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Introduction

A formulary is a list of covered prescription
drugs. Our drug list is reviewed and approved by
an independent national committee comprised
of physicians, pharmacists and other health

care professionals, known as the Pharmacy and
Therapeutics Committee. This committee makes
sure the drugs on the formulary are safe and
clinically effective.

Within the formulary, prescription drugs are
divided into tiers as described below. Depending
on your plan, prescription drugs fall into one of two
drug tiers which determines the price you pay.

Using Your Formulary

The first column of the formulary lists drugs by
name. If the drugs are shown in lowercase italics,
they are generic drugs. If the drugs are bold and
capitalized, they are BRAND-NAME DRUGS.

You may search the formulary for a drug by
pressing “CTRL" and “F” at the same time to
prompt a search.

The second column indicates the drug tier for
a covered drug.

The third column indicates any prescription
guidelines a drug requires such as prior authorization
(PA), step therapy (ST) or quantity limits (QL).

Prior Authorization from CareFirst is required
before you fill prescriptions for certain

drugs. Your doctor may need to provide
some of your medical history or laboratory
tests to determine if these medications are
appropriate. Without prior authorization from
CarefFirst, your drugs may not be covered.

Step Therapy requires that you try lower-
cost, equally effective drugs that treat the
same medical condition before trying a
higher-cost alternative. Your doctor will need
to provide information to CareFirst about
your experience with these alternatives prior
to dispensing a more expensive drug.

Quantity Limits have been placed on the

use of selected drugs for quality or safety
reasons. Limits may be placed on the amount
of the drug covered per prescription or for a
defined period of time. For example, quantity
limits apply to specialty drugs. Specialty
drugs are medications that may be used to
treat complex and/or rare health conditions
and require special handling, administration
or monitoring. Specialty drugs are typically
covered for a one-month supply.

Members can view specific cost-share (copay

or coinsurance) information and prescription
guidelines by logging in to My Account at
carefirst.com/myaccount and clicking on Tools
and Drug Pricing Tool or by reviewing their annual
summary of benefits.

Tier 0: $0 Drugs ® Preventive drugs (e.g. statins, aspirin, folic acid, fluoride, iron supplements, smoking cessation
products and FDA-approved contraceptives for women) are available at a zero-dollar cost share
if prescribed under certain medical criteria by your doctor.

® Oral chemotherapy drugs and diabetic supplies (e.g. insulin syringes, pen needles, lancets, test
strips, and alcohol swabs) are also available at a zero-dollar cost share.

Tier 1: Generic Drugs $ | ® Generic drugs are the same as brand-name drugs in dosage form, safety, strength, route of
administration, quality, performance characteristics and intended use.
® Generic drugs generally cost less than brand-name drugs.

Tier 2: Brand Drugs $$ | ® Brand-name drugs are chosen for their cost effectiveness compared to drug alternatives.
® Your cost-share will be more than generics.



CareFirst Formulary 4, 2T eff 12/1/2023

Drug Name Drug Tier Requirements/Limits
ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS
AMPHETAMINES

AMPHETAMI ER SUS 1.25/ML 1 QL (450 mL every 30 days)

amphetamine sulfate tab 5 mg 1 QL (120 tabs every 30
days)

amphetamine sulfate tab 10 mg 1 QL (120 tabs every 30
days)

amphetamine-dextroamphetamine cap er 24hr
5mg

PA, QL (120 caps every 25
days)

amphetamine-dextroamphetamine cap er 24hr
10 mg

PA, QL (120 caps every 25
days)

amphetamine-dextroamphetamine cap er 24hr
15 mg

PA, QL (30 caps every 25
days)

amphetamine-dextroamphetamine cap er 24hr
20 mg

PA, OL (30 caps every 25
days)

amphetamine-dextroamphetamine cap er 24hr
25 mg

PA, QL (30 caps every 25
days)

amphetamine-dextroamphetamine cap er 24hr
30 mg

PA, QL (30 caps every 25
days)

amphetamine-dextroamphetamine tab 5 mg

QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 7.5 mg

QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 10 mg

QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 12.5 mg

QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 15 mg

QL (60 tabs every 30 days)

amphetamine-dextroamphetamine tab 20 mg

QL (60 tabs every 30 days)

amphetamine-dextroamphetamine tab 30 mg

QL (30 tabs every 30 days)

— ]t | |t | | | [ -

dextroamphetamine sulfate cap er 24hr 5 mg QL (120 caps every 30
days)

dextroamphetamine sulfate cap er 24hr 10 mg 1 QL (120 caps every 30
days)

dextroamphetamine sulfate cap er 24hr 15 mg 1 QL (60 caps every 30
days)

dextroamphetamine sulfate oral solution 5 1 QL (1200 mL every 30

mg/5ml days)

dextroamphetamine sulfate tab 2.5 mg 1 QL (120 tabs every 30
days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 1

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

CareFirst Formulary 4, 2T eff 12/1/2023

Drug Name Drug Tier Requirements/Limits

dextroamphetamine sulfate tab 5 mg 1 QL (120 tabs every 30
days)

dextroamphetamine sulfate tab 7.5 mg 1 QL (120 tabs every 30
days)

dextroamphetamine sulfate tab 10 mg 1 QL (120 tabs every 30
days)

dextroamphetamine sulfate tab 15 mg 1 QL (60 tabs every 30 days)

dextroamphetamine sulfate tab 20 mg 1 QL (60 tabs every 30 days)

dextroamphetamine sulfate tab 30 mg 1 QL (30 tabs every 30 days)

methamphetamine hcltab 5 mg 1 QL (150 tabs every 30
days)

ANALEPTICS
caffeine citrate oral soln 60 mg/3ml (10 mg/ml 1
base equiv)

ANOREXIANTS NON-AMPHETAMINE

benzphetamine hcl tab 25 mg

PA; Coverage is subject to
your plan/benefits

benzphetamine hcl tab 50 mg

PA; Coverage is subject to
your plan/benefits

diethylpropion hcl tab 25 mg

PA; Coverage is subject to
your plan/benefits

diethylpropion hcl tab er 24hr 75 mg

PA; Coverage is subject to
your plan/benefits

PHENDIMETRAZ CAP 105MG ER

Coverage is subject to
your plan/benefits

phendimetrazine tartrate tab 35 mg

PA; Coverage is subject to
your plan/benefits

phentermine hcl cap 15 mg

PA; Coverage is subject to
your plan/benefits

phentermine hcl cap 30 mg

PA; Coverage is subject to
your plan/benefits

phentermine hcl cap 37.5 mg

PA; Coverage is subject to
your plan/benefits

phentermine hcl tab 37.5 mg

PA; Coverage is subject to
your plan/benefits

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

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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CareFirst Formulary 4, 2T eff 12/1/2023

Drug Name Drug Tier Requirements/Limits

QSYMIA CAP 3.75-23 2 PA; Coverage is subject to
your plan/benefits

QSYMIA CAP 7.5-46MG 2 PA; Coverage is subject to
your plan/benefits

QSYMIA CAP 11.25-69 2 PA; Coverage is subject to
your plan/benefits

QSYMIA CAP 15-92MG 2 PA; Coverage is subject to
your plan/benefits

ANTIOBESITY AGENTS, INJECTABLE
SAXENDA INJ 18MG/3ML 2 PA; Coverage is subject to

your plan/benefits

ANTIOBESITY AGENTS, ORAL

orlistat cap 120 mg

PA; Coverage is subject to
your plan/benefits

ATTENTION-DEFICIT/HYPERACTIVITY DISORDER (ADHD) AGENTS

atomoxetine hcl cap 10 mg (base equiv) 1 QL (120 caps every 30
days)

atomoxetine hcl cap 18 mg (base equiv) 1 QL (120 caps every 30
days)

atomoxetine hcl cap 25 mg (base equiv) 1 QL (120 caps every 30
days)

atomoxetine hcl cap 40 mg (base equiv) 1 QL (60 caps every 30
days)

atomoxetine hcl cap 60 mg (base equiv) 1 QL (30 caps every 30
days)

atomoxetine hcl cap 80 mg (base equiv) 1 QL (30 caps every 30
days)

atomoxetine hcl cap 100 mg (base equiv) 1 QL (30 caps every 30
days)

clonidine hcl tab er 12hr 0.1 mg

guanfacine hcl tab er 24hr 1 mg (base equiv)

guanfacine hcl tab er 24hr 2 mg (base equiv)

guanfacine hcl tab er 24hr 3 mg (base equiv)

guanfacine hcl tab er 24hr 4 mg (base equiv)

— | | | -

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

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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Drug Name Drug Tier

Requirements/Limits

HISTAMINE H3-RECEPTOR ANTAGONIST/INVERSE AGONISTS

WAKIX TAB 4.45MG 2 PA, QL (60 TABLETS PER
30 DAYS)
WAKIX TAB 17.8MG 2 PA, QL (60 TABLETS PER

30 DAYS)

STIMULANTS - MISC.

armodafinil tab 50 mg 1 PA, QL (60 tabs every 30
days)
armodafinil tab 150 mg 1 PA, QL (30 tabs every 30
days)
armodafinil tab 200 mg 1 PA, QL (30 tabs every 30
days)
armodafinil tab 250 mg 1 PA, QL (30 tabs every 30
days)
dexmethylphenidate hcl cap er 24 hr 5 mg 1 QL (60 caps every 30
days)
dexmethylphenidate hcl cap er 24 hr 10 mg 1 QL (60 caps every 30
days)
dexmethylphenidate hcl cap er 24 hr 15 mg 1 QL (60 caps every 30
days)
dexmethylphenidate hcl cap er 24 hr 20 mg 1 QL (60 caps every 30
days)
dexmethylphenidate hcl cap er 24 hr 25 mg 1 QL (30 caps every 30
days)
dexmethylphenidate hcl cap er 24 hr 30 mg 1 QL (30 caps every 30
days)
dexmethylphenidate hcl cap er 24 hr 35 mg 1 QL (30 caps every 30
days)
dexmethylphenidate hcl cap er 24 hr 40 mg 1 QL (30 caps every 30
days)
dexmethylphenidate hcl tab 2.5 mg 1 QL (120 tabs every 30
days)
dexmethylphenidate hcl tab 5 mg 1 QL (120 tabs every 30
days)
dexmethylphenidate hcl tab 10 mg 1 QL (60 tabs every 30 days)

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

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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methylphenidate hcl cap er 10 mg (cd) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 20 mg (cd) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 24hr 10 mg (la) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 24hr 10 mg (xr) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 24hr 15 mg (xr) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 24hr 20 mg (la) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 24hr 20 mg (xr) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 24hr 30 mg (la) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 24hr 30 mg (xr) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 24hr 40 mg (la) 1 QL (30 caps every 30
days)
methylphenidate hcl cap er 24hr 40 mg (xr) 1 QL (30 caps every 30
days)
methylphenidate hcl cap er 24hr 50 mg (xr) 1 QL (30 caps every 30
days)
methylphenidate hcl cap er 24hr 60 mg (la) 1 QL (30 caps every 30
days)
methylphenidate hcl cap er 24hr 60 mg (xr) 1 QL (30 caps every 30
days)
methylphenidate hcl cap er 30 mg (cd) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 40 mg (cd) 1 QL (30 caps every 30
days)
methylphenidate hcl cap er 50 mg (cd) 1 QL (30 caps every 30
days)
methylphenidate hcl cap er 60 mg (cd) 1 QL (30 caps every 30
days)

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

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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methylphenidate hcl chew tab 2.5 mg 1 QL (180 tabs every 30
days)

methylphenidate hcl chew tab 5 mg 1 QL (180 tabs every 30
days)

methylphenidate hcl chew tab 10 mg 1 QL (180 tabs every 30
days)

methylphenidate hcl soln 5 mg/5ml 1 QL (1800 mL every 30
days)

methylphenidate hcl soln 10 mg/5ml 1 QL (900 mL every 30 days)

methylphenidate hcl tab 5 mg 1 QL (180 tabs every 30
days)

methylphenidate hcl tab 10 mg 1 QL (180 tabs every 30
days)

methylphenidate hcl tab 20 mg 1 QL (90 tabs every 30 days)

methylphenidate hcl tab er 10 mg 1 QL (90 tabs every 30 days)

methylphenidate hcl tab er 20 mg 1 QL (90 tabs every 30 days)

methylphenidate hcl tab er 24hr 18 mg 1 QL (60 tabs every 30 days)

methylphenidate hcl tab er 24hr 27 mg 1 QL (60 tabs every 30 days)

methylphenidate hcl tab er 24hr 36 mg 1 QL (60 tabs every 30 days)

methylphenidate hcl tab er 24hr 54 mg 1 QL (30 tabs every 30 days)

methylphenidate hcl tab er osmotic release 1 PA, QL (60 tabs every 25

(osm) 18 mg days)

methylphenidate hcl tab er osmotic release 1 PA, QL (60 tabs every 25

(osm) 27 mg days)

methylphenidate hcl tab er osmotic release 1 PA, QL (60 tabs every 25

(osm) 36 mg days)

methylphenidate hcl tab er osmotic release 1 PA, QL (30 tabs every 25

(osm) 54 mg days)

modafinil tab 100 mg 1 PA, QL (60 tabs every 30
days)

modafinil tab 200 mg 1 PA, QL (60 tabs every 30
days)

ALLERGENIC EXTRACTS/BIOLOGICALS MISC
ALLERGENIC EXTRACTS
ORALAIR SUB 300 IR 2 PA
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 6

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
PALFORZIA CAP ESCALAT 2 PA
PALFORZIA CAP LEVEL1 2 PA
PALFORZIA CAP LEVEL 2 2 PA
PALFORZIA CAP LEVEL 3 2 PA
PALFORZIA CAP LEVEL 4 2 PA
PALFORZIA CAP LEVEL 5 2 PA
PALFORZIA CAP LEVEL 6 2 PA
PALFORZIA CAP LEVEL 7 2 PA
PALFORZIA CAP LEVEL 8 2 PA
PALFORZIA CAP LEVEL 9 2 PA
PALFORZIA CAP LEVEL 10 2 PA
PALFORZIA POW LEVEL 11 2 PA

AMINOGLYCOSIDES
AMINOGLYCOSIDES
ARIKAYCE SUS 2 PA

neomycin sulfate tab 500 mg

paromomycin sulfate cap 250 mg

ANALGESICS - ANTI-INFLAMMATORY
ANTI-TNF-ALPHA - MONOCLONAL ANTIBODIES

ADALIMU-ADAZ INJ 40/0.4ML

PA, QL (4 pens per 28
days); LOADING DOSE: 8
pens per 14 days

ADALIMU-ADAZ INJ 40/0.4ML

PA, QL (4 syringes per 28
days); LOADING DOSE: 8
syringes per 14 days

HADLIMA INJ 40/0.4ML

PA, QL (4 syringes per 28
days); LOADING DOSE: 8
syringes per 14 days

HADLIMA INJ 40/0.8ML

PA, QL (4 syringes per 28
days); LOADING DOSE: 8
syringes per 14 days

HADLIMA PUSH INJ 40/0.8ML

PA, QL (4 pens per 28
days); LOADING DOSE: 8
pens per 14 days

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

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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Drug Name Drug Tier

Requirements/Limits

HUMIRA INJ 10/0.1ML 2

PA, QL (2 SYRINGES PER
28 DAYS); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

HUMIRA INJ 20/0.2ML 2

PA, QL (4 SYRINGES PER
28 DAYS); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

HUMIRA INJ 40/0.4ML 2

PA, OL (4 SYRINGES PER
28 DAYS); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

HUMIRA KIT 40MG/0.8 2

PA, OL (4 SYRINGES PER
28 DAYS); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

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

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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Drug Name

Drug Tier

Requirements/Limits

HUMIRA PEDIA INJ CROHNS

2

PA, QL (NOT FOR DAILY
USE); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Loading dose: 2
syringes per 28 days.

HUMIRA PEDIA INJ CROHNS

PA, OL (NOT FOR DAILY
USE); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Loading dose: 3
syringes per 28 days.

HUMIRA PEN INJ 40/0.4ML

PA, QL (4.5 pens every 30
days); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

HUMIRA PEN INJ 40MG/0.8

PA, OL (4 PENS PER 28
DAYS); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

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

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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Drug Name

Drug Tier

Requirements/Limits

HUMIRA PEN INJ 80/0.8ML

2

PA, QL (2 PENS PER 28
DAYS); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

HUMIRA PEN INJ CD/UC/HS

PA, QL (NOT FOR DAILY
USE); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Loading dose: 6
pens per 28 days.

HUMIRA PEN INJ PS/UV

PA, QL (NOT FOR DAILY
USE); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Loading dose: 4
pens per 28 days.

HUMIRA PEN KIT CD/UC/HS

PA, OL (NOT FOR DAILY
USE); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Loading dose: 3
pens per 28 days.

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

10

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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HUMIRA PEN KIT PED UC 2 PA, QL (NOT FOR DAILY
USE); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

HUMIRA PEN KIT PS/UV 2 PA, QL (NOT FOR DAILY
USE); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

HYRIMOZ 2 PA, QL (NOT FOR DAILY
USE); LOADING DOSE: 3
pens per 28 days

HYRIMOZ INJ 10/0.1ML 2 PA, QL (2 syringes per 28
days)

HYRIMOZ INJ 20/0.2ML 2 PA, QL (4 syringes per 28
days)

HYRIMOZ INJ 40/0.4ML 2 PA, QL (4 pens per 28
days); LOADING DOSE: 8
pens per 14 days

HYRIMOZ INJ 40/0.4ML 2 PA, QL (4 syringes per 28
days); LOADING DOSE: 8
syringes per 14 days

HYRIMOZ INJ 40/0.4ML 2 PA, QL (4 syringes/pens
per 28 days)

HYRIMOZ INJ 40/0.8ML 2 PA, QL (4 pen

autoinjectors per 28 days)

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

"

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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HYRIMOZ INJ 40/0.8ML 2 PA, QL (4 syringes per 28
days)
HYRIMOZ INJ 80/0.8ML 2 PA, QL (2 pens PER 28

days); LOADING DOSE: 4
pens per 14 days

HYRIMOZ-PED INJ CROHNS 2 PA, QL (NOT FOR DAILY
USE); LOADING DOSE: 2
syringes per 28 days

HYRIMOZ-PED INJ CROHNS 2 PA, QL (NOT FOR DAILY
USE); LOADING DOSE: 3
pens per 28 days

HYRIMOZ-PLAQ INJ PSORIASI 2 PA, QL (NOT FOR DAILY
USE); LOADING DOSE: 3
pens per 28 days

ANTIRHEUMATIC - ENZYME INHIBITORS

RINVOQ TAB 15MG ER 2 PA, OL (30 TABLETS PER
30 DAYS); Preferred agent
for Rheumatoid Arthritis,
Psoriatic Arthritis,
Ankylosing Spondylitis,
Ulcerative Colitis and
Crohn's Disease; Quantity
Limits are consistent with
maximum FDA approved
dosing limits.

RINVOQ TAB 30MG ER 2 PA, QL (30 TABLETS PER
30 DAYS); Preferred agent
for Rheumatoid Arthritis,
Psoriatic Arthritis,
Ankylosing Spondylitis,
Ulcerative Colitis and
Crohn's Disease; Quantity
Limits are consistent with
maximum FDA approved
dosing limits.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 12

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Tier

Requirements/Limits

RINVOQ TAB 45MG ER

2

PA, OL (NOT FOR DAILY
USE); Preferred agent for
Rheumatoid Arthritis,
Psoriatic Arthritis,
Ankylosing Spondylitis and
Ulcerative Colitis; Quantity
Limits are consistent with
maximum FDA approved
dosing limits. LOADING
DOSE: 56 TABLETS PER 56
DAYS

XELJANZ SOL IMG/ML

PA, OL (240ML PER 24
DAYS); Preferred agent for
Rheumatoid Arthritis and
Ulcerative colitis; Quantity
Limits are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.

XELJANZ TAB 5MG

PA, QL (60 TABLETS PER
30 DAYS); Preferred agent
for Rheumatoid Arthritis
and Ulcerative colitis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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XELJANZ TAB 10MG 2

QL (60 TABLETS PER 30
DAYS); Preferred agent for
Rheumatoid Arthritis and
Ulcerative colitis; Quantity
Limits are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.

XELJANZ XR TAB 11IMG 2

PA, QL (30 TABLETS PER
30 DAYS); Preferred agent
for Rheumatoid Arthritis
and Ulcerative colitis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

ANTIRHEUMATIC ANTIMETABOLITES

RASUVO INJ 7.5MG 2 PA, QL (4 INJ PER 28
DAYS)

RASUVO INJ 10MG 2 PA, QL (4 INJ PER 28
DAYS)

RASUVO INJ 12.5MG 2 QL (4 INJ PER 28 DAYS)

RASUVO INJ 15MG 2 PA, QL (4 INJ PER 28
DAYS)

RASUVO INJ 17.5MG 2 PA, QL (4 INJ PER 28
DAYS)

RASUVO INJ 22.5MG 2 PA, QL (4 INJ PER 28
DAYS)

RASUVO INJ 25MG 2 PA, QL (4 INJ PER 28
DAYS)

RASUVO INJ 30MG 2 PA, QL (4 INJ PER 28

DAYS)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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INTERLEUKIN-6 RECEPTOR INHIBITORS
KEVZARA INJ 150/1.14 2 PA, QL (2 SYRINGES PER 4

WEEKS); Preferred agent
for Rheumatoid Arthritis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

KEVZARA INJ 200/1.14 2 PA, QL (2 SYRINGES PER 4
WEEKS); Preferred agent
for Rheumatoid Arthritis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)

celecoxib cap 50 mg

celecoxib cap 100 mg

celecoxib cap 200 mg

celecoxib cap 400 mg

diclofenac potassium tab 25 mg
diclofenac potassium tab 25 mg

— ot |t | | | -

PA, QL (1tab every 28
days)

diclofenac potassium tab 50 mg

diclofenac sodium tab delayed release 25 mg
diclofenac sodium tab delayed release 50 mg
diclofenac sodium tab delayed release 75 mg
diclofenac sodium tab er 24hr 100 mg
diclofenac w/ misoprostol tab delayed release
50-0.2 mg

diclofenac w/ misoprostol tab delayed release 1
75-0.2 mg

— ]t | | | -
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Tier
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etodolac cap 200 mg

etodolac cap 300 mg

etodolac tab 400 mg

etodolac tab 500 mg

etodolac tab er 24hr 400 mg

etodolac tab er 24hr 500 mg

etodolac tab er 24hr 600 mg

FENOPROFEN CAP 200MG

flurbiprofen tab 50 mg

flurbiprofen tab 100 mg

ibuprofen susp 100 mg/5ml

ibuprofen tab 400 mg

ibuprofen tab 600 mg

ibuprofen tab 800 mg

indomethacin cap 25 mg

indomethacin cap 50 mg

indomethacin cap er 75 mg

ketoprofen cap 50 mg

ketoprofen cap 75 mg

ketorolac tromethamine tab 10 mg

meclofenamate sodium cap 50 mg

meclofenamate sodium cap 100 mg

QL (1 cap every 30 days)

mefenamic acid cap 250 mg

meloxicam tab 7.5 mg

meloxicam tab 15 mg

nabumetone tab 500 mg

nabumetone tab 750 mg

naproxen sodium tab 275 mg

naproxen sodium tab 550 mg

naproxen tab 250 mg

naproxen tab 375 mg

naproxen tab 500 mg

naproxen tab ec 375 mg

naproxen tab ec 500 mg

oxaprozin tab 600 mg
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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piroxicam cap 10 mg

1

piroxicam cap 20 mg

sulindac tab 150 mg

sulindac tab 200 mg

tolmetin sodium cap 400 mg

tolmetin sodium tab 600 mg

— ] | | | -

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS

OTEZLA TAB 10/20/30

PA, QL (55 TABLETS PER
28 DAYS); Preferred agent
for Psoriasis, Psoriatic
Arthritis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.

OTEZLA TAB 30MG

PA, QL (60 TABLETS PER
30 DAYS); Preferred agent
for Psoriasis, Psoriatic
Arthritis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.

PYRIMIDINE SYNTHESIS INHIBITORS

leflunomide tab 10 mg

leflunomide tab 20 mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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SELECTIVE COSTIMULATION MODULATORS
ORENCIA CLCK INJ 125MG/ML 2 PA, QL (4 SYRINGES PER

28 DAYS); Preferred agent
for Rheumatoid Arthritis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

ORENCIA INJ 50/0.4ML 2 PA, QL (4 PFS PER 28
DAYS); Preferred agent for
Rheumatoid Arthritis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

ORENCIA INJ 87.5/0.7 2 PA, QL (4 PFS PER 28
DAYS); Preferred agent for
Rheumatoid Arthritis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

ORENCIA INJ 125MG/ML 2 PA, QL (4 PFS PER 28
DAYS); Preferred agent for
Rheumatoid Arthritis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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SOLUBLE TUMOR NECROSIS FACTOR RECEPTOR AGENTS
ENBREL INJ 25/0.5ML 2 PA, QL (8 SYRINGES PER

28 DAYS); Preferred agent
for all FDA approved
indications except
psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.

ENBREL INJ 50MG/ML 2 PA, QL (4 SYRINGES PER
28 DAYS); Preferred agent
for all FDA approved
indications except
psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. LOADING
DOSE:8 SYRINGES PER 28
DAYS

ENBREL MINI INJ 50MG/ML 2 PA, QL (4 CARTRIDGES
PER 28 DAYS); Preferred
agent for all FDA approved
indications except
psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. LOADING
DOSE:8 CARTRIDGES PER
28 DAYS
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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ENBREL SRCLK INJ 50MG/ML

2

PA, QL (4 INJ PER 28
DAYS); Preferred agent for
all FDA approved
indications except
psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. LOADING
DOSE:8 INJECTORS PER
28 DAYS

ANALGESICS - NONNARCOTIC
ANALGESIC COMBINATIONS

butalbital-acetaminophen tab 50-325 mg

QL (60 tabs every 30 days)

butalbital-acetaminophen-caffeine cap 50-300- 1 QL (60 caps every 30

40 mg days)

butalbital-acetaminophen-caffeine cap 50-325- 1 QL (60 caps every 30

40 mg days)

butalbital-acetaminophen-caffeine tab 50-325- 1 QL (60 tabs every 30 days)

40 mg

butalbital-aspirin-caffeine cap 50-325-40 mg 1 QL (60 caps every 30
days)

SALICYLATES

diflunisal tab 500 mg 1

salsalate tab 500 mg 1

salsalate tab 750 mg 1

ANALGESICS - OPIOID
OPIOID AGONISTS

fentanyl citrate buccal tab 100 mcg (base equiv) 1 PA

fentanyl citrate buccal tab 200 mcg (base 1 PA

equiv)

fentanyl citrate buccal tab 400 mcg (base 1 PA

equiv)

fentanyl citrate buccal tab 600 mcg (base 1 PA

equiv)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 20
Note: The coverage of prescription drugs and supplies along with the utilization

management listed on this document is dependent on your benefit plan and is subject

to change. For the most accurate information on your drug cost and pricing, please log

in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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fentanyl citrate buccal tab 800 mcg (base 1 PA

equiv)

fentanyl citrate lozenge on a handle 200 mcg 1 PA

fentanyl citrate lozenge on a handle 400 mcg 1 PA

fentanyl citrate lozenge on a handle 600 mcg 1 PA

fentanyl citrate lozenge on a handle 800 mcg 1 PA

fentanyl citrate lozenge on a handle 1200 mcg 1 PA

fentanyl citrate lozenge on a handle 1600 mcg 1 PA

fentanyl td patch 72hr 12 mcg/hr 1 PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 25 mcg/hr 1 PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 37.5 mcg/hr 1 PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 50 mcg/hr 1 PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 62.5 mcg/hr 1 PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 75 mcg/hr 1 PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 87.5 mcg/hr 1 PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 100 mcg/hr 1 PA, QL (10 patches every
25 days)

hydrocodone bitartrate cap er 12hr 10 mg 1 PA, QL (60 caps every 30
days)

hydrocodone bitartrate cap er 12hr 15 mg 1 PA, QL (60 caps every 30
days)

hydrocodone bitartrate cap er 12hr 20 mg 1 PA, QL (60 caps every 30
days)

hydrocodone bitartrate cap er 12hr 30 mg 1 PA, QL (60 caps every 30
days)

hydrocodone bitartrate cap er 12hr 40 mg 1 PA, QL (60 caps every 30
days)

hydrocodone bitartrate cap er 12hr 50 mg 1 PA, QL (60 caps every 30
days)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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hydrocodone bitartrate tab er 24hr deter 20 mg

1

PA, QL (30 tabs every 25
days)

hydrocodone bitartrate tab er 24hr deter 30 mg

PA, QL (30 tabs every 25
days)

hydrocodone bitartrate tab er 24hr deter 40 mg

PA, QL (30 tabs every 25
days)

hydrocodone bitartrate tab er 24hr deter 60 mg

PA, QL (30 tabs every 25
days)

hydrocodone bitartrate tab er 24hr deter 80 mg

PA, QL (30 tabs every 25
days)

hydrocodone bitartrate tab er 24hr deter 100

PA, QL (30 tabs every 25

mg days)
hydrocodone bitartrate tab er 24hr deter 120 1 PA, OL (30 tabs every 25
mg days)

hydromorphone hcl ligd 1 mg/ml

PA, QL (16 mL per day)

hydromorphone hcl tab 2 mg

PA, QL (180 tabs every 25
days)

hydromorphone hcl tab 4 mg

PA, QL (4 tabs per day)

hydromorphone hcl tab 8 mg

QL (60 tabs every 30 days)

hydromorphone hcl tab er 24hr 8 mg

PA, OL (30 tabs every 30
days)

hydromorphone hcl tab er 24hr 12 mg

PA, QL (30 tabs every 30
days)

hydromorphone hcl tab er 24hr 16 mg

PA, QL (30 tabs every 30

days)

hydromorphone hcl tab er 24hr 32 mg 1 PA

levorphanol tartrate tab 2 mg 1 PA, QL (120 tabs every 30
days)

meperidine hcl oral soln 50 mg/5ml PA

meperidine hcl tab 50 mg PA

methadone hcl conc 10 mg/ml

PA, QL (1.5 mL per day)

methadone hcl conc 10 mg/ml

— | — | —

PA, QL (30 mL every 25
days)

methadone hcl soln 5 mg/5ml

PA, QL (450 mL every 25
days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
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methadone hcl soln 10 mg/5ml 1 PA, QL (300 mL every 25
days)

methadone hcl tab 5 mg 1 PA, QL (90 tabs every 25
days)

methadone hcl tab 10 mg 1 PA, QL (60 tabs every 25
days)

methadone hcl tab for oral susp 40 mg 1 PA, QL (9 tabs every 25
days)

morphine sulfate beads cap er 24hr 30 mg 1 PA, QL (30 caps every 25
days)

morphine sulfate beads cap er 24hr 45 mg 1 PA, QL (30 caps every 25
days)

morphine sulfate beads cap er 24hr 60 mg 1 PA, OL (30 caps every 25
days)

morphine sulfate beads cap er 24hr 75 mg 1 PA, QL (30 caps every 25
days)

morphine sulfate beads cap er 24hr 90 mg 1 PA, OL (30 caps every 25
days)

morphine sulfate beads cap er 24hr 120 mg 1 PA, QL (30 caps every 30
days)

morphine sulfate cap er 24hr 10 mg 1 PA, QL (60 caps every 25
days)

morphine sulfate cap er 24hr 20 mg 1 PA, QL (60 caps every 25
days)

morphine sulfate cap er 24hr 30 mg 1 PA, QL (60 caps every 25
days)

morphine sulfate cap er 24hr 40 mg 1 PA, QL (60 caps every 25
days)

morphine sulfate cap er 24hr 50 mg 1 PA, QL (30 caps every 25
days)

morphine sulfate cap er 24hr 60 mg 1 PA, QL (30 caps every 25
days)

morphine sulfate cap er 24hr 80 mg 1 PA, QL (30 caps every 25
days)

morphine sulfate cap er 24hr 100 mg 1 PA, QL (30 caps every 30
days)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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morphine sulfate oral soln 10 mg/5ml 1 PA, QL (900 mL every 25
days)

morphine sulfate oral soln 20 mg/5ml 1 PA, QL (675 mL every 25
days)

morphine sulfate oral soln 100 mg/5ml (20 1 PA, QL (135 mL every 25

mg/ml) days)

morphine sulfate suppos 5 mg 1 PA, QL (180 supp every 25
days)

morphine sulfate suppos 10 mg 1 PA, QL (180 supp every 25
days)

morphine sulfate suppos 20 mg 1 PA, QL (120 supp every 25
days)

morphine sulfate suppos 30 mg 1 PA, OL (90 supp every 25
days)

morphine sulfate tab 15 mg 1 PA, QL (180 tabs every 25
days)

morphine sulfate tab 30 mg 1 PA, OL (90 tabs every 25
days)

morphine sulfate tab er 15 mg 1 PA, QL (90 tabs every 25
days)

morphine sulfate tab er 30 mg 1 PA, QL (90 tabs every 25
days)

morphine sulfate tab er 60 mg 1 PA, QL (90 tabs every 30
days)

morphine sulfate tab er 100 mg 1 PA, QL (60 tabs every 30
days)

morphine sulfate tab er 200 mg 1 PA, QL (30 tabs every 30
days)

oxycodone hcl cap 5 mg 1 PA, QL (180 caps every 25
days)

oxycodone hcl conc 100 mg/5ml (20 mg/ml) 1 PA, QL (90 mL every 25
days)

oxycodone hcl soln 5 mg/5ml 1 PA, QL (900 mL every 25
days)

oxycodone hcl tab 5 mg 1 PA, QL (180 tabs every 25

days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
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oxycodone hcl tab 10 mg 1 PA, QL (180 tabs every 25
days)

oxycodone hcl tab 15 mg 1 PA, QL (120 tabs every 25
days)

oxycodone hcl tab 20 mg 1 PA, QL (90 tabs every 25
days)

oxycodone hcl tab 30 mg 1 PA, QL (60 tabs every 25
days)

oxycodone hcl tab er 12hr deter 10 mg 1 PA, QL (60 tabs every 25
days)

oxycodone hcl tab er 12hr deter 15 mg 1 PA, QL (60 tabs every 25
days)

oxycodone hcl tab er 12hr deter 20 mg 1 PA, QL (60 tabs every 25
days)

oxycodone hcl tab er 12hr deter 30 mg 1 PA, QL (60 tabs every 25
days)

oxycodone hcl tab er 12hr deter 40 mg 1 PA, QL (120 tabs every 30
days)

oxycodone hcl tab er 12hr deter 60 mg 1 PA, QL (60 tabs every 25
days)

oxycodone hcl tab er 12hr deter 80 mg 1 PA, QL (60 tabs every 30
days)

oxymorphone hcltab 5 mg 1 PA, QL (180 tabs every 25
days)

oxymorphone hcl tab 10 mg 1 PA, QL (90 tabs every 25
days)

tramadol hcl tab 50 mg 1 PA, QL (180 tabs every 25
days)

tramadol hcl tab er 24hr 100 mg 1 PA, QL (30 tabs every 25
days)

tramadol hcl tab er 24hr 200 mg 1 PA, OL (30 tabs every 25
days)

tramadol hcl tab er 24hr 300 mg 1 PA, QL (30 tabs every 25
days)

tramadol hcl tab er 24hr biphasic release 100 1 PA

mg
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
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tramadol hcl tab er 24hr biphasic release 200 1 PA
mg
tramadol hcl tab er 24hr biphasic release 300 1 PA

mg

OPIOID COMBINATIONS

acetaminophen w/ codeine soln 120-12 mg/5ml

PA, QL (2700 mL every 30
days)

acetaminophen w/ codeine tab 300-15 mg

PA, QL (390 tabs every 30
days)

acetaminophen w/ codeine tab 300-30 mg

PA, QL (360 tabs every 30
days)

acetaminophen w/ codeine tab 300-60 mg

PA, QL (180 tabs every 30
days)

acetaminophen-caffeine-dihydrocodeine cap
320.5-30-16 mg

PA, QL (300 caps every 30
days)

acetaminophen-caffeine-dihydrocodeine tab
325-30-16 mg

PA, QL (300 tabs every 30
days)

butalbital-acetaminophen-caff w/ cod cap 50- 1 QL (60 caps every 30
300-40-30 mg days)
butalbital-acetaminophen-caff w/ cod cap 50- 1 QL (60 caps every 30
325-40-30 mg days)
butalbital-aspirin-caff w/ codeine cap 50-325- 1 QL (60 caps every 30
40-30 mg days)

hydrocodone-acetaminophen soln 7.5-325
mg/15ml

PA, QL (2700 mL every 30
days)

hydrocodone-acetaminophen soln 10-325
mg/15ml

PA, QL (2700 mL every 30
days)

hydrocodone-acetaminophen tab 5-300 mg

PA, QL (240 tabs every 30
days)

hydrocodone-acetaminophen tab 5-325 mg

PA, QL (240 tabs every 30
days)

hydrocodone-acetaminophen tab 7.5-300 mg

PA, QL (180 tabs every 30
days)

hydrocodone-acetaminophen tab 7.5-325 mg

PA, QL (180 tabs every 30
days)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
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hydrocodone-acetaminophen tab 10-300 mg 1 PA, QL (180 tabs every 30
days)
hydrocodone-acetaminophen tab 10-325 mg 1 PA, QL (180 tabs every 30
days)
hydrocodone-ibuprofen tab 5-200 mg 1 PA, QL (150 tabs every 30
days)
hydrocodone-ibuprofen tab 7.5-200 mg 1 PA, QL (150 tabs every 30
days)
hydrocodone-ibuprofen tab 10-200 mg 1 PA, QL (150 tabs every 30
days)
oxycodone w/ acetaminophen tab 2.5-325 mg 1 PA, QL (360 tabs every 30
days)
oxycodone w/ acetaminophen tab 5-325 mg 1 PA, QL (360 tabs every 30
days)
oxycodone w/ acetaminophen tab 7.5-325 mg 1 PA, QL (240 tabs every 30
days)
oxycodone w/ acetaminophen tab 10-325 mg 1 PA, QL (180 tabs every 30
days)
oxycodone-aspirin tab 4.8355-325 mg 1 PA, QL (360 tabs every 30
days)
tramadol-acetaminophen tab 37.5-325 mg 1 PA, QL (240 tabs every 30
days)
OPIOID PARTIAL AGONISTS
BELBUCA MIS 75MCG 2 PA, QL (60 films every 30
days)
BELBUCA MIS 150MCG 2 PA, QL (60 films every 30
days)
BELBUCA MIS 300MCG 2 PA, QL (60 films every 30
days)
BELBUCA MIS 450MCG 2 PA, QL (60 films every 30
days)
BELBUCA MIS 600MCG 2 PA
BELBUCA MIS 750MCG 2 PA
BELBUCA MIS 900MCG 2 PA
buprenorphine hcl sl tab 2 mg (base equiv) 0 PA
buprenorphine hcl sl tab 8 mg (base equiv) 0 PA
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buprenorphine hcl-naloxone hcl sl film 2-0.5 mg 1 QL (90 films every 30
(base equiv) days)
buprenorphine hcl-naloxone hcl sl film 4-1 mg 1 QL (90 films every 30
(base equiv) days)
buprenorphine hcl-naloxone hcl sl film 8-2 mg 1 QL (90 films every 30
(base equiv) days)
buprenorphine hcl-naloxone hcl sl film 12-3 mg 1 QL (60 films every 30
(base equiv) days)
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 0 QL (90 tabs every 30 days)
(base equiv)
buprenorphine hcl-naloxone hcl sl tab 8-2 mg 0 QL (90 tabs every 30 days)
(base equiv)
buprenorphine td patch weekly 5 mcg/hr 1 PA, QL (4 patches every 30
days)

buprenorphine td patch weekly 7.5 mcg/hr 1 PA, QL (4 patches every 30
days)

buprenorphine td patch weekly 10 mcg/hr 1 PA, OL (4 patches every 30
days)

buprenorphine td patch weekly 15 mcg/hr 1 PA

buprenorphine td patch weekly 20 mcg/hr 1 PA

butorphanol tartrate nasal soln 10 mg/ml 1 QL (12 bottles every 30
days)

pentazocine w/ naloxone hcl tab 50-0.5 mg 1 PA

ANDROGENS-ANABOLIC
ANABOLIC STEROIDS
oxandrolone tab 2.5 mg 1
oxandrolone tab 10 mg 1
ANDROGENS

danazol cap 50 mg 1

danazol cap 100 mg 1

danazol cap 200 mg 1

methyltestosterone cap 10 mg 1

TESTOST CYP INJ 200MG/ML 1 PA

testosterone cypionate im inj in oil 100 mg/ml 1 PA

testosterone cypionate im inj in oil 200 mg/ml 1 PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 28

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

CareFirst Formulary 4, 2T eff 12/1/2023

Drug Name Drug Tier Requirements/Limits
testosterone enanthate im inj in oil 200 mg/ml 1 PA
testosterone td gel 10mg/act (2%) 1 PA
testosterone td gel 12.5 mg/act (1%) 1 PA
testosterone td gel 20.25 mg/1.25gm (1.62%) 1 PA
testosterone td gel 20.25 mg/act (1.62%) 1 PA
testosterone td gel 25 mg/2.5gm (1%) 1 PA
testosterone td gel 40.5 mg/2.5gm (1.62%) 1 PA
testosterone td gel 50 mg/5gm (1%) 1 PA
testosterone td soln 30 mg/act 1 PA
ANORECTAL AND RELATED PRODUCTS

INTRARECTAL STEROIDS
hydrocortisone enema 100 mg/60ml 1

RECTAL COMBINATIONS
hydrocortisone acetate w/ pramoxine perianal 1
cream 1-1%

RECTAL STEROIDS
hydrocortisone acetate suppos 25 mg 1
hydrocortisone perianal cream 1% 1
hydrocortisone perianal cream 2.5% 1

ANTHELMINTICS

ANTHELMINTICS
albendazole tab 200 mg 1 QL (336 tabs every year)
EMVERM CHW 100MG 2 QL (12 ea every year)
ivermectin tab 3 mg 1 PA, QL (9 tabs every 90

days)

praziquantel tab 600 mg 1 QL (24 tabs every year)

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

metronidazole cap 375 mg

metronidazole tab 250 mg

metronidazole tab 500 mg

tinidazole tab 250 mg

tinidazole tab 500 mg

— ot |t |t | | -

trimethoprim tab 100 mg
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XIFAXAN TAB 550MG 2 PA
ANTI-INFECTIVE MISC. - COMBINATIONS

methenamine-hyos-meth blue-sod phos-phen 1

saltab 81.6 mg

sulfamethoxazole-trimethoprim susp 200-40 1

mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg 1

sulfamethoxazole-trimethoprim tab 800-160 1

mg
ANTIPROTOZOAL AGENTS

atovaquone susp 750 mg/5ml 1

nitazoxanide tab 500 mg 1 QL (20 tabs every 30 days)
GLYCOPEPTIDES

vancomycin hcl cap 125 mg (base equivalent) 1 QL (80 caps every 10 days)

vancomycin hcl cap 250 mg (base equivalent) 1 QL (80 caps every 10 days)
LEPROSTATICS

dapsone tab 25 mg 1

dapsone tab 100 mg 1
LINCOSAMIDES

clindamycin hcl cap 75 mg

clindamycin hcl cap 150 mg

clindamycin hcl cap 300 mg

— [ | -

clindamycin palmitate hcl for soln 75 mg/5ml
(base equiv)

OXAZOLIDINONES
linezolid for susp 100 mg/5ml 1 PA
linezolid tab 600 mg 1 PA
URINARY ANTI-INFECTIVES
fosfomycin tromethamine powd pack 3 gm 1

(base equivalent)

methenamine hippurate tab 1 gm

methenamine mandelate tab 0.5 gm

methenamine mandelate tab 1 gm

— ] | — | —

nitrofurantoin macrocrystalline cap 25 mg
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nitrofurantoin macrocrystalline cap 50 mg

1

nitrofurantoin macrocrystalline cap 100 mg

1

nitrofurantoin monohydrate macrocrystalline
cap 100 mg

1

nitrofurantoin susp 25 mg/5ml

ANTIANGINAL AGENTS
ANTIANGINALS-OTHER

ranolazine tab er 12hr 500 mg

ranolazine tab er 12hr 1000 mg

NITRATES

isosorbide dinitrate tab 5 mg

isosorbide dinitrate tab 10 mg

isosorbide dinitrate tab 20 mg

isosorbide dinitrate tab 30 mg

isosorbide mononitrate tab 10 mg

isosorbide mononitrate tab 20 mg

isosorbide mononitrate tab er 24hr 30 mg

isosorbide mononitrate tab er 24hr 60 mg

isosorbide mononitrate tab er 24hr 120 mg

NITRO-DUR DIS 0.3MG/HR

NITRO-DUR DIS 0.8MG/HR

nitroglycerin sl tab 0.3 mg

nitroglycerin sl tab 0.4 mg

nitroglycerin sl tab 0.6 mg

nitroglycerin td patch 24hr 0.1 mg/hr

nitroglycerin td patch 24hr 0.2 mg/hr

nitroglycerin td patch 24hr 0.4 mg/hr

nitroglycerin td patch 24hr 0.6 mg/hr

nitroglycerin tl soln 0.4 mg/spray (400
mcg/spray)

ANTIANXIETY AGENTS
ANTIANXIETY AGENTS - MISC.

buspirone hcl tab 5 mg

1

buspirone hcltab 7.5 mg

1

buspirone hcl tab 10 mg

1
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buspirone hcl tab 15 mg 1
buspirone hcl tab 30 mg

hydroxyzine hcl syrup 10 mg/5ml

hydroxyzine hcl tab 10 mg

hydroxyzine hcl tab 25 mg

hydroxyzine hcl tab 50 mg

hydroxyzine pamoate cap 25 mg

hydroxyzine pamoate cap 50 mg

hydroxyzine pamoate cap 100 mg
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meprobamate tab 200 mg
meprobamate tab 400 mg
BENZODIAZEPINES

ALPRAZOLAM CON 1 MG/ML 2 QL (300 mL every 30 days)

alprazolam orally disintegrating tab 0.5 mg 1 QL (150 tabs every 30
days)

alprazolam orally disintegrating tab 0.25 mg 1 QL (150 tabs every 30
days)

alprazolam orally disintegrating tab 1 mg 1 QL (150 tabs every 30
days)

alprazolam orally disintegrating tab 2 mg 1 QL (150 tabs every 30
days)

alprazolam tab 0.5 mg 1 QL (150 tabs every 30
days)

alprazolam tab 0.25 mg 1 QL (150 tabs every 30
days)

alprazolam tab 1 mg 1 QL (150 tabs every 30
days)

alprazolam tab 2 mg 1 QL (150 tabs every 30
days)

alprazolam tab er 24hr 0.5 mg 1 QL (150 tabs every 30
days)

alprazolam tab er 24hr 1 mg 1 QL (150 tabs every 30
days)

alprazolam tab er 24hr 2 mg 1 QL (150 tabs every 30
days)
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alprazolam tab er 24hr 3 mg 1 QL (90 tabs every 30 days)
chlordiazepoxide hcl cap 5 mg 1 QL (360 caps every 30
days)

chlordiazepoxide hcl cap 10 mg 1 QL (360 caps every 30
days)

chlordiazepoxide hcl cap 25 mg 1 QL (360 caps every 30
days)

clorazepate dipotassium tab 3.75 mg 1 QL (180 tabs every 30
days)

clorazepate dipotassium tab 7.5 mg 1 QL (180 tabs every 30
days)

clorazepate dipotassium tab 15 mg 1 QL (180 tabs every 30
days)

diazepam conc 5 mg/ml 1 QL (240 mL every 30 days)

diazepam oral soln 1 mg/ml 1 QL (1200 mL every 30
days)

diazepam tab 2 mg 1 QL (120 tabs every 30
days)

diazepam tab 5 mg 1 QL (120 tabs every 30
days)

diazepam tab 10 mg 1 QL (120 tabs every 30
days)

lorazepam conc 2 mg/ml 1 QL (150 mL every 30 days)

lorazepam tab 0.5 mg 1 QL (150 tabs every 30
days)

lorazepam tab 1 mg 1 QL (150 tabs every 30
days)

lorazepam tab 2 mg 1 QL (150 tabs every 30
days)

oxazepam cap 10 mg 1 QL (120 caps every 30
days)

oxazepam cap 15 mg 1 QL (120 caps every 30
days)

oxazepam cap 30 mg 1 QL (120 caps every 30
days)
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ANTIARRHYTHMICS
ANTIARRHYTHMICS TYPE I-A

disopyramide phosphate cap 100 mg

disopyramide phosphate cap 150 mg

quinidine gluconate tab er 324 mg

quinidine sulfate tab 200 mg
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quinidine sulfate tab 300 mg

ANTIARRHYTHMICS TYPE I-B

mexiletine hcl cap 150 mg 1
mexiletine hcl cap 200 mg 1
mexiletine hcl cap 250 mg 1

ANTIARRHYTHMICS TYPE I-C

flecainide acetate tab 50 mg

flecainide acetate tab 100 mg

flecainide acetate tab 150 mg

propafenone hcl cap er 12hr 225 mg

propafenone hcl cap er 12hr 325 mg

propafenone hcl cap er 12hr 425 mg

propafenone hcltab 150 mg

propafenone hcl tab 225 mg
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propafenone hcl tab 300 mg

ANTIARRHYTHMICS TYPE IlI

amiodarone hcl tab 100 mg 1
amiodarone hcl tab 200 mg 1
amiodarone hcl tab 400 mg 1

ANTIASTHMATIC AND BRONCHODILATOR AGENTS
ANTI-INFLAMMATORY AGENTS

cromolyn sodium soln nebu 20 mg/2ml 1 QL (240 mL every 30 days)
ANTIASTHMATIC - MONOCLONAL ANTIBODIES

DUPIXENT INJ 100/0.67 2 PA, QL (2 SYRINGES PER
28 DAYS)

DUPIXENT INJ 200/1.14 2 PA, QL (2 PFS PER 28
DAYS); LOADING DOSE:2
PFS PER 14 DAYS
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FASENRA PEN INJ 30MG/ML 2 PA, QL (1 PENS PER 56
DAYS); LOADING DOSE: 3
PENS PER 84 DAYS
NUCALA INJ 40MG/0.4 2 PA, QL (1 SYRINGE PER 28
DAYS)
NUCALA INJ 100MG/ML 2 PA, QL (3INJ PER 28
DAYS)
NUCALA INJ 100MG/ML 2 PA, QL (3 PFS PER 28
DAYS)
TEZSPIRE INJ 210MG 2 PA, QL (1 PEN PER 28
DAYS)
BRONCHODILATORS - ANTICHOLINERGICS
ipratropium bromide inhal soln 0.02% 1 QL (120 vials every 30
days)
SPIRIVA AER 1.25MCG 2 QL (1 package every 25
days)
SPIRIVA CAP HANDIHLR 2 QL (30 caps every 30
days)
SPIRIVA SPR 2.5MCG 2 QL (1 package every 25
days)
YUPELRI SOL 2 QL (90 mL every 30 days)
LEUKOTRIENE MODULATORS
montelukast sodium chew tab 4 mg (base 1
equiv)
montelukast sodium chew tab 5 mg (base 1
equiv)
montelukast sodium oral granules packet 4 mg 1
(base equiv)
montelukast sodium tab 10 mg (base equiv) 1
zafirlukast tab 10 mg 1
zafirlukast tab 20 mg 1
STEROID INHALANTS
budesonide inhalation susp 0.5 mg/2ml 1 QL (120 mL every 30 days)
budesonide inhalation susp 0.25 mg/2ml 1 QL (180 mL every 30 days)
budesonide inhalation susp 1 mg/2ml 1 QL (60 mL every 30 days)
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FLOVENT HFA AER 44MCG

2

QL (2 packages every 25
days); Covered for
members 6 years of age
and younger

FLOVENT HFA AER 11O0MCG

QL (2 packages every 25
days); Covered for
members 6 years of age
and younger

FLOVENT HFA AER 220MCG

QL (2 packages every 25
days); Covered for
member 6 years of age
and younger

fluticasone propionate hfa inhal aer 110 mcg/act
(125/valve)

QL (2 packages every 25
days); Covered for
members 6 years of age
and younger

fluticasone propionate hfa inhal aer 220
mcg/act (250/valve)

QL (2 packages every 25
days); Covered for
member 6 years of age
and younger

fluticasone propionate hfa inhal aero 44
mcg/act (50/valve)

QL (2 packages every 25
days); Covered for
members 6 years of age
and younger

PULMICORT INH 90MCG

QL (8 inhalers every 25
days)

PULMICORT INH 180MCG

QL (2 inhalers every 25
days)

QVAR REDIHA AER 80MCG

QL (2 packages every 25
days); Covered for
members 6 years of age
and younger

QVAR REDIHAL AER 40MCG

QL (2 packages every 25
days); Covered for
members 6 years of age
and younger
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SYMPATHOMIMETICS
ADVAIR DISKU AER 100/50 1 QL (60 inhalations every
30 days); Tier 1 with DAW9
ADVAIR DISKU AER 250/50 1 QL (60 inhalations every
30 days); Tier 1 with DAW9
ADVAIR DISKU AER 500/50 1 QL (60 inhalations every
30 days); Tier 1 with DAW9
AIRSUPRA AER 90-80MCG 2 QL (3 packages per 30
days)
ALBUTEROL NEB 0.5% 2 QL (60 mL every 30 days)
albuterol sulfate inhal aero 108 mcg/act 1 QL (2 packages every 25
(90mcg base equiv) days)
albuterol sulfate soln nebu 0.5% (5 mg/ml) 1 QL (120 ea every 30 days)
albuterol sulfate soln nebu 0.5% (5 mg/ml) 1 QL (60 mL every 30 days)
albuterol sulfate soln nebu 0.63 mg/3ml (base 1 QL (360 mL every 30 days)
equiv)
albuterol sulfate soln nebu 0.083% (2.5 1 QL (360 mL every 30 days)
mg/3ml)
albuterol sulfate soln nebu 1.25 mg/3ml (base 1 QL (360 mL every 30 days)
equiv)
albuterol sulfate syrup 2 mg/5ml 1
albuterol sulfate tab 2 mg 1
albuterol sulfate tab 4 mg 1
albuterol sulfate tab er 12hr 4 mg 1
albuterol sulfate tab er 12hr 8 mg 1
ANORO ELLIPT AER 62.5-25 2 QL (60 blisters every 30
days)
arformoterol tartrate soln nebu 15 mcg/2ml 1 QL (120 mL every 30 days)
(base equiv)
BEVESPI AER 9-4.8MCG 2 QL (1 package every 25

days)

fluticasone-salmeterol aer powder ba 55-14

mcg/act

QL (1inhaler every 30
days)

fluticasone-salmeterol aer powder ba 113-14

mcg/act

QL (1 inhaler every 30
days)
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fluticasone-salmeterol aer powder ba 232-14 1 QL (1inhaler every 30
mcg/act days)
formoterol fumarate soln nebu 20 mecg/2ml 1 QL (60 mL every 30 days)
ipratropium-albuterol nebu soln 0.5-2.5(3) 1 QL (540 mL every 30 days)
mg/3ml
levalbuterol hcl soln nebu 0.31 mg/3ml (base 1 QL (300 mL every 30 days)
equiv)
levalbuterol hcl soln nebu 0.63 mg/3ml (base 1 QL (300 mL every 30 days)
equiv)
levalbuterol hcl soln nebu 1.25 mg/3ml (base 1 QL (300 mL every 30 days)
equiv)
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml 1 QL (90 ea every 30 days)
(base equiv)
levalbuterol tartrate inhal aerosol 45 mcg/act 1 QL (2 inhalers every 30
(base equiv) days)

PERFOROMIST NEB 20MCG 2 QL (120 mL every 30 days)

STRIVERDI AER 2.5MCG 2 QL (1 package every 25
days)

SYMBICORT AER 80-4.5 2 QL (3 packages every 25
days); Tier 2 with DAW9

SYMBICORT AER 160-4.5 2 QL (3 packages every 25
days); Tier 2 with DAW9

terbutaline sulfate tab 2.5 mg 1

terbutaline sulfate tab 5 mg 1

XANTHINES

theophylline elixir 80 mg/15ml

theophylline tab er 12hr 300 mg
theophylline tab er 12hr 450 mg
theophylline tab er 24hr 400 mg
theophylline tab er 24hr 600 mg

— | | ]| -

ANTICOAGULANTS
COUMARIN ANTICOAGULANTS
warfarin sodium tab 1 mg 1
warfarin sodium tab 2 mg 1
warfarin sodium tab 2.5 mg 1
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warfarin sodium tab 3 mg 1

warfarin sodium tab 4 mg

warfarin sodium tab 5 mg

warfarin sodium tab 6 mg

warfarin sodium tab 7.5 mg
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warfarin sodium tab 10 mg

DIRECT FACTOR XA INHIBITORS

ELIQUIS ST P TAB 5MG

ELIQUIS TAB 2.5MG

ELIQUIS TAB 5MG

XARELTO STAR TAB 15/20MG

XARELTO TAB 2.5MG

XARELTO TAB 10MG

XARELTO TAB 15MG

NDININNDINDINININ

XARELTO TAB 20MG

HEPARINS AND HEPARINOID-LIKE AGENTS

enoxaparin sodium inj 300 mg/3ml 1

enoxaparin sodium inj soln pref syr 30 1
mg/0.3ml

enoxaparin sodium inj soln pref syr 40 1
mg/0.4ml

enoxaparin sodium inj soln pref syr 60 1
mg/0.6ml

enoxaparin sodium inj soln pref syr 80 1
mg/0.8ml

enoxaparin sodium inj soln pref syr 100 mg/ml 1

enoxaparin sodium inj soln pref syr 120 1
mg/0.8ml

enoxaparin sodium inj soln pref syr 150 mg/ml 1

fondaparinux sodium subcutaneous inj 2.5 1
mg/0.5ml

fondaparinux sodium subcutaneous inj 5 1
mg/0.4ml

fondaparinux sodium subcutaneous inj 7.5 1
mg/0.6ml
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fondaparinux sodium subcutaneous inj 10 1
mg/0.8ml

heparin sodium (porcine) inj 1000 unit/ml PA

heparin sodium (porcine) inj 5000 unit/ml PA

heparin sodium (porcine) inj 20000 unit/ml PA

1
1
heparin sodium (porcine) inj 10000 unit/ml 1 PA
1
1

heparin sodium (porcine) pf inj 5000 unit/0.5ml PA

ANTICONVULSANTS
ANTICONVULSANTS - BENZODIAZEPINES

clobazam suspension 2.5 mg/ml 1 PA

clobazam tab 10 mg 1 PA

clobazam tab 20 mg 1 PA

clonazepam orally disintegrating tab 0.5 mg 1 QL (300 tabs every 30
days)

clonazepam orally disintegrating tab 0.25 mg 1 QL (300 tabs every 30
days)

clonazepam orally disintegrating tab 0.125 mg 1 QL (300 tabs every 30
days)

clonazepam orally disintegrating tab 1 mg 1 QL (300 tabs every 30
days)

clonazepam orally disintegrating tab 2 mg 1 QL (300 tabs every 30
days)

clonazepam tab 0.5 mg 1 QL (300 tabs every 30
days)

clonazepam tab 1 mg 1 QL (300 tabs every 30
days)

clonazepam tab 2 mg 1 QL (300 tabs every 30
days)

diazepam rectal gel delivery system 2.5 mg 1

diazepam rectal gel delivery system 10 mg 1

diazepam rectal gel delivery system 20 mg 1

ANTICONVULSANTS - MISC.

