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Elderplan, Inc.

Notice of Nondiscrimination — Discrimination is Against the Law

B DT (Chinese)

Elderplan/HomeFirst 72578 VI ERABEAEAUE - ARFER ~ 6@~ RIFMSE - i
SRR A © Elderplan/HomeFirst A~ RRENR ~ (L ~ BIRIMAT ~ F8 ~ FEIE
ST HE AT AL E B 5 U R -

Elderplan/HomeFirst:
o [AEE AL REHR IS AEE IS - DIE B ML R M T A 0 - 40

o GRHITEIEER
o PIEMMARZMATEEN CRSEFHEe - Fall » R T8 - Hfkazl)

o [ABREEIESEEN A BB Rt SR - 0

o GisMEIES
o DIEMESERE:

YRR TP IEAL S » 55T6:4% Civil Rights Coordinator » #1558 f Elderplan/HomeFirst <
PRt AR B e R ~ T - RIRMER ~ File ~ RS R 2 28 HAth 7 =0 AR
& R DU B PERcisslT @ BeE DLENEY ~ S EBEEY TG - AR EAEFE S
77T EE B E Bf) Civil Rights Coordinator 7] LB B -

Elderplan, Inc.

ATTN Civil Rights Coordinator
55 Water St

New York, NY 10041

BEEE 1 1-877-326-9978 » HE[EEI4R 711
{HE 1 1-718-759-3643

fzs@ |l PLja) U.S. Department of Health and Human Services ( E @4 & AILIRFEES) 1Y
Office for Civil Rights ( ERFEEHFANE ) X ERIERET » 548 Office for Civil Rights Complaint
Portal DLEEF 1R LT « https://ocrportal.hhs.gov/ocr/portal/lobby.jsf » B¢ & i i@ % 25 B =E
2

U.S. Department of Health and Human Services

200 Independence Avenue, SW, Room 509F, HHH Building
Washington, D.C. 20201

1-800-368-1019, 1-800-537-7697 (TDD) (#& A\ FHEE(S&%(# )

2 A http://www.hhs.gov/ocr/office/file/index.htm] A JESREEFFRAL
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Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our health or drug
plan. To get an interpreter, just call us at 1-800-353-3765 (TTY: 711). Someone who speaks English can
help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que pueda
tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor llame al
1-800-353-3765 (TTY: 711). Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Simplified: FA 1P M50 28 IR PEIRSS, 1S BHIEARZ O T B s 25 W ARG R AT T B8 1) G R
1T B IR SS, T3 1-800-353-3765 (TTY: 711). AT L TVEAN BR REFE G, X2
— iR .

Chinese Traditional: AR SERY)OrEE FTREF A SREM > SULHMTE B R R AR -
YITEENERIRF - 52 1-800-353-3765 (TTY: 711) » Ffi3 iy A Bl BIGHRIER - 2 2
—IHBEARL -

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga
katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha ng tagasaling-
wika, tawagan lamang kami sa 1-800-353-3765 (TTY: 711). Maaari kayong tulungan ng isang
nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos questions
relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au service d'interprétation, il
vous suffit de nous appeler au 1-800-353-3765 (TTY: 711). Un interlocuteur parlant Francais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chung t6i c6 dich vu thong dich mién phi dé tra 10 cac cau hoi vé chuong stre khoe va
chuong trinh thuéc men. Néu qui vi can thong dich vién xin goi 1-800-353-3765 (TTY: 711) s€ c6 nhan
vién noi tieng Viét giap do qui vi. Pay la dich vy mien phi .

German: Unser kostenloser Dolmetscherservice beantwortet Thren Fragen zu unserem Gesundheits- und

Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-800-353-3765 (TTY: 711). Man wird Thnen
dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: 3A = 98 K3 = o By 3t Ao 3] =8| axt 5 &9 A&
Al AFUTE T AU 25 o] &t ™ A3} 1-800-353-3765 (TTY: 711) |1 O = 9] &
FAA Q. T E sl Fd A7 Tol = AU o] A ae FRE gy

Russian: Ecnu y Bac BOSHUKHYT BOIIPOCHI OTHOCUTENIBHO CTPAXOBOT'0 WJIM MEAMKAMEHTHOI'O TUIaHA, BBI
MOJKETE BOCIIOJIb30BaThCsI HAIIMMU OECIUIaTHBIMU YCIIyTaMH NepeBOAYMKOB. UTOOBI BOCTIONB30BAThCS
yCIyramu repeBoYiKa, Mo3BoHNuTe HaM 1o Tenedony 1-800-353-3765 (TTY: 711). Bam okaxeT nmoMoIp
COTPYAHHUK, KOTOPBI FOBOPUT MO-pyccKU. JlaHHast ycimyra OecriaTHas.

Arabic: s> sie o Jsanll Lal 456081 Jan ol daally gle dlind gl e ladl dlaall 6 5l an jiall cilada a8 L)
A pdl Goady le il o g8, 1-800-353-3765 (TTY:711). Sle Ly Juai¥) s clle il (g )58 daad oda clise Luay
A,



Hindi: s wree 71 g6 1 AT o o 7§ A1 Rt oft 51 o S &7 o fofg gHi ore 9 g Sand Sueisd €. ueh guifn ute
0 o forg, s &d 1-800-353-3765 (TTY: 711) W& L. IS safth St fet slietdl & Ash! Heg T Gehell €. I Ueh o el 2.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul nostro
piano sanitario e farmaceutico. Per un interprete, contattare il numero 1-800-353-3765 (TTY: 711). Un
nostro incaricato che parla Italianovi fornira l'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretacao gratuitos para responder a qualquer questao que tenha
acerca do nosso plano de satide ou de medicagdo. Para obter um intérprete, contacte-nos através do
numero 1-800-353-3765 (TTY: 711). Ira encontrar alguém que fale o idioma Portugués para o ajudar. Este
servigo ¢ gratuito.

French Creole: Nou genyen sévis entépret gratis pou reponn tout kesyon ou ta genyen konsénan plan
medikal oswa dwog nou an. Pou jwenn yon entepret, jis rele nou nan 1-800-353-3765 (TTY: 711). Yon
moun ki pale Kreyol kapab ede w. Sa a se yon sévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktoéry pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekow. Aby skorzysta¢ z pomocy ttumacza
znajacego jezyk polski, nalezy zadzwoni¢ pod numer 1-800-353-3765 (TTY: 711). Ta ustuga jest
bezptatna.

Japanese: i tHDREE REERIRIR & 30 H 37T BT 2 ZEMICBEZ T 5720 1T, MR
DBERYV—EZANH Y T TIVET, @iz THMIC/2 D121, 1-800-353-3765 (TTY: 711) i
BEASIESV, HARREZETANE BHEWELET, ZAITEROY— X T,

Albanian: Ne ofrojmé shérbime interpretimi pa pagesé pér t'ju pérgjigjur ¢do lloj pyetjeje g€ mund té€ keni
rreth planit toné t€ shéndetit ose t€ mjekimit. Pér t'u lidhur me njé€ interpret, telefononi né 1-800-353-3765
(TTY: 711). Njé shqip folés mund t'ju ndihmojé€. Ky shérbim &shté pa pagesé.

Bengali: SISIwe 7155 31 @0l Rage Afeg1 71 Si7WiE (3 (I 4037 T@F (TS G SIS RARCety (rreiat

AR IR GFG ASIA (209, ANHF (F1 1-800-353-3765 (TTY: 711) TR a1 I I WACS I I3 (P&
SRS 2R FACS AT SRl R

Greek: AwbBétovpe vanpecio 0wpedv OlEpUNVEINS TPOKELLEVOD VO, ATOVTOVE GE OTOIEGONTOTE OTOPIES
GO GYETIKA [LE TO TPOYPALUA VYEIOS 1] POPUAK®V TOL TPOosPEPOLUE. [Ipokeiévon va ypnoponocete
Vv vanpecia oepunveiog, emkovoviote pali pog kadovrag to 1-800-353-3765 (TTY: 711). Oa Aapete
BonBeta amd Eva ATopo mov PIAG EAANVIKE. AVTN €lvat Hio DIINPESTA TOL TAPEXETOL SMPEAQV.

Yiddish: 73971 7287 79357 DIVP I°R ORI DYARID YO9YN 10 TIWHLIY 1¥ DYOMYO WWHYNDIRT YHO TR 1R N
ox1 WK (TTY:711) 1-800-353-3765 771X 111X 0D, WWOYAIRT K JVAIPR 1X .IRPD ARIT WIR 09V IR
.DMY0 YO TAIN IR TR ORT 109V TR YR IRIDW/WITR BTV

S ax e e Gl o e b Sy Qlea Wl g g (oS Sl e o b S S b sa o5l :Urdu
S Y g )i SIS 1 1-800-353-3765 (TTY: 711) 0 ey ¢ = S 258 daals aa jla oo 3 9a g0 Sledd



Drug Name

ANALGESICS
GoUuT

ELDERPLAN_CY24_1T_SNP eff 05/01/2024

Drug Tier Requirements/Limits

allopurinol TABS 100mg, 300mg

colchicine TABS .6mg

QL (120 tabs / 30 days)

colchicine w/ probenecid tab 0.5-500 mg

MITIGARE CAPS .6mg

QL (60 caps / 30 days)

probenecid TABS 500mg

=== =

NSAIDS

celecoxib CAPS 50mg, 100mg, 200mg

QL (60 caps / 30 days)

celecoxib CAPS 400mg

QL (30 caps / 30 days)

diclofenac potassium TABS 50mg

QL (120 tabs / 30 days)

Y

diclofenac sodium TB24 100mg; TBEC
25mg, 50mg, 75mg

diflunisal TABS 500mg

ec-naproxen TBEC 375mg QL (120 tabs / 30 days)

ec-naproxen TBEC 500mg QL (90 tabs / 30 days)

===

etodolac CAPS 200mg, 300mg; TABS
400mg, 500mg; TB24 400mg, 500mg,
600mg

flurbiprofen TABS 100mg 1

ibu TABS 400mg, 600mg, 800mg

e

ibuprofen SUSP 100mg/5ml; TABS
400mg, 600mg, 800mg

meloxicam TABS 7.5mg, 15mg

nabumetone TABS 500mg, 750mg

naproxen TABS 250mg, 375mg, 500mg

naproxen TBEC 375mg QL (120 tabs / 30 days)

naproxen TBEC 500mg QL (90 tabs / 30 days)

naproxen sodium TABS 275mg, 550mg

piroxicam CAPS 10mg, 20mg

M I R

sulindac TABS 150mg, 200mg

OPIOID ANALGESICS, LONG-ACTING

fentanyl PT72 12mcg/hr, 25mcg/hr, 1
37.5mcg/hr, 50mcg/hr, 62.5mcg/hr,
75mcg/hr, 87.5mcg/hr, 100mcg/hr

QL (10 patches / 30
days), PA

hydrocodone bitartrate T24A 20mg, 1 QL (30 tabs / 30 days),
30mg, 40mg, 60mg, 80mg, 100mg, PA

120mg

HYSINGLA ER T24A 20mg, 30mg, 40mg, 1 QL (30 tabs / 30 days),
60mg, 80mg, 100mg, 120mg PA

methadone hcl SOLN 5mg/5ml, 10mg/5ml

-

QL (450 mL / 30 days),
PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
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Drug Name

Drug Tier Requirements/Limits

methadone hcl TABS 5mg, 10mg

1

QL (90 tabs / 30 days),
PA

methadone hydrochloride i CONC
10mg/ml

1

QL (90 mL / 30 days),
PA

morphine sulfate TBCR 15mg, 30mg,
60mg, 100mg, 200mg

1

QL (90 tabs / 30 days),
PA

OPIOID ANALGESICS, SHORT-ACTING

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

QL (2700 mL / 30 days)

acetaminophen w/ codeine tab 300-15 mg 1 QL (400 tabs / 30 days)

acetaminophen w/ codeine tab 300-30 mg 1 QL (360 tabs / 30 days)

acetaminophen w/ codeine tab 300-60 mg 1 QL (180 tabs / 30 days)

butorphanol tartrate SOLN 1mg/ml, 1

2mg/ml

endocet tab 2.5-325mg 1 QL (360 tabs / 30 days)

endocet tab 5-325mg 1 QL (360 tabs / 30 days)

endocet tab 7.5-325mg 1 QL (240 tabs / 30 days)

endocet tab 10-325mg 1 QL (180 tabs / 30 days)

fentanyl citrate LPOP 200mcg 1 QL (120 lozenges / 30

days), PA

fentanyl citrate LPOP 400mcg, 600mcg, 1 NDS, QL (120 lozenges /

800mcg, 1200mcg, 1600mcg 30 days), PA

hydrocodone-acetaminophen soln 7.5-325 1 QL (2700 mL / 30 days)

mg/15ml

hydrocodone-acetaminophen tab 5-325 mg 1 QL (240 tabs / 30 days)

hydrocodone-acetaminophen tab 7.5-325 1 QL (180 tabs / 30 days)

mg

hydrocodone-acetaminophen tab 10-325 1 QL (180 tabs / 30 days)

mg

hydrocodone-ibuprofen tab 7.5-200 mg 1 QL (150 tabs / 30 days)

hydromorphone hcl LIQD 1mg/ml 1 QL (600 mL / 30 days)

hydromorphone hcl TABS 2mg, 4mg, 8mg 1 QL (180 tabs / 30 days)

MORPHINE SULFATE SOLN 2mg/ml, 1 B/D

4mg/ml, 5mg/ml, 8mg/ml, 10mg/ml,

50mg/ml

morphine sulfate SOLN 4mg/ml, 8mg/ml, 1 B/D

10mg/ml

morphine sulfate SOLN 10mg/5ml, 1 QL (900 mL / 30 days)

20mg/5ml

morphine sulfate SOLN 20mg/ml 1 QL (180 mL / 30 days)

morphine sulfate TABS 15mg, 30mg 1 QL (180 tabs / 30 days)

MORPHINE SULFATE/SODIUM C SOLN 1 B/D

1mg/ml

nalbuphine hcl SOLN 10mg/ml, 20mg/ml 1

oxycodone hcl CAPS 5mg 1 QL (180 caps / 30 days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 2
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Drug Name Drug Tier Requirements/Limits

oxycodone hc/ CONC 100mg/5ml 1 QL (180 mL / 30 days)
oxycodone hcl SOLN 5mg/5ml 1 QL (900 mL / 30 days)
oxycodone hcl TABS 5mg, 10mg, 15mg, 1 QL (180 tabs / 30 days)
20mg, 30mg
oxycodone w/ acetaminophen tab 2.5-325 1 QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 5-325 1 QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 7.5-325 1 QL (240 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 10-325 1 QL (180 tabs / 30 days)
mg
tramadol hcl TABS 50mg 1 QL (240 tabs / 30 days)
tramadol-acetaminophen tab 37.5-325 mg 1 QL (240 tabs / 30 days)

ANESTHETICS

LOCAL ANESTHETICS

lidocaine hcl (local anesth.) SOLN .5%, 1 B/D

1%, 1.5%, 2%

ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg 1 NDS, QL (672 tabs /
year), PA

amikacin sulfate SOLN 1gm/4ml, 1
500mg/2ml

atovaquone SUSP 750mg/5ml

CAYSTON SOLR 75mg NDS, NM, LA, PA

1
aztreonam SOLR 1gm, 2gm 1
1
1

clindamycin hcl CAPS 75mg, 150mg,
300mg

clindamycin palmitate hydrochloride SOLR 1
75mg/5ml

clindamycin phosphate SOLN 600mg/4ml, 1
900mg/6ml, 9000mg/60ml

clindamycin phosphate in d5w iv soln 300 1
mg/50ml

clindamycin phosphate in d5w iv soln 600 1
mg/50ml

clindamycin phosphate in d5w iv soln 900 1
mg/50ml|

CLINDMYC/NAC INJ 300/50ML

CLINDMYC/NAC INJ 600/50ML

CLINDMYC/NAC INJ 900/50ML

colistimethate sodium SOLR 150mg

dapsone TABS 25mg, 100mg

Y I

DAPTOMYCIN SOLR 350mg NDS

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
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Drug Name Drug Tier Requirements/Limits

daptomycin SOLR 350mg, 500mg 1 NDS

EMVERM CHEW 100mg 1 NDS, QL (12 tabs /
year)

ertapenem sodium SOLR 1gm

gentamicin in saline inj 0.8 mg/ml

gentamicin in saline inj 1 mg/ml

gentamicin in saline inj 1.2 mg/ml|

gentamicin in saline inj 1.6 mg/ml

gentamicin in saline inj 2 mg/ml

M I R

gentamicin sulfate SOLN 10mg/ml,
40mg/ml

imipenem-cilastatin intravenous for soln 1
250 mg

imipenem-cilastatin intravenous for soln 1
500 mg

ivermectin TABS 3mg 1 QL (12 tabs / 90 days),
PA

linezolid SOLN 600mg/300ml 1

linezolid SUSR 100mg/5ml 1 NDS, QL (1800 mL / 30
days)

linezolid TABS 600mg QL (60 tabs / 30 days)

LINEZOLID INJ 2MG/ML

meropenem SOLR 1gm, 500mg

methenamine hippurate TABS 1gm

===

metronidazole SOLN 500mg/100ml; TABS
250mg, 500mg

neomycin sulfate TABS 500mg

nitazoxanide TABS 500mg 1 NDS, QL (6 tabs / 30
days)

nitrofurantoin macrocrystal CAPS 50mg, 1
100mg

nitrofurantoin monohyd macro CAPS 1
100mg

pentamidine isethionate inh SOLR 300mg B/D

pentamidine isethionate inj SOLR 300mg

praziquantel TABS 600mg

streptomycin sulfate SOLR 1gm NDS

sulfadiazine TABS 500mg NDS

1

1

1
SIVEXTRO SOLR 200mg; TABS 200mg 1 NDS

1

1

1

sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml

sulfamethoxazole-trimethoprim susp 200- 1
40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 1
mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
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Drug Name

Drug Tier Requirements/Limits

sulfamethoxazole-trimethoprim tab 800-
160 mg

1

tinidazole TABS 250mg, 500mg 1

tobramycin NEBU 300mg/5ml 1 NDS, NM, PA

tobramycin sulfate SOLN 1.2gm/30ml, 1

10mg/ml, 40mg/ml, 80mg/2ml

trimethoprim TABS 100mg 1

vancomycin hcl CAPS 125mg 1 QL (80 caps / 180 days)

vancomycin hcl CAPS 250mg 1 QL (160 caps / 180
days)

vancomycin hc/ SOLR 1gm, 5gm, 10gm, 1

500mg, 750mg

VANCOMYCIN INJ 1 GM 1

VANCOMYCIN INJ 500MG 1

VANCOMYCIN INJ 750MG 1

ANTIFUNGALS

ABELCET SUSP 5mg/ml 1 B/D

amphotericin b SOLR 50mg 1 B/D

amphotericin b liposome SUSR 50mg 1 NDS, B/D

caspofungin acetate SOLR 50mg, 70mg 1

fluconazole SUSR 10mg/ml, 40mg/ml; 1

TABS 50mg, 100mg, 150mg, 200mg

fluconazole in nacl 0.9% inj 200 mg/100ml| 1

fluconazole in nacl 0.9% inj 400 mg/200m| 1

flucytosine CAPS 250mg, 500mg 1 NDS, PA

griseofulvin microsize SUSP 125mg/5ml; 1

TABS 500mg

griseofulvin ultramicrosize TABS 125mg, 1

250mg

itraconazole CAPS 100mg 1 PA

ketoconazole TABS 200mg 1 PA

micafungin sodium SOLR 50mg, 100mg 1 NDS

nystatin TABS 500000unit 1

posaconazole SUSP 40mg/ml 1 NDS, QL (630 mL / 30
days), PA

posaconazole TBEC 100mg 1 NDS, QL (93 tabs / 30
days), PA

terbinafine hcl TABS 250mg 1 QL (90 tabs / year)

voriconazole SOLR 200mg 1 PA

voriconazole SUSR 40mg/ml 1 NDS, PA

voriconazole TABS 50mg 1 QL (480 tabs / 30 days),
PA

voriconazole TABS 200mg 1 QL (120 tabs / 30 days),
PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 5
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Drug Name

ANTIMALARIALS

Drug Tier Requirements/Limits

atovaquone-proguanil hcl tab 62.5-25 mg

atovaquone-proguanil hcl tab 250-100 mg 1

chloroquine phosphate TABS 250mg, 1

500mg

COARTEM TAB 20-120MG 1

mefloquine hcl TABS 250mg 1

primaquine phosphate TABS 26.3mg 1

PRIMAQUINE PHOSPHATE TABS 26.3mg 1

quinine sulfate CAPS 324mg 1 PA

ANTIRETROVIRAL AGENTS

abacavir sulfate SOLN 20mg/ml; TABS 1 NM

300mg

APTIVUS CAPS 250mg 1 NDS, NM

atazanavir sulfate CAPS 150mg, 200mg, 1 NM

300mg

darunavir TABS 600mg 1 NDS, QL (60 tabs / 30
days), NM

darunavir TABS 800mg 1 NDS, QL (30 tabs / 30
days), NM

EDURANT TABS 25mg 1 NDS, NM

efavirenz CAPS 50mg, 200mg; TABS 1 NM

600mg

emtricitabine CAPS 200mg 1 NM

EMTRIVA SOLN 10mg/ml 1 NM

etravirine TABS 100mg, 200mg 1 NDS, NM

fosamprenavir calcium TABS 700mg 1 NDS, NM

FUZEON SOLR 90mg 1 NDS, NM, LA

INTELENCE TABS 25mg 1 NM

ISENTRESS CHEW 25mg 1 NM

ISENTRESS CHEW 100mg; PACK 100mg; 1 NDS, NM

TABS 400mg

ISENTRESS HD TABS 600mg 1 NDS, NM

lamivudine SOLN 10mg/ml; TABS 150mg, 1 NM

300mg

LEXIVA SUSP 50mg/ml 1 NM

maraviroc TABS 150mg, 300mg 1 NDS, NM

nevirapine SUSP 50mg/5ml; TABS 1 NM

200mg; TB24 400mg

NORVIR PACK 100mg 1 NM

PIFELTRO TABS 100mg 1 NDS, NM

PREZISTA SUSP 100mg/mi 1 NDS, QL (400 mL / 30
days), NM

PREZISTA TABS 75mg 1 QL (480 tabs / 30 days),
NM
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Drug Name

Drug Tier Requirements/Limits

PREZISTA TABS 150mg

1

NDS, QL (240 tabs / 30

days), NM

REYATAZ PACK 50mg 1 NDS, NM

ritonavir TABS 100mg 1 NM

RUKOBIA TB12 600mg 1 NDS, NM

SELZENTRY SOLN 20mg/ml; TABS 75mg 1 NDS, NM

SELZENTRY TABS 25mg 1 NM

SUNLENCA TBPK 300mg 1 NDS, NM, LA

tenofovir disoproxil fumarate TABS 300mg 1 NM

TIVICAY TABS 10mg 1 NM

TIVICAY TABS 25mg, 50mg 1 NDS, NM

TIVICAY PD TBSO 5mg 1 NDS, NM

TROGARZO SOLN 200mg/1.33ml 1 NDS, NM, LA

TYBOST TABS 150mg 1 NM

VIRACEPT TABS 250mg, 625mg 1 NDS, NM

VIREAD POWD 40mg/gm; TABS 150mg, 1 NDS, NM

200mg, 250mg

zidovudine CAPS 100mg; SYRP 1 NM

50mg/5ml; TABS 300mg

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 1 NM

mg

BIKTARVY TAB 30-120-15 MG 1 NDS, NM

BIKTARVY TAB 50-200-25 MG 1 NDS, NM

CIMDUO TAB 300-300 1 NDS, NM

COMPLERA TAB 1 NDS, NM

DELSTRIGO TAB 1 NDS, NM

DESCOVY TAB 120-15MG 1 NDS, QL (30 tabs / 30
days), NM

DESCOVY TAB 200/25MG 1 NDS, QL (30 tabs / 30
days), NM

DOVATO TAB 50-300MG 1 NDS, NM

efavirenz-emtricitabine-tenofovir df tab 1 NDS, NM

600-200-300 mg

efavirenz-lamivudine-tenofovir df tab 400- 1 NDS, NM

300-300 mg

efavirenz-lamivudine-tenofovir df tab 600- 1 NDS, NM

300-300 mg

emtricitabine-tenofovir disoproxil fumarate 1 NDS, QL (30 tabs / 30

tab 100-150 mg days), NM

emtricitabine-tenofovir disoproxil fumarate 1 NDS, QL (30 tabs / 30

tab 133-200 mg days), NM

emtricitabine-tenofovir disoproxil fumarate 1 NDS, QL (30 tabs / 30

tab 167-250 mg days), NM

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
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Drug Name Drug Tier Requirements/Limits

emtricitabine-tenofovir disoproxil fumarate 1 QL (30 tabs / 30 days),
tab 200-300 mg NM
EVOTAZ TAB 300-150 1 NDS, NM
GENVOYA TAB 1 NDS, NM
JULUCA TAB 50-25MG 1 NDS, NM
lamivudine-zidovudine tab 150-300 mg 1 NM
lopinavir-ritonavir soln 400-100 mg/5ml 1 NM
(80-20 mg/ml)
lopinavir-ritonavir tab 100-25 mg 1 NM
lopinavir-ritonavir tab 200-50 mg 1 NM
ODEFSEY TAB 1 NDS, NM
PREZCOBIX TAB 800-150 1 NDS, NM
STRIBILD TAB 1 NDS, NM
SYMTUZA TAB 1 NDS, NM
TRIUMEQ PD TAB 1 NDS, NM
TRIUMEQ TAB 1 NDS, NM
TRIZIVIR TAB 1 NDS, NM
ANTITUBERCULAR AGENTS
cycloserine CAPS 250mg 1 NDS
ethambutol hcl TABS 100mg, 400mg 1
isoniazid SYRP 50mg/5ml; TABS 100mg, 1
300mg
PRIFTIN TABS 150mg 1
pyrazinamide TABS 500mg 1
rifabutin CAPS 150mg 1
rifampin CAPS 150mg, 300mg; SOLR 1
600mg
SIRTURO TABS 20mg, 100mg 1 NDS, NM, LA, PA
TRECATOR TABS 250mg 1
ANTIVIRALS
acyclovir CAPS 200mg; SUSP 200mg/5ml; 1
TABS 400mg, 800mg
acyclovir sodium SOLN 50mg/ml 1 B/D
adefovir dipivoxil TABS 10mg 1 NM
BARACLUDE SOLN .05mg/ml 1 NDS, NM
entecavir TABS .5mg, 1mg 1 NM
EPCLUSA PAK 150-37.5 1 NDS, NM, PA
EPCLUSA PAK 200-50MG 1 NDS, NM, PA
EPCLUSA TAB 200-50MG 1 NDS, NM, PA
EPCLUSA TAB 400-100 1 NDS, NM, PA
famciclovir TABS 125mg, 250mg, 500mg 1
ganciclovir sodium SOLR 500mg 1 B/D
HARVONI PAK 33.75-150MG 1 NDS, NM, PA
HARVONI PAK 45-200MG 1 NDS, NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
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Drug Name

Drug Tier Requirements/Limits

HARVONI TAB 45-200MG 1 NDS, NM, PA

HARVONI TAB 90-400MG 1 NDS, NM, PA

lamivudine (hbv) TABS 100mg 1 NM

MAVYRET PAK 50-20MG 1 NDS, NM, PA

MAVYRET TAB 100-40MG 1 NDS, NM, PA

oseltamivir phosphate CAPS 30mg 1 QL (168 caps / year)

oseltamivir phosphate CAPS 45mg, 75mg 1 QL (84 caps / year)

oseltamivir phosphate SUSR 6mg/ml 1 QL (1080 mL / year)

PAXLOVID TAB 150-100 1 QL (40 tabs / 30 days);
$0 Cost Share

PAXLOVID TAB 300-100 1 QL (60 tabs / 30 days);
$0 Cost Share

PEGASYS SOLN 180mcg/ml; SOSY 1 NDS, NM, PA

180mcg/0.5ml

PREVYMIS TABS 240mg, 480mg 1 NDS, QL (28 tabs / 28
days), PA

RELENZA DISKHALER AEPB 5mg/blister 1 QL (6 inhalers / year)

ribavirin (hepatitis c) CAPS 200mg; TABS 1 NM

200mg

rimantadine hydrochloride TABS 100mg 1

valacyclovir hcl TABS 1gm, 500mg 1

valganciclovir hc/ SOLR 50mg/ml 1 NDS

valganciclovir hcl TABS 450mg 1

VEMLIDY TABS 25mg 1 NDS, NM

VOSEVI TAB 1 NDS, NM, PA

XOFLUZA TBPK 40mg, 80mg 1 QL (1 tab / 180 days)

CEPHALOSPORINS

cefaclor CAPS 250mg, 500mg; SUSR
250mg/5ml

CEFACLOR ER TB12 500mg

cefadroxil CAPS 500mg; SUSR
250mg/5ml, 500mg/5ml

CEFAZOLIN SOLR 2gm, 3gm

CEFAZOLIN INJ 1GM/50ML

cefazolin sodium SOLR 1gm, 2gm, 3gm,
10gm, 500mg

CEFAZOLIN SOLN 2GM/100ML-4%

cefdinir CAPS 300mg; SUSR 125mg/5ml,
250mg/5ml

cefepime hc/ SOLR 1gm, 2gm

cefixime CAPS 400mg; SUSR 100mg/5ml,
200mg/5ml

cefoxitin sodium SOLR 1gm, 2gm, 10gm

cefpodoxime proxetil SUSR 50mg/5ml,
100mg/5ml; TABS 100mg, 200mg
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cefprozil SUSR 125mg/5ml, 250mg/5ml; 1

TABS 250mg, 500mg

ceftazidime SOLR 1gm, 2gm, 6gm 1

ceftriaxone sodium SOLR 1gm, 2gm, 1

10gm, 250mg, 500mg

cefuroxime axetil TABS 250mg, 500mg 1

cefuroxime sodium SOLR 1.5gm, 750mg 1

cephalexin CAPS 250mg, 500mg; SUSR 1

125mg/5ml, 250mg/5ml

tazicef SOLR 1gm, 2gm, 6gm 1

TEFLARO SOLR 400mg, 600mg 1 NDS
ERYTHROMYCINS/MACROLIDES

azithromycin PACK 1gm; SOLR 500mg; 1

SUSR 100mg/5ml, 200mg/5ml; TABS
250mg, 500mg, 600mg
clarithromycin SUSR 125mg/5ml, 1
250mg/5ml; TABS 250mg, 500mg; TB24
500mg

DIFICID SUSR 40mg/ml; TABS 200mg
e.e.s. 400 TABS 400mg

ery-tab TBEC 250mg, 333mg, 500mg
ERYTHROCIN LACTOBIONATE SOLR
500mg

erythrocin stearate TABS 250mg
erythromycin base CPEP 250mg; TABS 1
250mg, 500mg; TBEC 250mg, 333mg,
500mg

erythromycin ethylsuccinate TABS 400mg
erythromycin lactobionate SOLR 500mg

FLUOROQUINOLONES
CIPRO SUSR 500mg/5ml
ciprofloxacin 200 mg/100ml in d5w
ciprofloxacin 400 mg/200ml in d5w
ciprofloxacin hcl TABS 250mg, 500mg,
750mg
levofloxacin SOLN 25mg/ml; TABS
250mg, 500mg, 750mg
levofloxacin in d5w iv soln 250 mg/50m|
levofloxacin in d5w iv soln 500 mg/100m|
levofloxacin in d5w iv soln 750 mg/150ml
moxifloxacin hcl TABS 400mg
moxifloxacin hcl 400 mg/250ml in sodium
chloride 0.8% inj

NDS

===

-
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===
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PENICILLINS

amoxicillin CAPS 250mg, 500mg; CHEW 1
125mg, 250mg; SUSR 125mg/5ml,

200mg/5ml, 250mg/5ml, 400mg/5ml;

TABS 500mg, 875mg

amoxicillin & k clavulanate chew tab 200- 1
28.5 mg

amoxicillin & k clavulanate chew tab 400- 1
57 mg

amoxicillin & k clavulanate for susp 200- 1
28.5 mg/5ml

amoxicillin & k clavulanate for susp 250- 1
62.5 mg/5ml

amoxicillin & k clavulanate for susp 400-57 1
mg/5ml

amoxicillin & k clavulanate for susp 600- 1
42.9 mg/5ml

amoxicillin & k clavulanate tab 250-125 mg 1
amoxicillin & k clavulanate tab 500-125 mg 1
amoxicillin & k clavulanate tab 875-125 mg 1
amoxicillin & k clavulanate tab er 12hr 1
1000-62.5 mg

ampicillin CAPS 500mg

ampicillin & sulbactam sodium for inj 1.5 1
(1-0.5) gm

ampicillin & sulbactam sodium for inj 3 (2- 1
1) gm

ampicillin & sulbactam sodium for iv soln 1
1.5 (1-0.5) gm

ampicillin & sulbactam sodium for iv soln 3 1
(2-1) gm

ampicillin & sulbactam sodium for iv soln 1
15 (10-5) gm

ampicillin sodium SOLR 1gm, 2gm, 10gm, 1
125mg, 250mg, 500mg

BICILLIN L-A SUSY 600000unit/ml, 1
1200000unit/2ml, 2400000unit/4ml

dicloxacillin sodium CAPS 250mg, 500mg 1
nafcillin sodium SOLR 1gm, 2gm 1
nafcillin sodium SOLR 10gm 1 NDS
oxacillin sodium SOLR 1gm, 2gm, 10gm 1
PEN GK/DEXTR INJ 40000/ML 1
PEN GK/DEXTR INJ 60000/ML 1
penicillin g potassium SOLR 5000000unit, 1
20000000unit

penicillin g sodium SOLR 5000000unit 1
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penicillin v potassium SOLR 125mg/5ml, 1
250mg/5ml; TABS 250mg, 500mg
pfizerpen SOLR 5000000unit, 1
20000000unit
piperacillin sod-tazobactam na for inj 3.375 1
gm (3-0.375 gm)
piperacillin sod-tazobactam sod for inj 2.25 1
gm (2-0.25 gm)
piperacillin sod-tazobactam sod for inj 4.5 1
gm (4-0.5 gm)
piperacillin sod-tazobactam sod for inj 13.5 1
gm (12-1.5 gm)
piperacillin sod-tazobactam sod for inj 40.5 1
gm (36-4.5 gm)
TETRACYCLINES
doxy 100 SOLR 100mg 1
doxycycline (monohydrate) CAPS 50mg, 1
100mg; SUSR 25mg/5ml; TABS 50mg,
75mg, 100mg
doxycycline hyclate CAPS 50mg, 100mg; 1
SOLR 100mg; TABS 20mg, 100mg
minocycline hcl CAPS 50mg, 75mg, 1
100mg
NUZYRA SOLR 100mg; TABS 150mg 1 NDS, NM, LA
tetracycline hcl CAPS 250mg, 500mg 1 PA
tigecycline SOLR 50mg 1 NDS
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
BENDEKA SOLN 100mg/4ml 1 NDS, B/D, NM, LA
carboplatin SOLN 50mg/5ml, 1 B/D
150mg/15ml, 450mg/45ml, 600mg/60ml
cisplatin  SOLN 50mg/50ml, 100mg/100ml, 1 B/D
200mg/200ml
cyclophosphamide CAPS 25mg, 50mg; 1 B/D
SOLR 1gm, 500mg
CYCLOPHOSPHAMIDE SOLN 1gm/5ml, 1 NDS, B/D
500mg/2.5ml, 500mg/ml
cyclophosphamide SOLR 2gm 1 NDS, B/D
CYCLOPHOSPHAMIDE TABS 25mg, 50mg 1 B/D
CYCLOPHOSPHAMIDE MONOHYDR SOLN 1 NDS, B/D
2gm/10ml
GLEOSTINE CAPS 10mg, 40mg 1 NM
GLEOSTINE CAPS 100mg 1 NDS, NM
LEUKERAN TABS 2mg 1 NDS
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oxaliplatin SOLN 50mg/10ml, 1 B/D

