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Florida Blue

Your local Blue Cross Blue Shield

Please consider talking to your doctor about prescribing one of the formulary medications that are indicated as
covered under your plan; which may help reduce your out-of-pocket costs. This list may help guide you and your

doctor in selecting an appropriate medication for you.

The drug formulary is regularly updated. Please visit www.floridablue.com for the most up-to-date information.
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Introduction

Florida Blue and Florida Blue HMO are pleased to present the Open Formulary Medication Guide. This is a general
guide that includes an abbreviated listing of Brand and Generic medications that are covered under your plan. Since
coverage for medication varies by the plan purchased by you or your employer, it's important that you refer to your
plan documents for complete coverage details. When we refer to “plan documents” we are referring to one or more
of the following: Benefit Booklet, Certificate of Coverage, Contract, Member Handbook or prescription drug
endorsement.

The Open Formulary Medication Guide provides helpful tips on how to make the most of your pharmacy benefits
and details about the various coverage programs that are designed to provide safe and appropriate medication
when you need it. Changes in the formulary can occur overtime and the most up-to-date listing can always be found
by viewing the Medication Guide online at www floridablue.com or by calling the customer service number listed on
your member ID card. For the hearing impaired, call Florida TTY Relay Service711.

Si de se a hablar sobre esta guia en espaiol con uno de nuestros representantes, por favor llame
al naumero de atencion al cliente indicado en su tarjeta de asegurado y pida ser transferido a un
representante bilingiie.

NOTE: The decision conceming whether a prescription medication should be prescribed must be made by you and
your physician. Any and all decisions that require or pertain to independent professional medical judgments or
training, or the need for, and dosage of, a prescription medication, must be made solely by you and your treating
physician in accordance with the patient/physician relationship.

Key Tips and Coverage Guidelines

By following these simple guidelines, you will be assured that you are getting the maximum benefit from your plan.

e When you have your prescriptions filled, ask your pharmacist if a generic equivalent is available. Generic
medications are usually less expensive, and most generics are covered unless specifically excluded under
your plan documents.

e SelectBrand Name medications are included in the formulary and are therefore available to you through your
plan. The List includes all covered brand name medications unless specifically excluded under your plan
documents.

e Take this Guide with you when you visit your doctor or health care provider so that he or she is aware of the
drugs listed and cost impacts when you discuss medication options.

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of
Health Options, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent
Licensees of the Blue Cross Blue Shield Association.
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Medication List

The Medication Guide includes the Preferred Medication List and some commonly prescribed Non-Preferred
prescription medications. The Preferred Medication List reflects the current recommendations of Florida Blue and is
developed in conjunction with Prime Therapeutics’ National Pharmacy & Therapeutics Committee.

NOTE: This is not a complete listing of all covered prescriptions medications. Florida Blue reserves the right to
modify (add, remove or change) the tier or apply limits of coverage to any prescription medication in this Medication
Guide at any time.

For your out-of-pocket expenses to be as low as possible, please consider asking your doctor to prescribe generic
medications, or if necessary, brand name medications that are included on the List. This will help ensure that your
covered medications are allowed and reimbursed under your plan. In addition, consider using a participating
pharmacy to obtain your covered medications because your out-of-pocket expenses should be lower than if you
used a non-participating pharmacy.

To save the most money on medications, share this Medication Guide with yourdoctor or health care provider at
each visit so he or she is aware of the drugs listed and cost impacts when you discuss medication options.

Changes to the formulary

This guide includes the medication list which reflects the current recommendations of Florida Blue and is developed
in conjunction with Prime Therapeutics’ National Pharmacy & Therapeutics Committee. Florida Blue reserves the
right to add or remove or change the tier of any medication in this Medication Guide at any time.

The medication list is reviewed quarterly to examine new medications and new information about medications that
are already on the market conceming safety, effectiveness and current use in therapy.

There are varying reasons changes are made to the medications listed in the Medication Guide:

e The tier level of a medication included on the medication list may increase (change to a higher tier or
non-covered) when an FDA-approved bioequivalent generic medication becomes available.

¢ Newly marketed prescription medications may not be covered until the Pharmacy & Therapeutics Committee
has had an opportunity to review the medication, to determine whether the medication will be covered and if so,
which tier will apply based on safety, efficacy, and the availability of other products within that class of
medications. Go to New To Market Drug List for the most up-to-date information.

The most up to date information about modifications to the medications listed in this Medication Guide can be

found by:

Going to www.floridablue.com.

e Click on the Members tab.

e Click on the Login Now button and either Login or Register.

¢ Once Logged in, click on My Plan, then select Pharmacy under Additional Items.
¢ Under Pharmacy Resources, click on Medication Guide & Specialty Pharmacy

e Under Medication Guide/Approved Drug Lists, click Open Medication Guide or Open Medication Guide
Updates.
¢ Medication Guides and Medication Guide updates are posted every January, April July, and October.

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of
Health Options, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent
Licensees of the Blue Cross Blue Shield Association.
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Your Share of Expenses

Your cost share will depend on which cost share tier the medication is assigned. You can determine your out-of-
pocket amount for medication by reviewing your Schedule of Benefits. If your plan includes a Deductible, you may
have to satisfy that amount before the costs of your medications are covered.

If you or your provider requests a covered brand name medication when there is a generic medication available; you
will be responsible for:

the difference in cost between the generic medication and the brand name medication; and
the cost share applicable to brand name medication, as indicated on your Schedule of Benefits.

Example: If your drug copay is $10 for generic and $40 for brand, and you choose a brand name drug when a
generic is available, here is what you might pay.

Difference in Drug Cost is $70 (Brand Drug Cost $120- Generic Drug Cost $50) + Brand Co-Pay $40=
$110 is Your Total Cost

Pharmacy Benefits

The pharmacy benefit has three parts/components, called Tiers. This means that covered medications must be
included in one of the following Tiers, unless specifically excluded by your plan:

Tier 1: Covered Generic Prescription Medications
Tier 2: Covered Preferred Brand Prescription Medications

Tier 3: Covered Non-Preferred Brand Prescription Medications or Medications not listed on the Preferred Medication
List

Specialty Medications: Covered Specialty Medications as indicated in the Medication List

Condition Care Rx* Value/HS A Preventive Prescription Medications: Refer to the Condition Care Rx Program
section of this Medication Guide for a description of the program

Medications that are not covered

Your pharmacy benefit may not cover select medications. Some of the reasons a medication may not be covered
are:

« The medication has been shown to have excessive adverse effects and/or safer alternatives.

« The medication has a preferred formulary altemative or over-the-counter (OTC)alternative.

« The medication is no longer marketed.

« The medication has a widely available/distributed AB rated generic equivalent formulation.

« The medication has not been approved by the FDA.

« The medication has been repackaged — a pharmaceutical product that is removed from the original

manufacturer container (Brand Originator) and repackaged by another manufacturer with a different NDC.

« The medication is not covered because of safety or effectiveness concems.

In addition to any drug not listed in the medication guide, a list of certain medication that are not covered may be
found_at Medications Not Covered List.

NOTE: To determine the medication exclusions that apply to your plan, check your plan documents. Coverage
details are also available to you by logging into the member section of www.floridablue.com.

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of
Health Options, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent
Licensees of the Blue Cross Blue Shield Association.

Florida Blue July 2022 Open Medication Guide


http://www.bcbsfl.com/DocumentLibrary/Providers/Content/RxF_DrugsNotCovered.pdf
http://www.floridablue.com/

Condition Care Rx Program

The Condition Care Rx Program is designed to help manage the cost of medications used to treat certain chronic
conditions and encourage medication adherence. If members have the Condition Care Rx Program as part of their
benefits, they can purchase medications from the Condition Care Rx Program Value/Health Savings Account
Preventive List at a reduced cost.

A list of medications that are part of the Condition Care Rx Value Program may be found at: Condition Care Rx
Program Value List.

A list of medications that are part of the Condition Care Rx Program for Health Savings Account (HSA) compatible
plans may be found at: Condition Care Rx Program HSA Preventive List.

Note: Check your plan documents to determine if the Condition Care Rx Program applies to your plan and the
applicable cost share. Coverage details may also be available to you by logging into the member section of
www.floridablue.com or by calling the customer service number listed on your member ID card.

Generic drugs

Florida Blue encourages the use of generic medications as a way to provide high-quality medications at a reduced
cost. Generic medications are as safe and effective as their brand name counterparts and are usually considerably
less expensive.

A Food and Drug Administration (FDA) approved generic medication may be substituted for its brand name
counterpart because it:

e Contains the same active ingredient(s) as the brand name medication.

e Isidentical in strength, dosage form, and route of administration.

¢ |stherapeutically equivalent and can be expected to have the same clinical effect and safety profile.

Check with your doctor or health care provider to determine if switching to a generic medication is appropriate for
you.

Oral Chemotherapy Drugs

Oral chemotherapy drugs are drugs prescribed by a physician to kill or slow the growth of cancerous cells in a
manner consistent with the national accepted standards of practice. A list of these drugs can be found at:_
Oral Chemotherapy Drug List.

Over-the-Counter (OTC) medications

An over-the-counter medication can be an appropriate treatment for some conditions and may offer a lower cost
alternative to some commonly prescribed medications. Your pharmacy benefit may provide coverage for select OTC
medications. Some groups may customize their pharmacy plan to exclude coverage for OTC medications, so it is
important to check your plan documents to determine if OTC medications are covered under your plan. Only those
OTC medications prescribed by your physician and designated on the formulary with “OTC” in parenthesis following
the medication name are eligible for coverage.

NOTE: Check your plan documents to determine if this benefit applies to your plan. Coverage details are also
available to you logging into the member section of www.floridablue.com.

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of
Health Options, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent
Licensees of the Blue Cross Blue Shield Association.
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Patient Protection Affordable Care Act (PPACA) Preventive Services

¢ Preventive medications - Certain preventive care services, medications, and immunizations are covered at no
cost share when purchased at a participating pharmacy.

A list of medications covered under this benefit may be found at: Preventive Medications List.

e |mmunizations - Certain vaccines which are covered under your preventive benefit can be administered by
pharmacists that are certified. Not all pharmacies provide services for vaccine administration. It is important to
contact the phammacy prior to your visit to ensure availability and administration of the vaccine.

A list of vaccines that are covered under your pharmacy benefits may be found at: Pharmacy Benefit Vaccines List.

¢ Women’s preventive services - Certain contraceptive medications or devices (e.g., oral contraceptives,
emergency contraceptive, and diaphragms) are covered at no cost share when purchased at a participating
pharmacy.

A list of medications and devices covered under this benefit may be found at: Women’s Preventive Services List.

Tier Exception Requests for Contraceptives & HIV Pre-Exposure Prophylaxis (PrEP)

If, for medical reasons, you need a contraceptive or HIV PrEP medication that is not included on these Preventive
Service list(s), you may request an exception to waive the otherwise applicable cost sharing for your medication.
To request an exception, your doctor must complete and submit request online at covermymeds.com or by fax
using the Exception Request Forms in links below.

Contraceptives Tier Exception Request Form

HIV PrEP Tier Exception Request Form

Specialty Pharmacy medications

Specialty Pharmacy medications are high-cost injectable, infused, oral or inhaled medications that generally require
close supervision and monitoring of the patient’s therapy.

NOTE: Check your plan documents for information on how Specialty Pharmacy medications are covered on your
plan. Coverage details are also available by calling the customer service number listed on your member ID card.

Specialty Medications are divided into two categories:

¢ Self-Administered — Patients self-administer these Specialty Pharmacy medications themselves. Because
these medications are intended to be self-administered, these medications may not be covered if
administered in a physician’s office. If these medications are not obtained from a participating Specialty
Pharmacy, out-of-network cost shares will apply (where out-of-network coverage is available). A current
listing of Self-Administered Specialty Medications can be found here.

+ Self-administered injectable medications are designated in the Medication List with “inj” following the
medication name (e.g., enoxaparin inj). No other Self-administered injectables will be covered unless
such injectable is identified as a Specialty Drug in this Medication Guide. Self-administered injectables
will be subject to the Brand or Generic cost share, as described in your Schedule of Benefits. Florida Blue
reserves the right to change the Self-administered injectables covered through your plan at any time and
for any reason.

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of
Health Options, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent
Licensees of the Blue Cross Blue Shield Association.
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e Provider-Administered — These medications require the administration to be performed by a physician. The
Specialty Pharmacy medications are ordered by a provider and administered in an office or outpatient
setting. Provider-administered Specialty Pharmacy medications are covered under your medical benefit. A
current listing of Provider- Administered Specialty Medications can be found here.

NOTE: We have noted medications that may be covered as either Self-Administered and/or Provider-Administered.
These Specialty Pharmacy products can be obtained in either setting.

Pharmacy Options

There are two different types of pharmacies for you to be aware of as you decide where to get your prescriptions filled — retail
pharmacies and specialty pharmacies. To save the most money, before you get a prescription filled, you should confirm
which pharmacy is considered ‘in-network’ for that particular medication.

e Participating Pharmacy

o Retail Pharmacy Network — Non-Specialty ‘Generic’ medications and ‘Brand Name’ medications listed in the
Medication Guide can be filled at these pharmacies ata lower cost to you than other pharmacies in your area. If
you go to a non- participating pharmacy, your prescription will cost you more.

o Specialty Pharmacy Network —We have identified certain drugs as specialty drugs due to requirements such as
special handling, storage, training, distribution, and management of the therapy. These drugs are listed as a
‘Specialty Drug’ in this Medication Guide. To be covered under your pharmacy program at the in-network cost
share, they must be purchased at a preferred Specialty Pharmacy. These pharmacies are different than the retail
pharmacies and are identified in both the Provider Directory and this Medication Guide. Using an in-network
Specialty Pharmacy to provide these Specialty Drugs lowers the amount you pay for these medications.

+ Limited Distribution (LD) Pharmacy — Drug manufacturers will choose one or a limited number of
specialty pharmacies to handle and dispense certain specialty drugs. Typically, these drugs are
costly and require special monitoring and prior authorization (pre-approval). The pharmacy that
dispenses your limited distribution drug can be found here: Limited Distribution Drugs

¢ Non-Participating Pharmacy
If your plan offers out-of-network pharmacy coverage, choosing a non-participating pharmacy will cost you more money.
You may have to pay the full cost of the medication and then file a claim for benefit determination. Our payment will be
based on our Non-Participating Pharmacy Allowance minus your cost share. You will be responsible for your cost share
and the difference between our Allowance and the cost of the medication.

If your plan doesn’t offer out-of-network pharmacy coverage, choosing a non-participating pharmacy may risk your ability to
be reimbursed. You may have to pay the full cost of the medication.

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of
Health Options, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent
Licensees of the Blue Cross Blue Shield Association.
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Participating Specialty Pharmacy Provider

If you are currently taking a Specialty Pharmacy medication, then your network for Specialty Pharmacies is limited to the
following participating Specialty Pharmacy providers. Unless indicated below, any other pharmacy is considered a non-
participating Specialty Pharmacy even if it participates in Florida Blue’s networks for non-Specialty Pharmacy medications.
You may pay more out of pocket if you use a different specialty pharmacy.

CVS/Caremark Specialty Pharmacy Services

Provider-Administered and Self-Administered Products; excludes hemophilia
Phone: (866) 278-5108

Fax: (800) 323-2445

CVS/Caremark Specialty Pharmacy

CVS/Caremark Hemophilia Services
Hemophilia Products

Telephone: (866) 792-2731
Fax: (866) 811-7450

(Mon-Fri., 9:00 a.m. to 7:30 p.m. EST)
CVS/Caremark Hemophilia Specialty Pharmacy

Accredo

Self-Administered Products (excluding Hemophilia)
Phone: (888) 425-5970
Fax: (888) 302-1028

Accredo

AllianceRx Walgreens Prime **Baptist Employer Group B0496 ONLY**

Self-Administered Products (excluding Hemophilia)
Phone: (7877% 627-6337
Fax: (877) 828-3939

AllianceRx Walareens Prime

Note: Specialty Pharmacy medications are not covered when purchased through the Mail Order Pharmacy.

Self-administered specialty medications as classified by Florida Blue outside of the state of Florida may be obtained by a
member with a written prescription through the preferred specialty pharmacy providers Accredo or CVS/Caremark Specialty.

If a member resides or is traveling outsides the state of Florida and needs to receive a provider-administered specialty
medication, the prescribing physician should coordinate with the participating specialty pharmacy provider for their area or
contact the local BlueCross and BlueShield Plan. This coordination can help ensure members receive their medications at
the in-network cost share.

Members that receive a written prescription directly from their provider for a provider-administered specialty medication
should contact customer service for further assistance.

Home Delivery Pharmacy Services

Getting prescription medications through home delivery pharmacy services may reduce the cost you pay for your prescription
drugs. Check your plan documents to see if your plan includes home delivery pharmacy services.

NOTE: If the original prescription was filled at a pharmacy other than the home delivery phammacy, a new, original three-
month supply prescription with a quantity of up to a three-month supply and not less than a two-month supply will be
required. Prescriptions may not be transferred from a retail pharmacy to the home delivery pharmacy.

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of
Health Options, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent
Licensees of the Blue Cross Blue Shield Association.
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Three-month supply at Retail Pharmacy

In addition to being able to obtain up to a three-month supply of medication through our home delivery pharmacy, you may
be able to receive up to a three-month supply of your medication through a participating retail pharmacy. Please referto your
Benefit Booklet, Certificate of Coverage, Contract, Member Handbook or prescription drug endorsement for complete
coverage details.

Utilization Management Programs
Prior Authorization Program

The Prior Authorization Program encourages the appropriate, safe and cost-effective use of medication. If you are currently
taking or are prescribed a medication that is included in the Prior Authorization Program, your physician will need to submit a
request form in order for your prescription to be considered for coverage. If you do not requestand/or receive prior approval,
the medication will not be covered. A current listing of drugs requiring prior authorization are indicated in the prior
authorization column following the product name in the medication list.

Florida Blue reserves the right to change the medications that require Prior Authorization at any time and for any reason.

NOTE: Some groups may customize their pharmacy plan to exclude prior authorization requirements, so it is important to
check your plan documents to determine if prior authorization requirements apply to your plan. Coverage details are also
available to you by logging into the member section of www.floridablue.com.

NOTE: Prior Authorizations expire on the earlier of, but not to exceed 12 months for most medications:

o The termination date of your policy or
o The period authorized by us, as indicated in the letter you received from us.
Obtaining Prior Authorization

Information about Prior Authorization and forms for how to obtain a prior authorization approval can be found here:
Prior Authorization Program Information and Forms

NOTE: Your provider is required to complete and submit the Prior Authorization form in order for a coverage determination to

be made.
1. Once a decision is made, you and/or your doctor will be informed of the decision.
2. If the decision is made to authorize coverage, the medication(s) and/or supplies may be obtained from a participating
pharmacy or at the appropriate location if the medication(s) will be administered by a health professional. Prior
authorization approval does not waive your cost share.

3. Ifadecision is made to deny authorization, you are free to purchase the prescription medication, supplies or over-the-
counter (OTC) medication, but you will have to pay the full cost of the medication and will not be entitled to
reimbursement under your plan.

NOTE: You have the right to request an appeal if coverage authorization is denied. Please refer to the “How to Appeal an
Adverse Benefit Determination” subsection of the Claims Processing or Appeal and Grievance Process section in your
current plan documents for information on how to file an appeal.

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of
Health Options, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent
Licensees of the Blue Cross Blue Shield Association.
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Responsible Quantity Program

The Responsible Quantity Program encourages the appropriate, safe and cost-effective use of medication by setting a
maximum quantity per month for a medication or supply. The quantity limitations are based on the Food and Drug
Administration guidelines and the manufacturer’s dosing recommendations. Medications that are subject to this program are
indicated in the quantity limits column following the product name in the medication list.

Florida Blue reserves the right to change the Drugs and the quantity limits subject to the Responsible Quantity Program at
any time and for any reason. In cases where a larger quantity of a Responsible Quantity Drug is medically required, your
doctor or health care provider can request an override.

Information about the Responsible Quantity Program and steps for how to obtain an exception can be found here:
Responsible Quantity Program Information

Responsible Quantity Authorization Form

Responsible Steps Program

The Responsible Steps Program promotes the appropriate, safe, and effective use of medications and helps you save on
prescriptions. Responsible Steps is based on nationally recognized therapeutic guidelines, clinical evidence, and research.
Prescription medications included in the Responsible Steps Program are not covered unless you have tried one or more
covered altemative medications first.

A list of current drugs included in the Responsible Steps Program may be found here:
Responsible Steps Program Information and Authorization Forms

Responsible Steps Program for Medical Pharmacy

Certain physician-administered prescription drugs which are rendered in a physician’s office may be included in the
Responsible Steps for Medical Pharmacy Program. If you are taking a medication in the Responsible Steps Program, please
contact your physician/provider to discuss what medication options are best for you.

If, due to medical reasons, you cannot use the prerequisite drug and require the Responsible Steps Medication, your doctor
or health care provider may request prior authorization for an override. If the override request is approved, coverage will be
provided for the Responsible Steps Medication. Florida Blue reserves the right to change the drugs subject to the
Responsible Steps Program at any time and for any reason.

A list of current drugs included in the Responsible Steps Program for Medical Pharmacy may be found here: Responsible
Steps Program for Medical Pharmacy Information and Authorization Forms

NOTE: Check your plan documents to determine if Responsible Steps requirements apply to your plan. Coverage details are
also available to you by logging into the member section of www.floridablue.com or by calling the customer service number
listed on your ID card.

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of
Health Options, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent
Licensees of the Blue Cross Blue Shield Association.
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Notice

This Medication Guide shall not extend, vary, alter, replace, or waive any of the provisions, benefits, exclusions, limitations,
or conditions contained in your plan documents. In the event of any inconsistencies between the Medication Guide and the
provisions contained in your plan documents, the provisions contained in your plan documents shall control to the extent
necessary to effectuate the intent of Blue Cross and Blue Shield of Florida and Health Options, Inc.

Using the Medication Guide
The Medication List is organized into broad categories (e.g., Antibacterials). Below are descriptions of the columns included
in the medication list.

Column 1. Drug Name: lists the medication name. Generic medications are listed in lowercase boldface

(e.g., demeclocycline) followed by a reference to the brand prescription drug (in parentheses) to assist in
product recognition. Example: azithromycin (Zithromax). The brand name reference does not indicate the
brand prescription drug is covered. Covered Brand name medications are listed in UPPERCASE letters
(e.g., ZITHROMAX packets).

Separate medication entries are shown for each dosage form and strength.
Note: Self-administered injectable medications are designated in the medication list with “inj” following the

medication name (e.g., enoxaparin inj).

Column 2. Drug Tier: indicates the tier level and whether the medication is on the preventive list:
Tier 1 (Lowest Cost): Covered Generic Prescription Medications
Tier 2 (Higher Cost): Covered Preferred Brand Prescription Medications

Tier 3 (Highest Cost): Covered Non-Preferred Brand Prescription Medications or Medications not listed on the
Preferred Medication List

Column 3. Specialty: indicates if the medication is a Self-Administered Specialty medication.

Column 4. Prior Authorization: indicates if the prior authorization requirement applies to the medication. If an indicator is
present in the column, then the prior authorization requirement applies.

Column 5. Responsible Quantity: indicates if quantity limits apply to the medication. If an indicator is present in the
column, then quantity limits apply.

Column 6. Responsible Steps: indicates if responsible steps apply to the medication. If an indicator is present in the
column then the Responsible Steps Program applies.

Column 7. Limited Distribution: indicates if the medication has limited distribution and not available at most
specialty pharmacies. If an indicator is present in the column, the medication may be available only at
certain pharmacies. For more information, find the Participating Pharmacy, Specialty Pharmacy
Network section in medication guide.

An asterisk (*) next to a drug name signifies that this drug may not be covered. Please refer to your plan documents.

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of
Health Options, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent
Licensees of the Blue Cross Blue Shield Association.
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Abbreviation key

AT s aerosol NEDbU.....oooiiiiiii s nebulizer
o2 | o R capsules o o | orally disintegrating tabs
CheW ... chewable OINt.ce s ointment
{02 o 1 1o 2 concentrate ophth ... ophthalmic
o2 controlled release OSM..iiiiiiieeeeeeeeeeree s e e e e seeeeeeeeereerrenennns osmotic release
A e delayed release 0 Lod G RRT packets
=T oS enteric coated POW... i iiiiieceeirs e rr e s s s s e e e eennn s s e e e e nennanes powder
=T o LU T equivalent PHW . twice-weekly patch
= extended release S|ttt ——————————————— sublingual
L3 RPN gram SOIN... e ———— solution
iNhal......coo s inhaler 117 ] o o= SO suppositories
1o T RPN injection SUSP.uiiiirrrrmmnsssssssrrrrrnmnssssassserrrnnnnssssssssnens suspension
e ' liquid tab.. e ———— tablets
1 1o P milligram e ————- transdermal
2 ] N milliliter W/ s with

To determine if your drug is covered and/or find drug pricing, please login to Your Account on the Florida Blue
website at www.floridablue.com. In Your Account choose Tools, and then Compare Drug Prices.

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of
Health Options, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent
Licensees of the Blue Cross Blue Shield Association.
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ANTI-LINFECTIVE AGENTS AMOXICILLIN/CLAVULANATEP — | 3
amoxicillin & k clavulanate tab er
AVISAGITLLN T 3 12hr 1000-62.5 mg
(t:i)hydcrate) ch;\zr?;t;( Ij: |2énmg AMOXICILLIN/CLAVULANATEP — | 3
o amoxicillin & k clavulanate chew
AMOXICILLIN — amoxicillin 2 tab 200-28.5 mg
(trlh?/d-rafte) chew tab 250 mg 1 AMOXICILLIN/CLAVULANATEP — | 3
amoxicillin (trihydrate) cap amoxicillin & k clavulanate chew
250 mg tab 400-57 mg
amoxicillin (trihydrate) cap 1 AMPICILLIN — ampicillin cap 500 | 2
500 mg mg
amoxicillin (trihydrate) for susp 1 AUGMENTIN = amoxicillin & k 3
125 mg/5ml clavulanate tab 500-125 mg
amoxicillin (trihydrate) for susp 1 AUGMENTIN ES-600 — amoxicillin 3
200 mg/Sml & k clavulanate for susp 600-42.9
amoxicillin (trihydrate) for susp 1 mg/5mi
250 mg/Sml dicloxacillin sodium cap 250 mg | 1
amoxicillin (trihydrate) for susp 1 dicloxacillin sodium cap 500 mg 1
400 mg/5ml
. .g. . 1 PENICILLIN V POTASSIUM — 2
amoxicillin (trihydrate) tab 500 mg penicillin v potassium for soln 125
amoxicillin (trihydrate) tab 875 mg | 1 mg/5ml
amoxicillin & k clavulanate for 1 PENICILLIN V POTASSIUM — 2
susp 200-28.5 mg/5ml penicillin v potassium for soln 250
amoxicillin & k clavulanate 1 mg/5ml
for susp 250-62.5 mg/5ml penicillin v potassium tab 250 mg | 1
(Augmentin) penicillin v potassium tab 500 mg | 1
amoxicillin & k clavulanate for 1
susp 400-57 mg/5ml
P - 2 CEFACLOR - cefaclor cap 250 mg | 3
amoxicillin & k clavulanate 1 3
for susp 600-42.9 mg/5ml CEFACLOR - cefaclor cap 500 mg
(Augmentin es-600) CEFACLOR - cefaclor for susp 125
amoxicillin & k clavulanate tab | 1 mg/Sml
250-125 mg CEFACLOR - cefaclor for susp 250 | 3
amoxicillin & k clavulanate tab 1 mg/5ml
500-125 mg (Augmentin) CEFACLOR - cefaclor for susp 375 | 3
amoxicillin & k clavulanate tab 1 mg/5ml
875-125 mg CEFADROXIL — cefadroxil tab 1 gm | 3

Tier

KEY |1 = Covered Generic Drugs

2 = Preferred Brand Drugs

X = Tier 4: Separate Specialty costshare

may apply — see endorsement

3 = Non-preferred Brand Drugs e = Responsible Rx Program
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cefadroxil cap 500 mg 1 SUPRAX - cefixime for susp 200 3
cefadroxil for susp 250 mg/5ml 1 mg/5ml
cefadroxil for susp 500 mg/5ml 1 SUP|75AXI — cefixime for susp 500 2
mg/5m
cefdinir cap 300 mg 1 J
cefdinir for susp 125 mg/5ml 1 : :
o AZITHROMYCIN — azithromycin 3
cefdinir for susp 250 mg/5ml 1 powd pack for susp 1 gm
cefixime cap 400 mg (Suprax) 1 azithromycin for susp 100 mg/5ml | 1
cefixime for susp 100 mg/5ml 1 (Zithromax)
(Suprax) azithromycin for susp 200 mg/5ml | 1
cefixime for susp 200 mg/5ml 1 (Zithromax)
(Suprax) azithromycin tab 250 mg 1
cefpodoxime proxetil for susp 1 (Zithromax)
50 mg/5ml azithromycin tab 500 mg 1
cefpodoxime proxetil for susp 1 (Zithromax)
100 mg/Sml azithromycin tab 600 mg 1
cefpodoxime proxetil tab 100 mg 1 CLARITHROMYCIN — 3
cefpodoxime proxetil tab 200 mg 1 clarithromycin for susp 125
cefprozil for susp 125 mg/5ml 1 mg/5ml 5
cefprozil for susp 250 mg/5ml 1 CLAR_ITHROMYCIN -
. clarithromycin for susp 250
cefprozil tab 250 mg 1 mg/5ml
cefprozil tab 500 mg ! clarithromycin tab er 24hr 500 mg | !
cefuroxime axetil tab 250 mg 1 clarithromycin tab 250 mg 1
cefuroxime axetil tab 500 mg 1 clarithromycin tab 500 mg 1
cephalexin cap 250 mg 1 DIFICID - fidaxomicin tab 200 mg | 2 .
cephalexin cap 500 mg 1 DIFICID — fidaxomicin for susp 40 | 2 .
cephalexin for susp 125 mg/5ml 1 mg/ml
cephalexin for susp 250 mg/5ml 1 E.E.S. GRANULES - erythromycin | 3
SUPRAX — cefixime cap 400 mg 3 (r-::gyslf:lccmate el 200
PRAX — cefixime ch 1 2
SLrJng cefixime chew tab 100 E.E.S. 400 - erythromycin 3
SUPRAX o hew tab 200 | 2 ethylsuccinate tab 400 mg
g cetixime chew ta ERYPED 200 — erythromycin 3
ethylsuccinate for susp 200
mg/5ml

