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2026 Formulary
(List of Covered Drugs or “Drug List”)

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION
ABOUT THE DRUGS WE COVER IN THIS PLAN

HPMS Approved Formulary File Submission ID 00026084

We have made no changes to this formulary since 03/01/2026. For more recent information or other
questions, please contact Member Services at 1-800-353-3765 (TTY users should call 711), 7 days a week
from hours 8 am to 8 pm, or visit www.elderplan.org.

Important Message About What You Pay for Vaccines — Our plan covers most Part D vaccines at no cost
to you, even if you haven't paid your deductible. Call Member Services for more information.

Important Message About What You Pay for Insulin —You won’t pay more than $35 for a one-month
supply of each insulin product covered by our plan, no matter what cost-sharing tier it’s on, even if you
haven't paid your deductible.

Note to existing members: This formulary has changed since last year. Please review this document to
make sure that it still contains the drugs you take.

» <«

When this Drug List (formulary) refers to “we,” “us”, or “our,” it means Elderplan, Inc. When it refers to
“plan” or “our plan,” it means Elderplan Extra Help (HMO-POS); Elderplan Flex (HMO-POS) and
Elderplan Select (HMO-POS I-SNP/IE-SNP).

This document includes the Drug List (formulary) for our plan which is current as of 03/01/2026. For an
updated Drug List (formulary), please contact us. Our contact information, along with the date we last
updated the Drug List (formulary), appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2026, and from time to time
during the year.

H3347_EP18038_C
03/01/2026


http://www.elderplan.org

What is the Elderplan Formulary?

In this document, we use the terms Drug List and
formulary to mean the same thing. A formulary

is a list of covered drugs selected by our plan in
consultation with a team of health care providers,
which represents the prescription therapies believed
to be a necessary part of a quality treatment program.
Our plan will generally cover the drugs listed in our
formulary as long as the drug is medically necessary,
the prescription is filled at our plan’s network
pharmacy, and other plan rules are followed. For
more information on how to fill your prescriptions,
please review your Evidence of Coverage.

Can the Formulary change?

Most changes in drug coverage happen on January 1,
but we may add or remove drugs on the formulary
during the year, move them to different cost-sharing
tiers, or add new restrictions. We must follow the
Medicare rules in making these changes. Updates to
the formulary are posted monthly to our website here:
www.elderplan.org.

Changes that can affect you this year: In the below
cases, you will be affected by coverage changes during
the year:

* Immediate substitutions of certain new versions
of brand name drugs and original biological
products. We may immediately remove a drug from
our formulary if we are replacing it with a certain
new version of that drug that will appear on the
same or lower cost-sharing tier and with the same
or fewer restrictions . When we add a new version
of a drug to our formulary, we may decide to keep
the brand name drug or original biological product
on our formulary, but immediately move it to a
different cost-sharing tier or add new restrictions.

We can make these immediate changes only if
we are adding a new generic version of a brand
name drug, or adding certain new biosimilar

Elderplan 2026 Formulary

versions of an original biological product, that was
already on the formulary (for example, adding an
interchangeable biosimilar that can be substituted
for an original biological product by a pharmacy
without a new prescription).

If you are currently taking the brand name drug or
original biological product, we may not tell you in
advance before we make an immediate change, but
we will later provide you with information about the
specific change(s) we have made.

If we make such a change, you or your prescriber
can ask us to make an exception and continue to
cover for you the drug that is being changed. For
more information, see the section below titled
“How do I request an exception to the Elderplan’s
formulary?”

Some of these drug types may be new to you. For
more information, see the section below titled
“What are original biological products and how are
they related to biosimilars?”

* Drugs removed from the market. If a drug is
withdrawn from sale by the manufacturer or the
Food and Drug Administration (FDA) determines
to be withdrawn for safety or effectiveness reasons,
we may immediately remove the drug from our
formulary and later provide notice to members who
take the drug.

® Other changes. We may make other changes

that affect members currently taking a drug. For
instance, we may remove a brand name drug from
the formulary when adding a generic equivalent or
remove an original biological product when adding
a biosimilar. We may also apply new restrictions to
the brand name drug or original biological product,
or move it to a different cost-sharing tier, or both.
We may make changes based on new clinical
guidelines. If we remove drugs from our formulary,
add prior authorization, quantity limits and/or step
therapy restrictions on a drug, or move a drug to


http://www.elderplan.org

a higher cost-sharing tier , we must notify affected
members of the change at least 30 days before the
change becomes effective. Alternatively, when a
member requests a refill of the drug, they may receive
a 30-day supply of the drug and notice of the change.

