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Blue Care Network Custom Select Drug List

The Blue Care Network Custom Select Drug List is a useful reference and educational tool for prescribers, pharmacists
and members.

We regularly update this list with medications approved by the U.S. Food and Drug Administration and reviewed by our
Pharmacy and Therapeutics Committee. The list represents the clinical judgment of Michigan doctors, pharmacists and
other experts in the diagnosis and treatment of disease and the promotion of health. New drugs must be reviewed by the
committee prior to being considered for coverage. The committee selects medicationsbased on safety, clinical
effectiveness and opportunity for savings.

This drug list is updated monthly. Refer to our Drug List Updates document for recent changes or updates that may not
yet be reflected on our drug lists.

About this drug list

Use this list to find information about your drug coverage and medication options. It's divided by chapter into major drug
classes or indications for use. Products approved for more than one use may be included in more than one chapter.
Within each chapter, drugs are identified according to their tier placement. Refer to the “Reading your drug list” section
below for details.

We encourage doctors to prescribe preferred medications whenever possible. BCN respects the judgment of dispensing
pharmacists and expects them to contact the prescribing health care professional when a drug or dose may not be
appropriate for a member. We also encourage pharmacists to contact the prescriber to suggest an alternative when a
prescription is written for a nonpreferred or excluded drug.

Coverage and applicable out-of-pocket costs for drugs on this list are based on your drug plan. Not all drugs included on
the list are covered by each member’s plan. Drugs that aren’t listed may not be covered.

Some medications excluded by your pharmacy benefits may be covered under your medical benefits. These are
medications that are generally administered in a doctor’s office under the supervision of appropriate health care
personnel and aren’t normally dispensed for self-administration.

Nonformulary (not covered) drugs

Our goals are to provide you with safe, high-quality prescription drug therapies and keep your medical costs low.

To accomplish this, we don’t cover some high-cost drugs that have comparable therapeutic alternatives with similar
effectiveness, quality and safety, but at a fraction of the cost. If you have a question about a drug that isn’t covered and
doesn’t appear on this list, call the Customer Service number on the back of your BCN member ID card.

Several drugs and drug categories are excluded from coverage under this drug list and aren’t shown. These include:
Brand-name drugs when there’s a generic equivalent available

Prescription drugs for which there is an over-the-counter equivalent in both strength and dosage form (unless
considered preventive by the United States Preventive Services Task Force)

Over-the-counter medications (unless considered preventive by the U.S. Preventive Services Task Force)
Lifestyle drugs (such as drugs to treat erectile dysfunction or weight loss)
Prenatal vitamins
Drugs used to treat heartburn and acid reflux (except select generic versions)
Drugs that treat coughs and colds, including most antihistamines
Drugs used for experimental purposes
Drugs prescribed for cosmetic purposes
Products covered as a medical benefit (for example, injectable drugs and vaccines that are usually administered in a
doctor’s office)
- Note: All BCN members can get multiple common vaccines at network retail pharmacies. Restrictions may apply.
Compounded products, with some exceptions
Replacement prescriptions resulting from loss, theft or mishandling
Drugs not approved by the FDA


https://www.bcbsm.com/amslibs/content/dam/public/consumer/forms-documents/pharmacy/drug-list-updates.pdf

Specialty drugs

For more information on specialty drugs, see the Specialty Drug Program Pharmacy Benefit Member Guide.
Specialty drugs are limited to a 30-day supply. Select specialty drugs are managed by the 15-Day Specialty Drug
Limitation Program. Drugs included on this list are limited to a 15-day supply for all fills. Members pay half their usual
out-of-pocket cost for a 15-day supply. For more details, visit bcbsm.com/pharmacy.

Preventive drug coverage

Under the Affordable Care Act, also known as national health care reform, most health care plans must cover certain
preventive services and prescription drugs with no out-of-pocket costs. These drugs will have a “PV1,” “PV2” or “PV3”
listing in the“Notes” column of the drug list.

For a complete list of preventive drugs and coverage requirements, refer to our Preventive Drug Coverage list or visit
bcbsm.com/pharmacy. For information specific to your prescription drug benefits, check your plan documents.

New generics

When a generic version of a brand-name drug becomes available, the generic version is generally added to Tier 1. After
the generic drug is added, the original, brand-name version won’t be covered.

Brand-for-generic substitution

Select brand-name drugs may be covered at a generic copay, and the generic drug won’t be covered. These brand-name
drugs will be shown without the generic drug and will be listed with a generic copay.

Prescription coverage

For details about your prescription drug benefits, call the Customer Service number on the back of your BCN member ID
card. If you have online access, log in to your account at bcbsm.com or the Blue Cross Blue Shield of Michigan mobile
app. You can also find general information about BCN prescription drug coverage at bcbsm.com/pharmacy.

Vaccines

Select vaccines are covered at pharmacies without out-of-pocket costs for most members whose pharmacies participate
with Blue Cross and are certified to administer vaccines.


https://www.bcbsm.com/amslibs/content/dam/public/consumer/forms-documents/pharmacy/specialty-drug-program-member-guide.pdf
https://www.bcbsm.com/amslibs/content/dam/public/consumer/forms-documents/pharmacy/15-day-specialty-drug-list.pdf
http://www.bcbsm.com/content/dam/public/Consumer/Documents/help/documents-forms/pharmacy/15-day-specialty-drug-list.pdf
http://www.bcbsm.com/index/health-insurance-help/faqs/plan-types/pharmacy.html
https://www.bcbsm.com/amslibs/content/dam/public/consumer/forms-documents/pharmacy/preventive-drug-list.pdf
http://www.bcbsm.com/index/health-insurance-help/faqs/plan-types/pharmacy.html
http://www.bcbsm.com/
http://www.bcbsm.com/pharmacy

Reading your drug list

This drug list gives you options so you and your doctor can decide your best course of treatment. In this drug list, brand-
name medications are shown in UPPERCASE (for example, CLOBEX). Generic medication names are shown in
lowercase (for example, clobetasol).

Tier information

Using lower tier or preferred medications can help you lower your out-of-pocket cost. Note: If you have a high-deductible
health plan, the tier cost levels will apply once you meet your deductible. For tiering information specific to your drug
benefit, check your plan documents.

Select drugs in the Preferred generic, Nonpreferred generic, Preferred brand or Nonpreferred brand tiers may also
be covered with no out-of-pocket costs when health care reform requirements are met. These drugs will have a
“PV1,” “PV2” or “PV3 listing in the “Notes” column of the drug list.

Drug Tiers

Not covered

Covered $0

Preventive

Preferred generic

Nonpreferred
generic

Preferred brand

Nonpreferred brand

Preferred specialty

Nonpreferred
specialty

4-tier plan 6-tier plan

Nonformulary

This tier includes nonformulary high-cost, FDA-approved, prescription-only drugs that have comparable therapeutic
alternatives with similar effectiveness, quality and safety, but at a fraction of the cost. Nonformulary drugs aren’t
covered.

No out-of-pocket cost

This tier includes select products that are covered with no out-of-pocket costs.

No out-of-pocket cost

This tier includes drugs that are covered with no out-of-pocket costs when health care reform requirements are
met. When health care reform requirements aren’t met, the drug isn’t covered.

Generic — lowest Preferred generic — lower generic out-of-pocket cost
out-of-pocket cost o . .
This tier includes common, nonspecialty generic and select brand-name drugs that

This tier includes treat certain chronic diseases. Offering these drugs at the lowest out-of-pocket costs
nonspecialty generic makes them more accessible to members and helps ensure they take them as
drugs and select prescribed.

specialty generic
drugs. Members pay

the lowest copay for Nonpreferred generic — higher generic out-of-pocket cost

generics, making This tier includes nonspecialty generic drugs and select specialty generic drugs that
them _the mqst cost- aren’t preferred generics. Nonpreferred generic out-of-pocket costs are higher than
teffeftlve ?pt'on for preferred generic drugs but still lower than the costs for brand-name drugs.
reatment.

Preferred brand — higher out-of-pocket cost

This tier includes nonspecialty and select specialty brand-name drugs. These drugs are more expensive than
generics, and members pay more for them.

Nonpreferred brand — highest out-of-pocket cost

This tier includes nonspecialty, brand-name drugs for which there’s either a generic alternative or a more cost-
effective, preferred brand-name drug available. Members pay more for these nonpreferred brand-name drugs.

Specialty Preferred specialty — lower out-of-pocket cost

This tier includes This tier includes brand-name and select specialty generic drugs that are used to treat
brand name and difficult health conditions. These drugs are generally more cost-effective than nonpreferred
select specialty specialty drugs.

generic drugs, that

are used to treat Nonpreferred specialty — higher out-of-pocket cost

gg::((;jlijtlitozzalth This tier includes nonpreferred brand-name, specialty drugs that are used to treat difficult

health conditions. Members pay more for nonpreferred specialty drugs because there
are more cost-effective generic or preferred drugs available.



Drug list information

In this drug list, some medications are noted with letters next to them to indicate which ones may have coverage
requirements or limits. Your drug plan determines how these medications may be paid for.

AL

ABA

OVM

PA

PV1

PV2

PV3

QL

SP

ST

15DS

Age limit — Age restrictions apply.

Authorized brand alternative — Approved brand medication marketed by either the brand company or
another company without the brand name on its label. Authorized brand alternatives are drugs that are
considered brand-name drugs and don’t have generic equivalents. These drugs are the same as the brand-
name drugs but are not true generic drugs. The respective brand out-of-pocket costs will apply for these
medications. Some authorized brand alternatives may not be covered.

Oncology Value Management — Prior authorization for antineoplastics and oncology supportive care drugs is required
through the Oncology Value Management program, which is administered by OncoHealth. Your doctor is required to submit
more information to determine coverage.

Prior authorization — Your doctor is required to give more information to determine coverage.

Preventive 1 — Covered with no out-of-pocket costs when health care reform requirements are met. When
health care reform requirements aren’t met, the drug isn’t covered.

Preventive 2 — Covered with no out-of-pocket costs when health care reform requirements are met. When
health care reform requirements aren’t met, coverage and applicable out-of-pocket costs apply, based on
each member’s bengfit design.

Preventive 3 — Covered with no out-of-pocket costs when health care reform requirements are met. When
health care reform requirements aren’'t met, coverage and applicable out-of-pocket costs apply, based on
each member’s benefit design. Additional coverage requirements may apply.

Quantity limit — The quantity of medication dispensed at one time is limited.

Specialty medication — Specialty medications treat complex health conditions and may require special
handling or administration.

Step therapy — Requires you try one or more preferred drugs before a higher-cost medication can be
covered.

15-day supply — Limits the amount of certain specialty drugs to a 15-day supply to help reduce out-of-
pocket costs and waste.



How to fill a prescription

The type of drug you take determines which pharmacy you may use.
Specialty drugs
- Local retail pharmacy

° Walgreens is our preferred specialty pharmacy. Find a location at walgreens.com/pharmacy/ *.

° You can use any retail pharmacy in your applicable network.
— Limited-distribution specialty drugs

° Pharmacy options vary based on the drug. Refer to the Specialty Drug Program Pharmacy Benefit Member
Guide, and search for the drug you take.

- Home delivery
° Walgreens Specialty Pharmacy**
° Website: WalgreensSpecialtyRx.com*
°Phone: 1-866-515-1355

All other drugs

- Local retail pharmacy — More than 2,300 retail pharmacies in Michigan and 65,000 retail pharmacies outside of
Michigan accept your member ID card.

- Mail order
° Optum Home Delivery***
° Phone: 1-844-642-9087

If you have questions about which home delivery service to use, call the Customer Service number on the back of your
BCN member ID card or visit bcbsm.com/pharmacy.

* Blue Cross Blue Shield of Michigan and Blue Care Network don’t own or control this website.
** Walgreens Specialty Pharmacy®, a separate company, provides specialty pharmacy services to Blue Cross and BCN members.

*** Optum Rx® is an independent company providing home delivery pharmacy and other pharmacy benefit management services to Blue Cross Blue Shield
of Michigan and Blue Care Network.


http://walgreens.com/pharmacy/
https://www.bcbsm.com/amslibs/content/dam/public/consumer/forms-documents/pharmacy/specialty-drug-program-member-guide.pdf
https://www.bcbsm.com/amslibs/content/dam/public/consumer/forms-documents/pharmacy/specialty-drug-program-member-guide.pdf
http://walgreensspecialtyrx.com/
http://www.bcbsm.com/pharmacy

How prior authorization, step therapy and quantity limits work

Prior authorization

Prior authorization may be necessary for coverage of certain medications. In these cases, the member must meet clinical
criteria or additional information must be provided before coverage is approved. Clinical criteria are based on current
medical information and approved by our Pharmacy and Therapeutics Committee.

Step therapy

Drugs subject to step therapy may require previous treatment with one or more preferred drugs before coverage
is approved.

For a current list of drugs requiring prior authorization or step therapy, see the Prior authorization and step therapy
coverage criteria and refer to the column labeled BCN, then Custom Select Drug List.

Quantity limits

For certain medications, BCN limits the quantity that can be dispensed per fill. BCN sets quantity limits based on clinical
appropriateness and manufacturer-recommended dosing for select drugs.

For a current list of drugs that have limits on the quantity that can be dispensed per fill, please see the Quantity Limit
Program, and refer to the BCN Custom Select Drug List.


https://www.bcbsm.com/content/dam/public/Consumer/Documents/help/documents-forms/pharmacy/prior-authorization-and-step-therapy-guidelines.pdf
https://www.bcbsm.com/content/dam/public/Consumer/Documents/help/documents-forms/pharmacy/prior-authorization-and-step-therapy-guidelines.pdf
https://www.bcbsm.com/amslibs/content/dam/public/providers/documents/forms/pharmacy/quantity-limit-program-drug-list.pdf
http://www.bcbsm.com/content/dam/public/Consumer/Documents/help/documents-forms/pharmacy/quantity-limit-program-drug-list.pdf

How to request authorization

Consult your prescription drug benefit packet for information on how to get prior authorization or request reviews for
coverage of drugs that aren’t included in your plan. You can also call the Customer Service number on the back of your
BCN member ID card for more information.
To request coverage of a drug:

- Fill out the Coverage Request Form online at bcbsm.com.

- Send to: Pharmacy Services — Mail Code 512C
Blue Cross Blue Shield of Michigan
600 E. Lafayette Blvd.
Detroit, Ml 48226-2998

Doctors can request authorization for you. We'll notify the doctor of approved requests and process the claim accordingly.
If a request isn’'t approved, we’ll notify you and the doctor in writing. The notification includes the reason for the denial, an
explanation of your appeal rights and the appeals process.

Doctors can request authorization one of four ways:

- Electronic prior authorization: Doctors can use their electronic health record or CoverMyMeds®to submit
electronic prior authorization requests for commercial pharmacy members.

- Call: 1-800-437-3803

- Fax: 1-866-601-4425

- Send to: Pharmacy Services — Mail Code 512C
Blue Cross Blue Shield of Michigan
600 E. Lafayette Blvd.
Detroit, M| 48226-2998

Note: Prior authorization for antineoplastics and oncology supportive care drugs is required through the Oncology Value
Management program, which is administered by OncoHealth.

Electronic prior authorization: Submit requests through the OncoHealth OneUM™ portal, which you can access by
logging in to our provider portal (availity.com*), clicking Payer Spaces and then clicking the BCBSM and BCN logo.
This takes you to the Blue Cross and BCN payer space where you'll click the OncoHealth Provider Portal tile.

Call: 1-888-916-2616

Fax: 1-800-264-6128

Write:

OncoHealth

7000 Central Parkway, Ste 1750

Atlanta, GA 30328

* Blue Cross Blue Shield of Michigan and Blue Care Network don’t own or control this website


http://www.bcbsm.com/index/health-insurance-help/faqs/plan-types/pharmacy/why-do-i-need-prior-authorization-for-prescription-drug/expedited-request-form.html
https://www.availity.com/

This document is current at the time of publication and subject to change. Go to bcbsm.com/pharmacy and click
on Drug lists for the most up-to-date information about this drug list.

This content was developed to comply with applicable federal and state regulations. To learn more about your plan, go
to bcbsm.com and type “How Health Insurance Works” in the search field.

Send us your feedback
Please send your comments and suggestions about this list to:

Drug Information Services — Mail Code 512C
Blue Cross Blue Shield of Michigan

600 E. Lafayette Blvd.

Detroit, Ml 48226-2998


http://www.bcbsm.com/pharmacy
http://www.bcbsm.com/
http://www.bcbsm.com/index/health-insurance-help/faqs/topics/how-health-insurance-works.html
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Drug Name

Analgesics

Drug Tier

Notes

JOURNAVX Not covered QL
Nonsteroidal Anti-inflammatory Drugs

aspirin 81 oral tablet delayed release Preventive PV1
aspirin adult low dose Preventive PV1
aspirin adult low strength Preventive PV1
aspirin childrens Preventive PV1
aspirin ec adult low dose Preventive PV1
aspirin ec low dose Preventive PV1
aspirin ec low strength Preventive PV1
aspirin low dose Preventive PV1
aspirin oral tablet chewable Preventive PV1
aspirin oral tablet delayed release 81 mg Preventive PVA1
aspirin regimen Preventive PVA1
celecoxib oral Preferred generic
COMBOGESIC ORAL Not covered
COXANTO Not covered QL
DICLOFENAC PATCH 1.3% Not covered ABA; QL
diclofenac potassium oral capsule Not covered QL
diclofenac potassium oral tablet 25 mg Not covered

diclofenac potassium oral tablet 50 mg Nonpreferred generic
diclofenac sodium er Nonpreferred generic
diclofenac sodium external gel 1 % Nonpreferred generic |QL
diclofenac sodium external solution 1.5 % Nonpreferred generic
diclofenac sodium external solution 2 % Not covered QL
diclofenac sodium oral Preferred generic
diclofenac-misoprostol Nonpreferred generic
diflunisal oral Nonpreferred generic
DOLOBID Not covered
ec-naproxen Preferred generic
ELYXYB Not covered

etodolac Nonpreferred generic
etodolac er Nonpreferred generic
fenoprofen calcium oral capsule 200 mg Not covered QL
fenoprofen calcium oral capsule 400 mg Nonpreferred generic |QL
fenoprofen calcium oral tablet 600 mg Not covered QL

BCN Custom Select Drug List - September 2025
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Drug Name Drug Tier Notes
FENOPRON Not covered
FLECTOR Not covered QL
flurbiprofen oral Nonpreferred generic

ft aspirin low dose Preventive PV1
ft aspirin oral tablet chewable Preventive PV1
goodsense aspirin low dose Preventive PV1
ibuprofen oral suspension 100 mg/5ml Preferred generic
ibuprofen oral tablet 300 mg Not covered

ibuprofen oral tablet 400 mg, 600 mg, 800 mg Preferred generic
ibuprofen-famotidine Not covered QL
indomethacin er Nonpreferred generic
indomethacin oral capsule Nonpreferred generic
indomethacin oral suspension Not covered
INDOMETHACIN RECTAL SUPPOSITORY 100

MG Not covered QL
indomethacin rectal suppository 50 mg Nonpreferred generic |QL
ketoprofen er Nonpreferred generic
ketoprofen oral capsule 25 mg Nonpreferred generic |PA; QL
ketoprofen oral capsule 50 mg Nonpreferred generic
ketorolac tromethamine injection Nonpreferred generic
ketorolac tromethamine intramuscular solution ,

60 mg/2ml Nonpreferred generic
ketorolac tromethamine oral Nonpreferred generic |QL
LICART Not covered QL
meclofenamate sodium oral Nonpreferred generic
mefenamic acid oral Nonpreferred generic
meloxicam oral capsule Not covered QL
MELOXICAM ORAL SUSPENSION Not covered ABA
meloxicam oral tablet Preferred generic

mm aspirin Preventive PV1

nabumetone oral

Nonpreferred generic

naproxen dr

Preferred generic

naproxen oral suspension

Nonpreferred generic

naproxen oral tablet

Preferred generic

naproxen oral tablet delayed release

Preferred generic

naproxen sodium er

Not covered

naproxen sodium oral tablet 275 mg, 550 mg

Preferred generic

BCN Custom Select Drug List - September 2025
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Drug Name Drug Tier Notes
naproxen-esomeprazole mg Not covered QL
OXAPROZIN ORAL CAPSULE Not covered ABA; QL
oxaprozin oral tablet Nonpreferred generic
piroxicam oral Nonpreferred generic
RELAFEN DS Not covered

salsalate oral Nonpreferred generic

SPRIX Not covered QL
sulindac oral Nonpreferred generic
TOLECTIN 600 Not covered

tolmetin sodium oral capsule Not covered

tolmetin sodium oral tablet Nonpreferred generic

Opioid Analgesics, Long-acting

BELBUCA Not covered QL
buprenorphine Nonpreferred generic |QL
CONZIP Not covered
e e e 7o g™ | Nompreterea gererc oL
gezn.tsanmyé g’;;ﬁ:sg;;mjllcg?;fh 72 hour 37.5 mcg/hr, Not covered aL
P;:;Zc;o?gnheogirtartrate er oral capsule extended Nonpreferred generic |PA; QL
gygcl:ljrsc;c_z:?enr?etr)]i:artrate er oral tablet er 24 hour Not covered aL
hydromorphone hcl er Not covered QL
levorphanol tartrate oral Nonpreferred generic |PA; QL
methadone hcl intensol Nonpreferred generic
methadone hcl oral concentrate Nonpreferred generic
methadone hcl oral solution Nonpreferred generic
methadone hcl oral tablet Nonpreferred generic
morphine sulfate er beads Not covered QL
?;?‘arg:(ian2e4sEgi’[re er oral capsule extended Not covered aL
morphine sulfate er oral tablet extended release | Nonpreferred generic |QL
NUCYNTA ER Nonpreferred brand |PA; QL
OXYCONTIN Not covered QL
oxymorphone hcl er Nonpreferred generic |PA; QL
QDOLO ORAL SOLUTION 5 MG/ML Not covered QL

BCN Custom Select Drug List - September 2025
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Drug Name Drug Tier Notes
TRAMADOL HCL (ER BIPHASIC) ORAL Not covered ABA
CAPSULE EXTENDED RELEASE 24 HOUR

tramadol hcl (er biphasic) oral tablet extended ,

release 24 hour Nonpreferred generic

tramadol hcl er Nonpreferred generic
TRAMADOL HCL ORAL SOLUTION Not covered ABA; QL
XTAMPZA ER Preferred brand PA; QL
Opioid Analgesics, Short-acting

acetaminophen-codeine Nonpreferred generic
ALLZITAL Not covered

APADAZ Not covered QL
apap-caff-dihydrocodeine Nonpreferred generic
ascomp-codeine Nonpreferred generic

bac (butalbital-acetamin-caff) Nonpreferred generic
BENZHYDROCODONE-ACETAMINOPHEN Not covered ABA; QL
gtjgfnlbltal-acetammophen capsule 50-300 mg Not covered
BUTALBITAL-ACETAMINOPHEN CAPSULE Not covered

50-300 MG ORAL

butalbital-acetaminophen oral tablet 50-300 mg Not covered
butalbital-acetaminophen oral tablet 50-325 mg Nonpreferred generic
butalbital-apap-caff-cod Nonpreferred generic
butalbital-apap-caffeine Nonpreferred generic
butalbital-asa-caff-codeine Nonpreferred generic
butalbital-aspirin-caffeine Nonpreferred generic
butorphanol tartrate nasal Nonpreferred generic

codeine sulfate Nonpreferred generic

endocet Nonpreferred generic

fentanyl citrate buccal lozenge on a handle 1200

mcg, 1600 mcg, 200 mcg, 400 mcg, 600 mcg, Nonpreferred generic |PA; QL
800 mcg

E/IECI\gANYL CITRATE BUCCAL TABLET 200 Not covered ABA: QL
FENTORA BUCCAL TABLET 100 MCG, 200 Not covered aL

MCG, 400 MCG, 600 MCG, 800 MCG

hydrocodone-acetaminophen oral solution 10-
300 mg/15ml, 10-325 mg/15ml, 7.5-325
mg/15ml

Nonpreferred generic

hydrocodone-acetaminophen oral tablet

Nonpreferred generic
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Drug Name Drug Tier Notes
hydrocodone-ibuprofen Nonpreferred generic
hydromorphone hcl oral Nonpreferred generic
hydromorphone hcl rectal Nonpreferred generic
meperidine hcl oral solution Nonpreferred generic
meperidine hcl oral tablet Not covered

morphine sulfate (concentrate) Nonpreferred generic
morphine sulfate oral Nonpreferred generic
morphine sulfate rectal Nonpreferred generic
nalbuphine hcl injection Nonpreferred generic
NALOCET Not covered

NUCYNTA Nonpreferred brand |PA; QL
oxycodone hcl oral capsule Nonpreferred generic |QL
oxycodone hcl oral concentrate Nonpreferred generic |QL
oxycodone hcl oral solution Nonpreferred generic |QL
oxycodone hcl oral tablet Nonpreferred generic |QL
CD))E(\T{I(EZSRE)EONNTE HCL ORAL TABLET ABUSE- Not covered ABA
OXYCODONE-ACETAMINOPHEN ORAL Not covered
SOLUTION

OXYCODONE-ACETAMINOPHEN ORAL

TABLET 10-300 MG, 2.5-300 MG, 5-300 MG, Not covered

7.5-300 MG

oxycodone-acetaminophen oral tablet 10-325 Nonpreferred generic

mg, 2.5-325 mg, 5-325 mg, 7.5-325 mg

oxymorphone hcl Nonpreferred generic |QL

pentazocine-naloxone hcl

Nonpreferred generic

PROLATE

Not covered

ROXYBOND

Not covered

SEGLENTIS ORAL TABLET 56-44 MG

Not covered

TENCON

Not covered

tramadol hcl oral tablet 100 mg

Nonpreferred generic

tramadol hcl oral tablet 25 mg, 75 mg

Not covered

tramadol hcl oral tablet 50 mg

Preferred generic

tramadol-acetaminophen

Local Anesthetics

Nonpreferred generic

glydo

Nonpreferred generic

lidocaine external ointment 5 %

Not covered
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Drug Name Drug Tier Notes
lidocaine external patch 5 % Not covered

lidocaine hcl external solution Nonpreferred generic
lidocaine hcl mouth/throat Nonpreferred generic
lidocaine hcl urethral/mucosal external gel Not covered

lidocaine hcl urethral/mucosal external prefilled :
syringe Nonpreferred generic
lidocaine viscous hcl Nonpreferred generic
lidocaine-prilocaine external cream Nonpreferred generic
PLIAGLIS EXTERNAL CREAM 7-7 % Not covered

ZTLIDO Not covered QL
Anti-Addiction/Substance Abuse

Treatment Agents

Alcohol Deterrents/Anti-craving

acamprosate calcium Nonpreferred generic
disulfiram oral Nonpreferred generic
naltrexone hcl oral Preferred generic
Opioid Dependence Treatments

buprenorphine hcl sublingual Nonpreferred generic
buprenorphine hcl-naloxone hcl Nonpreferred generic |QL
lofexidine hcl Nonpreferred generic |QL
ZUBSOLV Preferred brand QL
Opioid Reversal Agents

ft naloxone hcl Preferred generic QL
KLOXXADO Preferred brand QL
naloxone hcl injection Preferred generic
naloxone hcl nasal Preferred generic QL
NARCAN Preferred brand QL
OPVEE Preferred brand QL
REXTOVY Preferred brand QL
RIVIVE Preferred brand QL
ZIMHI Preferred brand QL

Smoking Cessation Agents

bupropion hcl er (smoking det)

Nonpreferred generic

PV2; QL; AL (Min 18 Years)

ft nicotine Preventive PV1; QL; AL (Min 18 Years)
ft nicotine mini Preventive PV1; QL; AL (Min 18 Years)
goodsense nicotine mouth/throat gum Preventive PV1; QL; AL (Min 18 Years)
goodsense nicotine mouth/throat lozenge 4 mg Preventive PV1; QL; AL (Min 18 Years)
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habitrol Preventive PV1; QL; AL (Min 18 Years)
nicotine mini Preventive PV1; QL; AL (Min 18 Years)
nicotine polacrilex mini Preventive PV1; QL; AL (Min 18 Years)
nicotine polacrilex mouth/throat Preventive PV1; QL; AL (Min 18 Years)
nicotine step 1 Preventive PV1; QL; AL (Min 18 Years)
nicotine step 2 Preventive PV1; QL; AL (Min 18 Years)
nicotine step 3 Preventive PV1; QL; AL (Min 18 Years)
nicotine transdermal kit Preventive PV1; QL; AL (Min 18 Years)
nicotine transdermal patch 24 hour 21 mg/24hr Preventive PV1; QL; AL (Min 18 Years)

NICOTROL

Nonpreferred brand

PV2; QL; AL (Min 18 Years)

NICOTROL NS

Nonpreferred brand

PV2; QL; AL (Min 18 Years)

varenicline tartrate

Nonpreferred generic

PV2; QL; AL (Min 18 Years)

varenicline tartrate (starter)

Nonpreferred generic

PV2; QL; AL (Min 18 Years)

varenicline tartrate(continue)

Aminoglycosides

Nonpreferred generic

PV2; QL; AL (Min 18 Years)

Antibacterials

ARIKAYCE Preferred specialty |PA; SP; QL
gentamicin sulfate external Nonpreferred generic
HUMATIN Nonpreferred brand
neomycin sulfate oral Nonpreferred generic
Antibacterials, Other

AEMCOLO ORAL TABLET DELAYED Not covered aL
RELEASE 194 MG

CLEOCIN VAGINAL SUPPOSITORY Nonpreferred brand
clindamycin hcl oral Nonpreferred generic
clindamycin palmitate hcl Nonpreferred generic
clindamycin phosphate vaginal Nonpreferred generic
CLINDESSE Nonpreferred brand
fosfomycin tromethamine Nonpreferred generic
LIKMEZ Nonpreferred brand |QL
linezolid oral Nonpreferred generic

mafenide acetate external packet 5 %

Not covered

methenamine hippurate

Nonpreferred generic

metronidazole oral capsule

Not covered

metronidazole oral tablet 125 mg

Not covered

metronidazole oral tablet 250 mg, 500 mg

Nonpreferred generic

metronidazole vaginal

Nonpreferred generic
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Drug Name Drug Tier Notes
mupirocin cream Not covered

mupirocin ointment Nonpreferred generic
NEO-SYNALAR Not covered
nitrofurantoin macrocrystal Nonpreferred generic
nitrofurantoin monohydrate macrocrystals Nonpreferred generic
nitrofurantoin oral suspension 25 mg/5ml, 50 N :
mg/10m onpreferred generic
'\NAI;;I'/R5(|\)AFLURANTOIN ORAL SUSPENSION 50 Not covered ABA
NUVESSA Not covered

silver sulfadiazine external Nonpreferred generic
SIVEXTRO ORAL Nonpreferred brand |QL
SOLOSEC Not covered QL
ssd Nonpreferred generic
SULFAMYLON Nonpreferred brand
tinidazole oral Nonpreferred generic |QL
trimethoprim oral Nonpreferred generic
vancomycin hcl oral capsule Nonpreferred generic
vancomycin hcl oral solution reconstituted Nonpreferred generic |QL
VANDAZOLE Nonpreferred brand
XACIATO Not covered

XIFAXAN ORAL TABLET 200 MG Nonpreferred brand |QL
XIFAXAN ORAL TABLET 550 MG Nonpreferred brand |PA; QL

Beta-lactam, Cephalosporins

cefaclor Nonpreferred generic
cefaclor er Nonpreferred generic
cefadroxil Nonpreferred generic
cefdinir Nonpreferred generic
cefixime Nonpreferred generic

cefpodoxime proxetil

Nonpreferred generic

cefprozil

Nonpreferred generic

cefuroxime axetil

Nonpreferred generic

cephalexin

Nonpreferred generic

Beta-lactam, Penicillins

amoxicillin

Nonpreferred generic

amoxicillin-potassium clavulanate

Nonpreferred generic

amoxicillin-potassium clavulanate er

Nonpreferred generic
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Drug Name Drug Tier Notes
amoxicillin-potassium clavulanate oral tablet Nonpreferred generic
chewable 400-57 mg

ampicillin Nonpreferred generic
AUGMENTIN Nonpreferred brand
dicloxacillin sodium Nonpreferred generic
penicillin v potassium Nonpreferred generic
Macrolides

azithromycin oral packet 1 gm Nonpreferred generic
clarithromycin er Nonpreferred generic
clarithromycin oral Nonpreferred generic

g:; é(())lﬁs(?rll?_ﬁlJ_T?E%SPENSION Nonpreferred brand |QL
E.E.S. 400 Not covered
erythromycin base oral Nonpreferred generic
erythromycin ethylsuccinate oral Nonpreferred generic
erythromycin oral Nonpreferred generic
fidaxomicin Nonpreferred generic |QL
ZITHROMAX ORAL PACKET 1 GM Nonpreferred brand
Quinolones

BAXDELA ORAL Nonpreferred brand
CIPRO ORAL SUSPENSION Nonpreferred brand
RECONSTITUTED

ciprofloxacin hcl oral Nonpreferred generic
levofloxacin oral Nonpreferred generic
moxifloxacin hcl oral Nonpreferred generic
ofloxacin oral Nonpreferred generic
Sulfonamides

sulfadiazine oral Nonpreferred generic
sulfamethoxazole-trimethoprim oral suspension Nonpreferred generic
200-40 mg/5ml

sulfamethoxazole-trimethoprim oral tablet Nonpreferred generic
sulfatrim pediatric Nonpreferred generic
Tetracyclines

demeclocycline hcl Nonpreferred generic
DORYX MPC Not covered
doxycycline hyclate oral capsule Preferred generic
doxycycline hyclate oral tablet 100 mg, 20 mg Preferred generic
doxycycline hyclate oral tablet 150 mg Not covered QL
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doxycycline hyclate oral tablet 50 mg Not covered

doxycycline hyclate oral tablet 75 mg Nonpreferred generic

doxycycline hyclate oral tablet delayed release
100 mg, 150 mg, 200 mg, 50 mg, 75 mg

DOXYCYCLINE HYCLATE ORAL TABLET
DELAYED RELEASE 80 MG

doxycycline monohydrate oral capsule 100 mg,
50 mg

Not covered

Not covered ABA

Preferred generic

doxycycline monohydrate oral capsule 150 mg Nonpreferred generic |ST

doxycycline monohydrate oral capsule 75 mg Not covered

doxycycline monohydrate oral suspension

reconstituted Nonpreferred generic

doxycycline monohydrate oral tablet 100 mg, 50 Preferred generic

mg, 75 mg

doxycycline monohydrate oral tablet 150 mg Nonpreferred generic
minocycline hcl er Not covered
minocycline hcl oral Preferred generic
NUZYRA ORAL Nonpreferred brand |QL
SEYSARA Not covered
tetracycline hcl oral capsule Nonpreferred generic
TETRACYCLINE HCL ORAL TABLET Not covered

Anticonvulsants

Anticonvulsants, Other

BRIVIACT ORAL Nonpreferred brand |PA; QL
ELEPSIA XR Not covered QL
EPIDIOLEX Nonpreferred specialty |PA; SP; QL
FINTEPLA Nonpreferred specialty |PA; SP; QL
levetiracetam er Preferred generic

levetiracetam oral solution Preferred generic

levetiracetam oral tablet Preferred generic

roweepra Preferred generic

SPRITAM Not covered QL
Calcium Channel Modifying Agents

ethosuximide oral Nonpreferred generic
methsuximide Nonpreferred generic

ZONISADE Nonpreferred brand |PA; QL
zonisamide oral Preferred generic
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Gamma-aminobutyric Acid (GABA)

Augmenting Agents

clobazam oral suspension 2.5 mg/mi Nonpreferred generic |QL
clobazam oral tablet Nonpreferred generic |QL
DIACOMIT Nonpreferred specialty |PA; SP; QL
diazepam rectal Nonpreferred generic

gabapentin oral capsule Preferred generic

gabapentin oral solution Preferred generic

gabapentin oral tablet 600 mg, 800 mg Preferred generic

GABARONE Not covered
I;LBAEIEVQTATGB?%(I:\;IACIE‘_ FILM 10 MG, 12.5 MG, Nonpreferred brand |QL
NAYZILAM Preferred brand QL
phenobarbital oral Nonpreferred generic

primidone oral Nonpreferred generic

SYMPAZAN Not covered QL
tiagabine hcl Nonpreferred generic

valproic acid oral capsule Preferred generic

valproic acid oral solution 250 mg/5mi Preferred generic

VALTOCO 10 MG DOSE Preferred brand QL
VALTOCO 15 MG DOSE Preferred brand QL
VALTOCO 20 MG DOSE Preferred brand QL
VALTOCO 5 MG DOSE Preferred brand QL
vigabatrin Preferred specialty |PA; SP; QL
VIGAFYDE Not covered SP; QL
vigpoder oral packet 500 mg Preferred specialty |PA; SP; QL
XCOPRI Nonpreferred brand |PA; QL
ZTALMY Preferred specialty |PA; SP; QL
Glutamate Reducing Agents

felbamate Nonpreferred generic

FYCOMPA ORAL SUSPENSION Nonpreferred brand |QL

LAMICTAL XR ORAL KIT

Nonpreferred brand

lamotrigine er

Nonpreferred generic

lamotrigine oral kit

Nonpreferred generic

lamotrigine oral tablet

Preferred generic

lamotrigine oral tablet chewable

Preferred generic

lamotrigine oral tablet dispersible

Nonpreferred generic
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lamotrigine starter kit-blue Nonpreferred generic
lamotrigine starter kit-green Nonpreferred generic
lamotrigine starter kit-orange Nonpreferred generic
perampanel Nonpreferred generic |QL
subvenite Preferred generic
subvenite starter kit-blue Nonpreferred generic
subvenite starter kit-green Nonpreferred generic
subvenite starter kit-orange Nonpreferred generic
topiramate er oral capsule er 24 hour sprinkle Nonpreferred generic |PA; QL
thooptirramate er oral capsule extended release 24 Not covered aL
topiramate oral capsule sprinkle Preferred generic
topiramate oral solution Nonpreferred generic |PA; QL
topiramate oral tablet Preferred generic
Sodium Channel Agents

carbamazepine er Nonpreferred generic
carbamazepine oral suspension 100 mg/5ml Preferred generic
carbamazepine oral tablet Preferred generic
carbamazepine oral tablet chewable Preferred generic
DILANTIN ORAL CAPSULE 30 MG Preferred brand

epitol Preferred generic
eslicarbazepine acetate Not covered QL
lacosamide oral solution 10 mg/ml Nonpreferred generic
lacosamide oral tablet Nonpreferred generic |QL
MOTPOLY XR Not covered QL
oxcarbazepine er Not covered QL
oxcarbazepine oral suspension Nonpreferred generic
oxcarbazepine oral tablet Preferred generic
phenytek Preferred generic
phenytoin infatabs Preferred generic
phenytoin oral Preferred generic
phenytoin sodium extended Preferred generic
rufinamide oral suspension Nonpreferred generic
rufinamide oral tablet Nonpreferred generic |PA; QL
Antidementia Agents, Other

memantine hcl-donepezil hcl Not covered QL
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NAMZARIC ORAL CAPSULE EXTENDED Not covered aL
RELEASE 24 HOUR 7-10 MG

Cholinesterase Inhibitors

ADLARITY Nonpreferred brand |PA; QL
donepezil hcl oral tablet 10 mg, 5 mg Preferred generic

donepezil hcl oral tablet 23 mg Not covered QL
donepezil hcl oral tablet dispersible Preferred generic
galantamine hydrobromide Nonpreferred generic
galantamine hydrobromide er Nonpreferred generic
rivastigmine Nonpreferred generic
rivastigmine tartrate Preferred generic
ZUNVEYL Not covered
N-methyl-D-aspartate (NMDA) Receptor

Antagonist

memantine hcl er Preferred generic QL
memantine hcl oral solution 2 mg/ml Preferred generic
memantine hcl oral tablet 10 mg, 5 mg Preferred generic
memantine hcl oral tablet 28 x 5 mg & 21 x 10 Preferred generic aL

mg

Antidepressants, Other

Antidepressants

APLENZIN Not covered

AUVELITY Nonpreferred brand |ST; QL
bupropion hcl er (sr) Preferred generic

bupropion hcl er (xl) oral tablet extended release Preferred generic

24 hour 150 mg, 300 mg

EXTENDED RELEASE 24 HOUR 450 MG. Notoovered |ABA; QL
bupropion hcl oral Preferred generic
chlordiazepoxide-amitriptyline Nonpreferred generic
FORFIVO XL Not covered QL
mirtazapine oral Preferred generic
olanzapine-fluoxetine hcl Nonpreferred generic
perphenazine-amitriptyline Nonpreferred generic
ZURZUVAE Nonpreferred brand |PA; QL
Monoamine Oxidase Inhibitors

EMSAM Nonpreferred brand |PA; QL
MARPLAN Nonpreferred brand
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phenelzine sulfate oral

Drug Tier

Nonpreferred generic

Notes

tranylcypromine sulfate

Nonpreferred generic

SSRI/SNRI (Selective Serotonin Reuptake
Inhibitors/Serotonin and Norepinephrine
Reuptake Inhibitors)

CITALOPRAM HYDROBROMIDE ORAL

CAPSULE Not covered QL
citalopram hydrobromide oral solution 10 Preferred generic
mg/5ml

citalopram hydrobromide oral tablet Preferred generic
DESVENLAFAXINE ER Not covered QL
desvenlafaxine succinate er Preferred generic
DRIZALMA SPRINKLE Not covered QL
duquetine hcl oral capsule delayed release Preferred generic
particles 20 mg, 30 mg, 60 mg

duquetine hcl oral capsule delayed release Not covered

particles 40 mg

escitalopram oxalate oral Preferred generic
FETZIMA Not covered QL
FETZIMA TITRATION Not covered QL
fluoxetine hcl (pmdd) Nonpreferred generic
fluoxetine hcl oral Preferred generic
fluvoxamine maleate Preferred generic
fluvoxamine maleate er Nonpreferred generic
nefazodone hcl Nonpreferred generic
paroxetine hcl er Nonpreferred generic
paroxetine hcl oral suspension Nonpreferred generic
paroxetine hcl oral tablet Preferred generic
paroxetine mesylate Not covered QL
PAXIL ORAL SUSPENSION 10 MG/5ML Nonpreferred brand
RALDESY Not covered
SERTRALINE HCL ORAL CAPSULE Not covered QL
sertraline hcl oral concentrate Preferred generic
sertraline hcl oral tablet Preferred generic
trazodone hcl oral Preferred generic
TRINTELLIX Nonpreferred brand |ST; QL
VENLAFAXINE BESYLATE ER Not covered QL

venlafaxine hcl

Preferred generic
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venlafaxine hcl er oral capsule extended release .
24 hour Preferred generic
venlafaxine hcl er oral tablet extended release

24 hour Not covered
vilazodone hcl Preferred generic
Tricyclics

amitriptyline hcl oral Preferred generic
amoxapine Preferred generic
clomipramine hcl oral Nonpreferred generic
desipramine hcl oral Nonpreferred generic
doxepin hcl oral capsule Preferred generic
doxepin hcl oral concentrate Preferred generic
imipramine hcl oral Preferred generic
imipramine pamoate Nonpreferred generic
nortriptyline hcl oral Preferred generic
protriptyline hcl Nonpreferred generic
trimipramine maleate oral Nonpreferred generic