100mg/20ml, 200mg/40ml; SOLR 50mg

oxaliplatin SOLR 100mg 1 NDS, B/D

paraplatin SOLN 1000mg/100ml 1 B/D
ANTIBIOTICS

doxorubicin hcl SOLN 2mg/ml 1 B/D

doxorubicin hcl liposomal INJ 2mg/ml 1 NDS, B/D

ELLENCE SOLN 50mg/25ml, 200mg/100ml 1 B/D
ANTIMETABOLITES

azacitidine SUSR 100mg 1 NDS, B/D, NM

cytarabine SOLN 20mg/ml 1 B/D

fluorouracil SOLN 1gm/20ml, 2.5gm/50ml, 1 B/D

5gm/100ml, 500mg/10ml

gemcitabine hc/ SOLN 1gm/26.3ml, 1 B/D

2gm/52.6ml, 200mg/5.26ml; SOLR 1gm,
2gm, 200mg

INQOVI TAB 35-100MG

NDS, QL (5 tabs / 28
days), NM, LA, PA

LONSURF TAB 15-6.14

NDS, QL (100 tabs / 28
days), NM, LA, PA

LONSURF TAB 20-8.19

NDS, QL (80 tabs / 28
days), NM, LA, PA

mercaptopurine TABS 50mg

methotrexate sodium SOLN 1gm/40ml,
50mg/2ml, 250mg/10ml; SOLR 1gm

B/D

ONUREG TABS 200mg, 300mg

NDS, QL (14 tabs / 28
days), NM, LA, PA

pemetrexed disodium SOLR 100mg, 1 NDS, B/D
500mg, 750mg, 1000mg
PURIXAN SUSP 2000mg/100ml 1 NDS, NM, LA

TABLOID TABS 40mg

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate TABS 250mg

NDS, QL (120 tabs / 30
days), NM, PA

abiraterone acetate TABS 500mg

NDS, QL (60 tabs / 30
days), NM, PA

AKEEGA TAB 50/500MG

NDS, QL (60 tabs / 30
days), NM, LA, PA

AKEEGA TAB 100/500

NDS, QL (60 tabs / 30
days), NM, LA, PA

anastrozole TABS 1mg

bicalutamide TABS 50mg

ELIGARD KIT 7.5mg, 22.5mg, 30mg,
45mg

NM, PA
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ERLEADA TABS 60mg

1

NDS, QL (120 tabs / 30
days), NM, LA, PA

ERLEADA TABS 240mg

[N

NDS, QL (30 tabs / 30
days), NM, LA, PA

EULEXIN CAPS 125mg 1 NDS

exemestane TABS 25mg 1

FIRMAGON SOLR 80mg 1 NM, PA

FIRMAGON SOLR 120mg/vial 1 NDS, NM, PA

fulvestrant SOSY 250mg/5ml 1 NDS, B/D

letrozole TABS 2.5mg 1

leuprolide acetate KIT 1mg/0.2ml 1 NM, PA

LUPRON DEPOT (1-MONTH) KIT 3.75mg 1 NDS, NM, PA

LUPRON DEPOT (3-MONTH) KIT 11.25mg 1 NDS, NM, PA

LYSODREN TABS 500mg 1 NDS, NM, LA

megestrol acetate TABS 20mg, 40mg 1

nilutamide TABS 150mg 1 NDS

NUBEQA TABS 300mg 1 NDS, QL (120 tabs / 30
days), NM, LA, PA

ORGOVYX TABS 120mg 1 NDS, NM, LA, PA

ORSERDU TABS 86mg 1 NDS, QL (90 tabs / 30
days), NM, LA, PA

ORSERDU TABS 345mg 1 NDS, QL (30 tabs / 30
days), NM, LA, PA

SOLTAMOX SOLN 10mg/5ml 1 NDS

tamoxifen citrate TABS 10mg, 20mg 1

toremifene citrate TABS 60mg 1

XTANDI CAPS 40mg 1 NDS, QL (120 caps / 30

days), NM, LA, PA

XTANDI TABS 40mg

NDS, QL (120 tabs / 30
days), NM, LA, PA

XTANDI TABS 80mg

NDS, QL (60 tabs / 30
days), NM, LA, PA

IMMUNOMODULATORS

lenalidomide CAPS 2.5mg, 5mg, 10mg,
15mg

NDS, QL (28 caps / 28
days), NM, LA, PA

lenalidomide CAPS 20mg, 25mg

NDS, QL (21 caps / 28
days), NM, LA, PA

POMALYST CAPS 1mg, 2mg, 3mg, 4mg

NDS, QL (21 caps/ 28
days), NM, LA, PA

REVLIMID CAPS 2.5mg, 5mg, 10mg,
15mg

NDS, QL (28 caps / 28
days), NM, LA, PA

REVLIMID CAPS 20mg, 25mg

NDS, QL (21 caps/ 28
days), NM, LA, PA

THALOMID CAPS 50mg, 100mg

NDS, QL (28 caps / 28
days), NM, LA, PA
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THALOMID CAPS 150mg, 200mg

1

NDS, QL (56 caps / 28
days), NM, LA, PA

MISCELLANEOUS

BESREMI SOSY 500mcg/ml

NDS, QL (2 syringes /
28 days), NM, LA, PA

bexarotene CAPS 75mg

NDS, QL (300 caps / 30
days), NM, PA

hydroxyurea CAPS 500mg

irinotecan hc/ SOLN 40mg/2ml,
100mg/5ml, 300mg/15ml, 500mg/25ml

B/D

IWILFIN TABS 192mg

NDS, QL (240 tabs / 30
days), NM, LA, PA

KISQALI 200 PAK FEMARA

NDS, QL (49 tabs / 28

days), NM, PA
KISQALI 400 PAK FEMARA 1 NDS, QL (70 tabs / 28
days), NM, PA
KISQALI 600 PAK FEMARA 1 NDS, QL (91 tabs / 28
days), NM, PA
MATULANE CAPS 50mg 1 NDS, NM, LA
tretinoin (chemotherapy) CAPS 10mg 1 NDS

WELIREG TABS 40mg

NDS, QL (90 tabs / 30
days), NM, LA, PA

MITOTIC INHIBITORS
docetaxel CONC 20mg/ml 1 B/D
docetaxel CONC 80mg/4ml, 160mg/8ml; 1 NDS, B/D
SOLN 20mg/2ml, 80mg/8ml, 160mg/16ml
DOCETAXEL CONC 80mg/4ml, 1 NDS, B/D
160mg/8ml; SOLN 20mg/2ml, 80mg/8ml,
160mg/16ml
etoposide SOLN 1gm/50ml, 100mg/5ml, 1 B/D
500mg/25ml
paclitaxel CONC 6mg/ml, 30mg/5ml, 1 B/D
150mg/25ml, 300mg/50ml
paclitaxel protein-bound particles for iv 1 NDS, B/D, NM
susp 100 mg
vincristine sulfate SOLN 1mg/ml 1 B/D
vinorelbine tartrate SOLN 10mg/ml, 1 B/D

50mg/5ml

MOLECULAR TARGET AGENTS

ALECENSA CAPS 150mg

NDS, QL (240 caps / 30
days), NM, LA, PA

ALUNBRIG TABS 30mg

NDS, QL (120 tabs / 30
days), NM, LA, PA

ALUNBRIG TABS 90mg, 180mg

NDS, QL (30 tabs / 30
days), NM, LA, PA
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ALUNBRIG PAK 1 NDS, QL (30 tabs / 30
days), NM, LA, PA
AUGTYRO CAPS 40mg 1 NDS, QL (240 caps / 30
days), NM, LA, PA
AYVAKIT TABS 25mg, 50mg, 100mg, 1 NDS, QL (30 tabs / 30
200mg, 300mg days), NM, LA, PA
BALVERSA TABS 3mg 1 NDS, QL (84 tabs / 28
days), NM, LA, PA
BALVERSA TABS 4mg 1 NDS, QL (56 tabs / 28
days), NM, LA, PA
BALVERSA TABS 5mg 1 NDS, QL (28 tabs / 28
days), NM, LA, PA
BORTEZOMIB SOLR 1mg, 2.5mg, 3.5mg 1 NDS, NM, PA
bortezomib SOLR 3.5mg 1 NDS, NM, PA
BOSULIF CAPS 50mg 1 NDS, QL (360 caps / 30
days), NM, PA
BOSULIF CAPS 100mg 1 NDS, QL (150 caps / 25
days), NM, PA
BOSULIF TABS 100mg 1 NDS, QL (180 tabs / 30
days), NM, PA
BOSULIF TABS 400mg, 500mg 1 NDS, QL (30 tabs / 30
days), NM, PA
BRAFTOVI CAPS 75mg 1 NDS, QL (180 caps / 30
days), NM, LA, PA
BRUKINSA CAPS 80mg 1 NDS, QL (120 caps / 30
days), NM, LA, PA
CABOMETYX TABS 20mg, 40mg, 60mg 1 NDS, QL (30 tabs / 30
days), NM, LA, PA
CALQUENCE CAPS 100mg 1 NDS, QL (60 caps / 30
days), NM, LA, PA
CALQUENCE TABS 100mg 1 NDS, QL (60 tabs / 30
days), NM, LA, PA
CAPRELSA TABS 100mg 1 NDS, QL (60 tabs / 30
days), NM, LA, PA
CAPRELSA TABS 300mg 1 NDS, QL (30 tabs / 30
days), NM, LA, PA
COMETRIQ (60MG DOSE) KIT 20mg 1 NDS, QL (84 caps/ 28
days), NM, LA, PA
COMETRIQ KIT 100MG 1 NDS, QL (56 caps / 28
days), NM, LA, PA
COMETRIQ KIT 140MG 1 NDS, QL (112 caps / 28
days), NM, LA, PA
COPIKTRA CAPS 15mg, 25mg 1 NDS, QL (56 caps / 28
days), NM, LA, PA
COTELLIC TABS 20mg 1 NDS, QL (63 tabs / 28

days), NM, LA, PA
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DAURISMO TABS 25mg

1

NDS, QL (60 tabs / 30
days), NM, LA, PA

DAURISMO TABS 100mg

1

NDS, QL (30 tabs / 30
days), NM, LA, PA

ERIVEDGE CAPS 150mg

1

NDS, QL (30 caps / 30
days), NM, LA, PA

erlotinib hcl TABS 25mg

NDS, QL (90 tabs / 30

days), NM, PA
erlotinib hcl TABS 100mg, 150mg 1 NDS, QL (30 tabs / 30
days), NM, PA
everolimus TABS 2.5mg, 5mg, 7.5mg, 1 NDS, QL (30 tabs / 30
10mg days), NM, PA
everolimus TBSO 2mg 1 NDS, QL (150 tabs / 30
days), NM, PA
everolimus TBSO 3mg 1 NDS, QL (90 tabs / 30
days), NM, PA
everolimus TBSO 5mg 1 NDS, QL (60 tabs / 30
days), NM, PA

EXKIVITY CAPS 40mg

NDS, QL (120 caps / 30
days), NM, LA, PA

FOTIVDA CAPS .89mg, 1.34mg

NDS, QL (21 caps/ 28
days), NM, LA, PA

FRUZAQLA CAPS 1mg

NDS, QL (84 caps / 28
days), NM, LA, PA

FRUZAQLA CAPS 5mg

NDS, QL (21 caps / 28
days), NM, LA, PA

GAVRETO CAPS 100mg

NDS, QL (120 caps / 30
days), NM, LA, PA

gefitinib TABS 250mg

NDS, QL (30 tabs / 30
days), NM, PA

GILOTRIF TABS 20mg, 30mg, 40mg

NDS, QL (30 tabs / 30
days), NM, LA, PA

HERCEP HYLEC SOL 60-10000

NDS, NM, LA, PA

HERCEPTIN SOLR 150mg

NDS, NM, LA, PA

HERZUMA SOLR 150mg, 420mg

NDS, NM, PA

IBRANCE CAPS 75mg, 100mg, 125mg

NDS, QL (21 caps/ 28
days), NM, LA, PA

IBRANCE TABS 75mg, 100mg, 125mg

NDS, QL (21 tabs / 28
days), NM, LA, PA

ICLUSIG TABS 10mg, 15mg, 30mg, 45mg

NDS, QL (30 tabs / 30
days), NM, LA, PA

IDHIFA TABS 50mg, 100mg

NDS, QL (30 tabs / 30
days), NM, LA, PA

imatinib mesylate TABS 100mg

NDS, QL (90 tabs / 30
days), NM, PA
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imatinib mesylate TABS 400mg

1

NDS, QL (60 tabs / 30
days), NM, PA

IMBRUVICA CAPS 70mg

1

NDS, QL (30 caps/ 30
days), NM, LA, PA

IMBRUVICA CAPS 140mg

1

NDS, QL (120 caps / 30
days), NM, LA, PA

IMBRUVICA SUSP 70mg/ml

NDS, QL (216 mL / 27
days), NM, LA, PA

IMBRUVICA TABS 140mg, 280mg, 420mg

NDS, QL (30 tabs / 30
days), NM, LA, PA

INLYTA TABS 1mg

NDS, QL (180 tabs / 30
days), NM, LA, PA

INLYTA TABS 5mg

NDS, QL (120 tabs / 30
days), NM, LA, PA

INREBIC CAPS 100mg

NDS, QL (120 caps / 30
days), NM, LA, PA

JAKAFI TABS 5mg, 10mg, 15mg, 20mg,
25mg

NDS, QL (60 tabs / 30
days), NM, LA, PA

JAYPIRCA TABS 50mg

NDS, QL (30 tabs / 30
days), NM, LA, PA

JAYPIRCA TABS 100mg

NDS, QL (60 tabs / 30
days), NM, LA, PA

KADCYLA SOLR 100mg, 160mg 1 NDS, B/D, NM, LA

KANJINTI SOLR 150mg, 420mg 1 NDS, NM, LA, PA

KEYTRUDA SOLN 100mg/4ml 1 NDS, NM, LA, PA

KISQALI 200 DOSE TBPK 200mg 1 NDS, QL (21 tabs / 28
days), NM, PA

KISQALI 400 DOSE TBPK 200mg 1 NDS, QL (42 tabs / 28
days), NM, PA

KISQALI 600 DOSE TBPK 200mg 1 NDS, QL (63 tabs / 28
days), NM, PA

KOSELUGO CAPS 10mg

NDS, QL (240 caps / 30
days), NM, LA, PA

KOSELUGO CAPS 25mg

NDS, QL (120 caps / 30
days), NM, LA, PA

KRAZATI TABS 200mg

NDS, QL (180 tabs / 30
days), NM, LA, PA

lapatinib ditosylate TABS 250mg

NDS, QL (180 tabs / 30
days), NM, PA

LENVIMA 4 MG DAILY DOSE CPPK 4mg

NDS, QL (30 caps/ 30
days), NM, LA, PA

LENVIMA 8 MG DAILY DOSE CPPK 4mg

NDS, QL (60 caps / 30
days), NM, LA, PA

LENVIMA 10 MG DAILY DOSE CPPK 10mg

NDS, QL (30 caps/ 30
days), NM, LA, PA
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LENVIMA 12MG DAILY DOSE CPPK 4mg

1

NDS, QL (90 caps/ 30
days), NM, LA, PA

LENVIMA 20 MG DAILY DOSE CPPK 10mg

1

NDS, QL (60 caps / 30
days), NM, LA, PA

LENVIMA CAP 14 MG

1

NDS, QL (60 caps / 30
days), NM, LA, PA

LENVIMA CAP 18 MG

NDS, QL (90 caps / 30
days), NM, LA, PA

LENVIMA CAP 24 MG

NDS, QL (90 caps / 30
days), NM, LA, PA

LORBRENA TABS 25mg

NDS, QL (90 tabs / 30
days), NM, LA, PA

LORBRENA TABS 100mg

NDS, QL (30 tabs / 30
days), NM, LA, PA

LUMAKRAS TABS 120mg

NDS, QL (240 tabs / 30
days), NM, LA, PA

LUMAKRAS TABS 320mg

NDS, QL (90 tabs / 30
days), NM, LA, PA

LYNPARZA TABS 100mg, 150mg

NDS, QL (120 tabs / 30
days), NM, LA, PA

LYTGOBI (12 MG DAILY DOSE) TBPK 4mg

NDS, QL (84 tabs / 28
days), NM, LA, PA

LYTGOBI (16 MG DAILY DOSE) TBPK 4mg

NDS, QL (112 tabs / 28
days), NM, LA, PA

LYTGOBI (20 MG DAILY DOSE) TBPK 4mg

NDS, QL (140 tabs / 28
days), NM, LA, PA

MEKINIST SOLR .05mg/ml

NDS, QL (1260 mL / 30
days), NM, LA, PA

MEKINIST TABS 2mg

NDS, QL (30 tabs / 30
days), NM, LA, PA

MEKINIST TABS .5mg

NDS, QL (90 tabs / 30
days), NM, LA, PA

MEKTOVI TABS 15mg

NDS, QL (180 tabs / 30
days), NM, LA, PA

MONJUVI SOLR 200mg

NDS, NM, LA, PA

NERLYNX TABS 40mg

NDS, QL (180 tabs / 30
days), NM, LA, PA

NEXAVAR TABS 200mg

NDS, QL (120 tabs / 30
days), NM, LA, PA

NINLARO CAPS 2.3mg, 3mg, 4mg

NDS, QL (3 caps/ 28
days), NM, PA

ODOMZO CAPS 200mg

NDS, QL (30 caps/ 30
days), NM, LA, PA

OGIVRI SOLR 150mg

NDS, NM, LA, PA

OGIVRI INJ 420MG

NDS, NM, LA, PA
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OGSIVEO TABS 50mg 1 NDS, QL (180 tabs / 30
days), NM, LA, PA
OJJAARA TABS 100mg, 150mg, 200mg 1 NDS, QL (30 tabs / 30
days), NM, LA, PA
ONTRUZANT SOLR 150mg, 420mg 1 NDS, NM, LA, PA
pazopanib hcl TABS 200mg 1 NDS, QL (120 tabs / 30
days), NM, PA
PEMAZYRE TABS 4.5mg, 9mg, 13.5mg 1 NDS, QL (28 tabs / 28
days), NM, LA, PA
PHESGO SOL 1 NDS, NM, LA, PA
PIQRAY 200MG DAILY DOSE TBPK 200mg 1 NDS, QL (28 tabs / 28
days), NM, PA
PIQRAY 250MG TAB DOSE 1 NDS, QL (56 tabs / 28
days), NM, PA
PIQRAY 300MG DAILY DOSE TBPK 150mg 1 NDS, QL (56 tabs / 28
days), NM, PA
QINLOCK TABS 50mg 1 NDS, QL (90 tabs / 30
days), NM, LA, PA
RETEVMO CAPS 40mg 1 NDS, QL (180 caps / 30
days), NM, LA, PA
RETEVMO CAPS 80mg 1 NDS, QL (120 caps / 30
days), NM, LA, PA
REZLIDHIA CAPS 150mg 1 NDS, QL (60 caps / 30
days), NM, LA, PA
ROZLYTREK CAPS 100mg 1 NDS, QL (150 caps / 30
days), NM, LA, PA
ROZLYTREK CAPS 200mg 1 NDS, QL (90 caps/ 30
days), NM, LA, PA
ROZLYTREK PACK 50mg 1 NDS, QL (336 packets /
28 days), NM, LA, PA
RUBRACA TABS 200mg, 250mg, 300mg 1 NDS, QL (120 tabs / 30
days), NM, LA, PA
RYDAPT CAPS 25mg 1 NDS, QL (224 caps / 28
days), NM, PA
SCEMBLIX TABS 20mg 1 NDS, QL (60 tabs / 30
days), NM, PA
SCEMBLIX TABS 40mg 1 NDS, QL (300 tabs / 30
days), NM, PA
sorafenib tosylate TABS 200mg 1 NDS, QL (120 tabs / 30
days), NM, PA
SPRYCEL TABS 20mg 1 NDS, QL (90 tabs / 30
days), NM, PA
SPRYCEL TABS 50mg, 70mg, 80mg, 1 NDS, QL (30 tabs / 30
100mg, 140mg days), NM, PA
STIVARGA TABS 40mg 1 NDS, QL (84 tabs / 28

days), NM, LA, PA
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sunitinib malate CAPS 12.5mg, 25mg,

1

NDS, QL (30 caps/ 30

37.5mg, 50mg days), NM, PA
TABRECTA TABS 150mg, 200mg 1 NDS, QL (112 tabs / 28
days), NM, PA

TAFINLAR CAPS 50mg, 75mg

1

NDS, QL (120 caps / 30
days), NM, LA, PA

TAFINLAR TBSO 10mg

NDS, QL (900 tabs / 30
days), NM, LA, PA

TAGRISSO TABS 40mg, 80mg

NDS, QL (30 tabs / 30
days), NM, LA, PA

TALZENNA CAPS .1mg, .35mg, .5mg,

.75mg, 1mg

NDS, QL (30 caps/ 30
days), NM, LA, PA

TALZENNA CAPS .25mg

NDS, QL (90 caps/ 30
days), NM, LA, PA

TASIGNA CAPS 50mg

NDS, QL (120 caps / 30
days), NM, PA

TASIGNA CAPS 150mg, 200mg

NDS, QL (112 caps / 28
days), NM, PA

TAZVERIK TABS 200mg

NDS, QL (240 tabs / 30
days), NM, LA, PA

TECENTRIQ SOLN 840mg/14ml,
1200mg/20ml

NDS, NM, LA, PA

TEPMETKO TABS 225mg

NDS, QL (60 tabs / 30
days), NM, LA, PA

TIBSOVO TABS 250mg

NDS, QL (60 tabs / 30
days), NM, LA, PA

TRAZIMERA SOLR 150mg, 420mg

NDS, NM, PA

TRUQAP TABS 160mg, 200mg

NDS, QL (64 tabs / 28
days), NM, LA, PA

TRUXIMA SOLN 100mg/10ml,
500mg/50ml

NDS, NM, PA

TUKYSA TABS 50mg, 150mg

NDS, QL (120 tabs / 30
days), NM, LA, PA

TURALIO CAPS 125mg

NDS, QL (120 caps / 30
days), NM, LA, PA

VANFLYTA TABS 17.7mg, 26.5mg

NDS, QL (56 tabs / 28
days), NM, LA, PA

VENCLEXTA TABS 10mg

QL (112 tabs / 28 days),
NM, LA, PA

VENCLEXTA TABS 50mg

NDS, QL (112 tabs / 28
days), NM, LA, PA

VENCLEXTA TABS 100mg

NDS, QL (180 tabs / 30
days), NM, LA, PA

VENCLEXTA TAB START PK

NDS, QL (42 tabs / 28
days), NM, LA, PA
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VERZENIO TABS 50mg, 100mg, 150mg,
200mg

1

NDS, QL (56 tabs / 28
days), NM, LA, PA

VITRAKVI CAPS 25mg

1

NDS, QL (180 caps / 30
days), NM, LA, PA

VITRAKVI CAPS 100mg

1

NDS, QL (60 caps / 30
days), NM, LA, PA

VITRAKVI SOLN 20mg/ml

NDS, QL (300 mL / 30
days), NM, LA, PA

VIZIMPRO TABS 15mg, 30mg, 45mg

NDS, QL (30 tabs / 30
days), NM, LA, PA

VONJO CAPS 100mg

NDS, QL (120 caps / 30
days), NM, LA, PA

XALKORI CAPS 200mg, 250mg; CPSP
50mg

NDS, QL (120 caps / 30
days), NM, LA, PA

XALKORI CPSP 20mg

NDS, QL (240 caps / 30
days), NM, LA, PA

XALKORI CPSP 150mg

NDS, QL (180 caps / 30
days), NM, LA, PA

XOSPATA TABS 40mg

NDS, QL (90 tabs / 30
days), NM, LA, PA

XPOVIO 40 MG ONCE WEEKLY TBPK 40mg

NDS, QL (4 tabs / 28
days), NM, LA, PA

XPOVIO 40 MG TWICE WEEKLY TBPK
40mg

NDS, QL (8 tabs / 28
days), NM, LA, PA

XPOVIO 60 MG ONCE WEEKLY TBPK 60mg

NDS, QL (4 tabs / 28
days), NM, LA, PA

XPOVIO 60 MG TWICE WEEKLY TBPK
20mg

NDS, QL (24 tabs / 28
days), NM, LA, PA

XPOVIO 80 MG ONCE WEEKLY TBPK 40mg

NDS, QL (8 tabs / 28
days), NM, LA, PA

XPOVIO 80 MG TWICE WEEKLY TBPK

NDS, QL (32 tabs / 28

20mg days), NM, LA, PA
XPOVIO 100 MG ONCE WEEKLY TBPK 1 NDS, QL (8 tabs / 28
50mg days), NM, LA, PA

ZEJULA CAPS 100mg

NDS, QL (90 caps / 30
days), NM, LA, PA

ZEJULA TABS 100mg, 200mg, 300mg

NDS, QL (30 tabs / 30
days), NM, LA, PA

ZELBORAF TABS 240mg

NDS, QL (240 tabs / 30
days), NM, LA, PA

ZIRABEV SOLN 100mg/4ml, 400mg/16ml

NDS, NM, LA, PA

ZOLINZA CAPS 100mg

NDS, QL (120 caps / 30
days), NM, PA

ZYDELIG TABS 100mg, 150mg

NDS, QL (60 tabs / 30
days), NM, LA, PA
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ZYKADIA TABS 150mg 1 NDS, QL (84 tabs / 28
days), NM, LA, PA

PROTECTIVE AGENTS
leucovorin calcium SOLN 500mg/50ml; 1 B/D
SOLR 50mg, 100mg, 200mg, 350mg,
500mg
leucovorin calcium TABS 5mg, 10mg, 1
15mg, 25mg
MESNEX TABS 400mg 1 NDS
CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5- 1 QL (30 caps / 30 days)
10 mg
amlodipine besylate-benazepril hcl cap 5- 1 QL (30 caps / 30 days)
10 mg
amlodipine besylate-benazepril hcl cap 5- 1 QL (30 caps / 30 days)
20 mg
amlodipine besylate-benazepril hcl cap 5- 1 QL (30 caps / 30 days)
40 mg
amlodipine besylate-benazepril hcl cap 10- 1 QL (30 caps / 30 days)
20 mg
amlodipine besylate-benazepril hcl cap 10- 1 QL (30 caps / 30 days)
40 mg
benazepril & hydrochlorothiazide tab 5- 1
6.25mg
benazepril & hydrochlorothiazide tab 10- 1
12.5 mg
benazepril & hydrochlorothiazide tab 20- 1
12.5 mg
benazepril & hydrochlorothiazide tab 20-25 1
mg
captopril & hydrochlorothiazide tab 25-15 1
mg
captopril & hydrochlorothiazide tab 25-25 1
mg
captopril & hydrochlorothiazide tab 50-15 1
mg
captopril & hydrochlorothiazide tab 50-25 1
mg
enalapril maleate & hydrochlorothiazide tab 1
5-12.5 mg
enalapril maleate & hydrochlorothiazide tab 1
10-25 mg
fosinopril sodium & hydrochlorothiazide tab 1
10-12.5 mg
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fosinopril sodium & hydrochlorothiazide tab 1
20-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 1
mg
lisinopril & hydrochlorothiazide tab 20-12.5 1
mg
lisinopril & hydrochlorothiazide tab 20-25 1
mg
ACE INHIBITORS
benazepril hc/ TABS 5mg, 10mg, 20mg, 1
40mg
captopril TABS 12.5mg, 25mg, 50mg, 1
100mg
enalapril maleate TABS 2.5mg, 5mg, 1
10mg, 20mg
fosinopril sodium TABS 10mg, 20mg, 1
40mg
lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, 1
30mg, 40mg
moexipril hcl TABS 7.5mg, 15mg 1
perindopril erbumine TABS 2mg, 4mg, 1
8mg
quinapril hcl TABS 5mg, 10mg, 20mg, 1
40mg
ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg 1
trandolapril TABS 1mg, 2mg, 4mg 1
ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone TABS 25mg, 50mg 1
KERENDIA TABS 10mg, 20mg 1 QL (30 tabs / 30 days)
spironolactone TABS 25mg, 50mg, 100mg 1
ALPHA BLOCKERS
doxazosin mesylate TABS 1mg, 2mg, 1
4mg, 8mg
prazosin hcl CAPS 1mg, 2mg, 5mg 1
terazosin hcl CAPS 1mg, 2mg, 5mg, 10mg 1
ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS
amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 5-20 mg
amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 5-40 mg
amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 10-20 mg
amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 10-40 mg
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amlodipine besylate-valsartan tab 5-160 1 QL (30 tabs / 30 days)
mg

amlodipine besylate-valsartan tab 5-320 1 QL (30 tabs / 30 days)
mg

amlodipine besylate-valsartan tab 10-160 1 QL (30 tabs / 30 days)
mg

amlodipine besylate-valsartan tab 10-320 1 QL (30 tabs / 30 days)
mg

candesartan cilexetil-hydrochlorothiazide 1 QL (60 tabs / 30 days)
tab 16-12.5 mg

candesartan cilexetil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 32-12.5 mg

candesartan cilexetil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 32-25 mg

ENTRESTO TAB 24-26MG 1 QL (60 tabs / 30 days)
ENTRESTO TAB 49-51MG 1 QL (60 tabs / 30 days)
ENTRESTO TAB 97-103MG 1 QL (60 tabs / 30 days)
irbesartan-hydrochlorothiazide tab 150- 1 QL (60 tabs / 30 days)
12.5 mg

irbesartan-hydrochlorothiazide tab 300- 1 QL (30 tabs / 30 days)
12.5 mg

losartan potassium & hydrochlorothiazide 1

tab 50-12.5 mg

losartan potassium & hydrochlorothiazide 1

tab 100-12.5 mg

losartan potassium & hydrochlorothiazide 1

tab 100-25 mg

olmesartan medoxomil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-25 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 20-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-5-25 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-10-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-10-25 mg

telmisartan-amlodipine tab 40-5 mg 1 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 40-10 mg 1 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-5 mg 1 QL (30 tabs / 30 days)
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telmisartan-amlodipine tab 80-10 mg

1

QL (30 tabs / 30 days)

telmisartan-hydrochlorothiazide tab 40- 1 QL (30 tabs / 30 days)
12.5 mg

telmisartan-hydrochlorothiazide tab 80- 1 QL (60 tabs / 30 days)
12.5 mg

telmisartan-hydrochlorothiazide tab 80-25 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 80-12.5 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 160-12.5 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 160-25 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 320-12.5 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 320-25 1 QL (30 tabs / 30 days)

mg

ANGIOTENSIN II RECEPTOR ANTAGONISTS

candesartan cilexetil TABS 4mg, 8mg,
16mg

1

QL (60 tabs / 30 days)

candesartan cilexetil TABS 32mg

1

QL (30 tabs / 30 days)

irbesartan TABS 75mg, 150mg, 300mg

1

QL (30 tabs / 30 days)

losartan potassium TABS 25mg, 50mg,
100mg

olmesartan medoxomil TABS 5mg

QL (60 tabs / 30 days)

olmesartan medoxomil TABS 20mg, 40mg

QL (30 tabs / 30 days)

telmisartan TABS 20mg, 40mg, 80mg

QL (30 tabs / 30 days)

valsartan TABS 40mg, 80mg, 160mg

QL (60 tabs / 30 days)

valsartan TABS 320mg

===

QL (30 tabs / 30 days)

ANTIARRHYTHMICS

amiodarone hc/ SOLN 50mg/ml,
900mg/18ml; TABS 100mg, 200mg,
400mg

disopyramide phosphate CAPS 100mg,
150mg

dofetilide CAPS 125mcg, 250mcg, 500mcg

NM

flecainide acetate TABS 50mg, 100mg,
150mg

MULTAQ TABS 400mg

NORPACE CR CP12 100mg, 150mg

pacerone TABS 100mg, 200mg, 400mg

propafenone hcl CP12 225mg, 325mg,
425mg; TABS 150mg, 225mg, 300mg

=== =

quinidine sulfate TABS 200mg, 300mg
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sorine TABS 80mg, 120mg, 160mg, 1
240mg
sotalol hcl TABS 80mg, 120mg, 160mg, 1
240mg
sotalol hcl (afib/afl) TABS 80mg, 120mg, 1
160mg

ANTILIPEMICS, FIBRATES
fenofibrate TABS 48mg, 54mg, 145mg, 1
160mg
fenofibrate micronized CAPS 67mg, 1
134mg, 200mg
gemfibrozil TABS 600mg 1

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS
atorvastatin calcium TABS 10mg, 20mg, 1 QL (30 tabs / 30 days)
40mg, 80mg
lovastatin TABS 10mg, 20mg, 40mg 1 QL (60 tabs / 30 days)
pravastatin sodium TABS 10mg, 20mg, 1 QL (30 tabs / 30 days)
40mg, 80mg
rosuvastatin calcium TABS 5mg, 10mg, 1 QL (30 tabs / 30 days)
20mg, 40mg
simvastatin TABS 5mg, 10mg, 20mg, 1 QL (30 tabs / 30 days)
40mg, 80mg