If we make these other changes, you or your
prescriber can ask us to make an exception for
you and continue to cover the drug you have been
taking. The notice we provide you will also include
information on how to request an exception, and
you can also find information in the section below
entitled “How do I request an exception to the
Elderplan’s formulary?”

Changes that will not affect you if you are currently
taking the drug. Generally, if you are taking a drug on
our 2026 formulary that was covered at the beginning
of the year, we will not discontinue or reduce coverage
of the drug during the 2026 coverage year except as
described above. This means these drugs will remain
available at the same cost sharing and with no new
restrictions for those members taking them for the
remainder of the coverage year. You will not get direct
notice this year about changes that do not affect you.
However, on January 1 of the next year, such changes
would affect you, and it is important to check the
formulary for the new benefit year for any changes

to drugs.

The enclosed formulary is current as of 03/01/2026. To
get updated information about the drugs covered by
our plan please contact us. Our contact information
appears on the front and back cover pages.

In the event that our plan makes a mid-year non-
maintenance formulary change, the formularies will

be updated on our website with the changes. Please
visit our website or call Member Services to get an
updated printed formulary or further information
about the non-maintenance drug change. The contact
information appears on the front and back cover pages.

How do | use the Formulary?

There are two ways to find your drug within the
formulary:

Medical Condition

The formulary begins on page 1. The drugs in this
formulary are grouped into categories depending on the
type of medical conditions that they are used to treat.
For example, drugs used to treat a heart condition are
listed under the category, “Cardiovascular.” If you know
what your drug is used for, look for the category name
in the list that begins on page 1. Then look under the
category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you
should look for your drug in the Index that begins on
page 86. The Index provides an alphabetical list of all
of the drugs included in this document. Both brand
name drugs and generic drugs are listed in the Index.
Look in the Index and find your drug. Next to your
drug, you will see the page number where you can
find coverage information. Turn to the page listed in
the Index and find the name of your drug in the first
column of the list.

What are generic drugs?

Our plan covers both brand name drugs and generic
drugs. A generic drug is approved by the FDA as
having the same active ingredient as the brand name
drug. Generally, generic drugs work just as well as
and usually cost less than brand name drugs. There
are generic drug substitutes available for many brand
name drugs. Generic drugs usually can be substituted
for the brand name drug at the pharmacy without
needing a new prescription, depending on state laws.



What are original biological products and
how are they related to biosimilars?

On the formulary, when we refer to drugs, this could
mean a drug or a biological product. Biological
products are drugs that are more complex than typical
drugs. Since biological products are more complex
than typical drugs, instead of having a generic form,
they have alternatives that are called biosimilars.
Generally, biosimilars work just as well as the original
biological product and may cost less. There are
biosimilar alternatives for some original biological
products. Some biosimilars are interchangeable
biosimilars and, depending on state laws, may be
substituted for the original biological product at the
pharmacy without needing a new prescription, just
like generic drugs can be substituted for brand name
drugs.

® For discussion of drug types, please see the Evidence
of Coverage, Chapter 5, Section 3.1, “The ‘Drug List’
tells which Part D drugs are covered.”

Are there any restrictions on my coverage?

Some covered drugs may have additional requirements
or limits on coverage. These requirements and limits
may include:

* Prior Authorization: Our plan requires you or your
prescriber to get prior authorization for certain
drugs. This means that you will need to get approval
from our plan before you fill your prescriptions.

If you don't get approval, our plan may not cover
the drug.

e Quantity Limits: For certain drugs, our plan limits
the amount of the drug that our plan will cover.
For example, our plan provides 30 tablets per
prescription for Januvia 50 mg. This may be in
addition to a standard one-month or three-month
supply.

e Step Therapy: In some cases, our plan requires
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you to first try certain drugs to treat your medical
condition before we will cover another drug for that
condition. For example, if Drug A and Drug B both
treat your medical condition, our plan may not cover
Drug B unless you try Drug A first. If Drug A does
not work for you, our plan will then cover Drug B.