Antiemetics, Other

ANTIVERT ORAL TABLET CHEWABLE 25 MG Not covered
BONJESTA Not covered QL
doxylamine-pyridoxine Not covered QL
GIMOTI Not covered QL
meclizine hcl oral tablet Not covered
metoclopramide hcl oral solution Nonpreferred generic
metoclopramide hcl oral tablet Nonpreferred generic
metoclopramide hcl oral tablet dispersible Not covered
perphenazine oral Preferred generic
prochlorperazine Nonpreferred generic
prochlorperazine maleate oral Nonpreferred generic
promethazine hcl oral solution 6.25 mg/5ml Nonpreferred generic
promethazine hcl oral syrup Nonpreferred generic
promethazine hcl oral tablet Nonpreferred generic
promethazine hcl rectal Nonpreferred generic
PROMETHEGAN RECTAL SUPPOSITORY 50

MG Nonpreferred brand
scopolamine Nonpreferred generic
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trimethobenzamide hcl oral Nonpreferred generic
Emetogenic Therapy Adjuncts

AKYNZEO ORAL Nonpreferred brand |PA; OVM
ANZEMET Nonpreferred brand

aprepitant Nonpreferred generic |QL
dronabinol Nonpreferred generic

EMEND ORAL Preferred brand QL
granisetron hcl oral Nonpreferred generic |QL
ondansetron hcl oral solution Nonpreferred generic
ondansetron hcl oral tablet Nonpreferred generic |QL
ondansetron odt oral tablet dispersible 16 mg Not covered QL
?nngdansetron odt oral tablet dispersible 4 mg, 8 Nonpreferred generic |QL
SANCUSO Nonpreferred brand |PA; OVM
SYNDROS Not covered

VARUBI (180 MG DOSE) Nonpreferred brand |PA; OVM

BREXAFEMME Nonpreferred brand |PA; QL
ciclodan Nonpreferred generic
ciclopirox external Nonpreferred generic
ciclopirox olamine external Nonpreferred generic
clotrimazole external Nonpreferred generic
clotrimazole mouth/throat Nonpreferred generic
clotrimazole-betamethasone Nonpreferred generic
CRESEMBA ORAL Preferred brand QL
econazole nitrate external Nonpreferred generic
ECOZA Not covered QL
ERTACZO Not covered
EXELDERM Not covered

fluconazole oral

Nonpreferred generic

flucytosine oral

Nonpreferred generic

FULVICIN P/G 165 ORAL TABLET 165 MG

Not covered

griseofulvin microsize oral

Nonpreferred generic

griseofulvin ultramicrosize oral tablet 125 mg,
250 mg

Nonpreferred generic

griseofulvin ultramicrosize oral tablet 165 mg

Not covered

GYNAZOLE-1

Nonpreferred brand
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itraconazole oral Nonpreferred generic

JUBLIA Not covered QL
ketoconazole external Nonpreferred generic
ketoconazole oral Nonpreferred generic

ketodan Nonpreferred generic
klayesta Nonpreferred generic
LULICONAZOLE Nonpreferred brand |PA; ABA; QL
LUZU Not covered QL
miconazole 3 Nonpreferred generic
MICONAZOLE-ZINC OXIDE-PETROLAT Not covered ABA; QL
naftifine hcl external cream Nonpreferred generic |QL
naftifine hcl external gel Not covered QL
NOXAFIL ORAL PACKET Nonpreferred brand |QL
nyamyc Nonpreferred generic

nystatin external Nonpreferred generic

nystatin mouth/throat Nonpreferred generic

nystatin oral Nonpreferred generic
nystatin-triamcinolone Nonpreferred generic

nystop Nonpreferred generic
ORAVIG Not covered QL
oxiconazole nitrate Nonpreferred generic |PA; QL
OXISTAT Not covered QL
posaconazole oral Nonpreferred generic |QL
SULCONAZOLE NITRATE Nonpreferred brand |ABA
tavaborole Not covered QL
terbinafine hcl oral Nonpreferred generic
terconazole Nonpreferred generic
TOLSURA Not covered

VIVJOA Not covered QL
voriconazole oral Nonpreferred generic
VUSION Not covered QL

allopurinol oral tablet 100 mg, 300 mg

Nonpreferred generic

Antigout Agents

allopurinol oral tablet 200 mg

Not covered

colchicine oral capsule

Not covered

colchicine oral tablet

Nonpreferred generic
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colchicine-probenecid Nonpreferred generic
febuxostat Nonpreferred generic |QL
GLOPERBA Not covered QL
probenecid Nonpreferred generic

Antimigraine Agents

solution cartridge

diclofenac potassium(migraine) Not covered QL
Antimigraine Agents, Other

SYMBRAVO Not covered

Calcitonin Gene-Related Peptide (CGRP)

Receptor Antagonist

AUTO-INJEGTOR 140 MGIML, 70 MG Preferred brand | PA; QL
AJOVY Nonpreferred brand |PA; QL
EMGALITY Preferred brand PA; QL
NURTEC Preferred brand PA; QL
QULIPTA Preferred brand PA; QL
UBRELVY Preferred brand PA; QL
ZAVZPRET Not covered QL
Ergot Alkaloids

dihydroergotamine mesylate injection Nonpreferred generic |QL
dihydroergotamine mesylate nasal Not covered QL
ERGOMAR Not covered QL
ergotamine-caffeine Nonpreferred generic |QL
MIGERGOT Not covered QL
TRUDHESA Not covered QL
Serotonin (5-HT) Receptor Agonists

almotriptan malate Nonpreferred generic |ST; QL
eletriptan hydrobromide Nonpreferred generic |QL
frovatriptan succinate Nonpreferred generic |ST; QL
naratriptan hcl Nonpreferred generic |QL
ONZETRA XSAIL Not covered QL
REYVOW Nonpreferred brand |PA; QL
rizatriptan benzoate Nonpreferred generic |QL
sumatriptan nasal Nonpreferred generic |QL
sumatriptan succinate oral Nonpreferred generic |QL
sumatriptan succinate refill subcutaneous Nonpreferred generic |QL
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sumatriptan succinate subcutaneous Nonpreferred generic |QL
sumatriptan-naproxen sodium Not covered QL
TOSYMRA Not covered QL
ZEMBRACE SYMTOUCH Not covered QL
ZOLMITRIPTAN NASAL SOLUTION 2.5 MG Nonpreferred brand |ST; ABA; QL
zolmitriptan nasal solution 5 mg Nonpreferred generic |ST; QL
zolmitriptan oral Nonpreferred generic |QL

ZOMIG NASAL SOLUTION 2.5 MG Nonpreferred brand |ST; QL

Antimyasthenic Agents
Parasympathomimetics

pyridostigmine bromide er

Nonpreferred generic

pyridostigmine bromide oral solution

Nonpreferred generic

pyridostigmine bromide oral tablet 30 mg

Not covered

pyridostigmine bromide oral tablet 60 mg

Antimycobacterials

Antimycobacterials, Other

Nonpreferred generic

dapsone oral

Nonpreferred generic

rifabutin

Nonpreferred generic

Antituberculars

cycloserine oral

Nonpreferred generic

ethambutol hcl oral

Nonpreferred generic

isoniazid oral Nonpreferred generic
PRETOMANID Preferred brand QL
PRIFTIN Nonpreferred brand
pyrazinamide oral Nonpreferred generic

rifampin oral Nonpreferred generic
SIRTURO Preferred brand PA; QL

TRECATOR ORAL TABLET 250 MG
Antineoplastics
Alkylating Agents

Nonpreferred brand

cyclophosphamide oral capsule

Nonpreferred generic

CYCLOPHOSPHAMIDE ORAL TABLET Nonpreferred brand |ABA
GLEOSTINE Preferred brand
LEUKERAN Nonpreferred brand
MATULANE Preferred specialty |SP
MYLERAN Nonpreferred brand
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temozolomide Preferred specialty |SP

VALCHLOR Nonpreferred specialty |[PA; SP; OVM
Antiandrogens

abiraterone acetate oral tablet 500 mg Not covered SP

abiraterone acetate tablet 250 mg oral (Civica) Not covered SP

abiraterone acetate tablet 250 mg oral Preferred specialty |SP

abirtega Preferred specialty |SP

bicalutamide Nonpreferred generic

ERLEADA Preferred specialty |PA; SP; OVM
EULEXIN Nonpreferred specialty [PA; 15DS; SP; OVM
nilutamide Nonpreferred generic |PA; OVM

NUBEQA Preferred specialty |PA; 15DS; SP; OVM
ORGOVYX Nonpreferred specialty |[PA; SP; OVM
XTANDI Preferred specialty PA; 15DS; SP; OVM
YONSA Not covered SP

Antiangiogenic Agents

lenalidomide Preferred specialty |SP; QL

POMALYST Nonpreferred specialty |[PA; SP; OVM
REVLIMID Not covered SP; QL

THALOMID Preferred specialty |SP

Antiestrogens/Modifiers

EMCYT ORAL CAPSULE 140 MG

Preferred brand

fulvestrant

Nonpreferred generic

ORSERDU Preferred specialty |PA; 15DS; SP; OVM
SOLTAMOX Nonpreferred brand

tamoxifen citrate oral Preferred generic PV3; QL
toremifene citrate Nonpreferred generic
Antimetabolites

capecitabine Preferred specialty |SP
DROXIA Preferred brand

hydroxyurea oral Preferred generic
mercaptopurine oral suspension Preferred specialty |SP
mercaptopurine oral tablet Nonpreferred generic

SIKLOS Nonpreferred brand |PA
TABLOID Nonpreferred brand

XROMI Nonpreferred brand |PA; QL
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Antineoplastics, Other

Drug Tier

Notes

AKEEGA Preferred specialty |PA; 15DS; SP; OVM
BESREMI Preferred specialty |PA; 15DS; SP; OVM
CARAC EXTERNAL CREAM 0.5 % Not covered QL

COPIKTRA Preferred specialty PA; SP; OVM
diclofenac sodium external gel 3 % Nonpreferred generic |PA; QL
FLUOROURACIL EXTERNAL CREAM 0.5 % Not covered ABA; QL

fluorouracil external cream 5 %

Nonpreferred generic

fluorouracil external solution

Nonpreferred generic

INREBIC

Nonpreferred specialty

PA; 15DS; SP; OVM

KISQALI (200 MG DOSE) Preferred specialty |PA; SP; OVM
KISQALI (400 MG DOSE) Preferred specialty |PA; SP; OVM
KISQALI (600 MG DOSE) Preferred specialty |PA; SP; OVM
KLISYRI (250 MG) Nonpreferred brand  |PA; QL
KLISYRI (350 MG) Nonpreferred brand |PA; QL

KRAZATI Preferred specialty PA; 15DS; SP; OVM
leucovorin calcium oral Nonpreferred generic

LONSURF Preferred specialty PA; SP; OVM
LUMAKRAS Preferred specialty |PA; 15DS; SP; OVM
NINLARO Preferred specialty |PA; SP; OVM
OJJAARA Preferred specialty |PA; SP; OVM
ONUREG Preferred specialty |PA; SP; OVM
PIQRAY Preferred specialty |PA; SP; OVM
REVUFORJ Preferred specialty |PA; 15DS; SP; OVM
TAZVERIK Preferred specialty |PA; SP; OVM
TOLAK Nonpreferred brand |QL

VERZENIO Preferred specialty |PA; 15DS; SP; OVM
VONJO Preferred specialty |PA; SP; OVM
WELIREG Preferred specialty |PA; 15DS; SP; OVM
XPOVIO (100 MG ONCE WEEKLY) Preferred specialty |PA; SP; OVM
XPOVIO (40 MG ONCE WEEKLY) Preferred specialty |PA; SP; OVM
XPOVIO (40 MG TWICE WEEKLY) Preferred specialty |PA; SP; OVM
XPOVIO (60 MG ONCE WEEKLY) Preferred specialty |PA; SP; OVM
XPOVIO (60 MG TWICE WEEKLY) Preferred specialty |PA; SP; OVM
XPOVIO (80 MG ONCE WEEKLY) Preferred specialty |PA; SP; OVM
XPOVIO (80 MG TWICE WEEKLY) Preferred specialty |PA; SP; OVM

ZOLINZA

Preferred specialty

PA; 15DS; SP; OVM
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Aromatase Inhibitors, 3rd Generation

anastrozole oral Preferred generic PV3; QL
exemestane Nonpreferred generic |PV3; QL

letrozole oral

Preferred generic

Enzyme Inhibitors

BALVERSA

Preferred specialty

PA; 15DS; SP; OVM

etoposide oral

Nonpreferred generic

HYCAMTIN ORAL

Preferred specialty

SP

LYTGOBI (12 MG DAILY DOSE)

Preferred specialty

PA; 15DS; SP; OVM

LYTGOBI (16 MG DAILY DOSE)

Preferred specialty

PA; 15DS; SP; OVM

LYTGOBI (20 MG DAILY DOSE)

Preferred specialty

PA; 15DS; SP; OVM

OJEMDA ORAL SUSPENSION

Preferred specialty

PA; 15DS; SP; OVM

RECONSTITUTED

OJEMDA ORAL TABLET Preferred specialty |PA; SP; OVM
PEMAZYRE Preferred specialty |PA; SP; OVM
RUBRACA Not covered SP; QL

TALZENNA Preferred specialty |PA; 15DS; SP; OVM
VORANIGO Preferred specialty |PA; 15DS; SP; OVM
ZEJULA Preferred specialty PA; SP; OVM
Molecular Target Inhibitors

ALECENSA Preferred specialty PA; SP; OVM
ALUNBRIG Preferred specialty PA; SP; OVM
AUGTYRO Nonpreferred specialty [PA; 15DS; SP; OVM
AVMAPKI FAKZYNJA CO-PACK Preferred specialty |PA; SP; OVM
AYVAKIT Preferred specialty |PA; 15DS; SP; OVM
BOSULIF ORAL CAPSULE Preferred specialty |PA; SP; OVM
BOSULIF ORAL TABLET Preferred specialty |PA; 15DS; SP; OVM
BRAFTOVI Preferred specialty |PA; SP; OVM
BRUKINSA Nonpreferred specialty [PA; 15DS; SP; OVM
CABOMETYX Preferred specialty |PA; 15DS; SP; OVM
CALQUENCE Preferred specialty |PA; 15DS; SP; OVM
CAPRELSA Preferred specialty |PA; 15DS; SP; OVM
COMETRIQ Preferred specialty |PA; SP; OVM
COTELLIC Preferred specialty PA; SP; OVM
DANZITEN Not covered SP

dasatinib Preferred specialty |PA; 15DS; SP; OVM
DAURISMO Preferred specialty PA; 15DS; SP; OVM
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ENSACOVE Not covered SP

ERIVEDGE Preferred specialty |PA; 15DS; SP; OVM
erlotinib hcl Preferred specialty |PA; 15DS; SP; OVM

everolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5
mg

Preferred specialty

PA; 15DS; SP; OVM

everolimus oral tablet soluble

Preferred specialty

PA; 15DS; SP; OVM

FOTIVDA Preferred specialty |PA; SP; OVM
FRUZAQLA Preferred specialty |PA; SP; OVM
GAVRETO Preferred specialty |PA; 15DS; SP; OVM
gefitinib Preferred specialty |PA; SP; OVM
GILOTRIF Preferred specialty |PA; SP; OVM
GLEEVEC Not covered SP

GOMEKLI Preferred specialty |PA; SP; OVM
IBRANCE Preferred specialty |PA; SP; OVM
ICLUSIG Preferred specialty |PA; 15DS; SP; OVM
IDHIFA Preferred specialty |PA; SP; OVM
imatinib mesylate oral Preferred specialty |SP

IMBRUVICA ORAL CAPSULE Preferred specialty |PA; 15DS; SP; OVM
IMBRUVICA ORAL SUSPENSION Preferred specialty |PA; SP; OVM
IMBRUVICA ORAL TABLET 140 MG, 280 MG Not covered SP

IMBRUVICA ORAL TABLET 420 MG Preferred specialty |PA; SP; OVM
IMKELDI Not covered SP

INLYTA Preferred specialty PA; 15DS; SP; OVM
INQOVI Preferred specialty |PA; SP; OVM
ITOVEBI Preferred specialty |PA; 15DS; SP; OVM
JAKAFI Preferred specialty |PA; 15DS; SP; OVM
JAYPIRCA Preferred specialty |PA; 15DS; SP; OVM
KOSELUGO Preferred specialty |PA; SP; OVM
lapatinib ditosylate Preferred specialty |PA; SP; OVM
LAZCLUZE Preferred specialty |PA; 15DS; SP; OVM

LENVIMA ORAL CAPSULE THERAPY PACK
10 & 4 MG, 10 MG, 10 MG & 2 X4 MG, 2 X 10
MG, 2 X 10 MG &4 MG, 2 X4 MG, 3 X4 MG, 4
MG

Preferred specialty

PA; 15DS; SP; OVM

LORBRENA Preferred specialty |PA; 15DS; SP; OVM
LYNPARZA Preferred specialty |PA; SP; OVM
MEKINIST Preferred specialty PA; SP; OVM
MEKTOVI Preferred specialty PA; SP; OVM
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NERLYNX Preferred specialty |PA; 15DS; SP; OVM
NILOTINIB D-TARTRATE Not covered SP

nilotinib hcl Preferred specialty |PA; 15DS; SP; OVM
ODOMZO Preferred specialty |PA; 15DS; SP; OVM
OGSIVEO Preferred specialty |PA; 15DS; SP; OVM
pazopanib hcl Preferred specialty |PA; 15DS; SP; OVM
QINLOCK Preferred specialty |PA; SP; OVM
RETEVMO Preferred specialty |PA; 15DS; SP; OVM

RETEVMO ORAL CAPSULE 40 MG, 80 MG

Preferred specialty

PA; 15DS; SP; OVM

REZLIDHIA

Preferred specialty

PA; 15DS; SP; OVM

ROMVIMZA Preferred specialty |PA; SP; OVM
ROZLYTREK ORAL CAPSULE Preferred specialty |PA; 15DS; SP; OVM
ROZLYTREK ORAL PACKET Nonpreferred specialty |[PA; SP; OVM
RYDAPT Preferred specialty PA; SP; OVM
SCEMBLIX Preferred specialty PA; SP; OVM
sorafenib tosylate Preferred specialty PA; 15DS; SP; OVM
STIVARGA Preferred specialty PA; SP; OVM
sunitinib malate Preferred specialty PA; 15DS; SP; OVM
TABRECTA Preferred specialty |PA; 15DS; SP; OVM
TAFINLAR Preferred specialty |PA; SP; OVM
TAGRISSO Preferred specialty |PA; 15DS; SP; OVM
TEPMETKO Preferred specialty |PA; 15DS; SP; OVM
TIBSOVO Preferred specialty |PA; 15DS; SP; OVM
torpenz Preferred specialty |PA; 15DS; SP; OVM
TRUQAP Preferred specialty |PA; SP; OVM
TUKYSA Preferred specialty |PA; SP; OVM
TURALIO Preferred specialty PA; SP; OVM
VANFLYTA Preferred specialty |PA; 15DS; SP; OVM
VENCLEXTA Preferred specialty |PA; SP; OVM
VENCLEXTA STARTING PACK Preferred specialty |PA; SP; OVM
VIJOICE ORAL PACKET Preferred specialty |PA; SP; QL
:\/AIEJ;(,)L((:)EM(?;RAL TABLET THERAPY PACK 125 Preferred specialty |PA: SP: QL
VIJOICE ORAL TABLET THERAPY PACK 200 Not covered SP: QL

& 50 MG

VITRAKVI ORAL CAPSULE

Preferred specialty

PA; 15DS; SP; OVM

VITRAKVI ORAL SOLUTION

Preferred specialty

PA; SP; OVM
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Drug Tier

Notes

VIZIMPRO Preferred specialty |PA; 15DS; SP; OVM
XALKORI Preferred specialty |PA; 15DS; SP; OVM
XOSPATA Preferred specialty |PA; SP; OVM
ZELBORAF Preferred specialty |PA; 15DS; SP; OVM
ZYDELIG Preferred specialty |PA; SP; OVM
ZYKADIA Preferred specialty |PA; 15DS; SP; OVM
Retinoids

bexarotene external

Preferred specialty

PA; SP; OVM

bexarotene oral

Preferred specialty

PA; 15DS; SP; OVM

Antiparasitics
Anthelmintics

PANRETIN Preferred brand
tretinoin oral Nonpreferred generic
Treatment Adjuncts

mesna oral Nonpreferred generic

albendazole oral Nonpreferred generic |QL
BILTRICIDE Nonpreferred brand
EMVERM Not covered QL
ivermectin oral tablet 3 mg Nonpreferred generic |QL
ivermectin oral tablet 6 mg Not covered QL
praziquantel oral Nonpreferred generic
Antiprotozoals

ALINIA ORAL SUSPENSION Preferred brand
RECONSTITUTED 100 MG/5ML

ARAKODA Nonpreferred brand |QL
atovaquone Nonpreferred generic
atovaquone-proguanil hcl Nonpreferred generic
BENZNIDAZOLE Preferred brand QL
chloroquine phosphate oral Nonpreferred generic
COARTEM Preferred brand QL
hydroxychloroquine sulfate oral Nonpreferred generic
IMPAVIDO Preferred brand QL
KRINTAFEL Preferred brand QL
LAMPIT Nonpreferred brand |QL
mefloquine hcl Nonpreferred generic
nitazoxanide oral Nonpreferred generic |QL

pentamidine isethionate inhalation

Nonpreferred generic
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primaquine phosphate Nonpreferred generic
pyrimethamine oral Preferred specialty |PA; SP

quinine sulfate

Nonpreferred generic

SOVUNA Not covered
Pediculicides/Scabicides

CROTAN Nonpreferred brand
malathion Nonpreferred generic

permethrin external

Nonpreferred generic

PRURADIK

Nonpreferred brand

spinosad

Anticholinergics

Nonpreferred generic

Antiparkinson Agents

benztropine mesylate oral

Preferred generic

trihnexyphenidyl hcl

Preferred generic

Antiparkinson Agents, Other

amantadine hcl oral

Nonpreferred generic

carbidopa-levodopa-entacapone

Nonpreferred generic

entacapone Nonpreferred generic
GOCOVRI Not covered QL
NOURIANZ Nonpreferred brand |PA; QL
ONGENTYS Nonpreferred brand |QL
OSMOLEX ER ORAL TABLET EXTENDED Not covered

RELEASE 24 HOUR 129 MG

tolcapone Nonpreferred generic
Dopamine Agonists

apomorphine hcl subcutaneous Not covered SP; QL
bromocriptine mesylate oral Nonpreferred generic

INBRIJA Nonpreferred brand |QL
NEUPRO Not covered QL
ONAPGO Nonpreferred specialty |PA; SP; QL
pramipexole dihydrochloride Preferred generic
pramipexole dihydrochloride er Not covered QL

ropinirole hcl

Preferred generic

ropinirole hcl er

Nonpreferred generic

Dopamine Precursors/L-Amino Acid
Decarboxylase Inhibitors

carbidopa oral

Nonpreferred generic
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carbidopa-levodopa er Preferred generic
carbidopa-levodopa oral tablet Preferred generic
carbidopa-levodopa oral tablet dispersible Nonpreferred generic

CREXONT Nonpreferred brand |ST; QL
DHIVY Not covered QL
DUOPA Preferred specialty |PA; SP; QL
RYTARY Not covered QL
VYALEV Nonpreferred specialty |PA; SP; QL
Monoamine Oxidase B (MAO-B) Inhibitors

rasagiline mesylate oral Nonpreferred generic

selegiline hcl oral Nonpreferred generic

XADAGO Nonpreferred brand |QL
ZELAPAR Not covered QL

1st Generation/Typical

Antipsychotics

chlorpromazine hcl oral tablet

Nonpreferred generic

fluphenazine decanoate injection

Nonpreferred generic

fluphenazine hcl oral

Preferred generic

haloperidol decanoate intramuscular

Nonpreferred generic

haloperidol lactate oral concentrate 2 mg/ml

Preferred generic

haloperidol oral

Preferred generic

loxapine succinate

Preferred generic

molindone hcl Nonpreferred generic |QL
pimozide Nonpreferred generic
thioridazine hcl oral Preferred generic
thiothixene Nonpreferred generic
trifluoperazine hcl Preferred generic

2nd Generation/Atypical

ABILIFY ASIMTUFII Preferred brand QL
ABILIFY MAINTENA Preferred brand
aripiprazole oral solution Nonpreferred generic
aripiprazole oral tablet Preferred generic
aripiprazole oral tablet dispersible Nonpreferred generic
ARISTADA Preferred brand QL
ARISTADA INITIO Preferred brand
asenapine maleate Nonpreferred generic |QL
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CAPLYTA Nonpreferred brand |ST; QL
ERZOFRI Nonpreferred brand |QL
FANAPT Nonpreferred brand ST
FANAPT TITRATION PACK A Nonpreferred brand |ST
FANAPT TITRATION PACK B Nonpreferred brand |ST
FANAPT TITRATION PACK C Nonpreferred brand |ST
INVEGA HAFYERA Preferred brand QL
INVEGA SUSTENNA Preferred brand

INVEGA TRINZA Preferred brand QL
lurasidone hcl Preferred generic

LYBALVI Nonpreferred brand |ST; QL
NUPLAZID Nonpreferred brand |PA; QL
olanzapine oral Preferred generic

OPIPZA Not covered QL
paliperidone er Nonpreferred generic |QL
PERSERIS Preferred brand QL
quetiapine fumarate Preferred generic

quetiapine fumarate er Preferred generic QL
REXULTI Nonpreferred brand |PA; QL
risperidone Preferred generic
risperidone microspheres er Nonpreferred generic
RYKINDO Preferred brand QL
SECUADO Nonpreferred brand |ST; QL
UZEDY Preferred brand QL
VRAYLAR Nonpreferred brand |ST; QL
ziprasidone hcl Preferred generic

ZYPREXA RELPREVV Preferred brand
Antipsychotics, Other

COBENFY Not covered QL
COBENFY STARTER PACK Not covered QL

Treatment-Resistant

clozapine oral tablet

Preferred generic

clozapine oral tablet dispersible

Nonpreferred generic

VERSACLOZ

LAGEVRIO

Not covered

Preferred brand

QL; AL (Min 18 Years)
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Drug Name
PAXLOVID (150/100)

Drug Tier

Preferred brand

Notes
QL; AL (Min 12 Years)

PAXLOVID (300/100 & 150/100)

Preferred brand

QL; AL (Min 12 Years)

PAXLOVID (300/100)

Preferred brand

QL; AL (Min 12 Years)

Anti-cytomegalovirus (CMV) Agents

LIVTENCITY Preferred specialty |PA; SP; QL
PREVYMIS ORAL Nonpreferred brand |QL
valganciclovir hcl Nonpreferred generic
Anti-hepatitis B (HBV) Agents

adefovir dipivoxil Preferred specialty |SP
BARACLUDE ORAL SOLUTION Preferred specialty |SP
entecavir Preferred specialty |SP
lamivudine oral tablet 100 mg Nonpreferred generic

VEMLIDY Preferred specialty |SP; QL
Anti-hepatitis C (HCV) Agents

EPCLUSA Preferred brand PA; SP; QL
HARVONI ORAL PACKET Nonpreferred specialty |PA; SP; QL
HARVONI ORAL TABLET Not covered SP; QL
LEDIPASVIR-SOFOSBUVIR Not covered ABA; SP; QL
MAVYRET Nonpreferred specialty |PA; SP; QL
PEGASYS Preferred specialty |SP; QL
ribavirin oral Preferred specialty |SP
SOFOSBUVIR-VELPATASVIR Preferred brand PA; ABA; SP; QL
SOVALDI ORAL PACKET Nonpreferred specialty |PA; SP; QL
SOVALDI ORAL TABLET Not covered SP; QL
VOSEVI Nonpreferred specialty |PA; SP; QL
ZEPATIER Preferred specialty |PA; SP; QL
Antiherpetic Agents

acyclovir external cream Not covered

acyclovir external ointment Nonpreferred generic

acyclovir oral capsule Nonpreferred generic

acyclovir oral suspension 200 mg/5mi Nonpreferred generic

acyclovir oral tablet Nonpreferred generic

famciclovir oral Nonpreferred generic

penciclovir Not covered

SITAVIG Not covered QL
valacyclovir hcl oral Nonpreferred generic

XERESE Not covered QL
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Anti-HIV Agents, Integrase Inhibitors (INSTI)

BIKTARVY Preferred brand QL
DOVATO Preferred brand QL
GENVOYA Preferred brand QL
ISENTRESS Preferred brand
ISENTRESS HD Preferred brand
JULUCA Preferred brand QL
STRIBILD Preferred brand QL
TIVICAY Preferred brand
TIVICAY PD Preferred brand QL
TYBOST Preferred brand QL
Anti-HIV Agents, Non-nucleoside Reverse

Transcriptase Inhibitors (NNRTI)

DELSTRIGO Preferred brand QL
EDURANT Preferred brand QL
EDURANT PED Preferred brand QL
efavirenz Nonpreferred generic
efavirenz oral capsule 200 mg, 50 mg Nonpreferred generic
efavirenz-emtricitab-tenofo df Nonpreferred generic
efavirenz-lamivudine-tenofovir Nonpreferred generic |QL
emtricitab-rilpivir-tenofov df Nonpreferred generic |QL
etravirine Nonpreferred generic
INTELENCE ORAL TABLET 25 MG Preferred brand
nevirapine Nonpreferred generic
nevirapine er Nonpreferred generic
PIFELTRO Preferred brand QL
Anti-HIV Agents, Nucleoside and Nucleotide

Reverse Transcriptase Inhibitors (NRTI)

abacavir sulfate Nonpreferred generic
abacavir sulfate-lamivudine Nonpreferred generic
CIMDUO Preferred brand QL
DESCOVY ORAL TABLET 120-15 MG Preferred brand QL
DESCOVY ORAL TABLET 200-25 MG Preferred brand PV2; QL
emtricitabine Nonpreferred generic
emtricitabine-tenofovir df oral tablet 100-150 mg, Nonpreferred generic |QL
133-200 mg, 167-250 mg

emtricitabine-tenofovir df oral tablet 200-300 mg | Nonpreferred generic |PV2; QL
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EMTRIVA ORAL SOLUTION Preferred brand
lamivudine oral solution 10 mg/mi Nonpreferred generic
lamivudine oral tablet 150 mg, 300 mg Nonpreferred generic
lamivudine-zidovudine Nonpreferred generic
ODEFSEY Preferred brand QL
tenofovir disoproxil fumarate Nonpreferred generic
TRIUMEQ Preferred brand QL
TRIUMEQ PD Preferred brand QL
VIREAD ORAL POWDER Preferred brand
VIREAD ORAL TABLET 150 MG, 200 MG, 250

MG Preferred brand
zidovudine Nonpreferred generic
Anti-HIV Agents, Other

maraviroc Nonpreferred generic
RUKOBIA Preferred brand QL
SELZENTRY ORAL SOLUTION Preferred brand
SUNLENCA ORAL Preferred specialty |SP; QL
Anti-HIV Agents, Protease Inhibitors

APTIVUS Preferred brand
atazanavir sulfate Nonpreferred generic
darunavir Nonpreferred generic
EVOTAZ Preferred brand QL
fosamprenavir calcium Nonpreferred generic
KALETRA ORAL SOLUTION Nonpreferred brand
lopinavir-ritonavir Nonpreferred generic
NORVIR ORAL PACKET Preferred brand
PREZCOBIX Preferred brand QL
PREZISTA ORAL SUSPENSION Preferred brand
PREZISTA ORAL TABLET 150 MG, 75 MG Preferred brand
REYATAZ ORAL PACKET Preferred brand
ritonavir Nonpreferred generic
SYMTUZA Preferred brand QL
VIRACEPT Not covered
Anti-influenza Agents

oseltamivir phosphate oral Nonpreferred generic |QL
RELENZA DISKHALER Preferred brand QL

rimantadine hcl

Nonpreferred generic

BCN Custom Select Drug List - September 2025

41




Drug Name
XOFLUZA (40 MG DOSE)

Drug Tier Notes

Preferred brand QL

XOFLUZA (80 MG DOSE)

Anxiolytics, Other

Preferred brand QL

BUCAPSOL

Not covered

buspirone hcl oral

Nonpreferred generic

hydroxyzine hcl oral

Nonpreferred generic

hydroxyzine pamoate oral

Nonpreferred generic

meprobamate

Nonpreferred generic

Benzodiazepines

alprazolam er

Nonpreferred generic

alprazolam intensol

Nonpreferred generic

alprazolam oral

Nonpreferred generic

alprazolam xr

Nonpreferred generic

chlordiazepoxide hcl

Nonpreferred generic

clonazepam oral

Nonpreferred generic

clorazepate dipotassium

Nonpreferred generic

diazepam intensol

Nonpreferred generic

diazepam oral

Nonpreferred generic

estazolam

Nonpreferred generic |QL

lorazepam intensol

Nonpreferred generic

lorazepam oral concentrate 2 mg/ml

Nonpreferred generic

lorazepam oral tablet

Nonpreferred generic

LOREEV XR

Not covered QL

midazolam hcl oral

Nonpreferred generic

oxazepam

Nonpreferred generic

quazepam

Mood Stabilizers

Not covered QL

Bipolar Agents

divalproex sodium er

Preferred generic

divalproex sodium oral

Preferred generic

EQUETRO

Nonpreferred brand

lithium

Nonpreferred generic

lithium carbonate er

Preferred generic

lithium carbonate oral

Preferred generic
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Blood Glucose Monitoring

Drug Tier

Notes

ACCU-CHEK AVIVA PLUS TEST STRIPS Preferred brand QL
ACCU-CHEK GUIDE TEST Preferred brand QL
ACCU-CHEK SMARTVIEW TEST STRIPS Preferred brand QL
ADVOCATE SAFETY LANCETS 21G Preferred brand QL
ADVOCATE SAFETY LANCETS 23G Preferred brand QL
ADVOCATE SAFETY LANCETS 28G Preferred brand QL
ASSURE PLATINUM Preferred brand QL
BLOOD GLUCOSE TEST Preferred brand QL
CARESENS LANCETS 30G Preferred brand QL
CARETOUCH TEST Preferred brand QL
CEQUR SIMPLICITY 2U 10PK Preferred brand QL
CEQUR SIMPLICITY INSERTER Preferred brand QL
CHOSEN LANCETS 30G Preferred brand QL
CHOSEN SAFETY LANCETS 28G Preferred brand QL
CLEVER CHOICE COMFORT EZ Preferred brand QL
COMFORT TOUCH TWIST LANCET 30G Preferred brand QL
CONTOUR MONITOR DEVICE Covered $0 QL
CONTOUR NEXT EZ KIT W/DEVICE Covered $0 QL
\C/:v(/)[[)\IET\?lgE NEXT GEN MONITOR KIT Covered $0 aL
CONTOUR NEXT MONITOR KIT W/DEVICE Covered $0 QL
CONTOUR NEXT ONE KIT Covered $0 QL
CONTOUR NEXT GEN TEST STRIPS Preferred brand QL
CONTOUR PLUS TEST STRIP Preferred brand QL
CONTOUR TEST STRIPS Preferred brand QL
DEXCOM G6 RECEIVER Covered $0 PA; QL
DEXCOM G6 SENSOR Preferred brand PA; QL
DEXCOM G6 TRANSMITTER Covered $0 PA; QL
DEXCOM G7 RECEIVER Covered $0 PA; QL
DEXCOM G7 SENSOR Preferred brand PA; QL
DIATHRIVE BLOOD GLUCOSE TEST Preferred brand QL
DIATHRIVE GLUCOSE TEST Preferred brand QL
DIATHRIVE+ GLUCOSE TEST Preferred brand QL
DROPSAFE ACTI-LANCE 23G Preferred brand QL
EASY MAX BLOOD GLUCOSE TEST Preferred brand QL
EASY TALK PLUS Il TEST STRIPS Preferred brand QL
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\E/;A_\I%NBTOUCH HEALTHPRO GLUCOSE IN Preferred brand aL
EASY TRAK || GLUCOSE TEST Preferred brand QL
EMBRACE TALK GLUCOSE TEST Preferred brand QL
\E/MEI?)ACE WAVE BLOOD GLUCOSE IN Preferred brand aL
FORA 6 CONNECT Preferred brand QL
FORA 6 CONNECT/GTEL TEST Preferred brand QL
FORA GTEL BLOOD GLUCOSE TEST Preferred brand QL
FORA TN'G ADVANCE PRO IN VITRO Preferred brand QL
FREESTYLE INSULINX TEST STRIPS Preferred brand QL
FREESTYLE LIBRE 14 DAY READER Preferred brand PA; QL
FREESTYLE LIBRE 14 DAY SENSOR Preferred brand PA; QL
FREESTYLE LIBRE 2 PLUS SENSOR Preferred brand PA; QL
FREESTYLE LIBRE 2 READER Preferred brand PA; QL
FREESTYLE LIBRE 2 SENSOR Preferred brand PA; QL
FREESTYLE LIBRE 3 PLUS SENSOR Preferred brand PA; QL
FREESTYLE LIBRE 3 READER Preferred brand PA; QL
FREESTYLE LIBRE 3 SENSOR Preferred brand PA; QL
FREESTYLE LIBRE READER Preferred brand PA; QL
FREESTYLE LITE TEST STRIPS Preferred brand QL
FREESTYLE PRECISION NEO TEST STRIPS Preferred brand QL
FREESTYLE TEST STRIPS Preferred brand QL
GLUCOCARD 01 SENSOR PLUS Preferred brand QL
GLUCOCARD EXPRESSION TEST Preferred brand QL
GLUCOCARD SHINE TEST Preferred brand QL
GLUCOCARD VITAL TEST Preferred brand QL
GOJJI BLOOD GLUCOSE TEST Nonpreferred brand |QL
HW EMBRACE PRO GLUCOSE TEST Preferred brand QL
HW EMBRACE TALK GLUCOSE TEST Preferred brand QL
IHEALTH BLOOD GLUCOSE TEST STR Preferred brand QL
INFINITY BLOOD GLUCOSE TEST Preferred brand QL
KROGER HEALTHPRO GLUCOSE TEST Preferred brand QL
LANCETS Preferred brand QL
LANCETS 28G THIN Preferred brand QL
LANCETS IN VITRO STRIP Nonpreferred brand |QL
LANCETS SUPER THIN Preferred brand QL

BCN Custom Select Drug List - September 2025

44




Drug Name Drug Tier Notes

MICRODOT TEST Preferred brand QL
MOBILE LANCETS 30G Preferred brand QL

ONE DROP TEST Preferred brand QL
ONETOUCH DELICA SAFETY LANCING Preferred brand QL
ONETOUCH ULTRA TEST STRIPS Preferred brand QL
ONETOUCH ULTRA 2 KIT W/DEVICE Covered $0 QL
ONETOUCH ULTRA BLUE TEST Preferred brand QL
ONETOUCH ULTRA TEST STRIPS Preferred brand QL
ONETOUCH VERIO FLEX SYSTEM KIT Covered $0 QL
ONETOUCH VERIO TEST STRIPS Preferred brand QL
ONETOUCH VERIO REFLECT KIT W/DEVICE Covered $0 QL
PERFECT POINT SAFETY LANCETS Preferred brand QL
PRECISION XTRA BLOOD GLUCOSE STRIPS Preferred brand QL
QUICK TOUCH BLOOD GLUCOSE TEST Preferred brand QL
RELION GLUCOSE TEST STRIPS Preferred brand QL
RELION PREMIER TEST Preferred brand QL
TECHLITE LANCETS 26G Preferred brand QL
TRUE METRIX BLOOD GLUCOSE TEST Preferred brand QL
VERIFINE SAFE LANCET MINI 21G Preferred brand QL
VERIFINE SAFE LANCET MINI 23G Preferred brand QL
VERIFINE SAFE LANCET MINI 28G Preferred brand QL
VERIFINE SAFE LANCET MINI 30G Preferred brand QL
VIVAGUARD INO TEST STRIPS Preferred brand QL
VIVAGUARD LANCETS 30G Preferred brand QL
VIVAGUARD SAFETY LANCETS 28G Preferred brand QL
Antidiabetic Agents

acarbose oral Nonpreferred generic
ALOGLIPTIN BENZOATE Not covered ABA; QL
ALOGLIPTIN-METFORMIN HCL Not covered ABA; QL
ALOGLIPTIN-PIOGLITAZONE Not covered ABA; QL
BEXAGLIFLOZIN Not covered ABA; QL
BRENZAVVY Not covered QL
BYDUREON BCISE AUTOINJECTOR

SUBCUTANEOUS AUTO-INJECTOR 2 Not covered QL
MG/0.85ML
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BYETTA 10 MCG PEN SUBCUTANEOUS Not covered aL
SOLUTION PEN-INJECTOR 10 MCG/0.04ML

BYETTA 5 MCG PEN SUBCUTANEOUS Not covered aL
SOLUTION PEN-INJECTOR 5 MCG/0.02ML

CYCLOSET Nonpreferred brand |QL
DAPAGLIFLOZIN PRO-METFORMIN ER Not covered ABA; QL
DAPAGLIFLOZIN PROPANEDIOL Not covered ABA; QL
EXENATIDE Not covered QL
FARXIGA Preferred brand QL
glimepiride Preferred generic

glipizide er Preferred generic

glipizide ir Preferred generic

glipizide xI oral tablet extended release 24 hour Preferred generic

10 mg, 2.5 mg, 5 mg

glipizide-metformin hcl Preferred generic

glyburide micronized Preferred generic

glyburide oral Preferred generic
glyburide-metformin Preferred generic
GLYXAMBI Preferred brand QL
INVOKAMET Not covered QL
INVOKAMET XR Not covered QL
INVOKANA Not covered QL
JANUMET Preferred brand QL
JANUMET XR Preferred brand QL
JANUVIA Preferred brand QL
JARDIANCE Preferred brand QL
JENTADUETO Preferred brand QL
JENTADUETO XR Preferred brand QL
liraglutide Nonpreferred generic |ST; QL
metformin hcl er Preferred generic

metformin hcl er (mod) Not covered

metformin hcl er (osm) Not covered

metformin hcl oral solution Not covered

mgtformin hcl oral tablet 1000 mg, 500 mg, 850 Preferred generic

metformin hcl oral tablet 625 mg, 750 mg Not covered

miglitol Nonpreferred generic
MOUNJARO Preferred brand ST; QL
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nateglinide Nonpreferred generic
OZEMPIC Preferred brand ST; QL
pioglitazone hcl Preferred generic
pioglitazone hcl-glimepiride Nonpreferred generic
pioglitazone hcl-metformin hcl Nonpreferred generic

QTERN ORAL TABLET 10-5 MG, 5-5 MG Not covered QL
repaglinide Nonpreferred generic
RYBELSUS Preferred brand ST; QL
saxagliptin hcl Not covered QL
saxagliptin-metformin er Not covered
SEGLUROMET Not covered QL
SITAGLIPT BASE-METFORM HCL ER Not covered ABA; QL
SITAGLIPTIN Not covered ABA; QL
SITAGLIPTIN BASE-METFORMIN HCL Not covered ABA
SOLIQUA Preferred brand QL
STEGLATRO Not covered QL
STEGLUJAN Not covered QL
SYMLINPEN 120 SUBCUTANEOUS Nonpreferred brand
SOLUTION PEN-INJECTOR 2700 MCG/2.7ML