ANTILIPEMICS, MISCELLANEOUS
cholestyramine PACK 4gm; POWD 1
4gm/dose
cholestyramine light PACK 4gm; POWD 1
4gm/dose
colesevelam hcl PACK 3.75gm; TABS 1
625mg
colestipol hc/ GRAN 5gm; PACK 5gm; 1
TABS 1gm
ezetimibe TABS 10mg
ezetimibe-simvastatin tab 10-10 mg
ezetimibe-simvastatin tab 10-20 mg
ezetimibe-simvastatin tab 10-40 mg
ezetimibe-simvastatin tab 10-80 mg
niacin (antihyperlipidemic) TBCR 500mg,
750mg, 1000mg
omega-3-acid ethyl esters cap 1 gm
prevalite PACK 4gm; POWD 4gm/dose
REPATHA SOSY 140mg/ml
REPATHA PUSHTRONEX SYSTEM SOCT
420mg/3.5ml
REPATHA SURECLICK SOAJ 140mg/ml
VASCEPA CAPS .5gm, 1gm 1

QL (30 tabs / 30 days)
QL (30 tabs / 30 days)
QL (30 tabs / 30 days)
QL (30 tabs / 30 days)
QL (60 tabs / 30 days)

Y I

PA

NM, PA
NM, PA

e

[N

NM, PA
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BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone tab 50-25 mg 1
atenolol & chlorthalidone tab 100-25 mg 1
bisoprolol & hydrochlorothiazide tab 2.5- 1
6.25 mg

bisoprolol & hydrochlorothiazide tab 5-6.25 1
mg

bisoprolol & hydrochlorothiazide tab 10- 1
6.25 mg

metoprolol & hydrochlorothiazide tab 50- 1
25 mg

metoprolol & hydrochlorothiazide tab 100- 1
25 mg

metoprolol & hydrochlorothiazide tab 100- 1
50 mg

BETA-BLOCKERS

acebutolol hcl CAPS 200mg, 400mg

atenolol TABS 25mg, 50mg, 100mg

betaxolol hcl TABS 10mg, 20mg

bisoprolol fumarate TABS 5mg, 10mg

===

carvedilol TABS 3.125mg, 6.25mg,
12.5mg, 25mg

labetalol hcl TABS 100mg, 200mg, 300mg

=

metoprolol succinate TB24 25mg, 50mg, 1
100mg, 200mg

metoprolol tartrate SOLN 5mg/5ml; TABS
25mg, 50mg, 100mg

=

nadolol TABS 20mg, 40mg, 80mg

nebivolol hcl TABS 2.5mg, 5mg, 10mg QL (30 tabs / 30 days)

nebivolol hcl TABS 20mg QL (60 tabs / 30 days)

pindolol TABS 5mg, 10mg

e I

propranolol hc/ CP24 60mg, 80mg,
120mg, 160mg; SOLN 20mg/5ml,
40mg/5ml; TABS 10mg, 20mg, 40mg,
60mg, 80mg

timolol maleate TABS 5mg, 10mg, 20mg 1

CALCIUM CHANNEL BLOCKERS

amlodipine besylate TABS 2.5mg, 5mg, 1
10mg

cartia xt CP24 120mg, 180mg, 240mg, 1
300mg

dilt-xr CP24 120mg, 180mg, 240mg 1
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diltiazem hcl CP12 60mg, 90mg, 120mg; 1

SOLN 25mg/5ml, 50mg/10ml,

125mg/25ml; TABS 30mg, 60mg, 90mg,

120mg

diltiazem hcl coated beads CP24 120mg, 1

180mg, 240mg, 300mg, 360mg

diltiazem hcl extended release beads CP24 1

120mg, 180mg, 240mg, 300mg, 360mg,

420mg

felodipine TB24 2.5mg, 5mg, 10mg 1

isradipine CAPS 2.5mg, 5mg 1

nicardipine hcl CAPS 20mg, 30mg 1

nifedipine TB24 30mg, 60mg, 90mg 1
1
1
1

nimodipine CAPS 30mg

NYMALIZE SOLN 6émg/ml NDS

taztia xt CP24 120mg, 180mg, 240mg,

300mg, 360mg

tiadylt er CP24 120mg, 180mg, 240mg, 1

300mg, 360mg, 420mg

verapamil hc/ CP24 100mg, 120mg, 1

180mg, 200mg, 240mg, 300mg, 360mg;

SOLN 2.5mg/ml; TABS 40mg, 80mg,

120mg; TBCR 120mg, 180mg, 240mg
DIURETICS

acetazolamide CP12 500mg; TABS 1

125mg, 250mg

amiloride & hydrochlorothiazide tab 5-50 1

mg

amiloride hcl TABS 5mg 1

bumetanide SOLN .25mg/ml; TABS .5mg, 1

1mg, 2mg

chlorthalidone TABS 25mg, 50mg 1

FUROSCIX CTKT 80mg/10ml 1 NDS

furosemide SOLN 10mg/ml, 40mg/5ml; 1

TABS 20mg, 40mg, 80mg

furosemide inj SOLN 10mg/ml 1

hydrochlorothiazide CAPS 12.5mg; TABS
12.5mg, 25mg, 50mg

indapamide TABS 1.25mg, 2.5mg
methazolamide TABS 25mg, 50mg
metolazone TABS 2.5mg, 5mg, 10mg
spironolactone & hydrochlorothiazide tab
25-25 mg

torsemide TABS 5mg, 10mg, 20mg, 1
100mg

===
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triamterene & hydrochlorothiazide cap
37.5-25 mg

1

triamterene & hydrochlorothiazide tab
37.5-25 mg

1

triamterene & hydrochlorothiazide tab 75-
50 mg

1

MISCELLANEOUS

aliskiren fumarate TABS 150mg, 300mg

clonidine PTWK .1mg/24hr, .2mg/24hr,
.3mg/24hr

clonidine hcl TABS .1mg, .2mg, .3mg

CORLANOR SOLN 5mg/5ml

QL (450 mL / 30 days)

CORLANOR TABS 5mg, 7.5mg

QL (60 tabs / 30 days)

digoxin SOLN .05mg/ml, .25mg/ml

digoxin TABS 125mcg, 250mcg

QL (30 tabs / 30 days)

droxidopa CAPS 100mg

NDS, QL (90 caps/ 30
days), NM, PA

droxidopa CAPS 200mg, 300mg

NDS, QL (180 caps / 30
days), NM, PA

epinephrine (anaphylaxis) SOLN 1mg/ml

guanfacine hcl TABS 1mg, 2mg

PA; PA if 70 years and
older

hydralazine hc/ SOLN 20mg/ml; TABS
10mg, 25mg, 50mg, 100mg

metyrosine CAPS 250mg

NDS, PA

midodrine hcl TABS 2.5mg, 5mg, 10mg

minoxidil TABS 2.5mg, 10mg

ranolazine TB12 500mg, 1000mg

VERQUVO TABS 2.5mg, 5mg, 10mg

QL (30 tabs / 30 days)

NITRATES

isosorbide dinitrate TABS 5mg, 10mg,
20mg, 30mg

isosorbide mononitrate TABS 10mg,
20mg; TB24 30mg, 60mg, 120mg

NITRO-BID OINT 2%

nitroglycerin PT24 .1mg/hr, .2mg/hr,
.4mg/hr, .émg/hr; SOLN .4mg/spray;
SUBL .3mg, .4mg, .bmg

PULMONARY ARTERIAL HYPERTENSION

ADEMPAS TABS .5mg, 1mg, 1.5mg, 2mg,
2.5mg

NDS, QL (90 tabs / 30
days), NM, LA, PA

ambrisentan TABS 5mg, 10mg

NDS, QL (30 tabs / 30
days), NM, LA, PA

bosentan TABS 62.5mg, 125mg

NDS, QL (60 tabs / 30
days), NM, LA, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 30
mail-order BJ/D - Covered under Medicare B or D LA - Limited Access NDS - Non-
Extended Days Supply



Drug Name

Drug Tier Requirements/Limits

OPSUMIT TABS 10mg

1

NDS, QL (30 tabs / 30
days), NM, LA, PA

sildenafil citrate (pulmonary hypertension)
TABS 20mg

1

QL (360 tabs / 30 days),
NM, PA

treprostinil SOLN 20mg/20ml,
50mg/20ml, 100mg/20ml, 200mg/20ml

1

NDS, NM, LA, PA

VENTAVIS SOLN 10mcg/ml, 20mcg/ml

NDS, NM, LA, PA

CENTRAL NERVOUS SYSTEM
ANTIANXIETY

alprazolam TABS .25mg, .5mg, 1mg, 2mg

[N

QL (150 tabs / 30 days)

buspirone hcl TABS 5mg, 7.5mg, 10mg,
15mg, 30mg

[N

fluvoxamine maleate TABS 25mg, 50mg,
100mg

9.5mg/24hr, 13.3mg/24hr

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

lorazepam SOLN 2mg/ml, 4mg/ml 1

lorazepam TABS .5mg, 1mg, 2mg 1 QL (150 tabs / 30 days)

lorazepam intensol CONC 2mg/ml 1 QL (150 mL / 30 days)
ANTIDEMENTIA

donepezil hydrochloride TABS 5mg; TBDP 1 QL (30 tabs / 30 days)

5mg

donepezil hydrochloride TABS 10mg; 1

TBDP 10mg

galantamine hydrobromide CP24 8mg, 1 QL (30 caps / 30 days)

16mg, 24mg

galantamine hydrobromide SOLN 4mg/ml 1 QL (200 mL / 30 days)

galantamine hydrobromide TABS 4mg, 1 QL (60 tabs / 30 days)

8mg, 12mg

memantine hcl CP24 7mg, 14mg, 21mg, 1 PA; PA applies if 29

28mg; SOLN 2mg/ml; TABS 5mg, 10mg years and younger

memantine hcl tab 28 x 5 mg & 21 x 10 1 PA; PA applies if 29

mgq titration pack years and younger

NAMZARIC CAP 7-10MG 1

NAMZARIC CAP 14-10MG 1

NAMZARIC CAP 21-10MG 1

NAMZARIC CAP 28-10MG 1

NAMZARIC CAP PACK 1

rivastigmine PT24 4.6mg/24hr, 1 QL (30 patches / 30

days)

rivastigmine tartrate CAPS 1.5mg, 3mg,
4.5mg, 6mg

QL (60 caps / 30 days)

ANTIDEPRESSANTS

amitriptyline hc/ TABS 10mg, 25mg,
50mg, 75mg, 100mg, 150mg
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amoxapine TABS 25mg, 50mg, 100mg,
150mg

1

AUVELITY TAB 45-105MG

1

QL (60 tabs / 30 days),
PA

bupropion hcl TABS 75mg, 100mg

bupropion hcl TB12 100mg, 150mg,
200mg; TB24 150mg

QL (60 tabs / 30 days)

bupropion hcl TB24 300mg

QL (30 tabs / 30 days)

citalopram hydrobromide SOLN
10mg/5ml; TABS 10mg, 20mg, 40mg

clomipramine hcl CAPS 25mg, 50mg,
75mg

PA

desipramine hc/ TABS 10mg, 25mg,
50mg, 75mg, 100mg, 150mg

desvenlafaxine succinate TB24 25mg,
50mg, 100mg

QL (30 tabs / 30 days),
PA

doxepin hcl CAPS 10mg, 25mg, 50mg,
75mg, 100mg, 150mg; CONC 10mg/ml

duloxetine hcl CPEP 20mg, 30mg, 60mg

QL (60 caps / 30 days)

EMSAM PT24 6mg/24hr, 9mg/24hr,
12mg/24hr

NDS, QL (30 patches /
30 days), PA

escitalopram oxalate SOLN 5mg/5ml;
TABS 5mg, 10mg, 20mg

FETZIMA CP24 20mg, 40mg

QL (60 caps / 30 days),
PA

FETZIMA CP24 80mg, 120mg

QL (30 caps / 30 days),
PA

FETZIMA CAP TITRATIO

QL (2 packs / year), PA

fluoxetine hcl CAPS 10mg, 20mg, 40mg;
SOLN 20mg/5ml

imipramine hc/ TABS 10mg, 25mg, 50mg

MARPLAN TABS 10mg

QL (180 tabs / 30 days)

mirtazapine TABS 7.5mg, 15mg, 30mg,
45mg; TBDP 15mg, 30mg, 45mg

nefazodone hcl TABS 50mg, 100mg,
150mg, 200mg, 250mg

nortriptyline hcl CAPS 10mg, 25mg,
50mg, 75mg; SOLN 10mg/5ml

paroxetine hcl SUSP 10mg/5ml

QL (900 mL / 30 days),
PA

paroxetine hc/ TABS 10mg, 20mg, 30mg,
40mg

phenelzine sulfate TABS 15mg

protriptyline hcl TABS 5mg, 10mg

=

sertraline hc/ CONC 20mg/ml; TABS
25mg, 50mg, 100mg
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tranylcypromine sulfate TABS 10mg
trazodone hcl TABS 50mg, 100mg, 150mg
trimipramine maleate CAPS 25mg, 50mg
trimipramine maleate CAPS 100mg
TRINTELLIX TABS 5mg, 10mg, 20mg
venlafaxine hcl CP24 37.5mg, 75mg,
150mg; TABS 25mg, 37.5mg, 50mg,
75mg, 100mg
vilazodone hcl TABS 10mg, 20mg, 40mg 1 QL (30 tabs / 30 days)
ZURZUVAE CAPS 20mg, 25mg 1 NDS, QL (28 caps / 14
days), NM, LA, PA
ZURZUVAE CAPS 30mg 1 NDS, QL (14 caps/ 14
days), NM, LA, PA

QL (120 caps / 30 days)
QL (60 caps / 30 days)
QL (30 tabs / 30 days)

e

ANTIPARKINSONIAN AGENTS
amantadine hc/ CAPS 100mg 1 QL (120 caps / 30 days)
amantadine hc/ SOLN 50mg/5ml; TABS 1
100mg
benztropine mesylate SOLN 1mg/ml 1
benztropine mesylate TABS .5mg, 1mg, 1 PA; PA if 70 years and
2mg older
bromocriptine mesylate CAPS 5mg; TABS 1
2.5mg
carb/levo orally disintegrating tab 10- 1
100mg
carb/levo orally disintegrating tab 25- 1
100mg
carb/levo orally disintegrating tab 25- 1
250mg
carbidopa & levodopa tab 10-100 mg
carbidopa & levodopa tab 25-100 mg
carbidopa & levodopa tab 25-250 mg
carbidopa & levodopa tab er 25-100 mg
carbidopa & levodopa tab er 50-200 mg
carbidopa-levodopa-entacapone tabs 12.5-
50-200 mg
carbidopa-levodopa-entacapone tabs 1
18.75-75-200 mg
carbidopa-levodopa-entacapone tabs 25- 1
100-200 mg
carbidopa-levodopa-entacapone tabs 1
31.25-125-200 mg
carbidopa-levodopa-entacapone tabs 37.5- 1
150-200 mg
carbidopa-levodopa-entacapone tabs 50- 1
200-200 mg
entacapone TABS 200mg 1
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Drug Name
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INBRIJA CAPS 42mg

1

NDS, QL (300 caps / 30
days), NM, LA, PA

NEUPRO PT24 1mg/24hr, 2mg/24hr,
3mg/24hr, 4mg/24hr, 6mg/24hr,
8mg/24hr

1

pramipexole dihydrochloride TABS

.125mg, .25mg, .5mg, .75mg, 1mg, 1.5mg

rasagiline mesylate TABS .5mg, 1mg

QL (30 tabs / 30 days)

ropinirole hydrochloride TABS .25mg,
.5mg, 1mg, 2mg, 3mg, 4mg, 5mg

selegiline hcl CAPS 5mg; TABS 5mg

trihexyphenidyl hcl SOLN .4mg/ml; TABS
2mg, 5mg

PA; PA if 70 years and
older

ANTIPSYCHOTICS

ABILIFY MAINTENA PRSY 300mg, 400mg

NDS, QL (1 syringe / 28
days)

ABILIFY MAINTENA SRER 300mg, 400mg

NDS, QL (1 injection /
28 days)

aripiprazole SOLN 1mg/ml

QL (900 mL / 30 days)

aripiprazole TABS 2mg, 5mg, 10mg,
15mg, 20mg, 30mg

QL (30 tabs / 30 days)

aripiprazole TBDP 10mg, 15mg

QL (60 tabs / 30 days)

ARISTADA PRSY 441mg/1.6ml,
662mg/2.4ml, 882mg/3.2ml

NDS, QL (1 syringe / 28
days)

ARISTADA PRSY 1064mg/3.9ml

NDS, QL (1 syringe / 56
days)

ARISTADA INITIO PRSY 675mg/2.4ml

NDS

asenapine maleate SUBL 2.5mg, 5mg,
10mg

QL (60 tabs / 30 days)

CAPLYTA CAPS 10.5mg, 21mg, 42mg

NDS, QL (30 caps/ 30
days)

chlorpromazine hcl CONC 30mg/ml,
100mg/ml; SOLN 25mg/ml, 50mg/2ml;
TABS 10mg, 25mg, 50mg, 100mg, 200mg

clozapine TABS 25mg, 50mg

clozapine TABS 100mg

QL (270 tabs / 30 days)

clozapine TABS 200mg

QL (120 tabs / 30 days)

clozapine TBDP 12.5mg, 25mg

PA

clozapine TBDP 100mg

QL (270 tabs / 30 days),
PA

clozapine TBDP 150mg

QL (180 tabs / 30 days),
PA

clozapine TBDP 200mg

NDS, QL (120 tabs / 30
days), PA

FANAPT TABS 1mg, 2mg, 4mg, 6mg,
8mg, 10mg, 12mg

NDS, QL (60 tabs / 30
days), PA
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Drug Name

Drug Tier Requirements/Limits

FANAPT PAK

1

QL (2 packs / year), PA

fluphenazine decanoate SOLN 25mg/ml

1

fluphenazine hcl CONC 5mg/ml; ELIX
2.5mg/5ml; SOLN 2.5mg/ml; TABS 1mg,
2.5mg, 5mg, 10mg

1

haloperidol TABS .5mg, 1mg, 2mg, 5mg,
10mg, 20mg

haloperidol decanoate SOLN 50mg/ml,
100mg/ml

haloperidol lactate CONC 2mg/ml; SOLN
5mg/ml

INVEGA HAFYERA SUSY 1092mg/3.5ml,
1560mg/5ml

NDS, QL (1 injection /
180 days)

INVEGA SUSTENNA SUSY 39mg/0.25ml

QL (1 syringe / 28 days)

INVEGA SUSTENNA SUSY 78mg/0.5ml,
117mg/0.75ml, 156mg/ml, 234mg/1.5ml

NDS, QL (1 syringe / 28
days)

INVEGA TRINZA SUSY 273mg/0.88ml,
410mg/1.32ml, 546mg/1.75ml,
819mg/2.63ml

NDS, QL (1 syringe / 90
days)

loxapine succinate CAPS 5mg, 10mg,
25mg, 50mg

lurasidone hcl TABS 20mg, 40mg, 60mg,
120mg

QL (30 tabs / 30 days)

lurasidone hcl TABS 80mg

QL (60 tabs / 30 days)

molindone hcl TABS 5mg, 10mg, 25mg

NUPLAZID CAPS 34mg

NDS, QL (30 caps/ 30
days), NM, LA, PA

NUPLAZID TABS 10mg

NDS, QL (30 tabs / 30
days), NM, LA, PA

olanzapine SOLR 10mg

QL (3 vials / 1 day)

olanzapine TABS 2.5mg, 5mg, 10mg;
TBDP 10mg

QL (60 tabs / 30 days)

olanzapine TABS 7.5mg, 15mg, 20mg;
TBDP 5mg, 15mg, 20mg

QL (30 tabs / 30 days)

paliperidone TB24 1.5mg, 3mg, 9mg

QL (30 tabs / 30 days)

paliperidone TB24 6mg

QL (60 tabs / 30 days)

perphenazine TABS 2mg, 4mg, 8mg,
16mg

PERSERIS PRSY 90mg, 120mg

NDS, QL (1 syringe / 30
days)

pimozide TABS 1mg, 2mg

quetiapine fumarate TABS 25mg

=

QL (180 tabs / 30 days)

quetiapine fumarate TABS 50mg, 100mg,
150mg, 200mg

[N

QL (90 tabs / 30 days)

quetiapine fumarate TABS 300mg, 400mg

QL (60 tabs / 30 days)
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quetiapine fumarate TB24 50mg, 300mg,
400mg

1

QL (60 tabs / 30 days),
PA

qguetiapine fumarate TB24 150mg, 200mg

1

QL (30 tabs / 30 days),
PA

REXULTI TABS 3mg, 4mg

1

NDS, QL (30 tabs / 30
days)

REXULTI TABS .25mg, .5mg, 1mg, 2mg

NDS, QL (60 tabs / 30
days)

risperidone SOLN 1mg/ml 1 QL (240 mL / 30 days)
risperidone TABS .25mg, .5mg, 1mg, 1

2mg, 3mg, 4mg

risperidone TBDP 1mg, 2mg, 3mg 1 QL (60 tabs / 30 days)
risperidone TBDP 4mg 1 QL (120 tabs / 30 days)
risperidone TBDP .25mg, .5mg 1 QL (90 tabs / 30 days)
risperidone microspheres SRER 12.5mg, 1 QL (2 injections / 28

25mg

days)

risperidone microspheres SRER 37.5mg,
50mg

NDS, QL (2 injections /
28 days)

SECUADO PT24 3.8mg/24hr, 5.7mg/24hr,
7.6mg/24hr

NDS, QL (30 patches /
30 days)

thioridazine hcl TABS 10mg, 25mg, 50mg,
100mg

thiothixene CAPS 1mg, 2mg, 5mg, 10mg

trifluoperazine hcl TABS 1mg, 2mg, 5mg,
10mg

VERSACLOZ SUSP 50mg/ml

NDS, QL (600 mL / 30
days), PA

VRAYLAR CAPS 1.5mg

NDS, QL (60 caps / 30
days)

VRAYLAR CAPS 3mg, 4.5mg, 6mg

NDS, QL (30 caps/ 30
days)

VRAYLAR CAP 1.5-3MG

QL (2 packs / year)

ziprasidone hcl CAPS 20mg, 40mg, 60mg,
80mg

QL (60 caps / 30 days)

ziprasidone mesylate SOLR 20mg

QL (6 injections / 3
days)

ZYPREXA RELPREVV SUSR 210mg, 300mg

NDS, QL (2 vials / 28
days), NM, PA

ZYPREXA RELPREVV SUSR 405mg

NDS, QL (1 vial / 28
days), NM, PA

ANTISEIZURE AGENTS

APTIOM TABS 200mg, 400mg

NDS, QL (30 tabs / 30
days)

APTIOM TABS 600mg, 800mg

NDS, QL (60 tabs / 30
days)
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BRIVIACT SOLN 10mg/ml

1

NDS, QL (600 mL / 30
days), PA

BRIVIACT SOLN 50mg/5ml

1

PA

BRIVIACT TABS 10mg, 25mg, 50mg,
75mg, 100mg

1

NDS, QL (60 tabs / 30
days), PA

carbamazepine CHEW 100mg; CP12
100mg, 200mg, 300mg; SUSP

100mg/5ml; TABS 200mg; TB12 100mg,

200mg, 400mg

clobazam SUSP 2.5mg/ml

QL (480 mL / 30 days),
PA

clobazam TABS 10mg, 20mg

QL (60 tabs / 30 days),
PA

clonazepam TABS 2mg; TBDP 2mg

QL (300 tabs / 30 days)

clonazepam TABS .5mg, 1mg; TBDP
.125mg, .25mg, .5mg, 1mg

QL (90 tabs / 30 days)

clorazepate dipotassium TABS 3.75mg,
7.5mg, 15mg

QL (180 tabs / 30 days),
PA; PA if 65 years and
older

DIACOMIT CAPS 250mg

NDS, QL (360 caps / 30
days), NM, LA, PA

DIACOMIT CAPS 500mg

NDS, QL (180 caps / 30
days), NM, LA, PA

DIACOMIT PACK 250mg

NDS, QL (360 packets /
30 days), NM, LA, PA

DIACOMIT PACK 500mg

NDS, QL (180 packets /
30 days), NM, LA, PA

diazepam SOLN 5mg/5ml

QL (1200 mL / 30 days),
PA; PA applies if 65
years and older after a 5
day supply in a calendar
year

diazepam TABS 2mg, 5mg, 10mg

QL (120 tabs / 30 days),
PA; PA applies if 65
years and older aftera 5
day supply in a calendar
year

diazepam (anticonvulsant) GEL 2.5mg,
10mg, 20mg

diazepam inj SOLN 5mg/ml

diazepam intensol CONC 5mg/ml

QL (240 mL / 30 days),
PA; PA applies if 65
years and older after a 5
day supply in a calendar
year

DILANTIN CAPS 30mg, 100mg

1

DILANTIN INFATABS CHEW 50mg

1
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Drug Name

Drug Tier Requirements/Limits

DILANTIN-125 SUSP 125mg/5ml

1

divalproex sodium CSDR 125mg; TB24
250mg, 500mg; TBEC 125mg, 250mg,
500mg

1

EPIDIOLEX SOLN 100mg/ml

NDS, QL (600 mL / 30
days), NM, LA, PA

epitol TABS 200mg

EPRONTIA SOLN 25mg/ml

QL (480 mL / 30 days),
PA

ethosuximide CAPS 250mg; SOLN
250mg/5ml

felbamate SUSP 600mg/5ml

NDS

felbamate TABS 400mg, 600mg

FINTEPLA SOLN 2.2mg/ml

NDS, QL (360 mL / 30
days), NM, LA, PA

FYCOMPA SUSP .5mg/ml

NDS, QL (720 mL / 30
days), PA

FYCOMPA TABS 2mg

QL (60 tabs / 30 days),
PA

FYCOMPA TABS 4mg, 6mg, 8mg, 10mg,
12mg

NDS, QL (30 tabs / 30
days), PA

gabapentin CAPS 100mg, 300mg, 400mg

QL (180 caps / 30 days)

gabapentin SOLN 250mg/5ml, 300mg/6ml

QL (2160 mL / 30 days)

gabapentin TABS 600mg

QL (180 tabs / 30 days)

gabapentin TABS 800mg

QL (120 tabs / 30 days)

lacosamide SOLN 200mg/20ml

lacosamide TABS 50mg

QL (120 tabs / 30 days)

lacosamide TABS 100mg, 150mg, 200mg

QL (60 tabs / 30 days)

lacosamide oral SOLN 10mg/ml

QL (1200 mL / 30 days)

lamotrigine CHEW 5mg, 25mg; TABS
25mg, 100mg, 150mg, 200mg; TB24
25mg, 50mg, 100mg, 200mg, 250mg,
300mg

N I I

levetiracetam SOLN 100mg/ml,
500mg/5ml; TABS 250mg, 500mg, 750mg,
1000mg; TB24 500mg, 750mg

levetiracetam in sodium chloride iv soln
500 mg/100ml

levetiracetam in sodium chloride iv soln
1000 mg/100ml|

levetiracetam in sodium chloride iv soln
1500 mg/100m|

methsuximide CAPS 300mg

NAYZILAM SOLN 5mg/0.1ml

=

oxcarbazepine SUSP 300mg/5ml; TABS
150mg, 300mg, 600mg
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phenobarbital ELIX 20mg/5ml

1

QL (1500 mL / 30 days),
PA; PA if 70 years and
older

phenobarbital TABS 15mg, 16.2mg,
30mg, 32.4mg, 60mg, 64.8mg, 97.2mg,
100mg

QL (120 tabs / 30 days),
PA; PA if 70 years and
older

phenobarbital sodium SOLN 65mg/ml,
130mg/ml

[N

PA; PA if 70 years and
older

phenytek CAPS 200mg, 300mg 1

phenytoin CHEW 50mg; SUSP 125mg/5ml 1

phenytoin sodium SOLN 50mg/ml 1

phenytoin sodium extended CAPS 100mg, 1

200mg, 300mg

pregabalin CAPS 25mg, 50mg, 75mg, 1 QL (120 caps / 30

100mg, 150mg days), PA

pregabalin CAPS 200mg 1 QL (90 caps / 30 days),
PA

pregabalin CAPS 225mg, 300mg 1 QL (60 caps / 30 days),
PA

pregabalin SOLN 20mg/ml 1 QL (900 mL / 30 days),
PA

primidone TABS 50mg, 125mg, 250mg 1

roweepra TABS 500mg 1

rufinamide SUSP 40mg/ml 1 NDS, QL (2400 mL / 30
days), PA

rufinamide TABS 200mg 1 QL (480 tabs / 30 days),
PA

rufinamide TABS 400mg 1 NDS, QL (240 tabs / 30
days), PA

SPRITAM TB3D 250mg 1 QL (360 tabs / 30 days)

SPRITAM TB3D 500mg 1 QL (180 tabs / 30 days)

SPRITAM TB3D 750mg 1 QL (120 tabs / 30 days)

SPRITAM TB3D 1000mg 1 QL (90 tabs / 30 days)

subvenite TABS 25mg, 100mg, 150mg, 1

200mg

SYMPAZAN FILM 5mg, 10mg, 20mg 1 NDS, QL (60 films / 30
days), PA

tiagabine hcl TABS 2mg, 4mg, 12mg, 1

16mg

topiramate CPSP 15mg, 25mg; TABS 1

25mg, 50mg, 100mg, 200mg

valproate sodium SOLN 100mg/ml, 1

250mg/5ml

valproic acid CAPS 250mg 1

VALTOCO 5 MG DOSE LIQD 5mg/0.1ml 1

VALTOCO 10 MG DOSE LIQD 10mg/0.1ml 1
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Drug Tier Requirements/Limits

VALTOCO 15 MG DOSE LQPK 7.5mg/0.1ml

=

VALTOCO 20 MG DOSE LQPK 10mg/0.1ml

=

vigabatrin PACK 500mg

NDS, QL (180 packets /
30 days), NM, LA, PA

vigabatrin TABS 500mg

NDS, QL (180 tabs / 30
days), NM, LA, PA

vigadrone PACK 500mg

NDS, QL (180 packets /
30 days), NM, LA, PA

vigadrone TABS 500mg

NDS, QL (180 tabs / 30
days), NM, LA, PA

vigpoder PACK 500mg

NDS, QL (180 packets /
30 days), NM, LA, PA

XCOPRI TABS 50mg, 100mg

NDS, QL (30 tabs / 30
days)

XCOPRI TABS 150mg, 200mg

NDS, QL (60 tabs / 30
days)

XCOPRI PAK 12.5-25

QL (28 tabs / 28 days)

XCOPRI PAK 50-100MG

NDS, QL (28 tabs / 28
days)

XCOPRI PAK 100-150

NDS, QL (56 tabs / 28
days)

XCOPRI PAK 150-200MG (MAINTENANCE)

NDS, QL (56 tabs / 28
days)

XCOPRI PAK 150-200MG (TITRATION)

NDS, QL (28 tabs / 28
days)

ZONISADE SUSP 100mg/5ml

NDS, QL (900 mL / 30
days), PA

zonisamide CAPS 25mg, 50mg, 100mg

ZTALMY SUSP 50mg/ml

NDS, QL (1100 mL / 30
days), NM, LA, PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er

1

QL (30 caps / 30 days),

24hr 5 mg PA
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 10 mg PA
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 15 mg PA
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 20 mg PA
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 25 mg PA
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 30 mg PA
amphetamine-dextroamphetamine tab 5 1 QL (60 tabs / 30 days),
mg PA
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Drug Tier Requirements/Limits

amphetamine-dextroamphetamine tab 7.5

mg

1

QL (60 tabs / 30 days),
PA

amphetamine-dextroamphetamine tab 10 1 QL (60 tabs / 30 days),

mg PA

amphetamine-dextroamphetamine tab 1 QL (60 tabs / 30 days),

12.5 mg PA

amphetamine-dextroamphetamine tab 15 1 QL (60 tabs / 30 days),

mg PA

amphetamine-dextroamphetamine tab 20 1 QL (90 tabs / 30 days),

mg PA

amphetamine-dextroamphetamine tab 30 1 QL (60 tabs / 30 days),

mg PA

atomoxetine hcl CAPS 10mg, 18mg, 25mg 1 QL (120 caps / 30 days)

atomoxetine hcl CAPS 40mg 1 QL (60 caps / 30 days)

atomoxetine hcl CAPS 60mg, 80mg, 1 QL (30 caps / 30 days)

100mg

dexmethylphenidate hcl TABS 2.5mg, 5mg 1 QL (120 tabs / 30 days),
PA

dexmethylphenidate hcl TABS 10mg 1 QL (60 tabs / 30 days),
PA

guanfacine hcl (adhd) TB24 1mg, 2mg, 1 QL (30 tabs / 30 days),

4mg PA; PA if 70 years and
older

guanfacine hcl (adhd) TB24 3mg 1 QL (60 tabs / 30 days),
PA; PA if 70 years and
older

methylphenidate hc/ CHEW 2.5mg, 5mg, 1 QL (180 tabs / 30 days),

10mg; TABS 5mg, 10mg PA

methylphenidate hc/ SOLN 5mg/5ml 1 QL (1800 mL / 30 days),
PA

methylphenidate hc/ SOLN 10mg/5ml 1 QL (900 mL / 30 days),
PA

methylphenidate hcl TABS 20mg; TBCR 1 QL (90 tabs / 30 days),

10mg, 20mg PA

HYPNOTICS

DAYVIGO TABS 5mg, 10mg 1 QL (30 tabs / 30 days)

doxepin hcl (sleep) TABS 3mg, 6mg 1 QL (30 tabs / 30 days)

eszopiclone TABS 1mg, 2mg, 3mg 1 QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

tasimelteon CAPS 20mg 1 NDS, QL (30 caps/ 30

days), NM, PA
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100mg

temazepam CAPS 7.5mg, 30mg 1 QL (30 caps / 30 days),
PA; PA if 65 years and
older

temazepam CAPS 15mg 1 QL (60 caps / 30 days),
PA; PA if 65 years and
older

zaleplon CAPS 5mg 1 QL (30 caps / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

zaleplon CAPS 10mg 1 QL (60 caps / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

zolpidem tartrate TABS 5mg, 10mg 1 QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