carbamazepine cap er 12hr 100 mg 1

carbamazepine cap er 12hr 200 mg 1

carbamazepine cap er 12hr 300 mg 1

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

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name

Drug Tier

Requirements/Limits

carbamazepine chew tab 100 mg

carbamazepine susp 100 mg/5ml

carbamazepine tab 200 mg

carbamazepine tab er 12hr 100 mg

carbamazepine tab er 12hr 200 mg

carbamazepine tab er 12hr 400 mg

gabapentin cap 100 mg

— | | | | | -

QL (180 capsules per 30
days)

gabapentin cap 300 mg

QL (180 capsules per 30
days)

gabapentin cap 400 mg

QL (180 capsules per 30
days)

gabapentin oral soln 250 mg/5ml

QL (72 mL per day)

gabapentin tab 600 mg

QL (180 capsules per 30
days)

gabapentin tab 800 mg

QL (120 tablets per 30

days)

lacosamide tab 50 mg

lacosamide tab 100 mg

lacosamide tab 150 mg

lacosamide tab 200 mg

lamotrigine orally disintegrating tab 25 mg

lamotrigine orally disintegrating tab 50 mg

lamotrigine orally disintegrating tab 100 mg

lamotrigine orally disintegrating tab 200 mg

lamotrigine tab 25 mg

[ES G QNG T O O RO N U oy ey RN

lamotrigine tab 25 mg (42) & 100 mg (7) starter
kit

lamotrigine tab 35 x 25 mg starter kit 1

lamotrigine tab 84 x 25 mg & 14 x 100 mg 1
starter kit

lamotrigine tab 100 mg

lamotrigine tab 100 mg QL (90 tabs every 30 days)

lamotrigine tab 150 mg

— ] | — | —

lamotrigine tab 200 mg
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lamotrigine tab chewable dispersible 5 mg 1
lamotrigine tab chewable dispersible 25 mg 1
lamotrigine tab disint 25 (14) & 50 mg (14) & 100 1
mg (7) kit

lamotrigine tab er 24hr 25 mg

lamotrigine tab er 24hr 50 mg

lamotrigine tab er 24hr 100 mg

lamotrigine tab er 24hr 200 mg

lamotrigine tab er 24hr 250 mg

lamotrigine tab er 24hr 300 mg

levetiracetam oral soln 100 mg/ml

levetiracetam tab 250 mg

levetiracetam tab 500 mg

levetiracetam tab 750 mg

levetiracetam tab 1000 mg

levetiracetam tab er 24hr 500 mg

levetiracetam tab er 24hr 750 mg

oxcarbazepine susp 300 mg/5ml (60 mg/ml)

oxcarbazepine tab 150 mg

oxcarbazepine tab 300 mg

oxcarbazepine tab 600 mg

— ot |t | |t |t b |t |t |t | b | b b | b | | b [ [

pregabalin cap 25 mg QL (120 caps every 30
days)

pregabalin cap 50 mg 1 QL (120 caps every 30
days)

pregabalin cap 75 mg 1 QL (120 caps every 30
days)

pregabalin cap 100 mg 1 QL (120 caps every 30
days)

pregabalin cap 150 mg 1 QL (120 caps every 30
days)

pregabalin cap 200 mg 1 QL (90 caps every 30
days)

pregabalin cap 225 mg 1 QL (60 caps every 30
days)

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

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
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pregabalin cap 300 mg 1 QL (60 caps every 30
days)

pregabalin soln 20 mg/ml 1 QL (1080 mL every 30
days)

primidone tab 50 mg

primidone tab 250 mg

rufinamide susp 40 mg/ml

topiramate cap er 24hr 200 mg

topiramate sprinkle cap 15 mg

topiramate sprinkle cap 25 mg

topiramate tab 25 mg

topiramate tab 50 mg

topiramate tab 100 mg

topiramate tab 200 mg

zonisamide cap 25 mg

zonisamide cap 50 mg

zonisamide cap 100 mg

— ot | |t |t |t |t |t |t |t | |t |-

CARBAMATES

felbamate susp 600 mg/5ml

felbamate tab 400 mg

felbamate tab 600 mg

GABA MODULATORS

tiagabine hcltab 2 mg

tiagabine hcl tab 4 mg

tiagabine hcl tab 12 mg

tiagabine hcl tab 16 mg

vigabatrin powd pack 500 mg

— ] — | -

PA, QL (180 PACKETS PER

30 DAYS)
vigabatrin tab 500 mg 1 PA, QL (180 TABLETS PER
30 DAYS)
HYDANTOINS
DILANTIN CAP 30MG
phenytoin chew tab 50 mg

phenytoin sodium extended cap 100 mg

phenytoin sodium extended cap 200 mg

2
1
1
1

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

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
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phenytoin sodium extended cap 300 mg 1
phenytoin susp 125 mg/5ml 1
SUCCINIMIDES
ethosuximide cap 250 mg 1
ethosuximide soln 250 mg/5ml 1
VALPROIC ACID
divalproex sodium cap delayed release sprinkle 1
125 mg

divalproex sodium tab delayed release 125 mg
divalproex sodium tab delayed release 250 mg
divalproex sodium tab delayed release 500 mg
divalproex sodium tab er 24 hr 250 mg
divalproex sodium tab er 24 hr 500 mg
valproate sodium oral soln 250 mg/5ml (base
equiv)
valproic acid cap 250 mg 1
ANTIDEPRESSANTS
ALPHA-2 RECEPTOR ANTAGONISTS (TETRACYCLICS)
mirtazapine orally disintegrating tab 15 mg
mirtazapine orally disintegrating tab 30 mg
mirtazapine orally disintegrating tab 45 mg
mirtazapine tab 7.5 mg
mirtazapine tab 15 mg
mirtazapine tab 30 mg
mirtazapine tab 45 mg
ANTIDEPRESSANTS - MISC.
bupropion hcltab 75 mg 1
bupropion hcl tab 100 mg 1
bupropion hcl tab er 12hr 100 mg 1
bupropion hcl tab er 12hr 150 mg 1
bupropion hcl tab er 12hr 200 mg 1
1
1
1
1

— ot | | | | -

— ]t |t |t | | -

bupropion hcl tab er 24hr 150 mg
bupropion hcl tab er 24hr 300 mg

maprotiline hcl tab 25 mg
maprotiline hcl tab 50 mg QL (40 tabs every 30 days)
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maprotiline hcl tab 75 mg

1

MONOAMINE OXIDASE INHIBITORS (MAOIS)

phenelzine sulfate tab 15 mg

1

tranylcypromine sulfate tab 10 mg

1

SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSRIS)

citalopram hydrobromide oral soln 10 mg/5ml

1

citalopram hydrobromide tab 10 mg (base

equiv)

1

citalopram hydrobromide tab 20 mg (base

equiv)

citalopram hydrobromide tab 40 mg (base

equiv)

escitalopram oxalate soln 5 mg/5ml (base

equiv)

escitalopram oxalate tab 5 mg (base equiv)

escitalopram oxalate tab 10 mg (base equiv)

escitalopram oxalate tab 20 mg (base equiv)

fluoxetine hcl cap 10 mg

fluoxetine hcl cap 20 mg

fluoxetine hcl cap 40 mg

fluoxetine hcl cap delayed release 90 mg

fluoxetine hcl solution 20 mg/5ml

fluoxetine hcl tab 10 mg

fluoxetine hcl tab 20 mg

fluvoxamine maleate cap er 24hr 100 mg

fluvoxamine maleate cap er 24hr 150 mg

fluvoxamine maleate tab 25 mg

fluvoxamine maleate tab 50 mg

fluvoxamine maleate tab 100 mg

paroxetine hcl tab 10 mg

paroxetine hcl tab 20 mg

paroxetine hcl tab 30 mg

paroxetine hcl tab 40 mg

paroxetine hcl tab er 24hr 12.5 mg

paroxetine hcl tab er 24hr 25 mg

RSO RN [ U EE U [ G U T U RO PO RN U Oy R N W AT G O (RO O G Oy g
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
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paroxetine hcl tab er 24hr 37.5 mg 1
sertraline hcl oral concentrate for solution 20 1
mg/ml
sertraline hcl tab 25 mg 1
sertraline hcl tab 50 mg 1
sertraline hcl tab 100 mg 1
SEROTONIN MODULATORS

nefazodone hcl tab 50 mg

nefazodone hcl tab 100 mg

nefazodone hcl tab 150 mg

nefazodone hcl tab 200 mg

nefazodone hcl tab 250 mg

trazodone hcl tab 50 mg

trazodone hcl tab 100 mg

trazodone hcl tab 150 mg

—_— ot [t |t | |t | | - | -

trazodone hcl tab 300 mg
SEROTONIN-NOREPINEPHRINE REUPTAKE INHIBITORS (SNRIS)

desvenlafaxine succinate tab er 24hr 25 mg 1

(base equiv)

desvenlafaxine succinate tab er 24hr 50 mg 1

(base equiv)

desvenlafaxine succinate tab er 24hr 100 mg 1

(base equiv)

duloxetine hcl enteric coated pellets cap 20 mg 1

(base eq)

duloxetine hcl enteric coated pellets cap 30 mg 1

(base eq)

duloxetine hcl enteric coated pellets cap 40 mg 1

(base eq)

duloxetine hcl enteric coated pellets cap 60 mg 1

(base eq)

venlafaxine hcl cap er 24hr 37.5 mg (base 1

equivalent)

venlafaxine hcl cap er 24hr 75 mg (base 1

equivalent)
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venlafaxine hcl cap er 24hr 150 mg (base 1
equivalent)

venlafaxine hcl tab 25 mg (base equivalent)

venlafaxine hcl tab 37.5 mg (base equivalent)

venlafaxine hcl tab 50 mg (base equivalent)

venlafaxine hcl tab 75 mg (base equivalent)

venlafaxine hcl tab 100 mg (base equivalent)

[ RGN I ) G R N

venlafaxine hcl tab er 24hr 37.5 mg (base
equivalent)

venlafaxine hcl tab er 24hr 75 mg (base 1
equivalent)

venlafaxine hcl tab er 24hr 150 mg (base 1
equivalent)

venlafaxine hcl tab er 24hr 225 mg (base 1
equivalent)

TRICYCLIC AGENTS

amitriptyline hcl tab 10 mg

amitriptyline hcl tab 25 mg

amitriptyline hcl tab 50 mg

amitriptyline hcl tab 75 mg

amitriptyline hcl tab 100 mg

amitriptyline hcl tab 150 mg

amoxapine tab 25 mg

amoxapine tab 50 mg

amoxapine tab 100 mg

amoxapine tab 150 mg

clomipramine hcl cap 25 mg

clomipramine hcl cap 50 mg

clomipramine hcl cap 75 mg

desipramine hcltab 10 mg

desipramine hcltab 25 mg

desipramine hcl tab 50 mg

desipramine hcltab 75 mg

desipramine hcl tab 100 mg

[ T Q) [ O O U [V [ U G R U [T U NG U (R U [ G SO T W A W G Y

desipramine hcl tab 150 mg
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doxepin hcl cap 10 mg 1
doxepin hcl cap 25 mg
doxepin hcl cap 50 mg

doxepin hcl cap 75 mg

doxepin hcl cap 100 mg

doxepin hcl cap 150 mg

doxepin hcl conc 10 mg/ml

imipramine hcl tab 10 mg

imipramine hcl tab 25 mg

imipramine hcl tab 50 mg

imipramine pamoate cap 75 mg

imipramine pamoate cap 100 mg

imipramine pamoate cap 125 mg

imipramine pamoate cap 150 mg

nortriptyline hcl cap 10 mg

nortriptyline hcl cap 25 mg

nortriptyline hcl cap 50 mg

nortriptyline hcl cap 75 mg

nortriptyline hcl soln 10 mg/5ml

protriptyline hcl tab 5 mg QL (60 tabs every 30 days)

protriptyline hcl tab 10 mg

trimipramine maleate cap 25 mg

trimipramine maleate cap 50 mg

[ Gy QNG T U [N G O U [ U SN Oy T U QI U O (TN [ U G G [T W [URE U [ G QU R Uy R Q) Y

trimipramine maleate cap 100 mg

ANTIDIABETICS
ALPHA-GLUCOSIDASE INHIBITORS

acarbose tab 25 mg

acarbose tab 50 mg

acarbose tab 100 mg

miglitol tab 25 mg

miglitol tab 50 mg

—_ ot |t |t | | -

miglitol tab 100 mg

ANTIDIABETIC - AMYLIN ANALOGS

SYMLINPEN 60 INJ 1000MCG 2 ST
SYMLNPEN 120 INJ 1000MCG 2 ST
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ANTIDIABETIC COMBINATIONS
alogliptin-metformin hcl tab 12.5-500 mg 1 ST
alogliptin-metformin hcl tab 12.5-1000 mg 1 ST
alogliptin-pioglitazone tab 12.5-15 mg 1 ST
alogliptin-pioglitazone tab 12.5-30 mg 1 ST
alogliptin-pioglitazone tab 12.5-45 mg 1 ST
alogliptin-pioglitazone tab 25-15 mg 1 ST
alogliptin-pioglitazone tab 25-30 mg 1 ST
alogliptin-pioglitazone tab 25-45 mg 1 ST
glipizide-metformin hcl tab 2.5-250 mg 1
glipizide-metformin hcl tab 2.5-500 mg 1
glipizide-metformin hcl tab 5-500 mg 1
glyburide-metformin tab 1.25-250 mg 1
glyburide-metformin tab 2.5-500 mg 1
glyburide-metformin tab 5-500 mg 1
GLYXAMBI TAB 10-5 MG 2 ST
GLYXAMBI TAB 25-5 MG 2 ST
JENTADUETO TAB 2.5-500 2 ST, PA
JENTADUETO TAB 2.5-850 2 ST, PA
JENTADUETO TAB 2.5-1000 2 ST, PA
JENTADUETO TAB XR 2 ST, PA
pioglitazone hcl-glimepiride tab 30-2 mg 1
pioglitazone hcl-glimepiride tab 30-4 mg 1
pioglitazone hcl-metformin hcl tab 15-500 mg 1
pioglitazone hcl-metformin hcl tab 15-850 mg 1
SOLIQUA INJ 100/33 2 ST
SYNJARDY TAB 2 ST
SYNJARDY TAB 5-500MG 2 ST
SYNJARDY TAB 5-1000MG 2 ST
SYNJARDY TAB 12.5-500 2 ST
SYNJARDY XR TAB 2 ST
SYNJARDY XR TAB 5-1000MG 2 ST
SYNJARDY XR TAB 10-1000 2 ST
SYNJARDY XR TAB 25-1000 2 ST
TRIJARDY XR TAB 2 ST
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XIGDUO XR TAB 2.5-1000

2

ST

XIGDUO XR TAB 5-500MG

ST

XIGDUO XR TAB 5-1000MG

ST

XIGDUO XR TAB 10-500MG

ST

XIGDUO XR TAB 10-1000

2
2
2
2

ST

BIGUANIDES

metformin hcl oral soln 500 mg/5ml

metformin hcl tab 500 mg

metformin hcl tab 850 mg

metformin hcl tab 1000 mg

metformin hcl tab er 24hr 500 mg

metformin hcl tab er 24hr 750 mg

— ot | | | | -

DIABETIC OTHER

BAQSIMI ONE POW 3MG/DOSE

N

BAQSIMI TWO POW 3MG/DOSE

diazoxide susp 50 mg/ml

-y

PA, QL (1.08 mL every 30

days)

GLUCAGEN INJ HYPOKIT

glucagon (rdna) for inj kit 1 mg

GVOKE HYPO 1INJ 1IMG/.2ML

GVOKE HYPO 1INJ .5/.1ML

GVOKE HYPO 2 INJ IMG/.2ML

GVOKE HYPO 2 INJ .5/.1ML

GVOKE KIT SOL 1IMG/0.2M

GVOKE PFS INJ

NINNNDINDIN|=|N

DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS

alogliptin benzoate tab 6.25 mg (base equiv)

ST

alogliptin benzoate tab 12.5 mg (base equiv)

ST

alogliptin benzoate tab 25 mg (base equiv)

ST

TRADJENTA TAB 5MG

ST, PA

INCRETIN MIMETIC AGENTS

OZEMPIC INJ 2MG/3ML

ST, OL (1 pen every 30
days)

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

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
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INCRETIN MIMETIC AGENTS (GLP-1RECEPTOR AGONISTS)
OZEMPIC INJ 2/1.5ML 2 ST, QL (1 pen every 30
days); Starter Pen
OZEMPIC INJ 4MG/3ML 2 ST, OL (1 pen every 30
days)
OZEMPIC INJ 8MG/3ML 2 ST, QL (1 pen every 25
days)
RYBELSUS TAB 3MG 2 ST, QL (30 tabs every 30
days)
RYBELSUS TAB 7TMG 2 ST, QL (30 tabs every 30
days)
RYBELSUS TAB 14MG 2 ST, QL (30 tabs every 30
days)
TRULICITY INJ 0.75/0.5 2 ST, QL (4 pens every 30
days)
TRULICITY INJ 1.5/0.5 2 ST, QL (4 pens every 30
days)
TRULICITY INJ 3/0.5 2 ST, QL (8 pens every 30
days)
TRULICITY INJ 4.5/0.5 2 ST, QL (8 pens every 30
days)
VICTOZA INJ 18MG/3ML 2 ST, OL (3 pens every 30
days)
INSULIN

BASAGLAR INJ 100UNIT

FIASP FLEX INJ TOUCH

FIASP INJ 100/ML

FIASP PENFIL INJ U-100

HUMULIN R INJ U-500

LEVEMIR INJ

LEVEMIR INJ FLEXTOUC

NOVOLIN INJ 70/30

NOVOLIN INJ 70/30 FP

NOVOLIN N INJ 100 UNIT

NIN(NINDINDINDINININININ

NOVOLIN N INJ U-100
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NOVOLIN R INJ 100 UNIT 2

NOVOLIN R INJ U-100

NOVOLOG INJ 100/ML

NOVOLOG INJ FLEXPEN

NOVOLOG INJ PENFILL

NOVOLOG MIX INJ 70/30

NOVOLOG MIX INJ FLEXPEN

TRESIBA FLEX INJ 100UNIT

TRESIBA FLEX INJ 200UNIT

NIN[(NINDINDIN[IN[ININ

TRESIBA INJ 100UNIT

INSULIN SENSITIZING AGENTS

pioglitazone hcl tab 15 mg (base equiv) 1

pioglitazone hcl tab 30 mg (base equiv) 1

pioglitazone hcl tab 45 mg (base equiv) 1

MEGLITINIDE ANALOGUES

nateglinide tab 60 mg

nateglinide tab 120 mg

repaglinide tab 0.5 mg

repaglinide tab 1 mg

— | | -

repaglinide tab 2 mg

SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS

FARXIGA TAB 5MG ST

JARDIANCE TAB 10MG ST

2
FARXIGA TAB 10MG 2 ST

2

2

JARDIANCE TAB 25MG ST

SULFONYLUREAS

glimepiride tab 1 mg

glimepiride tab 2 mg

glimepiride tab 4 mg

glipizide tab 5 mg

glipizide tab 10 mg

glipizide tab er 24hr 2.5 mg

glipizide tab er 24hr 5 mg

— ot | | | | | | -

glipizide tab er 24hr 10 mg

—

glyburide micronized tab 1.5 mg
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glyburide micronized tab 3 mg 1

glyburide micronized tab 6 mg

glyburide tab 1.25 mg

glyburide tab 2.5 mg

glyburide tab 5 mg

— ] | | | -

tolbutamide tab 500 mg

ANTIDIARRHEAL/PROBIOTIC AGENTS
ANTIPERISTALTIC AGENTS

diphenoxylate w/ atropine lig 2.5-0.025 mg/5ml 1

diphenoxylate w/ atropine tab 2.5-0.025 mg 1

ANTIDOTES AND SPECIFIC ANTAGONISTS
ANTIDOTES - CHELATING AGENTS

deferasirox granules packet 90 mg 1 PA

deferasirox granules packet 180 mg 1 PA

deferasirox granules packet 360 mg 1 PA

deferasirox tab 90 mg 1 PA

deferasirox tab 180 mg 1 PA

deferasirox tab 360 mg 1 PA

deferasirox tab for oral susp 125 mg 1 PA

deferasirox tab for oral susp 250 mg 1 PA

deferasirox tab for oral susp 500 mg 1 PA

deferiprone tab 500 mg 1 PA
ANTIDOTES AND SPECIFIC ANTAGONISTS

VISTOGARD PAK 10GM 2 QL (20 PACKETS PER 5

DAYS)

OPIOID ANTAGONISTS

naloxone hclinj 0.4 mg/ml 1

naloxone hclinj 4 mg/10ml 1

naloxone hcl nasal spray 4 mg/0.1ml 1

naloxone hcl soln cartridge 0.4 mg/ml 1

naloxone hcl soln prefilled syringe 2 mg/2ml 1

naltrexone hcl tab 50 mg 0

NARCAN SPR 4MG 2 QL (4 sprays every 180

days)

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

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
ANTIEMETICS
5-HT3 RECEPTOR ANTAGONISTS

granisetron hcl tab 1 mg QL (12 tabs every 21 days)

ondansetron hcl oral soln 4 mg/5ml QL (200 mL every 21 days)

ondansetron hcltab 4 mg QL (18 tabs every 21 days)

ondansetron hcltab 8 mg QL (18 tabs every 21 days)

ondansetron hcl tab 24 mg QL (2 ea every 21 days)

ondansetron orally disintegrating tab 4 mg QL (18 tabs every 21 days)

— ot |t |t | - -

ondansetron orally disintegrating tab 8 mg QL (18 tabs every 21 days)

ANTIEMETICS - ANTICHOLINERGIC

MECLIZINE TAB 50MG 2

scopolamine td patch 72hr 1 mg/3days 1

trimethobenzamide hcl cap 300 mg 1
ANTIEMETICS - MISCELLANEOUS

doxylamine-pyridoxine tab delayed release 10- 1

10 mg

dronabinol cap 2.5 mg 1

dronabinol cap 5 mg 1

dronabinol cap 10 mg 1
SUBSTANCE P/NEUROKININ 1(NK1) RECEPTOR ANTAGONISTS

aprepitant capsule 40 mg 1 QL (3 caps every 180 days)

-y

aprepitant capsule 80 mg QL (4 caps every 21 days)

—

aprepitant capsule 125 mg QL (2 ea every 21 days)

—

aprepitant capsule therapy pack 80 & 125 mg QL (6 caps every 21 days)

ANTIFUNGALS
ANTIFUNGALS

flucytosine cap 250 mg

griseofulvin microsize susp 125 mg/5ml

griseofulvin microsize tab 500 mg

griseofulvin ultramicrosize tab 125 mg

griseofulvin ultramicrosize tab 250 mg

nystatin oral powder

nystatin tab 500000 unit

— ot | |t | | | -

terbinafine hcl tab 250 mg
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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Drug Name

IMIDAZOLE-RELATED ANTIFUNGALS

Drug Tier

Requirements/Limits

fluconazole for susp 10 mg/ml

fluconazole for susp 40 mg/ml

fluconazole tab 50 mg

fluconazole tab 100 mg

fluconazole tab 150 mg

fluconazole tab 200 mg

itraconazole cap 100 mg

itraconazole oral soln 10 mg/ml

ketoconazole tab 200 mg
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voriconazole for inj 200 mg PA
voriconazole for susp 40 mg/ml PA
voriconazole tab 50 mg PA
voriconazole tab 200 mg PA

ANTIHISTAMINES

ANTIHISTAMINES - ETHANOLAMINES

carbinoxamine maleate soln 4 mg/5ml

carbinoxamine maleate tab 4 mg

clemastine fumarate tab 2.68 mg

ANTIHISTAMINES - NON-SEDATING

desloratadine tab 5 mg

desloratadine tab orally disintegrating 2.5 mg

desloratadine tab orally disintegrating 5 mg

levocetirizine dihydrochloride soln 2.5 mg/5ml

(0.5 mg/ml)

—_— | -

ANTIHISTAMINES - PHENOTHIAZINES

promethazine hcl suppos 12.5 mg

promethazine hcl suppos 25 mg

promethazine hcl suppos 50 mg

promethazine hcl syrup 6.25 mg/5ml

promethazine hcl tab 12.5 mg

promethazine hcl tab 25 mg

promethazine hcl tab 50 mg

[ Uy QN [ ) T O G R Y
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
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Drug Name Drug Tier Requirements/Limits
ANTIHISTAMINES - PIPERIDINES
cyproheptadine hcl syrup 2 mg/5ml 1
cyproheptadine hcl tab 4 mg 1

ANTIHYPERLIPIDEMICS
ANTIHYPERLIPIDEMICS - COMBINATIONS

ezetimibe-simvastatin tab 10-10 mg

ezetimibe-simvastatin tab 10-20 mg

ezetimibe-simvastatin tab 10-40 mg

— ] | — | —

ezetimibe-simvastatin tab 10-80 mg

ANTIHYPERLIPIDEMICS - MISC.

omega-3-acid ethyl esters cap 1gm 1 PA

VASCEPA CAP 0.5GM 1 PA; Tier 1 with DAW9

VASCEPA CAP 1GM 1 PA; Tier 1 with DAW9
BILE ACID SEQUESTRANTS

cholestyramine light powder 4 gm/dose

cholestyramine light powder packets 4 gm

cholestyramine powder 4 gm/dose

cholestyramine powder packets 4 gm

colesevelam hcl packet for susp 3.75 gm

colesevelam hcl tab 625 mg

colestipol hcl granule packets 5 gm

colestipol hcl granules 5 gm

— ]t | |t | | | [ | -

colestipol hcltab 1gm

FIBRIC ACID DERIVATIVES

choline fenofibrate cap dr 45 mg (fenofibric 1
acid equiv)
choline fenofibrate cap dr 135 mg (fenofibric 1
acid equiv)

fenofibrate cap 150 mg

fenofibrate micronized cap 43 mg

fenofibrate micronized cap 67 mg

fenofibrate micronized cap 134 mg

fenofibrate micronized cap 200 mg

— ]t || [ | -

fenofibrate tab 48 mg

fenofibrate tab 54 mg 1
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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Drug Name Drug Tier Requirements/Limits
fenofibrate tab 145 mg 1

fenofibrate tab 160 mg 1

fenofibric acid tab 35 mg 1

fenofibric acid tab 105 mg 1

gemfibrozil tab 600 mg 1

HMG COA REDUCTASE INHIBITORS

atorvastatin calcium tab 10 mg (base 0 $0 copay for members age
equivalent) 40 through 75

atorvastatin calcium tab 20 mg (base 0 $0 copay for members age
equivalent) 40 through 75

atorvastatin calcium tab 40 mg (base
equivalent)

atorvastatin calcium tab 80 mg (base
equivalent)

fluvastatin sodium cap 20 mg (base equivalent) 0 $0 copay for members age
40 through 75

fluvastatin sodium cap 40 mg (base equivalent) 0 $0 copay for members age
40 through 75

fluvastatin sodium tab er 24 hr 80 mg (base 0 $0 copay for members age

equivalent) 40 through 75

lovastatin tab 10 mg 0 $0 copay for members age
40 through 75

lovastatin tab 20 mg 0 $0 copay for members age
40 through 75

lovastatin tab 40 mg 0 $0 copay for members age
40 through 75

pravastatin sodium tab 10 mg 0 $0 copay for members age
40 through 75

pravastatin sodium tab 20 mg 0 $0 copay for members age
40 through 75

pravastatin sodium tab 40 mg 0 $0 copay for members age
40 through 75

pravastatin sodium tab 80 mg 0 $0 copay for members age
40 through 75

rosuvastatin calcium tab 5 mg 0 $0 copay for members age
40 through 75
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Drug Name Drug Tier Requirements/Limits
rosuvastatin calcium tab 10 mg 0 $0 copay for members age
40 through 75
rosuvastatin calcium tab 20 mg 1
rosuvastatin calcium tab 40 mg 1
simvastatin tab 5 mg 0 $0 copay for members age
40 through 75
simvastatin tab 10 mg 0 $0 copay for members age
40 through 75
simvastatin tab 20 mg 0 $0 copay for members age
40 through 75
simvastatin tab 40 mg 0 $0 copay for members age
40 through 75
simvastatin tab 80 mg 1
INTESTINAL CHOLESTEROL ABSORPTION INHIBITORS
ezetimibe tab 10 mg 1
NICOTINIC ACID DERIVATIVES
niacin tab er 500 mg (antihyperlipidemic) 1
niacin tab er 750 mg (antihyperlipidemic) 1
niacin tab er 1000 mg (antihyperlipidemic) 1
PROPROTEIN CONVERTASE SUBTILISIN/KEXIN TYPE 9 INHIBITORS
PRALUENT INJ 75MG/ML 2 PA, QL (2 PENS PER 28
DAYS)
PRALUENT INJ 150MG/ML 2 PA, QL (2 PENS PER 28
DAYS)
REPATHA INJ 140MG/ML 2 PA, QL (3 SYRINGES PER
28 DAYS)
REPATHA PUSH INJ 420/3.5 2 PA, QL (1 CARTRIDGES
PER 28 DAYS)
REPATHA SURE INJ 140MG/ML 2 PA, QL (3 PENS PER 28
DAYS)
ANTIHYPERTENSIVES
ACE INHIBITORS
benazepril hcltab 5 mg 1
benazepril hcl tab 10 mg 1
benazepril hcl tab 20 mg 1
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Note: The coverage of prescription drugs and supplies along with the utilization
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benazepril hcl tab 40 mg

captopril tab 12.5 mg

captopril tab 25 mg

captopril tab 50 mg

captopril tab 100 mg

enalapril maleate oral soln 1 mg/ml

enalapril maleate tab 2.5 mg

enalapril maleate tab 5 mg

enalapril maleate tab 10 mg

enalapril maleate tab 20 mg

fosinopril sodium tab 10 mg

fosinopril sodium tab 20 mg

fosinopril sodium tab 40 mg

lisinopril tab 2.5 mg

lisinopril tab 5 mg

lisinopril tab 10 mg

lisinopril tab 20 mg

lisinopril tab 30 mg

lisinopril tab 40 mg

moexipril hcl tab 7.5 mg

moexipril hcl tab 15 mg

perindopril erbumine tab 2 mg

perindopril erbumine tab 4 mg

perindopril erbumine tab 8 mg

quinapril hcl tab 5 mg

quinapril hcl tab 10 mg

quinapril hcl tab 20 mg

quinapril hcl tab 40 mg

ramipril cap 1.25 mg

ramipril cap 2.5 mg

ramipril cap 5 mg

ramipril cap 10 mg

trandolapril tab 1 mg

trandolapril tab 2 mg
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trandolapril tab 4 mg
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Drug Name

AGENTS FOR PHEOCHROMOCYTOMA

Drug Tier

Requirements/Limits

metyrosine cap 250 mg

phenoxybenzamine hcl cap 10 mg

PA

ANGIOTENSIN Il RECEPTOR ANTAGONISTS

candesartan cilexetil tab 4 mg

candesartan cilexetil tab 8 mg

candesartan cilexetil tab 16 mg

candesartan cilexetil tab 32 mg

irbesartan tab 75 mg

irbesartan tab 150 mg

irbesartan tab 300 mg

losartan potassium tab 25 mg

losartan potassium tab 50 mg

losartan potassium tab 100 mg

olmesartan medoxomil tab 5 mg

olmesartan medoxomil tab 20 mg

olmesartan medoxomil tab 40 mg

telmisartan tab 20 mg

telmisartan tab 40 mg

telmisartan tab 80 mg

valsartan tab 40 mg

valsartan tab 80 mg

valsartan tab 160 mg

valsartan tab 320 mg
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ANTIADRENERGIC ANTIHYPERTENSIVES

clonidine hcl tab 0.1 mg

clonidine hcl tab 0.2 mg

clonidine hcl tab 0.3 mg

clonidine td patch weekly 0.1 mg/24hr

clonidine td patch weekly 0.2 mg/24hr

clonidine td patch weekly 0.3 mg/24hr

doxazosin mesylate tab 1 mg

doxazosin mesylate tab 2 mg

doxazosin mesylate tab 4 mg

doxazosin mesylate tab 8 mg

— ]t |t [t [t | |t | | - | -
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Note: The coverage of prescription drugs and supplies along with the utilization
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guanfacine hcl tab 1 mg

guanfacine hcltab 2 mg

methyldopa tab 250 mg

methyldopa tab 500 mg

prazosin hcl cap 1 mg

prazosin hcl cap 2 mg

prazosin hcl cap 5 mg

terazosin hcl cap 1 mg (base equivalent)

terazosin hcl cap 2 mg (base equivalent)

terazosin hcl cap 5 mg (base equivalent)

— ot |t |t |t b [t | [t [ | -

terazosin hcl cap 10 mg (base equivalent)

ANTIHYPERTENSIVE COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-10 1
mg

amlodipine besylate-benazepril hcl cap 5-10 mg 1
amlodipine besylate-benazepril hcl cap 5-20 1
mg

amlodipine besylate-benazepril hcl cap 5-40 1
mg

amlodipine besylate-benazepril hcl cap 10-20 1
mg

amlodipine besylate-benazepril hcl cap 10-40 1
mg

amlodipine besylate-olmesartan medoxomil tab 1
5-20 mg

amlodipine besylate-olmesartan medoxomil tab 1
5-40 mg

amlodipine besylate-olmesartan medoxomil tab 1
10-20 mg

amlodipine besylate-olmesartan medoxomil tab 1
10-40 mg

amlodipine besylate-valsartan tab 5-160 mg

amlodipine besylate-valsartan tab 5-320 mg

amlodipine besylate-valsartan tab 10-160 mg

— | — | —

amlodipine besylate-valsartan tab 10-320 mg
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amlodipine-valsartan-hydrochlorothiazide tab 1
5-160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab 1
5-160-25 mg
amlodipine-valsartan-hydrochlorothiazide tab 1
10-160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab 1
10-160-25 mg
amlodipine-valsartan-hydrochlorothiazide tab 1
10-320-25 mg

atenolol & chlorthalidone tab 50-25 mg

atenolol & chlorthalidone tab 100-25 mg

benazepril & hydrochlorothiazide tab 5-6.25 mg

— ] | — | -

benazepril & hydrochlorothiazide tab 10-12.5

mg

benazepril & hydrochlorothiazide tab 20-12.5 1
mg

benazepril & hydrochlorothiazide tab 20-25 mg 1
bisoprolol & hydrochlorothiazide tab 2.5-6.25 1
mg

bisoprolol & hydrochlorothiazide tab 5-6.25 mg 1
bisoprolol & hydrochlorothiazide tab 10-6.25 1
mg

candesartan cilexetil-hydrochlorothiazide tab 1
16-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 1
32-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 1
32-25 mg

enalapril maleate & hydrochlorothiazide tab 5- 1
12.5 mg

enalapril maleate & hydrochlorothiazide tab 10- 1
25 mg

fosinopril sodium & hydrochlorothiazide tab 10- 1
12.5 mg
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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Drug Name Drug Tier Requirements/Limits
fosinopril sodium & hydrochlorothiazide tab 20- 1
12.5 mg

irbesartan-hydrochlorothiazide tab 150-12.5 mg

irbesartan-hydrochlorothiazide tab 300-12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 mg

lisinopril & hydrochlorothiazide tab 20-12.5 mg

lisinopril & hydrochlorothiazide tab 20-25 mg
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losartan potassium & hydrochlorothiazide tab

50-12.5 mg

losartan potassium & hydrochlorothiazide tab 1
100-12.5 mg

losartan potassium & hydrochlorothiazide tab 1
100-25 mg

methyldopa & hydrochlorothiazide tab 250-15 1
mg

methyldopa & hydrochlorothiazide tab 250-25 1
mg

metoprolol & hydrochlorothiazide tab 50-25 mg 1
metoprolol & hydrochlorothiazide tab 100-25 1
mg

metoprolol & hydrochlorothiazide tab 100-50 1
mg

olmesartan medoxomil-hydrochlorothiazide tab 1
20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 1
40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 1
40-25 mg

olmesartan-amlodipine-hydrochlorothiazide tab 1
20-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1
40-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1
40-5-25 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1
40-10-12.5 mg
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Drug Name Drug Tier Requirements/Limits
olmesartan-amlodipine-hydrochlorothiazide tab 1

40-10-25 mg

propranolol & hydrochlorothiazide tab 40-25 1

mg

propranolol & hydrochlorothiazide tab 80-25 1

mg

quinapril-hydrochlorothiazide tab 10-12.5 mg

quinapril-hydrochlorothiazide tab 20-12.5 mg

quinapril-hydrochlorothiazide tab 20-25 mg

telmisartan-amlodipine tab 40-5 mg

telmisartan-amlodipine tab 40-10 mg

telmisartan-amlodipine tab 80-5 mg

telmisartan-amlodipine tab 80-10 mg

telmisartan-hydrochlorothiazide tab 40-12.5 mg

telmisartan-hydrochlorothiazide tab 80-12.5 mg

telmisartan-hydrochlorothiazide tab 80-25 mg

trandolapril-verapamil hcl tab er 1-240 mg

trandolapril-verapamil hcl tab er 2-180 mg

trandolapril-verapamil hcl tab er 2-240 mg

trandolapril-verapamil hcl tab er 4-240 mg

valsartan-hydrochlorothiazide tab 80-12.5 mg

valsartan-hydrochlorothiazide tab 160-12.5 mg

valsartan-hydrochlorothiazide tab 160-25 mg

valsartan-hydrochlorothiazide tab 320-12.5 mg
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valsartan-hydrochlorothiazide tab 320-25 mg

DIRECT RENIN INHIBITORS

aliskiren fumarate tab 150 mg (base equivalent) 1

aliskiren fumarate tab 300 mg (base equivalent) 1
SELECTIVE ALDOSTERONE RECEPTOR ANTAGONISTS (SARAS)

eplerenone tab 25 mg 1

eplerenone tab 50 mg 1
VASODILATORS

hydralazine hcl tab 10 mg 1

hydralazine hcl tab 25 mg 1

hydralazine hcl tab 50 mg 1

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

Drug Tier

Requirements/Limits

hydralazine hcl tab 100 mg

1

minoxidil tab 2.5 mg

1

minoxidil tab 10 mg

1

ANTIMALARIALS
ANTIMALARIAL COMBINATIONS

atovaquone-proguanil hcl tab 62.5-25 mg

atovaquone-proguanil hcl tab 250-100 mg

ANTIMALARIALS

chloroquine phosphate tab 250 mg

chloroquine phosphate tab 500 mg

hydroxychloroquine sulfate tab 200 mg

mefloquine hcl tab 250 mg

primaquine phosphate tab 26.3 mg (15 mg
base)

— | | | -

pyrimethamine tab 25 mg

PA

quinine sulfate cap 324 mg

ANTIMYASTHENIC/CHOLINERGIC AGENTS
ANTIMYASTHENIC/CHOLINERGIC AGENTS

pyridostigmine bromide oral soln 60 mg/5ml

pyridostigmine bromide tab 30 mg

pyridostigmine bromide tab 60 mg

pyridostigmine bromide tab er 180 mg

— | — | —

ANTIMYCOBACTERIAL AGENTS
ANTIMYCOBACTERIAL AGENTS

cycloserine cap 250 mg

ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg

isoniazid syrup 50 mg/5ml

isoniazid tab 100 mg

isoniazid tab 300 mg

PRIFTIN TAB 150MG

pyrazinamide tab 500 mg

rifabutin cap 150 mg

rifampin cap 150 mg

1
1
1
1
1
1
2
1
1
1
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rifampin cap 300 mg 1
TRECATOR TAB 250MG 2
ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES
ALKYLATING AGENTS

CYCLOPHOSPH TAB 25MG 0

CYCLOPHOSPH TAB 50MG 0

cyclophosphamide cap 25 mg 0

cyclophosphamide cap 50 mg 0

LEUKERAN TAB 2MG 0

melphalan tab 2 mg 0

MYLERAN TAB 2MG 0

temozolomide cap 5 mg 0 PA

temozolomide cap 20 mg 0 PA

ANTIMETABOLITES

mercaptopurine tab 50 mg 0

methotrexate sodium for inj 1gm 1 $0 copay based on your
plan/benefit

methotrexate sodium inj 50 mg/2ml (25 mg/ml) 1 $0 copay based on your
plan/benefit

methotrexate sodium inj 250 mg/10ml (25 1 $0 copay based on your

mg/ml) plan/benefit

methotrexate sodium inj pf 50 mg/2ml (25 1 $0 copay based on your

mg/ml) plan/benefit

methotrexate sodium inj pf 250 mg/10ml (25 1 $0 copay based on your

mg/ml) plan/benefit

methotrexate sodium inj pf 1000 mg/40ml (25 1 $0 copay based on your

mg/ml) plan/benefit

methotrexate sodium tab 2.5 mg (base equiv) 0 $0 copay based on your
plan/benefit

ONUREG TAB 200MG 0] PA, QL (14 TABLETS PER
28 DAYS)

ONUREG TAB 300MG 0] PA, QL (14 TABLETS PER
28 DAYS)

TABLOID TAB 40MG 0
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Drug Name Drug Tier Requirements/Limits
ANTINEOPLASTIC - ANGIOGENESIS INHIBITORS
INLYTA TAB 5MG 0] PA, QL (120 TABLETS PER
30 DAYS)
LENVIMA CAP 8 MG 0] PA, QL (60 CAPSULES PER
30 DAYS)
LENVIMA CAP 14 MG 0 PA, QL (60 CAPSULES PER
30 DAYS)
LENVIMA CAP 20 MG 0] PA, QL (60 CAPSULES PER
30 DAYS)
ANTINEOPLASTIC - ANTI-HER2 AGENTS
TUKYSA TAB 50MG 0] PA, QL (120 TABLETS PER
30 DAYS)
TUKYSA TAB 150MG 0] PA, QL (120 TABLETS PER
30 DAYS)
ANTINEOPLASTIC - BCL-2 INHIBITORS
VENCLEXTA TAB 10MG 0] PA, QL (120 TABLETS PER
30 DAYS)
VENCLEXTA TAB 50MG 0 PA, QL (120 TABLETS PER
30 DAYS)
VENCLEXTA TAB 100MG 0] PA, QL (180 TABLETS PER
30 DAYS)
VENCLEXTA TAB START PK 0] PA, QL (1 PACK EVERY 28
DAYS)
ANTINEOPLASTIC - EGFR INHIBITORS
GILOTRIF TAB 20MG 0] PA, QL (30 TABLETS PER
30 DAYS)
GILOTRIF TAB 30MG 0] PA, QL (30 TABLETS PER
30 DAYS)
GILOTRIF TAB 40MG 0] PA, QL (30 TABLETS PER
30 DAYS)
TAGRISSO TAB 40MG 0] PA, QL (30 TABLETS PER
30 DAYS)
TAGRISSO TAB 80MG 0] PA, QL (30 TABLETS PER
30 DAYS)
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ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS
ERIVEDGE CAP 150MG 0] PA, QL (30 CAPSULES PER
30 DAYS)
ODOMZO CAP 200MG 0 PA, QL (30 CAPSULES PER

30 DAYS)

ANTINEOPLASTIC - HORMONAL AND RELATED AGENTS

abiraterone acetate tab 250 mg 0 PA, QL (120 TABLETS PER
30 DAYS)

abiraterone acetate tab 500 mg 0 PA, QL (60 TABLETS PER
30 DAYS)

anastrozole tab 1 mg 0

bicalutamide tab 50 mg 0

EMCYT CAP 140MG 0

ERLEADA TAB 60MG 0] PA, QL (120 TABLETS PER
30 DAYS)

exemestane tab 25 mg 0

flutamide cap 125 mg 0

letrozole tab 2.5 mg 0

leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml) 1 PA

LUPRON DEPOT INJ 3.75MG 2 PA

LUPRON DEPOT INJ 11.25MG 2 PA

LYSODREN TAB 500MG 0

megestrol acetate susp 40 mg/ml 0

megestrol acetate tab 20 mg 0

megestrol acetate tab 40 mg 0] PA, QL (60 tabs every 25
days)

nilutamide tab 150 mg 0

NUBEQA TAB 300MG 0 PA, QL (120 TABLETS PER
30 DAYS)

tamoxifen citrate tab 10 mg (base equivalent) 0 $0 copay for women > 35
years for the primary
prevention of breast
cancer
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tamoxifen citrate tab 20 mg (base equivalent) 0 $0 copay for women > 35
years for the primary
prevention of breast
cancer

toremifene citrate tab 60 mg (base equivalent) 0
XTANDI CAP 40MG 0 PA, OL (120 CAPSULES
PER 30 DAYS)
XTANDI TAB 40MG 0 PA, OL (120 TABLETS PER
30 DAYS)
XTANDI TAB 80MG 0 PA, OL (60 TABLETS PER
30 DAYS)
YONSA TAB 125MG 0 PA, QL (120 tabs every 30
days)
ANTINEOPLASTIC - IMMUNOMODULATORS
POMALYST CAP IMG 0 PA, OL (21 CAPSULES PER
28 DAYS)
POMALYST CAP 2MG 0 PA, OL (21 CAPSULES PER
28 DAYS)
POMALYST CAP 3MG 0 PA, OL (21 CAPSULES PER
28 DAYS)
POMALYST CAP 4MG 0 PA, OL (21 CAPSULES PER
28 DAYS)
ANTINEOPLASTIC COMBINATIONS
KISQALI 600 PAK FEMARA 0 PA, OL (91 TABLETS PER
28 DAYS)
LONSURF TAB 15-6.14 0 PA, OL (100 TABLETS 28
DAYS)
LONSURF TAB 20-8.19 0 PA, QL (80 TABLETS 28
DAYS)
ANTINEOPLASTIC ENZYME INHIBITORS
AFINITOR DIS TAB 2MG 0 PA, OL (60 TABLETS PER
30 DAYS)
AFINITOR DIS TAB 3MG 0 PA, OL (90 TABLETS PER
30 DAYS)
AFINITOR DIS TAB 5MG 0 PA, OL (60 TABLETS PER
30 DAYS)
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AFINITOR TAB 10MG 0] PA, QL (30 TABLETS PER
30 DAYS)
ALECENSA CAP 150MG 0] PA, QL (240 CAPSULES
PER 30 DAYS)
ALUNBRIG PAK 0] PA, QL (30 TABLETS PER
30 DAYS)
ALUNBRIG TAB 30MG 0] PA, QL (120 TABLETS PER
30 DAYS)
ALUNBRIG TAB 90MG 0 PA, QL (30 TABLETS PER
30 DAYS)
ALUNBRIG TAB 180MG 0] PA, QL (30 TABLETS PER
30 DAYS)
BOSULIF TAB 100MG 0 PA, QL (90 TABLETS PER
30 DAYS)
BOSULIF TAB 400MG 0] PA, QL (30 TABLETS PER
30 DAYS)
BOSULIF TAB 500MG 0] PA, QL (30 TABLETS PER
30 DAYS)
BRAFTOVI CAP 75MG 0 QL (180 CAPSULES PER 30
DAYS)
BRAFTOVI CAP 75MG 0] PA, QL (180 CAPSULES
PER 30 DAYS)
BRUKINSA CAP 80MG 0 PA, QL (120 CAPSULES
PER 30 DAYS)
CABOMETYX TAB 20MG 0] PA, QL (30 TABLETS PER
30 DAYS)
CABOMETYX TAB 40MG 0 PA, QL (30 TABLETS PER
30 DAYS)
CABOMETYX TAB 60MG 0] PA, QL (30 TABLETS PER
30 DAYS)
CALQUENCE CAP 100MG 0 PA, QL (60 caps every 30
days)
CALQUENCE TAB 100MG 0] PA, QL (60 tabs every 30
days)
CAPRELSA TAB 100MG 0] PA, QL (60 TABLETS PER
30 DAYS)
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CAPRELSA TAB 300MG 0] PA, QL (30 TABLETS PER
30 DAYS)
COPIKTRA CAP 15MG 0] PA, QL (56 CAPSULES PER
28 DAYS)
COPIKTRA CAP 25MG 0] PA, QL (56 CAPSULES PER
28 DAYS)
COTELLIC TAB 20MG 0] PA, QL (63 TABLETS 28
DAYS)
everolimus tab 2.5 mg 0 PA, QL (30 TABLETS PER
30 DAYS)
everolimus tab 5 mg 0 PA, OL (30 TABLETS PER
30 DAYS)
everolimus tab 7.5 mg 0] PA, QL (30 TABLETS PER
30 DAYS)
GAVRETO CAP 100MG 0] PA, QL (120 CAPSULES
PER 30 DAYS)
IBRANCE CAP 75MG 0] PA, QL (21 CAPSULES PER
28 DAYS)
IBRANCE CAP 100MG 0 PA, QL (21 CAPSULES PER
28 DAYS)
IBRANCE CAP 125MG 0] PA, QL (21 CAPSULES PER
28 DAYS)
IBRANCE TAB 75MG 0 PA, QL (21 TABLETS PER
28 DAYS)
IBRANCE TAB 100MG 0] PA, QL (21 TABLETS PER
28 DAYS)
IBRANCE TAB 125MG 0 PA, QL (21 TABLETS PER
28 DAYS)
imatinib mesylate tab 100 mg (base equivalent) 0 PA, QL (120 TABLETS PER
30 DAYS)
imatinib mesylate tab 400 mg (base equivalent) 0] PA, QL (60 TABLETS PER
30 DAYS)
IMBRUVICA CAP 7TOMG 0] PA, QL (30 CAPSULES PER
30 DAYS)
IMBRUVICA CAP 140MG 0] PA, QL (90 CAPSULES PER
30 DAYS)
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IMBRUVICA SUS 7T0MG/ML 0] PA, QL (216 ML PER 36
DAYS)
IMBRUVICA TAB 140MG 0] PA, QL (30 TABLETS PER
30 DAYS)
IMBRUVICA TAB 280MG 0] PA, QL (30 TABLETS PER
30 DAYS)
IMBRUVICA TAB 420MG 0] PA, QL (30 TABLETS PER
30 DAYS)
IMBRUVICA TAB 560MG 0 PA, QL (30 TABLETS PER
30 DAYS)
JAKAFI TAB 5MG 2 PA, QL (60 TABLETS PER
30 DAYS)
JAKAFI TAB 10MG 2 PA, QL (60 TABLETS PER
30 DAYS)
JAKAFI TAB 15MG 2 PA, QL (60 TABLETS PER
30 DAYS)
JAKAFI TAB 20MG 2 PA, QL (60 TABLETS PER
30 DAYS)
JAKAFI TAB 25MG 2 PA, QL (60 TABLETS PER
30 DAYS)
KOSELUGO CAP 10MG 0] PA, QL (240 CAPSULES
PER 30 DAYS)
KOSELUGO CAP 25MG 0] PA, QL (120 CAPSULES
PER 30 DAYS)
LORBRENA TAB 25MG 2 PA, QL (90 TABLETS PER
30 DAYS)
LORBRENA TAB 100MG 2 PA, QL (30 TABLETS PER
30 DAYS)
LUMAKRAS TAB 120MG 0] PA, QL (240 TABS PER 30
DAYS)
LUMAKRAS TAB 320MG 0 PA, QL (90 TABLETS PER
30 DAYS)
MEKINIST SOL 0.05/ML 0] PA, QL (12 bottles per 28
days)
MEKTOVI TAB 15MG 0] PA, QL (180 TABLETS PER
30 DAYS)
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NERLYNX TAB 40MG 0] PA, QL (180 TABLETS PER
30 DAYS)

NEXAVAR TAB 200MG 0] PA, QL (120 TABLETS PER
30 DAYS)

NINLARO CAP 2.3MG 0] PA, QL (3 CAPSULES PER
28 DAYS)

NINLARO CAP 3MG 0] PA, QL (3 CAPSULES PER
28 DAYS)

NINLARO CAP 4MG 0 PA, QL (3 CAPSULES PER
28 DAYS)

PIQRAY 200MG TAB DOSE 0] PA, QL (28 TABLETS PER
28 DAYS)

PIQRAY 250MG TAB DOSE 0] PA, QL (56 TABLETS PER
28 DAYS)

PIQRAY 300MG TAB DOSE 0] PA, QL (56 TABLETS PER
28 DAYS)

RETEVMO CAP 40MG 0] PA, QL (60 TABLETS PER
30 DAYS)

RETEVMO CAP 80MG 0 PA, QL (120 TABLETS PER
30 DAYS)

ROZLYTREK CAP 100MG 0] PA, QL (30 CAPSULES PER
30 DAYS)

ROZLYTREK CAP 200MG 0] PA, QL (90 CAPSULES PER
30 DAYS)

RYDAPT CAP 25MG 0] PA, QL (224 CAPSULES
PER 28 DAYS)

SPRYCEL TAB 20MG 0] PA, QL (90 TABLETS PER
30 DAYS)

SPRYCEL TAB 50MG 0] PA, QL (30 TABLETS PER
30 DAYS)

SPRYCEL TAB 7TOMG 0 PA, QL (30 TABLETS PER
30 DAYS)

SPRYCEL TAB 80MG 0] PA, QL (30 TABLETS PER
30 DAYS)

SPRYCEL TAB 100MG 0] PA, QL (30 TABLETS PER
30 DAYS)
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SPRYCEL TAB 140MG 0] PA, QL (30 TABLETS PER
30 DAYS)
sunitinib malate cap 12.5 mg (base equivalent) 0 PA, OL (30 CAPSULES PER
30 DAYS)
sunitinib malate cap 25 mg (base equivalent) 0 PA, QL (30 CAPSULES PER

30 DAYS)

sunitinib malate cap 37.5 mg (base equivalent) 0 PA, OL (30 CAPSULES PER
30 DAYS)

sunitinib malate cap 50 mg (base equivalent) 0 PA, QL (30 CAPSULES PER
30 DAYS)

SUTENT CAP 12.5MG 0 PA, OL (30 CAPSULES PER
30 DAYS)

SUTENT CAP 25MG 0 PA, QL (30 CAPSULES PER
30 DAYS)

SUTENT CAP 37.5MG 0 PA, OL (30 CAPSULES PER
30 DAYS)

SUTENT CAP 50MG 0 PA, QL (30 CAPSULES PER
30 DAYS)

TAFINLAR TAB 10MG 0 PA, OL (4 bottles (210 tabs
per bottle) per 28 days)

VERZENIO TAB 50MG 0 PA, OL (56 TABLETS PER
28 DAYS)

VERZENIO TAB 100MG 0] PA, QL (56 TABLETS PER
28 DAYS)

VERZENIO TAB 150MG 0 PA, OL (56 TABLETS PER
28 DAYS)

VERZENIO TAB 200MG 0] PA, QL (56 TABLETS PER
28 DAYS)

XOSPATA TAB 40MG 0 PA, OL (90 TABLETS PER
30 DAYS)

ZEJULA CAP 100MG 0 PA, QL (90 CAPSULES PER
30 DAYS)

ZEJULA TAB 100MG 0 PA, OL (30 TABS PER 30
DAYS)

ZEJULA TAB 200MG 0 PA, QL (30 TABS PER 30

DAYS)
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ZEJULA TAB 300MG 0] PA, QL (30 TABS PER 30
DAYS)

ZELBORAF TAB 240MG 0] PA, QL (240 TABLETS PER
30 DAYS)

ZOLINZA CAP 100MG 0] PA, QL (120 CAPSULES
PER 30 DAYS)

ZYDELIG TAB 100MG 0] PA, QL (60 TABLETS PER
30 DAYS)

ZYDELIG TAB 150MG 0 PA, QL (60 TABLETS PER
30 DAYS)

ZYKADIA TAB 150MG 0] PA, QL (90 TABLETS PER
30 DAYS)

ANTINEOPLASTICS MISC.

bexarotene cap 75 mg 0 PA

hydroxyurea cap 500 mg 0

MATULANE CAP 50MG 0

tretinoin cap 10 mg 0

CHEMOTHERAPY RESCUE/ANTIDOTE/PROTECTIVE AGENTS
leucovorin calcium tab 5 mg 0

leucovorin calcium tab 10 mg
leucovorin calcium tab 15 mg
leucovorin calcium tab 25 mg
MESNEX TAB 400MG
MITOTIC INHIBITORS
etoposide cap 50 mg 0
ANTIPARKINSON AND RELATED THERAPY AGENTS
ANTIPARKINSON ADJUNCTIVE THERAPY
carbidopa tab 25 mg 1
ANTIPARKINSON ANTICHOLINERGICS
benztropine mesylate tab 0.5 mg
benztropine mesylate tab 1 mg
benztropine mesylate tab 2 mg
trihexyphenidy! hcl oral soln 0.4 mg/ml
trihexyphenidyl hcl tab 2 mg
trihexyphenidyl hcl tab 5 mg
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Note: The coverage of prescription drugs and supplies along with the utilization
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ANTIPARKINSON COMT INHIBITORS
entacapone tab 200 mg 1
tolcapone tab 100 mg 1

ANTIPARKINSON DOPAMINERGICS

amantadine hcl cap 100 mg

amantadine hcl soln 50 mg/5ml

amantadine hcl tab 100 mg

— | -

bromocriptine mesylate cap 5 mg (base
equivalent)

bromocriptine mesylate tab 2.5 mg (base 1
equivalent)
carbidopa & levodopa orally disintegrating tab 1
10-100 mg
carbidopa & levodopa orally disintegrating tab 1
25-100 mg
carbidopa & levodopa orally disintegrating tab 1
25-250 mg

carbidopa & levodopa tab 10-100 mg

carbidopa & levodopa tab 25-100 mg

carbidopa & levodopa tab 25-250 mg

carbidopa & levodopa tab er 25-100 mg

carbidopa & levodopa tab er 50-200 mg

— ]t | | [ | -

carbidopa-levodopa-entacapone tabs 12.5-50-

200 mg

carbidopa-levodopa-entacapone tabs 18.75-75- 1
200 mg

carbidopa-levodopa-entacapone tabs 25-100- 1
200 mg

carbidopa-levodopa-entacapone tabs 31.25- 1
125-200 mg

carbidopa-levodopa-entacapone tabs 37.5-150- 1
200 mg

carbidopa-levodopa-entacapone tabs 50-200- 1
200 mg
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INBRIJA CAP 42MG 2 PA, QL (300 CAPSULES
PER 30 DAYS)

pramipexole dihydrochloride tab 0.5 mg

pramipexole dihydrochloride tab 0.25 mg

pramipexole dihydrochloride tab 0.75 mg

pramipexole dihydrochloride tab 0.125 mg

pramipexole dihydrochloride tab 1 mg

pramipexole dihydrochloride tab 1.5 mg
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pramipexole dihydrochloride tab er 24hr 0.75

mg
pramipexole dihydrochloride tab er 24hr 0.375 1
mg
pramipexole dihydrochloride tab er 24hr 1.5 mg 1
pramipexole dihydrochloride tab er 24hr 2.25 1
mg
pramipexole dihydrochloride tab er 24hr 3 mg 1
pramipexole dihydrochloride tab er 24hr 3.75 1
mg

pramipexole dihydrochloride tab er 24hr 4.5 mg

ropinirole hydrochloride tab 0.5 mg

ropinirole hydrochloride tab 0.25 mg

ropinirole hydrochloride tab 1 mg

ropinirole hydrochloride tab 2 mg

ropinirole hydrochloride tab 3 mg

ropinirole hydrochloride tab 4 mg

ropinirole hydrochloride tab 5 mg

RS R U ) TG O N N o ey

ropinirole hydrochloride tab er 24hr 2 mg (base
equivalent)

ropinirole hydrochloride tab er 24hr 4 mg (base 1
equivalent)
ropinirole hydrochloride tab er 24hr 6 mg (base 1
equivalent)
ropinirole hydrochloride tab er 24hr 8 mg (base 1
equivalent)
ropinirole hydrochloride tab er 24hr 12 mg (base 1

equivalent)
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ANTIPARKINSON MONOAMINE OXIDASE INHIBITORS
rasagiline mesylate tab 0.5 mg (base equiv) 1

rasagiline mesylate tab 1 mg (base equiv)