SYMLINPEN 60 SUBCUTANEOUS SOLUTION Nonprefemsd brand
PEN-INJECTOR 1500 MCG/1.5ML

SYNJARDY Preferred brand QL
SYNJARDY XR Preferred brand QL
TRADJENTA Preferred brand QL
TRIJARDY XR Preferred brand QL
TRULICITY Preferred brand ST; QL
XIGDUO XR Preferred brand QL
XULTOPHY Preferred brand QL
ZITUVIMET Not covered

ZITUVIMET XR Not covered QL
ZITUVIO Not covered QL
Glycemic Agents

BAQSIMI ONE PACK Preferred brand QL
BAQSIMI TWO PACK Preferred brand QL

diazoxide oral

Nonpreferred generic

glucagon emergency kit

Nonpreferred generic

GLUCAGON EMERGENCY KIT

Not covered
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GVOKE HYPOPEN 1-PACK Preferred brand QL
GVOKE HYPOPEN 2-PACK Preferred brand QL
GVOKE KIT Preferred brand QL
GVOKE PFS Preferred brand QL
ZEGALOGUE Preferred brand QL
Insulins

ADMELOG Not covered
ADMELOG SOLOSTAR Not covered

AFREZZA Not covered

APIDRA SOLOSTAR Not covered

APIDRA VIAL Not covered
BASAGLAR KWIKPEN Preferred generic

FIASP Preferred brand

FIASP FLEXTOUCH Preferred brand

FIASP PENFILL Preferred brand

FIASP PUMPCART Preferred brand
HUMALOG Not covered
HUMALOG KWIKPEN Not covered
HUMALOG MIX 50/50 KWIKPEN Not covered
HUMALOG MIX 50/50 VIAL SUBCUTANEOUS Not covered
SUSPENSION (50-50) 100 UNIT/ML

HUMALOG MIX 75/25 KWIKPEN Not covered
HUMALOG MIX 75/25 VIAL Not covered
HUMALOG U-100 JUNIOR KWIKPEN Not covered

HUMULIN 70/30 KWIKPEN Not covered

HUMULIN 70/30 VIAL Not covered

HUMULIN N KWIKPEN Not covered

HUMULIN N VIAL Not covered

HUMULIN R U-500 KWIKPEN Preferred generic
HUMULIN R U-500 VIAL Preferred generic
HUMULIN R VIAL Not covered

INSULIN ASP PROT & ASP FLEXPEN Not covered ABA
INSULIN ASPART Not covered ABA
INSULIN ASPART FLEXPEN Not covered ABA
INSULIN ASPART PENFILL Not covered ABA
INSULIN ASPART PROT & ASPART Not covered ABA
INSULIN DEGLUDEC Not covered ABA
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INSULIN DEGLUDEC FLEXTOUCH Not covered ABA
INSULIN GLARGINE MAX SOLOSTAR Not covered ABA
INSULIN GLARGINE SOLOSTAR Not covered ABA
INSULIN GLARGINE-YFGN Not covered ABA
INSULIN LISPRO Not covered ABA
INSULIN LISPRO (1 UNIT DIAL) Not covered ABA
INSULIN LISPRO JUNIOR KWIKPEN Nonpreferred brand |ABA
INSULIN LISPRO PROT & LISPRO Not covered ABA

LANTUS SOLOSTAR

Preferred generic

LANTUS U-100 VIAL

Preferred generic

LEVEMIR FLEXPEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML

Not covered

LEVEMIR U-100 VIAL SUBCUTANEOUS
SOLUTION 100 UNIT/ML

Not covered

LYUMJEV KWIKPEN

Not covered

LYUMJEV VIAL

Not covered

MERILOG

Not covered

MERILOG SOLOSTAR

Not covered

NOVOLIN 70/30 FLEXPEN

Preferred generic

NOVOLIN 70/30 RELION

Not covered

NOVOLIN 70/30 VIAL

Preferred generic

NOVOLIN N FLEXPEN

Preferred generic

NOVOLIN N RELION

Not covered

NOVOLIN N VIAL

Preferred generic

NOVOLIN R FLEXPEN

Preferred generic

NOVOLIN R FLEXPEN RELION

Not covered

NOVOLIN R RELION

Not covered

NOVOLIN R VIAL

Preferred generic

NOVOLOG 70/30 FLEXPEN RELION

Not covered

NOVOLOG FLEXPEN

Preferred generic

NOVOLOG FLEXPEN RELION

Not covered

NOVOLOG MIX 70/30 FLEXPEN

Preferred generic

NOVOLOG MIX 70/30 RELION

Not covered

NOVOLOG MIX 70/30 VIAL

Preferred generic

NOVOLOG PENFILL

Preferred generic

NOVOLOG RELION

Not covered

NOVOLOG U-100 VIAL

Preferred generic
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REZVOGLAR KWIKPEN

Drug Tier
Preferred generic

Notes

SEMGLEE (YFGN)

Not covered

TOUJEO MAX SOLOSTAR

Preferred generic

TOUJEO SOLOSTAR

Preferred generic

TRESIBA

Preferred generic

TRESIBA FLEXTOUCH

Preferred generic

Blood Products and Modifiers

EMPAVELI Preferred specialty |PA; SP; QL
FABHALTA Nonpreferred specialty |PA; SP; QL
VOYDEYA Nonpreferred specialty |PA; SP; QL
Anticoagulants

dabigatran etexilate mesylate Nonpreferred generic |QL
ELIQUIS Preferred brand QL
ELIQUIS DVT/PE STARTER PACK Preferred brand QL
enoxaparin sodium Nonpreferred generic

fondaparinux sodium Nonpreferred generic

FRAGMIN Nonpreferred brand

heparin sodium (porcine) Nonpreferred generic

heparin sodium (porcine) pf Nonpreferred generic

jantoven Preferred generic

PRADAXA ORAL PACKET Nonpreferred brand |QL
rivaroxaban Nonpreferred generic |QL
SAVAYSA Nonpreferred brand |QL
warfarin sodium oral Preferred generic

XARELTO Preferred brand QL
XARELTO STARTER PACK Preferred brand QL
ZONTIVITY Nonpreferred brand |QL

Blood Formation Modifiers

ALVAIZ Not covered SP; QL
anagrelide hcl Nonpreferred generic

ARANESP (ALBUMIN FREE) Not covered SP
DOPTELET Preferred specialty |PA; SP; QL
eltrombopag olamine Preferred specialty |PA; SP
EPOGEN Not covered SP
FULPHILA Nonpreferred specialty |[PA; SP; OVM
FYLNETRA Not covered SP
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GRANIX Not covered SP

LEUKINE Nonpreferred specialty |SP
MIRCERA Not covered SP; QL
MULPLETA Not covered SP; QL
NEULASTA Preferred specialty |SP; QL
NEUPOGEN Not covered SP
NIVESTYM Preferred specialty |SP; QL
NYPOZI Not covered SP; QL
NYVEPRIA Nonpreferred specialty |PA; SP; OVM
PROCRIT Preferred specialty |SP
PYRUKYND Preferred specialty |PA; SP; QL
PYRUKYND TAPER PACK Preferred specialty |PA; SP; QL
RELEUKO Not covered SP; QL
RETACRIT Preferred specialty |SP
ROLVEDON Nonpreferred specialty |[PA; SP; OVM
STIMUFEND Nonpreferred specialty |[PA; SP; OVM
UDENYCA Nonpreferred specialty |PA; SP; OVM
VAFSEO Nonpreferred specialty |SP; QL
XOLREMDI Preferred specialty |PA; SP; QL
ZARXIO Preferred specialty |SP
ZIEXTENZO Preferred specialty |SP; QL
Hemostasis Agents

ADVATE Preferred brand

ADYNOVATE Preferred brand

AFSTYLA Preferred brand

ALHEMO Nonpreferred brand |PA; QL
ALPHANATE Preferred brand

ALPHANINE SD Preferred brand

ALPROLIX Preferred brand

ALTUVIIIO Preferred brand

aminocaproic acid oral

Nonpreferred generic

BENEFIX

Preferred brand

COAGADEX Preferred brand
CORIFACT Preferred brand
ELOCTATE Preferred brand
ESPEROCT Preferred brand
FEIBA Preferred brand
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HEMLIBRA Preferred brand PA; QL
HEMOFIL M Preferred brand

HUMATE-P Preferred brand

HYMPAVZI Nonpreferred brand |PA; QL
IDELVION Preferred brand

IXINITY Preferred brand

JIVI Preferred brand

KOATE Preferred brand
KOATE-DVI Preferred brand
KOGENATE FS Preferred brand
KOVALTRY Preferred brand
NOVOEIGHT Preferred brand
NOVOSEVEN RT Preferred brand

NUWIQ Preferred brand

OBIZUR Preferred brand
PROFILNINE Preferred brand

QFITLIA Nonpreferred brand |PA; QL
REBINYN Preferred brand
RECOMBINATE Preferred brand

RIXUBIS Preferred brand
SEVENFACT Preferred brand
TAVALISSE Nonpreferred specialty |PA; SP; QL
tranexamic acid oral Nonpreferred generic |QL
TRETTEN Preferred brand

VONVENDI Preferred brand

WILATE Preferred brand

XYNTHA Preferred brand

XYNTHA SOLOFUSE Preferred brand

Platelet Modifying Agents

aspirin-dipyridamole er

Nonpreferred generic

CABLIVI

Preferred specialty |PA; SP; QL

cilostazol

Nonpreferred generic

clopidogrel bisulfate oral

Preferred generic

dipyridamole oral

Nonpreferred generic

prasugrel hcl

Preferred generic QL

ticagrelor

Nonpreferred generic |QL

YOSPRALA

Not covered

BCN Custom Select Drug List - September 2025

52




Drug Name

Cardiovascular Agents

Alpha-adrenergic Agonists

Drug Tier

Notes

clonidine Nonpreferred generic
CLONIDINE ER Not covered ABA
clonidine hcl oral Preferred generic
guanfacine hcl Nonpreferred generic
methyldopa Nonpreferred generic
midodrine hcl Nonpreferred generic
NEXICLON XR Not covered
Alpha-adrenergic Blocking Agents

doxazosin mesylate oral Nonpreferred generic
phenoxybenzamine hcl oral Nonpreferred generic |PA; QL
prazosin hcl oral Nonpreferred generic
Angiotensin Il Receptor Antagonists

ARBLI Not covered QL
candesartan cilexetil Nonpreferred generic
EDARSBI Nonpreferred brand |ST; QL
irbesartan Preferred generic
losartan potassium oral Preferred generic
olmesartan medoxomil oral Preferred generic
telmisartan Preferred generic
valsartan oral tablet Preferred generic
valsartan solution 4 mg/ml oral Not covered
VALSARTAN SOLUTION 4 MG/ML ORAL Not covered
Angiotensin-converting Enzyme (ACE)

Inhibitors

benazepril hcl oral Preferred generic
captopril oral Nonpreferred generic
enalapril maleate oral solution Not covered

enalapril maleate oral tablet Preferred generic
fosinopril sodium Preferred generic
lisinopril oral Preferred generic
moexipril hcl Preferred generic
perindopril erbumine Preferred generic
QBRELIS Not covered QL
quinapril hcl Preferred generic
ramipril Preferred generic
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trandolapril Preferred generic
Antiarrhythmics

amiodarone hcl oral Nonpreferred generic
disopyramide phosphate Nonpreferred generic
dofetilide Nonpreferred generic
flecainide acetate Nonpreferred generic
mexiletine hcl oral Nonpreferred generic
MULTAQ Preferred brand QL
NORPACE CR Preferred brand
propafenone hcl Nonpreferred generic
propafenone hcl er Nonpreferred generic
quinidine gluconate er Nonpreferred generic
quinidine sulfate Nonpreferred generic
sotalol hcl (af) Preferred generic

sotalol hcl oral Preferred generic
SOTYLIZE Not covered
Beta-adrenergic Blocking Agents

acebutolol hcl oral Preferred generic
atenolol oral Preferred generic
betaxolol hcl oral Preferred generic
bisoprolol fumarate oral Preferred generic
carvedilol Preferred generic
carvedilol phosphate er Not covered QL
HEMANGEOL Not covered QL
INDERAL XL Not covered
INNOPRAN XL Not covered
KAPSPARGO SPRINKLE Not covered

labetalol hcl oral Preferred generic
LOPRESSOR ORAL SOLUTION Not covered QL
metoprolol succinate er Preferred generic
metoprolol tartrate oral Preferred generic
nadolol oral Preferred generic
nebivolol hcl Preferred generic QL
pindolol Preferred generic

propranolol hcl er

Preferred generic

propranolol hcl oral

Preferred generic

timolol maleate oral

Nonpreferred generic

BCN Custom Select Drug List - September 2025

54




Drug Name Drug Tier Notes
Calcium Channel Blocking Agents

amlodipine besylate oral Preferred generic

cartia xt Nonpreferred generic
CONJUPRI Not covered

diltiazem hcl er Nonpreferred generic
diltiazem hcl er beads Nonpreferred generic
diltiazem hcl er coated beads Nonpreferred generic
diltiazem hcl oral Nonpreferred generic
dilt-xr Nonpreferred generic
felodipine er Preferred generic
isradipine Nonpreferred generic
KATERZIA Not covered QL
LEVAMLODIPINE MALEATE Not covered ABA
matzim la Nonpreferred generic
nicardipine hcl oral Nonpreferred generic
nifedipine er Nonpreferred generic
nifedipine er osmotic release Nonpreferred generic
nifedipine oral Nonpreferred generic
nimodipine oral capsule Nonpreferred generic
NIMODIPINE ORAL SOLUTION Nonpreferred brand |QL
nisoldipine er Nonpreferred generic
NORLIQVA Not covered QL
NYMALIZE Nonpreferred brand |QL
tiadylt er Nonpreferred generic
verapamil hcl er Nonpreferred generic
verapamil hcl oral Nonpreferred generic
Cardiovascular Agents, Other

aliskiren fumarate Nonpreferred generic
amiloride-hydrochlorothiazide Preferred generic
amlodipine besylate-benazepril hcl Preferred generic
amlodipine besylate-valsartan Preferred generic
amlodipine-atorvastatin Nonpreferred generic |QL
amlodipine-olmesartan Preferred generic
amlodipine-valsartan-hctz Nonpreferred generic
ASPRUZYO SPRINKLE Nonpreferred brand |QL
atenolol-chlorthalidone Preferred generic
ATTRUBY Not covered SP; QL
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benazepril-hydrochlorothiazide Preferred generic
bisoprolol-hydrochlorothiazide Preferred generic
CAMZYOS Preferred specialty |PA; SP; QL
candesartan cilexetil-hctz Nonpreferred generic
captopril-hydrochlorothiazide Nonpreferred generic
CORLANOR ORAL SOLUTION Preferred brand QL
digoxin oral solution Nonpreferred generic

digoxin oral tablet 125 mcg, 250 mcg Nonpreferred generic

digoxin oral tablet 62.5 mcg Not covered

droxidopa Preferred specialty |SP; QL
EDARBYCLOR Nonpreferred brand |ST; QL
enalapril-hydrochlorothiazide Preferred generic
ENTRESTO SPRINKLE Preferred brand QL
fosinopril sodium-hctz Preferred generic

INPEFA Not covered QL
irbesartan-hydrochlorothiazide Preferred generic

isosorb dinitrate-hydralazine Nonpreferred generic
ivabradine hcl Nonpreferred generic |QL
lisinopril-hydrochlorothiazide Preferred generic

LODOCO Not covered QL
losartan potassium-hctz Preferred generic
metoprolol-hydrochlorothiazide Preferred generic
metyrosine Nonpreferred generic
olmesartan medoxomil-hctz Preferred generic
olmesartan-amlodipine-hctz Nonpreferred generic |QL
pentoxifylline er Nonpreferred generic
PRESTALIA Not covered QL
quinapril-hydrochlorothiazide Preferred generic
ranolazine er Nonpreferred generic
sacubitril-valsartan Nonpreferred generic |QL
spironolactone-hctz Preferred generic
telmisartan-amlodipine Nonpreferred generic
telmisartan-hctz Nonpreferred generic
trandolapril-verapamil hcl er Nonpreferred generic
triamterene-hctz Preferred generic

TRYVIO Not covered QL

valsartan-hydrochlorothiazide

Preferred generic
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VECAMYL Not covered QL
VERQUVO Nonpreferred brand |PA; QL
VYNDAMAX Preferred specialty |PA; SP; QL
VYNDAQEL Preferred specialty |PA; SP; QL
Diuretics, Carbonic Anhydrase Inhibitors

acetazolamide er Nonpreferred generic
acetazolamide oral Nonpreferred generic
dichlorphenamide Preferred specialty |PA; SP; QL
methazolamide oral Nonpreferred generic

Diuretics, Loop

bumetanide oral Preferred generic

ethacrynic acid Nonpreferred generic

FUROSCIX Nonpreferred specialty |PA; SP; QL
furosemide oral Preferred generic

SOAANZ Not covered

torsemide Preferred generic

Diuretics, Potassium-sparing

amiloride hcl oral Preferred generic

eplerenone Preferred generic

spironolactone oral suspension Not covered

spironolactone oral tablet Preferred generic

triamterene oral Nonpreferred generic

Diuretics, Thiazide

chlorthalidone Preferred generic

DIURIL Nonpreferred brand

HEMICLOR Not covered QL
hydrochlorothiazide oral Preferred generic

indapamide Preferred generic

INZIRQO Not covered QL
metolazone Preferred generic

THALITONE Not covered

Dyslipidemics, Fibric Acid Derivatives

fenofibrate micronized oral capsule 130 mg, 43
mg

Nonpreferred generic

fenofibrate micronized oral capsule 134 mg, 200
mg, 67 mg

Preferred generic

fenofibrate oral capsule 134 mg, 200 mg, 67 mg

Preferred generic
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fenofibrate oral capsule 150 mg, 50 mg Not covered
fenofibrate oral tablet 120 mg, 40 mg Not covered
ginggrate oral tablet 145 mg, 160 mg, 48 mg, Preferred generic
fenofibric acid oral capsule delayed release Nonpreferred generic
fenofibric acid oral tablet Not covered
FIBRICOR ORAL TABLET 105 MG, 35 MG Not covered
gemfibrozil oral Preferred generic
Dyslipidemics, HMG CoA Reductase

Inhibitors

ALTOPREV Not covered QL
ATORVALIQ Not covered

atorvastatin calcium oral tablet 10 mg, 20 mg

Preferred generic

PV2; QL; AL (Min 40 Years and
Max 75 Years)

atorvastatin calcium oral tablet 40 mg, 80 mg

Preferred generic

QL

EZALLOR SPRINKLE

Not covered

FLOLIPID

Not covered

fluvastatin sodium

Nonpreferred generic

PV2; QL; AL (Min 40 Years and
Max 75 Years)

fluvastatin sodium er

Nonpreferred generic

PV2; QL; AL (Min 40 Years and
Max 75 Years)

lovastatin oral

Preferred generic

PV2; QL; AL (Min 40 Years and
Max 75 Years)

pitavastatin calcium

Nonpreferred generic

ST; QL

pravastatin sodium

Preferred generic

PV2; QL; AL (Min 40 Years and
Max 75 Years)

rosuvastatin calcium oral tablet 10 mg, 5 mg

Preferred generic

PV2; QL; AL (Min 40 Years and
Max 75 Years)

rosuvastatin calcium oral tablet 20 mg, 40 mg

Preferred generic

QL

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5
mg

Preferred generic

PV2; QL; AL (Min 40 Years and
Max 75 Years)

simvastatin oral tablet 80 mg Preferred generic QL
ZYPITAMAG Not covered
Dyslipidemics, Other

cholestyramine light Nonpreferred generic
cholestyramine oral Nonpreferred generic
colesevelam hcl Nonpreferred generic
colestipol hcl Nonpreferred generic
ezetimibe Preferred generic QL
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ezetimibe-simvastatin Nonpreferred generic |QL
icosapent ethyl Nonpreferred generic |QL
JUXTAPID Not covered SP; QL
NEXLETOL Preferred brand PA; QL
NEXLIZET Preferred brand PA; QL
niacin (antihyperlipidemic) Not covered

niacin er (antihyperlipidemic) Nonpreferred generic

niacor Not covered

omega-3-acid ethyl esters Nonpreferred generic |QL
PRALUENT Not covered QL
prevalite Nonpreferred generic
REPATHA Preferred brand PA; QL
REPATHA PUSHTRONEX SYSTEM Preferred brand PA; QL
REPATHA SURECLICK Preferred brand PA; QL
TRYNGOLZA Preferred specialty |PA; SP; QL
Vasodilators, Direct-acting Arterial/Venous

isosorbide dinitrate Nonpreferred generic
isosorbide mononitrate Preferred generic

isosorbide mononitrate er Preferred generic
NITRO-BID Preferred brand
NITRO-DUR Not covered

nitroglycerin rectal Nonpreferred generic |QL
nitroglycerin sublingual Nonpreferred generic
nitroglycerin transdermal Nonpreferred generic
nitroglycerin translingual Nonpreferred generic
NITRO-TIME Preferred brand
Vasodilators, Direct-acting Arterial

hydralazine hcl oral Nonpreferred generic

minoxidil oral Nonpreferred generic

Central Nervous System Agents

Attention Deficit Hyperactivity Disorder
Agents, Amphetamines

ADDERALL XR Nonpreferred brand |QL
ADZENYS XR-ODT Not covered QL
amphetamine sulfate Nonpreferred generic |QL
amphetamine-dextroamphetamine Nonpreferred generic |QL
amphetamine-dextroamphetamine er Nonpreferred generic |QL
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amphet-dextroamphet 3-bead er Nonpreferred generic |QL
dextroamphetamine sulfate Nonpreferred generic |QL
dextroamphetamine sulfate er Nonpreferred generic |QL
DYANAVEL XR Not covered QL
lisdexamfetamine dimesylate Nonpreferred generic |QL
methamphetamine hcl Nonpreferred generic |QL
VYVANSE Nonpreferred brand |QL
XELSTRYM Not covered QL
Attention Deficit Hyperactivity Disorder

Agents, Non-amphetamines

atomoxetine hcl Nonpreferred generic |QL
AZSTARYS Nonpreferred brand |PA; QL
clonidine hcl er Nonpreferred generic |QL
CONCERTA Nonpreferred brand |QL
COTEMPLA XR-ODT Not covered QL
dexmethylphenidate hcl Nonpreferred generic |QL
dexmethylphenidate hcl er Nonpreferred generic |QL
guanfacine hcl er Nonpreferred generic |QL
JORNAY PM Nonpreferred brand |PA; QL
methylphenidate Nonpreferred generic |QL
methylphenidate hcl er Nonpreferred generic |QL
methylphenidate hcl er (cd) Nonpreferred generic |QL
methylphenidate hcl er (la) Nonpreferred generic |QL
e . | Nonoreteras gererc oL
TABLET EXTENDED RELEASE 45 MG, 63 G| Notooversd  ABAIQL
et e osm) e vk Notcovered L
methylphenidate hcl er (xr) Not covered QL
methylphenidate hcl oral Nonpreferred generic |QL
ONYDA XR Not covered QL
QELBREE Nonpreferred brand |PA; QL
QUILLICHEW ER Not covered QL
QUILLIVANT XR Not covered QL
RELEXXII Not covered QL
Central Nervous System, Other

AUSTEDO Preferred specialty |PA; SP; QL

BCN Custom Select Drug List - September 2025

60




Drug Name Drug Tier Notes
AUSTEDO XR Nonpreferred specialty |PA; SP; QL
AUSTEDO XR PATIENT TITRATION Nonpreferred specialty |PA; SP; QL
caffeine citrate oral Nonpreferred generic

DAYBUE Preferred specialty |PA; SP; QL
EXSERVAN ORAL FILM 50 MG Nonpreferred specialty |PA; SP; QL
gabapentin (once-daily) Not covered QL
GRALISE ORAL TABLET 450 MG, 750 MG,

900 MG Not covered QL
HORIZANT Not covered QL
IMCIVREE Preferred specialty |PA; SP; QL
INGREZZA Nonpreferred specialty |PA; SP; QL
NUEDEXTA Preferred brand PA; QL
RADICAVA ORS Nonpreferred specialty |PA; SP; QL
RADICAVA ORS STARTER KIT Nonpreferred specialty |PA; SP; QL
riluzole Nonpreferred generic
SKYCLARYS Preferred specialty |PA; SP; QL
TEGLUTIK Nonpreferred specialty |PA; SP; QL
tetrabenazine Preferred specialty |SP; QL
TIGLUTIK Nonpreferred specialty |PA; SP; QL
Fibromyalgia Agents

pregabalin er Not covered QL
pregabalin oral Preferred generic QL
SAVELLA Nonpreferred brand |PA; QL
SAVELLA TITRATION PACK Nonpreferred brand |PA; QL
Multiple Sclerosis Agents

AVONEX PEN Preferred specialty |SP; QL
AVONEX PREFILLED Preferred specialty |SP; QL
BAFIERTAM Preferred specialty |SP; QL
BETASERON Preferred specialty |SP; QL
dalfampridine er Preferred specialty |SP; QL
dimethyl fumarate oral Nonpreferred generic |SP; QL
dimethyl fumarate starter pack Nonpreferred generic |SP; QL
fingolimod hcl Nonpreferred generic |SP; QL
GILENYA ORAL CAPSULE 0.25 MG Nonpreferred specialty |SP; QL
glatiramer acetate Preferred specialty |SP; QL
glatopa Preferred specialty |SP; QL
KESIMPTA Preferred specialty |SP; QL
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MAVENCLAD Nonpreferred specialty [ST; SP; QL
MAYZENT Nonpreferred specialty |SP; QL
MAYZENT STARTER PACK Nonpreferred specialty |SP; QL
PLEGRIDY Not covered SP; QL
PLEGRIDY STARTER PACK Not covered SP; QL
PONVORY Nonpreferred specialty |SP; QL
PONVORY STARTER PACK Nonpreferred specialty |SP; QL
REBIF Nonpreferred specialty [ST; SP; QL
REBIF REBIDOSE Nonpreferred specialty [ST; SP; QL
REBIF REBIDOSE TITRATION PACK Nonpreferred specialty [ST; SP; QL
REBIF TITRATION PACK Nonpreferred specialty [ST; SP; QL
TASCENSO ODT Nonpreferred specialty |PA; SP; QL
teriflunomide Nonpreferred generic |SP; QL
VUMERITY Preferred specialty |SP; QL
ZEPOSIA Nonpreferred specialty |PA; SP; QL
ZEPOSIA 7-DAY STARTER PACK Nonpreferred specialty |PA; SP; QL
ZEPOSIA STARTER KIT Nonpreferred specialty |PA; SP; QL
Cholestatic Pruritus Agent

lleal Bile Acid Transporter Inhibitor

BYLVAY Preferred specialty |PA; SP; QL
BYLVAY (PELLETS) Preferred specialty |PA; SP; QL
LIVMARLI Preferred specialty |PA; SP; QL

Dental and Oral Agents

cevimeline hcl

Nonpreferred generic

chlorhexidine gluconate mouth/throat

Nonpreferred generic

periogard

Nonpreferred generic

pilocarpine hcl oral

Nonpreferred generic

triamcinolone acetonide mouth/throat

Nonpreferred generic

Dermatological Agents

ABSORICA LD Not covered QL
accutane Nonpreferred generic |QL
acitretin Nonpreferred generic

adapalene external cream

Nonpreferred generic

adapalene external gel

Nonpreferred generic

ADAPALENE EXTERNAL PAD

Not covered

ADAPALENE EXTERNAL SOLUTION

Not covered
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ﬁ}?apalene-benzoyl peroxide external gel 0.1-2.5 Nonpreferred generic
zoa}(()iapalene-benzoyl peroxide external gel 0.3-2.5 Not covered aL
ADBRY Preferred specialty |PA; SP; QL
AKLIEF Not covered QL
ALTRENO Nonpreferred brand |QL
ammonium lactate external Nonpreferred generic

amnesteem Nonpreferred generic |QL
AMZEEQ Not covered QL
ARAZLO Not covered QL

azelaic acid external Nonpreferred generic

AZELEX Not covered

benzoyl peroxide-erythromycin Nonpreferred generic

BIMZELX Nonpreferred specialty |PA; SP; QL
CABTREO Not covered QL
calcipotriene external cream Nonpreferred generic
CALCIPOTRIENE EXTERNAL FOAM Not covered ABA
calcipotriene external ointment Nonpreferred generic

calcipotriene external solution Nonpreferred generic
calcipotriene-betameth diprop Nonpreferred generic

calcitriol external Nonpreferred generic

CIBINQO Preferred specialty |PA; SP; QL
claravis Nonpreferred generic |QL
clindacin Not covered

clindacin etz external swab Nonpreferred generic

clindacin-p Nonpreferred generic

clindamycin phos (once-daily) Nonpreferred generic

clindamycin phos (twice-daily) Nonpreferred generic

;:I.lgszz:.\gngfln phos-benzoyl perox external gel Not covered

clindamycin phos-benzoyl perox external gel Not covered aL

1.2-3.75 %

clindamycin phos-benzoyl perox external gel 1-5
%, 1.2-5 %

Nonpreferred generic

clindamycin phosphate external foam

Not covered

clindamycin phosphate external lotion

Nonpreferred generic

clindamycin phosphate external solution

Nonpreferred generic
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clindamycin phosphate external swab Nonpreferred generic
clindamycin-tretinoin Not covered

COSENTYX (300 MG DOSE) Nonpreferred specialty PA; SP; QL
COSENTYX 150 MG/ML SUBCUTANEOUS Nonpreferred specialty |PA; SP; QL
COSENTYX SENSOREADY (300 MG) Nonpreferred specialty |PA; SP; QL
COSENTYX SENSOREADY PEN Nonpreferred specialty |PA; SP; QL
COSENTYX UNOREADY Nonpreferred specialty |PA; SP; QL
dapsone external gel 5 % Not covered QL
dapsone external gel 7.5 % Not covered

DIFFERIN EXTERNAL LOTION Not covered

doxepin hcl external Nonpreferred generic |PA; QL
doxycycline Not covered

DRYSOL Preferred brand

DUOBRII Nonpreferred brand |QL
DUPIXENT Preferred specialty |PA; SP; QL
,E\S('?(Is\.(lijiESCUT%CREJTANEOUS SOLUTION Not covered SP: QL
EBGLYSS SUBCUTANEOUS SOLUTION Not covered Sp
PREFILLED SYRINGE

EMROSI Not covered QL
ENSTILAR Not covered QL
EPIFOAM Preferred brand

EPSOLAY Not covered QL

ery pad 2% Nonpreferred generic

erythromycin external Nonpreferred generic

EUCRISA Preferred brand ST; QL
FABIOR Not covered QL
FILSUVEZ Preferred specialty |PA; SP; QL
FINACEA EXTERNAL FOAM Not covered QL
hydrocortisone ace-pramoxine external cream ,

2519 Nonpreferred generic

HYFTOR Preferred specialty |PA; SP; QL
imiquimod external cream 3.75 % Not covered QL
imiquimod external cream 5 % Nonpreferred generic |QL
imiquimod pump Not covered QL
i43(())trrnegtinoin oral capsule 10 mg, 20 mg, 30 mg, Nonpreferred generic |QL
isotretinoin oral capsule 25 mg, 35 mg Not covered QL
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ivermectin external cream Not covered QL
LEQSELVI Not covered SP; QL
LITFULO Nonpreferred specialty |PA; SP; QL
methoxsalen rapid Nonpreferred generic
metronidazole external Nonpreferred generic

NEMLUVIO Not covered SP; QL
neuac Nonpreferred generic

NORITATE Not covered

OPZELURA Preferred brand ST; QL
pimecrolimus Nonpreferred generic

podofilox external Nonpreferred generic
PRAMOSONE Not covered

QBREXZA Not covered QL
REGRANEX Nonpreferred brand |QL
RETIN-A MICRO PUMP EXTERNAL GEL 0.06

o, Not covered

SANTYL Preferred brand

selenium sulfide external lotion Nonpreferred generic

SILIQ Not covered SP; QL
gﬁ\él;{ngSGUEBCUTANEOUS SOLUTION Preferred specialty |PA; SP; QL
sodium sulfacetamide wash Nonpreferred generic

SOFDRA Not covered QL
SORILUX Not covered

SOTYKTU Nonpreferred specialty |PA; SP; QL
SPEVIGO SUBCUTANEOUS SOLUTION Nonpreferred specialty |PA: SP: QL

PREFILLED SYRINGE 150 MG/ML

sss 10-5 external cream

Nonpreferred generic

sulfacetamide sodium (acne)

Nonpreferred generic

sulfacetamide sodium external

Nonpreferred generic

sulfacetamide sodium-sulfur external cream 10-
5%

Nonpreferred generic

sulfacetamide sodium-sulfur external liquid 10-5
%, 9-4.5 %

Nonpreferred generic

sulfacetamide sodium-sulfur external
suspension 8-4 %

Nonpreferred generic

sulfacetamide sod-sulfur wash external liquid 9-
4.5 %

Nonpreferred generic
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tacrolimus external Nonpreferred generic

TALTZ Nonpreferred specialty |PA; SP; QL
tazarotene external cream Nonpreferred generic
TAZAROTENE EXTERNAL FOAM Not covered ABA; QL
tazarotene external gel Nonpreferred generic

tretinoin external cream Nonpreferred generic

tretinoin external gel 0.01 %, 0.025 % Nonpreferred generic

tretinoin external gel 0.05 % Not covered

tretinoin microsphere Not covered

tretinoin microsphere pump Not covered

TWYNEO Not covered QL
VEREGEN Nonpreferred brand

VTAMA Preferred brand ST; QL
WINLEVI Not covered QL
WYNZORA Not covered QL
ZELSUVMI Nonpreferred specialty |PA; SP; QL
zenatane Nonpreferred generic |QL
ZILXI Not covered QL
ZORYVE EXTERNAL CREAM 0.15 % Not covered QL
ZORYVE EXTERNAL CREAM 0.3 % Preferred brand ST; QL
ZORYVE EXTERNAL FOAM Preferred brand ST; QL
ZYCLARA PUMP EXTERNAL CREAM 2.5 % Not covered QL

Electrolyte/Mineral Replacement

Electrolytes/Minerals/Metals/Vitamins

ACCRUFER Nonpreferred brand |PA; QL
carglumic acid Preferred specialty |PA; SP
EFFER-K ORAL TABLET EFFERVESCENT 10 Not covered

MEQ, 20 MEQ

effer-k oral tablet effervescent 25 meq Nonpreferred generic

GALZIN Nonpreferred brand | PA; QL

iodine strong

Nonpreferred generic

klor-con Nonpreferred generic
klor-con 10 Nonpreferred generic
klor-con m10 Nonpreferred generic
klor-con m15 Nonpreferred generic
klor-con m20 Nonpreferred generic
klor-con/ef Nonpreferred generic
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K-PHOS Nonpreferred brand

K-PHOS NO 2 Not covered

K-PRIME Preferred brand

levocarnitine oral solution

Nonpreferred generic

levocarnitine oral tablet

Nonpreferred generic

levocarnitine sf

Nonpreferred generic

PHOSPHO-TRIN K500

Nonpreferred brand

POKONZA

Not covered

potassium chloride crys er

Nonpreferred generic

potassium chloride er

Nonpreferred generic

potassium chloride oral

Nonpreferred generic

potassium citrate er

Nonpreferred generic

sodium fluoride oral

Nonpreferred generic

PV2; AL (Min 6 Months and Max
16 Years)

Electrolyte/Mineral/Metal Modifiers

CHEMET

Preferred brand

CUVRIOR Not covered SP; QL
deferasirox granules Not covered 15DS; SP
deferasirox oral packet Not covered 15DS; SP
deferasirox oral tablet Preferred specialty 15DS; SP
deferasirox oral tablet soluble Preferred specialty 15DS; SP
deferiprone Preferred specialty |PA; SP; QL
FERRIPROX ORAL SOLUTION Nonpreferred specialty |PA; SP; QL
FERRIPROX TWICE-A-DAY Nonpreferred specialty |PA; SP; QL
KIONEX Nonpreferred brand

LOKELMA Preferred brand QL

sodium polystyrene sulfonate Nonpreferred generic

SPS (SODIUM POLYSTYRENE SULF) Nonpreferred brand

tolvaptan Preferred specialty |PA; SP; QL
trientine hcl Preferred specialty |PA; SP; QL
VELTASSA Preferred brand QL
Phosphate Binders

AURYXIA Nonpreferred brand

calcium acetate (phos binder) Nonpreferred generic

calcium acetate oral tablet 667 mg Nonpreferred generic

FERRIC CITRATE Not covered ABA

FOSRENOL ORAL PACKET

Not covered
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lanthanum carbonate Nonpreferred generic
sevelamer carbonate Nonpreferred generic
sevelamer hcl Nonpreferred generic
VELPHORO Not covered

Vitamins

cyanocobalamin injection solution 1000 mcg/ml | Nonpreferred generic
cyanocobalamin nasal Not covered

DODEX INJECTION SOLUTION 1000 MCG/ML | Nonpreferred brand
ergocalciferol oral capsule Nonpreferred generic

folate Preventive PV1
folic acid oral tablet 1 mg Nonpreferred generic

folic acid oral tablet 400 mcg, 800 mcg Preventive PV1
ft folic acid Preventive PV1
hydroxocobalamin acetate Nonpreferred generic
phytonadione injection solution 10 mg/ml Nonpreferred generic
phytonadione oral Nonpreferred generic
z/ggggg St)(,e;%%((:)a:)lc&fr?i:ol) oral capsule 1.25 mg Nonpreferred generic
vitamin k1 injection Nonpreferred generic

yl folic acid Preventive PVA1

Antispasmodics, Gastrointestinal

Gastrointestinal Agents

belladonna alkaloids-opium

Nonpreferred generic

dicyclomine hcl oral capsule

Nonpreferred generic

dicyclomine hcl oral solution 10 mg/5ml

Nonpreferred generic

dicyclomine hcl oral tablet 20 mg

Nonpreferred generic

GLYCATE

Not covered

glycopyrrolate oral solution

Nonpreferred generic

glycopyrrolate oral tablet 1 mg, 2 mg

Nonpreferred generic

GLYCOPYRROLATE ORAL TABLET 1.5 MG

Not covered

hyoscyamine sulfate er

Nonpreferred generic

hyoscyamine sulfate oral

Nonpreferred generic

hyoscyamine sulfate sl

Nonpreferred generic

hyoscyamine sulfate sublingual

Nonpreferred generic

hyosyne Nonpreferred generic
LEVBID Not covered
LEVSIN Not covered
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LEVSIN/SL Not covered
methscopolamine bromide oral Nonpreferred generic

NULEV Not covered

OSCIMIN Not covered

Gastrointestinal Agents, Other

amoxicill-clarithro-lansopraz

Nonpreferred generic

bis subcit-metronid-tetracyc

Not covered

bismuth/metronidaz/tetracyclin

Not covered

CHENODAL Preferred specialty |PA; SP
chlordiazepoxide-clidinium Nonpreferred generic

cromolyn sodium oral Nonpreferred generic

CTEXLI Not covered SP
diphenoxylate-atropine Nonpreferred generic

GATTEX Nonpreferred specialty |PA; SP; QL
HELIDAC THERAPY Not covered

IQIRVO Nonpreferred specialty |PA; SP; QL
LIVDELZI Nonpreferred specialty |PA; SP; QL
loperamide hcl oral capsule Not covered

MOTOFEN Not covered

MOVANTIK Not covered QL
MYTESI Nonpreferred brand |PA; QL
OMECLAMOX-PAK Not covered

prucalopride succinate Nonpreferred generic |ST; QL
RELISTOR Not covered QL
RELTONE Not covered

REZDIFFRA Preferred specialty |PA; 15DS; SP; QL
SEROSTIM Nonpreferred specialty |PA; SP
SYMPROIC Preferred brand QL
TALICIA Not covered QL
TRULANCE Not covered QL
URSODIOL ORAL CAPSULE 200 MG, 400 MG Not covered

ursodiol oral capsule 300 mg Nonpreferred generic

ursodiol oral tablet Nonpreferred generic

VOQUEZNA Not covered QL
VOQUEZNA DUAL PAK Not covered QL
VOQUEZNA TRIPLE PAK Not covered QL
VOWST Nonpreferred specialty |PA; SP; QL

BCN Custom Select Drug List - September 2025

69




Drug Name Drug Tier Notes

XERMELO Preferred specialty |PA; SP; OVM

Histamine2 (H2) Receptor Antagonists

cimetidine hcl Nonpreferred generic

cimetidine oral Nonpreferred generic

famotidine oral suspension reconstituted Nonpreferred generic

famotidine oral tablet 20 mg, 40 mg Nonpreferred generic

nizatidine Nonpreferred generic

Irritable Bowel Syndrome Agents

alosetron hcl Nonpreferred generic |QL

IBSRELA Not covered QL

LINZESS Preferred brand QL

lubiprostone Nonpreferred generic |QL

VIBERZI Not covered QL

Laxatives

bisacodyl ec Preventive PV1; QL; AL (Min 45 Years and
Max 75 Years)

bisacodyl oral tablet delayed release 5 mg Preventive |\P/|\;l;7%L\;(eAe|,_rs(;w In 45 Years and

citroma Preventive PV1; QL; AL (Min 45 Years and
Max 75 Years)

clearlax Preventive PV1; QL; AL (Min 45 Years and
Max 75 Years)

CLENPIQ Nonpreferred brand |QL

constulose Nonpreferred generic

enulose Nonpreferred generic

ft clearlax Preventive PV1; QL; AL (Min 45 Years and
Max 75 Years)

ft laxative Preventive PV1; QL; AL (Min 45 Years and
Max 75 Years)

ft magnesium citrate Preventive PV1; QL; AL (Min 45 Years and
Max 75 Years)

ft milk of magnesia Preventive PV1; QL; AL (Min 45 Years and
Max 75 Years)

gavilax oral powder Preventive PVT; QL; AL (Min 45 Years and

Max 75 Years)

gavilyte-c

Nonpreferred generic

PV2; QL; AL (Min 45 Years and
Max 75 Years)

gavilyte-g

Nonpreferred generic

PV2; QL; AL (Min 45 Years and
Max 75 Years)
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gavilyte-n with flavor pack

Drug Tier

Nonpreferred generic

Notes

PV2; QL; AL (Min 45 Years and
Max 75 Years)

generlac

Nonpreferred generic

PV1; QL; AL (Min 45 Years and

gentle laxative oral Preventive Max 75 Years)
gentlelax oral powder 17 gm/scoop Preventive PVT; QL; AL (Min 45 Years and

Max 75 Years)
Ivcolax Preventive PV1; QL; AL (Min 45 Years and

gy Max 75 Years)
. . : PV1; QL; AL (Min 45 Years and

goodsense milk of magnesia Preventive Max 75 Years)
. PV1; QL; AL (Min 45 Years and

healthylax Preventive Max 75 Years)

KRISTALOSE Not covered

lactulose encephalopathy

Nonpreferred generic

lactulose oral packet

Not covered

lactulose oral solution

Nonpreferred generic

PV1; QL; AL (Min 45 Years and

magnesium citrate oral solution Preventive Max 75 Years)
: : . PV1; QL; AL (Min 45 Years and
milk of magnesia concentrate Preventive
Max 75 Years)
milk of magnesia oral suspension 1200 Preventive PV1; QL; AL (Min 45 Years and
mg/15ml, 2400 mg/30ml, 400 mg/5ml Max 75 Years)
. PV1; QL; AL (Min 45 Years and
mm clearlax Preventive