MIGRAINE

AIMOVIG SOAJ 70mg/ml, 140mg/ml 1 QL (1 pen / 30 days),
NM, PA

dihydroergotamine mesylate SOLN 1 NDS

1mg/ml

dihydroergotamine mesylate SOLN 1 NDS, QL (8 mL / 30

4mg/ml days), PA

ergotamine w/ caffeine tab 1-100 mg 1 QL (40 tabs / 28 days),
PA

naratriptan hc/ TABS 1mg, 2.5mg 1 QL (12 tabs / 30 days)

NURTEC TBDP 75mg 1 QL (16 tabs / 30 days),
PA

QULIPTA TABS 10mg, 30mg, 60mg 1 QL (30 tabs / 30 days),
PA

rizatriptan benzoate TABS 5mg, 10mg; 1 QL (18 tabs / 30 days)

TBDP 5mg, 10mg

sumatriptan SOLN 5mg/act 1 QL (24 units / 30 days)

sumatriptan SOLN 20mg/act 1 QL (12 units / 30 days)

sumatriptan succinate SOAJ 4mg/0.5ml; 1 QL (18 injections / 30

SOCT 4mg/0.5ml days)

sumatriptan succinate SOAJ 6mg/0.5ml; 1 QL (12 injections / 30

SOCT 6mg/0.5ml; SOLN 6mg/0.5ml days)

sumatriptan succinate TABS 25mg, 50mg, 1 QL (12 tabs / 30 days)
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UBRELVY TABS 50mg, 100mg

1 QL (16 tabs / 30 days),
PA

MISCELLANEOUS

AUSTEDO TABS 6mg

1 NDS, QL (60 tabs / 30
days), NM, LA, PA

AUSTEDO TABS 9mg, 12mg

1 NDS, QL (120 tabs / 30
days), NM, LA, PA

AUSTEDO XR TB24 6mg

1 NDS, QL (90 tabs / 30
days), NM, PA

AUSTEDO XR TB24 12mg

1 NDS, QL (120 tabs / 30
days), NM, PA

AUSTEDO XR TB24 24mg

1 NDS, QL (60 tabs / 30
days), NM, PA

AUSTEDO XR TAB TITR KIT

1 NDS, QL (2 packs /
year), NM, PA

lithium SOLN 8meq/5ml

lithium carbonate CAPS 150mg, 300mg,
600mg; TABS 300mg; TBCR 300mg,
450mg

NUEDEXTA CAP 20-10MG

1 QL (60 caps / 30 days),
PA

pyridostigmine bromide TABS 60mg

riluzole TABS 50mg

tetrabenazine TABS 12.5mg

1 NDS, QL (90 tabs / 30
days), NM, PA

tetrabenazine TABS 25mg

1 NDS, QL (120 tabs / 30
days), NM, PA

MULTIPLE SCLEROSIS AGENTS

BAFIERTAM CPDR 95mg

1 NDS, QL (120 caps / 30
days), NM, LA, PA

BETASERON KIT .3mg

1 NDS, QL (14 syringes /
28 days), NM, PA

dalfampridine TB12 10mg

1 QL (60 tabs / 30 days),
NM, PA

fingolimod hcl CAPS .5mg

1 NDS, QL (30 caps/ 30
days), NM, PA

glatiramer acetate SOSY 20mg/ml

1 NDS, QL (30 syringes /
30 days), NM, PA

glatiramer acetate SOSY 40mg/ml

1 NDS, QL (12 syringes /
28 days), NM, PA

glatopa SOSY 20mg/ml

1 NDS, QL (30 syringes /
30 days), NM, PA

glatopa SOSY 40mg/ml

1 NDS, QL (12 syringes /
28 days), NM, PA

KESIMPTA SOAJ 20mg/0.4ml

1 NDS, QL (16 pens /
year), NM, LA, PA
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Drug Name

Drug Tier Requirements/Limits
MUSCULOSKELETAL THERAPY AGENTS

mgqg (base equiv)

baclofen TABS 5mg 1 QL (90 tabs / 30 days)

baclofen TABS 10mg, 20mg 1

carisoprodol TABS 350mg 1 QL (120 tabs / 30 days),
PA; PA applies if 70
years and older after a
30 day supply in a
calendar year

cyclobenzaprine hcl TABS 5mg, 10mg 1 QL (90 tabs / 30 days),
PA; PA applies if 70
years and older after a
30 day supply in a
calendar year

dantrolene sodium CAPS 25mg, 50mg, 1

100mg

methocarbamol TABS 500mg 1 QL (360 tabs / 30 days),
PA; PA applies if 70
years and older after a
30 day supply in a
calendar year

methocarbamol TABS 750mg 1 QL (240 tabs / 30 days),
PA; PA applies if 70
years and older after a
30 day supply in a
calendar year

tizanidine hcl TABS 2mg, 4mg 1

NARCOLEPSY/CATAPLEXY

armodafinil TABS 50mg 1 QL (60 tabs / 30 days),
PA

armodafinil TABS 150mg, 200mg, 250mg 1 QL (30 tabs / 30 days),
PA

modafinil TABS 100mg 1 QL (30 tabs / 30 days),
PA

modafinil TABS 200mg 1 QL (60 tabs / 30 days),
PA

SODIUM OXYBATE SOLN 500mg/ml 1 NDS, QL (540 mL / 30
days), NM, LA, PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg 1

buprenorphine hcl SUBL 2mg, 8mg 1 QL (90 tabs / 30 days),
PA

buprenorphine hcl-naloxone hcl sl film 2- 1 QL (90 films / 30 days)

0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 4-1 1 QL (90 films / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 44
mail-order BJ/D - Covered under Medicare B or D LA - Limited Access NDS - Non-
Extended Days Supply



Drug Name
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buprenorphine hcl-naloxone hcl sl film 8-2
mgqg (base equiv)

1

QL (90 films / 30 days)

buprenorphine hcl-naloxone hcl sl film 12-3 1 QL (60 films / 30 days)

mgqg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 2- 1 QL (90 tabs / 30 days)

0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 1 QL (90 tabs / 30 days)

mgqg (base equiv)

bupropion hcl (smoking deterrent) TB12 1 QL (60 tabs / 30 days)

150mg

disulfiram TABS 250mg, 500mg 1

naloxone hcl LIQD 4mg/0.1ml; SOCT 1

.4mg/ml; SOLN .4mg/ml, 4mg/10ml;

SOSY 2mg/2ml

naltrexone hcl TABS 50mg 1

NICOTROL INHALER INHA 10mg 1

NICOTROL NS SOLN 10mg/ml 1

varenicline tartrate TABS .5mg, 1mg 1 QL (56 tabs / 28 days),
PA

varenicline tartrate tab 11 x 0.5 mg & 42 x 1 QL (2 packs / year), PA

1 mg start pack

VIVITROL SUSR 380mg 1 NDS, NM

ENDOCRINE AND METABOLIC
ANDROGENS

depo-testosterone SOLN 100mg/ml, 1 PA

200mg/ml

methyltestosterone CAPS 10mg 1 NDS, QL (600 caps / 30
days), PA

testosterone GEL 1%, 25mg/2.5gm, 1 QL (300 gm / 30 days),

50mg/5gm PA

testosterone GEL 1.62% 1 QL (150 gm / 30 days),
PA

testosterone cypionate SOLN 100mg/ml, 1 PA

200mg/ml

testosterone enanthate SOLN 200mg/ml 1 PA

ANTIDIABETICS

acarbose TABS 25mg, 50mg, 100mg 1

BYDUREON BCISE AUIJ 2mg/0.85ml 1 QL (4 pens / 28 days),
PA

BYETTA SOPN 5mcg/0.02ml, 1 QL (1 pen / 30 days), PA

10mcg/0.04ml

FARXIGA TABS 5mg, 10mg 1 QL (30 tabs / 30 days)

glimepiride TABS 1mg, 2mg 1 QL (90 tabs / 30 days)

glimepiride TABS 4mg 1 QL (60 tabs / 30 days)

glipizide TABS 5mg 1 QL (240 tabs / 30 days)
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glipizide TABS 10mg

QL (120 tabs / 30 days)

glipizide TB24 2.5mg, 5mg

QL (90 tabs / 30 days)

glipizide TB24 10mg

QL (60 tabs / 30 days)

glipizide x| TB24 2.5mg, 5mg

QL (90 tabs / 30 days)

glipizide xI TB24 10mg

QL (60 tabs / 30 days)

glipizide-metformin hcl tab 2.5-250 mg

QL (240 tabs / 30 days)

glipizide-metformin hcl tab 2.5-500 mg

QL (120 tabs / 30 days)

glipizide-metformin hcl tab 5-500 mg

QL (120 tabs / 30 days)

GLYXAMBI TAB 10-5 MG

QL (30 tabs / 30 days)

GLYXAMBI TAB 25-5 MG

QL (30 tabs / 30 days)

JANUMET TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET XR TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 100-1000

QL (30 tabs / 30 days)

JANUVIA TABS 25mg, 50mg, 100mg

QL (30 tabs / 30 days)

JARDIANCE TABS 10mg, 25mg

QL (30 tabs / 30 days)

JENTADUETO TAB 2.5-500

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-850

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-1000

QL (60 tabs / 30 days)

JENTADUETO TAB XR 2.5-1000MG

QL (60 tabs / 30 days)

JENTADUETO TAB XR 5-1000MG

QL (30 tabs / 30 days)

metformin hcl TABS 500mg

QL (150 tabs / 30 days)

metformin hcl TABS 850mg

QL (90 tabs / 30 days)

metformin hcl TABS 1000mg

QL (75 tabs / 30 days)

metformin hcl TB24 500mg
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QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)

metformin hcl TB24 750mg

1 QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)

MOUNJARO SOPN 2.5mg/0.5ml,

5mg/0.5ml, 7.5mg/0.5ml, 10mg/0.5ml,

12.5mg/0.5ml, 15mg/0.5ml

1 QL (4 pens / 28 days),
PA

nateglinide TABS 60mg, 120mg

1 QL (90 tabs / 30 days)

OZEMPIC (0.25 OR 0.5 MG/DOSE) SOPN

2mg/1.5ml

1 QL (1 pen / 28 days), PA

OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN

2mg/3ml

1 QL (1 pen / 28 days), PA

QL (1 pen / 28 days), PA

OZEMPIC (1MG/DOSE) SOPN 4mg/3ml
OZEMPIC (2MG/DOSE) SOPN 8mg/3ml
pioglitazone hc/ TABS 15mg, 30mg, 45mg
pioglitazone hcl-metformin hcl tab 15-500
mg

QL (1 pen / 28 days), PA
QL (30 tabs / 30 days)
QL (90 tabs / 30 days)

== ==
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pioglitazone hcl-metformin hcl tab 15-850
mg

1

QL (90 tabs / 30 days)

repaglinide TABS 2mg

1

QL (240 tabs / 30 days)

repaglinide TABS .5mg, 1mg

1

QL (120 tabs / 30 days)

RYBELSUS TABS 3mg, 7mg, 14mg

QL (30 tabs / 30 days),
PA

500unit/ml

SYNJARDY TAB 5-500MG 1 QL (120 tabs / 30 days)

SYNJARDY TAB 5-1000MG 1 QL (60 tabs / 30 days)

SYNJARDY TAB 12.5-500 1 QL (60 tabs / 30 days)

SYNJARDY TAB 12.5-1000MG 1 QL (60 tabs / 30 days)

SYNJARDY XR TAB 5-1000MG 1 QL (60 tabs / 30 days)

SYNJARDY XR TAB 10-1000 1 QL (60 tabs / 30 days)

SYNJARDY XR TAB 12.5-1000 1 QL (60 tabs / 30 days)

SYNJARDY XR TAB 25-1000 1 QL (30 tabs / 30 days)

TRADJENTA TABS 5mg 1 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 5-2.5-1000MG 1 QL (60 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 10-5-1000MG 1 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 12.5-2.5- 1 QL (60 tabs / 30 days)

1000MG

TRIJARDY XR TAB ER 24HR 25-5-1000MG QL (30 tabs / 30 days)

TRULICITY SOPN .75mg/0.5ml, QL (4 pens / 28 days),

1.5mg/0.5ml, 3mg/0.5ml, 4.5mg/0.5ml PA

XIGDUO XR TAB 2.5-1000 1 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-500MG 1 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-1000MG 1 QL (60 tabs / 30 days)

XIGDUO XR TAB 10-500MG 1 QL (30 tabs / 30 days)

XIGDUO XR TAB 10-1000 1 QL (30 tabs / 30 days)
ANTIDIABETICS, INSULINS

ADMELOG SOLN 100unit/ml 1

ADMELOG SOLOSTAR SOPN 100unit/ml 1

BASAGLAR KWIKPEN SOPN 100unit/ml 1

BD ALCOHOL SWABS 1

FIASP SOLN 100unit/ml 1

FIASP FLEXTOUCH SOPN 100unit/ml 1

FIASP PENFILL SOCT 100unit/ml 1

FIASP PUMPCART SOCT 100unit/ml 1 B/D

GAUZE PADS 2" X 2" 1

HUMULIN R U-500 (CONCENTR SOLN 1 NDS, B/D

500unit/ml

HUMULIN R U-500 KWIKPEN SOPN 1 NDS

INSULIN ASPART SOLN 100unit/ml

INSULIN ASPART FLEXPEN SOPN
100unit/ml
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INSULIN ASPART PENFILL SOCT
100unit/ml

1

INSULIN PEN NEEDLES: BD/NOVO 1

INSULIN SAFETY NEEDLES 1

INSULIN SYRINGES: BD 1

LANTUS SOLN 100unit/ml 1

LANTUS SOLOSTAR SOPN 100unit/ml 1

NOVOLIN INJ 70/30 1 (brand RELION not
covered)

NOVOLIN INJ 70/30 FP 1 (brand RELION not
covered)

NOVOLIN N SUSP 100unit/ml 1 (brand RELION not
covered)

NOVOLIN N FLEXPEN SUPN 100unit/ml 1 (brand RELION not
covered)

NOVOLIN R SOLN 100unit/ml 1 (brand RELION not
covered)

NOVOLIN R FLEXPEN SOPN 100unit/ml 1 (brand RELION not
covered)

NOVOLOG SOLN 100unit/ml 1 (brand RELION not
covered)

NOVOLOG FLEXPEN SOPN 100unit/mil 1 (brand RELION not
covered)

NOVOLOG MIX INJ 70/30 1 (brand RELION not
covered)

NOVOLOG MIX INJ FLEXPEN 1 (brand RELION not
covered)

NOVOLOG PENFILL SOCT 100unit/ml 1 (brand RELION not
covered)

OMNIPOD 5 G6 KIT INTRO 1 QL (1 kit / year), PA

OMNIPOD 5 G6 MIS PODS 1 QL (15 pods / 30 days),
PA

OMNIPOD 5 G7 KIT INTRO 1 QL (1 kit / year), PA

OMNIPOD 5 G7 MIS PODS 1 QL (15 pods / 30 days),
PA

OMNIPOD DASH KIT INTRO 1 QL (1 kit / year), PA

OMNIPOD DASH MIS PODS 1 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 10UNT/DY 1 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 15UNT/DY 1 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 20UNT/DY 1 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 25UNT/DY 1 QL (15 pods / 30 days),

PA
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OMNIPOD GO KIT 30UNT/DY 1 QL (15 pods / 30 days),
OMNIPOD GO KIT 35UNT/DY 1 cpg?_ (15 pods / 30 days),
OMNIPOD GO KIT 40UNT/DY 1 CPQ'?_ (15 pods / 30 days),
OMNIPOD MIS CLASSIC 1 c:gi_ (15 pods / 30 days),

SOLIQUA INJ 100/33 QL (5 pens / 25 days)

TOUJEO MAX SOLOSTAR SOPN 300unit/ml

TRESIBA SOLN 100unit/ml

1
1
TOUJEO SOLOSTAR SOPN 300unit/ml 1
1
1

TRESIBA FLEXTOUCH SOPN 100unit/ml,

200unit/ml

V-GO 20 KIT 1 QL (30 devices / 30
days), PA

V-GO 30 KIT 1 QL (30 devices / 30
days), PA

V-GO 40 KIT 1 QL (30 devices / 30
days), PA

XULTOPHY INJ 100/3.6 1 QL (5 pens / 30 days)

CALCIUM REGULATORS

alendronate sodium SOLN 70mg/75ml; 1

TABS 10mg, 35mg, 70mg

calcitonin (salmon) spray SOLN 1 B/D

200unit/act

ibandronate sodium TABS 150mg 1 B/D

NATPARA CART 25mcg, 50mcg, 75mcg, 1 NDS, LA, PA

100mcg

PAMIDRONATE DISODIUM SOLN 6mg/ml 1 B/D

pamidronate disodium SOLN 30mg/10ml, 1 B/D

90mg/10ml

PROLIA SOSY 60mg/ml 1 QL (1 syringe / 180
days), NM

risedronate sodium TABS 5mg, 35mg, 1

150mg; TBEC 35mg

TERIPARATIDE SOPN 620mcg/2.48ml 1 NDS, NM, PA

XGEVA SOLN 120mg/1.7ml 1 NDS, NM, PA

zoledronic acid CONC 4mg/5ml; SOLN 1 B/D, NM

4mg/100ml, 5mg/100ml

CHELATING AGENTS

CHEMET CAPS 100mg 1 NDS

deferasirox PACK 90mg, 180mg, 360mg; 1 NDS, NM, PA

TABS 180mg, 360mg

deferasirox TABS 90mg 1 NM, PA
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LOKELMA PACK 5gm, 10gm

penicillamine TABS 250mg

NDS, NM

sodium polystyrene sulfonate powder

sps SUSP 15gm/60ml

trientine hcl CAPS 250mg

NDS, NM, PA

VELTASSA PACK 8.4gm, 16.8gm, 25.2gm

e

CONTRACEPTIVES

afirmelle

altavera

alyacen 1/35

alyacen 7/7/7

amethia

apri

aranelle

ashlyna

aubra eq

aurovela 1/20

aurovela 24 fe

aurovela fe 1.5/30

aurovela fe 1/20

aviane

ayuna

azurette

balziva

blisovi 24 fe

blisovi fe 1.5/30

briellyn

camila TABS .35mg

camrese

camrese lo

chateal eq

cryselle-28

cyred eq

dasetta 1/35

dasetta 7/7/7

daysee

deblitane TABS .35mg

DEPO-SUBQ PROVERA 104 SUSY

104mg/0.65ml
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desogest-eth estrad & eth estrad tab 0.15-

0.02/0.01 mg(21/5)

[N

desogestrel & ethinyl estradiol tab 0.15

mg-30 mcg
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drospirenone-ethinyl estrad-levomefolate 1
tab 3-0.03-0.451 mg

drospirenone-ethinyl estradiol tab 3-0.02 1
mg

=

drospirenone-ethinyl estradiol tab 3-0.03
mg

elinest

eluryng

enilloring

enpresse-28

enskyce

errin TABS .35mg

estarylla

M I R

ethynodiol diacetate & ethinyl estradiol tab
1 mg-35 mcg

[N

ethynodiol diacetate & ethinyl estradiol tab
1 mg-50 mcg

=

etonogestrel-ethinyl estradiol va ring 0.12-
0.015 mg/24hr

falmina

finzala

hailey 1.5/30

hailey 24 fe

haloette

heather TABS .35mg

iclevia

incassia TABS .35mg

introvale

isibloom

jasmiel

jolessa

juleber

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

junel fe 24

kaitlib fe

kariva

kelnor 1/35

kelnor 1/50

kurvelo

larin 1.5/30

larin 1/20

e I e I IR I I I I I I R I Y R PR PR P TR T

larin 24 fe
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larin fe 1.5/30 1
larin fe 1/20 1
layolis fe 1
leena 1
1
1
1

lessina

levonest

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

levonorg-eth est tab 0.1-0.02mg(84) & eth 1
est tab 0.01mg(7)

levonorg-eth est tab 0.15-0.03mg(84) & 1
eth est tab 0.01mg(7)

levonorgestrel & ethinyl estradiol (91-day) 1
tab 0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 1
mg-20 mcg

levonorgestrel & ethinyl estradiol tab 0.15 1
mg-30 mcg

levonorgestrel-eth estra tab 0.05- 1

30/0.075-40/0.125-30mg-mcg
levora 0.15/30-28

loestrin 1.5/30-21

loestrin 1/20-21

loestrin fe 1.5/30

loestrin fe 1/20

loryna

low-ogestrel

lutera

lyleq TABS .35mg

lyza TABS .35mg

marlissa
medroxyprogesterone acetate
(contraceptive) SUSP 150mg/ml; SUSY
150mg/ml

mibelas 24 fe

microgestin 1.5/30
microgestin 1/20

microgestin 24 fe

microgestin fe 1.5/30
microgestin fe 1/20

mili

mono-linyah

necon 0.5/35-28

nikki

nora-be TABS .35mg

N I I I I I
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norelgestromin-ethinyl estradiol td ptwk 1
150-35 mcg/24hr

norethindrone & ethinyl estradiol-fe chew 1
tab 0.4 mg-35 mcg

norethindrone & ethinyl estradiol-fe chew 1
tab 0.8 mg-25 mcg

norethindrone (contraceptive) TABS 1
.35mg

norethindrone ac-ethinyl estrad-fe tab 1- 1
20/1-30/1-35 mg-mcg

norethindrone ace & ethinyl estradiol tab 1 1
mg-20 mcg

norethindrone ace & ethinyl estradiol tab 1
1.5 mg-30 mcg

norethindrone ace & ethinyl estradiol-fe 1
tab 1 mg-20 mcg

norethindrone ace-eth estradiol-fe chew 1
tab 1 mg-20 mcg (24)

norgestimate & ethinyl estradiol tab 0.25 1
mg-35 mcg

norgestimate-eth estrad tab 0.18- 1
25/0.215-25/0.25-25 mg-mcg

norgestimate-eth estrad tab 0.18- 1

35/0.215-35/0.25-35 mg-mcg
norlyroc TABS .35mg
nortrel 0.5/35 (28)
nortrel 1/35 (21)
nortrel 1/35 (28)
nortrel 7/7/7

nylia 1/35

nylia 7/7/7

nymyo

ocella

philith

pimtrea

portia-28

reclipsen

rivelsa

setlakin

sharobel TABS .35mg
simliya

simpesse

sprintec 28

sronyx

syeda

RR[RlRrRRr]RrRrRrRR(R(R(R[(R[(R|R]R PR =
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tarina 24 fe
tarina fe 1/20 eq
tilia fe
tri-estarylla
tri-legest fe
tri-linyah
tri-lo-estarylla
tri-lo-marzia
tri-lo-mili
tri-lo-sprintec
tri-mili
tri-nymyo
tri-sprintec
tri-vylibra
tri-vylibra lo
trivora-28
turgoz
tydemy
velivet
vestura
vienva
viorele
vyfemla
vylibra
wera
wymzya fe
xulane
zafemy
zovia 1/35
zumandimine

ENDOMETRIOSIS
danazol CAPS 50mg, 100mg, 200mg
SYNAREL SOLN 2mg/ml

ESTROGENS
amabelz tab 0.5-0.1mg 1
dotti PTTW .025mg/24hr, .037mg/24hr,
.05mg/24hr, .075mg/24hr, .1mg/24hr
estradiol PTTW .025mg/24hr, 1
.037mg/24hr, .05mg/24hr, .075mg/24hr,
.1mg/24hr; PTWK .025mg/24hr,
.05mg/24hr, .06mg/24hr, .075mg/24hr,
.1mg/24hr, 37.5mcg/24hr; TABS .5mg,
1mg, 2mg
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NDS, PA

=
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estradiol & norethindrone acetate tab 0.5- 1

0.1 mg

estradiol & norethindrone acetate tab 1-0.5 1

mg

estradiol vaginal CREA .1mg/gm; TABS 1

10mcg

estradiol valerate OIL 10mg/ml, 20mg/ml, 1

40mg/ml

fyavolv tab 0.5mg-2.5mcg 1

fyavolv tab 1mg-5mcg 1

jinteli 1

lyllana PTTW .025mg/24hr, .037mg/24hr, 1

.05mg/24hr, .075mg/24hr, .1mg/24hr

mimvey

norethindrone acetate-ethinyl estradiol tab 1

0.5 mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab 1

1 mg-5 mcg

yuvafem TABS 10mcg 1
GLUCOCORTICOIDS

dexamethasone ELIX .5mg/5ml; SOLN 1 B/D

.5mg/5ml; TABS .5mg, .75mg, 1mg,

1.5mg, 2mg, 4mg, 6mg

DEXAMETHASONE INTENSOL CONC 1 B/D

1mg/ml

dexamethasone sodium phosphate SOLN 1

4mg/ml, 10mg/ml, 20mg/5ml,

100mg/10ml, 120mg/30ml

fludrocortisone acetate TABS .1mg 1

hydrocortisone TABS 5mg, 10mg, 20mg 1

methylprednisolone TABS 4mg, 8mg, 1 B/D

16mg, 32mg

methylprednisolone TBPK 4mg 1

methylprednisolone acetate SUSP 1 B/D

40mg/ml, 80mg/ml

methylprednisolone sod succ SOLR 40mg, 1 B/D

125mg, 1000mg

prednisolone SOLN 15mg/5ml 1 B/D

prednisolone sodium phosphate SOLN 1 B/D

5mg/5ml, 15mg/5ml, 25mg/5ml

prednisone SOLN 5mg/5ml; TABS 1mg, 1 B/D

2.5mg, 5mg, 10mg, 20mg, 50mg

prednisone TBPK 5mg, 10mg 1

PREDNISONE INTENSOL CONC 5mg/ml 1 B/D

SOLU-CORTEF SOLR 100mg, 250mg, 1

500mg, 1000mg
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GLUCOSE ELEVATING AGENTS

diazoxide SUSP 50mg/ml 1 NDS

GVOKE HYPOPEN 2-PACK SOAJ 1

.5mg/0.1ml, 1mg/0.2ml

GVOKE KIT SOLN 1mg/0.2ml 1

GVOKE PFS SOSY 1mg/0.2ml 1

MISCELLANEOUS

ALDURAZYME SOLN 2.9mg/5ml 1 NDS, NM, LA, PA

betaine powder for oral solution 1 NDS, NM, LA

cabergoline TABS .5mg 1

carglumic acid TBSO 200mg 1 NDS, NM, LA, PA

CERDELGA CAPS 84mg 1 NDS, NM, LA, PA

CEREZYME SOLR 400unit 1 NDS, NM, LA, PA

cinacalcet hcl TABS 30mg, 60mg 1 B/D, QL (60 tabs / 30
days), NM

cinacalcet hcl TABS 90mg 1 NDS, B/D, QL (120 tabs
/ 30 days), NM

CYSTAGON CAPS 50mg, 150mg 1 NM, LA, PA

desmopressin acetate SOLN 4mcg/ml 1 NDS

desmopressin acetate TABS .1mg, .2mg 1

desmopressin acetate spray SOLN .01% 1

desmopressin acetate spray refrigerated 1

SOLN .01%

FABRAZYME SOLR 5mg, 35mg 1 NDS, NM, LA, PA

GENOTROPIN CART 5mg, 12mg 1 NDS, NM, PA

GENOTROPIN MINIQUICK PRSY .2mg, 1 NDS, NM, PA

.4mg, .6mg, .8mg, 1mg, 1.2mg, 1.4mg,

1.6mg, 1.8mg, 2mg

INCRELEX SOLN 40mg/4ml 1 NDS, NM, LA, PA

javygtor PACK 100mg, 500mg; TABS 1 NDS, NM, LA, PA

100mg

KORLYM TABS 300mg 1 NDS, NM, LA, PA

levocarnitine (metabolic modifiers) SOLN 1 B/D

1gm/10ml; TABS 330mg

LUMIZYME SOLR 50mg 1 NDS, NM, LA, PA

LUPRON DEPOT-PED (1-MONTH KIT 1 NDS, NM, PA

7.5mg, 11.25mg, 15mg

LUPRON DEPOT-PED (3-MONTH KIT 1 NDS, NM, PA

11.25mg, 30mg

LUPRON DEPOT-PED (6-MONTH KIT 45mg 1 NDS, NM, PA

mifepristone (hyperglycemia) TABS 1 NDS, NM, PA

300mg

miglustat CAPS 100mg 1 NDS, QL (90 caps / 30
days), NM, PA

NAGLAZYME SOLN 1mg/ml 1 NDS, NM, LA, PA
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nitisinone CAPS 2mg, 5mg, 10mg, 20mg 1 NDS, NM, PA
octreotide acetate SOLN 50mcg/ml, 1 NM, PA
100mcg/ml, 200mcg/ml; SOSY 50mcg/ml,

100mcg/ml

octreotide acetate SOLN 500mcg/ml, 1 NDS, NM, PA
1000mcg/ml; SOSY 500mcg/ml

raloxifene hcl TABS 60mg 1

sapropterin dihydrochloride PACK 100mg, 1 NDS, NM, PA

500mg; TABS 100mg

SIGNIFOR SOLN .3mg/ml, .émg/ml,
.9mg/ml

NDS, NM, LA, PA

sodium phenylbutyrate POWD 3gm/tsp;
TABS 500mg

NDS, NM, PA

SOMATULINE DEPOT SOLN 60mg/0.2ml,
90mg/0.3ml, 120mg/0.5ml

NDS, NM, LA, PA

SOMAVERT SOLR 10mg, 15mg, 20mg,
25mg, 30mg

NDS, NM, LA, PA

yargesa CAPS 100mg

NDS, QL (90 caps/ 30
days), NM, PA

PHOSPHATE BINDER AGENTS

calcium acetate (phosphate binder) CAPS
667mg

QL (360 caps / 30 days)

calcium acetate (phosphate binder) TABS
667mg

QL (360 tabs / 30 days)

lanthanum carbonate CHEW 500mg,
1000mg

QL (90 tabs / 30 days)

lanthanum carbonate CHEW 750mg

QL (180 tabs / 30 days)

sevelamer carbonate PACK 2.4gm

QL (180 packets / 30
days)

sevelamer carbonate PACK .8gm

QL (540 packets / 30
days)

sevelamer carbonate TABS 800mg

QL (540 tabs / 30 days)

VELPHORO CHEW 500mg

NDS, QL (180 tabs / 30
days)

PROGESTINS

medroxyprogesterone acetate TABS
2.5mg, 5mg, 10mg

megestrol acetate SUSP 40mg/ml

megestrol acetate (appetite) SUSP
625mg/5ml

PA

norethindrone acetate TABS 5mg

progesterone CAPS 100mg, 200mg

THYROID AGENTS

euthyrox TABS 25mcg, 50mcg, 75mcg,
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg
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levo-t TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 175mcg, 200mcg,

300mcg

levothyroxine sodium TABS 25mcg, 1
50mcg, 75mcg, 88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg, 175mcg,

200mcg, 300mcg

levoxyl TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg

liothyronine sodium TABS 5mcg, 25mcg, 1
50mcg
methimazole TABS 5mg, 10mg 1
propylthiouracil TABS 50mg 1
SYNTHROID TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg
unithroid TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg
VITAMIN D ANALOGS
calcitriol CAPS .25mcg, .5mcg 1 B/D
calcitriol (oral) SOLN 1mcg/ml 1 B/D
paricalcitol CAPS 1mcg, 2mcg, 4mcg 1 B/D
RAYALDEE CPCR 30mcg 1 NDS
GASTROINTESTINAL
ANTIEMETICS
aprepitant CAPS 40mg, 80mg, 125mg 1 B/D
aprepitant capsule therapy pack 80 & 125 1 B/D
mg
compro SUPP 25mg 1
dronabinol CAPS 2.5mg, 5mg, 10mg 1 B/D, QL (60 caps / 30
days)
granisetron hc/ SOLN 1mg/ml, 4mg/4ml 1
granisetron hcl TABS 1mg 1 B/D
meclizine hcl TABS 12.5mg, 25mg 1
metoclopramide hcl SOLN 5mg/5ml, 1
5mg/ml; TABS 5mg, 10mg
ondansetron TBDP 4mg, 8mg 1 B/D
ondansetron hcl SOLN 4mg/2ml, 1

40mg/20ml; SOSY 4mg/2ml
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ondansetron hc/ SOLN 4mg/5ml; TABS
4mg, 8mg

1

B/D

prochlorperazine SUPP 25mg

1

prochlorperazine edisylate SOLN
10mg/2ml

1

prochlorperazine maleate TABS 5mg,
10mg

promethazine hcl SOLN 6.25mg/5ml,
25mg/ml, 50mg/ml; TABS 12.5mg, 25mg,
50mg

PA; PA if 70 years and
older

scopolamine PT72 1mg/3days

QL (10 patches / 30
days), PA; PA if 70 years
and older

ANTISPASMODICS

dicyclomine hcl CAPS 10mg; SOLN
10mg/5ml; TABS 20mg

glycopyrrolate TABS 1mg

QL (90 tabs / 30 days)

glycopyrrolate TABS 2mg

QL (120 tabs / 30 days)

H2-RECEPTOR ANTAGONISTS

famotidine SOLN 20mg/2ml, 40mg/4ml,
200mg/20ml

famotidine SUSR 40mg/5ml

QL (300 mL / 30 days)

famotidine TABS 20mg

QL (120 tabs / 30 days)

famotidine TABS 40mg

QL (60 tabs / 30 days)

famotidine in nacl 0.9% iv soln 20
mg/50ml|

nizatidine CAPS 150mg, 300mg

INFLAMMATORY BOWEL DISEASE

balsalazide disodium CAPS 750mg

budesonide CPEP 3mg

QL (90 caps / 30 days),
PA

budesonide TB24 9mg

NDS, QL (30 tabs / 30
days), PA

hydrocortisone (intrarectal) ENEM
100mg/60ml

mesalamine CP24 .375gm

QL (120 caps / 30 days)

mesalamine CPDR 400mg

QL (180 caps / 30 days)

mesalamine ENEM 4gm; SUPP 1000mg

mesalamine TBEC 1.2gm

QL (120 tabs / 30 days)

mesalamine w/ cleanser KIT 4gm

sulfasalazine TABS 500mg; TBEC 500mg

Y I

LAXATIVES

constulose SOLN 10gm/15ml

1

enulose SOLN 10gm/15ml

1

gavilyte-c

1
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gavilyte-g 1
generlac SOLN 10gm/15ml 1
lactulose SOLN 10gm/15ml 1
lactulose (encephalopathy) SOLN 1
10gm/15ml
peg 3350-kcl-na bicarb-nacl-na sulfate for 1
soln 236 gm
peg 3350-kcl-sod bicarb-nacl for soln 420 1
gm
PLENVU SOL 1
sod sulfate-pot sulf-mg sulf oral sol 17.5- 1
3.13-1.6 gm/177ml|