—_— | —

selegiline hcl cap 5 mg

—

selegiline hcl tab 5 mg

ANTIPSYCHOTICS/ANTIMANIC AGENTS
ANTIMANIC AGENTS

lithium carbonate cap 150 mg

lithium carbonate cap 300 mg

lithium carbonate cap 600 mg

lithium carbonate tab 300 mg

lithium carbonate tab er 300 mg

— ot | | | | -

lithium carbonate tab er 450 mg

ANTIPSYCHOTICS - MISC.

lurasidone hcl tab 20 mg

lurasidone hcl tab 40 mg

lurasidone hcl tab 60 mg

lurasidone hcl tab 80 mg

lurasidone hcl tab 120 mg

ziprasidone hcl cap 20 mg

ziprasidone hcl cap 40 mg

ziprasidone hcl cap 60 mg

ziprasidone hcl cap 80 mg
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ziprasidone mesylate for inj 20 mg (base
equivalent)

BENZISOXAZOLES

paliperidone tab er 24hr 1.5 mg

paliperidone tab er 24hr 3 mg

paliperidone tab er 24hr 6 mg

paliperidone tab er 24hr 9 mg

risperidone orally disintegrating tab 0.5 mg

risperidone orally disintegrating tab 0.25 mg

risperidone orally disintegrating tab 1 mg

risperidone orally disintegrating tab 2 mg

— ]t | |t | |t | [ | -

risperidone orally disintegrating tab 3 mg
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risperidone orally disintegrating tab 4 mg

risperidone soln 1 mg/ml

risperidone tab 0.5 mg

risperidone tab 0.25 mg

risperidone tab 1 mg

risperidone tab 2 mg

risperidone tab 3 mg
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risperidone tab 4 mg

BUTYROPHENONES

haloperidol decanoate im soln 50 mg/ml

haloperidol decanoate im soln 100 mg/ml

haloperidol lactate inj 5 mg/ml

haloperidol lactate oral conc 2 mg/ml

haloperidol tab 0.5 mg

haloperidol tab 1 mg

haloperidol tab 2 mg

haloperidol tab 5 mg

haloperidol tab 10 mg
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haloperidol tab 20 mg

DIBENZAPINES

asenapine maleate sl tab 2.5 mg (base equiv)

asenapine maleate sl tab 5 mg (base equiv)

asenapine maleate sl tab 10 mg (base equiv)

clozapine orally disintegrating tab 12.5 mg

clozapine orally disintegrating tab 25 mg

clozapine orally disintegrating tab 100 mg

clozapine orally disintegrating tab 150 mg

clozapine orally disintegrating tab 200 mg

clozapine tab 25 mg

clozapine tab 50 mg

clozapine tab 100 mg

clozapine tab 200 mg

loxapine succinate cap 5 mg

loxapine succinate cap 10 mg
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loxapine succinate cap 25 mg
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
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Resources under the Coverage tab.
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loxapine succinate cap 50 mg

olanzapine for im inj 10 mg

olanzapine orally disintegrating tab 5 mg

olanzapine orally disintegrating tab 10 mg

olanzapine orally disintegrating tab 15 mg

olanzapine orally disintegrating tab 20 mg

olanzapine tab 2.5 mg

olanzapine tab 5 mg

olanzapine tab 7.5 mg

olanzapine tab 10 mg

olanzapine tab 15 mg

olanzapine tab 20 mg

quetiapine fumarate tab 25 mg

quetiapine fumarate tab 50 mg

quetiapine fumarate tab 100 mg

quetiapine fumarate tab 200 mg

quetiapine fumarate tab 300 mg

quetiapine fumarate tab 400 mg

quetiapine fumarate tab er 24hr 50 mg

quetiapine fumarate tab er 24hr 150 mg

quetiapine fumarate tab er 24hr 200 mg

quetiapine fumarate tab er 24hr 300 mg

quetiapine fumarate tab er 24hr 400 mg
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DIHYDROINDOLONES

molindone hcl tab 5 mg

molindone hcl tab 10 mg

molindone hcl tab 25 mg

PHENOTHIAZINES

chlorpromazine hcl inj 25 mg/ml

chlorpromazine hclinj 50 mg/2ml

chlorpromazine hcl tab 10 mg

chlorpromazine hcl tab 25 mg

chlorpromazine hcl tab 50 mg

chlorpromazine hcl tab 100 mg

chlorpromazine hcl tab 200 mg
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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fluphenazine decanoate inj 25 mg/ml

fluphenazine hcl elixir 2.5 mg/5ml

fluphenazine hclinj 2.5 mg/ml

fluphenazine hcl oral conc 5 mg/ml

fluphenazine hcl tab 1 mg

fluphenazine hcltab 2.5 mg

fluphenazine hcl tab 5 mg

fluphenazine hcl tab 10 mg

perphenazine tab 2 mg

perphenazine tab 4 mg

perphenazine tab 8 mg

perphenazine tab 16 mg

prochlorperazine edisylate inj 10 mg/2ml

prochlorperazine edisylate inj 50 mg/10ml
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prochlorperazine maleate tab 5 mg (base
equivalent)

prochlorperazine maleate tab 10 mg (base 1
equivalent)

prochlorperazine suppos 25 mg

thioridazine hcl tab 10 mg

thioridazine hcl tab 25 mg

thioridazine hcl tab 50 mg

thioridazine hcl tab 100 mg

trifluoperazine hcl tab 1 mg (base equivalent)

trifluoperazine hcl tab 2 mg (base equivalent)

trifluoperazine hcl tab 5 mg (base equivalent)
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trifluoperazine hcl tab 10 mg (base equivalent)

QUINOLINONE DERIVATIVES

aripiprazole oral solution 1 mg/ml

aripiprazole orally disintegrating tab 10 mg

aripiprazole orally disintegrating tab 15 mg

aripiprazole tab 2 mg

aripiprazole tab 5 mg

aripiprazole tab 10 mg
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aripiprazole tab 15 mg
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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aripiprazole tab 20 mg 1
aripiprazole tab 30 mg 1
ARISTADA INJ 441MG/1. 2
ARISTADA INJ 662MG/2 2
ARISTADA INJ 882MG/3 2
ARISTADA INJ 1064MG 2 QL (23.077 injections every
year)
ARISTADA INJ INITIO 2
THIOXANTHENES
thiothixene cap 1 mg 1
thiothixene cap 2 mg 1
thiothixene cap 5 mg 1
thiothixene cap 10 mg 1
ANTISEPTICS & DISINFECTANTS
ANTISEPTICS & DISINFECTANTS
formaldehyde solution 10% 1
hydrogen peroxide soln 30% 1
ANTIVIRALS
ANTIRETROVIRALS
BIKTARVY TAB 2 QL (30 TABLETS PER 30
DAYS)
BIKTARVY TAB 2 PA, QL (30 TABLETS PER
30 DAYS)
DESCOVY TAB 120-15MG 2 PA, QL (30 TABLETS PER
30 DAYS); Exception
process available for $0
copay when medically
necessary for pre-
exposure prophylaxis
DESCOVY TAB 200/25MG 2 PA, QL (30 TABLETS PER

30 DAYS); Exception
process available for $0
copay when medically
necessary for pre-
exposure prophylaxis

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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DOVATO TAB 50-300MG 2 QL (30 TABLETS PER 30
DAYS)
EDURANT TAB 25MG 2 QL (60 TABLETS PER 30

DAYS)

efavirenz-emtricitabine-tenofovir df tab 600-
200-300 mg

OL (30 TABLETS PER 30
DAYS)

emtricitabine-tenofovir disoproxil fumarate tab
100-150 mg

OL (30 TABLETS PER 30
DAYS)

emtricitabine-tenofovir disoproxil fumarate tab
133-200 mg

OL (30 TABLETS PER 30
DAYS)

emtricitabine-tenofovir disoproxil fumarate tab
167-250 mg

OL (30 TABLETS PER 30
DAYS)

emtricitabine-tenofovir disoproxil fumarate tab 0 QL (30 TABLETS PER 30

200-300 mg DAYS); $0 copay for pre
exposure prophylaxis

EMTRIVA SOL 10MG/ML 2 QL (680 ML PER 28 DAYYS)

EVOTAZ TAB 300-150 2 QL (30 TABLETS PER 30
DAYS)

fosamprenavir calcium tab 700 mg (base equiv) 1 QL (120 TABLETS PER 30
DAYS)

FUZEON INJ 90MG 2 PA, QL (60 VIALS PER 30
DAYS)

GENVOYA TAB 2 QL (30 TABLETS PER 30
DAYS)

INTELENCE TAB 25MG 2 QL (120 TABLETS PER 30
DAYS)

ISENTRESS CHW 25MG 2 QL (180 TABLETS PER 30
DAYS)

ISENTRESS CHW 100MG 2 QL (180 TABLETS PER 30
DAYS)

ISENTRESS HD TAB 600MG 2 QL (60 TABLETS PER 30
DAYS)

ISENTRESS POW 100MG 2 QL (60 PACKETS PER 30
DAYS)

ISENTRESS TAB 400MG 2 QL (120 TABLETS PER 30
DAYS)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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JULUCA TAB 50-25MG 2 PA, QL (30 TABLETS PER
30 DAYS)

LEXIVA TAB 7T00MG 2 QL (120 TABLETS PER 30
DAYS)

nevirapine tab 200 mg 1 QL (60 TABLETS PER 30
DAYS)

nevirapine tab er 24hr 100 mg 1 QL (90 TABLETS PER 30
DAYS)

NORVIR POW 100MG 2 QL (360 PACKETS PER 30
DAYS)

NORVIR SOL 80MG/ML 2 QL (480 ML PER 30 DAYS)

NORVIR TAB 100MG 2 QL (360 TABLETS PER 30
DAYS)

ODEFSEY TAB 2 QL (30 TABLETS PER 30
DAYS)

PREZCOBIX TAB 800-150 2 QL (30 TABLETS PER 30
DAYS)

PREZISTA SUS 100MG/ML 2 QL (400 ML PER 30 DAYS)

PREZISTA TAB 75MG 2 QL (300 TABLETS PER 30
DAYS)

PREZISTA TAB 150MG 2 QL (180 TABLETS PER 30
DAYS)

PREZISTA TAB 600MG 2 QL (30 TABLETS PER 30
DAYS)

PREZISTA TAB 800MG 2 QL (60 TABLETS PER 30
DAYS)

ritonavir tab 100 mg 1 QL (360 TABLETS PER 30
DAYS)

RUKOBIA TAB 600MG ER 2 PA, QL (60 TABLETS PER
30 DAYS)

stavudine cap 15 mg 1 QL (60 CAPSULES PER 30
DAYS)

stavudine cap 20 mg 1 QL (60 CAPSULES PER 30
DAYS)

stavudine cap 30 mg 1 QL (60 CAPSULES PER 30
DAYS)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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stavudine cap 40 mg 1 QL (60 CAPSULES PER 30
DAYS)
SUNLENCA TAB 300MG 2 QL (4 tablets per 2 days)
SUNLENCA TAB 300MG 2 QL (5 tablets per 8 days)
SYMTUZA TAB 2 QL (30 TABLETS PER 30
DAYS)
TIVICAY PD TAB 5MG 2 QL (360 TABLETS PER 30
DAYS)
TIVICAY TAB 10MG 2 QL (240 TABLETS PER 30
DAYS)
TIVICAY TAB 25MG 2 QL (60 TABLETS PER 30
DAYS)
TIVICAY TAB 50MG 2 QL (60 TABLETS PER 30
DAYS)
TRIUMEQ PD TAB 2 QL (180 TABLETS PER 30
DAYS)
TRIUMEQ TAB 2 QL (30 TABLETS PER 30
DAYS)
zidovudine tab 300 mg 1 QL (60 TABLETS PER 30
DAYS)
CMV AGENTS
valganciclovir hcl for soln 50 mg/ml (base 1 QL (1000 ML PER 30
equiv) DAYS)
valganciclovir hcl tab 450 mg (base equivalent) 1 QL (120 TABLETS FOR 30
DAYS)
HEPATITIS AGENTS
adefovir dipivoxil tab 10 mg 1
entecavir tab 0.5 mg 1 QL (30 TABS PER 30
DAYS)
entecavir tab 1mg 1 QL (30 TABS PER 30
DAYS)
EPCLUSA PAK 150-37.5 2 PA, QL (28 TABLETS PER
28 DAYS)
EPCLUSA PAK 200-50MG 2 PA, QL (28 TABLETS PER
28 DAYS)
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Note: The coverage of prescription drugs and supplies along with the utilization
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in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

CareFirst Formulary 4, 2T eff 12/1/2023

Drug Name Drug Tier Requirements/Limits

EPCLUSA TAB 200-50MG 2 PA, OL (28 TABLETS PER
28 DAYS); Genotypes 1, 2,
3,4,5,6

EPCLUSA TAB 400-100 2 PA, OL (28 TABLETS PER
28 DAYS); Genotypes 1, 2,
3,4,5,6

HARVONI PAK 2 PA, OL (28 PELLETS PER
28 DAYS); Genotypes 1, 4,
5,6

HARVONI PAK 45-200MG 2 PA, OL (28 PELLETS PER
28 DAYS); Genotypes 1, 4,
5,6

HARVONI TAB 45-200MG 2 PA, OL (28 TABLETS PER
28 DAYS); Genotypes 1, 4,
5,6

HARVONI TAB 90-400MG 2 PA, OL (28 TABLETS PER
28 DAYS); Genotypes 1, 4,
5,6

lamivudine tab 100 mg (hbv) 1

ribavirin cap 200 mg 1 PA

ribavirin tab 200 mg 1 PA

VEMLIDY TAB 25MG 2 QL (30 TABLETS PER 30
DAYS)

VOSEVI TAB 2 PA, OL (28 TABLETS PER

28 DAYS); For use in
patients previously treated
with an HCV regimen
containing an NS5A
inhibitor (for genotypes 1-
6) or sofosbuvir without an
NS5A inhibitor (for
genotypes 1a or 3)

HERPES AGENTS
acyclovir cap 200 mg 1
acyclovir susp 200 mg/5ml 1
acyclovir tab 400 mg 1
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acyclovir tab 800 mg 1

famciclovir tab 125 mg

famciclovir tab 250 mg

famciclovir tab 500 mg

valacyclovir hcltab 1gm
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valacyclovir hcl tab 500 mg

INFLUENZA AGENTS

oseltamivir phosphate cap 30 mg (base equiv) 1 QL (40 caps every 90
days)

oseltamivir phosphate cap 45 mg (base equiv) 1 QL (20 caps every 90
days)

oseltamivir phosphate cap 75 mg (base equiv) 1 QL (20 caps every 90
days)

oseltamivir phosphate for susp 6 mg/ml (base 1 QL (360 mL every 90 days)
equiv)

rimantadine hydrochloride tab 100 mg 1

MISC. ANTIVIRALS

LAGEVRIO CAP 200MG 2 PA, QL (40 caps every 30
days)

BETA BLOCKERS
ALPHA-BETA BLOCKERS

carvedilol phosphate cap er 24hr 10 mg

carvedilol phosphate cap er 24hr 20 mg

carvedilol phosphate cap er 24hr 40 mg

carvedilol phosphate cap er 24hr 80 mg

carvedilol tab 3.125 mg

carvedilol tab 6.25 mg

carvedilol tab 12.5 mg

carvedilol tab 25 mg

labetalol hcl tab 100 mg

labetalol hcl tab 200 mg
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labetalol hcl tab 300 mg

BETA BLOCKERS CARDIO-SELECTIVE

acebutolol hcl cap 200 mg 1

acebutolol hcl cap 400 mg 1
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atenolol tab 25 mg

atenolol tab 50 mg

atenolol tab 100 mg

betaxolol hcl tab 10 mg

betaxolol hcl tab 20 mg

bisoprolol fumarate tab 5 mg

bisoprolol fumarate tab 10 mg

[ G P ) O T O R [PV R ey

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

metoprolol succinate tab er 24hr 50 mg 1
(tartrate equiv)
metoprolol succinate tab er 24hr 100 mg 1
(tartrate equiv)
metoprolol succinate tab er 24hr 200 mg 1

(tartrate equiv)

metoprolol tartrate tab 25 mg

metoprolol tartrate tab 37.5 mg

metoprolol tartrate tab 50 mg

metoprolol tartrate tab 75 mg

metoprolol tartrate tab 100 mg

nebivolol hcl tab 2.5 mg (base equivalent)

nebivolol hcl tab 5 mg (base equivalent)

nebivolol hcl tab 10 mg (base equivalent)
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nebivolol hcl tab 20 mg (base equivalent)

BETA BLOCKERS NON-SELECTIVE

nadolol tab 20 mg

nadolol tab 40 mg

nadolol tab 80 mg

pindolol tab 5 mg

pindolol tab 10 mg

propranolol hcl cap er 24hr 60 mg

propranolol hcl cap er 24hr 80 mg

propranolol hcl cap er 24hr 120 mg

propranolol hcl cap er 24hr 160 mg
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propranolol hcl oral soln 20 mg/5ml

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

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

CareFirst Formulary 4, 2T eff 12/1/2023

Drug Name

Drug Tier

Requirements/Limits

propranolol hcl oral soln 40 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

sotalol hcl (afib/afl) tab 120 mg

sotalol hcl (afib/afl) tab 160 mg

sotalol hcl tab 80 mg

sotalol hcl tab 120 mg

sotalol hcl tab 160 mg

sotalol hcl tab 240 mg

timolol maleate tab 5 mg

timolol maleate tab 10 mg

timolol maleate tab 20 mg

UG RO [ O T O U [P U R U R G [ T W R U QRO TN [ U RO Y

CALCIUM CHANNEL BLOCKERS
CALCIUM CHANNEL BLOCKERS

amlodipine besylate tab 2.5 mg (base

equivalent)

amlodipine besylate tab 5 mg (base equivalent)

amlodipine besylate tab 10 mg (base
equivalent)

diltiazem hcl cap er 12hr 60 mg

diltiazem hcl cap er 12hr 90 mg

diltiazem hcl cap er 12hr 120 mg

diltiazem hcl cap er 24hr 120 mg

diltiazem hcl cap er 24hr 180 mg

diltiazem hcl cap er 24hr 240 mg

diltiazem hcl coated beads cap er 24hr 120 mg

diltiazem hcl coated beads cap er 24hr 180 mg

diltiazem hcl coated beads cap er 24hr 240 mg

diltiazem hcl coated beads cap er 24hr 300 mg

diltiazem hcl coated beads cap er 24hr 360 mg
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diltiazem hcl extended release beads cap er 1
24hr 120 mg

diltiazem hcl extended release beads cap er 1
24hr 180 mg

diltiazem hcl extended release beads cap er 1
24hr 240 mg

diltiazem hcl extended release beads cap er 1
24hr 300 mg

diltiazem hcl extended release beads cap er 1
24hr 360 mg

diltiazem hcl extended release beads cap er 1
24hr 420 mg

diltiazem hcl tab 30 mg

diltiazem hcl tab 60 mg

diltiazem hcl tab 90 mg

diltiazem hcl tab 120 mg

diltiazem hcl tab er 24hr 180 mg

diltiazem hcl tab er 24hr 240 mg

diltiazem hcl tab er 24hr 300 mg

diltiazem hcl tab er 24hr 360 mg

diltiazem hcl tab er 24hr 420 mg

felodipine tab er 24hr 2.5 mg

felodipine tab er 24hr 5 mg

felodipine tab er 24hr 10 mg

isradipine cap 2.5 mg

isradipine cap 5 mg

nicardipine hcl cap 20 mg

nicardipine hcl cap 30 mg

nifedipine cap 10 mg

nifedipine cap 20 mg

nifedipine tab er 24hr 30 mg

nifedipine tab er 24hr 60 mg

nifedipine tab er 24hr 90 mg

nifedipine tab er 24hr osmotic release 30 mg
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nifedipine tab er 24hr osmotic release 60 mg
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nifedipine tab er 24hr osmotic release 90 mg

1

nimodipine cap 30 mg

nisoldipine tab er 24hr 8.5 mg

nisoldipine tab er 24hr 17 mg

nisoldipine tab er 24hr 20 mg

nisoldipine tab er 24hr 25.5 mg

nisoldipine tab er 24hr 30 mg

nisoldipine tab er 24hr 34 mg

nisoldipine tab er 24hr 40 mg

verapamil hcl cap er 24hr 100 mg

verapamil hcl cap er 24hr 120 mg

verapamil hcl cap er 24hr 180 mg

verapamil hcl cap er 24hr 200 mg

verapamil hcl cap er 24hr 240 mg

verapamil hcl cap er 24hr 300 mg

verapamil hcl cap er 24hr 360 mg

verapamil hcl tab 40 mg

verapamil hcl tab 80 mg

verapamil hcl tab 120 mg

verapamil hcl tab er 120 mg

verapamil hcl tab er 180 mg

verapamil hcl tab er 240 mg
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CARDIOTONICS
CARDIAC GLYCOSIDES

digoxin oral soln 0.05 mg/ml

digoxin tab 125 mcg (0.125 mg)

digoxin tab 250 mcg (0.25 mg)

LANOXIN TAB 0.0625MG
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CARDIOVASCULAR AGENTS - MISC.
CARDIAC MYOSIN INHIBITORS

CAMZYOS CAP 2.5MG

PA, QL (30 CAPSULES PER
30 DAYS)

CAMZYOS CAP 5MG

PA, QL (30 CAPSULES PER
30 DAYS)

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

o1

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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CAMZYQS CAP 10MG 2 PA, QL (30 CAPSULES PER
30 DAYS)
CAMZYQOS CAP 15MG 2 PA, QL (30 CAPSULES PER
30 DAYS)
CARDIOVASCULAR AGENTS MISC. - COMBINATIONS
amlodipine besylate-atorvastatin calcium tab 1
2.5-10 mg
amlodipine besylate-atorvastatin calcium tab 1
2.5-20 mg
amlodipine besylate-atorvastatin calcium tab 1
2.5-40 mg
amlodipine besylate-atorvastatin calcium tab 5- 1
10 mg
amlodipine besylate-atorvastatin calcium tab 5- 1
20 mg
amlodipine besylate-atorvastatin calcium tab 5- 1
40 mg
amlodipine besylate-atorvastatin calcium tab 5- 1
80 mg
amlodipine besylate-atorvastatin calcium tab 1
10-10 mg
amlodipine besylate-atorvastatin calcium tab 1
10-20 mg
amlodipine besylate-atorvastatin calcium tab 1
10-40 mg
amlodipine besylate-atorvastatin calcium tab 1
10-80 mg
ENTRESTO TAB 24-26MG 2
ENTRESTO TAB 49-51MG 2
ENTRESTO TAB 97-103MG 2
IMPOTENCE AGENTS
sildenafil citrate tab 25 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
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sildenafil citrate tab 50 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
sildenafil citrate tab 100 mg 1 QL (6 tabs every 30 days)
tadalafil tab 2.5 mg 1 ST, OL (30 tabs every 30
days); Coverage is subject
to your plan/benefits
tadalafil tab 5 mg 1 ST, QL (30 tabs every 30
days); Coverage is subject
to your plan/benefits
tadalafil tab 10 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
tadalafil tab 20 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
vardenafil hcl orally disintegrating tab 10 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
vardenafil hcl tab 2.5 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
vardenafil hcltab 5 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
vardenafil hcl tab 10 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
vardenafil hcl tab 20 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
PROSTAGLANDIN VASODILATORS
ORENITRAM TAB 0.25MG 2 PA
ORENITRAM TAB 0.125MG 2 PA
ORENITRAM TAB 1IMG 2 PA
ORENITRAM TAB 2.5MG 2 PA
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 03
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ORENITRAM TAB 5MG 2 PA

ORENITRAM TAB MONTH 1 2 PA

ORENITRAM TAB MONTH 2 2 PA

ORENITRAM TAB MONTH 3 2 PA

TYVASO REFIL SOL 0.6MG/ML 2 PA, QL (28 AMPULES PER
28 DAYS)

TYVASO SOL 0.6MG/ML 2 PA, QL (28 AMPULES PER
28 DAYS)

TYVASO START SOL 0.6MG/ML 2 PA, QL (28 AMPULES PER

28 DAYS)

PULMONARY HYPERTENSION - ENDOTHELIN RECEPTOR ANTAGONISTS

ambrisentan tab 5 mg

1

PA, QL (30 TABLETS PER
30 DAYS)

ambrisentan tab 10 mg

PA, QL (30 TABLETS PER
30 DAYS)

bosentan tab 62.5 mg

PA, QL (60 TABLETS PER
30 DAYS)

bosentan tab 125 mg

PA, QL (60 TABLETS PER
30 DAYS)

OPSUMIT TAB 10MG

2

PA, QL (30 TABLETS PER
30 DAYS)

PULMONARY HYPERTENSION - PHOSPHODIESTERASE INHIBITORS

sildenafil citrate for suspension 10 mg/ml

1

PA, QL (784 ML PER 30
DAYS)

sildenafil citrate tab 20 mg

1

PA, QL (360 TABLETS PER
30 DAYS)

PULMONARY HYPERTENSION - PROSTACYCLIN RECEPTOR AGONIST

UPTRAVI PACK TAB 200/800 2 PA, QL (1 PACK EVERY 28
DAYS)

UPTRAVI TAB 200MCG 2 PA, QL (140 TABLETS PER
28 DAYS)

UPTRAVI TAB 400MCG 2 PA, QL (60 TABLETS PER
30 DAYS)

UPTRAVI TAB 600MCG 2 PA, QL (60 TABLETS PER

30 DAYS)
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UPTRAVI TAB 800MCG 2 PA, QL (60 TABLETS PER
30 DAYS)
UPTRAVI TAB 1000MCG 2 PA, QL (60 TABLETS PER
30 DAYS)
UPTRAVI TAB 1200MCG 2 PA, QL (60 TABLETS PER
30 DAYS)
UPTRAVI TAB 1400MCG 2 PA, QL (60 TABLETS PER
30 DAYS)
UPTRAVI TAB 1600MCG 2 PA, QL (60 TABLETS PER
30 DAYS)
PULMONARY HYPERTENSION - SOL GUANYLATE CYCLASE STIMULATOR
ADEMPAS TAB 0.5MG 2 PA, QL (90 TABLETS PER
30 DAYS)
ADEMPAS TAB 1.5MG 2 PA, QL (90 TABLETS PER
30 DAYS)
ADEMPAS TAB IMG 2 PA, QL (90 TABLETS PER
30 DAYS)
ADEMPAS TAB 2.5MG 2 PA, QL (90 TABLETS PER
30 DAYS)
ADEMPAS TAB 2MG 2 PA, QL (90 TABLETS PER
30 DAYS)
SINUS NODE INHIBITORS
CORLANOR SOL 5MG/5ML 2 PA
CORLANOR TAB 5MG 2 PA
CORLANOR TAB 7.5MG 2 PA
TRANSTHYRETIN STABILIZERS
VYNDAMAX CAP 61MG 2 PA, QL (30 CAPSULES PER
30 DAYS)

CEPHALOSPORINS
CEPHALOSPORINS - 1ST GENERATION

cefadroxil cap 500 mg

cefadroxil for susp 250 mg/5ml

cefadroxil for susp 500 mg/5ml QL (90 mL every year)

cefadroxil tab 1gm

— o | | | -

cephalexin cap 250 mg
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cephalexin cap 500 mg 1

cephalexin cap 750 mg

cephalexin for susp 125 mg/5ml

cephalexin for susp 250 mg/5ml

cephalexin tab 250 mg

— ] | | | -

cephalexin tab 500 mg

CEPHALOSPORINS - 2ND GENERATION

cefaclor cap 250 mg

cefaclor cap 500 mg

cefaclor for susp 125 mg/5ml

cefaclor for susp 250 mg/5ml

cefaclor for susp 375 mg/5ml

cefprozil for susp 125 mg/5ml

cefprozil for susp 250 mg/5ml

cefprozil tab 250 mg

cefprozil tab 500 mg

cefuroxime axetil tab 250 mg

— ot |t |t |t |t b | |t [ | -

cefuroxime axetil tab 500 mg

CEPHALOSPORINS - 3RD GENERATION

cefdinir cap 300 mg

cefdinir for susp 125 mg/5ml

cefdinir for susp 250 mg/5ml

cefixime cap 400 mg

cefixime for susp 100 mg/5ml

cefixime for susp 200 mg/5ml

cefpodoxime proxetil for susp 50 mg/5ml

cefpodoxime proxetil for susp 100 mg/5ml

cefpodoxime proxetil tab 100 mg

— ]t |t |t [ |t |t | | | -

cefpodoxime proxetil tab 200 mg

CONTRACEPTIVES
COMBINATION CONTRACEPTIVES - ORAL

desogest-eth estrad & eth estrad tab 0.15- 0
0.02/0.01 mg(21/5)
desogest-ethin est tab 0.1-0.025/0.125- 0

0.025/0.15-0.025mg-mg
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desogestrel & ethinyl estradiol tab 0.15 mg-30 0
mcg
drospirenone-ethinyl estrad-levomefolate tab 0
3-0.02-0.451 mg
drospirenone-ethinyl estrad-levomefolate tab 0

3-0.03-0.451 mg

drospirenone-ethinyl estradiol tab 3-0.02 mg 0
drospirenone-ethinyl estradiol tab 3-0.03 mg 0
ethynodiol diacetate & ethinyl estradiol tab 1 0]
mg-35 mcg

ethynodiol diacetate & ethinyl estradiol tab 1 0
mg-50 mcg

levonor-eth est tab 0.15-0.02/0.025/0.03 mg 0
&eth est 0.01mg

levonorg-eth est tab 0.1-0.02mg(84) & eth est 0
tab 0.01mg(7)

levonorg-eth est tab 0.15-0.03mg(84) & eth est 0
tab 0.01mg(7)

levonorgestrel & ethinyl estradiol (91-day) tab 0
0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 0
mcg

levonorgestrel & ethinyl estradiol tab 0.15 mg- 0]
30 mcg

levonorgestrel-eth estra tab 0.05-30/0.075- 0]
40/0.125-30mg-mcg

levonorgestrel-ethinyl estradiol (continuous) 0]
tab 90-20 mcg

LO LOESTRIN TAB 1-10-10 0
norethindrone & ethinyl estradiol tab 0.4 mg-35 0
mcg

norethindrone & ethinyl estradiol tab 0.5 mg-35 0
mcg

norethindrone & ethinyl estradiol tab 1 mg-35 0]
mcg
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
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norethindrone & ethinyl estradiol-fe chew tab 0
0.4 mg-35 mcg
norethindrone & ethinyl estradiol-fe chew tab 0
0.8 mg-25 mcg
norethindrone ac-ethinyl estrad-fe tab 1-20/1- 0
30/1-35 mg-mcg
norethindrone ace & ethinyl estradiol tab 1 mg- 0
20 mcg
norethindrone ace & ethinyl estradiol tab 1.5 0
mg-30 mcg
norethindrone ace & ethinyl estradiol-fe tab 1 0
mg-20 mcg
norethindrone ace & ethinyl estradiol-fe tab 1.5 0
mg-30 mcg
norethindrone ace-eth estradiol-fe chew tab 1 0]
mg-20 mcg (24)
norethindrone ace-eth estradiol-fe chew tab 1 0 PA, QL (60 ea every 30
mg-20 mcg (24) days)
norethindrone ace-ethinyl estradiol-fe cap 1 0
mg-20 mcg (24)
norethindrone ace-ethinyl estradiol-fe tab 1 mg- 0
20 mcg (24)
norethindrone-eth estradiol tab 0.5-35/0.75- 0]
35/1-35 mg-mcg
norethindrone-eth estradiol tab 0.5-35/1- 0
35/0.5-35 mg-mcg
norgestimate & ethinyl estradiol tab 0.25 mg-35 0]
mcg
norgestimate-eth estrad tab 0.18-25/0.215- 0]
25/0.25-25 mg-mcg
norgestimate-eth estrad tab 0.18-35/0.215- 0]
35/0.25-35 mg-mcg
norgestrel & ethinyl estradiol tab 0.3 mg-30 0]
mcg
YAZ TAB 3-0.02MG 0

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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COMBINATION CONTRACEPTIVES - TRANSDERMAL

norelgestromin-ethinyl estradiol td ptwk 150-35 0
mcg/24hr

COMBINATION CONTRACEPTIVES - VAGINAL

ANNOVERA MIS 0 QL (1ring every 300 days)
etonogestrel-ethinyl estradiol va ring 0.120- 0 QL (13 rings every 300
0.015 mg/24hr days)

COPPER CONTRACEPTIVES - IUD
PARAGARD IUD T380A 2

EMERGENCY CONTRACEPTIVES
ELLA TAB 30MG 0
levonorgestrel tab 1.5 mg 0

PROGESTIN CONTRACEPTIVES - INJECTABLE
medroxyprogesterone acetate im susp 150 0 QL (4 injections every 300
mg/ml days)
medroxyprogesterone acetate im susp prefilled 0 QL (4 injections every 300
syr 150 mg/ml days)

PROGESTIN CONTRACEPTIVES - ORAL
norethindrone tab 0.35 mg 0

CORTICOSTEROIDS
GLUCOCORTICOSTEROIDS

budesonide delayed release particles cap 3 mg

dexamethasone elixir 0.5 mg/5ml

dexamethasone soln 0.5 mg/5ml

dexamethasone tab 0.5 mg

dexamethasone tab 0.75 mg

dexamethasone tab 1 mg

dexamethasone tab 1.5 mg

dexamethasone tab 2 mg

dexamethasone tab 4 mg

dexamethasone tab 6 mg

dexamethasone tab therapy pack 1.5 mg (21)

dexamethasone tab therapy pack 1.5 mg (27)

RSO RN [ ) O RO RO T U Oy g O U Oy Y

dexamethasone tab therapy pack 1.5 mg (35)
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dexamethasone tab therapy pack 1.5 mg (49) 1
dexamethasone tab therapy pack 1.5 mg (51) 1
hydrocortisone tab 5 mg 1
hydrocortisone tab 10 mg 1
hydrocortisone tab 20 mg 1
MEDROL TAB 2MG 2
methylprednisolone tab 4 mg 1
methylprednisolone tab 8 mg 1

methylprednisolone tab 16 mg 1

1
1
2
2
1

methylprednisolone tab 32 mg
methylprednisolone tab therapy pack 4 mg (21)
ORTIKOS CAP 6MG ER

ORTIKOS CAP 9MG ER

prednisolone sod phos orally disintegr tab 10

mg (base eq)

prednisolone sod phos orally disintegr tab 15 1
mg (base eq)

prednisolone sod phos orally disintegr tab 30 1
mg (base eq)

prednisolone sod phosph oral soln 6.7 mg/5ml 1
(5 mg/5ml base)

prednisolone sod phosphate oral soln 15 1
mg/5ml (base equiv)

prednisolone sodium phosphate oral soln 25 1
mg/5ml (base eq)

prednisolone soln 15 mg/5ml
prednisone oral soln 5 mg/5ml
prednisone tab 1 mg

prednisone tab 2.5 mg

prednisone tab 5 mg

prednisone tab 10 mg

prednisone tab 20 mg

prednisone tab 50 mg

prednisone tab therapy pack 5 mg (21)
prednisone tab therapy pack 5 mg (48)

[ Gy T [T ) [T O U U T U R W g Y
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prednisone tab therapy pack 10 mg (21) 1
prednisone tab therapy pack 10 mg (48) 1
UCERIS TAB 9MG 1 Tier 1 with DAW9
MINERALOCORTICOIDS
fludrocortisone acetate tab 0.1 mg 1
COUGH/COLD/ALLERGY
ANTITUSSIVES

benzonatate cap 100 mg

benzonatate cap 150 mg

benzonatate cap 200 mg

hydrocodone bitart-homatropine methylbrom
soln 5-1.5 mg/5ml

hydrocodone bitart-homatropine 1 QL (42 tabs every 30 days)
methylbromide tab 5-1.5 mg

COUGH/COLD/ALLERGY COMBINATIONS

— | | — | -

QL (210 mL every 30 days)

hydrocod polst-chlorphen polst er susp 10-8 1 QL (7O mL every 30 days)
mg/5ml

promethazine & phenylephrine syrup 6.25-5 1

mg/5ml

promethazine w/ codeine syrup 6.25-10 1 QL (210 mL every 30 days)
mg/5ml

promethazine-dm syrup 6.25-15 mg/5ml 1
promethazine-phenylephrine-codeine syrup 1 QL (210 mL every 30 days)
6.25-5-10 mg/5ml

pseudoephed-bromphen-dm syrup 30-2-10 1

mg/5ml

MISC. RESPIRATORY INHALANTS
sodium chloride soln nebu 0.9%
sodium chloride soln nebu 3%
sodium chloride soln nebu 7%
sodium chloride soln nebu 10%

— | — | — | —

MUCOLYTICS
acetylcysteine inhal soln 10% 1
acetylcysteine inhal soln 20% 1
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DERMATOLOGICALS
ACNE PRODUCTS

adapalene cream 0.1%
adapalene gel 0.1%
adapalene gel 0.3%
adapalene-benzoyl peroxide gel 0.1-2.5%
adapalene-benzoyl peroxide gel 0.3-2.5%
benzoyl peroxide foam 5.3%
benzoyl peroxide foam 9.8%
benzoyl peroxide gel 8%
benzoyl peroxide lig 7%
benzoyl peroxide-erythromycin gel 5-3%
benzoyl peroxide-hydrocortisone lotion 5-0.5%
clindamycin phosph-benzoyl peroxide (refrig)
gel1.2(1)-5%
clindamycin phosphate foam 1%
clindamycin phosphate gel 1%
clindamycin phosphate lotion 1%
clindamycin phosphate soln 1%
clindamycin phosphate swab 1%
clindamycin phosphate-benzoyl peroxide gel 1-
5%
clindamycin phosphate-benzoyl peroxide gel 1
1.2-2.5%
clindamycin phosphate-tretinoin gel 1.2- 1 PA
0.025%
dapsone gel 5%
dapsone gel 7.5%
erythromycin gel 2%
erythromycin pads 2%
erythromycin soln 2%
isotretinoin cap 10 mg
isotretinoin cap 20 mg
isotretinoin cap 30 mg
isotretinoin cap 40 mg

PA
PA
PA

PA

QL (47 gm every 30 days)
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QL (60 gm every 30 days)
QL (60 mL every 30 days)
QL (60 mL every 30 days)

— ot |t |t | | -

QL (60 gm every 30 days)

QL (60 mL every 30 days)

— ]t |t |t |t | |t [ | -
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PR BENZOYL LIQ 7% WASH

resorcinol-sulfur lotion 2-5%

sulfacetamide sodium lotion 10% (acne)
sulfacetamide sodium w/ sulfur cleansing pad
10-4%

— | — | —

sulfacetamide sodium w/ sulfur emulsion 10-1% 1
tretinoin cream 0.1% 1 PA
tretinoin cream 0.05% 1 PA
tretinoin cream 0.025% 1 PA
tretinoin gel 0.01% 1 PA
tretinoin gel 0.05% 1 PA
tretinoin gel 0.025% 1 PA
tretinoin microsphere gel 0.1% 1 PA
tretinoin microsphere gel 0.04% 1 PA
ANTI-INFLAMMATORY AGENTS - TOPICAL
diclofenac epolamine patch 1.3% 1
diclofenac sodium soln 1.5% 1 PA, QL (150 mL every 21
days)
ANTIBIOTICS - TOPICAL
gentamicin sulfate cream 0.1% 1 QL (120 gm every 25 days)
gentamicin sulfate oint 0.1% 1 QL (120 gm every 25 days)
mupirocin oint 2% 1 QL (30 gm every 30 days)
ANTIFUNGALS - TOPICAL
ciclopirox gel 0.77% 1 QL (120 gm every 25 days)
ciclopirox olamine cream 0.77% (base equiv) 1 QL (120 gm every 25 days)
ciclopirox olamine susp 0.77% (base equiv) 1 QL (120 mL every 25 days)
ciclopirox shampoo 1% 1 QL (120 mL every 25 days)
ciclopirox solution 8% 1
clotrimazole soln 1% 1 QL (120 mL every 25 days)
clotrimazole w/ betamethasone cream 1-0.05% 1
clotrimazole w/ betamethasone lotion 1-0.05% 1
econazole nitrate cream 1% 1 QL (60 gm every 25 days)
iodoquinol-hc cream 1-1% 1
iodoquinol-hydrocortisone in aloe vehicle 1
cream 1-1.9%
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ketoconazole cream 2% 1 QL (120 gm every 25 days)
ketoconazole shampoo 2% 1 QL (120 mL every 25 days)
miconazole-zinc oxide-white petrolatum oint 1 QL (100 gm every 25 days)
0.25-15-81.35%
naftifine hcl cream 1% 1 QL (60 gm every 25 days)
naftifine hcl cream 2% 1 QL (60 gm every 25 days)
naftifine hcl gel 1% 1 QL (120 gm every 25 days)
nystatin cream 100000 unit/gm 1 QL (120 gm every 25 days)
nystatin oint 100000 unit/gm 1 QL (120 gm every 25 days)
nystatin topical powder 100000 unit/gm 1 QL (120 gm every 25 days)
nystatin-triamcinolone cream 100000-0.1 1
unit/gm-%
nystatin-triamcinolone oint 100000-0.1 1
unit/gm-%
oxiconazole nitrate cream 1% 1 ST, QL (90 gm every 25

days)
sulconazole nitrate cream 1% 1 QL (60 gm every 25 days)
sulconazole nitrate solution 1% 1 QL (60 mL every 25 days)
ANTINEOPLASTIC OR PREMALIGNANT LESION AGENTS - TOPICAL
diclofenac sodium (actinic keratoses) gel 3% 1 PA
fluorouracil cream 0.5% 1
fluorouracil cream 5% 1
fluorouracil soln 2% 1
fluorouracil soln 5% 1
ANTIPSORIATICS
acitretin cap 10 mg 1
acitretin cap 17.5 mg 1
acitretin cap 25 mg 1
calcipotriene foam 0.005% 1 PA
calcipotriene oint 0.005% 1 PA
calcipotriene soln 0.005% (50 mcg/ml) 1 PA
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COSENTYX INJ 75MG/0.5 2 PA, QL (1 SYRINGE PER 28
DAYS); Preferred agent for
Ankylosing Spondylitis,
Non-Radiographic Axial
Spondyloarthritis and
Psoriatic Arthritis. Quantity
Limits are consistent with
maximum FDA approved
dosing limits. LOADING
DOSE:5 SYRINGES PER 35
DAYS

COSENTYX INJ 125/5ML PA

COSENTYX INJ 150MG/ML 2 PA, QL (1 SYRINGES PER
28 DAYS); Preferred agent
for Ankylosing Spondylitis,
Non-Radiographic Axial
Spondyloarthritis and
Psoriatic Arthritis. Quantity
Limits are consistent with
maximum FDA approved
dosing limits. LOADING
DOSE: Diagnosis
dependent

COSENTYX INJ 300DOSE 2 PA, QL (300 MG (2 ML)
PER 28 DAYS); Preferred
agent for Ankylosing
Spondylitis, Non-
Radiographic Axial
Spondyloarthritis and
Psoriatic Arthritis. Quantity
Limits are consistent with
maximum FDA approved
dosing limits. LOADING
DOSE: Diagnosis
Dependent

N
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Drug Name

Drug Tier

Requirements/Limits

COSENTYX PEN INJ 150MG/ML

2

PA, QL (1 PENS PER 28
DAYS); Preferred agent for
Ankylosing Spondylitis,
Non-Radiographic Axial
Spondyloarthritis and
Psoriatic Arthritis. Quantity
Limits are consistent with
maximum FDA approved
dosing limits. LOADING
DOSE: Diagnosis
Dependent

COSENTYX PEN INJ 300DOSE

PA, QL (300 MG (2 ML)
PER 28 DAYS); Preferred
agent for Ankylosing
Spondylitis, Non-
Radiographic Axial
Spondyloarthritis and
Psoriatic Arthritis. Quantity
Limits are consistent with
maximum FDA approved
dosing limits. LOADING
DOSE: Diagnosis
Dependent

COSENTYX UNO INJ 300/2ML

PA, QL (300 MG (2 ML)
PER 28 DAYS); Preferred
agent for Ankylosing
Spondylitis, Non-
Radiographic Axial
Spondyloarthritis and
Psoriatic Arthritis. Quantity
Limits are consistent with
maximum FDA approved
dosing limits.

methoxsalen rapid cap 10 mg
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Drug Name

Drug Tier

Requirements/Limits

SKYRIZI INJ 150DOSE

2

PA, OL (2 SYRINGES PER
84 DAYS); Preferred for all
FDA approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. LOADING DOSE: 4
SYRINGES PER 28 DAYS

SKYRIZI INJ 150MG/ML

PA, QL (1 SYRINGES PER
84 DAYS); Preferred for all
FDA approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. LOADING DOSE: 2
SYRINGES PER 28 DAYS

SKYRIZI PEN INJ 150MG/ML

PA, QL (1 SYRINGES PER
84 DAYS); Preferred for all
FDA approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. LOADING DOSE:2
SYRINGES PER 28 DAYS

SOTYKTU TAB 6MG

PA, QL (30 TABLETS PER
30 DAYS)

STELARA INJ 45MG/0.5

PA, QL (1 SYRINGES PER 12
WEEKS (84 DAYS));
Preferred agent for all FDA
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. LOADING DOSE:
Diagnosis Dependent
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.


https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

CareFirst Formulary 4, 2T eff 12/1/2023

Drug Name

Drug Tier

Requirements/Limits

STELARA INJ 45MG/0.5

2

PA, OL (1 VIALS PER 12
WEEKS); Preferred agent
for all FDA approved
indications; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. LOADING
DOSE: Diagnosis
Dependent

STELARA INJ 90MG/ML

PA, QL (1 PFSPER 8
WEEKS (56 DAYS));
Preferred agent for all FDA
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. LOADING DOSE:
Diagnosis Dependent

TALTZ INJ 80OMG/ML

PA, QL (1 PFS PER 28
DAYS); Preferred agent for
Psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. LOADING
DOSE: Diagnosis
Dependent

TALTZ INJ 80OMG/ML

PA, QL (1 SYRINGES PER
28 DAYS); Preferred agent
for Psoriasis; Quantity
Limits are consistent with
maximum FDA approved
dosing limits. LOADING
DOSE: Diagnosis
Dependent

tazarotene cream 0.1%
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Drug Name Drug Tier
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TREMFYA INJ 100MG/ML 2

PA, QL (1 PENS PER 8
WEEKS); Preferred agent
for Psoriasis, Psoriatic
Arthritis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. LOADING
DOSE: 2 INJ PER 28 DAYS

TREMFYA INJ 100MG/ML 2

PA, QL (1PFSPER 8
WEEKS (56 DAYS));
Preferred agent for
Psoriasis, Psoriatic
Arthritis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. LOADING
DOSE: 2 INJ PER 28 DAYS

ANTISEBORRHEIC PRODUCTS

selenium sulfide lotion 2.5% 1

ANTIVIRALS - TOPICAL

acyclovir oint 5% 1

penciclovir cream 1% 1

BURN PRODUCTS

mafenide acetate packet for topical soln 5% 1
(50gm)

silver sulfadiazine cream 1% 1

CORTICOSTEROIDS - TOPICAL

alclometasone dipropionate cream 0.05%

QL (120 gm every 30 days)

alclometasone dipropionate oint 0.05%

QL (120 gm every 30 days)

amcinonide cream 0.1%

QL (120 gm every 30 days)

QL (120 mL every 30 days)

amcinonide oint 0.1%

QL (120 gm every 30 days)

1
1
1
amcinonide lotion 0.1% 1
2
1

betamethasone dipropionate augmented cream
0.05%

QL (120 gm every 30 days)
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Note: The coverage of prescription drugs and supplies along with the utilization
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Drug Name Drug Tier Requirements/Limits
betamethasone dipropionate augmented gel 1 QL (120 gm every 30 days)
0.05%
betamethasone dipropionate augmented lotion 1 QL (120 mL every 30 days)
0.05%
betamethasone dipropionate augmented oint 1 QL (120 gm every 30 days)
0.05%
betamethasone dipropionate cream 0.05% 1 QL (120 gm every 30 days)
betamethasone dipropionate lotion 0.05% 1 QL (120 mL every 30 days)
betamethasone valerate aerosol foam 0.12% 1 QL (120 gm every 30 days)
betamethasone valerate cream 0.1% (base 1 QL (120 gm every 30 days)
equivalent)
betamethasone valerate lotion 0.1% (base 1 QL (120 mL every 30 days)
equivalent)
betamethasone valerate oint 0.1% (base 1 QL (120 gm every 30 days)
equivalent)
clobetasol propionate cream 0.05% 1 QL (120 gm every 30 days)
clobetasol propionate emollient base cream 1 QL (120 gm every 30 days)
0.05%
clobetasol propionate foam 0.05% 1 QL (120 gm every 30 days)
clobetasol propionate gel 0.05% 1 QL (120 gm every 30 days)
clobetasol propionate lotion 0.05% 1 QL (120 mL every 30 days)
clobetasol propionate oint 0.05% 1 QL (120 gm every 30 days)
clobetasol propionate shampoo 0.05% 1 QL (120 mL every 30 days)
clobetasol propionate soln 0.05% 1 QL (120 mL every 30 days)
clobetasol propionate spray 0.05% 1 QL (120 mL every 30 days)
desonide cream 0.05% 1 QL (120 gm every 30 days)
desonide lotion 0.05% 1 QL (120 mL every 30 days)
desonide oint 0.05% 1 QL (120 gm every 30 days)
desoximetasone cream 0.05% 1 QL (120 gm every 30 days)
desoximetasone cream 0.25% 1 QL (120 gm every 30 days)
desoximetasone gel 0.05% 1 QL (120 gm every 30 days)
desoximetasone oint 0.25% 1 QL (120 gm every 30 days)
desoximetasone spray 0.25% 1 QL (120 mL every 30 days)
ENSTILAR AER 2 PA
fluocinolone acetonide cream 0.01% 1 QL (120 gm every 30 days)
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Drug Name Drug Tier Requirements/Limits
fluocinolone acetonide cream 0.025% 1 QL (120 gm every 30 days)
fluocinolone acetonide oil 0.01% (body oil) 1 QL (120 mL every 30 days)
fluocinolone acetonide oil 0.01% (scalp oil) 1 QL (120 mL every 30 days)
fluocinolone acetonide oint 0.025% 1 QL (120 gm every 30 days)
fluocinolone acetonide soln 0.01% 1 QL (120 mL every 30 days)
fluocinonide cream 0.05% 1 QL (120 gm every 30 days)
fluocinonide emulsified base cream 0.05% 1 QL (120 gm every 30 days)
fluocinonide gel 0.05% 1 QL (120 gm every 30 days)
fluocinonide oint 0.05% 1 QL (120 gm every 30 days)
fluocinonide soln 0.05% 1 QL (120 mL every 30 days)
flurandrenolide oint 0.05% 1 QL (120 gm every 30 days)
fluticasone propionate cream 0.05% 1 QL (120 gm every 30 days)
fluticasone propionate lotion 0.05% 1 QL (120 mL every 30 days)
fluticasone propionate oint 0.005% 1 QL (120 gm every 30 days)
halobetasol propionate cream 0.05% 1 QL (120 gm every 30 days)
halobetasol propionate oint 0.05% 1 QL (120 gm every 30 days)
hydrocortisone butyrate cream 0.1% 1 QL (120 gm every 30 days)
hydrocortisone butyrate oint 0.1% 1 QL (120 gm every 30 days)
hydrocortisone butyrate soln 0.1% 1 QL (120 mL every 30 days)
hydrocortisone cream 1% 1 QL (120 gm every 30 days)
hydrocortisone cream 2.5% 1 QL (120 gm every 30 days)
hydrocortisone lotion 2.5% 1 QL (120 mL every 30 days)
hydrocortisone oint 1% 1 QL (120 gm every 30 days)
hydrocortisone oint 2.5% 1 QL (120 gm every 30 days)
hydrocortisone valerate cream 0.2% 1 QL (120 gm every 30 days)
hydrocortisone valerate oint 0.2% 1 QL (120 gm every 30 days)
IMPEKLO LOT 0.05% 2 QL (120 gm every 30 days)
mometasone furoate cream 0.1% 1 QL (120 gm every 30 days)
mometasone furoate oint 0.1% 1 QL (120 gm every 30 days)
mometasone furoate solution 0.1% (lotion) 1 QL (120 mL every 30 days)
prednicarbate cream 0.1% 1 QL (120 gm every 30 days)
prednicarbate oint 0.1% 1 QL (120 gm every 30 days)
TACLONEX OIN 2 QL (6 gm every 30 days)
TACLONEX SUS 2 PA
triamcinolone acetonide cream 0.1% 1 QL (120 gm every 30 days)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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triamcinolone acetonide cream 0.5% 1 QL (120 gm every 30 days)
triamcinolone acetonide cream 0.025% 1 QL (120 gm every 30 days)
triamcinolone acetonide lotion 0.1% 1 QL (120 mL every 30 days)
triamcinolone acetonide lotion 0.025% 1 QL (120 mL every 30 days)
triamcinolone acetonide oint 0.1% 1 QL (120 gm every 30 days)
triamcinolone acetonide oint 0.5% 1 QL (120 gm every 30 days)
triamcinolone acetonide oint 0.025% 1 QL (120 gm every 30 days)

ECZEMA AGENTS

ADBRY INJ 150MG/ML 2 PA, QL (4 SYRINGES PER
28 DAYS); LOADING DOSE:
4 SYRINGES PER 14 DAYS

CIBINQO TAB 50MG 2 PA, OL (30 TABLETS PER
30 DAYS)

CIBINQO TAB 100MG 2 PA, QL (30 TABLETS PER
30 DAYS)

CIBINQO TAB 200MG 2 PA, OL (30 TABLETS PER
30 DAYS)

DUPIXENT INJ 200MG 2 PA, QL (2 PENS (400 MG)
PER 28 DAYS); LOADING
DOSE:2 PENS (400 MQG)
PER 14 DAYS

DUPIXENT INJ 300/2ML 2 PA, QL (4 PENS PER 28
DAYS)

DUPIXENT INJ 300/2ML 2 PA, QL (4 PFS PER 28

DAYS)

EMOLLIENT/KERATOLYTIC AGENTS

urea cream 39%

EMOLLIENTS

lactic acid (ammonium lactate) cream 12%

IMMUNOMODULATING AGENTS - TOPICAL

imiquimod cream 3.75%

imiquimod cream 5%

IMMUNOSUPPRESSIVE AGENTS - TOPICAL

pimecrolimus cream 1%

1

ST

tacrolimus oint 0.1%

1

ST
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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tacrolimus oint 0.03% 1 ST
KERATOLYTIC/ANTIMITOTIC AGENTS
podofilox soln 0.5% 1
LOCAL ANESTHETICS - TOPICAL
ethyl chloride aerosol spray 1
lidocaine hcl gel 2% 1 QL (30 gm every 25 days)
lidocaine hcl soln 4% 1 QL (50 mL every 25 days)
lidocaine hcl urethral/mucosal gel 2% 1 QL (60 mL every 25 days)
lidocaine hcl urethral/mucosal gel prefilled 1 QL (10 injections every 25
syringe 2% days)
lidocaine hcl urethral/mucosal gel prefilled 1 QL (12 injections every 25
syringe 2% days)
lidocaine hcl urethral/mucosal gel prefilled 1 QL (8 injections every 25
syringe 2% days)
lidocaine oint 5% 1 QL (50 gm every 25 days)
lidocaine patch 4% 1
lidocaine patch 5% 1 PA, QL (90 ea every 30
days)
lidocaine-prilocaine cream 2.5-2.5% 1 QL (30 gm every 25 days)
ROSACEA AGENTS
azelaic acid gel 15% 1
metronidazole cream 0.75% 1 QL (60 gm every 25 days)
metronidazole gel 0.75% 1 QL (60 gm every 25 days)
metronidazole gel 1% 1
metronidazole lotion 0.75% 1 QL (60 mL every 25 days)
ORACEA CAP 40MG 1 Tier 1 with DAW9
SOOLANTRA CRE 1% 1 Tier 1 with DAW9
SCABICIDES & PEDICULICIDES
crotamiton lotion 10% 1
ivermectin lotion 0.5% 1
lindane shampoo 1% 1
malathion lotion 0.5% 1
permethrin cream 5% 1
spinosad susp 0.9% 1
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 13

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

CareFirst Formulary 4, 2T eff 12/1/2023
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TAR PRODUCTS
coal tar soln 20% 1
DIAGNOSTIC PRODUCTS
DIAGNOSTIC TESTS
ONETOUCH TES ULTRA 0 QL (150 strips every 30
days)
ONETOUCH TES VERIO 0
ONETOUCH TES VERIO 0 QL (150 strips every 30
days)

DIETARY PRODUCTS/DIETARY MANAGEMENT PRODUCTS
DIETARY MANAGEMENT PRODUCTS

CAMINO PRO LIQ 15PE 2 Coverage is subject to
your plan/benefits
COMPLEAT LIQ CLS SYS 2 PA; Coverage is subject to
your plan/benefits
COMPLEAT PED LIQ ORG BLND 2 PA; Coverage is subject to
your plan/benefits
CRUCIAL LIQ UNFLAVOR 2 PA; Coverage is subject to
your plan/benefits
DIABETIC TF LIQ 2 PA; Coverage is subject to
your plan/benefits
DIABETISOURC LIQ 2 PA; Coverage is subject to
your plan/benefits
EAA SUPPLEME POW TROPICAL 2 Coverage is subject to
your plan/benefits
ENSURE PLANT LIQ CHOCOLAT 2 Coverage is subject to
your plan/benefits
EO28 SPLASH LIQ ORANGE 2 PA; Coverage is subject to
your plan/benefits
F.AA.LIQ 2 PA; Coverage is subject to
your plan/benefits
FIBERSOUR HN LIQ CLS SYS 2 PA; Coverage is subject to
your plan/benefits
FIBERSOURCE LIQ CLS SYS 2 PA; Coverage is subject to

your plan/benefits
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GLUCERNA 1.0 LIQ CARB VAN 2 PA; Coverage is subject to
your plan/benefits
GLUCERNA LIQ 1.2 CAL 2 PA; Coverage is subject to
your plan/benefits
GLUCERNA SEL LIQ VANILLA 2 PA; Coverage is subject to
your plan/benefits
GLYTROL LIQ PREBIO1 2 PA; Coverage is subject to
your plan/benefits
HCU EXP20 PAK UNFLAVOR 2 Coverage is subject to
your plan/benefits
HCU EXPRESS PAK 2 Coverage is subject to
your plan/benefits
ISOSOURCE HN LIQ 2 PA; Coverage is subject to
your plan/benefits
ISOSOURCE LIQ 2 PA; Coverage is subject to
your plan/benefits
JEVITY 1CAL LIQ 2 PA; Coverage is subject to
your plan/benefits
JEVITY 1.2 LIQ CAL 2 PA; Coverage is subject to
your plan/benefits
JEVITY 1.5 LIQ CAL 2 PA; Coverage is subject to
your plan/benefits
LANAFLEX PAK 2 Coverage is subject to
your plan/benefits
LIQUID HOPE LIQ 2 PA; Coverage is subject to
your plan/benefits
LOPHLEX POW 2 Coverage is subject to
your plan/benefits
MCT PRO-CAL PAK 2 PA; Coverage is subject to
your plan/benefits
NEOCATE LIQ SPLASH 2 PA; Coverage is subject to
your plan/benefits
NEPRO LIQ VANILLA 2 PA; Coverage is subject to
your plan/benefits
NOVASOURCE LIQ RENAL 2 PA; Coverage is subject to

your plan/benefits
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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NUTRAMINE PAK 2 PA; Coverage is subject to
your plan/benefits
NUTREN 1.0 LIQ UNFLAVOR 2 PA; Coverage is subject to
your plan/benefits
NUTREN 1.5 LIQ FIBER 2 PA; Coverage is subject to
your plan/benefits
NUTREN 2.0 LIQ VANILLA 2 PA; Coverage is subject to
your plan/benefits
NUTREN JR LIQ 2 PA; Coverage is subject to
your plan/benefits
NUTREN LIQ JUNIOR 2 PA; Coverage is subject to
your plan/benefits
NUTREN RENAL LIQ 2 PA; Coverage is subject to
your plan/benefits
NUTRIRENAL LIQ 2 PA; Coverage is subject to
your plan/benefits
OPTIMENTAL LIQ 2 PA; Coverage is subject to
your plan/benefits
OSMOLITE 1LIQ CAL 2 PA; Coverage is subject to
your plan/benefits
OSMOLITE 1.2 LIQ CAL 2 PA; Coverage is subject to
your plan/benefits
OSMOLITE 1.5 LIQ CAL 2 PA; Coverage is subject to
your plan/benefits
OSMOLITE HN LIQ 2 PA; Coverage is subject to
your plan/benefits
OSMOLITE LIQ 2 PA; Coverage is subject to
your plan/benefits
OXEPA1.5LIQ 2 PA; Coverage is subject to
your plan/benefits
OXEPA LIQ 2 PA; Coverage is subject to
your plan/benefits
PEDIASURE EN LIQ /FIBER 2 PA; Coverage is subject to
your plan/benefits
PEDIASURE LIQ PEPTIDE 2 PA; Coverage is subject to
your plan/benefits
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 116

