan Succ/Naproxen 
Sod 

85mg-500mg Tablet Limited to 9 tabs per 30 days 

Symdeko Tezacaftor/Ivacaftor 100-150 mg Tablet Seq Limited to 58 tabs per 28 days 

Symdeko Tezacaftor/Ivacaftor 50 mg-75mg Tablet Seq Limited to 58 tabs per 28 days 

Symjepi Epinephrine 0.3mg/0.3 Syringe Limited to 2 syringes per 30 days 

Symproic Naldemedine Tosylate 0.2 mg Tablet Limited to 30 tabs per 30 days 

Synjardy 
Empagliflozin/Metformin 
Hcl 

12.5-1000 Tablet Limited to 60 tabs per 30 days 

Synjardy 
Empagliflozin/Metformin 
Hcl 

12.5-500mg Tablet Limited to 60 tabs per 30 days 

Synjardy 
Empagliflozin/Metformin 
Hcl 

5 mg-500mg Tablet Limited to 120 tabs per 30 days 

Synjardy 
Empagliflozin/Metformin 
Hcl 

5mg-1000mg Tablet Limited to 120 tabs per 30 days 

Synjardy Xr 
Empagliflozin/Metformin 
Hcl 

10-1000 mg 
Tab Bp 
24h 

Limited to 60 tabs per 30 days 

Synjardy Xr 
Empagliflozin/Metformin 
Hcl 

12.5-1000 
Tab Bp 
24h 

Limited to 60 tabs per 30 days 

Synjardy Xr 
Empagliflozin/Metformin 
Hcl 

25-1000 mg 
Tab Bp 
24h 

Limited to 60 tabs per 30 days 

Synjardy Xr 
Empagliflozin/Metformin 
Hcl 

5mg-1000mg 
Tab Bp 
24h 

Limited to 60 tabs per 30 days 

Tabloid Thioguanine 40 mg Tablet Limited to 120 tabs per 30 days 
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Tadalafil Tadalafil 2.5 mg Tablet Limited to 30 tabs per 30 days 

Tadalafil Tadalafil 20 mg Tablet Limited to 60 tabs per 30 days 

Tadalafil Tadalafil 5 mg Tablet Limited to 30 tabs per 30 days 

Tafinlar Dabrafenib Mesylate 50 mg Capsule Limited to 120 caps per 30 days 

Tafinlar Dabrafenib Mesylate 75 mg Capsule Limited to 120 caps per 30 days 

Takhzyro Lanadelumab-Flyo 300 mg/2ml Vial Limited to 4ml per 28 days 

Tasigna Nilotinib Hcl 50 mg Capsule Limited to 60 caps per 30 days 

Tecfidera Dimethyl Fumarate 120 mg 
Capsule 
Dr 

Limited to 60 caps per 30 days 

Tecfidera Dimethyl Fumarate 120-240 mg 
Capsule 
Dr 

Limited to 60 caps per 30 days 

Tecfidera Dimethyl Fumarate 240 mg 
Capsule 
Dr 

Limited to 60 caps per 30 days 

Technivie 
Ombitasvir/Paritaprev/Rito
nav 

12.5-75 mg Tablet Limited to 1 box per 28 days 

Temixys 
Lamivudine/Tenofovir Disop 
Fum 

300-300 mg Tablet Limited to 30 tabs per 30 days 

Tencon Butalbital/Acetaminophen 50mg-325mg Tablet Limited to 180 tabs per 30 days 

Terconazole Terconazole 0.40% 
Cream/Ap
pl 

Limited to 45gm per 30 days 

Terconazole Terconazole 0.80% 
Cream/Ap
pl 

Limited to 20gm per 30 days 

Terconazole Terconazole 80 mg Supp.Vag Limited to 3 suppositories per 30 days 

Teriparatide Teriparatide 20mcg/dose Pen Injctr Limited to 2.48ml per 28 days 

Testosterone Testosterone 50 mg (1%) 
Gel 
(Gram) 

Limited to 300gm per 30 days 

Testosterone Testosterone 12.5/1.25g 
Gel Md 
Pmp 

Limited to 300gm per 30 days 

Testosterone Testosterone 1.25g-1.62 Gel Packet Limited to 37.5gm per 30 days 

Testosterone Testosterone 2.5g-1.62% Gel Packet Limited to 150gm per 30 days 

Testosterone Testosterone 25mg(1%) Gel Packet Limited to 75gm per 30 days 
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Testosterone Testosterone 50 mg (1%) Gel Packet Limited to 150gm per 30 days 

Tivicay PD Dolutegravir Sodium 5 mg Tab Susp Limited to 180 tabs per 30 days 

Tizanidine Hcl Tizanidine Hcl 2 mg Capsule Limited to 180 caps per 30 days 

Tizanidine Hcl Tizanidine Hcl 4 mg Capsule Limited to 180 caps per 30 days 

Tizanidine Hcl Tizanidine Hcl 6 mg Capsule Limited to 180 caps per 30 days 

Tobi Podhaler Tobramycin 28 mg 
Cap 
W/Dev 

Limited to 224 caps per 28 days 

Tobi Podhaler Tobramycin 28 mg Capsule Limited to 224 caps per 28 days 

Tolsura Itraconazole 65 mg 
Cap Sd 
Dsp 

Limited to 120 caps per 30 days 

Tolterodine Tartrate Tolterodine Tartrate 1 mg Tablet Limited to 60 tabs per 30 days 

Tolterodine Tartrate Tolterodine Tartrate 2 mg Tablet Limited to 60 tabs per 30 days 

Tolterodine Tartrate Er Tolterodine Tartrate 2 mg 
Cap Er 
24h 

Limited to 30 caps per 30 days 

Tolterodine Tartrate Er Tolterodine Tartrate 4 mg 
Cap Er 
24h 

Limited to 30 caps per 30 days 

Tolvaptan Tolvaptan 30 mg Tablet Limited to 30 tabs per 30 days 

Tradjenta Linagliptin 5 mg Tablet Limited to 30 tabs per 30 days 

Tramadol Hcl Tramadol Hcl 100 mg Tablet Limited to 120 tabs per 30 days 

Tramadol Hcl Er Tramadol Hcl 300 mg 
Cpbp 17-
83 

Limited to 90 caps per 30 days 

Tramadol Hcl Er Tramadol Hcl 100 mg 
Cpbp 25-
75 

Limited to 90 caps per 30 days 

Tramadol Hcl Er Tramadol Hcl 150 mg 
Cpbp 25-
75 

Limited to 30 caps per 30 days 

Tramadol Hcl Er Tramadol Hcl 200 mg 
Cpbp 25-
75 

Limited to 90 caps per 30 days 

Tranexamic Acid Tranexamic Acid 650 mg Tablet Limited to 180 tabs per 30 days 

Trospium Chloride Trospium Chloride 20 mg Tablet Limited to 60 tabs per 30 days 

Trospium Chloride Er Trospium Chloride 60 mg 
Cap Er 
24h 

Limited to 30 caps per 30 days 
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Tuxarin Er 
Chlorpheniramine/Codeine 
Phos 

8mg-54.3mg Tab Er 12h Limited to 60 tabs per 30 days 

Tydemy 
Drospir/Eth 
Estra/Levomefol Ca 

3-0.03(21) Tablet Limited to 28 tabs per 28 days 

Tymlos Abaloparatide 80mcg/dose Pen Injctr Limited to 1 pen injector per 30 days 

Udenyca Pegfilgrastim-Cbqv 6 mg/0.6ml Syringe Limited to 2 syringes per 28 days 

Ultima Blood-Glucose Meter  Each Limited to 1 kit per 365 days 

Ultima Blood Sugar Diagnostic  Strip Limited to 300 strips per 30 days 

Valchlor Mechlorethamine Hcl 0.02% 
Gel 
(Gram) 

Limited to 360gm per 30 days 

Vancomycin Hcl Vancomycin Hcl 50 mg/ml 
Soln 
Recon 

Limited to 140ml per 14 days 

Vascepa Icosapent Ethyl 0.5 gram Capsule Limited to 120 caps per 30 days 

Vascepa Icosapent Ethyl 1 g Capsule Limited to 120 caps per 30 days 

Vemlidy Tenofovir Alafenamide 25 mg Tablet Limited to 30 tabs per 30 days 

Verzenio Abemaciclib 100 mg Tablet Limited to 58 tabs per 28 days 

Verzenio Abemaciclib 150 mg Tablet Limited to 58 tabs per 28 days 

Verzenio Abemaciclib 200 mg Tablet Limited to 58 tabs per 28 days 

Verzenio Abemaciclib 50 mg Tablet Limited to 58 tabs per 28 days 

Vicodin 
Hydrocodone/Acetaminoph
en 

5 mg-300mg Tablet Limited to 390 tabs per 30 days 

Vicodin Es 
Hydrocodone/Acetaminoph
en 

7.5-300 mg Tablet Limited to 390 tabs per 30 days 

Vicodin Hp 
Hydrocodone/Acetaminoph
en 

10mg-300mg Tablet Limited to 390 tabs per 30 days 

Victoza 2-Pak Liraglutide 0.6 mg/0.1 Pen Injctr Limited to 3 pens per 30 days 

Victoza 3-Pak Liraglutide 0.6 mg/0.1 Pen Injctr Limited to 3 pens per 30 days 

Vimpat Lacosamide 10 mg/ml Solution Limited to 1200ml per 30 days 

Vimpat Lacosamide 100 mg Tablet Limited to 60 tabs per 30 days 
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Vimpat Lacosamide 150 mg Tablet Limited to 60 tabs per 30 days 