Tier

KEY |1 = Covered Generic Drugs 2 = Preferred Brand Drugs X = Tier 4: Separate Specialty costshare

may apply — see endorsement

3 = Non-preferred Brand Drugs e = Responsible Rx Program
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ERYPED 400 - erythromycin 3 doxycycline monohydrate cap 1
ethylsuccinate for susp 400 50 mg
mg/5ml doxycycline monohydrate cap
ERYTHROCIN STEARATE - 3 100 mg
erythromycin stearate tab 250 mg doxycycline monohydrate for 1
ERYTHROMYCIN — erythromycin w/| 3 susp 25 mg/5ml (Vibramycin)
delayed release particles cap 250 doxycycline monohydrate tab 1
mg 50 mg
ERYTHROMYCIN ETHYLSUCCINA | 3 doxycycline monohydrate tab 1
— erythromycin ethylsuccinate tab 75 mg
400 mg .
) ) doxycycline monohydrate tab 1
erythromycin ethylsuccinate 1 100 mg
for susp 200 mg/5ml (E.e.s. ) ) 1
granules) minocycline hcl cap 50 mg
erythromycin ethylsuccinate for | 1 minocycline hcl cap 75 mg 1
susp 400 mg/5ml (Eryped 400) minocycline hcl cap 100 mg 1
erythromycin tab delayed release 1 NUZYRA - omadacycline tosylate 3IX|[e]e ¢
250 mg tab 150 mg (base equivalent)
erythromycin tab delayed release 1 tetracycline hcl cap 250 mg 1
333 mg tetracycline hcl cap 500 mg 1
erythromycin tab delayed release | 1 VIBRAMYCIN — doxycycline calcium| 3 o
500 mg syrup 50 mg/5ml
erythromycin tab 250 mg 1
erythromycin tab 500 mg ! BAXDELA - delafloxacin meglumine| 3 i
ZITHROMAX — azithromycin powd | 2 tab 450 mg (base equiv)
pack for susp 1 gm CIPRO - ciprofloxacin for oral susp 3
250 mg/5ml (5%) (5 gm/100ml)
demeclocycline hcl tab 150 mg 1 CIPRO - ciprofloxacin for oral susp | 2
demeclocycline hcl tab 300 mg 1 500 mg/5ml (10%) (10 gm/100ml)
doxycycline hyclate cap 50 mg 1 C'EROFLOX,ACW HCL — €
. ciprofloxacin hcl tab 100 mg (base
doxycycline hyclate cap 100 mg 1 equiv)
(Vibramycin) . .
) ciprofloxacin hcl tab 250 mg 1
doxycycline hyclate tab 20 mg 1 (base equiv) (Cipro)
doxycycline hyclate tab 50 mg 1 ciprofloxacin hcl tab 500 mg 1
doxycycline hyclate tab 100 mg 1 (base equiv) (Cipro)

Tier

KEY |1 = Covered Generic Drugs 2 = Preferred Brand Drugs X = Tier 4: Separate Specialty costshare

may apply — see endorsement

3 = Non-preferred Brand Drugs e = Responsible Rx Program
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ciprofloxacin hcl tab 750 mg 1 CYCLOSERINE - cycloserine cap | 3
(base equiv) 250 mg
levofloxacin oral soln 25 mg/ml 1 ethambutol hcl tab 100 mg 1
levofloxacin tab 250 mg 1 ethambutol hcl tab 400 mg 1
levofloxacin tab 500 mg 1 (Myambutol)
levofloxacin tab 750 mg 1 ISONIAZID - isoniazid tab 100 mg | 3
moxifloxacin hcl tab 400 mg (base | ISONIAZID —isoniazid syrup 50 2
equiv) mg/5ml
OFLOXACIN — ofloxacin tab 300 mg isoniazid tab 300 mg 1
ofloxacin tab 400 mg MYAMBUTOL - ethambutol hcl tab | 3
400 mg
o MYCOBUTIN - rifabutin cap 150 mg| 3
ARIKAYCE — amikacin sulfate 3 X . e 3
liposome inhal susp 590 mg/8.4ml PASER —aminosalicylic acid er
(base eq) granules packet 4 gm
A [ ]
BETHKIS — tobramycin nebusoln | 3 | X » PRETOMANID - pretomanid tab 3
300 mg/4ml 200 mg
HUMATIN — paromomyCin sulfate 3 . PRIFTIN — rlfapentlne tab 150 mg 2
cap 250 mg pyrazinamide tab 500 mg 1
KITABIS PAK — tobramycin nebu 3| X * rifabutin cap 150 mg (Mycobutin) | 1
soln 300 mg/5ml rifampin cap 150 mg 1
neomycin sulfate tab 500 mg 1 rifampin cap 300 mg 1
paromomycin sulfate cap 250 mg | | SIRTURO - bedaquiline fumarate | 3 | X| | * .
(Humatin) X tab 20 mg (base equiv)
q (]
TOBI PODHALER — tobramycin 2 SIRTURO - bedaquiline fumarate | 3 | X . .
inhal cap 28 mg X tab 100 mg (base equiv)
TOBRAMYCIN - tobramycin nebu | 3 TRECATOR - ethionamide tab 250 | 3
soln 300 mg/5ml mg
tobramycin nebu soln 300 mg/5ml | 1 X
(Tobi) )
) X ANCOBON - flucytosine cap 250 3
tobramycin nebu soln 300 mg/4ml | 1 3
(Bethkis) :
ANCOBON - flucytosine cap 500 3
mg
SULFADIAZINE - sulfadiazine tab 2 CRESEMBA - isavuconazonium 3 °
500 mg sulfate cap 186 mg
(isavuconazole 100 mg)
Tier
KEY |1 = Covered Generic Drugs 2 = Preferred Brand Drugs X = Tier 4: Separate Specialty costshare
may apply — see endorsement
3 = Non-preferred Brand Drugs e = Responsible Rx Program
Florida Blue July 2022 Open Medication Guide 4
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DIFLUCAN - fluconazole for susp | 3 SPORANOX - itraconazole cap 100 | 3 °l°
10 mg/ml mg
DIFLUCAN - fluconazole for susp | 3 SPORANOX PULSEPAK — 3 i
40 mg/ml itraconazole cap 100 mg
fluconazole for susp 10 mg/ml 1 terbinafine hcl tab 250 mg 1 *
(Diflucan) VFEND - voriconazole for susp 40 | 3 .
fluconazole for susp 40 mg/ml 1 mg/ml
(Diflucan) VFEND - voriconazole tab 50 mg .
fluconazole tab 50 mg (D|f|lucan) : VFEND — voriconazole tab 200 mg | 3 .
fluconazole tab 100 mg (Diflucan) voriconazole for susp 40 mg/ml o
fluconazole tab 150 mg (Diflucan) | 1 (Vfend)
fluconazole tab 200 mg (Diflucan) | 1 voriconazole tab 50 mg (Vfend) 1 .
flucytosine cap 250 mg (Ancobon) | 1 voriconazole tab 200 mg (Vfend) 1 *
flucytosine cap 500 mg (Ancobon) | 1
griseofulvin microsize susp 1 abacavir sulfate soln 20 mg/ml 1 *
125 mg/5ml (base equiv) (Ziagen)
griseofulvin microsize tab 500 mg | 1 abacavir sulfate tab 300 mg (base | 1 *
griseofulvin ultramicrosize tab 1 equiv) (Ziagen)
125 mg abacavir sulfate-lamivudine tab 1 *
griseofulvin ultramicrosize tab 1 600-300 mg (Epzicom)
250 mg acyclovir cap 200 mg 1
itraconazole cap 100 mg 1 °l° acyclovir susp 200 mg/5ml 1
(Sporanox) (Zovirax)
itraconazole oral soln 10 mg/ml 1 i acyclovir tab 400 mg 1
(Sporanox) acyclovir tab 800 mg 1
ketoconazole tab 200 mg ! adefovir dipivoxil tab 10 mg 1
NOXAFIL — posaconazole tab 3 ° (Hepsera)
delayed release 100 mg APTIVUS - tipranavircap 250 mg | 2 .
NOXAFIL — posaconazole susp 40 | 2 * atazanavir sulfate cap 150 mg .
mg/ml (base equiv) (Reyataz)
nystatin tab 500000 unit 1 atazanavir sulfate cap 200 mg 1 .
posaconazole tab delayed release | 1 * (base equiv) (Reyataz)
100 mg (Noxafil) atazanavir sulfate cap 300 mg 1 .
SPORANOX - itraconazole oral 3 °l° (base equiv) (Reyataz)

soln 10 mg/ml

Tier

KEY |1 = Covered Generic Drugs

3 = Non-preferred Brand Drugs
Florida Blue July 2022 Open Medication Guide
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BARACLUDE - entecavir oral soln | 2 efavirenz-lamivudine-tenofovir df | 1 *
0.05 mg/mli tab 600-300-300 mg (Symfi)
BIKTARVY - bictegravir- 2 * emtricitabine caps 200 mg *
emtricitabine-tenofovir af tab (Emtriva)
30-120-15mg emtricitabine-tenofovir disoproxil | 1 .
BIKTARVY - bictegravir- 2 * fumarate tab 100-150 mg
emtricitabine-tenofovir af tab (Truvada)
50-200-25 mg , emtricitabine-tenofovir disoproxil | 1 .
CIMDUO - lamivudine-tenofovir * fumarate tab 133-200 mg
disoproxil fumarate tab 300-300 (Truvada)
mg emtricitabine-tenofovir disoproxil | 1 .
COMBIVIR - lamivudine-zidovudine | 3 * fumarate tab 167-250 mg
tab 150-300 mg (Truvada)
COMPLERA - emtricitabine- 2 . emtricitabine-tenofovir disoproxil | 1 .
rilpivirine-tenofovir df tab fumarate tab 200-300 mg
200-25-300 mg (Truvada)
DELSTRIGO - doravirine- 2 * EMTRIVA — emtricitabine caps 200 3 *
lamivudine-tenofovir df tab mg
100-300-300 mg EMTRIVA — emtricitabine soln 10 | 2 .
DESCOVY - emtricitabine-tenofovir | 2 ° mg/ml
alafenamide fumarate tab 120-15 entecavir tab 0.5 mg (Baraclude) 1
m
2 L ) . entecavir tab 1 mg (Baraclude) 1
DESCOVY - emtricitabine-tenofovir | 2 i . 2 X | o]
alafenamide fumarate tab 200-25 EPCLUSA - sofosbuvir-velpatasvir
mg tab 200-50 mg
DOVATO - dolutegravir sodium- 2 . EPCLUSA - sofosbuvir-velpatasvir 2 X b
lamivudine tab 50-300 mg (base tab 400-100 mg
eq) EPCLUSA — sofosbuvir-velpatasvir | 2 | X | ® | ®
EDURANT - rilpivirine hcl tab 25 mg| 2 . pellet pack 150-37.5 mg
(base equivalent) EPCLUSA - sofosbuvir-velpatasvir | 2 X|e]|e
efavirenz cap 50 mg (Sustiva) 1 * pellet pack 200-50 mg
efavirenz cap 200 mg (Sustiva) 1 . EPIV}RI — lamivudine oral soln 10 | 3 *
mg/m
efavirenz tab 600 mg (Sustiva) 1 ° EPISIR amivudine tab 150 3 R
— lamivudine ta m
efavirenz-emtricitabine-tenofovir | 1 * o d 3 .
df tab 600-200-300 mg (Atrlpla) EPIVIR - lamivudine tab 300 mg
efavirenz-lamivudine-tenofovir df | 1 * EPIVIR HBV —lamivudine tab 100 | 3
tab 400-300-300 mg (Symfi lo) mg (hbv)

Tier

KEY |1 = Covered Generic Drugs 2 = Preferred Brand Drugs X = Tier 4: Separate Specialty costshare

may apply — see endorsement

3 = Non-preferred Brand Drugs e = Responsible Rx Program
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EPIVIR HBV — lamivudine oral soln | 2 ISENTRESS - raltegravir potassium | 2 *
5 mg/ml (hbv) chew tab 25 mg (base equiv)
EPZICOM - abacavir sulfate- 3 ° ISENTRESS - raltegravir potassium | 2 °
lamivudine tab 600-300 mg chew tab 100 mg (base equiv)
etravirine tab 100 mg (Intelence) 1 * ISENTRESS HD - raltegravir 2 *
etravirine tab 200 mg (Intelence) | 1 . potgs)smm tab 600 mg (base
equiv
EVOTAZ - atazanavir sulfate- 2 ° a _ . 2 R
cobicistat tab 300-150 mg (base JULUCA — dolutegravir sodium-
equi rilpivirine hcl tab 50-25 mg (base
quiv) )
e
famciclovir tab 125 mg 1 g S _ .
. . 1 KALETRA - lopinavir-ritonavir soln | 3
famciclovir tab 250 mg 400-100 mg/5ml (80-20 mg/ml)
famciclovir tab 500 mg L KALETRA - lopinavir-ritonavir tab | 3 *
fosamprenavir calcium tab 1 * 100-25 mg
700 mg (base equiv) (Lexiva) KALETRA - lopinavir-ritonavir tab | 3 .
FUZEON — enfuvirtide for inj 90 mg | 2 | X . 200-50 mg
GENVOYA - elvitegrav-cobic- 2 ° LAGEVRIO — molnupiravir cap 200 | 3 °
emtricitab-tenofov af tab mg
150-150-200-10 mg lamivudine oral soln 10 mg/ml 1 *
HARVONI - ledipasvir-sofosbuvir 2| X| | (Epivir)
tab 45-200 mg lamivudine tab 100 mg (hbv) 1
HARVONI - ledipasvir-sofosbuvir 2| X| | (Epivir hbv)
tab 90-400 mg lamivudine tab 150 mg (Epivir) 1 .
HARVONI — ledipasvir-sofosbuvir | 2 | X | * | ¢ lamivudine tab 300 mg (Epivir) | ! ‘
pellet pack 33.75-150 mg L . . 1 .
i . ) 2 X | o] lamivudine-zidovudine tab
HARVONI - ledipasvir-sofosbuvir 150-300 mg (Combivir)
pellet pack 45-200 mg 2 |X| o]
. 2 o LEDIPASVIR/SOFOSBUVIR —
INTELENCE - etravirine tab 25 mg ledipasvir-sofosbuvir tab 90-400
INTELENCE - etravirine tab 100 mg| 3 ° mg
INTELENCE - etravirine tab 200 mg| 3 ° LEXIVA — fosamprenavir calcium tab| 3 *
ISENTRESS - raltegravir potassium | 2 . 700 mg (base equiv)
packet for susp 100 mg (base LEXIVA - fosamprenavir calcium 2 °
equiv) susp 50 mg/ml (base equiv)
ISENTRESS - raltegravir potassium | 2 ° LIVTENCITY — maribavir tab 200 3(X|e]|e °
tab 400 mg (base equiv) mg

Tier

KEY |1 = Covered Generic Drugs 2 = Preferred Brand Drugs X = Tier 4: Separate Specialty costshare

may apply — see endorsement

3 = Non-preferred Brand Drugs e = Responsible Rx Program
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lopinavir-ritonavir soln 1 . PAXLOVID — nirmatrelvirtab 10x | 3 .
400-100 mg/5ml (80-20 mg/ml) 150 mg & ritonavir tab 10 x 100
(Kaletra) mg pak
lopinavir-ritonavir tab 100-25mg | 1 * PAXLOVID - nirmatrelvir tab 20 x 3 *
(Kaletra) 150 mg & ritonavir tab 10 x 100
lopinavir-ritonavir tab 200-50 mg | . mg pak
(Kaletra) PEGASYS - peginterferon alfa-2a 3|X|e
maraviroc tab 150 mg (Selzentry) | 1 . soln prefilled syr 180 mcg/0.5ml
maraViroc tab 300 mg (Selzentry) 1 [ ] PEGASYS - peginter‘feron alfa'Za 3 X °
) X inj 180 mcg/ml
MAVYRET - glecaprevir- 2 ° | N 5 .
pibrentasvir tab 100-40 mg PIFELTRO - doravirine tab 100 mg
MAVYRET — glecaprevir- 2 (X | o] e PREVYMIS - letermovir tab 240 mg | 3
pibrentasvir pellet pack 50-20 mg PREVYMIS - letermovir tab 480 mg 3
NEVIRAPINE — nevirapine susp 50 | 3 * PREZCOBIX - darunavir-cobicistat | 2 °
mg/5mi tab 800-150 mg
NEVIRAPINE ER - nevirapine tab | 2 . PREZISTA - darunavir oral susp 2 .
er 24hr 100 mg 100 mg/mi
nevirapine tab er 24hr 400 mg 1 . PREZISTA —darunavirtab75mg | 2 .
(Viramune xr) PREZISTA — darunavir tab 150 mg | 2 .
. . Y
neyiapinsltabl2 G 1 PREZISTA — darunavir tab 600 mg | 2 .
. . [ ]
NORVIR —ritonavir tab 100 mg ° PREZISTA — darunavir tab 800 mg | 2 .
: . c
NORVIR - ritonavir oral soln 80 mg/ 2 RELENZA DISKHALER — zanamivir | 3 .
mi aero powder breath activated 5
NORVIR - ritonavir powder packet | 2 * mg/blister
100 mg RETROVIR - zidovudine cap 100 | 3 .
ODEFSEY - emtricitabine-rilpivirine-| 2 * mg
LSRN Eliilo AN-29-53 RETROVIR - zidovudine syrup 10 | 3 .
oseltamivir phosphate cap 30 mg 1 ° mg/ml
(base equiv) (Tamiflu) REYATAZ - atazanavir sulfate oral | 2 .
oseltamivir phosphate cap 45 mg 1 ° powder packet 50 mg (base equiv)
(base equiv) (Tamiflu) REYATAZ - atazanavir sulfate cap | 3 .
oseltamivir phosphate cap 75mg | 1 * 200 mg (base equiv)
(base equiv) (Tamiflu) REYATAZ - atazanavir sulfate cap | 3 .
oseltamivir phosphate for susp 1 * 300 mg (base equiv)
6 mg/ml (base equiv) (Tamiflu) ribavirin cap 200 mg 1
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ribavirin for inhal soln 6 gm 1 SUSTIVA - efavirenz cap 200 mg 3 *
(Virazole) SYMFI - efavirenz-lamivudine- 3 0
ribavirin tab 200 mg 1 tenofovir df tab 600-300-300 mg
RIMANTADINE HYDROCHLORIDE | 3 SYMFI LO - efavirenz-lamivudine- | 3 *
— rimantadine hydrochloride tab tenofovir df tab 400-300-300 mg
100 mg SYMTUZA - darunavir-cobic- 2 .
ritonavir tab 100 mg (Norvir) 1 ° emtricitab-tenofov af tab
RUKOBIA — fostemsavir 2 . SO AU il
tromethamine tab er 12hr 600 mg TAMIFLU - oseltamivir phosphate 3 *
SELZENTRY - maraviroc oral soln | 2 o for susp 6 mg/ml (base equiv)
20 mg/ml TAMIFLU - oseltamivir phosphate 3 °
SELZENTRY - maraviroc tab 25 mg | 2 . caprtlmdlbaceloqsiy)
SELZENTRY — maraviroc tab 75 mg| 2 o TAMIFLU - oseltamivir phosphate 3 *
cap 45 mg (base equiv
SELZENTRY - maraviroc tab 150 | 3 * — ! ) 3 :
mg TAMIFLU - oseltamivir phosphate
cap 75 mg (base equiv
SELZENTRY - maraviroc tab 300 | 3 . E i 9_’ ( _q ) 1 .
mg tenofovir disoproxil fumarate tab
300 mg (Viread
SOFOSBUVIR/VELPATASVIR — 2| X| | 9 ( ) ) . 2 o
sofosbuvir-velpatasvir tab 400-100 TIVICAY - dolutegravir sodium tab
mg 10 mg (base equiv)
SOVALDI _ SOfOSbUVir tab 200 mg 2 X o L4 TIVICAY - d0|utegl'avil’ SOdium tab 2 °
25 mg (base equiv
SOVALDI - sofosbuvir tab 400 mg | 2 X|e|e 9( quiv) ; ) 5 R
SR — ol e frelleit el 2|X| o] e TIVICAY —dquteg'rawr sodium tab
150 lferslize 50 mg (base equiv)
mg . .
SOVALDI fosbuvir pellet " 2|X]| e e TIVICAY PD - dolutegravir sodium | 2 *
— sofosbuvir pellet pac tab for oral susp 5 mg (base
200 mg equiv)
STAVUDINE - stavudine cap 15 mg | 2 * TRIUMEQ - abacavir-dolutegravir- | 2 .
STAVUDINE - stavudine cap 20 mg | 2 ° lamivudine tab 600-50-300 mg
STAVUDINE - stavudine cap 30 mg | 2 . TRIUMEQ PD - abacavir- 2 .
STAVUDINE - stavudine cap 40 mg | 2 o dolutegravir-lamivudine tab for
oral sus 60-5-30 m
STRIBILD - elvitegrav-cobic- 2 ° .g 3 B
T o TRIZIVIR — abacavir sulfate-
150-150-200-300 mg lamivudine-zidovudine tab
300-150-300 m
SUSTIVA — efavirenz tab 600 mg 3 . -
SUSTIVA - efavirenz cap 50 mg 3 ¢
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TRUVADA - emtricitabine-tenofovir | 3 y VIREAD - tenofovir disoproxil 3 y

disoproxil fumarate tab 100-150 fumarate tab 300 mg

mg VOSEVI - sofosbuvir-velpatasvir- 2| X| |
TRUVADA - emtricitabine-tenofovir | 3 * voxilaprevir tab 400-100-100 mg

disoproxil fumarate tab 133-200 STOEN UFE, — Belsan e wh | & °

e therapy pack 1 x 40 mg (40 mg
TRUVADA - emtricitabine-tenofovir | 3 . dose)

dlSOprOX" fumarate tab 167-250 XOFLUZA — baloxavir marboxil tab 3 °

mg therapy pack 1 x 80 mg (80 mg
TRUVADA - emtricitabine-tenofovir | 3 * dose)

disoproxil fumarate tab 200-300 ZIAGEN — abacavir sulfate tab 300 | 3 °

mg mg (base equiv)

. [ ]
TYBOST - cobicistat tab 150 mg 2 ZIAGEN — abacavir sulfate soln 20 | 3 .
valacyclovir hcl tab 500 mg 1 mg/ml (base equiv)

(Valtrex) zidovudine cap 100 mg (Retrovir) | 1 .
valacyclovir hcl tab 1 gm (Valtrex) | 1 zidovudine syrup 10 mg/mi 1 .
valganciclovir hcl for soln 50 mg/ | 1 (Retrovir)

ml (base equiv) (Valcyte) zidovudine tab 300 mg 1 .
valganCIcIoYIr hcl tab 450 mg 1 ZOVIRAX - acyclovir susp 200 3

(base equivalent) (Valcyte) mg/5ml
VEMLIDY - tenofovir alafenamide 3

fumarate tab 25 mg ) .

o 2 o ARAKODA - tafenoquine succinate | 3
VI2RSA(\)CEPT — nelfinavir mesylate tab tab 100 mg (base equivalent)
m
g . 2 o atovaquone-proguanil hcl tab 1
VI6RZAECEPT — nelfinavir mesylate tab 62.5-25 mg (Malarone)
m
< o ) 3 atovaquone-proguanil hcl tab 1
VIGRAZOLE — ribavirin for inhal soln 250-100 mg (Malarone)
m
J o . 2 o CHLOROQUINE PHOSPHATE — 3
VIREAD - tenofovir disoproxil chloroquine phosphate tab 500

fumarate oral powder 40 mg/gm mg
VIREAD - tenofovir disoproxil 2 * chloroquine phosphate tab 1

fumarate tab 150 mg 250 mg
VIREAD - tenofovir disoproxil 2 y COARTEM — artemether- 2