You can find out if your drug has any additional
requirements or limits by looking in the formulary that
begins on page 1. You can also get more information
about the restrictions applied to specific covered

drugs by visiting our website. We have posted online
documents that explain our prior authorization and
step therapy restrictions. You may also ask us to send
you a copy. Our contact information, along with the
date we last updated the formulary, appears on the
front and back cover pages.

You can ask our plan to make an exception to these
restrictions or limits or for a list of other, similar drugs
that may treat your health condition. See the section,
“How do I request an exception to the Elderplan’s
formulary?” on page IV for information about how to
request an exception.

What if my drug is not on the Formulary?

If your drug is not included in this formulary (list

of covered drugs), you should first contact Member
Services and ask if your drug is covered. For

more information, please contact us. Our contact
information, along with the date we last updated the
formulary, appears on the front and back cover pages.

If you learn that our plan does not cover your drug,
you have two options:

« You can ask Member Services for a list of similar
drugs that are covered by our plan. When you receive
the list, show it to your doctor and ask them to
prescribe a similar drug that is covered by our plan.

* You can ask our plan to make an exception and cover
your drug. See below for information about how to
request an exception.

@



How do I request an exception to the
Elderplan’s Formulary?

You can ask our plan to make an exception to our
coverage rules. There are several types of exceptions
that you can ask us to make.

« You can ask us to cover a drug even if it is not on
our formulary. If approved, this drug will be covered
at a pre-determined cost-sharing level, and you
would not be able to ask us to provide the drugat a
lower cost-sharing level.

* You can ask us to waive a coverage restriction
including prior authorization, step therapy, or
a quantity limit on your drug. For example, for
certain drugs, our plan limits the amount of the
drug that we will cover. If your drug has a quantity
limit, you can ask us to waive the limit and cover a
greater amount.

« You can ask us to cover a formulary drug at a
lower cost-sharing level. You can ask us to cover a
formulary drug at lower cost-sharing level unless the
drug is on the specialty tier. If approved, this would
lower the amount you must pay for your drug.

Generally, our plan will only approve your request

for an exception if the alternative drugs included on
the plan’s formulary, the lower cost-sharing drug, or
applying the restriction would not be as effective for
you and/or would cause you to have adverse effects.

You or your prescriber should contact us to ask

for a tiering or, formulary exception, including

an exception to a coverage restriction. When

you request an exception, your prescriber will
need to explain the medical reasons why you

need the exception. Generally, we must make our
decision within 72 hours of getting your prescriber’s
supporting statement. You can ask for an expedited
(fast) decision if you believe, and we agree, that your
health could be seriously harmed by waiting up to 72

hours for a decision. If we agree, or if your prescriber
asks for a fast decision, we must give you a decision
no later than 24 hours after we get your prescriber’s
supporting statement.

What can | do if my drug is not on the
formulary or has a restriction?

As a new or continuing member in our plan you may
be taking drugs that are not on our formulary. Or you
may be taking a drug that is on our formulary but has
a coverage restriction, such as prior authorization.
You should talk to your prescriber about requesting a
coverage decision to show that you meet the criteria
for approval, switching to an alternative drug that we
cover, or requesting a formulary exception so that

we will cover the drug you take. While you and your
doctor determine the right course of action for you, we
may cover your drug in certain cases during the first
90 days you are a member of our plan.

For each of your drugs that is not on our formulary or
has a coverage restriction, we will cover a temporary
30-day supply. If your prescription is written for fewer
days, we'll allow refills to provide up to a maximum 30
day supply of medication. If coverage is not approved,
after your first 30-day supply, we will not pay for these
drugs, even if you have been a member of the plan less
than 90 days.

If you are a resident of a long-term care facility and
you need a drug that is not on our formulary or if your
ability to get your drugs is limited, but you are past the
first 90 days of membership in our plan, we will cover
a 31-day emergency supply of that drug while you
pursue a formulary exception.

Existing Member in Plan with
Level of Care Changes

If you enter a long-term care (LTC) facility from the
outpatient (home), hospital or another LTC facility, we
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will cover a temporary 31-day transition supply (unless
you have a prescription written for fewer days for each
of the drugs that is not on our formulary or that have
coverage restrictions or limits.

If you leave the LTC facility or a hospital and

return to the outpatient (home) setting, we will

cover a temporary 30-day supply (unless you have

a prescription written for fewer days) following the
discharge for each of the drugs that is not on our
formulary or that have coverage restrictions or limits.