Vimpat Lacosamide 200 mg Tablet Limited to 60 tabs per 30 days 

Vimpat Lacosamide 50 mg Tablet Limited to 60 tabs per 30 days 

Virtussin Ac 
Codeine 
Phosphate/Guaifenesin 

10-100mg/5 Liquid Limited to 3600ml per 30 days 

Virtussin Dac 
Pseudoephed/Codeine/Guai
fen 

30-10-100 Syrup Limited to 1200ml per 30 days 

Voriconazole Voriconazole 200 mg Tablet Limited to 90 tabs per 30 days 

Voriconazole Voriconazole 50 mg Tablet Limited to 90 tabs per 30 days 

Vyvanse 
Lisdexamfetamine 
Dimesylate 

10 mg Capsule Limited to 30 caps per 30 days 

Vyvanse 
Lisdexamfetamine 
Dimesylate 

20 mg Capsule Limited to 30 caps per 30 days 

Vyvanse 
Lisdexamfetamine 
Dimesylate 

30 mg Capsule Limited to 30 caps per 30 days 

Vyvanse 
Lisdexamfetamine 
Dimesylate 

40 mg Capsule Limited to 30 caps per 30 days 

Vyvanse 
Lisdexamfetamine 
Dimesylate 

50 mg Capsule Limited to 30 caps per 30 days 

Vyvanse 
Lisdexamfetamine 
Dimesylate 

60 mg Capsule Limited to 30 caps per 30 days 

Vyvanse 
Lisdexamfetamine 
Dimesylate 

70 mg Capsule Limited to 30 caps per 30 days 

Vyvanse 
Lisdexamfetamine 
Dimesylate 

10 mg Tab Chew Limited to 30 tabs per 30 days 

Vyvanse 
Lisdexamfetamine 
Dimesylate 

20 mg Tab Chew Limited to 30 tabs per 30 days 

Vyvanse 
Lisdexamfetamine 
Dimesylate 

30 mg Tab Chew Limited to 30 tabs per 30 days 

Vyvanse 
Lisdexamfetamine 
Dimesylate 

40 mg Tab Chew Limited to 30 tabs per 30 days 

Vyvanse 
Lisdexamfetamine 
Dimesylate 

50 mg Tab Chew Limited to 30 tabs per 30 days 

Vyvanse 
Lisdexamfetamine 
Dimesylate 

60 mg Tab Chew Limited to 30 tabs per 30 days 

Wide Seal Diaphragm Diaphragms, Wide Seal 60mm 
Diaphrag
m 

Limited to 1 diaphragm per 365 days 

Wide Seal Diaphragm Diaphragms, Wide Seal 65mm 
Diaphrag
m 

Limited to 1 diaphragm per 365 days 
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Wide Seal Diaphragm Diaphragms, Wide Seal 70mm 
Diaphrag
m 

Limited to 1 diaphragm per 365 days 

Wide Seal Diaphragm Diaphragms, Wide Seal 75mm 
Diaphrag
m 

Limited to 1 diaphragm per 365 days 

Wide Seal Diaphragm Diaphragms, Wide Seal 80mm 
Diaphrag
m 

Limited to 1 diaphragm per 365 days 

Wide Seal Diaphragm Diaphragms, Wide Seal 85mm 
Diaphrag
m 

Limited to 1 diaphragm per 365 days 

Wide Seal Diaphragm Diaphragms, Wide Seal 90mm 
Diaphrag
m 

Limited to 1 diaphragm per 365 days 

Wide Seal Diaphragm Diaphragms, Wide Seal 95mm 
Diaphrag
m 

Limited to 1 diaphragm per 365 days 

Wixela Inhub 
Fluticasone 
Propion/Salmeterol 

100-50 mcg 
Blst 
W/Dev 

Limited to 1 device per 30 days 

Wixela Inhub 
Fluticasone 
Propion/Salmeterol 

250-50 mcg 
Blst 
W/Dev 

Limited to 1 device per 30 days 

Wixela Inhub 
Fluticasone 
Propion/Salmeterol 

500-50 mcg 
Blst 
W/Dev 

Limited to 1 device per 30 days 

Xermelo Telotristat Etiprate 250 mg Tablet Limited to 90 tabs per 30 days 

Xigduo Xr Dapagliflozin/Metformin Hcl 10-1000 mg 
Tab Bp 
24h 

Limited to 30 tabs per 30 days 

Xigduo Xr Dapagliflozin/Metformin Hcl 10mg-500mg 
Tab Bp 
24h 

Limited to 30 tabs per 30 days 

Xigduo Xr Dapagliflozin/Metformin Hcl 2.5-1000mg 
Tab Bp 
24h 

Limited to 60 tabs per 30 days 

Xigduo Xr Dapagliflozin/Metformin Hcl 5 mg-500mg 
Tab Bp 
24h 

Limited to 30 tabs per 30 days 

Xigduo Xr Dapagliflozin/Metformin Hcl 5mg-1000mg 
Tab Bp 
24h 

Limited to 60 tabs per 30 days 

Xtandi Enzalutamide 40 mg Capsule Limited to 120 caps per 30 days 

Zaleplon Zaleplon 10 mg Capsule Limited to 60 caps per 30 days 

Zaleplon Zaleplon 5 mg Capsule Limited to 60 caps per 30 days 

Zarxio Filgrastim-Sndz 300mcg/0.5 Syringe Limited to 14 syringes per 28 days 

Zarxio Filgrastim-Sndz 480mcg/0.8 Syringe Limited to 14 syringes per 28 days 

Zebutal 
Butalb/Acetaminophen/Caff
eine 

50-325-40 Capsule Limited to 180 caps per 30 days 

Zejula Niraparib Tosylate 100 mg Capsule Limited to 90 caps per 30 days 
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Zenatane Isotretinoin 10 mg Capsule Limited to 90 caps per 30 days 

Zenatane Isotretinoin 20 mg Capsule Limited to 90 caps per 30 days 

Zenatane Isotretinoin 30 mg Capsule Limited to 90 caps per 30 days 

Zenatane Isotretinoin 40 mg Capsule Limited to 120 caps per 30 days 

Zenzedi Dextroamphetamine Sulfate 10 mg Tablet Limited to 120 tabs per 30 days 

Zenzedi Dextroamphetamine Sulfate 5 mg Tablet Limited to 120 tabs per 30 days 

Zepatier Elbasvir/Grazoprevir 50mg-100mg Tablet Limited to 30 tabs per 30 days 

Zodryl Ac 25 
Chlorpheniramine/Codeine 
Phos 

1-3mg/3ml Oral Susp Limited to 2160ml per 30 days 

Zodryl Ac 30 
Chlorpheniramine/Codeine 
Phos 

1-3.5/3.5 Oral Susp Limited to 2160ml per 30 days 

Zodryl Ac 35 
Chlorpheniramine/Codeine 
Phos 

1-4mg/4ml Oral Susp Limited to 2160ml per 30 days 

Zodryl Ac 40 
Chlorpheniramine/Codeine 
Phos 

1-4.5/4.5 Oral Susp Limited to 2160ml per 30 days 

Zodryl Ac 50 
Chlorpheniramine/Codeine 
Phos 

2mg-5mg/5 Oral Susp Limited to 1800ml per 30 days 

Zodryl Ac 60 
 
  

Chlorpheniramine/Codeine 
Phos 

2-7.5/7.5 Oral Susp Limited to 2700ml per 30 days 

Zodryl Ac 80 
Chlorpheniramine/Codeine 
Phos 

2-10mg/10 Oral Susp Limited to 3600ml per 30 days 

Zodryl Dac 25 
Chlorphen/Pseudoephed/C
odeine 

1-15-3mg/3 Oral Susp Limited to 1440ml per 30 days 

Zodryl Dac 30 
Chlorphen/Pseudoephed/C
odeine 

1-15mg/3.5 Oral Susp Limited to 2400ml per 30 days 

Zodryl Dac 35 
Chlorphen/Pseudoephed/C
odeine 

1-15-4mg/4 Oral Susp Limited to 1920ml per 30 days 

Zodryl Dac 40 
Chlorphen/Pseudoephed/C
odeine 

1-15mg/4.5 Oral Susp Limited to 2400ml per 30 days 

Zodryl Dac 50 
Chlorphen/Pseudoephed/C
odeine 

2-30-5mg/5 Oral Susp Limited to 1200ml per 30 days 

Zodryl Dac 60 
Chlorphen/Pseudoephed/C
odeine 

2-30mg/7.5 Oral Susp Limited to 1200ml per 30 days 

Zodryl Dac 80 
Chlorphen/Pseudoephed/C
odeine 

2-30-10/10 Oral Susp Limited to 1200ml per 30 days 

Zodryl Dec 25 
Pseudoephed/Codeine/Guai
fen 

15-3-60/3 Oral Susp Limited to 1440ml per 30 days 
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Zodryl Dec 30 
Pseudoephed/Codeine/Guai
fen 

15-3.5/3.5 Oral Susp Limited to 1680ml per 30 days 

Zodryl Dec 35 
Pseudoephed/Codeine/Guai
fen 

15-4-80/4 Oral Susp Limited to 1920ml per 30 days 

Zodryl Dec 40 
Pseudoephed/Codeine/Guai
fen 

15-4.5/4.5 Oral Susp Limited to 2160ml per 30 days 

Zodryl Dec 50 
Pseudoephed/Codeine/Guai
fen 

30-5-100/5 Oral Susp Limited to 1200ml per 30 days 

Zodryl Dec 60 
Pseudoephed/Codeine/Guai
fen 

30-7.5/7.5 Oral Susp Limited to 1800ml per 30 days 

Zodryl Dec 80 
Pseudoephed/Codeine/Guai
fen 

30-10mg/10 Oral Susp Limited to 2400ml per 30 days 

Zolmitriptan Zolmitriptan 2.5 mg Tablet Limited to 9 tabs per 30 days 

Zolmitriptan Zolmitriptan 5 mg Tablet Limited to 9 tabs per 30 days 

Zolmitriptan Odt Zolmitriptan 2.5 mg 
Tab 
Rapdis 

Limited to 9 tabs per 30 days 

Zolmitriptan Odt Zolmitriptan 5 mg 
Tab 
Rapdis 

Limited to 9 tabs per 30 days 

Zolpidem Zolpidem Tartrate 5mg Tablet Limited to 60 tabs per 30 days 

Zolpidem Tartrate Zolpidem Tartrate 1.75 mg Tab Subl Limited to 20 tabs per 30 days 