Note: The coverage of prescription drugs and supplies along with the utilization
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PEPTAMEN LIQ PREBIO1 2 PA; Coverage is subject to
your plan/benefits
PEPTAMEN LIQ UNFLAVOR 2 PA; Coverage is subject to
your plan/benefits
PEPTINEX DT LIQ 2 PA; Coverage is subject to
your plan/benefits
PEPTINEX DT LIQ VANILLA 2 PA; Coverage is subject to
your plan/benefits
PERATIVE LIQ 2 PA; Coverage is subject to
your plan/benefits
PHLEXY-10 POW 2 PA; Coverage is subject to
your plan/benefits
PIVOT LIQ 1.5 CAL 2 PA; Coverage is subject to
your plan/benefits
PKU EXPLORES5 POW UNFLAVOR 2 Coverage is subject to
your plan/benefits
PPA/MMA POW EXPRESS 2 Coverage is subject to
your plan/benefits
PRO-PHREE POW 2 Coverage is subject to
your plan/benefits
PROMOTE 1.0 LIQ W/ FIBER 2 PA; Coverage is subject to
your plan/benefits
PROMOTE LIQ VANILLA 2 PA; Coverage is subject to
your plan/benefits
PROMOTE W/ LIQ FIBER 2 PA; Coverage is subject to
your plan/benefits
PROMOTE W/FB LIQ VANILLA 2 PA; Coverage is subject to
your plan/benefits
PROMOTE/ LIQ FIBER 2 PA; Coverage is subject to
your plan/benefits
PROSOURCE LIQ TF 2 PA; Coverage is subject to
your plan/benefits
REPLETE FIBE LIQ 1 CAL 2 PA; Coverage is subject to
your plan/benefits
REPLETE LIQ ULTRAPAK 2 PA; Coverage is subject to

your plan/benefits
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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RESOURCE DIA LIQ TF 2 PA; Coverage is subject to
your plan/benefits

S.0.S.20 POW 2 Coverage is subject to
your plan/benefits

S.0.S.25 POW 2 Coverage is subject to
your plan/benefits

SUPLENA LIQ VANILLA 2 PA; Coverage is subject to
your plan/benefits

TOLEREX POW 2 PA; Coverage is subject to
your plan/benefits

TWOCAL HN LIQ 2 PA; Coverage is subject to
your plan/benefits

ULTRACAL HN LIQ PLUS 2 PA; Coverage is subject to
your plan/benefits

ULTRACAL LIQ 2 PA; Coverage is subject to
your plan/benefits

ULTRIENT 1.5 LIQ SAFE-T 2 PA; Coverage is subject to
your plan/benefits

VILACTIN AA LIQ PLUS 2 Coverage is subject to
your plan/benefits

VITAL HN POW 2 PA; Coverage is subject to
your plan/benefits

VIVONEX RTF LIQ 2 PA; Coverage is subject to
your plan/benefits

DIGESTIVE AIDS
DIGESTIVE ENZYMES

CREON CAP 3000UNIT 2

CREON CAP 6000UNIT 2

CREON CAP 12000UNT 2

CREON CAP 24000UNT 2

CREON CAP 36000UNT 2

PANCREAZE CAP 2600UNIT 2 PA

PANCREAZE CAP 4200UNIT 2 PA

PANCREAZE CAP 10500UNT 2 PA

PANCREAZE CAP 16800UNT 2 PA
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.


https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

CareFirst Formulary 4, 2T eff 12/1/2023

Drug Name Drug Tier Requirements/Limits
PANCREAZE CAP 21000UNT 2 PA
PERTZYE CAP 4000UNIT PA
PERTZYE CAP 8000UNIT PA
PERTZYE CAP 16000U PA
PERTZYE CAP 24000U PA
SUCRAID SOL 8500/ML PA, QL (354 mL per 30
days)

N[NNI

VIOKACE TAB 10440
VIOKACE TAB 20880
ZENPEP CAP 3000UNIT
ZENPEP CAP 5000UNIT
ZENPEP CAP 10000UNT
ZENPEP CAP 15000UNT
ZENPEP CAP 20000UNT
ZENPEP CAP 25000UNT
ZENPEP CAP 40000UNT
DIURETICS

CARBONIC ANHYDRASE INHIBITORS
acetazolamide cap er 12hr 500 mg
acetazolamide tab 125 mg
acetazolamide tab 250 mg
methazolamide tab 25 mg
methazolamide tab 50 mg

DIURETIC COMBINATIONS
ALDACTAZIDE TAB 50/50 2
amiloride & hydrochlorothiazide tab 5-50 mg 1
spironolactone & hydrochlorothiazide tab 25-25 1
mg
triamterene & hydrochlorothiazide cap 37.5-25 1
mg
triamterene & hydrochlorothiazide tab 37.5-25 1
mg
triamterene & hydrochlorothiazide tab 75-50 1
mg

PA
PA
PA
PA
PA
PA
PA

N[NNI

— | | -
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name
LOOP DIURETICS

Drug Tier

Requirements/Limits

bumetanide tab 0.5 mg

bumetanide tab 1 mg

bumetanide tab 2 mg

ethacrynic acid tab 25 mg

furosemide oral soln 8 mg/ml

furosemide oral soln 10 mg/ml

furosemide tab 20 mg

furosemide tab 40 mg

furosemide tab 80 mg

torsemide tab 5 mg

torsemide tab 10 mg

torsemide tab 20 mg

torsemide tab 100 mg

[ Uy [T AT ) T O O = PR Uy (FET O O TN U ey R

POTASSIUM SPARING DIURETICS

amiloride hcl tab 5 mg

spironolactone tab 25 mg

spironolactone tab 50 mg

spironolactone tab 100 mg

triamterene cap 50 mg

triamterene cap 100 mg

— ]t || [ | -

THIAZIDES AND THIAZIDE-LIKE DIURETICS

chlorthalidone tab 25 mg

chlorthalidone tab 50 mg

hydrochlorothiazide cap 12.5 mg

hydrochlorothiazide tab 12.5 mg

hydrochlorothiazide tab 25 mg

hydrochlorothiazide tab 50 mg

indapamide tab 1.25 mg

indapamide tab 2.5 mg

metolazone tab 2.5 mg

metolazone tab 5 mg

metolazone tab 10 mg

— ot |t | |t |t b |t |t [ | -
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
ENDOCRINE AND METABOLIC AGENTS - MISC.
BONE DENSITY REGULATORS
alendronate sodium oral soln 70 mg/75ml
alendronate sodium tab 5 mg
alendronate sodium tab 10 mg
alendronate sodium tab 35 mg
alendronate sodium tab 70 mg
calcitonin (salmon) nasal soln 200 unit/act
FORTEO INJ 600/2.4

N|—= === ==

PA, QL (1 PENS FOR 28
DAYS)

ibandronate sodium tab 150 mg (base 1
equivalent)

risedronate sodium tab 5 mg
risedronate sodium tab 30 mg
risedronate sodium tab 35 mg
risedronate sodium tab 150 mg

risedronate sodium tab delayed release 35 mg

N |—= | = | = | ==

TYMLOS INJ PA, QL (1 PEN PER 30
DAYS)
FERTILITY REGULATORS
clomiphene citrate tab 50 mg 1 Coverage is subject to
your plan/benefits
GONAL-F INJ 450UNIT 2 PA, QL (10 VIALS PER 28

DAYS); Coverage is
subject to your
plan/benefits

GONAL-F INJ 1050UNIT 2 PA, QL (6 VIALS PER 28
DAYS); Coverage is
subject to your
plan/benefits

GONAL-F RFF INJ 75UNIT 2 PA, QL (60 VIALS PER 28
DAYS); Coverage is
subject to your
plan/benefits
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits

GONAL-F RFF INJ 300/0.5 2 PA, QL (15 CARTRIDGES
PER 28 DAYS); Coverage is
subject to your
plan/benefits

GONAL-F RFF INJ 450/0.75 2 PA, QL (10 CARTRIDGES
PER 28 DAYS); Coverage is
subject to your
plan/benefits

GONAL-F RFF INJ 900/1.5 2 PA, QL (7 CARTRIDGES
PER 28 DAYS); Coverage is
subject to your
plan/benefits

MENOPUR INJ 75UNIT PA

OVIDREL INJ 2 PA; Coverage is subject to
your plan/benefits

\V]

GNRH/LHRH ANTAGONISTS
CETROTIDE KIT 0.25MG 2 PA
ORILISSA TAB 150MG 2 PA
ORILISSA TAB 200MG 2 PA
GROWTH HORMONES
GENOTROPIN INJ 0.2MG 2 PA
GENOTROPIN INJ 0.4MG 2 PA
GENOTROPIN INJ 0.6MG 2 PA
GENOTROPIN INJ 0.8MG 2 PA
GENOTROPIN INJ 1.2MG 2 PA
GENOTROPIN INJ 1.4MG 2 PA
GENOTROPIN INJ 1.6MG 2 PA
GENOTROPIN INJ 1.8MG 2 PA
GENOTROPIN INJ 1IMG 2 PA
GENOTROPIN INJ 2MG 2 PA
GENOTROPIN INJ 5MG 2 PA
GENOTROPIN INJ 12MG 2 PA
NORDITROPIN INJ 15/1.5ML 2 PA
NORDITROPIN INJ 30/3ML 2 PA
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
SOGROYA INJ 5MG/1.5 2 PA, QL (4 PENS PER 28
DAYS)
SOGROYA INJ 10MG/1.5 4 PA, QL (4 PENS PER 28
DAYS)
SOGROYA INJ 15MG/1.5 2 PA, QL (4 PENS PER 28
DAYS)
HORMONE RECEPTOR MODULATORS
raloxifene hcl tab 60 mg 0
METABOLIC MODIFIERS
calcitriol cap 0.5 mcg 1
calcitriol cap 0.25 mcg 1
calcitriol oral soln 1 mcg/ml 1
doxercalciferol cap 0.5 mcg 1
doxercalciferol cap 1 mcg 1
doxercalciferol cap 2.5 mcg 1
levocarnitine oral soln 1gm/10ml (10%) 1
levocarnitine tab 330 mg 1
nitisinone cap 2 mg 1 PA
nitisinone cap 5 mg 1 PA
nitisinone cap 10 mg 1 PA
ORFADIN CAP 2MG 2 PA
ORFADIN CAP 5MG 2 PA
ORFADIN CAP 10MG 2 PA
ORFADIN CAP 20MG 2 PA
ORFADIN SUS 4MG/ML 2 PA
paricalcitol cap 1 mcg 1
paricalcitol cap 2 mcg 1
paricalcitol cap 4 mcg 1
sapropterin dihydrochloride powder packet 100 1 PA
mg
sapropterin dihydrochloride powder packet 500 1 PA
mg
sodium phenylbutyrate oral powder 3 1 PA, QL (798 GRAMS PER
gm/teaspoonful 30 DAYS)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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sodium phenylbutyrate tab 500 mg 1 PA, QL (1200 TABLETS
PER 30 DAYS)
STRENSIQ INJ 18/0.45 2 PA
STRENSIQ INJ 28/0.7ML 2 PA
STRENSIQ INJ 40MG/ML 2 PA
STRENSIQ INJ 80/0.8ML 2 PA
POSTERIOR PITUITARY HORMONES
desmopressin acetate nasal spray soln 0.01% 1
desmopressin acetate nasal spray soln 0.01% 1
(refrigerated)
desmopressin acetate tab 0.1 mg 1
desmopressin acetate tab 0.2 mg 1
PROGESTERONE RECEPTOR ANTAGONISTS
mifepristone tab 200 mg 1 $0 copay based on your
plan/benefit
PROLACTIN INHIBITORS
cabergoline tab 0.5 mg 1
SOMATOSTATIC AGENTS
octreotide acetate inj 200 mcg/ml (0.2 mg/ml) 1 PA, QL (45 VIALS (45,000
UNITS) PER 30 DAYS)
octreotide acetate inj 1000 mcg/ml (1 mg/ml) 1 PA, QL (9 VIALS (45,000)
PER 30 DAYS)
ESTROGENS
ESTROGEN COMBINATIONS
CLIMARA PRO DIS WEEKLY 2
COMBIPATCH DIS 2
estradiol & norethindrone acetate tab 0.5-0.1 1
mg
estradiol & norethindrone acetate tab 1-0.5 mg 1
norethindrone acetate-ethinyl estradiol tab 0.5 1
mg-2.5 mcg
norethindrone acetate-ethinyl estradiol tab 1 1
mg-5 mcg
ORIAHNN CAP 2
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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ESTROGENS

estradiol tab 0.5 mg
estradiol tab 1 mg
estradiol tab 2 mg
estradiol td patch twice weekly 0.1 mg/24hr
estradiol td patch twice weekly 0.05 mg/24hr
estradiol td patch twice weekly 0.025 mg/24hr
estradiol td patch twice weekly 0.075 mg/24hr
estradiol td patch twice weekly 0.0375 mg/24hr
estradiol td patch weekly 0.1 mg/24hr
estradiol td patch weekly 0.05 mg/24hr
estradiol td patch weekly 0.06 mg/24hr
estradiol td patch weekly 0.025 mg/24hr
estradiol td patch weekly 0.075 mg/24hr
estradiol td patch weekly 0.0375 mg/24hr (37.5

TG QRO [ U O T G Oy TG R G RO SO A e e e

mcg/24hr)
estradiol valerate im in oil 20 mg/ml 1 PA
estradiol valerate im in oil 40 mg/ml 1 PA
FLUOROQUINOLONES
FLUOROQUINOLONES

CIPRO (5%) SUS 250MG/5

CIPRO (10%) SUS 500MG/5
ciprofloxacin hcl tab 100 mg (base equiv)
ciprofloxacin hcl tab 250 mg (base equiv)
ciprofloxacin hcl tab 500 mg (base equiv)
ciprofloxacin hcl tab 750 mg (base equiv)
levofloxacin oral soln 25 mg/ml
levofloxacin tab 250 mg

levofloxacin tab 500 mg

levofloxacin tab 750 mg

moxifloxacin hcl tab 400 mg (base equiv)
ofloxacin tab 300 mg

ofloxacin tab 400 mg
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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GASTROINTESTINAL AGENTS - MISC.
FARNESOID X RECEPTOR (FXR) AGONISTS

Requirements/Limits

OCALIVATAB 5MG 2 PA, QL (30 TABLETS PER
30 DAYS)

OCALIVA TAB 10MG 2 PA, QL (30 TABLETS PER
30 DAYS)

GALLSTONE SOLUBILIZING AGENTS

RELTONE CAP 200MG 2

RELTONE CAP 400MG 2

ursodiol cap 300 mg 1

ursodiol tab 250 mg 1

ursodiol tab 500 mg 1

GASTROINTESTINAL ANTIALLERGY AGENTS

cromolyn sodium oral conc 100 mg/5ml

1

GASTROINTESTINAL CHLORIDE CHANNEL ACTIVATORS

lubiprostone cap 8 mcg

1

lubiprostone cap 24 mcg

1

GASTROINTESTINAL STIMULANTS

metoclopramide hcl orally disintegrating tab 5
mg (base eq)

metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv)

metoclopramide hcl tab 5 mg (base equivalent)

metoclopramide hcl tab 10 mg (base
equivalent)

INFLAMMATORY BOWEL AGENTS

balsalazide disodium cap 750 mg

mesalamine cap dr 400 mg

mesalamine cap er 24hr 0.375 gm

mesalamine enema 4 gm

mesalamine rectal enema 4 gm & cleanser wipe
kit

— ] | — | [ -

mesalamine suppos 1000 mg

mesalamine tab delayed release 1.2 gm

1

mesalamine tab delayed release 800 mg

1
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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SKYRIZI INJ 180/1.2 2 PA, QL (1 CARTRIDGE PER
56 DAYS); Preferred for all
FDA approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

SKYRIZI INJ 360/2.4 2 PA, QL (1 CARTRIDGE PER
56 DAYS); Preferred for all
FDA approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed

limit.

sulfasalazine tab 500 mg 1

sulfasalazine tab delayed release 500 mg 1
INTESTINAL ACIDIFIERS

lactulose (encephalopathy) solution 10 gm/15ml 1
IRRITABLE BOWEL SYNDROME (IBS) AGENTS

alosetron hcl tab 0.5 mg (base equiv) 1

alosetron hcl tab 1 mg (base equiv) 1

LINZESS CAP 72MCG 2

LINZESS CAP 145MCG 2

LINZESS CAP 290MCG 2
PERIPHERAL OPIOID RECEPTOR ANTAGONISTS

alvimopan cap 12 mg 1

SYMPROIC TAB 0.2MG 2 PA
PHOSPHATE BINDER AGENTS

calcium acetate (phosphate binder) cap 667 1

mg (169 mg ca)

sevelamer carbonate packet 0.8 gm 1
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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sevelamer carbonate packet 2.4 gm 1
sevelamer carbonate tab 800 mg 1
sevelamer hcl tab 400 mg 1
sevelamer hcl tab 800 mg 1

GENITOURINARY AGENTS - MISCELLANEOUS
ALKALINIZERS

pot & sod citrates w/ cit ac soln 550-500-334
mg/5ml
potassium citrate & citric acid powder pack 1
3300-1002 mg
potassium citrate & citric acid soln 1100-334 1
mg/5ml
potassium citrate tab er 5 meq (540 mg)
potassium citrate tab er 10 meq (1080 mg)
potassium citrate tab er 15 meq (1620 mg)
sodium citrate & citric acid soln 500-334

-y
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mg/5ml

CYSTINOSIS AGENTS
CYSTAGON CAP 50MG 2 PA
CYSTAGON CAP 150MG 2 PA

PROSTATIC HYPERTROPHY AGENTS
alfuzosin hcl tab er 24hr 10 mg
dutasteride cap 0.5 mg
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
finasteride tab 5 mg
silodosin cap 4 mg
silodosin cap 8 mg
tamsulosin hcl cap 0.4 mg

— ot |t |t | | - -

URINARY ANALGESICS
phenazopyridine hcl tab 200 mg 1
URINARY STONE AGENTS
tiopronin tab 100 mg 1 PA
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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GOUT AGENTS
GOUT AGENT COMBINATIONS
colchicine w/ probenecid tab 0.5-500 mg 1
GOUT AGENTS
allopurinol tab 100 mg 1
allopurinol tab 300 mg 1
colchicine tab 0.6 mg 1 QL (120 tabs per 30 days)
febuxostat tab 40 mg 1
febuxostat tab 80 mg 1
MITIGARE CAP 0.6MG 1 QL (60 caps per 30 days);
Tier 1 with DAW9
URICOSURICS
probenecid tab 500 mg 1
HEMATOLOGICAL AGENTS - MISC.
ANTIHEMOPHILIC PRODUCTS
HEMLIBRA INJ 30MG/ML 2 PA
HEMLIBRA INJ 60/0.4 2 PA
HEMLIBRA INJ 105/0.7 2 PA
HEMLIBRA INJ 150/ML 2 PA
BRADYKININ B2 RECEPTOR ANTAGONISTS
FIRAZYR INJ 30MG/3ML 2 PA, QL (45 syringes every
90 days)
icatibant acetate subcutaneous soln pref syr 30 1 PA, QL (45 syringes every
mg/3ml 90 days)
COMPLEMENT INHIBITORS
RUCONEST INJ 2100UNIT 2 PA, QL (60 VIALS PER 90

DAYS)

HEMATAOLOGIC - TYROSINE KINASE INHIBITORS

TAVALISSE TAB 100MG 2 PA, QL (60 TABLETS PER
30 DAYS)
TAVALISSE TAB 150MG 2 PA, QL (60 TABLETS PER

30 DAYS)

HEMATORHEOLOGIC AGENTS

pentoxifylline tab er 400 mg

1
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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PLASMA KALLIKREIN INHIBITORS
ORLADEYO CAP 110MG 2 PA, QL (28 CAPSULES PER
28 DAYS)
ORLADEYO CAP 150MG 2 PA, QL (28 CAPSULES PER
28 DAYS)
TAKHZYRO INJ 150MG/ML 2 PA, QL (2 SYRINGES PER
28 DAYS)
TAKHZYRO INJ 300/2ML 2 PA, QL (2 VIALS PER 28
DAYS)

PLATELET AGGREGATION INHIBITORS
anagrelide hcl cap 0.5 mg
anagrelide hcl cap 1 mg
aspirin-dipyridamole cap er 12hr 25-200 mg
BRILINTA TAB 60MG
BRILINTA TAB 90MG
cilostazol tab 50 mg
cilostazol tab 100 mg
clopidogrel bisulfate tab 75 mg (base equiv)
clopidogrel bisulfate tab 300 mg (base equiv)
dipyridamole tab 25 mg
dipyridamole tab 50 mg
dipyridamole tab 75 mg
prasugrel hcl tab 5 mg (base equiv)
prasugrel hcl tab 10 mg (base equiv)

HEMATOPOIETIC AGENTS
AGENTS FOR GAUCHER DISEASE

CERDELGA CAP 84MG 2 PA, QL (56 CAPSULES PER
28 DAYS)
AGENTS FOR SICKLE CELL DISEASE
DROXIA CAP 200MG 2
DROXIA CAP 300MG 2
DROXIA CAP 400MG 2
ENDARI POW 5GM 2 PA, QL (180 PACKETS PER
30 DAYS)
SIKLOS TAB 100MG 2
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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SIKLOS TAB 1000MG 2
COBALAMINS
cyanocobalamin inj 1000 mcg/ml 1 PA
FOLIC ACID/FOLATES
folic acid cap 0.8 mg 0 $0 copay for women
younger than 55
folic acid tab 1 mg 1
HEMATOPOIETIC GROWTH FACTORS
ARANESP INJ 10MCG 2 PA
ARANESP INJ 25MCG 2 PA
ARANESP INJ 40MCG 2 PA
ARANESP INJ 60MCG 2 PA
ARANESP INJ 100MCG 2 PA
ARANESP INJ 150MCG 2 PA
ARANESP INJ 200MCG 2 PA
ARANESP INJ 300MCG 2 PA
ARANESP INJ 500MCG 2 PA
DOPTELET TAB 20MG 2 PA, QL (90 tabs every 30
days)
FYLNETRA INJ 6MG/0.6 2 PA, OL (2 SYRINGES PER
28 DAYS)
NIVESTYM INJ 300/0.5 2 PA
NIVESTYM INJ 300MCG 2 PA
NIVESTYM INJ 480/0.8 2 PA
NIVESTYM INJ 480MCG 2 PA
NYVEPRIA INJ 6/0.6ML 2 PA, OL (2 SYRINGES PER
28 DAYS)
PROCRIT INJ 2000/ML 2 PA
PROCRIT INJ 3000/ML 2 PA
PROCRIT INJ 4000/ML 2 PA
PROCRIT INJ 10000/ML 2 PA
PROCRIT INJ 20000/ML 2 PA
PROCRIT INJ 40000/ML 2 PA
PROMACTA PAK 25MG 2 PA, OL (180 PACKETS PER
30 DAYS)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

CareFirst Formulary 4, 2T eff 12/1/2023

Drug Name Drug Tier Requirements/Limits
PROMACTA POW 12.5MG 2 PA, QL (120 PACKETS PER
30 DAYS)
PROMACTA TAB 12.5MG 2 PA, QL (30 TABLETS PER
30 DAYS)
PROMACTA TAB 25MG 2 PA, QL (30 TABLETS PER
30 DAYS)
PROMACTA TAB 50MG 2 PA, QL (60 TABLETS PER
30 DAYS)
PROMACTA TAB 75MG 2 PA, QL (60 TABLETS PER
30 DAYS)
RETACRIT INJ 2000UNIT 2 PA
RETACRIT INJ 3000UNIT 2 PA
RETACRIT INJ 4000UNIT 2 PA
RETACRIT INJ 10000UNT 2 PA
RETACRIT INJ 20000UNI 2 PA
RETACRIT INJ 40000UNT 2 PA
HEMOSTATICS
HEMOSTATICS - SYSTEMIC
aminocaproic acid oral soln 0.25 gm/ml 1
aminocaproic acid tab 500 mg 1
aminocaproic acid tab 1000 mg 1
tranexamic acid tab 650 mg 1
HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS
BARBITURATE HYPNOTICS
phenobarbital elixir 20 mg/5ml 1
phenobarbital tab 15 mg 1
phenobarbital tab 16.2 mg 1
phenobarbital tab 30 mg 1
phenobarbital tab 32.4 mg 1
phenobarbital tab 60 mg 1
phenobarbital tab 64.8 mg 1
phenobarbital tab 97.2 mg 1
phenobarbital tab 100 mg 1
HYPNOTICS - TRICYCLIC AGENTS
doxepin hcl (sleep) tab 3 mg (base equiv) 1
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits

doxepin hcl (sleep) tab 6 mg (base equiv) 1

NON-BARBITURATE HYPNOTICS

estazolam tab 1 mg

estazolam tab 2 mg

eszopiclone tab 1 mg

eszopiclone tab 2 mg

eszopiclone tab 3 mg

flurazepam hcl cap 15 mg

flurazepam hcl cap 30 mg

temazepam cap 7.5 mg

temazepam cap 15 mg

temazepam cap 22.5 mg

temazepam cap 30 mg

triazolam tab 0.25 mg

triazolam tab 0.125 mg

zaleplon cap 5 mg

zaleplon cap 10 mg

zolpidem tartrate tab 5 mg

zolpidem tartrate tab 10 mg

zolpidem tartrate tab er 6.25 mg
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zolpidem tartrate tab er 12.5 mg

SELECTIVE MELATONIN RECEPTOR AGONISTS

ramelteon tab 8 mg 1

LAXATIVES

LAXATIVE COMBINATIONS
bisacodyl tab & peg 3350-kcl-sod bicarb-nacl 0 $0 copay for members age
for soln kit 45 through 75
CLENPIQ SOL 0 $0 copay for members age
45 through 75

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 1
236 gm
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 1
240 gm
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 1
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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PEG-PREP KIT 0 $0 copay for members age
45 through 75
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 0 $0 copay for members age
gm/177ml 45 through 75
LAXATIVES - MISCELLANEOUS
lactulose solution 10 gm/15ml 1
LUBRICANT LAXATIVES
mineral oil 1
MACROLIDES
AZITHROMYCIN

azithromycin for susp 100 mg/5ml

azithromycin for susp 200 mg/5ml

azithromycin powd pack for susp 1gm

azithromycin tab 250 mg

azithromycin tab 500 mg

azithromycin tab 600 mg
CLARITHROMYCIN

clarithromycin for susp 125 mg/5ml

clarithromycin for susp 250 mg/5ml

clarithromycin tab 250 mg

clarithromycin tab 500 mg

clarithromycin tab er 24hr 500 mg
ERYTHROMYCINS

erythromycin ethylsuccinate for susp 200 1

mg/5ml

erythromycin ethylsuccinate for susp 400 1

mg/5ml

erythromycin ethylsuccinate tab 400 mg

erythromycin stearate tab 250 mg

erythromycin tab 250 mg

erythromycin tab 500 mg

erythromycin tab delayed release 250 mg

erythromycin tab delayed release 333 mg

erythromycin tab delayed release 500 mg
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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erythromycin w/ delayed release particles cap 1
250 mg
FIDAXOMICIN
DIFICID SUS 2 PA
DIFICID TAB 200MG 2 PA
MEDICAL DEVICES AND SUPPLIES
CONTRACEPTIVES
FC2 FEMALE MIS CONDOM 0 oTC
DIABETIC SUPPLIES

ACCU-CHEK MIS MLTICLIX
ACTI-LANCE MIS 28G
ACTI-LANCE MIS LITE 28G
ACTI-LANCE MIS SPEC 17G
ACTI-LANCE MIS UNIV 23G
ADV TRAVEL MIS LANC 28G
ADVCATE SAFE MIS LANC 26G
ADVOCATE MIS LANC 30G
ADVOCATE MIS LANCETS
AGAMATRIX MIS 33G
AIMSCO TWIST MIS 32G
AIMSCO TWIST MIS 33G
AQUALANCE MIS 30G
ASSURE CMFRT MIS 28G
ASSURE LANCE MIS 21G
ASSURE LANCE MIS 28G
ASSURE LANCE MIS LOW FLOW
ASSURE LANCE MIS MICRO
ASSURE LANCE MIS SAFE 25G
ASSURE LANCE MIS SAFE 30G
ASSURE PLUS MIS HIGH 18G
ASSURE PLUS MIS LOW 25G
ASSURE PLUS MIS MCRO 28G
ASSURE PLUS MIS NORM 21G
ASSURE PLUS MIS PEDIATRI
AURORA LANCE MIS 30G
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
AURORA LANCE MIS THIN 23G 0

AUTO LANCET MIS

BD LANCET UF MIS 30G

BD LANCET UF MIS 33G

BD MICROTAIN MIS LANCETS
CAREONE LANC MIS 30G
CAREONE LANC MIS THIN 23G
CARESENS 30G MIS LANCETS
CARETOUCH MIS LANC 26G
CARETOUCH MIS LANC 28G
CARETOUCH MIS LANC 30G
CARETOUCH MIS TWIST 28
CARETOUCH MIS TWIST 30
CARETOUCH MIS TWIST 33
CLEANLET 28G MIS LANCETS
CLEVER CHECK MIS

CLEVER CHECK MIS 30G
COAGUCHEK MIS LANCETS
COMFORT ASSU MIS LANC 28G
COMFORT ASSU MIS LANC 33G
COMFORT EZ MIS 21G
COMFORT EZ MIS 23G
COMFORT EZ MIS 28G
COMFORT MIS LANCETS
COMFORT TCH MIS LANC 30G
COMFORT TCH MIS LANC 31G
COMFORTOUCH MIS LANCET
CVS LANCETS MIS 21G

CVS LANCETS MIS 30G

CVS LANCETS MIS 33G

CVS LANCETS MIS ORIGINAL
CVS LANCETS MIS THIN 26G
CVS LANCETS MIS THIN 30G
CVS LANCETS MIS THIN 33G
DEXCOM G5 MIS RECEIVER

O|0O|0|O0O|O|O|O0|O0|O0|O|O|O|O0|0|O|O|O|O0|0|O|O|O|O|O0|O|O|O|(O|O0|O OO0 |0
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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DEXCOM G5 MIS TRANSMIT 0
DEXCOM G6 MIS RECEIVER
DEXCOM G6 MIS SENSOR
DEXCOM G6 MIS TRANSMIT
DEXCOM G7 MIS RECEIVER
DEXCOM G7 MIS SENSOR
DIATHRIVE MIS LANCETS
DIATHRIVE MIS UT 30G
DROPLET LANC MIS 30G
DROPLET PERS MIS LANC 30G
E-Z JECT MIS 21G
E-Z JECT MIS 21G COLR
E-Z JECT MIS 30G
E-Z JECT MIS 32G COLR
E-Z JECT MIS LANC 21G
E-Z JECT MIS THIN 26G
E-ZJECT LANC MIS 33G
EASY COMFORT MIS 30G
EASY COMFORT MIS LANC/30G
EASY COMFORT MIS TWIST
EASY TOUCH MIS LANC/21G
EASY TOUCH MIS LANC/23G
EASY TOUCH MIS LANC/26G
EASY TOUCH MIS LANC/28G
EASY TOUCH MIS LANC/30G
EASY TOUCH MIS LANC/32G
EASY TOUCH MIS LANC/33G
EMBRACE LANC MIS THIN 30G
EQL LANCETS MIS 21G COLR
EQL LANCETS MIS 33G COLR
EQL LANCETS MIS THIN 26G
EQL LANCETS MIS THIN 30G
EZ-LETS 21G MIS LANCETS
EZ-LETS 26G MIS LANCETS
EZ-LETS 28G MIS LANCETS

QL (8 sensors per month)

QL (8 sensors per month)

O|0O|0|O0O|O|O|O0|O0|O0|O|O|O|O0|0|O|O|O|O0|0|O|O|O|O|O0|O|O|O|(O|O0|O OO0 |0
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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EZ-LETS 30G MIS LANCETS 0

FASTCLIX MIS LANCETS
FIFTY50 SAFE MIS LANCETS
FINE 30 MIS

FINGERSTIX MIS LANCETS
FORA LANCETS MIS 30G
FORA MIS LANCETS
FREESTYLE MIS LANCETS
FREESTYLE MIS UNISTICK

G4 PLAT PED MIS RVC/SHAR
G4 PLATINUM MIS PEDIATRC
G4 PLATINUM MIS RCV/SHAR
G4 PLATINUM MIS RECEIVER
G4 PLATINUM MIS TRANSMIT
G4 SENSOR MIS

G5/G4 MIS SENSOR
GENTEEL MIS LANCETS
GENTLE-LET MIS 26G
GENTLE-LET MIS 28G
GENTLE-LET MIS LANCETS
GLOBAL 28G MIS LANCETS
GLOBAL 30G MIS LANCETS
GLUCOCOM MIS 28G
GLUCOCOM MIS 30G
GLUCOCOM MIS 33G

GNP LANCETS MIS 21G

GNP LANCETS MIS THIN

GNP LANCETS MIS THIN 26G
GOJJI LANCET MIS 30G
GOODSENSE MIS LANC 26G
GOODSENSE MIS LANC 30G
GOODSENSE MIS LANC 33G
HAEMOLANCE MIS HIGH FLO
HAEMOLANCE MIS LOW FLOW
HAEMOLANCE MIS PLUS

QL (1 each every year)
QL (1 each every year)
QL (1 each every year)

QL (3 boxes every 30 days)
QL (8 sensors per month)

O|0O|0|O0O|O|O|O0|O0|O0|O|O|O|O0|0|O|O|O|O0|0|O|O|O|O|O0|O|O|O|(O|O0|O OO0 |0
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name

Drug Tier

Requirements/Limits

HAEMOLANCE MIS PLUS LOW

0

HAEMOLANCE MIS PLUS MAX

HAEMOLANCE MIS PLUS PED

HAEMOLANCE MIS RETRACT

HLTHY ACCNTS MIS LANC 30G

IN TOUCH LAN MIS 30G

INCONTROL MIS LANC 28G

INCONTROL MIS LANC 30G

INCONTROL MIS LANC 33G

KINNEY MIS LANCETS

KINNEY THIN MIS LANCETS

KROGER LANCE MIS

KROGER LANCE MIS 26G

KROGER LANCE MIS THIN

KROGER LANCE MIS THIN 30G

LANCET MICRO MIS THIN 33G

LANCET STAND MIS 21G

LANCET SUPER MIS THIN 30G

LANCET ULTRA MIS 28G

LANCET ULTRA MIS THIN 30G

LANCETS MICR MIS THIN 33G

LANCETS MIS

LANCETS MIS 21G

LANCETS MIS 21G COLR

LANCETS MIS 26G

LANCETS MIS 28G

LANCETS MIS 30G

LANCETS MIS 33G

LANCETS MIS ORANGE

LANCETS MIS ORIGINAL

LANCETS MIS THIN

LANCETS MIS THIN 26G

LANCETS MIS THIN 30G

LANCETS SUPR MIS THIN 28G

LANCETS THIN MIS

O|0O|0|O0O|O|O|O0|O0|O0|O|O|O|O0|0|O|O|O|O0|0|O|O|O|O|O0|O|O|O|(O|O0|O OO0 |0
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.

139


https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

CareFirst Formulary 4, 2T eff 12/1/2023

Drug Name Drug Tier Requirements/Limits
LANCETS THIN MIS 26G 0
LANCETS ULTR MIS THIN
LB LANCET MIS 28G
LIFESCAN MIS UNISTIK2
LITE TOUCH MIS LANCETS
LITETOUCH MIS LANCETS
LONGS LANCET MIS STANDARD
LONGS LANCET MIS THIN
LONGS LANCET MISULTRA TH
MEDICHOICE MIS LANCET
MEDLANCE MIS 30G PLUS
MEDLANCE MIS EXTR 21G
MEDLANCE MIS LITE 25G
MEDLANCE MIS PLUS
MEDLANCE MIS PLUS 30G
MEDLANCE MIS UNV 21G
MEDLANCE PLS MIS 0.8MM
MEDLANCE PLS MIS EXTR 21G
MEDLANCE PLS MIS LITE 25G
MEDLANCE PLS MIS UNIV 21G
MEIJER LANCE MIS COLOR
MEIJER LANCE MIS UNIV 21G
MEIJER LANCE MIS UNIV 30G
MEIJER LANCE MIS UNIVERSA
MEIJER MIS LANCETS
MICRO THIN MIS LANC 33G
MICROLET MIS LANCETS
MM TWIST MIS LANCETS
MOBILE LANCE MIS 30G
MONOLET MIS LANCETS
MONOLET OPD MIS LANCETS
MONOLETTOR MIS LANCETS
MPD SFTY LAN MIS 21G
MPD SFTY LAN MIS 23G
MPD SFTY LAN MIS 28G

O|0O|0|O0O|O|O|O0|O0|O0|O|O|O|O0|0|O|O|O|O0|0|O|O|O|O|O0|O|O|O|(O|O0|O OO0 |0
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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MPD SFTY LAN MIS 30G 0
MYGLUCOHEALT MIS LANC 30G 0
NOVA SAFETY MIS LANC 23G 0
NOVA SAFETY MIS LANC 28G 0
NOVA SURE MIS LANCETS 0
OMNIPOD 5 G6 KIT INTRO 0 PA, QL (1 kit per 999 days)
OMNIPOD 5 G6 MIS PODS 0] PA, QL (10 pods per
month)
OMNIPOD DASH KIT INTRO 0 PA, QL (1 kit per 999 days)
OMNIPOD DASH KIT PDM 0 PA, QL (1 kit per 999 days)
OMNIPOD DASH MIS PODS 0 PA, QL (10 pods per
month)
OMNIPOD MIS CLASSIC 0 PA, QL (10 pods per
month)

OMNIPOD PDM KIT CLASSIC PA, QL (1 kit per 999 days)

ON-THE-GO MIS LANC 30G

ONETOUCH DEL MIS PLUS 30G

ONETOUCH DEL MIS PLUS 33G

ONETOUCH FP MIS LANCETS

ONETOUCH KIT ULTRA 2

ONETOUCH KIT VERIO FL

ONETOUCH KIT VERIO RE

ONETOUCH MIS 30G

ONETOUCH MIS LANCETS

ONETOUCH SOL KIT COMPLETE

ONETOUCH SOL KIT FIT

ONETOUCH SOL KIT REFILL

ONETOUCH US MIS LANCETS

PC LANCETS MIS 30G

PERFECT 28G MIS LANCETS

PERFECT 30G MIS LANCETS

PHARMACY COU MIS LANCETS

PIP LANCETS MIS 28G

PIP LANCETS MIS 30G

O0O|0|0|O0|O|O|O0|O0|O0O|O|O|O|O0|O0|O|O|O|O0 |0 |0

PRESSURE ACT MIS LANCET
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
PRESSURE ACT MIS LANCETS 0

PRO COMFORT MIS 31G

PRO COMFORT MIS LANCETS
PRODIGY MIS 26G

PRODIGY MIS 28G

PSS SAFE LAN MIS

PSS SEL LANC MIS

PURE COMFORT MIS 30G LAN
PX LANCETS MIS 28G

PX LANCETS MIS ULT THIN
QC LANCETS MIS 28G

QC LANCETS MIS 30G

RA E-ZJECT MIS 28G

RA E-ZJECT MIS THIN 26G

RA E-ZJECT MIS THIN 28G

RA E-ZJECT MIS ULT THIN
READYLANCE MIS 21G
READYLANCE MIS 23G
READYLANCE MIS 26G
READYLANCE MIS 28G
READYLANCE MIS 30G
REALITY MIS LANCETS
REALITY TRIG MIS LANCETS
RELION LANCE MIS THIN 26G
RELION LANCE MIS THIN 30G
RELION MICRO MIS THIN 33G
RELION ULTRA MIS THIN 30G
RELION ULTRA MIS THIN PLS
RIGHTEST MIS GL300
SAFE-T-LANCE MIS 21G
SAFE-T-LANCE MIS 25G
SAFE-T-LANCE MIS HI FLOW
SAFE-T-LANCE MIS LOW FLOW
SAFE-T-LANCE MIS NOR FLOW
SAFE-T-PRO MIS LANCETS

O|0O|0|O0O|O|O|O0|O0|O0|O|O|O|O0|0|O|O|O|O0|0|O|O|O|O|O0|O|O|O|(O|O0|O OO0 |0
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits

SAFE-T-PRO MIS PLUS 0

SAFETY 21G MIS LANCETS

SAFETY 23G MIS LANCETS
SAFETY 28G MIS LANCETS
SAFETY 30G MIS LANCETS
SAFETY MIS LANCETS

SAPS HEALTH MIS TWIST
SAPS TWIST MIS 30G
SAPSCARE MIS TWIST

SB LANCETS MIS THIN

SB LANCETS MISULTR THN
SIDE BUTTON MIS SAFETY
SINGLE-LET MIS 23G

SM LANCETS MIS 33G

SMART SENSE MIS LANC 21G
SMART SENSE MIS LANC 26G
SMART SENSE MIS LANC 30G
SMART SENSE MIS LANC 33G
SMARTEST MIS LANCETS
SOFTCLIX MIS LANCETS
SOLUS V2 MIS LANC 28G
SOLUS V2 MIS LANC 30G
STERILANCE MIS TL 28G
STERILANCE MIS TL 30G
STERILANCE MIS TL 32G
SUPER THIN MIS LANC 28G
SUPER THIN MIS LANCETS
SURE COMFORT MIS LANC 18G
SURE COMFORT MIS LANC 21G
SURE COMFORT MIS LANC 23G
SURE COMFORT MIS LANC 30G
SURE COMFORT MIS LANCETS
SURE-LANCE MIS 26G
SURE-LANCE MIS LANCETS
SURE-TOUCH MIS UNV LANC

O|0O|0|O0O|O|O|O0|O0|O0|O|O|O|O0|0|O|O|O|O0|0|O|O|O|O|O0|O|O|O|(O|O0|O OO0 |0
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
SUREFLEX MIS LANCETS 0

SURELITE MIS LANCETS
TECHLITE AST MIS LANCETS
TECHLITE MIS LANC 30G
TECHLITE MIS LANCETS
TGT LANCET MIS 26G

TGT LANCET MIS 30G

TGT LANCET MIS 33G

THIN LANCETS MIS

THIN LANCETS MIS 26G
THIN LANCETS MIS 30G
THINLETS GP MIS 26G
TOPCARE MIS LANC 33G
TRAVEL LANCE MIS 30G
TRAVEL LANCE MIS ADV 28G
TRUE COMFORT MIS LANC 30G
TRUPLUS LANC MIS 26G
TRUPLUS LANC MIS 28G
TRUPLUS LANC MIS 30G
TRUPLUS LANC MIS 33G
ULTILET MIS 26G

ULTILET MIS 28G

ULTILET MIS 30G

ULTILET MIS 33G

ULTILET MIS LANCETS
ULTILET MIS SAFETY
ULTILET SAFE MIS 21G
ULTRA THIN MIS 28G

ULTRA THIN MIS 30G

ULTRA THIN MIS 31G

ULTRA THIN MIS 33G

ULTRA THIN MIS LAN 31G
ULTRA THIN MIS LANC 28G
ULTRA THIN MIS LANC 30G
ULTRA THIN MIS LANCETS

O|0O|0|O0O|O|O|O0|O0|O0|O|O|O|O0|0|O|O|O|O0|0|O|O|O|O|O0|O|O|O|(O|O0|O OO0 |0
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
UNILET CMFR MIS TCH 28G 0
UNILET CMFR MIS TCH 30G
UNILET EX Il MIS 28G
UNILET EXCEL MIS 23G
UNILET G.P MIS SUPR 23G
UNILET G.P. MIS 21G
UNILET GP 28 MIS ULT THIN
UNILET LANC MIS 33G
UNILET LANCE MIS 21G
UNILET LANCE MIS 28G
UNILET LANCE MIS 33G
UNILET LANCT MIS 28G
UNILET LANCT MIS 30G
UNILET LANCT MIS 33G
UNILET MICRO MIS 33G
UNILET MIS 21G
UNILET SUPER MIS 23G
UNILET SUPER MIS G.P. 23G
UNISTIK 3 MIS GENT 30G
UNISTIK Il MIS LANCETS
UNISTIK PRO MIS LANC 21G
UNISTIK PRO MIS LANC 28G
UNISTIK SAFE MIS LANC 28G
UNISTIK SAFE MIS LANC 30G
UNISTIK TOUC MIS LANC 21G
UNISTIK TOUC MIS LANC 23G
UNISTIK TOUC MIS LANC 28G
UNISTIK TOUC MIS LANC 30G
UNITSTIK PRO MIS LANC 25G
UNIVERSAL 1 MIS 33G
UNIVERSAL 1 MIS LANC 26G
UNIVERSAL 1 MIS LANC 30G

OO0 |0|0O|O|O|O|O0|0O|O|O|O|O|O0|O|O|O|O0|O0O|O|O|O|O|O|O|O|O|O|O0|O0 |0

V-GO 20 KIT PA, QL (30 pumps per
month)
V-GO 30 KIT 0 QL (30 pumps per month)
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Drug Name Drug Tier Requirements/Limits
V-GO 40 KIT 0 QL (30 pumps per month)
VIVAGUARD MIS 30G 0

PARENTERAL THERAPY SUPPLIES
AUTOSHIELD MIS 29X3/16"
AUTOSHIELD MIS 29X5/16"
BD U-500 MIS 31GX6MM
BD ULTRAFINE INSULIN SYRINGES/NEEDLES
BD ULTRAFINE PEN NEEDLES
BD ULTRAFINE PEN NEEDLES

MIGRAINE PRODUCTS
CALCITONIN GENE-RELATED PEPTIDE (CGRP) RECEPTOR ANTAG

OO0 |O|O |0

AIMOVIG INJ TOMG/ML 2 ST, PA, QL (2 pens every
25 days)

AIMOVIG INJ 140MG/ML 2 ST, PA, OL (1 pen every 25
days)

EMGALITY INJ 100MG/ML 2 ST, QL (3 syringes every 25
days)

EMGALITY INJ 120MG/ML 2 ST, OL (2 pens every 25

days); Loading Dose: 2
injectors per month;
Maintenance Dose: 1
injector per month
EMGALITY INJ 120MG/ML 2 ST, QL (2 syringes every 30

days); Loading Dose: 2
syringes per month;
Maintenance Dose: 1
syringe per month

UBRELVY TAB 50MG 2 ST, PA, QL (16 ea every 30
days)

UBRELVY TAB 100MG 2 ST, PA, QL (16 ea every 30
days)

SEROTONIN AGONISTS

almotriptan malate tab 6.25 mg 1 QL (12 ea every 30 days)

almotriptan malate tab 6.25 mg 1 QL (12 tabs every 30 days)

almotriptan malate tab 12.5 mg 1 QL (12 ea every 30 days)
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Drug Name

Drug Tier

Requirements/Limits

almotriptan malate tab 12.5 mg

1

QL (12 tabs every 30 days)

eletriptan hydrobromide tab 20 mg (base
equivalent)

1

QL (12 tabs every 30 days)

eletriptan hydrobromide tab 40 mg (base
equivalent)

QL (12 tabs every 30 days)

frovatriptan succinate tab 2.5 mg (base
equivalent)

QL (30 ea every 30 days)

naratriptan hcl tab 1 mg (base equiv)

QL (12 tabs every 30 days)

naratriptan hcl tab 2.5 mg (base equiv)

QL (12 tabs every 30 days)

rizatriptan benzoate oral disintegrating tab 5 mg
(base eq)

QL (30 tabs every 30 days)

rizatriptan benzoate oral disintegrating tab 10
mg (base eq)

QL (30 tabs every 30 days)

rizatriptan benzoate tab 5 mg (base equivalent)

QL (30 ea every 30 days)

rizatriptan benzoate tab 10 mg (base
equivalent)

QL (30 ea every 30 days)

sumatriptan nasal spray 5 mg/act

QL (30 inhalers every 30
days)

sumatriptan nasal spray 20 mg/act

QL (12 inhalers every 30
days)

sumatriptan succinate inj 6 mg/0.5ml

QL (12 injections every 30
days)

sumatriptan succinate solution auto-injector 4
mg/0.5ml

QL (12 injections every 30
days)

sumatriptan succinate solution auto-injector 6
mg/0.5ml

QL (12 injections every 30
days)

sumatriptan succinate solution cartridge 4
mg/0.5ml

QL (36 injections every 25
days)

sumatriptan succinate solution cartridge 6
mg/0.5ml

QL (24 injections every 25
days)

sumatriptan succinate solution prefilled syringe
6 mg/0.5ml

QL (24 injections every 25
days)

sumatriptan succinate tab 25 mg

QL (12 tabs every 30 days)

sumatriptan succinate tab 50 mg

QL (12 tabs every 30 days)

sumatriptan succinate tab 100 mg

QL (12 tabs every 30 days)
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Drug Name Drug Tier Requirements/Limits

zolmitriptan nasal spray 2.5 mg/spray unit 1 QL (12 inhalers every 30
days)

zolmitriptan nasal spray 5 mg/spray unit 1 QL (12 bottles every 30
days)

zolmitriptan orally disintegrating tab 2.5 mg
zolmitriptan orally disintegrating tab 5 mg
zolmitriptan tab 2.5 mg

zolmitriptan tab 5 mg

MINERALS & ELECTROLYTES

QL (12 tabs every 30 days)
QL (12 tabs every 30 days)
QL (12 tabs every 30 days)
QL (12 tabs every 30 days)

— | | —

POTASSIUM
potassium chloride cap er 8 meq 1
potassium chloride cap er 10 meq 1
potassium chloride microencapsulated crys er 1
tab 10 meq
potassium chloride microencapsulated crys er 1
tab 15 meq
potassium chloride microencapsulated crys er 1
tab 20 meq
potassium chloride oral soln 10% (20 1
meq/15ml)
potassium chloride oral soln 20% (40 1
meq/15ml)

potassium chloride powder packet 20 meq
potassium chloride tab er 8 meq (600 mg)
potassium chloride tab er 10 meq
potassium chloride tab er 20 meq (1500 mg)

MISCELLANEOUS THERAPEUTIC CLASSES

— [ | -

CHELATING AGENTS
penicillamine cap 250 mg 1 ST
trientine hcl cap 250 mg 1 ST
IMMUNOMODULATORS
lenalidomide cap 5 mg 0 PA, QL (28 CAPSULES PER
28 DAYS)
lenalidomide cap 10 mg 0 PA, QL (28 CAPSULES PER
28 DAYS)
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Drug Name Drug Tier Requirements/Limits
lenalidomide cap 15 mg 0 PA, QL (28 CAPSULES PER
28 DAYS)
lenalidomide cap 25 mg 0 PA, QL (21 CAPSULES PER
28 DAYS)
REVLIMID CAP 2.5MG 0] PA, QL (28 CAPSULES PER
28 DAYS)
REVLIMID CAP 5MG 0] PA, QL (28 CAPSULES PER
28 DAYS)
REVLIMID CAP 10MG 0 PA, QL (28 CAPSULES PER
28 DAYS)
REVLIMID CAP 15MG 0] PA, QL (28 CAPSULES PER
28 DAYS)
REVLIMID CAP 20MG 0 PA, QL (21 CAPSULES PER
28 DAYS)
REVLIMID CAP 25MG 0] PA, QL (21 CAPSULES PER
28 DAYS)
THALOMID CAP 50MG 0] PA, QL (28 CAPSULES PER
28 DAYS)
THALOMID CAP 100MG 0 PA, QL (28 CAPSULES PER
28 DAYS)
THALOMID CAP 150MG 0] PA, QL (56 CAPSULES PER
28 DAYS)
THALOMID CAP 200MG 0 PA, QL (56 CAPSULES PER
28 DAYS)

IMMUNOSUPPRESSIVE AGENTS
azathioprine tab 50 mg 1
cyclosporine cap 25 mg 1
cyclosporine cap 100 mg 1
cyclosporine modified cap 25 mg 1
cyclosporine modified cap 50 mg 1
1
1
2

cyclosporine modified cap 100 mg
cyclosporine modified oral soln 100 mg/ml
ENSPRYNG INJ

PA, QL (1PFS PER 28
DAYS); LOADING DOSE: 3
PFS PER 29 DAYS

everolimus tab 0.5 mg 1
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Drug Name Drug Tier Requirements/Limits

everolimus tab 0.25 mg 1

everolimus tab 0.75 mg

mycophenolate mofetil cap 250 mg

mycophenolate mofetil for oral susp 200 mg/ml

mycophenolate mofetil tab 500 mg

— ] | | | -

mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv)

mycophenolate sodium tab dr 360 mg 1
(mycophenolic acid equiv)

SANDIMMUNE SOL 100MG/ML

sirolimus oral soln 1 mg/ml

sirolimus tab 0.5 mg

sirolimus tab 1 mg

sirolimus tab 2 mg

tacrolimus cap 0.5 mg

tacrolimus cap 1 mg

_ === === N

tacrolimus cap 5 mg

POTASSIUM REMOVING AGENTS

sodium polystyrene sulfonate oral susp 15 1
gm/60ml
sodium polystyrene sulfonate powder 1
SYSTEMIC LUPUS ERYTHEMATOSUS AGENTS
BENLYSTA INJ 200MG/ML 2 PA, QL (4 SYRINGES PER
28 DAYS); LOADING DOSE:
8 SYR PER 28 DAYS
MOUTH/THROAT/DENTAL AGENTS
ANESTHETICS TOPICAL ORAL
lidocaine hcl laryngotracheal soln 4% 1
lidocaine hcl viscous soln 2% 1
ANTI-INFECTIVES - THROAT
clotrimazole troche 10 mg 1 QL (90 ea every 25 days)
nystatin susp 100000 unit/ml 1
ANTISEPTICS - MOUTH/THROAT
chlorhexidine gluconate soln 0.12% 1
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DENTAL PRODUCTS
sodium fluoride gel 1.1% (0.5% f) 1
stannous fluoride conc 0.63% 1
stannous fluoride gel 0.4% 1
STEROIDS - MOUTH/THROAT/DENTAL
triamcinolone acetonide dental paste 0.1% 1
THROAT PRODUCTS - MISC.
cevimeline hcl cap 30 mg 1
pilocarpine hcltab 5 mg 1
pilocarpine hcl tab 7.5 mg 1

MULTIVITAMINS
PRENATAL VITAMINS

prenat w/o a w/fefum-methfol-fa-dha cap 27- 1
0.6-0.4-300 mg

prenatal vit w/ dss-iron carbonyl-fa tab 90-1 mg 1
prenatal vit w/ fe fum-methylfolate-fa tab 27- 1
0.6-0.4 mg

prenatal vit w/ fe fumarate-fa chew tab 29-1 mg 1
prenatal vit w/ fe fumarate-fa tab 28-1 mg 1
prenatal vit w/ iron carbonyl-fa tab 29-1 mg 1

MUSCULOSKELETAL THERAPY AGENTS
CENTRAL MUSCLE RELAXANTS

baclofen tab 5 mg

baclofen tab 10 mg

baclofen tab 20 mg

carisoprodol tab 350 mg

QL (84 tabs every 25 days)

chlorzoxazone tab 500 mg

cyclobenzaprine hcl tab 5 mg

cyclobenzaprine hcl tab 10 mg

metaxalone tab 800 mg

methocarbamol tab 500 mg

methocarbamol tab 750 mg

orphenadrine citrate tab er 12hr 100 mg

[ Uy T [T ) U O U U SO Gy T W [T Y

tizanidine hcl cap 2 mg (base equivalent)
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tizanidine hcl cap 4 mg (base equivalent)

tizanidine hcl cap 6 mg (base equivalent)

tizanidine hcl tab 2 mg (base equivalent)

tizanidine hcl tab 4 mg (base equivalent)

— | — | —

DIRECT MUSCLE RELAXANTS

dantrolene sodium cap 25 mg

dantrolene sodium cap 50 mg

dantrolene sodium cap 100 mg

MUSCLE RELAXANT COMBINATIONS

carisoprodol w/ aspirin & codeine tab 200-325- 1 QL (168 tabs every 25
16 mg days)

orphenadrine w/ aspirin & caffeine tab 25-385- 1

30 mg

NASAL AGENTS - SYSTEMIC AND TOPICAL
NASAL AGENT COMBINATIONS

azelastine hcl-fluticasone prop nasal spray 137-
50 mcg/act

QL (1 package (23gm) per
25 days)

NASAL ANTIALLERGY

azelastine hcl nasal spray 0.1% (137 mcg/spray)

azelastine hcl nasal spray 0.15% (205.5
mcg/spray)

olopatadine hcl nasal soln 0.6%

QL (1 package (30.5gm)
per 25 days)

NASAL ANTICHOLINERGICS

ipratropium bromide nasal soln 0.03% (21
mcg/spray)

ipratropium bromide nasal soln 0.06% (42
mcg/spray)

NASAL STEROIDS

flunisolide nasal soln 25 mcg/act (0.025%)

QL (3 packages (25mL
each) per 25 days)

fluticasone propionate nasal susp 50 mcg/act

QL (1 package (16gm) per
25 days)

mometasone furoate nasal susp 50 mcg/act

QL (2 packages (17gm
each) per 25 days)
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NEUROMUSCULAR AGENTS
ALS AGENTS
riluzole tab 50 mg 1
SPINAL MUSCULAR ATROPHY AGENTS (SMA)
EVRYSDI SOL 2 PA, QL (2 BOTTLES (120

MG) PER 24 DAYS)