MISCELLANEOUS
alosetron hcl TABS .5mg, 1mg 1 NDS, QL (60 tabs / 30

days), PA

cromolyn sodium (mastocytosis) CONC 1
100mg/5ml
diphenoxylate w/ atropine lig 2.5-0.025 1
mg/5ml
diphenoxylate w/ atropine tab 2.5-0.025 1
mg

GATTEX KIT 5mg
LINZESS CAPS 72mcg, 145mcg, 290mcg
loperamide hcl CAPS 2mg

1 NDS, NM, LA, PA

1

1
misoprosto/ TABS 100mcg, 200mcg 1

1

1

QL (30 caps / 30 days)

MOVANTIK TABS 12.5mg, 25mg
RELISTOR SOLN 8mg/0.4ml, 12mg/0.6ml

QL (30 tabs / 30 days)
NDS, QL (28 syringes /

28 days), PA
sucralfate TABS 1gm
ursodiol CAPS 300mg; TABS 250mg, 1
500mg
XERMELO TABS 250mg 1 NDS, QL (84 tabs / 28
days), NM, LA, PA
XIFAXAN TABS 550mg 1 NDS, PA
PANCREATIC ENZYMES

CREON CAP 3000UNIT

CREON CAP 6000UNIT

CREON CAP 12000UNT
CREON CAP 24000UNT
CREON CAP 36000UNT
ZENPEP CAP 3000UNIT
ZENPEP CAP 5000UNIT
ZENPEP CAP 10000UNT
ZENPEP CAP 15000UNT
ZENPEP CAP 20000UNT

N R
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ZENPEP CAP 25000UNT

1

ZENPEP CAP 40000UNT

1

ZENPEP CAP 60000UNT

1

PROTON PUMP INHIBITORS

esomeprazole magnesium CPDR 20mg,
40mg

QL (30 caps / 30 days),
ST

lansoprazole CPDR 15mg, 30mg

QL (60 caps / 30 days)

omeprazole CPDR 10mg, 20mg, 40mg

omeprazole-sodium bicarbonate cap 20-
1100 mg

QL (30 caps / 30 days),
PA

omeprazole-sodium bicarbonate cap 40-
1100 mg

QL (30 caps / 30 days),
PA

omeprazole-sodium bicarbonate powd pack

NDS, QL (30 packets /

for susp 20-1680 mg 30 days), PA
omeprazole-sodium bicarbonate powd pack 1 NDS, QL (30 packets /
for susp 40-1680 mg 30 days), PA

pantoprazole sodium SOLR 40mg; TBEC

20mg, 40mg

rabeprazole sodium TBEC 20mg

QL (30 tabs / 30 days)

GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl TB24 10mg 1 QL (30 tabs / 30 days)
dutasteride CAPS .5mg 1 QL (30 caps / 30 days)
dutasteride-tamsulosin hcl cap 0.5-0.4 mg 1 QL (30 caps / 30 days)
finasteride TABS 5mg 1 QL (30 tabs / 30 days)
tamsulosin hcl CAPS .4mg 1 QL (60 caps / 30 days)
MISCELLANEOUS
acetic acid SOLN .25% 1
bethanechol chloride TABS 5mg, 10mg, 1
25mg, 50mg
potassium citrate (alkalinizer) TBCR 1
15meq, 540mg, 1080mg
URINARY ANTISPASMODICS
fesoterodine fumarate TB24 4mg, 8mg 1 QL (30 tabs / 30 days)
GEMTESA TABS 75mg 1 QL (30 tabs / 30 days)
MYRBETRIQ SRER 8mg/ml 1 QL (300 mL / 28 days)
MYRBETRIQ TB24 25mg, 50mg 1 QL (30 tabs / 30 days)
oxybutynin chloride SOLN 5mg/5ml 1 QL (600 mL / 30 days)
oxybutynin chloride TABS 5mg 1 QL (120 tabs / 30 days)
oxybutynin chloride TB24 5mg 1 QL (30 tabs / 30 days)
oxybutynin chloride TB24 10mg, 15mg 1 QL (60 tabs / 30 days)
solifenacin succinate TABS 5mg, 10mg 1 QL (30 tabs / 30 days)
tolterodine tartrate CP24 2mg, 4mg 1 QL (30 caps / 30 days),

ST
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tolterodine tartrate TABS 1mg, 2mg 1 QL (60 tabs / 30 days)
trospium chloride TABS 20mg 1 QL (60 tabs / 30 days)

VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal CREA 2% 1
metronidazole vaginal GEL .75%
terconazole vaginal CREA .4%, .8%; SUPP 1
80mg
HEMATOLOGIC

ANTICOAGULANTS
dabigatran etexilate mesylate CAPS 75mg, 1 QL (60 caps / 30 days)
150mg
dabigatran etexilate mesylate CAPS 1 QL (120 caps / 30 days)
110mg
ELIQUIS TABS 2.5mg
ELIQUIS TABS 5mg
ELIQUIS STARTER PACK TBPK 5mg
enoxaparin sodium SOLN 300mg/3ml;
SOSY 30mg/0.3ml, 40mg/0.4ml,
60mg/0.6ml, 80mg/0.8ml, 100mg/ml,
120mg/0.8ml, 150mg/ml
fondaparinux sodium SOLN 2.5mg/0.5ml 1
fondaparinux sodium SOLN 5mg/0.4ml, 1 NDS
7.5mg/0.6ml, 10mg/0.8ml
HEP SOD/D5W INJ 20000UNT
HEP SOD/D5W INJ 25000UNT
HEP SOD/NACL INJ 12500UNT
HEP SOD/NACL INJ 25000UNT
heparin sodium (porcine) SOLN
1000unit/ml, 5000unit/ml, 10000unit/ml,
20000unit/ml
HEPARIN/NACL INJ 25000UNT
jantoven TABS 1mg, 2mg, 2.5mg, 3mg, 1
4mg, 5mg, 6mg, 7.5mg, 10mg
PRADAXA CAPS 110mg 1 QL (120 caps / 30 days)
warfarin sodium TABS 1mg, 2mg, 2.5mg,
3mg, 4mg, 5mg, émg, 7.5mg, 10mg
XARELTO SUSR 1mg/ml
XARELTO TABS 2.5mg
XARELTO TABS 10mg, 15mg, 20mg
XARELTO STAR TAB 15/20MG

HEMATOPOIETIC GROWTH FACTORS
PROCRIT SOLN 2000unit/ml, 3000unit/ml, 1 NM, PA
4000unit/ml, 10000unit/ml
PROCRIT SOLN 20000unit/ml, 1 NDS, NM, PA
40000unit/ml

[N

QL (60 tabs / 30 days)
QL (74 tabs / 30 days)
QL (74 tabs / 30 days)

e

== ===

B/D

=

QL (620 mL / 30 days)
QL (60 tabs / 30 days)
QL (30 tabs / 30 days)
QL (51 tabs / 30 days)

e
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ZARXIO SOSY 300mcg/0.5ml,
480mcg/0.8ml

1

NDS, NM, PA

ZIEXTENZO SOSY 6mg/0.6ml

1

NDS, QL (2 syringes /
28 days), NM, PA

MISCELLANEOUS
anagrelide hcl CAPS .5mg, 1mg 1
BERINERT KIT 500unit 1 NDS, QL (24 boxes / 30
days), NM, LA, PA
cilostazol TABS 50mg, 100mg 1
DOPTELET TABS 20mg 1 NDS, NM, LA, PA
DROXIA CAPS 200mg, 300mg, 400mg 1
ENDARI PACK 5gm 1 NDS, NM, LA, PA
HAEGARDA SOLR 2000unit 1 NDS, QL (30 vials / 30
days), NM, LA, PA
HAEGARDA SOLR 3000unit 1 NDS, QL (20 vials / 30
days), NM, LA, PA
icatibant acetate SOSY 30mg/3ml 1 NDS, QL (9 syringes /
30 days), NM, PA
pentoxifylline TBCR 400mg 1
PROMACTA PACK 12.5mg 1 NDS, QL (360 packets /
30 days), NM, LA, PA
PROMACTA PACK 25mg 1 NDS, QL (180 packets /
30 days), NM, LA, PA
PROMACTA TABS 12.5mg, 25mg 1 NDS, QL (30 tabs / 30
days), NM, LA, PA
PROMACTA TABS 50mg, 75mg 1 NDS, QL (60 tabs / 30
days), NM, LA, PA
sajazir SOSY 30mg/3ml 1 NDS, QL (9 syringes /
30 days), NM, LA, PA
tranexamic acid SOLN 1000mg/10ml; 1
TABS 650mg
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 1
mg
BRILINTA TABS 60mg, 90mg 1
clopidogrel bisulfate TABS 75mg 1
dipyridamole TABS 25mg, 50mg, 75mg 1 PA; PA if 70 years and
older
prasugrel hc/ TABS 5mg, 10mg 1
IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS
ADALIMUMAB-AACF (2 PEN) AJKT 1 NDS, QL (56 pens / 365
40mg/0.8ml days), NM, PA
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DUPIXENT SOPN 200mg/1.14ml,
300mg/2ml; SOSY 100mg/0.67ml,
200mg/1.14ml, 300mg/2ml

1

NDS, NM, PA

ENBREL SOLN 25mg/0.5ml

NDS, QL (16 vials / 28
days), NM, PA

ENBREL SOSY 25mg/0.5ml

NDS, QL (16 syringes /
28 days), NM, PA

ENBREL SOSY 50mg/ml

NDS, QL (8 syringes /
28 days), NM, PA

ENBREL MINI SOCT 50mg/ml

NDS, QL (8 cartridges /
28 days), NM, PA

ENBREL SURECLICK SOAJ 50mg/ml

NDS, QL (8 pens / 28
days), NM, PA

HUMIRA PSKT 10mg/0.1ml, 20mg/0.2ml

NDS, QL (2 syringes /
28 days), NM, PA

HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml

NDS, QL (6 syringes /
28 days), NM, PA

HUMIRA PEDIA INJ CROHNS

NDS, QL (2 syringes /
28 days), NM, PA

HUMIRA PEDIATRIC CROHNS D PSKT
80mg/0.8ml

NDS, QL (3 syringes /
28 days), NM, PA

HUMIRA PEN PNKT 40mg/0.4ml,

NDS, QL (6 pens / 28

40mg/0.8ml days), NM, PA
HUMIRA PEN PNKT 80mg/0.8ml 1 NDS, QL (4 pens / 28
days), NM, PA
HUMIRA PEN KIT PS/UV 1 NDS, QL (3 pens / 28
days), NM, PA
HUMIRA PEN-CD/UC/HS START PNKT 1 NDS, QL (3 pens / 28
80mg/0.8ml days), NM, PA
HUMIRA PEN-PEDIATRIC UC S PNKT 1 NDS, QL (4 pens / 28
80mg/0.8ml days), NM, PA
HUMIRA PEN-PS/UV STARTER PNKT 1 NDS, QL (4 pens / 28
40mg/0.8ml days), NM, PA
IDACIO (2 PEN) AJKT 40mg/0.8ml 1 NDS, QL (56 pens / 365
days), NM, PA

IDACIO (2 SYRINGE) PSKT 40mg/0.8ml

NDS, QL (56 syringes /
365 days), NM, PA

IDACIO CROHN INJ DISEASE AJKT

NDS, QL (2 packs /

40mg/0.8ml year), NM, PA
IDACIO PLAQU INJ PSORIASIS AJKT 1 NDS, QL (2 packs /
40mg/0.8ml year), NM, PA

INFLIXIMAB SOLR 100mg

NDS, NM, LA, PA

KEVZARA SOAJ 150mg/1.14ml,
200mg/1.14ml

NDS, QL (2 pens / 28
days), NM, PA

KEVZARA SOSY 150mg/1.14ml,
200mg/1.14ml

NDS, QL (2 syringes /
28 days), NM, PA
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OTEZLA TABS 30mg

1

NDS, QL (60 tabs / 30
days), NM, PA

OTEZLA TAB 10/20/30

1

NDS, QL (110 tabs /
year), NM, PA

REMICADE SOLR 100mg

NDS, NM, LA, PA

RENFLEXIS SOLR 100mg

=

NDS, NM, LA, PA

RINVOQ TB24 15mg, 30mg

NDS, QL (30 tabs / 30
days), NM, PA

RINVOQ TB24 45mg

NDS, QL (168 tabs /
year), NM, PA

SKYRIZI SOCT 180mg/1.2ml,
360mg/2.4ml

NDS, QL (1 cartridge /
56 days), NM, PA

SKYRIZI SOLN 600mg/10ml

NDS, QL (6 vials / year),
NM, PA

SKYRIZI SOSY 150mg/ml

NDS, QL (6 syringes /
365 days), NM, PA

SKYRIZI PEN SOAJ 150mg/ml

NDS, QL (6 pens / 365
days), NM, PA

STELARA SOLN 45mg/0.5ml

NDS, QL (1 vial / 28
days), NM, LA, PA

STELARA SOLN 130mg/26ml

NDS, NM, LA, PA

STELARA SOSY 45mg/0.5ml, 90mg/ml

NDS, QL (1 syringe / 28
days), NM, PA

TALTZ SOAJ 80mg/ml; SOSY 80mg/ml

NDS, QL (3 syringes /
28 days), NM, LA, PA

XELJANZ SOLN 1mg/ml

NDS, QL (480 mL/ 24

days), NM, PA
XELJANZ TABS 5mg, 10mg 1 NDS, QL (60 tabs / 30
days), NM, PA
XELJANZ XR TB24 11mg, 22mg 1 NDS, QL (30 tabs / 30
days), NM, PA

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate TABS 200mg

1

leflunomide TABS 10mg, 20mg

QL (30 tabs / 30 days)

methotrexate sodium TABS 2.5mg

XATMEP SOLN 2.5mg/ml

1
1
1

B/D

IMMUNOGLOBULINS

BIVIGAM SOLN 5gm/50ml, 10%

[N

NDS, NM, LA, PA

FLEBOGAMMA DIF SOLN 5gm/100ml, 1 NDS, NM, PA
10gm/200ml, 20gm/400ml

GAMASTAN INJ 1 B/D, NM, LA
GAMMAGARD LIQUID SOLN 1gm/10ml, 1 NDS, NM, PA
2.5gm/25ml, 5gm/50mlI, 10gm/100ml,

20gm/200ml, 30gm/300ml

GAMMAGARD S/D IGA LESS TH SOLR 1 NDS, NM, PA

5gm, 10gm
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GAMMAKED SOLN 1gm/10ml, 5gm/50ml,
10gm/100ml, 20gm/200ml

1

NDS, NM, PA

GAMMAPLEX SOLN 5gm/100ml,
5gm/50ml, 10gm/100ml, 10gm/200ml,
20gm/200ml, 20gm/400m|

1

NDS, NM, LA, PA

GAMUNEX-C SOLN 1gm/10ml,
2.5gm/25ml, 5gm/50ml, 10gm/100ml,
20gm/200ml, 40gm/400ml

NDS, NM, PA

OCTAGAM SOLN 1gm/20ml, 2gm/20ml,
2.5gm/50ml, 5gm/100ml, 5gm/50ml,
10gm/100ml, 10gm/200mI, 20gm/200ml,
30gm/300ml

NDS, NM, PA

PANZYGA SOLN 1gm/10ml, 2.5gm/25ml,
5gm/50ml, 10gm/100ml, 20gm/200ml,
30gm/300ml

NDS, NM, PA

PRIVIGEN SOLN 5gm/50ml, 10gm/100ml,
20gm/200ml, 40gm/400ml

NDS, NM, PA

IMMUNOMODULATORS

ACTIMMUNE SOLN 2000000unit/0.5ml

NDS, NM, LA, PA

ARCALYST SOLR 220mg

=

NDS, NM, LA, PA

IMMUNOSUPPRESSANTS
ASTAGRAF XL CP24 5mg 1 NDS, B/D, NM
ASTAGRAF XL CP24 .5mg, 1mg 1 B/D, NM
azathioprine TABS 50mg 1 B/D
BENLYSTA SOAJ 200mg/ml; SOSY 1 NDS, QL (8 syringes /
200mg/ml 28 days), NM, LA, PA
BENLYSTA SOLR 120mg, 400mg 1 NDS, NM, LA, PA
cyclosporine CAPS 25mg, 100mg; SOLN 1 B/D, NM
50mg/ml
cyclosporine modified (for microemulsion) 1 B/D, NM
CAPS 25mg, 50mg, 100mg; SOLN
100mg/ml
everolimus (immunosuppressant) TABS 1 NDS, B/D, NM
.25mg, .5mg, .75mg, 1mg
gengraf CAPS 25mg, 100mg; SOLN 1 B/D, NM
100mg/ml
mycophenolate mofetil CAPS 250mg; 1 B/D, NM
TABS 500mg
mycophenolate mofetil SUSR 200mg/ml 1 NDS, B/D, NM
mycophenolate sodium TBEC 180mg, 1 B/D, NM
360mg
NULOJIX SOLR 250mg 1 NDS, B/D, NM
PROGRAF PACK .2mg, 1mg 1 B/D, NM
REZUROCK TABS 200mg 1 NDS, NM, LA, PA
SANDIMMUNE SOLN 100mg/ml 1 B/D, NM
sirolimus SOLN 1mg/ml 1 NDS, B/D, NM
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sirolimus TABS .5mg, 1mg, 2mg 1 B/D, NM

tacrolimus CAPS .5mg, 1mg, 5mg 1 B/D, NM

VACCINES

ABRYSVO SOLR 120mcg/0.5ml

ACTHIB INJ

ADACEL INJ

AREXVY SUSR 120mcg/0.5ml

BCG VACCINE SOLR 50mg

BEXSERO INJ]

BOOSTRIX INJ

DAPTACEL INJ

DENGVAXIA SUS

DIP/TET PED INJ 25-5LFU
ENGERIX-B SUSP 20mcg/ml; SUSY
10mcg/0.5ml, 20mcg/ml
GARDASIL 9 INJ]

HAVRIX SUSP 720elu/0.5ml, 1440elu/ml
HEPLISAV-B SOSY 20mcg/0.5ml
HIBERIX SOLR 10mcg

IMOVAX RABIES (H.D.C.V.) SUSR
2.5unit/ml

INFANRIX INJ

IPOL INJ INACTIVE

IXCHIQ INJ

IXIARO INJ

JYNNEOS SUSP .5ml

KINRIX INJ

M-M-R II INJ]

MENACTRA INJ

MENQUADFI INJ]

MENVEO INJ

MENVEO SOL

PEDIARIX INJ 0.5ML

PEDVAX HIB SUSP 7.5mcg/0.5ml
PENBRAYA INJ

PENTACEL INJ

PREHEVBRIO SUSP 10mcg/ml
PRIORIX INJ

PROQUAD INJ

QUADRACEL INJ

QUADRACEL INJ 0.5ML
RABAVERT INJ]

B/D
B/D

A e R

B/D

A

B/D

B/D

B/D

I I I IR I I G R R

B/D
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RECOMBIVAX HB SUSP 5mcg/0.5ml, 1 B/D

10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml,

10mcg/ml

ROTARIX SUS

ROTATEQ SOL

SHINGRIX SUSR 50mcg/0.5ml

TDVAX INJ 2-2 LF

TENIVAC INJ 5-2LF

TICOVAC SUSY 1.2mcg/0.25ml,

2.4mcg/0.5ml

TRUMENBA INJ]

TWINRIX INJ

TYPHIM VI SOLN 25mcg/0.5ml; SOSY 1

25mcg/0.5ml

VAQTA SUSP 25unit/0.5ml, 50unit/ml 1

VARIVAX INJ 1350pfu/0.5ml

YF-VAX INJ 1

NUTRITIONAL/SUPPLEMENTS

ELECTROLYTES/MINERALS, INJECTABLE

D2.5W/NACL INJ 0.45%

D5W/LYTES INJ] #48

D10W/NACL INJ 0.2%

dextrose 2.5% w/ sodium chloride 0.45%

dextrose 5% in lactated ringers

dextrose 5% w/ sodium chloride 0.2%

dextrose 5% w/ sodium chloride 0.3%

dextrose 5% w/ sodium chloride 0.9%

dextrose 5% w/ sodium chloride 0.45%

dextrose 5% w/ sodium chloride 0.225%

dextrose 10% w/ sodium chloride 0.45%

ISOLYTE-P INJ /D5W

ISOLYTE-S INJ

ISOLYTE-S INJ PH 7.4

kcl 10 meq/I (0.075%) in dextrose 5% &

nacl 0.45% inj

kcl 20 meq/I (0.15%) in dextrose 5% & 1

nacl 0.2% inj

kcl 20 meq/I (0.15%) in dextrose 5% & 1

nacl 0.9% inj

kcl 20 meg/I (0.15%) in dextrose 5% & 1

nacl 0.45% inj

kcl 20 meq/I (0.15%) in nacl 0.9% inj 1

kcl 20 meg/I (0.15%) in nacl 0.45% inj

kcl 20 meq/I (0.149%) in nacl 0.45% inj 1

QL (2 vials per lifetime)
B/D
B/D

A I

e

[N

Y e G I R I I T T T T

[N
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kcl 30 meg/I (0.224%) in dextrose 5% & 1

nacl 0.45% inj

kcl 40 meg/I (0.3%) in dextrose 5% & nacl 1

0.9% inj

kcl 40 meq/I (0.3%) in dextrose 5% & nacl

0.45% inj

kcl 40 meg/l (0.3%) in nacl 0.9% inj

KCL/D5W/NACL INJ 0.3/0.9%

lactated ringer's solution

MAGNESIUM SULFATE SOLN 2gm/50ml,

4gm/100ml, 4gm/50ml, 20gm/500ml,

40gm/1000ml

magnesium sulfate SOLN 2gm/50ml, 1

4gm/100ml, 4gm/50ml, 20gm/500ml,

40gm/1000ml, 50%

magnesium sulfate in dextrose 5% iv soln

1 gm/100ml|

MG SO4/D5W INJ 10MG/ML

multiple electrolytes ph 5.5

multiple electrolytes ph 7.4

PLASMA-LYTE INJ -148

PLASMA-LYTE INJ -A

POT CHL 20MEQ/L IN NACL 0.9% INJ

POT CHL 20MEQ/L IN NACL 0.45% INJ

POT CHL 40MEQ/L IN NACL 0.9% INJ

potassium chloride SOLN 2meqg/ml,

10meqg/100ml, 20meq/100ml,

20meqg/50ml, 40meq/100ml

POTASSIUM CHLORIDE SOLN 1

10meqg/50ml

potassium chloride 20 meq/I (0.15%) in 1

dextrose 5% inj

sodium chloride SOLN .45%, .9%, 1

2.5meg/ml, 3%, 5%

TPN ELECTROL INJ] 1 B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL

klor-con PACK 20meq 1

klor-con 8 TBCR 8meq

klor-con 10 TBCR 10meq

klor-con m10 TBCR 10meq

klor-con m15 TBCR 15meq

klor-con m20 TBCR 20meq

M-NATAL PLUS TAB

=

===

=

R R

N I

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 69
mail-order BJ/D - Covered under Medicare B or D LA - Limited Access NDS - Non-
Extended Days Supply
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potassium chloride CPCR 8meq, 10meq; 1
PACK 20meq; SOLN 10%, 20%; TBCR
8meg, 10meqg, 20meq

potassium chloride microencapsulated 1
crystals er TBCR 10meq, 15meq, 20meq
PRENATAL TAB 27-1MG 1
PRENATAL TAB PLUS 1
sodium fluoride chew; tab; 1.1 (0.5 f) 1
mg/ml soln
IV NUTRITION
CLINIMIX INJ 4.25/D5W 1 B/D
CLINIMIX INJ 4.25/D10 1 B/D
CLINIMIX INJ 5%/D15W 1 B/D
CLINIMIX INJ 5%/D20W 1 B/D
CLINIMIX INJ 6/5 1 B/D
CLINIMIX INJ 8/10 1 B/D
CLINIMIX INJ 8/14 1 B/D
clinisol sf 15% 1 B/D
CLINOLIPID EMU 20% 1 B/D
dextrose SOLN 5%, 10% 1
dextrose SOLN 50%, 70% 1 B/D
INTRALIPID EMUL 20gm/100ml, 1 B/D
30gm/100ml
NUTRILIPID EMUL 20gm/100ml 1 B/D
plenamine 1 B/D
PREMASOL SOL 10% 1 NDS, B/D
PROSOL INJ 20% 1 B/D
TRAVASOL INJ 10% 1 B/D
TROPHAMINE INJ 10% 1 B/D
OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth 1
oint 1%
neo-polycin hc ophth oint 1% 1
neomycin-polymyxin-dexamethasone 1
ophth oint 0.1%
neomycin-polymyxin-dexamethasone 1
ophth susp 0.1%
neomycin-polymyxin-hc ophth susp 1
sulfacetamide sodium-prednisolone ophth 1

soln 10-0.23(0.25)%
TOBRADEX OIN 0.3-0.1% 1
TOBRADEX ST SUS 0.3-0.05

tobramycin-dexamethasone ophth susp
0.3-0.1%

=

[N
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Drug Name Drug Tier Requirements/Limits

ZYLET SUS 0.5-0.3% 1

ANTI-INFECTIVES

bacitracin (ophthalmic) OINT 500unit/gm

bacitracin-polymyxin b ophth oint

BESIVANCE SUSP .6%

CILOXAN OINT .3%

ciprofloxacin hcl (ophth) SOLN .3%

erythromycin (ophth) OINT 5mg/gm

gatifloxacin (ophth) SOLN .5%

gentamicin sulfate (ophth) SOLN .3%

moxifloxacin hcl (ophth) SOLN .5%

NATACYN SUSP 5%

I I I

neo-polycin 5(3.5)mg-400unt-10000unt op
oin

neomycin-bacitrac zn-polymyx 5(3.5)mg- 1
400unt-10000unt op oin

neomycin-polymy-gramicid op sol 1.75- 1
10000-0.025mg-unt-mg/ml

ofloxacin (ophth) SOLN .3% 1

polycin ophth oint 1

polymyxin b-trimethoprim ophth soln 1
10000 unit/mi-0.1%

sulfacetamide sodium (ophth) OINT 10%; 1
SOLN 10%

tobramycin (ophth) SOLN .3% 1

trifluridine SOLN 1% 1

ZIRGAN GEL .15% 1

ANTI-INFLAMMATORIES

ALREX SUSP .2% 1

bromfenac sodium (ophth) SOLN .07%, 1
.075%

BROMSITE SOLN .075% 1

dexamethasone sodium phosphate (ophth)
SOLN .1%

diclofenac sodium (ophth) SOLN .1%

difluprednate EMUL .05%

EYSUVIS SUSP .25%

FLAREX SUSP .1%

fluorometholone (ophth) SUSP .1%

flurbiprofen sodium SOLN .03%

e e

ketorolac tromethamine (ophth) SOLN
4%, .5%

LOTEMAX OINT .5%

loteprednol etabonate SUSP .2% 1

prednisolone acetate (ophth) SUSP 1% 1
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PREDNISOLONE SODIUM PHOSP SOLN 1% 1

PROLENSA SOLN .07% 1
ANTIALLERGICS

azelastine hcl (ophth) SOLN .05% 1

cromolyn sodium (ophth) SOLN 4%

[N

ZERVIATE SOLN .24%

[N

ANTIGLAUCOMA

betaxolol hcl (ophth) SOLN .5%

BETOPTIC-S SUSP .25%

brimonidine tartrate SOLN .15%, .2%
brinzolamide SUSP 1%

carteolol hcl (ophth) SOLN 1%
COMBIGAN SOL 0.2/0.5%

dorzolamide hcl SOLN 2%

dorzolamide hcl-timolol maleate ophth soln
2-0.5%

latanoprost SOLN .005%

levobunolol hcl SOLN .5%

LUMIGAN SOLN .01%

pilocarpine hcl SOLN 1%, 2%, 4%
RHOPRESSA SOLN .02%

ROCKLATAN DRO

SIMBRINZA SUS 1-0.2%

timolol maleate (ophth) SOLG .25%, .5%;
SOLN .25%, .5%

travoprost SOLN .004%

VYZULTA SOLN .024%

MISCELLANEOUS
ATROPINE SULFATE SOLN 1%
atropine sulfate (ophthalmic) SOLN 1%
CYSTADROPS SOLN .37%
CYSTARAN SOLN .44%
MIEBO SOLN 1.338gm/ml
proparacaine hcl SOLN .5%
RESTASIS EMUL .05%
RESTASIS MULTIDOSE EMUL .05%
TYRVAYA SOLN .03mg/act
XIIDRA SOLN 5%

OTIC
OTIC AGENTS
acetic acid (otic) SOLN 2% 1

ciprofloxacin-dexamethasone otic susp 0.3- 1
0.1%
flac OIL .01% 1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 72
mail-order BJ/D - Covered under Medicare B or D LA - Limited Access NDS - Non-
Extended Days Supply

N R

M R

==

NDS, NM, LA, PA
NDS, NM, LA, PA

N R




Drug Name

Drug Tier Requirements/Limits

fluocinolone acetonide (otic) OIL .01%

1

neomycin-polymyxin-hc otic soln 1%

1

neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1%

1

ofloxacin (otic) SOLN .3%

1

RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

ANORO ELLIPT AER 62.5-25

1

QL (60 blisters / 30
days)

BEVESPI AER 9-4.8MCG

QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE

=

QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE
(INSTITUTIONAL PACK)

QL (4 inhalers / 28
days)

COMBIVENT AER 20-100

QL (2 inhalers / 30
days)

ipratropium-albuterol nebu soln 0.5-2.5(3)
mg/3ml

B/D

TRELEGY AER ELLIPTA 100-62.5-25 MCG

QL (60 blisters / 30
days)

TRELEGY AER ELLIPTA 200-62.5-25 MCG

QL (60 blisters / 30
days)

ANTICHOLINERGICS

ATROVENT HFA AERS 17mcg/act

QL (2 inhalers / 30
days)

INCRUSE ELLIPTA AEPB 62.5mcg/inh

QL (30 blisters / 30
days)

ipratropium bromide SOLN .02%

B/D

ipratropium bromide (nasal) SOLN .03%,
.06%

ANTIHISTAMINES

azelastine hc/ SOLN .1%

cetirizine hc/ SOLN 5mg/5ml

QL (300 mL / 30 days)

cyproheptadine hcl SYRP 2mg/5ml; TABS
4mg

PA; PA if 70 years and
older

diphenhydramine hc/ SOLN 50mg/ml

hydroxyzine hcl SOLN 25mg/ml,
50mg/ml; SYRP 10mg/5ml; TABS 10mg,
25mg, 50mg

PA; PA if 70 years and
older

hydroxyzine pamoate CAPS 25mg, 50mg

PA; PA if 70 years and
older

levocetirizine dihydrochloride SOLN
2.5mg/5ml

QL (300 mL / 30 days)

levocetirizine dihydrochloride TABS 5mg

QL (30 tabs / 30 days)
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Drug Name

BETA AGONISTS

Drug Tier Requirements/Limits

albuterol sulfate AERS 108mcg/act

1

QL (2 inhalers / 30
days); (generic of Proair
HFA)

albuterol sulfate AERS 108mcg/act

QL (2 inhalers / 30
days); (generic of
Proventil HFA)

albuterol sulfate AERS 108mcg/act

QL (2 inhalers / 30
days); (generic of
Ventolin HFA)

albuterol sulfate NEBU .083%, 1 B/D
.63mg/3ml, 1.25mg/3ml, 2.5mg/0.5ml

albuterol sulfate SYRP 2mg/5ml; TABS 1

2mg, 4mg

levalbuterol hc/ NEBU .31mg/3ml, 1 B/D

.63mg/3ml, 1.25mg/0.5ml, 1.25mg/3ml

levalbuterol tartrate AERO 45mcg/act

QL (2 inhalers / 30
days), ST

SEREVENT DISKUS AEPB 50mcg/dose

QL (60 inhalations / 30
days)

terbutaline sulfate TABS 2.5mg, 5mg

VENTOLIN HFA AERS 108mcg/act

QL (2 inhalers / 30
days)

VENTOLIN HFA (INSTITUTIONAL PACK)
AERS 108mcg/act

QL (6 inhalers / 30
days)

LEUKOTRIENE MODULATORS

montelukast sodium CHEW 4mg, 5mg;
PACK 4mg; TABS 10mg

zafirlukast TABS 10mg, 20mg

MISCELLANEOUS

acetylcysteine SOLN 10%, 20%

B/D

ARALAST NP SOLR 500mg, 1000mg

NDS, NM, LA, PA

BRONCHITOL CAPS 40mg

NDS, QL (560 caps / 28
days), NM, LA, PA

cromolyn sodium NEBU 20mg/2ml

B/D

epinephrine (anaphylaxis) SOAJ
.15mg/0.3ml, .3mg/0.3ml

(generic of EpiPen)

epinephrine (anaphylaxis) SOAJ
.15mg/0.15ml, .3mg/0.3ml

(generic of Adrenaclick)

FASENRA SOSY 30mg/ml

NDS, NM, LA, PA

FASENRA PEN SOAJ 30mg/ml

NDS, NM, LA, PA

KALYDECO PACK 5.8mg, 13.4mg, 25mg,
50mg, 75mg

NDS, QL (56 packs / 28
days), NM, LA, PA

KALYDECO TABS 150mg

NDS, QL (60 tabs / 30
days), NM, LA, PA
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Drug Name

Drug Tier Requirements/Limits

OFEV CAPS 100mg, 150mg

1

NDS, QL (60 caps / 30
days), NM, LA, PA

ORKAMBI GRA 75-94MG 1 NDS, QL (56 packs / 28
days), NM, LA, PA

ORKAMBI GRA 100-125 1 NDS, QL (56 packs / 28
days), NM, LA, PA

ORKAMBI GRA 150-188 1 NDS, QL (56 packs / 28
days), NM, LA, PA

ORKAMBI TAB 100-125 1 NDS, QL (112 tabs / 28
days), NM, LA, PA

ORKAMBI TAB 200-125 1 NDS, QL (112 tabs / 28
days), NM, LA, PA

pirfenidone CAPS 267mg 1 NDS, QL (270 caps / 30
days), NM, PA

pirfenidone TABS 267mg 1 NDS, QL (270 tabs / 30
days), NM, PA

pirfenidone TABS 534mg, 801mg 1 NDS, QL (90 tabs / 30
days), NM, PA

PROLASTIN-C SOLN 1000mg/20ml; SOLR 1 NDS, NM, LA, PA

1000mg

PULMOZYME SOLN 2.5mg/2.5ml 1 NDS, NM, PA

roflumilast TABS 250mcg 1 QL (56 tabs / year)

roflumilast TABS 500mcg 1 QL (30 tabs / 30 days)