Zolpidem Tartrate Zolpidem Tartrate 3.5 mg Tab Subl Limited to 20 tabs per 30 days 

Zolpidem Tartrate Zolpidem Tartrate 10 mg Tablet Limited to 30 tabs per 30 days 

Zolpidem Tartrate Zolpidem Tartrate 10mg Tablet Limited to 30 tabs per 30 days 

Zolpidem Tartrate Zolpidem Tartrate 5 mg Tablet Limited to 60 tabs per 30 days 

Zolpidem Tartrate Zolpidem Tartrate 5mg Tablet Limited to 60 tabs per 30 days 

Zolpidem Tartrate Er Zolpidem Tartrate 12.5 mg 
Tab 
Mphase 

Limited to 30 tabs per 30 days 

Zolpidem Tartrate Er Zolpidem Tartrate 6.25 mg 
Tab 
Mphase 

Limited to 30 tabs per 30 days 

Zostavax Zoster Vaccine Live/Pf 19400 unit Vial Limited to 1 injection per lifetime 

Z-Tuss Ac 
Chlorpheniramine/Codeine 
Phos 

2 mg-9mg/5 Liquid Limited to 1800ml per 30 days 

Zykadia Ceritinib 150 mg Capsule Limited to 150 caps per 30 days 
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Zykadia Ceritinib 150 mg Tablet Limited to 150 tabs per 30 days 
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Step therapy  

You must try certain prescription drugs before these (usually higher priced) drugs will be covered.   

Product Name Ingredient Name Dosage Details 

Adapalene Adapalene Med. Swab 
Must try/fail at least one of the 
following: tretinoin, adapalene gel, 
cream, or lotion  

Ala-Scalp Hydrocortisone Lotion 

Must try/fail at least two of the 
following: ala-cort 1% crm, 
hydrocortisone 1% crm, or 
hydrocortisone 2.5% crm/lot/oint. 

Alclometasone Dipropionate Alclometasone Dipropionate Cream (G) 

Must try/fail at least two of the 
following: betamethasone val 0.1% lot, 
fluocinolone acet 0.01% sol/oil, or 
triamcinolone acet 0.025% crm/lot. 

Alclometasone Dipropionate Alclometasone Dipropionate Oint. (G) 

Must try/fail at least two of the 
following: betamethasone val 0.1% lot, 
fluocinolone acet 0.01% sol/oil, or 
triamcinolone acet 0.025% crm/lot. 

Almotriptan Malate Almotriptan Malate Tablet 
Must try/fail at least two of the 
following: naratriptan, rizatriptan 
benzoate, or sumatriptan succinate 

Alogliptin Alogliptin Benzoate Tablet Must try/fail metformin 

Alogliptin-Metformin Alogliptin Benz/Metformin Hcl Tablet Must try/fail metformin 

Alogliptin-Pioglitazone Alogliptin Benz/Pioglitazone Tablet Must try/fail metformin 

Amcinonide Amcinonide Cream (G) 

Must try/fail at least two of the 
following: betamethasone diprop 0.05% 
crm, betamethasone val 0.1% oint, 
fluticasone prop 0.05% oint, 
mometasone fur 0.1% oint, 
triamcinolone acet 0.5% crm/oint or 
triderm 0.5% crm. 

Amcinonide Amcinonide Oint. (G) 

Must try/fail at least two of the 
following: betamethasone diprop aug 
0.05% crm, betamethasone diprop 0.05% 
oint, desoximetasone 0.25% crm/oint, or 
fluocinonide 0.05% crm/oint/sol. 

Amphetamine Amphetamine Sus Bp 24h 

Must try/fail dextroamphetamine/ 
amphetamine ER or methylphenidate ER. 
For members unable to swallow 
tablets/capsules dextroamphetamine/ 
amphetamine ER capsules can be opened 
and sprinkled in applesauce. 

Betamethasone Diprop 
Augmented 

Betamethasone Dipropionate Gel (Gram) 

Must try/fail at least two of the 
following: betamethasone diprop aug 
0.05% lot/oint or clobetasol prop 0.05% 
crm/gel/lot/oint/sham/sol. 
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Bimatoprost Bimatoprost Drops Must try/fail latanoprost 

Brimonidine Tartrate Brimonidine Tartrate Drops 
Must try/fail brimonidine tartrate 020% 
drops 

Bupropion Xl Bupropion Hcl Tab Er 24h 
Must try/fail buproprion XL 150mg or 
300mg 

Butalbital-Acetaminophen (25mg-
325mg) 

Butalbital/Acetaminophen Tablet 
Must try/fail butalbital-acetaminophen 
50-325mg tablets 

Byetta Exenatide Pen Injctr 

Must try/fail at least one of the 
following: metformin, a 
SFU/Sulfonylureas or a 
TZD/Thiazolidinedione. 

Calcipotriene Calcipotriene Foam Must try/fail calcipotriene solution 

Calcipotriene-Betamethasone Calcipotriene/Betamethasone Suspension 
Must try/fail calcipotriene 
cream/oint/solution and one topical 
corticosteroid 

Calcitriol Calcitriol Oint. (G) 
Must try/fail calcipotriene or a generic 
topical steroid 

Captopril Captopril Tablet 

Must try/fail at least two tier 1 generic 
ACE-I (ramipril, perindopril, enalapril, 
benazepril, moexipril, fosinopril, 
lisinopril, trandolapril, enalaprilat, 
quinapril) 

Captopril-Hydrochlorothiazide Captopril/Hydrochlorothiazide Tablet 

Must try/fail at least two tier 1 generic 
ACE-I (ramipril, perindopril, enalapril, 
benazepril, moexipril, fosinopril, 
lisinopril, trandolapril, enalaprilat, 
quinapril) 

Carisoprodol Carisoprodol Tablet 
Must try/fail at least two of the following 
generics: cyclobenzaprine, tizanidine, 
methocarbamol, or orphenadrine citrate 

Carvedilol Er Carvedilol Phosphate Cpmp 24hr 
Must try/fail at least one of the 
following: bisoprolol, metoprolol, or 
carvedilol IR 

Chlorzoxazone Chlorzoxazone Tablet 

Must try/fail at least two of the following 
generics: baclofen tablets, 
methocarbamol tablet, chlorzoxazone 
500mg tablet, cyclobenzaprine 5mg or 
10mg tablet, orphenadrine citrate tablet 
ER, or tizanidine tablet 

Ciprofloxacin-Dexamethasone Ciprofloxacin Hcl/Dexameth Drops Susp 

Must try/fail at lease one of the 
following: neomycin-polymixin-HC, acetic 
acid/hydrocortisone, ofloxacin, or 
ciprofloxacin 

Clobetasol Emollient Clobetasol Propionate/Emoll Cream (G) 

Must try/fail at least two of the 
following: betamethasone diprop aug 
0.05% lot/oint or clobetasol prop 0.05% 
crm/gel/lot/oint/sham/sol. 

Clobetasol Emollient Clobetasol Propionate/Emoll Foam 
Must try/fail at least two of the 
following: betamethasone diprop aug 
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0.05% lot/oint or clobetasol prop 0.05% 
crm/gel/lot/oint/sham/sol. 

Clobetasol Emulsion Clobetasol Propionate/Emoll Foam 

Must try/fail at least two of the 
following: betamethasone diprop aug 
0.05% lot/oint or clobetasol prop 0.05% 
crm/gel/lot/oint/sham/sol. 

Clobetasol Propionate Clobetasol Propionate Foam 

Must try/fail at least two of the 
following: betamethasone diprop aug 
0.05% lot/oint or clobetasol prop 0.05% 
crm/gel/lot/oint/sham/sol. 

Clobetasol Propionate Clobetasol Propionate Spray 

Must try/fail at least two of the 
following: betamethasone diprop aug 
0.05% lot/oint or clobetasol prop 0.05% 
crm/gel/lot/oint/sham/sol. 

Ciprofloxacin Hcl-Fluocinolone Ciprofloxacin Hcl/Fluocinolone Vial 
Must try/fail neomycin-polymyxin-
hydrocort otic or neomycin-polymyxin-
HC otic 

Clindamycin Phosphate Clindamycin Phosphate Gel Daily 
Must try/fail generic Cleocin (clindamycin 
phosphate) 

Clindamycin Phos-Tretinoin Clindamycin/Tretinoin Gel (Gram) Must try/fail clindamycin or tretinoin 

Colesevelam Hcl Colesevelam Hcl Powd Pack 
Must try/fail colestipol and 
cholestyramine 

Cyclobenzaprine Hcl Er Cyclobenzaprine Hcl Cap Er 24h Must try/fail generic cyclobenzaprine 

Dantrolene Sodium Dantrolene Sodium Capsule Must try/fail tizanidine tablets 

Dapsone Dapsone 
Gel 
W/Pump 

Must try/fail clindamycin phosphate gel 
or sulfacetamide suspension 

Darifenacin Er Darifenacin Hydrobromide Tab Er 24h 
Must try/fail at least two of the following 
generics: oxybutynin, tolterodine, or 
trospium chloride 

Desonide Desonide Cream (G) 

Must try/fail at least two of the 
following: betamethasone val 0.1% lot, 
fluocinolone acet 0.01% sol/oil, or 
triamcinolone acet 0.025% crm/lot. 

Desonide Desonide Gel (G) 
Must try/fail desonide cream, ointment, 
or lotion. 

Desonide Desonide Lotion 

Must try/fail at least two of the 
following: betamethasone val 0.1% lot, 
fluocinolone acet 0.01% sol/oil, or 
triamcinolone acet 0.025% crm/lot. 

Desonide Desonide Oint. (G) 

Must try/fail at least two of the 
following: betamethasone diprop 0.05% 
lot, betamethasone val 0.1% crm, 
fluticasone prop 0.05% crm, 
triamcinolone acet 0.1% lot, or 
triamcinolone acet 0.025% oint. 