Max 75 Years)

na sulfate-k sulfate-mg sulf

Nonpreferred generic

QL

peg 3350

Preventive

PV1; QL; AL (Min 45 Years and
Max 75 Years)

peg 3350-kcl-na bicarb-nacl

Nonpreferred generic

PV2; QL; AL (Min 45 Years and
Max 75 Years)

peg-3350/electrolytes

Nonpreferred generic

PV2; QL; AL (Min 45 Years and
Max 75 Years)

peg-3350/electrolytes/ascorbat

Nonpreferred generic

PV2; QL; AL (Min 45 Years and
Max 75 Years)

peg-kcl-nacl-nasulf-na asc-c

Nonpreferred generic

PV2; QL; AL (Min 45 Years and
Max 75 Years)

PLENVU Nonpreferred brand |QL
polyethylene glycol 3350 oral Preventive “PA\;:(;%L\;(GA;S(;\A in 45 Years and
smooth lax oral powder Preventive PV1; QL; AL (Min 45 Years and

Max 75 Years)
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SUFLAVE Nonpreferred brand |QL
SUTAB Nonpreferred brand |QL

true laxative

Preventive

PV1; QL; AL (Min 45 Years and
Max 75 Years)

Protectants

misoprostol oral

Nonpreferred generic

sucralfate oral

Nonpreferred generic

Proton Pump Inhibitors

dexlansoprazole

Not covered

esomeprazole magnesium

Nonpreferred generic

KONVOMEP

Not covered

lansoprazole oral capsule delayed release Nonpreferred generic |QL
Eg;gfsrﬁ)zlgle oral tablet delayed release Not covered

omeprazole oral capsule delayed release Nonpreferred generic |QL
omeprazole-sodium bicarbonate oral capsule Nonpreferred generic |QL
omeprazole-sodium bicarbonate oral packet Not covered QL
pantoprazole sodium oral packet Not covered

pantoprazole sodium oral tablet delayed release | Nonpreferred generic |QL
PRILOSEC Not covered
RABEPRAZOLE SODIUM ORAL CAPSULE Not covered ABA: QL

SPRINKLE

rabeprazole sodium oral tablet delayed release
Genetic or Enzyme Disorder:

Replacement, Modifiers, Treatment

Nonpreferred generic

betaine Preferred specialty |SP
CERDELGA Preferred specialty |PA; SP; QL
CHOLBAM Preferred specialty |PA; SP; QL
CREON Preferred brand

CYSTAGON Preferred specialty |SP
DUVYZAT Nonpreferred specialty |PA; SP; QL
EVRYSDI Preferred specialty |PA; SP; QL
GALAFOLD Preferred specialty |PA; SP; QL
GLASSIA Preferred specialty |PA; SP; QL
miglustat Preferred specialty |PA; SP; QL
MYALEPT Nonpreferred specialty |PA; SP; QL
nitisinone Preferred specialty |PA; SP
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NITYR Nonpreferred specialty |PA; SP
OCALIVA Nonpreferred specialty |PA; SP; QL
OLPRUVA (2 GM DOSE) Nonpreferred specialty |PA; SP; QL
OLPRUVA (3 GM DOSE) Nonpreferred specialty |PA; SP; QL
OLPRUVA (4 GM DOSE) Nonpreferred specialty |PA; SP; QL
OLPRUVA (5 GM DOSE) Nonpreferred specialty |PA; SP; QL
OLPRUVA (6 GM DOSE) Nonpreferred specialty |PA; SP; QL
OLPRUVA (6.67 GM DOSE) Nonpreferred specialty |PA; SP; QL
OPFOLDA Nonpreferred specialty |SP; QL
ORFADIN ORAL SUSPENSION Preferred specialty |PA; SP
PALYNZIQ Preferred specialty |PA; SP; QL
PANCREAZE Not covered

PERTZYE Not covered

PHEBURANE Nonpreferred specialty |PA; SP; QL
;I;E)ECA\\(SSSIZSI'\QAA&L CAPSULE DELAYED Not covered sP: QL
PROCYSBI ORAL CAPSULE DELAYED Not covered Sp
RELEASE 75 MG

PROCYSBI ORAL PACKET Not covered SP; QL
RAVICTI Nonpreferred specialty |PA; SP; QL
REVCOVI Preferred specialty |PA; SP; QL
sapropterin dihydrochloride Preferred specialty |PA; SP
sodium phenylbutyrate oral powder Nonpreferred generic

sodium phenylbutyrate oral tablet Nonpreferred generic |QL
STRENSIQ Preferred specialty |PA; SP; QL
SUCRAID Nonpreferred specialty |PA; SP; QL
VIOKACE Not covered

VOXZOGO Preferred specialty |PA; SP; QL
WAINUA Nonpreferred specialty |PA; SP; QL
XURIDEN Preferred specialty |PA; SP; QL
yargesa Preferred specialty |PA; SP; QL
ZENPEP Preferred brand

Antispasmodics, Urinary

Genitourinary Agents

darifenacin hydrobromide er

Not covered

QL

fesoterodine fumarate er

Nonpreferred generic

QL

flavoxate hcl

Nonpreferred generic

BCN Custom Select Drug List - September 2025

73




Drug Name Drug Tier Notes
GELNIQUE TRANSDERMAL GEL 10 % Not covered QL
GEMTESA Not covered QL
mirabegron er Nonpreferred generic |PA; QL
ggggEg?:?U?EgLEiUSPENSION Nonpreferred brand |PA; QL
oxybutynin chloride er Preferred generic

oxybutynin chloride oral Preferred generic

OXYTROL Not covered QL
solifenacin succinate Preferred generic QL
tolterodine tartrate Nonpreferred generic
tolterodine tartrate er Nonpreferred generic

trospium chloride Nonpreferred generic |QL
trospium chloride er Nonpreferred generic |QL
VESICARE LS Nonpreferred brand |PA; QL
Benign Prostatic Hypertrophy Agents

alfuzosin hcl er Nonpreferred generic
CARDURA XL Nonpreferred brand
dutasteride oral Nonpreferred generic
dutasteride-tamsulosin hcl Nonpreferred generic |QL
ENTADFI Not covered QL
finasteride oral tablet 5 mg Nonpreferred generic

silodosin Nonpreferred generic |QL

tamsulosin hcl

Nonpreferred generic

terazosin hcl

Nonpreferred generic

TEZRULY

Not covered

Genitourinary Agents, Other

acetic acid irrigation

Nonpreferred generic

ARGYLE STERILE SALINE

Nonpreferred brand

bethanechol chloride oral

Nonpreferred generic

CURITY STERILE SALINE

Nonpreferred brand

ELMIRON Nonpreferred brand

FILSPARI Preferred specialty |PA; 15DS; SP; QL
LITHOSTAT Nonpreferred brand

OPTIONS GYNOL Il CONTRACEPTIVE Preventive PV1; QL
penicillamine oral Nonpreferred generic |QL

RENACIDIN Preferred brand

RIVFLOZA Nonpreferred specialty |PA; SP; QL
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sodium chloride irrigation Nonpreferred generic

tiopronin Nonpreferred generic |PA
TODAY SPONGE Preventive PV1; QL
VANRAFIA Nonpreferred specialty |PA; SP; QL
VCF VAGINAL CONTRACEPTIVE Preventive PV1; QL

Hormonal Agents,
Stimulant/Replacement/Modifying

(Adrenal)

AGAMREE Nonpreferred specialty |PA; SP; QL
ALA SCALP Nonpreferred brand

ala-cort Nonpreferred generic
alclometasone dipropionate Nonpreferred generic

ALKINDI SPRINKLE Nonpreferred brand |PA; QL
amcinonide Not covered

APEXICON E EXTERNAL CREAM 0.05 % Not covered
betamethasone dipropionate aug Nonpreferred generic
betamethasone dipropionate external Nonpreferred generic
betamethasone valerate external Nonpreferred generic
BRYHALI Nonpreferred brand |QL
clobetasol propionate e Nonpreferred generic
clobetasol propionate emulsion Nonpreferred generic
CLOBETASOL PROPIONATE EXTERNAL Not covered ABA
CREAM 0.025 %

clobetasol propionate external cream 0.05 % Nonpreferred generic
clobetasol propionate external foam Nonpreferred generic
clobetasol propionate external gel Nonpreferred generic
clobetasol propionate external liquid Nonpreferred generic
clobetasol propionate external lotion Nonpreferred generic
clobetasol propionate external ointment Nonpreferred generic
clobetasol propionate external shampoo Nonpreferred generic
clobetasol propionate external solution Nonpreferred generic
clocortolone pivalate Not covered

clodan Nonpreferred generic
CORDRAN Not covered

CORTISONE ACETATE ORAL Not covered

deflazacort Preferred specialty |PA; SP

desonide external cream

Nonpreferred generic

BCN Custom Select Drug List - September 2025

75




Drug Name Drug Tier Notes
desonide external gel Not covered

desonide external lotion Nonpreferred generic
desonide external ointment Nonpreferred generic
desoximetasone external Nonpreferred generic
DEXABLISS ORAL TABLET THERAPY PACK Not covered

1.5 MG (39)

dexamethasone intensol Preferred generic
dexamethasone oral elixir Preferred generic
dexamethasone oral solution Preferred generic
dexamethasone oral tablet Preferred generic
dexamethasone oral tablet therapy pack Nonpreferred generic
diflorasone diacetate Not covered
fludrocortisone acetate oral Nonpreferred generic
fluocinolone acetonide body Nonpreferred generic
fluocinolone acetonide external Nonpreferred generic
fluocinolone acetonide scalp Nonpreferred generic
fluocinonide emulsified base Nonpreferred generic
fluocinonide external cream 0.05 % Nonpreferred generic
fluocinonide external cream 0.1 % Nonpreferred generic |QL

fluocinonide external gel

Nonpreferred generic

fluocinonide external ointment

Nonpreferred generic

fluocinonide external solution

Nonpreferred generic

flurandrenolide

Not covered

flurandrenolide external cream 0.05 %

Not covered

fluticasone propionate external

Nonpreferred generic

halcinonide external cream

Not covered

HALCINONIDE EXTERNAL SOLUTION

Not covered

halobetasol propionate external cream

Nonpreferred generic

halobetasol propionate external foam

Not covered

halobetasol propionate external ointment

Nonpreferred generic

HALOG EXTERNAL OINTMENT 0.1 %

Not covered

HALOG EXTERNAL SOLUTION 0.1 %

Not covered

HEMADY

Not covered

HIDEX 6-DAY

Not covered

hydrocortisone butyrate

Nonpreferred generic

hydrocortisone external cream 1 %, 2.5 %

Nonpreferred generic

hydrocortisone external lotion 2 %

Not covered
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hydrocortisone external lotion 2.5 % Nonpreferred generic
hydrocortisone external ointment 1 %, 2.5 % Nonpreferred generic
HYDROCORTISONE EXTERNAL SOLUTION Not covered
hydrocortisone oral Preferred generic
hydrocortisone sod suc (pf) Nonpreferred generic
hydrocortisone valerate Nonpreferred generic
HYDROXYM EXTERNAL CREAM Not covered

IMPOYZ Not covered

L_A)OCOD LIPOCREAM EXTERNAL CREAM 0.1 Nonpreferred brand
MEDROL ORAL TABLET 2 MG Nonpreferred brand
methylprednisolone oral Preferred generic
mometasone furoate external Nonpreferred generic
PANDEL EXTERNAL CREAM 0.1 % Not covered
prednisolone oral solution Preferred generic
prednisolone oral tablet Nonpreferred generic
prednisolone sodium phosphate oral solution Preferred generic
zirssenrizioblloene sodium phosphate oral tablet Not covered
prednisone intensol Preferred generic
prednisone oral Preferred generic
RAYOS Not covered QL
SERNIVO Not covered QL
TAPERDEX 12-DAY Not covered
TAPERDEX 6-DAY Not covered
TAPERDEX 7-DAY Not covered
TEXACORT Nonpreferred brand

tovet Nonpreferred generic
triamcinolone acetonide external aerosol Nonpreferred generic |QL

solution

triamcinolone acetonide external cream

Nonpreferred generic

triamcinolone acetonide external lotion

Nonpreferred generic

triamcinolone acetonide external ointment

Nonpreferred generic

triamcinolone in absorbase

Nonpreferred generic

triderm

Nonpreferred generic

ULTRAVATE

Not covered
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Hormonal Agents,

Stimulant/Replacement/Modifying
(Pituitary)

Drug Tier

ACTHAR Not covered SP; QL
ACTHAR GEL Not covered SP; QL
cabergoline Nonpreferred generic
Icl:ﬂq'oRill\?Sé%Sl? ANR',A‘ DOTROPIN Not covered SP; QL
CORTROPHIN Not covered SP; QL
CORTROPHIN GEL Not covered SP
CRENESSITY Preferred specialty |PA; SP; QL
desmopressin ace spray refrig Nonpreferred generic
desmopressin acetate injection Nonpreferred generic
desmopressin acetate oral Nonpreferred generic
desmopressin acetate pf Nonpreferred generic
desmopressin acetate spray Nonpreferred generic

EGRIFTA SV Not covered SP; QL
FOLLISTIM AQ Nonpreferred specialty |PA; SP; QL
GENOTROPIN Preferred specialty |PA; SP
GENOTROPIN MINIQUICK Preferred specialty |PA; SP
GONAL-F Preferred specialty |PA; SP; QL
GONAL-F RFF Preferred specialty |PA; SP; QL
GONAL-F RFF REDIJECT SUBCUTANEOUS

SOLUTION PEN-INJECTOR 300 UNIT/0.5ML, Preferred specialty |PA; SP; QL
450 UNT/0.75ML, 900 UNT/1.44ML

HUMATROPE Nonpreferred specialty |PA; SP
INCRELEX Nonpreferred specialty |PA; SP
ISTURISA Nonpreferred specialty |PA; SP; QL
MENOPUR Not covered SP
NGENLA Nonpreferred specialty |PA; SP
NOCDURNA SUBLINGUAL TABLET Not covered aL
SUBLINGUAL 27.7 MCG, 55.3 MCG

NORDITROPIN FLEXPRO Preferred specialty |PA; SP
NOVAREL Not covered SP; QL
NUTROPIN AQ NUSPIN 10 Nonpreferred specialty |PA; SP
NUTROPIN AQ NUSPIN 20 Nonpreferred specialty |PA; SP
NUTROPIN AQ NUSPIN 5 Nonpreferred specialty |PA; SP
OMNITROPE Nonpreferred specialty |PA; SP
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OVIDREL Preferred specialty |PA; SP; QL
PREGNYL Preferred specialty |PA; SP; QL
RECORLEV Not covered SP; QL

SAIZEN INJECTION SOLUTION

RECONSTITUTED 5 MG Nonpreferred specialty |PA; SP

SKYTROFA Nonpreferred specialty |PA; SP
SOGROYA Nonpreferred specialty |PA; SP; QL
ZOMACTON Nonpreferred specialty |PA; SP
Selective Estrogen Receptor Modifying

Agents

CLOMID Nonpreferred brand |QL
clomiphene citrate oral Nonpreferred generic |QL

Hormonal Agents,
Stimulant/Replacement/Modifying
(Prostaglandins)

mifepristone oral tablet 300 mg Preferred specialty |PA; SP; QL

Hormonal Agents,
Stimulant/Replacement/Modifying (Sex
Hormones/Modifiers)

Androgens
AZMIRO Not covered
danazol oral Nonpreferred generic
INTRAROSA Nonpreferred brand
JATENZO Not covered QL
KYZATREX Not covered QL
METHITEST Nonpreferred brand |QL
methyltestosterone oral Not covered QL
NATESTO Not covered QL
TESTOSTERONE CYPIONATE INJECTION Not covered
testosterone cypionate intramuscular Nonpreferred generic
testosterone enanthate intramuscular Nonpreferred generic
testosterone transdermal gel 1.62 %, 12.5

0 0
malact (162%), 25 maf2.5am (1%), 405 | Nonpreferred generic. |PA; QL
mg/2.5gm (1.62%), 50 mg/5gm (1%)
testosterone transdermal gel 10 mg/act (2%) Not covered QL
testosterone transdermal solution Not covered QL
TLANDO Not covered QL
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UNDECATREX Not covered ABA; QL
XYOSTED Not covered QL
Estrogens

abigale Nonpreferred generic

abigale lo Nonpreferred generic

afirmelle Preferred generic PV2
ALORA Preferred brand

altavera Preferred generic PV2
alyacen 1/35 Preferred generic PV2
alyacen 7/7/7 Preferred generic PV2
amethyst Preferred generic PV2
ANGELIQ Nonpreferred brand
ANNOVERA Nonpreferred brand |QL

apri Preferred generic PV2
aranelle Preferred generic PV2
ashlyna Preferred generic PV2; QL
aubra eq Preferred generic PV2
aurovela 1.5/30 Preferred generic PV2
aurovela 1/20 Preferred generic PV2
aurovela 24 fe Preferred generic PV2
aurovela fe 1.5/30 Preferred generic PV2
aurovela fe 1/20 Preferred generic PV2
AVERI Nonpreferred brand

aviane Preferred generic PV2
ayuna Preferred generic PV2
azurette Preferred generic PV2
balziva Preferred generic PV2
BIJUVA Not covered QL
blisovi 24 fe Preferred generic PV2
blisovi fe 1.5/30 Preferred generic PV2
blisovi fe 1/20 Preferred generic PV2
briellyn Preferred generic PV2
camrese Preferred generic PV2; QL
camrese lo Preferred generic PV2; QL
charlotte 24 fe Preferred generic PV2
chateal eq Preferred generic PV2
CLIMARA PRO Nonpreferred brand

80
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COMBIPATCH Nonpreferred brand
COVARYX Not covered

COVARYX HS Not covered

cryselle-28 Preferred generic PV2
cyred eq Preferred generic PV2
dasetta 1/35 (28) Preferred generic PV2
dasetta 7/7/7 Preferred generic PV2
daysee Preferred generic PV2; QL
delyla Preferred generic PV2
DEPO-ESTRADIOL Nonpreferred brand
desogestrel-ethinyl estradiol Preferred generic PV2
dolishale Preferred generic PV2
dotti Nonpreferred generic
drospiren-eth estrad-levomefol Preferred generic PV2
drospirenone-ethinyl estradiol Preferred generic PV2
DUAVEE Nonpreferred brand

EEMT Not covered

EEMT HS Not covered

ELESTRIN Nonpreferred brand

elinest Preferred generic PV2
eluryng Preferred generic PV2; QL
enilloring Preferred generic PV2; QL
enpresse-28 Preferred generic PV2
enskyce Preferred generic PV2
est estrogens-methyltest Nonpreferred generic

est estrogens-methyltest ds Nonpreferred generic

est estrogens-methyltest hs Nonpreferred generic
estarylla Preferred generic PV2
estradiol oral Nonpreferred generic
estradiol transdermal Nonpreferred generic
estradiol vaginal Nonpreferred generic
estradiol valerate intramuscular Nonpreferred generic
estradiol-norethindrone acet Nonpreferred generic
estratest f.s. Nonpreferred generic
ESTRATEST H.S. Not covered

ESTRING Preferred brand

ethynodiol diac-eth estradiol Preferred generic PV2
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etonogestrel-ethinyl estradiol Preferred generic PV2; QL
EVAMIST Nonpreferred brand

falmina Preferred generic PV2
feirza 1.5/30 Preferred generic PV2
feirza 1/20 Preferred generic PV2
FEMLYV Nonpreferred brand |QL
FEMRING Nonpreferred brand

finzala Preferred generic PV2
fyavolv Nonpreferred generic

galbriela Preferred generic PV2
gemmily Preferred generic PV2
hailey 1.5/30 Preferred generic PV2
hailey 24 fe Preferred generic PV2
hailey fe 1.5/30 Preferred generic PV2
hailey fe 1/20 Preferred generic PV2
haloette Preferred generic PV2; QL
iclevia Preferred generic PV2; QL
IMVEXXY MAINTENANCE PACK Nonpreferred brand

IMVEXXY STARTER PACK Nonpreferred brand

introvale Preferred generic PV2; QL
isibloom Preferred generic PV2
jaimiess Preferred generic PV2; QL
jasmiel Preferred generic PV2
jinteli Nonpreferred generic

jolessa Preferred generic PV2; QL
joyeaux Preferred generic PV2
juleber Preferred generic PV2
junel 1.5/30 Preferred generic PV2
junel 1/20 Preferred generic PV2
junel fe 1.5/30 Preferred generic PV2
junel fe 1/20 Preferred generic PV2
junel fe 24 Preferred generic PV2
kaitlib fe Preferred generic PV2
kalliga Preferred generic PV2
kariva Preferred generic PV2
kelnor 1/35 Preferred generic PV2
kelnor 1/50 Preferred generic PV2
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kurvelo Preferred generic PV2
larin 1.5/30 Preferred generic PV2
larin 1/20 Preferred generic PV2
larin 24 fe Preferred generic PV2
larin fe 1.5/30 Preferred generic PV2
larin fe 1/20 Preferred generic PV2
layolis fe oral tablet chewable 0.8-25 mg-mcg Preferred generic PV2
leena Preferred generic PV2
lessina Preferred generic PV2
levonest Preferred generic PV2
levonorgest-eth est & eth est Preferred generic PV2; QL
levonorgest-eth estrad 91-day Preferred generic PV2; QL
levonorgest-eth estradiol-iron Preferred generic PV2
levonorgestrel-ethinyl estrad Preferred generic PV2
levonorg-eth estrad triphasic Preferred generic PV2
levora 0.15/30 (28) Preferred generic PV2
LO LOESTRIN FE Nonpreferred brand

lojaimiess Preferred generic PV2; QL
loryna Preferred generic PV2
low-ogestrel Preferred generic PV2
lo-zumandimine Preferred generic PV2
lutera Preferred generic PV2
lyllana Nonpreferred generic

marlissa Preferred generic PV2
MENEST Nonpreferred brand
MENOSTAR Nonpreferred brand

merzee Preferred generic PV2
mibelas 24 fe Preferred generic PV2
microgestin 1.5/30 Preferred generic PV2
microgestin 1/20 Preferred generic PV2
microgestin fe 1.5/30 Preferred generic PV2
microgestin fe 1/20 Preferred generic PV2
mili Preferred generic PV2
mimvey Nonpreferred generic

minzoya Preferred generic PV2
mono-linyah Preferred generic PV2
MYFEMBREE Nonpreferred brand |PA; QL
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NATAZIA Nonpreferred brand

necon 0.5/35 (28) Preferred generic PV2
NEXTSTELLIS Nonpreferred brand

nikki Preferred generic PV2
norelgestromin-eth estradiol Preferred generic PV2; QL
norethin ace-eth estrad-fe Preferred generic PV2
norethindrone acet-ethinyl est Preferred generic PV2
norethindrone-eth estradiol Nonpreferred generic
norethindron-ethinyl estrad-fe Preferred generic PV2
norethin-eth estradiol-fe Preferred generic PV2
nmogr_grﬁz’gmate-eth estradiol oral tablet 0.25-35 Preferred generic PV/2
norgestimate-ethinyl estradiol triphasic Preferred generic PV2
nortrel 0.5/35 (28) Preferred generic PV2
nortrel 1/35 (21) Preferred generic PV2
nortrel 1/35 (28) Preferred generic PV2
nortrel 7/7/7 Preferred generic PV2
nylia 1/35 Preferred generic PV2
nylia 7/7/7 Preferred generic PV2
ocella Preferred generic PV2
ORIAHNN Nonpreferred brand |PA; QL
philith Preferred generic PV2
pimtrea Preferred generic PV2
portia-28 Preferred generic PV2
PREMARIN ORAL Preferred brand

PREMARIN VAGINAL Preferred brand
PREMPHASE Preferred brand

PREMPRO Preferred brand

reclipsen Preferred generic PV2
rivelsa Preferred generic PV2; QL
rosyrah Preferred generic PV2; QL
setlakin Preferred generic PV2; QL
simliya Preferred generic PV2
simpesse Preferred generic PV2; QL
sprintec 28 Preferred generic PV2
sronyx Preferred generic PV2
syeda Preferred generic PV2
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tarina 24 fe Preferred generic PV2
tarina fe 1/20 eq Preferred generic PV2
taysofy Preferred generic PV2
tilia fe Preferred generic PV2
tri-estarylla Preferred generic PV2
tri-legest fe Preferred generic PV2
tri-linyah Preferred generic PV2
tri-lo-estarylla Preferred generic PV2
tri-lo-marzia Preferred generic PV2
tri-lo-mili Preferred generic PV2
tri-lo-sprintec Preferred generic PV2
tri-mili Preferred generic PV2
tri-sprintec Preferred generic PV2
trivora (28) Preferred generic PV2
tri-vylibra Preferred generic PV2
tri-vylibra lo Preferred generic PV2
turgoz Preferred generic PV2
TWIRLA Not covered QL
TYBLUME Nonpreferred brand
tydemy oral tablet 3-0.03-0.451 mg Preferred generic PV2
valtya 1/50 Preferred generic PV2
velivet Preferred generic PV2
vestura Preferred generic PV2
vienva Preferred generic PV2
viorele Preferred generic PV2
volnea Preferred generic PV2
vyfemla Preferred generic PV2
vylibra Preferred generic PV2
wera Preferred generic PV2
wymzya fe Preferred generic PV2
xarah fe Preferred generic PV2
xelria fe Preferred generic PV2
xulane Preferred generic PV2; QL
yuvafem Nonpreferred generic
zafemy Preferred generic PV2; QL
zovia 1/35 (28) Preferred generic PV2
zumandimine Preferred generic PV2

BCN Custom Select Drug List - September 2025

85




Drug Name Drug Tier Notes
Progestins

aftera Preventive PV1; QL
camila Preferred generic PV2
CRINONE Not covered

curae oral tablet 1.5 mg Preventive PV1; QL
deblitane Preferred generic PV2
DEPO-SUBQ PROVERA 104 Preferred brand

econtra one-step Preventive PV1; QL
ELLA Nonpreferred brand |PV2; QL
emzahh Preferred generic PV2
ENDOMETRIN Not covered

errin Preferred generic PV2
gallifrey Nonpreferred generic

heather Preferred generic PV2

her style Preventive PV1; QL
incassia Preferred generic PV2
jencycla Preferred generic PV2
levonorgestrel Preventive PV1; QL
lyleq Preferred generic PV2
lyza Preferred generic PV2
medroxyprogesterone acetate intramuscular Preferred generic PV2
medroxyprogesterone acetate oral Nonpreferred generic

megestrol acetate oral Nonpreferred generic

meleya Preferred generic PV2

my choice Preventive PV1; QL
my way Preventive PV1; QL
new day Preventive PV1; QL
nora-be Preferred generic PV2
norethindrone acetate oral Nonpreferred generic
norethindrone oral Preferred generic PV2
norlyroc Preferred generic PV2
opcicon one-step Preventive PV1; QL
option 2 Preventive PV1; QL
orquidea Preferred generic PV2
progesterone intramuscular Nonpreferred generic
progesterone oral Nonpreferred generic

react Preventive PV1; QL
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sharobel Preferred generic PV2
SLYND Nonpreferred brand |QL

take action Preventive PV1; QL
Selective Estrogen Receptor Modifying

Agents

OSPHENA Nonpreferred brand

raloxifene hcl Nonpreferred generic |PV3; QL

Hormonal Agents,
Stimulant/Replacement/Modifying

(Thyroid)

ADTHYZA Nonpreferred brand
ARMOUR THYROID Nonpreferred brand
ERMEZA Not covered
euthyrox Preferred generic
levo-t Preferred generic

LEVOTHYROXINE SODIUM ORAL CAPSULE

Nonpreferred brand

ABA

levothyroxine sodium oral tablet

Preferred generic

levoxyl

Preferred generic

liothyronine sodium oral

Preferred generic

NIVA THYROID Nonpreferred brand
np thyroid Preferred generic
RENTHYROID Nonpreferred brand
THYQUIDITY Not covered
thyroid oral Preferred generic
TIROSINT Nonpreferred brand
TIROSINT-SOL Nonpreferred brand
unithroid Preferred generic

Hormonal Agents, Suppressant (Adrenal)

LYSODREN

Hormonal Agents, Suppressant
(Pituitary)

cetrorelix acetate Not covered SP
ganirelix acetate Not covered SP
leuprolide acetate injection Preferred specialty |SP
LUPRON DEPOT (1-MONTH) .

INTRAMUSCULAR KIT 3.75 MG S speeely - B
LUPRON DEPOT (3-MONTH) .

INTRAMUSCULAR KIT 11.25 MG JrEEmEe gpetkliy
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LUPRON DEPOT-PED (1-MONTH) Preferred specialty |SP
LUPRON DEPOT-PED (3-MONTH) Preferred specialty |SP
LUPRON DEPOT-PED (6-MONTH) Preferred specialty |SP
MYCAPSSA Not covered SP; QL
octreotide acetate injection Preferred specialty |SP
octreotide acetate subcutaneous Preferred specialty |SP
ORILISSA Preferred brand PA; QL
SIGNIFOR Preferred specialty |PA; SP; QL
SOMAVERT Preferred specialty |PA; SP
SYNAREL Nonpreferred brand
Antithyroid Agents

methimazole oral Nonpreferred generic
propylthiouracil oral Nonpreferred generic

Immunological Agents

Angioedema Agents

HAEGARDA Preferred specialty |PA; SP; QL
icatibant acetate Preferred specialty |PA; SP; QL
ORLADEYO Preferred specialty |PA; SP; QL
RUCONEST Nonpreferred specialty |PA; SP; QL
TAKHZYRO Preferred specialty |PA; SP; QL
Immune Suppressants

ABRILADA (1 PEN) Not covered SP; QL
ABRILADA (2 PEN) Not covered SP; QL
ABRILADA (2 SYRINGE) Not covered SP; QL
ADALIMUMAB-AACF (2 PEN) Not covered SP; QL
ADALIMUMAB-AACF (2 SYRINGE) Not covered SP; QL
ADALIMUMAB-AACF(CD/UC/HS STRT) Not covered SP; QL
ADALIMUMAB-AACF(PS/UV STARTER) Not covered SP; QL
ADALIMUMAB-AATY (1 PEN) Not covered SP; QL
ADALIMUMAB-AATY (2 PEN) Not covered SP; QL
ADALIMUMAB-AATY (2 SYRINGE) Not covered SP; QL
ADALIMUMAB-AATY CD/UC/HS START Not covered SP
ADALIMUMAB-ADAZ Not covered SP
ADALIMUMAB-ADBM (2 PEN) Not covered SP
ADALIMUMAB-ADBM (2 SYRINGE) Not covered SP
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ADALIMUMAB-ADBM(CD/UC/HS STRT) Not covered SP
ADALIMUMAB-ADBM(PS/UV STARTER) Not covered SP
ADALIMUMAB-FKJP (2 PEN) Not covered SP
ADALIMUMAB-FKJP (2 SYRINGE) Not covered SP
AMJEVITA Not covered SP
AMJEVITA-PED 10KG TO <15KG

SUBCUTANEOUS SOLUTION PREFILLED Not covered SP
SYRINGE 10MG/0.2ML

AMJEVITA-PED 15KG TO <30KG Not covered SP
ASTAGRAF XL Nonpreferred specialty |SP
azathioprine oral Nonpreferred generic

CIMZIA (2 SYRINGE) Nonpreferred specialty |PA; SP; QL
CIMZIA-STARTER Nonpreferred specialty |PA; SP; QL
cyclosporine modified Preferred specialty |SP
cyclosporine oral Preferred specialty |SP
CYLTEZO (2 PEN) Not covered SP
CYLTEZO (2 SYRINGE) Not covered SP
CYLTEZO-CD/UC/HS STARTER Not covered SP
CYLTEZO-PSORIASIS/UV STARTER Not covered SP
ENBREL Preferred specialty |PA; SP; QL
ENBREL MINI Preferred specialty |PA; SP; QL
ENBREL SURECLICK Preferred specialty |PA; SP; QL
ENVARSUS XR Nonpreferred specialty |SP
?vrcra]golimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg, Preferred specialty |SP

gengraf Preferred specialty |SP
HADLIMA Not covered SP
HADLIMA PUSHTOUCH Not covered SP

HULIO (2 PEN) Not covered SP

HULIO (2 SYRINGE) Not covered SP
HUMIRA (2 PEN) Not covered SP; QL
HUMIRA (2 SYRINGE) Not covered SP; QL
HUMIRA-CD/UC/HS STARTER Not covered SP; QL
HUMIRA-PSORIASIS/UVEIT STARTER Not covered SP; QL
HYRIMOZ Not covered SP
HYRIMOZ-CROHNS/UC STARTER Not covered SP
HYRIMOZ-PED<40KG CROHN STARTER Not covered SP
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HYRIMOZ-PED>/=40KG CROHN START Not covered SP
HYRIMOZ-PLAQ PSOR/UVEIT START Not covered SP
HYRIMOZ-PLAQUE PSORIASIS START Not covered SP
0102 e SURSUTANEOUSATTO | ot cored[spic
PREFILLED SYRINGE KIT 40 MG/0.6ML Notcovered |SP: QL
IDACIO-CROHNS/UC STARTER

SUBCUTANEOUS AUTO-INJECTOR KIT 40 Not covered SP; QL
MG/0.8ML

IDACIO-PSORIASIS STARTER

SUBCUTANEOUS AUTO-INJECTOR KIT 40 Not covered SP; QL
MG/0.8ML

IMULDOSA SUBCUTANEOUS Not covered SP; QL
JYLAMVO Nonpreferred specialty |SP
KINERET Nonpreferred specialty |PA; SP; QL
LUPKYNIS Nonpreferred specialty |PA; SP; QL
methotrexate sodium (pf) Nonpreferred generic

methotrexate sodium injection solution Nonpreferred generic

methotrexate sodium oral Nonpreferred generic
mycophenolate mofetil oral Preferred specialty |SP
mycophenolate sodium Preferred specialty |SP
mycophenolic acid Preferred specialty |SP
MYHIBBIN Not covered SP; QL
OLUMIANT Nonpreferred specialty |PA; SP; QL
OMVOH (300 MG DOSE) Not covered SP; QL
OMVOH SUBCUTANEOUS Not covered SP; QL
ORENCIA CLICKJECT Nonpreferred specialty |PA; SP; QL
ORENCIA SUBCUTANEOUS Nonpreferred specialty |PA; SP; QL
OTREXUP Not covered SP; QL
OTULFI SUBCUTANEOUS Not covered SP
PROGRAF ORAL PACKET Nonpreferred specialty |SP
RASUVO Not covered SP; QL
REZUROCK Preferred specialty |PA; SP; OVM
SIMLANDI (1 PEN) Preferred specialty |PA; SP; QL
SIMLANDI (1 SYRINGE) Preferred specialty |PA; SP; QL
SIMLANDI (2 PEN) Preferred specialty |PA; SP; QL
SIMLANDI (2 SYRINGE) Preferred specialty |PA; SP; QL
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SIMPONI Preferred specialty |PA; SP; QL
sirolimus oral Preferred specialty |SP
SKYRIZI PEN Preferred specialty |PA; SP; QL
ﬁg\éﬁ:ﬁgg%%gmg?)us SOLUTION Preferred specialty |PA; SP; QL
STEQEYMA SUBCUTANEOUS Not covered SP; QL
tacrolimus oral Preferred specialty |SP
TREXALL Preferred brand

XATMEP Nonpreferred specialty |SP
XELJANZ Preferred specialty |PA; SP; QL
XELJANZ XR Preferred specialty |PA; SP; QL
YESINTEK SUBCUTANEOUS Preferred specialty |PA; SP; QL
YUFLYMA (1 PEN) Not covered SP; QL
YUFLYMA (2 PEN) Not covered SP; QL
YUFLYMA (2 SYRINGE) Not covered SP; QL
YUFLYMA-CD/UC/HS STARTER Not covered SP; QL
YUSIMRY Not covered SP
ZYMFENTRA (1 PEN) Not covered SP; QL
ZYMFENTRA (2 PEN) Not covered SP; QL
ZYMFENTRA (2 SYRINGE) Not covered SP; QL
Immunoglobulins

CUTAQUIG Nonpreferred specialty |PA; SP
CUVITRU Not covered SP
GAMMAGARD Preferred specialty |PA; SP
GAMMAKED Nonpreferred specialty |PA; SP
GAMUNEX-C Nonpreferred specialty |PA; SP
HIZENTRA Preferred specialty |PA; SP
HYQVIA Nonpreferred specialty |PA; SP
XEMBIFY Nonpreferred specialty |PA; SP
Immunomodulators

ACTEMRA ACTPEN Not covered SP; QL
ACTEMRA SUBCUTANEOUS Not covered SP; QL
ACTIMMUNE Preferred specialty |SP
ARCALYST Nonpreferred specialty |PA; SP; QL
AURANOFIN ORAL CAPSULE 3 MG Nonpreferred brand |ABA
BENLYSTA SUBCUTANEOUS Preferred specialty |PA; SP; QL
BEYFORTUS Preventive PV1; QL

BCN Custom Select Drug List - September 2025

91




Drug Name Drug Tier Notes
ENSPRYNG Preferred specialty |PA; SP; QL
ENTYVIO PEN Not covered SP; QL
KEVZARA Nonpreferred specialty |PA; SP; QL
leflunomide oral Nonpreferred generic

OTEZLA Preferred specialty |PA; SP; QL
PYZCHIVA SUBCUTANEOUS Not covered SP
RIDAURA Nonpreferred brand

RINVOQ Preferred specialty |PA; SP; QL
RINVOQ LQ Preferred specialty |PA; SP; QL
SELARSDI SUBCUTANEOUS Not covered SP
STELARA SUBCUTANEOUS Not covered SP; QL
TREMFYA CROHNS INDUCTION Preferred specialty |PA; SP; QL
TREMFYA ONE-PRESS Preferred specialty |PA; SP; QL
TREMFYA PEN Preferred specialty |PA; SP; QL
TREMFYA SUBCUTANEOUS Preferred specialty |PA; SP; QL
TYENNE SUBCUTANEOUS Nonpreferred specialty |PA; SP; QL
USTEKINUMAB SUBCUTANEOUS Not covered SP; QL
USTEKINUMAB-AEKN Not covered SP
USTEKINUMAB-TTWE SUBCUTANEOUS Not covered SP
VELSIPITY Not covered SP; QL
WEZLANA SUBCUTANEOUS Not covered SP; QL
T:Q?JII_EA(EI'IEOSIREJBCUTANEOUS SOLUTION AUTO- Preferred specialty |PA: SP: QL
);géﬁ:ﬁSEL[J)BSCYU;;ﬁgEOUS SOLUTION Preferred specialty |PA; SP; QL
Immunosuppressants

JOENJA Preferred specialty |PA; SP; QL
Vaccines

ABRYSVO Preventive PV1; QL
ACTHIB Preventive PV1; QL
ADACEL Preventive PV1; QL
AFLURIA Preventive PV1; QL
AFLURIA PRESERVATIVE FREE Preventive PV1; QL
AREXVY Preventive PV1; QL
BEXSERO Preventive PV1; QL
BOOSTRIX Preventive PV1; QL
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525185 LFMCGI0S | Prevenive |PVE;QL
CAPVAXIVE Preventive PV1; QL
COMIRNATY Preventive PV1; QL
DAPTACEL Preventive PV1; QL
DENGVAXIA Preventive PV1; QL
ENGERIX-B Preventive PV1; QL
FLUAD Preventive PV1; QL
FLUARIX Preventive PV1; QL
FLUBLOK Preventive PV1; QL
FLUCELVAX Preventive PV1; QL
FLULAVAL Preventive PV1; QL
FLUMIST Preventive PV1; QL
FLUZONE HIGH-DOSE Preventive PV1; QL
FLUZONE INTRAMUSCULAR SUSPENSION Preventive PV1: QL
PREFILLED SYRINGE ’
GARDASIL 9 Preventive ,\Pﬂ\gl; 4%"\;(?8'}3(;\’"” 9 Years and
HAVRIX Preventive PV1; QL
HEPLISAV-B Preventive PV1; QL
HIBERIX Preventive PV1; QL
INFANRIX Preventive PV1; QL
IPOL Preventive PV1; QL
JYNNEOS Preventive PV1; QL
KINRIX Preventive PV1; QL
MENQUADFI Preventive PV1; QL
MENVEO Preventive PV1; QL
M-M-R I Preventive PV1; QL
MODERNA COVID-19 VAC 6M-11Y Preventive PV1; QL
MRESVIA Preventive PV1; QL
NOVAVAX COVID-19 VACCINE Preventive PV1; QL
PEDIARIX Preventive PV1; QL
PEDVAX HIB Preventive PV1; QL
PENBRAYA Preventive PV1; QL
PENMENVY Preventive PV1; QL
PENTACEL Preventive PV1; QL
PFIZER COVID-19 VAC-TRIS 5-11Y Preventive PV1; QL
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PFIZER COVID-19 VAC-TRIS 6M-4Y Preventive PV1; QL
PNEUMOVAX 23 Preventive PV1; QL
SUSPENSION 10 MCGIL | Proventive |PV1; QL
PREVNAR 20 Preventive PV1; QL
PRIORIX Preventive PV1; QL
PROQUAD Preventive PV1; QL
QUADRACEL Preventive PV1; QL
RECOMBIVAX HB Preventive PV1; QL
ROTARIX Preventive PV1; QL
ROTATEQ Preventive PV1; QL
SHINGRIX Preventive PV1; QL
SPIKEVAX Preventive PV1; QL
IE/X%LNTRAMUSCULAR SUSPENSION 2-2 Preventive PV1: QL
TENIVAC Preventive PV1; QL
TRUMENBA Preventive PV1; QL
TWINRIX Preventive PV1; QL
VAQTA Preventive PV1; QL
VARIVAX Preventive PV1; QL
VAXELIS Preventive PV1; QL
VAXNEUVANCE Preventive PV1; QL

Inflammatory Bowel Disease Agents

Aminosalicylates

balsalazide disodium Nonpreferred generic
DIPENTUM Nonpreferred brand
mesalamine er oral capsule 0.375 gm Nonpreferred generic

mesalamine er oral capsule extended release
500 mg

mesalamine oral capsule delayed release 400
mg

Nonpreferred generic

Nonpreferred generic

mesalamine oral tablet delayed release 1.2 gm Nonpreferred generic |QL

mesalamine oral tablet delayed release 800 mg | Nonpreferred generic

mesalamine rectal Nonpreferred generic
PENTASA Preferred brand
SFROWASA Not covered
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Glucocorticoids

ANALPRAM HC Nonpreferred brand
ANALPRAM-HC EXTERNAL LOTION Nonpreferred brand
ANUCORT-HC Not covered
ANUSOL-HC RECTAL Not covered

budesonide er Nonpreferred generic |QL
budesonide oral Nonpreferred generic
budesonide rectal Not covered
CORTIFOAM Nonpreferred brand
EOHILIA Nonpreferred specialty |PA; SP; QL
HEMMOREX-HC Not covered
hydrocortisone (perianal) Nonpreferred generic
hydrocortisone ace-pramoxine external cream 1- ,

1% Nonpreferred generic
hydrocortisone acetate rectal Nonpreferred generic
hydrocortisone rectal Nonpreferred generic
hydrocort-pramoxine (perianal) Nonpreferred generic
lidocaine-hydrocort (perianal) Nonpreferred generic
LIDOCORT Nonpreferred brand
PROCTOCORT RECTAL Not covered
PROCTOFOAM HC Preferred brand
procto-med hc Nonpreferred generic
TARPEYO Nonpreferred specialty |PA; SP; QL