OPHTHALMIC AGENTS
BETA-BLOCKERS - OPHTHALMIC

betaxolol hcl ophth soln 0.5% 1
brimonidine tartrate-timolol maleate ophth soln 1
0.2-0.5%

carteolol hcl ophth soln 1% 1
dorzolamide hcl-timolol maleate ophth soln 2- 1
0.5%

dorzolamide hcl-timolol maleate pf ophth soln 1
2-0.5%

levobunolol hcl ophth soln 0.5%

timolol maleate ophth gel forming soln 0.5%
timolol maleate ophth gel forming soln 0.25%
timolol maleate ophth soln 0.5%

timolol maleate ophth soln 0.5% (once-daily)
timolol maleate ophth soln 0.25%

timolol maleate preservative free ophth soln
0.5%

CYCLOPLEGIC MYDRIATICS
cyclopentolate hcl ophth soln 0.5%
cyclopentolate hcl ophth soln 1%
cyclopentolate hcl ophth soln 2%
phenylephrine hcl ophth soln 2.5%
phenylephrine hcl ophth soln 10%

— | | |t | | -
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MIOTICS
pilocarpine hcl ophth soln 1% 1
pilocarpine hcl ophth soln 2% 1
pilocarpine hcl ophth soln 4% 1
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OPHTHALMIC ADRENERGIC AGENTS

Drug Tier

Requirements/Limits

apraclonidine hcl ophth soln 0.5% (base
equivalent)

brimonidine tartrate ophth soln 0.2%

brimonidine tartrate ophth soln 0.15%

OPHTHALMIC ANTI-INFECTIVES

bacitracin ophth oint 500 unit/gm

bacitracin-polymyxin b ophth oint

ciprofloxacin hcl ophth soln 0.3% (base
equivalent)

erythromycin ophth oint 5 mg/gm

gatifloxacin ophth soln 0.5%

gentamicin sulfate ophth oint 0.3%

gentamicin sulfate ophth soln 0.3%

QL (20 mL every 25 days)

levofloxacin ophth soln 0.5%

moxifloxacin hcl ophth soln 0.5% (base eq) (2

times daily)

— ]t | | [ | -

moxifloxacin hcl ophth soln 0.5% (base equiv)

NATACYN SUS 5% OP

neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin

neomycin-polymy-gramicid op sol 1.75-10000-

0.025mg-unt-mg/ml

ofloxacin ophth soln 0.3%

polymyxin b-trimethoprim ophth soln 10000

unit/ml-0.1%

sulfacetamide sodium ophth oint 10%

sulfacetamide sodium ophth soln 10%

tobramycin ophth soln 0.3%

TOBREX OIN 0.3% OP

trifluridine ophth soln 1%

_ N[ = | = | =

OPHTHALMIC IMMUNOMODULATORS

RESTASIS EMU 0.05% OP

PA, QL (60 single use vials
every 25 days); Tier 1 with

DAW 9
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RESTASIS MUL EMU 0.05% OP 2 PA, QL (1 mL every 21
days)
OPHTHALMIC INTEGRIN ANTAGONISTS
XIIDRA DRO 5% 2 PA, QL (60 ea every 30
days)
OPHTHALMIC LOCAL ANESTHETICS
proparacaine hcl ophth soln 0.5% 1
tetracaine hcl ophth soln 0.5% 1
OPHTHALMIC STEROIDS
bacitracin-polymyxin-neomycin-hc ophth oint 1
1%
dexamethasone sodium phosphate ophth soln 1
0.1%

difluprednate ophth emulsion 0.05%
fluorometholone ophth susp 0.1%
loteprednol etabonate ophth gel 0.5%
loteprednol etabonate ophth susp 0.5%
neomycin-polymyxin-dexamethasone ophth
oint 0.1%
neomycin-polymyxin-dexamethasone ophth 1
susp 0.1%
neomycin-polymyxin-hc ophth susp 1
PRED SOD PHO SOL 1% OP 2
1
1

— ] | | -

prednisolone acetate ophth susp 1%
sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25) %

tobramycin-dexamethasone ophth susp 0.3- 1
0.1%
OPHTHALMICS - MISC.

azelastine hcl ophth soln 0.05% 1
brinzolamide ophth susp 1% 1
bromfenac sodium ophth soln 0.09% (base 1
equiv) (once-daily)

cromolyn sodium ophth soln 4% 1
diclofenac sodium ophth soln 0.1% 1
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Drug Name

Drug Tier
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dorzolamide hcl ophth soln 2%

epinastine hcl ophth soln 0.05%

flurbiprofen sodium ophth soln 0.03%

ketorolac tromethamine ophth soln 0.4%

ketorolac tromethamine ophth soln 0.5%

— o | | | -

PROSTAGLANDINS - OPHTHALMIC

bimatoprost ophth soln 0.03%

latanoprost ophth soln 0.005%

tafluprost preservative free (pf) ophth soln
0.0015%

travoprost ophth soln 0.004% (benzalkonium
free) (bak free)

OTIC AGENTS
OTIC AGENTS - MISCELLANEOUS

acetic acid otic soln 2%

OTIC ANTI-INFECTIVES

ciprofloxacin hcl otic soln 0.2% (base
equivalent)

ofloxacin otic soln 0.3%

OTIC COMBINATIONS

ciprofloxacin-dexamethasone otic susp 0.3-
0.1%

neomycin-polymyxin-hc otic soln 1%

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

OTIC STEROIDS

fluocinolone acetonide (otic) 0il 0.01%

hydrocortisone w/ acetic acid otic soln 1-2%

OXYTOCICS
OXYTOCICS

methylergonovine maleate tab 0.2 mg

PA, QL (120 tabs every 30

days)
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PENICILLINS
AMINOPENICILLINS
amoxicillin (trihydrate) cap 250 mg
amoxicillin (trihydrate) cap 500 mg
amoxicillin (trihydrate) chew tab 125 mg
amoxicillin (trihydrate) chew tab 250 mg
amoxicillin (trihydrate) for susp 125 mg/5ml
amoxicillin (trihydrate) for susp 200 mg/5ml
amoxicillin (trihydrate) for susp 250 mg/5ml
amoxicillin (trihydrate) for susp 400 mg/5ml
amoxicillin (trihydrate) tab 500 mg
amoxicillin (trihydrate) tab 875 mg
ampicillin cap 500 mg
NATURAL PENICILLINS
penicillin v potassium for soln 125 mg/5ml
penicillin v potassium for soln 250 mg/5ml
penicillin v potassium tab 250 mg
penicillin v potassium tab 500 mg
PENICILLIN COMBINATIONS

[ Uy T [ ) TN U QR T U RO O S Y
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amoxicillin & k clavulanate chew tab 200-28.5 1
mg

amoxicillin & k clavulanate chew tab 400-57 mg 1
amoxicillin & k clavulanate for susp 200-28.5 1
mg/5ml

amoxicillin & k clavulanate for susp 250-62.5 1
mg/5ml

amoxicillin & k clavulanate for susp 400-57 1
mg/5ml

amoxicillin & k clavulanate for susp 600-42.9 1
mg/5ml

amoxicillin & k clavulanate tab 250-125 mg
amoxicillin & k clavulanate tab 500-125 mg
amoxicillin & k clavulanate tab 875-125 mg
amoxicillin & k clavulanate tab er 12hr 1000-
62.5 mg

— | —
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AUGMENTIN SUS 125/5ML 2
PENICILLINASE-RESISTANT PENICILLINS
dicloxacillin sodium cap 250 mg 1
dicloxacillin sodium cap 500 mg 1
PROGESTINS
PROGESTINS

medroxyprogesterone acetate tab 2.5 mg

medroxyprogesterone acetate tab 5 mg

medroxyprogesterone acetate tab 10 mg

megestrol acetate susp 625 mg/5ml

norethindrone acetate tab 5 mg

progesterone cap 100 mg

progesterone cap 200 mg
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progesterone im in oil 50 mg/ml

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.
AGENTS FOR CHEMICAL DEPENDENCY

acamprosate calcium tab delayed release 333 1
mg
disulfiram tab 250 mg 1
disulfiram tab 500 mg 1
ANTI-CATAPLECTIC AGENTS
XYREM SOL 500MG/ML 2 PA, QL (540 ML PER 30
DAYS)
XYWAV SOL 0.5GM/ML 2 PA, QL (540 ML (270
GRAMS) PER 30 DAYS)
ANTIDEMENTIA AGENTS
donepezil hydrochloride orally disintegrating 1
tab5mg
donepezil hydrochloride orally disintegrating 1
tab 10 mg

donepezil hydrochloride tab 5 mg

donepezil hydrochloride tab 10 mg

donepezil hydrochloride tab 23 mg

— | | — | —

galantamine hydrobromide cap er 24hr 8 mg

galantamine hydrobromide cap er 24hr 16 mg 1
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galantamine hydrobromide cap er 24hr 24 mg
galantamine hydrobromide oral soln 4 mg/ml
galantamine hydrobromide tab 4 mg
galantamine hydrobromide tab 8 mg
galantamine hydrobromide tab 12 mg
memantine hcl cap er 24hr 7 mg
memantine hcl cap er 24hr 14 mg
memantine hcl cap er 24hr 21 mg
memantine hcl cap er 24hr 28 mg
memantine hcl oral solution 2 mg/ml
memantine hcl tab 5 mg
memantine hcl tab 10 mg
memantine hcltab 28 x 5 mg & 21 x 10 mg
titration pack
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rivastigmine tartrate cap 1.5 mg (base 1
equivalent)
rivastigmine tartrate cap 3 mg (base equivalent) 1

rivastigmine tartrate cap 4.5 mg (base
equivalent)
rivastigmine tartrate cap 6 mg (base equivalent)
rivastigmine td patch 24hr 4.6 mg/24hr
rivastigmine td patch 24hr 9.5 mg/24hr
rivastigmine td patch 24hr 13.3 mg/24hr
COMBINATION PSYCHOTHERAPEUTICS
chlordiazepoxide-amitriptyline tab 5-12.5 mg
chlordiazepoxide-amitriptyline tab 10-25 mg
olanzapine-fluoxetine hcl cap 3-25 mg
olanzapine-fluoxetine hcl cap 6-25 mg
olanzapine-fluoxetine hcl cap 6-50 mg
olanzapine-fluoxetine hcl cap 12-25 mg
olanzapine-fluoxetine hcl cap 12-50 mg
perphenazine-amitriptyline tab 2-10 mg
perphenazine-amitriptyline tab 2-25 mg
perphenazine-amitriptyline tab 4-10 mg
perphenazine-amitriptyline tab 4-25 mg

— | | —
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Drug Name Drug Tier Requirements/Limits
perphenazine-amitriptyline tab 4-50 mg 1
FIBROMYALGIA AGENTS

SAVELLA MIS TITR PAK 2 PA

SAVELLA TAB 12.5MG 2 PA

SAVELLA TAB 25MG 2 PA

SAVELLA TAB 50MG 2 PA

SAVELLA TAB 100MG 2 PA

MOVEMENT DISORDER DRUG THERAPY

AUSTEDO TAB 6MG 2 PA, OL (60 TABLETS PER
30 DAYS)

AUSTEDO TAB 9MG 2 PA, QL (120 TABLETS PER
30 DAYS)

AUSTEDO TAB 12MG 2 PA, QL (120 TABLETS PER
30 DAYS)

AUSTEDO XR TAB 6MG 2 PA, QL (90 TABLETS PER
30 DAYS)

AUSTEDO XR TAB 12MG 2 PA, QL (120 TABLETS PER
30 DAYS)

AUSTEDO XR TAB 24MG 2 PA, QL (60 TABLETS PER
30 DAYS)

AUSTEDO XR TAB TITRKIT 2 PA, QL (42 TABLETS PER
28 DAYS)

INGREZZA CAP 40-80MG 2 PA

INGREZZA CAP 40MG 2 PA, QL (30 CAPSULES PER
30 DAYS)

INGREZZA CAP 60MG 2 PA, QL (30 CAPSULES PER
30 DAYS)

INGREZZA CAP 80MG 2 PA, QL (30 CAPSULES PER
30 DAYS)

tetrabenazine tab 12.5 mg 1 PA, OL (120 TABLETS PER
30 DAYS)

tetrabenazine tab 25 mg 1 PA, QL (60 TABLETS PER
30 DAYS)
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Drug Name Drug Tier Requirements/Limits
MULTIPLE SCLEROSIS AGENTS

AUBAGIO TAB 7TMG 2 PA, QL (30 TABLETS PER
30 DAYS)

AUBAGIO TAB 14MG 2 PA, QL (30 TABLETS PER
30 DAYS)

AVONEX PEN KIT 30MCG 2 PA, QL (4 PENS PER 28
DAYS)

AVONEX PREFL KIT 30MCG 2 PA, QL (4 SYRINGES PER
28 DAYS)

COPAXONE INJ 20MG/ML 2 PA, QL (30 SYRINGES PER
30 DAYS)

COPAXONE INJ 40MG/ML 2 PA, QL (12 SYRINGES PER
28 DAYS)

dimethyl fumarate capsule delayed release 120 1 PA, QL (14 CAPSULES PER

mg 28 DAYS)

dimethyl fumarate capsule delayed release 240 1 PA, QL (60 CAPSULES PER

mg 30 DAYS)

dimethyl fumarate capsule dr starter pack 120 1 PA, QL (60 CAPSULES PER

mg & 240 mg 30 DAYS)

fingolimod hcl cap 0.5 mg (base equiv) 1 PA, QL (30 CAPSULES PER
30 DAYS)

glatiramer acetate soln prefilled syringe 20 1 PA, QL (30 SYRINGES PER

mg/ml 30 DAYS)

glatiramer acetate soln prefilled syringe 40 1 PA, QL (12 SYRINGES PER

mg/ml 28 DAYS)

KESIMPTA INJ 20/.4ML 2 PA, QL (1 PENS PER 28
DAYS); LOADING DOSE: 3
PENS PER 15 DAYS

MAYZENT PAK STARTER 2 PA, QL (12 TABLETS PER 5
DAYS)

MAYZENT TAB 0.25MG 2 PA, QL (12 TABLETS PER 5
DAYS)

MAYZENT TAB 1MG 2 PA, QL (30 TABLETS PER
30 DAYS)

MAYZENT TAB 2MG 2 PA, QL (30 TABLETS PER
30 DAYS)
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REBIF INJ 22/0.5 2 PA, QL (12 SYRINGES PER
28 DAYS)
REBIF INJ 44/0.5 2 PA, OL (12 SYRINGES PER
28 DAYS)
REBIF REBIDO INJ 22/0.5 2 PA, QL (12 SYR PER 28
DAYS)
REBIF REBIDO INJ 44/0.5 2 PA, QL (12 SYR PER 28
DAYS)
REBIF REBIDO INJ TITRATN 2 PA, QL (12 INJ PER 28
DAYS)
REBIF TITRTN INJ PACK 2 PA, QL (12 SYRINGES PER
28 DAYS)
teriflunomide tab 7 mg 1 PA, QL (30 tabs every 30
days)
teriflunomide tab 14 mg 1 PA, QL (30 tabs every 30
days)
VUMERITY CAP 231MG 2 PA, QL (120 CAPSULES
PER 30 DAYS)
ZEPOSIA 7TDAY CAP STR PACK 2 PA, QL (7 TABLETS PER 7
DAYS)
ZEPOSIA CAP .92MG 2 PA, OL (30 TABLETS PER
30 DAYS)
ZEPOSIA CAP STRKIT 2 PA, QL (1 Starter Kit per 28
days)
ZEPOSIA CAP STRKIT 2 PA, OL (37 TABLETS PER

37 DAYS)

POSTHERPETIC NEURALGIA (PHN)/NEUROPATHIC PAIN AGENTS

pregabalin tab er 24hr 82.5 mg

1

QL (60 tabs every 30 days)

pregabalin tab er 24hr 165 mg

1

QL (60 tabs every 30 days)

pregabalin tab er 24hr 330 mg

1

QL (60 tabs every 30 days)

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.

ergoloid mesylates tab 1 mg

1

pimozide tab 1 mg

1

pimozide tab 2 mg

1
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Drug Name Drug Tier Requirements/Limits

SMOKING DETERRENTS

bupropion hcl (smoking deterrent) tab er 12hr 0 $0 limited to 2 treatment

150 mg cycles/year

CHANTIX PAK 1IMG

CHANTIX TAB 0.5& IMG

CHANTIX TAB 0.5MG

CHANTIX TAB 1IMG

nicotine polacrilex gum 2 mg
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OTC; $0 limited to 2
treatment cycles/year

nicotine polacrilex gum 2 mg 0 PA; OTC; $0 limited to 2
treatment cycles/year

nicotine polacrilex gum 4 mg 0 OTC; $0 limited to 2
treatment cycles/year

nicotine polacrilex lozenge 4 mg 0 OTC; $0 limited to 2
treatment cycles/year

nicotine td patch 24hr 14 mg/24hr 0 OTC; $0 limited to 2
treatment cycles/year

nicotine td patch 24hr 21 mg/24hr 0 OTC; $0 limited to 2
treatment cycles/year

TRANSTHYRETIN AMYLOIDOSIS AGENTS

TEGSEDI INJ 284/1.5 2 PA, QL (4 PFS PER 28

DAYS)
RESPIRATORY AGENTS - MISC.
CYSTIC FIBROSIS AGENTS

KALYDECO GRA 5.8MG 2 PA, QL (56 packets per 28
days)

KALYDECO GRA 13.4MG 2 PA, QL (56 packets per 28
days)

KALYDECO PAK 25MG 2 PA, QL (56 PACKETS PER
28 DAYS)

KALYDECO PAK 50MG 2 PA, QL (56 PACKETS PER
28 DAYS)

KALYDECO PAK 75MG 2 PA, QL (56 PACKETS PER
28 DAYS)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 163

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

CareFirst Formulary 4, 2T eff 12/1/2023
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KALYDECO TAB 150MG 2 PA, QL (1 CARTON (56
TABS) PER 28 DAYS)
PULMOZYME SOL 1IMG/ML 2 PA, QL (60 AMPULES PER
30 DAYS)
SYMDEKO TAB 50-75MG 2 PA, QL (56 TABLETS PER
28 DAYS)
SYMDEKO TAB 100-150 2 PA, QL (56 TABLETS PER
28 DAYS)
TRIKAFTA PAK 59.5MG 2 PA, QL (56 packets per 28
days)
TRIKAFTA PAK 75MG 2 PA, QL (56 packets per 28
days)
TRIKAFTA TAB 2 PA, QL (84 TABLETS PER
28 DAYS)
PULMONARY FIBROSIS AGENTS
ESBRIET CAP 267TMG 2 PA, QL (270 CAPSULES
PER 30 DAYS)
OFEV CAP 100MG 2 PA, QL (60 CAPSULES PER
30 DAYS)
OFEV CAP 150MG 2 PA, QL (60 CAPSULES PER
30 DAYS)
pirfenidone tab 267 mg 1 QL (270 CAPSULES PER 30
DAYS)
pirfenidone tab 801 mg 1 QL (90 TABLETS PER 30
DAYS)

TETRACYCLINES
TETRACYCLINES

demeclocycline hcl tab 150 mg
demeclocycline hcl tab 300 mg
doxycycline hyclate cap 50 mg
doxycycline hyclate cap 100 mg
doxycycline hyclate tab 20 mg
doxycycline hyclate tab 100 mg
doxycycline monohydrate cap 50 mg
doxycycline monohydrate cap 100 mg
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doxycycline monohydrate for susp 25 mg/5ml
doxycycline monohydrate tab 50 mg
doxycycline monohydrate tab 75 mg
doxycycline monohydrate tab 100 mg
doxycycline monohydrate tab 150 mg
minocycline hcl cap 50 mg
minocycline hcl cap 75 mg
minocycline hcl cap 100 mg
minocycline hcl tab 50 mg
minocycline hcl tab 75 mg
minocycline hcl tab 100 mg
tetracycline hcl cap 250 mg

1
1
1
1
1
1
1
1
1
1
1
1

QL (120 caps every 25
days)
tetracycline hcl cap 500 mg 1 QL (120 caps every 25
days)

THYROID AGENTS

ANTITHYROID AGENTS
methimazole tab 5 mg 1
methimazole tab 10 mg 1
propylthiouracil tab 50 mg 1

THYROID HORMONES
levothyroxine sodium tab 25 mcg
levothyroxine sodium tab 50 mcg
levothyroxine sodium tab 75 mcg
levothyroxine sodium tab 88 mcg
levothyroxine sodium tab 100 mcg
levothyroxine sodium tab 112 mcg
levothyroxine sodium tab 125 mcg
levothyroxine sodium tab 137 mcg
levothyroxine sodium tab 150 mcg
levothyroxine sodium tab 175 mcg
levothyroxine sodium tab 200 mcg
levothyroxine sodium tab 300 mcg
liothyronine sodium tab 5 mcg
liothyronine sodium tab 25 mcg
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Drug Name

Drug Tier

Requirements/Limits

liothyronine sodium tab 50 mcg

1

NP THYROID TAB 15MG

NP THYROID TAB 30MG

NP THYROID TAB 60MG

NP THYROID TAB 90MG

2
2
2
2

NP THYROID TAB 120MG

2

ULCER DRUGS/ANTISPASMODICS/ANTICHOLINERGICS

ANTISPASMODICS

chlordiazepoxide hcl-clidinium bromide cap 5-

2.5mg

CUVPOSA SOL 1IMG/5ML

dicyclomine hcl cap 10 mg

dicyclomine hcl oral soln 10 mg/5ml

dicyclomine hcl tab 20 mg

glycopyrrolate oral soln 1 mg/5ml

glycopyrrolate tab 1 mg

glycopyrrolate tab 2 mg

hyoscyamine sulfate elixir 0.125 mg/5ml

hyoscyamine sulfate sl tab 0.125 mg

hyoscyamine sulfate soln 0.125 mg/ml

hyoscyamine sulfate tab 0.125 mg

hyoscyamine sulfate tab disint 0.125 mg

methscopolamine bromide tab 2.5 mg

methscopolamine bromide tab 5 mg
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H-2 ANTAGONISTS

cimetidine hcl soln 300 mg/5ml

cimetidine tab 300 mg

cimetidine tab 400 mg

cimetidine tab 800 mg

famotidine for susp 40 mg/5ml

famotidine tab 40 mg

nizatidine cap 150 mg

nizatidine cap 300 mg

nizatidine oral soln 15 mg/ml
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Drug Name

MISC. ANTI-ULCER

Drug Tier

Requirements/Limits

sucralfate tab 1gm

PROTON PUMP INHIBITORS
dexlansoprazole cap delayed release 30 mg 1 QL (90 caps every year)
dexlansoprazole cap delayed release 60 mg 1 QL (90 caps every year)
esomeprazole magnesium cap delayed release 1 QL (90 caps every year)
20 mg (base eq)
esomeprazole magnesium cap delayed release 1 QL (90 caps every year)

40 mg (base eq)

esomeprazole magnesium for delayed release
susp packet 10 mg

QL (90 packets every year)

esomeprazole magnesium for delayed release
susp packet 20 mg

QL (90 packets every year)

esomeprazole magnesium for delayed release
susp packet 40 mg

QL (90 packets every year)

lansoprazole cap delayed release 15 mg 1 QL (90 caps every year)
lansoprazole cap delayed release 30 mg 1 QL (90 caps every year)
lansoprazole tab delayed release orally 1 QL (90 ea every year)
disintegrating 15 mg

lansoprazole tab delayed release orally 1 QL (90 ea every year)
disintegrating 30 mg

omeprazole cap delayed release 10 mg 1 QL (90 caps every year)
omeprazole cap delayed release 20 mg 1 QL (90 caps every year)
omeprazole cap delayed release 40 mg 1 QL (90 caps every year)
pantoprazole sodium ec tab 20 mg (base equiv) 1 QL (90 tabs every year)
pantoprazole sodium ec tab 40 mg (base equiv) 1 QL (90 ea every year)
pantoprazole sodium ec tab 40 mg (base equiv) 1 QL (90 tabs every year)
pantoprazole sodium for iv soln 40 mg (base 1 QL (90 vials every year)

equiv)

PRILOSEC POW 2.5MG

QL (90 packets every year)

PRILOSEC POW 10MG

QL (90 packets every year)

rabeprazole sodium ec tab 20 mg

QL (90 tabs every year)

ULCER DRUGS - PROSTAGLANDINS

misoprostol tab 100 mcg

$0 copay based on your
plan/benefit
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Drug Name Drug Tier Requirements/Limits
misoprostol tab 200 mcg 1 $0 copay based on your
plan/benefit

ULCER THERAPY COMBINATIONS

amoxicil cap &clarithro tab &lansopraz cap dr 1
500 &500 &30mg
bismuth subcit-metronidazole-tetracycline cap 1

140-125-125 mg
URINARY ANTISPASMODICS
URINARY ANTISPASMODIC - ANTIMUSCARINICS (ANTICHOLINERGIC)

darifenacin hydrobromide tab er 24hr 7.5 mg 1
(base equiv)
darifenacin hydrobromide tab er 24hr 15 mg 1

(base equiv)

oxybutynin chloride solution 5 mg/5ml
oxybutynin chloride tab 5 mg
oxybutynin chloride tab er 24hr 5 mg
oxybutynin chloride tab er 24hr 10 mg
oxybutynin chloride tab er 24hr 15 mg
solifenacin succinate tab 5 mg
solifenacin succinate tab 10 mg
tolterodine tartrate cap er 24hr 2 mg
tolterodine tartrate cap er 24hr 4 mg
tolterodine tartrate tab 1 mg
tolterodine tartrate tab 2 mg

trospium chloride cap er 24hr 60 mg
trospium chloride tab 20 mg

URINARY ANTISPASMODICS - CHOLINERGIC AGONISTS
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bethanechol chloride tab 5 mg 1
bethanechol chloride tab 10 mg 1
bethanechol chloride tab 25 mg 1
bethanechol chloride tab 50 mg 1
URINARY ANTISPASMODICS - DIRECT MUSCLE RELAXANTS
flavoxate hcl tab 100 mg 1
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VAGINAL AND RELATED PRODUCTS
SPERMICIDES
GYNOL Il GEL 3% 0 oTC

VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal cream 2%
metronidazole vaginal gel 0.75%
miconazole nitrate vaginal suppos 200 mg
terconazole vaginal cream 0.4%
terconazole vaginal cream 0.8%
terconazole vaginal suppos 80 mg
VANDAZOLE GEL 0.75%
VAGINAL CONTRACEPTIVE - PH MODULATORS
PHEXXI GEL 0
VAGINAL ESTROGENS
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estradiol vaginal cream 0.1 mg/gm 1

IMVEXXY MAIN SUP 4MCG 2

IMVEXXY MAIN SUP 10MCG 2

IMVEXXY STRT SUP 4AMCG 2

IMVEXXY STRT SUP 10MCG 2

VAGIFEM TAB 10MCG 1 Tier 1 with DAW9

VAGINAL PROGESTINS
ENDOMETRIN SUP 100MG 2
VASOPRESSORS
ANAPHYLAXIS THERAPY AGENTS

epinephrine inj 30 mg/30ml (1 mg/ml) (1:1000) 1

epinephrine solution auto-injector 0.3 mg/0.3ml 1 QL (6 pens every 300

(1:1000) days)

epinephrine solution auto-injector 0.15 1 QL (6 pens every 300

mg/0.3ml (1:2000) days)

epinephrine solution auto-injector 0.15 1 QL (3 pens every 300

mg/0.15ml (1:1000) days)

EPIPEN 2-PAK INJ 0.3MG 2 QL (6 pens every 300
days)

EPIPEN 2-PAK INJ 0.3MG 2 PA, QL (4 pens every 25
days)
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Drug Name Drug Tier Requirements/Limits
EPIPEN-JR INJ 0.15MG 2 QL (6 pens every 300
days)
SYMJEPI INJ 0.3MG 2 QL (3 syringes every 300
days)
SYMJEPI INJ 0.15MG 2 QL (3 syringes every 300
days)
VASOPRESSORS
midodrine hcl tab 2.5 mg 1
midodrine hcltab 5 mg 1
midodrine hcl tab 10 mg 1
VITAMINS
OIL SOLUBLE VITAMINS
ergocalciferol cap 1.25 mg (50000 unit) 1
phytonadione tab 5 mg 1
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.................................................................... 26
acetazolamide cap er 12hr 500 mqg........... 119
acetazolamide tab 125 mg ..............ccu...... 19
acetazolamide tab 250 mg ........................ 19
acetic acid otiC SOIN 2%.........c.coceeveeecueenene 156
acetylcysteine inhal soln 10%.................... 101
acetylcysteine inhal soln 20%................... 101
acitretin cap 10 Mg .....ccccveeevcueeecveeenccneenenne 104
acitretin cap 177.5mg........cccocceeveeeeveecnene 104
acitretin cap 25 mg ......ccceeeevveeecvneeeeneenne 104
ACTI-LANCE MIS 28G.......ccccoevererieiannene 135
ACTI-LANCE MIS LITE 28G......ccccecueruunne. 135
ACTI-LANCE MIS SPEC 17G.......ccceceeunuee 135
ACTI-LANCE MIS UNIV 23G........cccoeeuvene. 135
acyclovircap 200 mg .........eeeeeeeeveecveecuennne 86
acyclovir 0Nt 5% ........ueceeeeeeeveeeceeeecrreeennen. 109
acyclovir susp 200 mg/5mi........................ 86
acyclovir tab 400 mg.......ceeeveeeveeeceeecueenne 86
acyclovirtab 800 mg........ccceceeeeeveeveennenne 87
ADALIMU-ADAZ INJ 40/0.4ML .......ccceeuuune 7

adapalene-benzoyl peroxide gel 0.1-2.5%

................................................................... 102
adapalene-benzoyl peroxide gel 0.3-2.5%
................................................................... 102
adapalene cream 0.1% ........cceeevevueeeueennee. 102
adapalene gel 0.1% .......ueeeeveeeceeecveecnennne 102
adapalene gel 0.3% ........ccceeeeeveeceevennene 102
ADBRY INJ 150MG/ML.......cccoervvrrirrrernane 112
adefovir dipivoxil tab 10 Mg ..........ccccueeuenne 85
ADEMPAS TAB O.5MG.......cccceceevververnrennen. 95
ADEMPAS TAB 1.5MGi.......cooevveiererereenenne 95
ADEMPAS TAB IMG ......oooieieieeieeeeeeeenen. 95
ADEMPAS TAB 2.5MG .......cccevveerreriereennen. 95
ADEMPAS TAB 2MG.......coceririeierieneneenenne 95
ADVAIR DISKU AER 100/50........cccceevennne. 37
ADVAIR DISKU AER 250/50........cccceeuvennene. 37
ADVAIR DISKU AER 500/50.......cccceevemnenee. 37
ADVCATE SAFE MIS LANC 26G............... 135
ADVOCATE MIS LANC 30G ......ccccecueuenee 135
ADVOCATE MIS LANCETS.......ccceevrvennen. 135
ADV TRAVEL MIS LANC 28G..................... 135
AFINITORDIS TAB 2MG........coceevvrreerenne 69
AFINITOR DIS TAB BMG.......cccocvvvrrerienne 69
AFINITORDIS TAB5MG ......ccceoceruerierennene 69
AFINITOR TAB 1OMG.....cccceectiriereeierieneane 70
AGAMATRIX MIS 33Gi......ccocvevererrrreiennene 135
AIMOVIG INJ 140MG/ML.......cccovrvreerenne 146
AIMOVIG INJ TOMG/ML.....ccoctrvirvrerrennanne 146
AIMSCO TWIST MIS 32G.......ccoceverrerenene 135
AIMSCO TWIST MIS 33G......ccccevverrerrennen. 135
AIRSUPRA AER 90-80MCG.......cccocercveneenee. 37
albendazole tab 200 Mg .........ccccceceeeueeunen.e. 29
ALBUTEROL NEB 0.5% ....ccceeecerverienennenne 37
albuterol sulfate inhal aero 108 mcg/act
(90mcg base equIV) ..........eeeeeeeeeeeveenennene 37
albuterol sulfate soln nebu 0.083% (2.5
MG/3ML) ..o 37
albuterol sulfate soln nebu 0.5% (5 mg/ml)
.................................................................... 37
albuterol sulfate soln nebu 0.63 mg/3ml
(DASE EQUIV) .....uueeeeeeeeeeeeeereeeereeeecree e 37
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albuterol sulfate soln nebu 1.25 mg/3ml

(DASE EQUIV).....ueeeeeeeeeeeeeieeereeceeevee e 37
albuterol sulfate syrup 2 mg/bmi............... 37
albuterol sulfate tab2mg............ccceuen.... 37
albuterol sulfate tab4 mg...............cccueun..... 37
albuterol sulfate tab er 12hr 4 mqg............... 37
albuterol sulfate tab er 12hr 8 mqg............... 37
alclometasone dipropionate cream 0.05%

.................................................................. 109
alclometasone dipropionate oint 0.05% .109
ALDACTAZIDE TAB 50/50.......cccceevveerennen. 19
ALECENSA CAP 150MG........cccevuerienennenne 70
alendronate sodium oral soln 70 mg/75ml

.................................................................... 121
alendronate sodium tab 10 mg................... 121
alendronate sodium tab 35 mg ................. 121
alendronate sodium tab 5 mgq.................... 121
alendronate sodium tab 70 mg ................. 121
alfuzosin hcl tab er 24hr 10 mg ................. 128
aliskiren fumarate tab 150 mg (base

EQUIVALENT) ...t 64
aliskiren fumarate tab 300 mg (base

eQUIVALENL) ......oeeeeeeeeeeeeeeeeeeee e 64
allopurinol tab 100 Mg.........cccceevveevverneeene 129
allopurinol tab 300 Mg.........cccceeeeeeueeennene 129
almotriptan malate tab 12.5 mg ........ 146, 147
almotriptan malate tab 6.25 mg................ 146
alogliptin benzoate tab 12.5 mg (base equiv)

.................................................................... 50
alogliptin benzoate tab 25 mg (base equiv)

.................................................................... 50
alogliptin benzoate tab 6.25 mg (base

EQUIV) coeeeeeeeereeeeceeeeceeeeceeeeeaeeeeaaeeesee e 50
alogliptin-metformin hcl tab 12.5-1000 mg

.................................................................... 49
alogliptin-metformin hcl tab 12.5-500 mg 49
alogliptin-pioglitazone tab 12.5-15mg ......49
alogliptin-pioglitazone tab 12.5-30 mg .....49
alogliptin-pioglitazone tab 12.5-45 mqg......49
alogliptin-pioglitazone tab 25-15 mg......... 49
alogliptin-pioglitazone tab 25-30 mg......... 49
alogliptin-pioglitazone tab 25-45 mg......... 49
alosetron hcl tab 0.5 mg (base equiv)......127

alosetron hcl tab 1 mg (base equiv).......... 127
ALPRAZOLAM CON 1 MG/ML.................... 32

alprazolam orally disintegrating tab 1 mg .32
alprazolam orally disintegrating tab 2 mg.32

alprazolam tab 0.25 mg.........ccccceeevvervuvennen. 32
alprazolam tab 0.5 mg.........cccccceveevuveeeveennen. 32
alprazolam tab 1mg........ccecevervenveencnnnene. 32
alprazolam tab2mg ...........cceeeveecveecnnenen. 32
alprazolam tab er 24hr 0.5 mg ................... 32
alprazolam tab er 24hr 1mg ..........ccceuueu.... 32
alprazolam tab er 24hr2 mgqg....................... 32
alprazolam tab er 24hr 3 mg....................... 33
ALUNBRIG PAK ......oooiiitrienienteieerieeeenaens 70
ALUNBRIG TAB 180MG........ccoceverveereencne 70
ALUNBRIG TAB 30MG ......ccceeiecerrerienenne 70
ALUNBRIG TAB OOMG ......ccceevervuerrerienenne 70
alvimopan cap 12 Mmg.......ccceceeveeevuerneennnenn 127
amantadine hcl cap 100 mg.............ccuu.... 76
amantadine hcl soln 50 mg/5mi................. 76
amantadine hcltab 100 mg ..............cceuee.. 76
ambrisentan tab 10 mg............cccoeeeueeeunenee. 94
ambrisentan tab 5mg ..........cccceeceeveeneenen. 94
amcinonide cream 0.1%........cccccecueeeeuenne. 109
amcinonide [otion 0.1% ...........ccceceeeeennne. 109
amcinonide 0int 0.1% ......ccccceeveevveervueennnen. 109
amiloride & hydrochlorothiazide tab 5-50
0T ST PRUR 19
amiloride hcltab5mg..............oceuueeunnn.e. 120
aminocaproic acid oral soln 0.25 gm/ml.132
aminocaproic acid tab 1000 mg................ 132
aminocaproic acid tab 500 mg................ 132
amiodarone hcltab 100 mg......................... 34
amiodarone hcltab 200 mg ....................... 34
amiodarone hcltab 400 mg .............ccu.... 34
amitriptyline hcltab 100 mg .........cccueeuenne 47
amitriptyline hcltab 10 mg............cccuueeuueene 47
amitriptyline hcl tab 150 mg.............coeueue. 47
amitriptyline hcltab 25 mg......................... 47
amitriptyline hcltab 50 mg.............c.coeuueue. 47
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amitriptyline hcltab 75 mg. ...........cocueeneen. 47
amlodipine besylate-atorvastatin calcium
tab 10-10 MQG..uueerieetieieeeeeieeceeeceeeeeene 92
amlodipine besylate-atorvastatin calcium
tab 10-20 MG ..o 92
amlodipine besylate-atorvastatin calcium
tab 10-40 MG ..ot 92
amlodipine besylate-atorvastatin calcium
tab 10-80 MQG...cuuieuerieeiieieeeieeceeeeeene 92
amlodipine besylate-atorvastatin calcium
tab 2.5-10 M@ c...covueeiieieieeeeeeeeene 92
amlodipine besylate-atorvastatin calcium
tab 2.5-20 MQ ccuveereeeeeieeieeceeeceeeaeene 92
amlodipine besylate-atorvastatin calcium
tab 2.5-40 MG c..uuveereeieeeeeieeeieeeeeeaeene 92
amlodipine besylate-atorvastatin calcium
tab 5-10MQ c..uveeeeeeeeeeeeeeeeecee e 92
amlodipine besylate-atorvastatin calcium
tab 5-20 MQG....couvueinirieeiieieeeeeeceeeieene 92
amlodipine besylate-atorvastatin calcium
tab 5-40 MG ..couiriieeeeeeeeee 92
amlodipine besylate-atorvastatin calcium
tab 5-80 MG ...cooueirieieeeeeeeeeeeee 92
amlodipine besylate-benazepril hcl cap 10-
P2{0 N 0 0 To [OOSR 61
amlodipine besylate-benazepril hcl cap 10-
O MQG.cooiiiiiiiieeiieeeecceee e esere e esneee s e saaees 61
amlodipine besylate-benazepril hcl cap 2.5-
TO MG ettt 61
amlodipine besylate-benazepril hcl cap 5-
TO MG et 61
amlodipine besylate-benazepril hcl cap 5-
P2{ 0 0 0 To [ OO OO U SO U PSP URPPRRR 61
amlodipine besylate-benazepril hcl cap 5-
O MG.coiiiiiiieeieeeeeeiteee e e s essreee s s eanees 61
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg.............ccuueuu.en. 61
amlodipine besylate-olmesartan
medoxomil tab 10-40 MQ.........ccccecuveeueene. 61
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg...........cccceeeuuen... 61
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg .............cccuueuen. 61

amlodipine besylate tab 10 mg (base

eqUIVALENL) ... 89
amlodipine besylate tab 2.5 mg (base
eQUIVALENT) ...t 89
amlodipine besylate tab 5 mg (base
EQUIVALENT) ..ot 89
amlodipine besylate-valsartan tab 10-160
INIG ettt 61
amlodipine besylate-valsartan tab 10-320
INIG ettt e e 61
amlodipine besylate-valsartan tab 5-160
INIG ittt e e saaa e e s aaae s 61
amlodipine besylate-valsartan tab 5-320
INIG e 61
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-12.5 Mg ...cccuveveereeeieeeeeenne 62
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-25MQ .....covuereervieeieeieeeneene 62
amlodipine-valsartan-hydrochlorothiazide
tab 10-320-25mMQ....ccueeceeeieeiecieenenns 62
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-12.5Mg....cccuveereereceeereeeenne 62
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-25 Mg ..c..uuvvvueieviiniinieeeieeneeenne 62
amoxapine tab 100 Mg .........ccccueevueecveecreenne 47
amoxapine tab 150 mg .........ccccceveevvennennne. 47
amoxapine tab 25 mg...........ccoeeeeecveecnnnns 47
amoxapine tab 50 mg..........ccccceeeueeevencnnnnns 47
amoxicil cap &clarithro tab &lansopraz cap
dr 500 &500 &30Mg.....c.ceeeeeeervueneenne. 168
amoxicillin (trihydrate) cap 250 mg ......... 157
amoxicillin (trihydrate) cap 500 mg........ 157

amoxicillin (trihydrate) chew tab 125 mg 157
amoxicillin (trihydrate) chew tab 250 mg157
amoxicillin (trihydrate) for susp 125 mg/5ml

................................................................... 157
amoxicillin (trihydrate) for susp 200
MG/BM......uooeiiiiiieieeeeeeeeeene 157
amoxicillin (trihydrate) for susp 250
MG/BM.c.ceiiiiniiiiiieeeeeeeteeeeiene 157
amoxicillin (trihydrate) for susp 400
MQG/BML..c...ceoeeieeeeeeeeeeeeee e 157
amoxicillin (trihydrate) tab 500 mg.......... 157
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amoxicillin (trihydrate) tab 875 mg .......... 157
amoxicillin & k clavulanate chew tab 200-

amoxicillin & k clavulanate for susp 200-
28.5mg/5mil..........ueeeeieeeeeen, 157

amoxicillin & k clavulanate for susp 250-
62.5Mg/Bml.......cuueviiiiiiiniieiiieeene 157

amoxicillin & k clavulanate for susp 400-57

amoxicillin & k clavulanate for susp 600-
42.9mg/5ml........ucuueeeiiieiieeieeieenen 157
amoxicillin & k clavulanate tab 250-125 mg

amphetamine-dextroamphetamine cap er
24Rr 10 MG.neiiiiieiiieieeieeeeeteeeeee e 1
amphetamine-dextroamphetamine cap er
24Rr 15 M@ ... 1
amphetamine-dextroamphetamine cap er
P21 o1 P2 O o 0 To (RSSO 1
amphetamine-dextroamphetamine cap er
P21 o 1225 0 To BRSSO 1
amphetamine-dextroamphetamine cap er
b2271 o TG 01 o o o B SSR 1
amphetamine-dextroamphetamine cap er
4RI 5 MG ittt 1
amphetamine-dextroamphetamine tab 10
INIG ettt e e e s e s 1
amphetamine-dextroamphetamine tab 12.5
INIG ettt e ere e s e e e s ane 1
amphetamine-dextroamphetamine tab 15
INIG ettt ettt e e e e e s s s e anee 1
amphetamine-dextroamphetamine tab 20

amphetamine-dextroamphetamine tab 30

INIG ettt e e e e e e e e e e s e s annnee 1
amphetamine-dextroamphetamine tab 5
INIG ettt et e e e e anra e e e e e e e s nnnees 1
amphetamine-dextroamphetamine tab 7.5
INIG ettt e e 1
amphetamine sulfate tab 10 mqg.................... 1
amphetamine sulfate tab 5 mg. ..................... 1
ampicillin cap 500 M@.........cocceveveeevvenveennne 157
anagrelide hclcap 0.5 mg.............ccuuu...... 130
anagrelide hclcap 1Tmg........cccocceeveeeeennene 130
anastrozole tab 1mg..........ccccveeeeecveecnnnne. 68
ANNOVERA MIS.....cooiiiiiiieeeieeeeeeene 99
ANORO ELLIPT AER 62.5-25..........cc.ceuu.... 37
apraclonidine hcl ophth soln 0.5% (base
eQUIVAIENT) .....ueeeeeeiiieieeeeeeeee 154
aprepitant capsule 125 mg.............ceuu...... 54
aprepitant capsule 40 mg.........ccccceeeuennee. 54
aprepitant capsule 80 mg...........cccuueun.... 54
aprepitant capsule therapy pack 80 & 125
0 PR 54
AQUALANCE MIS 30G......ccccevvverieerrenenn 135
ARANESP INJ 100MCG.......cccocerirrrreeennen. 131
ARANESP INJ 1OMCG........ccoevviereerrerenne. 131
ARANESP INJ 150MCG ......cccocerirrrrerennene 131
ARANESP INJ 200MCQG.......cccecerverrrrennn. 131
ARANESP INJ 25MCG.......ccccevvvereirrrrennen 131
ARANESP INJ 300MCQG......cccocervirirreeannene 131
ARANESP INJ 40MCG........ccoevvrerverrerenne. 131
ARANESP INJ 500MCG .......cocevververerrennene 131
ARANESP INJ 60MCG........ccoevveeverrerennee. 131
arformoterol tartrate soln nebu 15 mcg/2ml
(DASE EQUIV) .....uueeeeeeeeeeeeeereeeereeeecree e 37
ARIKAYCE SUS ...ttt 7
aripiprazole orally disintegrating tab 10 mg
..................................................................... 81
aripiprazole orally disintegrating tab 15 mg
..................................................................... 81
aripiprazole oral solution Tmg/mi .............. 81
aripiprazole tab 10 Mg ...........cccoueevueeevueecnnens 81
aripiprazole tab 15 mg ........cccceeveevveeeveeecennns 81
aripiprazole tab 20 mg...........cccoeeeveecuveennens 82
aripiprazole tab 2 mg...........ceceueeveeevueeennenns 81
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aripiprazole tab 30 mg..........ccccevvueeecvenennnnns 82
aripiprazole tab 5 mg.............ccovveeveeeceeecnnnns 81
ARISTADA INJ 1064MG........cccvvereeererreene 82
ARISTADA INJ 441MG/ ..o 82
ARISTADA INJ 662MG/2.........ooeeeveeereereane 82
ARISTADA INJ 882MG/3........cocveeveereenrenne 82
ARISTADA INJ INITIO ..coviieieieeeieneene 82
armodafinil tab 150 Mmg.........cccceeceeeeeecuvennen. 4
armodafinil tab 200 Mg ........ccceeevvceervuernnen. 4
armodafinil tab 250 mg ..........ccccceeeveecueeennen. 4
armodafinil tab 50 Mg ........cccccceeveeveevercuennee. 4
asenapine maleate sl tab 10 mg (base
L= Te (01177 ISR 79
asenapine maleate sl tab 2.5 mg (base
EQUIV) c.eeeeeeeeeeeeeeeeeeeeeeetreeeireeeeaeeeeaaeeenees 79
asenapine maleate sl tab 5 mg (base equiv)
.................................................................... 79
aspirin-dipyridamole cap er 12hr 25-200 mg
................................................................... 130
ASSURE CMFRT MIS 28G........cccceeeveenenne 135
ASSURE LANCE MIS 21G......ccoecveveenrnee. 135
ASSURE LANCE MIS 28G ........cccceevuerurenen. 135
ASSURE LANCE MIS LOW FLOW............. 135
ASSURE LANCE MIS MICRO..................... 135
ASSURE LANCE MIS SAFE 25G................ 135
ASSURE LANCE MIS SAFE 30G................ 135
ASSURE PLUS MIS HIGH 18G.................... 135
ASSURE PLUS MIS LOW 25G...........ccu..... 135
ASSURE PLUS MIS MCRO 28G................. 135
ASSURE PLUS MIS NORM 21G ................. 135
ASSURE PLUS MIS PEDIATRI.................... 135

atenolol & chlorthalidone tab 100-25 mg..62
atenolol & chlorthalidone tab 50-25 mg ...62
atenololtab 100 M@ .......ceevveeveeeverceenseennne 88
atenololtab 25 mg ..........cocveeveeecveeceeenenne 88
atenololtab 50 mg.........cocceeveeeveevervenseenncne 88
atomoxetine hcl cap 100 mg (base equiv) ..3
atomoxetine hcl cap 10 mg (base equiv).....3
atomoxetine hcl cap 18 mg (base equiv).....3
atomoxetine hcl cap 25 mg (base equiv) ....3
atomoxetine hcl cap 40 mg (base equiv)....
atomoxetine hcl cap 60 mg (base equiv)....
atomoxetine hcl cap 80 mg (base equiv)....

W ww

atorvastatin calcium tab 10 mg (base

eqUIVAlENt).........occueeeeeeeeeeeeeeeeeee e 57
atorvastatin calcium tab 20 mg (base
EQUIVALENT) ..ot 57
atorvastatin calcium tab 40 mg (base
EQUIVALENT)....c..eeeveeieiieeeeeeeeee e 57
atorvastatin calcium tab 80 mg (base
equIvalent).............eeeeeeeeeeceeeeeeeecreeene 57
atovaquone-proguanil hcl tab 250-100 mg
.................................................................... 65
atovaquone-proguanil hcl tab 62.5-25 mg
.................................................................... 65
atovaquone susp 750 mg/5mi................... 30
AUBAGIO TAB 14MG.......cccecverierreerrennen. 161
AUBAGIO TABTMG ......ooecveereeeeeeerenee. 161
AUGMENTIN SUS 125/5ML.........ccceecueunene. 158
AURORA LANCE MIS 30G.......ccccvveruennen. 135
AURORA LANCE MIS THIN 23G............... 136
AUSTEDO TAB 12MG.....cccceevverrerereeeene 160
AUSTEDO TAB 6MG.......ccccevvuerieeeeeneenne 160
AUSTEDO TABOMG.......cccoevrerrerereerenne 160
AUSTEDO XR TAB 12MGi........cocerivrrennnne 160
AUSTEDO XR TAB 24MG ........c.ccveveenenee 160
AUSTEDO XR TAB BMG.........ccceeverrrennnne 160
AUSTEDO XRTAB TITRKIT .....oeevverenneee 160
AUTO LANCET MIS ..o, 136
AUTOSHIELD MIS 29X3/16.......ccccccevvenneen. 146
AUTOSHIELD MIS 29X5/16.........ccccecveueee. 146
AVONEX PEN KIT 30MCG........ccecevrurrvennen. 161
AVONEX PREFL KIT 30MCG..........c.ccu...... 161
azathioprine tab 50 mg..........cccccocceeuennee. 149
azelaic acid gel 15% ........uuceueeeeeeeeveecereenenns 13
azelastine hcl-fluticasone prop nasal spray
1837-50 MCQ/act.........uuueveeeeeeeieeeenne 152
azelastine hcl nasal spray 0.1% (137
MCG/SPraY) .cceuveveeeieireeeierireenieeeseesseeesnens 152
azelastine hcl nasal spray 0.15% (205.5
MCG/SPrAY) ccccuveeeeveeireeereeireesiaeeseessesesnens 152
azelastine hcl ophth soln 0.05% .............. 155
azithromycin for susp 100 mg/5ml .......... 134
azithromycin for susp 200 mg/5mi.......... 134
azithromycin powd pack for susp 1gm ...134
azithromycin tab 250 mg.............cccueeuueune. 134
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azithromycin tab 500 mg ...........ccccecueuneee. 134
azithromycin tab 600 mg ............ccceuuuu.... 134
B
bacitracin ophth oint 500 unit/gm........... 154
bacitracin-polymyxin b ophth oint ........... 154
bacitracin-polymyxin-neomycin-hc ophth
OINE 1%ttt 155
baclofen tab 10 Mg..........ccccevveeevevreeensunnnne. 151
baclofen tab 20 Mg ........cccueeeveeveeecveecnnnne 151
baclofentab 5 mg ........cccocceeveevievenvenneennen. 151
balsalazide disodium cap 750 mqg............ 126
BAQSIMI ONE POW 3MG/DOSE ............... 50
BAQSIMI TWO POW 3MG/DOSE .............. 50
BASAGLAR INJ 100UNIT ....ccceovviienerernnees 51
BD LANCET UF MIS 30G........cccceeeecreennnne 136
BD LANCET UF MIS 33G.....ccccecevvrerrennnne. 136
BD MICROTAIN MIS LANCETS................. 136
BD U-500 MIS 31GX6MM........cccccevueenrenen. 146
BD ULTRAFINE INSULIN
SYRINGES/NEEDLES. ............ccoeecveeueenen. 146
BD ULTRAFINE PEN NEEDLES.................. 146
BELBUCA MIS 150MCG........ccceecerercvrrennene 27
BELBUCA MIS 300MCG........cccevervrerrenenne 27
BELBUCA MIS 450MCG.......ccceverererrennene 27
BELBUCA MIS 600MCG.......cccceeeevreerenne 27
BELBUCA MIS 7T50MCG........cocvvvrrerrenenne 27
BELBUCA MIS 75MCG.......cccoocemererrerennnn 27
BELBUCA MIS 900MCG........cccvvervrerrenenne 27
benazepril & hydrochlorothiazide tab 10-
T2.5 MGt 62
benazepril & hydrochlorothiazide tab 20-
125 MGt 62
benazepril & hydrochlorothiazide tab 20-25
ING ettt ettt et e s aeee s 62
benazepril & hydrochlorothiazide tab 5-
B.25 M.ttt 62
benazepril hcltab 10 Mg ..........ccuceeuveennen.e. 58
benazepril hcltab 20 mg..............coeueennnen... 58
benazepril hcltab 40 mg .............ccueeuen... 59
benazepril hcltab 5 mg............cccevueenuennee. 58
BENLYSTA INJ 200MG/ML........ccccervennene 150
benzonatate cap 100 mg.........cccceeueeeueennenn. 101
benzonatate cap 150 Mg.........cceeveevvueennee. 101

benzonatate cap 200 mg..........ccccceeuennee. 101
benzoyl peroxide-erythromycin gel 5-3%
................................................................... 102
benzoyl peroxide foam 5.3%..................... 102
benzoyl peroxide foam 9.8%.................... 102
benzoyl peroxide gel 8%..............uuuuuun... 102
benzoyl peroxide-hydrocortisone lotion 5-
0.5% oottt 102
benzoyl peroxide liq 7% ..........coecueeeueenee. 102
benzphetamine hcltab 25 mg...................... 2
benzphetamine hcltab 50 mg...................... 2
benztropine mesylate tab 0.5 mg............... 75
benztropine mesylate tab 1mg.................. 75
benztropine mesylate tab 2 mqg.................. 75
betamethasone dipropionate augmented
cream 0.05% .......uueeeeeecuveeeeecreeeeecceneenn. 109
betamethasone dipropionate augmented
GELO.05% et 110
betamethasone dipropionate augmented
[0tioN 0.05%....uoeceeeereeeeeieecieeceeeeeeeen 110
betamethasone dipropionate augmented
OINt 0.05% ...ueeeeeeeeecieeecieeeceeeeeeeeeeceeeae 110
betamethasone dipropionate cream 0.05%
................................................................... 110
betamethasone dipropionate lotion 0.05%
................................................................... 110
betamethasone valerate aerosol foam
O.12%6 aeeeeeeecieeeeeecieeceeete et ee s aeeaeas 110
betamethasone valerate cream 0.1% (base
EQUIVALENL) ... 110
betamethasone valerate lotion 0.1% (base
equUIValent)..........eeceeeceeeceeceeeeeeeeeen. 110
betamethasone valerate oint 0.1% (base
eQUIVALENT)....c.eeeeeeieeiieeeteeeeeeen 110
betaxolol hcl ophth soln 0.5% .................. 153
betaxolol hcltab 10 Mg .......ccoeeeeeeeenuennnen. 88
betaxolol hcltab 20 mg............ceevueecuveennenne 88
bethanechol chloride tab 10 mg ............... 168
bethanechol chloride tab 25 mqg............... 168
bethanechol chloride tab 50 mg .............. 168
bethanechol chloride tab 5 mg................. 168
BEVESPI AER 9-4.8MCG........cccoveecvveenrenee 37
bexarotene cap 75 mg........cueeeeveveecueeenens 75
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bicalutamide tab 50 mg...........cccceeeeueeuncn. 68
BIKTARVY TAB ...ttt 82
bimatoprost ophth soln 0.03%.................. 156
bisacodyl tab & peg 3350-kcl-sod bicarb-
nacl for Soln Kit ..........ccueeeeeevueeceencreennnen. 133
bismuth subcit-metronidazole-tetracycline
cap 140-125-125mg ........cceveeeeuvevvvevnnnn. 168
bisoprolol & hydrochlorothiazide tab 10-
B.25 MGttt 62
bisoprolol & hydrochlorothiazide tab 2.5-
B.25 MG ..ot 62
bisoprolol & hydrochlorothiazide tab 5-6.25
ING ettt e e 62
bisoprolol fumarate tab 10 mg ................... 88
bisoprolol fumarate tab 5 mg..................... 88
bosentan tab 125mg .........ccccoevevveevenuenn. 94
bosentan tab 62.5 mg............cccceueecuveennn... 94
BOSULIF TAB 100MG......cccoeeeuierreeieeeeenne 70
BOSULIF TAB 400MG ......ccoeveeeirreereenenne 70
BOSULIF TAB 500MG .....cccoeecuieereerieeeeenne 70
BRAFTOVI CAP 7T5MGi......ccceeceeerereereeneenne 70
BRILINTA TABBOMG.......cccevverrerrerennen. 130
BRILINTATABOOMG.......ccoveeeereerenrennen. 130
brimonidine tartrate ophth soln 0.15% ....154
brimonidine tartrate ophth soln 0.2%......154
brimonidine tartrate-timolol maleate ophth
SOIN 0.2-0.5% ..o 153
brinzolamide ophth susp 1% ..................... 155
bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily)...........ccceveeevrveeevunenns 155
bromocriptine mesylate cap 5 mg (base
(=10 [V1177:1(=] 0 1 o FO USRI 76
bromocriptine mesylate tab 2.5 mg (base
EQUIVALENT) ..ot 76
BRUKINSA CAP 80MG........ccccveeeeecieereenne 70
budesonide delayed release particles cap 3
ING oottt et e e rae e e s aae e e e snee 99

budesonide inhalation susp 0.25 mg/2ml 35
budesonide inhalation susp 0.5 mg/2ml ..35

budesonide inhalation susp 1 mg/2mi.......35
bumetanide tab 0.5 mg ..........cccceceeuenncn. 120
bumetanide tab 1mg..........ccceeeveevueecveneen. 120
bumetanide tab2 mg..........ccccceueevueieuennen. 120

buprenorphine hcl-naloxone hcl sl film 12-3
Mg (base €QUIV) .........ueccueeeeeeeceeecreeeeeennen. 28
buprenorphine hcl-naloxone hcl sl film 2-
0.5 mg (base equiV) ........uueeeeeeeeceeannnnn. 28
buprenorphine hcl-naloxone hcl sl film 4-1
Mg (base €QUIV) ......ccueevueeeceeeceenieeneeennns 28
buprenorphine hcl-naloxone hcl sl film 8-2
Mg (base €QUIV) ......ccueeveeeceeeceenreeeeennens 28
buprenorphine hcl-naloxone hcl sl tab 2-0.5
Mg (base €QUIV) .........eecceeeceeecreeecreeeeeenns 28
buprenorphine hcl-naloxone hcl sl tab 8-2
Mg (base €QUIV) .........uecceeeceeeceeereeereennen. 28
buprenorphine hcl sl tab 2 mg (base equiv)

buprenorphine td patch weekly 5 mcg/hr28
buprenorphine td patch weekly 7.5 mcg/hr