fumarate tab 200 mg lumefantrine tab 20-120 mg

. . o
VIREAD - tenofovir disoproxil 2 DARAPRIM — pyrimethamine tab 25 3 X|e]e .
fumarate tab 250 mg mg
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hydroxychloroquine sulfate tab 1
200 mg (Plaquenil) AEMCOLO - rifamycin sodium tab | 3 >
KRINTAFEL - tafenoquine delayed release 194 mg (base
succinate tab 150 mg (base equiv)
equivalent) ALINIA — nitazoxanide tab 500 mg | 3 .
mefloquine hcl tab 250 mg 1 ALINIA — nitazoxanide for susp 100 | 2 .
PLAQUENIL — hydroxychloroquine | 3 mg/5ml
sulfate tab 200 mg atovaquone susp 750 mg/5ml 1
PRIMAQUINE PHOSPHATE — 3 (Mepron)
primaquine phosphate tab 26.3 BACTRIM - sulfamethoxazole- 3
mg (15 mg base) trimethoprim tab 400-80 mg
primaquine phosphate tab 1 BACTRIM DS - sulfamethoxazole- | 3
26.3 mg (15 mg base) trimethoprim tab 800-160 mg
(Primaquine phosphate) i X
. . 11X] o] e CAYSTON - aztreonam lysine for 2 °
p%gmeth?";'"e tab 25 mg inhal soln 75 mg (base equivalent)
araprim
i o . CLEOCIN - clindamycin hcl cap 75 | 3
QUALAQUIN - quinine sulfate cap | 3 mg
324 mg ) )
. o CLEOCIN - clindamycin hcl cap 150 3
quinine sulfate cap 324 mg 1 mg
(Qualaquin) _ _
CLEOCIN - clindamycin hcl cap 300| 3
mg
albendazole tab 200 mg (Albenza) 1 b e CLEOCIN PEDIATRIC GRANULE — 3
BENZNIDAZOLE - benznidazole 2 clindamycin palmitate hcl for soln
tab 12.5 mg 75 mg/5ml (base equiv)
BENZNIDAZOLE - benznidazole 2 clindamycin hcl cap 75 mg 1
tab 100 mg (Cleocin)
BILTRICIDE - praziquantel tab 600 | 3 clindamycin hcl cap 150 mg 1
mg (Cleocin)
EGATEN -— triclabendazole tab 250 | 2 | X| ® clindamycin hcl cap 300 mg 1
mg (Cleocin)
EMVERM — mebendazole chew tab | 3 °l° clindamycin palmitate hcl for soln | 1
100 mg 75 mg/5ml (base equiv) (Cleocin
ivermectin tab 3 mg (Stromectol) | 1 . pediatric gr)
praziquantel tab 600 mg (Biltricide)| 1 colistimethate sod for inj 150 mg 1
i ) o (colistin base activity) (Coly-
STROMECTOL - ivermectin tab 3 3 mycin m)
mg
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COLY-MYCIN M - colistimethate 3 metronidazole tab 250 mg 1
SOS f_(t’r)'”J 150 mg (colistin base metronidazole tab 500 mg (Flagyl) |
activi
. 1 MONUROL - fosfomycin 3
dapsone tab 25 mg tromethamine powd pack 3 gm
dapsone tab 100 mg 1 (base equivalent)
FIRVANQ - vancomycin hcl for oral 3 NEBUPENT - pentamidine 3
soln 25 mg/ml (base equivalent) isethionate for nebulization soln
FIRVANQ - vancomycin hcl for oral | 3 . 300 mg
soln 50 mg/ml (base equivalent) nitazoxanide tab 500 mg (Alinia) 1 °
FLAGYL - metronidazole cap 375 3 nitrofurantoin macrocrystalline 1
mg cap 25 mg (Macrodantin)
fosfomycin tromethamine powd 1 nitrofurantoin macrocrystalline 1
pack 3 gm (base equivalent) cap 50 mg (Macrodantin)
(Monurol) nitrofurantoin macrocrystalline 1
HIPREX — methenamine hippurate | 3 cap 100 mg (Macrodantin)
tab 1 gm nitrofurantoin monohydrate 1
IMPAVIDO — miltefosine cap 50 mg | 2 X|e macrocrystalline cap 100 mg
LAMPIT — nifurtimox tab 30 mg 3 . (Macrobid)
LAMPIT — nifurtimox tab 120 mg 3 . nitrofurantoin susp 25 mg/5ml 1
linezolid for susp 100 mg/5ml 1 pentamidine isethionate for 1
(Zyvox) nebulization soln 300 mg
. . (Nebupent)
linezolid tab 600 mg (Zyvox) 1 o 5 ol
) ) 3 SIVEXTRO - tedizolid phosphate
MACROBID - nitrofurantoin _ tab 200 mg
monohydrate macrocrystalline cap . . 1
100 mg sulfamethoxazole-trimethoprim
i ) susp 200-40 mg/5ml
MACRODANTIN - nitrofurantoin 3 . .
macrocrystalline cap 25 mg sulfamethoxazole-trimethoprim 1
, ) tab 400-80 mg (Bactrim)
MACRODANTIN - nitrofurantoin 3 . . 1
macrocrystalline cap 50 mg sulfamethoxazole-trimethoprim
) i tab 800-160 mg (Bactrim ds)
MACRODANTIN — nitrofurantoin 3 o 1
macrocrystalline cap 100 mg tinidazole tab 250 mg
MEPRON - atovaquone susp 750 | 3 tinidazole tab 500 mg L
mg/5mi TRIMETHOPRIM - trimethoprim tab | 2
methenamine hippurate tab 1 gm | 1 100 mg
(Hiprex) VANCOCIN - vancomycin hcl cap 3 *
metronidazole cap 375 mg (Flagy!)| 1 125 mg (base equivalent)
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VANCOCIN - vancomycin hcl cap 3 * FLUARIX QUADRIVALENT 3 °
250 mg (base equivalent) 2021 - influenza virus vac split
vancomycin hcl cap 125 mg (base o quadrivalent susp pref syr 0.5ml
equivalent) (Vancocin hcl) FLUBLOK QUADRIVALENT 2021 — | 3 *
vancomycin hcl cap 250 mg (base 1 o influenza vac recomb ha quad pf
equivalent) (Vancocin) soln pref syr 0.5 ml
XENLETA - lefamulin acetate tab | 3 . o FLUCELVAX QUADRIVALENT 20 —| 3 )
600 mg influenza vac tiss-cult subunt quad
o susp pref syr 0.5 ml
XIFAXAN - rifaximin tab 200 mg 3 °l° 3 .
o > ol o FLUCELVAX QUADRIVALENT 20
XIFAXAN — rifaximin tab 550 mg — influenza vac tissue-cultured
BIOLOGICALS subunit quadrivalent im susp
FLULAVAL QUADRIVALENT 3 *
ACTHIB — haemophilus b 3 202 - influenza virus vac split
polysaccharide conjugate vaccine quadrivalent susp pref syr 0.5ml
for inj FLUZONE HIGH-DOSE PF 2021 — | 3 °
AFLURIA QUADRIVALENT 3 o influenza vac split high-dose quad
2021 —influenza virus vac split pf susp pref syr 0.7 ml
quadrivalent susp pref syr 0.25 ml FLUZONE QUADRIVALENT 3 °
AFLURIA QUADRIVALENT 3 . 2021 —influenza virus vac split
2021 — influenza virus vac split quadrivalent susp pref syr 0.5ml
quadrivalent susp pref syr 0.5ml FLUZONE QUADRIVALENT 2021 3 *
AFLURIA QUADRIVALENT 2021 3 o — influenza virus vaccine split
— influenza virus vaccine split quadrivalent im inj
quadrivalent im inj FLUZONE QUADRIVALENT 2021 3 °
BEXSERO — meningococcal vac b 3 - influ_enza vi_ru_s vaccine split
(recomb omv adjuv) inj prefilled quadrivalent inj 0.5 ml
syringe GARDASIL 9 — human 3
COMIRNATY - covid-19 mma vac | 3 . papillomavirus (hpv) 9-valent
tris-sucrose-pfizer im susp 30 recomb vac susp pref syr
mcg/0.3ml GARDASIL 9 — human 3
ENGERIX-B — hepatitis b vaccine | 3 papillomavirus (hpv) 9-valent
(recombinant) susp 10 mcg/0.5ml recomb vac im susp
ENGERIX-B - hepatitis b vaccine | 3 HAVRIX — hepatitis a vaccine inj 3
(recombinant) susp 20 mcg/ml susp 720 el unit/0.5ml
FLUAD QUADRIVALENT 2021-2 — | 3 o HAVRIX — hepatitis a vaccine inj 3
influenza vac type a&b surface ant susp 1440 el unit/m|
adj quad pref syr 0.5 ml
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HEPLISAV-B — hepatitis b vaccine | 3 PFIZER-BIONTECH COVID-19 — 3 *
recomb adjuvanted pref syr 20 covid-19 mrna vac tris-s 5-11y-
mcg/0.5ml pfizer im susp 10 mcg/0.2ml
HIBERIX — haemophilus b 3 PNEUMOVAX 23 — pneumococcal | 3 .
polysaccharide conjugate vac for vaccine polyvalent inj 25
inj 10 mcg mcg/0.5ml
IPOL INACTIVATED IPV — 3 PNEUMOVAX 23/1 DOSE - 3 *
poliovirus vaccine, ipv injection pneumococcal vaccine polyvalent
JANSSEN COVID-19 VACCINE — | 3 O inj 25 mcg/0.5ml
covid-19 (sars-cov-2) ad26 vector PREHEVBRIO - hepatitis b vaccine | 3
vaccine-janssen im 0.5 ml 3-antigen (recombinant) susp 10
M-M-R Il — measles-mumps-rubella | 3 mcg/ml
virus vaccines for inj soln PREVNAR 13 — pneumococcal 13- | 3 ¢
MENACTRA — meningococcal (a, 3 valent conjugate vaccine inj
¢, ¥, and w-135) diphth conjugate PREVNAR 20 — pneumococcal 20- | 3 *
vaccine valent conjugate vaccine sus pref
MENQUADFI — meningococcal (a, | 3 syr 0.5 ml
¢, ¥, and w-135) tetanus conjugate PROQUAD — measles-mumps- 3
vaccine rubella-varicella virus vaccines for
MENVEO - meningococcal (a, ¢, y, | 3 SUEL
and w-135) oligo conj vac for inj RECOMBIVAX HB - hepatitis b 3
MODERNA COVID-19 VACCINE — | 3 . vaccine (recombinant) susp 5
covid-19 (sars-cov-2)mrna vacc- mcg/0.5ml
moderna im susp 50 mcg/0.5ml RECOMBIVAX HB - hepatitis b 3
MODERNA COVID-19 VACCINE — | 3 . vaccine (recombinant) susp 10
covid-19 (sars-cov-2)mrna vacc- meg/ml
moderna im susp 100 mcg/0.5ml RECOMBIVAX HB - hepatitis b 3
PEDVAX HIB — haemophilus b 3 vaccine (recombinant) susp 40
polysaccharide conj vac im susp meg/ml
7.5 mcg/0.5 ml ROTARIX - rotavirus vaccine, live 3
PFIZER-BIONTECH COVID-19 — |3 O for oral susp
covid-19 (sars-cov-2) mrna vacc- ROTATEQ - rotavirus vaccine, live | 3
pfizer im susp 30 mcg/0.3ml oral pentavalent soln
PFIZER-BIONTECH COVID-19 — 3 * SHINGRIX - zoster vac 2 ¢
covid-19 mrna vac tris-sucrose- recombinant adjuvanted for im inj
pfizer im susp 30 mcg/0.3ml 50 mcg/0.5ml
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SPIKEVAX COVID-19 VACCINE — | 3 * KINRIX - diph-tetanus-acell pert- 3
covid-19 (sars-cov-2)mrna vacc- polio, ipv vacc susp pref syr 0.5 ml
moderna im susp 100 mcg/0.5ml PEDIARIX - diph-tet tox-acell pert- | 3
TRUMENBA — meningococcal 3 hep b-polio ipv vac susp pref syr
group b vac (recomb) im susp PENTACEL — diph-ac per-tet tox ad-| 3
prefilled syr poliov-haemoph b poly vac for im
TWINRIX — hep a-hep b vaccine 3 susp
susp pref syr 720-20 elu-mcg/m QUADRACEL - diph-tetanus tox ad-| 3
VAQTA - hepatitis a vaccine inj 3 acell pert & polio virus, ipv vac inj
susp 25 unit/0.5ml QUADRACEL - diph-tetanus-acell | 3
VAQTA - hepatitis a vaccine inj 3 pert-polio, ipv vacc susp pref syr
susp 50 unit/ml 0.5ml
VARIVAX - varicella virus vac 3 TDVAX - tetanus-diphtheria toxoids 3
live for subcutaneous inj 1350 (td) inj 2-2 If/0.5ml
il TENIVAC - tetanus-diphtheria 3
VAXCHORA - cholera vaccine live | 3 toxoids (td) inj 5-2 Ifu
attenuated for oral susp VAXELIS - diph-tet tox-ac pertad- | 3
VAXNEUVANCE - pneumococcal 3 ° polio ipv-hib-hep b rec susp pre
15-valent conjugate vaccine sus syr
LG9 il VAXELIS - diph-tet tox-ac pert ad- | 3
VIVOTIF - typhoid vaccine cap 3 polio ipv-hib-hepatitis b recmb
delayed release susp
ADACEL - tet tox-diph-acell pertuss | 3 GAMMAGARD LIQUID — 2 | X| e
ad inj 5-2-15.5 If-If-mcg/0.5ml immune globulin (human) iv or
BOOSTRIX - tet-diph-acell pertuss | 3 subcutaneous soln 1 gm/10ml
ad pref syr 5-2.5-18.5 If-mcg/0.5ml GAMMAGARD LIQUID — 2 | X| e
BOOSTRIX - tet tox-diph-acell 3 immune globulin (human) iv or
pertuss ad inj 5-2.5-18.5 If-If- subcutaneous soln 2.5 gm/25ml
mcg/0.5ml GAMMAGARD LIQUID — 2 | X| e
DAPTACEL - diph, acellular pert & | 3 immune globulin (human) iv or
tet tox inj 15 If-23 mcg-5 If/0.5m subcutaneous soln 5 gm/S0m| X
[ ]
DIPHTHERIA/TETANUS TOXOID | 3 GAMMAGARD LIQUID — 2
— diphtheria-tetanus tox adsorbed immune globulin (human) iv or
(dt) im inj 25-5 unit/0.5m| subcutaneous soln 10 gm/100ml| X
[ ]
INFANRIX — diph, acellular pert & tet| 3 GAMMAGARD LIQUID — 2
tox inj 25 If-58 mcg-10 If/0.5ml immune globulin (human) iv or
subcutaneous soln 20 gm/200ml

Tier

KEY |1 = Covered Generic Drugs 2 = Preferred Brand Drugs X = Tier 4: Separate Specialty costshare

may apply — see endorsement

3 = Non-preferred Brand Drugs e = Responsible Rx Program

Florida Blue July 2022 Open Medication Guide 15



2022

sl |52 S| &8
YIg|2|o|2 YIg|2|o|2
S|5|E|2 |5 SI5|E|23
5125220 5125220
Fle|<|E|61]3 Fls|<|£|6]3
o O | « c Q| = o O | - c Q| =
S|g|8|S|g|E S|8/8/S|g|E
Drug Name Alo | |8 | |5 DrugName Al ||| |5
GAMMAGARD LIQUID - 2 X[ HIZENTRA —immune globulin 3|X|e ¢
immune globulin (human) iv or (human) subcutaneous soln pref
subcutaneous soln 30 gm/300ml syr 2 gm/10ml
GAMMAKED — immune globulin 3(X|e HIZENTRA — immune globulin 3(X|e .
(human) iv or subcutaneous soln 1 (human) subcutaneous soln pref
gm/10ml syr 4 gm/20ml
GAMMAKED - immune globulin 2 | X[ HIZENTRA —immune globulin 3|X| e *
(human) iv or subcutaneous soln 5 (human) subcutaneous inj 1
gm/50ml gm/5ml
GAMMAKED — immune globulin 2 | X[ HIZENTRA — immune globulin 3|X| e .
(human) iv or subcutaneous soln (human) subcutaneous inj 2
10 gm/100ml gm/10ml
GAMMAKED - immune globulin 2 X[ HIZENTRA —immune globulin 3 X[ *
(human) iv or subcutaneous soln (human) subcutaneous inj 4
20 gm/200ml gm/20ml
GAMUNEX-C —immune globulin | 2 [ X| ® HIZENTRA — immune globulin 3(X]| e .
(human) iv or subcutaneous soln 1 (human) subcutaneous inj 10
gm/10ml gm/50ml
GAMUNEX-C —immune globulin | 2 [ X| ® HYQVIA —immun glob inj 2.5 3 (X| e .
(human) iv or subcutaneous soln gm/25ml-hyaluron inj 200 unt/1.25
2.5 gm/25ml ml kit
GAMUNEX-C —immune globulin 2 | X[ HYQVIA —immun glob inj 5 3|X|e ¢
(human) iv or subcutaneous soln 5 gm/50ml-hyaluron inj 400 unt/2.5
gm/50ml ml kit
GAMUNEX-C —immune globulin | 2 [ X| ® HYQVIA —immun glob inj 10 3(X| e .
(human) iv or subcutaneous soln gm/100ml-hyaluron inj 800 unt/5
10 gm/100ml ml kit
GAMUNEX-C —immune globulin 2 | X[ HYQVIA —immun glob inj 20 3|X|e ¢
(human) iv or subcutaneous soln gm/200mi-hyaluron inj 1600
20 gm/200ml unt/10 ml kit
GAMUNEX-C — immune globulin | 2 [ X| ® HYQVIA —immun glob inj 30 3(X| e .
(human) iv or subcutaneous soln gm/300ml-hyaluron inj 2400
40 gm/400ml unt/15 ml kit
HIZENTRA — immune globulin 3|X|e *
(human) subcutaneous soln pref GRASTEK - timothy grass pollen 3 o | o
syr 1.gm/5ml allergen ext sl tab 2800 bau
ODACTRA - dust mite mixed ext sl | 3 °|°
tab 12 sq-hdm

Tier

KEY |1 = Covered Generic Drugs 2 = Preferred Brand Drugs X = Tier 4: Separate Specialty costshare

may apply — see endorsement

3 = Non-preferred Brand Drugs e = Responsible Rx Program
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PALFORZIA INITIAL DOSE ES - 3IX|e|" ® PALFORZIA LEVEL 9 - peanut 3IX|e|" °
peanut powder-dnfp starter pack powder-dnfp pack 2 x 100 mg
05&1&1.5&3 &6 mg (200 mg dose)
PALFORZIA LEVEL 1 — peanut 3(X|e]e ®* RAGWITEK - short ragweed pollen | 3 °|°
powder-dnfp cap sprinkle pack 3 x allergen extract sl tab 12 amb a 1-
1 mg (3 mg dose) u
PALFORZIA LEVEL 10 — peanut 3IX|e|" Ml ANTINEOPLASTIC AGENTS
powder-dnfp pack 2 x 20 mg & 2 x
100 mg (240 mg dose
PALFORngA LEVgEL 11 ()MAINT 3|X|[e]e . abiraterone acetate tab250mg | 1| X|®|*
Zytiga
— peanut allergen powder-dnfp (_ ytiga) 11X ] o]
maintenance packet 300 mg abiraterone acetate tab 500 mg
Zytiga
PALFORZIA LEVEL 11 (TITRA 3 X || . e _ 2 x| . .
— peanut allergen powder-dnfp ACTlMMUNE_ - interferon
titration packet 300 mg gamma-1b inj 100 mcg/0.5ml
PALFORZIA LEVEL 2 - peanut 3IX|[e]e . (2000000 unit/0.5mi)
powder-dnfp cap sprinkle pack 6 x AFINITOR — everolimus tab2.5mg | 3 Xl °
1 mg (6 mg dose) AFINITOR - everolimus tab 5 mg 3IX|[e|e *
PALFORZIA LEVEL 3 - peanut 3|X|*|° ®* AFINITOR - everolimus tab7.5mg | 3 X|e]|e °
gq%x‘:;rﬁgfzgfe‘;k 2x1mg &10 AFINITOR —everolimus tab10mg | 3 | X| * | ® .
PALFORZIA LEVEL 4 — peanut 3 X[ o] . AFINITOR DISPERZ — everolimus | 3 X|ele ¢
N tab for oral susp 2 m
powder-dnfp cap sprinkle pack 20 b 9 i X
mg (20 mg dose) AFINITOR DISPERZ - everolimus | 3 °l° .
PALFORZIA LEVEL 5 — peanut 3|X || .  tabfororalsusp3mg
o e Silds Rk 25 AFINITOR DISPERZ —everolimus | 3 | X| ® | * .
20 mg (40 mg dose) tab for oral susp 5 mg
PALFORZIA LEVEL 6 — peanut 3| X[ e ALECENSA - alectinib hcl cap 150 | 2 X|e]|e *
powder-dnfp cap sprinkle pack 4 x mg (base equivalent)
20 mg (80 mg dose) ALKERAN — melphalan tab 2 mg 3
PALFORZIA LEVEL 7 — peanut 3|X|[]|° * ALUNBRIG - brigatinib tab initiation | 2 | X | ® | ® ¢
powder-dnfp pack 20 mg & 100 therapy pack 90 mg & 180 mg
mg|(120img dose) 2 1% ALUNBRIG - brigatinibtab30 mg | 2 | X|* | * .
[ ] [ ] [ ]
Pﬁb?%ifﬁf:%it g X—z%e;’;‘l; ALUNBRIG - brigatinibtab90mg | 2 [ X | * | ® .
100 mg (160 mg dose) ALUNBRIG - brigatinib tab 180 mg | 2 X|e|e ¢
anastrozole tab 1 mg (Arimidex) 1
AYVAKIT — avapritinib tab 25 mg 2| X| | ¢

Tier

KEY |1 = Covered Generic Drugs 2 = Preferred Brand Drugs X = Tier 4: Separate Specialty costshare

may apply — see endorsement

3 = Non-preferred Brand Drugs e = Responsible Rx Program
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AYVAKIT — avapritinib tab 50 mg 2| X|*|" ®* COMETRIQ - cabozantinib s- 2 (X .
AYVAKIT - avapritinib tab 100 mg 2 | X[ ?a|a;ekf;ap 3 x 20 mg (60 mg
ose) ki
AYVAKIT — avapritinib tab200mg | 2 [ X | ® | ® . » 2Ix| o] .
AYVAKIT itinib tab 300 m 2 (X | o] . COMETRIQ - cabozantinib s-mal
— avapriunib ta g cap 1 x 80 mg & 1 x 20 mg (100
BALVERSA — erdafitinibtab3mg | 2 | X|* | ® . dose) kit
BALVERSA — erdafitinibtab4mg | 2 | X|*|® * COMETRIQ - cabozantinibs-mal |2 | X|*|* .
BALVERSA — erdafitinibtab5mg | 2 | X|* | ® . 322;) ’liifo mg & 3 x 20 mg (140
BESREMI - ropeginterferon alfa-2b- | 2 X|e|e ® o 2 (X | o] .
njft soln prefilled syr 500 mcg/ml COPIKTRA — duvelisib cap 15 mg
bexarotene cap 75 mg (Targretin) | 1 X|e COPIKTRA — duvelisib cap 25 mg | 2 X[ *
bicalutamide tab 50 mg (Casodex) | 1 COTELLIC — cobimetinib fumarate | 2 | X * | * ’
BOSULIF — bosutinib tab 100mg | 2 | X[ * | ® . C?ggpﬁ%g’;;i;?géalem) 3
BOSULIF — bosutinib tab 400 mg 2| X * cyclophosphamide cap 25 mg
BOSULIF - bosutinib tab 500 mg 2 X ° ° ° CYCLOPHOSPHAMIDE - 3
BRAFTOVI - encorafenib cap 75 2 | X|[*|e ° cyclophosphamide cap 50 mg
mg CYCLOPHOSPHAMIDE - 2
BRUKINSA - zanubrutinib cap 80 2 X ° cyclophosphamide tab 25 mg
mg CYCLOPHOSPHAMIDE — 2
CABOMETYX - cabozantinib 2| X| | ® cyclophosphamide tab 50 mg
s-malate tab 20 mg (base cyclophosphamide cap 25 mg 1
equivalent) (Cyclophosphamide)
:'musllz;‘sntsb 40 mg (base (Cyclophosphamide)
a o 2 [X| el e . DAURISMO - glasdegib maleate 2| X|e]e ¢
Ci\?n?al\l/laligé gocibo(zbaan;:amb tab 25 mg (base equivalent)
equivalent) 9 DAURISMO - glasdegib maleate 2| X|*|" .
CALQUENCE - acalabrutinib cap 2 (X ° tab 100 mg (base equivalent)
100 mg EMCYT - estramustine phosphate 2
sodium cap 140 m
capecitabine tab 150 mg (Xeloda) | 1 X|ele —mETes P _ i 7 150 |2 |X]| o] .
capecitabine tab 500 mg (Xeloda) | 1 X|ele mg - vismodegb cap
CAPRELSA - vandetanib tab 100 2 (X[ ® ERLEADA — apalutamide tab 60 mg 2 X| o] e .
mg -
e — 2 X | o] e . erlotlr_nb hcl tab 25 mg (base 1| X]|e]|e
- equivalent) (Tarceva)
mg

Tier

KEY |1 = Covered Generic Drugs 2 = Preferred Brand Drugs X = Tier 4: Separate Specialty costshare

may apply — see endorsement

3 = Non-preferred Brand Drugs e = Responsible Rx Program
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erlotinib hcl tab 100 mg (base T|X|e]e GILOTRIF - afatinib dimaleatetab | 2 [ X| ® | ® °
equivalent) (Tarceva) 20 mg (base equivalent)
erlotinib hcl tab 150 mg (base X|e|e GILOTRIF - afatinib dimaleate tab | 2 | X| ® | ® .
equivalent) (Tarceva) 30 mg (base equivalent)
ETOPOSIDE - etoposide cap 50 mg| 2 GILOTRIF — afatinib dimaleatetab | 2 [ X | ® | ® .
EULEXIN — flutamide cap 125mg | 3 e 40 mg (base equivalent) X
everolimus tab for oral susp 2 mg X|eo|e GLEOSTINE - lomustine cap 10 mg
(Afinitor disperz) GLEOSTINE - lomustine cap 40 mg X
everolimus tab for oral susp 3 mg T X[ GLEOSTINE - lomustine cap 100 X
(Afinitor disperz) mg
everolimus tab for oral susp 5mg | ! X|e|e HYCAMTIN - topotecan hcl cap 2 (X| e
(Afinitor disperz) 0.25 mg (base equiv)
everolimus tab 2.5 mg (Afinitor) 1TIX][*]e HYCAMTIN — topotecan hclcap1 | 2 | X| ®
everolimus tab 5 mg (Afinitor) TIX[*]e mg (base equiv)
everolimus tab 7.5 mg (Afinitor) TIX[*]e HYDREA — hydroxyurea cap 500 3
m
everolimus tab 10 mg (Afinitor) TIX[*]e .
) hydroxyurea cap 500 mg (Hydrea) | 1
exemestane tab 25 mg (Aromasin) | o X|o|e o
o ) X IBRANCE - palbociclib cap 75 mg | 2
EXKIVITY — mobocertinib succinate | 2 ° | . o 2 |X| oo .
cap 40 mg IBRANCE - palbociclib cap 100 mg
FARESTON - toremifene citrate tab | 3 IBRANCE ~ palbociciib cap 125mg | 2 [X| = | * | |
60 mg (base equivalent) IBRANCE - palbociclib tab 75 mg 2| X| | °
FARYDAK — panobinostat lactate | 2 | X | * | ® IBRANCE — palbociclib tab 100 mg | 2 | X | * | ® .
cap 10 mg (base equivalent) s IBRANCE - palbociclib tab 125mg | 2 | X| * | .
R [ ] [ ]
FARYDAK — panoblnogtat lactate 2 ICLUSIG — ponatinib hcl tab 10 mg 2 (X | o] e .
cap 15 mg (base equivalent) (base equiv)
FARYDAK — panobinostat actate | 2| X | * | © ICLUSIG — ponatinib hel tab 15mg | 2 | X| || |*
cap 20 mg (base equivalent) (base equiv)
FLUTAMIDE - flutamide cap 125 | 3 ICLUSIG — ponatinib hcltab30mg | 2 | X| | .
mg X (base equiv)
. . ® [ ] [ ]
FOTIVDA - tlvgzanlb hcl cap 0.89 2 ICLUSIG - ponatinib hel tab 45 mg 2 X ° ° °
mg (base equivalent) (base equiv)
FOTIVDA —tivozanib hol cap 1.34 | 2 [X| * | *| | * |ppies _enasidenib mesylate tab | 2 [ X | * || |
mg (base equivalent) X 50 mg (base equivalent)
.. [ ] [ ] [ ]
GAVRETO - pralsetinib cap 100 mg | 2 IDHIFA — enasidenib mesylate tab | 2 | X | | ® .

100 mg (base equivalent)

Tier

KEY |1 = Covered Generic Drugs

3 = Non-preferred Brand Drugs
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imatinib mesylate tab 100 mg 1T X[ KISQALI — ribociclib succinate tab | 2 | X | ® | ®
(base equivalent) (Gleevec) pack 400 mg daily dose (200 mg
imatinib mesylate tab 400 mg X|ele tab)
ase equivalen eevec — ribociclib succinate ta
b ivalent) (Gl KISQALI ibociclib inate tab 2 (X
IMBRUVICA — ibrutinib cap 70mg | 2 | X| * | ® . fabCk 600 mg daily dose (200 mg
a
IMBRUVICA — ibrutinib cap 140 mg | 2 X|e]|e ¢ KISQL\LI A 00 DO 2 X | o] e
IMBRUVICA - ibrutinib tab 140 m 2| X|*|e ° haeiali Ny
9 ribociclib 200 mg dose (200 mg
IMBRUVICA — ibrutinib tab 280 mg | 2 X|ele d tab) & letrozole 2.5 mg tbpk
IMBRUVICA — ibrutinib tab420mg | 2 | X| ® | ® *  KISQALI FEMARA 400 DOSE — 2| X|[]
IMBRUVICA — ibrutinib tab 560 mg | 2 | X | * || [  ribociclib 400 mg dose (200 mg
INLYTA - axitinib tab 1 mg 2| X[ o e eoroe 22 9 PP 2| X|o]e
INLYTA - axitinib tab 5 m 2 |X| ] o b O o e
- g ribociclib 600 mg dose (200 mg
INQOV!I - decitabine-cedazuridine | 2 X|e|e ° tab) & letrozole 2.5 mg tbpk
tab 35-100 mg KOSELUGO — selumetinib sulfate | 2 | X | ® | * *
INREBIC - fedratinib hcl cap 100 2 | X|[*|e ® cap 10 mg
mg KOSELUGO - selumetinib sulfate | 2 | X | ® | ® .
INTRON A — interferon alfa-2b for inj| 2 X|e cap 25 mg
10000000 unit lapatinib ditosylate tab 250 mg T|X|e]e
INTRON A — interferon alfa-2b for inj| 2 X\ (base equiv) (Tykerb)
18000000 unit LENVIMA 10 MG DAILY DOSE — [ 2 | X[ | * .
INTRON A — interferon alfa-2b for inj| 2 X\ lenvatinib cap therapy pack 10 mg
50000000 unit (10 mg daily dose)
IRESSA - gefitinib tab 250 mg 2| X|] * LENVIMA 12MG DAILY DOSE — |2 |X|*|* .
JAKAFI — ruxolitinib phosphate tab 5| 2 | X | * | o  lenvatinib cap therapy pack 3 x 4
mg (base equivalent) mg (12 mg daily dose) -
(] (] [ ]
JAKAFI — ruxolitinib phosphate tab | 2 [ X | | ® R i
10 mg (base equivalent) lenvatinib cap therapy pack 10 & 4
mg (14 mg daily dose)
JAKAF| — litinib phosphate tab | 2 X|e|e °
15 mg (b;”SXeOé(';'iV;eﬁf)p ateta LENVIMA 18 MG DAILY DOSE — | 2 | X|* | * .
JAKAF! — ruxolitinib phosphate tab | 2 [ X| ® | * * 'XGZVSZ”('ﬁ) scfn%tgzﬂ;? th,;)o ot
20 mg (base equivalent) LENVIMA 20 MG DAILY DOSE — |2 | X| | * .
JAKAFI — ruxolitinib phosphate tab | 2 Xle| lenvatinib cap therapy pack 2 x 10
25 mg (base equivalent) mg (20 mg daily dose)
KISQALI — ribociclib succinate tab | 2 | X | ® | *
pack 200 mg daily dose

Tier

KEY |1 = Covered Generic Drugs 2 = Preferred Brand Drugs X = Tier 4: Separate Specialty costshare

may apply — see endorsement

3 = Non-preferred Brand Drugs e = Responsible Rx Program
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LENVIMA 24 MG DAILY DOSE - 2| X| | ®*  MEKINIST - trametinib dimethyl 2| X|*|"
lenvatinib cap ther pack 2 x 10 mg sulfoxide tab 2 mg (base
& 4 mg (24 mg daily dose) equivalent)
LENVIMA 4 MG DAILY DOSE — 2| X|e*|" *  MEKTOVI — binimetinib tab15mg | 2 | X| | ® .
I(invat'g'pl c?jp th(;rapy pack 4 mg melphalan tab 2 mg (Alkeran) 1
mg daily dose .
LENVIMA 8 MG DAILY DOSE — | 2 [ X]| | * »  Mmercaptopurine tab 50 mg 1
lenvatinib cap therapy pack 2 x 4 MESNEX —mesna tab 400 mg 2
mg (8 mg daily dose) METHOTREXATE SODIUM - 3
letrozole tab 2.5 mg (Femara) 1 me}?gtr?zgtse so;ilulr)n inj 250
mg/10m mg/m
leucovorin calcium tab 5 mg 1 I g . L 1
leucovorin calcium tab 10 mg 1 methotrexate sodium for inj 1 gm
. . 1
leucovorin calcium tab 15 mg 1 mg:)h:‘téfzx;tle(zs; ﬂ:;;:]:;“ pf
leucovorin calcium tab 25 mg 1 methotrexate sodium inj pf 1
LEUKERAN - chlorambucil tab 2 2 250 mg/10ml (25 mg/ml)
mg methotrexate sodium inj pf 1
leuprolide acetate inj kit 5 mg/ml | 1 X|e]|e 1000 mg/40ml (25 mg/ml)
LONSURF - trifluridine-tipiracil tab | 2 X|e]|e ®* methotrexate sodium inj 1
15-6.14 mg 50 mg/2ml (25 mg/ml)
LONSURF - trifluridine-tipiracil tab | 2 | X | ® | ® ®*  methotrexate sodiumtab2.5mg | 1
20-8.19 mg (base equiv)
LORBRENA - lorlatinib tab 25 mg | 2 X|ele ® MYLERAN - busulfan tab 2 mg 2
LORBRENA - lorlatinib tab 100 mg | 2 X|ele * NERLYNX — neratinib maleatetab | 2 | X| ® | ® °
LUMAKRAS — sotorasib tab 120mg | 2 | X | * | ® e 40mg (base equivalent) 5
A [ ] [ ] [ ]
LYNPARZA —olaparib tab 100 mg | 2 | X ® || |« NEXAUAR ~ sorafenib tosylate tab ?
LYNPARZA - olaparib tab 150 mg 2 | X|[|e ¢ mg (base e.quwa .en ) 3
LYSODREN - mitotane tab 500 mg | 2 | X . N';g‘NDRON ~ nilutamide tab 150
MégULANE ~ procarbazine hel cap | 2 | X * nilutamide tab 150 mg (Nilandron) | 1
m
g 1 NINLARO - ixazomib citrate cap 2.3 | 2 X|ele d
megestrol acetate susp 40 mg/mi mg (base equivalent)
megestrol acetate tab 20 mg 1 NINLARO — ixazomib citrate cap3 | 2 | X | * | ® *
megestrol acetate tab 40 mg 1 mg (base equivalent)
MEKINIST — trametinib dimethyl 2| X| | NINLARO — ixazomib citrate cap 4 | 2 | X| ® | .