SYMDEKO TAB 50-75MG 1 NDS, QL (56 tabs / 28
days), NM, LA, PA

SYMDEKO TAB 100-150 1 NDS, QL (56 tabs / 28
days), NM, LA, PA

THEO-24 CP24 100mg, 200mg, 300mg, 1

400mg

theophylline ELIX 80mg/15ml; SOLN 1

80mg/15ml; TB12 100mg, 200mg, 300mg,

450mg; TB24 400mg, 600mg

TRIKAFTA PAK 59.5MG 1 NDS, QL (56 packs / 28
days), NM, LA, PA

TRIKAFTA PAK 75MG 1 NDS, QL (56 packs / 28
days), NM, LA, PA

TRIKAFTA TAB 50-25-37.5MG & 75MG 1 NDS, QL (84 tabs / 28
days), NM, LA, PA

TRIKAFTA TAB 100-50-75MG & 150MG 1 NDS, QL (84 tabs / 28
days), NM, LA, PA

XOLAIR SOAJ 75mg/0.5ml, 150mg/ml, 1 NDS, NM, LA, PA

300mg/2ml; SOLR 150mg; SOSY

75mg/0.5ml, 150mg/ml, 300mg/2ml

ZEMAIRA SOLR 1000mg, 4000mg, 1 NDS, NM, LA, PA

5000mg
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NASAL STEROIDS

flunisolide (nasal) SOLN .025%

QL (3 bottles / 30 days)

fluticasone propionate (nasal) SUSP
50mcg/act

QL (1 bottle / 30 days)

XHANCE EXHU 93mcg/act

QL (32 mL / 30 days),
PA

STEROID INHALANTS

ARNUITY ELLIPTA AEPB 50mcg/act,
100mcg/act, 200mcg/act

QL (30 inhalations / 30
days)

budesonide (inhalation) SUSP .25mg/2ml,
.5mg/2ml

1

B/D

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR HFA AER 45/21

QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21

QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21

QL (1 inhaler / 30 days)

BREO ELLIPTA INH 50-25MCG

===

QL (60 blisters / 30
days)

BREO ELLIPTA INH 100-25

QL (60 blisters / 30
days)

BREO ELLIPTA INH 200-25

QL (60 blisters / 30
days)

budesonide-formoterol fumarate dihyd
aerosol 80-4.5 mcg/act

QL (3 inhalers / 30
days)

budesonide-formoterol fumarate dihyd
aerosol 160-4.5 mcg/act

QL (3 inhalers / 30
days)

DULERA AER 50-5MCG

QL (3 inhalers / 30
days)

DULERA AER 100-5MCG

QL (3 inhalers / 30
days)

DULERA AER 200-5MCG

QL (3 inhalers / 30
days)

fluticasone-salmeterol aer powder ba 100-
50 mcg/act

QL (60 inhalations / 30
days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 250-
50 mcg/act

QL (60 inhalations / 30
days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 500-
50 mcg/act

QL (60 inhalations / 30
days); (generic PRASCO
not covered)

wixela inhub

QL (60 inhalations / 30
days)

TOPICAL
DERMATOLOGY, ACNE

accutane CAPS 10mg, 20mg, 30mg, 40mg

PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at

76

mail-order B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-

Extended Days Supply



Drug Name

Drug Tier Requirements/Limits

amnesteem CAPS 10mg, 20mg, 40mg 1 PA

benzoyl peroxide-erythromycin gel 5-3% 1 QL (46.6 gm / 30 days)

claravis CAPS 10mg, 20mg, 30mg, 40mg 1 PA

clindamycin phosphate (topical) GEL 1% 1 QL (75 gm / 30 days)

clindamycin phosphate (topical) LOTN 1 QL (60 mL / 30 days)

1%; SOLN 1%

ery PADS 2% 1 QL (60 pledgets / 30

days)

erythromycin (acne aid) GEL 2% 1 QL (60 gm / 30 days)

erythromycin (acne aid) SOLN 2% 1 QL (60 mL / 30 days)

isotretinoin CAPS 10mg, 20mg, 30mg, 1 PA

40mg

sulfacetamide sodium (acne) LOTN 10% 1 QL (118 mL / 30 days)

tretinoin CREA .025%, .05%, .1%; GEL 1 QL (45 gm / 30 days),

.01%, .025% PA

zenatane CAPS 10mg, 20mg, 30mg, 40mg 1 PA
DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate (topical) CREA .1%; 1 QL (30 gm / 30 days)

OINT .1%

mupirocin OINT 2% 1 QL (220 gm / 30 days)

silver sulfadiazine CREA 1% 1

ssd CREA 1% 1

SULFAMYLON CREA 85mg/gm 1 QL (453.6 gm / 30 days)
DERMATOLOGY, ANTIFUNGALS

ciclopirox olamine CREA .77% 1 QL (90 gm / 30 days)

ciclopirox olamine SUSP .77% 1 QL (60 mL / 30 days)

clotrimazole (topical) CREA 1% 1 QL (45 gm / 30 days)

clotrimazole (topical) SOLN 1% 1 QL (30 mL / 30 days)

clotrimazole w/ betamethasone cream 1- 1 QL (45 gm / 30 days)

0.05%

ketoconazole (topical) CREA 2% 1 QL (60 gm / 30 days)

klayesta POWD 100000unit/gm 1 QL (60 gm / 30 days)

nyamyc POWD 100000unit/gm 1 QL (60 gm / 30 days)

nystatin (topical) CREA 100000unit/gm; 1 QL (30 gm / 30 days)

OINT 100000unit/gm

nystatin (topical) POWD 100000unit/gm 1 QL (60 gm / 30 days)

nystop POWD 100000unit/gm 1 QL (60 gm / 30 days)

DERMATOLOGY, ANTIPSORIATICS

acitretin CAPS 10mg, 17.5mg, 25mg

PA

calcipotriene CREA .005%; OINT .005%

QL (120 gm / 30 days),
PA

calcipotriene SOLN .005%

QL (120 mL / 30 days),
PA

calcitrene OINT .005%

QL (120 gm / 30 days),
PA
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Drug Name

Drug Tier Requirements/Limits

tazarotene CREA .1%

1

QL (60 gm / 30 days),
PA

LOTN 2.5%,; OINT 2.5%

TAZORAC CREA .05% 1 QL (60 gm / 30 days),

PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole (topical) SHAM 2% 1 QL (120 mL / 30 days)
selenium sulfide LOTN 2.5% 1
DERMATOLOGY, CORTICOSTEROIDS

ala-cort CREA 1%, 2.5% 1

alclometasone dipropionate CREA .05%; 1 QL (60 gm / 30 days)

OINT .05%

betamethasone dipropionate (topical) 1 QL (120 gm / 30 days)

CREA .05%; OINT .05%

betamethasone dipropionate (topical) 1 QL (120 mL / 30 days)

LOTN .05%

betamethasone dipropionate augmented 1 QL (120 gm / 30 days)

CREA .05%; GEL .05%; OINT .05%

betamethasone dipropionate augmented 1 QL (120 mL / 30 days)

LOTN .05%

betamethasone valerate CREA .1%; OINT 1 QL (120 gm / 30 days)

.1%

betamethasone valerate LOTN .1% 1 QL (120 mL / 30 days)

clobetasol propionate CREA .05%; GEL 1 QL (60 gm / 30 days)

.05%; OINT .05%

clobetasol propionate SOLN .05% 1 QL (50 mL / 30 days)

clobetasol propionate e CREA .05% 1 QL (60 gm / 30 days)

ENSTILAR AER 1 QL (120 gm / 30 days),
PA

fluocinolone acetonide CREA .01% 1 QL (60 gm / 30 days)

fluocinolone acetonide CREA .025%; OINT 1 QL (120 gm / 30 days)

.025%

fluocinolone acetonide OIL .01% 1 QL (118.28 mL / 30
days)

fluocinolone acetonide SOLN .01% 1 QL (90 mL / 30 days)

fluocinonide CREA .05% 1 QL (120 gm / 30 days)

fluocinonide GEL .05%; OINT .05% 1 QL (60 gm / 30 days)

fluocinonide SOLN .05% 1 QL (60 mL / 30 days)

fluocinonide emulsified base CREA .05% 1 QL (120 gm / 30 days)

fluticasone propionate CREA .05%; OINT 1

.005%

halobetasol propionate CREA .05%; OINT 1 QL (50 gm / 30 days)

.05%

hydrocortisone (topical) CREA 1%, 2.5%; 1
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Drug Name Drug Tier Requirements/Limits

mometasone furoate CREA .1%; OINT 1

.1%; SOLN .1%

triamcinolone acetonide (topical) CREA 1 QL (454 gm / 30 days)
.025%, .1%, .5%

triamcinolone acetonide (topical) LOTN 1

.025%, .1%; OINT .025%, .1%, .5%
DERMATOLOGY, LOCAL ANESTHETICS

glydo PRSY 2% 1 QL (60 mL / 30 days),
PA

lidocaine OINT 5% 1 QL (50 gm / 30 days),
PA

lidocaine PTCH 5% 1 QL (3 patches / 1 day),
PA

lidocaine hcl SOLN 4% 1 QL (50 mL / 30 days),
PA

lidocaine-prilocaine cream 2.5-2.5% 1 B/D, QL (30 gm / 30
days)

lidocan PTCH 5% 1 QL (3 patches / 1 day),
PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

bexarotene (topical) GEL 1% 1 NDS, QL (60 gm / 30
days), NM, PA

diclofenac sodium (topical) GEL 1% 1 QL (1000 gm / 30 days)

diclofenac sodium (topical) SOLN 1.5% 1 QL (300 mL / 28 days),
PA

diclofenac sodium (topical) SOLN 2% 1 NDS, QL (224 gm / 28
days), PA

doxepin hcl (antipruritic) CREA 5% 1 QL (45 gm / 30 days),
PA

fluorouracil (topical) CREA 5% 1 QL (40 gm / 30 days)

fluorouracil (topical) SOLN 2%, 5% 1 QL (10 mL / 30 days)

hydrocortisone (rectal) CREA 1%, 2.5% 1

imiquimod CREA 5% 1 QL (24 packets / 30
days)

lactic acid (ammonium lactate) CREA 1

12%; LOTN 12%

metronidazole (topical) CREA .75%; GEL 1 QL (45 gm / 30 days)

.75%

metronidazole (topical) LOTN .75% 1 QL (59 mL / 30 days)

nitroglycerin (intra-anal) OINT .4% 1 QL (30 gm / 30 days)

PANRETIN GEL .1% 1 NDS, QL (60 gm / 30
days), PA

PENNSAID SOLN 2% 1 NDS, QL (224 gm / 28
days), PA

podofilox SOLN .5% 1 QL (7 mL / 28 days)

procto-med hc CREA 2.5% 1
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Drug Name Drug Tier Requirements/Limits
proctosol hc CREA 2.5%
proctozone-hc CREA 2.5%

RECTIV OINT .4%

tacrolimus (topical) OINT .03%, .1%
VALCHLOR GEL .016%

QL (30 gm / 30 days)
QL (100 gm / 30 days)
NDS, QL (60 gm / 30
days), NM, LA, PA
DERMATOLOGY, SCABICIDES AND PEDICULIDES

=== =

malathion LOTN .5% 1 QL (59 mL / 30 days)

permethrin CREA 5% 1 QL (60 gm / 30 days)
DERMATOLOGY, WOUND CARE AGENTS

REGRANEX GEL .01% 1 NDS, QL (30 gm / 30

days), PA

SANTYL OINT 250unit/gm 1 QL (180 gm / 30 days)

sodium chloride (gu irrigant) SOLN .9% 1

water for irrigation, sterile irrigation soln 1
MOUTH/THROAT/DENTAL AGENTS

cevimeline hc/ CAPS 30mg 1

chlorhexidine gluconate (mouth-throat) 1

SOLN .12%

clotrimazole TROC 10mg 1 QL (150 lozenges / 30

days)

kourzeq PSTE .1% 1

lidocaine hcl (mouth-throat) SOLN 2% 1

nystatin (mouth-throat) SUSP 1

100000unit/ml

periogard SOLN .12% 1

pilocarpine hcl (oral) TABS 5mg, 7.5mg 1

triamcinolone acetonide (mouth) PSTE 1

1%
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cefuroxime sodium ..............ccovvunen. 10
CEIECOXID «.ooviviiiii i i 1
cephalexin .........ccoiiiiiiiiiiiiiiiiinnn 10
CERDELGA ..ot eeaees 56
CEREZYME ...oviiiiiiiiiciic e 56
cetirizine hCl............ccoiiiiiiiiiiiiinnn. 73
cevimeline hCl............cooooiiiiiiiinninns 80

CHEMET ..ot eaae s 49
chlorhexidine gluconate (mouth-throat)

................................................ 80
chloroquine phosphate ..................... 6
chlorpromazine hcl ................coo...he. 34
chlorthalidone................ccooviivinnn. 29
cholestyramine ..............ccoeviinennnnn. 27
cholestyramine light ....................... 27
ciclopirox olamine ................cccoeen. .. 77
Cilostazol .......cc.cvvvviiiiiiiiiiiiiii 63
CILOXAN. .ot iie i v aae s 71
CIMDUO TAB 300-300......cvvvivveinnnenns 7
cinacalcet hcl............ccooeiiiiiiinnn. . 56
CIPRO .t 10

ciprofloxacin 200 mg/100ml in d5w ..10
ciprofloxacin 400 mg/200ml in d5w ..10
ciprofloxacin-dexamethasone otic susp

0.3-0.1% «.coviiiiiiiiii i 72
ciprofloxacin hcl ..............coooiiinvinnne. 10
ciprofloxacin hcl (ophth) ................. 71
CISPIatin ....cooviiiii i e 12
citalopram hydrobromide ................ 32
Claravis........ooeuiiii i e 77
clarithromycin ..........cccoiiiiiiiiinnnnnn. 10
clindamycin hcl............ccccoiiiiiininn 3
clindamycin palmitate hydrochloride...3
clindamycin phosphate ..................... 3
clindamycin phosphate (topical) ....... 77
clindamycin phosphate in d5w iv soln

300 mg/50ml .......cccooviiiiiiiiiiiiinnn 3
clindamycin phosphate in d5w iv soln

600 mg/50ml ..........cccooiiiiiiiiiin 3
clindamycin phosphate in d5w iv soln

900 mg/50ml .........ccoviiiiiiiiiiiinnn 3
clindamycin phosphate vaginal......... 62
CLINDMYC/NAC INJ 300/50ML........... 3
CLINDMYC/NAC INJ 600/50ML........... 3
CLINDMYC/NAC INJ 900/50ML........... 3
CLINIMIX INJ 4.25/D10 ....ccvvvvinnnns 70
CLINIMIX INJ 4.25/D5W ......cceveneen 70
CLINIMIX INJ 5%/D15W .......cvvuvenes 70
CLINIMIX INJ 5%/D20W ........cevuneen. 70
CLINIMIX INJ 6/5..cccciiiiiiiiiiiiiiinenns 70
CLINIMIX INJ 8/10 ..ciiiiiiiiiiiiiiiinenns 70
CLINIMIX INJ 8/14 ...ccoiiviiiiiiiiinenns 70
clinisol Sf 15% ....cccovvieiiiiiiiiiiennnns, 70



CLINOLIPID EMU 20% ....ovvvvvinennnnnns 70
clobazam ........ccoiiiiiiiiiiii 37
clobetasol propionate...................... 78
clobetasol propionate e................... 78
clomipramine hcl..............c.ooevvinen. 32
clonazepam.......c.ccccieeiiiiiiiiiiiininnn, 37
cloniding ........coovviiiiiiiiii i 30
clonidine hcl .............ccooiiiiiiiinninns 30
clopidogrel bisulfate ....................... 63
clorazepate dipotassium.................. 37
clotrimazole ...........ccoveeiiiiiiiinnins 80
clotrimazole (topical) ...................... 77
clotrimazole w/ betamethasone cream

1-0.05% ..cvviiiiiiiiiii i 77
Clozaping ......cccoeiiiiiiiiiii e 34
COARTEM TAB 20-120MG ..........euveee. 6
COICRICINE. ... i 1
colchicine w/ probenecid tab 0.5-500

2 1
colesevelam hcl .............coooviivviinnen. 27
colestipol hcl ........oovvvviiiiiiiiiinen, 27
colistimethate sodium....................... 3
COMBIGAN SOL 0.2/0.5% ............... 72
COMBIVENT AER 20-100.........c..ut.s 73
COMETRIQ (60MG DOSE)................ 16
COMETRIQ KIT 100MG......ccvvivvinnnnns 16
COMETRIQ KIT 140MG......ccevvvvvnnnnns 16
COMPLERA TAB ..viiiiiiiiiieiie e 7
(60 1 1] 0 2 58
CONSEUIOSE. ... 59
COPIKTRA ..ttt nee s 16
CORLANOR . ..ot i e e 30
COTELLIC i i naee 16
CREON CAP 12000UNT ...cvvvviiniinnnnns 60
CREON CAP 24000UNT ....ccvvviniinnnnns 60
CREON CAP 3000UNIT ....cccvviineinnnnns 60
CREON CAP 36000UNT .....cevvivvvnnnnns 60
CREON CAP 6000UNIT ....ovvvviineinnnnns 60
cromolyn sodium ...........ccccciveiinnnn. 74
cromolyn sodium (mastocytosis) ...... 60
cromolyn sodium (ophth) ................ 72
Cryselle-28 ........cooviiiiiiiiiiiiiiiiiinnn, 50
cyclobenzaprine hcl ........................ 44
cyclophosphamide.......................... 12
CYCLOPHOSPHAMIDE .......covvivvinnns 12
CYCLOPHOSPHAMIDE MONOHYDR....12
CYClOSEriNe........cvvvviiii i iiaen 8

CYClOSPONINE ..o iieaans 66
cyclosporine modified (for

microemulsion) .........ccciiiiiiiinennns 66
cyproheptadine hcl ......................... 73
[0}V =1 I =Te B 50
CYSTADROPS ..o 72
CYSTAGON...oiiiiiiiiiciici i 56
CYSTARAN ...t 72
cytarabine..........cooviiiiiiiiiiiiii 13
D
D10W/NACLINJ 0.2% ..ovvvviiniinnnnnnn. 68
D2.5W/NACL INJ 0.45%........cccuvnn.e. 68
DSW/LYTES INJ #48....ccccvviiiinnnn. 68
dabigatran etexilate mesylate.......... 62
dalfampridine .............c..ccoeiiinninnn. 43
danazol .........ccoieeiiiiiiiiii 54
dantrolene sodium ...............ccovvnnn. 44
AAPSONE ..ottt aaaaas 3
DAPTACEL INJ ..o 67
daptomycCin ........coeuiiiiiiiiiiiiiie e 4
DAPTOMYCIN ..oiiiiiieiiiiiieciee e e 3
Aarunavir........coeee i aaans 6
dasetta 1/35 ..ovvviviviiiiiiiiiiiiiiiiiias 50
dasetta 7/7/7 ..oeeeeeriiiiiiiiiiiiiiiiiiinaas 50
DAURISMO....cci i 17
AAYSEE ..ttt i 50
DAYVIGO .ot 41
deblitane .........ccoviiiiiiiiiiiiiii 50
deferasiroX.......uveeei i i 49
DELSTRIGO TAB ..iiivviiiiiiieiieeciaenaen 7
DENGVAXIA SUS....ccoiiiiiiiiinieea 67
DEPO-SUBQ PROVERA 104.............. 50
depo-testosterone..............cciiiueennn. 45
DESCOVY TAB 120-15MG...........c...... 7
DESCOVY TAB 200/25MG...........c....... 7
desipramine hcl ...............ccccovvvinnne. 32
desmopressin acetate ..................... 56
desmopressin acetate spray ............ 56
desmopressin acetate spray

refrigerated ............coeiiiiiiiiiienns 56
desogest-eth estrad & eth estrad tab

0.15-0.02/0.01 mg(21/5)............. 50
desogestrel & ethinyl estradiol tab 0.15

MG-30 MCG «ooviiiiiiiiiiiiieieeninnens 50
desvenlafaxine succinate................. 32
dexamethasone ............ccoocciiiinennnn. 55
DEXAMETHASONE INTENSOL........... 55



dexamethasone sodium phosphate...55
dexamethasone sodium phosphate

(OPALA) e 71
dexmethylphenidate hcl .................. 41
AEXEIOSE ittt 70
dextrose 10% w/ sodium chloride

0.45% .ovvviiiiiiii i 68
dextrose 2.5% w/ sodium chloride

0.45% .oovvviiiiii i 68
dextrose 5% in lactated ringers ....... 68
dextrose 5% w/ sodium chloride 0.2%

................................................ 68
dextrose 5% w/ sodium chloride

0.225%0 «ovvviiiiiiii it 68
dextrose 5% w/ sodium chloride 0.3%

................................................ 68
dextrose 5% w/ sodium chloride 0.45%

................................................ 68
dextrose 5% w/ sodium chloride 0.9%

................................................ 68
DIACOMIT i iiiiie v e rnnaeeens 37
(o] l=F4=]F] 1 o B 37
diazepam (anticonvulsant) .............. 37
diazepam iNj .....ooeeviiieiiiiieiiiieninens 37
diazepam intensol ...............ccccvvunen. 37
diazoXide .....cciiiiiiiiiiiiiiiiiii 56
diclofenac potassium ............ccoeevvinns 1
diclofenac sodium ...........cccciiiiinnnnnnnn. 1
diclofenac sodium (ophth) ............... 71
diclofenac sodium (topical).............. 79
dicloxacillin sodium ...........coovviiiinnn. 11
dicyclomine hcl .............ccocviiiviiinnen. 59
D) 1 ) O 1 5 10
diflunisal........cccooviii i 1
difluprednate...........ccccoiiiiiiniiinnn. 71
(o] [o) ¢/ o PP 30
dihydroergotamine mesylate............ 42
DILANTIN i inininanes 37
DILANTIN-125 i 38
DILANTIN INFATABS .......oooiiiiiiians 37
diltiazem Acl.............ovvviiiiiiiiiiiiinn, 29
diltiazem hcl coated beads .............. 29
diltiazem hcl extended release beads 29
o [ (P, 28
DIP/TET PED INJ 25-5LFU ............... 67
diphenhydramine hcl ...................... 73

diphenoxylate w/ atropine lig 2.5-0.025

mg/5mi..........ccoiiiiiiiii 60
diphenoxylate w/ atropine tab 2.5-

0.025 MG i 60
dipyridamole ............cccociiiiiiiiinnnnn. 63
disopyramide phosphate ................. 26
disulfiram .......cooiiiiiiiiiii e 45
divalproex sodium ..............ccciiuvennnn 38
docetaxel......cccvviiiiiiiiiiiiiiiiiian 15
DOCETAXEL .vviiiiiiiiiiiii e 15
dofetilide ..........cccovviiiiiiiiiiiiiiiinnnn, 26
donepezil hydrochloride .................. 31
DOPTELET . 63
dorzolamide hcl ..............ccooviivnnnn. 72
dorzolamide hcl-timolol maleate ophth

SoIN 2-0.5% ..ccovvvvvviiiiiiiiiie 72
o (o] 1 PP 54
DOVATO TAB 50-300MG .......ccccvvvnnenn 7
doxazosin mesylate ........................ 24
doxepin ACl ........cccoviiiiiiiiiiiiiii, 32
doxepin hcl (antipruritic) ................. 79
doxepin hcl (sleep) ........cccoovvvinnnn... 41
doxorubicin hcl ...........c.coeoiiiininnn. 13
doxorubicin hcl liposomal ................ 13
AdOXY 100 ....cceeiiiiiiiii i ieannes 12
doxycycline (monohydrate) ............. 12
doxycycline hyclate ........................ 12
dronabinol............cciiiiiiiiiiiii 58
drospirenone-ethinyl estradiol tab 3-

(O ) 1 o e 51
drospirenone-ethinyl estradiol tab 3-

0.03 MGt 51

drospirenone-ethinyl estrad-
levomefolate tab 3-0.03-0.451 mg 51

DROXIA .. i e 63
droXidopPa .....cvviiieiiiiii i 30
DULERA AER 100-5MCG..........ccvevne 76
DULERA AER 200-5MCG............evvee. 76
DULERA AER 50-5MCG.......cccvvivvennn 76
duloxetine Acl...........cccviiiiiiiinnnn. 32
DUPIXENT ..ot e 64
dutasteride ..........ccoiiiiiiiiiiiiiin 61
dutasteride-tamsulosin hcl cap 0.5-0.4
21 61
E
€.6.5. 400 ..o iiiiii i 10
(Tond g 1=] o) o) =] o F 1



EDURANT .ttt anea e 6
€fAVIFENZ ..oovivii it e 6
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MQG.....ccvvieiineiiiininnnns 7
efavirenz-lamivudine-tenofovir df tab
400-300-300 MQG...cviiiiiiiiiiinninnnnnns 7
efavirenz-lamivudine-tenofovir df tab
600-300-300 MQG.....ccvviieiineiinininnnns 7
ELIGARD....cciiiiiiii e 13
€lINESE ... 51
ELIQUIS ..t 62
ELIQUIS STARTER PACK .........cevvee. 62
ELLENCE ....oiiii i e 13
€IUNYNG ...t 51
EMSAM .o 32
emtricitabine............c.cooeeiiiiiiiiie s 6
emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg............... 7
emtricitabine-tenofovir disoproxil
fumarate tab 133-200 mg.............. 7
emtricitabine-tenofovir disoproxil
fumarate tab 167-250 mg .............. 7
emtricitabine-tenofovir disoproxil
fumarate tab 200-300 mg.............. 8
EMTRIVA oo 6
EMVERM ..o e 4
enalapril maleate ........................... 24
enalapril maleate & hydrochlorothiazide
tab 10-25mg .....c.covvviiiiiiiiininnn, 23
enalapril maleate & hydrochlorothiazide
tab 5-12.5mg ....ccoviiiiiiiiiie, 23
ENBREL ..vviiiiiiiii e 64
ENBREL MINI......ooovviiiiiiiiiie e 64
ENBREL SURECLICK .......ccvvvvviinennnn. 64
ENDARI ...t 63
endocet tab 10-325mg ..........cccvvnnen. 2
endocet tab 2.5-325mg ..........ccoiinnn. 2
endocet tab 5-325mg...................... 2
endocet tab 7.5-325mg ..................n. 2
ENGERIX-B ..o 67
€NIllOFiNG ...ccvvviiii i e 51
enoxaparin sodium ..........c.c.ccvevvvunen. 62
ENPIreSSE-28 ...ttt iiiiieanins 51
ENSKYCE vttt nnes 51
ENSTILAR AER.....ccvviiiiiiiiieee 78
ENLACAPONE ...t iiiieeaaas 33
(] 1= 0r= 1/ | o 8

ENTRESTO TAB 24-26MG ................ 25

ENTRESTO TAB 49-51MG ................ 25
ENTRESTO TAB 97-103MG .............. 25
ENUIOSE. ... 59
EPCLUSA PAK 150-37.5...ccciivviinennen. 8
EPCLUSA PAK 200-50MG ........ccevvueenn 8
EPCLUSA TAB 200-50MG ........ccevvueenn 8
EPCLUSA TAB 400-100.......cccvvvvnnnen. 8
EPIDIOLEX ..cviiiiiiiiiiiiiie e 38
epinephrine (anaphylaxis).......... 30, 74
EPILOI. e 38
eplerenonNe........cvevviiii it 24
EPRONTIA ..o e 38
ergotamine w/ caffeine tab 1-100 mg
................................................ 42
ERIVEDGE......iiii i 17
ERLEADA ... 14
erlotinib hcl ..........c.ccoiiiiiiiiinn. . 17
(=] 51
ertapenem sodium ..........cccviieeiiinnnn. 4
] 72 77
€ry-tab .....ooiiiiii 10
ERYTHROCIN LACTOBIONATE........... 10
erythrocin stearate......................... 10
erythromycin (acne aid) .................. 77
erythromycin (ophth) ..................... 71
erythromycin base ......................... 10
erythromycin ethylsuccinate ............ 10
erythromycin lactobionate. ............... 10
escitalopram oxalate ...................... 32
esomeprazole magnesium ............... 61
estarylla ..........cooeviiiiiiiiiiiii e 51
estradiol ..........cooeiiiiiiiiii e 54
estradiol & norethindrone acetate tab
0.5-0.1 MG ..cvvviiiiiiiiiiiiiiiiiiininns 55
estradiol & norethindrone acetate tab
1-0.5mg...ccccvviiiiiiii 55
estradiol vaginal .................cooovinnnn. 55
estradiol valerate ........................... 55
€SZopiclonNe .......ccoviiiiiiiiii e 41
ethambutol hcl ........ccvviiiiiiiiiiinn, 8
ethosuximide............ccccoveviiiinniinnnn. 38
ethynodiol diacetate & ethinyl estradiol
tab1 mg-35mcg .....ccoooeviiiinnnnnn. 51
ethynodiol diacetate & ethinyl estradiol
tab1 mg-50mcg .........ccovviiniinnnn. 51
etodolac ......covviiiiiiii 1



etonogestrel-ethinyl estradiol va ring

0.12-0.015 mg/24hr.................... 51
etoposSide....ccviiiiiiiiiii 15
ELrAVIMINE . ..o 6
EULEXIN it siniiiaas 14
EUEAYIOX vt i 57
EVEIOLIMUS .. iiii i 17
everolimus (immunosuppressant)..... 66
EVOTAZ TAB 300-150 ....ccvvvvvvinnnnnnnns 8
EXEMESLANE .o i it 14
EXKIVITY iiiiiiiiieeeenierieeiinnnnnnnns 17
EYSUVIS .. e 71
€ZetiMIDE....ccc i i 27

ezetimibe-simvastatin tab 10-10 mg.27
ezetimibe-simvastatin tab 10-20 mg.27
ezetimibe-simvastatin tab 10-40 mg.27
ezetimibe-simvastatin tab 10-80 mg.27
F

FABRAZYME ..vvviiiiiiiiiiiiiiiiiiiiiiinnnns 56
falming .....cooiiiiiiiiiiiiiiiiiii s 51
fAMCICIOVIr oo i iiiiii i 8
famotiding ...............cccciiiiiii 59
famotidine in nacl 0.9% iv soln 20
mg/50ml.......cccociieiiiiiiiiiiiiiies 59
FANAPT Lt e 34
FANAPT PAK .. iiiniinnns 35
FARXIGA .. iiiiiteeeeiieiieeiiininnnnns 45
FASENRA ... 74
FASENRA PEN....ovvviiiiiiiiieaes 74
felbamate ... 38
felodiping.......c.ccooviiiiiiiiiiiiiiiiiinn, 29
fenofibrate .......ccccoovvvviiiiiiiiiiiin 27
fenofibrate micronized .................... 27
fentanyl.......cooooiiiiiiiiiiiiiii 1
fentanyl citrate...............cccciiieviinnnn. 2
fesoterodine fumarate .................... 61
FETZIMA i 32
FETZIMA CAP TITRATIO .........cccvuee 32
O 47
FIASP FLEXTOUCH .....covvvvviiiiiiiinas 47
FIASP PENFILL...cvvviiiiiiiiiiiiiiiiiiinnns 47
FIASP PUMPCART ..iiviiiii i iiiiiiaes 47
finasteride........ccooivviiiiiiiiiiiiiiiiiinnns 61
fingolimod hcl............c.cooviiiiiiiinnen. 43
FINTEPLA ... iiiiniaas 38
[V 4= ] = B 51
FIRMAGON ..iiteeeeeieiiiniinnnnnnnns 14

flac ..o 72
FLAREX ...ttt i i eiee e 71
FLEBOGAMMA DIF....c.cccoiiiiiiiiieenns 65
flecainide acetate.................ccvvnnnn. 26
fluconazole ........cccoooiiiiiiiiiiiiiiiiiinns 5
fluconazole in nacl 0.9% inj 200
mg/100ml........ccovveiiiiiiiiiiiiiiiieaaen 5
fluconazole in nacl 0.9% inj 400
mg/200ml........ccocoiiiiiiiiiiiiiiiien, 5
flucytosSing ........coovviiiiiiiiiiiiiii e, 5
fludrocortisone acetate ................... 55
flunisolide (nasal).................coovuune. 76
fluocinolone acetonide .................... 78
fluocinolone acetonide (otic) ............ 73
fluocinonide.............ccoiviiiiiiiinnnnnn. 78
fluocinonide emulsified base ............ 78
fluorometholone (ophth) ................. 71
fluorouracil...........ccccoviiiiiiiiiiinnnn, 13
fluorouracil (topical) ....................... 79
fluoxetine hcl............cooiiiiiiiiiinn.. 32
fluphenazine decanoate .................. 35
fluphenazine hcl..............cooviieinnn. 35
flurbiprofen ..........ccccooeiiiiiiiiiiniinnnn, 1
flurbiprofen sodium ........................ 71
fluticasone propionate .................... 78
fluticasone propionate (nasal).......... 76
fluticasone-salmeterol aer powder ba
100-50 mcg/act ......covvieviiinnnnnnn. 76
fluticasone-salmeterol aer powder ba
250-50 mcg/act .......cooiiiiiiiiiinnnn 76
fluticasone-salmeterol aer powder ba
500-50 mcg/act .......ccooeviiiiiinnnnn. 76
fluvoxamine maleate ...................... 31
fondaparinux sodium ...................... 62
fosamprenavir calcium...................... 6
fosinopril sodium...............ccccvvvnnn. 24
fosinopril sodium & hydrochlorothiazide
tab 10-12.5MQG......ccccvviiiviiinnninnn. 23
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mMg......cccccviiiiiiinnnnnns 24
FOTIVDA. .. 17
FRUZAQLA ..o 17
fulvestrant ..........ccociiiiiiiiiiiiiienn 14
FUROSCIX. . tiiiiiiiiiiie e iie v enaeeas 29
furosemide........ccccooiiiiiiiiiiiiiiiin 29
furosemide inj ..........ccooviiiiiiiininnn. 29
FUZEON ..o 6



fyavolv tab 0.5mg-2.5mcg .............. 55

fyavolv tab 1Img-5mcg.................... 55
FYCOMPA ... 38
G
gabapentin...........coooiiiiiiiiiiii i 38
galantamine hydrobromide............... 31
GAMASTAN INJ ..o 65
GAMMAGARD LIQUID .......cevvivvinnenns 65
GAMMAGARD S/D IGA LESS TH ....... 65
GAMMAKED ... i anaen 66
GAMMAPLEX ..o 66
GAMUNEX-C...cviiiiiiiii i naens 66
ganciclovir sodium ............ccccvieninnn. 8
GARDASIL 9 INJ .ciiiiiiiiiiieiieeeens 67
gatifloxacin (ophth) ........................ 71
GATTEX it i 60
GAUZE PADS 2 .. 47
Gavilyte-C...oovveiiiiiii it 59
Gavilyte-g ....ccovviiiiiiiiiiiiiiiiie e 60
GAVRETO ...cviiiiiiiiiiiie i ne e 17
GEfitinib ......ccvviiiiiiiiiiii e 17
gemcitabine hcl ...............cooiiiennnn. 13
gemfibrozZil ............ccooiiiiiiiiiiiinnnn. 27
GEMTESA ... 61
generlac ......c.covviiiiiiii e 60
GENGIaf.. .ot i i 66
GENOTROPIN ...oivviiiiiii i 56
GENOTROPIN MINIQUICK................ 56
gentamicin in saline inj 0.8 mg/ml ..... 4
gentamicin in saline inj 1.2 mg/ml/ ..... 4
gentamicin in saline inj 1.6 mg/ml ..... 4
gentamicin in saline inj 1 mg/ml ........ 4
gentamicin in saline inj 2 mg/mi ........ 4
gentamicin sulfate ...............ccoeviinnnn. 4
gentamicin sulfate (ophth) .............. 71
gentamicin sulfate (topical) ............. 77
GENVOYA TAB ..ot e e 8
GILOTRIF ...ttt naees 17
glatiramer acetate.......................... 43
glatopa.....coeiiiiiiiiii 43
GLEOSTINE ..o e naea 12
glimepiride ...........cccccooeiiiiiiiiiinnnnn. 45
glipizide ........c.ccooviiiiiiiiiiiiinnnnn. 45, 46
glipizide-metformin hcl tab 2.5-250 mg
................................................ 46
glipizide-metformin hcl tab 2.5-500 mg
................................................ 46

glipizide-metformin hcl tab 5-500 mg46

glipizide Xl.........ccocoiiiiiiiiiiiiiinnnnn 46
glycopyrrolate ..........cccooviiiiiiiinnnnns 59
glydo....oooeeiii 79
GLYXAMBI TAB 10-5 MG .......c.vvuvens 46
GLYXAMBI TAB 25-5 MG .........evuvens 46
granisetron hcl ..........ooooviiiiiinnnnnn. 58
griseofulvin microSize .............ccc....... 5
griseofulvin ultramicrosize................. 5
guanfacine hcl ..............c.cieeiiiinnnnns 30
guanfacine hcl (adhd) ..................... 41
GVOKE HYPOPEN 2-PACK..........cue.s 56
GVOKE KIT..iiiiiiiiiiii i iineannens 56
GVOKE PFS .o 56
H