.................................................................... 28
bupropion hcl (smoking deterrent) tab er
12Rr 150 MQ@...cueeeeeeeeeeeeeceeeee e, 163
bupropion hcltab 100 mg............ccueeenuen... 44
bupropion hcltab 75 mg.........cceeeeeennnee. 44
bupropion hcl tab er 12hr 100 mg .............. 44
bupropion hcl tab er 12hr 150 mg............... 44
bupropion hcl tab er 12hr 200 mg.............. 44
bupropion hcl tab er 24hr 150 mg.............. 44
bupropion hcl tab er 24hr 300 mqg............. 44
buspirone hcltab 10 mg..........cccecveeeeennee. 31
buspirone hcltab 15 mg ........ccoceeeeeuennnenne. 32
buspirone hcltab 30 mg .............ccuueeueneen. 32
buspirone hcltab 5 mg............ceeeeevueennenn. 31
buspirone hcltab 7.5 mg ............ccueeuennee. 31
butalbital-acetaminophen-caffeine cap 50-
101011015 0T USSR 20
butalbital-acetaminophen-caffeine cap 50-
325-40 M.ttt 20

177
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butalbital-acetaminophen-caffeine tab 50-
325-40 MQ..uuiiiiiiiiiiiiieeeereeeeeeeeeeeane 20
butalbital-acetaminophen-caff w/ cod cap
50-300-40-30 MQ...uuureeereecreerreeeeenen. 26
butalbital-acetaminophen-caff w/ cod cap
50-325-40-30 Mg ..cuuereereeeeeieeecreerenne 26
butalbital-acetaminophen tab 50-325 mg20
butalbital-aspirin-caffeine cap 50-325-40

ING ettt 20
butalbital-aspirin-caff w/ codeine cap 50-
325-40-30 MQ...uuuetierieeeceeieeeeeeeeeeiaens 26

butorphanol tartrate nasal soln 10 mg/ml.28
C

cabergoline tab 0.5 mg.............ccceueeuun... 124
CABOMETYX TAB 20MG......cccecveereereennenne 70
CABOMETYX TAB 40MG........ccceverreernne 70
CABOMETYX TAB 60MG........cccevererurnnnne 70
caffeine citrate oral soln 60 mg/3ml (10
mg/ml base equiV) ..........ccueeeueecveeeceeecnnnnne 2
calcipotriene foam 0.005%............c........ 104
calcipotriene oint 0.005%...............cc........ 104

calcipotriene soln 0.005% (50 mcg/ml). 104
calcitonin (salmon) nasal soln 200 unit/act

.................................................................... 121
calcitriol cap 0.25 MCg......cccccevueeeeeueruennee. 123
calcitriolcap 0.5 mMCg......cceeeveeceecreaennn, 123
calcitriol oral soln Tmcg/mi....................... 123
calcium acetate (phosphate binder) cap

667 mg (169 Mg Ca)......cccoveeeueecreeereannnen. 127
CALQUENCE CAP 100MG .......cocveeveereenrene 70
CALQUENCE TAB 100MG........coccereerreenene 70
CAMINO PRO LIQ 15PE .......cccvveverereenrennn. 114
CAMZYOS CAP 10MG .......coeeereereeeeeeennens 92
CAMZYOS CAP 15MG .......cocuveveerecrenrennen. 92
CAMZYOS CAP 2.5MG ......cccveeiereereeieneene o1
CAMZYOS CAP BMG......ccccevvirirnerierienneens o1
candesartan cilexetil-hydrochlorothiazide

tab 16-12.5 Mg ....uuuvueieiieiieieieierceeeeenne 62
candesartan cilexetil-hydrochlorothiazide

tab 32-12.5 Mg oo 62
candesartan cilexetil-hydrochlorothiazide

tab 32-25 MQ..ccuiiiiiiieiieeeieeeeeieene 62
candesartan cilexetil tab 16 mg ................. 60

candesartan cilexetil tab 32 mg................. 60
candesartan cilexetiltab4 mg................... 60
candesartan cilexetil tab 8 mg................... 60
CAPRELSA TAB 100MG.......ccccevvuercrerranenns 70
CAPRELSA TAB 300MGi......ccoeecveevecrrerennee. 4
captopril tab 100 MQ.......cccceeeveeeveerceerseennne 59
captopriltab 12.5mg ..........cceveecveereeenen 59
captopriltab 25 mg.........ceeeveeeceeecreeeeennn. 59
captopril tab 50 Mg ........cccceevveeevernveennennnnn. 59
carbamazepine cap er 12hr 100 mg .......... 40

carbamazepine cap er 12hr 200 mqg.......... 40
carbamazepine cap er 12hr 300 mqg.......... 40

carbamazepine chew tab 100 mg .............. 41
carbamazepine susp 100 mg/5mi.............. 41
carbamazepine tab 200 mg ..............c......... 41
carbamazepine tab er 12hr 100 mg ............ 41
carbamazepine tab er 12hr 200 mg............ 41
carbamazepine tab er 12hr 400 mg ........... 41
carbidopa & levodopa orally disintegrating
tab 10-100 MG c..uuveeereeeeereeeeeeeereeeeens 76
carbidopa & levodopa orally disintegrating
tab 25-100 MQG.....uuecueeeeeereecreeeeereeceenne 76
carbidopa & levodopa orally disintegrating
tab 25-250 MG ....oovuiieiiiiiieeeieeee 76

carbidopa & levodopa tab 10-100 mg ....... 76
carbidopa & levodopa tab 25-100 mg....... 76
carbidopa & levodopa tab 25-250 mg ......76
carbidopa & levodopa tab er 25-100 mg ..76
carbidopa & levodopa tab er 50-200 mg .76
carbidopa-levodopa-entacapone tabs 12.5-

50-200 MG c.covviiiiiieeeee e 76
carbidopa-levodopa-entacapone tabs
18.75-75-200 Mg ...cuvvreereereeeeeecreerennen 76
carbidopa-levodopa-entacapone tabs 25-
100-200 MG ..uvviriariereereereereecaeecreeaeeneas 76
carbidopa-levodopa-entacapone tabs
31.25-125-200 MG ...uuveueeeveeeecreecreenen 76
carbidopa-levodopa-entacapone tabs 37.5-
150-200 MG ..etiiotiaeiieeeeeeeeeeeeeeeeeeae 76
carbidopa-levodopa-entacapone tabs 50-
200-200 Mg c.vtiitiritieieereeieeeeeeeecreeaenaaas 76
carbidopa tab 25 mg..........ccoeeeeeevieceaennens 75

carbinoxamine maleate soln 4 mg/5ml ....55
178
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carbinoxamine maleate tab4 mg.............. 55
CAREONE LANC MIS 30G......cccceocvrreruene 136
CAREONE LANC MIS THIN 23G............... 136
CARESENS 30G MIS LANCETS................ 136
CARETOUCH MIS LANC 26G.................... 136
CARETOUCH MIS LANC 28G.................... 136
CARETOUCH MIS LANC 30G .......ccocevunene 136
CARETOUCH MIS TWIST 28.......cccceceueee. 136
CARETOUCH MIS TWIST 30....cccceceeenene. 136
CARETOUCH MIS TWIST 33....ccccecevenene 136
carisoprodoltab 350 mg..........cccecueeuuennene. 151
carisoprodol w/ aspirin & codeine tab 200-
325-16 MG oottt 152
carteolol hcl ophth soln 1% ....................... 153

carvedilol phosphate cap er 24hr 10 mg...87
carvedilol phosphate cap er 24hr 20 mg ..87
carvedilol phosphate cap er 24hr 40 mg ..87
carvedilol phosphate cap er 24hr 80 mg ..87

carvediloltab 12.5 MQ.......covvevvveeeveencnnnnns 87
carvedilol tab 25 mg ........cuueeeveeveeecieennens 87
carvedilol tab 3.125 mg........cccccceveevueeueenen. 87
carvedilol tab 6.25 Mg ..........cccoueeeueecueecnnens 87
cefaclor cap 250 mg.......cceeeveeceeecveeenennne 96
cefaclor cap 500 Mg ......ccueeevevveveeceeeneennne. 96
cefaclor for susp 125 mg/bmi..................... 96
cefaclor for susp 250 mg/5mi.................... 96
cefaclor for susp 375 mg/bmi.................... 96
cefadroxil cap 500 Mg ........ccceeeveeeceeecuennne 95
cefadroxil for susp 250 mg/5mi................. 95
cefadroxil for susp 500 mg/5mi ................ 95
cefadroxiltab 1 gm.........cccoeveevenvennenneenncn. 95
cefdinir cap 300 Mg.......cccoeeeveecveeceeenenne 96
cefdinir for susp 125 mg/5mi...................... 96
cefdinir for susp 250 mg/5mi..................... 96
cefixime cap 400 MQ......cueeeeeecveecveeenennne 96
cefixime for susp 100 mg/5mi.................... 96
cefixime for susp 200 mg/bmi................... 96
cefpodoxime proxetil for susp 100 mg/5ml
.................................................................... 96
cefpodoxime proxetil for susp 50 mg/5ml
.................................................................... 96
cefpodoxime proxetil tab 100 mg.............. 96
cefpodoxime proxetil tab 200 mg ............. 96

cefprozil for susp 125 mg/bmil.................... 96
cefprozil for susp 250 mg/5mi................... 926
cefprozil tab 250 Mg........cceeveveceeeceeevuennne 96
cefprozil tab 500 Mg ......ccceeeveeveveevceensuennne. 96
cefuroxime axetil tab 250 mg..................... 96
cefuroxime axetil tab 500 mg .................... 96
celecoxib cap 100 M@ ......cccueeeeeecuveccieecnnenns 15
celecoxib cap 200 MQ......cucueeeceeeceenveenenenns 15
celecoxib cap 400 MQg......cccuevveeeveereveenennenns 15
celecoxib cap 50 Mg ........cccueeceeeceveciieeennenns 15
cephalexin cap 250 mg.........cceeeeecueeeeennen. 95
cephalexin cap 500 Mg.........ccccceveecuveenennne. 926
cephalexin cap 750 Mg........cceevueecuveeuennne. 96
cephalexin for susp 125 mg/5mi................ 96
cephalexin for susp 250 mg/5mi................ 96
cephalexin tab 250 Mg.........ccccceveeveeeeenn. 96
cephalexin tab 500 Mg ..........ccccoveecuveennennee. 96
CERDELGA CAP 84MG......ccccoceverircrerennen 130
CETROTIDE KIT 0.25MG.......cccccerverreeeenne 122
cevimeline hclcap 30 mg ..............uceuue.... 151
CHANTIX PAK IMGi......oocieierieieeieeieeeane 163
CHANTIX TAB O.5& IMG........ccocevverrenne 163
CHANTIX TABO.5MGi......cccoeveiiiienene 163
CHANTIX TAB IMG ......coceeeierieiereeeeeeeene 163
chlordiazepoxide-amitriptyline tab 10-25
NG ittt 159
chlordiazepoxide-amitriptyline tab 5-12.5
INIG ettt 159
chlordiazepoxide hcl cap 10 mg................. 33
chlordiazepoxide hclcap 25 mg................. 33
chlordiazepoxide hclcap 5 mg .................. 33
chlordiazepoxide hcl-clidinium bromide
CAP 5-2.5MQ c.eviiiiiiieeeeeeeeeee, 166
chlorhexidine gluconate soln 0.12%........ 150
chloroquine phosphate tab 250 mg .......... 65
chloroquine phosphate tab 500 mg........... 65
chlorpromazine hcl inj 25 mg/mi............... 80
chlorpromazine hcl inj 50 mg/2mi............. 80
chlorpromazine hcl tab 100 mg.................. 80
chlorpromazine hcltab 10 mg.................... 80
chlorpromazine hcltab 200 mg................. 80
chlorpromazine hcl tab 25 mg ................... 80
chlorpromazine hcltab 50 mg................... 80
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chlorthalidone tab 25 mg ..............cc.c........ 120
chlorthalidone tab 50 mg .......................... 120
chlorzoxazone tab 500 mg .............c......... 151

cholestyramine light powder 4 gm/dose..56
cholestyramine light powder packets 4 gm

.................................................................... 56
cholestyramine powder 4 gm/dose........... 56
cholestyramine powder packets 4 gm......56
choline fenofibrate cap dr 135 mg

(fenofibric acid equiV)..........c.cceeveeevnenne 56
choline fenofibrate cap dr 45 mg (fenofibric

= To [0 [ =To 111177 F USSR 56
CIBINQO TAB 100MG........ccocerveirrerienenene 112
CIBINQO TAB 200MG.......ccoceverercrerrerneannenn 12
CIBINQO TAB 50MG......cccceevtrrrerrerrennennnens 112
Ciclopirox gel 0.77% .......eueeeeceeeeeceennenne 103
ciclopirox olamine cream 0.77% (base

EQUIV) c.eeeeeeeeeeeeeeeeeeeee e e e ecvaeeeeaaeeeesaeenens 103
ciclopirox olamine susp 0.77% (base equiv)

................................................................... 103
ciclopirox shampoo 1%..........cccceevueeeueeene. 103
ciclopirox solution 8% ............cccccvueeeueennen. 103
cilostazol tab 100 Mg ......ccccueeeveeereercueennnn. 130
cilostazol tab 50 Mg ........ccccevevevevvevcuennnn. 130
cimetidine hcl soln 300 mg/5mi............... 166
cimetidine tab 300 mg...........ccccevueeeenene. 166
cimetidine tab 400 mg............ccceeeueeevenen. 166
cimetidine tab 800 mg............ccceeuveeuennen. 166
CIPRO (10%) SUS 500MG/5.......ccceecvennee. 125
CIPRO (5%) SUS 250MG/5.......cccecevvenene 125
ciprofloxacin-dexamethasone otic susp

0.370.1% ettt 156
ciprofloxacin hcl ophth soln 0.3% (base

EQUIVALENT) ...t 154
ciprofloxacin hcl otic soln 0.2% (base

EQUIVALENT) ..ot 156
ciprofloxacin hcl tab 100 mg (base equiv)

................................................................... 125
ciprofloxacin hcl tab 250 mg (base equiv)

................................................................... 125
ciprofloxacin hcl tab 500 mg (base equiv)

................................................................... 125

ciprofloxacin hcl tab 750 mg (base equiv)

................................................................... 125
citalopram hydrobromide oral soln 10
MG/BM ..ottt 45
citalopram hydrobromide tab 10 mg (base
L= T0 (11177 USSR 45
citalopram hydrobromide tab 20 mg (base
EQUIV) eeeeeeeeeeeeeeeceeeeceeeecaeeeeaeeeeaaeeeanee s 45
citalopram hydrobromide tab 40 mg (base
EQUIV) eveeeereeeeceeeeeceeeeeceeeecteeeeeaeeeeseeeeaneens 45
clarithromycin for susp 125 mg/5mil ........ 134
clarithromycin for susp 250 mg/5mi ....... 134
clarithromycin tab 250 mg......................... 134
clarithromycin tab 500 mg........................ 134
clarithromycin tab er 24hr 500 mg .......... 134
CLEANLET 28G MIS LANCETS................. 136
clemastine fumarate tab 2.68 mg.............. 55
CLENPIQ SOL....utetiieeeeeeeeeeeeeeeeeee 133
CLEVER CHECKMIS........oooieieierieeeeene 136
CLEVER CHECK MIS 30G.......cccceevueerrennne 136
CLIMARA PRO DIS WEEKLY ......ccccceeuenene 124
clindamycin hclcap 150 mg........................ 30
clindamycin hclcap 300 mg ...................... 30
clindamycin hclcap 75 mg.............cuuueu.... 30
clindamycin palmitate hcl for soln 75
mg/5ml (base equiV) .........ccuuecueeeeeecuennne 30
clindamycin phosphate-benzoyl peroxide
GOl 1.2-2.5% ..o 102
clindamycin phosphate-benzoyl peroxide
GEOLT-5% e 102
clindamycin phosphate foam 1% ............. 102
clindamycin phosphate gel 1%.................. 102
clindamycin phosphate lotion 1% ............ 102
clindamycin phosphate soln 1%................ 102
clindamycin phosphate swab 1%.............. 102
clindamycin phosphate-tretinoin gel 1.2-
0.025% ..ottt 102
clindamycin phosphate vaginal cream 2%
................................................................... 169
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5% ....cueeeeeeeveencuennnen. 102
clobazam suspension 2.5 mg/mi............... 40
clobazam tab 10 MQg.........cccoevecveeveeevuencnnenne 40



CareFirst Formulary 4, 2T eff 12/1/2023

clobazam tab20 mg........ccccoeveeveevenveenneenne. 40
clobetasol propionate cream 0.05%........ 110
clobetasol propionate emollient base cream
0.05% ettt 110
clobetasol propionate foam 0.05%........... 110
clobetasol propionate gel 0.05%.............. 110
clobetasol propionate lotion 0.05% ......... 110
clobetasol propionate oint 0.05% ............ 110
clobetasol propionate shampoo 0.05%...110
clobetasol propionate soln 0.05%............ 110
clobetasol propionate spray 0.05% ......... 110
clomiphene citrate tab 50 mg.................... 121
clomipramine hclcap 25 mg...................... 47
clomipramine hclcap 50 mg...................... 47
clomipramine hclcap 75 mg...................... 47
clonazepam orally disintegrating tab 0.125
INIG ettt sre e raa e s e aaa s 40
clonazepam orally disintegrating tab 0.25
ING et 40
clonazepam orally disintegrating tab 0.5 mg
.................................................................... 40
clonazepam orally disintegrating tab 1 mg
.................................................................... 40
clonazepam orally disintegrating tab 2 mg
.................................................................... 40
clonazepam tab 0.5mg .........ccccceveeueneenee. 40
clonazepam tab 1mg..........cccoeeevueecveennens 40
clonazepam tab 2 mg...........cccoeevueeceeecnnnnns 40
clonidine hcltab 0.1mMQ .......ccccvevveveeuenenenne 60
clonidine hcltab 0.2 mg.........coeeveevueeennne 60
clonidine hcltab 0.3 mg........cccoceeeeeuennnene. 60
clonidine hcl tab er 12hr 0.1mg .................... 3
clonidine td patch weekly 0.1 mg/24hr.....60

clonidine td patch weekly 0.2 mg/24hr ....60
clonidine td patch weekly 0.3 mg/24hr ....60

[=T0 (1117 B SUS 130
clopidogrel bisulfate tab 75 mg (base equiv)

................................................................... 130
clorazepate dipotassium tab 15mg........... 33
clorazepate dipotassium tab 3.75mg........ 33
clorazepate dipotassium tab 7.5 mg ......... 33
clotrimazole soln 1% ..........ueeeeeeeeevcueennnn. 103

clotrimazole troche 10 mg.............c........... 150
clotrimazole w/ betamethasone cream 1-
0.05% .ottt 103
clotrimazole w/ betamethasone lotion 1-
0.05% ettt 103
clozapine orally disintegrating tab 100 mg
.................................................................... 79
clozapine orally disintegrating tab 12.5 mg
.................................................................... 79
clozapine orally disintegrating tab 150 mg
.................................................................... 79
clozapine orally disintegrating tab 200 mg
.................................................................... 79
clozapine orally disintegrating tab 25 mg.79
clozapine tab 100 MQg.......cccoeeeeeevreecvueecrnenns 79
clozapine tab 200 Mg ........cccceveevervuenuennen. 79
clozapine tab 25 mg..........ccoeeeveevueeccreeernenns 79
clozapine tab 50 Mg ........cccuevevevveeccuenennenns 79
COAGUCHEK MIS LANCETS. .....cccceecvennene 136
coal tar SOlN 20%.........coeceeeeeveercuenseeneeaenne 114
colchicine tab 0.6 mg...........cccceeceevueevuennen. 129
colchicine w/ probenecid tab 0.5-500 mg
................................................................... 129
colesevelam hcl packet for susp 3.75 gm 56
colesevelam hcl tab 625 mg....................... 56
colestipol hcl granule packets 5 gm.......... 56
colestipol hcl granules 5 gm....................... 56
colestipol hcltab 1gm...........cceeveeueeneenee. 56
COMBIPATCH DIS.....cceeieeieeeierieeeeeaeene 124
COMFORT ASSU MIS LANC 28G.............. 136
COMFORT ASSU MIS LANC 33G.............. 136
COMFORT EZMIS 21G.....ccceeverrerierienene 136
COMFORT EZMIS 23G.......coocevveeeeeeeennne 136
COMFORT EZMIS 28G.......ccocvvveereerrenene 136
COMFORT MIS LANCETS ......cccoevvierienene 136
COMFORTOUCH MIS LANCET......cccceu.... 136
COMFORT TCH MIS LANC 30G................ 136
COMFORT TCH MIS LANC 31G................ 136
COMPLEAT LIQ CLSSYS....cccovrievereeeenne 114
COMPLEAT PED LIQ ORG BLND............... 114
COPAXONE INJ 20MG/ML.....cccouvvverrennene 161
COPAXONE INJ 40MG/ML .....ccccevercuenn. 161
COPIKTRA CAP 15MG.....ccccvverrerieeereenees 4
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COPIKTRA CAP 25MG......cccveeeeerreereennenns 71
CORLANOR SOL 5MG/5ML..........cceeveuee. 95
CORLANOR TAB5MG.......ccoveeeereereenrennans 95
CORLANORTAB 7.5MG.......cccceeveerrenrennee 95
COSENTYX INJ 125/5ML ......cccevreerrrenneee. 105
COSENTYX INJ 150MG/ML.........cccuveueee 105
COSENTYX INJ 300DOSE............cccuveuenee. 105
COSENTYX INJ 75MG/0.5.......cccvvevenene 105
COSENTYX PEN INJ 150MG/ML ............. 106
COSENTYX PEN INJ 300DOSE................. 106
COSENTYX UNO INJ 300/2ML................ 106
COTELLIC TAB20MG......ccoeecveererrereenrennen. 71
CREON CAP 12000UNT ......ccevvevveereerenenne 118
CREON CAP 24000UNT.....cccoeeeieerreenrenne 118
CREON CAP 3000UNIT ....ccveeeeirereerenenns 118
CREON CAP 36000UNT.....ccceeeveerreenrennne 118
CREON CAP B6000UNIT....ccveerrerrereenrennens 118
cromolyn sodium ophth soln 4% ............. 155

cromolyn sodium oral conc 100 mg/5ml.126
cromolyn sodium soln nebu 20 mg/2ml ...34

crotamiton lotion 10%............ccccveeeeueeennnen. 13
CRUCIAL LIQ UNFLAVOR........ccccevvverrenen 14
CUVPOSA SOL IMG/5ML ......ceeevevreenneen. 166
CVS LANCETS MIS 21G ......coceeveeieieeeene 136
CVS LANCETS MIS 30G ......cceccvveeveerreneen 136
CVS LANCETS MIS 33G......cccceevereerreenenne 136
CVS LANCETS MIS ORIGINAL..........c...... 136
CVS LANCETS MIS THIN 26G................... 136
CVS LANCETS MIS THIN 30G .................. 136
CVS LANCETS MIS THIN 33G........cccu..... 136
cyanocobalamin inj 1000 mcg/mi............. 131
cyclobenzaprine hcltab 10 mg.................. 151
cyclobenzaprine hcl tab 5 mg.................... 151
cyclopentolate hcl ophth soln 0.5% ........ 153
cyclopentolate hcl ophth soln 1%............. 153
cyclopentolate hcl ophth soln 2%............ 153
cyclophosphamide cap 25 mg................... 66
cyclophosphamide cap 50 mg................... 66
CYCLOPHOSPH TAB 25MG........cccceeueennne 66
CYCLOPHOSPH TAB 50MG........ccceeuveuene 66
cycloserine cap 250 Mg ........cccceeeeveeevuenncne 65
cyclosporine cap 100 mg............cceeeueennee. 149
cyclosporine cap 25 mg .........cceecveeeuvennen. 149

cyclosporine modified cap 100 mg.......... 149

cyclosporine modified cap 25 mg........... 149
cyclosporine modified cap 50 mqg............ 149
cyclosporine modified oral soln 100 mg/ml
................................................................... 149
cyproheptadine hcl syrup 2 mg/5mi......... 56
cyproheptadine hcltab 4 mg ..................... 56
CYSTAGON CAP 150MG.......ccccevererrnnne 128
CYSTAGON CAP 50MG.......cccoevvueeverrannens 128
D
danazolcap 100 Mg .......ceeveeeceeeceeecreeennenns 28
danazolcap 200 Mg ......cueevueeecveeveescrerenens 28
danazol cap 50 MQ.......ccueevuervcvenveieveennnenns 28
dantrolene sodium cap 100 mg................. 152
dantrolene sodium cap 25 mg .................. 152
dantrolene sodium cap 50 mg.................. 152
dapsone gel 5% ......eeeeeeceieieecieeceeenen. 102
dapsone gel 7.5%.......uueeeceeveveeeceeneeannn. 102
dapsone tab 100 Mg .......ccueeeveeceeecveecreenne 30
dapsone tab 25 mg .........cccocceeveeveenennennnene 30
darifenacin hydrobromide tab er 24hr 15
Mg (base €QUIV) ......ccceeeeeeeeeeceeeereneeeenns 168
darifenacin hydrobromide tab er 24hr 7.5
Mg (base €QUIV) ......cccueeeeeeceeeceeereeeenenns 168
deferasirox granules packet 180 mg ......... 53
deferasirox granules packet 360 mg ........ 53
deferasirox granules packet 90 mg........... 53
deferasirox tab 180 mg..........cccceevueevvenvunenne 53
deferasirox tab 360 mg..........ccceeeeeeveecunens 53
deferasirox tab 90 mg ...........ceceveevueeueennen. 53
deferasirox tab for oral susp 125 mg ......... 53
deferasirox tab for oral susp 250 mg ........ 53
deferasirox tab for oral susp 500 mg......... 53
deferiprone tab 500 Mg .........ccceeeuveeueecneens 53
demeclocycline hcltab 150 mg................ 164
demeclocycline hcl tab 300 mg................ 164
DESCOVY TAB 120-15MG......ccccoceverrennenee. 82
DESCOVY TAB 200/25MG.........ccceeuvennenne. 82
desipramine hcltab 100 mg .............ccuue.. 47
desipramine hcltab 10 mg..............cc.c...... a7
desipramine hcl tab 150 mgq........................ 47
desipramine hcltab 25 mg ...........ccuueeuuenne 47
desipramine hcltab 50 mg...........cccceeuenne 47
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desipramine hcltab 75 mg ............ccoueue... 47
desloratadine tab5mg ...........ccoeeueeunenn.e. 55
desloratadine tab orally disintegrating 2.5
ING ettt 55
desloratadine tab orally disintegrating 5 mg
.................................................................... 55
desmopressin acetate nasal spray soln
0.07% oottt 124
desmopressin acetate nasal spray soln
0.01% (refrigerated)............cccueeeuveenenne 124
desmopressin acetate tab 0.1mg ............ 124
desmopressin acetate tab 0.2 mqg............ 124
desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01MQG(21/5) weeeueeereereeeeeeeceereennns 96
desogest-ethin est tab 0.1-0.025/0.125-
0.025/0.15-0.025mg-mg........c.cccceeueene. 96
desogestrel & ethinyl estradiol tab 0.15 mg-
SO MCG ettt o7
desonide cream 0.05%.........ccceeeeeevueeennene 110
desonide [0tion 0.05% .........ccoeeeveecreeennenne 110
desonide 0iNt 0.05% .......ccceeeveeeveencuensnene 110
desoximetasone cream 0.05%.................. 110
desoximetasone cream 0.25% ................. 110
desoximetasone gel 0.05%....................... 110
desoximetasone oint 0.25%...............cu.... 110
desoximetasone spray 0.25%..........c....... 110
desvenlafaxine succinate tab er 24hr 100
Mg (base €QUIV).......cccueeeueeeeeeceeereeereennns 46
desvenlafaxine succinate tab er 24hr 25 mg
(DASE EQUIV) ..ueeeeeeeeeeeeeeeeeeeeeeeeeecree e 46
desvenlafaxine succinate tab er 24hr 50 mg
(DASE EQUIV) ...uueeeeeeeeeeeeeteeeeeeceeeae e 46
dexamethasone elixir 0.5 mg/5mi............. 99
dexamethasone sodium phosphate ophth
SOIN 0.1% .ot 155
dexamethasone soln 0.5 mg/5mi.............. 99
dexamethasone tab 0.5 mqg........................ 99
dexamethasone tab 0.75mg ..................... 99
dexamethasone tab 1.5 mg..........ccceeuen.e. 99
dexamethasone tab 1mg..........ccccecueeuunee. 99
dexamethasone tab2 mg ...........ccccceeeeunen. 99
dexamethasone tab4 mg............ccceeuuen.... 99
dexamethasone tab 6 mg............ccceuuen.... 99

dexamethasone tab therapy pack 1.5 mg

DEXCOM G6 MIS RECEIVER...................... 137
DEXCOM G6 MIS SENSOR..........cccceueuuenee 137
DEXCOM G6 MIS TRANSMIT .........cccceueeee. 137
DEXCOM G7 MIS RECEIVER...................... 137
DEXCOM G7 MIS SENSOR...........ccceueuenee 137

dexmethylphenidate hcl cap er 24 hr 5 mg4
dexmethylphenidate hcl tab 10 mg.............. 4
dexmethylphenidate hcltab 2.5 mg............ 4
dexmethylphenidate hcltab 5 mg................ 4
dextroamphetamine sulfate cap er 24hr 10
INIG ettt e e 1
dextroamphetamine sulfate cap er 24hr 15
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dextroamphetamine sulfate cap er 24hr 5

INIG ceeeeeeeee et e e e s arrre e e e e e s s s nnns 1
dextroamphetamine sulfate oral solution 5
MG/BML ...ttt 1
dextroamphetamine sulfate tab 10 mg........ 2
dextroamphetamine sulfate tab 15 mg........ 2
dextroamphetamine sulfate tab 2.5 mg....... 1
dextroamphetamine sulfate tab 20 mg....... 2
dextroamphetamine sulfate tab 30 mg....... 2
dextroamphetamine sulfate tab5mg......... 2
dextroamphetamine sulfate tab 7.5 mg ......2
DIABETIC TF LIQ..c.ccotirieereerieneeneeeeennen 14
DIABETISOURC LIQ ....coueviiieeeiieieeenene 114
DIATHRIVE MIS LANCETS.......cccecevvenne 137
DIATHRIVE MIS UT 30G.......cccceevevreerenee 137
diazepam conc 5mg/mi ............................. 33
diazepam oral soln 1Tmg/mi........................ 33
diazepam rectal gel delivery system 10 mg
.................................................................... 40
diazepam rectal gel delivery system 2.5 mg
.................................................................... 40
diazepam rectal gel delivery system 20 mg
.................................................................... 40
diazepam tab 10 MQ.....cccceeevuevvcverveenvuenenenns 33
diazepam tab 2 Mg ........coeeveeecveeceeecieeenenns 33
diazepam tab 5 mg .......cccocceeveevienervennennen. 33
diazoxide susp 50 mg/mi ........................... 50
diclofenac epolamine patch 1.3% ............ 103
diclofenac potassium tab 25 mg ................ 15
diclofenac potassium tab 50 mg................. 15
diclofenac sodium (actinic keratoses) gel
B ettt 104
diclofenac sodium ophth soln 0.1%......... 155
diclofenac sodium soln 1.5% .................... 103
diclofenac sodium tab delayed release 25
0 P 15
diclofenac sodium tab delayed release 50
INIG ettt 15
diclofenac sodium tab delayed release 75
INIG ettt e e e e e e 15
diclofenac sodium tab er 24hr 100 mg ......15
diclofenac w/ misoprostol tab delayed
release 50-0.2 Mg......cucueeeeeevueecvencreennnen. 15

diclofenac w/ misoprostol tab delayed

release 75-0.2mMg.......cceeeceeeceecvreeceeannen. 15
dicloxacillin sodium cap 250 mg............... 158
dicloxacillin sodium cap 500 mqg.............. 158
dicyclomine hclcap 10 mg............cuueun..... 166
dicyclomine hcl oral soln 10 mg/5mi ....... 166
dicyclomine hcltab 20 mg........................ 166
diethylpropion hcltab 25 mg........................ 2
diethylpropion hcl tab er 24hr 75 mqg........... 2
DIFICID SUS.....ccooteteeeeeeeeeereeeeee e 135
DIFICID TAB 200MG ......cccceecverreerernrenenne 135
diflunisal tab 500 MQg........ccccvveeeveecereerennne 20
difluprednate ophth emulsion 0.05%......155
digoxin oral soln 0.05 mg/ml....................... o1
digoxin tab 125 mcg (0.125 mg) .................. o1
digoxin tab 250 mcg (0.25 mg)................... o1
DILANTIN CAP 30MG......ccccevvieriereerereeenne 43
diltiazem hcl cap er 12hr 120 mg................. 89
diltiazem hcl cap er 12hr 60 mg ................. 89
diltiazem hcl cap er 12hr 90 mg ................. 89
diltiazem hcl cap er 24hr 120 mg ............... 89
diltiazem hcl cap er 24hr 180 mg................ 89
diltiazem hcl cap er 24hr 240 mg .............. 89
diltiazem hcl coated beads cap er 24hr 120

ING ottt et e s are e e are e s 89
diltiazem hcl coated beads cap er 24hr 180

ING ettt et e ne e s aae e s e aes 89
diltiazem hcl coated beads cap er 24hr 240

ING oot 89
diltiazem hcl coated beads cap er 24hr 300

2T PP 89
diltiazem hcl coated beads cap er 24hr 360

ING oottt e e 89
diltiazem hcl extended release beads cap

€r 24hr 120 Mg......ueecueeeceeereeceeecieeeeeenn 90
diltiazem hcl extended release beads cap

er 24hr 180 mg.......oceeeeceveeceeeceeeceeeeeenen. 90
diltiazem hcl extended release beads cap

€r 24hr 240 Mg .....covueeeceeieiencieeeeeeeennnn 90
diltiazem hcl extended release beads cap

er 24hr 300 MQ.......cocueevueeceeeeneeeeeeeneens 90
diltiazem hcl extended release beads cap

er 24hr 360 MQg.......occueeeeeveeeeceecreeveennns 90

184
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diltiazem hcl extended release beads cap

er 24hr 420 Mg ......ccueeeeeeereeceeeieecveennn 20
diltiazem hcltab 120 Mg .........coeeuveeveennne 90
diltiazem hcltab 30 mg.........covvueeeeennene 90
diltiazem hcltab 60 mg.............cccveeueennnne 90
diltiazem hcltab 90 mg...........ccceeveeeuennnene. 90
diltiazem hcl tab er 24hr 180 mqg................ 20
diltiazem hcl tab er 24hr 240 mg............... 20
diltiazem hcl tab er 24hr 300 mg............... 90
diltiazem hcl tab er 24hr 360 mg............... 90
diltiazem hcl tab er 24hr 420 mg................ 90
dimethyl fumarate capsule delayed release

T20 MGttt 161
dimethyl fumarate capsule delayed release

A0 MG ittt e e 161
dimethyl fumarate capsule dr starter pack

120mMg & 240 MQ..uuuaerreeeeeeecreeecreeeee 161
diphenoxylate w/ atropine liq 2.5-0.025

MG/BML ...ttt 53
diphenoxylate w/ atropine tab 2.5-0.025

MG ittt 53
dipyridamole tab 25 mg..............cccuuuu...... 130
dipyridamole tab 50 mg ...........ccceeuenee. 130
dipyridamole tab 75 mg............cccceeueeunee. 130

disopyramide phosphate cap 100 mg....... 34
disopyramide phosphate cap 150 mg....... 34

disulfiram tab 250 mg..........ccccoeeevueecuvennee. 158
disulfiram tab 500 mg...........ccccceevueeeueennnn. 158
divalproex sodium cap delayed release
sprinkle 125 mg.........uueeeveeceeecieeieecnenne 44
divalproex sodium tab delayed release 125
ING ottt e e e s s nnaeeeee s 44
divalproex sodium tab delayed release 250
INIG ettt et e e e e s anare e e s 44
divalproex sodium tab delayed release 500
ING ettt e e e e 44

divalproex sodium tab er 24 hr 250 mg ....44
divalproex sodium tab er 24 hr 500 mg....44
donepezil hydrochloride orally

disintegrating tab 10 mg ........................ 158
donepezil hydrochloride orally
disintegrating tab 5 mg.......................... 158

donepezil hydrochloride tab 10 mqg.......... 158

donepezil hydrochloride tab 23 mg.......... 158

donepezil hydrochloride tab 5 mg ........... 158
DOPTELET TAB 20MG.........cvveeeerreeeennnnen. 131
dorzolamide hcl ophth soln 2% ................ 156
dorzolamide hcl-timolol maleate ophth soln
270.5% oottt 153
dorzolamide hcl-timolol maleate pf ophth
SOIN 2-0.5% ..ot 153
DOVATO TAB 50-300MG.......ccceeereveennnnen 83
doxazosin mesylate tab 1mg..................... 60
doxazosin mesylate tab 2 mg..................... 60
doxazosin mesylate tab 4 mq..................... 60
doxazosin mesylate tab 8 mqg..................... 60
doxepin hcl (sleep) tab 3 mg (base equiv)
................................................................... 132
doxepin hcl (sleep) tab 6 mg (base equiv)
................................................................... 133
doxepin hclcap 100 Mg .........ueeeveeceeeennennee. 48
doxepin hclcap 10 MQ........oveceevveenceeeeeennne. 48
doxepin hclcap 150 Mg ......c.ueeeveecuvecnnennee. 48
doxepin hclcap 25 mg........ccceeeeevcevennenne. 48
doxepin hclcap 50 Mg.......eveecveeceveennennee. 48
doxepin hclcap 75 Mg .......cccueeeeeeveeeenennne. 48
doxepin hclconc 10 mg/mi ........................ 48
doxercalciferolcap 0.5 mcg ............c........ 123
doxercalciferol cap 1mcg.........cccceueeuee.e. 123
doxercalciferolcap 2.5 mcg...................... 123
doxycycline hyclate cap 100 mg............... 164
doxycycline hyclate cap 50 mqg................ 164
doxycycline hyclate tab 100 mg................ 164
doxycycline hyclate tab 20 mqg................. 164

doxycycline monohydrate cap 100 mg ...164
doxycycline monohydrate cap 50 mg.....164
doxycycline monohydrate for susp 25

doxycycline monohydrate tab 100 mg ....165
doxycycline monohydrate tab 150 mg ....165
doxycycline monohydrate tab 50 mg......165
doxycycline monohydrate tab 75 mg ......165
doxylamine-pyridoxine tab delayed release

TO-T0O MG it 54
dronabinolcap 10 Mg .........cccoeeecveecrveenenne 54
dronabinolcap 2.5 mg..........cueveeceeevuennne 54
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dronabinol cap 5 mg.......c.cccceveeveeveenennnene 54
DROPLET LANC MIS 30G.......ccccccuvreurenneen. 137
DROPLET PERS MIS LANC 30G................ 137
drospirenone-ethinyl estradiol tab 3-0.02
INIG ettt ettt et e e aee s o7
drospirenone-ethinyl estradiol tab 3-0.03
INIG ettt e e rre e rae e s aee s o7
drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.451MQ ...coovuvrvvuereeencereeennne o7
drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.451MQ ....ccceeereerveeeeenne 97
DROXIA CAP 200MG.......ceevveerrecreeeennee 130
DROXIA CAP 300MG......ccoveeereereereenrannen. 130
DROXIA CAP 400MG........cccceecreerrereennee 130
duloxetine hcl enteric coated pellets cap 20
Mg (DASE €Q) ...ccuevvuercreieiereieeieieieeeieeans 46
duloxetine hcl enteric coated pellets cap 30
Mg (basS€ €Q) ...cccuuveueercreieieeeieeceeeeeeereenns 46
duloxetine hcl enteric coated pellets cap 40
Mg (basS€ €Q) ....cceeeueeeceeiereecreeieeeeeeeeeenns 46
duloxetine hcl enteric coated pellets cap 60
Mg (baS€ €Q) ....cueeeueeeeeieieeeeeceeereeereenn 46
DUPIXENT INJ 100/0.67 .....cceveeeveereereenranne 34
DUPIXENT INJ 200/1.14 ..., 34
DUPIXENT INJ 200MG........ccoeeveererrennene 12
DUPIXENT INJ 300/2ML........cccveerveerenee. 12
dutasteride cap 0.5 mg.........ccccouveerveennennee. 128
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
................................................................... 128
E
EAA SUPPLEME POW TROPICAL............. 114
EASY COMFORT MIS 30G.......ccccecueevenene 137
EASY COMFORT MIS LANC/30G............. 137
EASY COMFORT MIS TWIST ......cccccveueee 137
EASY TOUCH MIS LANC/21G.................... 137
EASY TOUCH MIS LANC/23G .................. 137
EASY TOUCH MIS LANC/26G .................. 137
EASY TOUCH MIS LANC/28G................... 137
EASY TOUCH MIS LANC/30G................... 137
EASY TOUCH MIS LANC/32G .................. 137
EASY TOUCH MIS LANC/33G................... 137
econazole nitrate cream 1%...................... 103
EDURANT TAB 25MG........ccccveecurecieereenen. 83

efavirenz-emtricitabine-tenofovir df tab

600-200-300 MG ...cuovverviriieeeeeerereanes 83
eletriptan hydrobromide tab 20 mg (base
eQUIVALENT) ...t 147
eletriptan hydrobromide tab 40 mg (base
EQUIVALENT) ...t 147
ELIQUIS ST P TABSMG......ccccevverierennnne 39
ELIQUIS TAB 2.5MG.......ccccocerveerienieneenenne 39
ELIQUIS TAB BMGi........cooiiieieriereeeeeeenne 39
ELLATAB 3OMG .....cooiiirierieetceeeeeeeeen 99
EMBRACE LANC MIS THIN 30G............... 137
EMCYT CAP 140MG .......covvvierieneeeeeeneen 68
EMGALITY INJ 100MG/ML ........cccveuvennen. 146
EMGALITY INJ 120MG/ML .......cceeevvennen. 146
emtricitabine-tenofovir disoproxil fumarate
tab 100-150 M@ .....oovueeeieiieieieeeeeeeene 83
emtricitabine-tenofovir disoproxil fumarate
tab 133-200 Mg ....coveeveeiiniieeeeeeeeenne 83
emtricitabine-tenofovir disoproxil fumarate
tab 167-250 MQ...cccueeereeceeereeereeceeecaeene 83
emtricitabine-tenofovir disoproxil fumarate
tab 200-300 Mg ...coueveverviniieeesieeiereenes 83
EMTRIVA SOL 1OMG/ML .......oeeveereerennnee 83
EMVERM CHW 100MG........cccccevverierreennanne 29
enalapril maleate & hydrochlorothiazide tab
TO-25 MG .ttt 62
enalapril maleate & hydrochlorothiazide tab
5-12.5 MG ittt 62
enalapril maleate oral soln 1mg/mi........... 59
enalapril maleate tab 10 mg........................ 59
enalapril maleate tab 2.5 mg....................... 59
enalapril maleate tab 20 mqg....................... 59
enalapril maleate tab 5 mg ......................... 59
ENBREL INJ 25/0.5ML.....ccccevvvirirceerennnnne. 19
ENBREL INJ 50MG/ML.....cccoeeeieerrerrranneen. 19
ENBREL MINI INJ 50MG/ML ..........cucuu...... 19
ENBREL SRCLK INJ 50MG/ML.................. 20
ENDARI POW 5GM.......ccoviirierierreeeeene 130
ENDOMETRIN SUP 100MG.........ccceeueunue. 169
enoxaparin sodium injf 300 mg/3ml .......... 39
enoxaparin sodium inj soln pref syr 100
0070 74 1 01 S U U 39
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enoxaparin sodium inj soln pref syr 120

MQG/0.8Ml.........uueeeeeieeeeeeeceeceeeceeeen 39
enoxaparin sodium inj soln pref syr 150
MG/ M ..ottt 39
enoxaparin sodium inj soln pref syr 30
MQG/0.3M.....cuoeiiiiaiieeeeeeeeeane 39
enoxaparin sodium inj soln pref syr 40
MQG/O.4MN......cuuueeeaeieeeieeceeecreecieeeeeeaen 39
enoxaparin sodium inj soln pref syr 60
MQG/O.6M.......uuueeeeereeieeeeereeeeeeeee e 39
enoxaparin sodium inj soln pref syr 80
MQG/0.8Ml.........uueeeeeeeeeeeeeeceeeeeeeen 39
ENSPRYNG INJ....cooiiiienieeceeceeeeene 149
ENSTILAR AER.......ooooerierieeeeeeeeeeeeeen 110
ENSURE PLANT LIQ CHOCOLAT.............. 114
entacapone tab 200 mg..........cccccceeveeeueenne. 76
entecavir tab 0.5 mg..........ccevveeveeceeecnnnnne. 85
entecavirtab 1mg...........occeeeeeeveeeceencenenne. 85
ENTRESTO TAB 24-26MG.........cccccveeueennnne 92
ENTRESTO TAB 49-51IMG........ccoeevereennne 92
ENTRESTO TAB 97-103MG .......cceevveveenrene 92
EO28 SPLASH LIQ ORANGE...................... 14
EPCLUSA PAK 150-37.5......cccoeeveeverenne 85
EPCLUSA PAK 200-50MG.......ccccecuerurenenne 85
EPCLUSA TAB 200-50MG..........cccveeveenen.e. 86
EPCLUSA TAB 400-100 ......ccceeveeeereeneenne 86
epinastine hcl ophth soln 0.05%............... 156
epinephrine inj 30 mg/30ml (1 mg/ml)
(1:1000) ...ttt see e 169
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000)..........cccvveevuerecvercrennne 169
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000)..........cccoueevereveecrnanne 169
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000) .......cueeeeeecreeereerenne 169
EPIPEN 2-PAK INJ 0.3MG........ccceeuernuenee. 169
EPIPEN-JR INJ O.15MG .......cocveririerrennenn 170
eplerenone tab 25 mg ............cccveevuveevennnen. 64
eplerenone tab 50 Mg ..........cceecvvevuvveeennnen. 64
EQL LANCETS MIS 21G COLR................... 137
EQL LANCETS MIS 33G COLR.................. 137
EQL LANCETS MIS THIN 26G.................... 137
EQL LANCETS MIS THIN 30G................... 137

ergocalciferol cap 1.25 mg (50000 unit) 170

ergoloid mesylates tab 1mg..................... 162
ERIVEDGE CAP 150MG.......ccceeeveevecreerennen. 68
ERLEADA TABBOMG .......cooceerereeeeeenneen 68
erythromycin ethylsuccinate for susp 200
MG/BM.....ceoeiiiiiiieeeeee e 134
erythromyecin ethylsuccinate for susp 400
MG/BM....ceoiiiiieieeeeeteeceee e 134
erythromycin ethylsuccinate tab 400 mg
................................................................... 134
erythromycin gel2%............uceeeevevcueennn. 102
erythromycin ophth oint 5 mg/gm........... 154
erythromycin pads 2% .........ceeeeeveeeeveene 102
erythromycin soln 2%.............couceeecueennen. 102
erythromyecin stearate tab 250 mqg........... 134
erythromycin tab 250 mg.............couueu.... 134
erythromycin tab 500 mq.......................... 134
erythromyecin tab delayed release 250 mg
................................................................... 134
erythromyecin tab delayed release 333 mg
................................................................... 134
erythromycin tab delayed release 500 mg
................................................................... 134
erythromycin w/ delayed release particles
CaP 250 MQ..nnueiiiiiieeieeeeeeeeeeeeeeeeane 135
ESBRIET CAP 267TMG.......cccceecveveererrennnne 164
escitalopram oxalate soln 5 mg/5ml (base
EQUIV) eeeeeeeeeeeeeeeceeeeceeeecaeeeeaeeeeaaeeeanee s 45
escitalopram oxalate tab 10 mg (base
EQUIV) eeveeeereeeeceeeeeceeeeceeee e e e erveeeeneeensneens 45
escitalopram oxalate tab 20 mg (base
L= T0 (1117 S 45
escitalopram oxalate tab 5 mg (base equiv)
.................................................................... 45
esomeprazole magnesium cap delayed
release 20 mg (base €q) ........cccceeuveeunene. 167
esomeprazole magnesium cap delayed
release 40 mg (base €q) ........cccceeuveuen. 167
esomeprazole magnesium for delayed
release susp packet 10 mg.................... 167
esomeprazole magnesium for delayed
release susp packet 20 mqg.................... 167
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esomeprazole magnesium for delayed

release susp packet 40 mg ................... 167
estazolam tab 1mg......ceeeveeeueeeveeeceencnnenne 133
estazolam tab 2 mg ........cocceeveueeeveeeceennnennne 133
estradiol & norethindrone acetate tab 0.5-

O.1MG ettt 124
estradiol & norethindrone acetate tab 1-0.5

INIG ettt e e 124
estradioltab 0.5mg .......ccccevveevuvveceencuennne. 125
estradioltab 1mg..........cocueeveeeceeecveennnne 125
estradiol tab 2 mg.........cocceveeveevenvenseeenen. 125
estradiol td patch twice weekly 0.025

[ aTe V22 | o | USRS 125
estradiol td patch twice weekly 0.0375

[ ale V42 | o | USRS 125
estradiol td patch twice weekly 0.05

[ aLo V22 | o | USSR 125
estradiol td patch twice weekly 0.075

MG/2ANN ..ottt 125
estradiol td patch twice weekly 0.1 mg/24hr

................................................................... 125
estradiol td patch weekly 0.025 mg/24hr

................................................................... 125
estradiol td patch weekly 0.0375 mg/24hr

(37.5MCg/24Rr) ..., 125

estradiol td patch weekly 0.05 mg/24hr.125
estradiol td patch weekly 0.06 mg/24hr 125
estradiol td patch weekly 0.075 mg/24hr

................................................................... 125
estradiol td patch weekly 0.1 mg/24hr ....125
estradiol vaginal cream 0.1 mg/gm.......... 169
estradiol valerate im in oil 20 mg/miL........ 125
estradiol valerate im in oil 40 mg/mi........ 125
eszopiclone tab 1mg...........ooceeevueeeeencuenne 133
eszopiclone tab2mg ..........ccceeeveeeceeecnnne 133
eszopiclone tab 3 mg ........cccoeceeveevueeueennen. 133
ethacrynic acid tab 25 mg........................ 120
ethambutol hcltab 100 mg..............ccu...... 65
ethambutol hcltab 400 mg .............cc.u....... 65
ethosuximide cap 250 mg ..........ccceeeueeuneen. 44
ethosuximide soln 250 mg/5mi.................. 44
ethyl chloride aerosol spray....................... 13

ethynodiol diacetate & ethinyl estradiol tab

TMG-85MCQ ...uuueveiieiiiieieieeeeeeen, o7
ethynodiol diacetate & ethinyl estradiol tab

TMQG-50 MCQG oot o7
etodolac cap 200 Mg ......cucuveecueeevueeceeennanns 16
etodolac cap 300 Mg ......cccueeeeeeeevenceenennnen. 16
etodolac tab 400 MQ........uueeeeeeeveeeceeereenns 16
etodolac tab 500 MQ........cccueeeeeevueeceencnnanns 16
etodolac tab er 24hr 400 mg ............cccuuc.... 16
etodolac tab er 24hr 500 mq....................... 16
etodolac tab er 24hr 600 mg ...................... 16
etonogestrel-ethinyl estradiol va ring 0.120-

0.015MG/24RNr ... 99
etoposide cap 50 Mg........uueeeveeeeceeeeneennnee 75
everolimus tab 0.25mg..........cccoeevueeeunene 150
everolimus tab 0.5 mg. ...........cccevueeeenne. 149
everolimus tab 0.75mg..........cccoeeeueeeneen. 150
everolimus tab 2.5 mg.........cceevceeeceeevvennenn. 71
everolimus tab 5 mg ..........ooccveveevceeeseeennenns 71
everolimus tab 7.5 mg..........eceveeecveecvennenns 71
EVOTAZ TAB 300-150.....cccceeverrereereenrenne 83
EVRYSDI SOL ...cuveiiiieeierieeeeceeeeeeee 153
exemestane tab 25 mg...........ccceeeveenennne. 68
ezetimibe-simvastatin tab 10-10 mqg.......... 56
ezetimibe-simvastatin tab 10-20 mg......... 56
ezetimibe-simvastatin tab 10-40 mg......... 56
ezetimibe-simvastatin tab 10-80 mqg......... 56
ezetimibe tab 10 MQ........cooeeeveeeceercreeeeenne 58
E-ZJECT LANC MIS 33G.....cccvvveereereenene 137
E-ZJECTMIS 21G....coiiiieieeeeeeeene 137
E-Z JECT MIS 21G COLR.......ccccveeverenne 137
E-Z JECT MIS 30G .......oovieieriieieeeienienne 137
E-Z JECT MIS 32G COLR.......ccocvrirenne 137
E-Z JECT MIS LANC 21G.....cccveevereereenene 137
E-Z JECT MISTHIN 26G .......ccceeverrernennenee. 137
EZ-LETS 21G MIS LANCETS.......cccceeeeueene 137
EZ-LETS 26G MIS LANCETS .........cccceeueene 137
EZ-LETS 28G MIS LANCETS. .........ccucu.c..e. 137
EZ-LETS 30G MIS LANCETS........ccceeuuen.e. 138
F
FAAA LIQuu et 114
famciclovir tab 125 mg..........ccccevvveevueeennenns 87
famciclovir tab 250 mg...........cccevveevuereneens 87
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famciclovir tab 500 mg ..........ccccccceevueeuennen. 87
famotidine for susp 40 mg/5mi................ 166
famotidine tab 40 mg............ccccvevuevevennnen. 166
FARXIGA TAB 1OMG .....ccoceveieeieeieeeeeeeeeane 52
FARXIGA TABS5MG......ccocerieiereieneeeenne 52
FASENRA PEN INJ 30MG/ML.................... 35
FASTCLIX MIS LANCETS.......cccceverrerrenne 138
FC2 FEMALE MIS CONDOM ..................... 135
febuxostat tab 40 Mg........cccccevveverveeenuenne. 129
febuxostat tab 80 Mg..........ccoeeveecrveennennne. 129
felbamate susp 600 mg/5mi...................... 43
felbamate tab 400 Mg........ccceeeveecueeennennee. 43
felbamate tab 600 MQ.........cccceeeeeecueeereennne. 43
felodipine tab er 24hr 10 mg............coeue... 90
felodipine tab er 24hr2.5 mg...................... 90
felodipine tab er 24hr 5 mg ........................ 90
fenofibrate cap 150 Mg .........cccccoveeeuveennennee. 56
fenofibrate micronized cap 134 mg........... 56
fenofibrate micronized cap 200 mg .......... 56
fenofibrate micronized cap 43 mqg............. 56
fenofibrate micronized cap 67 mg............. 56
fenofibrate tab 145 mg...........ccoeevuveeveennnns 57
fenofibrate tab 160 M@ .........ccccvevveeeevuenennenne 57
fenofibrate tab 48 mg..........cccceeevevveeenuennne. 56
fenofibrate tab 54 mg..........cccceeeveeecuveenennne. 56
fenofibric acid tab 105 mg..........cccccceeuuen.... 57
fenofibric acid tab 35 mg ...........cuccueeunnne 57
FENOPROFEN CAP 200MG .........cccevveneenne. 16
fentanyl citrate buccal tab 100 mcg (base
EQUIV) wevveeerreeeeteeeeeeeeeereeeeiaeeeecseeeeesneeesaeens 20
fentanyl citrate buccal tab 200 mcg (base
L=T0 (1117 USSR 20
fentanyl citrate buccal tab 400 mcg (base
EQUIV) .ottt ae e 20
fentanyl citrate buccal tab 600 mcg (base
EQUIV) c.eeeieeeeeeeeeteeceeesteeseeesaeesseessane e 20
fentanyl citrate buccal tab 800 mcg (base
EQUIV) ceveeeeeeeeeeeeceeeeeieeee e e e craeeeeaeeeeaae e 21
fentanyl citrate lozenge on a handle 1200
INCG ceeeveeieieeeeeeteeee et e e sre e e s ssnneeessssneas 21
fentanyl citrate lozenge on a handle 1600
INCG ceueveeieeiiieeeecieeeeesrrre e e s sreeeesssaneeesssasaeas 21

fentanyl citrate lozenge on a handle 200

INCG eevteiieeiieeeeerrtee e rree e e seree s e s saeaesessneas 21
fentanyl citrate lozenge on a handle 400
INCG ettt 21
fentanyl citrate lozenge on a handle 600
INCQ ottt 21
fentanyl citrate lozenge on a handle 800
INCG ettt e eeree e e s e 21
fentanyl td patch 72hr 100 mcg/hr ............. 21
fentanyl td patch 72hr 12 mcg/hr................ 21
fentanyl td patch 72hr 25 mcg/hr............... 21
fentanyl td patch 72hr 37.5 mcg/hr............ 21
fentanyl td patch 72hr 50 mcg/hr............... 21
fentanyl td patch 72hr 62.5 mcg/hr............ 21
fentanyl td patch 72hr 75 mcg/hr............... 21
fentanyl td patch 72hr 87.5 mcg/hr............ 21
FIASP FLEX INJ TOUCH.........cccevveriiirrnnne. 51
FIASP INJ 100/ML ....coctririiinieneeeeeene 51
FIASP PENFIL INJ U-100.......ccccecvervierrrennne. 51
FIBERSOURCE LIQ CLSSYS.....ccocvveevenee 114
FIBERSOUR HN LIQ CLS SYS..........ccue.... 14
FIFTY50 SAFE MIS LANCETS. ................... 138
finasteride tab 5 Mg .......cccueeeueeevveeceennnans 128
FINE3O MIS.....oooiiieieeeeeeeeeeeeeeeee 138
FINGERSTIX MIS LANCETS......cccccevveenee. 138
fingolimod hcl cap 0.5 mg (base equiv)...161
FIRAZYR INJ 3SOMG/3ML ......cocververrennnne 129
flavoxate hcltab 100 mg............ccueeeueenee. 168
flecainide acetate tab 100 mg..................... 34
flecainide acetate tab 150 mg .................... 34
flecainide acetate tab 50 mg...................... 34
FLOVENT HFA AER 11OMCG...........c.ccu...... 36
FLOVENT HFA AER 220MCG............cu.u.... 36
FLOVENT HFA AER 44MCG ..........ccuvenen.e. 36
fluconazole for susp 10 mg/mi.................... 55
fluconazole for susp 40 mg/mi .................. 55
fluconazole tab 100 Mg .......ccueeeveecuvecnnenee 55
fluconazole tab 150 Mg .......ccceeeveecueeennennne. 55
fluconazole tab 200 MQg..........cccevvevvueeeuennee. 55
fluconazole tab 50 mg.........cccceeveecuveennenee. 55
flucytosine cap 250 Mg.......cccceeveevvvervuennne 54
fludrocortisone acetate tab 0.1mg........... 101



CareFirst Formulary 4, 2T eff 12/1/2023

flunisolide nasal soln 25 mcg/act (0.025%)

................................................................... 152
fluocinolone acetonide (otic) oil 0.01% ...156
fluocinolone acetonide cream 0.01%....... 110
fluocinolone acetonide cream 0.025%.....111
fluocinolone acetonide 0il 0.01% (body oil)

.................................................................... m
fluocinolone acetonide oil 0.01% (scalp oil)

.................................................................... m
fluocinolone acetonide oint 0.025% ......... m
fluocinolone acetonide soln 0.01%............ 111
fluocinonide cream 0.05% ......................... m
fluocinonide emulsified base cream 0.05%