sulfoxide tab 0.5 mg (base

mg (base equivalent)

equivalent)
Tier
KEY |1 = Covered Generic Drugs 2 = Preferred Brand Drugs X = Tier 4: Separate Specialty costshare

3 = Non-preferred Brand Drugs
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NUBEQA — darolutamide tab300 | 2 | X | * | ® ROZLYTREK — entrectinib cap 100 | 2 | X | * | ® .
mg mg
ODOMZO - sonidegib phosphate X|e]|e * ROZLYTREK — entrectinib cap 200 | 2 | X | | * .
cap 200 mg (base equivalent) mg
ONUREG - azacitidine tab 200 mg | 2 X|ele RUBRACA - rucaparib camsylate 2| X| | *
ONUREG - azacitidine tab 300 mg | 2 | X | * | * tab 200 mg (base equivalent)
ORGOVYX - relugolixtab 120mg | 2 [X]| * | * « RUBRACA —rucaparib camsylate |2 |X|® | ® .
PEMAZYRE - pemigatinibtab4.5 |2 |X| | ® . | 1tab250mgbase equivalent)
mg pemig ' RUBRACA - rucaparib camsylate | 2 X|e]|e ¢
PEMAZYRE - pemigatinib tab 9 m X|e|e * tab 300 mg (base equivalent)
Sl - RYDAPT — midostaurin cap25mg | 2 | X || ®
PEMAZYRE - pemigatinib tab 13.5 X|ele ¢
mg SCEMBLIX — asciminib hcl tab 20 2| X|] ¢
m
PIQRAY 200MG DAILY DOSE — | 2 [ X[ * | * . o X| o o .
alpehSIb tab therapy paCk 200 mg SCEMBLIX — asciminib hcl tab 40 2
daily dose mg
alpelisib tab pack 250 mg daily soln 10 mg/5ml (base equivalent)
dose (200 mg & 50 mg tabs) SPRYCEL - dasatinib tab 20 mg 2| X|*|"
PIQRAY 300MG DAILY DOSE - 2 (X SPRYCEL - dasatinib tab 50 mg 2 (X
3'99“3'2*3 gaslz)path 330 g, Gl SPRYCEL - dasatinibtab70mg | 2 | X|* | *
PO:/IS:L(Y;T ™ al.()j docant |2 |X] o] . SPRYCEL —dasatinibtab80mg |2 |X|*|®
— pomalidomide ca
mg P P SPRYCEL - dasatinib tab 100 mg | 2 X|ele
POMALYST - pomalidomide cap2 | 2 | X| | * e SPRYCEL - dasatinibtab 140mg |2 | X| *|*
mg STIVARGA - regorafenib tab 40 mg | 2 X|e]|e *
POMALYST - pomalidomide cap 3 | 2 X|ele ®  sunitinib malate cap 12.5 mg T X][*]e
mg (base equivalent) (Sutent)
POMALYST — pomalidomide cap 4 | 2 X|e|e ®  sunitinib malate cap 25 mg (base | ! X|e]|e
mg equivalent) (Sutent)
PURIXAN — mercaptopurine susp 2| X ®  sunitinib malate cap 37.5 mg T X[
2000 mg/100ml (20 mg/ml) (base equivalent) (Sutent)
QINLOCK — ripretinib tab 50 mg 2| X|e] *  sunitinib malate cap 50 mg (base | 1 |X|* | *®
RETEVMO — selpercatinib cap40 | 2 | X| | ® . equivalent) (Sutent)
mg SUTENT — sunitinib malate cap 12.5| 3 | X | * | * .
RETEVMO — selpercatinibcap80 | 2 | X || ® * mg (base equivalent)
mg

Tier

KEY |1 = Covered Generic Drugs 2 = Preferred Brand Drugs X = Tier 4: Separate Specialty costshare