Desoximetasone Desoximetasone Cream (G) 
Must try/fail at least two of the 
following: betamethasone diprop 0.05% 
crm, betamethasone val 0.1% oint, 
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fluticasone prop 0.05% oint, 
mometasone fur 0.1% oint, 
triamcinolone acet 0.5% crm/oint or 
triderm 0.5% crm. 

Desoximetasone Desoximetasone Gel (Gram) 

Must try/fail at least two of the 
following: betamethasone diprop aug 
0.05% crm, betamethasone diprop 0.05% 
oint, desoximetasone 0.25% crm/oint, or 
fluocinonide 0.05% crm/oint/sol. 

Desoximetasone Desoximetasone Oint. (G) 

Must try/fail at least two of the 
following: betamethasone diprop 0.05% 
crm, betamethasone val 0.1% oint, 
fluticasone prop 0.05% oint, 
mometasone fur 0.1% oint, 
triamcinolone acet 0.5% crm/oint or 
triderm 0.5% crm. 

Dexabliss Dexamethasone Tab Ds Pk 

Must try/fail at least two oral 
corticosteroids (e.g. dexamethasone 
tablets, prednisone tablets, 
hydrocortisone tablets) 

Diclofenac Sodium-Misoprostol Diclofenac Sodium/Misoprostol Tab Ir Dr 
Must try/fail at least two of the following 
generics: diclofenac, etodolac, ibuprofen, 
ketoprofen, nabumetone, or naproxen 

Dicyclomine Hcl Dicyclomine Hcl Ampul Must try/fail oral dicyclomine HCl 

Dificid Fidaxomicin Tablet Must try/fail vancomycin 

Dihydroergotamine Mesylate Dihydroergotamine Mesylate Spray/Pump 
Must try/fail generic sumatriptan or 
naratriptan 

Doxepin Hcl Doxepin Hcl Tablet 
Must try/fail all of the following generics: 
zolpidem tartrate IR, eszopiclone, and 
zaleplon 

Doxycycline Hyclate Doxycycline Hyclate Tablet 
Must try/fail doxycycline monohydrate 
tablets 

Doxycycline Hyclate Doxycycline Hyclate Tablet Dr 
Must try/fail doxycycline monohydrate 
tablets 

Doxycycline Ir-Dr Doxycycline Monohydrate Cap Ir Dr 
Must try/fail generic doxycycline 
monohydrate or doxycycline hyclate 

Duobrii Halobetasol Propion/Tazarotene Lotion 
Must try/fail one high potency topical 
steroid 

Dutasteride-Tamsulosin Dutasteride/Tamsulosin Hcl Cpmp 24hr Must try/fail finasteride or tamsulosin  

Eletriptan Hbr Eletriptan Hydrobromide Tablet 
Must try/fail at least two of the 
following: naratriptan, rizatriptan 
benzoate, or sumatriptan succinate 

Ezetimibe-Simvastatin Ezetimibe/Simvastatin Tablet 

Must try/fail at least two of the 
following: atorvastatin calcium, 
lovastatin, pravastatin, simvastatin, or 
rosuvastatin 
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Fenofibrate Fenofibrate Nanocrystallized Tablet 
Must try/fail fenofibrate or  fenofibrate 
nanocrystalized 48mg or 145mg 

Fenoprofen Calcium Fenoprofen Calcium Capsule 
Must try/fail all of the following generics: 
ibuprofen, diclofenac, and etodolac 

Fenoprofen Calcium Fenoprofen Calcium Tablet 
Must try/fail all of the following generics: 
ibuprofen, diclofenac, and etodolac 

Fluocinolone Acetonide (0.01%) Fluocinolone Acetonide Cream (G) 

Must try/fail at least two of the 
following: betamethasone val 0.1% lot, 
fluocinolone acet 0.01% sol/oil, or 
triamcinolone acet 0.025% crm/lot. 

Fluocinolone Acetonide (0.025%) Fluocinolone Acetonide Cream (G) 

Must try/fail at least two of the 
following: betamethasone diprop 0.05% 
lot, betamethasone val 0.1% crm, 
fluticasone prop 0.05% crm, 
triamcinolone acet 0.1% lot, or 
triamcinolone acet 0.025% oint. 

Fluocinolone Acetonide Fluocinolone Acetonide Oint. (G) 

Must try/fail at least two of the 
following: mometasone fur 0.1% crm/sol, 
triamcinolone acet 0.1% crm/oint, or 
triderm 0.1% crm. 

Fluocinonide Fluocinonide Gel (Gram) 

Must try/fail at least two of the 
following: betamethasone diprop aug 
0.05% crm, betamethasone diprop 0.05% 
oint, desoximetasone 0.25% crm/oint, or 
fluocinonide 0.05% crm/oint/sol. 

Fluocinonide-E Fluocinonide/Emollient Base Cream (G) 

Must try/fail at least two of the 
following: betamethasone diprop 0.05% 
crm, betamethasone val 0.1% oint, 
fluticasone prop 0.05% oint, 
mometasone fur 0.1% oint, 
triamcinolone acet 0.5% crm/oint or 
triderm 0.5% crm. 

Fluoxetine Hcl (60mg) Fluoxetine Hcl Tablet Must try/fail oral fluoxetine capsules 

Flurbiprofen Sodium Flurbiprofen Sodium Drops 
Must try/fail diclofenac 1% drops or 
ketorolac 05% drops 

Fluvastatin Er Fluvastatin Sodium Tab Er 24h 
Must try/fail at least two of the following 
generics: atorvastatin, lovastatin, 
pravastatin, rosuvastatin, or simvastatin 

Fluvastatin Sodium Fluvastatin Sodium Capsule 
Must try/fail at least two of the following 
generics: atorvastatin, lovastatin, 
pravastatin, rosuvastatin, or simvastatin 

Frovatriptan Succinate Frovatriptan Succinate Tablet 
Must try/fail at least two of the following 
generics: sumatriptan, rizatriptan, or 
naratriptan 

Glycopyrrolate Glycopyrrolate Tablet Must try/fail glycopyrrolate 2mg 

Glyxambi Empagliflozin/Linagliptin Tablet Must try/fail metformin 

Halcinonide Halcinonide Cream (G) 
Must try/fail at least two of the 
following: betamethasone 
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cream/ointment, desoximetasone 
cream/ointment, fluocinonide 
cream/ointment/solution 

Hydrocodone Bitartrate Er Hydrocodone Bitartrate Cap Er 12h Must try/fail morphine sulfate ER 

Hydrocortisone Hydrocortisone Crm/Pe App 

Must try/fail at least two of the 
following: Ala-cort 1% crm, 
hydrocortisone 1% crm, or 
hydrocortisone 2.5% crm/lot/oint 

Hydrocortisone Butyrate Hydrocortisone Butyrate Cream (G) 

Must try/fail at least two of the 
following: betamethasone diprop 0.05% 
lot, betamethasone val 0.1% crm, 
fluticasone prop 0.05% crm, 
triamcinolone acet 0.1% lot, or 
triamcinolone acet 0.025% oint. 

Hydrocortisone Butyrate Hydrocortisone Butyrate Oint. (G) 

Must try/fail at least two of the 
following: betamethasone diprop 0.05% 
lot, betamethasone val 0.1% crm, 
fluticasone prop 0.05% crm, 
triamcinolone acet 0.1% lot, or 
triamcinolone acet 0.025% oint. 

Hydrocortisone Butyrate Hydrocortisone Butyrate/Emoll Cream (G) 

Must try/fail at least two of the 
following: betamethasone diprop 0.05% 
lot, betamethasone val 0.1% crm, 
fluticasone prop 0.05% crm, 
triamcinolone acet 0.1% lot, or 
triamcinolone acet 0.025% oint. 

Hydrocortisone Valerate Hydrocortisone Valerate Cream (G) 

Must try/fail at least two of the 
following: betamethasone diprop 0.05% 
lot, betamethasone val 0.1% crm, 
fluticasone prop 0.05% crm, 
triamcinolone acet 0.1% lot, or 
triamcinolone acet 0.025% oint. 

Hydrocortisone Valerate Hydrocortisone Valerate Oint. (G) 

Must try/fail at least two of the 
following: mometasone fur 0.1% crm/sol, 
triamcinolone acet 0.1% crm/oint, or 
triderm 0.1% crm. 

Hydromorphone Er Hydromorphone Hcl Tab Er 24h Must try/fail morphine sulfate ER 

Indomethacin Indomethacin, Submicronized Capsule 
Must try/fail indomethacin 25/50/75 mg 
capsules and ibuprofen or diclofenac 

Isosorbide Dinitrate Isosorbide Dinitrate Tablet 
Must try/fail isosorbide dinitrate IR 20 
mg or isosorbide dinitrate ER 40 mg 

Ivermectin Ivermectin Cream (G) 
Myst try/fail doxycycline and 
metronidazole gel or cream 

Ketorolac Tromethamine Ketorolac Tromethamine Spray 
Must try/fail at least two of the following 
generics: generic ketorolac tablets, 
ibuprofen, or diclofenac 

Memantine Hcl Er Memantine Hcl Cap Spr 24 Must try/fail generic memantine IR 
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Metaxall Metaxalone Tablet 
Must try/fail at least one of the following 
generics: cyclobenzaprine, tizanidine, 
methocarbamol, or orphenadrine citrate 

Metaxalone Metaxalone Tablet 
Must try/fail at least one of the following 
generics: cyclobenzaprine, tizanidine, 
methocarbamol, or orphenadrine citrate 

Metformin Er Gastric Metformin Hcl Tabergr24h Must try/fail generic metformin XR 

Metformin Hcl Metformin Hcl Solution Must try/fail generic metformin XR 

Methylphenidate Er Methylphenidate Hcl Csbp 40-60 

Must try/fail dextroamphetamine, 
amphetamine ER and one of the 
following: methylphenidate ER tab 10 
mg/20 mg or Metadate ER tab 