Sulfonamides

sulfasalazine oral

Preferred generic

Metabolic Bone Disease Agents

alendronate sodium Preferred generic QL
BINOSTO Not covered QL
BONSITY Not covered SP; QL
calcitonin (salmon) Nonpreferred generic
calcitriol oral Nonpreferred generic
cinacalcet hcl Preferred specialty |SP
doxercalciferol oral Nonpreferred generic
FOSAMAX PLUS D Not covered QL
ibandronate sodium oral Preferred generic QL
paricalcitol oral Nonpreferred generic
RAYALDEE Not covered QL
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risedronate sodium Nonpreferred generic |QL

teriparatide solution pen-injector 560
mcg/2.24ml subcutaneous

TERIPARATIDE SOLUTION PEN-INJECTOR

Preferred specialty |PA; SP; QL

560 MCG/2.24ML SUBCUTANEOUS Not covered SP; QL
TYMLOS Preferred specialty |PA; SP; QL
AEROCHAMBER HOLDING CHAMBER Preferred brand QL
AEROCHAMBER MINI CHAMBER Preferred brand QL
AEROCHAMBER MV Preferred brand QL
AEROCHAMBER PLS FLOVU MTHPIECE Preferred brand QL
AEROCHAMBER PLUS FLO-VU INTERM Preferred brand QL
SES%%HAMBER PLUS FLO-VU LARGE Preferred brand aL
ggsl%%HAMBER PLUS FLO-VU MEDIUM Preferred brand aL
ggs?c?zHAMBER PLUS FLO-VU SMALL Preferred brand aL
AEROCHAMBER PLUS FLOW VU Preferred brand QL
AEROCHAMBER W/FLOWSIGNAL Preferred brand QL
AEROCHAMBER2GO ANTI-STATIC Preferred brand QL
AQNEURSA Preferred specialty |PA; SP; QL
AQUASTAT Nonpreferred brand
AQUASTAT SFR Nonpreferred brand

BD AUTOSHIELD DUO PEN NEEDLES Preferred brand

BD PEN NEEDLE MICRO ULTRAFINE Preferred brand

BD PEN NEEDLE MINI ULTRAFINE Preferred brand

BD PEN NEEDLE NANO ULTRAFINE Preferred brand

BD PEN NEEDLE ORIG ULTRAFINE Preferred brand

BD PEN NEEDLE SHORT ULTRAFINE Preferred brand

BD POSIFLUSH Nonpreferred brand

BD POSIFLUSH SAFESCRUB Nonpreferred brand

BD ULTRA-FINE INSULIN SYRINGES 30G X
1/2" 0.3 ML, 30G X 1/2" 0.5 ML, 30G X 1/2" 1

ML, 31G X 15/64" 0.3 ML, 31G X 5/16" 0.3 ML, Preferred brand
31G X 5/16" 0.5 ML, 31G X 5/16" 1 ML, 31G X

6MM 0.5 ML

BD ULTRA-FINE PEN NEEDLES Preferred brand
BD VEO INSULIN SYR ULTRAFINE Preferred brand

BCN Custom Select Drug List - September 2025

96



Drug Name Drug Tier Notes
BREATHE COMFORT CHAMBER/ADULT Nonpreferred brand |QL
BREATHE COMFORT CHAMBER/CHILD Nonpreferred brand |QL
BREATHE EASE LARGE Nonpreferred brand |QL
BREATHE EASE MEDIUM Nonpreferred brand |QL
BREATHE EASE SMALL Nonpreferred brand |QL
BREATHERITE VALVED MDI CHAMBER Nonpreferred brand |QL
CAYA Nonpreferred brand |PV2
CLEVER CHOICE HOLDING CHAMBER Nonpreferred brand |QL
COMPACT SPACE CHAMBER Nonpreferred brand |QL
COMPACT SPACE CHAMBER/LG MASK Nonpreferred brand |QL
COMPACT SPACE CHAMBER/MED MASK Nonpreferred brand |QL
COMPACT SPACE CHAMBER/SM MASK Nonpreferred brand |QL
CONDOMS Preventive PV1; QL
deferoxamine mesylate Nonpreferred generic

DOJOLVI Preferred specialty PA; SP
DUREX EXTRA SENSITIVE THIN Preventive PV1; QL
DUREX TROPICAL Preventive PV1; QL
EASIVENT Nonpreferred brand |QL
ergoloid mesylates oral tablet 1 mg Nonpreferred generic

FC2 FEMALE CONDOM Preventive PV1; QL
FEMCAP Nonpreferred brand |PV2; QL
FIRDAPSE Preferred specialty |PA; SP; QL
FLEXICHAMBER Nonpreferred brand |QL
GRASTEK Not covered QL
IWILFIN Preferred specialty |PA; 15DS; SP; OVM
KERENDIA Preferred brand PA; QL
[-glutamine oral packet Nonpreferred generic |PA; QL
methylergonovine maleate oral Nonpreferred generic |PA; QL
MICROCHAMBER DEVICE Nonpreferred brand |QL
MIPLYFFA Not covered SP; QL
MONOJECT FLUSH SYRINGE Nonpreferred brand
MONOJECT SODIUM CHLORIDE FLUSH Nonpreferred brand

normal saline flush Nonpreferred generic
NOVOFINE PEN NEEDLE Preferred brand

NOVOFINE PLUS PEN NEEDLE Preferred brand

ODACTRA Not covered QL
OMNIPOD 5 DEXCOM INTRO KIT Preferred brand QL
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OMNIPOD 5 DEXCOM PODS Preferred brand QL
OMNIPOD 5 LIBRE2 G6 INTRO G5 Preferred brand QL
OMNIPOD 5 LIBRE PODS Preferred brand QL
OMNIPOD CLASSIC PODS (GEN 3) Preferred brand QL
OMNIPOD DASH INTRO KIT Preferred brand QL
OMNIPOD DASH PDM (GEN 4) Preferred brand

OMNIPOD DASH PODS Preferred brand QL
OMNIPOD GO KIT 10 UNIT/24HR, 15

UNIT/24HR, 20 UNIT/24HR, 25 UNIT/24HR, 30 Preferred brand QL
UNIT/24HR, 35 UNIT/24HR, 40 UNIT/24HR

OPTICHAMBER DIAMOND Preferred brand QL
OPTICHAMBER DIAMOND-LG MASK Preferred brand QL
OPTICHAMBER DIAMOND-MD MASK Preferred brand QL
OPTICHAMBER DIAMOND-SM MASK Preferred brand QL
PALFORZIA ORAL PACKET 300 MG Preferred specialty |PA; SP; QL
PHEXXI Preventive PV1; QL
POCKET SPACER Nonpreferred brand |QL

PRO COMFORT SPACER ADULT Nonpreferred brand |QL

PRO COMFORT SPACER CHILD Nonpreferred brand |QL

PRO COMFORT SPACER INFANT Nonpreferred brand |QL
PROCARE SPACER/ADULT MASK Nonpreferred brand |QL
PROCARE SPACER/CHILD MASK Nonpreferred brand |QL

PURE COMFORT SPACER CHAMBER Nonpreferred brand |QL
RADIOGARDASE Preferred brand

RAGWITEK Not covered QL
RYPLAZIM Nonpreferred specialty |PA; SP; QL
saline flush Nonpreferred generic

sodium chloride flush solution 0.9 % intravenous | Nonpreferred generic

SODIUM CHLORIDE FLUSH SOLUTION 0.9 % Nonpreferred brand
INTRAVENOUS

SOHONOS Preferred specialty |PA; SP; QL
sterile water for irrigation Nonpreferred generic

TAVNEOS Nonpreferred specialty |PA; SP; QL
TIS-U-SOL IRRIGATION SOLUTION Not covered

TRUE COVER Preventive PV1; QL
VEOZAH Nonpreferred brand |PA; QL
V-GO 20 Preferred brand QL
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V-GO 30 Preferred brand QL

V-GO 40 Preferred brand QL
VISTASEAL Not covered

VISTOGARD Preferred specialty |SP; QL
VORTEX VALVE CHAMBER-PEDI MASK Nonpreferred brand |QL
VORTEX VALVED HOLDING CHAMBER Nonpreferred brand |QL

VYKAT XR Preferred specialty |PA; SP; QL
water for irrigation, sterile Nonpreferred generic

WIDE-SEAL DIAPHRAGM 60 Nonpreferred brand |PV2; QL
WIDE-SEAL DIAPHRAGM 65 Nonpreferred brand |PV2; QL
WIDE-SEAL DIAPHRAGM 70 Nonpreferred brand |PV2; QL
WIDE-SEAL DIAPHRAGM 75 Nonpreferred brand |PV2; QL
WIDE-SEAL DIAPHRAGM 80 Nonpreferred brand |PV2; QL
WIDE-SEAL DIAPHRAGM 85 Nonpreferred brand |PV2; QL
WIDE-SEAL DIAPHRAGM 90 Nonpreferred brand |PV2; QL
WIDE-SEAL DIAPHRAGM 95 Nonpreferred brand |PV2; QL
XPHOZAH Preferred brand PA; QL
YORVIPATH Preferred specialty |PA; SP; QL
ZILBRYSQ Nonpreferred specialty |PA; SP; QL
ZOKINVY Preferred specialty |PA; SP; QL

Ophthalmic Agents

Aminoglycosides

gentamicin sulfate ophthalmic Nonpreferred generic
neomycin-polymyxin-gramicidin Nonpreferred generic
TOBRADEX Nonpreferred brand
TOBRADEX ST Nonpreferred brand
tobramycin ophthalmic Nonpreferred generic
tobramycin-dexamethasone Nonpreferred generic
TOBREX Nonpreferred brand
Antibacterials, Other

bacitracin ophthalmic Nonpreferred generic
bacitracin-polymyxin b Nonpreferred generic
bacitra-neomycin-polymyxin-hc Nonpreferred generic
neomycin-bacitracin zn-polymyx Nonpreferred generic
neomycin-polymyxin-dexameth Nonpreferred generic
neomycin-polymyxin-hc ophthalmic Nonpreferred generic
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NEO-POLYCIN HC Not covered

polymyxin b-trimethoprim Nonpreferred generic
XDEMVY Preferred brand PA; QL
Anti-cytomegalovirus (CMV) Agents

ZIRGAN Preferred brand
Antifungals

NATACYN Preferred brand
Antiherpetic Agents

trifluridine Nonpreferred generic
Macrolides

AZASITE Nonpreferred brand
erythromycin ophthalmic Nonpreferred generic
Ophthalmic Agents, Other

atropine sulfate ophthalmic ointment 1 % Nonpreferred generic

atropine sulfate ophthalmic solution 1 % Nonpreferred generic

CEQUA Nonpreferred brand |QL
CYCLOGYL OPHTHALMIC SOLUTION 0.5 %,

20, Nonpreferred brand
cyclopentolate hcl ophthalmic Nonpreferred generic
cyclosporine ophthalmic Nonpreferred generic
CYSTADROPS Nonpreferred specialty |PA; SP; QL
CYSTARAN Preferred specialty |PA; SP; QL
HOMATROPAIRE Nonpreferred brand

MIEBO Preferred brand QL
OXERVATE Preferred specialty |PA; SP; QL
RESTASIS MULTIDOSE Not covered
sulfacetamide-prednisolone Nonpreferred generic
tropicamide ophthalmic Nonpreferred generic
TYRVAYA Not covered QL
VERKAZIA Not covered QL
VEVYE Not covered QL
XIIDRA Preferred brand QL
ZYLET Nonpreferred brand
Ophthalmic Anti-allergy Agents

ALOCRIL Nonpreferred brand

ALOMIDE OPHTHALMIC SOLUTION 0.1 %

Nonpreferred brand

altafrin

Nonpreferred generic
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azelastine hcl ophthalmic Nonpreferred generic
bepotastine besilate Nonpreferred generic
cromolyn sodium ophthalmic Nonpreferred generic
CYCLOMYDRIL Nonpreferred brand
epinastine hcl Nonpreferred generic
olopatadine hcl ophthalmic solution 0.2 % Nonpreferred generic
phenylephrine hcl ophthalmic Nonpreferred generic
UPNEEQ Not covered QL
ZERVIATE Not covered

Ophthalmic Antiglaucoma Agents

apraclonidine hcl Nonpreferred generic
betaxolol hcl ophthalmic Nonpreferred generic
BETIMOL OPHTHALMIC SOLUTION 0.25 % Not covered
BETOPTIC-S Nonpreferred brand
brimonidine tartrate ophthalmic Nonpreferred generic
brimonidine tartrate-timolol Nonpreferred generic
brinzolamide Nonpreferred generic
carteolol hcl Preferred generic
dorzolamide hcl ophthalmic Preferred generic
dorzolamide hcl-timolol mal Preferred generic
dorzolamide hcl-timolol mal pf Preferred generic

IOPIDINE Nonpreferred brand
levobunolol hcl Preferred generic
PHOSPHOLINE IODIDE Not covered

pilocarpine hcl ophthalmic Nonpreferred generic
RHOPRESSA Preferred brand ST; QL
ROCKLATAN Preferred brand ST; QL
SIMBRINZA Not covered

timolol hemihydrate

Not covered

timolol maleate (once-daily)

Not covered

timolol maleate ocudose

Not covered

timolol maleate ophthalmic gel forming solution

Nonpreferred generic

timolol maleate ophthalmic solution

Preferred generic

timolol maleate pf

Not covered

Ophthalmic Anti-inflammatories

ACUVAIL

Not covered

bromfenac sodium (once-daily)

Nonpreferred generic
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bromfenac sodium ophthalmic solution 0.07 % Nonpreferred generic
bromfenac sodium ophthalmic solution 0.075 % Not covered QL
CLOBETASOL PROPIONATE OPHTHALMIC Not covered
dexamethasone sodium phosphate ophthalmic Nonpreferred generic
diclofenac sodium ophthalmic Nonpreferred generic
difluprednate Nonpreferred generic
EYSUVIS Not covered QL
FLAREX Not covered
fluorometholone Nonpreferred generic
flurbiprofen sodium Nonpreferred generic

FML FORTE Nonpreferred brand
ILEVRO Not covered
INVELTYS Not covered QL
ketorolac tromethamine ophthalmic Nonpreferred generic
LOTEMAX OPHTHALMIC OINTMENT Nonpreferred brand
LOTEMAX SM Not covered QL
loteprednol etabonate Nonpreferred generic
MAXIDEX Nonpreferred brand
NEVANAC Not covered

PRED MILD Nonpreferred brand
prednisolone acetate ophthalmic Nonpreferred generic
PREDNISOLONE ACETATE P-F Nonpreferred brand
prednisolone sodium phosphate ophthalmic Nonpreferred generic
Ophthalmic Prostaglandin and Prostamide

Analogs

bimatoprost ophthalmic Nonpreferred generic
IYUZEH Not covered QL
latanoprost ophthalmic Preferred generic
LUMIGAN Preferred brand
tafluprost (pf) Nonpreferred generic
travoprost (bak free) Nonpreferred generic
VYZULTA Not covered
XELPROS Nonpreferred brand |PA; QL
Quinolones

BESIVANCE Nonpreferred brand
CILOXAN Nonpreferred brand

ciprofloxacin hcl ophthalmic

Nonpreferred generic
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gatifloxacin ophthalmic

Drug Tier
Nonpreferred generic

Notes

levofloxacin ophthalmic

Nonpreferred generic

moxifloxacin hcl (2x day)

Nonpreferred generic

moxifloxacin hcl ophthalmic

Nonpreferred generic

ofloxacin ophthalmic

Nonpreferred generic

Sulfonamides

sulfacetamide sodium ophthalmic

acetic acid otic

Nonpreferred generic

Nonpreferred generic

Otic Agents

CIPRO HC

Nonpreferred brand

ciprofloxacin hcl otic

Nonpreferred generic

ciprofloxacin-dexamethasone

Nonpreferred generic

CIPROFLOXACIN-FLUOCINOLONE PF

Nonpreferred brand

CORTISPORIN-TC

Nonpreferred brand

flac otic oil 0.01 %

Nonpreferred generic

fluocinolone acetonide otic

Nonpreferred generic

hydrocortisone-acetic acid

Nonpreferred generic

neomycin-polymyxin-hc otic

Nonpreferred generic

ofloxacin otic

Nonpreferred generic

OTOVEL
Respiratory Tract/Pulmonary Agents
Antihistamines

Nonpreferred brand

azelastine hcl nasal solution 0.1 %, 137

113-14 MCG/ACT

mcg/spray Nonpreferred generic |QL
azelastine hcl nasal solution 0.15 % Not covered QL
carbinoxamine maleate Not covered
clemastine fumarate oral syrup Not covered
clemastine fumarate oral tablet Nonpreferred generic
cyproheptadine hcl oral Nonpreferred generic
olopatadine hcl nasal Not covered QL
RYCLORA Not covered

ryvent Not covered
Anti-inflammatories, Inhaled Corticosteroids

ADVAIR HFA Preferred brand QL
AIRDUO RESPICLICK 113/14 INHALATION

AEROSOL POWDER BREATH ACTIVATED Not covered QL
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AIRDUO RESPICLICK 232/14 INHALATION

AEROSOL POWDER BREATH ACTIVATED Not covered QL
232-14 MCG/ACT

AIRDUO RESPICLICK 55/14 INHALATION

AEROSOL POWDER BREATH ACTIVATED Not covered QL
55-14 MCG/ACT

ALVESCO Not covered QL
ARNUITY ELLIPTA Preferred brand QL
ASMANEX (120 METERED DOSES) Preferred brand QL
ASMANEX (30 METERED DOSES) Preferred brand QL
ASMANEX (60 METERED DOSES) Preferred brand QL
ASMANEX HFA Preferred brand QL
BEVESPI AEROSPHERE Not covered QL
BREO ELLIPTA Preferred brand QL
breyna Not covered QL
budesonide inhalation Preferred generic
budesonide-formoterol fumarate Not covered QL
DULERA INHALATION AEROSOL 100-5 Not covered aL
MCG/ACT, 200-5 MCG/ACT

DULERA INHALATION AEROSOL 50-5 Not covered
MCG/ACT

flunisolide nasal Nonpreferred generic |QL
FLUTICASONE FUROATE-VILANTEROL Not covered ABA; QL

FLUTICASONE PROPIONATE DISKUS

Nonpreferred brand

ABA; QL; AL (Max 5 Years)

FLUTICASONE PROPIONATE HFA

Nonpreferred brand

ABA; QL; AL (Max 5 Years)

fluticasone propionate nasal

Nonpreferred generic

QL

FLUTICASONE-SALMETEROL INHALATION

AEROSOL 45-21 MCG/ACT, 115-21 MCG/ACT, Not covered ABA; QL
230-21 MCG/ACT

fluticasone-salmeterol inhalation aerosol powder

breath activated 100-50 mcg/act, 250-50 Nonpreferred generic |QL
mcg/act, 500-50 mcg/act

FLUTICASONE-SALMETEROL INHALATION

AEROSOL POWDER BREATH ACTIVATED )
113-14 MCG/ACT, 232-14 MCG/ACT, 55-14 Nonpreferred brand | ABA; QL
MCG/ACT

OMNARIS Not covered QL
PULMICORT FLEXHALER Preferred brand QL
QNASL Not covered QL
QNASL CHILDRENS Not covered QL

BCN Custom Select Drug List - September 2025

104




Drug Name Drug Tier Notes
QVAR REDIHALER Not covered QL
SYMBICORT Nonpreferred generic |QL
wixela inhub Nonpreferred generic |QL
XHANCE Not covered QL
Antileukotrienes

montelukast sodium oral Preferred generic QL
zafirlukast Nonpreferred generic |QL
Zileuton er Nonpreferred generic |QL
ZYFLO Not covered QL
Bronchodilators, Anticholinergic

ATROVENT HFA Preferred brand QL
INCRUSE ELLIPTA Not covered QL
ipratropium bromide inhalation Nonpreferred generic
ipratropium bromide nasal Nonpreferred generic |QL
SPIRIVA RESPIMAT Preferred brand QL
tiotropium bromide monohydrate Nonpreferred generic |QL
TUDORZA PRESSAIR Not covered QL
YUPELRI Preferred brand QL
Bronchodilators, Sympathomimetic

albuterol sulfate hfa Nonpreferred generic |QL
albuterol sulfate inhalation nebulization solution

(2.5 mg/3ml) 0.083%, 0.63 mg/3ml, 1.25 Nonpreferred generic
mg/3ml, 2.5 mg/0.5ml

albutgrol sulfate nebulization solution (5 mg/ml) Nonpreferred generic
0.5% inhalation

ALBUTEROL SULFATE NEBULIZATION Nonpreferred brand
SOLUTION (5 MG/ML) 0.5% INHALATION

albuterol sulfate oral syrup 2 mg/5ml Nonpreferred generic
albuterol sulfate oral tablet Nonpreferred generic
arformoterol tartrate Nonpreferred generic |QL
AUVI-Q Nonpreferred brand |QL
epinephrine injection solution auto-injector Nonpreferred generic |QL
formoterol fumarate inhalation Nonpreferred generic |QL
levalbuterol hcl inhalation Nonpreferred generic
IJE\KAA(I:_CI?/%JAEE_ROL HFA INHALATION AEROSOL Nonnreraredibrar dm 2B A: QL
NEFFY NASAL SOLUTION 1 MG/0.1ML Not covered

NEFFY NASAL SOLUTION 2 MG/0.1ML Not covered QL
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PROAIR RESPICLICK Not covered QL
SEREVENT DISKUS Preferred brand QL
STRIVERDI RESPIMAT Not covered QL
terbutaline sulfate oral Nonpreferred generic

XOPENEX HFA Nonpreferred brand |QL

Cystic Fibrosis Agents

ALYFTREK Preferred specialty |PA; SP
BRONCHITOL Nonpreferred specialty |PA; SP; QL
BRONCHITOL TOLERANCE TEST Nonpreferred specialty |PA; SP; QL
CAYSTON Nonpreferred specialty |PA; SP; QL
KALYDECO Preferred specialty |PA; SP; QL
ORKAMBI Preferred specialty |PA; SP; QL
PULMOZYME Preferred specialty PA; SP
SYMDEKO Preferred specialty |PA; SP; QL
TOBI PODHALER Not covered SP; QL
tobramycin inhalation Preferred specialty |SP; QL
TRIKAFTA Preferred specialty |PA; SP; QL
Mast Cell Stabilizers

cromolyn sodium inhalation Nonpreferred generic
Phosphodiesterase Inhibitors, Airways

Disease

elixophyllin Nonpreferred generic
OHTUVAYRE Not covered SP; QL
roflumilast Nonpreferred generic |QL
THEO-24 Preferred brand

theophylline er Nonpreferred generic

theophylline oral Nonpreferred generic

Pulmonary Antihypertensives

ADEMPAS Preferred specialty |PA; SP; QL
alyq Preferred specialty |PA; SP; QL
ambrisentan Preferred specialty |PA; SP; QL
bosentan Preferred specialty |PA; SP; QL
OPSUMIT Preferred specialty |PA; SP; QL
OPSYNVI Nonpreferred specialty |PA; SP; QL
ORENITRAM Nonpreferred specialty |PA; SP; QL
ORENITRAM MONTH 1 Nonpreferred specialty |PA; SP; QL
ORENITRAM MONTH 2 Nonpreferred specialty |PA; SP; QL
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ORENITRAM MONTH 3 Nonpreferred specialty |PA; SP; QL
sildenafil citrate oral suspension reconstituted Nonpreferred generic |PA; QL
sildenafil citrate oral tablet 20 mg Nonpreferred generic |PA; QL
tadalafil (pah) Preferred specialty |PA; SP; QL
TADLIQ Nonpreferred specialty |PA; SP; QL
TRACLEER 32 MG Nonpreferred specialty |PA; SP; QL
TYVASO Preferred specialty |PA; SP; QL
TYVASO DPI MAINTENANCE KIT Preferred specialty |PA; SP; QL
TYVASO DPI TITRATION KIT Preferred specialty  |PA; SP; QL
TYVASO REFILL KIT Preferred specialty |PA; SP; QL
TYVASO STARTER KIT Preferred specialty |PA; SP; QL
UPTRAVI ORAL Nonpreferred specialty |PA; SP; QL
UPTRAVI TITRATION Nonpreferred specialty |PA; SP; QL
VENTAVIS Nonpreferred specialty |PA; SP; QL
WINREVAIR Nonpreferred specialty |PA; SP; QL
Pulmonary Fibrosis Agents

OFEV Preferred specialty |PA; SP; QL
pirfenidone Preferred specialty |SP; QL
Respiratory Tract Agents, Other

acetylcysteine inhalation Nonpreferred generic

AIRSUPRA Preferred brand QL
ANORO ELLIPTA Preferred brand QL
azelastine-fluticasone Not covered QL
BREZTRI AEROSPHERE Preferred brand QL
COMBIVENT RESPIMAT Preferred brand QL
DUAKLIR PRESSAIR Not covered QL
FASENRA PEN Preferred specialty |PA; SP; QL
HYPERSAL Nonpreferred brand
ipratropium-albuterol Nonpreferred generic

mometasone furoate nasal Nonpreferred generic |QL
NEBUSAL INHALATION NEBULIZATION Nonpreferred brand

SOLUTION 3 %

NEBUSAL INHALATION NEBULIZATION Not covered

SOLUTION 6 %

:\ll\ll‘JJEél__rAO\FS{UBCUTANEOUS SOLUTION AUTO- Preferred specialty | PA: SP: QL
NUCALA SUBCUTANEOUS SOLUTION Preferred specialty |PA: SP: QL

PREFILLED SYRINGE
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ORALAIR Not covered QL
potassium iodide (expectorant) Nonpreferred generic
PULMOSAL Nonpreferred brand

RYALTRIS Not covered QL
sodium chloride inhalation Nonpreferred generic

SSKI Nonpreferred brand

STIOLTO RESPIMAT Preferred brand QL
TEZSPIRE SUBCUTANEOUS SOLUTION [ bt speciaty |PA; P L
TRELEGY ELLIPTA Preferred brand QL
UMECLIDINIUM-VILANTEROL Not covered ABA; QL

Skeletal Muscle Relaxants

baclofen oral solution 5 mg/5ml Not covered QL
baclofen oral suspension Not covered QL
baclofen oral tablet Nonpreferred generic
baclofen solution 10 mg/5ml oral Not covered QL
baclofen solution 10 mg/5ml oral Not covered ABA; QL
carisoprodol oral Not covered
(r:]:];orzoxazone oral tablet 250 mg, 375 mg, 750 Not covered
chlorzoxazone oral tablet 500 mg Nonpreferred generic
cyclobenzaprine hcl er Not covered QL
cyclobenzaprine hcl oral tablet 10 mg, 5 mg Nonpreferred generic
cyclobenzaprine hcl oral tablet 7.5 mg Not covered
dantrolene sodium oral Nonpreferred generic
LYVISPAH ORAL PACKET 10 MG, 20 MG, 5

MG Not covered QL
metaxalone oral tablet 400 mg, 800 mg Nonpreferred generic
metaxalone oral tablet 640 mg Not covered
methocarbamol oral tablet 1000 mg Not covered
methocarbamol oral tablet 500 mg, 750 mg Nonpreferred generic
NORGESIC Not covered QL
NORGESIC FORTE Not covered
orphenadrine citrate er Nonpreferred generic
orphenadrine-aspirin-caffeine Nonpreferred generic |PA; QL

ORPHENGESIC FORTE

Not covered

tizanidine hcl oral

Nonpreferred generic
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Drug Name

Sleep Disorder Agents
GABA Receptor Modulators

Drug Tier

EDLUAR Not covered QL
eszopiclone Nonpreferred generic |QL
flurazepam hcl Nonpreferred generic |QL
temazepam Nonpreferred generic |QL
triazolam Nonpreferred generic |QL
zaleplon Nonpreferred generic |QL
zolpidem tartrate er Nonpreferred generic |QL
ZOLPIDEM TARTRATE ORAL CAPSULE Not covered QL
zolpidem tartrate oral tablet Nonpreferred generic |QL
zolpidem tartrate sublingual Not covered QL

Sleep Disorders, Other

BELSOMRA Not covered QL
DAYVIGO Not covered QL

doxepin hcl oral tablet Not covered QL
HETLIOZ LQ Nonpreferred specialty |PA; SP; QL
QUVIVIQ Not covered QL
ramelteon Nonpreferred generic |QL
tasimelteon Preferred specialty |PA; SP; QL
Wakefulness Promoting Agents

armodafinil Nonpreferred generic |QL
LUMRYZ Nonpreferred specialty |PA; SP; QL
LUMRYZ STARTER PACK Nonpreferred specialty |PA; SP; QL
modafinil oral Nonpreferred generic |QL
SODIUM OXYBATE Nonpreferred specialty |PA; ABA; SP; QL
SUNOSI Nonpreferred brand |PA; QL
WAKIX Nonpreferred specialty |PA; SP; QL
XYREM Nonpreferred specialty |PA; SP; QL
XYWAV Not covered SP; QL

BCN Custom Select Drug List - September 2025

109




Index of Drugs

abacavir sulfate...........ccc........... 40
abacavir sulfate-lamivudine...... 40
abigale.............ccoc 80
abigale [0.....cooeeeiiiiiii 80
ABILIFY ASIMTUFII.................. 37
ABILIFY MAINTENA................. 37
abiraterone acetate................... 30
abirtega.......ccccvevviiiiiiii, 30
ABRILADA (1 PEN).................. 88
ABRILADA (2 PEN)........cccc..... 88
ABRILADA (2 SYRINGE).......... 88
ABRYSVO......ccoovvieiiiiiiinn. 92
ABSORICALD......cceeeevv 62
acamprosate calcium................ 16
acarbOSe......cceeeeieieeeieeeeeeee, 45
ACCRUFER......cccccceeiii. 66
ACCU-CHEK AVIVA PLUS

KIT W/DEVICE........ccccvvvvrnnnnn... 43
ACCU-CHEK GUIDE TEST...... 43
ACCU-CHEK SMARTVIEW

TEST STRIPS......ocoiee 43
accutane.......ccooooeieiiieeiiee 62
acebutolol hel...........eeeiin. 54
acetaminophen-codeine............ 14
acetazolamide............cceeeeeeen. 57
acetazolamide er....................... 57
aceticacid.............coeeeene. 74,103
acetylcysteine.........cccoevveenn. 107
acitretin......ccoooeeveeeeen 62
ACTEMRA.....ccoo i, 91
ACTEMRA ACTPEN.................. 91
ACTHAR ..., 78
ACTHAR GEL.......covvvveeeeeee, 78
ACTHIB ... 92
ACTIMMUNE...........ccce 91
ACUVAIL.......ccveeeie, 101
ACYCIOVIr...ccvviiiiiiiiiiieiiieeieeiii 39
ADACEL...ooiiieeieeeeeeeeen, 92

ADALIMUMAB-AACF (2 PEN)..88
ADALIMUMAB-AACF (2

SYRINGE) ..., 88
ADALIMUMAB-

AACF(CD/UC/HS STRT).......... 88
ADALIMUMAB-AACF(PS/UV
STARTER) ..o, 88

ADALIMUMAB-AATY (1 PEN)..88
ADALIMUMAB-AATY (2 PEN)..88

ADALIMUMAB-AATY (2
SYRINGE) ..o 88
ADALIMUMAB-AATY

CD/UC/HS START ......ooeeiiiee. 88
ADALIMUMAB-ADAZ................ 88

ADALIMUMAB-ADBM (2 PEN).88
ADALIMUMAB-ADBM (2

SYRINGE) oo, 88
ADALIMUMARB-
ADBM(CD/UC/HS STRT)......... 89
ADALIMUMAB-ADBM(PS/UV
STARTER) ..o, 89

ADALIMUMAB-FKJP (2 PEN).. 89
ADALIMUMAB-FKJP (2

SYRINGE).......ccoiiieeeeeee, 89
adapalene........ccccevvveeeiiinnnnnnnns 62
ADAPALENE...........cceevveeeee. 62
adapalene-benzoyl peroxide.....63
ADBRY ... 63
ADDERALL XR.....cccovviiverreenn. 59
adefovir dipivoxil....................... 39
ADEMPAS...........cccceeeee 106
ADLARITY ..., 23
ADMELOG.........cooecieeeeeeeeen, 48
ADMELOG SOLOSTAR........... 48
ADTHYZA ... 87
ADVAIRHFA........ccoee 103
ADVATE ... 51
ADVOCATE SAFETY

LANCETS 21G...ccceeeeeieie 43
ADVOCATE SAFETY

LANCETS 23G....cccceeeiiiieeene 43
ADVOCATE SAFETY

LANCETS 28G.......cceevvvvvne. 43
ADYNOVATE.....cccovveeeeeeeeeee, 51
ADZENYS XR-ODT......cccceeeennee 59
AEMCOLO......ccceeveeiieeeeee 17
AEROCHAMBER HOLDING
CHAMBER........ccocvevieeeeee 96
AEROCHAMBER MINI
CHAMBER.........cccevveveeeei, 96
AEROCHAMBER MV ............... 96
AEROCHAMBER PLS FLOVU
MTHPIECE...........cccoeeee. 96
AEROCHAMBER PLUS FLO-

VU INTERM......cooeeeeiiiii 96
AEROCHAMBER PLUS FLO-
VULARGE........ccooiiieieeeeee 96
AEROCHAMBER PLUS FLO-

VU MEDIUM ... 96
AEROCHAMBER PLUS FLO-

VU SMALL .....ooeiiiiiiieiiiieee, 96
AEROCHAMBER PLUS

FLOW VU ... 96
AEROCHAMBER
W/FLOWSIGNAL.......coevveeeennns 96

110

AEROCHAMBER2GO ANTI-
STATIC ..o 96
afirmelle.......ccoooovveeiiiiieeen, 80
AFLURIA ... 92
AFLURIA PRESERVATIVE

FREE ... 92
AFREZZA.......cccoveeeiiiiiin. 48
AFSTYLA ..o, 51
aftera...coeeeeieiiiiiiee e, 86
AGAMREE.........cccoovveeiiiiieiiiann, 75
AIMOVIG.......oooiieeieeee, 28

AIRDUO RESPICLICK 113/14103
AIRDUO RESPICLICK 232/14 104
AIRDUO RESPICLICK 55/14..104

AIRSUPRA.......ooeeeeeeee 107
AJOVY .. 28
AKEEGA............ccc 31
AKLIEF ..., 63
AKYNZEO. ... 26
ALA SCALP......coovieeeeiieeeiie, 75
ala-cort......ccooovvvveiiiiiieeee 75
albendazole...........cccooeeeiiil 35
albuterol sulfate....................... 105
ALBUTEROL SULFATE......... 105
albuterol sulfate hfa................. 105
alclometasone dipropionate...... 75
ALECENSA......ccooiie 32
alendronate sodium.................. 95
alfuzosin hcl er.........cceevevvennn.... 74
ALHEMO................. 51
ALINIA ..., 35
aliskiren fumarate...................... 55
ALKINDI SPRINKLE.................. 75
allopurinol...........cccoeviieee, 27
ALLZITAL ..o, 14
almotriptan malate..................... 28
ALOCRIL......coovevvieeeeeeeeee, 100
ALOGLIPTIN BENZOATE........ 45
ALOGLIPTIN-METFORMIN

HCL ..o, 45
ALOGLIPTIN-PIOGLITAZONE. 45
ALOMIDE..............cccoeeee 100
ALORA ... 80
alosetron hcl.......cooovvvvviiiiin, 70
ALPHANATE ..., 51
ALPHANINE SD.......cccceeeeeee. 51
alprazolam..........cccooooeevveeinnnnnnn. 42
alprazolamer.........ccccceeeeeeeinnn, 42
alprazolam intensol................... 42
alprazolam Xr........ccccceeeeeeeeennn. 42
ALPROLIX.....ooveeeeeeeeiiiiiiiiiiiin, 51
altafrin.....ccoeeeeiieiiieees 100



altavera........ccoveeeeiiici 80

ALTOPREV......ovviiiiiiiiiiiiee 58
ALTRENO ..., 63
ALTUVIHIO ..., 51
ALUNBRIG.........ccooeieeeee 32
ALVAIZ ..., 50
ALVESCO.....ccciiiiiiiiieieeeen, 104
alyacen 1/35.......cccoieeiiiiiiis 80
alyacen 7/7/7 .......cccueeeeeeeeeniann. 80
ALYFTREK.....oooviiiiiiiiiiiiiiiaas 106
alyg .o 106
amantadine hcl...........ccccvvveneeee 36
ambrisentan............ccc.ooeeeeee. 106
amcinonide...........coeuveeeeiivieeen, 75
amethyst.........cccoooo 80
amiloride hel.........coooeeeeieeeeee. 57
amiloride-hydrochlorothiazide... 55
aminocaproic acid..................... 51
amiodarone hcl......................... 54
amitriptyline hcl...........cccceeeees 25
AMUEVITA ..o 89

AMJEVITA-PED 10KG TO

<15KG SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 10MG/0.2ML............ 89
AMJEVITA-PED 15KG TO

<B0KG 89
amlodipine besylate.................. 55
amlodipine besylate-benazepril
T 55
amlodipine besylate-valsartan.. 55
amlodipine-atorvastatin............. 55
amlodipine-olmesartan.............. 55
amlodipine-valsartan-hctz......... 55
ammonium lactate...................... 63
amnesteem.........cccccceeiiiieiieennn, 63
amoXapiNe........cooeeeveiieeeeieeeee. 25
amoxicill-clarithro-lansopraz..... 69
amoxicillin................... 18
amoxicillin-potassium
clavulanate..........cccooouunee. 18, 19
amoxicillin-potassium

clavulanate er........cccccceoeeeeeiees 18
amphetamine sulfate................. 59
amphetamine-
dextroamphetamine.................. 59
amphetamine-
dextroamphetamine er.............. 59
amphet-dextroamphet 3-bead

Bl s 60
ampiCillin.........cccooviiiiiiiiinens 19
AMZEEQ.......cccccoiiiiiiiiiiiiien 63
anagrelide hcl...........ccccoooooee, 50

ANALPRAMHC........ccoviiee. 95
ANALPRAM-HC........cccoeeeeiinnn. 95
anastrozole.............ccooveeiiinnnnn.. 32
ANGELIQ........ccooiiiiiiiieeeeee, 80
ANNOVERA.......ccoiieeeeeeeee 80
ANORO ELLIPTA....cccovveeeeee. 107
ANTIVERT ... 25
ANUCORT-HC.........coeeiiiee 95
ANUSOL-HC..........cccoeii 95
ANZEMET ... 26
APADAZ ... 14
apap-caff-dihydrocodeine......... 14
APEXICONE........ccovvvieeeeeen. 75
APIDRA SOLOSTAR................ 48
APIDRAVIAL ... 48
APLENZIN........cccoiiiieieeeee, 23
apomorphine hcl...................... 36
apraclonidine hcl..................... 101
aprepitant..............eeieenn 26
AP e 80
APTIVUS ... 41
AQNEURSA.......ccooeeeeeeeee, 96
AQUASTAT ..o 96
AQUASTAT SFR.....ovveeeieeeeas 96
ARAKODA........cccceeeeeeeee, 35
aranelle........ccoceevvveeieiiiiiiiiiinnns 80
ARANESP (ALBUMIN FREE)...50
ARAZLO ...t 63
ARBLI ... 53
ARCALYST ..ooviiiiiiieeieeeee, 91
AREXVY oo 92
arformoterol tartrate................. 105
ARGYLE STERILE SALINE......74
ARIKAYCE........cooiieeeeeeeeee 17
aripiprazole.........cc.oooeeevveviinnnnn.. 37
ARISTADA.......ccoeeeeeeeeee, 37
ARISTADA INITIO......ccceeeennne. 37
armodafinil........ccc.ooooeviieiinnnnnn. 109
ARMOUR THYROID................. 87
ARNUITY ELLIPTA................ 104
ascomp-codeine..........ccccceeveenee 14
asenapine maleate.................... 37
ashlyna......ccceveeeeiiiiiiiiiiiiiiiiiis 80
ASMANEX (120 METERED
DOSES)....cccoiieieeeee e 104
ASMANEX (30 METERED
DOSES).....cccooiiiiieeeeeeeeeee, 104
ASMANEX (60 METERED
DOSES)...ccoi i 104
ASMANEX HFA..........coees 104
ASPIMN .o 11
aspirin 81 ... 11
aspirin adult low dose................ 11

111

aspirin adult low strength.......... 11
aspirin childrens........c............... 11
aspirin ec adult low dose............ 11
aspirin ec low dose.................... 11
aspirin ec low strength.............. 11
aspirin low dose..........ccceeeeeee. 11
aspirin regimen..............cccuveeee. 11
aspirin-dipyridamole er.............. 52
ASPRUZYO SPRINKLE........... 55
ASSURE PLATINUM................ 43
ASTAGRAF XL..oovveeeeiiiiiinee. 89
atazanavir sulfate...................... 41
atenolol.........cccccceeeiiiii. 54
atenolol-chlorthalidone.............. 55
atomoxetine hcl...............oooo.. 60
ATORVALIQ.......cevveeieiiiiiiiiinnnns 58
atorvastatin calcium.................. 58
atovaquone.........ccccceiiiieeeieeens 35
atovaquone-proguanil hcl.......... 35
atropine sulfate....................... 100
ATROVENT HFA................... 105
ATTRUBY ..., 55
aubraeq......ccccceevieiiiiiieen 80
AUGMENTIN......cccoiieeieeeees 19
AUGTYRO......oevvivieeeeeeeieiee, 32
AURANOFIN........ccceiiiii 91
aurovela 1.5/30.........cccevvvvvnnnnns 80
aurovela 1/20.........oevveevveeiennnnns 80
aurovela 24 fe.......ccccvveeeeeeenn. 80
aurovela fe 1.5/30.........ccccvuueeee 80
aurovela fe 1/20.......cccccvvveennnes 80
AURYXIA.......ccoi 67
AUSTEDO. ..., 60
AUSTEDO XR....ccooiiiiiiieeee. 61
AUSTEDO XR PATIENT
TITRATION .....ovviiiieeiiiiiiiiiiiiees 61
AUVELITY .o, 23
AUVI-FQ...oeien 105
AVERI......coo 80
AVIANE ... 80
AVMAPKI FAKZYNJA CO-

PACK .....ooiiiiiiiiieeeeeeeeeeeias 32
AVONEX PEN......cccoeiiiiiinn, 61
AVONEX PREFILLED.............. 61
=)V U ] F- SRR 80
AYVAKIT ..o 32
AZASITE ..., 100
azathioprine..............ccoeeevvvnnnnn. 89
azelaic acid...........eevveeeveennnnnnnnns 63
azelastine hel.................. 101, 103
azelastine-fluticasone.............. 107
AZELEX................ 63
azithromycin...........coooooovveennnnnnn. 19



AZMIRO ..o 79

AZSTARYS ..., 60
azurette........ccevvevveiiiiiiiiiiiis 80
bac (butalbital-acetamin-caff)....14
bacitracin..........ccccci 99
bacitracin-polymyxin b.............. 99
bacitra-neomycin-polymyxin-hc 99
baclofen........ccccoceiiiiiiiiinen. 108
BAFIERTAM.......cceoiiiiieee 61
balsalazide disodium................. 94
BALVERSA.......coiiiiee 32
balziva........ccooooiiiiiiii 80
BAQSIMI ONE PACK............... 47
BAQSIMI TWO PACK............... 47
BARACLUDE..........cccoieeeine 39
BASAGLAR KWIKPEN............. 48
BAXDELA......ccoiiieeiee 19
BD AUTOSHIELD DUO PEN
NEEDLES..........ooiiiiiiiieeeee 96
BD PEN NEEDLE MICRO
ULTRAFINE......ccoiiiiie 96
BD PEN NEEDLE MINI
ULTRAFINE.......cccoiiiiiie 96
BD PEN NEEDLE NANO
ULTRAFINE......ccoiiiiiie 96
BD PEN NEEDLE ORIG
ULTRAFINE......cccooiiiii 96
BD PEN NEEDLE SHORT
ULTRAFINE......ccoiiiiiei 96
BD POSIFLUSH.........ccccvieeee 96