HAEGARDA. ...t 63
hailey 1.5/30.......cc..ccciiiiiiiiiiiinnnnnn. 51
hailey 24 fe ....cccoovviiiiiiiiiiiiiiiieae 51
halobetasol propionate.................... 78
haloette........ccovvviiiiiiiiiiiiiiiia 51
haloperidol ...........cccooviiiiiiiiiinnnns. 35
haloperidol decanoate..................... 35
haloperidol lactate.......................... 35
HARVONI PAK 33.75-150MG ............. 8
HARVONI PAK 45-200MG.................. 8
HARVONI TAB 45-200MG...........c.uue.. 9
HARVONI TAB 90-400MG...........c.uue.. 9
HAVRIX .o 67
heather .......coovviiiiiiii e 51
HEPARIN/NACL INJ 25000UNT ......... 62
heparin sodium (porcing) ................ 62
HEPLISAV-B ...coiiiiiiiiiiiiini e 67
HEP SOD/D5W INJ 20000UNT.......... 62
HEP SOD/D5W INJ 25000UNT.......... 62
HEP SOD/NACL INJ 12500UNT......... 62
HEP SOD/NACL INJ 25000UNT ......... 62
HERCEP HYLEC SOL 60-10000......... 17
HERCEPTIN ...c.oviiiiii i 17
HERZUMA ... 17
HIBERIX ..o 67
HUMIRA ... 64
HUMIRA PEDIA INJ CROHNS............ 64
HUMIRA PEDIATRIC CROHNS D........ 64
HUMIRA PEN ....covviiiiiiiiii e 64
HUMIRA PEN-CD/UC/HS START........ 64
HUMIRA PEN KIT PS/UV........cccuveeee. 64
HUMIRA PEN-PEDIATRIC UCS......... 64



HUMIRA PEN-PS/UV STARTER.......... 64
HUMULIN R U-500 (CONCENTR........ 47
HUMULIN R U-500 KWIKPEN............ 47
hydralazine hcl ...............ccoviiiennn. 30
hydrochlorothiazide ........................ 29
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml ...ccocoviiiiiiii 2
hydrocodone-acetaminophen tab 10-
325 MG i e 2
hydrocodone-acetaminophen tab 5-325
22T I 2
hydrocodone-acetaminophen tab 7.5-
325 M. e 2
hydrocodone bitartrate ..................... 1
hydrocodone-ibuprofen tab 7.5-200 mg
.................................................. 2
hydrocortisone.............c.ccoeviiininnnnn. 55
hydrocortisone (intrarectal) ............. 59
hydrocortisone (rectal) ................... 79
hydrocortisone (topical) .................. 78
hydromorphone hcl ................cc.o.eee. 2
hydroxychloroquine sulfate.............. 65
hydroxyurea............cccoeiiiiiiiinnnnnnn. 15
hydroxyzine hcl ...........c.ccooviiininnnn. 73
hydroxyzine pamoate ..................... 73
HYSINGLA ER ... 1
I
ibandronate sodium........................ 49
IBRANCE. ..ottt 17
IDU oo s 1
IbUPrOfen ......ccvv i 1
icatibant acetate ..................cceenn. 63
IClEVIa... ..o 51
ICLUSIG ..o e 17
IDACIO (2 PEN) civviiiiiiiiiieiieeeens 64
IDACIO (2 SYRINGE) ...cvvviviiiiiiinenns 64
IDACIO CROHN INJ DISEASE........... 64
IDACIO PLAQU INJ] PSORIASIS......... 64
IDHIFA e 17
imatinib mesylate ..................... 17, 18
IMBRUVICA ... 18
imipenem-cilastatin intravenous for
SOIN 250 MG ..cooiiiiiniiiiiiiiie e 4
imipenem-cilastatin intravenous for
SoINn 500 M@ ....cccoviiiiiiiiiiiiie, 4
imipramine hcl................ccooviinnnnn. 32
iImiquimod..........ccooiiiiiiiiiiiiiiineen, 79

IMOVAX RABIES (H.D.C.V.) ..cocvvuineen 67

INBRIJA ..ot i eaeeas 34
gl KX = 51
INCRELEX ...vviiiiiiiiiiii e e 56
INCRUSE ELLIPTA ..o 73
indapamide ..........c.ccooeiiiiiiiiiii, 29
INFANRIX INJ ..o e e 67
INFLIXIMAB. ..oi it caeee 64
INLY T A i 18
INQOVI TAB 35-100MG.......ccevvneenn 13
INREBIC .. eneee 18
INSULIN ASPART ..oiiiiiiieiiieee e 47
INSULIN ASPART FLEXPEN .............. 47
INSULIN ASPART PENFILL ............... 48
INSULIN PEN NEEDLES: BD/NOVO ...48
INSULIN SAFETY NEEDLES.............. 48
INSULIN SYRINGES: BD.................. 48
INTELENCE ...ooiiieiiiiiciii e 6
INTRALIPID ...ovviieiiiee i e eneee 70
INErovale ..o 51
INVEGA HAFYERA. ...t 35
INVEGA SUSTENNA ... 35
INVEGA TRINZA....ccoiiiiiieiiieeciaenns 35
IPOL INJ INACTIVE......cciivviiiieeeaeen 67
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml..........ccooviiiiiiinnnn. 73
ipratropium bromide....................... 73
ipratropium bromide (nasal) ............ 73
irbesartan ........ccoooiiiiiiiiii i 26
irbesartan-hydrochlorothiazide tab
150-12.5MQG .ccoiviiiiiiiiiiiiie 25
irbesartan-hydrochlorothiazide tab
300-12.5mMG c.cooviiiiiiiiiiiiiiiiii 25
irinotecan NCl............cccociiiiiiininnnn. 15
ISENTRESS ..ot 6
ISENTRESS HD...oovvvvvevvii e 6
ISIDIOOM v 51
ISOLYTE-P IN] /D5W ...ccvviiiiiiiiineen 68
ISOLYTE-S INJ..ccoviiiiiiiiiie e 68
ISOLYTE-SINJPH 7.4....ccccccvvinn.... 68
ISONIAZIA ....ooo i 8
isosorbide dinitrate......................... 30
isosorbide mononitrate ................... 30
ISOtretinoiN........covvvvii i iiiiiiiiiiiiinnns 77
ISradiping ......c.oovieiiiiiiiiii e 29
itraconazole .........c.ccooeiiiiiiiiiiii i, 5
IVEIMECEIN ... iiiiiiiiiiieeeae s 4



IWILFIN oo aee e 15
IXCHIQ INJ oo eee 67
IXIARO INJ. oo 67
J
JAKAFT e 18
JANtoVEN ... 62
JANUMET TAB 50-1000.........cceevvnen. 46
JANUMET TAB 50-500MG ................ 46
JANUMET XR TAB 100-1000............. 46
JANUMET XR TAB 50-1000 .............. 46
JANUMET XR TAB 50-500MG............ 46
JANUVIA .. 46
JARDIANCE ...oiiiviiieiiiiieiee e 46
Jjasmiel ......cooiiiiiiiiiii 51
JaVYGUEOr....oioviiiii i 56
JAYPIRCA ... 18
JENTADUETO TAB 2.5-1000............. 46
JENTADUETO TAB 2.5-500 .............. 46
JENTADUETO TAB 2.5-850 .............. 46
JENTADUETO TAB XR 2.5-1000MG ...46
JENTADUETO TAB XR 5-1000MG....... 46
Jinteli ..cooviiiniii 55
JOIESSA. .. i 51
JUlEbEr......ocieei i 51
JULUCA TAB 50-25MG .....cccvviinveinnnnns 8
Junel 1/20.......ciiiiiiiiiiiiiiiiiiiiiinen, 51
junel 1.5/30 ....ccoiiiiiiiiiiiiiiiiinens 51
junel fe 1/20 ......ccoviiiiiiiiiiiiiinnnnn 51
junel fe 1.5/30........cccciiiiiiiiiniinnnn. 51
Junel fe 24 ....covvieiiiiiiiiiiiiiiiii e 51
JYNNEOS ..o 67
K
KADCYLA ..o e 18
Kaitlib fe .....cocovvieiiiiiiiiie e 51
KALYDECO ...viiiiiiiiiicie e 74
KANJINTI .ot 18
KariVa.....ooouiii i i i 51
KCL/D5W/NACL INJ 0.3/0.9%.......... 69
kcl 10 meqg/l (0.075%) in dextrose 5%
& nacl 0.45% inj .......cc.covviviinnnnn. 68
kcl 20 meg/I (0.149%) in nacl 0.45%
) T PRI 68
kcl 20 meq/l (0.15%) in dextrose 5% &
Nacl 0.2% iNj....cccoooviieiiiiiiinnnnns 68
kcl 20 meg/I (0.15%) in dextrose 5% &
nacl 0.45% inj .....cccoveeiiiiiiiinnnnns 68

kcl 20 meqg/I (0.15%) in dextrose 5% &

Nacl 0.9% iNj....ccccoeviieiiiiiiiniinnns 68
kcl 20 meqg/Il (0.15%) in nacl 0.45% inj
................................................ 68
kcl 20 meqg/I (0.15%) in nacl 0.9% inj
................................................ 68
kcl 30 megqg/l (0.224%) in dextrose 5%
& nacl 0.45% inj .....ccoovvviiiiiinnnnns 69
kcl 40 meq/l (0.3%) in dextrose 5% &
nacl 0.45% inj ..........cccoeeviiiiinnnn. 69
kcl 40 meqg/l (0.3%) in dextrose 5% &
nacl 0.9% inj.....cccccoveeiiiiiiiinnnnns 69
kcl 40 meqg/I (0.3%) in nacl 0.9% inj 69
Kelnor 1/35 ...ovuiiiiiiiiiiiiiiiiiinns 51
kelnor 1/50 ......cvvvvviiiiiiiiiiiiiiiiiinnns 51
KERENDIA.. .o 24
KESIMPTA ..ot 43
ketoconazole...........ccooeviiiiiiiiiniiiinns 5
ketoconazole (topical) ............... 77,78
ketorolac tromethamine (ophth)....... 71
KEVZARA ... 64
KEYTRUDA ...t 18
KINRIX INJ. oo 67
KISQALI 200 DOSE ....ccvvvvviiiiiien, 18
KISQALI 200 PAK FEMARA............... 15
KISQALI 400 DOSE ....cccvvvvviiiienn, 18
KISQALI 400 PAK FEMARA............... 15
KISQALI 600 DOSE ......cvvvvviiiiien, 18
KISQALI 600 PAK FEMARA............... 15
Klayesta.....c..oouiiuiiiiiiiiiiiiiiiiiiieennn 77
o] gl ole ] o I 69
Klor-con 10 .......covviiiiiiiiiiiiiiiennnne, 69
Klor-con 8 ....c.coviiiiiiiiiiiiiiiiiii e 69
klor-con m10............ccoiivviiiiiinnnnnn. 69
klor-con m15........ccccooeiiiiiiiiiinnnnns. 69
klor-con m20...........ccooviiiiiiiinnnnnnn. 69
KORLYM. ..ttt 56
KOSELUGO......iiiiiiiiiiiiiiee e 18
KOUIZEQq .o i 80
KRAZATI ..t 18
KUurvelo ......cooviiiiiiiiiiiii i 51
L
labetalol hcl.............ccoviiiiiiiinnnnn. 28
lacosamide.........cccoviiiiiiiiiiiiiiiennn. 38
lacosamide oral...............ccociiiinnnn. 38
lactated ringer's solution ................. 69
lactic acid (ammonium lactate) ........ 79



18CEUIOSE ..o i 60
lactulose (encephalopathy).............. 60
1@MiIVUAINE . ..ccoovviiiiiiiiiiiiii e 6
lamivudine (hbV) .......cccoviiiiiiiiiinnnn. 9
lamivudine-zidovudine tab 150-300 mg

.................................................. 8
1amotriging...........coviiiiiiiiiiiinnnnn, 38
lansoprazole............cccoeiiiiiiiiinnnnnn. 61
lanthanum carbonate...................... 57
LANTUS L rrininaes 48
LANTUS SOLOSTAR ...covvvvvviiiiiiiinans 48
lapatinib ditosylate......................... 18
1arin 1/20.........coviviiiiiiiiiiiiiiiiiieeeens 51
1arin 1.5/30........ccvvviiiiiiiiiiiiiiiinnnn, 51
181N 24 € cccoiiiiiiiiiiiiiiii s 51
larin fe 1/20 .......covvviiiiiiiiiiiiiiiinnnn, 52
larin fe 1.5/30 .....ovvvvvviiiiiiiiiiiiiiiinns 52
1atanoprost ........ccoviiiiiiiiii 72
1aY0liS fE .. 52
JEENG ...t 52
leflunomide .......c..ovvvvviiiiiiiiiiiiiiiiinns 65
lenalidomide.........cccovvvviiiiiiiiiiiiinnns 14
LENVIMA 10 MG DAILY DOSE .......... 18
LENVIMA 12MG DAILY DOSE ........... 19
LENVIMA 20 MG DAILY DOSE .......... 19
LENVIMA 4 MG DAILY DOSE ............ 18
LENVIMA 8 MG DAILY DOSE............. 18
LENVIMA CAP 14 MG .......ovviiiiiiias 19
LENVIMA CAP 18 MG ... viiiinas 19
LENVIMA CAP 24 MG .......ovvvviiiiians 19
JESSING .. i i i 52
[€Lr0ZOIE ...ccovi i 14
leucovorin calcium...........ccccciviivinnn. 23
LEUKERAN ... inininaes 12
leuprolide acetate ............ccccvineenn. 14
levalbuterol Acl .........c.oovvvvviiiiiiiiinn 74
levalbuterol tartrate ..............coovnee. 74
levetiracetam .......ccooevvviiiiiiiiiiiiiinns 38
levetiracetam in sodium chloride iv soln

1000 mg/100ml .......c.cccevviiinnnnnnn. 38
levetiracetam in sodium chloride iv soln

1500 mg/100ml ..........ccoeviiinnnnnn. 38
levetiracetam in sodium chloride iv soln

500 mg/100ml..........cccoeiiiiiinnnnn. 38
levobunolol hcl ..., 72
levocarnitine (metabolic modifiers)...56
levocetirizine dihydrochloride........... 73

I1=1V70) [ [0) ¢ [0/ ] o B, 10
levofloxacin in d5w iv soln 250

mg/50ml........coooiiiiiiiiiiiiii 10
levofloxacin in d5w iv soln 500

mg/100ml .........cccoeiiiiiiiiiiiiiiinnnn, 10
levofloxacin in d5w iv soln 750

mg/150ml .......coooiiiiiiiiiiiiiiens 10
JEVONESE. ... it 52

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

ING e i 52
levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03 mg................. 52
levonorgestrel & ethinyl estradiol tab
0.15mg-30 Mmcg ......ccovvvnvviiinnnnnns 52
levonorgestrel & ethinyl estradiol tab
0.1 Mg-20 MCG ..ovvvviiiinniiiiinnnnnnns 52
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ..... 52
levonorg-eth est tab 0.1-0.02mg(84) &
eth est tab 0.01mg(7).....cccvvvvvunns 52
levonorg-eth est tab 0.15-0.03mg(84)
& eth est tab 0.01mg(7)............... 52
levora 0.15/30-28 .........ccviiiiiiiiinnnns 52
[€VO-T ... e 58
levothyroxine sodium ..................... 58
1€VOXYI .o 58
LEXIVA .o 6
lidoCaing .......ccovveeiiiiiiiiiii i 79
lidocaine hcl ............cooviiiiiiiiinnnns. 79
lidocaine hcl (local anesth.)............... 3
lidocaine hcl (mouth-throat) ............ 80
lidocaine-prilocaine cream 2.5-2.5% .79
lidocan .....ooovviiiii i 79
liN€ZONId. ..o v 4
LINEZOLID INJ 2MG/ML.......ccvvivennnen. 4
LINZESS ..o 60
liothyronine sodium ........................ 58
lISINOPFl..vvvieeiiii i 24
lisinopril & hydrochlorothiazide tab 10-
I12.5mMQG..ccciiiiiiiiiiii 24
lisinopril & hydrochlorothiazide tab 20-
I12.5MQG.ciiiiiiiiiiiiii 24
lisinopril & hydrochlorothiazide tab 20-
25mg...cc 24
HERTUM .o 43
lithium carbonate.................ccoevnuee. 43



loestrin 1/20-21.......cvviiiiiiiiiiiinnnnn. 52
loestrin 1.5/30-21 .......coiiiiiiiiiiinnnnn. 52
loestrin fe 1/20........cvvvviiiiiiiiiiinnnns 52
loestrin fe 1.5/30 ........ccciiiiiiiiiinnnnn. 52
LOKELMA ... 50
LONSURF TAB 15-6.14........cccvvvvnenn 13
LONSURF TAB 20-8.19.......cccvvivvinnn 13
loperamide hcl...........ccccoivviiiinnnn. 60
lopinavir-ritonavir soln 400-100
mg/5ml (80-20 mg/ml).................. 8
lopinavir-ritonavir tab 100-25 mg ...... 8
lopinavir-ritonavir tab 200-50 mg ...... 8
lorazepam.......ccccooeiiiiiiiiiiiiie s 31
lorazepam intensol ......................... 31
LORBRENA ... 19
[OrYNG.. .. 52
losartan potassium .............c.coeevenn. 26

losartan potassium &
hydrochlorothiazide tab 100-12.5 mg

losartan potassium &
hydrochlorothiazide tab 100-25 mg25

losartan potassium &
hydrochlorothiazide tab 50-12.5 mg

................................................ 25
LOTEMAX et e 71
loteprednol etabonate..................... 71
lovastatin..........ccooeiiiiiiiiiiiiiiiinennn, 27
low-ogestrel .........cccoviiiiiiiiiiinnnnn. 52
loxapine succinate.......................... 35
LUMAKRAS ... 19
LUMIGAN ..o e 72
LUMIZYME ....cooiiiiiiiiiciie e 56
LUPRON DEPOT (1-MONTH)............. 14
LUPRON DEPOT (3-MONTH)............. 14
LUPRON DEPOT-PED (1-MONTH ....... 56
LUPRON DEPOT-PED (3-MONTH ....... 56
LUPRON DEPOT-PED (6-MONTH ........ 56
lurasidone ACl ...........ccoiiiiiiiiiinnnnn, 35
Jutera .....coovvviiiiiiiii i e 52
IVIeq....oooneeiii i 52
Iyllana .......cccoooiiiiiiiiiiiiii e 55
LYNPARZA. ...t 19
LYSODREN .....cicviiiiiiiiicie e 14
LYTGOBI (12 MG DAILY DOSE) ........ 19
LYTGOBI (16 MG DAILY DOSE) ........ 19
LYTGOBI (20 MG DAILY DOSE) ........ 19

magnesium sulfate.................o..uee. 69
MAGNESIUM SULFATE ......ccevviinnneen. 69
magnesium sulfate in dextrose 5% iv
soln 1 gm/100ml..............covvunenn. 69
malathion ..........ccooiiiiiiiiii i 80
IMAFAVIFOC «.uvuiiiiiiiiiiiiiiiiiiieaasiiinnnnnnes 6
MarliSSa........ccuviiii ittt i 52
MARPLAN ..ottt eiaee e 32
MATULANE ... 15
MAVYRET PAK 50-20MG..........cceenneee. 9
MAVYRET TAB 100-40MG.................. 9
meclizine hcl ........c.ccooiiiiiiiiiiiiinnn. 58
medroxyprogesterone acetate.......... 57
medroxyprogesterone acetate
(contraceptive) ......cocvvvviiiinninnns. 52
mefloquine hcl...............cccooiiiiiiinn. 6
megestrol acetate..................... 14, 57
megestrol acetate (appetite) ........... 57
MEKINIST ..ot 19
MEKTOVI ..o 19
MEIOXICAM .. v iii it i eaas 1
memantine Acl...............cc.cciiieenn. 31
memantine hcl tab 28 x 5 mg & 21 x
10 mg titration pack .................... 31
MENACTRA INJ ..oiiiiiiiii i 67
MENQUADFI INJ...ccoiiiiiiiiiiiiieeenas 67
MENVEO INJ...ccoiiiiiiiiiii e 67
MENVEO SOL....cviviviiiiiiiiiicineenas 67
mercaptopuring ...........ccvvvvviiiiiinnnns 13
IMEFOPENEITY .iiiiiiiiiierrnniiiiiiinaaaans 4
mesalamine..............cccoeeeiiiiiiinnnnns 59
mesalamine w/ cleanser.................. 59
MESNEX. ...t iiiiiiiie i i eineeeas 23
metformin hcl ..o, 46
methadone hcl..............ccccooiiiiiee. 1,2
methadone hydrochlorideii................ 2
methazolamide ..................cciieennn. 29
methenamine hippurate.................... 4
methimazole ............cccoooeiiiiinnn.n. 58
methocarbamol.................c.ceeiine. 44
methotrexate sodium ................ 13, 65
methsuximide.............ccoooiiiiiinnnnn. 38
methylphenidate hcl ....................... 41
methylprednisolone ........................ 55
methylprednisolone acetate............. 55



methylprednisolone sod succ ........... 55
methyltestosterone ...............cov.n. 45
metoclopramide hcl .................c.e.... 58
metolazone .........cocvviiiiiiiii i, 29
metoprolol & hydrochlorothiazide tab
100-25 MG cccuiiiiiiiiiiiiiiiiiiiinnans 28
metoprolol & hydrochlorothiazide tab
100-50 MG .ceveiiiniiiiiiiiiiie i 28
metoprolol & hydrochlorothiazide tab
50-25m@g....ccciiiii e 28
metoprolol succinate ...................... 28
metoprolol tartrate.................couee... 28
metronidazole ...............coeiiiiiiinnnn, 4
metronidazole (topical) ................... 79
metronidazole vaginal..................... 62
MELYIOSINE ...t eeiineeens 30
MG SO4/D5W INJ 10MG/ML............. 69
mibelas 24 fe .......cccvviiiiiiiiiiiinn 52
micafungin sodium .............coeviieiinnnns 5
microgestin 1/20..........ccccevviiiiinnnnn. 52
microgestin 1.5/30...............ccceueenn. 52
microgestin 24 fe ........cccciviiiiiininnn. 52
microgestin fe 1/20 ............ccvvvvnnnn. 52
microgestin fe 1.5/30 ..................... 52
midodrine Acl ...........ccooiiiiiiiiinnnn, 30
MIEBO ...ttt e e 72
mifepristone (hyperglycemia) .......... 56
miglustat ........ccooveiiiiiiiiii i 56
INUTT e e 52
IMIMVEY . iiiiiiiiiiiisaaiaaiaaaaannnns 55
minocycline hcl ..o, 12
MiNOXidil.......cccoviiiiiiiiiiiiii i, 30
MIrtazapine ........cooevvviiiiiiiniiniinnenss 32
MISOProStol .......ccvvviiiiiiiiiiiiiiieaan, 60
MITIGARE ...t 1
M-M-RITINJ oo 67
M-NATAL PLUS TAB ....ccoiivviiieiieeeae 69
modafinil .........coooiiviiiiiiiiiiiiia 44
moexipril ACl .........c.ccoviiiiiiiiii, 24
molindone hcl............cccoiiiiiiiinnnnnn. 35
mometasone furoate ...................... 79
MONJUVI ..o e 19
mono-linyah .............ccoeiiiiiiiiennnn, 52
montelukast sodium ....................... 74
morphine sulfate..............ccooeviiiinnnns 2
MORPHINE SULFATE.......ccoiiiviiiiinenns 2
MORPHINE SULFATE/SODIUM C......... 2

MOUNIJARO ...vviiiiiiiiii e 46

MOVANTIK ..o 60
moxifloxacin Acl..............c.cciiieennn. 10
moxifloxacin hcl (ophth) ................. 71
moxifloxacin hcl 400 mg/250ml in
sodium chloride 0.8% inj.............. 10
1 I Y O 26
multiple electrolytes ph 5.5 ............. 69
multiple electrolytes ph 7.4 ............. 69
MUPIFOCIN v iieaessnnnnnnnes 77
mycophenolate mofetil.................... 66
mycophenolate sodium ................... 66
MYRBETRIQ....cvviiiiiiiiiiiiiicieeaas 61
N
nabumetone............coiiieeiiiiiiiii s 1
Nadolol .........ccoiiii i 28
nafcillin sodium..............cc..cciiieenn. 11
NAGLAZYME ...ccoviiiiiiiiciii i 56
nalbuphine hcl..............ccoiiiiiiiiiinnnns 2
naloxone AcCl.............ccccoeeiiiiiiinnnnnn. 45
naltrexone hcl.............ccoooiiiiinnnnn. 45
NAMZARIC CAP 14-10MG................. 31
NAMZARIC CAP 21-10MG................. 31
NAMZARIC CAP 28-10MG................. 31
NAMZARIC CAP 7-10MG.........ccueeee 31
NAMZARIC CAP PACK ....coivivviiinnnnnns 31
0F=] 0] 0 (=] o 1
naproxen SOdium ...........ccoeuviieeniinenn. 1
naratriptan hcl................cooiieinne. 42
NATACYN ..t 71
nateglinide ............ccccoviiiiiiiiinnnnn, 46
NATPARA ..ot eiee s 49
NAYZILAM ..ot 38
nebivolol hcl ..., 28
necon 0.5/35-28 .........cccciiiiiiiiiiinnns 52
nefazodone hCl ...........ccooviiiiiinnnnnn. 32

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin 71

neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml ..71

neomycin-polymyxin-dexamethasone

ophth oint 0.1% ..........ccocvviiinnnnn. 70
neomycin-polymyxin-dexamethasone
ophth susp 0.1%........cc.ccovviinnnnnns 70

neomycin-polymyxin-hc ophth susp..70
neomycin-polymyxin-hc otic soln 1% 73

95



neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1% ............ 73
neomycin sulfate ..................coeeiinnnn. 4
neo-polycin 5(3.5)mg-400unt-

10000Unt Op OIN...ccvvvvviiiiiiiiinnnnnns 71
neo-polycin hc ophth oint 1% .......... 70
NERLYNX ..ot 19
NEUPRO....c.oiiiiiiiiiiciri e e 34
NEVIFaPINe .....oiiiiiiiiiiiiiiee s iniiesannns 6
NEXAVAR ... 19
niacin (antihyperlipidemic) .............. 27
nicardipine RCl ............cc.cooeviiiininnn. 29
NICOTROL INHALER ......ccvviviinnnnn, 45
NICOTROL NS...c.oiiiiiiiiiiiie e 45
nifediping...........ccoevviiiiiiiiiiiienan, 29
DUKKI oo es 52
nilutamide...........cccciiiiiiiiiiiiiiennn, 14
nimodipine .........cooeviiiiiiiiiiiiiiieaan, 29
NINLARO ..oiiiiiiiiii e 19
nitazoxanide ............coooiiiiiiiiiie i 4
NItISINONE ... e 57
NITRO-BID.....oiivviiiiiiiiiii e viee e 30
nitrofurantoin macrocrystal ............... 4
nitrofurantoin monohyd macro........... 4
NItroglyCerin ........coovviiiiiiiiiiinnnnns 30
nitroglycerin (intra-anal) ................. 79
NIZatiding .......c.ooiieiiiii i, 59
NOra-be ......covevviiiiiiiei i 52
norelgestromin-ethinyl estradiol td

ptwk 150-35 mcg/24hr ................ 53
norethindrone (contraceptive).......... 53
norethindrone & ethinyl estradiol-fe

chew tab 0.4 mg-35 mcg.............. 53
norethindrone & ethinyl estradiol-fe

chew tab 0.8 mg-25 mcg.............. 53
norethindrone ace & ethinyl estradiol-fe

tab1 mg-20mcg .........ooovvvinnninnn. 53
norethindrone ace & ethinyl estradiol

tab 1.5 mg-30 mcg............cceuvnnn. 53
norethindrone ace & ethinyl estradiol

tab 1 mg-20 mcg .........coovvvinnnnnnn. 53
norethindrone ace-eth estradiol-fe

chew tab 1 mg-20 mcg (24) ......... 53
norethindrone acetate..................... 57
norethindrone acetate-ethinyl estradiol

tab 0.5 mg-2.5 mcg............ccoo.u.. 55

norethindrone acetate-ethinyl estradiol

tab1 mg-5mcg.....cccovviiiiiiinnnnnns 55
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 mg-mcg .............. 53
norgestimate & ethinyl estradiol tab
0.25mg-35mcg .....ccoovvvviiiinnnnnnnn 53
norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg ...... 53
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg ...... 53
NOFMIYFOC ..t 53
NORPACE CR...ocvviiiiiiiiiii i 26
nortrel 0.5/35 (28)....cccovvvviiiinninnnn. 53
nortrel 1/35 (21) ccovvvvvviiiiiiiiiinnnnns, 53
nortrel 1/35 (28) ...oovvvvviiiiiiiiininnn. 53
NOItrel 7/7/7 «uueeeeeiiiiiiiiiiiiiiiiiiiinnnns 53
nortriptyline hcl ...............cc.coovinnne. 32
NORVIR...ciiiiiii i 6
NOVOLIN INJ 70/30 ..ccvviiiiiiiiieennen 48
NOVOLIN INJ 70/30 FP ....ccovvvinnnn. 48
NOVOLIN N .o 48
NOVOLIN N FLEXPEN........cocevvinnnnnn. 48
NOVOLIN R . 48
NOVOLIN R FLEXPEN .......ccccivviiennn. 48
NOVOLOG ... cviiiitiiie i nee e 48
NOVOLOG FLEXPEN........cccvvvvinnnnn. 48
NOVOLOG MIX INJ 70/30 ............... 48
NOVOLOG MIX INJ FLEXPEN ............ 48
NOVOLOG PENFILL.......coovviiiiinennn. 48
NUBEQA ... 14
NUEDEXTA CAP 20-10MG................ 43
NULOJIX .t 66
NUPLAZID ..o 35
NURTEC.. ..ot 42
NUTRILIPID....covviiiiiiieiie e 70
NUZYRA. . e 12
1207221120 o 77
nylia 1/35 ..o e 53
NYHA 7/7/7 et nas 53
NYMALIZE......cooiiiiiiiiii e 29
1007200 7o 2 53
NYSEatiN.......ooviiiiiii e 5
nystatin (mouth-throat) .................. 80
nystatin (topical) ............ccciiiiiinnnn. 77
NYSEOPD weviiiiiii e 77
(o)
OCEIA o 53



OCTAGAM i 66
octreotide acetate .................ccuvunnns 57
ODEFSEY TAB....ccv i 8
ODOMZO ..iiiiiiiiii i i 19
OFEV .ttt e naea 75
ofloxacin (ophth) ...........coooviiiiinnen. 71
ofloxacin (OtiC) .......ccoevviiiiiiiniiinnnn. 73
OGIVRI...ciiiiiiiicicci i i 19
OGIVRI INJ 420MG.....ccivviiniiiiiinnnnns 19
OGSIVEO ...t 20
OJJAARA .. 20
01anzapine ........cccoiiiiiiiiiiiiiii s 35

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
227 25

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
0T« PP 25

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
2 25
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg

olmesartan medoxomil.................... 26
olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg .25
omega-3-acid ethyl esters cap 1 gm .27