Please note that our transition policy applies only to
those drugs that are “Part D drugs” and that are filled
at a network pharmacy.

For more information

For more detailed information about our plan’s
prescription drug coverage, please review your
Evidence of Coverage and other plan materials.

If you have questions about our plan, please contact us.
Our contact information, along with the date we last
updated the formulary, appears on the front and back
cover pages.

If you have general questions about Medicare
prescription drug coverage, please call Medicare at
1-800-MEDICARE (1-800-633-4227) 24 hours a day/
7 days a week. TTY users should call 1-877-486-2048.
Or visit http://www.medicare.gov.
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Our Plan’s Formulary

The formulary that begins on page 1 provides coverage
information about the drugs covered by our plan. If
you have trouble finding your drug in the list, turn to
the Index that begins on page 86.

The first column of the chart lists the drug name.
Brand name drugs are capitalized (e.g., LANOXIN)
and generic drugs are listed in lower-case italics
(e.g., digoxin).

The information in the Requirements/Limits column
tells you if our plan has any special requirements for
coverage of your drug.

B/D - B vs D prior authorization: Certain drugs may be
covered under Medicare Part B or Part D depending
upon the circumstances. Information needs to be
submitted describing the use and setting of the drug to
make the determination.

PA — Prior Authorization: Certain drugs require you
or your physician to get prior authorization from our
plan. This means that you will need to get approval
from our plan before you fill prescription. If you don't
get approval, our plan may not cover the drug.

QL - Quantity Limits: For certain drugs, our plan
limits the amount of the drug our plan will cover. For
example, our plan provides 30 tablets per prescription
for Januvia. Quantity limit is indicated in the amount
dispensed for days of supply.

ST - Step Therapy: Our plan requires you to try certain
drugs to treat your medical condition before we will
cover another for that medical condition. For example, if
Drug A and Drug B both treat your medical condition,
our plan may not cover Drug B unless you try Drug

A first. If Drug A does not work for you, our plan will
cover Drug B.

NM - These drugs are NOT available via Mail-Order.

NDS - Non-Extended Days Supply. Certain Specialty
drugs will be limited up to a 30-day supply per fill.
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Part D Cost Sharing Amounts

Check your Evidence of Coverage (EOC) for any additional information on the Part D Deductible and/or
Part D Premium that may apply to you for Part D.

Elderplan Extra Help (HMO-POS) H3347-009

Tiers (Tier Name) Deductible | Retail Pharmacy Cost | Retail Pharmacy Cost | MAIL Order Pharmacy

(30-day supply) Q@ (up to 90-day supply) | Cost (up to 90-day
*tQ supply) 1 Q

Tier 1 (Preferred Generic) $0 $0 $0

Tier 2 (Generic) $0 $10.00 $30.00 $20.00

Tier 3 (Preferred Brand) $47.00 $141.00 $94.00

Tier 4 (Non-Preferred Drug) $375 $100.00 $300.00 $200.00

Tier 5 (Specialty Tier) 28% 28% 28%

* 60-day supply is also available for Standard Retail.

T NDS: Non-Extended Days Supply. Certain Specialty drugs will be limited up to a 30-day supply per fill.

Q) - You will not pay more than $35 for a one-month supply of each insulin product covered by our plan, no
matter the cost-sharing for Part B and D drugs, even if you have not paid your deductible.

Elderplan Flex (HMO-POS) H3347-016

Tiers (Tier Name) Deductible | Retail Pharmacy Cost | Retail Pharmacy Cost | MAIL Order Pharmacy

(30-day supply) Q@ (up to 90-day supply) | Cost (up to 90-day
*1Q supply) 1 Q

Tier 1 (Preferred Generic) $0 $0 $0

Tier 2 (Generic) $0 $10.00 $30.00 $20.00

Tier 3 (Preferred Brand) $47.00 $141.00 $94.00

Tier 4 (Non-Preferred Drug) $375 $100.00 $300.00 $200.00

Tier 5 (Specialty Tier) 28% 28% 28%

* 60-day supply is also available for Standard Retail.

T NDS: Non-Extended Days Supply. Certain Specialty drugs will be limited up to a 30-day supply per fill.