BD POSIFLUSH SAFESCRUB.96
BD ULTRA-FINE INSULIN

SYRINGES........cccooiiiiiiiiieen. 96
BD ULTRA-FINE PEN
NEEDLES.........cccooiiieeeeeee, 96
BD VEO INSULIN SYR
ULTRAFINE. ... 96
BELBUCA.........cceeeeeeeee, 13
belladonna alkaloids-opium...... 68
BELSOMRA........ccoeee 109
benazepril hel..........cccvvvvinnnnnees 53
benazepril-hydrochlorothiazide . 56
BENEFIX....ccooiieeeeeeeiee 51
BENLYSTA ..., 9
BENZHYDROCODONE-
ACETAMINOPHEN................... 14
BENZNIDAZOLE...................... 35
benzoyl peroxide-erythromycin. 63
benztropine mesylate................ 36
bepotastine besilate................ 101
BESIVANCE. ..., 102
BESREMI..........ccooviiiiieeeeeee, 31
betaine.......ccccevvvviiiiiiiiiiis 72

betamethasone dipropionate.... 75
betamethasone dipropionate

AU e 75
betamethasone valerate........... 75
BETASERON.........ccciiieeee. 61
betaxolol hcl......cocvveiieni. 54,101
bethanechol chloride................. 74
BETIMOL.........ccooeieeeeee. 101
BETOPTIC-S.........cceeee 101
BEVESPI AEROSPHERE....... 104
BEXAGLIFLOZIN..........c.cccc...... 45
bexarotene............................. 35
BEXSERO.......ccoovviveeeeeeeeeeee, 92
BEYFORTUS........oeeeeeeee 91
bicalutamide.............cccccvvennnnnns 30
BIJUVA. ... 80
BIKTARVY ..o, 40
BILTRICIDE.........cvveeeeeeeeeees 35
bimatoprost.........cccccvviieenn. 102
BIMZELX......ccooiieeeieeee e 63
BINOSTO...covvveeeeeiiiiiieeee. 95
bis subcit-metronid-tetracyc...... 69
bisacodyl.........ccccoeeii 70
bisacodyl ecC..........ccovvveiiiiiiiinnn, 70
bismuth/metronidaz/tetracyclin. 69
bisoprolol fumarate................... 54
bisoprolol-hydrochlorothiazide .. 56
blisovi 24 fe.................c 80
blisovi fe 1.5/30..........cccccvvnneen. 80
blisovi fe 1/20.........cccoevvevnnnenen. 80
BLOOD GLUCOSE TEST......... 43
BONJESTA....ooiieeeeeeeeee 25
BONSITY ..o, 95
BOOSTRIX...oovveeeeeiiiiee 92, 93
bosentan........cccccevviiiiiiiiiinnnnns 106
BOSULIF ..., 32
BRAFTOVI....ovveeiieeeeeeeeie 32
BREATHE COMFORT
CHAMBER/ADULT ........cceeeen.... 97
BREATHE COMFORT
CHAMBER/CHILD.................... 97
BREATHE EASE LARGE......... 97
BREATHE EASE MEDIUM........ 97
BREATHE EASE SMALL.......... 97
BREATHERITE VALVED MDI
CHAMBER.........cccveeveeeeee 97
BRENZAVVY .....ccooviiieieeeieien, 45
BREO ELLIPTA.........ccc 104
BREXAFEMME..........cccccvveeen.. 26
breyna...........ccoo 104
BREZTRI AEROSPHERE....... 107
briellyn...........coo 80
brimonidine tartrate................. 101

112

brimonidine tartrate-timolol..... 101
brinzolamide................cooo.... 101
BRIVIACT ..o 20
bromfenac sodium.................. 102
bromfenac sodium (once-daily)
................................................ 101
bromocriptine mesylate............. 36
BRONCHITOL......ccceeeieeenn. 106
BRONCHITOL TOLERANCE
TEST .o 106
BRUKINSA......ccooiieeeeeeeeee 32
BRYHALI.......ccoiieieeeeee, 75
BUCAPSOL.....ccooeiiiiiieiieeeeee. 42
budesonide....................... 95, 104
budesonide er...........ccccceeveees 95
budesonide-formoterol
fumarate...............coo 104
bumetanide...........ccccceeeiiii 57
buprenorphine.......................... 13
buprenorphine hcl.................... 16
buprenorphine hcl-naloxone
RCl 16
bupropion hcl..........cccooeiiieeen. 23
bupropion hcl er (smoking det). 16
bupropion hcl er (sr).................. 23
bupropion hcl er (x]).................. 23
BUPROPION HCL ER (XL)...... 23
buspirone hcl................. 42
butalbital-acetaminophen.......... 14
BUTALBITAL-
ACETAMINOPHEN.................... 14
butalbital-apap-caff-cod............ 14
butalbital-apap-caffeine............. 14
butalbital-asa-caff-codeine........ 14
butalbital-aspirin-caffeine.......... 14
butorphanol tartrate................... 14
BYDUREON BCISE
AUTOINJECTOR.........evvvrrrnnes 45
BYETTA 10 MCG PEN.............. 46
BYETTA5 MCG PEN............... 46
BYLVAY ..., 62
BYLVAY (PELLETS).......cc........ 62
cabergoline..........cccccoeeeeeeeeee. 78
CABLIVI...ooeeieeeeeeeeeeeee 52
CABOMETYX..ovvvveeeeeeeeeeieeee, 32
CABTREO........cccvvveveeeeeeeeee, 63
caffeine citrate..........ccoeevvevenns 61
calcipotriene...........ccooeeeveeennnnnnn. 63
CALCIPOTRIENE..................... 63
calcipotriene-betameth diprop...63
calcitonin (salmon).................... 95
calcitriol.........cooevveeinn. 63, 95
calcium acetate.............ccceeee. 67



calcium acetate (phos binder)...67

CALQUENCE...........cccoeeiiiee. 32
camila......cccooooiiiiiiiie 86
CAMIESE ..uuieiieiieeeeiie e e e eeenn 80
camrese lo......ccceeeeeeeeiiieeiiinnn.. 80
CAMZYOS......ooeeeeeeeieeiiiiiieens 56
candesartan cilexetil................. 53
candesartan cilexetil-hctz.......... 56
capecitabine...........ccceeeeeeeeeeenn. 30
CAPLYTA ..., 38
CAPRELSA.......oeeeiiiiiinns 32
captopril ... 53
captopril-hydrochlorothiazide.... 56
CAPVAXIVE........cccooeiieieeee 93
CARAC ..., 31
carbamazeping...........cccceeuunnn... 22
carbamazepine er.............c....... 22
carbidopa...........eeveviiiiiiiiiiiiiiins 36
carbidopa-levodopa.................. 37
carbidopa-levodopa er.............. 37
carbidopa-levodopa-

entacapone........ccccceeeeiiieeeneennns 36
carbinoxamine maleate........... 103
CARDURA XL.....cooviciiiiiieeeen. 74
CARESENS LANCETS 30G.....43
CARETOUCH TEST ................. 43
carglumic acid..........cccceeeeeennnens 66
carisoprodol...........ccceeeeeeeeenn. 108
carteolol hel..........c.oooevvieinnnnnnn. 101
cartia Xt......cooieeii 55
carvedilol............ccoeeeiiiiiiiiinnn. 54
carvedilol phosphate er............. 54
CAYA ..o 97
CAYSTON.....ccciiiieeeeeeeees 106
cefaclor.......cccoveeiiiiiiii 18
cefaclor er.......ccccvvveeiiiiiiiiinnn, 18
cefadroXil..........cevvvveeeiiiiiiniininnn, 18
cefdinir.......ooovveeeeieie 18
cefiXime.....cooeeeeeeeieeiiieee 18
cefpodoxime proxetil................. 18
cefprozil ..., 18
cefuroxime axetil...........cc........ 18
celecoXib.......ooovveiiiiiiiii 11
cephalexin..........ccccoooeeiiiiiiinnnnn.. 18
CEQUA. ... 100
CEQUR SIMPLICITY 2U 10PK.43
CEQUR SIMPLICITY

INSERTER........ovvieeeieeieie 43
CERDELGA.......ccoeeeeeeeeeee 72
cetrorelix acetate...................... 87
cevimeline hcl...................o.. . 62
charlotte 24 fe........cccccvvvvvvnnnnnnns 80
chatealeq....ccccccoevveiviiiiiinnnnn. 80

CHEMET ... 67
CHENODAL......coovviviiiiiiiiiiiaas 69
chlordiazepoxide hcl................. 42
chlordiazepoxide-amitriptyline...23
chlordiazepoxide-clidinium........ 69
chlorhexidine gluconate............. 62
chloroquine phosphate............... 35
chlorpromazine hcl.................... 37
chlorthalidone..........ccccccoeeeeeees 57
chlorzoxazone...........ccccceeeennn. 108
CHOLBAM.......ovvveeeeiiiiiiiiiiiines 72
cholestyramine............cccccceeee. 58
cholestyramine light.................. 58
CHORIONIC
GONADOTRORPIN.........ceevee.... 78
CHOSEN LANCETS 30G......... 43
CHOSEN SAFETY LANCETS
28G . 43
CIBINQO ..o 63
ciclodan.......ccccooveieeiiieieiiieeeeee, 26
CIClOPIrOX ...covviiiiceei e 26
ciclopirox olamine.................... 26
cilostazol......c.ooevvvviiiiiiiiieeeeee, 52
CILOXAN ....ooiiieiiiieeeeee, 102
CIMDUO.....ccoiiiieiiieieeee 40
cimetidine.......ccccoeeeveiiiiiieeeeeen. 70
cimetidine hcl...........ccvvvvvvvnnnnnes 70
CIMZIA (2 SYRINGE)................ 89
CIMZIA-STARTER.........ccceee..... 89
cinacalcet hcl..............oooeeeee. 95
CIPRO...ooiiiiiiiieieeeeeee 19
CIPROHC..........oooeiiiiieee. 103
ciprofloxacin hcl........ 19, 102, 103
ciprofloxacin-dexamethasone. 103
CIPROFLOXACIN-
FLUOCINOLONE PF.............. 103
CITALOPRAM
HYDROBROMIDE.................... 24
citalopram hydrobromide........... 24
[o]1 (o] 1 4 F- R 70
Claravis......ccccoeeeeeieieiiieieeeeeeeeenn 63
clarithromycin............ccooeeeeeeenn. 19
clarithromyciner...........ccc........ 19
clearlaX.........ceeeeeeeeeeeeeiiiiiiiininnns 70
clemastine fumarate................ 103
CLENPIQ...ooeeiiieiiiiiiiiiiiiiiiiiiies 70
CLEOCIN......cooiieiiiiiiiieieeeeeee, 17
CLEVER CHOICE COMFORT

EZ. 43
CLEVER CHOICE HOLDING
CHAMBER..........oooviiieeee 97
CLIMARA PRO.......ovvvveveririiinns 80
clindacin.......ccccevvvvvviiiiiiiiiiiiinns 63

clindacin etz..........cccceevvveiennnnns 63
clindacin=p......cccceeeeeeeiiiieeeeeeeenn. 63
clindamycin hel.........oooovvviennnnee. 17
clindamycin palmitate hcl.......... 17

clindamycin phos (once-daily)...63
clindamycin phos (twice-daily).. 63
clindamycin phosphate. 17, 63, 64
clindamycin phosphate-

benzoyl peroxide.............cc........ 63
clindamycin-tretinoin................. 64
CLINDESSE.......cccvvevveeeeeees 17
clobazam......cccccovvviiiiiiiiiiiininnns 21
CLOBETASOL PROPIONATE
.......................................... 75,102
clobetasol propionate................ 75
clobetasol propionate e............. 75
clobetasol propionate emulsion 75
clocortolone pivalate................. 75
clodan......ccooooeveei 75
CLOMID.......cceeeeee e 79
clomiphene citrate...................... 79
clomipramine hcl...................... 25
clonazepam......ccccccevveeiieieennnnnns 42
cloniding.........ccceeeviiiiiiiiieeeeee, 53
CLONIDINE ER......cceeeee 53
clonidine hcl...........ovvvviiiiiieinnnnes 53
clonidine hcler.........cccoovvvveee. 60
clopidogrel bisulfate.................. 52
clorazepate dipotassium........... 42
clotrimazole.........cccccoeeeiiieeeennnn. 26
clotrimazole-betamethasone.....26
clozapine.......cccccoevveiiiiiieeennenn. 38
COAGADEX......iiiieiieeeeeeiieianns 51
COARTEM.......c.ovviiveeieeeeiie 35
COBENFY ... 38
COBENFY STARTER PACK.... 38
codeine sulfate............cccoeeeen. 14
colchicine......ccocoeeviieiiiiiicnn, 27
colchicine-probenecid............... 28
colesevelam hcl........................ 58
colestipol hcl.........coooeeeieieennn. 58
COMBIPATCH.........ccovvveee 81
COMBIVENT RESPIMAT....... 107
COMBOGESIC........cccvveeeeeenen. 11
COMETRIQ....ccovvviiiiiiieiiieeeeeee 32
COMFORT TOUCH TWIST
LANCET 30G.......coeeeieieeeee. 43
COMIRNATY i 93
COMPACT SPACE
CHAMBER........cccccveeeeeeeii 97
COMPACT SPACE
CHAMBER/LG MASK............... 97



COMPACT SPACE
CHAMBER/MED MASK
COMPACT SPACE
CHAMBER/SM MASK
CONCERTA
CONDOMS
CONJUPRI
constulose
CONTOUR MONITOR

CONTOUR NEXT EZ KIT
W/DEVICE
CONTOUR NEXT GEN
MONITOR KIT W/DEVICE
CONTOUR NEXT GEN TEST
CONTOUR NEXT MONITOR
KIT W/DEVICE
CONTOUR NEXT ONE KIT
CONTOUR PLUS TEST

CONTOUR TEST STRIPS

COPIKTRA
CORDRAN
CORIFACT
CORLANOR
CORTIFOAM
CORTISONE ACETATE
CORTISPORIN-TC
CORTROPHIN
CORTROPHIN GEL
COSENTYX (300 MG DOSE)...64
COSENTYX 150 MG/ML
COSENTYX SENSOREADY

COSENTYX SENSOREADY

COTELLIC
COTEMPLA XR-ODT
COVARYX
COVARYX HS
COXANTO

cromolyn sodium
cryselle-28.........coovvviiiiiiiiniinnns

(o0 =1 PSR 86
CURITY STERILE SALINE....... 74
CUTAQUIG........ccoveeeeeeeeee 91
CUVITRU.....ooeiiiiiiiiiiiiiieeeee, 91
CUVRIOR.......ovveieeeeeeeieec 67
cyanocobalamin..........ccccceeeee... 68
cyclobenzaprine hcl................ 108
cyclobenzaprine hcl er............ 108
CYCLOGYL....oooooveeeeeeeeeeee 100
CYCLOMYDRIL.....evvvvvreeeaanns 101
cyclopentolate hcl................... 100
cyclophosphamide.................... 29
CYCLOPHOSPHAMIDE........... 29
CYClOSErine......ccovvvvvviiiiiiiiiiieaans 29
CYCLOSET.....cccciivieeeeeee e 46
cyclosporine........ccccceeee.... 89, 100
cyclosporine modified............... 89
CYLTEZO (2 PEN)...ccovvvvveenee 89
CYLTEZO (2 SYRINGE)........... 89
CYLTEZO-CD/UC/HS
STARTER....cooeiiiieieeeee 89
CYLTEZO-PSORIASIS/UV
STARTER.....oooiiiiiieeeee 89
cyproheptadine hcl.................. 103
(037 (=To [N =T o P 81
CYSTADROPS........cccvvveeee. 100
CYSTAGON....ccooiieiiiiieiieeeeee, 72
CYSTARAN...........cceeiii. 100
dabigatran etexilate mesylate... 50
dalfampridine er........................ 61
danazol...........ccccceiiiiiiie. 79
dantrolene sodium.................. 108
DANZITEN......cooeeiiiiiiiiiee. 32
DAPAGLIFLOZIN PRO-
METFORMIN ER.................... 46
DAPAGLIFLOZIN
PROPANEDIOL.........cccvvvnnnnnes 46
dapsone..........eevevveeeiiiinninns 29, 64
DAPTACEL. ...coovvveeeieiii 93
darifenacin hydrobromide er..... 73
darunavir........ccccevevvieiiiiiiiiinnnns 41
dasatinib........c..oooeviiiiiin 32
dasetta 1/35 (28).......cccvvveeeeneen. 81
dasetta 7/7/7 ........cccceevvvveeenn.. 81
DAURISMO.......covveeeeeiiiiiine, 32
DAYBUE.........ccoiiieeeeeeeee, 61
daySee........ooiiiiiii 81
DAYVIGO.....cccovvieeeeeeiie, 109
deblitane.............cccceeeee 86
deferasiroX........ccuueveveeeeennennnnnns 67
deferasirox granules................. 67
deferiprone...........cccoooiiiieeenn.n. 67
deferoxamine mesylate............. 97
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deflazacort..........cccoeeeeeeeeeeenenn. 75
DELSTRIGO......ccvvvvveeeeeeeies 40
delyla.....cccovviiiiiiiiiiiiiiis 81
demeclocycline hcl.................... 19
DENGVAXIA. ..o 93
DEPO-ESTRADIOL.................. 81
DEPO-SUBQ PROVERA 104...86
DESCOVY ..o 40
desipramine hcl.............cooeeeeee. 25
desmopressin ace spray refrig..78
desmopressin acetate............... 78
desmopressin acetate pf........... 78
desmopressin acetate spray..... 78
desogestrel-ethinyl estradiol..... 81
desonide.........ccoveiveiiennnnn.. 75,76
desoximetasone...........cccceeenn. 76
DESVENLAFAXINE ER............ 24
desvenlafaxine succinate er......24
DEXABLISS........ccooiiieeee 76
dexamethasone........................ 76
dexamethasone intensol........... 76
dexamethasone sodium
phosphate.........ccccevvviiiiiiinnnns 102
DEXCOM G6 RECEIVER......... 43
DEXCOM G6 SENSOR............ 43
DEXCOM G6 TRANSMITTER..43
DEXCOM G7 RECEIVER......... 43
DEXCOM G7 SENSOR............ 43
dexlansoprazole............cccuu.... 72
dexmethylphenidate hcl............ 60
dexmethylphenidate hcl er........ 60
dextroamphetamine sulfate....... 60
dextroamphetamine sulfate er.. 60
DHIVY .o 37
DIACOMIT ..o 21
DIATHRIVE BLOOD

GLUCOSE TEST....covvvvvvvviees 43

DIATHRIVE GLUCOSE TEST..43
DIATHRIVE+ GLUCOSE

TEST .o 43
diazepam.........ccccceeeeiiiiee. 21,42
diazepam intensol..................... 42
diazoXide......ccoeeeeveveeeiiiiiieeeee, 47
dichlorphenamide...................... 57
DICLOFENAC PATCH 1.3%.... 11
diclofenac potassium................ 11
diclofenac potassium(migraine) 28
diclofenac sodium....... 11, 31, 102
diclofenac sodiumer................. 11
diclofenac-misoprostol.............. 11
dicloxacillin sodium................... 19
dicyclomine hcl..........cccovvveeneeee. 68
DIFFERIN ....oooeiiiiiiieeeeee, 64



DIFICID.....oveiiieeeee 19

diflorasone diacetate................. 76
diflunisal...........cooovvvvviiiiiiiiiinnnnns 11
difluprednate...........cccveeeeeen. 102
dIQOXiN....cvvviieeieieieeee e 56
dihydroergotamine mesylate.....28
DILANTIN ... 22
diltiazem hcl............cccooo, 55
diltiazem hcl er........cccceeeen. 55
diltiazem hcl er beads............... 55
diltiazem hcl er coated beads... 55
Ailt-XT e 55
dimethyl fumarate.................... 61
dimethyl fumarate starter pack..61
DIPENTUM........ccco 94
diphenoxylate-atropine.............. 69
dipyridamole............ccccccceeinnnne 52
disopyramide phosphate........... 54
disulfiram..........cccoieeeees 16
DIURIL ..o 57
divalproex sodium..................... 42
divalproex sodium er................. 42
DODEX.....ooiiiiiiiiiiee 68
dofetilide..........cooociiiiiies 54
DOJOLVI ... 97
dolishale.........ccceeeeeeiieeeeeee. 81
DOLOBID........ovvevevveeiieiiiiiiinenens 11
donepezil hel.......ooovvveiiiiiiiiiinnns 23
DOPTELET ..ovviiieieeeeeeeee 50
DORYXMPC......coovieiiiiieeeee 19
dorzolamide hcl....................... 101

dorzolamide hcl-timolol mal.... 101
dorzolamide hcl-timolol mal pf 101

[0 (o L 81
DOVATO ... 40
doxazosin mesylate.................. 53
doxepin hcl.................. 25, 64, 109
doxercalciferol...............ceee.... 95
doxycycline.......cccooeeevviiiiinnn.n. 64
doxycycline hyclate............. 19, 20
DOXYCYCLINE HYCLATE....... 20
doxycycline monohydrate......... 20
doxylamine-pyridoxine............... 25
DRIZALMA SPRINKLE............. 24
dronabinol...........ccccvveeiiiiiinnnnnns 26
DROPSAFE ACTI-LANCE

233G 43

drospiren-eth estrad-levomefol. 81
drospirenone-ethinyl estradiol... 81

DROXIA......ccoooeeeeeee e, 30
droxXidopa..........eevveveiiiiiiiiiiinnnns 56
DRYSOL......cccoeviiiiiiiiieiiie 64
DUAKLIR PRESSAIR............. 107

DUAVEE......cooiieeeieee 81
DULERA. ... 104
duloxetine hcl...........coeevveeienniil. 24
DUOBRII.....covveiiiiiiieiiiiie 64
DUOPA......ooeeeeeeeeeee e 37
DUPIXENT .covvveeeeeeeieeeeee e 64
DUREX EXTRA SENSITIVE

THIN oo, 97
DUREX TROPICAL.................. 97
dutasteride........cooeveeiiiiieinnnnnnn. 74
dutasteride-tamsulosin hcl........ 74
DUVYZAT .o, 72
DYANAVEL XR.....coooieeiiiiees 60
E.E.S.400......ccccciiiiiiiiiiiie, 19
EASIVENT ...oovvveeeieeeeeeeeeeee, 97
EASY MAX BLOOD

GLUCOSE TEST.....eeeeeeeeee, 43
EASY TALK PLUS Il TEST
STRIPS.....oo 43
EASY TOUCH HEALTHPRO
GLUCOSE......ccccoeeeveeeeeeeeven, 44
EASY TRAK Il GLUCOSE

TEST oo, 44
EBGLYSS.....ccoooeeeeeeeeeee, 64
€C-NAPFrOXEN ...vvveeeeeeeeeeeiiiennnn. 11
econazole nitrate............ccco....... 26
econtra one-step........ccccceeenn.. 86
ECOZA. ... 26
EDARBI.......oovvveeeeeeeeeee 53
EDARBYCLOR.......ccovvvvvee. 56
EDLUAR ..., 109
EDURANT ..o 40
EDURANT PED......cccovveeeennn. 40
Y 81
EEMTHS......ooieee e, 81
efavirenz..........cccveeeeeiieeeeeennn. 40

efavirenz-emtricitab-tenofo df... 40
efavirenz-lamivudine-tenofovir.. 40

EFFER-K...coi 66
effer-K. ..o 66
EGRIFTASV......ccccc 78
ELEPSIAXR ..., 20
ELESTRIN....oovvieii 81
eletriptan hydrobromide............ 28
elinest.......cooevvvviiiiiiiiiiiiiiiiiis 81
ELIQUIS ..o 50
ELIQUIS DVT/PE STARTER

PACK........co 50
elixophyllin.............oooovininnnnnn. 106
ELLA ..o 86
ELMIRON...........ccoee 74
ELOCTATE. ..., 51
eltrombopag olamine................ 50
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(< [U] Y] (o SRR 81
ELYXYB..oeeeeeeeeeeieee 11
EMBRACE TALK GLUCOSE
TEST .o 44
EMBRACE WAVE BLOOD
GLUCOSE......ccccveveeeeeeee 44
EMCYT .o 30
EMEND......ooveeeieiiiiiieeee 26
EMGALITY ..o, 28
EMPAVELI.......ooooiiiiiee. 50
EMROSI.......cooiieeee e, 64
EMSAM.....oooiiis 23
emtricitabine............cc.ccooo 40
emtricitabine-tenofovir df........... 40
emtricitab-rilpivir-tenofov df....... 40
EMTRIVA. ..o 41
EMVERM.......ccooiiiieeeie, 35
emzahh........ccoociiiiiiie, 86
enalapril maleate....................... 53
enalapril-hydrochlorothiazide.... 56
ENBREL......ccvvvveeieeeeeieie, 89
ENBREL MINI..........cccvvvvren. 89
ENBREL SURECLICK.............. 89
(=T aTe [oTe7 =] 14
ENDOMETRIN.......coevveeeeeiinns 86
ENGERIX-B....ccoovvviiiieeeeeeeis 93
enilloring ..o 81
enoxaparin sodium.................... 50
enpresse-28........ccevveeviiiieneeennn. 81
ENSACOVE..........coociiiieee 33
ENSKYCE ....ovviiiiiiiiiiiiiiieeeeee 81
ENSPRYNG........oovviiiiiiiiiiiins 92
ENSTILAR ...ooveee 64
entacapone.........ccccceeeeeeeeeeeeenn, 36
ENTADFI ... 74
entecavir......ccooceeeee e 39
ENTRESTO....coovviieieeiiiiiiiiinns 56
ENTYVIOPEN........coovvvviivrinnn, 92
ENUIOSE ... 70
ENVARSUS XR.....ccccceeeeeiines 89
EOHILIA ..., 95
EPCLUSA.............. 39
EPIDIOLEX........uvvviiiiiiiiiiiiiinens 20
EPIFOAM.......cooieee e 64
epinastine hcl..........cccvnnnneni. 101
epinephring.........cccccvvvvveveennnns 105
EPIOL .. 22
eplerenone...........ccoeeevvvveeeeenn. 57
EPOGEN.......cccoeveveeeee 50
EPSOLAY ..., 64
EQUETRO.........ccoeeiiii 42
ergocalciferol.........cccccceeeeinnnne 68
ergoloid mesylates.................... 97



ERGOMAR......ccce 28

ergotamine-caffeine................. 28
ERIVEDGE.........ccccovin. 33
ERLEADA..........ccco 30
erlotinib hel ... 33
ERMEZA.....cooeieeeeee 87
LT L SRR 86
ERTACZO ..o, 26
ery pad 2% .....cccceeeeeiiiiiiiieeenn. 64
erythromycin............... 19, 64, 100
erythromycin base..................... 19
erythromycin ethylsuccinate...... 19
ERZOFRI.......ccccoeiiiiii 38
escitalopram oxalate................. 24
eslicarbazepine acetate............ 22
esomeprazole magnesium........ 72
ESPEROCT ... 51
est estrogens-methyltest........... 81
est estrogens-methyltest ds...... 81
est estrogens-methyltest hs...... 81
estarylla.........ooevvveeiiiiiiiiiiiiiiiinns 81
estazolam........ccccevvvveviiiiiiiininnn, 42
estradiol........ccccceevviiiiiiiiii, 81
estradiol valerate....................... 81
estradiol-norethindrone acet..... 81
estratestf.s...............l 81
ESTRATESTH.S....ccvviiiis 81
ESTRING.......ccoeeiiieiieeeeeeeee, 81
eszopiclone..........cceeeevvvieeen.n. 109
ethacrynic acid..............ceevvennne. 57
ethambutol hel..........ccceevvennnnens 29
ethosuximide..........cccoeeeeeeeeee. 20
ethynodiol diac-eth estradiol..... 81
etodolac.........cccoeeeeii 11
etodolac er.........ccccvvvveeeennnnnnnnns 11
etonogestrel-ethinyl estradiol.... 82
etoposide..........ccoeeeiiii. 32
etraviring.......coooovieiiiienennnn, 40
EUCRISA.....ceeeeeeee 64
EULEXIN ... 30
eUthYroX.......oovvviiiiiiiiiie 87
EVAMIST ... 82
everolimus........ccccceeeeeenneenn. 33, 89
EVOTAZ.....ceeeee 41
EVRYSDI.......ccoiiiiieeieeeeee, 72
EXELDERM.........ccoeeiiiiiiii 26
exemestane.......c....ccceeiieeeennnnn. 32
EXENATIDE ..o 46
EXSERVAN.......cooeiiieieeee, 61
EYSUVIS....ccoeeii 102
EZALLOR SPRINKLE............... 58
ezetimibe..........ooovvviiiiis 58
ezetimibe-simvastatin............... 59

FABHALTA......cooiieeeeeeeeeeee 50
FABIOR.....ooovieeeeeeeee e 64
falmina.........ccooeeiiiieee 82
famciclovir.........cccceeeiiiiieeeee, 39
famotiding...........ccccceeeeeieeennennn, 70
FANAPT ..o 38

FANAPT TITRATION PACK A..38
FANAPT TITRATION PACK B..38
FANAPT TITRATION PACK C. 38

FARXIGA ..., 46
FASENRA PEN.........ccevvvvnnne. 107
FC2 FEMALE CONDOM.......... 97
febuxostat...........oooveiiiiiienen 28
FEIBA.....ooooeeeee e 51
feirza 1.5/30.....ceeeiiiiiiiiieeeen, 82
feirza 1/20......ccooeeeeeeiieeeienn, 82
felbamate.........cccooeeeveveeiiiennnn.n. 21
felodipine er.........ccccceeevieeennnn. 55
FEMCAP ..., 97
FEMLYV...ooooeeeeeeeeee 82
FEMRING ... 82
fenofibrate.......cccooevevieein. 57, 58
fenofibrate micronized............... 57
fenofibric acid...........ccccvueenn. 58
fenoprofen calcium.................... 11
FENOPRON........cooviiiiiiiiiine, 12
fentanyl.........cccooii s 13
fentanyl citrate...............ccceeee 14
FENTANYL CITRATE............... 14
FENTORA. ... 14
FERRIC CITRATE......ccccovn.... 67
FERRIPROX......cvvveeeiieiiiieiinn, 67
FERRIPROX TWICE-A-DAY .... 67
fesoterodine fumarate er........... 73
FETZIMA ..., 24
FETZIMA TITRATION............... 24
FIASP ..o 48
FIASP FLEXTOUCH................. 48
FIASP PENFILL.......ccccevvveeeneee. 48
FIASP PUMPCART ................. 48
FIBRICOR.....oooevieieeiieviiieee e, 58
fidaxomicin.........ccccoeeveviivnnennnn. 19
FILSPARI ......oooviiieeeeieeee, 74
FILSUVEZ......ooeieeeiieeeee 64
FINACEA. ... 64
finasteride.......cccoooovveeieiiiene, 74
fingolimod hcl...........ccccccceeee. 61
FINTEPLA. ... 20
finzala........oooveeeeiieeeee 82
FIRDAPSE........cccovvieeiieeeeiiiinn, 97
L= Lo 103
FLAREX ..., 102
flavoxate hcl........ccccceeeeeeeveennnnnn. 73

flecainide acetate...................... 54
FLECTOR....oovvvieeeeeeeeeee, 12
FLEXICHAMBER...................... 97
FLOLIPID......ooeeeeeeeee e 58
FLUAD ..., 93
FLUARIX ..o, 93
FLUBLOK......oovvveeeeeeeeeeeie, 93
FLUCELVAX. ..., 93
fluconazole...........cccceeveviennen. 26
flucytosing........ccccvvvvvivininiinnnnne, 26
fludrocortisone acetate.............. 76
FLULAVAL........oooveee e, 93
FLUMIST ... 93
flunisolide...........coveeieiinneen, 104
fluocinolone acetonide...... 76, 103
fluocinolone acetonide body..... 76
fluocinolone acetonide scalp.....76
fluocinonide..........ccoovevevivenens 76
fluocinonide emulsified base.....76
fluorometholone...................... 102
FLUOROURACIL.......ccvvvvenne.. 31
fluorouracil...........cooeeeveviennen, 31
fluoxetine hel.........cceevviev, 24
fluoxetine hcl (pmdd)................. 24
fluphenazine decanoate............. 37
fluphenazine hcl........................ 37
flurandrenolide...........ccccccoeeee.... 76
flurazepam hcl............cccceeee. 109
flurbiprofen..........cccccvvvvviinnnnnnn. 12
flurbiprofen sodium................. 102
FLUTICASONE FUROATE-
VILANTEROL.......ceveeviieeeieees 104
fluticasone propionate....... 76, 104
FLUTICASONE PROPIONATE
DISKUS.......oooeeeeeeeeeeee, 104
FLUTICASONE PROPIONATE
HEA ..o 104
FLUTICASONE-
SALMETEROL.......ccceevreeene. 104
fluticasone-salmeterol............. 104
fluvastatin sodium..................... 58
fluvastatin sodiumer................. 58
fluvoxamine maleate.................. 24
fluvoxamine maleate er............. 24
FLUZONE......ccoooivieeeiiiie, 93
FLUZONE HIGH-DOSE............ 93
FML FORTE....cccoooiiiiiiiiiiiin. 102
L(0] F= 1 (= 68
folicacid.......oceveeeviieiiieieiieee, 68
FOLLISTIM AQ...ccocoviiiieiiinnne. 78
fondaparinux sodium................. 50
FORA 6 CONNECT .................. 44



FORA 6 CONNECT/GTEL

TEST oo, 44
FORA GTEL BLOOD

GLUCOSE TEST.....vvvvveeeeeenns 44
FORA TN'G ADVANCE PRO....44
FORFIVO XL...vvvivveeeeeieeeie 23
formoterol fumarate................. 105
FOSAMAX PLUS D.................. 95
fosamprenavir calcium.............. 41
fosfomycin tromethamine.......... 17
fosinopril sodium....................... 53
fosinopril sodium-hctz............... 56
FOSRENOL.........ccvvvveeeeeeeeen, 67
FOTIVDA......oooo i, 33
FRAGMIN......ooooiiiiiiiiieeee, 50
FREESTYLE INSULINX TEST
STRIPS......cceeeeeeee 44
FREESTYLE LIBRE 14 DAY
READER........ccoovieeeeieieeiiee 44
FREESTYLE LIBRE 14 DAY
SENSOR......oviiiieeiiiiiieee 44
FREESTYLE LIBRE 2 PLUS
SENSOR.....oovviiiieiiiiiieeee 44
FREESTYLE LIBRE 2
READER......cccivieeeeeeee 44
FREESTYLE LIBRE 2
SENSOR.....oovviiieiiiiiieeee 44
FREESTYLE LIBRE 3 PLUS
SENSOR.....ooviiiiieieiiieee 44
FREESTYLE LIBRE 3
READER.......ccccovveeeeeeeeee 44
FREESTYLE LIBRE 3
SENSOR......oovviiiiiiiiiiieeee 44

FREESTYLE LIBRE READER..44
FREESTYLE LITE TEST

STRIPS.....ccoeeeeee 44
FREESTYLE PRECISION

NEO TEST STRIPS.................. 44
FREESTYLE TEST STRIPS.....44
frovatriptan succinate................ 28
FRUZAQLA........ccoieeeeeeeee 33
ftaspirin........ooocis 12
ft aspirin low dose..................... 12
ft clearlax.......ccooeeeeieeieiiiieeeeennnn. 70
ftfolicacid.........cccovvnieeenieinn, 68
ftlaxative.........ccccoveiiiiiii 70
ft magnesium citrate................... 70
ft milk of magnesia................... 70
ft naloxone hcl........................... 16
ft nicotine.......cccccoveeei i 16
ft nicotine mini............cccccvveees 16
FULPHILA........ccooeeeee, 50
fulvestrant........ccccccovvvvviiiiiiinnnn, 30

FULVICIN P/G 165................... 26
FUROSCIX ..o 57
furosemide........ccccceeeiiiiiiiinnnn. 57
fyavolVv.......ccoooiiiii 82
FYCOMPA ..o 21
FYLNETRA ..o 50
gabapentin.........cccooiiiiiiienn. 21
gabapentin (once-daily)............ 61
GABARONE........ccooiiiiieeeeie 21
GALAFOLD.......coeiiiiiieeiee 72
galantamine hydrobromide....... 23
galantamine hydrobromide er... 23
galbriela...........ccoeee 82
gallifrey ... 86
GALZIN ..., 66
GAMMAGARD.......cccooiiieeeenee 91
GAMMAKED........cccoeeiiiiiaaanns 91
GAMUNEX-C.....oevveeiiiiiiiiiiee 91
ganirelix acetate............ccc........ 87
GARDASIL 9., 93
gatifloxacin........ccccevvevveeeinnnnnns 103
GATTEX oo, 69
gavilax.......ccoooeeviiiiin 70
gavilyte-C.......cooovvveeiiiieiiiiininn, 70
gavilyte-g....ooevveeeiiiiiiiiiiiiiiiiis 70
gavilyte-n with flavor pack......... 71
GAVRETO ... 33
gefitinib ... 33
GELNIQUE........ccceviiiiieeee 74
gemfibrozil.............ooeeviiiiiiiinnnnns 58
gemmily.....oooevvviiiiiiiiiiiiiiiiiiiiines 82
GEMTESA.....oooiiiiieee 74
generlac...........eueveeeviiiiiiiiiiiinins 71
gengraf......cccoooeeeiiiiiiiiiiiieeeeeen. 89
GENOTROPIN......cooiiiiiiiee. 78
GENOTROPIN MINIQUICK......78
gentamicin sulfate............... 17, 99
gentle laxative.......c.ccccevvvveeennnnns 71
gentlelaX......ccooooevvviiiiiiiiininnn, 71
GENVOYA. ..., 40
GILENYA ... 61
GILOTRIF ..o 33
(€111 (@ 2 I 25
GLASSIA......oiee 72
glatiramer acetate..................... 61
glatopa........cceeeeeiiiiiiiiiiieeeeee 61
GLEEVEC........ccoiiiiiieeeee 33
GLEOSTINE......ccceeiiiieecee 29
glimepiride........ccovvveeeeiiiiiiiinnnnns 46
glipizide er.....cccooeeeeiiiiiiiieeeeee. 46
glipizide ir........cccoieeiiiiis 46
glipizide Xl......ccccooooiiiiies 46
glipizide-metformin hcl.............. 46
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GLOPERBA........ccoeiieeee 28
glucagon emergency Kkit............ 47
GLUCAGON EMERGENCY

KIT e 47
GLUCOCARD 01 SENSOR

PLUS ..o 44
GLUCOCARD EXPRESSION
TEST i 44
GLUCOCARD SHINE TEST.....44
GLUCOCARD VITAL TEST......44
glyburide.........cooeviiiiiii 46
glyburide micronized................. 46
glyburide-metformin.................. 46
GLYCATE ..coiiiiiiiiieeeeeee, 68
glycolaX......cooeeeveieiiiiiiiiiceeeee, 71
glycopyrrolate..........cccceeeeeieennnn. 68
GLYCOPYRROLATE................ 68
glydo ..o 15
GLYXAMBI......cooveeiiiiieeeciiennn, 46
GOCOVRI.....oeeeiiiiiiiieiiiieeee, 36
GOJJI BLOOD GLUCOSE

TEST e 44
GOMEKLI......ccoiiiieiieeeeee 33
GONAL-F ..., 78
GONAL-F RFF ..., 78
GONAL-F RFF REDIJECT ....... 78
goodsense aspirin low dose....... 12
goodsense milk of magnesia.... 71
goodsense nicotine................... 16
GRALISE.......oooiiiiiiiiieeeee 61
granisetron hcl..........cccccoeiie. 26
GRANIX ..ot 51
GRASTEK. ..o, 97
griseofulvin microsize................. 26
griseofulvin ultramicrosize......... 26
guanfacine hcl.............ooeiee 53
guanfacine hcler.........ccccccco...... 60
GVOKE HYPOPEN 1-PACK.....48
GVOKE HYPOPEN 2-PACK.....48
GVOKE KIT ...t 48
GVOKE PFS......oo 48
GYNAZOLE-1 ... 26
habitrol..........cccooeviiiiii, 17
HADLIMA ... 89
HADLIMA PUSHTOUCH.......... 89
HAEGARDA........cooiieeeeeee. 88
hailey 1.5/30.......cccccvvviiiiiiiins 82
hailey 24 fe..................... 82
hailey fe 1.5/30.......ccccceeeeeeinnnnns 82
hailey fe 1/20........ccccccoiiiieenns 82
halcinonide.............cccciien. 76
HALCINONIDE.........cccccceeeeenn. 76
halobetasol propionate.............. 76



HALOG......cooiiieieeeeeee 76
haloperidol..........ccccooiiiiiiii. 37
haloperidol decanoate............... 37
haloperidol lactate..................... 37
HARVONI......cooiiiiiiiiiiieeee 39
HAVRIX ..o 93
healthylax...........cccccciiiiiiiiinnnnns 71
heather..........cccviiiiiiiii, 86
HELIDAC THERAPY ................ 69
HEMADY ... 76
HEMANGEOL.........ccccoeeeeannee 54
HEMICLOR.......coeviiiieiee 57
HEMLIBRA.......cooiieeiiieeeee 52
HEMMOREX-HC..............c....... 95
HEMOFIL M. 52
heparin sodium (porcine).......... 50
heparin sodium (porcine) pf...... 50
HEPLISAV-B.......ccooviiiiiiiiin. 93
her style.......ccoooiiiiiiiiiiii, 86
HETLIOZ LQ.....ceveeeeiiieeee 109
HIBERIX......c.oooiiiiiiieiiiieeee 93
HIDEX 6-DAY .....ooeiiiiiieeeien. 76
HIZENTRA ... 91
HOMATROPAIRE.................... 100
HORIZANT ..o 61
HULIO (2 PEN).....ccccoeeiiiiene 89
HULIO (2 SYRINGE)................ 89
HUMALOG..........cooiiieeee e, 48
HUMALOG KWIKPEN.............. 48
HUMALOG MIX 50/50

KWIKPEN ... 48
HUMALOG MIX 50/50 VIAL......48
HUMALOG MIX 75/25

KWIKPEN ... 48
HUMALOG MIX 75/25 VIAL......48
HUMALOG U-100 JUNIOR
KWIKPEN.......ccviiieiiiiieeee 48
HUMATE-P ..o 52
HUMATIN ... 17
HUMATROPE ... 78
HUMIRA (2 PEN).....cccveeee 89
HUMIRA (2 SYRINGE)............. 89
HUMIRA-CD/UC/HS

STARTER ..o 89
HUMIRA-PSORIASIS/UVEIT
STARTER......cceiiiiiiiieeen 89
HUMULIN 70/30 KWIKPEN....... 48
HUMULIN 70/30 VIAL............... 48
HUMULIN N KWIKPEN............. 48
HUMULIN N VIAL ... 48
HUMULIN R U-500 KWIKPEN..48
HUMULIN R U-500 VIAL.......... 48