.................................................................... m
fluocinonide gel 0.05% ..........ccceeeeueeuennne. m
fluocinonide 0int 0.05% .........ccccoueeeeveeennen. m
fluocinonide soln 0.05% ..........ccccceueeuun... m
fluorometholone ophth susp 0.1% ........... 155
fluorouracilcream 0.5%.............cccuueeuuen. 104
fluorouracil cream 5%.............cccueeeuveenennne. 104
fluorouracil SolN 2% ...........uueeeecueeeereeannnnn. 104
fluorouracil SOlN 5% .........ueeeuveeveeevecrennne 104
fluoxetine hclcap 10 Mg ........oeecuveeveennenee. 45
fluoxetine hclcap 20 mg........ceeeeeeeneenee. 45
fluoxetine hclcap 40 mg.........cccveeueennenee. 45
fluoxetine hcl cap delayed release 90 mg45
fluoxetine hcl solution 20 mg/5mi............. 45
fluoxetine hcltab 10 Mg ..........cccuveeuveenennee. 45
fluoxetine hcltab 20 mg..........ccceeueeneenee. 45
fluphenazine decanoate inj 25 mg/mi ....... 81
fluphenazine hcl elixir 2.5 mg/5mil ............. 81
fluphenazine hclinj 2.5 mg/mi..................... 81
fluphenazine hcl oral conc 5 mg/mi........... 81
fluphenazine hcltab 10 mg..........coevueeeueenne 81
fluphenazine hcltab 1mg .........cocveecueeenenns 81
fluphenazine hcltab 2.5 mg ........................ 81
fluphenazine hcltab 5 mgq..............ccueeuneen. 81
flurandrenolide oint 0.05%...............c........ m
flurazepam hclcap 15 mMg.......coceeeeueeenenne 133
flurazepam hclcap 30 mg...........cueeeunene. 133
flurbiprofen sodium ophth soln 0.03%....156
flurbiprofen tab 100 mg..........ccccceceeeveennnnne. 16
flurbiprofen tab 50 Mg .........ccccceevveecveeuennne. 16

flutamide cap 125mg .....c.ccoceeververseneennen. 68
fluticasone propionate cream 0.05%........ M
fluticasone propionate hfa inhal aer 110
mcg/act (125/valve).............uuueeeeeueenn.e. 36
fluticasone propionate hfa inhal aer 220
mcg/act (250/valve)............uueeeeeveuuennen. 36
fluticasone propionate hfa inhal aero 44
mcg/act (50/valve).............eeeecueeeunenen. 36
fluticasone propionate lotion 0.05% ......... 111
fluticasone propionate nasal susp 50
MCG/ACT ..ot 152
fluticasone propionate oint 0.005%.......... M
fluticasone-salmeterol aer powder ba 113-
14 MCQG/ACH.....cooeeeieeieiieeeeeeeeeee e 37
fluticasone-salmeterol aer powder ba 232-
14 MCG/ACE ... 38
fluticasone-salmeterol aer powder ba 55-14
MCG/ACE ..ot 37
fluvastatin sodium cap 20 mg (base
eqUIVALENL).........eueeeeeeeeereeeeeeeeeeeecee e 57
fluvastatin sodium cap 40 mg (base
eqUIVALENL)........ueeeeeeeeeeeeeeeeeee e 57
fluvastatin sodium tab er 24 hr 80 mg (base
EQUIVALENT) ...t 57

fluvoxamine maleate cap er 24hr 100 mg 45
fluvoxamine maleate cap er 24hr 150 mg.45

fluvoxamine maleate tab 100 mqg............... 45
fluvoxamine maleate tab 25 mg................. 45
fluvoxamine maleate tab 50 mg ................ 45
folic acid cap 0.8 MQ......cccueeeeeeceecreennnne. 131
folicacid tab 1mMQg.......cocceeveeveeeeenenneeeennee. 131
fondaparinux sodium subcutaneous inj 10
MG/0.8Ml ... 40
fondaparinux sodium subcutaneous inj 2.5
MQG/O.5M........uueeeeeieeeeeieeceeeeeeaeeen 39
fondaparinux sodium subcutaneous inj 5
MQG/O0.4M.......uueeeeeeeeeeeeeceeeeeeaeeee 39
fondaparinux sodium subcutaneous inj 7.5
MG/O.6M.....ccnuueneiiiiieeieeieeeeeeeeeae 39
FORA LANCETS MIS 30G......cccccevcvrvennenee. 138
FORA MIS LANCETS ......ccooveererreeeeeeene 138
formaldehyde solution 10%........................ 82
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formoterol fumarate soln nebu 20 mcg/2ml

.................................................................... 38
FORTEO INJ 600/2.4........coocvveeeenenenne 121
fosamprenavir calcium tab 700 mg (base

EQUIV) .eeveeeeeeeeereeeecreeeecreeeeireeeeereeeeseeeenneees 83
fosfomycin tromethamine powd pack 3 gm

(base equivalent)..............cecceeevreeeneanen. 30
fosinopril sodium & hydrochlorothiazide tab

10-12.5 M7 ettt 62
fosinopril sodium & hydrochlorothiazide tab

20-12.5 M.ttt 63
fosinopril sodium tab 10 mqg........................ 59
fosinopril sodium tab 20 mg....................... 59
fosinopril sodium tab 40 mg....................... 59
FREESTYLE MIS LANCETS.........cccccueuuuenee. 138
FREESTYLE MIS UNISTICK.........ccccueeuen.e. 138
frovatriptan succinate tab 2.5 mg (base

equUIValeNt) ...........ueeeeceeeeeeeeeeeeeceeeereenn. 147
furosemide oral soln 10 mg/mi.................. 120
furosemide oral soln 8 mg/mi................... 120
furosemide tab 20 mg..........cccocceevueeeennene. 120
furosemide tab 40 mg ..........cccveeveecuvenneen. 120
furosemide tab 80 mg ..........cccceeeueveueennenn. 120
FUZEON INJ O0MG.......ccctvvirreriereeeeeeeenne 83
FYLNETRA INJBMG/0.6.......ccceeereerennnne. 131
G
G4 PLATINUM MIS PEDIATRC. ................. 138
G4 PLATINUM MIS RCV/SHAR................. 138
G4 PLATINUM MIS RECEIVER.................. 138
G4 PLATINUM MIS TRANSMIT................. 138
G4 PLAT PED MIS RVC/SHAR.................. 138
G4 SENSORMIS ..ot 138
G5/G4 MIS SENSOR........oooviereeieriereeaenne 138
gabapentin cap 100 Mg ........cccoveeveveevueecunenns 41
gabapentin cap 300 Mg.........ccoceeeevueeuenne. 41
gabapentin cap 400 Mg.........ccoeeeeeevueeennenns 41
gabapentin oral soln 250 mg/5mi .............. 41
gabapentin tab 600 Mg ........ccccceevueeeveeeenenns 41
gabapentin tab 800 Mg .........ccceeeuveevueeennens 41
galantamine hydrobromide cap er 24hr 16

INIG ettt ettt e e erre e e s sae e e e s aa e e e s sanes 158
galantamine hydrobromide cap er 24hr 24

INIG ettt 159

galantamine hydrobromide cap er 24hr 8

INIG ettt eectte e sre e e re e e s ae e e s 158
galantamine hydrobromide oral soln 4

MG/ Moottt 159
galantamine hydrobromide tab 12 mg.....159
galantamine hydrobromide tab 4 mg.......159
galantamine hydrobromide tab 8 mg.......159
gatifloxacin ophth soln 0.5% .................... 154
GAVRETO CAP 100MG .......ccooeverereerneerennen 4
gemfibrozil tab 600 Mg............cccceeeevennen. 57
GENOTROPIN INJ 0.2MG......cccceccvrerreneenee. 122
GENOTROPIN INJ 0.4MG........cccectvrrernne 122
GENOTROPIN INJ 0.6MG..........ccceeruerueenne. 122
GENOTROPIN INJ 0.8MG.......ccceecverrernene 122
GENOTROPIN INJ 1.2MG......cccevvirrrrneenne 122
GENOTROPIN INJ 1.4AMG........cceeterrnene. 122
GENOTROPIN INJ 1.6MG......ccceectrerrrnnne 122
GENOTROPIN INJ 1.8MG......cccceeverruerneenne 122
GENOTROPIN INJ 12MG.......coceriereennne 122
GENOTROPIN INJ IMG......cocevvieiereane 122
GENOTROPIN INJ 2MG........ccoeecveerereenne 122
GENOTROPIN INJ 5MG.....cccevviiverenne 122
gentamicin sulfate cream 0.1%................. 103
gentamicin sulfate oint 0.1%............cc........ 103
gentamicin sulfate ophth oint 0.3%......... 154
gentamicin sulfate ophth soln 0.3% ........ 154
GENTEEL MIS LANCETS.......cccoocvvvierienene 138
GENTLE-LET MIS 26G......cccccocevvervieneennne 138
GENTLE-LET MIS 28G......cccceevteverierienene 138
GENTLE-LET MIS LANCETS........cccecveuee 138
GENVOYA TAB. ...ttt 83
GILOTRIF TAB 20MG......cocevierieierierrennees 67
GILOTRIF TAB 30OMG......coceeieieerieeeennees 67
GILOTRIF TAB 40MG......ccceeiereeeeeiereennenn 67
glatiramer acetate soln prefilled syringe 20

MG/t 161
glatiramer acetate soln prefilled syringe 40

MG/ M.ttt 161
glimepiride tab 1mg........cccoeceevveeeveernvennnen. 52
glimepiride tab2mg.........cccueevveeveeenennen. 52
glimepiride tab 4 mg.........cccoeoeeveeveenennene 52

glipizide-metformin hcl tab 2.5-250 mg ...49
glipizide-metformin hcl tab 2.5-500 mg...49

191
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glipizide-metformin hcl tab 5-500 mg......49
glipizide tab 10 Mg .......ueeeveerieeeeieerenen. 52
glipizide tab 5 Mg .......cceeveveieeveeeieeieenen. 52
glipizide tab er 24hr 10 mg.............ccoueeu.... 52
glipizide tab er 24hr2.5mg......................... 52
glipizide tab er 24hr5mg ..........cccceeueunen.e. 52
GLOBAL 28G MIS LANCETS......cccceevevune 138
GLOBAL 30G MIS LANCETS........cceceneeee 138
GLUCAGEN INJ HYPOKIT ....ccovveeverrennene 50
glucagon (rdna) for inj kit 1T mg................... 50
GLUCERNA 1.0 LIQ CARB VAN ................. 115
GLUCERNA LIQ 1.2 CAL...ccoctverierrerrennnne 115
GLUCERNA SEL LIQ VANILLA................... 115
GLUCOCOM MIS 28G......ccceeeveerereereenenne 138
GLUCOCOM MIS 30G.....ccocereeerrereenernenne 138
GLUCOCOM MIS 33G....oevvereerereeieeeenne 138
glyburide-metformin tab 1.25-250 mg.......49
glyburide-metformin tab 2.5-500 mg........ 49
glyburide-metformin tab 5-500 mg .......... 49
glyburide micronized tab 1.5 mg............... 52
glyburide micronized tab 3 mg .................. 53
glyburide micronized tab 6 mg .................. 53
glyburide tab 1.25mg .......cccueveevevencieennens 53
glyburide tab 2.5 mg.........coccvevireceenciienens 53
glyburide tab 5 mg.........ueccveecieeieeceeenens 53
glycopyrrolate oral soln 1mg/5mi............ 166
glycopyrrolate tab1mg..............ccuueuee... 166
glycopyrrolate tab 2 mg..............cccuueeuuen... 166
GLYTROL LIQ PREBION........ccocererrrerranne 115
GLYXAMBI TAB10-5 MGi.......ccceecvrverennne. 49
GLYXAMBI TAB 25-5 MG .......cccceevveervennenn. 49
GNP LANCETS MIS 21G......covevierieeeene 138
GNP LANCETS MIS THIN ......cccooeninrnnne 138
GNP LANCETS MIS THIN 26G................... 138
GOJJI LANCET MIS 30G ......coocevererrnee 138
GONAL-F INJ 1050UNIT.....cceeerrerrernrennen. 121
GONAL-F INJ 450UNIT ....coocvrvrerrenienennnene 121
GONAL-F RFF INJ 300/0.5......ccccecevenne. 122
GONAL-F RFF INJ 450/0.75 .....ccceeeveeueenee. 122
GONAL-F RFF INJ 75UNIT ......cccoeererrannnne 121
GONAL-F RFF INJ 900/1.5........cccvvevenenee 122
GOODSENSE MIS LANC 26G.........cccceuue.. 138
GOODSENSE MIS LANC 30G............c....... 138

GOODSENSE MIS LANC 33G......ccccecvennene 138
granisetron hcltab 1mg............occveeueennens 54
griseofulvin microsize susp 125 mg/5ml...54
griseofulvin microsize tab 500 mg ............ 54
griseofulvin ultramicrosize tab 125 mg .....54
griseofulvin ultramicrosize tab 250 mg.....54
guanfacine hcltab 1mg ..........ccoeeeveeveennenn. 61
guanfacine hcltab 2 mg............cccueeueennen. 61
guanfacine hcl tab er 24hr 1 mg (base

EQUIV) c.ceveeeeeeeeeeeeeeereeecreeeeiseeeesaseeeesseeeseeens 3
guanfacine hcl tab er 24hr 2 mg (base

(= T0 (11177 B SSS 3
guanfacine hcl tab er 24hr 3 mg (base

CQUIV).coeeieeeieteeceteeteeetee st eseessatessaessaesaees 3
guanfacine hcl tab er 24hr 4 mg (base

(=T0 (11177 ISR SRS 3
GVOKE HYPO 1INJ .5/.1ML.....ccccectrvrrnnenne. 50
GVOKE HYPO 1INJ IMG/.2ML .................. 50
GVOKE HYPO 2 INJ .5/ 1ML......cccceeeveeunen.e. 50
GVOKE HYPO 2 INJ IMG/.2ML.................. 50
GVOKE KIT SOL IMG/0.2M.........cccveevveueee. 50
GVOKE PFS INJ....ooviiiiieieeeenteseeeeeeee 50
GYNOL I GEL 3% ...ueeeveeeeeeeeieeieeeeeene 169
H
HADLIMA INJ 40/0.4ML.....ccoovvecrerreerennnns 7
HADLIMA INJ 40/0.8ML.....ccceevervierieniennnns 7
HADLIMA PUSH INJ 40/0.8ML.................... 7
HAEMOLANCE MIS HIGH FLO. ................. 138
HAEMOLANCE MIS LOW FLOW. .............. 138
HAEMOLANCE MIS PLUS .............cceu..... 138
HAEMOLANCE MIS PLUS LOW................ 139
HAEMOLANCE MIS PLUS MAX................ 139
HAEMOLANCE MIS PLUS PED................. 139
HAEMOLANCE MIS RETRACT.................. 139
halobetasol propionate cream 0.05% ...... 111
halobetasol propionate oint 0.05% ........... m
haloperidol decanoate im soln 100 mg/ml

.................................................................... 79
haloperidol decanoate im soln 50 mg/ml.79
haloperidol lactate inj 5 mg/mi .................. 79
haloperidol lactate oral conc 2 mg/ml ......7T9
haloperidoltab 0.5 Mg .......ccccovevvveevuenennenns 79
haloperidoltab 10 M@ ......ccccevecvevveeevueneaenne 79
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haloperidoltab 1mg.........ccccoeeeevervensuennenne. 79
haloperidol tab 20 Mg ..........cccveeeeeeeveecneens 79
haloperidoltab 2 mg..........ceeeeveeveeccvencnnnnne 79
haloperidoltab 5 mg..........cccoeveevveeeveenvunnnns 79
HARVONI PAK ...ttt 86
HARVONI PAK 45-200MG .........ccceeevvennenee. 86
HARVONI TAB 45-200MG..........ccceeruernnnne 86
HARVONI TAB 90-400MG..........ccceeeueenenee 86
HCU EXP20 PAK UNFLAVOR............c....... 115
HCU EXPRESS PAK......ccveeieeerecreceeee 115
HEMLIBRA INJ 105/0.7.....oooeeereereeerene 129
HEMLIBRA INJ 150/ML......cccccvvvervirnirnnnne 129
HEMLIBRA INJ SOMG/ML.........ccceeuveuen... 129
HEMLIBRA INJ 60/0.4........ccoeveveeieearene 129
heparin sodium (porcine) inj 10000 unit/ml
.................................................................... 40
heparin sodium (porcine) inj 1000 unit/ml
.................................................................... 40
heparin sodium (porcine) inj 20000 unit/ml
.................................................................... 40
heparin sodium (porcine) inj 5000 unit/ml
.................................................................... 40
heparin sodium (porcine) pf inj 5000
UNIL/O.5M........oooeiieiiieiieeeeeieeen, 40
HLTHY ACCNTS MIS LANC 30G.............. 139
HUMIRA INJ 10/0.AML....coceiiiieiieiecreeeeeeae 8
HUMIRA INJ 20/0.2ML.......covvtrverierreneennenns 8
HUMIRA INJ 40/0.4ML .....oooeveiereereereennns 8
HUMIRA KIT 40MG/0.8......ccooeeverierrereeaenns 8
HUMIRA PEDIA INJ CROHNS............ccueuee. 9
HUMIRA PEN INJ 40/0.4ML......cccocecveeueennns 9
HUMIRA PEN INJ 40MG/0.8.....cccccecvvveenene 9
HUMIRA PEN INJ 80/0.8ML...........cccu....... 10
HUMIRA PEN INJ CD/UC/HS ..........ccucu.... 10
HUMIRA PEN INJ PS/UV ........ccoeeveveenenne. 10
HUMIRA PEN KIT CD/UC/HS ..................... 10
HUMIRA PEN KIT PED UC .........coceeieienne 1
HUMIRA PEN KIT PS/UV ... 1
HUMULIN R INJ U-500 .....cccoeevuirienirreenenne 51
hydralazine hcltab 100 mg......................... 65
hydralazine hcltab 10 mg ............ccccceuueuee. 64
hydralazine hcltab 25 mq........................... 64
hydralazine hcl tab 50 mg..............c............ 64

hydrochlorothiazide cap 12.5 mg ............. 120
hydrochlorothiazide tab 12.5 mg............... 120
hydrochlorothiazide tab 25 mg................. 120
hydrochlorothiazide tab 50 mg ................ 120
hydrocodone-acetaminophen soln 10-325
MG/ 15M.......coeeiiieeeeeeeeeee 26
hydrocodone-acetaminophen soln 7.5-325
MG/TBM....eeeieiieeeeeeeeeee e 26
hydrocodone-acetaminophen tab 10-300
ING ettt ettt e ere e e ar e e e e 27
hydrocodone-acetaminophen tab 10-325
ING ottt ettt sre e are e s e s ara e s e sanee 27
hydrocodone-acetaminophen tab 5-300
ING e 26
hydrocodone-acetaminophen tab 5-325
MG ittt 26
hydrocodone-acetaminophen tab 7.5-300
ING ettt s 26
hydrocodone-acetaminophen tab 7.5-325
INIG ettt 26
hydrocodone bitart-homatropine
methylbromide tab 5-1.5 mqg.................. 101
hydrocodone bitart-homatropine
methylbrom soln 5-1.5 mg/5mi............. 101

hydrocodone bitartrate cap er 12hr 10 mg 21
hydrocodone bitartrate cap er 12hr 15 mg.21
hydrocodone bitartrate cap er 12hr 20 mg21
hydrocodone bitartrate cap er 12hr 30 mg21
hydrocodone bitartrate cap er 12hr 40 mg21
hydrocodone bitartrate cap er 12hr 50 mg21
hydrocodone bitartrate tab er 24hr deter
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hydrocodone bitartrate tab er 24hr deter 80

hydrocodone-ibuprofen tab 10-200 mg ...27
hydrocodone-ibuprofen tab 5-200 mg .....27
hydrocodone-ibuprofen tab 7.5-200 mg ..27
hydrocod polst-chlorphen polst er susp 10-
8MG/BML......eeeeeeeeeeeeeeee e 101
hydrocortisone acetate suppos 25 mg .....29
hydrocortisone acetate w/ pramoxine

perianal cream 1-1%.......ccueeevveeecveeecnnenn. 29
hydrocortisone butyrate cream 0.1%........ 111
hydrocortisone butyrate oint 0.1% ............ m
hydrocortisone butyrate soln 0.1%............ 111
hydrocortisone cream 1%...........cceeeueeun.... 11
hydrocortisone cream 2.5%....................... 111
hydrocortisone enema 100 mg/60mi........ 29
hydrocortisone lotion 2.5% ..............cc....... m
hydrocortisone oint 1%.........cccceeeeuveeecuvennnee. 111
hydrocortisone 0int 2.5%............ccccceuuenn.... 11
hydrocortisone perianal cream 1%............ 29
hydrocortisone perianal cream 2.5%......... 29
hydrocortisone tab 10 mg ......................... 100
hydrocortisone tab 20 mg............cccuuu.... 100
hydrocortisone tab 5 mg................ccuc...... 100
hydrocortisone valerate cream 0.2%........ 111
hydrocortisone valerate oint 0.2% ............ 111
hydrocortisone w/ acetic acid otic soln 1-

2% eeeeeieeeeeireeeiesiresie et sae e e aeesaaeas 156
hydrogen peroxide soln 30%...................... 82
hydromorphone hcl ligd 1mg/mi............... 22
hydromorphone hcltab2 mg...................... 22
hydromorphone hcltab4 mg..................... 22
hydromorphone hcltab 8 mg..................... 22

hydromorphone hcl tab er 24hr 12 mg ......22
hydromorphone hcl tab er 24hr 16 mg.......22
hydromorphone hcl tab er 24hr 32 mg .....22
hydromorphone hcl tab er 24hr 8 mg........ 22
hydroxychloroquine sulfate tab 200 mg...65

hydroxyurea cap 500 mg.........cccceveeeeueenne 75
hydroxyzine hcl syrup 10 mg/5mi.............. 32
hydroxyzine hcltab 10 mg ............cceuenee. 32
hydroxyzine hcltab 25 mg......................... 32
hydroxyzine hcltab 50 mg..............cc.ue....... 32

hydroxyzine pamoate cap 100 mqg............. 32
hydroxyzine pamoate cap 25 mg............... 32
hydroxyzine pamoate cap 50 mg .............. 32

hyoscyamine sulfate elixir 0.125 mg/5mI166
hyoscyamine sulfate sl tab 0.125 mg........ 166
hyoscyamine sulfate soln 0.125 mg/ml ... 166

hyoscyamine sulfate tab 0.125 mg........... 166
hyoscyamine sulfate tab disint 0.125 mg 166
HYRIMOZ ...ttt i
HYRIMOZ INJ 10/0.1ML........ccevereererranrenne i
HYRIMOZ INJ 20/0.2ML ......coeerreererrenene i
HYRIMOZ INJ 40/0.4ML ......coooevvvervieerenanne i
HYRIMOZ INJ 40/0.8ML..........ccccueuue... 11,12
HYRIMOZ INJ 80/0.8ML.......cccoveervrerruennanne 12
HYRIMOZ-PED INJ CROHNS....................... 12
HYRIMOZ-PLAQ INJ PSORIASI .................. 12
|
ibandronate sodium tab 150 mg (base
EQUIVALENL) ... 121
IBRANCE CAP 100MGi........ccovveirrerreeiennnnns 4
IBRANCE CAP 125MG .......cooceirirrerierienneens 4
IBRANCE CAP 7T5MGi......ccoveieeereereeieeenens 4
IBRANCE TAB 100MG .......cooceivirerieeiennenns 4
IBRANCE TAB 125MGi......ccoovecriereereereneens 4
IBRANCE TAB 75MGi......ccoveeieieeeeieeieneens 4
ibuprofen susp 100 mg/5mi......................... 16
ibuprofen tab 400 Mg .......ccueeeeeevueecveencnnanns 16
ibuprofen tab 600 Mg .......ccccoeveervueeeveencuennns 16
ibuprofen tab 800 Mg .......ccceeeeevueeeeeecnnanns 16
icatibant acetate subcutaneous soln pref
Syr30 mg/3ml..........ueceeeeeeeeeeeeceeennen, 129
imatinib mesylate tab 100 mg (base
eQUIVALENT) ...t 71
imatinib mesylate tab 400 mg (base
EQUIVALENT) ... 71
IMBRUVICA CAP 140MG .......cccoverrrerrennnne 4
IMBRUVICA CAP TOMG........oooieeeveereneene 4
IMBRUVICA SUS 7TOMG/ML......ccceecvrrrernne 72
IMBRUVICA TAB 140MGi........coecveerereenne 72
IMBRUVICA TAB 280MG........ccceeveerereennene 72
IMBRUVICA TAB 420MG .......ccocveriereenene 72
IMBRUVICA TAB 560MG.........cccoveerereennene 72
imipramine hcltab 10 mg............coceuen... 48



CareFirst Formulary 4, 2T eff 12/1/2023

imipramine hcltab25mg............cceeueeuee. 48
imipramine hcltab 50 mg........................... 48
imipramine pamoate cap 100 mg.............. 48
imipramine pamoate cap 125 mg .............. 48
imipramine pamoate cap 150 mg............... 48
imipramine pamoate cap 75 mg................ 48
imiquimod cream 3.75% ..........cccveeueennen. 12
imiquimod cream 5% ..........ccceeeeeveeecnneenns 12
IMPEKLO LOT 0.05% ...ccvevverrrierieneeeeenne m
IMVEXXY MAIN SUP 10MCG .................... 169
IMVEXXY MAIN SUP 4MCG...................... 169
IMVEXXY STRT SUP 1I0MCG..................... 169
IMVEXXY STRT SUP 4MCQG..........c.ccu....... 169
INBRIJA CAP 42MGi.......cocevieeeeeeieeeeeneens 77
INCONTROL MIS LANC 28G..................... 139
INCONTROL MIS LANC 30G.........cceeueee. 139
INCONTROL MIS LANC 33G.....ccccecveueenee 139
indapamide tab 1.25 Mg .........cccceevveuenneen. 120
indapamide tab 2.5mg.........cccccoevueveuennen. 120
indomethacin cap 25 mg .........ccccceueevueeeunn. 16
indomethacin cap 50 mg..........ccccceeeeuenee. 16
indomethacin cap er 75 mg............ccuu....... 16
INGREZZA CAP 40-80MG.........ccccueeuenee. 160
INGREZZA CAP 40MG........cooeeverrecreeeenne 160
INGREZZA CAP B0MG.......coverirrirreraene 160
INGREZZA CAP 80MG.......ccoceeveerereenene 160
INLYTA TABBMG......coooieiirierieneeeeeenienne 67
INTELENCE TAB 25MG.........cceevveeverreenen. 83
IN TOUCH LAN MIS 30G ......ccoceveveerenrnne 139
iodoquinol-hc cream 1-1%........cccueeeeuveene. 103
iodoquinol-hydrocortisone in aloe vehicle
Cream 1-1.9%.....cooovveeeeveiecieecieeeeeeane 103
ipratropium-albuterol nebu soln 0.5-2.5(3)
MG/ BML ..ottt 38
ipratropium bromide inhal soln 0.02% .....35
ipratropium bromide nasal soln 0.03% (21
MCG/SPIrAY) ceveeereeeeeereecreeireeeveesaresaeens 152
ipratropium bromide nasal soln 0.06% (42
MCG/SPraAY) «ccveeeeeeerereierieeenirereeessaeeseenns 152
irbesartan-hydrochlorothiazide tab 150-12.5
MG ittt 63
irbesartan-hydrochlorothiazide tab 300-
125 MGttt 63

irbesartan tab 150 mg..........cccccoeeevueneenene 60
irbesartan tab 300 mg...........ccccoeeeueeeunennnen. 60
irbesartan tab 75 mg ........ccccceeeeeeveeeeeennnen. 60
ISENTRESS CHW 100MG........ccceeervennnnnnen 83
ISENTRESS CHW 25MG.........ccceeererernenne. 83
ISENTRESS HD TAB 600MG ...................... 83
ISENTRESS POW 100MG.......cceeerreereenennen. 83
ISENTRESS TAB 400MG........ccceeeveruernennen. 83
isoniazid syrup 50 mg/5mi.......................... 65
isoniazid tab 100 Mg ........cccoueeeueeevveecreencreanns 65
isoniazid tab 300 M@ ......ccccccceeveeveeeveenennne. 65
isosorbide dinitrate tab 10 mg.................... 31
isosorbide dinitrate tab 20 mg..................... 31
isosorbide dinitrate tab 30 mg..................... 31
isosorbide dinitrate tab 5 mg ...................... 31
isosorbide mononitrate tab 10 mg............... 31
isosorbide mononitrate tab 20 mg ............. 31
isosorbide mononitrate tab er 24hr 120 mg
..................................................................... 31

isosorbide mononitrate tab er 24hr 30 mg31
isosorbide mononitrate tab er 24hr 60 mg31

ISOSOURCE HN LIQ....cccveriiiieiienieenne 115
ISOSOURCE LIQ......covieieieieeeieeeeeeenne 115
isotretinoin cap 10 Mg .......cocceeeveerrcveeeeeennne. 102
isotretinoin cap 20 Mg ........ccceeeeeeveeeeecnnen. 102
isotretinoin cap 30 Mg ........cccceeveeeveevernuene 102
isotretinoin cap 40 Mg ........ccceeeeeecuveeennnn. 102
isradipine cap 2.5 Mg .......ccccceeeveeveeeeennnen. 90
isradipinge Cap 5 mg .......ccccevveueevvenveereeennnen. 90
itraconazole cap 100 M@ ........cceeeueeevueecunene 55
itraconazole oral soln 10 mg/ml.................. 55
ivermectin lotion 0.5%...........ccceevuevveeuennen. 13
ivermectin tab 3mg.........cccceeecveveeenvrenenenns 29
J

JAKAFI TAB 10MG........cooverreeienrereecreeeenne 72
JAKAFI TAB 15MG........coviiiiriireeeeeeneene 72
JAKAFI TAB 20MGi.......cooiriirienieereeneene 72
JAKAFI TAB 25MGi.......oovieieeiereeeeceeeeene 72
JAKAFI TABS5MGi.....cooviiirieieneeeeeeeeene 72
JARDIANCE TAB 10MG......cccoeecveeverrerennee. 52
JARDIANCE TAB 25MGi.......cccoctvevrrrrennee. 52
JENTADUETO TAB 2.5-1000.......ccccceueeuenee 49
JENTADUETO TAB 2.5-500 .......ccecuvreueenee. 49
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JENTADUETO TAB 2.5-850 .....ccceeeveeurennene 49
JENTADUETO TAB XR .....oovctieiriiriereennnens 49
JEVITY 1.2 LIQ CAL et 115
JEVITY 1.5 LIQ CAL oottt 115
JEVITY 1 CAL LIQ...uciiiiiiieieieeeeeeeeeen 115
JULUCA TAB 50-25MG........cccceeuerrerreenenne 84
K
KALYDECO GRA 13.4MG.......cccceeveveenennne 163
KALYDECO GRA 5.8MGi.......ccceevrerernennen. 163
KALYDECO PAK 25MG.......ccceevveereereenrnne 163
KALYDECO PAK50MG ......cccoecerererrenrnnen 163
KALYDECO PAK 75MG........ccccevvererernenen. 163
KALYDECO TAB 150MG.......cccceecervuernrennen. 164
KESIMPTA INJ 20/.4ML........occvveerrereannnne. 161
ketoconazole cream 2%..........ccccueevueeeuene 104
ketoconazole shampoo 2% ...................... 104
ketoconazole tab 200 Mg ..........ceeeveenene 55
ketoprofen cap 50 mg........ccceeeueeveeeveenenenns 16
ketoprofen cap 75 mg........ccceeeveeecveevueeennens 16
ketorolac tromethamine ophth soln 0.4%
................................................................... 156
ketorolac tromethamine ophth soln 0.5%
................................................................... 156
ketorolac tromethamine tab 10 mg............. 16
KEVZARA INJ150/1.14 ..o 15
KEVZARA INJ 200/1.14 ..o 15
KINNEY MIS LANCETS ......ccoeeeereeienenne 139
KINNEY THIN MIS LANCETS ........ccceeueeee. 139
KISQALI 600 PAK FEMARA............cccuveuuen... 69
KOSELUGO CAP 10MG.......ccceeveeveevrerrennnnns 72
KOSELUGO CAP 25MG......cccoectvvvrierienenne 72
KROGER LANCE MIS........cocvviiviinenenenen. 139
KROGER LANCE MIS 26G .........ccccccueneee. 139
KROGER LANCE MIS THIN ........c.ccueuu.e... 139
KROGER LANCE MIS THIN 30G............... 139
L
labetalol hcltab 100 Mg ........coceeeeeeeennennnen. 87
labetalol hcl tab 200 MQ........ceeeeveeerveennns 87
labetalol hcl tab 300 mg............cccveueeuennnen. 87
lacosamide tab 100 MQ.......cccceveeerveeeeeennne. 41
lacosamide tab 150 Mg ........cccceeeeeeceveenennne 41
lacosamide tab 200 Mg ........cccceveeveeeeencne 41
lacosamide tab 50 Mg..........cccceeeeeecuveennennne. 41

lactic acid (ammonium lactate) cream 12%

.................................................................... 112
lactulose (encephalopathy) solution 10
GM/TIEM ...t 127
lactulose solution 10 gm/15mi .................. 134
LAGEVRIO CAP 200MGi.......cccevververrrenrenne 87
lamivudine tab 100 mg (hbv)...................... 86
lamotrigine orally disintegrating tab 100 mg
..................................................................... 41
lamotrigine orally disintegrating tab 200 mg
..................................................................... 41
lamotrigine orally disintegrating tab 25 mg
..................................................................... 41
lamotrigine orally disintegrating tab 50 mg
..................................................................... 41
lamotrigine tab 100 Mg ......ccccceceveerveernuenneee 41
lamotrigine tab 150 Mg ............cccuveeuveennnnnne. 41
lamotrigine tab 200 Mg..........cccceeeeeveeuennne. 41
lamotrigine tab 25 mg .........ccccvvevevvvvennenne. 41
lamotrigine tab 25 mg (42) & 100 mg (7)
SEArtEr Kit ...eueeeeeeeeeeeeeeeeeeceeeeeeseeeceeeseens 41
lamotrigine tab 35 x 25 mg starter kit ........ 41
lamotrigine tab 84 x 25 mg & 14 x 100 mg
SEArLEr Kit ....eeeeeeeeeeeeieeeeeeceeeieecteeie e 41
lamotrigine tab chewable dispersible 25 mg
.................................................................... 42
lamotrigine tab chewable dispersible 5 mg
.................................................................... 42
lamotrigine tab disint 25 (14) & 50 mg (14) &
100 MG (7) Kit .o 42
lamotrigine tab er 24hr 100 mg.................. 42
lamotrigine tab er 24hr 200 mg ................. 42
lamotrigine tab er 24hr 250 mqg.................. 42
lamotrigine tab er 24hr 25 mg.................... 42
lamotrigine tab er 24hr 300 mg ................. 42
lamotrigine tab er 24hr 50 mg.................... 42
LANAFLEX PAK ..ottt 115
LANCET MICRO MIS THIN 33G................ 139
LANCETS MICR MIS THIN 33G ................ 139
LANCETS MIS .....oiiiiiieieteeeeeeeeee 139
LANCETS MIS 21G......coceeiecieeeeeeeeene 139
LANCETS MIS 21G COLR.......cccceevvuennenee. 139
LANCETS MIS 26G ......cccoovueeieeeeeeeeeenne 139
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LANCETS MIS 28G......cccovvvvuiviiiiiicnnenne, 139
LANCETS MIS 30G......cccovviriiiircncncnene 139
LANCETS MIS 333G ......coccevviviiiiiciicnenne. 139
LANCETS MIS ORANGE ..........ccceeuvvueuennen. 139
LANCETS MIS ORIGINAL ......cccceeervenunnne 139
LANCETS MIS THIN ...ccceeiiiiiiiiiiininee, 139
LANCETS MIS THIN 26G..........ccccccevueenennen. 139
LANCETS MISTHIN 30G.......ccccceerueunenee. 139
LANCETS SUPR MIS THIN 28G................. 139
LANCET STAND MIS 21G ......ccccceervennenee. 139
LANCETS THINMIS .....cccocvvviiiiiiiininne 139
LANCETS THIN MIS 26G...........cccceeuenuee. 140
LANCETS ULTR MIS THIN......ccccevveeuirnene 140
LANCET SUPER MIS THIN 30G................. 139
LANCET ULTRAMIS 28G .........ccccevueueenee. 139
LANCET ULTRA MIS THIN 30G................. 139
LANOXIN TAB 0.0625MG .........cccceceruveunnne. o1

lansoprazole cap delayed release 15 mg.167
lansoprazole cap delayed release 30 mg167
lansoprazole tab delayed release orally

disintegrating 15 mg ........cccceceeeveeeueenenne. 167
lansoprazole tab delayed release orally

disintegrating 30 Mg .........ccceeveevueeenenns 167
latanoprost ophth soln 0.005%................ 156
LB LANCET MIS 28G.......cccceevveiereereieennne 140
leflunomide tab 10 MQ.........coceeeevervueeuennen. 17
leflunomide tab 20 Mg ..........cccueeceveecueecnnens 17
lenalidomide cap 10 Mg........ccceevueeeueennenn. 148
lenalidomide cap 15 MQ.......coeveveveecueennen. 149
lenalidomide cap 25 mg. ...........cccuueeueenee. 149
lenalidomide cap 5mg ........cccoceeveeennnene 148
LENVIMA CAP 14 MG .....ooovverienierieieneenne 67
LENVIMA CAP 20 MGi.....cccccevivierrreeeneen. 67
LENVIMA CAP 8 MGi.....ccccevcverveeeeeeeeenenne 67
letrozole tab 2.5 M@ .......cccuveeveeciecreenennne 68
leucovorin calcium tab 10 mg..................... 75
leucovorin calcium tab 15 mg..................... 75
leucovorin calcium tab 25 mg..................... 75
leucovorin calcium tab 5 mg ...................... 75
LEUKERAN TAB 2MGi.......ccovvveereeeereenen, 66
leuprolide acetate inj kit 1 mg/0.2ml (5

0010 74 1 01} USSR 68

levalbuterol hcl soln nebu 0.31 mg/3ml

(DASE EQUIV)....ceeeereereeteeeeeeceeeee e 38
levalbuterol hcl soln nebu 0.63 mg/3ml
(DASE EQUIV).....ueeeeeeeeeeeeteeeceeeeeee e, 38
levalbuterol hcl soln nebu 1.25 mg/3ml
(DASE EQUIV).....ueeeeeeeeeeeeeteeeeeeeeecre e, 38
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiV) ...........cccueeueennee. 38
levalbuterol tartrate inhal aerosol 45
mcg/act (base equivV)..........cccceeeveeeueennnn. 38
LEVEMIR INU...cccviiieieeeeeeeeeeteeee e 51
LEVEMIR INJ FLEXTOUC..........ccccevvierrrrnnne 51
levetiracetam oral soln 100 mg/mi............. 42
levetiracetam tab 1000 Mg...........cccveeuenne 42
levetiracetam tab 250 mg............cccueeunenne 42
levetiracetam tab 500 mg.............ccccceucu..... 42
levetiracetam tab 750 mg............cccuveeunnne 42
levetiracetam tab er 24hr 500 mg.............. 42
levetiracetam tab er 24hr 750 mg ............. 42
levobunolol hcl ophth soln 0.5% .............. 153
levocarnitine oral soln 1gm/10ml (10%)..123
levocarnitine tab 330 mg............cccuueeunen. 123
levocetirizine dihydrochloride soln 2.5
mg/5ml (0.5 mg/ml) ...........ccceevveveueennenn. 55
levofloxacin ophth soln 0.5%.................... 154
levofloxacin oral soln 25 mg/mi................ 125
levofloxacin tab 250 mg ............ceecuveeunene 125
levofloxacin tab 500 Mg .........cccoeeeuveenenne 125
levofloxacin tab 750 Mg .........cccceeeeeeeuenne 125
levonor-eth est tab 0.15-0.02/0.025/0.03
mg &eth est 0.01 Mg .....coeeeveevenveeneeenenne o7
levonorgestrel & ethinyl estradiol (91-day)
tab 0.15-0.03 Mg ...cuevvueeeerienieeeeeeeene o7
levonorgestrel & ethinyl estradiol tab 0.15
MQG-80 MCG...uuuuriiiaeriieeeeeeeeeeeeeeeeeee o7
levonorgestrel & ethinyl estradiol tab 0.1
MQG-20 MCG..uuuuriiiieirieeeeeirieeeeeerreeeseeeaens o7
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg.............. o7
levonorgestrel-ethinyl estradiol
(continuous) tab 90-20 mcg.................. o7
levonorgestrel tab 1.5 mg........................... 929
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levonorg-eth est tab 0.1-0.02mg(84) & eth

est tab 0.0TMQ(7) wccueeeeeeeeeeeeeeeeeeeee. 97
levonorg-eth est tab 0.15-0.03mg(84) & eth
est tab 0.0TMQG(7) cueeeeeereeeeeeeeeeeeeenee. 97
levorphanol tartrate tab2 mg..................... 22
levothyroxine sodium tab 100 mcg........... 165
levothyroxine sodium tab 112 mcg............ 165
levothyroxine sodium tab 125 mcg .......... 165
levothyroxine sodium tab 137 mcg .......... 165
levothyroxine sodium tab 150 mcg........... 165
levothyroxine sodium tab 175 mcg .......... 165
levothyroxine sodium tab 200 mcg ......... 165
levothyroxine sodium tab 25 mcqg........... 165
levothyroxine sodium tab 300 mcg ......... 165
levothyroxine sodium tab 50 mcgqg............ 165
levothyroxine sodium tab 75 mcg............ 165
levothyroxine sodium tab 88 mcg............ 165
LEXIVATAB 7T00MG.......coovteririrrenieeneennes 84
lidocaine hcl gel 2% ...........uoueeeueeveeennannne. 13
lidocaine hcl laryngotracheal soln 4% ....150
lidocaine hclsoln 4% ..........oueeeeueeveeeennnnnne. 113
lidocaine hcl urethral/mucosal gel 2%.....113
lidocaine hcl urethral/mucosal gel prefilled
SYFINGE 2% ..eeeeeeeeeeeeeeiereiesseeesaeesivesns 13
lidocaine hcl viscous soln 2%.................... 150
lidocaing 0iNt 5% ........cccevvvevceecveerceenieennne 13
lidocaine patch 4% .........ueeeeeeveeecveenenne 13
lidocaine patch 5% ..........uceeeeecuveeecueeennen. 13
lidocaine-prilocaine cream 2.5-2.5% ....... 13
LIFESCAN MIS UNISTIK2 .......ccccervierienene 140
lindane shampoo 1% ........c.ceceeevuevceencuennne. 13
linezolid for susp 100 mg/5mi..................... 30
linezolid tab 600 M@ .......ccoecueeveeeveereeennnen. 30
LINZESS CAP 145MCG........cccoevveercvereenene 127
LINZESS CAP 290MCG.......ccccevveervverernene 127
LINZESS CAP 72MCG ......ccceeevvereereeeenenne 127
liothyronine sodium tab 25 mcg................ 165
liothyronine sodium tab 50 mcg............... 166
liothyronine sodium tab 5 mcg.................. 165
LIQUID HOPE LIQ ....cooutieiiirieieeeeeene 115
lisinopril & hydrochlorothiazide tab 10-12.5
ING ettt et e e are e e s aaeaeeas 63

lisinopril & hydrochlorothiazide tab 20-12.5

INIG ettt ettt et e e aea e s 63
lisinopril & hydrochlorothiazide tab 20-25
ING et 63
lisinopril tab 10 Mg ........uvevveeeveeeeereeeeennee 59
lisinopriltab 2.5 mg........ccccocceevevveninennene 59
lisinopril tab 20 MQ.........cccoeeeveeceeereeeeennee 59
lisinopril tab 30 Mg ........cooueeeeeeciiereeeennne 59
lisinopril tab 40 Mg ........coeuevvivvveineeeeennen. 59
lisinopril tab 5 Mg .......cueeeueecieeceeeieeceenee 59
LITETOUCH MIS LANCETS......cccoveveeeene 140
LITE TOUCH MIS LANCETS.......ccceeveeuene 140
lithium carbonate cap 150 mg.................... 78
lithium carbonate cap 300 mg.................... 78
lithium carbonate cap 600 mg................... 78
lithium carbonate tab 300 mg.................... 78
lithium carbonate tab er 300 mg ............... 78
lithium carbonate tab er 450 mg................ 78
LO LOESTRIN TAB 1-10-10......ccccevverrrenenee. o7
LONGS LANCET MIS STANDARD............ 140
LONGS LANCET MIS THIN .......ccceeevenene 140
LONGS LANCET MISULTRA TH............... 140
LONSURF TAB 15-6.14........ccceeireeerennen. 69
LONSURF TAB 20-8.19.......cccceevieerereennen. 69
LOPHLEX POW....cccceiiieieieneeeeeeeieeeenne 115
lorazepam conc2mg/mi............................ 33
lorazepam tab 0.5 mg..........occeveecvvecneennns 33
lorazepam tab 1mMQg.........oeeveeevieceeecienneenne 33
lorazepam tab 2 mg .........coceeeveeveveeeceennnennne 33
LORBRENA TAB 100MG......ccccccevvererrrnnnne 72
LORBRENA TAB 25MG.........ccccceeveererreenenne 72
losartan potassium & hydrochlorothiazide
tab 100-12.5MQ ...oovevereererieeeeeeeenee 63
losartan potassium & hydrochlorothiazide
tab 100-25 MQ.....cucueeceieieecieecreeeeeecreenns 63
losartan potassium & hydrochlorothiazide
tab 50-12.5mMg....cueeceieeieeeeeee 63
losartan potassium tab 100 mg................. 60
losartan potassium tab 25 mg.................... 60
losartan potassium tab 50 mg ................... 60

loteprednol etabonate ophth gel 0.5% ...155
loteprednol etabonate ophth susp 0.5%.155
lovastatin tab 10 Mg .....cccueecueevcveeceencienenenns 57

198
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lovastatin tab 20 Mg .......ccccceveeeceeveeveenuennen. 57
lovastatin tab 40 Mg ........cccoueeeveeveeccreeernenns 57
loxapine succinate cap 10 mg .................... 79
loxapine succinate cap 25 mg..........cc...... 79
loxapine succinate cap 50 mg ................... 80
loxapine succinate cap 5mg...................... 79
lubiprostone cap 24 mcg...........cccuveeunn... 126
lubiprostone cap 8 mcg..........ccccueeeueeeunennne. 126
LUMAKRAS TAB 120MG .......cccceevvevuerrenenne 72
LUMAKRAS TAB 320MG.......cccceeeereerennene 72
LUPRON DEPOT INJ 11.25MG..................... 68
LUPRON DEPOT INJ 3.75MG.........c..c....... 68
lurasidone hcltab 120 Mg .........ccueeeveenene 78
lurasidone hcltab 20 mg..........coeeeeeeeeenenne 78
lurasidone hcltab 40 mg...........cueeeveenenne 78
lurasidone hcltab 60 mg...............cccceueen.... 78
lurasidone hcltab 80 mg...............ccuueeunnne 78
LYSODREN TAB 500MG.......ccccocevverveuennee 68
M
mafenide acetate packet for topical soln
5% (50 gM) .o 109
malathion lotion 0.5%............ccccceceevueeuenne. 13
maprotiline hcltab 25 mg................couee..... 44
maprotiline hcl tab 50 mg.................c......... 44
maprotiline hcltab 75 mg............ccceeeeenee. 45
MATULANE CAP 50MG .......ccoovevvierienennenne 75
MAYZENT PAK STARTER.........ccccoveeveennene 161
MAYZENT TAB 0.25MG .......ccecveeeerennnne 161
MAYZENT TABIMGi.......cccoeerereeereenne 161
MAYZENT TAB2MGi.......ccoeeiereeereeeene 161
MCT PRO-CAL PAK .....coctitrierierteeeene 115
MECLIZINE TAB 50MG........ccoeevevreereenrnne 54
meclofenamate sodium cap 100 mqg.......... 16
meclofenamate sodium cap 50 mg ........... 16
MEDICHOICE MIS LANCET .....cccccceevenene 140
MEDLANCE MIS 30G PLUS ........ccccecuennene 140
MEDLANCE MIS EXTR 21G .......cccceeuvenene 140
MEDLANCE MIS LITE 25G ......ccccecveevennene 140
MEDLANCE MIS PLUS.........ccoeiieieerennne 140
MEDLANCE MIS PLUS 30G .......cccceeuvennene 140
MEDLANCE MISUNV 21G.......ccccocervennne 140
MEDLANCE PLS MIS 0.8MM.................... 140
MEDLANCE PLS MIS EXTR 21G ............... 140

MEDLANCE PLS MIS LITE 25G................. 140
MEDLANCE PLS MIS UNIV 21G................. 140
MEDROL TAB 2MG .......coccevererererieienaene 100
medroxyprogesterone acetate im susp 150
0070 74 1 01 SRS 99
medroxyprogesterone acetate im susp
prefilled syr 150 mg/mi............................ 929
medroxyprogesterone acetate tab 10 mg
................................................................... 158
medroxyprogesterone acetate tab 2.5 mg
................................................................... 158
medroxyprogesterone acetate tab 5 mg 158
mefenamic acid cap 250 mg..............ccueu... 16
mefloquine hcltab 250 mg..............ceeuueen. 65
megestrol acetate susp 40 mg/mi............. 68
megestrol acetate susp 625 mg/5ml ......158
megestrol acetate tab20 mg..................... 68
megestrol acetate tab 40 mg..................... 68
MEIJER LANCE MIS COLOR.........cceeuuene 140
MEIJER LANCE MIS UNIV 21G.................. 140
MEIJER LANCE MIS UNIV 30G................. 140
MEIJER LANCE MIS UNIVERSA ............... 140
MEIJER MIS LANCETS.......cocvtrrreerenenne 140
MEKINIST SOL 0.05/ML .....oooveriirieienene 72
MEKTOVI TAB 15MG......cccevceeirrererereeneene 72
meloxicam tab 15 Mg .........ccecceveeverveenennnen. 16
meloxicam tab 7.5 mg........cccccoveevuvecveeecnnens 16
melphalan tab2mg...........occeeveveecveecunnne. 66
memantine hcl cap er 24hr 14 mg............. 159
memantine hcl cap er 24hr21mg............ 159
memantine hcl cap er 24hr28 mg ........... 159
memantine hcl cap er 24hr 7 mg.............. 159
memantine hcl oral solution 2 mg/ml....... 159
memantine hcltab 10 mg. ...........coueeueenee. 159
memantine hcl tab 28 x 5 mg & 21 x 10 mg
titration Pack ........cceceeeeveeeeveereieenseenieennnes 159
memantine hcltab 5 mg............................ 159
MENOPUR INJ 75UNIT ....ccocvviiririenene 122
meperidine hcl oral soln 50 mg/5mi.......... 22
meperidine hcltab 50 mg................ccuu...... 22
meprobamate tab 200 mg..........c.cccceuue.... 32
meprobamate tab 400 mg..............ccuuu.... 32
mercaptopurine tab 50 mg............ccccuu...... 66
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mesalamine cap dr 400 mg ...................... 126
mesalamine cap er 24hr 0.375 gm........... 126
mesalamine enema 4 gm .............cccueeeueen. 126
mesalamine rectal enema 4 gm & cleanser
WIPE Kit ..eveeeeeeeeeeeeeeeeeeeereeeeveeeeireeeeneeenns 126
mesalamine suppos 1000 mg................... 126

mesalamine tab delayed release 1.2 gm .126
mesalamine tab delayed release 800 mg

................................................................... 126
MESNEX TAB 400MG.......ccccevvervienieneanenne 75
metaxalone tab 800 mg ...........cccceeeeeueennee. 151
metformin hcl oral soln 500 mg/5ml ........ 50
metformin hcltab 1000 mg......................... 50
metformin hcltab 500 mg..............c..cc...... 50
metformin hcltab 850 mg.......................... 50
metformin hcl tab er 24hr 500 mg ............ 50
metformin hcl tab er 24hr 750 mqg............. 50
methadone hcl conc 10 mg/mi................... 22
methadone hcl soln 10 mg/5mi.................. 23
methadone hcl soln 5 mg/5mi ................... 22
methadone hcltab 10 mg.............c.cccucue.... 23
methadone hcltab5mg.................c.u........ 23
methadone hcl tab for oral susp 40 mg ....23
methamphetamine hcltab 5 mg.................. 2
methazolamide tab 25 mg ......................... 119
methazolamide tab 50 mg......................... 19
methenamine hippurate tab 1gm.............. 30
methenamine-hyos-meth blue-sod phos-

phen saltab 81.6 Mg........ccceevveveveuvennen. 30
methenamine mandelate tab 0.5 gm........ 30
methenamine mandelate tab 1gm............ 30
methimazole tab 10 mg...............ccueeuueun.... 165
methimazole tab 5 mg............cceeueeueenee. 165
methocarbamol tab 500 mg...................... 151
methocarbamol tab 750 mg....................... 151
methotrexate sodium forinj1gm .............. 66
methotrexate sodium inj 250 mg/10ml (25

MG/ ML) ..ottt 66
methotrexate sodium inj 50 mg/2ml (25

0010 74 1 01} IS SSRRS 66
methotrexate sodium inj pf 1000 mg/40ml

(25M@g/Ml) ... 66

methotrexate sodium inj pf 250 mg/10ml
(25 MG/M) .., 66
methotrexate sodium inj pf 50 mg/2ml (25

methscopolamine bromide tab 2.5 mg ...166
methscopolamine bromide tab 5 mg ......166
methyldopa & hydrochlorothiazide tab 250-

methylergonovine maleate tab 0.2 mg....156
methylphenidate hcl cap er 10 mg (cd)....... 5
methylphenidate hcl cap er 20 mg (cd)......5
methylphenidate hcl cap er 24hr 10 mg (la)
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methylphenidate hcl cap er 40 mg (cd)......5
methylphenidate hcl cap er 50 mg (cd)......5
methylphenidate hcl cap er 60 mg (cd)......5
methylphenidate hcl chew tab 10 mg.......... 6
methylphenidate hcl chew tab 2.5 mg ........ 6

methylphenidate hcl chew tab5mg............ 6
methylphenidate hcl soln 10 mg/5mil........... 6
methylphenidate hcl soln 5 mg/5mi............ 6
methylphenidate hcltab 10 mg.................... 6
methylphenidate hcltab 20 mg ................... 6
methylphenidate hcltab 5 mg...................... 6
methylphenidate hcl tab er 10 mg................ 6
methylphenidate hcltab er 20 mg............... 6

methylphenidate hcl tab er 24hr 18 mqg....... 6
methylphenidate hcl tab er 24hr 27 mg.......6
methylphenidate hcl tab er 24hr 36 mg.......6
methylphenidate hcl tab er 24hr 54 mg.......6
methylphenidate hcl tab er osmotic release

(0SM) 18 MG ..o 6
methylphenidate hcl tab er osmotic release
(0SM) 27 MG c.veeiieiieieeeeeeceeseeeseessaeene 6
methylphenidate hcl tab er osmotic release
(0SM) 36 MG .c.eeeeieeeiieeecieeceeeieesee e 6
methylphenidate hcl tab er osmotic release
(0SM) 54 MG .t 6
methylprednisolone tab 16 mg................. 100
methylprednisolone tab 32 mg ................ 100
methylprednisolone tab 4 mqg................... 100
methylprednisolone tab 8 mqg................... 100
methylprednisolone tab therapy pack 4 mg
(2 ) ISR 100
methyltestosterone cap 10 mg................... 28
metoclopramide hcl orally disintegrating
tab 5 mg (base €q).....cccceevevevuerieervuennne. 126
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv) ..............cccuueeuuen. 126
metoclopramide hcl tab 10 mg (base
equUIValent) ............ueeeeveeeeeeeeeeeeereeeeaeen. 126
metoclopramide hcl tab 5 mg (base
eqQUIVALENL) ... 126
metolazone tab 10 Mg.........cccceveeveeeeenn. 120
metolazone tab2.5mg.............ccueeeuun..n. 120
metolazone tab 5 mg ............cucveevuvveunenneen. 120

metoprolol & hydrochlorothiazide tab 100-

25 MG it 63
metoprolol & hydrochlorothiazide tab 100-
SO MG .ttt 63
metoprolol & hydrochlorothiazide tab 50-25
MG ittt e 63
metoprolol succinate tab er 24hr 100 mg
(tartrate @QUIV) .......ccueeeeceeeeecereeecrreeecreeenns 88
metoprolol succinate tab er 24hr 200 mg
(tartrate @QUIV) ........cueeeeeuveeeceeeeeceveeecrveeenne 88
metoprolol succinate tab er 24hr 25 mg
(tartrat@ eQUIV) ........ccueeeeeeeeeeeceeeeeeeeeene 88
metoprolol succinate tab er 24hr 50 mg
(tartrate €QUIV) .......ceeeeeceeeeeeeeeceeeeceeens 88
metoprolol tartrate tab 100 mg .................. 88
metoprolol tartrate tab 25 mg..................... 88
metoprolol tartrate tab 37.5 mqg................. 88
metoprolol tartrate tab 50 mg.................... 88
metoprolol tartrate tab 75 mg.................... 88
metronidazole cap 375 mg............ccueennene 29
metronidazole cream 0.75% ..................... 113
metronidazole gel 0.75% ..............ucuueuen. 13
metronidazole gel 1% ..........ueeeceeeveveenen. 113
metronidazole lotion 0.75%....................... 113
metronidazole tab 250 mg.................cc...... 29
metronidazole tab 500 mg ......................... 29
metronidazole vaginal gel 0.75%............. 169
metyrosine cap 250 mg ........ccccceeeeeevennen. 60
mexiletine hclcap 150 Mg .......cooueeeveenens 34
mexiletine hcl cap 200 mg...........eeecueeeneene 34
mexiletine hcl cap 250 mg............ccc.cuueen.... 34
miconazole nitrate vaginal suppos 200 mg
................................................................... 169
miconazole-zinc oxide-white petrolatum
0int 0.25-15-81.35% ....cccuevvveeeevereennenne 104
MICROLET MIS LANCETS.......cccevveveerene 140
MICRO THIN MIS LANC 33G.....ccccceeeueene 140
midodrine hcltab 10 mg............cccueeueenee. 170
midodrine hcltab 2.5 mg................c......... 170
midodrine hcltab 5 mg...............cuuceuue..... 170
mifepristone tab 200 mg.............cccceeueen... 124
miglitol tab 100 Mg ........oeeeuveeceeereeceeeeenne 48
miglitol tab 25 Mg .......ccueveueveveeciiecieeeenne 48
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miglitol tab 50 Mg ......cc.coeereeeevinenieeeene 48
MINEral Oil ...........cocueeeeveeeiiniiieieneesieeieeneene 134
minocycline hcl cap 100 mg...................... 165
minocycline hclcap 50 mg........................ 165
minocycline hclcap 75 mg........................ 165
minocycline hcl tab 100 mg ...................... 165
minocycline hcltab 50 mg ........................ 165
minocycline hcltab 75 mg ........................ 165
minoXidil tab 10 Mg ........ccoeveeverevierceeneennne 65
minoxidil tab 2.5 Mg .......cccceevveeverceeeeenne 65
mirtazapine orally disintegrating tab 15 mg
.................................................................... 44
mirtazapine orally disintegrating tab 30 mg
.................................................................... 44
mirtazapine orally disintegrating tab 45 mg
.................................................................... 44
mirtazapine tab 15 Mg .........cccceeeveecuveenennne. 44
mirtazapine tab 30 Mg .........cccceevveevueeenennne. 44
mirtazapine tab 45 mg ..........ccceeeeevuveeuennne. 44
mirtazapine tab 7.5 mg..........ccccceeecveeuenne 44
misoprostol tab 100 mcg ...........ccccueeuuenee. 167
misoprostol tab 200 mcg ............cueeueen... 168
MITIGARE CAP O.6MG.......ccccceveeeirrernenne 129
MM TWIST MIS LANCETS.......ccccevervenenne 140
MOBILE LANCE MIS 30G.......cccceevuervenne 140
modafinil tab 100 Mg ......c.cccceeveevveeeenseeneennen. 6
modafinil tab 200 Mg.........ccoeeeveeecveccreecrnenns 6
moexipril hcl tab 15 mg .......ccuevevevceeeenennee. 59
moexipril hcltab 7.5 mg.........coveeueennnenne. 59
molindone hcltab 10 mg.............ccueeueeneen. 80
molindone hcltab 25 mg ...............ccucue.... 80
molindone hcltab 5 mg .............cuueeuen..n. 80
mometasone furoate cream 0.1% ............. M
mometasone furoate nasal susp 50
[a10T0 V4 To] SNSRI 152
mometasone furoate oint 0.1%................... m
mometasone furoate solution 0.1% (lotion)
.................................................................... M
MONOLET MIS LANCETS ......ccoevvieeveene 140
MONOLET OPD MIS LANCETS................. 140
MONOLETTOR MIS LANCETS........cc.c...... 140
montelukast sodium chew tab 4 mg (base
(= To (01177 IS 35

montelukast sodium chew tab 5 mg (base

(= T0 (11177 BSOS 35
montelukast sodium oral granules packet 4
Mg (base €QUIV) .....cc.ueeeeeeeeeeceeeeienceeenaen. 35
montelukast sodium tab 10 mg (base equiv)
.................................................................... 35
morphine sulfate beads cap er 24hr 120 mg
.................................................................... 23
morphine sulfate beads cap er 24hr 30 mg
.................................................................... 23
morphine sulfate beads cap er 24hr 45 mg
.................................................................... 23
morphine sulfate beads cap er 24hr 60 mg
.................................................................... 23
morphine sulfate beads cap er 24hr 75 mg
.................................................................... 23
morphine sulfate beads cap er 24hr 90 mg
.................................................................... 23
morphine sulfate cap er 24hr 100 mg........ 23
morphine sulfate cap er 24hr 10 mg........... 23
morphine sulfate cap er 24hr 20 mg ......... 23
morphine sulfate cap er 24hr 30 mg ......... 23
morphine sulfate cap er 24hr 40 mg.......... 23
morphine sulfate cap er 24hr 50 mg ......... 23
morphine sulfate cap er 24hr 60 mg.......... 23
morphine sulfate cap er 24hr80 mg.......... 23
morphine sulfate oral soln 100 mg/5ml (20
(0070 74 1.0} ISR S 24
morphine sulfate oral soln 10 mg/5mil.......24
morphine sulfate oral soln 20 mg/5mil......24
morphine sulfate suppos 10 mg................. 24
morphine sulfate suppos 20 mg ................ 24
morphine sulfate suppos 30 mg ................ 24
morphine sulfate suppos 5 mg................... 24
morphine sulfate tab 15 mg ............cueeuune. 24
morphine sulfate tab 30 mg ....................... 24
morphine sulfate tab er 100 mg.................. 24
morphine sulfate tab er 15mg.................... 24
morphine sulfate tab er 200 mg................. 24
morphine sulfate tab er 30 mg................... 24
morphine sulfate tab er 60 mg................... 24
moxifloxacin hcl ophth soln 0.5% (base eq)
(2times daily) .........uueeeueeeeeeeeeeeeerveennen. 154
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moxifloxacin hcl ophth soln 0.5% (base