may apply — see endorsement

3 = Non-preferred Brand Drugs e = Responsible Rx Program
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SUTENT - sunitinib malate cap 25 | 3 X|e]|e ®* TARCEVA - erlotinib hcl tab 100 mg | 3 X|e]|e ¢
mg (base equivalent) (base equivalent)
SUTENT - sunitinib malate cap 37.5| 3 X|e]|e ®* TARCEVA - erlotinib hcl tab 150 mg | 3 X|e]|e ¢
mg (base equivalent) (base equivalent)
SUTENT - sunitinib malate cap50 | 3 [ X| | ® *  TARGRETIN —bexarotenecap75 |3 |X|®
mg (base equivalent) mg
SYNRIBO — omacetaxine 3 (X *  TASIGNA - nilotinib hclcap50mg | 2 | X| | ®
mepesuccinate for inj 3.5 mg (base equivalent)
TABLOID - thioguanine tab 40 mg 2 TASIGNA - nilotinib hel cap 150 mg | 2 X|e]|e
TABRECTA — capmatinib hcl tab 2 (X (base equivalent)
150 mg TASIGNA - nilotinib hcl cap 200 mg | 2 X|e]|e
TABRECTA — capmatinib heltab | 2 [ X[ ® | ® (base equivalent)
200 mg TAZVERIK — tazemetostathbrtab | 2 [ X|® | ® .
TAFINLAR — dabrafenib mesylate | 2 | X|® | ® 200 mg
cap 50 mg (base equivalent) TEMODAR - temozolomide cap 100| 3 X|e
TAFINLAR — dabrafenib mesylate | 2 [ X|® | ® mg
cap 75 mg (base equivalent) TEMODAR - temozolomide cap 140| 3 X|e
TAGRISSO — osimertinib mesylate | 2 [ X| ® | ® . mg
tab 40 mg (base equivalent) TEMODAR — temozolomide cap 180| 3 | X| *
TAGRISSO — osimertinib mesylate | 2 [ X| ® | ® e mg
tab 80 mg (base equivalent) TEMODAR - temozolomide cap 250| 3 X|e
TALZENNA — talazoparib tosylate | 2 | X| ® | ® . mg
cap 0.25 mg (base equivalent) temozolomide cap 5 mg 1| X]|
TALZENNA - talazoparib tosylate 2| X|e] ®* temozolomide cap 20 mg 1] X] e
cap 0.5 mg (base equivalent) temozolomide cap 100 mg 1|1 X| e
TALZENNA - talazoparib tosylate 2| X| | ° (Temodar)
cap 0.75 mg (base equivalent) temozolomide cap 140 mg 1 X]| e
TALZENNA - talazoparib tosylate 2| X|*|" * (Temodar)
cap 1 mg (base equivalent) temozolomide cap 180 mg 1| X
tamoxifen citrate tab 10 mg (base | 1 (Temodar)
equivalent) temozolomide cap 250 mg 1] X] e
tamoxifen citrate tab 20 mg (base | 1 (Temodar)
equivalent) TEPMETKO — tepotinib hel tab 225 | 2 [ X| ® | .
TARCEVA - erlotinib hcl tab 25 mg | 3 X|ele d mg
(base equivalent) TIBSOVO —ivosidenibtab250mg |2 | X[ *|*| |°
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toremifene citrate tab 60 mg (base | 1 VITRAKVI — larotrectinib sulfate oral | 2 | X| ® | ® d
equivalent) (Fareston) soln 20 mg/ml (base equivalent)
tretinoin cap 10 mg 1] X] e VITRAKVI - larotrectinib sulfate cap | 2 X|e]|e ¢
TRUSELTIQ — infigratinib phos cap | 2 | X | ® | ® e 25mg (base equivalent)
ther pack 2 x 25 mg (50 mg daily VITRAKVI - larotrectinib sulfate cap | 2 X|e]|e ¢
dose) 100 mg (base equivalent)
TRUSELTIQ - infigratinib phos cap | 2 X|e]|e ®*  VIZIMPRO - dacomitinib tab 15 mg | 2 X|e]|e *
ghe" F;aCk 3 x 25 mg (75 mg daily VIZIMPRO — dacomitinibtab30mg | 2 [ X| ® | ® .
ose o
TRUSELTIQ - infigratinib phos cap | 2 [X| ® | ® . VIZIMPRO - dacomitinib tab45mg | 2 | X | ® | ® *
ther pack 100 mg (100 mg daily VONJO — pacritinib citrate cap 100 | 2 [ X | * | ® .
dose) mg
TRUSELTIQ - infigratinib phos cap | 2 [ X | ® | ® «  VOTRIENT - pazopanib hcltab200 [ 2 | X| * | *
pack 100 & 25 mg (125 mg daily mg (base equiv)
dose) WELIREG — belzutifantab40mg | 2 [ X|* | ® .
TUKYSA - tucatinib tab 50 mg 2| X|e] *  XALKORI — crizotinibcap200mg | 2 | X || * .
TUKYSA - tucatinib tab 150 mg 2| X|e| ®  XALKORI —crizotinibcap250mg | 2 | X || * .
TURALIO — pexidartinib hel cap 200 | 2 | X | ® | *  XOSPATA — gilteritinib fumarate 2| X|[e| 0
mg (base equivalent) tablet 40 mg (base equivalent)
TYKERB - lapatinib ditosylate tab | 3 [ X| ® | ® XPOVIO — selinexor tab therapy | 2 | X| ® | ® .
250 mg (base equiv) pack 40 mg (40 mg once weekly)
VENCLEXTA - venetoclax tab 10 2| X|[] ®* XPOVIO - selinexor tab therapy 2| X| | ¢
mg pack 40 mg (40 mg twice weekly)
VENCLEXTA - venetoclax tab 50 2| X| | ®* XPOVIO - selinexor tab therapy 2| X| | ¢
mg pack 40 mg (80 mg once weekly)
VENCLEXTA — venetoclaxtab 100 |2 [ X || *  XPOVIO - selinexor tab therapy | 2 | X| ® | ® .
mg pack 50 mg (100 mg once weekly)
VENCLEXTA STARTING PACK — |2 [X|*|® *  XPOVIO - selinexor tab therapy 2| X|] .
venetoclax tab therapy starter pack 60 mg (60 mg once weekly)
e 0 90 & D e XPOVIO 60 MG TWICE WEEKLY — | 2 [X| ® | ® 0
VERZENIO - abemaciclib tab 50 mg| 2 X|e]|e ¢ selinexor tab therapy pack 20 mg
VERZENIO - abemaciclib tab 100 | 2 [X| ® | ® * (60 mg twice weekly)
mg XPOVIO 80 MG TWICE WEEKLY - | 2 X|ele °
VERZENIO - abemaciclib tab 150 [ 2 [ X | * | ® *  selinexor tab therapy pack 20 mg
mg (80 mg twice weekly)
VERZENIO — abemaciclib tab 200 | 2 | X[ * | * «  XTANDI - enzalutamide cap 40 mg | 2 | X| * | ¢ *
mg
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XTANDI — enzalutamide tab 40 mg | 2 X|e]|e ®* EMFLAZA - deflazacort susp 22.75 | 3 X]|e ¢
XTANDI — enzalutamide tab80mg | 2 [ X|® | ® mg/ml
YONSA — abiraterone acetate tab | 2 | X| ® | ® o EMFLAZA - deflazacorttab6mg |3 | X|® | *
125 mg EMFLAZA - deflazacorttab 18 mg | 3 X|e]|e ¢
ZEJULA - niraparib tosylate cap 2 X[ ®* EMFLAZA - deflazacorttab30mg | 3 X|e °
100 mg (base equivalent) — EMFLAZA - deflazacorttab36 mg | 3 | X| ® .
H [ ] [ ] [ ]
ZELBORAF - vemurafenib tab 240 fludrocortisone acetate tab 1
mg X 0.1 mg
o [ ] [ ] [ ]
ZOLINZA - vorinostat cap 100 mg 2 S hydrocortisone tab 5 mg (Cortef) 1
. .. [ [ ] [ ]
ZYDELIG - idelalisib tab 100 mg z X hydrocortisone tab 10 mg (Cortef) | 1
R A=A () () (]
ZYDELIG - idelalisib tab 150 mg S hydrocortisone tab 20 mg (Cortef) | 1
] [ [ ] [ ]
ZYKADIA — ceritinib tab 150 mg 2 MEDROL — methylprednisolone tab | 3
ENDOCRINE AND METABOLIC DRUGS 2mg
MEDROL - methylprednisolone tab 3
budesonide delayed release 1 4 mg
particles cap 3 mg (Entocort ec) MEDROL — methylprednisolone tab | 3
budesonide tab er 24hr 9 mg 1 8 mg
(Uceris) MEDROL - methylprednisolone tab | 3
DEXAMETHASONE — 2 1S
dexamethasone soln 0.5 mg/5ml MEDROL - methylprednisolone tab | 3
DEXAMETHASONE — 2 32 mg
dexamethasone tab 0.5 mg MEDROL DOSEPAK - 3
DEXAMETHASONE — 2 methylprednisolone tab therapy
dexamethasone tab 0.75 mg pack 4 mg (21)
DEXAMETHASONE — 2 methylprednisolone tab therapy 1
dexamethasone tab 1 mg pack 4 mg (21) (Medrol dosepak)
DEXAMETHASONE — 2 methylpredni50|0ne tab 4 mg 1
dexamethasone tab 2 mg (Medrol)
dexamethasone elixir 0.5 mg/5ml | 1 m?ht/lh)gpl'lt)adnlsolone tab 8 mg 1
edro
DEXAMETHASONE INTENSOL — | 3 . 1
dexamethasone conc 1 mg/ml methylprednisolone tab 16 mg
Medrol
dexamethasone tab 1.5 mg 1 ( ) ) 1
1 methylprednisolone tab 32 mg
dexamethasone tab 4 mg (Medrol)
dexamethasone tab 6 mg 1
Tier
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PEDIAPRED - prednisolone sod 3 prednisone tab 5 mg 1
phc;fs_)phI gral s)oln 6.7 mg/5ml (5 prednisone tab 10 mg 1
mg/5ml base
rednisone tab 20 m 1
PREDNISOLONE - prednisolone | 3 B _ . ]
syrup 15 mg/5ml (usp solution prednisone tab 50 mg
equivalent) TARPEYO - budesonide delayed | 3 [ X|® | ® .
prednisolone sod phosph oral 1 release cap 4 mg
soln 6.7 mg/5ml (5 mg/5ml base)
(Pediapred) danazol cap 50 mg 1 .
prednisolone sod phosphate oral 1 danazol cap 100 mg 1 .
soln 15 mg/5ml (base equiv) - | - 1 .
anazol ca m
PREDNISOLONE SODIUM PHOSP | 3 zocap & M9 5 .
— prednisolone sodium phosphate DEPO'TESTOSTE_RONE_ -
oral soln 25 mg/5ml (base eq) zeos(’;oste/rolne cypionate im inj in oil
PREDNISOLONE SODIUM PHOSP | 3 — 5 .
— prednisolone sod phos orally DEPO'TESTOSTERONE_ -
disintegr tab 10 mg (base eq) tzeos(’;oste/rore cypionate im inj in oil
mg/m
PREDNISOLONE SODIUM PHOSP | 3 . 3 ol e
— prednisolone sod phos orally METHITEST - methyltestosterone
disintegr tab 15 mg (base eq) oral tab 10 mg
PREDNISOLONE SODIUM PHOSP | 3 methyltestosterone cap 10 mg 1 *l°
— prednisolone sod phos orally oxandrolone tab 2.5 mg 1 ¢
disintegr tab 30 mg (base eq) oxandrolone tab 10 mg 1 o
- - 2
PRElDI\éISO;\:_)E | prednisone oral testosterone cypionate im 1 .
P;;;legmrzn INTENSOL 3 o ey mafm! (Depe-
- testosterone)
prednisone conc 5 mg/mi testosterone cypionate im 1 *
prednisone tab therapy pack 5 mg | inj in oil 200 mg/ml (Depo-
(21) testosterone)
prednisone tab therapy pack 5 mg 1 TESTOSTERONE ENANTHATE — | 3 *
(48) testosterone enanthate im inj in oil
prednisone tab therapy pack 1 200 mg/ml
10 mg (21) testosterone td gel 25 mg/2.5gm 1 M
prednisone tab therapy pack 1 (1%) (Androgel)
10 mg (48) testosterone td gel 50 mg/5gm 1 i
prednisone tab 1 mg 1 (1%) (Androgel)
prednisone tab 2.5 mg 1
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testosterone td gel 12.5 mg/act 1 °l° DIVIGEL - estradiol td gel 1 mg/gm | 2 *
(1%) (0.1%)
testosterone td gel 20.25 mg/act °l° DIVIGEL - estradiol td gel 1.25 2 *
(1.62%) (Androgel pump) mg/1.25gm (0.1%)
testosterone td gel 10mg/act (2%) | 1 M DUAVEE - conjugated estrogens- 2
(Fortesta) bazedoxifene tab 0.45-20 mg
testosterone td soln 30 mg/act 1 | ELESTRIN - estradiol gel 0.06% 3 y
(0.52 mg/0.87 gm metered-dose
um
ALORA - estradiol td patch twice 3 . pump) _
Weekly 0.025 mg/24hr ESTRACE - estradiol tab 0.5 mg 3
ALORA — estradiol td patch twice | 3 . ESTRACE - estradiol tab 1 mg 3
weekly 0.05 mg/24hr ESTRACE - estradiol tab 2 mg 3
ALORA - estradiol td patch twice 3 . estradiol & norethindrone acetate | 1
weekly 0.075 mg/24hr tab 0.5-0.1 mg
ALORA - estradiol td patch twice 3 ° estradiol & norethindrone acetate | 1
weekly 0.1 mg/24hr tab 1-0.5 mg (Activella)
ANGELIQ - drospirenone-estradiol | 3 estradiol tab 0.5 mg (Estrace) 1
tab 0.25-0.5 mg estradiol tab 1 mg (Estrace) 1
AI;IC;EOLI5Q1 — drospirenone-estradiol | 3 estradiol tab 2 mg (Estrace) 1
ab 0.5-1 m
. _ 3 estradiol td patch twice weekly 1 .
BIJUVA - estradiol-progesterone 0.025 mg/24hr (Vivelle-dot)
cap 1-100 mg . . 1 .
. 2 o estradiol td patch twice weekly
CLIMARA PRO - estradiol- 0.0375 mg/24hr (Vivelle-dot)
levonorgestrel td patch weekly . . 1 o
0.045-0.015 mg/day estradiol td patch twice weekly
, 0.05 mg/24hr (Vivelle-dot)
COMBIPATCH - estradiol- 3 i i ’ .
norethindrone ace td pttw estradiol td patch twice weekly
0.05-0.14 mg/day 0.075 mgIZ4hr (ViveIIe-dot)
COMBIPATCH — estradiol- 3 estradiol td patch twice weekly 1 .
norethindrone ace td pttw 0.1 mg/24hr (Vivelle-dot)
0.05-0.25 mg/day estradiol td patch weekly 1 *
DIVIGEL - estradiol td gel 0.25 2 . 0.025 mg/24hr (Climara)
mg/0.25gm (0.1%) estradiol td patch weekly 1 °
DIVIGEL - estradiol td gel 0.5 2 o 0.0.375 mg/24hr (37.5 mcg/24hr)
mg/0.5gm (0.1%) (Clinerz)
DIVIGEL - estradiol td gel 0.75 2 . estradiol td patch weekly 1 ’
mg/0_759m (0_1%) 0.05 mgl24hr (Climara)
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estradiol td patch weekly 1 . PREMARIN - estrogens, 2
0.06 mg/24hr (Climara) conjugated tab 0.625 mg
estradiol td patch weekly . PREMARIN — estrogens, 2
0.075 mg/24hr (Climara) conjugated tab 0.9 mg
estradiol td patch weekly 1 * PREMARIN - estrogens, 2
0.1 mg/24hr (Climara) conjugated tab 1.25 mg
ESTROGEL - estradiol gel 0.06% 2 * PREMPHASE - conj est 0.625(14)/ | 2
(0.75 mg/1.25 gm metered-dose conj est-medroxypro ac tab
pump) 0.625-5mg(14)
EVAMIST - estradiol transdermal 3 * PREMPRO - conjugated estrogen- 2
spray 1.53 mg/spray medroxyprogest acetate tab
MENEST - esterified estrogens tab | 2 0.3-1.5mg
0.3 mg PREMPRO - conjugated estrogen- | 2
MENEST - esterified estrogens tab | 2 medroxyprogest acetate tab
MENEST - esterified estrogens tab | 2 PREMPRO -~ conjugated estrogen- | 2
1.25 mg medroxyprogest acetate tab
. 0.625-2.5 mg
MENOSTAR - estradiol td patch 3 . _ 5
weekly 14 mcg/24hr PREMPRO - conjugated estrogen-
. ) > o | o medroxyprogest acetate tab
MYFEMBREE — relugolix-estradiol- 0.625-5 mg
norethindrone acetate tab
40-1-0.5 mg
norethindrone acetate-ethinyl 1 BEYAZ — drospirenone-ethinyl 3
estradiol tab 0.5 mg-2.5 mcg estrad-levomefolate tab
(Femhrt) 3-0.02-0.451 mg
norethindrone acetate-ethinyl 1 desogest-eth estrad & eth estrad |
estradiol tab 1 mg_5 mcg tab 0.15-0.02/0.01 mg(21l5)
k (Mircette)
ORIAHNN - elagolix-estrad-noreth | 2 ° | i 1
300-1-0.5mg & elagolix 300mg desogest-ethin est tab
cap pack 0.1-0.025/0.125-0.025/0.15-0.025m
m
PREFEST - estradiol tab 1 3 d ] ] 1
mg(15)/estrad-norgestimate tab desogestrel & ethinyl estradiol
PREMARIN — estrogens, 2 drospirenone-ethinyl 1
conjugated tab 0.3 mg estrad-levomefolate tab
3-0.02-0.451 mg (Beyaz)
PREMARIN - estrogens, 2
conjugated tab 0.45 mg
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drospirenone-ethinyl 1 levonorgestrel-ethinyl estradiol 1
estrad-levomefolate tab (continuous) tab 90-20 mcg
3-0.03-0.451 mg (Safyral) LO LOESTRIN FE - norethin-eth
drospirenone-ethinyl estradiol tab 1 estradiol-fe tab 1 mg-10 mcg
3-0.02 mg (Yaz) (24)/10 mcg (2)
drospirenone-ethinyl estradiol tab | 1 medroxyprogesterone acetate im |
3-0.03 mg (Yasmin 28) susp prefilled syr 150 mg/ml
ELLA — ulipristal acetate tab 30 mg | 2 (Depo-provera contrac)
ethynodiol diacetate & ethinyl medroxyprogesterone acetate im | |
estradiol tab 1 mg-35 mcg susp 150 mg/ml (Depo-provera
contrac
ethynodiol diacetate & ethinyl 1 ) _
estradiol tab 1 mg-50 mcg NATAZIA - estradiol valerate- 3
. i . dienogest tab 3 mg /2-2 mg/2-3
etonogestrel-ethinyl estradiol 1 mg/1 mg
va ring 0.120-0.015 mg/24hr . ) .
(Nuvaring) norelgestromin-ethinyl estradiol 1
, td ptwk 150-35 mcg/24hr
GENERESS FE - norethindrone & | 3 . . . ,
ethlnyl estradiol-fe chew tab 0.8 norethindrone & ethlnyl estradiol
mg-25 mcg tab 0.4 mg-35 mcg
levonor-eth est tab 1 norethindrone & ethinyl estradiol 1
0.15-0.02/0.025/0.03 mg &eth est tab 0.5 mg-35 mcg
0.01 mg (Quartette) norethindrone & ethinyl estradiol | 1
levonorg-eth est tab 1 tab 1 mg-35 meg
0.1-0.02mg(84) & eth est tab norethindrone & ethinyl estradiol- | 1
0.01mg(7) (Loseasonique) fe chew tab 0.8 mg-25 mcg
levonorg-eth est tab 1 (Generess fe)
0.15-0.03mg(84) & eth est tab norethindrone ac-ethinyl estrad- 1
0.01mg(7) (Seasonique) fe tab 1-20/1-30/1-35 mg-mcg
levonorgestrel & ethinyl estradiol | 1 (Estrostep fe)
(91-day) tab 0.15-0.03 mg norethindrone ace & ethinyl 1
levonorgestrel & ethinyl estradiol | 1 estradiol tab 1 mg-20 mcg
tab 0.1 mg-20 mcg norethindrone ace & ethinyl 1
levonorgestrel & ethinyl estradiol | 1 estradiol tab 1.5 mg-30 meg
tab 0.15 mg-30 mcg norethindrone ace & ethinyl 1
levonorgestrel tab 1.5 mg 1 estradiol-fe tab 1 mg-20 mcg
levonorgestrel-eth estra tab 1 norethindrone ace & ethinyl 1
0.05-30/0.075-40/0.125-30mg- estradiol-fe tab 1.5 mg-30 meg
mcg
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norethindrone ace-ethinyl 1
estradiol-fe cap 1 mg-20 mcg AYGESTIN - norethindrone acetate | 3
(24) (Taytulla) tab 5 mg
norethindrone tab 0.35 mg L medroxyprogesterone acetate tab | 1
norethindrone-eth estradiol tab 1 2.5 mg (Provera)
0.5-35/0.75-35/1-35 mg-mcg medroxyprogesterone acetate tab | 1
norethindrone-eth estradiol tab 1 5 mg (Provera)
0.5-35/1-35/0.5-35 mg-mcg medroxyprogesterone acetate tab | 1
norgestimate & ethinyl estradiol 1 10 mg (Provera)
tab 0.25 mg-35 mcg megestrol acetate susp 1
norgestimate-eth estrad tab 1 625 mg/5ml
0.18-25/0.215-25/0.25-25 mg- norethindrone acetate tab 5 mg 1
mcg (Aygestin)
norgestimate-eth estrad tab 1 progesterone cap 100 mg 1
0.18-35/0.215-35/0.25-35 mg- (Prometrium)
mcg 1
. . progesterone cap 200 mg
norgestrel & ethinyl estradiol tab | 1 (Prometrium)
0.3 mg-30 mcg
. PROVERA — medroxyprogesterone | 3
NUVARING - etonogestrel-ethinyl | 2 i e 25 T
estradiol va ring 0.120-0.015 3
mg/24hr PROVERA - medroxyprogesterone
acetate tab 5 mg
PLAN B ONE-STEP — 3 5
levonorgestrel tab 1.5 mg PROVERA - medroxyprogesterone
) acetate tab 10 mg
SAFYRAL - drospirenone- 3
ethinyl estrad-levomefolate tab
3-0.03-0.451 mg Antidiabetics
SEASONIQUE - levonorg-eth est 3 acarbose tab 25 mg (Precose) 1
tab 0.15-0.03mg(84) & eth est tab acarbose tab 50 mg (Precose) 1
0.01mg(7) bose tab 100 P 1
SLYND - drospirenone tab 4 mg ZC:CZS(I)I\ZTO?\IE PACr;:(g ( Irecose) 2
— glucagon
TYBLUME - levonorgestrel & 3 el e S mg/dosge -
ethinyl estradiol chew tab 0.1
mg-20 meg BAQSIMI TWO PACK —glucagon | 2
i i nasal powder 3 mg/dose
YASMIN 28 — drospirenone-ethinyl 3 ) 3 ol o
estradiol tab 3-0.03 mg BYDUREON BCISE - exenatide
. i 13 extended release susp auto-
YAZ - drospirenone-ethinyl estradiol injector 2 mg/0.85ml
tab 3-0.02 mg ’
Tier
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CYCLOSET - bromocriptine 3 glyburide micronized tab1.5mg | 1
mesylate tab 0.8 mg (base (Glynase)
equivalent) glyburide micronized tab 3 mg
diazoxide susp 50 mg/ml 1 (Glynase)
(Proglycem) glyburide micronized tab 6 mg 1
FARXIGA - dapagliflozin 2 i (Glynase)
PrOF?a”IeditC)" tab 5 mg (base glyburide tab 1.25 mg 1
equivalen
i 1
FARXIGA - dapagliflozin 2 | glybur!de tab 2.5 mg 1
propanediol tab 10 mg (base glyburide tab 5 mg
equivalent) glyburide-metformin tab 1
glimepiride tab 1 mg (Amaryl) 1 1.25-250 mg
glimepiride tab 2 mg (Amaryl) 1 9';';“;%’:'“19“0"“" tab 1
.5- m
glimepiride tab 4 mg (Amaryl) 1 . J . 1
glipizide tab er 24hr 2.5 mg 1 glyburide-metformin tab 5-500 mg
(Glucotrol xl) Glt_Yt!\lf\gE — glyburide micronized 3
ab 1.5 m
glipizide tab er 24hr 5 mg 1 9 o 5
(Glucotrol xl) Glt_Yt!\lg\SE — glyburide micronized
ab3m
glipizide tab er 24hr 10 mg 1 g S 3
(Glucotrol xl) Glt_Yt:\lgSE — glyburide micronized
ab6 m
glipizide tab 5 mg 1 . . oo
o ’ GLYXAMBI — empagliflozin- 2
glipizide tab 10 mg linagliptin tab 10-5 mg
gIIpIZIde-metformln hcl tab 1 GLYXAMBI — empagliﬂOZin- 2 ° .
2.5-250 mg linagliptin tab 25-5 mg
2.5-500 mg glucagon subcutaneous solution
glipizide-metformin hcl tab 1 auto-injector 0.5 mg/0.1ml
5-500 mg GVOKE HYPOPEN 1-PACK - 2
GLUCAGEN HYPOKIT — glucagon | 3 glucagon subcutaneous solution
hcl (rdna) for inj 1 mg (base equiv) auto-injector 1 mg/0.2ml
glucagon (rdna) for inj kit 1 mg 1 GVOKE HYPOPEN 2-PACK — 2
(Glucagon emergency k) glucagon subcutaneous solution
GLUCAGON EMERGENCY KIT — 3 auto-lnjector 0.5 mg/01 ml
glucagon (rdna) for inj kit 1 mg GVOKE HYPOPEN 2-PACK — 2
GLUCAGON EMERGENCY KIT FO | 2 gluca_ggn subcutaneous solution
— glucagon hcl for inj 1 mg auto-injector 1 mg/0.2ml
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GVOKE KIT - glucagon 2 metformin hcl tab 1000 mg 1
subcutaneous soln 1 mg/02m| METFORMIN HYDROCHLORIDE - 3
GVOKE PFS - glucagon 2 metformin hcl tab 625 mg
subcutaneous soln pref syringe miglitol tab 25 mg 1
0.5 mg/0.1ml o
miglitol tab 50 mg 1
GVOKE PFS - glucagon 2 A ;
subcutaneous soln pref syringe 1 miglitol tab 100 mg
mg/0.2ml nateglinide tab 60 mg 1
JANUMET - sitagliptin-metformin 2 i nateglinide tab 120 mg 1
hel tab 50-500 mg OZEMPIC - semaglutide soln 2 ol
JANUMET - sitagliptin-metformin 2 M g pen-inj 0.25 or 0.5 mg/dose (2
hcl tab 50-1000 mg mg/1.5ml)
JANUMET XR - sitagliptin- 2 | OZEMPIC - semaglutide soln pen- | 2 |
metformin hcl tab er 24hr 50-500 inj 1 mg/dose (4 mg/3ml)
mg OZEMPIC — semaglutide soln pen- | 2 °|°
JANUMET XR - sitagliptin- 2 °l° inj 2 mg/dose (8 mg/3ml)
metformin hcl tab er 24hr 50-1000 pioglitazone hcl tab 15 mg (base 1
mg ) equiv) (Actos)
: YAt ° °
‘JANL:fMET_ XE I_t st;tagllzatlhn— pioglitazone hcl tab 30 mg (base 1
:noeo_?gg'(;‘ m; ab er r equiv) (Actos)
o o | o pioglitazone hcl tab 45 mg (base 1
JANUVIA - sitagliptin phosphate tab | 2 i) (et
25 mg (base equiv) L )
o 2 ol o pioglitazone hcl-metformin hcl 1
JANUVIA — sﬂagllptln phosphate tab tab 15-500 mg (Actoplus met)
50 mg (base equiv) e .
o 2 o | o pioglitazone hcl-metformin hcl 1
JANUVIA — S|tagI|ptl|n phosphate tab tab 15-850 mg (Actoplus met)
100 mg (base equiv)
o 5 o | PRECOSE - acarbose tab25mg | 3
JARDIANCE - empagliflozin tab 10
mg PRECOSE - acarbose tab 50 mg | 3
JARDIANCE - empaglifiozin tab 25 | 2 o e PRECOSE - acarbose tab 100 mg | 3
mg PROGLYCEM - diazoxide susp 50 | 3
KORLYM — mifepristone tab 300 mg | 3 | X | * | * e mg/ml
metformin hcl tab er 24hr 500 mg | 1 repaglinide tab 0.5 mg !
metformin hcl tab er 24hr 750 mg | 1 repaglinide tab 1 mg L
metformin hcl tab 500 mg 1 repaglinide tab 2 mg !
metformin hel tab 850 mg 1 RYBELSUS - semaglutide tab 3 mg | 2 °|°
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RYBELSUS - semaglutide tab 7 mg | 2 °|° TRIJARDY XR — empagliflozin- 2 °|°
RYBELSUS - semaglutide tab 14 2 o | o linaglip-metformin tab er 24hr
mg 12.5-2.5-1000mg
SOLIQUA 100/33 — insulin glargine- | 2 ol TRIJARDY XR —empaglifiozin- 2 1
lixisenatide sol pen-inj 100-33 linagliptin-metformin tab er 24hr
unit-mcg/mi 25-5-1000 mg
SYMLINPEN 120 — pramlintide 2 TRULICITY - dulaglutide soln pen- 2 ° °
acetate pen-inj 2700 mcg/2.7ml injector 0.75 mg/0.5ml
(1000 mcg/ml) TRULICITY - dulaglutide soln pen- | 2 °l°
SYMLINPEN 60 — pramlintide 2 injector 1.5 mg/0.5ml
acetate pen-inj 1500 mcg/1.5ml TRULICITY - dulaglutide soln pen- | 2 °l°
(1000 mcg/ml) injector 3 mg/0.5ml
SYNJARDY - empagliflozin- 2 i TRULICITY - dulaglutide soln pen- | 2 i
metformin hcl tab 5-500 mg injector 4.5 mg/0.5ml
SYNJARDY - empagliflozin- 2 i VICTOZA - liraglutide soln pen- 2 b
metformin hcl tab 5-1000 mg injector 18 mg/3ml (6 mg/ml)
SYNJARDY - empagliflozin- 2 °l° XIGDUO XR - dapagliflozin- 2 g
metformin hcl tab 12.5-500 mg metformin hcl tab er 24hr 2.5-1000
SYNJARDY - empagliflozin- 2 °|° mg
metformin hcl tab 12.5-1000 mg XIGDUO XR - dapagliflozin- 2 i
metformin hcl tab er 24hr 5-1000 mg
mg XIGDUO XR - dapagliflozin- 2 °l°
SYNJARDY XR _ empag||ﬂ02|n' 2 [ ] [ ] metformin hCI tab er 24hl’ 5‘1000
metformin hcl tab er 24hr 10-1000 mg
mg XIGDUO XR - dapagliflozin- 2 ° |
metformin hcl tab er 24hr mg
12.5-1000 mg XIGDUO XR - dapagliflozin- 2 °l°
SYNJARDY XR _ empagliﬂOZin- 2 [ ] [ ] metformin hCI tab er 24hr 10'1000
metformin hcl tab er 24hr 25-1000 mg
mg XULTOPHY 100/3.6 —insulin 2 i
TRIJARDY XR — empaglifiozin- 2 o | o degludec—li_raglutide sol pen-inj
linagliptin-metformin tab er 24hr 100-3.6 unit-mg/ml
5-2.5-1000mg ZEGALOGUE - dasiglucagon hcl 2
linagliptin-metformin tab er 24hr mg/0.6ml
10-5-1000 mg
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ZEGALOGUE - dasiglucagon hel | 2 AFREZZA - insulin regular (human) | 3 °|°
subcutaneous soln pref syringe inhalation powder 12 unit/cartridge
0.6 mg/0.6ml AFREZZA - insulin regular (human) | 3 ol
Rapid-Acting Insulins inhal powd 90 x 4 unit & 90 x 8
FIASP —insulin aspart (with 2 unit
niacinamide) inj 100 unit/ml AFREZZA - insulin regular (human) | 3 i
FIASP FLEXTOUCH — insulin aspart| 2 inh powd 90 x 8 unit & 90 x 12 unit
(with niacinamide) sol pen-inj 100 AFREZZA - insulin regular (human) | 3 °l°
unit/ml inh powd 60x4 & 60x8 & 60x12 ut/
FIASP PENFILL — insulin aspart 2 cart
(with niacinamide) soln cartridge HUMULIN R U-500 (CONCENTR 2
100 unit/ml — insulin regular (human) inj 500
INSULIN ASPART — insulin aspart | 2 unit/m|
inj soln 100 unit/ml HUMULIN R U-500 KWIKPEN — 2
INSULIN ASPART FLEXPEN — 2 ln.SUlin regular (human) soln pen-
insulin aspart soln pen-injector injector 500 unit/ml
100 unit/ml NOVOLIN R - insulin regular 2
INSULIN ASPART PENFILL — 2 (human) inj 100 unit/ml
insulin aspart soln cartridge 100 NOVOLIN R FLEXPEN - insulin 2
unit/ml regular (human) soln pen-injector
NOVOLOG - insulin aspart inj soln | 2 100 unit/ml
100 unit/ml NOVOLIN R FLEXPEN RELION — | 2
NOVOLOG FLEXPEN - insulin 2 ln.SUlin regular (human) soln pen-
aspart soln pen-injector 100 unit/ injector 100 unit/ml
mi NOVOLIN R RELION - insulin 2
NOVOLOG FLEXPEN RELION — 2 regular (human) |nj 100 unit/ml
insulin aspart soln pen-injector RELION R — insulin regular (human) | 2
100 unit/ml inj 100 unit/ml
NOVOLOG PENFILL —insulin 2 Intermediate-Acting Insulins
aspar’[ soln Cart”dge 100 unit/ml INSULIN ASPART PROTAMINE/ — 2
NOVOLOG RELION - insulin aspart 2 insulin aspart prot & aspart sus
inj soln 100 unit/ml pen-inj 100 unit/ml (70-30)
Short-Acting Insulins INSULIN ASPART PROTAMINE/ 2
AFREZZA — insulin regular (human) | 3 ol — insulin aspart prot & aspart
inhalation powder 4 unit/cartridge (human) inj 100 unit/mi (70-30)
AFREZZA - insulin regular (human) | 3 ° | NOVOLIN N —insulin nph (human) 2
inhalation powder 8 unit/cartridge (isophane) inj 100 unit/mi
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NOVOLIN N FLEXPEN —insulin 2 LANTUS - insulin glargine inj 100 2
nph (human) (isophane) susp pen- unit/ml
injector 100 unit/m| LANTUS SOLOSTAR - insulin 2
NOVOLIN N FLEXPEN RELION — | 2 glargine soln pen-injector 100 unit/
insulin nph (human) (isophane) ml
susp pen-injector 100 unit/m| LEVEMIR — insulin detemir inj 100 | 2
NOVOLIN N RELION —insulin nph | 2 unit/ml
(human) (iSOphane) |nJ 100 unit/ml LEVEMIR FLEXTOUCH - insulin 2
NOVOLIN 70/30 — insulin nph 2 detemir soln pen-injector 100 unit/
isophane & regular human inj 100 ml
UG (80 TOUJEO MAX SOLOSTAR — insulin | 2
NOVOLIN 70/30 FLEXPEN — insulin | 2 glargine soln pen-injector 300 unit/
nph & regular susp pen-inj 100 ml (2 unit dial)
unit/ml (70-30) TOUJEO SOLOSTAR - insulin 2
NOVOLIN 70/30 FLEXPEN REL — | 2 glargine soln pen-injector 300 unit/
insulin nph & regular susp pen-inj ml (1 unit dial)
JULEILHULELEY) TRESIBA — insulin degludec inj 100 | 2
NOVOLIN 70/30 RELION —insulin | 2 unit/ml
nph isophane & regular human inj TRESIBA FLEXTOUCH —insulin | 2
100 unit/ml (70-30) degludec soln pen-injector 100
NOVOLOG MIX 70/30 — insulin 2 unit/ml
CEREIHPITO6s ERET (Ut il TRESIBA FLEXTOUCH —insulin | 2
100 unit/ml (70-30) degludec soln pen-injector 200
NOVOLOG MIX 70/30 PREFILL — | 2 unit/ml
insulin aspart prot & aspart sus
pen-inj 100 unit/ml (70-30) .
ARMOUR THYROID - thyroid tab 3
NOVOLOG MIX 70/30 RELION 2 15 mg (1/4 grain)
— insulin aspart prot & aspart i 3
(human) inj 100 unit/mi (70_30) ARMOUR THYRO|D — thyroid tab
. 30 mg (1/2 grain)
Basal Insulins .
o ARMOUR THYROID - thyroid tab 3
BASAGLAR KWIKPEN - insulin 3 60 mg (1 grain)
glargine soln pen-injector 100 unit/ )
mi ARMOUR THYROID - thyroid tab 3
. . 90 mg (1 1/2 grain)
INSULIN GLARGINE - insulin 2 . 3
glargine-yfgn soln pen-injector 100 ARMOUR THYROID - thyroid tab
unit/mi 120 mg (2 grain)
INSULIN GLARGINE - insulin 2 ARMOUR THYROID - thyroid tab | 3
glargine-yfgn inj 100 unit/ml 180 mg (3 grain)
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ARMOUR THYROID - thyroid tab 3 propylthiouracil tab 50 mg 1
240 mg (4 grain) SYNTHROID - levothyroxine 2
ARMOUR THYROID - thyroid tab 3 sodium tab 25 mcg
300 mg (5 grain) SYNTHROID - levothyroxine 2
levothyroxine sodium tab 25 mcg 1 sodium tab 50 mcg
(Synthroid) SYNTHROID - levothyroxine 2
levothyroxine sodium tab 50 mcg | 1 sodium tab 75 mcg
(Synthroid) SYNTHROID - levothyroxine 2
levothyroxine sodium tab 75 mcg | 1 sodium tab 88 mcg
(Synthroid) SYNTHROID - levothyroxine 2
levothyroxine sodium tab 88 mcg | 1 sodium tab 100 mcg
(Synthroid) SYNTHROID - levothyroxine 2
levothyroxine sodium tab 1 sodium tab 112 mcg
100 meg (Synthroid) SYNTHROID - levothyroxine 2
levothyroxine sodium tab 1 sodium tab 125 mcg
112 meg (Synthroid) SYNTHROID - levothyroxine 2
levothyroxine sodium tab 1 sodium tab 137 mcg
125 meg (Synthroid) SYNTHROID - levothyroxine 2
levothyroxine sodium tab 1 sodium tab 150 mcg
137 meg (Synthroid) SYNTHROID - levothyroxine 2
levothyroxine sodium tab 1 sodium tab 175 mcg
150 meg (Synthroid) SYNTHROID - levothyroxine 2
levothyroxine sodium tab 1 sodium tab 200 mcg
0 iG] (STt SYNTHROID - levothyroxine 2
levothyroxine sodium tab 1 sodium tab 300 mcg
200 mcg (Synthroid) THYQUIDITY - levothyroxine 3
levothyroxine sodium tab 1 sodium oral solution 100 mcg/5mi
o e (Sl thyroid tab 15 mg (1/4 grain) 1
liothyronine sodium tab 5 mcg 1 (Armour thyroid)
(Cytomel) thyroid tab 30 mg (1/2 grain) 1
liothyronine sodium tab 25 mcg 1 (Armour thyroid)
(Cytomel) thyroid tab 60 mg (1 grain) 1
liothyronine sodium tab 50 mcg 1 (Armour thyroid)
(Cytomel) thyroid tab 90 mg (1 1/2 grain) 1
methimazole tab 5 mg (Tapazole) | 1 (Armour thyroid)
methimazole tab 10 mg (Tapazole) | 1
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thyroid tab 120 mg (2 grain) 1 carglumic acid soluble tab 11X
(Armour thyroid) 200 mg (Carbaglu)
CARNITOR - levocarnitine tab 330
methylergonovine maleate tab 1 * mg
0.2 mg CARNITOR - levocarnitine oral soln | 3
1 gm/10ml (10%)
unit/ml soln 1 gm/10ml (10%)
ALENDRONATE SODIUM - 3 cinacalcet hcl tab 30 mg (base 1 *
alendronate sodium oral soln 70 equiv) (Sensipar)
mg/75ml cinacalcet hcl tab 60 mg (base 1 *
ALENDRONATE SODIUM — 3 equiv) (Sensipar)
alendronate sodium tab 5 mg cinacalcet hcl tab 90 mg (base 1 °
alendronate sodium tab 10 mg 1 equiv) (Sensipar) X
H [ ] [ ]
alendronatelsodium tap/35img 1 CYSTADANE - betaine powder for 3
. oral solution
alendronate sodium tab 70 mg 1 i L
(Fosamax) DDAVP - desmopressin acetate inj | 3
. . X 4 mcg/ml
betaine powder for oral solution 1 ° ° ,
et DDAVP — desmopressin acetate 3
. preservative free (pf) inj 4 mcg/ml
BINOSTO - alendronate sodium 3
effervescent tab 70 mg DESMOPRESSIN ACETATE - 2
) X desmopressin acetate nasal soln
BUPHENYL — sodium 3 | . 1.5 mg/ml
phenylbutyrate tab 500 mg . L.
. 1 desmopressin acetate inj 4 mcg/ 1
cabergoline tab 0.5 mg ml (Ddavp)
calcitonin (salmon) inj 200 unit/mi | desmopressin acetate nasal 1
(Miacalcin) spray soln 0.01%
calci_tonin (salmon) nasal soln 200 | 1 desmopressin acetate nasal 1
unit/act spray soln 0.01% (refrigerated)
calcitriol cap 0.25 mcg (Rocaltrol) | 1 desmopressin acetate 1
calcitriol cap 0.5 mcg (Rocaltrol) 1 preservative free (pf) inj 4 mcg/
calcitriol oral soln 1 mcg/ml 1 ml (Ddavp)
(Rocaltrol) desmopressin acetate tab 0.1 mg |
CARBAGLU — carglumic acid 3| X «  (Ddavp)
soluble tab 200 mg desmopressin acetate tab 0.2 mg | 1
(Ddavp)
doxercalciferol cap 0.5 mcg 1
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doxercalciferol cap 1 mcg 1 KUVAN — sapropterin 3|X|e .
doxercalciferol cap 2.5 mcg 1 dihydrochloride tab 100 mg
EGRIFTA SV — tesamorelin acetate | 3 | X| ® KUVAN - sapropterin 3|X| e
for inj 2 mg (base equiv) dihydrochloride powder packet
100 m
FORTEO - teriparatide 2| X| e . . 3|X]| e
(recombinant) soln pen-inj 600 KUVAN - sapropterin
mcg/2.4ml dihydrochloride powder packet
500 m
FOSAMAX - alendronate sodium 3 g- ) 1
tab 70 mg levocarnitine oral soln 1 gm/10ml
10%) (Carnitor
GALAFOLD — migalastathclcap | 3 [ X|*|*® . (0% ( _ ) _
123 mg (base equivalent) levocarnitine tab 330 mg (Carnitor)
ibandronate sodium tab 150 mg 1 MIACALQIN — calcitonin (salmon) inj| 3
(base equivalent) (Boniva) 200 unit/ml
mg/4ml (10 mg/ml) subcutaneous inj 11.3 mg
ISTURISA - osilodrostat phosphate | 3 [X| ® | ¢ »  MYCAPSSA - octreotide acetate | 3 | X| * | *
tab 1 mg cap delayed release 20 mg
ISTURISA — osilodrostat phosphate | 3 | X| ® | * «  NATPARA — parathyroid hormone | 3 | X | ®
tab 5 mg (recombinant) for inj cartridge 25
mc
ISTURISA — osilodrostat phosphate | 3 | X | ® | ® . d _ X| o
tab 10 mg NATPARA - parathyroid hormone 3
JYNARQUE _ t0|Vaptan tab therapy 3 X ° ° ° f':]icgomblnant) for |nJ Cartrldge 50
pack 15 mg i 3|X]| e
JYNARQUE - tolvaptan tab thera 3IX|[e]e ° NATPARA- y parath_yr_0|d hc_)rmone
- P Py (recombinant) for inj cartridge 75
pack 30 & 15 mg mcg
JYNARQUE - tolvaptan tab therapy | 3 | X | ® | *  NATPARA — parathyroid hormone | 3 [ X| *
pack 45 & 15 mg (recombinant) for inj cartridge 100
JYNARQUE - tolvaptan tab therapy | 3 X|e|e ° mcg
pack 60 & 30 mg nitisinone cap 2 mg (Orfadin) 1| X]|
JYNARQUE - tolvaptan tab therapy | 3 | X| * | © * nitisinone cap 5 mg (Orfadin) T X] e
pack 90 & 30 mg nitisinone cap 10 mg (Orfadin 1| X]|
JYNARQUE - tolvaptantab15mg | 3 X|e|e ° _— : 9 ( in)
31X| el . NITYR - nitisinone tab 2 mg 2| X] e
JYNARQUE - tolvaptan tab 30 mg NITYR — nitisinone tab 5 mg 2| X| e
KERENDIA — finerenone tab 10 mg | 3 |
KERENDIA —f tab 20 3 ol NITYR - nitisinone tab 10 mg 2| X]|
— finerenone ta mg
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NORDITROPIN FLEXPRO - 2 X[ ORFADIN - nitisinone cap 20 mg 2 X[ ¢
somatropin solution pen-injector 5 ORILISSA — elagolix sodium tab 2 o | o
mg/1.5ml 150 mg (base equiv)
NORDITRO_PIN FL_EXPRO, - 2|X]| ORILISSA - elagolix sodium tab 2 °l°
ign;?gt;?pér%lsolutlon pen-injector 200 mg (base equiv)
NORDITROPIN ELEXPRO — 2 |X]| e OSPHENA — ospemifene tab 60 mg | 3
somatropin solution pen-injector OVIDREL - choriogonadotropin alfa | 2
NORDITROPIN FLEXPRO — 2|1 X]| e PALYNZIQ —pegvaliase-pqp_z 3|X| | ®
somatropin solution pen-injector subcutaneous soln pref syringe
30 mg/3ml 2.5 mg/0.5ml
NULIBRY - fosdenopterin 3 X[ » PALYNZIQ - pegvaliase-pqpz 3IX|[e | *
hydrobromide for iv soln 9.5 mg subcutaneous soln pref syringe 10
mg/0.5ml
OCTREOTIDE ACETATE - 3 X g ) 3(X| o] .
octreotide acetate subcutaneous PALYNZIQ - pegvaliase-pqpz
soln pref syr 50 mcg/ml subcutaneous soln pref syringe 20
mg/ml
OCTREOTIDE ACETATE — 3 X -g . 1
octreotide acetate subcutaneous paricalcitol cap 1 mcg (Zemplar)
soln pref syr 100 mcg/ml paricalcitol cap 2 mcg (Zemplar) 1
OCTREOTIDE ACETATE - 3 X paricalcitol cap 4 mcg 1
ggltrr]es:::es3::Zgagems;gk;;ultaneous raloxifene hcl tab 60 mg (Evista) 1
_ o 1 1x RAVICTI — glycerol phenylbutyrate | 3 | X | ® | ® .
octreotide acetate inj 50 mcg/ml liquid 1.1 gm/ml
(0.05 mg/ml) (Sandostatin) od ' gi b delaved 1
octreotide acetate inj 100 mcg/ml | 1 X "sr;;::: ;essrgguernt;:/ia) R
(0.1 mg/ml) (Sandostatin) ised ¢ dium tab 5 1
octreotide acetate inj 200 mcg/ml | 1 X B
(0.2 mg/ml) risedronate sodium tab 30 mg 1
octreotide acetate inj 500 mcg/ml | 1 X risedronate sodium tab 35 mg 1
(0.5 mg/ml) (Sandostatin) (Actonel)
octreotide acetate inj 1000 meg/ | 1 [ X risedronate sodium tab 150 mg 1
ml (1 mg/ml) (Actonel)
ORFAD'N _ nitisinone Susp 4 mg/ml 2 X L4 o ROCALTROL - Ca|Citri0| Oral SO|n 1 3
mcg/ml
ORFADIN - nitisinone cap 2 mg 3|X|e ¢ J o
ORFADIN — nitisinone cap 5 mg 3[X]| e o ROCALTROL - calcitriol cap 0.25 3
mcg
ORFADIN - nitisinone cap 10 mg 3|X| e *
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ROCALTROL - calcitriol cap 0.5 3 SIGNIFOR LAR - pasireotide 3IX|[e]e ¢
mcg pamoate for im er susp 10 mg
SAMSCA - tolvaptan tab 15 mg 3| X . . (base equiv) X
. . [ ] [ ] [ ]
SANDOSTATIN - octreotide acetate | 3 | X SIGNIFORLAR - pasireotide 3
inj 50 mcg/ml (0.05 mg/ml) ?:moate f_°r)'m er susp 20 mg
ase equiv
SANDOSTATIN — octreotide acetate | 3 | X d o 3|X| e .
inj 100 mcg/ml (0.1 mg/ml) S'GN'FOtR ][-AR - Pas'recgbde
amoate for im er sus m
SANDOSTATIN — octreotide acetate | 3 | X ?base equiv) P .
inj 500 mcg/ml (0.5 mg/ml) o 3 X]|e|e .
sapropterin dihydrochloride TIX)e S'fa'ﬂzgti fLo/??m_ef :jfsrg%demg
powder packet 100 mg (Kuvan) (base equiv)
sapropterin dihydrochloride 1| X]| SIGNIFOR LAR - pasireotide 3 X|e]e .
powder packet 500 mg (Kuvan) pamoate for im er susp 60 mg
sapropterin dihydrochloride tab 11X] e (base equiv)
100 mg (Kuvan) sodium phenylbutyrate oral TIX][*]e
SENSIPAR - cinacalcet hcl tab 30 | 3 * powder 3 gm/teaspoonful
mg (base equiv) (Buphenyl)
SENSIPAR - cinacalcet hcl tab 60 | 3 . sodium phenylbutyrate tab T X[
mg (base equiv) 500 mg (Buphenyl)
SENSIPAR - cinacalcet hcltab 90 | 3 * SOMAVERT - pegvisomant for inj 2 X °
mg (base equiv) 10 mg (as protein)
SEROSTIM — somatropin (non- 3|X]| e * SOMAVERT - pegvisomantforinj | 2 | X .
refrigerated) for subcutaneous inj 15 mg (as protein)
4 mg SOMAVERT — pegvisomant forinj | 2 | X .
SEROSTIM — somatropin (non- 3(X| e d 20 mg (as protein)
refrigerated) for subcutaneous inj SOMAVERT - pegvisomant for inj 2| X .
5mg 25 mg (as protein)
;efrigerated) for subcutaneous inj 30 mg (as protein)
mg i 2
SIGNIFOR - pasireotide diaspartate | 3 X|e|e ° SEIE:ASQTSEOG (1je5s 23?,:?3'” acetate
inj 0.3 mg/ml (base equiv) STRENSIQ fot i 2 |X| e .
. , — asfotase alfa
SI.G.NC;ZOR - FI)?; ireotide .dl)aspartate 3K * subcutaneous inj 18 mg/0.45ml
inj 0.6 mg/ml (base equiv
o : STRENSIQ - asfotase alfa 2 (X| e °
Sli(r?jN(:ZOnI?g/:n ??s;r:é”lzz iiill)aspartate 3|X| e * subcutaneous inj 28 mg/0.7ml
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STRENSIQ - asfotase alfa 2 | X| e ®* digoxin tab 250 mcg (0.25 mg) 1
subcutaneous inj 40 mg/mi (Lanoxin)
STRENSIQ - asfotase alfa 2 | X| e ® LANOXIN - digoxin tab 62.5 mcg
subcutaneous inj 80 mg/0.8mi (0.0625 mg)
SYNAREL - nafarelin acetate nasal | 2 | X LANOXIN - digoxin tab 125 mcg 3
soln 2 mg/ml (200 mcg/act) (base (0.125 mg)
eq) LANOXIN — digoxin tab 250 mcg 3
TERIPARATIDE - teriparatide 3|X|e (0.25 mg)
(recombinant) soln pen-inj 620
mcg/2.48ml . . .
11X o isosorbide dinitrate tab 5 mg 1
tolvaptan tab 15 mg (Samsca) X (Isordil titradose)
[ ]
tolvaptan tab 30 mg (Samsca) 1 % isosorbide dinitrate tab 10 mg 1
H [ ] [ ]
TYMLOS - abaloparatide 2 isosorbide dinitrate tab 20 mg 1
subcutaneous soln pen-injector . . . 1
3120 mcg/1.56ml isosorbide dinitrate tab 30 mg
VOXZOGO _ VOSOI’itide for 3 X (] (] ° iSOSOI’bide dinitl’ate tab 40 mg 1
subcutaneous inj 0.4 mg (Isordil titradose)
VOXZOGO _ VOSOI’ItIde for 3 X [ ] L] [ ] isosorbide mononitrate tab er 1
subcutaneous inj 0.56 mg 24hr 30 mg
VOXZOGO - vosoritide for 3 X|e]e . isosorbide mononitrate tab er 1
subcutaneous inj 1.2 mg 24hr 60 mg
XURIDEN - uridine triacetate oral 31X]|e e isosorbide mononitrate tab er L
granules packet 2 gm 24hr 120 mg
ZEMPLAR - paricalcitol cap 1 mcg 3 isosorbide mononitrate tab 10 mg 1
ZEMPLAR - paricalcitol cap 2 mcg 3 isosorbide mononitrate tab 20 mg 1
CARDIOVASCULAR AGENTS NITRO-BID - nitroglycerin oint 2% 2
NITRO-DUR - nitroglycerin td patch | 3
. 24hr 0.1 mg/hr
DIGOXIN - digoxin oral soln 0.05 3 ) . 3
mg/ml NITRO-DUR - nitroglycerin td patch
. ) 24hr 0.2 mg/hr
digoxin oral soln 0.05 mg/ml 1 _ .
(Digoxin) NITRO-DUR - nitroglycerin td patch | 2
. . 24hr 0.3 mg/hr
digoxin tab 62.5 mcg (0.0625 mg) | ! _ ,
(Lanoxin) NITRO-DUR - nitroglycerin td patch | 3
. . 24hr 0.4 mg/hr
digoxin tab 125 mcg (0.125 mg) 1 _ .
(Lanoxin) NITRO-DUR - nitroglycerin td patch | 3
24hr 0.6 mg/hr
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NITRO-DUR - nitroglycerin td patch | 2 RANEXA - ranolazine tab er 12hr | 3
24hr 0.8 mg/hr 500 mg
NITRO-TIME - nitroglycerin cap er 3 RANEXA - ranolazine tab er 12hr 3
2.5 mg 1000 mg
NITRO-TIME - nitroglycerin cap er 3 ranolazine tab er 12hr 500 mg 1
6.5 mg (Ranexa)
NITRO-TIME - nitroglycerin cap er 9| 3 ranolazine tab er 12hr 1000 mg 1
mg (Ranexa)
nitroglycerin sl tab 0.3 mg 1
(Nitrostat) acebutolol hcl cap 200 mg 1
nltrqglycerln sl tab 0.4 mg 1 acebutolol hcl cap 400 mg 1
(Nitrostat) ;
. . atenolol tab 25 mg (Tenormin) 1
nitroglycerin sl tab 0.6 mg 1 .
(Nitrostat) atenolol tab 50 mg (Tenormin) 1
nitroglycerin td patch 24hr 1 atenolol tab 100 mg (Tenormin) 1
0.1 mg/hr (Nitro-dur) betaxolol hcl tab 10 mg 1
nitroglycerin td patch 24hr 1 betaxolol hcl tab 20 mg 1
0.2 mg/hr (Nitro-dur) 7 bisoprolol fumarate tab 5 mg 1
nitroglycerin tc_l patch 24hr bisoprolol fumarate tab 10 mg 1
0.4 mg/hr (Nitro-dur) ]
. . 24h 1 BYSTOLIC - nebivolol hcl tab 2.5 3
nitroglycerin tq patch r mg (base equivalent)
0.6 mg/hr (Nitro-dur) .
. . 1 BYSTOLIC - nebivolol hcl tab 5 mg 3
nitroglycerin tl soln 0:4 mg/spray (base equivalent)
(400 mcg/spray) (Nitrolingual )
pumpspr) BYSTOLIC - nebivolol hcl tab 10 3
b ivalent
NITROLINGUAL PUMPSPRAY - 3 mg (base GQUIVE.\ ent) ,
nitroglycerin tl soln 0.4 mg/spray BYSTOLIC — nebivolol hel tab 20
(400 mcg/spray) mg (base equivalent)
NITROMIST - nitroglycerin lingual | 3 carvedilol tab 3.125 mg (Coreg) L
aerosol 400 mcg/spray carvedilol tab 6.25 mg (Coreg) 1
NITROSTAT - nitroglycerin sl tab 3 carvedilol tab 12.5 mg (Coreg) 1
0.3 mg 2 carvedilol tab 25 mg (Coreg) 1
Nlc')l'lzcr)nSgTAT — nitroglycerin sl tab CORGARD - nadolol tab 20 mg 3
' RGARD - nadolol tab 4 3
NITROSTAT — nitroglycerin sltab | 3 CORG nadolol tab 40 mg
0.6 mg CORGARD - nadolol tab 80 mg 3
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INNOPRAN XL - propranolol hcl 2 nebivolol hcl tab 5 mg (base 1
sustained-release beads cap er equivalent) (Bystolic)
24hr 80 mg nebivolol hcl tab 10 mg (base
INNOPRAN XL - propranolol hcl 2 equivalent) (Bystolic)
sustained-release beads cap er nebivolol hel tab 20 mg (base 1
24hr 120 mg equivalent) (Bystolic)
labetalol hcl tab 100 mg 1 pindolol tab 5 mg 1
labetalol hcl tab 200 mg 1 pindolol tab 10 mg 1
labetalol hel tab 300 mg 1 PROPRANOLOL HCL — propranolol | 2
LOPRESSOR - metoprolol tartrate | 3 hcl oral soln 40 mg/5ml
tab 50 mg propranolol hcl cap er 24hr 60 mg | 1
3