HUMULIN RVIAL ... 48
HW EMBRACE PRO

GLUCOSE TEST ....oovveiieiiiies 44
HW EMBRACE TALK

GLUCOSE TEST....ccevveviiiien. 44
HYCAMTIN .....oooiiiiiiiiiieeee 32
hydralazine hcl.............cccceeee. 59
hydrochlorothiazide................... 57
hydrocodone bitartrate er.......... 13
hydrocodone-acetaminophen... 14
hydrocodone-ibuprofen............. 15
hydrocortisone............... 76, 77, 95
HYDROCORTISONE................ 77
hydrocortisone (perianal).......... 95
hydrocortisone ace-pramoxine
............................................ 64, 95
hydrocortisone acetate.............. 95
hydrocortisone butyrate............ 76
hydrocortisone sod suc (pf)....... 77
hydrocortisone valerate............. 77
hydrocortisone-acetic acid....... 103
hydrocort-pramoxine (perianal).95
hydromorphone hcl................... 15
hydromorphone hcler............... 13
hydroxocobalamin acetate........ 68
hydroxychloroquine sulfate....... 35
HYDROXYM.....ooiiiiiiiiiiieeene 77
hydroxyurea..........ccccuvvvvvveennnnns 30
hydroxyzine hcl......................... 42
hydroxyzine pamoate................. 42
HYFTOR....cciiiieeeee 64
HYMPAVZI ......cooiiiiiiiiieee 52
hyoscyamine sulfate................. 68
hyoscyamine sulfate er............. 68
hyoscyamine sulfate si.............. 68
hyosyne.........ccccoiiiiiiie 68
HYPERSAL........ooiiiiieeee. 107
HYQVIA ... 91
HYRIMOZ.........oooiiiiiei 89
HYRIMOZ-CROHNS/UC
STARTER ..o 89
HYRIMOZ-PED<40KG

CROHN STARTER................... 89
HYRIMOZ-PED>/=40KG

CROHN START ......ooeiiiiiieeennns 90
HYRIMOZ-PLAQ

PSOR/UVEIT START............... 90
HYRIMOZ-PLAQUE

PSORIASIS START .....cccovuieeee. 90
ibandronate sodium.................. 95
IBRANCE ... 33
IBSRELA.......ceiiiiiieeee 70
ibuprofen....................... 12

ibuprofen-famotidine................. 12
icatibant acetate.............c.......... 88
iclevia ... 82
ICLUSIG........ooooiii 33
icosapent ethyl.............ooevnneennn. 59
IDACIO (2 PEN)..coovvveeeiiiiiiie 90
IDACIO (2 SYRINGE)............... 90
IDACIO-CROHNS/UC
STARTER.....ooveiis 90
IDACIO-PSORIASIS

STARTER ..., 90
IDELVION.........ooeeii 52
IDHIFA........cc 33
IHEALTH BLOOD GLUCOSE
TEST STR..ooveiiiieeeeeee, 44
ILEVRO ..o, 102
imatinib mesylate..................... 33
IMBRUVICA.........ovviiiiiiies 33
IMCIVREE...................... 61
imipramine hcl..................ooooe 25
imipramine pamoate................. 25
imiquimod.................ooeeee 64
imiquimod pUMP.......ccevvvvveerenne. 64
IMKELDI....ccooiiiiii 33
IMPAVIDO.......coviiieiiiiiiiiiiiiinne 35
IMPOYZ......oooiiiiee 77
IMULDOSA.......cooei 90
IMVEXXY MAINTENANCE

PACK ..., 82
IMVEXXY STARTER PACK..... 82
INBRIJA.......cooee 36
INCASSIA..cccieieeeeeieiieeeeeeeeeee e 86
INCRELEX........ovvviiiiiiiiiiiiiiinanns 78
INCRUSE ELLIPTA................ 105
indapamide................cceoeeennnnnnn. 57
INDERAL XL.....ovvvviiiiiiiiinninnnnnns 54
indomethacin............ccccceee.. 12
INDOMETHACIN..................... 12
indomethacin er..........cceeeeeennn. 12
INFANRIX.......oooee 93
INFINITY BLOOD GLUCOSE
TEST i 44
INGREZZA........coovve, 61
INLYTA oo 33
INNOPRAN XL..cooooieieieeeeeeeee. 54
INPEFA. ... 56
INQOVI....ooveeeeeie 33
INREBIC.....ooveeiieiiiiieeeee 31
INSULIN ASP PROT & ASP
FLEXPEN........cccoo 48
INSULIN ASPART ......ovvvivviinnes 48
INSULIN ASPART FLEXPEN... 48
INSULIN ASPART PENFILL.....48



INSULIN ASPART PROT &

ASPART ..o, 48
INSULIN DEGLUDEC................ 48
INSULIN DEGLUDEC
FLEXTOUCH......coeeiieeviie 49
INSULIN GLARGINE MAX
SOLOSTAR.....ooveeiieeee, 49
INSULIN GLARGINE
SOLOSTAR.....ovveeeeeeeee, 49
INSULIN GLARGINE-YFGN.....49
INSULIN LISPRO.........ccevvvun. 49
INSULIN LISPRO (1 UNIT

DIAL) oot 49
INSULIN LISPRO JUNIOR
KWIKPEN.........ooevveeeeeeeeeee, 49
INSULIN LISPRO PROT &
LISPRO ... 49
INTELENCE. ... 40
INTRAROSA.......ceeeeeee, 79
introvale.......cccccooeevveeeeeiiieeeee, 82
INVEGA HAFYERA.................. 38
INVEGA SUSTENNA................ 38
INVEGA TRINZA......cceeeee 38
INVELTYS.....cooeeeeeeeeeeeennn, 102
INVOKAMET ..o 46
INVOKAMET XR.....oovvvvvien. 46
INVOKANA ... 46
INZIRQO ..., 57
iodine strong........ccceeeeeeveeeinnnnn. 66
IOPIDINE.......ovvveeeeeeeeeeeeien, 101
1O 93
ipratropium bromide................ 105
ipratropium-albuterol............... 107
(@] 134/ @ 69
irbesartan..........cccoeeeeveveeeeennnnnn. 53
irbesartan-hydrochlorothiazide ..56
ISENTRESS........coovieee, 40
ISENTRESS HD......covveeee 40
[£1] 0] oo ] o ¢ ISR 82
[X0] a1F= V4 [o HR 29
isosorb dinitrate-hydralazine..... 56
isosorbide dinitrate..................... 59
isosorbide mononitrate............... 59
isosorbide mononitrate er......... 59
isotretinoin........ccooeeveieieiiieeee, 64
isradipine........ccccceeveviiiiiiiieeee, 55
ISTURISA......ooeeeeee 78
ITOVEBI........oeeeeieee 33
itraconazole...........cccoeeeeeivenen, 27
ivabradine hcl........ccccooevvvv. 56
ivermectin.......c.cooeveeereennnns. 35, 65
IWILFIN ..o 97
IXINITY e 52

IYUZEH....coooiiis 102
jaimiess. ... 82
JAKAFT ... 33
jantoven ... 50
JANUMET ....oooiiiiiiiiiiiiiis 46
JANUMET XR...ovviiiiiiiiiiiiiiinnnns 46
JANUVIA ... 46
JARDIANCE. ..., 46
Jasmiel. ... 82
JATENZO....cooviiiiiiiieeeee, 79
JAYPIRCA ... 33
Jencycla......oooiiiiiiis 86
JENTADUETO......cuviiiieiiieeeens 46
JENTADUETO XR.....ccovvveeennnnne 46
Jinteli..ee 82
JIVI 52
JOENJA ... 92
JOIESSA ... 82
JORNAY PM.....cccoiiiiiiiieeeeen, 60
JOURNAVX....cooiiiiiiiiiiiiiieeeee 11
JOYEAUX ..eeeveveeeeeeeeeieeeeeeeeeeeanennnes 82
JUBLIA ... 27
juleber.........iiiiiiis 82
JULUCA ..., 40
junel 1.5/30 ... 82
junel 1720 ... 82
junel fe 1.5/30......cccceeviiiinnnnnn. 82
junel fe 1/20......ccccoveeiiiiiiinnnee. 82
junelfe24..................cl 82
JUXTAPID ... 59
JYLAMVO ...t 90
JYNNEOS. ..., 93
Kaitlib fe......coooeeiiiii 82
KALETRA......co 41
(=1 o - 82
KALYDECO......cccccciiiiiiiine 106
KAPSPARGO SPRINKLE......... 54
Kariva........ooooeveeviiieeeieeeeee 82
KATERZIA.....cccoiiiiiiiiiee 55
kelnor 1/35......oovieiiiiiiiiiiiiiiens 82
kelnor 1/50........coeveeveveeeeiiiiiinnnns 82
KERENDIA...........cccciii 97
KESIMPTA ..o 61
ketoconazole...........ccccvvvvuennnnns 27
ketodan..........oeeveeeeeiiiiiiiiiiiinnnns 27
ketoprofen.....................c 12
ketoprofen er...........ccccvveeeeennnn. 12
ketorolac tromethamine.... 12, 102
KEVZARA ..o, 92
KINERET ....coiiiiiiiiiiiieeieeeeeee 90
KINRIX......ooooiii 93
KIONEX ..., 67
KISQALI (200 MG DOSE)......... 31

119

KISQALI (400 MG DOSE)......... 31
KISQALI (600 MG DOSE)......... 31
Klayesta........cccovvvviiiiiiiiiiiiiiiiis 27
KLISYRI (250 MG).................... 31
KLISYRI (350 MG)........cccuu.eee. 31
KIOr-Con.......vveeiieiiiiiiieeeeeeeee, 66
Klor-con 10.....ccccooiiiiiiiieeeeenee, 66
klor-con m10.......coovvvvviviiiiiinnnns 66
klor-conm15......c.oiiiiin. 66
klor-con m20...........cccoceeeeeeeeene, 66
Klor-con/ef........cccoovviiiiieeiininnn, 66
KLOXXADO.....cccovvviiiieeiiiiiinnnns 16
KOATE. ..., 52
KOATE-DVI.....cccovvveeeeieeeeeeee, 52
KOGENATEFS......cccoeeee. 52
KONVOMERP.......ccoovveveeeeeees 72
KOSELUGO........oevvvviiiviiiiiiinns 33
KOVALTRY ....cooeiiiiiiieeeee, 52
K-PHOS. ..., 67
K-PHOS NO 2., 67
K-PRIME........ccviiieeeeeeieeee 67
KRAZATI oo 31
KRINTAFEL......ccovvieeeeeeeeeee, 35
KRISTALOSE.........ccccvivieeeeen. 71
KROGER HEALTHPRO

GLUCOSE TEST .....vvvvvvveeeennn. 44
Kurvelo......coooovvveiiieiiiiiiiiinn. 83
KYZATREX ..., 79
labetalol hel..........ccoooveeiiiiiinnnnnn. 54
lacosamide..........ccccceeeeieeeeeeeenn, 22
lactulose......ceeeeiiiiiiiiiii, 71
lactulose encephalopathy......... 71
LAGEVRIO............ccccc. 38
LAMICTAL XR...cooiiiiiiieeeeee. 21
lamivudine........covveeveeiiennn.n. 39, 41
lamivudine-zidovudine.............. 41
lamotrigine.........ccccoeviiviiiieeeennn. 21
lamotrigine er..........ccovvvveeveennnnns 21
lamotrigine starter kit-blue......... 22
lamotrigine starter kit-green...... 22
lamotrigine starter kit-orange.... 22
LAMPIT ..o, 35
LANCETS.....oooiiieiiieieeeee. 44
LANCETS 28G THIN................. 44
LANCETS SUPER THIN........... 44
lansoprazole..............cccceeeee. 72
lanthanum carbonate................. 68
LANTUS SOLOSTAR............... 49
LANTUS U-100 VIAL................ 49
lapatinib ditosylate..................... 33
larin 1.5/30.....ccoevviiiiiiiiiiiiiiiinnns 83
larin 1/20......cceeiiiiiiiiieeeeeeee, 83
larin 24 fe.....cooovvvvvviviiieiiiiiiiins 83



larinfe 1.5/30 ..o, 83

larinfe 1/20......cccoooeiiiie, 83
latanoprost............eevviviiiiininns 102
layolis fe.....cccoveeeeieeeiiiie 83
LAZCLUZE.......oooeeeeeeeee 33
LEDIPASVIR-SOFOSBUVIR.... 39
[T o 1= 83
leflunomide.......ccccoovvveieiiennes 92
lenalidomide..........cccooevueeennnnnnn. 30
LENVIMA ... 33
LEQSELVI ..o 65
(oY1 o T 83
letrozole.......ccooovevieiiieieen 32
leucovorin calcium.................... 31
LEUKERAN.......cooveieeeiiien 29
LEUKINE ..., 51
leuprolide acetate..................... 87
levalbuterol hel........................ 105
LEVALBUTEROL HFA............ 105
LEVAMLODIPINE MALEATE... 55
LEVBID ... 68
LEVEMIR FLEXPEN................. 49
LEVEMIR U-100 VIAL............... 49
levetiracetam..........ccccceeeeeenn 20
levetiracetam er...........ccouee... 20
levobunolol hel.............c.o........ 101
levocarnitine..........ccceeeevievneeenn, 67
levocarnitine sf..........ccoeeevveennnen. 67
levofloxacin.......cocceevennn.. 19, 103
levonest......c.oooveeeiiiiiiiiiieee, 83

levonorgest-eth est & eth est.... 83
levonorgest-eth estrad 91-day.. 83
levonorgest-eth estradiol-iron... 83

levonorgestrel........cc..ocoevvennnn. 86
levonorgestrel-ethinyl estrad.....83
levonorg-eth estrad triphasic.....83
levora 0.15/30 (28)........evvvvennens 83
levorphanol tartrate................... 13
[EVO-t..ciiiiiiiiiiiiiee 87
LEVOTHYROXINE SODIUM.... 87
levothyroxine sodium................ 87
[eVOXYl ..o 87
LEVSIN. ..o, 68
LEVSIN/SL......oooiiiiieiieeeeee 69
[-glutamine........ccccoooeiiiiiiiiiennnn. 97
LIBERVANT ...oooviiieieieieee 21
LICART ..., 12
lidocaine.......ccoeeeveeevineiinnn, 15, 16
lidocaine hcl............oevviiiiiinnnnnes 16
lidocaine hcl urethral/mucosal...16
lidocaine viscous hcl................. 16
lidocaine-hydrocort (perianal)... 95
lidocaine-prilocaine................... 16

LIDOCORT .....ovvvieeeiiiiiiiiiiiinnens 95
LIKMEZ........oeiiiin 17
linezolid.........ccccceeiiiiiiii 17
LINZESS......c, 70
liothyronine sodium................... 87
liraglutide...........ccooeeeei 46
lisdexamfetamine dimesylate....60
liSinopril.......oooovie 53
lisinopril-hydrochlorothiazide.....56
LITFULO ... 65
lithium............ 42
lithium carbonate...................... 42
lithium carbonate er.................. 42
LITHOSTAT ... 74
LIVDELZI ... 69
LIVMARLI.........ccoooe 62
LIVTENCITY ... 39
LOLOESTRINFE.................... 83
LOCOID LIPOCREAM.............. 77
LODOCO.......oeeeieeiiiieiiiiiiiiiinnes 56
lofexidine hel........ooevvviiiiiiiiinnnes 16
lojaimiess........ccccvviiieeeeiieiiis 83
LOKELMA ..., 67
LONSURF ... 31
loperamide hcl...........covveee. 69
lopinavir-ritonavir....................... 41
LOPRESSOR..........cceeeeeeiie. 54
lorazepam..........oeeeeeeveeeiiiiinnnnns 42
lorazepam intensol.................... 42
LORBRENA........ccci 33
LOREEV XR.....ovviiiiiiiiiiiiiiiinene 42
[OryN@...cceeeiiiiiieeee e, 83
losartan potassium.................... 53
losartan potassium-hctz............ 56
LOTEMAX ..o 102
LOTEMAX SM.......ovvvveiiinnnnnns 102
loteprednol etabonate............. 102
lovastatin..........cccevvieiiiiiiininen, 58
low-ogestrel......ccoooeeveviiiiiienn... 83
loxapine succinate.................... 37
lo-zumandimine......................... 83
lubiprostone..........cccoeeeiieeeeeen. 70
LULICONAZOLE...................... 27
LUMAKRAS ..., 31
LUMIGAN..........cooe 102
LUMRYZ.........ccoiii 109
LUMRYZ STARTER PACK.....109
LUPKYNIS......ccoeeeeeeee 90

LUPRON DEPOT (1-MONTH)..87
LUPRON DEPOT (3-MONTH)..87
LUPRON DEPOT-PED (1-

MONTH) .o 88

LUPRON DEPOT-PED (3-

MONTH) ... 88
LUPRON DEPOT-PED (6-
MONTH)........ccei 88
lurasidone hel...........cceeeveennn. 38
1] (=Y = 83
LUZU...oooi 27
LYBALVI ..o, 38
Yleq ..o 86
Iyllana.......cccoooeeeiiiiiiiiieeeeee, 83
LYNPARZA ..., 33
LYSODREN.......cccovviiiiieeeeeeee, 87
LYTGOBI (12 MG DAILY
DOSE).cccooiiiiiiiiiiiiiiie 32
LYTGOBI (16 MG DAILY

DOSE)....cco oo, 32
LYTGOBI (20 MG DAILY
DOSE).cccioiiiiiiiiiiieee 32
LYUMJEV KWIKPEN................ 49
LYUMJEV VIAL.......ccovvevrnnn.. 49
LYVISPAH......coovveeieeeeeeee, 108
[YZ@. oo 86
mafenide acetate...................... 17
magnesium citrate...................... 71
malathion..........cccceeevvivveeeeennn. 36
MAraviroC........cevueeeieiieeeeiiieees 41
MarlisSSa......cooeevvvveeeeiiiieeeeeieee 83
MARPLAN ... 23
MATULANE ..., 29
matzim la.......ccccoeeeeevieeeeeee 55
MAVENCLAD ........ccovvvvvieen 62
MAVYRET ...t 39
MAXIDEX ....cooiiiiiiiiieeieeeeeee, 102
[V VAN @74 =1 N 62
MAYZENT STARTER PACK.... 62
meclizine hcl........ccoooevvveiinn. 25
meclofenamate sodium............. 12
MEDROL. ..ot 77
medroxyprogesterone acetate.. 86
mefenamic acid..............c.uunee.. 12
mefloquine hcl...........cccvvvevnnnees 35
megestrol acetate..................... 86
MEKINIST ..o, 33
MEKTOVI....ooiiiiiiiiieeeeeeeeeee 33
Meleya......cccoeeiiiiiiiiiiiieeeeeeeeen. 86
MElOXICaAM ......ceveeeeiieeeeeeee 12
MELOXICAM........cceeeeeeiieeinnnnn. 12
memantine hcl..........c......oee. 23
memantine hcler...................... 23
memantine hcl-donepezil hcl.... 22
MENEST ... 83
MENOPUR......ccoooieiiiiiieee 78
MENOSTAR .....coiiieieieiieeeeee 83



MENQUADFI......cccooiiien. 93

MENVEO. ..., 93
meperidine hel................. 15
meprobamate............cccevvennnnnns 42
mercaptopuring..........ccccceeeen.... 30
MERILOG.........cooeiiiieieeeeee, 49
MERILOG SOLOSTAR............. 49
MEIZEEC ....cceeeieeiieeee e 83
mesalamine............ccccevvveeeeenn.. 94
mesalamine er oral capsule

0.375gM i, 94
[ 1=T] o b= U 35
metaxalone.........ccccoooeeveveennnnn. 108
metformin hcler............cuuvee. 46
metformin hcl er (mod).............. 46
metformin hcl er (osm).............. 46
metformin hclir......................... 46
methadone hcl........................ 13
methadone hcl intensol............. 13
methamphetamine hcl............... 60
methazolamide.......................... 57
methenamine hippurate............ 17
methimazole............cccceeeen. 88
METHITEST ..o 79
methocarbamol....................... 108
methotrexate sodium................ 90
methotrexate sodium (pf).......... 90
methoxsalen rapid..................... 65
methscopolamine bromide........ 69
methsuximide............ccccccunnnnnns 20
methyldopa...........cccooviiiiinnneen. 53
methylergonovine maleate........ 97
methylphenidate........................ 60
methylphenidate hcl.................. 60
methylphenidate hcl er.............. 60
methylphenidate hcl er (cd)....... 60
methylphenidate hcl er (1a)........ 60

methylphenidate hcl er (osm)....60
METHYLPHENIDATE HCL ER

(O 15111 ) 60
methylphenidate hcl er (xr)....... 60
methylprednisolone................... 77
methyltestosterone.................... 79
metoclopramide hcl................... 25
metolazone..........cccceeeiiiiiiiiennn. 57
metoprolol succinate er............. 54
metoprolol tartrate..................... 54
metoprolol-hydrochlorothiazide . 56
metronidazole..........c.......... 17, 65
Metyrosine........cccceeeeeeeeeeeeeeeennnn 56
mexiletine hcl............cccvvvvnnnnns 54
mibelas 24 fe........ccccceeeeeeeennn. 83
miconazole 3..........ccccuvvveennnnnnnns 27

MICONAZOLE-ZINC OXIDE-

PETROLAT ... 27
MICROCHAMBER.................... 97
MICRODOT TEST.......cceeenneee 45
microgestin 1.5/30..................... 83
microgestin 1/20........................ 83
microgestin fe 1.5/30................. 83
microgestin fe 1/20.................... 83
midazolam hcl............cceevneenni. 42
midodrine hel...........ccc 53
MIEBO......oooviieeeiiiiiiiieeeee. 100
mifepristone..........ccceeeeeeeeeee. 79
MIGERGOT ......coooiiiiiiiieeen. 28
MIGIItOl ... 46
miglustat................cc 72
Ml 83
milk of magnesia....................... 71
milk of magnesia concentrate... 71
MIMVEY ...ccoiiiiiiieee e 83
minocycline hcl.......................... 20
minocycline hcler..................... 20
mMinoXidil..........coeeeeeeeii 59
MINZOYA......ciiiiiiiiiiiieieeeeieeeeeee 83
MIPLYFFA ..o 97
mirabegron er..............ccccoeee. 74
MIRCERA.........co e 51
mirtazapine.........cccceeeeeeeeeeeeennn. 23
misoprostol...........cccceeeiiinn. 72
MM aspirin.......cccceeeeveeeeeeeeninnnnn. 12
mm clearlax...........ccccceeeenennnn. 71
M-M-R ..o 93
MOBILE LANCETS 30G........... 45
modafinil................................ 109
MODERNA COVID-19 VAC
BM-11Y ., 93
moexipril hcl.....................l. 53
molindone hcl...........cc...oo. 37
mometasone furoate......... 77,107
MONOJECT FLUSH
SYRINGE.......oovviiiiiiieeee 97
MONOJECT SODIUM
CHLORIDE FLUSH................... 97
mono-linyah...........cccoeeeieeen. 83
montelukast sodium................ 105
morphine sulfate....................... 15
morphine sulfate (concentrate). 15
morphine sulfate er................... 13
morphine sulfate er beads........ 13
MOTOFEN......ccoeeiiiiee 69
MOTPOLY XR......ooooviirieeeenn. 22
MOUNJARO.......cooiiiiiiiieeen. 46
MOVANTIK........ccoeeii 69
moxifloxacin hcl................. 19, 103

moxifloxacin hcl (2x day)......... 103
MRESVIA ..., 93
MULPLETA......ooiiieie 51
MULTAQ. ..o 54
MUPIFOCIN .....cceeiiiicee e, 18
mupirocin cream.............ccouuee.. 18
MY ChOICE.....cceeiiiiiiiiiieeeeeee 86
MY WAY ..eeeiiiieiiieieeieieeeieeennnnnnnnees 86
MYALEPT ..o, 72
MYCAPSSA......eeeeeeeeeee 88
mycophenolate mofetil.............. 90
mycophenolate sodium............. 90
mycophenolic acid.................... 90
MYFEMBREE............ccccccvvvvnn. 83
MYHIBBIN........cccviiieieeeeeeee 90
MYLERAN.......ccooiiiiiieeeee, 29
MYRBETRIQ.........ccooviiiieee 74
MYTESI...........cco 69
na sulfate-k sulfate-mg sulf....... 71
nabumetone........................ 12
(F=To (o] (o) S 54
naftifine hel..........ccoccvviiiinnnnnns 27
nalbuphine hcl............cccvvveiees 15
NALOCET ....ovvieiiiiiiiieieeeee 15
naloxone hcl...........ccccvvvvviennnnns 16
naltrexone hcl............................ 16
NAMZARIC...........ccceeeiiii 23
NAPIOXEN ....ceeiieiiiiii e 12
naproxen dr.........ccccceeeeeeeeeeeeenn, 12
naproxen sodium...........cccc....... 12
naproxen sodium er.................. 12
naproxen-esomeprazole mg..... 13
naratriptan hcl...........ovvviiinnnin, 28
NARCAN ... 16
NATACYN.....oooiiieeee e 100
NATAZIA ..o 84
nateglinide.................ccc 47
NATESTO......ovvviiiiieiiiiiiiiiiiinens 79
NAYZILAM....coovviiiiiiiiiieeeee. 21
nebivolol hel.........ooovvviiiiiiiiinnn, 54
NEBUSAL..........ccceiiii. 107
necon 0.5/35 (28)........cccceeeeeeen. 84
nefazodone hcl.......................... 24
NEFFY ..o 105
NEMLUVIO......ccoovviiiieeeeeeees 65
neomycin sulfate....................... 17
neomycin-bacitracin zn-

(0101110 017 G 99

neomycin-polymyxin-dexameth 99
neomycin-polymyxin-

gramicidin.......cccooeiiiiiiiiieeeeeeen. 99
neomycin-polymyxin-hc.... 99, 103
NEO-POLYCIN HC................. 100



NEO-SYNALAR.....ccccciiiiies 18

NERLYNX ..., 34
NEUAC.......cuuieeeeeeeeeeiiaaeeeaaeeenens 65
NEULASTA....ccoiieeceeeeeee, 51
NEUPOGEN.........cccooiiieeieee. 51
NEUPRO......ccoviieeeeeeeeeee 36
NEVANAC...........ccoc 102
NEVIrapiNe .........cccceeeeeiiiiiennn 40
NEeVvIraping er...........ccccuvvvvveenens 40
NEW day......covvveiieeieiieeeiiiee e, 86
NEXICLON XR......cceeevviiirinne. 53
NEXLETOL.....cooviviiiiiiieiieeeee 59
NEXLIZET........ooooiieeeeeeeee 59
NEXTSTELLIS.......ccceeeien. 84
NGENLA.......cooeeeeeeeee 78
niacin (antihyperlipidemic)........ 59
niacin er (antihyperlipidemic).... 59
(1 E=Telo ] SRS 59
nicardipine hcl..........ccccvee. 55
[g1eTo] 1] 1= 17
nicotine mini.................coeoeee. 17
nicotine polacrilex............ccc...... 17
nicotine polacrilex mini.............. 17
nicotine step 1.....ccccceeeiiieinninn, 17
nicotine step 2.......cccceeeeieiiinn, 17
nicotine step 3.......ccccvvviiinnnnnnns 17
NICOTROL.......vvvviiiiriiiiiiiiinnnnns 17
NICOTROL NS.......evvviviiiiiinns 17
nifedipine............ccccceeei. 55
nifedipine er......cccccceeeeiiiiiiinnnnnn. 55
nifedipine er osmotic release.... 55
NIKKi e 84
NILOTINIB D-TARTRATE......... 34
nilotinib hel ..., 34
nilutamide..........cccoeeeeeeieeeeeee, 30
NIMOdIpiNe........ccoovvveeieiiiieeeeee, 55
NIMODIPINE...................o 55
NINLARO ..., 31
nisoldipine er.......c..cccceeeeeevvennn. 55
nitazoxanide...........cccccvvvvuennnnnnns 35
NItISINONE ......vvvvviiiiiiiiiiiis 72
NITRO-BID...........coeeiiiiii 59
NITRO-DUR........oovviiiieiiiiiiii, 59
nitrofurantoin................ccccvveee. 18
NITROFURANTOIN.................. 18
nitrofurantoin macrocrystail........ 18
nitrofurantoin monohydrate

macrocrystals.........cccceeeeeeeninnnn, 18
nitroglycerin........ccccoeeeeiiieeennn. 59
NITRO-TIME........ccoeiiiiiiiee. 59
NITYR oo, 73
NIVA THYROID.........cccvvvnnnne 87
NIVESTYM ... 51

nizatidine ...........ccccvvvveeeineiniinnnns 70
NOCDURNA..........ccc 78
NOra-be.......ccccveeevieiieeiceeeee, 86
NORDITROPIN FLEXPRO....... 78
norelgestromin-eth estradiol..... 84
norethin ace-eth estrad-fe......... 84
norethindrone............ccccccvvvvenee. 86
norethindrone acetate............... 86
norethindrone acet-ethinyl est...84
norethindrone-eth estradiol....... 84
norethindron-ethinyl estrad-fe... 84
norethin-eth estradiol-fe............ 84
NORGESIC.........covvvvvvvviriiinnns 108
NORGESIC FORTE................ 108
norgestimate-eth estradiol........ 84
norgestimate-ethinyl estradiol
triphasiC.......uveveiiccceeeeee, 84
NORITATE .....ooveeeeeeeieeeeeiieies 65
NORLIQVA.......cooiiiiiieeeen. 55
NOFYIOC....cciveeeieiieieieeiiieeiiiiieees 86
normal saline flush................... 97
NORPACE CR........ovvviiiiiinnnns 54
nortrel 0.5/35 (28).......ccccveeeeeen. 84
nortrel 1/35 (21) ..cccceeeeeeeeeee... 84
nortrel 1/35 (28) ....ccceeeeeeeeeeen. 84
nortrel 7/7/7 .........eeeeeeennnnnnnnns 84
nortriptyline hel.................cc...... 25
NORVIR ..., 41
NOURIANZ ... 36
NOVAREL........cccooviiiiieeeeeeeens 78
NOVAVAX COVID-19
VACCINE.......oovieiiiiiiiiiieeiiiiiinns 93
NOVOEIGHT ... 52
NOVOFINE PEN NEEDLE....... 97
NOVOFINE PLUS PEN
NEEDLE.......ccoovvveeieeeeiee 97
NOVOLIN 70/30 FLEXPEN....... 49
NOVOLIN 70/30 RELION.......... 49
NOVOLIN 70/30 VIAL............... 49
NOVOLIN N FLEXPEN.............. 49
NOVOLIN N RELION................ 49
NOVOLIN N VIAL..........evvvenneee 49
NOVOLIN R FLEXPEN.............. 49
NOVOLIN R FLEXPEN
RELION......ccoviiiiiieeeeeeee 49
NOVOLIN R RELION................. 49
NOVOLIN RVIAL.........cvvveeeee 49
NOVOLOG 70/30 FLEXPEN
RELION......cciiiiieeeeeeeee 49
NOVOLOG FLEXPEN.............. 49
NOVOLOG FLEXPEN
RELION..........coooii 49

NOVOLOG MIX 70/30

FLEXPEN......ovveeeeeiiiiiieee, 49
NOVOLOG MIX 70/30

RELION.......covvveeeeeeeeeeeiee 49
NOVOLOG MIX 70/30 VIAL......49
NOVOLOG PENFILL................ 49
NOVOLOG RELION................. 49
NOVOLOG U-100 VIAL............ 49
NOVOSEVEN RT ........ovvvvviines 52
NOXAFIL ...t 27
np thyroid.........ccoevvvviiiiiiiiiiiinnes 87
NUBEQA........cccoeeeeeeeeeee, 30
NUCALA........cooeiieeeeeee, 107
NUCYNTA ..o 15
NUCYNTAER........ooo. 13
NUEDEXTA........cooieeeeee 61
NULEV ... 69
NUPLAZID.......ccovvveeeeeeeeeeeees 38
NURTEC.....cccoeiieiiiiiieeeeeee. 28
NUTROPIN AQ NUSPIN 10..... 78
NUTROPIN AQ NUSPIN 20..... 78
NUTROPIN AQ NUSPIN 5....... 78
NUVESSA......coii, 18
NUWIQ.....ccoiieeeeeeeeee, 52
NUZYRA......cooeeeeeeeeee 20
(0)77= 101 o 27
nylia 1/35..........cccccc 84
nyli@a 7/7/7 ..., 84
NYMALIZE.........cooiiiiiiieee. 55
NYPOZI......ccovvveeieeeeeeeeeee 51
nystatin..........ccco 27
nystatin-triamcinolone............... 27
NYSEOP cevveiieeeiieee e 27
NYVEPRIA.......ccooeeeeee 51
OBIZUR.......otiieeeeeee e, 52
OCALIVA.....coeeeeeeeeee, 73
ocella......ieiiiii 84
octreotide acetate..................... 88
ODACTRA. ... 97
ODEFSEY ..oovvieieeeeeeieeeee, 41
ODOMZO......ciiiiiiiieeeeeeeeeennn 34
OFEV..eiieeee 107
ofloxacin......ccc.cooeeeevinnnn... 19, 103
OGSIVEO.....ccveeeeeeeeeeee 34
OHTUVAYRE.......cccvvvvveeeeen, 106
OJEMDA.......cceeeeeeeeee, 32
OJJAARA ..., 31
olanzapine........cccoceveeeeeeeeenennnnnn. 38
olanzapine-fluoxetine hcl.......... 23
olmesartan medoxomil.............. 53
olmesartan medoxomil-hctz...... 56
olmesartan-amlodipine-hctz...... 56
olopatadine hcl................ 101, 103



OLPRUVA (2 GM DOSE)......... 73

OLPRUVA (3 GM DOSE)......... 73
OLPRUVA (4 GM DOSE)......... 73
OLPRUVA (5 GM DOSE)......... 73
OLPRUVA (6 GM DOSE).......... 73
OLPRUVA (6.67 GM DOSE).... 73
OLUMIANT ..o 90
OMECLAMOX-PAK..........evvneee 69
omega-3-acid ethyl esters......... 59
omeprazole........ccccceeeeeieeeeniinnn, 72
omeprazole-sodium
bicarbonate............cccccceis 72
OMNARIS........ovveeeeeeiieiieiiiins 104
OMNIPOD 5 DEXCOM INTRO
S O 97
OMNIPOD 5 DEXCOM PODS..98
OMNIPOD 5 LIBRE PODS....... 98
OMNIPOD 5 LIBRE2 G6

INTRO G5...coovvv, 98
OMNIPOD CLASSIC PODS

(] =1 O 98

OMNIPOD DASH INTRO KIT ... 98
OMNIPOD DASH PDM (GEN

A) i 98
OMNIPOD DASH PODS........... 98
OMNIPOD GO......ccvvvveeieeeeeeenns 98
OMNITROPE........cccooeeeiieeiiiins 78
OMVOH......oooiieeee, 90
OMVOH (300 MG DOSE)......... 90
ONAPGO.....cooeeeeiieeeeeieeeeeeee, 36
ondansetron hel........................ 26
ondansetron odt........................ 26
ONE DROP TEST .....covvvvne. 45
ONETOUCH DELICA SAFETY
LANCING........ooevveeeeeeeeeeen, 45
ONETOUCH ULTRA 2 KIT
W/DEVICE........ooveiiieein. 45
ONETOUCH ULTRA BLUE

TEST e 45
ONETOUCH ULTRA TEST
STRIPS....cooe e, 45
ONETOUCH VERIO FLEX
SYSTEM ..o 45
ONETOUCH VERIO KIT
WI/DEVICE........oveiiieeenn. 45
ONETOUCH VERIO

REFLECT KIT W/DEVICE........ 45
ONGENTYS....cooiiiieeeieeeee 36
ONUREG.....ccoeeiiveevieeeeeeeeeee, 31
ONYDA XR.oeoiiiiiiieiee e, 60
ONZETRA XSAIL......covvvveenn. 28
Oopcicon ONe-Step.........uvvvvvvrennnes 86
OPFOLDA......ccooeee e 73

OPIPZA.....eeeeeeeeeeeeee 38
OPSUMIT ....ooviiiiiiiieeeiiis 106
OPSYNVI....oovviiiiiiiiiiiiiieieiiis 106
OPTICHAMBER DIAMOND......98
OPTICHAMBER DIAMOND-

LG MASK ... 98
OPTICHAMBER DIAMOND-

MD MASK........ccoeii 98
OPTICHAMBER DIAMOND-
SMMASK......cooeeeeeee 98
OptioN 2.cevvieiiieeee e, 86
OPTIONS GYNOL Il
CONTRACEPTIVE................... 74
OPVEE. ... 16
OPZELURA.......ccoeieeeeeee 65
ORALAIR ...t 108
ORAVIG.......ooiiiieeeeeeeeeeeeee, 27
ORENCIA......oooiiiieeeeeeeeeeiiiins 90
ORENCIA CLICKJECT ............. 90
ORENITRAM......coovviiiinnnee 106
ORENITRAM MONTH 1......... 106
ORENITRAM MONTH 2......... 106
ORENITRAM MONTH 3......... 107
ORFADIN.....ooviiiieiiiiiiieeeeee 73
ORGOVYX..oiiiiiieeeeieeiiieeeaann 30
ORIAHNN ... 84
ORILISSA..........cceiiiiii 88
ORKAMBI..........ooeeeeiieee 106
ORLADEYO.....cccoiieiiieeeeeiie 88
orphenadrine citrate er............ 108
orphenadrine-aspirin-caffeine. 108
ORPHENGESIC FORTE........ 108
Orquidea.......ccoevveveeeveeiieiiiiiiinnas 86
ORSERDU.........oeviieeiieeeiie 30
OSCIMIN....ooviiiiiiiiiieieieeiiieiiae 69
oseltamivir phosphate............... 41
OSMOLEXER.......ovvvieviiiiiiinnns 36
OSPHENA............ccceeii 87
OTEZLA......cooeeeeeee, 92
OTOVEL......ooooiiiiiie 103
OTREXUP....cooviiiiiiiiiieiiiiiiiie 90
OTULFI ..o 90
OVIDREL......ovvvvveveiiiiiiiiiiiiiiaens 79
OXAPROZIN.....cceeeeeiiieee. 13
OXAPrOZiN.......ccvvveeeeeeeeeeeiiinnnnnn. 13
(0) - V.A=T 011 o | WU 42
oxcarbazepine.........cccceveveevnnnnnns 22
oxcarbazepine er..........ccccuuue.... 22
OXERVATE.......cccoviiiiee 100
oxiconazole nitrate..................... 27
OXISTAT o 27
oxybutynin chloride................... 74
oxybutynin chloride er............... 74

123

oxycodone hCl............uevveeennnnnnns 15
OXYCODONE HCL.................. 15
OXYCODONE-
ACETAMINOPHEN................... 15
oxycodone-acetaminophen....... 15
OXYCONTIN.....ccciiiiiieeeeeeens 13
oxymorphone hcl....................... 15
oxymorphone hcler................. 13
OXYTROL....eviiiiiiieeieeeeeee, 74
OZEMPIC.......ccciiieeeeeeee 47
PALFORZIA......oveeeeeeeieee 98
paliperidone er...........cccccuvvvunes 38
PALYNZIQ.......ccoiiiieeeeeees 73
PANCREAZE.......................... 73
PANDEL........cccoiiiiiiiieee e 77
PANRETIN......coooiiiiiiiiieeee, 35
pantoprazole sodium................. 72
paricalCitol...........coeeeeeeeeeeeee 95
paroxetine hcl...........ccoovvv. 24
paroxetine hcler............cc........ 24
paroxetine mesylate.................. 24
PAXIL ..o 24
PAXLOVID (150/100)................ 39
PAXLOVID (300/100 &

150/100) ... 39
PAXLOVID (300/100)................ 39
pazopanib hcl...........ccccvvvvvnnnnns 34
PEDIARIX.....cooviiiiiiiiiiiiiiiiiiiiins 93
PEDVAXHIB.......cooiiieee 93
peg 3350 ... 71
peg 3350-kcl-na bicarb-nacl...... 71
peg-3350/electrolytes................ 71
peg-3350/electrolytes/ascorbat.71
PEGASYS....ooiieeeee, 39
peg-kcl-nacl-nasulf-na asc-c..... 71
PEMAZYRE ......ccoovvviiiieiiiiiiinnnns 32
PENBRAYA.....ccooiiiiiiieiieeeeeen. 93
PENCICIOVIr ..o 39
penicillamine............cccccooooooee 74
penicillin v potassium................ 19
PENMENVY ..., 93
PENTACEL..........ooeeeiiiiee. 93
pentamidine isethionate............ 35
PENTASA......coeeeeee, 94
pentazocine-naloxone hcl......... 15
pentoxifylline er......................... 56
perampanel.........cccoceeeiiiineeenn. 22
PERFECT POINT SAFETY
LANCETS ..o 45
perindopril erbumine................. 53
periogard........cccoeiiiiiiiiiieeeeeenn. 62
permethrin..........ccccevvvvvveiinnennns 36
perphenazine.........ccccccceeeeeeeee, 25



perphenazine-amitriptyline......... 23

PERSERIS.......cooviiis 38
PERTZYE.........cooiiiieieeeee. 73
PFIZER COVID-19 VAC-TRIS

5-11Y oo 93
PFIZER COVID-19 VAC-TRIS

OM-4Y ... 94
PHEBURANE............................ 73
phenelzine sulfate..................... 24
phenobarbital............................ 21
phenoxybenzamine hcl............. 53
phenylephrine hcl.................... 101
phenytek........cccoooviiiiiiiiiiiii, 22
phenytoin..........ccccooviiiiiiiiiinenn. 22
phenytoin infatabs..................... 22
phenytoin sodium extended...... 22
PHEXXI...oooiiiiiiiiiiie 98
philith...........cc 84
PHOSPHOLINE IODIDE......... 101
PHOSPHO-TRIN K500............. 67
phytonadione............ccccoeeeeennnn. 68
PIFELTRO .....ovviiinn 40
pilocarpine hcl................... 62, 101
pimecrolimus.........ccccceeveeeeeeennn, 65
pimozide........ccccoeeeeiiiiiiiiieeee, 37
pimtrea........cccooveeeeiiiiiiiiiiee. 84
pindolol..........cccoeeiiiiii 54
pioglitazone hcl.............cceeeeeeee 47
pioglitazone hcl-glimepiride........ 47
pioglitazone hcl-metformin hcl.. 47
PIQRAY ... 31
pirfenidone............cccuvviieeennnn. 107
PIrOXICAM ....coeiiiiieiiiiiieeeeeeeeeeee 13
pitavastatin calcium................... 58
PLEGRIDY .......ccooiiiiieeeeeeeene 62
PLEGRIDY STARTER PACK... 62
PLENVU.............ccc 71
PLIAGLIS.......ccooiieieeeeeeeee, 16
PNEUMOVAX 23........ccccvvinee. 94
POCKET SPACER................... 98
pPodofiloX........ccovvviiiiiiiiiiiiieeee 65
POKONZA.........evn, 67
polyethylene glycol 3350........... 71
polymyxin b-trimethoprim........ 100
POMALYST ..o, 30
PONVORY ..., 62
PONVORY STARTER PACK... 62
portia-28.........cccoovmiiiiiiiieeeee 84
posaconazole............c...cceeeeennn. 27
potassium chloride.................... 67
potassium chloride crys er........ 67
potassium chloride er................ 67
potassium citrate er................... 67

potassium iodide (expectorant)