Q) — You will not pay more than $35 for a one-month supply of each insulin product covered by our plan, no
matter the cost-sharing for Part B and D drugs, even if you have not paid your deductible.
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Elderplan Select (HMO-POS I-SNP/IE-SNP) H3347-018

Tiers (Tier Name) Deductible | Retail Pharmacy Cost | Retail Pharmacy Cost | MAIL Order Pharmacy
(30-day supply) (up to 90-day supply) | Cost (up to 90-day
*t Q0 supply) T Q
Tier 1 (Preferred Generic) $0 $0 $0
Tier 2 (Generic) $2.00 $6.00 $4.00
Tier 3 (Preferred Brand) $0 $25.00 $75.00 $50.00
Tier 4 (Non-Preferred Drug) $100.00 $300.00 $200.00
Tier 5 (Specialty Tier) 25% 25% 25%

* 60-day supply is also available for Standard Retail.

T NDS: Non-Extended Days Supply. Certain Specialty drugs will be limited up to a 30-day supply per fill.

Q) - You will not pay more than $35 for a one-month supply of each insulin product covered by our plan, no
matter the cost-sharing for Part B and D drugs, even if you have not paid your deductible.



Notice of Availability of Language Assistance Services and Auxiliary Aids and Services
45 CFR 92.11

English: Elderplan, Inc. complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. ATTENTION:
If you speak a non-English language or require interpretation assistance, language
assistance services and appropriate auxiliary aids are available to you free of charge. If you
need these services or have questions about our plan, call 1-800-353-3765 (TTY: 711).

Spanish: Elderplan, Inc. cumple con las leyes federales de derechos civiles aplicables y no
discrimina por motivos de raza, color, nacionalidad, edad, discapacidad o sexo.
ATENCION: Si usted habla en un idioma que no es inglés o requiere asistencia de
interpretacion, tiene a su disposicion servicios de asistencia linguistica y las ayudas
auxiliares adecuadas de forma gratuita. Si necesita estos servicios o tiene preguntas sobre
nuestro plan, llame al 1-800-353-3765 (TTY: 711).

Chinese: Elderplan, Inc. A7 I EHE £ 2 » REMER: « (0 ~ BRI - 48
B ~ PRGSO BT LA - SRR © AR LN S S S 328 -
U B2 R T 2 T PR R S T L A0 TR s LR 75 s P Pyt
EI R - 558 1-800-353-3765 (TTY: 711) °

Albanian: Elderplan, Inc. u pé€rmbahet ligjeve té zbatueshme federale pér té drejtat civile,
ndaj nuk ju diskriminon né bazé té racés, ngjyrés, origjinés kombétare, moshés, aftésive té
kufizuara ose seksit. VEMENDIJE: Nése flisni njé gjuhé tjetér qé nuk éshté anglisht ose nése
keni nevojé pér shérbime pérkthimi, pér ju ofrohen falas shérbime té ndihmés gjuhésore
dhe mjete ndihmése té pérshtatshme. Nése keni nevojé pér kéto shérbime ose nése keni
pyetje rreth planit toné, telefononi 1-800-353-3765 (TTY: 711).

Arabic

JiiElderplan Inc. osil) dua¥l ol sl o (5 pal) bl e 5303 Y 5 Lew J sanall 40 j0dll Ainall (3 sl (il 58l
Ol ey sill daa il 8 3ae s ) Ui 5l & salai¥) e Aad aai € 1Y) et Guind) S ABleY) 51 peall
Aaad Gl oS o clanadl sda ) Aoy i€ 13) Ulace @l dalie danliall digall Clac Lusall 5 4y gall) 5ae Lisal) cilana
a8 lb Juaild cliilad J 9a 1-800-353-3765 (TTY: 711).

Bengali: Elderplan, Inc. JTANGY (FOILE N9HP WEHRH RN (N0 BT 4% GO,
3, Tretore B A, I3, WERNe! 1 [F57e fOfSre (95 I | 7557 FP: M
AN 2T QIGT ST (AT ST FAT N M (1N TZTOF ATIG 2,
SN T TN ST SRS HAHCIRT G2 ATAGAT TZTS GAFIT ST
R | SNE I G2 ATIINSET ATIGN T I AR ARG ST o
RTF ©CF 1-800-353-3765 (TTY: 711) V(I (I~ I