Metoprolol Succinate Er-Hctz Metoprolol Su/Hydrochlorothiaz Tab Er 24h 

Must try/fail at least two of the following 
generics: bisoprolol/hctz, 
propranolol/hctz, metoprolol/hctz, 
nadolol/hctz, or metoprolol ER 

Minocycline Er Minocycline Hcl Cap Er 24h 
Must try/fail minocycline IR 
capsules/tablets 

Minocycline Hcl Er Minocycline Hcl Tab Er 24h Must try/fail minocycline IR 

Morphine Sulfate Er Morphine Sulfate Cap Er Pel Must try/fail morphine sulfate ER tablets 

Moxifloxacin Moxifloxacin Hcl Drop Visc 
Must try/fail at least one of the 
following: generic ciprofloxacin drops, 
levofloxacin drops or ofloxacin drops 

Namenda Xr Memantine Hcl Cap Spr 24 Must try/fail generic memantine IR 

Namenda Xr Memantine Hcl Cap24 Dspk Must try/fail generic memantine IR 

Nateglinide Nateglinide Tablet Must try/fail generic metformin 

Olmesartan-Amlodipine-Hctz Olmesartan/Amlodipin/Hcthiazid Tablet 

Must try/fail at least one of the 
following: irbesartan, irbesartan HCTZ, 
losartan, losartan HCTZ, valsartan, or 
valsartan HCTZ 

Oxazepam Oxazepam Capsule 

Must try/fail at least two generic tier 1 
benzodiazepines (alprazolam IR, 
diazepam tab/sol, lorazepam tab/sol, 
chlordiazepoxide cap) 

Oxycodone Hcl Er Oxycodone Hcl Tab Er 12h Must try/fail morphine SR 

Ozempic Semaglutide Pen Injctr 

Must try/fail at least one of the 
following: metformin, a 
SFU/Sulfonylureas or a 
TZD/Thiazolidinedione. 

Penicillamine Penicillamine Capsule Must try/fail brand Depen 
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Pioglitazone-Glimepiride Pioglitazone Hcl/Glimepiride Tablet Must try/fail generic metformin 

Posaconazole Posaconazole Tablet Dr 
Must try/fail at least one of the 
following: fluconazole, itraconazole, 
voriconazole 

Posaconazole Posaconazole Oral Susp 
Must try/fail at least one of the 
following: fluconazole, itraconazole, 
voriconazole 

Potiga Ezogabine Tablet 
Must try/fail a generic oral 
anticonvulsant 

Pramipexole Er Pramipexole Di-Hcl Tab Er 24h Must try/fail pramipexole IR 

Prednicarbate Prednicarbate Cream (G) 

Must try/fail at least two of the 
following: betamethasone diprop 0.05% 
lot, betamethasone val 0.1% crm, 
fluticasone prop 0.05% crm, 
triamcinolone acet 0.1% lot, or 
triamcinolone acet 0.025% oint. 

Prednicarbate Prednicarbate Oint. (G) 

Must try/fail at least two of the 
following: betamethasone diprop 0.05% 
lot, betamethasone val 0.1% crm, 
fluticasone prop 0.05% crm, 
triamcinolone acet 0.1% lot, or 
triamcinolone acet 0.025% oint. 

Pregabalin Pregabalin Capsule 
Must try/fail gabapentin, two 
antidepressants, or two anticonvulsants 

Procto-Med Hc Hydrocortisone Crm/Pe App 

Must try/fail at least two of the 
following: Ala-cort 1% crm, 
hydrocortisone 1% crm, or 
hydrocortisone 2.5% crm/lot/oint. 

Procto-Pak Hydrocortisone Crm/Pe App 

Must try/fail at least two of the 
following: Ala-cort 1% crm, 
hydrocortisone 1% crm, or 
hydrocortisone 2.5% crm/lot/oint. 

Proctosol-Hc Hydrocortisone Crm/Pe App 

Must try/fail at least two of the 
following: Ala-cort 1% crm, 
hydrocortisone 1% crm, or 
hydrocortisone 2.5% crm/lot/oint. 

Qtern Dapagliflozin/Saxagliptin Hcl Tablet Must try/fail metformin 

Ramelteon Ramelteon Tablet 
Must try/fail zolpidem tartrate and 
zaleplon 

Ropinirole Er Ropinirole Hcl Tab Er 24h Must try/fail generic ropinerole IR tablets 

Rybelsus Semaglutide Tablet 

Must try/fail at least one of the 
following: metformin, a 
SFU/Sulfonylureas or a 
TZD/Thiazolidinedione. QL ok. 

Simvastatin Simvastatin Oral Susp 
Must try/fail at least two of the following 
generics: atorvastatin tablets, 
rosuvastatin tablets, or simvastatin tablet 
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Solifenacin Succinate Solifenacin Succinate Tablet 
Must try/fail at least two of the following 
generics: oxybutynin, tolterodine, or 
trospium chloride 

Soloxide Doxycycline Hyclate Tablet Dr 
Must try/fail doxycycline monohydrate 
tablets 

Sulconazole Nitrate Sulconazole Nitrate Cream (G) 
Must try/fail topical ketoconazole and 
topical ciclopirox 

Sulconazole Nitrate Sulconazole Nitrate Solution 
Must try/fail topical ketoconazole and 
topical ciclopirox 

Sumatriptan Succ-Naproxen Sod Sumatriptan Succ/Naproxen Sod Tablet 
Must try/fail at least one of the following 
generics: sumatriptan, naratriptan, or 
rizatriptan 

Tazorac Tazarotene Cream (G) 

Must try and fail generic tretinoin AND 
generic adapalene OR one topical steroid 
(e.g. halobetasol, fluticasone, 
triamcinolone). 

Tazorac Tazarotene Gel (Gram) 

Must try and fail generic tretinoin AND 
generic adapalene OR one topical steroid 
(e.g. halobetasol, fluticasone, 
triamcinolone). 

Telmisartan-Hydrochlorothiazid Telmisartan/Hydrochlorothiazid Tablet 
Must try/fail at least one of the following 
generics: losartan, losartan HCTZ, 
irbesartan, or irbesartan HCTZ 

Timolol Maleate Timolol Maleate Drop Daily Must try/fail generic Timoptic 

Timolol Maleate Timolol Maleate Sol-Gel Must try/fail timolol drops (non-gel form) 

Tizanidine Tizanidine Capsule Must try/fail tizanidine tablets 

Tolsura Itraconazole Cap Sd Dsp Must try/fail itraconazole 

Tramadol Hcl Er Tramadol Hcl Cpbp 17-83 Must try/fail tramadol HCl 

Tramadol Hcl Er Tramadol Hcl Cpbp 25-75 Must try/fail tramadol HCl 

Travoprost Travoprost Drops Must try/fail generic latanoprost 

Trazodone Hcl Trazodone Hcl Tablet 
Must try/fail trazadone 100mg or 150mg 
tablets 

Tretinoin Microsphere Tretinoin Microspheres Gel (Gram) 
Must try/fail generic tretinoin or 
adapalene  

Tretinoin Microsphere Tretinoin Microspheres 
Gel 
W/Pump 

Must try/fail generic tretinoin or 
adapalene  

Triamterene Triamterene Capsule Must try/fail spironolactone or amiloride 

Trianex Triamcinolone Acetonide Oint. (G) 
Must try/fail at least two of the 
following: mometasone fur 0.1% crm/sol, 
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triamcinolone acet 0.1% crm/oint, or 
triderm 0.1% crm. 

Valtoco Diazepam Spray 
Must try/fail midazolam vial with 
atomizer 

Vibracyin Doxycycline Monohydrate Susp Recon 
Must try/fail generic IR or ER doxycycline 
tablet, capsule, or suspension 

Victoza 2-Pak Liraglutide Pen Injctr 

Must try/fail at least one of the 
following: metformin, a 
SFU/Sulfonylureas or a 
TZD/Thiazolidinedione. 

Victoza 3-Pak Liraglutide Pen Injctr 

Must try/fail at least one of the 
following: metformin, a 
SFU/Sulfonylureas or a 
TZD/Thiazolidinedione. 

Vimpat Lacosamide Solution 
Must try/fail one generic oral 
anticonvulsant 

Vimpat Lacosamide Tablet 
Must try/fail one generic oral 
anticonvulsant 

Zenzedi Dextroamphetamine Sulfate Tablet 

Must try/fail at least one generic IR 
stimulant (dexmethyphenidate, 
methyphenidate, amphetamine salt 
combo, dextroamphetamine) 

Zileuton Er Zileuton Tbmp 12hr Must try/fail zafirlukast 

Zostavax Zoster Vaccine Live/Pf Vial Must try/fail Shingrix 
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Limited to certain ages based on Food and Drug Administration (FDA) recommendation or plan limitations 

Product Name Ingredient Name Dosage Details 

Ambitussin Ac Codeine Phosphate/Guaifenesin Liquid 
Excluded for members 17 years of age and under 
due to FDA warning 

Aspirin Aspirin Tablet 
Covered under Preventive tier ($0 
copay/coinsurance) for members between the 
ages of 45-79 years of age 

Aspirin Ec Aspirin Tablet Dr 
Covered under preventive tier ($0 
copay/coinsurance) for members between the 
ages of 45-79 years of age 

Aspir-Trin Aspirin Tablet Dr 
Covered under preventive tier ($0 
copay/coinsurance) for members between the 
ages of 45-79 years of age 

Atorvastatin Calcium Atorvastatin Calcium Tablet 
Covered under preventive tier ($0 
copay/coinsurance) for members 40 years of age 
or older 

Budesonide Budesonide Spray/Pump 
Excluded for members 18 years of age and older 
due to OTC alternatives 

Capcof Chlorpheniramine/Pe/Codeine Liquid 
Excluded for members 17 years of age and under 
due to FDA warning 