LOPRESSOR - metoprolol tartrate
tab 100 mg

metoprolol succinate tab er 24hr
25 mg (tartrate equiv) (Toprol xI)

metoprolol succinate tab er 24hr
50 mg (tartrate equiv) (Toprol xI)

metoprolol succinate tab er 24hr
100 mg (tartrate equiv) (Toprol
xl)

metoprolol succinate tab er 24hr
200 mg (tartrate equiv) (Toprol
xl)

metoprolol tartrate tab 25 mg
metoprolol tartrate tab 37.5 mg

metoprolol tartrate tab 50 mg
(Lopressor)

metoprolol tartrate tab 75 mg

metoprolol tartrate tab 100 mg
(Lopressor)

nadolol tab 20 mg (Corgard)
nadolol tab 40 mg (Corgard)
nadolol tab 80 mg (Corgard)
nebivolol hcl tab 2.5 mg (base

equivalent) (Bystolic)

_ A A

(Inderal la)

propranolol hcl cap er 24hr 80 mg
(Inderal 1a)

propranolol hcl cap er 24hr
120 mg (Inderal la)

propranolol hcl cap er 24hr
160 mg (Inderal la)

propranolol hcl oral soln
20 mg/5ml

propranolol hcl tab 10 mg
propranolol hcl tab 20 mg
propranolol hcl tab 40 mg
propranolol hcl tab 60 mg
propranolol hcl tab 80 mg

sotalol hcl (afib/afl) tab 80 mg
(Betapace af)

sotalol hcl (afib/afl) tab 120 mg
(Betapace af)

sotalol hcl (afib/afl) tab 160 mg
(Betapace af)

sotalol hcl tab 80 mg (Betapace)
sotalol hcl tab 120 mg (Betapace)
sotalol hcl tab 160 mg (Betapace)
sotalol hcl tab 240 mg

L . U U U §

_ A A
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timolol maleate tab 5 mg 1 diltiazem hcl coated beads cap er | 1
timolol maleate tab 10 mg 1 24hr 180 mg (Cardizem cd)
timolol maleate tab 20 mg 1 d"ztﬂzrez:z;o(angdE:fic;ap er
- i 3
TOPROL XL ~ metoprolol succmate diltiazem hcl coated beads cap er 1
tab er 24hr 25 mg (tartrate equiv) 24hr 300 mg (Cardizem cd)
— i 3
TOPROL XL = metoprolol succm_ate diltiazem hcl coated beads cap er 1
tab er 24hr 50 mg (tartrate equiv) 24hr 360 mg (Cardizem cd)
— i 3
TOPROL XL~ metoproll succmgte diltiazem hcl coated beads tab er | 1
tab er 24hr 100 mg (tartrate equiv) 24hr 180 mg (Cardizem Ia)
_ i 3
TOPROL XL =~ metoprolol su00|ngte diltiazem hcl coated beads tab er | 1
tab er 24hr 200 mg (tartrate equiv) 24hr 240 mg (Cardizem la)
L. 1 diltiazem hcl coated beads taber | 1
ar?;odlplne _beslylat;e(t':b 2.5 r?g 24hr 300 mg (Cardizem la)
ase equivalen orvasc
. -q 1 diltiazem hcl coated beads tab er |
a";‘;°d'l°'"e Pesly'at;e(ﬁb 5 mG; 24hr 360 mg (Cardizem la)
ase equivalen orvasc
. -q 1 diltiazem hcl coated beads taber | 1
a"(“;°d'l°'“e Pesl'y'i;e(ﬁb e "')9 24hr 420 mg (Cardizem la)
ase equivalen orvasc
d _ 3 diltiazem hcl extended release 1
CALAN SR - verapamil hcl tab er beads cap er 24hr 120 mg
120 mg (Tiazac)
CALAN SR -~ verapamil hel taber | 3 diltiazem hcl extended release 1
180 mg beads cap er 24hr 180 mg
CALAN SR - verapamil hcl tab er 3 (Tiazac)
240 mg diltiazem hcl extended release 1
CARDIZEM LA — diltiazem hcl 3 beads cap er 24hr 240 mg
coated beads tab er 24hr 120 mg (Tiazac)
diltiazem hcl cap er 12hr 60 mg 1 diltiazem hcl extended release 1
diltiazem hcl cap er 12hr 90 mg 1 ?‘I’ei:gasc():ap er 24hr 300 mg
e 1
d!It!azem hel cap er 12hr 120 mg 1 diltiazem hcl extended release 1
diltiazem hcl cap er 24hr 120 mg beads cap er 24hr 360 mg
diltiazem hcl cap er 24hr 180 mg 1 (Tiazac)
diltiazem hcl cap er 24hr 240 mg 1 diltiazem hcl extended release 1
diltiazem hcl coated beads cap er | 1 b_lgads cap er 24hr 420 mg
24hr 120 mg (Cardizem cd) (Tiazac)
diltiazem hcl tab 30 mg (Cardizem)| 1
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diltiazem hcl tab 60 mg (Cardizem)| 1 nisoldipine tab er 24hr 17 mg 1
diltiazem hcl tab 90 mg 1 (Sular)
diltiazem hcl tab 120 mg 1 nisoldipine tab er 24hr 34 mg
(Cardizem) (Sular)
felodipine tab er 24hr 2.5 mg 1 NYM/ALIIZE — nimodipine oral soln 6 3 °
mg/m
felodipine tab er 24hr 5 mg 1 . o
SULAR - nisoldipine tab er 24hr 8.5 | 3
felodipine tab er 24hr 10 mg 1 mg
isradipine cap 2.5 mg 1 SULAR - nisoldipine tab er 24hr 17 | 3
isradipine cap 5 mg 1 mg
nicardipine hcl cap 20 mg 1 SULAR - nisoldipine tab er 24hr 34 | 3
nicardipine hcl cap 30 mg 1 mg
nifedipine cap 10 mg 1 verapamil hcl cap er 24hr 120 mg 1
(Verelan)
nifedipine cap 20 mg 1 i 1
o 1 verapamil hcl cap er 24hr 180 mg
nifedipine tab er 24hr 30 mg (Verelan)
nifedipine tab er 24hr 60 mg 1 verapamil hcl cap er 24hr 240 mg | 1
nifedipine tab er 24hr 90 mg 1 (Verelan)
nifedipine tab er 24hr osmotic 1 VERAPAMIL HCL ER — verapamil | 3
release 30 mg (Procardia xl) hcl cap er 24hr 100 mg
nifedipine tab er 24hr osmotic 1 VERAPAMIL HCL ER - verapamil 3
release 60 mg (Procardia xl) hcl cap er 24hr 300 mg
nifedipine tab er 24hr osmotic 1 VERAPAMIL HCL SR — verapamil 3
release 90 mg (Procardia xl) hcl cap er 24hr 360 mg
nimodipine cap 30 mg 1 . verapamil hcl tab er 120 mg 1
NISOLDIPINE ER — nisoldipine tab | 2 (Calan sr)
er 24hr 20 mg verapamil hcl tab er 180 mg 1
NISOLDIPINE ER - nisoldipine tab | 2 (Calan sr)
er 24hr 25.5 mg verapamil hcl tab er 240 mg 1
NISOLDIPINE ER - nisoldipine tab | 2 (Calan sr)
er 24hr 30 mg verapamil hcl tab 40 mg
2 verapamil hcl tab 80 mg

NISOLDIPINE ER - nisoldipine tab
er 24hr 40 mg

nisoldipine tab er 24hr 8.5 mg

(Sular)

verapamil hcl tab 120 mg

VERAPAMIL HYDROCHLORIDE E
— verapamil hcl cap er 24hr 200
mg

W = a
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VERELAN - verapamil hclcaper | 3 MULTAQ - dronedarone hcl tab 400 | 2
24hr 120 mg mg (base equivalent)
VERELAN - verapamil hcl cap er 3 NORPACE - disopyramide 3
24hr 180 mg phosphate cap 100 mg
VERELAN - verapamil hcl cap er 3 NORPACE - disopyramide 3
24hr 240 mg phosphate cap 150 mg
VERELAN - verapamil hclcaper | 3 NORPACE CR - disopyramide 3
24hr 360 mg phosphate cap er 12hr 100 mg
VERELAN PM - verapamil hcl cap | 2 NORPACE CR - disopyramide 3
er 24hr 100 mg phosphate cap er 12hr 150 mg
VERELAN PM - verapamil hcl cap | 2 propafenone hcl cap er 12hr 1
er 24hr 200 mg 225 mg (Rythmol sr)
VERELAN PM - verapamil hcl cap 2 propafenone hcl cap er 12hr 1
er 24hr 300 mg 325 mg (Rythmol sr)
propafenone hcl cap er 12hr 1
amiodarone hcl tab 100 mg 1 425 mg (Rythmol sr)
amiodarone hcl tab 200 mg 1 propafenone hcl tab 150 mg 1
amiodarone hcl tab 400 mg 1 propafenone hcl tab 225 mg L
disopyramide phosphate cap 1 propafenone hcl tab 300 mg 1
100 mg (Norpace) quinidine gluconate tab er 324 mg | 1
disopyramide phosphate cap 1 QUINIDINE SULFATE - quinidine | 3
150 mg (Norpace) sulfate tab 200 mg
dofetilide cap 125 mcg (0.125 mg) | ! QUINIDINE SULFATE - quinidine 3
(Tikosyn) sulfate tab 300 mg
dofetilide cap 250 mcg (0.25 mg) | 1
(Tikosyn) ACCURETIC - quinapril- 8
dofetilide cap 500 mcg (0.5 mg) 1 hydrochlorothiazide tab 10-12.5
(Tikosyn) mg
flecainide acetate tab 50 mg 1 ACCURETIC - quinapril- 3
flecainide acetate tab 100 mg 1 hydrochlorothiazide tab 20-12.5
m
flecainide acetate tab 150 mg 1 . . . 3
o 1 ACCURETIC - quinapril-
mexiletine hcl cap 150 mg hydrochlorothiazide tab 20-25 mg
mexiletine hcl cap 200 mg 1 aliskiren fumarate tab 150 mg 1 .
mexiletine hcl cap 250 mg 1 (base equivalent) (Tekturna)
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aliskiren fumarate tab 300 mg 1 ° benazepril & hydrochlorothiazide | 1
(base equivalent) (Tekturna) tab 20-12.5 mg (Lotensin hct)
amlodipine besylate-benazepril benazepril & hydrochlorothiazide
hcl cap 2.5-10 mg tab 20-25 mg (Lotensin hct)
amlodipine besylate-benazepril 1 benazepril hcl tab 5 mg 1
hel cap 5-10 mg (Lotrel) benazepril hcl tab 10 mg 1
amlodipine besylate-benazepril 1 (Lotensin)
hel cap 5-20 mg (Lotrel) benazepril hcl tab 20 mg 1
amlodipine besylate-benazepril 1 (Lotensin)
hel cap 5-40 mg benazepril hcl tab 40 mg 1
amlodipine besylate-benazepril 1 (Lotensin)
hel cap 10-20 mg_(Lotrel) BENAZEPRIL HCL/HYDROCHLOR | 3
amlodipine besylate-benazepril 1 — benazepril & hydrochlorothiazide
hcl cap 10-40 mg (Lotrel) tab 5-6.25 mg
amlodipine besylate-olmesartan 1 * bisoprolol & hydrochlorothiazide 1
medoxomil tab 5-20 mg (Azor) tab 2.5-6.25 mg (Ziac)
amlodipine besylate-olmesartan 1 ° bisoprolol & hydrochlorothiazide | 1
medoxomil tab 5-40 mg (Azor) tab 5-6.25 mg (Ziac)
amlodipine besylate-olmesartan 1 * bisoprolol & hydrochlorothiazide | 1
medoxomil tab 10-20 mg (Azor) tab 10-6.25 mg (Ziac)
amlodipine besylate-olmesartan 1 * candesartan cilexetil tab 4 mg 1 *
medoxomil tab 10-40 mg (Azor) (Atacand)
amlodipine besylate-valsartan tab 1 ° candesartan cilexetil tab 8 mg 1 °
5-160 mg (Exforge) (Atacand)
amlodipine besylate-valsartan tab | 1 ° candesartan cilexetil tab 16 mg 1 °
5-320 mg (Exforge) (Atacand)
amlodipine besylate-valsartan tab | 1 * candesartan cilexetil tab 32 mg 1 *
10-160 mg (Exforge) (Atacand)
amlodipine besylate-valsartan tab | 1 ° candesartan cilexetil- 1 °
10-320 mg (Exforge) hydrochlorothiazide tab
atenolol & chlorthalidone tab 1 16-12.5 mg (Atacand hct)
50-25 mg (Tenoretic 50) candesartan cilexetil- 1 *
atenolol & chlorthalidone tab 1 hydrochlorothiazide tab
100-25 mg (Tenoretic 100) 32-12.5mg (Atacand het)
. . (]
benazepril & hydrochlorothiazide | 1 candesartan cilexetil- 1
tab 10-12.5 mg (LOtenSin th) hydrOChlorothlaZ|de tab
32-25 mg (Atacand hct)
Tier
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captopril tab 12.5 mg 1 enalapril maleate tab 10 mg 1
captopril tab 25 mg 1 (Vasotec)
captopril tab 50 mg 1 enalapril maleate tab 20 mg
. (Vasotec)
captopril tab 100 mg 1 _ .
. EPANED - enalapril maleate oral 3
clonidine hcl tab 0.1 mg 1 soln 1 mg/ml
clonidine hcl tab 0.2 mg 1 eplerenone tab 25 mg (Inspra) 1
clonidine hcl tab 0.3 mg 1 eplerenone tab 50 mg (Inspra) 1
clonidine td patch weekly 1 e SR 1
0.1 mg/24hr (Catapres-tts-1) hydrochlorothiazide tab
clonidine td patch weekly 1 10-12.5 mg
0.2 mg/24hr (Catapres-tts-2) fosinopril sodium & 1
clonidine td patch weekly 1 hydrochlorothiazide tab
0.3 mg/24hr (Catapres-tts-3) 20-12.5 mg
DIBENZYLINE - 3 fosinopril sodium tab 10 mg

phenoxybenzamine hcl cap 10 mg

doxazosin mesylate tab 1 mg
(Cardura)

doxazosin mesylate tab 2 mg
(Cardura)

doxazosin mesylate tab 4 mg
(Cardura)

doxazosin mesylate tab 8 mg
(Cardura)

enalapril maleate &
hydrochlorothiazide tab
5-12.5 mg

enalapril maleate &
hydrochlorothiazide tab
10-25 mg (Vaseretic)

enalapril maleate oral soln 1 mg/

ml (Epaned)

enalapril maleate tab 2.5 mg
(Vasotec)

enalapril maleate tab 5 mg
(Vasotec)

fosinopril sodium tab 20 mg
fosinopril sodium tab 40 mg
guanfacine hcl tab 1 mg
guanfacine hcl tab 2 mg
hydralazine hcl tab 10 mg
hydralazine hcl tab 25 mg
hydralazine hcl tab 50 mg
hydralazine hcl tab 100 mg
irbesartan tab 75 mg (Avapro)
irbesartan tab 150 mg (Avapro)
irbesartan tab 300 mg (Avapro)

irbesartan-hydrochlorothiazide
tab 150-12.5 mg (Avalide)

irbesartan-hydrochlorothiazide
tab 300-12.5 mg (Avalide)

lisinopril & hydrochlorothiazide
tab 10-12.5 mg (Zestoretic)

lisinopril & hydrochlorothiazide
tab 20-12.5 mg (Zestoretic)
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lisinopril & hydrochlorothiazide 1 LOTENSIN HCT — benazepril & 3
tab 20-25 mg (Zestoretic) hydrochlorothiazide tab 20-25 mg
lisinopril tab 2.5 mg (Zestril) 1 METHYLDOPA — methyldopa tab 3
lisinopril tab 5 mg (Zestril) 1 250 mg
lisinopril tab 10 mg (Zestril) 1 MEJEYLDOPA — methyldopa tab 3
m
lisinopril tab 20 mg (Prinivil) 1 d o 1
. . i 1 metoprolol & hydrochlorothiazide
lisinopril tab 30 mg (Zestril) tab 50-25 mg
lisinopril tab 40 mg (Zestril) 1 metoprolol & hydrochlorothiazide | 1
losartan potassium & 1 . tab 100-25 mg
hydrochlorothiazide tab METOPROLOL/ 3
50-12.5mg (Hyzaar) HYDROCHLOROTHI — metoprolol
losartan potassium & 1 ° & hydrochlorothiazide tab 100-50
hydrochlorothiazide tab mg
100-12.5 mg (Hyzaar) MINIPRESS - prazosin hclcap 1 | 3
losartan potassium & 1 . mg
hydrochlorothiazide tab MINIPRESS — prazosin hclcap2 |3
100-25 mg (Hyzaar) mg
2L (el e I (L2 ) i 1 : MINIPRESS — prazosin hclcap5 | 3
(Cozaar) mg
losartan potassium tab 50 mg 1 * minoxidil tab 2.5 mg 1
(Cozaar) . -~
. minoxidil tab 10 mg 1
losartan potassium tab 100 mg 1 ° L.
(Cozaar) moexipril hel tab 7.5 mg 1
LOTENSIN — benazepril hcl tab 10 | 3 moexipril hl tab 15 mg 1
mg olmesartan medoxomil tab 5 mg 1 *
LOTENSIN — benazepril hel tab 20 | 3 (Benicar)
mg olmesartan medoxomil tab 20 mg 1 *
LOTENSIN — benazepril hel tab 40 | 3 (EEe)
mg olmesartan medoxomil tab 40 mg | 1 *
LOTENSIN HCT — benazepril & 3 (Benicar)
hydrochlorothiazide tab 10-12.5 olmesartan medoxomil- 1 *
mg hydrochlorothiazide tab
LOTENSIN HCT - benazepril & | 3 2lal2magEenicanicy
hydrochlorothiazide tab 20-12.5 olmesartan medoxomil- 1 °
mg hydrochlorothiazide tab
40-12.5 mg (Benicar hct)
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olmesartan medoxomil- 1 . ramipril cap 1.25 mg (Altace) 1
hydrochlorothl_aZIde tab ramipril cap 2.5 mg (Altace) 1
40-25 mg (Benicar hct) oo 1
L. . ramipril cap 5 mg (Altace)
olmesartan-amlodipine- 1 o 1
hydrochlorothiazide tab ramipril cap 10 mg (Altace)
20-5-12.5 mg (Tribenzor) TEKTURNA - aliskiren fumarate tab | 3 °l°
olmesartan-amlodipine- 1 . 150 mg (base equivalent)
hydrochlorothiazide tab TEKTURNA - aliskiren fumarate tab | 3 i B
40-5-12.5 mg (Tribenzor) 300 mg (base equivalent)
olmesartan-amlodipine- 1 * telmisartan tab 20 mg (Micardis) 1 *
hydrochloroth@mde tab telmisartan tab 40 mg (Micardis) 1 *
40-5-25 mg (Tribenzor) ; i
L. 1 . telmisartan tab 80 mg (Micardis) 1 °
olmesartan-amlodipine- . . 1 .
hydrochlorothiazide tab telmisartan-amlodipine tab
40-10-12.5 mg (Tribenzor) 40-5 mg (Twynsta)
olmesartan-amlodipine- 1 4 telmisartan-amlodipine tab 1 ®
hydrochlorothiazide tab 40-10 mg (Twynsta)
40-10-25 mg (Tribenzor) telmisartan-amlodipine tab 1 *
perindopril erbumine tab 2 mg 1 80-5 mg (Twynsta)
perindopril erbumine tab 4 mg 1 telmisartan-amlodipine tab 1 °
. . . 1 80-10 mg (Twynsta)
perindopril erbumine tab 8 mg . L .
. 1 telmisartan-hydrochlorothiazide 1
phenoxybenzamine hcl cap 10 mg tab 40-12.5 mg (Micardis hct)
(Dibenzyline) . L .
. . 1 telmisartan-hydrochlorothiazide 1
prazosin hcl cap 1 mg (Minipress) tab 80-12.5 mg (Micardis hct)
prazosin hcl cap 2 mg (Minipress) | 1 telmisartan-hydrochlorothiazide 1 *
prazosin hcl cap 5 mg (Minipress) | 1 tab 80-25 mg (Micardis hct)
quinapril hel tab 5 mg (Accupril) | 1 TENORETIC 100 — atenolol & 3
quinapril hel tab 10 mg (Accupril) | 1 chlorthalidone tab 100-25 mg
quinapril hcl tab 20 mg (Accupril) | 1 TENORETIC 50 — atenolol & 3
. . ) chlorthalidone tab 50-25 mg
quinapril hcl tab 40 mg (Accupril) | 1 .
. . L. terazosin hcl cap 1 mg (base 1
quinapril-hydrochlorothiazide tab 1 equivalent)
10-12.5 mg (Accuretic) .
. . L. terazosin hcl cap 2 mg (base 1
quinapril-hydrochlorothiazide tab 1 equivalent)
20-12.5 mg (Accuretic) .
. . L terazosin hcl cap 5 mg (base 1
quinapril-hydrochlorothiazide tab | 1 el
20-25 mg (Accuretic)
Tier
KEY |1 = Covered Generic Drugs 2 = Preferred Brand Drugs X = Tier 4: Separate Specialty costshare
may apply — see endorsement
3 = Non-preferred Brand Drugs e = Responsible Rx Program
Florida Blue July 2022 Open Medication Guide 50



2022

c w| S c w| S
NEINEE <|12l.18]5
C Q2|02 N Rz =
25|E|2|E EHEN
8|2|5|2(2[0 525|222
Flo|l<|E|o|3 Flos|<|E|c]|3
o O | « c Q| = o O | - c Q| =
S|2/8|S|g|E o288/ |E
Drug Name Alo | |8 | |5 DrugName Al ||| |5
terazosin hcl cap 10 mg (base 1 acetazolamide cap er 12hr 500 mg | !
equivalent) acetazolamide tab 125 mg 1
trandolapril tab 1 mg 1 acetazolamide tab 250 mg 1
trandolapril tab 2 mg 1 ALDACTAZIDE - spironolactone & | 3
trandolapril tab 4 mg 1 hydrochlorothiazide tab 25-25 mg
TRANDOLAPRIL/VERAPAMIL HC 3 ALDACTAZIDE - spironolactone & | 3
— trandolapril-verapamil hcl tab er hydrochlorothiazide tab 50-50 mg
1-240 mg amiloride & hydrochlorothiazide | 1
TRANDOLAPRIL/VERAPAMIL HC 3 tab 5-50 mg
— trandolapril-verapamil hcl tab er amiloride hcl tab 5 mg 1
2-180 m
g bumetanide tab 0.5 mg (Bumex) 1
TRANDOLAPRIL/VERAPAMIL HC 3 . 1
— trandolapril-verapamil hcl tab er bumetanide tab 1 mg
2-240 mg bumetanide tab 2 mg 1
TRANDOLAPRIL/VERAPAMIL HC 3 BUMEX - bumetanide tab 0.5 mg 3
— trandolapril-verapamil hcl tab er chiorthalidone tab 25 mg 1
4-240 mg .
3 ol o chlorthalidone tab 50 mg 1
VALSARTAN - valsartan oral soln 4
mg/ml DIURIL — chlorothiazide susp 250 | 3
_ 1 . mg/5ml
valsartan tab 40 mg (Diovan) )
) 1 . DYRENIUM — triamterene cap 50 | 3
valsartan tab 80 mg (Diovan) mg
valsartan tab 160 mg (Diovan) 1 * DYRENIUM — triamterene cap 100 | 3
valsartan tab 320 mg (Diovan) 1 . mg
valsartan-hydrochlorothiazide tab | . EDECRIN - ethacrynic acid tab 25 | 3
80-12.5 mg (Diovan hct) mg
valsartan-hydrochlorothiazide tab | ¢ ethacrynic acid tab 25 mg 1
160-12.5 mg (Diovan hct) (Edecrin)
valsartan-hydrochlorothiazide tab 1 ¢ FUROSEMIDE - furosemide oral 3
160-25 mg (Diovan hct) soln 8 mg/ml
valsartan-hydrochlorothiazide tab | 1 * furosemide oral soln 10 mg/ml 1
320-12.5 mg (Diovan hct) furosemide tab 20 mg (Lasix) 1
valsartan-hydrochlorothiazide tab | 1 ° furosemide tab 40 mg (Lasix) 1
320-25 mg (Diovan hct) ) )
i 3 o furosemide tab 80 mg (Lasix) 1
VECAMYL — mecamylamine hcl tab o 1
2.5mg hydrochlorothiazide cap 12.5 mg
hydrochlorothiazide tab 12.5 mg 1
Tier
KEY |1 = Covered Generic Drugs 2 = Preferred Brand Drugs X = Tier 4: Separate Specialty costshare
may apply — see endorsement
3 = Non-preferred Brand Drugs e = Responsible Rx Program
Florida Blue July 2022 Open Medication Guide 51