OMEPrazole ......cevviiiiiiiiiiiiiennins 61
omeprazole-sodium bicarbonate cap
20-1100 MG «oiiiiiiiiiiiiiieninnnnens 61
omeprazole-sodium bicarbonate cap
40-1100 MG «oviiiiiiiiiiiiiiien e 61
omeprazole-sodium bicarbonate powd
pack for susp 20-1680 mg............ 61
omeprazole-sodium bicarbonate powd
pack for susp 40-1680 mg............ 61
OMNIPOD 5 G6 KIT INTRO .............. 48

OMNIPOD 5 G6 MIS PODS............... 48

OMNIPOD 5 G7 KIT INTRO .............. 48
OMNIPOD 5 G7 MIS PODS............... 48
OMNIPOD DASH KIT INTRO.............. 48
OMNIPOD DASH MIS PODS ............. 48
OMNIPOD GO KIT 10UNT/DY ........... 48
OMNIPOD GO KIT 15UNT/DY ........... 48
OMNIPOD GO KIT 20UNT/DY ........... 48
OMNIPOD GO KIT 25UNT/DY ........... 48
OMNIPOD GO KIT 30UNT/DY ........... 49
OMNIPOD GO KIT 35UNT/DY ........... 49
OMNIPOD GO KIT 40UNT/DY ........... 49
OMNIPOD MIS CLASSIC......cccvvvunenns 49
oNdansetron .......cocvvviiiiieiiiiennnnes 58
ondansetron hcl........................ 58, 59
ONTRUZANT .ot 20
ONUREG ... 13
OPSUMIT i eiae s 31
ORGOVYX 1iiiiiiiiieiiiiniee s niaennaens 14
ORKAMBI GRA 100-125 .......ccvvvieens 75
ORKAMBI GRA 150-188 ..........ccuetvs 75
ORKAMBI GRA 75-94MG .........ccvvnes 75
ORKAMBI TAB 100-125.......ccccvvinvnnns 75
ORKAMBI TAB 200-125......ccccvviuvenns 75
ORSERDU ...ciiiviiieiiiiie i eiaeas 14
oseltamivir phosphate ...................... 9
OTEZLA .o 65
OTEZLA TAB 10/20/30.....cccvvivvinnnnns 65
oxacillin sodium ..............cooviieviinnn. 11
oxaliplatin ..........cccoviiiiiiiiiiiiiiinesn 13
oxcarbazepine .........ccoeeiiiiiiiiiiiiinnn, 38
oxybutynin chloride ........................ 61
oxycodone hcl ..........coevviiiiiiiinnnnns 2,3
oxycodone w/ acetaminophen tab 10-
325 MG e 3
oxycodone w/ acetaminophen tab 2.5-
325 MG e 3
oxycodone w/ acetaminophen tab 5-
325 MG e 3
oxycodone w/ acetaminophen tab 7.5-
325 MG e 3

OZEMPIC (0.25 OR 0.5MG/DOSE) ....46
OZEMPIC (0.25 OR 0.5 MG/DOSE)....46

OZEMPIC (1IMG/DOSE) ....ccvvvvvvviinnns 46
OZEMPIC (2MG/DOSE) ....ccvvvvvviinnns 46
P

Jo2=10/=] g0 o I= N 26



paclitaxel .........cccouiiiiiiiiiiiiiiiieens 15
paclitaxel protein-bound particles for iv

SUSP 100 MG c.vvvviiiiiiiiieiiiie e 15
paliperidone ..........cccoiiiiiiiiiiiiinnnnns 35
pamidronate disodium .................... 49
PAMIDRONATE DISODIUM............... 49
PANRETIN ..o e 79
pantoprazole sodium ...................... 61
PANZYGA ..o 66
paraplatin ...........ccooeiiiiiiiiii 13
paricalCitol ............cccoiiiiiiiiiiiiiie 58
paroxetine RCl..............cooviiiiiiinnnnns 32
PAXLOVID TAB 150-100 .......cccvvvnnenns 9
PAXLOVID TAB 300-100 .....ccevvvvinnnnns 9
pazopanib hcl .............coooiiiiiiiinnn. 20
PEDIARIX INJ O.5ML....c.ccevvivinnnnn. 67
PEDVAX HIB...oioiiieiiiiie e 67
peg 3350-kcl-na bicarb-nacl-na sulfate

forsoln 236 gm ........ccccovviiiinnnnn. 60
peg 3350-kcl-sod bicarb-nacl for soln

24 0 | o 60
PEGASYS .. 9
PEMAZYRE ...coi i 20
pemetrexed disodium ..................... 13
PENBRAYA INJ ..coviiiiiiiiici e 67
PEN GK/DEXTR INJ 40000/ML.......... 11
PEN GK/DEXTR INJ 60000/ML.......... 11
penicillamine .............ccooeiiiiiiiinnnnns 50
penicillin g potassium ..................... 11
penicillin g sodium .................coeee 11
penicillin v potassium ..................... 12
PENNSAID....cciiiiiiiiici e 79
PENTACEL IN] ..ciiiiiiiii e 67
pentamidine isethionate inh .............. 4
pentamidine isethionate inj ............... 4
pentoxifylline..............ccooviiiiiiiinnnnns 63
perindopril erbumine ...................... 24
PEriogard ........coeuiiiiiiiiiiiiiiiiieas 80
permethrin............coeviiiiii i 80
perphenazine..............ccoeiiiiiiiinnnnns 35
PERSERIS ...t 35
o) V4=l goL=1 s B 12
phenelzine sulfate ................c.coueei 32
phenobarbital ..............ccciiiiiiiinnnnn 39
phenobarbital sodium ..................... 39
phenytek .......ccooviiiiiiiiiiiiiiiiiiie 39
phenytoin .......ccciiiiiiiiiii i 39

phenytoin sodium ................ccooiueen. 39
phenytoin sodium extended............. 39
PHESGO SOL ..civviiiiiiiiiiiii e 20
PHIlItA ... 53
PIFELTRO ..oiiiiiiiiiiie i ciaeaaea 6
pilocarpine Acl ..........c..cooiiiiiiiinnnn. 72
pilocarpine hcl (oral)....................... 80
PIMOZIdE ..ot 35
)] 1210 g =T B 53
pindolol .......c..ooiiiiiiiiii e 28
pioglitazone hcl................ccviviinnns 46
pioglitazone hcl-metformin hcl tab 15-
500 M@..cceiiiiiiiiiii 46
pioglitazone hcl-metformin hcl tab 15-
B50MQG...ciiiiiiiiiiiiiiii 47
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ............... 12
piperacillin sod-tazobactam sod for inj
13.5gm (12-1.5gm)....cccccevnenn.n. 12
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm)................... 12
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) .....c.cccviiiiinnns 12
piperacillin sod-tazobactam sod for inj
40.5 gm (36-4.5gm)......ccc.civennnn 12
PIQRAY 200MG DAILY DOSE............ 20
PIQRAY 250MG TAB DOSE............... 20
PIQRAY 300MG DAILY DOSE............ 20
pirfenidone.........cocoeeiiiiiiiiiiiniinens 75
PIFOXICAM ooviiii it iiiiieeeeeeaas 1
PLASMA-LYTE INJ -148 ........ccccveeee. 69
PLASMA-LYTE INJ -A. .o, 69
plenamine............ccooeiiiiiiiiiiii i 70
PLENVU SOL...ciiiiiiiiiiiiieiniea e 60
POAOFilOX ... 79
polycin ophth oint .................c.cee. .. 71
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% .........cc.cvvnnn. 71
POMALYST .ot 14
POrtia-28 ...t s 53
pPOSaconNazole .........cooviiiiiiiiiiiinnninns 5
potassium chloride.................... 69, 70
POTASSIUM CHLORIDE................... 69
potassium chloride 20 meq/Il (0.15%)
in dextrose 5% inj.........ccoevviinennns 69
potassium chloride microencapsulated
Crystals €r......cccoveviiiiiiiiiiiiiiinenns 70



potassium citrate (alkalinizer).......... 61
POT CHL 20MEQ/L IN NACL 0.45% INJ

................................................ 69
POT CHL 20MEQ/L IN NACL 0.9% INJ

................................................ 69
POT CHL 40MEQ/L IN NACL 0.9% INJ

................................................ 69
PRADAXA ..ot 62
pramipexole dihydrochloride............ 34
prasugrel hcl ..o 63
pravastatin sodium......................... 27
praziquantel...........coooiiiii i 4
prazosin ACl...........cooviiiiiiiiiiiiiens 24
prednisolone .........cooiiiiiiiiiii i 55
prednisolone acetate (ophth)........... 71
PREDNISOLONE SODIUM PHOSP....... 72
prednisolone sodium phosphate ....... 55
PredniSONE .....vvuvv i it i 55
PREDNISONE INTENSOL ................. 55
pregabalin.............cooiiiiiiiiii i 39
PREHEVBRIO ......cccviiiiiiiiiie e 67
PREMASOL SOL 10% ...cvvvviiniiinnnnnnn 70
PRENATAL TAB 27-1MG .........ccevveee. 70
PRENATAL TAB PLUS ........cccevivennee. 70
prevalite ....ooovviiiiii i 27
PREVYMIS... .ottt 9
PREZCOBIX TAB 800-150..........ccut. 8
PREZISTA ..ot 6,7
PRIFTIN. ..ottt anea e 8
primaquine phosphate...................... 6
PRIMAQUINE PHOSPHATE................. 6
PrimidonNe .......cccuviiiiiiiiiiiinaineens 39
PRIORIX INJ..ciiiriiiiiiiiiie i ciee e 67
PRIVIGEN ...ccvviiiiiiiiii i 66
Probenecid.........ccouviiiiiiiiiiiiie i 1
prochlorperazing ..............ccoeevvinnnnnn 59
prochlorperazine edisylate............... 59
prochlorperazine maleate................ 59
PROCRIT ..ttt iie vt v veeeaes 62
procto-med AC........cccceviiiiiiiinnnnns 79
proctosol AC ....cccvvviviiiiiiiiiiiiiiieas 80
proctozone-hc .......cooviiiiiiiiiiinnnnn, 80
PrOgEStErONE ....vviiiiiiiiiiiaeaanenns 57
PROGRAF ...t 66
PROLASTIN-C..ccvvvivviiiiiie e 75
PROLENSA ...t 72
PROLIA .. i e 49

PROMACTA.. i 63
promethazine hcl ...............coovvinee. 59
propafenone hcl..............ccccevvinnnn. 26
proparacaine hcl .............c.ooevviinnnn. 72
propranolol Acl..................ccoevviinnnn. 28
propylthiouracil...................ccc.ciueee. 58
PROQUAD INJ..ciiiiiiiiiiiiieiie e 67
PROSOL INJ 20% .c.vvviiiniiiinennnnnennnns 70
protriptyline hcl .............ccccoovviiinnnn. 32
PULMOZYME.....ccoiiiiiiiiiiiiiieeniee s 75
PURIXAN. ..ot 13
pyrazinamide ..........ccciiiiiiiiiiieaas 8
pyridostigmine bromide .................. 43
Q

(@) 1111 I L ] 20
QUADRACEL INJ..c.eiiiiiiiiiiiieeiaeas 67
QUADRACEL INJ O.5ML ....cvvvvvennenn 67
qguetiapine fumarate.................. 35, 36
quinapril Acl ..........cccooiiiiiiiiiiinnn, 24
quinidine sulfate ..................cooevuee. 26
quinine sulfate..........cccociviiiiiiiininnnns 6
QULIPTA . i 42
R

RABAVERT INJ...ciiiiiiiiiiie e 67
rabeprazole sodium ........................ 61
raloxifene hcl................cociiiiiininnn, 57
FAMUPKIl oo i i 24
ranolazing .........ccooviiieiiiiiiiinnnns, 30
rasagiline mesylate ........................ 34
RAYALDEE......c.ioiiiiiiiii e 58
FECHPSEN .ot 53
RECOMBIVAX HB ...covvvviiiiiiiee, 68
RECTIV .ot 80
REGRANEX ...ttt 80
RELENZA DISKHALER ..........ccvvivvnnen. 9
RELISTOR ..o 60
REMICADE ..o 65
RENFLEXIS....cciiiiii i 65
repaglinide ..........ccocoiveiiiiiiiiiiinnnn, 47
REPATHA .o 27
REPATHA PUSHTRONEX SYSTEM...... 27
REPATHA SURECLICK .......ccccvviuennnn. 27
RESTASIS ..o 72
RESTASIS MULTIDOSE.............cee..s 72
RETEVMO...ci i 20
REVLIMID ..o 14
REXULTI . 36



REYATAZ vt 7
REZLIDHIA. ..ot e 20
REZUROCK.....ciiiiiiiiiiicie e 66
RHOPRESSA ... 72
ribavirin (hepatitis C) .............cccouuven. 9
FIfabutin .....ocvvieiiii i 8
FIfampin ..o 8
FIlUZOIE .. 43
rimantadine hydrochloride................. 9
RINVOQ .. ittt s vae e 65
risedronate sodium .................cooun. 49
FISPEridone........covviiiiiiiiiiiieennn, 36
risperidone microspheres ................ 36
L0 g = 1 | o 7
rivastigmine .......cooevviviiiiiiniiniinneenns 31
rivastigmine tartrate....................... 31
FIVEISA ot 53
rizatriptan benzoate ....................... 42
ROCKLATAN DRO ....ccvvviiiiiiiiiieeeae 72
roflumilast ..........coovviiiiiiiiiiiia, 75
ropinirole hydrochloride .................. 34
rosuvastatin calcium....................... 27
ROTARIX SUS....ciiiiiiiiiiie e 68
ROTATEQ SOL .vviiviiiiiiiecie e 68
0 V=T=] o] = I 39
ROZLYTREK....ciiiiiiiiiiiii e 20
RUBRACA ...t 20
rufinamide .........oooeviiiiiiiiii 39
RUKOBIA ..o aaee 7
RYBELSUS....c.i i e 47
RYDAPT i 20
S

SAJAZIF vviiiiii i 63
SANDIMMUNE.......coiiiiiiiiiiiecen 66
SANTYL et 80
sapropterin dihydrochloride ............. 57
SCEMBLIX...iiiiiiiiiiiii i 20
SCOPOIaMINE ....vvviii i i 59
SECUADO ...oiiiiiiiiiiicie i naeea 36
selegiline hcl ..........cc.coooiiiiiiiiinnnn. 34
selenium sulfide...............cooeviiinnn 78
SELZENTRY .o 7
SEREVENT DISKUS.......ccvviviiiiiiinenns 74
sertraline hcl .........ccooooviiiiiiiinnnnn, 32
SEIaKIN ..o 53
sevelamer carbonate ...................... 57
sharobel .........ccoviieiiiiiiiiiiiiiiiens 53

SHINGRIX....oiviiiiiiiiiiiiiaes 68

SIGNIFOR ...oiiiiii i 57
sildenafil citrate (pulmonary
hypertension) ..........cccccvveeiiiinennns 31
silver sulfadiazine........................... 77
SIMBRINZA SUS 1-0.2%.......ccvvuvvnns 72
SIMIIYa ..o 53
SIMPESSE vt iiiiieeraaanneeens 53
SIMvastatin .....ccoeveeviiiiiiiiiiiiiiia 27
SIFOIMUS .t i 66, 67
SIRTURO . i 8
SIVEXTRO...iiiiiiii i i 4
SKYRIZI..oi it 65
SKYRIZI PEN ...viiiiiiiiiiicie e iiaens 65
sodium chloride ............c.ccooiiiiinns 69
sodium chloride (gu irrigant) ........... 80
sodium fluoride chew; tab; 1.1 (0.5 f)
mg/ml soln......covviiiiiiiiiie 70
SODIUM OXYBATE.....coiiviiiiiieiinenns 44
sodium phenylbutyrate ................... 57
sodium polystyrene sulfonate powder
................................................ 50
sod sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml.............. 60
solifenacin succinate....................... 61
SOLIQUA INJ 100/33...cciiiiiiiiiiiinenns 49
SOLTAMOX . .iiiiiiiiieiii i i iaaens 14
SOLU-CORTEF ..eiiviiiiiiiiiciviecieeas 55
SOMATULINE DEPOT ...cvvviviiiiiiinenns 57
SOMAVERT ...ttt nnaeas 57
sorafenib tosylate ..............ccciieenns 20
Y0) o] £ 1= 27
sotalol PCl ......c.ovviiiiiiii s 27
sotalol hcl (afib/afl) ..........cccoovviienn 27
spironolactone ............ccoocviiiiiiiinninns 24
spironolactone & hydrochlorothiazide
tab 25-25mg .....ccooiiiiiiiiiiiiiiens 29
SPHINtEC 28t 53
SPRITAM .. i 39
SPRYCEL...ccviiiiiiiciciici i 20
DS ittt 50
g0l G 53
S0 it e 77
STELARA. ... 65
STIVARGA. ...t 20
streptomycin sulfate......................... 4
STRIBILD TAB ..ciiiiiii i 8



SUDVENIEE e eiiiiiinneinnans 39

sucralfate........ccoviieiiiiiiiiiiii 60
sulfacetamide sodium (acne) ........... 77
sulfacetamide sodium (ophth).......... 71
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)% .......... 70
sulfadiazing..........cooooiiiiiiiiiiiiiiiinnnnn, 4
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml ........ccooeiiiiiiiinnnn. 4
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml .....coooiiiiiiiiiiiinnnnn. 4
sulfamethoxazole-trimethoprim tab
400-80 MG ..cviiiiiiiiiiiiiiiiiiiieiaenans 4
sulfamethoxazole-trimethoprim tab
800-160 MG c.cvviiniiiiiiiiiiiiiiea s 5
SULFAMYLON ...oiiiiiiiii i 77
sulfasalazing..............ccoeeiiiiii i, 59
SUlindac.........cooviiiiiiiiii 1
SUMaAatriptan .......ccoeeevvvviiiiiiiiiinnnnnns 42
sumatriptan succinate..................... 42
sunitinib malate ...................coien. 21
SUNLENCA ... 7
SYEUA .« e 53
SYMDEKO TAB 100-150..........c..t.s 75
SYMDEKO TAB 50-75MG.................. 75
SYMPAZAN ...t i eneanneans 39
SYMTUZA TAB ..ot 8
SYNAREL .. 54
SYNJARDY TAB 12.5-1000MG .......... 47
SYNJARDY TAB 12.5-500................. 47
SYNJARDY TAB 5-1000MG................ 47
SYNJARDY TAB 5-500MG................. 47
SYNJARDY XR TAB 10-1000............. 47
SYNJARDY XR TAB 12.5-1000.......... 47
SYNJARDY XR TAB 25-1000............. 47
SYNJARDY XR TAB 5-1000MG........... 47
SYNTHROID ...cvviiiiiiiiie i eens 58
T
TABLOID....oiiviiieiii i v ee 13
TABRECTA. ...t 21
tacrolimus.....cccovviiiiiiii i, 67
tacrolimus (topical) ........cccvvvvviinnnn. 80
TAFINLAR ..o 21
TAGRISSO ..o 21
TALTZ oo 65
TALZENNA .. 21
tamoxifen citrate......................o...e. 14

tamsulosin hel oo, 61
taring 24 fe ...coovuiiiiiiiiiiiiiiiiiiiiiiians 54
tarina fe 1/20 €q.......cc.cvovviiineiiinnnn. 54
TASIGNA s 21
tasimelteon ........ccccivviiiiiiiiiinnns 41
tazarotene ... 78
0= 4 [o0=) T 10
TAZORAC ..ttt 78
L= 1 = B A 29
TAZVERIK ..ttt 21
TDVAX INJ 2-2 LF i 68
TECENTRIQ .eiiiiiiiiie i i eieeeas 21
TEFLARO ... iiiiiiiiiiiiieeeeeen e ineaas 10
telmisartan .......cccccooiiiiiiiiiiiiiiinn, 26
telmisartan-amlodipine tab 40-10 mg
................................................ 25

telmisartan-amlodipine tab 40-5 mg .25
telmisartan-amlodipine tab 80-10 mg

telmisartan-amlodipine tab 80-5 mg .25
telmisartan-hydrochlorothiazide tab 40-

12.5mg...ccccnniiiiiiiii 26
telmisartan-hydrochlorothiazide tab 80-

12.5mMQG..ccciiniiiiiiiiii 26
telmisartan-hydrochlorothiazide tab 80-

25mg....cc 26
temazepam .........ovviiiiiiiiiiiiiieeea 42
TENIVAC INJ 5-2LF...ccciviiiiiiiiinenns 68
tenofovir disoproxil fumarate............. 7
TEPMETKO .o niee e 21
terazosin ACl...........ccoviiiiiiiiiiinnnn, 24
terbinafine Acl ............c.ccoeviiiiiiiinnnn. 5
terbutaline sulfate....................o..... 74
terconazole vaginal ........................ 62
TERIPARATIDE.....ccvi i 49
testosterone...........ccoovvviiiiiiiiiinnn, 45
testosterone cypionate.................... 45
testosterone enanthate................... 45
tetrabenazing .............ccoeeiiiiiiinnnnn 43
tetracycline hcl ..........c.ccoviiiiiiiinnnn. 12
THALOMID....oviiviiiiiei e 14, 15
THEO-24 ... 75
theophylling ...........cccccoviiiiiniiinnnn. 75
thioridazine hcl .............coooviivviiinnnn. 36
thiothiXene......cccooviiiiiiiiiiiiiiieains 36
tiadylt €r......ccouveviiiiiiiiiii i ains 29
tiagabine hcl............ccoioiiiiiiiiiinnnns 39



TIBSOVO i 21
TICOVAC. ..t es 68
tigecycline........c.coooviiiiiiiiiiiiinnnns 12
Elia fe...eeoii i i 54
timolol maleate................ccccvvinnne. 28
timolol maleate (ophth) .................. 72
tinidazole.......cccovviiiiiiiii i, 5
TIVICAY i 7
TIVICAY PD .o 7
tizanidine RCl...........ccooioviiiiiiiinnns 44
TOBRADEX OIN 0.3-0.1% ............... 70
TOBRADEX ST SUS 0.3-0.05............ 70
tObramycin .......covviiiiiiiiiiii s 5
tobramycin (ophth) ..............coooeuee. 71
tobramycin-dexamethasone ophth susp
0.3-0.1% «.cooveieiiiiiic i, 70
tobramycin sulfate ...................coeuee. 5
tolterodine tartrate ................... 61, 62
topiramate .........ccoviiiiiiiiiiiiinnns 39
toremifene citrate ..............ccoeviinnenn 14
torsemide .......ccooiiiiiiiiiiiiiii 29
TOUJEO MAX SOLOSTAR .......evuvvnneen 49
TOUJEO SOLOSTAR ...ciiviiiiiieiiaeeae 49
TPN ELECTROL INJ .o 69
TRADIJENTA ... 47
tramadol-acetaminophen tab 37.5-325
227 3
tramadol hcl...........ccoviiiiiiiiiiiiiiienns 3
trandolapril ............ccooviiiiiiiiiiiiiinnn, 24
tranexamic acid ............cccooeiiiiiinnnns 63
tranylcypromine sulfate .................. 33
TRAVASOL INJ 10% ..cvvvvviiieeinennnn 70
Eravoprost.........oovviiiiiiiiiiiiiinnns 72
TRAZIMERA. ...t 21
trazodone hcl ........ccovviiiiiiiniinnen. 33
TRECATOR ..t 8
TRELEGY AER ELLIPTA 100-62.5-25
MCG o e 73
TRELEGY AER ELLIPTA 200-62.5-25
MCG o 73
treprostinil ........cccoviiiiiiiiiiiii e 31
TRESIBA ..ot e 49
TRESIBA FLEXTOUCH .........cevvvvnnee. 49
Eretinoin .......ooviiiiiiiiiiiiiiiiieeee e 77
tretinoin (chemotherapy) ................ 15
triamcinolone acetonide (mouth)...... 80
triamcinolone acetonide (topical)...... 79

triamterene & hydrochlorothiazide cap

37.5-25mM@G ..cccciiiiiiiii 30
triamterene & hydrochlorothiazide tab
37.5-25mg ... 30
triamterene & hydrochlorothiazide tab
75-50 M@ 30
trientine ACl........cc.cooeiiiiiiiiiiiiaenn, 50
tri-estarylla ...........ccooiiiiiiiiiiiinnnnn 54
trifluoperazine hcl ...............covvneen. 36
trifluriding ...........coooieiiiiiiiii i 71
trihnexyphenidyl hcl ......................... 34
TRIJARDY XR TAB ER 24HR 10-5-
1000MG .. 47
TRIJARDY XR TAB ER 24HR 12.5-2.5-
1000MG . .iiiii e 47
TRIJARDY XR TAB ER 24HR 25-5-
1000MG .. e 47
TRIJARDY XR TAB ER 24HR 5-2.5-
1000MG ..ot 47
TRIKAFTA PAK 59.5MG ......ccevvivvennns 75
TRIKAFTA PAK 75MG ....cciiiiiiiieenns 75
TRIKAFTA TAB 100-50-75MG & 150MG
................................................ 75
TRIKAFTA TAB 50-25-37.5MG & 75MG
................................................ 75
tri-legest fe .....covoviiiiiiiiiiiiiiiiie 54
tri-linyah.......coooiiiiiiiiiiiiii s 54
tri-lo-estarylla ..........ccccooviiiiiiinnnn. 54
tri-lo-marzia..........ccooiiiiiiiinnninnnns 54
Eri-10-mili «.ooeeieie e 54
tri-1o-SprintecC .......c.cooviiiiiiiiiniinnnns 54
trimethoprim..........ccooiiiiiiiiiiiinenn, 5
Eri-mili oo e 54
trimipramine maleate ..................... 33
TRINTELLIX ..o 33
Eri=-NYMYO. ..ot 54
Eri=SPHINEEC ... eaans 54
TRIUMEQ PD TAB...c.iviiiiiiie i 8
TRIUMEQ TAB i 8
Erivora-28 ....covvviiiiiiiiii i 54
Eri-vylibra........ccoovviiiiiiiiiiiiiineens 54
tri-vylibra 1o ..........cooviiiiiiiiiiins 54
TRIZIVIR TAB...tiiiii i vvaee s 8
TROGARZO .o it 7
TROPHAMINE INJ 10%.....cccvvvinnnnnns 70
trospium chloride ................cccc.oo.u 62
TRULICITY ot 47



TRUMENBA INJ .cviieiiiiiiecee e 68
TRUQAP .. 21
TRUXIMA i 21
TUKYSA . i 21
TURALIO ...cciiiiiiiiri e e 21
0] e [0 A 54
TWINRIX INJ oo 68
TYBOST ot 7
bydemy ..o 54
TYPHIM V..o 68
TYRVAYA i 72
U
UBRELVY i 43
unithroid.........cooovviiiiiiiiiiiiiieeeee 58
Ursodiol ......cccoviiiiiiiiiiiiiiiiie e 60
\"
valacyclovir hcl ..o, 9
VALCHLOR ..t 80
valganciclovir hcl ..............c..cciivvnnnn. 9
valproate sodium .............ccoeeviiinnnn. 39
valproic acid..........cocoiiiiiiiiiiiiinennns 39
valsartan ........cooviiiiiiii e 26
valsartan-hydrochlorothiazide tab 160-
I12.5 MG 26
valsartan-hydrochlorothiazide tab 160-
25mg....cc 26
valsartan-hydrochlorothiazide tab 320-
I12.5 MG 26
valsartan-hydrochlorothiazide tab 320-
25mg....cc 26
valsartan-hydrochlorothiazide tab 80-
I12.5 MG 26
VALTOCO 10 MG DOSE ........cvcvvnnee. 39
VALTOCO 15 MG DOSE .......ccvvvvnneen 40
VALTOCO 20 MG DOSE ........cvvvvvnee. 40
VALTOCO 5 MG DOSE......ccccvvineennnn. 39
vancomycin hcl............ccccciiiiiiiinnnnn. 5
VANCOMYCIN INJ 1 GM ..coiivviiiiiinenns 5
VANCOMYCIN INJ 500MG........cevnnenns 5
VANCOMYCIN INJ 750MG......ccccevnnenns 5
VANFLYTA e 21
VAQT A e e 68
varenicline tartrate......................... 45
varenicline tartrate tab 11 x 0.5 mg &
42 x 1 mg start pack ................... 45
VARIVAX . oo eees 68
VASCEPA ... 27

VELPHORO .. i iinniiiaanes 57
VELTASSA .. 50
VEMLIDY i iiiiiinniaaaes 9
VENCLEXTA i 21
VENCLEXTA TAB START PK........c.vuus 21
venlafaxine NCl ........cocoiiiiiiiiiiinnnnns 33
VENTAVIS . 31
VENTOLIN HFA ..o 74
VENTOLIN HFA (INSTITUTIONAL PACK)
................................................ 74
verapamil hcl..............cooiiiiiiiinnnnns 29
VERQUVO i vraee e 30
VERSACLOZ .ovvviiiiiii i iiiiiiiniaaes 36
VERZENIO...coiiiiiiiiiii i iiiiiiiiiiaaas 22
1V 1) 1 = 54
V-GO 20 KIT.itiiiiiiiiiiiiiiiiiiiiniinnnnns 49
V-GO 30 KIT.uutiiiiiirieiriiiiiiiiiiinnnnnnes 49
V-GO 40 KIT.uuriiitiiriiiiiiiiiiiiiiinnnnnnes 49
V=] 2177 B 54
vigabatrin .........ccooeeiiiiiiiiii s 40
VIGadrone ......cooviiiii i i 40
V7] o o =] o 40
vilazodone ACl..........cccoiiiiiiiiiiiininnns 33
vincristine sulfate........cccoeeviiiiiiinnn. 15
vinorelbine tartrate ...................o... 15
VIOFEIE .ottt aeeeeees 54
VIRACEPT L iiiiiiiiiaaaes 7
VIREAD .. iiiniiinnaes 7
VITRAKVI .. i niiiianes 22
VIVITROL ..ot iiiiiiiiniaanes 45
VIZIMPRO e 22
VONIO . ittt e iiiniiiiaaes 22
VOIFICONAZOIE. ... iiiiiiiiiiiiiiieiiiiiinnnns 5
VOSEVI TAB ..oviiiiiiieiii i iiiiiiiiiinanes 9
VRAYLAR i 36
VRAYLAR CAP 1.5-3MG.......cccciiinnnns 36
VYFemMIa ....ccooviiiiiii i 54
4%/ 1o] - 54
VY ZULT A e 72
W
warfarin SOdium ........ccciiiiiiiiiiiinnnnns 62
water for irrigation, sterile irrigation
SO e 80
WELIREG ..ciiiiii e e e eeees 15
=] = S 54
wixela inhub ..........ccooiiiiiiiiiiiiiiiieeens 76



WYMZYa fE oot eaes 54

X
XALKORI ... e 22
XARELTO .o 62
XARELTO STAR TAB 15/20MG........... 62
XATMEP v 65
XCOPRI .. 40
XCOPRI PAK 100-150 ...ccvviiiiininnnens 40
XCOPRI PAK 12.5-25 ... 40
XCOPRI PAK 150-200MG
(MAINTENANCE) .vviiviiiiiiiieiieeeaee 40
XCOPRI PAK 150-200MG (TITRATION)
................................................ 40
XCOPRI PAK 50-100MG.......cccvvinninns 40
XELJANZ ..o 65
XELJANZ XR e 65
XERMELO...cciiiiiiiiiiiie e 60
XGEVA. ..o 49
XHANCE... .o 76
XIFAXAN ..o 60
XIGDUO XR TAB 10-1000................ 47
XIGDUO XR TAB 10-500MG.............. 47
XIGDUO XR TAB 2.5-1000............... 47
XIGDUO XR TAB 5-1000MG.............. 47
XIGDUO XR TAB 5-500MG............... 47
XIIDRA e 72
XOFLUZA .. 9
XOLAIR ..ttt 75
XOSPATA .o 22
XPOVIO 100 MG ONCE WEEKLY ....... 22
XPOVIO 40 MG ONCE WEEKLY ......... 22
XPOVIO 40 MG TWICE WEEKLY ........ 22
XPOVIO 60 MG ONCE WEEKLY ......... 22
XPOVIO 60 MG TWICE WEEKLY. ........ 22
XPOVIO 80 MG ONCE WEEKLY ......... 22
XPOVIO 80 MG TWICE WEEKLY......... 22
XTANDI ..o 14
XUIANE .o 54
XULTOPHY INJ 100/3.6 ...cevvvnnennnnn 49
Y
)= L 1511 = 57

YF-VAX INJ. .ot riiaeee e 68
YUVATEM oo 55
4

ZafeMY o 54
Zafirlukast ........c..oviiii i i 74
zaleplon ........ccooviiiiii i 42
ZARXIO .iiiiiiiiiii i i e naas 63
ZEJULA ..o e e 22
ZELBORAF. ..ot v e 22
ZEMAIRA .t 75
ZENALANE. ..ottt i i i 77
ZENPEP CAP 10000UNT ...ccvvvvvvenennnn. 60
ZENPEP CAP 15000UNT ...ccvvvvvvvennnn. 60
ZENPEP CAP 20000UNT ...ccvvvvvvevnnns 60
ZENPEP CAP 25000UNT ..ccvvvvvveennn. 61
ZENPEP CAP 3000UNIT ..ccvvvvvveeennnn. 60
ZENPEP CAP 40000UNT ...cvvvvvvnrnnnn. 61
ZENPEP CAP 5000UNIT ....ccvvvvvvvvinnns 60
ZENPEP CAP 60000UNT ...ccvvvvvvveeennn. 61
ZERVIATE ..ot v e e neaas 72
Zidovuding ......ccoiiiiiiiiiiiiiiiiiiiiiiens 7
ZIEXTENZO .ot 63
ziprasidone hcl............cccoiiiiiiinnnnns 36
ziprasidone mesylate ...................... 36
ZIRABEV ....ci i 22
ZIRGAN Lot i 71
zoledronic acid.......coovviiiiiiiiininiiiinns 49
ZOLINZA. .o i eaas 22
zolpidem tartrate ..........c.ccoeeviiinnnnns 42
ZONISADE ...cciiiivi i i e 40
ZONISAMIAE. ... it iiiiiiiiiiiieerreiieenn 40
ZOViA 1/ 35 . ittt 54
ZTALMY oo i 40
ZUmandiming.......civeeeeeieeeersssssiennns 54
ZURZUVAE ... e 33
ZYDELIG ..ot ittt it iniiane e e eaes 22
ZYKADIA. .. i 23
ZYLET SUS 0.5-0.3%..ccvvviiininiennnnnnns 71
ZYPREXA RELPREVV ....cvvviiiiiiiiiiinns 36
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