Cervarix Human Papillomav Vacc Bival/Pf Syringe Must be between the age of 9 and 26 years of age 

Cheratussin Ac Codeine Phosphate/Guaifenesin Liquid 
Excluded for members 17 years of age and under 
due to FDA warning 

Cheratussin Dac Pseudoephed/Codeine/Guaifen Syrup 
Excluded for members 17 years of age and under 
due to FDA warning 

Children's Vitamin D3 Cholecalciferol (Vitamin D3) Tab Chew 
Covered under preventive tier ($0 
copay/coinsurance) for members 65 years of age 
or older 

Codeine-Guaifenesin Codeine Phosphate/Guaifenesin Liquid 
Excluded for members 17 years of age and under 
due to FDA warning 

Coditussin Ac Codeine Phosphate/Guaifenesin Liquid 
Excluded for members 17 years of age and under 
due to FDA warning 

Coditussin Dac Pseudoephed/Codeine/Guaifen Liquid 
Excluded for members 17 years of age and under 
due to FDA warning 

Completenate Prenatal Vit 14/Iron Fum/Folic Tab Chew Covered for females 49 years of age of under  

Cyproheptadine Hcl Cyproheptadine Hcl Syrup 
Prior authorization required for members 2 to 17 
years of age excluded for members 18 years of age 
or older  

Cyproheptadine Hcl Cyproheptadine Hcl Tablet 
Prior authorization required for members 2 to 17 
years of age excluded for members 18 years of age 
or older  

D3 Dots Cholecalciferol (Vitamin D3) Tablet 
Covered under preventive tier ($0 
copay/coinsurance) for members 65 years of age 
or older 
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D3-2000 Cholecalciferol (Vitamin D3) Capsule 
Covered under preventive tier ($0 
copay/coinsurance) for members 65 years of age 
or older 

Decara Cholecalciferol (Vitamin D3) Capsule 
Covered under preventive tier ($0 
copay/coinsurance) for members 65 years of age 
or older 

Delta D3 Cholecalciferol (Vitamin D3) Tablet 
Covered under preventive tier ($0 
copay/coinsurance) for members 65 years of age 
or older 

Dialyvite Vitamin D Cholecalciferol (Vitamin D3) Capsule 
Covered under preventive tier ($0 
copay/coinsurance) for members 65 years of age 
or older 

Dothelle Dha Pnv 16/Iron Fum,Ps/Folic/Om-3 Capsule Covered for females 49 years of age of under  

Ecotrin Aspirin Tablet Dr 
Covered under preventive tier ($0 
copay/coinsurance) for members between the 
ages of 45-79 years of age 

Ecpirin Aspirin Tablet Dr 
Covered under preventive tier ($0 
copay/coinsurance) for members between the 
ages of 45-79 years of age 

Endacof-C Chlorpheniramine/Codeine Phos Liquid 
Excluded for members 17 years of age and under 
due to FDA warning 

Esomeprazole 
Magnesium 

Esomeprazole Magnesium Capsule Dr 
Excluded for ages 18 years and old due to OTC 
alternatives 

Esomeprazole 
Magnesium 

Esomeprazole Magnesium Suspdr Pkt 
Excluded for ages 18 years and old due to OTC 
alternatives 

Esomeprazole 
Strontium 

Esomeprazole Strontium Capsule Dr 
Excluded for ages 18 years and old due to OTC 
alternatives 

Fe C Plus Iron,Carb/Vit C/Vit B12/Folic Tablet Covered for females 49 years of age of under  

First-Lansoprazole Lansoprazole Susp Recon 
Excluded for ages 18 years and old due to OTC 
alternatives 

Fluoride Fluoride (Sodium) Tab Chew 
Covered under preventive tier ($0 
copay/coinsurance) for members 1 year of age or 
under excluded for members ages 18 and older 

Fluvastatin Er Fluvastatin Sodium Tab Er 24h 
Covered under preventive tier ($0 
copay/coinsurance) for members 40 years of age 
or older 

Fluvastatin Sodium Fluvastatin Sodium Capsule 
Covered under preventive tier ($0 
copay/coinsurance) for members 40 years of age 
or older 

Folbecal Pnv W-O Iron/Fa/Calcium/B6/B12 Tbmp 24hr Covered for females 49 years of age of under  

Folic Acid Folic Acid Tablet 
Covered under preventive tier ($0 
copay/coinsurance) for members 12 years of age 
or older 

Folinatal Plus B Pnv W-O Iron/Fa/Calcium/B6/B12 Tbmp 24hr Covered for females 49 years of age of under  

Folivane-Ob Pnv 15/Iron Fum,Ps/Folic Acid Capsule Covered for females 49 years of age of under  
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G Tussin Ac Codeine Phosphate/Guaifenesin Liquid 
Excluded for members 17 years of age and under 
due to FDA warning 

Gardasil Human Papilomvirus Vac,Qval/Pf Syringe Must be between the age of 9 and 26 years of age 

Gardasil Human Papilomvirus Vac,Qval/Pf Vial Must be between the age of 9 and 26 years of age 

Gardasil 9 Hpv Vaccine 9-Valent/Pf Syringe Must be between the age of 9 and 26 years of age 

Gardasil 9 Hpv Vaccine 9-Valent/Pf Vial Must be between the age of 9 and 26 years of age 

Gavilyte-C Peg3350/Sod Sulf,Bicarb,Cl/Kcl Soln Recon 
Covered under preventive tier ($0 
copay/coinsurance) for members between 50 and 
75 years of age 

Gavilyte-G Peg3350/Sod Sulf,Bicarb,Cl/Kcl Soln Recon 
Covered under preventive tier ($0 
copay/coinsurance) for members between 50 and 
75 years of age 

Gavilyte-N Sodium Chloride/Nahco3/Kcl/Peg Soln Recon 
Covered under preventive tier ($0 
copay/coinsurance) for members between 50 and 
75 years of age 

Guaiatussin Ac Codeine Phosphate/Guaifenesin Liquid 
Excluded for members 17 years of age and under 
due to FDA warning 

Guaifenesin Ac Codeine Phosphate/Guaifenesin Liquid 
Excluded for members 17 years of age and under 
due to FDA warning 

Guaifenesin-Codeine Codeine Phosphate/Guaifenesin Liquid 
Excluded for members 17 years of age and under 
due to FDA warning 

Hydrocod-Cpm-
Pseudoephedrine 

Hydrocodone/Cpm/Pseudoephed Solution 
Excluded for members 17 years of age and under 
due to FDA warning 

Hydrocodone Bt-
Homatropine Mbr 

Hydrocodone Bit/Homatrop Me-Br Tablet 
Excluded for members 17 years of age and under 
due to FDA warning 

Hydrocodone-
Chlorpheniramne Er 

Hydrocodone/Chlorphen P-Stirex Sus Er 12h 
Excluded for members 17 years of age and under 
due to FDA warning 

Hydrocodone-
Guaifenesin 

Guaifenesin/Hydrocodone Solution 
Excluded for members 17 years of age and under 
due to FDA warning 

Hydrocodone-
Homatropine Mbr 

Hydrocodone Bit/Homatrop Me-Br Syrup 
Excluded for members 17 years of age and under 
due to FDA warning 

Hydrocodone-
Homatropine Mbr 

Hydrocodone Bit/Homatrop Me-Br Tablet 
Excluded for members 17 years of age and under 
due to FDA warning 

Hydromet Hydrocodone Bit/Homatrop Me-Br Syrup 
Excluded for members 17 years of age and under 
due to FDA warning 

Icar-C Plus Iron,Carb/Vit C/Vit B12/Folic Tablet Covered for females 49 years of age of under  

Inatal Advance Prenatal Vits15/Iron/Folic/Dss Tablet Covered for females 49 years of age of under  

Inatal Ultra Prenatal Vits18/Iron/Folic/Dss Tablet Covered for females 49 years of age of under  
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Iophen-C Nr Codeine Phosphate/Guaifenesin Liquid 
Excluded for members 17 years of age and under 
due to FDA warning 

Iron 100 Plus Iron,Carb/Vit C/Vit B12/Folic Tablet Covered for females 49 years of age of under  

Kids First Vitamin D3 Cholecalciferol (Vitamin D3) Tab Chew 
Covered under preventive tier ($0 
copay/coinsurance) for members 65 years of age 
or older 

Kpn Prenatal Vit Calc,Iron,Folic Tablet Covered for females 49 years of age of under  

Lansoprazole Lansoprazole Capsule Dr 
Excluded for ages 18 years and old due to OTC 
alternatives 

Lansoprazole Lansoprazole Tab Rap Dr 
Excluded for ages 18 years and old due to OTC 
alternatives 

Lite Coat Aspirin Aspirin Tablet 
Covered under preventive tier ($0 
copay/coinsurance) for members between the 
ages of 45-79 years of age 

Lortuss Ex Pseudoephed/Codeine/Guaifen Syrup 
Excluded for members 17 years of age and under 
due to FDA warning 

Lovastatin Lovastatin Tablet 
Covered under preventive tier ($0 
copay/coinsurance) for members 40 years of age 
or older 

Mar-Cof Bp 
Bromphenira/Pseudoephed/Codei
n 

Liquid 
Excluded for members 17 years of age and under 
due to FDA warning 

Mar-Cof Cg Codeine Phosphate/Guaifenesin Liquid 
Excluded for members 17 years of age and under 
due to FDA warning 

Marnatal-F Prenatal,Calc No.65/Iron/Folic Capsule Covered for females 49 years of age of under  

M-End Max D Dexbrompheniramine/Pse/Codeine Liquid 
Excluded for members 17 years of age and under 
due to FDA warning 

M-End Pe Brompheniramine/P-Eph/Codeine Liquid 
Excluded for members 17 years of age and under 
due to FDA warning 

Methylphenidate Er Methylphenidate Hcl Tab Er 24 
Prior authorization for members 6 years of age or 
under 

M-Natal Plus Pnv,Calcium 72/Iron/Folic Acid Tablet Covered for females 49 years of age of under  