2022

c ] < c n c
<12, 18|25 <2 1815
S IN|E|0| 2 S IN|E|0|2
SI5|E|2|E EE
5|2|5|z|2(0 525|222
Fle|<|E|0|B Fle|<|E|c|3
o O | « c Q| = o O | - c Q| =
2|22 |S|8|E 2|22 |S|8|E
Drug Name alo|la|d|e |5 DrugName Al |l |8l |5
hydrochlorothiazide tab 25 mg 1 triamterene & 1
hydrochlorothiazide tab 50 mg 1 hydrochlorothiazide cap
. . 37.5-25 mg
indapamide tab 1.25 mg 1 ) 1
. . 1 triamterene &
indapamide tab 2.5 mg hydrochlorothiazide tab
KEVEYIS - dichlorphenamide tab 3IX|e|" ° 37.5-25 mg (Maxzide-25)
50 mg triamterene & 1
LASIX — furosemide tab 20 mg 3 hydrochlorothiazide tab
LASIX — furosemide tab 40 mg 3 75-50 mg (Maxzide)
LASIX — furosemide tab 80 mg 3 triamterene cap 50 mg (Dyrenium) | 1
MAXZIDE - triamterene & 3 triamterene cap 100 mg 1
hydrochlorothiazide tab 75-50 mg (Dyrenium)
MAXZIDE-25 — triamterene & 3
hydrochlorothiazide tab 37.5-25 EPINEPHRINE - epinephrine 3
mg solution auto-injector 0.15
methazolamide tab 25 mg 1 mg/0.15ml (1:1000) 5
methazolamide tab 50 mg 1 EPINEPHRINE — epinephrine
1 solution auto-injector 0.3 mg/0.3ml
metolazone tab 2.5 mg (1:1000)
metolazone tab 5 mg 1 epinephrine solution auto-injector | 1
metolazone tab 10 mg 1 0.15 mg/0.3ml (1:2000) (Epipen-jr
spironolactone & 1 2-pak)
hydrochlorothiazide tab epinephrine solution auto-injector |
25-25 mg (Aldactazide) 0.3 mg/0.3ml (1:1000) (Epipen 2-
spironolactone tab 25 mg 1 pak)
(Aldactone) midodrine hcl tab 2.5 mg 1
spironolactone tab 50 mg 1 midodrine hcl tab 5 mg 1
(Aldactone) midodrine hcl tab 10 mg 1
spironolactone tab 100 mg 1 SYMJEPI - epinephrine soln 2
(Aldactone) prefilled syringe 0.15 mg/0.3ml
torsemide tab 5 mg 1 (1:2000)
torsemide tab 10 mg 1 SYMJEPI - epinephrine solution 2
torsemide tab 20 mg 1 zrﬁ;l)lggi)syrmge 0.3 mg/0.3ml
torsemide tab 100 mg 1
atorvastatin calcium tab 10 mg 1 *
(base equivalent) (Lipitor)
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atorvastatin calcium tab 20 mg 1 ° ezetimibe tab 10 mg (Zetia) 1
(base equivalent) (Lipitor) ezetimibe-simvastatin tab 1 *
atorvastatin calcium tab 40 mg 1 * 10-10 mg (Vytorin)
(base equivalent) (Lipitor) ezetimibe-simvastatin tab 1 .
atorvastatin calcium tab 80 mg 1 * 10-20 mg (Vytorin)
(base equivalent) (Lipitor) ezetimibe-simvastatin tab 1 .
cholestyramine light powder 1 10-40 mg (Vytorin)
packets 4 gm ezetimibe-simvastatin tab 1 .
cholestyramine light powder 1 10-80 mg (Vytorin)
4 gm/dose (Questran light) fenofibrate micronized cap 43 mg | 1 .
cholestyramine powder packets | fenofibrate micronized cap 67 mg | 1 .
4 gm (Questran) . . .
. fenofibrate micronized cap 1 °
cholestyramine powder 4 gm/ 1 130 mg
dose (Questran) . . .
) i . fenofibrate micronized cap 1 .
choline fenofibrate cap dr 45 mg 1
e . o 134 mg
(fenofibric acid equiv) (Trilipix) . . .
. ] R fenofibrate micronized cap 1 °
choline fenofibrate cap dr 135 mg | !
N . o 200 mg
(fenofibric acid equiv) (Trilipix) . )
fenofibrate tab 48 mg (Tricor) 1 °
colesevelam hcl packet for susp 1 ) 1 o
3.75 gm (Welchol) fenofibrate tab 54 mg
colesevelam hcl tab 625 mg 1 fenofibrate tab 145 mg (Tricor) 1 .
(Welchol) fenofibrate tab 160 mg 1 .
COLESTID - colestipol heltab 1 gm | 3 fluvastatin sodium cap 20 mg 1 *
COLESTID - colestipol hel granules | 3 (base equivalent)
5gm fluvastatin sodium cap 40 mg 1 ¢
COLESTID - colestipol hel granule | 3 (base equivalent)
packets 5 gm fluvastatin sodium tab er 24 hr 1 *
COLESTID FLAVORED - colestipol | 3 80 mg (base equivalent) (Lescol
hcl granules 5 gm x1)
COLESTID FLAVORED - colestipol | 3 gemfibrozil tab 600 mg (Lopid) ’
hcl granule packets 5 gm JUXTAPID - lomitapide mesylate 3IX|[e]e ¢
colestipol hcl granule packets 1 cap 5 mg (base equiv)
5 gm (Colestid flavored) JUXTAPID - lomitapide mesylate 3|X|*|e *
colestipol hcl granules 5 gm 1 cap 10 mg (base equiv)
(Colestid flavored) JUXTAPID - lomitapide mesylate 3IX|[e]e ¢
colestipol hcl tab 1 gm (Colestid) | 1 cap 20 mg (base equiv)
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JUXTAPID - lomitapide mesylate 3IX|[e]e ®* REPATHA - evolocumab 2 °l°
cap 30 mg (base equiv) subcutaneous soln prefilled
LIVALO - pitavastatin calcium tab 1 | 3 °|° syringe 140 mg/ml
mg REPATHA PUSHTRONEX SYSTEM | 2 i
LIVALO - pitavastatin calcium tab 2 | 3 M — evolocumab subcutaneous soln
mg cartridge/infusor 420 mg/3.5ml
LIVALO - pitavastatin calcium tab 4 | 3 | REPATHA SURECLICK — 210
mg evolocumab subcutaneous soln
i ) auto-injector 140 mg/ml
LOPID — gemfibrozil tab 600 mg 3 | i i 1 .
) 1 . rosuvastatin calcium tab 5 mg
lovastatin tab 10 mg (Crestor)
lovastatin tab 20 mg 1 * rosuvastatin calcium tab 10 mg 1 .
lovastatin tab 40 mg 1 . (Crestor)
NEXLETOL — bempedoic acid tab | 2 ° | rosuvastatin calcium tab 20 mg 1 .
180 mg (Crestor)
NEXLIZET — bempedoic acid- 2 °l° rosuvastatin calcium tab 40 mg 1 *
ezetimibe tab 180-10 mg (Crestor)
niacin tab er 500 mg 1 simvastatin tab 5 mg 1 °
(antihyperlipidemic) (Niaspan) simvastatin tab 10 mg (Zocor) 1 .
niacin tab er 750 mg ! simvastatin tab 20 mg (Zocor) 1 .
(antihyperlipidemic) (Niaspan) ) . .
T T 1 simvastatin tab 40 mg (Zocor) 1
niacin tab er mg . .
(antihyperlipidemic) (Niaspan) simvastatin tab 80 mg (Zocor) 1 *
omega-3-acid ethyl esters cap 1 TRICOR - fenofibrate tab 48 mg 3 °l°
1 gm (Lovaza) TRICOR - fenofibrate tab 145 mg 3 °l°
pravastatin sodium tab 10 mg 1 . VASCEPA - icosapent ethyl cap 0.5 | 2 °|°
pravastatin sodium tab 20 mg 1 . gm
e S (0 A e 1 . VASCEPA - icosapent ethylcap 1 | 2 °|°
m
pravastatin sodium tab 80 mg 1 . J
QUESTRAN - cholestyramine 3
oowder 4 gmidose Y ADEMPAS — riociguattab0.5mg | 3 [ X|* ]| ® .
QUESTRAN - cholestyramine 3 ADEMPAS - riociguat tab 1 mg 3| X e :
powder packets 4 gm ADEMPAS — riociguattab1.5mg | 3 | X|*|® .
QUESTRAN LIGHT - 3 ADEMPAS - riociguat tab 2 mg 3|X| | .
gholestyramine light powder 4 gm/ ADEMPAS - riociguat tab 2.5 mg 3 X|e]e °
ose
ambrisentan tab 5 mg (Letairis) TIX[*]e °
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ambrisentan tab 10 mg (Letairis) | 1 |X|*|® *  ORENITRAM - treprostinil 3|X|e .
BIDIL - isosorbide dinitrate- 3 diolamine tab er 5 mg (base
hydralazine hcl tab 20-37.5 mg equiv)
bosentan tab 62.5 mg (Tracleer) 1 (X | o] e REMODULIN - treprostinil inj soln | 3 X|e ¢
X| oo 20 mg/20ml (1 mg/ml)
bosentan tab 125 mg (Tracleer) 1 o 3|X| e .
] ) > REMODULIN - treprostinil inj soln
CORLANOR - ivabradine .hcl oral 50 mg/20ml (2.5 mg/ml)
soln 5 mg/5ml (base equiv) o 3 (X e .
) ) > REMODULIN - treprostinil inj soln
CORLANOR - .|vabrad|ne hcl tab 5 100 mg/20ml (5 mg/ml)
mg (base equiv) C 3[X]| e o
) ) > REMODULIN - treprostinil inj soln
CORLANOR - |vab_rad|ne hcl tab 200 mg/20ml (10 mg/ml)
7.5 mg (base equiv) . I . o | o
. 2 . sildenafil citrate for suspension 1
ENTRESTO - sacubitril-valsartan 10 mg/ml (Revatio)
tab 24-26 mg . = 1 o | o
o 2 . sildenafil citrate tab 20 mg
ENTRESTO - sacubitril-valsartan (Revatio)
tab 49-51 mg . . X o | o
. tadalafil tab 20 mg (pah) (Adcirca) | 1
ENTRESTO - sacubitril-valsartan | 2 * 2 X | o] e .
tab 97-103 mg TRACLEER - bosentan tab for oral
. e . susp 32 mg
isosorbide dinitrate-hydralazine 1 X| oo o
LETAIRIS —ambrisentantab5mg | 3 | X || ® «  TRACLEER -bosentantab 125 mg | 3 | X| * | * :
) X (1 mg/ml) (Remodulin)
OPSUMIT — macitentan tab 10 mg | 2 ° | . R X|
- 3| X| e . treprostinil inj soln 50 mg/20ml 1
OR.ENITRAM — treprostinil (2.5 mg/ml) (Remodulin)
diolamine tab er 0.125 mg (base L 11X e
equiv) treprostinil inj soln 100 mg/20ml
o X (5 mg/ml) (Remodulin)
ORENITRAM - treprostinil 3 . . o 11X] e
diolamine tab er 0.25 mg (base treprostinil inj soln 200 mg/20ml
equiv) (10 mg/ml) (Remodulin)
ORENITRAM ~ treprostinil 3| X]| e e TYVASO - treprostinil inhalation 3IX|e|" .
diolamine tab er 1 mg (base solution 0.6 mg/ml
equiv) TYVASO REFILL - treprostinil 3IX|[e]e *
ORENITRAM _ treprostlnll 3 X [ ] [ ] inha|ati0n SO|uti0n 06 mg/ml
diolamine tab er 2.5 mg (base TYVASO STARTER - treprostinil 3IX|e|e d
equiv) inhalation solution 0.6 mg/ml
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UPTRAVI - selexipag tab therapy 2| X|*|" ®* cyproheptadine hcl syrup 1
pack 200 mcg (140) & 800 mcg 2 mg/5ml
(60) X cyproheptadine hcl tab 4 mg
H [ ] [ ] ]
UPTRAVI — selexipag tab 200 meg | 2 X desloratadine tab 5 mg (Clarinex) | 1
- o [ ] [ ]
UPTRAVI — selexipag tab 400 mcg | 2 levocetirizine dihydrochloride tab | 1
UPTRAVI - selexipag tab 600 mcg | 2 X|e]|e ¢ 5mg
UPTRAVI - selexipag tab 800 mcg | 2 X|e|e ® loratadine rapidly-disintegrating 1
UPTRAVI - selexipag tab 1000 meg | 2 | X | * || [+  tab10mg (Claritin)
UPTRAVI — selexipag tab 1200 meg | 2 | X | ® | * * loratadine syrup 5 mg/5mi 1
UPTRAVI — selexipag tab 1400 meg | 2 | X| ® | ® ¢ loratadine tab 10 mg L
UPTRAVI — selexipag tab 1600 mcg 2 (X | o] e e promethazine hcl suppos 12.5 mg 1
VENTAVIS — iloprost inhalation 2 |X| ] »  promethazine hcl suppos 25 mg | !
solution 10 mcg/mi promethazine hcl syrup 1
VENTAVIS — iloprost inhalation 2| X|*|e e  6.25mg/5Sml
solution 20 mcg/ml promethazine hcl tab 12.5 mg 1
VERQUVO - vericiguattab2.5mg | 2 | promethazine hcl tab 25 mg 1
VERQUVO - vericiguat tab 5 mg 2 °|° promethazine hcl tab 50 mg 1
VERQUVO - vericiguattab 10 mg | 2 °|° PROMETHEGAN - promethazine | 3
VYNDAMAX - tafamidis cap 61mg | 2 | X[ * | * hel suppos 50 mg
VYNDAQEL - tafamidis meglumine | 2 | X| ® | *
(cardiac) cap 20 mg azelastine hcl nasal spray 0.1% 1 °
(137 mcg/spray)
CIALIS — tadalafil tab 2.5 mg 3 . FLUNISOLIDE - flunisolide nasal 3 *
i . soln 25 mcg/act (0.025%)
CIALIS - tadalafil tab 5 mg 3 _ i 1 .
. o 1 . fluticasone propionate nasal susp
tadalafil tab 2.5 mg (Cialis) 50 mcglact
tadalafil tab 5 mg (Cialis) L * ipratropium bromide nasal soln 1 °
RESPIRATORY AGENTS 0.03% (21 mcg/spray)
ipratropium bromide nasal soln 1 °
CARBINOXAMINE MALEATE — 3 0.06% (42 mcg/spray)
carbinoxamine maleate soln 4 olopatadine hcl nasal soln 0.6% 1 °
mg/5ml (Patanase)
carbinoxamine maleate tab 4 mg 1 XHANCE - fluticasone propionate 3 °l°
CLEMASTINE FUMARATE — 3 nasal exhaler susp 93 mcg/act
clemastine fumarate tab 2.68 mg
Tier
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acetylcysteine inhal soln 10% 1 sodium chloride soln nebu 7% 1
acetylcysteine inhal soln 20% 1 (Hypersal)
benzonatate cap 100 mg (Tessalon | 1 sodium chloride soln nebu 10%
perles)
benzonatate cap 200 mg 1 ACCOLATE - zafirlukast tab 10 mg | 3
HYCODAN - hydrocodone bitart- 3 ACCOLATE - zafirlukast tab 20 mg | 3
homatropine methylbromide tab ADVAIR DISKUS — fluticasone- o
5-1.5mg salmeterol aer powder ba 100-50
HYCODAN - hydrocodone bitart- 3 mcg/act
homatropine methylbrom soln ADVAIR DISKUS — fluticasone- 2 o
5-1.5 mg/5ml salmeterol aer powder ba 250-50
hydrocod polst-chlorphen polst 1 mcg/act
er susp 10-8 mg/Sml ADVAIR DISKUS - fluticasone- 2 .
hydrocodone bitart-homatropine 1 salmeterol aer powder ba 500-50
methylbrom soln 5-1.5 mg/5ml mcg/act
(Hycodan) ADVAIR HFA - fluticasone- 2 .
hydrocodone bitart-homatropine 1 salmeterol inhal aerosol 45-21
methylbromide tab 5-1.5 mg mcg/act
(Hycodan) ADVAIR HFA - fluticasone- 2 J
HYPERSAL - sodium chloride soln | 3 salmeterol inhal aerosol 115-21
nebu 7% mcg/act
loratadine & pseudoephedrine tab | 1 ADVAIR HFA - fluticasone- 2 °
er 12hr 5-120 mg salmeterol inhal aerosol 230-21
loratadine & pseudoephedrine tab | 1 mcg/act
er 24hr 10-240 mg albuterol sulfate inhal aero 1 *
promethazine & phenylephrine 1 108 mcg/act (90mcg base equiv)
syrup 6.25-5 mg/5ml (Proair hfa)
promethazine w/ codeine syrup 1 albuter?I sulfate soln nebu 1
6.25-10 mg/5ml 0.083% (2.5 mg/3ml)
promethazine-dm syrup 1 albuterol sulfate soln nebu 0.5% 1
6.25-15 mg/5ml (5 mg/ml)
e e O T 1 albuterol sulfate soln nebu 1
codeine syrup 6.25-5-10 mg/5ml 0.63 mg/3ml (base equiv)
pseudoephed-bromphen-dm 1 albuterol sulfate soln ne!)u 1
syrup 30-2-10 mg/5ml 1.25 mg/3ml (base equiv)
sodium chloride soln nebu 3% 1 albuterol sulfate syrup 2 mg/5ml 1
albuterol sulfate tab 2 mg 1
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albuterol sulfate tab 4 mg 1 ATROVENT HFA - ipratropium 2 .
ANORO ELLIPTA — umeclidinium- 2 ° bromide hfa inhal aerosol 17 mcg/
vilanterol aero powd ba 62.5-25 act
mcg/inh BEVESPI AEROSPHERE - 3 *
arformoterol tartrate soln nebu 1 glycopyrrolate-formoterol fumarate
15 mcg/2ml (base equiv) aerosol 9-4.8 mcg/act
(Brovana) BREO ELLIPTA - fluticasone 2 *
ARNUITY ELLIPTA — fluticasone 2 ° furoate-vilanterol aero powd ba
furoate aerosol powder breath 100-25 meg/inh
activ 50 mcg/act BREO ELLIPTA — fluticasone 2 °
ARNUITY ELLIPTA — fluticasone 2 . furoate-vilanterol aero powd ba
furoate aerosol powder breath 200-25 meg/inh
activ 100 mcg/act BREZTRI AEROSPHERE - 2 ¢
ARNUITY ELLIPTA — fluticasone | 2 . LS e el
furoate aerosol powder breath formoterol aers 160-9-4.8 mcg/act
activ 200 mcg/act BROVANA - arformoterol tartrate 3
ASMANEX HFA — mometasone 2 o soln_ nebu 15 mcg/2ml (base
furoate inhal aerosol suspension equiv)
50 mcg/act budesonide inhalation susp 1
ASMANEX HFA —mometasone | 2 . el il (U1
furoate inhal aerosol suspension budesonide inhalation susp 1
100 mcg/act 0.5 mg/2ml (Pulmicort)
ASMANEX HFA — mometasone 2 * budesonide inhalation susp 1
furoate inhal aerosol suspension 1 mg/2ml (Pulmicort)
200 meg/act COMBIVENT RESPIMAT — 2 .
ASMANEX TWISTHALER 120 ME 2 ° ipratropium-albuterol inhal aerosol
— mometasone furoate inhal powd soln 20-100 mcg/act
220 mcg/inh (breath activated) cromolyn sodium soln nebu 1
ASMANEX TWISTHALER 30 MET | 2 * 20 mg/2ml
~ mometasone furoate inhal powd DALIRESP - roflumilast tab 250 | 3
110 mcg/inh (breath activated) mcg
ASMANEX TWISTHALER 30 MET | 2 * DALIRESP - roflumilast tab 500 3
— mometasone furoate inhal powd mcg
220 mcg/inh (breath activated) 5 .
2 o DULERA — mometasone furoate-
ASMANEX TWISTHALER 60 MET formoterol fumarate aerosol 50-5
— mometasone furoate inhal powd
. . mcg/act
220 mcg/inh (breath activated)
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DULERA — mometasone furoate- 2 . fluticasone-salmeterol aer powder | 1 |
formoterol fumarate aerosol 100-5 ba 100-50 mcg/act (Advair
mcg/act diskus)
DULERA — mometasone furoate- 2 ° fluticasone-salmeterol aer powder | 1 i
formoterol fumarate aerosol 200-5 ba 250-50 mcg/act (Advair
mcg/act diskus)
ELIXOPHYLLIN — theophylline elixir | 3 fluticasone-salmeterol aer powder | °l°
80 mg/15ml ba 500-50 mcg/act (Advair
FASENRA PEN - benralizumab 2| X[ diskus)
subcutaneous soln auto-injector INCRUSE ELLIPTA — umeclidinium | 2 °
30 mg/ml br aero powd breath act 62.5 mcg/
FLOVENT DISKUS - fluticasone | 2 0 inh (base eq)
propionate aer pow ba 50 mcg/ ipratropium bromide inhal soln 1
blister 0.02%
FLOVENT DISKUS - fluticasone 2 * ipratropium-albuterol nebu soln 1
propionate aer pow ba 100 mcg/ 0.5-2.5(3) mg/3ml
blister levalbuterol hcl soln nebu conc 1
FLOVENT DISKUS - fluticasone 2 ° 1.25 mg/0.5ml (base equiv)
propionate aer pow ba 250 mcg/ (Xopenex concentrate)
blister levalbuterol hcl soln nebu 1
FLOVENT HFA - fluticasone 2 * 0.31 mg/3ml (base equiv)
propionate hfa inhal aero 44 mcg/ (Xopenex)
act (50/valve) levalbuterol hcl soln nebu 1
FLOVENT HFA - fluticasone 2 * 0.63 mg/3ml (base equiv)
propionate hfa inhal aer 110 mcg/ (Xopenex)
act (125/valve) levalbuterol hcl soln nebu 1
FLOVENT HFA - fluticasone 2 * 1.25 mg/3ml (base equiv)
propionate hfa inhal aer 220 mcg/ (Xopenex)
act (250/valve) montelukast sodium chew tab 1
FLUTICASONE PROPIONATE/SA —| 2 ¢ 4 mg (base equiv) (Singulair)
fluticasone-salmeterol aer powder montelukast sodium chew tab 1
ba 55-14 mcg/act 5 mg (base equiv) (Singulair)
[ ]
FLU'I_'ICASONE PROPIONATE/SA —| 2 montelukast sodium tab 10 mg 1
fluticasone-salmeterol aer powder (base equiv) (Singulair)
ba 113-14 mcg/act ) X| ol .
5 . NUCALA — mepolizumab 2
FLUTICASONE PIROPIONATIERS = subcutaneous solution auto-
fluticasone-salmeterol aer powder injector 100 mg/mi
ba 232-14 mcg/act

Tier

KEY |1 = Covered Generic Drugs 2 = Preferred Brand Drugs X = Tier 4: Separate Specialty costshare