................................................ 108
PRADAXA ..., 50
PRALUENT ......ooviiiii, 59
pramipexole dihydrochloride..... 36
pramipexole dihydrochloride er.36
PRAMOSONE....................... 65
prasugrel hel ..., 52
pravastatin sodium.................... 58
praziquantel...............ceoevvnnnnnnn. 35
prazosin hcl........ccccooeeeiiiiiii, 53
PRECISION XTRA BLOOD
GLUCOSE STRIPS.................. 45
PRED MILD.........ccccvvvvreeen.. 102
prednisolone...............cccoevvvnnnn. 77
prednisolone acetate............... 102
PREDNISOLONE ACETATE

P-F e 102
prednisolone sodium
phosphate.............ccc......... 77,102
prednisone.........cccccvvveeeeeeeeeeenn, 77
prednisone intensol................... 77
pregabalin.........cccceevevviiiiiiiinnnns 61
pregabalin er............ccccevvvvnnnnn... 61
PREGNYL.......ccooiiiiieeeeeeeeee 79
PREHEVBRIO..........ccccvvvveen.... 94
PREMARIN..........coooiiiiiiee 84
PREMPHASE..........ccccovviviine. 84
PREMPRO.........ccciiiiieeeeeeee 84
PRESTALIA ..., 56
PRETOMANID........cccccoinnnnns 29
prevalite.........cccocoriiiiiiiiiiiennenn. 59
PREVNAR 20..............cccoee 94
PREVYMIS..........o oo 39
PREZCOBIX.....cccooviviieeeeeiiins 41
PREZISTA.....oois 41
PRIFTIN ... 29
PRILOSEC.........oovvveeeeevieiiiiinn, 72
primaquine phosphate.............. 36
primidone..........ccoovvviiieieeeeeienn, 21
PRIORIX......ccccoeiii 94
PRO COMFORT SPACER
ADULT ... 98
PRO COMFORT SPACER

(O o | I 98
PRO COMFORT SPACER
INFANT ..o 98
PROAIR RESPICLICK............ 106
probenecid...........ccccoeeeiiiiini, 28
PROCARE SPACER/ADULT
MASK ..o 98
PROCARE SPACER/CHILD
MASK ..o 98

prochlorperazine....................... 25
prochlorperazine maleate......... 25
PROCRIT ..o 51
PROCTOCORT ....cccoeeeeiiieeennn. 95
PROCTOFOAM HC.................. 95
procto-med hc.............cooevnnnnnnn.. 95
PROCYSBI....ccooiiiiiiiiiieiieeeee. 73
PROFILNINE......cccooeiiiiiiieen. 52
progesterone........ccccccceveeeeiieenns 86
PROGRAF ..., 90
PROLATE.....cooviieiiiiiieeeeeiiiis 15
promethazine hcl...................... 25
PROMETHEGAN...........cevvveenees 25
propafenone hcl........................ 54
propafenone hcler................... 54
propranolol hcl..............ccc......... 54
propranolol hcler...................... 54
propylthiouracil................cc......e. 88
PROQUAD........ccoiiiiiiieeee, 94
protriptyline hel..........cccvvveeenees 25
prucalopride succinate.............. 69
PRURADIK......cccoeiiiieiieiieeeee. 36
PULMICORT FLEXHALER.....104
PULMOSAL.....cooveeeeiiiiiiiinee 108
PULMOZYME........ccovvvveeennnn 106
PURE COMFORT SPACER
CHAMBER...........cceviiiiieee 98
pyrazinamide.............ccccoeeeeeeenn. 29
pyridostigmine bromide............. 29
pyridostigmine bromide er......... 29
pyrimethamine.............cccccceee. 36
PYRUKYND.........oooeeeeeeeeeeeee 51
PYRUKYND TAPER PACK...... 51
PYZCHIVA.....cceeeeeeee 92
QBRELIS.....ccooiieieiee 53
QBREXZA......ccoioiieiiieeieeeeeeee, 65
QDOLO.....cceeiiiiieiieieeee 13
QELBREE............ooiii 60
QFITLIA .. 52
QINLOCK ... 34
QNASL.....oieeeeeeeeen 104
QNASL CHILDRENS.............. 104
QTERN. ..o, 47
QUADRACEL......cccvvivveiieeeeae 94
QUAZEPAM ..eeeieeeeieiiiiieee e, 42
quetiapine fumarate.................. 38
quetiapine fumarate er.............. 38
QUICK TOUCH BLOOD
GLUCOSE TEST.....ovvvvieiies 45
QUILLICHEW ER........cccvveee.... 60
QUILLIVANT XR....ccovvvvieeeeeee 60
quinapril hcl ..., 53

quinapril-hydrochlorothiazide.... 56



quinidine gluconate er............... 54

quinidine sulfate.............cc......... 54
quinine sulfate..............cccceeee. 36
QULIPTA ..o 28
QUVIVIQ......ccoeeeeeeee, 109
QVAR REDIHALER................ 105
RABEPRAZOLE SODIUM........ 72
rabeprazole sodium.................. 72
RADICAVAORS..........evvvvveees 61
RADICAVA ORS STARTER

KIT e 61
RADIOGARDASE........ccccoeennn. 98
RAGWITEK.........ovvveeiiiviiiiiiianns 98
RALDESY ... 24
raloxifene hcl............ccccoveeee. 87
ramelteon.................cccceee. 109
ramipril........cooevveeeeiiiiiiiiiiiiiiieenns 53
ranolazine er........cccccceeeeeeeneennn, 56
rasagiline mesylate................... 37
RASUVO. ... 90
RAVICTI oo 73
RAYALDEE ..........ovvviiieiiiiiiinnnns 95
RAYOS ... 77
react.....cccooc 86
REBIF ... 62
REBIF REBIDOSE.................... 62
REBIF REBIDOSE

TITRATION PACK.........ccc..e... 62
REBIF TITRATION PACK......... 62
REBINYN ..., 52
reclipsen......ccooeeeeeeeiiiiiiiiieneeenn.. 84
RECOMBINATE...............o..o. 52
RECOMBIVAX HB.......cccoennn. 94
RECORLEV .......cccoieeieeeees 79
REGRANEX ... 65
RELAFENDS......c..oveiiiiinee 13
RELENZA DISKHALER............ 41
RELEUKO........ovvevveieiii, 51
RELEXXI...ooviiiiiiiiiiiiiiiiiiiiiiis 60
RELION GLUCOSE TEST
STRIPS.........co 45
RELION PREMIER TEST......... 45
RELISTOR......uiiiiiiiiieieeeeeee, 69
RELTONE.......oovvvieeeiiiiiee, 69
RENACIDIN.......cooeiiiiiiiiieeee 74
RENTHYROID..........ccceevveeen. 87
repaglinide...........ccoceeeiiiiiiiienn. 47
REPATHA ..., 59
REPATHA PUSHTRONEX
SYSTEM....ovveiiiiiiiiiiiiiies 59
REPATHA SURECLICK........... 59
RESTASIS MULTIDOSE........ 100
RETACRIT ..o 51

RETEVMO.......ccooviiieeeeeeeeees 34
RETIN-A MICRO PUMP........... 65
REVCOVI.....covvveeiiiiiiiiiiiiiis 73
REVLIMID.......ouviiiicie, 30
REVUFORJ.....coovviiiiiiiiie 31
REXTOVY ... 16
REXULTI.ccooveiiiieeeeis 38
REYATAZ.....ooooeeieeiiieeee. 41
REYVOW. ..., 28
REZDIFFRA......ccoiiieeeeeeee 69
REZLIDHIA.......cceeeeeeeee, 34
REZUROCK..........oovvveeeiiiiiiiinnnns 90
REZVOGLAR KWIKPEN.......... 50
RHOPRESSA.........cvvvvs 101
ribavirin........cccoooiiiiiie 39
RIDAURA........cooieeee e 92
rifabutin........ccccoi 29
rifampin.......ccoos 29
riluzole..........ccooi 61
rimantadine hcl.......................... 41
RINVOQ......cooviieiiiiieiieiiiiiiiiees 92
RINVOQ LQ....evvviiiieenn 92
risedronate sodium................... 96
risperidone.........cccccevveeiieeeneenn, 38
risperidone microspheres er..... 38
FtONAVIF......ooveiiiiiiiiieeis 41
rivaroxaban...........cccceevvvvvnennnnns 50
rivastigmine..........cccccvvvvvviinnnnnnns 23
rivastigmine tartrate.................. 23
rvelsa.......cccco 84
RIVFLOZA.......oee 74
RIVIVE...........cco 16
RIXUBIS.............oooiii 52
rizatriptan benzoate.................. 28
ROCKLATAN.....ccoviiiiieeeeee. 101
roflumilast....................... 106
ROLVEDON..........cvvvivveiiiiiiiinnnns 51
ROMVIMZA............cccoeii 34
ropinirole hcl ... 36
ropinirole hcl er...........c.couvunee... 36
rosuvastatin calcium................. 58
rosyrah........cccooo 84
ROTARIX. ... 94
ROTATEQ....ccoeeeeeeeeeeee 94
FOWEEPIA......cevviieeeeeeeeeeeiiinnnn. 20
ROXYBOND..........cvvvviiiiiininnnnns 15
ROZLYTREK..........ovveviiviiniinnes 34
RUBRACA.......cooiiiieeeee. 32
RUCONEST ......ccooiiieeeeeeeeee 88
rufinamide...........ooevveviieiiiiiinnnns 22
RUKOBIA........ooeeeeeeeeeiiiiiiiiias 41
RYALTRIS......ovvieeeiiiiiiis 108
RYBELSUS.........ccoieeeeeeeee 47

RYCLORA.....coveeeieeeeeeenn, 103
RYDAPT .ot 34
RYKINDO......ccooviivieeiieeeee 38
RYPLAZIM.....ccooovveiiiie, 98
RYTARY .o 37
(Y AYZ=] 0 | PSR 103
sacubitril-valsartan.................... 56
SAIZEN ... 79
saline flush..........ccoeeeiiiien. 98
salsalate.......ccoooeevvvieieeiiiieeeeenn, 13
SANCUSO ..o, 26
SANTYL .o 65
sapropterin dihydrochloride....... 73
SAVAYSA....oiii, 50
SAVELLA......coeeeieeeeeee e 61
SAVELLA TITRATION PACK... 61
saxagliptin hcl........ccccceeiiiiis 47
saxagliptin-metformin er............ 47
SCEMBLIX.....coeveeeeeeeeeeeeeen, 34
scopolamine..........ccoeeeeeeeeennnnnn. 25
SECUADO .......coeiiieiiiieeeeeeeeeea, 38
SEGLENTIS ..o, 15
SEGLUROMET ......cceeeieeennn. 47
SELARSDI....coieeeiiieiiieeeeeeeeee, 92
selegiline hcl..........cooooeeeeee. 37
selenium sulfide...........ccccc........ 65
SELZENTRY cvviiiieiiieeeee, 41
SEMGLEE (YFGN).....coovvvveees 50
SEREVENT DISKUS.............. 106
SERNIVO.....oooieeeeeeeeee, 77
SEROSTIM ..., 69
SERTRALINE HCL................... 24
sertraline hcl..........ccooooeieinl. 24
setlakin........ccooeeeiviiii, 84
sevelamer carbonate................ 68
sevelamer hcl.......c..cooeeeeeennnn... 68
SEVENFACT ..., 52
SEYSARA......oo 20
SFROWASA.....ccooeeeeeeeeeeen, 94
sharobel.......cccoevvvveveeiiiiiee, 87
SHINGRIX ... 94
SIGNIFOR.....cooviieeieee 88
SIKLOS.......oi e 30
sildenafil citrate....................... 107
SILIQ .., 65
SIlodOSIN....ueiiieieeiee e 74
silver sulfadiazine...................... 18
SIMBRINZA......eeeeeeieeennn. 101
SIMLANDI (1 PEN).....vvvveeeeen. 90
SIMLANDI (1 SYRINGE).......... 90
SIMLANDI (2 PEN)......covvvvennnes 90
SIMLANDI (2 SYRINGE).......... 90
simliya.......ccooeeeiiiieiieceeeeee 84



SIMPESSE....ccoivviiiei e, 84

SIMPONI ... 91
simvastatin............cccccceeein 58
SIrolimuS.......coovviee e, 91
SIRTURO .....oovvieieeiiiiiiieee. 29
SITAGLIPT BASE-METFORM
HCLER. ..., 47
SITAGLIPTIN...........ceoeeii 47
SITAGLIPTIN BASE-
METFORMIN HCL.................... 47
SITAVIG.....c.oeeeeeeeeeeee 39
SIVEXTRO ...t 18
SKYCLARYS.....ccoiiiiiiiieiieeenn 61
SKYRIZI............ooooo 65, 91
SKYRIZIPEN......cccoviieeeeeeees 9
SKYTROFA......ccoieeeeeeee 79
SLYND.....oooieeeeeeeeee 87
SMOOth laX.....coeeevvveiiiiiieieeeeeees 71
SOAANZ......cooiiieiiee e, 57
sodium chloride................. 75, 108
sodium chloride flush................ 98
SODIUM CHLORIDE FLUSH... 98
sodium fluoride.............ovvvvennnnne 67
SODIUM OXYBATE................ 109
sodium phenylbutyrate.............. 73
sodium polystyrene sulfonate... 67
sodium sulfacetamide wash...... 65
SOFDRA........oo e 65
SOFOSBUVIR-VELPATASVIR.39
SOGROYA...cciieeeeeeeeeee 79
SOHONOS........coiieee 98
solifenacin succinate................. 74
SOLIQUA...........cce 47
SOLOSEC.......co e, 18
SOLTAMOX......ccviiieiieeeeeeeeeens 30
SOMAVERT ...t 88
sorafenib tosylate...................... 34
SORILUX....ooviiieieeeeiivieeiiiiiiis 65
sotalol hel.......ooovvvviviiiiiiiiiiiii, 54
sotalol hel (af) .....eeeeeeeeiiiiiiiiiinnes 54
SOTYKTU...oooiiiiiii 65
SOTYLIZE ... 54
SOVALDI ..., 39
SOVUNA ... 36
SPEVIGO.....ccccvvveeeiiiiiiiee 65
SPIKEVAX.....ccooiiiiieeeeeeee 94
SPINOSAd......covviiiiiiiiiiiiiiiiiiiiiiiee 36
SPIRIVA RESPIMAT .............. 105
spironolactone.......................... 57
spironolactone-hctz................... 56
sprintec 28..........ooooeiiii 84
SPRITAM......covvieieeeeeeeeee 20
SPRIX . 13

SPS (SODIUM

POLYSTYRENE SULF)............ 67
] £0]0)7) G 84
=T o [T 18
SSKI oo 108
8SS10-5.iiiiiiiii 65
STEGLATRO......ceviiiiiieeee 47
STEGLUJAN .....cooiiiiiieee, 47
STELARA ..., 92
STEQEYMA ......ooiiiiiiiieee, 91
sterile water for irrigation........... 98
STIMUFEND. ..o, 51
STIOLTO RESPIMAT ............. 108
STIVARGA......ccoieeeeeeee 34
STRENSIQ.....ccoeiiiiiiiieieee, 73
STRIBILD ....coeiiiiieeeiiieeee 40
STRIVERDI RESPIMAT ......... 106
subvenite.........ccoevvieeiiiiiiiiiiiiiins 22
subvenite starter kit-blue............ 22
subvenite starter kit-green........ 22
subvenite starter kit-orange...... 22
SUCRAID.....ccoiiiiieeiiiieeee 73
sucralfate.........cccccceieiiiiinnnne. 72
SUFLAVE......ccoiiiiiee 72
SULCONAZOLE NITRATE....... 27
sulfacetamide sodium....... 65, 103
sulfacetamide sodium (acne)....65
sulfacetamide sodium-sulfur..... 65

sulfacetamide sod-sulfur wash..65
sulfacetamide-prednisolone.... 100

sulfadiazine........cccccevvvvveviiennnns 19
sulfamethoxazole-trimethoprim.19
SULFAMYLON.......oeevveeeeeei, 18
sulfasalazine............cccccceeeeenn. 95
sulfatrim pediatric...................... 19
U] [T o F= Lo 13
sumatriptan..........ccccvveeeiniiinnnns 28
sumatriptan succinate.......... 28, 29

sumatriptan succinate refill
subcutaneous solution

cartridge.......ooooiiiiiiiiis 28
sumatriptan-naproxen sodium.. 29
sunitinib malate............c............ 34
SUNLENCA.....cceiieeeeieee 41
SUNOSI ... 109
SUTAB ..., 72
SYeda ... 84
SYMBICORT ......cccoiiiiiiieeeeenn. 105
SYMBRAVO........cooviieiiiiiiiiiiiins 28
SYMDEKO.........cooveiiiiiiieeeee 106
SYMLINPEN 120.......ccevvvvvinnnns 47
SYMLINPEN 60...........ovvvvvnnnnns 47
SYMPAZAN.....ccooiiiiieeeeee, 21

SYMPROIC. ..., 69
SYMTUZA.....cooeeieeeeeeen, 41
SYNAREL....ccoiiiiiiiiiiieeeieeee 88
SYNDROS........o o, 26
SYNJARDY ..., 47
SYNJARDY XR...veeeieieieeeeinnnnn, 47
TABLOID. ..o, 30
TABRECTA. ... 34
tacrolimus........cccccovuevvennnnen. 66, 91
tadalafil (pah).......ccccceeeeeeennnnn. 107
TADLIQ.....ooeeiieeeeeeeee e 107
TAFINLAR ..., 34
tafluprost (pf)....cceveeeeniiiiiiiinnen. 102
TAGRISSO......coeveieiieeen 34
take action..........ocovvveveeieneeenn, 87
TAKHZYRO ..., 88
TALICIA ..o 69
TALTZ oo 66
TALZENNA.......oeeeeieeeeeen, 32
tamoxifen citrate........................ 30
tamsulosin hcl.......ccocooevvveene. 74
TAPERDEX 12-DAY ....ccee....... 77
TAPERDEX 6-DAY ... 77
TAPERDEX 7-DAY ... 77
tarina 24 fe.....ccoeeevveeeiiiiieee, 85
tarinafe 1/20 eq......evvvvvvrennnnnnnns 85
TARPEYO.....ieeiiiieii 95
TASCENSO ODT...coevvvvvene 62
tasimelteon...........cccceeeeveen. 109
tavaborole..........cccoeeeeviiieiennnnn. 27
TAVALISSE ... 52
TAVNEOS. ..., 98
taysofy ... 85
tazarotene......c.ccooooeveeiiiinieni, 66
TAZAROTENE........ccoovvvv. 66
TAZVERIK ..o, 31
TDVAX .o 94
TECHLITE LANCETS 26G....... 45
TEGLUTIK..covvieeeeeeeeeeeeeee 61
telmisartan........ccoooooevveeeeeiennnn... 53
telmisartan-amlodipine.............. 56
telmisartan-hctz......................... 56
temazepam..........ccooeeiiiiiiinnnnn. 109
temozolomide........ccccccevevennennnne. 30
TENCON ...t 15
TENIVAC ... 94
tenofovir disoproxil fumarate.....41
TEPMETKO......covvveeeeeeeeeeeeiinn, 34
terazosin hel........oeeevvveieeiinnnn... 74
terbinafine hel........ccceeevvevee. 27
terbutaline sulfate.................... 106
terconazole............ccccoeeeeeeennnn.l. 27
terifflunomide.........c.ooovvvvveeen.... 62



teriparatide..........ccccoeeeeeeeieii, 96

TERIPARATIDE..........cccenee 96
testosterone...........cccoeeeeeeeeee. 79
TESTOSTERONE

CYPIONATE. ... 79
testosterone cypionate.............. 79
testosterone enanthate............. 79
tetrabenazine...............cccceeee. 61
tetracycline hel................oooo. 20
TETRACYCLINE HCL.............. 20
TEXACORT ... 77
TEZRULY ..o 74
TEZSPIRE.....cccovvvivviviviiiiennnns 108
THALITONE.................. 57
THALOMID.......cccieiiieeeeeee 30
THEO-24 ... 106
theophylline..........cc.ccccoinnnne. 106
theophylline er........ccccoeeiveeennn. 106
thioridazine hcl.............ccceveeees 37
thiothixene..........cccoooeviiiiienennn. 37
THYQUIDITY oo 87
thyroid.......ccc 87
tiadylter......cccovvvvviiiiiiiiiiiiis 55
tiagabine hcl.........ooooieen 21
TIBSOVO...coovieeeeeiieeeeee, 34
ticagrelor......cccooeeeeeeeiiieeeeeeee. 52
TIGLUTIK.....cooiiii 61
tiliafe ..o, 85
timolol hemihydrate................. 101
timolol maleate.................. 54,101
timolol maleate (once-daily).... 101
timolol maleate ocudose.......... 101
timolol maleate pf.................... 101
tinidazole..........cccccviiiiiiiiienne. 18
tiopronin........ccccooeeei e, 75
tiotropium bromide

monohydrate........................... 105
TIROSINT .., 87
TIROSINT-SOL....covvveeeeiee 87
TIS-U-SOL....ovvviiieeeeeeieee 98
TIVICAY ..o 40
TIVICAY PD...coovevev, 40
tizanidine hcl............ooooennnnnnnn. 108
TLANDO. ..., 79
TOBI PODHALER.................... 106
TOBRADEX......ccooiiiiiiiiieeeeee. 99
TOBRADEX ST, 99
tobramycin...........ccccevveeen. 99, 106
tobramycin-dexamethasone......99
TOBREX.....ccoiiiieeeeee e 99
TODAY SPONGE..................... 75
IO Y G 31
tolcapone.......c.oocevvvviviiiieeeenen, 36

TOLECTIN 600..........ccccvvrrneee 13
tolmetin sodium..........c.............. 13
TOLSURA.....cooiiiiieeeeeeeeis 27
tolterodine tartrate..................... 74
tolterodine tartrate er................. 74
tolvaptan............ooovveviieeene, 67
topiramate.........ccceevvvviiiiiiiiinnns 22
topiramate er...........cccciii 22
toremifene citrate..................... 30
torpenz......ccceeeiiiiiiiiiiiiieeeee, 34
torsemide.........cccceeeeeiiiiiiiinnnnnnn. 57
TOSYMRA ..., 29
TOUJEO MAX SOLOSTAR...... 50
TOUJEO SOLOSTAR............... 50
tovet ..o, 77
TRACLEER.......ccoeeeiiiiie 107
TRADJENTA. ..o 47
TRAMADOL HCL (ER

BIPHASIC) ...t 14
tramadol hcl (er biphasic).......... 14
tramadol hcler............cooounnnee. 14
TRAMADOL HCL IR.......c......... 14
tramadol helir........oooeeee 15
tramadol-acetaminophen.......... 15
trandolapril........ccccoeeeeiiiiiiiinnnn. 54
trandolapril-verapamil hcl er......56
tranexamic acid......................... 52
tranylcypromine sulfate............. 24
travoprost (bak free)................ 102
trazodone hcl..........coovveeee 24
TRECATOR....ccoiiiiiiiieieeeeee, 29
TRELEGY ELLIPTA............... 108
TREMFYA ... 92
TREMFYA CROHNS
INDUCTION.....ooveeeeiiieeeee 92
TREMFYA ONE-PRESS........... 92
TREMFYAPEN......cccceeeeeenn. 92
TRESIBA......ooviieeeee, 50
TRESIBA FLEXTOUCH............ 50
tretinoin....cc.oooeeeee 35, 66
tretinoin microsphere................ 66
tretinoin microsphere pump...... 66
TRETTEN.......cooiiiieeeeeeee, 52
TREXALL..oooveieiiieeeeeeee, 91
triamcinolone acetonide...... 62,77
triamcinolone in absorbase........ 77
triamterene............ccoeeveenn 57
triamterene-hctz....................... 56
triazolam.............cooooeiiiennl 109
triderm.......ccoooiiieii 77
trientine hel........cccooeiiiiiiiiii. 67
tri-estarylla..........cccooviiiii 85
trifluoperazine hcl..................... 37
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trifluridine............cco 100
trihexyphenidyl hel................... 36
TRIJARDY XR.....ooovvvveieeeee 47
TRIKAFTA ..o 106
tri-legestfe......ccooeeeeeeiiiiieieeennn. 85
tri-linyah ... 85
tri-lo-estarylla............ccccccoeie 85
tri-lo-marzia..........cccciiiene 85
tri-lo-mili......coooeieei 85
tri-lo-sprintec........cccceeeeeiiiinnnnnn. 85
trimethobenzamide hcl.............. 26
trimethoprim.........cccccvvvviiininnnns 18
tri-mili..... 85
trimipramine maleate................ 25
TRINTELLIX ..o 24
tri-sprintec........ccccoeeeeeiiiiiiiinnnnnn, 85
TRIUMEQ..........cooiiiiie 41
TRIUMEQPD.........oooevvieee 41
trivora (28).......cccevveeeeiinnn 85
tri-vylibra.........cccoooei 85
tri-vylibra lo..........evveveviiiiiiiiinns 85
tropicamide............ccceeeeeeee. 100
trospium chloride....................... 74
trospium chloride er.................. 74
TRUDHESA.......cccoiin 28
TRUE COVER.........cceeriieee 98
true laxative........cccccceeeeiiiiiinennn. 72
TRUE METRIX BLOOD
GLUCOSE TEST .....vvvvvvveeeennnn. 45
TRULANCE. ... 69
TRULICITY ..o 47
TRUMENBA.............cccc 94
TRUQAP. ..., 34
TRYNGOLZA......ccoeeeeeeeee 59
TRYVIO ..o 56
TUDORZA PRESSAIR........... 105
TUKYSA ... 34
TURALIO........ccooe 34
tUrqOZ. oo 85
TWINRIX ... 94
TWIRLA.....ooe 85
TWYNEO ..., 66
TYBLUME........oovveeeiei 85
TYBOST ..o, 40
tydemy......cooooiii 85
TYENNE............cc 92
TYMLOS ..., 96
TYRVAYA. ..., 100
TYVASO......cooii 107
TYVASO DPI MAINTENANCE
I 107
TYVASO DPI TITRATION KIT 107
TYVASO REFILL KIT.............. 107



TYVASO STARTERKIT......... 107

UBRELVY ..., 28
UDENYCA. ..., 51
ULTRAVATE.......ccoiieiieeeeee 77
UMECLIDINIUM-
VILANTEROL........cccvviiiieeennn. 108
UNDECATREX.....ccccciiiiiis 80
UNIthroid.......ooeveveieiiiiiiiiiiiiiiees 87
UPNEEQ........cccoiiiieieeeeee 101
UPTRAVI ... 107
UPTRAVI TITRATION............ 107
URSODIOL.......ccviiiieieiieeieee 69
Ursodiol ... 69
USTEKINUMAB...........ccvvieeee. 92
USTEKINUMAB-AEKN.............. 92
USTEKINUMAB-TTWE............. 92
UZEDY ..o, 38
VAFSEO ..., 51
valacyclovir hcl.........cccccoeeee 39
VALCHLOR ......cooiiiiiieeeee, 30
valganciclovir hcl....................... 39
valproic acid............ccevvvvvveiennnnns 21
valsartan........ccccccvvviiiiiiiiiiiinin, 53
VALSARTAN ... 53
valsartan-hydrochlorothiazide... 56
VALTOCO 10 MG DOSE.......... 21
VALTOCO 15 MG DOSE.......... 21
VALTOCO 20 MG DOSE.......... 21
VALTOCO 5 MG DOSE............ 21
valtya 1/50......cccooiiiiiiiiiiiieeeee, 85
vancomycin hcl..........oevvvennni, 18
VANDAZOLE..........cooviiiie 18
VANFLYTA ... 34
VANRAFIA ..., 75
VAQTA ... 94
varenicline tartrate.................... 17
varenicline tartrate (starter)....... 17
varenicline tartrate(continue).... 17
VARIVAX ..o 94
VARUBI (180 MG DOSE)......... 26
VAXELIS ..., 94
VAXNEUVANCE............ccuuee 94
VCF VAGINAL
CONTRACEPTIVE................... 75
VECAMYL ..o 57
velivet ... 85
VELPHORO........ccoiiiiiieeee, 68
VELSIPITY .o 92
VELTASSA ... 67
VEMLIDY ...t 39
VENCLEXTA ... 34
VENCLEXTA STARTING

PACK ..ot 34

VENLAFAXINE BESYLATE

ER e 24
venlafaxine hcl................oooo. 24
venlafaxine hcler...................... 25
VENTAVIS ... 107
VEOZAH..........coeiii 98
verapamil hcl............................ 55
verapamil hcler............ccccoeennn. 55
VEREGEN..........ccooiiiiiii 66
VERIFINE SAFE LANCET
MINI21G....oooi 45
VERIFINE SAFE LANCET
MINI23G........ooeeiiiiii 45
VERIFINE SAFE LANCET

MINI 28G......ooiiieieeeeeeeee 45
VERIFINE SAFE LANCET
MINI30G......cooeeieeiee 45
VERKAZIA......cccoeeeeeeeeeeeeee 100
VERQUVO. ..., 57
VERSACLOZ......ccoevveeiie 38
VERZENIO.......ouiiiiiiieen, 31
VESICARELS.........covvviiee 74
VESTUra....oooviiie e, 85
VEVYE ..., 100
V-GO 20 98
V-GO 30....cceeieeieieieeeeeeee 99
V-GO40........oooiiiiiiiiiiieie 99
VIBERZI......coovvveveiieiieeii, 70
VIENVA ..oiiiiiiii e, 85
vigabatrin.........cccceeiiiiiiiiie 21
VIGAFYDE...........cccci 21
VIgPOder.......uviiiiiiieeeeeiee 21
VIJOICE ..o, 34
vilazodone hcl...............cooennneen. 25
VIOKACE ... 73
viorele........ccoooevvveieeiiii 85
VIRACEPT ...cooviiiiiieeieeeeeee 41
VIREAD ......ovveieeeeeeen 41
VISTASEAL ..o, 99
VISTOGARD.........ceeeieieeiee 99
vitamin d (ergocalciferol)........... 68
vitamin k1. 68
VITRAKVI ..., 34
VIVAGUARD INO TEST
STRIPS....ccoe, 45

VIVAGUARD LANCETS 30G... 45
VIVAGUARD SAFETY

LANCETS 28G......ceevvveeeeeennn. 45
VIVJOA ..., 27
VIZIMPRO ..o, 35
VOINBA....ccovvieieeeeeeeeee 85
VONJO ..., 31
VONVENDI.....oveevieiiiiiiiee, 52

VOQUEZNA ..., 69
VOQUEZNA DUAL PAK........... 69
VOQUEZNA TRIPLE PAK........ 69
VORANIGO. ... 32
voriconazole.........c..ccceeeeeeennnn... 27
VORTEX VALVE CHAMBER-

PEDI MASK ..., 99
VORTEX VALVED HOLDING

CHAMBER......cccoi i 99
VOSEVI..ooiiiiiiiieeeeeeee, 39
VOWST ..o, 69
VOXZOGO ..., 73
VOYDEYA....cooeeeeeeeee, 50
VRAYLAR ..o 38
VTAMA ..., 66
VUMERITY oo 62
VUSION.....oovieiieeeeeeee 27
VYALEV ..o 37
vyfemla.......ccoooeiiicc, 85
VYKAT XR.cooeieeeeeeeeeeeee 99
vylibra......ccococin 85
VYNDAMAX ..ot 57
VYNDAQEL....c.coovvviieiiie, 57
VYVANSE........oooieeiieeeeee, 60
VYZULTA .o, 102
WAINUA ..., 73
WAKIX ..o, 109
warfarin sodium...........ccceeeeee. 50
water for irrigation, sterile.......... 99
WELIREG ..., 31
(V=] - DS 85
WEZLANA........oooeeeeeeeee, 92

WIDE-SEAL DIAPHRAGM 60.. 99
WIDE-SEAL DIAPHRAGM 65.. 99
WIDE-SEAL DIAPHRAGM 70.. 99
WIDE-SEAL DIAPHRAGM 75.. 99
WIDE-SEAL DIAPHRAGM 80.. 99
WIDE-SEAL DIAPHRAGM 85.. 99
WIDE-SEAL DIAPHRAGM 90.. 99
WIDE-SEAL DIAPHRAGM 95.. 99

WILATE ..., 52
WINLEVI ..., 66
WINREVAIR ... 107
wixela inhub..............ceeeee. 105
AL LA ATZ: 1 (R 85
WYNZORA.....oieeieeeeeeee, 66
XACIATO ..o, 18
XADAGO ..o, 37
XALKORI....covveeieeieiieeieeeee 35
Xarahfe....oooovieiiiiieieeeee, 85
XARELTO ... 50
XARELTO STARTER PACK.....50
XATMEP ..., 91



XCOPRI....oviiiiiiee 21

XDEMVY ..., 100
XELJANZ .....oovvviiieieeeiiieei, 9
XELJANZ XR....oovveeeeiiiiiiine, 9
XELPROS. ..., 102
xelriafe. ..o, 85
XELSTRYM...oooeieeieieeeee, 60
XEMBIFY ... 9
XERESE........ccooovviiiiieeeeeeee, 39
XERMELO.......ccoviiieiieeeeees 70
XHANCE..........co oo, 105
XIFAXAN ...oooviiiieiiiiieeeeee 18
XIGDUO XR.....ovveeeeeeeeeeeiine 47
XIDRA....ooeeieeeeeeeeieeeeee 100
XOFLUZA (40 MG DOSE)........ 42
XOFLUZA (80 MG DOSE)........ 42
XOLAIR ..., 92
XOLREMDI.....oovvvveeeeiiiiiiine, 51
XOPENEX HFA. ... 106
XOSPATA ..o, 35
XPHOZAH......cooeeeieeiieeee 99
XPOVIO (100 MG ONCE
WEEKLY) ..., 31
XPOVIO (40 MG ONCE
WEEKLY) ..o 31
XPOVIO (40 MG TWICE
WEEKLY) ... 31
XPOVIO (60 MG ONCE
WEEKLY) ..o 31
XPOVIO (60 MG TWICE
WEEKLY) ..o 31
XPOVIO (80 MG ONCE
WEEKLY) ..., 31
XPOVIO (80 MG TWICE
WEEKLY) ..o 31
XROMI....cooiiiiieeeee e, 30
XTAMPZAER.......ccovveeeeeee 14
XTANDI ..., 30
Xulane......ccoooeeeiiiiiiiiiieee e, 85
XULTOPHY oo 47
XURIDEN........ccvvieeeeeeeeecce 73
XYNTHA ..., 52
XYNTHA SOLOFUSE............... 52
XYOSTED.....cccvvieeeeeeeeeeeee 80
XYREM....ooooiiiieeeeeeee 109
XYWAV oo, 109
YargeSa ... 73
YESINTEK....vvvieeeeeiiiiiiie 91
ylfolicacid......cccccovvvvviviiiiiiinnn, 68
YONSA. ..., 30
YORVIPATH....oovveeeeeeiiiie 99
YOSPRALA........ccooiieeeee. 52
YUFLYMA (1 PEN).................. 91

YUFLYMA (2 PEN)..cccoeeeeen. 91
YUFLYMA (2 SYRINGE).......... 91
YUFLYMA-CD/UC/HS

STARTER ..o, 91
YUPELRI ..., 105
YUSIMRY ..o, 91
yuvafem........oooooiiiiiiiiiiee 85
zafemy ... 85
zafirlukast........ccccoooooiiiiiiinnnnn. 105
zaleplon.....cccoooeviviiiiiiieeeeeeeee, 109
ZARXIO ... 51
ZAVZPRET ..o, 28
ZEGALOGUE........cccceviiiien. 48
ZEJULA.......oecceeeeee, 32
ZELAPAR ... 37
ZELBORAF .....cooveiiiiiiiiiieiiiis 35
ZELSUVMI.....coovvviiiiiiiiiiiiiiiinnns 66
ZEMBRACE SYMTOUCH........ 29
zenatane.......cccooeeeeeeiieeeeeeeeee, 66
ZENPEP ..., 73
ZEPATIER ... 39
ZEPOSIA.....cooieee 62
ZEPOSIA 7-DAY STARTER
PACK ..o 62
ZEPOSIA STARTERKIT.......... 62
ZERVIATE ... 101
zidovudine...........cccceeeeiiiiieeen, 41
ZIEXTENZO............oovviiee 51
ZILBRYSQ....ovviiiieeeeeeieeiiiiee 99
Zileuton er.......coovvvvvevviviieenn. 105
A | B 66
ZIMHI ..., 16
ziprasidone hcl.............ovvveinnnnns 38
ZIRGAN. ..o 100
ZITHROMAX.......coieeieeeeeeeeee 19
ZITUVIMET ... 47
ZITUVIMET XR..oovvviiiviiiiiiiinnnns 47
ZITUVIO.........coe 47
ZOKINVY ..ot 99
ZOLINZA.......oo 31
ZOLMITRIPTAN ..., 29
zolmitriptan.........ccccceeeiiiiiiiiinnn. 29
ZOLPIDEM TARTRATE.......... 109
zolpidem tartrate..................... 109
zolpidem tartrate er................. 109
ZOMACTON......oooviiiiiieeieeee 79
ZOMIG.....oiiiciieeeieeeeeeeeeee e 29
ZONISADE.........ccoiieieeeeee, 20
zonisamide..........cceeeeeeeeeeeeneen. 20
ZONTIVITY e, 50
ZORYVE. ..., 66
zovia 1/35 (28) ..cceeeeeeeeeeeeeeee. 85
ZTALMY ..o 21

ZTLIDO i, 16
ZUBSOLV....ccooiivveieeeeeee, 16
zumandimine.........cocceeveeevnneenn. 85
ZUNVEYL..coooiiiiiiiiieieee 23
ZURZUVAE.......ccoovviieeeeeeeeeinnn, 23
ZYCLARAPUMP......ccvvve 66
ZYDELIG......oovveieeeeeee, 35
ZYFLO o, 105
ZYKADIA ..o, 35
ZYLET e, 100
ZYMFENTRA (1 PEN).............. 91
ZYMFENTRA (2 PEN).............. 91
ZYMFENTRA (2 SYRINGE)..... 91
ZYPITAMAG ..., 58
ZYPREXA RELPREVV............. 38



We Speak Your Language
ATTENTION: If you speak English, free language assistance services are
available to you. Appropriate auxiliary aids and services to provide
information in accessible formats are also available free of charge.
Call 877-469-2583 TTY: 711 or speak to your provider.
ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos
de asistencia lingiistica. También se ofrecen, sin costo alguno, ayuda
y servicios auxiliares adecuados para proporcionar informacion en
formatos accesibles. Llame al 877-469-2583 TTY: 711 o hable con su
proveedor.
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UWAGA: Osoby méwiace po polsku moga skorzystac z bezptatne;j
pomocy jezykowej. Dodatkowe pomoce i ustugi zapewniajgce
informacje w dostepnych formatach sg réwniez dostepne bezptatnie.
Zadzwon pod numer 877-469-2583 TTY: 711 lub porozmawiaj ze
swoim ustugodawca.
ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose
Sprachassistenzdienste zur Verfligung. Entsprechende Hilfsmittel
und Dienste zur Bereitstellung von Informationen in barrierefreien
Formaten stehen ebenfalls kostenlos zur Verfigung. Rufen Sie
877-469-2583 TTY: 711 an oder sprechen Sie mit lhrem Provider.
ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Sono inoltre disponibili gratuitamente ausili e
servizi ausiliari adeguati per fornire informazioni in formati accessibili.
Chiama 1'877-469-2583 TTY: 711 o parla con il tuo fornitore.
FBAREEEINDGE. BHOSEXEY—EXREIAAN:
FITET, BEHRET7IERALPT VR TRET 5120 D@L H
MBEECY—ERLEMTITRANETE T, 877-469-2583 TTY:
711 FTHEFEUL 0. CHADBEFICTHAZSL.
BHUMAHMWE: Ecnv Bbl rOBOpUTE Ha PYCCKUIA, BaM AOCTYMHbI
6ecnnaTHble yCayru A3bIKOBOW NoaaepKku. CooTeeTcTayoLme
BCMOMOraTe/ibHble CPeACTBa U YCYrM No NPesoCTaBieHMIo
MHbOpPMaLMK B LOCTYNHbIX popmaTax TakKe NpesoCcTaBAoTCAa
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6ecnnatHo. Mo3soHuTe no TenedoHy 877-469-2583 TTY: 711 nnu
obpaTuTech K CBOEMY NOCTABLUMKY YCAYT.

PAZNJA: Ako govorite srpsko-hrvatski, dostupne su vam besplatne
usluge jezicne pomodi. Odgovaraju¢a pomocna pomagala i usluge za
pruzanje informacija u pristupacnim formatima takoder su dostupni
besplatno. Nazovite 877-469-2583 TTY: 711 ili razgovarajte sa svojim
pruzateljem usluga.

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga
libreng serbisyong tulong sa wika. Magagamit din nang libre ang mga
naaangkop na karagdagang tulong at serbisyo upang magbigay ng
impormasyon sa mga naa-access na format. Tumawag sa 877-469-2583
TTY: 711 o makipag-usap sa iyong provider.

Discrimination is against the law

Blue Cross Blue Shield of Michigan and Blue Care Network comply with
Federal civil rights laws and do not discriminate on the basis of race,
color, national origin, age, disability, or sex (including sex
characteristics, intersex traits; pregnancy or related conditions; sexual
orientation; gender identity, and sex stereotypes). Blue Cross Blue
Shield of Michigan and Blue Care Network does not exclude people or
treat them less favorably because of race, color, national origin, age,
disability, or sex.

Blue Cross Blue Shield of Michigan and Blue Care Network:

e  Provide people with disabilities reasonable modifications and
free appropriate auxiliary aids and services to communicate
effectively with us, such as: qualified sign language interpreters,
written information in other formats (large print, audio,
accessible electronic formats, other formats).

e  Provide free language services to people whose primary
language is not English, which may include qualified
interpreters and information written in other languages.

If you need reasonable modifications, appropriate auxiliary aids and
services, or language assistance services, call the Customer Service
number on the back of your card. If you aren’t already a member, call
877-469-2583 or, if you're 65 or older, call 888-563-3307, TTY: 711.
Here’s how you can file a civil right complaint if you believe that Blue
Cross Blue Shield of Michigan or Blue Care Network has failed to
provide these services or discriminated in another way on the basis of
race, color, national origin, age, disability, or sex, you can file a
grievance in person, by mail, fax, or email with:

Office of Civil Rights Coordinator

600 E. Lafayette Blvd., MC 1302

Detroit, M1 48226

Phone: 888-605-6461, TTY: 711

Fax: 866-559-0578

Email: CivilRights@bcbsm.com

If you need help filing a grievance, the Office of Civil Rights
Coordinator is available to help you. You can also file a civil rights
complaint with the U.S. Department of Health & Human Services
Office for Civil Rights electronically through the Office for Civil Rights
Complaint Portal website
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf, or by mail,
phone, or email at:

U.S. Department of Health & Human Services

200 Independence Ave, SW

Room 509, HHH Building

Washington, D.C. 20201

Phone: 800-368-1019, TTD: 800-537-7697

Email: OCRComplaint@hhs.gov

Complaint forms are available on the U.S. Department of Health &
Human Services Office for Civil Rights website
https://www.hhs.gov/ocr/complaints/index.html.

This notice is available at Blue Cross Blue Shield of Michigan and Blue
Care Network’s website: https://www.bcbsm.com/important-
information/policies-practices/nondiscrimination-notice/
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