Multivitamin And 
Fluoride 

Pedi Multivit No.2 W-Fluoride Drops Excluded for members 18 years of age or older 

Multi-Vitamin W-
Fluoride 

Pedi Multivit No.2 W-Fluoride Drops Excluded for members 18 years of age or older 

Multi-Vitamin W-
Fluoride-Iron 

Pedi Multivit 45/Fluoride/Iron Drops 
Covered under preventive tier ($0 
copay/coinsurance) for members 1 year of age or 
under excluded for members ages 18 and older 

Multivitamin With 
Fluoride 

Pedi Multivit No.2 W-Fluoride Drops Excluded for members 18 years of age or older 

Multivitamin With 
Fluoride 

Pedi Multivit No.17 W-Fluoride Tab Chew Excluded for members 18 years of age or older 
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Multi-Vitamin-Fluor-
Iron 

Pedi Multivit 45/Fluoride/Iron Drops 
Covered under preventive tier ($0 
copay/coinsurance) for members 1 year of age or 
under excluded for members ages 18 and older 

Multivitamin-Iron-
Fluoride 

Pedi Multivit 45/Fluoride/Iron Drops 
Covered under preventive tier ($0 
copay/coinsurance) for members 1 year of age or 
under excluded for members ages 18 and older 

Multivitamins W-
Fluoride-Iron 

Pedi Multivit 75/Fluoride/Iron Drops 
Covered under preventive tier ($0 
copay/coinsurance) for members 1 year of age or 
under excluded for members ages 18 and older 

Multivitamins With 
Fluoride 

Pedi Multivit No.82 W-Fluoride Drops Excluded for members 18 years of age or older 

Multivitamins With 
Fluoride 

Pedi Multivit No.16 W-Fluoride Tab Chew Excluded for members 18 years of age or older 

Mvc-Fluoride Pedi Multivit No.12 W-Fluoride Tab Chew Excluded for members 18 years of age or older 

Mynatal Pnv/Iron,Carb/Docusat/Folic Ac Tablet Covered for females 49 years of age of under  

Mynatal Advance Prenatal Vits15/Iron/Folic/Dss Tablet Covered for females 49 years of age of under  

Mynate 90 Plus Pnv/Ferrous Fum/Docusate/Folic Tablet Er Covered for females 49 years of age of under  

Ninjacof-Xg Codeine Phosphate/Guaifenesin Liquid 
Excluded for members 17 years of age and under 
due to FDA warning 

Niva-Plus Multivit-Mins60/Iron Fum/Folic Tablet Covered for females 49 years of age of under  

Obstetrix Dha Prenatal 12/Iron/Folic/Dss/Om3 Cmbpkgdrcp Covered for females 49 years of age of under  

O-Cal Prenatal Prenatal Vit No.127/Iron/Folic Tablet Covered for females 49 years of age of under  

Omeprazole Omeprazole Capsule Dr 
Excluded for ages 18 years and old due to OTC 
alternatives 

Omeprazole+Syrspend 
Sf Alka 

Omeprazole Susp Recon 
Excluded for ages 18 years and old due to OTC 
alternatives 

Omeprazole-Sodium 
Bicarbonate 

Omeprazole/Sodium Bicarbonate Capsule 
Excluded for ages 18 years and old due to OTC 
alternatives 

Omeprazole-Sodium 
Bicarbonate 

Omeprazole/Sodium Bicarbonate Packet 
Excluded for members 18 years of age and older 
due to OTC alternatives 

Optimal D3 Cholecalciferol (Vitamin D3) Capsule 
Covered under preventive tier ($0 
copay/coinsurance) for members 65 years of age 
or older 

Pantoprazole Sodium Pantoprazole Sodium Tablet Dr 
Excluded for ages 18 years and old due to OTC 
alternatives 

Peg 3350-Electrolyte Sodium Chloride/Nahco3/Kcl/Peg Soln Recon 
Covered under preventive tier ($0 
copay/coinsurance) for members between 50 and 
75 years of age 
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Peg-3350 And 
Electrolytes 

Peg3350/Sod Sulf,Bicarb,Cl/Kcl Soln Recon 
Covered under preventive tier ($0 
copay/coinsurance) for members between 50 and 
75 years of age 

Perry Prenatal Prenatal Vits Calc.36/Iron/Fa Capsule Covered for females 49 years of age of under  

Phenylhistine Dh Pseudoephed/Cod/Chlorphenir Liquid 
Excluded for members 17 years of age and under 
due to FDA warning 

Pnv 29-1 Prenatal Vit,Calc76/Iron/Folic Tablet Covered for females 49 years of age of under  

Pnv-Select Prenatal,Calc.40/Iron/Folate 1 Tablet Covered for females 49 years of age of under  

Pnv-Vp-U Pnv No.5/Ferrous Fum/Folic Ac Capsule Covered for females 49 years of age of under  

Polyethylene Glycol 
3350 

Polyethylene Glycol 3350 Powd Pack 
Covered under preventive tier ($0 
copay/coinsurance) for members between 50 and 
75 years of age 

Polyethylene Glycol 
3350 

Polyethylene Glycol 3350 Powder 
Covered under preventive tier ($0 
copay/coinsurance) for members between 50 and 
75 years of age 

Poly-Tussin Chlorcyclizine Hcl/Codeine Ph Liquid 
Excluded for members 17 years of age and under 
due to FDA warning 

Poly-Tussin Ac Brompheniramine/P-Eph/Codeine Liquid 
Excluded for members 17 years of age and under 
due to FDA warning 

Pravastatin Sodium Pravastatin Sodium Tablet 
Covered under preventive tier ($0 
copay/coinsurance) for members 40 years of age 
or older 

Prenaplus Prenatal Vit,Cal 74/Iron/Folic Tablet Covered for females 49 years of age of under  

Prenatabs Rx Prenatal Vit,Calc76/Iron/Folic Tablet Covered for females 49 years of age of under  

Prenatal Prenatal Vit No.130/Iron/Folic Tablet Covered for females 49 years of age of under  

Prenatal Ad Prenatal Vits15/Iron/Folic/Dss Tablet Covered for females 49 years of age of under  

Prenatal Formula Pnv No.95/Ferrous Fum/Folic Ac Tablet Covered for females 49 years of age of under  

Prenatal Low Iron Prenatal Vit,Cal 74/Iron/Folic Tablet Covered for females 49 years of age of under  

Prenatal Plus Pnv,Calcium 72/Iron/Folic Acid Tablet Covered for females 49 years of age of under  

Prenatal Vitamin Prenatal Vit No.128/Iron/Folic Tablet Covered for females 49 years of age of under  

Prenatal Vitamin Plus 
Low Iron 

Pnv,Calcium 72/Iron/Folic Acid Tablet Covered for females 49 years of age of under  

Prenatal Vitamins Prenatal Vit No.130/Iron/Folic Tablet Covered for females 49 years of age of under  
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Prenatal-U Pnv No.5/Ferrous Fum/Folic Ac Capsule Covered for females 49 years of age of under  

Preplus Pnv,Calcium 72/Iron/Folic Acid Tablet Covered for females 49 years of age of under  

Pretab Prenatal Vit,Calc78/Iron/Folic Tablet Covered for females 49 years of age of under  

Prevnar 13 Pneumoc 13-Val Conj-Dip Crm/Pf Syringe 
Prior authorization for members over 5 years of 
age and under 65 years of age 

Promethazine Vc-
Codeine 

Promethazine/Phenyleph/Codeine Syrup 
Excluded for members 17 years of age and under 
due to FDA warning 

Promethazine-
Codeine 

Promethazine Hcl/Codeine Syrup 
Excluded for members 17 years of age and under 
due to FDA warning 

Promethazine-
Phenyleph-Codeine 

Promethazine/Phenyleph/Codeine Syrup 
Excluded for members 17 years of age and under 
due to FDA warning 

Protonix Pantoprazole Sodium Granpkt Dr 
Excluded for ages 18 years and old due to OTC 
alternatives 

Quflora Pedi Multivit No.83 W-Fluoride Drops Excluded for members 18 years of age or older 

Quflora Pedi Multivit No.63 W-Fluoride Tab Chew Excluded for members 18 years of age or older 

Quflora Fe Ped Multivit 151/Iron/Fluoride Drops Excluded for members 18 years of age or older 

Quflora Fe Ped Multivit 142/Iron/Fluoride Tab Chew Excluded for members 18 years of age or older 

Relcof C Codeine Phosphate/Guaifenesin Liquid 
Excluded for members 17 years of age and under 
due to FDA warning 

Robafen Ac Codeine Phosphate/Guaifenesin Liquid 
Excluded for members 17 years of age and under 
due to FDA warning 

Rosuvastatin Calcium Rosuvastatin Calcium Tablet 
Covered under preventive tier ($0 
copay/coinsurance) for members 40 years of age 
or older 

Rydex 
Bromphenira/Pseudoephed/Codei
n 

Liquid 
Excluded for members 17 years of age and under 
due to FDA warning 

Select-Ob Prenatal Vit128/Iron/Folic Acd Tab Chew Covered for females 49 years of age of under  

Se-Natal 19 Pnv119/Iron Fum/Folic/Docusate Tablet Covered for females 49 years of age of under  

Shingrix Varicella-Zoster Ge/As01b/Pf Kit 
Prior authorization for members under 51 years of 
age 

Shingrix Adjuvant 
Component 

Adjuvant As01b/Pf, Vial 1 Of 2 Vial 
Prior authorization for members under 51 years of 
age 

Shingrix Ge Antigen 
Component 

Varicella-Zoster Ge Vac,2 Of 2 Vial 
Prior authorization for members under 51 years of 
age 
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Simvastatin Simvastatin Tablet 
Covered under preventive tier ($0 
copay/coinsurance) for members 40 years of age 
or older 

Sodium Fluoride Fluoride (Sodium) Paste (ML) 
Covered under preventive tier ($0 
copay/coinsurance) for members 1 year of age or 
under excluded for members ages 18 and older 

Sodium Fluoride Fluoride (Sodium) Drops 
Covered under preventive tier ($0 
copay/coinsurance) for members 17 year of age or 
under. Excluded for members ages 18 and older. 