may apply — see endorsement

3 = Non-preferred Brand Drugs e = Responsible Rx Program

Florida Blue July 2022 Open Medication Guide 59



2022

c ] < c n c
<|2].]8]5 <[2],]815
S IN|E|0| 2 S IN|E|0|2
25|E|2|E EHEN
8|2|5|2(2[0 525|222
Fle|<|E|c|3 Fls|<|E|0|3
o O | « c Q| = o O | - c Q| =
S18|8|S|%|E S22 |8|3|E
Drug Name Alo | |8 | |5 DrugName Al ||| |5
NUCALA — mepolizumab 2| X|e] ®* THEO-24 —theophylline cap er 24hr | 3
subcutaneous solution pref 200 mg
syringe 100 mg/mi THEO-24 — theophyliine cap er 24hr | 3
QVAR REDIHALER - 2 ¢ 300 mg
bec!omethasone diprop hfa breath THEO-24 — theophylline cap er 24hr 3
act inh aer 40 mcg/act 400 mg
[ ]
A 2 THEOPHYLLINE ER — theophylline | 3
bec!omethasone diprop hfa breath tab er 12hr 300 mg
act inh aer 80 mcg/act ) 3
2 o THEOPHYLLINE ER - theophylline
SEREVENT DISKUS - salmeterol tab er 12hr 450 mg
xinafoate aer pow ba 50 mcg/dose .
(base equiv) theophylline soln 80 mg/15ml 1
SPIRIVA HANDIHALER - tiotropium | 2 . theophylline tab er 24hr 400 mg | |
bromide monohydrate inhal cap theophylline tab er 24hr 600 mg 1
18 mcg (base equiv) TRELEGY ELLIPTA - fluticasone- | 2 .
SPIRIVA RESPIMAT - tiotropium 2 * umeclidinium-vilanterol aepb
bromide monohydrate inhal 100-62.5-25 mcg/inh
aerosol|1.25/meg/act TRELEGY ELLIPTA — fluticasone- | 2 0
SPIRIVA RESPIMAT - tiotropium 2 * umeclidinium-vilanterol aepb
bromide monohydrate inhal 200-62.5-25 mcg/inh
aerosol 2.5 meg/act VENTOLIN HFA - albuterol sulfate | 2 .
STIOLTO RESPIMAT - tiotropium 2 ° inhal aero 108 mcg/act (90mcg
br-olodaterol inhal aero soln base equiv)
Zo9) 2.5 IRl XOLAIR — omalizumab 2| X[ .
STRIVERDI RESPIMAT - olodaterol | 2 * subcutaneous soln prefilled
hcl inhal aerosol soln 2.5 mcg/act syringe 75 mg/0.5ml
(base equiv) XOLAIR — omalizumab 2| X[ .
SYMBICORT - budesonide- 2 * subcutaneous soln prefilled
formoterol fumarate dihyd aerosol syringe 150 mg/ml
80-4.5 mcg/act ) zafirlukast tab 10 mg (Accolate) 1
. [ ]
SYMBICORT - budesonide- zafirlukast tab 20 mg (Accolate) 1
formoterol fumarate dihyd aerosol . ol e
160-4.5 mcg/act zileuton tab er 12hr 600 mg 1
terbutaline sulfate tab 2.5 mg 1
terbutaline sulfate tab 5 mg 1 BRONCHITOL — mannitol inhal cap | 3 | X *
40 m
THEO-24 — theophylline cap er 24hr | 3 - X .
100 mg BRONCHITOL TOLERANCE TEST | 3
— mannitol inhal cap 40 mg
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ESBRIET - pirfenidone cap 267 mg | 3 | X | * | ® *  TRIKAFTA — elexacaf-tezacaf-ivacaf| 2 | X | ® | * .
tbpk
ESBRIET - pirfenidone tab 801 mg | 3 | X| ¢ | * O .
) GASTROINTESTINAL AGENTS
KALYDECO - ivacaftor tab 150 mg | 2 | X | * | ® .
KALYDECO - ivacaftor packet25 | 2 | X || ® .
mg GAVILYTE-C - peg 3350-kcl-na 3
) bicarb-nacl-na sulfate for soln 240
KALYDECO - ivacaftor packet50 | 2 | X| | * * B
m
I i 2 X | o] o GOLYTELY - peg 3350-kcl-na 3
KALYDECO - ivacaftor packet 75 bicarb-nacl-na sulfate for soln 236
mg gm
OFEV - nintedr?mib esylate cap 100 | 3 Xiele * lactulose solution 10 gm/15ml 1
mg (base equivalent)
, _ 3(X| oo . MOVIPREP - peg 3350-kcl-nacl- 3
OFEV — nintedanib esylate cap 150 na sulfate-na ascorbate-c for soln
mg (base equivalent) 100 gm
ORKAMBI — lumacaftor-ivacaftor tab| 3 | X | ® | *  peg 3350-kcl-na bicarb-nacl- 1
100-125 mg na sulfate for soln 236 gm
ORKAMBI — lumacaftor-ivacaftor tab| 3 [ X| ® | ® ° (Golytely)
200-125 mg peg 3350-kcl-nacl-na sulfate-na 1
ORKAMBI - lumacaftor-ivacaftor 3IX|e|e d ascorbate-c for soln 100 gm
granules packet 100-125 mg (Moviprep)
ORKAMBI - lumacaftor-ivacaftor 3(X|e]|e ® peg 3350-kcl-sod bicarb-nacl for 1
granules packet 150-188 mg soln 420 gm (Nulytely)
pirfenidone tab 267 mg (Esbriet) 1| X[ ] PEG-PREP - bisacodyl tab & peg 3
pirfenidone tab 801 mg (Esbriet) 1| X]|e]|e 3350-kcl-sod bicarb-nacl for soln
kit
PULMOZYME - dornase alfa inhal | 2 X 3
soln 2.5 mg/2.5ml PLENVU - peg 3350-kcl-nacl-na
sulfate-na ascorbate-c for soln
SYMDEKO - tezacaftor-vacaftor | 2 | X[ *|*| |*  {40qn
50-75 &i ftor 75 tab
tbrk LRSI B SUPREP BOWEL PREP KIT —sod | 3
_ 2 (X[ o] . sulfate-pot sulf-mg sulf oral sol
SYMDEKO - tezacaftor-ivacaftor 17.5-3.13-1.6 gm/177ml
100-150 mg & ivacaftor 150 mg 3
tab tbpk SUTAB - sod sulfate-mg sulfate-pot
chloride tab 1479-225-188 mg
TRIKAFTA — elexacaf-tezacaf-ivacaf| 2 | X| ® | ® .
50-25-37.5 mg & ivacaftor 75 mg
tbpk diphenoxylate w/ atropine tab 1
2.5-0.025 mg (Lomotil)
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DIPHENOXYLATE/ATROPINE 3 glycopyrrolate tab 1 mg 1
— diphenoxylate w/ atropine liq glycopyrrolate tab 2 mg 1
2.5-0.025 mg/5ml i
] 3 HELIDAC THERAPY — metronidaz | 3
LOMOTIL -~ diphenoxylate w/ tab-tetracyc cap-bis subsal chew
atropine tab 2.5-0.025 mg tab therapy pack
[ ]
MYTESI - crofelemer tab delayed | 3 lansoprazole cap delayed release | 1 .
release 125 mg 30 mg (Prevacid)
methscopolamine bromide tab 1
cimetidine hcl soln 300 mg/5ml 1 2.5mg
CUVPOSA - glycopyrrolate oral 3 methscopolamine bromide tab 1
soln 1 mg/5ml 5 mg
CYTOTEC - misoprostol tab 100 3 misoprostol tab 100 mcg (Cytotec)| 1
mcg misoprostol tab 200 mcg (Cytotec)|
CYTOTEC - misoprostol tab 200 3 NEXIUM — esomeprazole 2 o
mcg magnesium for delayed release
dicyclomine hcl cap 10 mg 1 susp pack 2.5 mg
dicyclomine hcl oral soln 1 NEXIUM — esomeprazole 2 *
10 mg/5ml magnesium for delayed release
dicyclomine hcl tab 20 mg 1 susp packet 5 mg
esomeprazole magnesium cap 1 . NIZATIDINE - nizatidine cap 150 3
delayed release 40 mg (base eq) mg
(Nexium) NIZATIDINE - nizatidine cap 300 3
esomeprazole magnesium for 1 . mg
delayed release susp packet omeprazole cap delayed release 1 °
10 mg (Nexium) 10 mg
esomeprazole magnesium for 1 ° omeprazole cap delayed release 1 °
delayed release susp packet 20 mg
20 mg (Nexium) omeprazole cap delayed release | 1 .
esomeprazole magnesium for 1 * 40 mg
delayed release susp packet pantoprazole sodium ec tab 1 .
40 mg (Nexium) 20 mg (base equiv) (Protonix)
famotidine for susp 40 mg/5ml 1 pantoprazole sodium ec tab 1 o
famotidine tab 20 mg (Pepcid) 1 40 mg (base equiv) (Protonix)
famotidine tab 40 mg (Pepcid) 1 pantoprazole sodium for delayed | 1 °
glycopyrrolate oral soln 1 mg/5ml | 1 release susp packet 40 mg
(Cuvposa) (Protonix)
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rabeprazole sodium ec tab 20 mg | 1 ° ondansetron hcl oral soln 1
(Aciphex) 4 mg/5ml
sucralfate tab 1 gm (Carafate) ondansetron hcl tab 4 mg (Zofran) | 1
ondansetron hcl tab 8 mg 1
AKYNZEO - netupitant- 3 °l° ondansetron orally disintegrating | 1
palonosetron cap 300-0.5 mg tab 4 mg
ANZEMET - dolasetron mesylate 3 * ondansetron orally disintegrating 1
tab 50 mg tab 8 mg
aprepitant capsule therapy pack 1 ° SANCUSO - granisetron td patch 3 M
80 & 125 mg (Emend tripack) 3.1 mg/24hr (contains 34.3 mg)
aprepitant capsule 40 mg 1 scopolamine td patch 72hr 1
aprepitant capsule 80 mg (Emend)| 1 . 1 mg/3days (Transderm-scop)
AT G e TP 1 S TRANSDERM-SCOP - scopolamine| 3
) o | o td patch 72hr 1 mg/3days
BONJESTA — doxylamine- 3 ; )
pyridoxine tab er 20-20 mg trimethobenzamide hcl cap 1
300 m
DICLEGIS — doxylamine-pyridoxine | 3 °l° d _ X . .
tab delayed release 10-10 mg VARUBI - rolapitant hcl tab therapy 2
. L pack 2 x 90 mg (base equiv)
doxylamine-pyridoxine tab 1 °l°
delayed release 10-10 mg
(Diclegis) CREON - pancrelipase (lip-prot- 2
dronabinol cap 2.5 mg (Marinol) 1 arr?tyl) dr cap 3000-9500-15000
uni
dronabinol cap 5 mg (Marinol) 1 ) . 2
. ) 1 CREON - pancrelipase (lip-prot-
dronabinol cap 10 mg (Marinol) amyl) dr cap 6000-19000-30000
EMEND - aprepitant capsule 80 mg 3 ¢ unit
EMEND - aprepitant for oral susp 2 * CREON - pancrelipase (lip-prot- 2
125 mg (125 mg/5ml) amyl) dr cap 12000-38000-60000
EMEND TRIPACK - aprepitant 3 . unit
capsule therapy pack 80 & 125 CREON - pancrelipase (lip-prot- 2
mg amyl) dr cap 24000-76000-120000
granisetron hcl tab 1 mg 1 . unit ,
meclizine hcl tab 12.5 mg 1 CREON - pancrelipase
. 1 (lip-prot-amyl) dr cap
meclizine hcl tab 25 mg 36000-114000-180000 unit
ONDANSETRON HCL — 3 ) SUCRAID - sacrosidase soln 8500 | 3 | X|* | * .
ondansetron hcl tab 24 mg unit/mi
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ZENPEP - pancrelipase (lip-prot- 2 BYLVAY (PELLETS) - odevixibat 3IX|[e]e ¢
amyl) dr cap 3000-10000-14000 pellets cap sprinkle 600 mcg
unit calcium acetate (phosphate
ZENPEP - pancrelipase (lip-prot- 2 binder) cap 667 mg (169 mg ca)
amyl) dr cap 5000-17000-24000 calcium acetate (phosphate 1
unit binder) tab 667 mg
ZENPEP — pancrelipase (lip-prot- | 2 CHENODAL - chenodiol tab250 | 2 | X )
amyl) dr cap 10000-32000-42000 mg
unit . )
_ _ CHOLBAM — cholic acid cap 50 mg | 3 | X| ® .
ZENPEP - pancrelipase (lip-prot- 2 . ; 3|X| e o
amyl) dr cap 15000-47000-63000 CHOLBAM - cholic acid cap 250
unit Iy
ZENPEP - pancrelipase (lip-prot- | 2 CIMZIA - certolizumab pegol forinj | 3 | X| ® | *
amyl) dr cap 20000-63000-84000 kit 2 x 200 mg
unit CIMZIA - certolizumab pegol 3IX|[e]e
ZENPEP — pancrelipase (lip-prot- 2 prefilled syringe kit 2 x 200 mg/ml
amyl) dr cap 25000-79000-105000 CIMZIA STARTERKIT — 3IX[e]e
unit certolizumab pegol prefilled
ZENPEP - pancrelipase 2 syringe kit 6 x 200 mg/ml
(lip-prot-amyl) dr cap cromolyn sodium oral conc 1
40000-126000-168000 unit 100 mg/5ml (Gastrocrom)
DELZICOL — mesalamine cap dr 3
alosetron hcl tab 0.5 mg (base 1 *|° 400 mg
equiv) (Lotronex) FOSRENOL - lanthanum carbonate | 3 ¢
alosetron hcl tab 1 mg (base 1 °|° chew tab 500 mg (elemental)
equiv) (Lotronex) FOSRENOL - lanthanum carbonate | 3 *
AZULFIDINE - sulfasalazinetab | 3 chew tab 750 mg (elemental)
500 mg FOSRENOL - lanthanum carbonate | 3 .
AZULFIDINE EN-TABS — 3 chew tab 1000 mg (elemental)
sulfasalazine tab delayed release FOSRENOL - lanthanum carbonate | 3 *
500 mg oral powder pack 750 mg
balsalazide disodium cap 750 mg | (elemental)
(Colazal) FOSRENOL - lanthanum carbonate | 3 °
BYLVAY — odevixibat cap 400 meg | 3 | X| | * 8 cEliecwderpacaiobiimg
"y X|eo|e N (elemental)
BYLVAY - odevixibat cap 1200 mcg | 3 . o X| o] .
- X|o|e « GATTEX - teduglutide (rdna) for inj 3
BYLVAY (PELLETS) — odevixibat 3 kit 5 mg
pellets cap sprinkle 200 mcg
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lactulose (encephalopathy) 1 MOVANTIK — naloxegol oxalate tab | 2 °l°
solution 10 gm/15ml 25 mg (base equivalent)
lanthanum carbonate chew tab * OCALIVA - obeticholic acid tab 5 3IX|[e]e ¢
500 mg (elemental) (Fosrenol) mg
lanthanum carbonate chew tab 1 * OCALIVA — obeticholic acid tab 10 | 3 i *
750 mg (elemental) (Fosrenol) mg
lanthanum carbonate chew tab 1 . PHOSLYRA - calcium acetate 3
1000 mg (elemental) (Fosrenol) (phosphate binder) oral soln 667
LIVMARLI — maralixibat chloride | 3 | X | * | ® «  mg/oml
oral soln 9.5 mg/mi REGLAN - metoclopramide hcl tab 3
LUBIPROSTONE - lubiprostone | 3| | *|*® 2 (1) (9262 CAUEIETH,
cap 8 mcg REGLAN — metoclopramide hcl tab 3
LUBIPROSTONE - lubiprostone |3 | | *|*® 10 mg (base equivalent)
cap 24 mcg RENAGEL - sevelamer hcl tab 800 | 3 °
mesalamine cap dr 400 mg 1 mg
(Delzicol) sevelamer carbonate packet 1
mesalamine cap er 24hr 0.375gm | 1 0.8 gm (Renvela)
(Apriso) sevelamer carbonate packet 1
mesalamine cap er 500 mg 1 2.4 gm (Renvela)
(Pentasa) sevelamer carbonate tab 800 mg 1
mesalamine enema 4 gm 1 (Renvela)
mesalamine suppos 1000 mg 1 sevelamer hcl tab 800 mg 1
(Canasa) (Renagel)
mesalamine tab delayed release 1 SEVELAMER HYDROCHLORIDE ~| 3 *
800 mg (Asacol hd) sevelamer hcl tab 400 mg
mesalamine tab delayed release | 1 SFROWASA - mesalamine sulfite- | 3
1.2 gm (Llalda) free (Sf) enema 4 gm/60m|
metoclopramide hcl soln 1 sulfasalazine tab delayed release | 1
5 mg/5ml (10 mg/10ml) (base 500 mg (Azulfidine en-tabs)
equiv) sulfasalazine tab 500 mg 1
metoclopramide hcl tab 5 mg 1 (Azulfidine)
(base equivalent) (Reglan) SYMPROIC — naldemedine tosylate | 2 i
metoclopramide hcl tab 10 mg 1 tab 0.2 mg (base equivalent)
(base equivalent) (Reglan) TRULANCE - plecanatide tab 3 mg | 2 i
MOVANTIK — naloxegol oxalate tab | 2 °|° ursodiol cap 300 mg 1
12.5mg (base equivalent) ursodiol tab 250 mg (Urso 250) | !
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ursodiol tab 500 mg (Urso forte) 1 solifenacin succinate tab 5 mg 1 *
VELPHORO - sucroferric 2 2 (Vesicare)
oxyhydroxide chew tab 500 mg solifenacin succinate tab 10 mg °
VIBERZI - eluxadoline tab75mg | 2 ol (Vesicare)
VIBERZI — eluxadoline tab 100 mg 2 o | o tolterodine tartrate cap er 24hr 1 *
. X | e o 2 mg (Detrol la)
XERMELO - telotristat ethyl tab 250 . 1 o
mg (as telotristat etiprate) tolterodine tartrate cap er 24hr
4 mg (Detrol la)
GENITOURINARY AGENTS .
tolterodine tartrate tab 1 mg 1 *
(Detrol)
bethanechol chloride tab 5 mg 1 tolterodine tartrate tab 2 mg 1 o
bethanechol chloride tab 10 mg 1 (Detrol)
bethanechol chloride tab 25 mg 1 trospium chloride cap er 24hr 1 *
bethanechol chloride tab 50 mg 1 60 mg
. : : 1 o trospium chloride tab 20 mg 1 °
darifenacin hydrobromide tab er
24hr 7.5 mg (base equiv) VESICARE - solifenacin succinate | 3 °
darifenacin hydrobromide tab er 1 * tab 5 mg
24hr 15 mg (base equiv) VESICARE - solifenacin succinate | 3 °
flavoxate hcl tab 100 mg 1 tab 10 mg
MYRBETRIQ — mirabegron 2 .
granules for oral extended release CLEOCIN - clindamycin phosphate | 3
susp 8 mg/ml vaginal cream 2%
MYRBETRIQ — mirabegron taber | 2 . CLEOCIN - clindamycin phosphate | 2
24 hr 25 mg vaginal suppos 100 mg
MYRBETRIQ - mirabegron tab er 2 ° clindamycin phosphate vaginal 1
24 hr 50 mg cream 2% (Cleocin)
oxybutynin chloride syrup 1 ° CLINDESSE - clindamycin 3
5 mg/5ml phosphate (one dose) vaginal
oxybutynin chloride tab er 24hr 1 ° cream 2%
5 mg (Ditropan xl) CRINONE - progesterone vaginal 3
oxybutynin chloride tab er 24hr 1 . gel 4%
10 mg (Ditropan xl) ENCARE - nonoxynol-9 vaginal 3
oxybutynin chloride tab er 24hr 1 . suppos 100 mg
15 mg ESTRACE - estradiol vaginal cream | 3
oxybutynin chloride tab 5 mg 1 * 0.1 mg/gm
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estradiol vaginal cream 0.1 mg/ 1 VAGIFEM - estradiol vaginal tab 10 | 2
gm (Estrace) mcg
estradiol vaginal tab 10 mcg 1 . VANDAZOLE - metronidazole 3
(Vagifem) vaginal gel 0.75%
ESTRING - estradiol vaginal ring 2 | 2 * VCF VAGINAL CONTRACEPTIVE —| 3
mg (7.5 mcg/24hrs) nonoxynol-9 foam 12.5%
GYNAZOLE-1 — butoconazole 3 VCF VAGINAL CONTRACEPTIVE —| 3
nitrate (one dose) vaginal cream nonoxynol-9 film 28%
2% VCF VAGINAL CONTRACEPTIVE —| 3
IMVEXXY MAINTENANCE PACK — | 3 * nonoxynol-9 gel 4%
estradiol vaginal insert 4 mcg
IMVEXX_Y MAINTE_NANCE PACK — | 3 * acetic acid irrigation soln 0.25% 1
estradiol vaginal insert 10 mcg .
. alfuzosin hcl tab er 24hr 10 mg 1
IMVEXXY STARTER PACK — 3
) L (Uroxatral)
estradiol vaginal insert starter ) )
pack 4 mcg CYSTAGON - cysteamine bitartrate | 2
. cap 50 mg
IMVEXXY STARTER PACK — 3 i ; 5
estradiol vaginal insert starter CYSTAGON - cysteamine bitartrate
pack 10 mcg cap 150 mg
INTRAROSA — prasterone vaginal | 3 dutasteride cap 0.5 mg (Avodart) | 1
insert 6.5 mg dutasteride-tamsulosin hcl cap 1
metronidazole vaginal gel 0.75% 0.5-0.4 mg (Jalyn)
MICONAZOLE 3 — miconazole 3 ELMIRON - pentosan polysulfate 3 °
nitrate vaginal suppos 200 mg sodium caps 100 mg
OPTIONS GYNOL Il VAGINAL — 3 finasteride tab 5 mg (PFOSCGF)
nonoxynol-9 gel 3% JALYN - dutasteride-tamsulosin hcl | 3
PREMARIN - estrogens, 2 cap 0.5-0.4 mg
conjugated vaginal cream 0.625 K-PHOS NO 2 — potassium & 2
mg/gm sodium acid phosphates tab
SHUR-SEAL - nonoxynol-9 gel 2% | 3 305-700 mg
terconazole vaginal cream 0.4% 1 LITHOSTAT - acetohydroxamic acid | 3
. tab 250 mg
terconazole vaginal cream 0.8% 1 . .
. 1 potassium citrate tab er 5 meq 1
terconazole vaginal suppos (540 mg) (Urocit-k 5)
80 mg . .
3 potassium citrate tab er 10 meq 1
TODAY SPONGE - nonOXynOI-g (1080 mg) (UrOCIt-k 10)
vaginal sponge 1000 mg
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potassium citrate tab er 15 meq 1 UROCIT-K 5 — potassium citrate tab | 3
(1620 mg) (Urocit-k 15) er 5 meq (540 mg)
PROCYSBI - cysteamine bitartrate X]| e Ml CENTRAL NERVOUS SYSTEM DRUGS
delayed release granules packet
5 mg ALPRAZOLAM INTENSOL 3
PROCYSBI — cysteamine bitartrate | 3 | X | ® . alprazolam|cona 1 mg/ml
delayed release granules packet . . 1
300 mg alprazolam orally disintegrating
tab 0.25 m
PROCYSBI - cysteamine bitartrate | 3 X| e ¢ g o ) 1
cap delayed release 25 mg (base alprazolam orally disintegrating
equiv) tab 0.5 mg
PROCYSBI - cysteamine bitartrate | 3 X| e e alprazolam orally disintegrating 1
cap delayed release 75 mg (base tab 1 mg
equiv) alprazolam orally disintegrating 1
PROSCAR - finasteride tab5mg | 3 tab 2 mg
RAPAFLO - silodosin cap 4 mg 3 a'l(ﬁ’;aZO'am)tab er 24hr 0.5 mg 1
anax xr
RAPAFLO - silodosin cap 8 mg 3 :
silodosin cap 4 mg (Rapaflo) 1 algzgigi(a)r(r:)tab er24hr1mg
silodosin cap 8 mg (Rapaflo) 1 alprazolam tab er 24hr 2 mg 1
sodium chloride irrigation soln 1 (Xanax xr)
0.9% 1
alprazolam tab er 24hr 3 mg
sodium citrate & citric acid soln 1 (Xanax xr)
500'334_ mg/Sml 1 alprazolam tab 0.25 mg (Xanax) 1
taglzlsulos;n hel cap 0.4 mg alprazolam tab 0.5 mg (Xanax) 1
omax
THIOLA — tiopronin tab 100 mg 3[X]| e o alprazolam tab1mg (Xanax) 1
1
THIOLA EC - tiopronin tab delayed | 3 X|e|e » alprazolamtab 2 mg (Xanax)
release 100 mg buspirone hcl tab 5 mg 1
THIOLA EC — tiopronin tab delayed | 3 | X | ® | ® * [buspirone heltab7.5 mg !
release 300 mg buspirone hcl tab 10 mg 1
tiopronin tab 100 mg (Thiola) 1TIX[*]e buspirone hcl tab 15 mg 1
UROCIT-K 10 — potassium citrate 3 buspirone hcl tab 30 mg 1
tab er 10 meq (1080 n.19) ' s chlordiazepoxide hcl cap 5 mg 1
UI;?)C;I;I’;P; r1n5e B (ﬁ’g?g?r']ur)n citrate chlordiazepoxide hcl cap 10 mg 1
. . chlordiazepoxide hcl cap 25 mg 1
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clorazepate dipotassium tab 1
3.75mg amitriptyline hcl tab 10 mg 1
clorazepate dipotassium tab amitriptyline hcl tab 25 mg 1
7.5 mg (Tranxene t) L
i i 1 amitriptyline hcl tab 50 mg 1
clorazepate dipotassium tab L 1
15 mg amitriptyline hcl tab 75 mg
diazepam conc 5 mg/mi 1 amitriptyline hcl tab 100 mg 1
diazepam oral soln 1 mg/m 1 amitriptyline hcl tab 150 mg 1
diazepam tab 2 mg (Valium) 1 AMOXAPINE - amoxapine tab25 | 3
m
diazepam tab 5 mg (Valium) 1 2 _
_ _ AMOXAPINE — amoxapine tab50 | 3
diazepam tab 10 mg (Valium) 1 mg
hydroxyzine hcl syrup 10 mg/5ml | AMOXAPINE — amoxapine tab 100 | 3
hydroxyzine hcl tab 10 mg 1 mg
hydroxyzine hcl tab 25 mg 1 AMOXAPINE — amoxapine tab 150 | 3
hydroxyzine hcl tab 50 mg 1 mg
hydroxyzine pamoate cap 100 mg (Wellbutrin sr)
hydroxyzine pamoate cap 25 mg 1 buproplon. hcl tab er 12hr 150 mg 1
(VlStarll) (We”butrln Sr)
hydroxyzine pamoate cap 50 mg | 1 bupropion hcl tab er 12hr 200 mg 1
(Vistaril) (Wellbutrin sr)
lorazepam conc 2 mg/ml 1 bupropion. hcl tab er 24hr 150 mg | 1
) (Wellbutrin xI)
lorazepam tab 0.5 mg (Ativan) 1 i 1
) 1 bupropion hcl tab er 24hr 300 mg
lorazepam tab 1 mg (Ativan) (Wellbutrin xl)
lorazepam tab 2 mg (Ativan) 1 bupropion hcl tab 75 mg 1
meprobamate tab 200 mg 1 bupropion hcl tab 100 mg 1
meprobamate tab 400 mg 1 citalopram hydrobromide oral 1
oxazepam cap 10 mg 1 soln 10 mg/5ml
oxazepam cap 15 mg 1 citalopram hydrobromide tab 1
oxazepam cap 30 mg 1 10 mg (base equiv) (Celexa)
VISTARIL — hydroxyzine pamoate 3 citalopram hydrobromide tab 1
cap 25 mg 20 mg (base equiv) (Celexa)
: citalopram hydrobromide tab 1
VISTARIL — hydroxyzine pamoate | 3 P y
cap 50 mg 40 mg (base equiv) (Celexa)
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clomipramine hcl cap 25 mg 1 duloxetine hcl enteric coated 1
(Anafranil) pellets cap 20 mg (base eq)
clomipramine hcl cap 50 mg (Cymbaita)
(Anafranil) duloxetine hcl enteric coated 1
clomipramine hcl cap 75 mg 1 pellets cap 30 mg (base eq)
(Anafranil) (Cymbaita)
desipramine hcl tab 10 mg 1 duloxetine hcl enteric coated 1
(Norpramin) pellets cap 60 mg (base eq)
. . (Cymbalta)
desipramine hcl tab 25 mg 1 - 3
(Norpramin) EMSAM - selegiline td patch 24hr 6
. . mg/24hr
desipramine hcl tab 50 mg 1 »
. . 1 EMSAM - selegiline td patch 24hr 9 | 3
desipramine hcl tab 75 mg mg/24hr
desipramine hcl tab 100 mg L EMSAM - selegiline td patch 24hr | 3
desipramine hcl tab 150 mg 1 12 mg/24hr
DESVENLAFAXINE ER - 3 O escitalopram oxalate soln 1
desvenlafaxine tab er 24hr 50 mg 5 mg/5ml (base equiv)
DESVENLAFAXINE ER - 3 °l° escitalopram oxalate tab 5 mg 1
desvenlafaxine tab er 24hr 100 (base equiv) (Lexapro)
mg escitalopram oxalate tab 10 mg 1
desvenlafaxine succinate tab er 1 ° (base equiv) (Lexapro)
24hr 25 mg (base equiv) (Pristiq) escitalopram oxalate tab 20 mg 1
desvenlafaxine succinate tab er 1 ° (base equiv) (Lexapro)
24hr 50 mg (base equiv) (Pristiq) FETZIMA - levomilnacipran hcl cap | 3 00
desvenlafaxine succinate tab 1 ° er 24hr 20 mg (base equivalent)
er 24hr 100 mg (base equiv) FETZIMA — levomilnacipran hcl cap | 3 o |
(Pristiq) er 24hr 40 mg (base equivalent)
doxepin hcl cap 10 mg 1 FETZIMA — levomilnacipran hel cap | 3 O |9
doxepin hcl cap 25 mg 1 er 24hr 80 mg (base equivalent)
doxepin hcl cap 50 mg 1 FETZIMA - levomilnacipran hcl cap 3 M
doxepin hcl cap 75 mg 1 er 24hr 120 mg (base equivalent) -
[ ) [ )
doxepin hel cap 100 mg 1 FETZIMA TITRATION PACK —
. 1 levomilnacipran hcl cap er 24hr 20
doxepin hcl cap 150 mg & 40 mg therapy pack
doxepin hel conc 10 mg/mi 1 FLUOXETINE DR - fluoxetine hel | 3 .
cap delayed release 90 mg
fluoxetine hcl cap 10 mg (Prozac) | 1
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fluoxetine hcl cap 20 mg (Prozac) | 1 NORPRAMIN - desipramine hcl tab | 3
fluoxetine hcl cap 40 mg (Prozac) | 1 10 mg
fluoxetine hcl solution 20 mg/5ml | 1 NC2)5RPRAM|N ~ desipramine hcl tab | 3
m
fluvoxamine maleate tab 25 mg 1 . I 5
. 1 . NORTRIPTYLINE HCL —
fluvoxamine maleate tab 50 mg nortriptyline hcl soln 10 mg/5ml
fluvoxamine maleate tab 100 mg 1 ° nortriptyline hel cap 10 mg 1
imipramine hcl tab 10 mg 1 (Pamelor)
imipramine hcl tab 25 mg 1 nortriptyline hcl cap 25 mg 1
imipramine hcl tab 50 mg 1 (Pamelor) 1
MARPLAN - isocarboxazid tab 10 | 3 nortriptyline hcl cap 50 mg
mg (Pamelor)
. . 1
mirtazapine orally disintegrating 1 * nortriptyline hel cap 75 mg
tab 15 mg (Remeron soltab) (Pamelor) 3
mirtazapine orally disintegrating 1 * PAMELOR — nortriptyline hcl cap 10
tab 30 mg (Remeron soltab) mg s
mirtazapine orally disintegrating 1 * PAMELOR — nortriptyline hel cap 25
tab 45 mg (Remeron soltab) mg 3
mirtazapine tab 7.5 mg 1 . P%ELOR — nortriptyline hcl cap 50
mirtazapine tab 15 mg (Remeron) | 1 * L 3
PAMELOR - nortriptyline hcl cap 75
mirtazapine tab 30 mg (Remeron) | 1 * mg
mirtazapine tab 45 mg L * PARNATE - tranylcypromine sulfate | 3
NARDIL — phenelzine sulfate tab 15 | 3 tab 10 mg
mg paroxetine hcl oral susp 1
NEFAZODONE HYDROCHLORIDE | 3 10 mg/5ml (base equiv) (Paxil)
— nefazodone hcl tab 50 mg paroxetine hcl tab 10 mg (Paxil) | 1
NEFAZODONE HYDROCHLORIDE | 3 paroxetine hcl tab 20 mg (Paxil) 1
— nefazodone hcl tab 100 mg . .
paroxetine hcl tab 30 mg (Paxil) | 1
NEFAZODONE HYDROCHLORIDE | 3 . i 1
— nefazodone hcl tab 150 mg paroxetine hcl tab 40 mg (Paxil)
NEFAZODONE HYDROCHLORIDE | 3 phenelzine sulfate tab 15 mg 1
— nefazodone hcl tab 200 mg (Nardil)
NEFAZODONE HYDROCHLORIDE | 3 EUEHpE 153 el D 2 e 1
— nefazodone hcl tab 250 mg protriptyline hcl tab 10 mg 1
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sertraline hcl oral concentrate for | 1 venlafaxine hcl tab 100 mg (base |
solution 20 mg/ml (Zoloft) equivalent)
sertraline hcl tab 25 mg (Zoloft) 1 VIIBRYD - vilazodone hcl tab 10 mg| 3 .
sertraline hcl tab 50 mg (Zoloft) 1 VIIBRYD - vilazodone hcl tab 20 mg| 3 *
sertraline hcl tab 100 mg (Zoloft) | 1 VIIBRYD - vilazodone hcl tab 40 mg| 3 .
tranylcypromine sulfate tab 10 mg | 1 VIIBRYD STARTER PACK — 3 .
(Parnate) vilazodone hcl tab starter kit 10 (7)
trazodone hcl tab 50 mg 1 & 20 (23) mg
trazodone hcl tab 100 mg 1 ZOLOFT - sertraline hcl oral 3
¢ d hel tab 150 1 concentrate for solution 20 mg/ml
razodone hcl ta mg
trimipramine maleate cap 25 mg 1 . . 1 o
trimipramine maleate cap 50 mg 1 aripiprazole oral solution 1 mg/ml
L . | 100 1 aripiprazole orally disintegrating 1 *
trimipramine maleate cap mg tab 10 mg
TRINTELLIX — vortioxetine hbr tab 5 3 °l° aripiprazole orally disintegrating | 1 .
mg (base equiv) tab 15 mg
TFiI(;\l;EI_(It_)Z(Se—evourit\ilcixetine hbr tab | 3 °1° aripiprazole tab 2 mg (Abilify) 1 .
TRINTIgLLIX d Hioxetine hbr tab | 3 ol aripiprazole tab 5 mg (Abilify) 1 .
— vortioxetine hbr ta
20 mg (base equiv) aripiprazole tab 10 mg (Abilify) 1 .
venlafaxine hcl cap er 24hr 1 aripiprazole tab 15 mg (Abilify) L *
37.5 mg (base equivalent) aripiprazole tab 20 mg (Abilify) 1 *
(Effexor xr) aripiprazole tab 30 mg (Abilify) 1 .
venlafaxine hcl cap er 24hr 75 mg 1 asenapine maleate sl tab 2.5 mg 1 .
(base equivalent) (Effexor xr) (base equiv) (Saphris)
ve1n5Igfaxin<ta) hel cap er |24T 1 asenapine maleate sl tab 5 mg 1 .
(Effer;(?r ir)ase equivalent) (base equiv) (Saphris)
asenapine maleate sl tab 10 mg 1 *
venlafaxine hcl tab 25 mg (base 1 : -
equivalent) (base equiv) (Saphris)
g CAPLYTA — lumateperone tosylate | 3 °
venlafaxine hcl tab 37.5 mg (base | 1 55942 17e
equivalent)
chlorpromazine hcl tab 10 mg 1
venlafaxine hcl tab 50 mg (base 1 . 1
equivalent) chlorpromazine hcl tab 25 mg
venlafaxine hcl tab 75 mg (base 1 chlorpromazine hcl tab 50 mg 1
equivalent) chlorpromazine hcl tab 100 mg 1
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chlorpromazine hcl tab 200 mg 1 fluphenazine hcl tab 2.5 mg 1
CLOZAPINE ODT - clozapine orally | 3 fluphenazine hcl tab 5 mg 1
diSintegrating tab 12.5 mg ﬂuphenaZine hcl tab 10 mg 1
CLOZAPINE ODT - clozapine orally | 3 FLUPHENAZINE HYDROCHLORID | 2
disintegrating tab 150 mg — fluphenazine hcl elixir 2.5
CLOZAPINE ODT - clozapine orally | 3 mg/5mi
disintegrating tab 200 mg haloperidol lactate oral conc 1
clozapine orally disintegrating tab | 1 2 mg/ml
25 mg haloperidol tab 0.5 mg 1
clozapine orally disintegrating tab | 1 haloperidol tab 1 mg 1
100 m
] d , haloperidol tab 2 mg 1
clozapine tab 25 mg (Clozaril) 1 ]
. i haloperidol tab 5 mg 1
clozapine tab 50 mg (Clozaril) 1 )
] i haloperidol tab 10 mg 1
clozapine tab 100 mg (Clozaril) 1 ]
. ) haloperidol tab 20 mg 1
clozapine tab 200 mg (Clozaril) 1 o ol
. INVEGA - paliperidone tab er 24hr 3
EQUETRO - carbamazepine 3 15mg
(mood) cap er 12hr 100 mg o ol o
) INVEGA - paliperidone tab er 24hr 3
EQUETRO - carbamazepine 3 3 mg
(mood) cap er 12hr 200 mg o
_ INVEGA - paliperidone tab er 24hr | 3 |
EQUETRO - carbamazepine 3 6 mg
(mood) cap er 12hr 300 mg o ol o
) , ol INVEGA - paliperidone tab er 24hr | 3
FANAPT — iloperidone tab 1 mg 3 9img
FANAPT — iloperidone tab 2 mg 3 *1° LATUDA - lurasidone hcl tab 20 mg | 2 .
FANAPT —iloperidone tab4 mg | 3 R LATUDA - lurasidone hcl tab 40 mg | 2 .
FANAPT — iloperidone tab 6 mg 3 *l° LATUDA - lurasidone hcl tab 60 mg | 2 .
FANAPT —iloperidone tab8mg | 3 N LATUDA - lurasidone hcl tab 80 mg | 2 .
FANAPT - iloperidone tab 10mg | 3 *e LATUDA - lurasidone hcl tab 120 | 2 .
FANAPT - iloperidone tab 12 mg 3 °l° mg
FANAPT TITRATION PACK - 3 °l° LITHIUM CARB