[=T0 (1117 IS 154
moxifloxacin hcl tab 400 mg (base equiv)
................................................................... 125
MPD SFTY LAN MIS 21G.......cccccceevveerrennene 140
MPD SFTY LAN MIS 23G........cccoeevveerenne 140
MPD SFTY LAN MIS 28G........ccccevvervennne 140
MPD SFTY LAN MIS 30G........ccccecveeverennen. 141
MUPIFOCIN OINt 2% ...uueeeeeeeeeeieieecieecaeeeneen. 103
mycophenolate mofetil cap 250 mg........ 150
mycophenolate mofetil for oral susp 200
010 74 1 0] SO S 150
mycophenolate mofetil tab 500 mg ........ 150
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv).................... 150
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv).................... 150
MYGLUCOHEALT MIS LANC 30G............ 141
MYLERAN TAB 2MG.......ccccccereeriereeeeeeenne 66
N
nabumetone tab 500 mg............ccceeeuveunen. 16
nabumetone tab 750 Mg ..........ccccueevueeennen. 16
nadolol tab 20 M@ .......cccevvceeeveieveercienseenne 88
nadolol tab 40 M@ ........cceeeeeeceeevreeceeeeeene 88
nadololtab 80 Mg ........c.ccocceeveeeveeeersenneennens 88
naftifine hcl cream 1% ........cccecveecveveenene 104
naftifine hclcream 2%...............ccceeueennen.e. 104
naftifine Nl gel 1% .......eeeeveeveeenveinieeneeene 104
naloxone hclinj 0.4 mg/mi ......................... 53
naloxone hclinj4 mg/10mi......................... 53
naloxone hcl nasal spray 4 mg/0.1ml......... 53
naloxone hcl soln cartridge 0.4 mg/ml.....53
naloxone hcl soln prefilled syringe 2
MQG/2M ...t 53
naltrexone hcltab 50 mg ...........ccccceueeuuen.e. 53
naproxen sodium tab 275 mg...................... 16
naproxen sodium tab 550 mqg..................... 16
naproxen tab 250 Mg .........cccceevevveeeveenenenns 16
naproxen tab 375 Mg ........cccceevueecveeveeeenenns 16
naproxen tab 500 mg..........ccccceveevververnuennee. 16
naproxen tab ec 375mg.........ccccveevuvennnn. 16
naproxen tab ec 500 mQg...........ccccoveevueeennen. 16
naratriptan hcl tab 1 mg (base equiv)....... 147

naratriptan hcl tab 2.5 mg (base equiv)...147

NARCAN SPRAMG.......cccvveriirieeeieeiene 53
NATACYN SUS 5% OP......cccceveeverieeennen. 154
nateglinide tab 120 Mg .........cccccevvveevuvrnnens 52
nateglinide tab 60 MQg...........ccccceeeveecuveennens 52

nebivolol hcl tab 10 mg (base equivalent) 88
nebivolol hcl tab 2.5 mg (base equivalent)

nebivolol hcl tab 20 mg (base equivalent)88
nebivolol hcl tab 5 mg (base equivalent) ..88

nefazodone hcltab 100 mg .............c..c....... 46
nefazodone hcl tab 150 mgq......................... 46
nefazodone hcltab 200 mg........................ 46
nefazodone hcltab 250 mg....................... 46
nefazodone hcltab 50 mg.......................... 46
NEOCATE LIQ SPLASH.........ccccovvveerenrnne 115
neomyecin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op OiN.......ccccevuveeeennee 154
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/mi.................. 154
neomycin-polymyxin-dexamethasone
ophth 0iNt 0.1% ......cccveeveeceeeeeereeceene 155
neomycin-polymyxin-dexamethasone
OPhth SUSP 0.1%....ccocuereveeiieieieieeeeene 155
neomycin-polymyxin-hc ophth susp ....... 155
neomycin-polymyxin-hc otic soln 1%......156
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1%...................... 156
neomyecin sulfate tab 500 mg....................... 7
NEPRO LIQ VANILLA ..o 115
NERLYNX TAB 40MG.......cccoeeveecreerenrenenns 73
nevirapine tab 200 Mg .........ccoeeeeecveenenne 84
nevirapine tab er 24hr 100 mg.................... 84
NEXAVAR TAB 200MG.......ccccevervrervrerrannenns 73
niacin tab er 1000 mg (antihyperlipidemic)
.................................................................... 58

niacin tab er 500 mg (antihyperlipidemic)58
niacin tab er 750 mg (antihyperlipidemic)58

nicardipine hclcap 20 mg .........cccceveueenneen. 90
nicardipine hclcap 30 mg ..............ceuueu.... 90
nicotine polacrilex gum 2 mg.................... 163
nicotine polacrilex gum 4 mgq.................... 163
nicotine polacrilex lozenge 4 mg.............. 163
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nicotine td patch 24hr 14 mg/24hr ........... 163
nicotine td patch 24hr 21 mg/24hr ........... 163
nifedipine cap 10 Mg .........cccoeeveeevvercreennnen. 90
nifedipine cap 20 Mg........ccccceevevevvereeennnen. 90
nifedipine tab er 24hr 30 mg....................... 90
nifedipine tab er 24hr 60 mg...................... 90
nifedipine tab er 24hr 90 mg...................... 20
nifedipine tab er 24hr osmotic release 30
ING et 90
nifedipine tab er 24hr osmotic release 60
NG oottt 90
nifedipine tab er 24hr osmotic release 90
INIG ettt o1
nilutamide tab 150 Mg .........ccccevevvevveenvuennne. 68
nimodipine cap 30 Mg .......ccceeevueeeveevueeenenns o1
NINLARO CAP 2.3MGi......ccccvereererrecreenenne 73
NINLARO CAP 3MGi......cocvreriirierieneeeeenne 73
NINLARO CAP 4MG.......ccccovervineenieneanenne 73
nisoldipine tab er 24hr 17 mg ...................... o1
nisoldipine tab er 24hr 20 mg ..................... o1
nisoldipine tab er 24hr 25.5 mg .................. o1
nisoldipine tab er 24hr 30 mg ..................... o1
nisoldipine tab er 24hr 34 mg ..................... o1
nisoldipine tab er 24hr 40 mg ..................... o1
nisoldipine tab er 24hr 8.5 mg..................... o1
nitazoxanide tab 500 mg.........ccccecceeuennen. 30
nitisinone cap 10 MQ.....cceeeevueeeevreeeevreennnne 123
NItiISINONE CAP 2 MQ...uuevvereerereerereerrireenennes 123
nitisinone Cap 5 Mg .....ccceeveveveevveenveennnenne 123
NITRO-DUR DIS 0.3MG/HR......cccccecerrueruene 31
NITRO-DUR DIS 0.8MG/HR..........cccvvereennene 31
nitrofurantoin macrocrystalline cap 100 mg
..................................................................... 31
nitrofurantoin macrocrystalline cap 25 mg
.................................................................... 30
nitrofurantoin macrocrystalline cap 50 mg
..................................................................... 31
nitrofurantoin monohydrate
macrocrystalline cap 100 mg .................. 31
nitrofurantoin susp 25 mg/5mi.................... 31
nitroglycerin sltab 0.3 mg...........c.ccccu...... 31
nitroglycerin sltab 0.4 mg............ccceeuueun..... 31
nitroglycerin sltab 0.6 mg...........cccceeueeuen. 31

nitroglycerin td patch 24hr 0.1 mg/hr ........ 31
nitroglycerin td patch 24hr 0.2 mg/hr......... 31
nitroglycerin td patch 24hr 0.4 mg/hr........ 31
nitroglycerin td patch 24hr 0.6 mg/hr........ 31
nitroglycerin tl soln 0.4 mg/spray (400
MCG/SPraY) cceeeeveeeeieeeeieniieesieesssesseeessesnes 31
NIVESTYM INJ 300/0.5......coccevvverrereanenne 131
NIVESTYM INJ B00MCG........cccceeveeeernne 131
NIVESTYM INJ 480/0.8......cccovveveevereenene 131
NIVESTYM INJ 480MCG.......cccceevvereennne 131
nizatidine cap 150 M@ .......cccccceeveeveevennene 166
nizatidine cap 300 Mg ........ccceeeveeereeernennne 166
nizatidine oral soln 15 mg/mi .................... 166
NORDITROPIN INJ 15/1.5ML .......cceenen. 122
NORDITROPIN INJ 30/3ML .......ccceeuveueee 122
norelgestromin-ethinyl estradiol td ptwk
150-35MCQ/24Ar .....c.euueeeeeeeeeceeeenne 929
norethindrone & ethinyl estradiol-fe chew
tab 0.4 mMg-35MCQg ....coovuveevevveierieeeene 98
norethindrone & ethinyl estradiol-fe chew
tab 0.8 mMg-25mMcCg .....coceeueeueeenceeeennee. 98
norethindrone & ethinyl estradiol tab 0.4
MQG-85 MCG....uuueiiiiiiieeeeeeeeeeeeeeeee o7
norethindrone & ethinyl estradiol tab 0.5
MQG-85 MCG....uuuuiiiiiiiieieeeeeeeeeeeee, o7
norethindrone & ethinyl estradiol tab 1 mg-
5 MCG .. o7
norethindrone ace & ethinyl estradiol-fe tab
1.5mMQg-30 MCG...coovvueiraiiiaiieeieeeeeeennee 98
norethindrone ace & ethinyl estradiol-fe tab
TMG-20 MCQ ..o o8
norethindrone ace & ethinyl estradiol tab 1.5
MQG-B0 MCQG eeeveeeriieieiieeeeeeeeeeeeeee e 98
norethindrone ace & ethinyl estradiol tab 1
MQG-20 MCG ceevvererieeeecreeeeeeieeeeeeeeeeenans 98
norethindrone ace-eth estradiol-fe chew
tab 1mg-20 mcg (24) .....oueeeeeeeeeeenannee. 98
norethindrone ace-ethinyl estradiol-fe cap 1
MG-20 MCQG (24) .eooeeeeeeeeiieieeeieeieeeeeenns 98
norethindrone ace-ethinyl estradiol-fe tab 1
MG-20 MCQG (24) c..eoeueeeeeeeeeeeeeeeeenenne o8
norethindrone acetate-ethinyl estradiol tab
0.5mMg-2.5MCg.....cuuueeeiecieinvieneeneen. 124
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norethindrone acetate-ethinyl estradiol tab

TMG-5MCG ceveiiiiiiiieeeieeeeeeeeeeeene 124
norethindrone acetate tab 5 mg............... 158
norethindrone ac-ethinyl estrad-fe tab 1-

20/1-30/1-835 mg-mcg........ccceeeveecueennen. o8
norethindrone-eth estradiol tab 0.5-

35/0.75-35/1-35 mg-mcg...........cuuu.... 98
norethindrone-eth estradiol tab 0.5-35/1-

35/0.5-35Mg-mMCQ ..c.uovvvueveiieiieieneene 98
norethindrone tab 0.35 mg......................... 99
norgestimate & ethinyl estradiol tab 0.25

MQG-85 MCQ...ccoviiiiiiiiiiieciieeeeeieeeeeae o8
norgestimate-eth estrad tab 0.18-25/0.215-

25/0.25-25Mg-mMCQ .....covvveevuveeieneenen. 98
norgestimate-eth estrad tab 0.18-35/0.215-

35/0.25-35mg-mcg ......cccoceevueeernuennnne. 98
norgestrel & ethinyl estradiol tab 0.3 mg-30

INCQG ettt et e e sree e e neeeeeeane 98
nortriptyline hclcap 10 mg ............cceueen.e. 48
nortriptyline hclcap 25 mg......................... 48
nortriptyline hcl cap 50 mg..............ccuu...... 48
nortriptyline hclcap 75 mg......................... 48
nortriptyline hcl soln 10 mg/bml ................ 48
NORVIR POW 100MG.......ccceverrirrrerrernranen 84
NORVIR SOL 80MG/ML....cccoeevvverererrennnne 84
NORVIR TAB 100MG .......ccceriecrrereereenrenne 84
NOVA SAFETY MIS LANC 23G.................. 141
NOVA SAFETY MIS LANC 28G.................. 141
NOVASOURCE LIQ RENAL ........ccccerueennenee. 115
NOVA SURE MIS LANCETS.......ccccceeeruennen. 141
NOVOLIN INJ 70/30 ....oeeeereereereeeeereeeens 51
NOVOLIN INJ 70/30 FP...oooveierieeeereeienne 51
NOVOLIN NINJ100 UNIT....ccocverreerinannenn 51
NOVOLIN N INJ U-100 ......cooeriirreeeereenenne 51
NOVOLIN RINJ10O UNIT ...cocvvreriernee 52
NOVOLIN R INJ U-100......cccoeecerrerrereerenne 52
NOVOLOG INJ 100/ML ....covervririenrenienenne 52
NOVOLOG INJ FLEXPEN .......ccceeererrnnnne 52
NOVOLOG INJ PENFILL ...ccceeeverierienianene 52
NOVOLOG MIX INJ 70/30.....cooerererrannene 52
NOVOLOG MIX INJ FLEXPEN .................... 52
NP THYROID TAB 120MG.........cccceeveruennee. 166
NP THYROID TAB 15MG......ccceceririerennene 166

NP THYROID TAB 30MG.........cccceeeveeurnnen. 166
NP THYROID TAB 60MG.........ccccevcueruenne. 166
NP THYROID TAB 90OMG........ccccecererernnene 166
NUBEQA TAB 300MG ......ccoceevereereerennen. 68
NUCALA INJ 100MG/ML ...c.oovvrverereenennee. 35
NUCALA INJ 40MG/0.4......ccveereeereenrenne 35
NUTRAMINE PAK .....coootrireniereereeienen 116
NUTREN 1.0 LIQ UNFLAVOR..........ccccun... 116
NUTREN 1.5 LIQ FIBER........ccccccvererrrrrennen. 116
NUTREN 2.0 LIQ VANILLA .......ccccevvverenene 116
NUTREN JRLIQ ..ottt 116
NUTREN LIQ JUNIOR.......cccocerrerirrerrenenn 116
NUTREN RENAL LIQ ...ceooiiiiieirieeeienene 116
NUTRIRENAL LIQ ...ooovtieeieeieeeeceeeeeeneen 116
nystatin cream 100000 unit/gm............... 104
nystatin oint 100000 unit/gm ................... 104
nystatin oral powder ............cccoeevueecveecunnne. 54
nystatin susp 100000 unit/mi................... 150
nystatin tab 500000 unit..............ccccceeuen... 54

nystatin topical powder 100000 unit/gm104
nystatin-triamcinolone cream 100000-0.1

UNIE/GIM =% et 104
nystatin-triamcinolone oint 100000-0.1

UNIE/GIM =6 oot 104
NYVEPRIA INJ 6/0.6ML......cccccevvvrerrennnne. 131
o
OCALIVATAB 1IOMG .....ccoevvereererreeeeenn. 126
OCALIVATABB5MG......cccoeereeiereeieeieennene 126
octreotide acetate inj 1000 mcg/ml (1

MG/ M.ttt 124
octreotide acetate inj 200 mcg/ml (0.2

MG/ M)ttt 124
ODEFSEY TAB ...ttt 84
ODOMZO CAP 200MG......cccceevtrrerrrerrenneens 68
OFEV CAP 100MGi.......covteeieerreereeeeeenne 164
OFEV CAP 150MG ......cooctvrirerrenieneeneenns 164
ofloxacin ophth soln 0.3%...............c........ 154
ofloxacin otic s0ln 0.3% ...........ccccueveueennee. 156
ofloxacin tab 300 Mg ..........cccoeeevueecveecunane 125
ofloxacin tab 400 Mg ........cccceeveeveeevueneennen. 125

olanzapine-fluoxetine hcl cap 12-25 mg..159
olanzapine-fluoxetine hcl cap 12-50 mg .159
olanzapine-fluoxetine hcl cap 3-25 mg...159

205
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olanzapine-fluoxetine hcl cap 6-25 mg...159
olanzapine-fluoxetine hcl cap 6-50 mg...159

olanzapine for im inj 10 mg ..........ccceceeeuen. 80
olanzapine orally disintegrating tab 10 mg
.................................................................... 80
olanzapine orally disintegrating tab 15 mg
.................................................................... 80
olanzapine orally disintegrating tab 20 mg
.................................................................... 80
olanzapine orally disintegrating tab 5 mg.80
olanzapine tab 10 Mg.........cccccceevuevveevuennene 80
olanzapine tab 15 Mg.........ccoeceeeeveccveennens 80
olanzapine tab 2.5 mg ..........cccoceveveevuveenenn. 80
olanzapine tab 20 Mg .........cccoeeevveeevuerenenns 80
olanzapine tab 5mg .........cccceeveeeveeceeenenns 80
olanzapine tab 7.5mg .........cccceceeeeeennene. 80

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5 mg ..63
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5 mg 63
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg...64
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5 mg..63
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg ....63
olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mqg......63
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg......63
olmesartan medoxomil-
hydrochlorothiazide tab 40-25mg......... 63

olmesartan medoxomil tab 20 mg ............ 60
olmesartan medoxomil tab 40 mg ............ 60
olmesartan medoxomil tab 5 mg............... 60
olopatadine hcl nasal soln 0.6%............... 152

omega-3-acid ethyl esters cap 1gm......... 56
omeprazole cap delayed release 10 mg.. 167
omeprazole cap delayed release 20 mg .167
omeprazole cap delayed release 40 mg 167

OMNIPOD 5 G6 KIT INTRO......ccccceuvrurennene 141
OMNIPOD 5 G6 MIS PODS..............cccuc.e. 141
OMNIPOD DASH KIT INTRO.......ccccceuveuneeee 141

OMNIPOD DASH KIT PDM......cccceevvervenne 141
OMNIPOD DASH MIS PODS........cccccecueuuene 141
OMNIPOD MIS CLASSIC......ccceveeeeneenene 141
OMNIPOD PDM KIT CLASSIC ........cccceuuen. 141
ondansetron hcl oral soln 4 mg/5mil ......... 54
ondansetron hcltab 24 mg......................... 54
ondansetron hcltab4 mg........................... 54
ondansetron hcltab 8 mg.......................... 54
ondansetron orally disintegrating tab 4 mg
.................................................................... 54
ondansetron orally disintegrating tab 8 mg
.................................................................... 54
ONETOUCH DEL MIS PLUS 30G............... 141
ONETOUCH DEL MIS PLUS 33G............... 141
ONETOUCH FP MIS LANCETS................... 141
ONETOUCH KIT ULTRA 2.....cveeveevereeene 141
ONETOUCH KIT VERIO FL ......coveeriennrannenne 141
ONETOUCH KIT VERIO RE............ccceeuennene 141
ONETOUCH MIS 30G.......cccceevuerrerreneeeannne 141
ONETOUCH MIS LANCETS......ccccecvvreenene 141
ONETOUCH SOL KIT COMPLETE.............. 141
ONETOUCH SOLKIT FIT ..cuevverienieneenene 141
ONETOUCH SOL KIT REFILL ..................... 141
ONETOUCH TESULTRA.......ccoeeieererenene 114
ONETOUCH TES VERIO........ccceeveerierianene 114
ONETOUCH US MIS LANCETS.................. 141
ON-THE-GO MIS LANC 30G.......cccceecvrnnene 141
ONUREG TAB 200MG ......ccoceveireerieneenenne 66
ONUREG TAB 300MG.......ccocevvirrerrerienenne 66
OPSUMIT TAB 1OMG.....ccevverieriereeeeaenne 94
OPTIMENTAL LIQ..ccuiiieeiecieeeeeieeeeeeeene 116
ORACEA CAP 40MGi......coccevreriereeniereennen 13
ORALAIR SUB 300 IR....cccerierieeeeeeeeeennees 6
ORENCIA CLCK INJ 125MG/ML.................. 18
ORENCIA INJ125MG/ML.....cceverirrerenene 18
ORENCIA INJ 50/0.4ML.....ccveervecrereerennen. 18
ORENCIA INJ 87.5/0.7 ..oooveeteeeerreriennens 18
ORENITRAM TAB 0.125MG ........cccecuvuennee. 93
ORENITRAM TAB 0.25MG........cccceeerrenen. 93
ORENITRAM TAB IMG .....cooevirieereeienene 93
ORENITRAM TAB 2.5MG.......cccceecveeveerenen 93
ORENITRAM TABS5MG .....cccevevevierieieenenne 94
ORENITRAM TAB MONTH 1......ccccocennene. 94
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ORENITRAM TAB MONTH 2 ..........coeuveueen. 94
ORENITRAM TAB MONTH 3.......cccccecvennenee. 94
ORFADIN CAP 10MG......ccccoveniereeeereennen. 123
ORFADIN CAP 20MG......cccceveierieerrerneenne 123
ORFADIN CAP 2MG.......ccccervierieeeeereenees 123
ORFADIN CAP5MG ......cooocvivieeieeeieeieenne 123
ORFADIN SUS 4MG/ML....cccceevvvrirrrrrennen. 123
ORIAHNN CAP ..ottt 124
ORILISSA TAB 150MG.......ceevirrreeiereenne 122
ORILISSA TAB 200MG......ccocteeerrrerrenneennes 122
ORLADEYO CAP 11OMG........ccccevevvrrreenneen. 130
ORLADEYOQO CAP 150MG........ccccevervuernnnne 130
orlistat cap 120 Mg .....c..ueeeeeeveeeevieeceeecreeeeenns 3

orphenadrine citrate tab er 12hr 100 mg ..151
orphenadrine w/ aspirin & caffeine tab 25-

385-30 M@ it 152
ORTIKOS CAPB6MG ER..........cccuveeureenrnnee 100
ORTIKOS CAPOMG ER.........cccevvverrereenee. 100
oseltamivir phosphate cap 30 mg (base

EQUIV) c.eeveeeeeeeeeeeeeecteeeeirreeeetreeeereeeeenaeeeneas 87
oseltamivir phosphate cap 45 mg (base

(=T0 (1117 BRSSO 87
oseltamivir phosphate cap 75 mg (base

EQUIV) oottt e eteeetesseeesreesanens 87
oseltamivir phosphate for susp 6 mg/ml

(DASE EQUIV).....uueeeeeeeeeeeceeeeceeeecree e 87
OSMOLITE1.2 LIQ CAL....uveereeeereeeenee 116
OSMOLITE1.5 LIQ CAL....oevereeiereeeennee 116
OSMOLITETLIQ CAL ..o 116
OSMOLITEHNLIQ ..ooeeieieeeeeeeeieeeeeene 116
OSMOLITELIQu....ueiieeeeeeeeeeeeeeeee e 116
OTEZLA TAB 10/20/30 ...uoecveeieeeeeeieeieenns 17
OTEZLA TAB 30MGi.....ccocieereeeeeeeeeeeeeeenne 17
OVIDREL INJ....uviiieeieeeeceeeeeeeee e 122
oxandrolone tab 10 MQ..........ccccceeveeeveecnnens 28
oxandrolone tab2.5mg ........cccceeeevueeuennen. 28
oxaprozin tab 600 Mg .........ccceveeeeeeecveecunenne 16
oxazepam cap 10 MQg.......cccceeveeeveeereenneennn. 33
oxazepam cap 15 Mg ....c.ccccceeveevvecenecnneennn. 33
oxazepam cap 30 Mg ......ccccceeeeeveeereesneennn. 33
oxcarbazepine susp 300 mg/5ml (60

0010 74 0 01 ) IS SRS 42
oxcarbazepine tab 150 mg...........cccceeeuueu... 42

oxcarbazepine tab 300 mg......................... 42
oxcarbazepine tab 600 mg.............ccceeuueun. 42
OXEPA 1.5 LIQ ..ottt 116
OXEPA LIQ oottt 116
oxiconazole nitrate cream 1% .................. 104
oxybutynin chloride solution 5 mg/5ml...168
oxybutynin chloride tab 5 mg.................... 168

oxybutynin chloride tab er 24hr 10 mg ....168
oxybutynin chloride tab er 24hr 15 mg ....168

oxybutynin chloride tab er 24hr 5 mg......168
oxycodone-aspirin tab 4.8355-325 mg.....27
oxycodone hclcap 5mg.........uuceeeeeceveennnns 24
oxycodone hcl conc 100 mg/5ml (20
MQG/ML) .o 24
oxycodone hclsoln 5 mg/5mi.................... 24
oxycodone hcltab 10 Mg ........cccoeceeveeenenen. 25
oxycodone hcltab 15 mg ..........cccveeveennene 25
oxycodone hcltab 20 mg............cucccueeeunen. 25
oxycodone hcltab 30 mg ...........oeeuevneen. 25
oxycodone hcltab 5 mg...........ccueeceveenens 24
oxycodone hcl tab er 12hr deter 10 mg .....25
oxycodone hcl tab er 12hr deter 15 mg .....25
oxycodone hcl tab er 12hr deter 20 mqg.....25

oxycodone hcl tab er 12hr deter 30 mg ....25
oxycodone hcl tab er 12hr deter 40 mg ....25
oxycodone hcl tab er 12hr deter 60 mg ....25
oxycodone hcl tab er 12hr deter 80 mg ....25
oxycodone w/ acetaminophen tab 10-325

ING ettt ettt ete e s rre e s e s aea e e e sanes 27
oxycodone w/ acetaminophen tab 2.5-325
ING ettt ettt e ere e e sre e e ae e s saeens 27
oxycodone w/ acetaminophen tab 5-325
ING ettt ettt e e 27
oxycodone w/ acetaminophen tab 7.5-325
ING ettt et e ere e e s e e e e 27
oxymorphone hcltab 10 mg ....................... 25
oxymorphone hcltab 5 mg......................... 25
OZEMPIC INJ 2/1.5ML ...coevviieiieieeeene 51
OZEMPIC INJ 2MG/3ML....ccovuerirrerreenranne 50
OZEMPIC INJ AMG/3ML .....ccovvirerieranene 51
OZEMPIC INJ BMG/3ML .......oeeverereerennen. 51
P
PALFORZIA CAP ESCALAT ....cooveeeriereeeenne 7



CareFirst Formulary 4, 2T eff 12/1/2023

PALFORZIA CAP LEVEL 1......ccooeveveeverennen. 7
PALFORZIA CAP LEVEL 10......ccccevvvvvernennnen. 7
PALFORZIA CAP LEVEL 2 .........cccevvevereenne. 7
PALFORZIA CAP LEVEL 3 .......cccceeveevenennen. 7
PALFORZIA CAP LEVEL 4 ...........cccvveveneenen. 7
PALFORZIA CAP LEVELS .......cccoeeveevenenne. 7
PALFORZIA CAP LEVEL 6 .......ccccevcveevenenne. 7
PALFORZIA CAP LEVEL T ....uveeveeveeverenne. 7
PALFORZIA CAP LEVEL 8.........ccceecveevenenne. 7
PALFORZIA CAP LEVEL 9 ........ccoeecvvevereneen. 7
PALFORZIA POW LEVEL 11......ccoeecvvevenennne. 7
paliperidone tab er 24hr 1.5 mg.................. 78
paliperidone tab er 24hr 3 mg..................... 78
paliperidone tab er 24hr 6 mg.................... 78
paliperidone tab er 24hr 9 mg..................... 78
PANCREAZE CAP 10500UNT ........ccceue... 118
PANCREAZE CAP 16800UNT ........cccceuue.e. 118
PANCREAZE CAP 21000UNT ........ccceuue.e. 119
PANCREAZE CAP 2600UNIT.........cccceuue... 118
PANCREAZE CAP 4200UNIT..................... 118
pantoprazole sodium ec tab 20 mg (base
=70 (1117 B USSR 167
pantoprazole sodium ec tab 40 mg (base
EQUIV) c.eeeeeeieieeeieeceeeeseeeetesstesseeesaessaeeens 167
pantoprazole sodium for iv soln 40 mg
(DASE EQUIV) ..t 167
PARAGARD IUD T380A.......ccccoevtereerereenne 99
paricalcitol cap 1MCg........ceceeeceeecreeecuennne. 123
paricalcitol cap 2 MCg........oeveceeveeennenne. 123
paricalcitol cap 4 MCQg........ccceeeveeecreeenenne. 123
paromomyecin sulfate cap 250 mg ............... 7
paroxetine hcltab 10 mg.........coceveeveennnns 45
paroxetine hcltab 20 mg. ..........cceeeeveennns 45
paroxetine hcltab 30 mg..........ooeeeveenens 45
paroxetine hcltab 40 mg..........ccueeeueenene 45
paroxetine hcl tab er 24hr 12.5 mg ............ 45
paroxetine hcl tab er 24hr 25 mqg............... 45
paroxetine hcl tab er 24hr 37.5 mqg............ 46
PC LANCETS MIS 30G.......cccceevverveneerennen 141
PEDIASURE EN LIQ /FIBER........................ 116
PEDIASURE LIQ PEPTIDE.........cccccveeueenenee. 116
peg 3350-kcl-na bicarb-nacl-na sulfate for
SOIN 236 gM ...t 133

peg 3350-kcl-na bicarb-nacl-na sulfate for

SOIN 240 gM ... 133
peg 3350-kcl-sod bicarb-nacl for soln 420
OM e 133
PEG-PREP KlIT...ccvtiiteeieeeeceeeceeeieeeeeenne 134
penciclovir cream 1%..........cceeeeeeeeeeecuennne 109
penicillamine cap 250 mg.............c.cccuuu.. 148
penicillin v potassium for soln 125 mg/5ml
................................................................... 157
penicillin v potassium for soln 250 mg/5ml
................................................................... 157
penicillin v potassium tab 250 mg............ 157
penicillin v potassium tab 500 mg............ 157
pentazocine w/ naloxone hcl tab 50-0.5 mg
.................................................................... 28
pentoxifylline tab er 400 mg ..................... 129
PEPTAMEN LIQ PREBIO1 ........ccccevvieniennne 17
PEPTAMEN LIQ UNFLAVOR...........cceuu... 17
PEPTINEX DT LIQ .ccouviteeeieeieeieeeeeeeeeeane 17
PEPTINEX DT LIQ VANILLA ............cuu...... 17
PERATIVE LIQ .ottt 17
PERFECT 28G MIS LANCETS.........cccoceenuee. 141
PERFECT 30G MIS LANCETS.......ccceeueene 141
PERFOROMIST NEB 20MCQG...........c.cu...... 38
perindopril erbumine tab 2 mg................... 59
perindopril erbumine tab 4 mg .................. 59
perindopril erbumine tab 8 mqg................... 59
permethrin cream 5%...........uueeeeveeennnnns 113

perphenazine-amitriptyline tab 2-10 mg .159
perphenazine-amitriptyline tab 2-25 mg.159
perphenazine-amitriptyline tab 4-10 mg .159
perphenazine-amitriptyline tab 4-25 mg 159
perphenazine-amitriptyline tab 4-50 mg 160

perphenazine tab 16 mg...........cccccecueeeuuenee. 81
perphenazine tab2mg............cccueeeuveeunenee. 81
perphenazine tab 4 mg ..........ccocceevvueeenvennee. 81
perphenazine tab 8 mg.............cueeuveunnee. 81
PERTZYE CAP 16000U .......ccccecveeerveereennen. 19
PERTZYE CAP 24000U.......ccccecveeerrerrennen. 19
PERTZYE CAP 4000UNIT......cccceevveevrerennene 19
PERTZYE CAP 8000UNIT......cccceevvrvrrerennen. 119
PHARMACY COU MIS LANCETS............... 141
phenazopyridine hcl tab 200 mqg.............. 128
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PHENDIMETRAZ CAP 105MG ER................. 2
phendimetrazine tartrate tab 35 mqg............ 2
phenelzine sulfate tab 15 mg..................... 45
phenobarbital elixir 20 mg/5mi ................ 132
phenobarbital tab 100 mgq.......................... 132
phenobarbital tab 15 mg .........cccceeeeueennen. 132
phenobarbital tab 16.2 mg......................... 132
phenobarbital tab 30 mg.................ccuu...... 132
phenobarbital tab 32.4 mg........................ 132
phenobarbital tab 60 mg.................c......... 132
phenobarbital tab 64.8 mg........................ 132
phenobarbital tab 97.2 mg ........................ 132
phenoxybenzamine hcl cap 10 mg............. 60
phentermine hclcap 15 mMg........cocveeeeeeeuenne 2
phentermine hclcap 30 mg............cuueeuuen. 2
phentermine hclcap 37.5mg.........cccueeuene 2
phentermine hcltab 37.5mg........................ 2
phenylephrine hcl ophth soln 10% ........... 153
phenylephrine hcl ophth soln 2.5%.......... 153
phenytoin chew tab 50 mg.......................... 43

phenytoin sodium extended cap 100 mg .43
phenytoin sodium extended cap 200 mg.43
phenytoin sodium extended cap 300 mg.44

phenytoin susp 125 mg/5mi ....................... 44
PHEXXI GEL.....ccceevvtiniririeeieneeneeseeeeene 169
PHLEXY-10 POW. ......oooviiieieeieceeeeeceeeienne 17
phytonadione tab 5 mg.............ccoecueennnn. 170
pilocarpine hcl ophth soln 1% ................... 153
pilocarpine hcl ophth soln 2%................... 153
pilocarpine hcl ophth soln 4% .................. 153
pilocarpine hcltab 5 mg.............cueeeueeneen. 151
pilocarpine hcltab 7.5 mg.......................... 151
pimecrolimus cream 1%.........ccceeeeveeennnen. 12
pimozide tab 1mg..........ccceevceeevevvveenceeennen. 162
pimozide tab 2 mg..........c.oecveeceeeveeeceeenen. 162
pindolol tab 10 M@........ccccoeerveeveenveenennene 88
pindololtab 5 mg .........cccueeceveeieeieeeeenen, 88

pioglitazone hcl-glimepiride tab 30-2 mg 49
pioglitazone hcl-glimepiride tab 30-4 mg 49
pioglitazone hcl-metformin hcl tab 15-500

NG ittt 49
pioglitazone hcl-metformin hcl tab 15-850
ING ettt e e 49

pioglitazone hcl tab 15 mg (base equiv)....52
pioglitazone hcl tab 30 mg (base equiv)...52
pioglitazone hcl tab 45 mg (base equiv) ...52

PIP LANCETS MIS 28G......ccccceceerueruerrennen. 141
PIP LANCETS MIS 30G......ccccceoeeevrereenrannen. 141
PIQRAY 200MG TAB DOSE. .........cccceeuvennene 73
PIQRAY 250MG TAB DOSE .........ccccevvennne 73
PIQRAY 300MG TAB DOSE...........ccceeuvueee 73
pirfenidone tab 267 Mg ........c.cceceveevuereueen. 164
pirfenidone tab 801 mg..........ccceueeeueeeunen. 164
piroxicam cap 10 Mg .......coeceveeervuerecversreenns 17
piroxicam cap 20 MQ........ceeeeveeeeeeeeecvuerenneens 17
PIVOT LIQ 1.5 CAL oottt 17
PKU EXPLORE5 POW UNFLAVOR............ 17
Podofilox SOIN 0.5% ......eeeeeeeeeeeeeereeeereeens 113
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1%........cccevvueeereeennanne 154
POMALYST CAP IMG......ccoecveeverereerennee. 69
POMALYST CAP 2MG.......cccoceeieeererrennen. 69
POMALYST CAP 3MGi......ccccceererrereerennee. 69
POMALYST CAP 4AMG........ccccoevveeeereerennen. 69
pot & sod citrates w/ cit ac soln 550-500-
334 mg/5mil........eeeiiiiieeieeeee. 128
potassium chloride cap er 10 meq ........... 148
potassium chloride cap er 8 meq............. 148
potassium chloride microencapsulated crys
ertab 10 meq......ueeeeeeeeeceeeceeeveeceene 148
potassium chloride microencapsulated crys
ertab 15 meq.....eeeceeeceeeceieeeeeenee, 148
potassium chloride microencapsulated crys
ertab 20 Meq .....cueeeeeceeeceeeceeeieeeeenn 148
potassium chloride oral soln 10% (20
meq/15ml) .......eeeeeeeeeeeeeeceeeeeeeeaeeen, 148
potassium chloride oral soln 20% (40
mMeq/15ml) .......eeeeeeeeeeeeeeereeeereeeeveeen, 148
potassium chloride powder packet 20 meq
................................................................... 148
potassium chloride tab er 10 meq............ 148
potassium chloride tab er 20 meq (1500
00 To ) RSSO 148
potassium chloride tab er 8 meq (600 mg)
................................................................... 148
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potassium citrate & citric acid powder pack

3300-1002 MG ..covtirririinireerirerrenaenaens 128
potassium citrate & citric acid soln 1100-
334 mMQg/E5ml........ooueeiaiiiiiienieeeene 128
potassium citrate tab er 10 meq (1080 mg)
................................................................... 128
potassium citrate tab er 15 meq (1620 mg)
................................................................... 128
potassium citrate tab er 5 meq (540 mg)128
PPA/MMA POW EXPRESS...........ccceeeuuuee. 17
PRALUENT INJ 150MG/ML ........cccveeuvenenee. 58
PRALUENT INJ 75MG/ML......ccccervvervrnnne 58
pramipexole dihydrochloride tab 0.125 mg
.................................................................... 7

pramipexole dihydrochloride tab 0.25 mg77
pramipexole dihydrochloride tab 0.5 mg..77
pramipexole dihydrochloride tab 0.75 mg77
pramipexole dihydrochloride tab 1.5 mg ..77
pramipexole dihydrochloride tab 1 mg..... 77
pramipexole dihydrochloride tab er 24hr

pravastatin sodium tab 10 mg .................... 57
pravastatin sodium tab 20 mqg.................... 57
pravastatin sodium tab 40 mqg.................... 57
pravastatin sodium tab 80 mqg.................... 57
praziquantel tab 600 mg...........cccccueeeuenen. 29
prazosin hclcap 1mg .........ooccveeveeevencvennnen. 61
prazosin hclcap 2 mg .........cceeeeveevueecnnenen. 61
prazosin hclcap 5mg ........veecveeveeeenvennen. 61

PR BENZOYL LIQ 7% WASH..................... 103
prednicarbate cream 0.1% ..........ccceeeuuen... M
prednicarbate oint 0.1%..........cccoeeeeuveeenenn. 111

prednisolone acetate ophth susp 1%....... 155
prednisolone sodium phosphate oral soln

25 mg/5ml (base €q) .....cccceeuvveveveueennnn. 100
prednisolone sod phos orally disintegr tab
10 Mg (base €Qq) .....cceeueveeeeeceeeeieeeeennenn 100
prednisolone sod phos orally disintegr tab
15mg (base €Qq) ....ccoeeeeeeeeeeeceeeereecreennen. 100
prednisolone sod phos orally disintegr tab
30 mg (base €q)......ccoueeeeeecueecveeieaenenns 100
prednisolone sod phosphate oral soln 15
mg/5ml (base equiv)............coceeevueeeuen. 100
prednisolone sod phosph oral soln 6.7
mg/5ml (5 mg/5ml base)...................... 100
prednisolone soln 15 mg/5mil.................... 100
prednisone oral soln 5 mg/5ml ................ 100
prednisone tab 10 Mg ..........ccecevecvevveenen. 100
prednisone tab 1mg.........ccceeveeevveecrvennen. 100
prednisone tab 2.5 mg...........cccceceeeeunene. 100
prednisone tab 20 mg.............ccceceueeeuvenneen. 100
prednisone tab 50 mg ..........cccceeeueeeuvennen. 100
prednisone tab 5 mg.........cccceceveveerveennnn. 100

prednisone tab therapy pack 10 mg (21)..101
prednisone tab therapy pack 10 mg (48) .101
prednisone tab therapy pack 5 mg (21)...100
prednisone tab therapy pack 5 mg (48)..100

PRED SOD PHO SOL 1% OP............c....... 155
pregabalin cap 100 mg.........cceeeeeveecueennen. 42
pregabalin cap 150 Mg ........ccccceeveeeerveennnene 42
pregabalin cap 200 Mg ..........ccceveeveecueennen. 42
pregabalin cap 225 mg..........cceeveeveeeueennen. 42
pregabalin cap 25 mg.........cceeveeeecveecnennnen. 42
pregabalin cap 300 mg..........cccoeeeveecuvennen. 43
pregabalin cap 50 mg..........ccccceeveeeeeceennene 42
pregabalin cap 75 mg.........cccoeeeveeveecnnennen. 42
pregabalin soln 20 mg/mi........................... 43
pregabalin tab er 24hr 165 mg.................. 162
pregabalin tab er 24hr 330 mg ................. 162
pregabalin tab er 24hr 82.5 mg ................ 162
prenatal vit w/ dss-iron carbonyl-fa tab 90-1

ING ittt e e e e nnee e 151
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prenatal vit w/ fe fumarate-fa chew tab 29-1

ING ettt e e e e s s nnrneee s 151
prenatal vit w/ fe fumarate-fa tab 28-1 mg
................................................................... 151
prenatal vit w/ fe fum-methylfolate-fa tab
27-0.6-0.4 MG c.coocuviiieeeneeneeeeeeeeenne 151
prenatal vit w/ iron carbonyl-fa tab 29-1 mg
................................................................... 151
prenat w/o a w/fefum-methfol-fa-dha cap
27-0.6-0.4-300 Mg ..couvevveeeierirerrennenns 151
PRESSURE ACT MIS LANCET.................... 141
PRESSURE ACT MIS LANCETS................. 142
PREZCOBIX TAB 800-150 ......ccceecevereeneee 84
PREZISTA SUS 100MG/ML......ccccecvrveeunnnne. 84
PREZISTA TAB 150MG ......cccocveviererereenanne 84
PREZISTA TAB 600MG .......ccceeevvecveerenrnne 84
PREZISTATAB 75MGi......ccccovvirnirrerreneenes 84
PREZISTA TAB 800MG .....cccoocvvvverererieneene 84
PRIFTIN TAB 150MG........cccoevvieriereeeeeeene 65
PRILOSEC POW 10MG.......cccccvvverienernanne 167
PRILOSEC POW 2.5MG........ccccceeveerrenrnne 167
primaquine phosphate tab 26.3 mg (15 mg
DASE) ..o 65
primidone tab 250 mg...........ccccceeeveeuennnnn. 43
primidone tab 50 Mg ...........ccocvueecvieueennnnn. 43
probenecid tab 500 mg............ccccceeueennen.e. 129

prochlorperazine edisylate inj 10 mg/2ml .81
prochlorperazine edisylate inj 50 mg/10ml

..................................................................... 81
prochlorperazine maleate tab 10 mg (base

EQUIVALENT) ..ttt 81
prochlorperazine maleate tab 5 mg (base

EQUIVALENL) ... 81
prochlorperazine suppos 25 mg................. 81
PRO COMFORT MIS 31G .......cccveeveerenenee 142
PRO COMFORT MIS LANCETS................. 142
PROCRIT INJ 10000/ML......ccccevvverivenrennnne 131
PROCRIT INJ 2000/ML.......ccveevreereerrennne 131
PROCRIT INJ 20000/ML .....ccceevveevenvannnnne 131
PROCRIT INJ 3000/ML......ooeeeecreereerrannnne 131
PROCRIT INJ 4000/ML...cccvevrrrirerrerrannne 131
PROCRIT INJ 40000/ML ....cccoevvvercvenvennnne 131
PRODIGY MIS 26G.......ccccocervirrerrenereneennen 142

PRODIGY MIS 28G.......ccoeevrerrerreeeeeerenne 142
progesterone cap 100 Mg .......cccceeeeevuveenn. 158
progesterone cap 200 mg..........cccceeuueen. 158
progesterone im in oil 50 mg/mi............... 158
PROMACTA PAK 25MG.......cccceeeveecrreennne 131
PROMACTA POW 12.5MG........cccccveereennene 132
PROMACTA TAB 125MG .......ccccevervuernene 132
PROMACTA TAB 25MG.......cccceecveeereannen. 132
PROMACTA TAB 50MG......cccceevuerverreenene 132
PROMACTA TAB 7T5MG.......cccvvvecreeereennen. 132
promethazine & phenylephrine syrup 6.25-
5mg/5ml.........eoeeeeeeeeeeeeeeee 101
promethazine-dm syrup 6.25-15 mg/5ml101
promethazine hcl suppos 12.5 mg ............. 55
promethazine hcl suppos 25 mg................ 55
promethazine hcl suppos 50 mg ............... 55
promethazine hcl syrup 6.25 mg/5ml........ 55
promethazine hcltab 12.5 mg .................... 55
promethazine hcltab 25 mqg....................... 55
promethazine hcl tab 50 mg....................... 55
promethazine-phenylephrine-codeine
syrup 6.25-5-10 mg/5mi......................... 101
promethazine w/ codeine syrup 6.25-10
MG/BM ...ttt 101
PROMOTE/ LIQ FIBER.......ccceeeveereereenneen. 17
PROMOTE 1.0 LIQ W/ FIBER...................... 17
PROMOTE LIQ VANILLA .....ccooeeiirienieenne 17
PROMOTE W/FB LIQ VANILLA ................. 17
PROMOTE W/ LIQ FIBER.........ccceevveerennene 17
propafenone hcl cap er 12hr 225 mg.......... 34
propafenone hcl cap er 12hr 325 mg......... 34
propafenone hcl cap er 12hr 425 mg......... 34
propafenone hcltab 150 mg....................... 34
propafenone hcltab 225 mg ...................... 34
propafenone hcl tab 300 mg...................... 34
proparacaine hcl ophth soln 0.5%........... 155
PRO-PHREE POW ........ccoovviirierienieneennenne 17
propranolol & hydrochlorothiazide tab 40-
25 MG et 64
propranolol & hydrochlorothiazide tab 80-
2O MG it 64
propranolol hcl cap er 24hr 120 mg........... 88
propranolol hcl cap er 24hr 160 mg........... 88
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propranolol hcl cap er 24hr 60 mg ............ 88
propranolol hcl cap er 24hr 80 mg ............ 88
propranolol hcl oral soln 20 mg/5mil.......... 88
propranolol hcl oral soln 40 mg/5mi......... 89
propranolol hcltab 10 Mg .........ccceveeveennens 89
propranolol hcltab 20 mg.............eeeueenene 89
propranolol hcl tab 40 mgq.............eccuueennene 89
propranolol hcl tab 60 mg.............ccccueeneene 89
propranolol hcl tab 80 mgq........................... 89
propylthiouracil tab 50 mg........................ 165
PROSOURCE LIQ TF.....ooeeeeeeeeieeeeereenee. 17
protriptyline hcltab 10 mg............ccuueuneen. 48
protriptyline hcltab 5 mg..............cccueeunenne 48
pseudoephed-bromphen-dm syrup 30-2-10
MQG/BML ... 101
PSS SAFELANMIS.......coveeieeeeeee. 142
PSS SEL LANC MIS.......ccoeeeieeeeeeeee. 142
PULMICORT INH 180MCG.........cccceveueenneen. 36
PULMICORT INH 90MCG...........ccccveereneee. 36
PULMOZYME SOL IMG/ML..........c.ccu....... 164
PURE COMFORT MIS 30G LAN................ 142
PXLANCETS MIS28G .....cccoeeeveerrecreennee. 142
PX LANCETS MISULT THIN ..................... 142
pyrazinamide tab 500 mq..............cccccuueu.... 65
pyridostigmine bromide oral soln 60
MG/BM ..o 65
pyridostigmine bromide tab 30 mg........... 65
pyridostigmine bromide tab 60 mqg........... 65
pyridostigmine bromide tab er 180 mg.....65
pyrimethamine tab 25 mg..............cccueue.. 65
Q
QC LANCETS MIS 28G......cccceevvrerreerrennnen 142
QC LANCETS MIS 30G .....cccoveevrereerrnee 142
QSYMIA CAP 11.25-69........oeevveeeieereeereeereenne 3
QSYMIA CAP 15-92MG.......cccoveereerreerrereenns 3
QSYMIA CAP 3.75-23 ....ceeeeeeeeeeeeieeeveenne 3
QSYMIA CAP 7.5-46MG........cccccvvevveeereennene 3
quetiapine fumarate tab 100 mg................ 80
quetiapine fumarate tab 200 mg............... 80
quetiapine fumarate tab 25 mqg.................. 80
quetiapine fumarate tab 300 mg................ 80
quetiapine fumarate tab 400 mg............... 80
quetiapine fumarate tab 50 mg ................. 80

quetiapine fumarate tab er 24hr 150 mg ..80
quetiapine fumarate tab er 24hr 200 mg..80
quetiapine fumarate tab er 24hr 300 mg .80
quetiapine fumarate tab er 24hr 400 mg .80
quetiapine fumarate tab er 24hr 50 mg....80

quinapril hcltab 10 Mg .......oeeeeecevieceennneennee. 59
quinapril hcltab 20 mg...........occuveeveennnnee. 59
quinapril hcltab 40 mg...........eeeceeeeveeneenee. 59
quinapril hcltab 5 mg ........eeeeeevveeineennennnee. 59
quinapril-hydrochlorothiazide tab 10-12.5
NG ettt 64
quinapril-hydrochlorothiazide tab 20-12.5
ING ettt ettt 64
quinapril-hydrochlorothiazide tab 20-25 mg
.................................................................... 64
quinidine gluconate tab er 324 mg............ 34
quinidine sulfate tab 200 mqg...................... 34
quinidine sulfate tab 300 mq...................... 34
quinine sulfate cap 324 mg.............cocuuu.... 65
QVAR REDIHA AER 80MCG.........ccceeueunen. 36
QVAR REDIHAL AER 40MCG..........cccueu.... 36
R
rabeprazole sodium ec tab 20 mqg............ 167
RA E-ZJECT MIS 28G........ccocemieieeernnnne 142
RA E-ZJECT MIS THIN 26G...............c........ 142
RA E-ZJECT MIS THIN 28G.......ccccceueeuenee. 142
RA E-ZJECT MISULT THIN ...........c..c........ 142
raloxifene hcltab 60 mg...........cccceeueeenee. 123
ramelteon tab 8 mg .........ccceeveeecvecveeeennene 133
ramipril cap 1.25 Mg.....cceuveereueeeveeeseenenenns 59
ramipril cap 10 MQ.......cccueeeeeeceeeeeeeceeecneenns 59
ramipril Cap 2.5 Mg ......ccueeeeeeeeeevveeeceencneans 59
ramipril Cap 5 mg ....cceeeeeeeveeeeveereeenseenieenns 59
ranolazine tab er 12hr 1000 mg................... 31
ranolazine tab er 12hr 500 mg..................... 31
rasagiline mesylate tab 0.5 mg (base equiv)
.................................................................... 78
rasagiline mesylate tab 1 mg (base equiv) 78
RASUVO INJ1OMG......cooctrverierieeeeeieneen 14
RASUVO INJ 12.5MGi.......cooirieeieeeeeeeenee. 14
RASUVO INJ 15MGi......cooctiirierieneeeeeeneen 14
RASUVO INJ17.5MGi......cooiriiieeeeeeeee. 14
RASUVO INJ 22.5MG ......cccovverrereeerrenee. 14
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RASUVO INJ 25MG ......coooeererreereeeeeeeeennes 14
RASUVO INJ B0OMG.......coociriirierieneeieeeenne 14
RASUVO INJ7.5MG .....cooiriiiiieeeeeeeene 14
READYLANCE MIS 21G......ccccevcveeeerenenne 142
READYLANCE MIS 23G........ccccveecveecreannen. 142
READYLANCE MIS 26G.......cccccveereereennenne 142
READYLANCE MIS 28G......ccccocvvererrennnnne. 142
READYLANCE MIS 30G.......cccoceecveerreennenn. 142
REALITY MIS LANCETS.....ccccevvieeeeieeeenne 142
REALITY TRIG MIS LANCETS. ................... 142
REBIF INJ 22/0.5 ..ot 162
REBIF INJ 44/0.5....ccoviiiiiiienieneeeeeene 162
REBIF REBIDO INJ 22/0.5........occvevvnene 162
REBIF REBIDO INJ 44/0.5......cccevveeueennnne 162
REBIF REBIDO INJ TITRATN .....ccoeevenenee 162
REBIF TITRTN INJ PACK ......ocovvererene 162
RELION LANCE MIS THIN 26G.................. 142
RELION LANCE MIS THIN 30G................. 142
RELION MICRO MIS THIN 33G................. 142
RELION ULTRA MIS THIN 30G.................. 142
RELION ULTRA MIS THIN PLS.................. 142
RELTONE CAP 200MG......cccccvvverieneeenenne 126
RELTONE CAP 400MG........cccocevevercreennen. 126
repaglinide tab 0.5 Mg .......cccoecvevvvvveviennnens 52
repaglinide tab 1mg........ccoeeeveeceeccreecnnenns 52
repaglinide tab2mg...........ccocceeveeveevuennnnne. 52
REPATHA INJ 140MG/ML ......cocevvirvennnne 58
REPATHA PUSH INJ 420/3.5.........cc.cc....... 58
REPATHA SURE INJ 140MG/ML................ 58
REPLETE FIBELIQ 1 CAL .....cccveeverereenene 17
REPLETE LIQ ULTRAPAK ......ccecveevereeeene 17
resorcinol-sulfur lotion 2-5%..................... 103
RESOURCEDIALIQ TF ...ooeieiieeeeeceeeeene 118
RESTASIS EMU 0.05% OP ..........ccceeuuenee. 154
RESTASIS MUL EMU 0.05% OP................ 155
RETACRIT INJ 10000UNT ......ccccvvvveerennne 132
RETACRIT INJ 20000UNI.......coccervuervennene 132
RETACRIT INJ 2000UNIT .....ccccveevrrerenen. 132
RETACRIT INJ 3000UNIT .....cccoeerierrannne 132
RETACRIT INJ 40000UNT ......ccccvvvreuvennen. 132
RETACRIT INJ 4000UNIT ......c.oocerveerenne 132
RETEVMO CAP 40MGi.......cccevervuerrenneanenne 73
RETEVMO CAP 80MGi.......cccoverveerieneenenne 73

REVLIMID CAP 10MG......cccoeeveeerreeiennane 149
REVLIMID CAP 15MGi.......ccccevvirrirrierrennnnne 149
REVLIMID CAP 2.5MG......ccccocervirverienne 149
REVLIMID CAP 20MG......cccceecervvrvrerrennnnne 149
REVLIMID CAP 25MG......ccccooctvvirvierienenne 149
REVLIMID CAP5MG.......ccooeereerieeiennee 149
ribavirin cap 200 MQ........ccceeeveeevreeeceeeernenne 86
ribavirin tab 200 MQ........ccccceeeveeveieceeeineanne 86
rifabutin cap 150 Mg .......coeveevveeevveeeveeninennns 65
rifampin cap 150 M@ ........cccoueeeeeeveeeceencnennns 65
rifampin cap 300 Mg ......cccueevevevrereceersunnnne 66
RIGHTEST MIS GL300 .......ccccevvereeiernenne 142
riluzole tab 50 Mg .......cccueeeeueeeeeecieeieeeenn, 153
rimantadine hydrochloride tab 100 mg.....87
RINVOQ TAB I5MG ER........cccoviririiienne 12
RINVOQ TAB 30MG ER..........ccccvrreereerenne 12
RINVOQ TAB45MG ER..........cocerierierenenne 13
risedronate sodium tab 150 mg................. 121
risedronate sodium tab 30 mg .................. 121
risedronate sodium tab 35 mqg................... 121
risedronate sodium tab 5 mg..................... 121
risedronate sodium tab delayed release 35
ING ettt 121
risperidone orally disintegrating tab 0.25
INIG ettt 78
risperidone orally disintegrating tab 0.5 mg
.................................................................... 78

risperidone orally disintegrating tab 1 mg.78
risperidone orally disintegrating tab 2 mg78
risperidone orally disintegrating tab 3 mg78
risperidone orally disintegrating tab 4 mg79

risperidone soln 1mg/mi............................. 79
risperidone tab 0.25 Mg .........ccceeveevueeennens 79
risperidone tab 0.5 Mg ........ccoecuevveeeevuenenennns 79
risperidone tab 1mg .........ccceeeeeeceeccvencnnenns 79
risperidone tab 2 mg...........ccocceeveeeeevennenne. 79
risperidone tab 3 mg..........ccoecveeeveevreecnnenns 79
risperidone tab 4 mg.