Sodium Fluoride Fluoride (Sodium) Tab Chew 
Covered under preventive tier ($0 
copay/coinsurance) for members 1 year of age or 
under excluded for members ages 18 and older 

Sodium Fluoride 
Sensitive 

Sodium Fluoride/Potassium Nit Paste (ML) 
Covered under preventive tier ($0 
copay/coinsurance) for members 17 year of age or 
under. Excluded for members ages 18 and older. 

Taron-Bc Pnv With Calc63/Iron/Folic/B6 Tablet Seq Covered for females 49 years of age of under  

Taron-C Dha Pnv 16/Iron Fum,Ps/Folic/Om-3 Capsule Covered for females 49 years of age of under  

Tazarotene Tazarotene Cream (G) 
Prior authorization required for members 30 years 
of age or older 

Thera-D Cholecalciferol (Vitamin D3) Tablet 
Covered under preventive tier ($0 
copay/coinsurance) for members 65 years of age 
or older 

Thrivite 19 Mv, Min 59/Iron/Folic/Docusate Tablet Covered for females 49 years of age of under  

Tl-Fluorivite Pedi Multivit 47/Iron/Fluoride Tab Chew Excluded for members 18 years of age or older 

Triadvance Prenatal Vits15/Iron/Folic/Dss Tablet Covered for females 49 years of age of under  

Trilyte With Flavor 
Packets 

Sodium Chloride/Nahco3/Kcl/Peg Soln Recon 
Covered under preventive tier ($0 
copay/coinsurance) for members between 50 and 
75 years of age 

Triple-Vitamin W-
Fluoride 

Ped Mvit A,C,D3 No.21/Fluoride Drops Excluded for members 18 years of age or older 

Tri-Vi-Floro Ped Mvit A,C,D3 No.38/Fluoride Drps Sp Bp Excluded for members 18 years of age or older 

Tri-Vit With Fluoride-
Iron 

Fluoride/Iron/Vitamins A,C,D Drops 
Covered under preventive tier ($0 
copay/coinsurance) for members 1 year of age or 
under excluded for members ages 18 and older 

Tri-Vitamin With 
Fluoride 

Ped Mvit A,C,D3 No.21/Fluoride Drops Excluded for members 18 years of age or older 

Tri-Vite With Fluoride Ped Mvit A,C,D3 No.21/Fluoride Drops Excluded for members 18 years of age or older 

Trymine Cg Codeine Phosphate/Guaifenesin Liquid 
Excluded for members 17 years of age and under 
due to FDA warning 

Tuxarin Er Chlorpheniramine/Codeine Phos Tab Er 12h 
Excluded for members 17 years of age and under 
due to FDA warning 
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Venatal-Fa Prenatal Vit,Calc78/Iron/Folic Tablet Covered for females 49 years of age of under  

Vinate Care Prenatal Vit No.109/Iron/Fa Tab Chew Covered for females 49 years of age of under  

Vinate Gt Prenatal Vits16/Iron/Folic/Dss Tablet Covered for females 49 years of age of under  

Vinate Ii Prenatal Vit/Iron Bisgly/Folic Tablet Covered for females 49 years of age of under  

Vinate Ultra Prenatal Vits18/Iron/Folic/Dss Tablet Covered for females 49 years of age of under  

Vinate-M Prenatal Vit136/Iron/Folic Acd Tablet Covered for females 49 years of age of under  

Virt Nate Prenatal Vit,Cal 73/Iron/Folic Tablet Covered for females 49 years of age of under  

Virt-Advance Prenatal Vits15/Iron/Folic/Dss Tablet Covered for females 49 years of age of under  

Virt-C Dha Pnv 16/Iron Fum,Ps/Folic/Om-3 Capsule Covered for females 49 years of age of under  

Virt-Nate Prenatal Vit,Cal 73/Iron/Folic Tablet Covered for females 49 years of age of under  

Virt-Pn Prenatal,Calc.40/Iron/Folate 1 Tablet Covered for females 49 years of age of under  

Virtussin Ac Codeine Phosphate/Guaifenesin Liquid 
Excluded for members 17 years of age and under 
due to FDA warning 

Virtussin Dac Pseudoephed/Codeine/Guaifen Syrup 
Excluded for members 17 years of age and under 
due to FDA warning 

Vitajoy Daily D Cholecalciferol (Vitamin D3) Tab Chew 
Covered under preventive tier ($0 
copay/coinsurance) for members 65 years of age 
or older 

Vitamin D Cholecalciferol (Vitamin D3) Tablet 
Covered under preventive tier ($0 
copay/coinsurance) for members 65 years of age 
or older 

Vitamin D2 Ergocalciferol (Vitamin D2) Capsule 
Covered under preventive tier ($0 
copay/coinsurance) for members 65 years of age 
or older 

Vitamin D2 Ergocalciferol (Vitamin D2) Tablet 
Covered under preventive tier ($0 
copay/coinsurance) for members 65 years of age 
or older 

Vitamin D3 Cholecalciferol (Vitamin D3) Capsule 
Covered under preventive tier ($0 
copay/coinsurance) for members 65 years of age 
or older 

Vitamin D3 Cholecalciferol (Vitamin D3) Tab Chew 
Covered under preventive tier ($0 
copay/coinsurance) for members 65 years of age 
or older 

Vitamin D3 Cholecalciferol (Vitamin D3) Tablet 
Covered under preventive tier ($0 
copay/coinsurance) for members 65 years of age 
or older 
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Vitamin D-400 Cholecalciferol (Vitamin D3) Tablet 
Covered under preventive tier ($0 
copay/coinsurance) for members 65 years of age 
or older 

Vitamins A,C,D And 
Fluoride 

Ped Mvit A,C,D3 No.21/Fluoride Drops Excluded for members 18 years of age or older 

Vol-Nate Multivit-Mins No.64/Iron/Folic Tablet Covered for females 49 years of age of under  

Vol-Plus Prenatal Vit,Cal 74/Iron/Folic Tablet Covered for females 49 years of age of under  

Vol-Tab Rx Mv-Mins No.50/Iron,Carb/Folic Tablet Covered for females 49 years of age of under  

Zatean-Pn Prenatal,Calc.40/Iron/Folate 1 Tablet Covered for females 49 years of age of under  

Zodryl Ac 25 Chlorpheniramine/Codeine Phos Oral Susp 
Excluded for members 17 years of age and under 
due to FDA warning 

Zodryl Ac 30 Chlorpheniramine/Codeine Phos Oral Susp 
Excluded for members 17 years of age and under 
due to FDA warning 

Zodryl Ac 35 Chlorpheniramine/Codeine Phos Oral Susp 
Excluded for members 17 years of age and under 
due to FDA warning 

Zodryl Ac 40 Chlorpheniramine/Codeine Phos Oral Susp 
Excluded for members 17 years of age and under 
due to FDA warning 

Zodryl Ac 50 Chlorpheniramine/Codeine Phos Oral Susp 
Excluded for members 17 years of age and under 
due to FDA warning 

Zodryl Ac 60 Chlorpheniramine/Codeine Phos Oral Susp 
Excluded for members 17 years of age and under 
due to FDA warning 

Zodryl Ac 80 Chlorpheniramine/Codeine Phos Oral Susp 
Excluded for members 17 years of age and under 
due to FDA warning 

Zodryl Dac 25 Chlorphen/Pseudoephed/Codeine Oral Susp 
Excluded for members 17 years of age and under 
due to FDA warning 

Zodryl Dac 30 Chlorphen/Pseudoephed/Codeine Oral Susp 
Excluded for members 17 years of age and under 
due to FDA warning 

Zodryl Dac 35 Chlorphen/Pseudoephed/Codeine Oral Susp 
Excluded for members 17 years of age and under 
due to FDA warning 

Zodryl Dac 40 Chlorphen/Pseudoephed/Codeine Oral Susp 
Excluded for members 17 years of age and under 
due to FDA warning 

Zodryl Dac 50 Chlorphen/Pseudoephed/Codeine Oral Susp 
Excluded for members 17 years of age and under 
due to FDA warning 

Zodryl Dac 60 Chlorphen/Pseudoephed/Codeine Oral Susp 
Excluded for members 17 years of age and under 
due to FDA warning 

Zodryl Dac 80 Chlorphen/Pseudoephed/Codeine Oral Susp 
Excluded for members 17 years of age and under 
due to FDA warning 

Zodryl Dec 25 Pseudoephed/Codeine/Guaifen Oral Susp 
Excluded for members 17 years of age and under 
due to FDA warning 

Zodryl Dec 30 Pseudoephed/Codeine/Guaifen Oral Susp 
Excluded for members 17 years of age and under 
due to FDA warning 
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Zodryl Dec 35 Pseudoephed/Codeine/Guaifen Oral Susp 
Excluded for members 17 years of age and under 
due to FDA warning 

Zodryl Dec 40 Pseudoephed/Codeine/Guaifen Oral Susp 
Excluded for members 17 years of age and under 
due to FDA warning 

Zodryl Dec 50 Pseudoephed/Codeine/Guaifen Oral Susp 
Excluded for members 17 years of age and under 
due to FDA warning 

Zodryl Dec 60 Pseudoephed/Codeine/Guaifen Oral Susp 
Excluded for members 17 years of age and under 
due to FDA warning 

Zodryl Dec 80 Pseudoephed/Codeine/Guaifen Oral Susp 
Excluded for members 17 years of age and under 
due to FDA warning 

Zostavax Zoster Vaccine Live/Pf Vial 
Prior authorization for members under 59 years of 
age 

Z-Tuss Ac Chlorpheniramine/Codeine Phos Liquid 
Excluded for members 17 years of age and under 
due to FDA warning 
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