French: Elderplan, Inc. se conforme aux lois fédérales applicables en matiére de droits
civils et ne fait aucune discrimination fondée sur la race, la couleur, Uorigine nationale,
U'age, le handicap ou le sexe. ATTENTION : Si vous parlez une langue autre que l’anglais ou
si vous avez besoin d’une assistance d’interprétation, des services d’assistance
linguistique et des aides auxiliaires appropriées sont a votre disposition gratuitement. Si
vous avez besoin de ces services ou si vous avez des questions sur notre régime
d’assurance maladie, appelez le 1-800-353-3765 (TTY : 711).
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Notice of Availability of Language Assistance Services and Auxiliary Aids and Services
45 CFR 92.11

German: Elderplan, Inc. halt alle geltenden Bundesburgerrechtsgesetze ein und
diskriminiert nicht aufgrund von Ethnie, Hautfarbe, nationaler Herkunft, Alter, Behinderung
oder Geschlecht. HINWEIS: Wenn Sie eine andere als die englische Sprache sprechen
oder einen Dolmetscher bendtigen, stehen Ihnen Sprachassistenzdienste und geeignete
Hilfsmittel kostenlos zur Verfigung. Falls Sie solche Dienste benotigen oder Fragen zu
unserem Plan haben, rufen Sie uns bitte unter der Nummer +1-800-353-3765 (TTY: 711) an

Greek: H Elderplan, Inc. ouppog@wveTat pe Toug loXVOVTESG OHOOTIOVOLAKOUS VOUOUG
TeQL TOALTIKWV dIKALWUATWV KAL eV KAVEL DXKQIOELS [Le BAoT) TN PUAT), TO XOWUA,
™V eOvikn kataywyn, v nAwkia, v avarnmeia 1 to Ao, ITIPOZOXH: Av piAate
AAAN YAWoOoa eKTOC amo tax ayYAucd 1) xoetdleote ) PonOewx diepunvelag,
TIAEEXOVTAL dWEEAV VTINQETLES YAWOTIKNG LTTOOTIOLENG KAl KATAAANAa BonOnTika
néoa. Edv xoeidleote auTég TIC UMNEETLEG 1) €XETE EQWTNOELS OXETIKA UE TO
TEOYQAUUA MG, KaAéote oto 1-800-353-3765 (TTY: 711).

Haitian Creole: Elderplan, Inc. konfome | avek lwa Federal sou dwa sivil ki aplikab yo epi li
pa fé diskriminasyon sou baz ras, koulg, orijin nasyonal, laj, andikap oswa seks.
ATANSYON: Si ou pale yon lang ki pa Angle oswa ou bezwen asistans entépret, sevis
asistans lang ak ed oksilye ki apwopriye yo disponib pou ou gratis. Si ou bezwen sévis sa yo
oswa ou gen kesyon sou plan nou an, rele 1-800-353-3765 (TTY: 711).

Hindi: Elderplan, Inc. @I ARTRS SHAGR BT BT SUTEH Bl & SR %, 37,
T, 39, [AmaTar o feffT & STYR IR WGHId 781 PRal ¢ | &I ¢: I1G 30 T IR-
ST TS SeTd § AT 3T eh! TSR UT TeTadl &1 STaRg el §, o HTNT Terid 9aTd 3R
JUYd YgTdh ISR 30 fore (- 3[eh IUT & | IS 3HTUH! 37 JaTaf Pt aadhdl g
msﬂﬁﬁﬁm%aﬁﬁw% I 1-800-353-3765 (TTY: 711) TR HId B |

Italian: Elderplan, Inc. &€ conforme a tutte le leggi federali vigenti in materia di diritti civili e
non pone in essere discriminazioni sulla base di razza, colore, origine nazionale, eta,
disabilita o sesso. ATTENZIONE: Se parla una lingua diversa dall'inglese o ha bisogno
dell’assistenza di un interprete, pud usufruire gratuitamente di servizi di assistenza
linguistica e di appositi supporti ausiliari. Se necessita di questi servizi o ha domande sul
nostro piano, chiami il numero 1-800-353-3765 (TTY: 711).

Japanese: Elderplan Inc. 133 H S o EHARMELEZEST L, Af, Lot HEy
[E., Ffin, EE, EINICESWTEN LEEA, EE  WEBEUANOSELZETHEACHE
ROV R — NP VERGEIX, SR — M — txkﬁ@fx%ﬁ%””ﬁ%%ﬂf “FIH
W22 ET, IO —ERADBMERGS, £ITNEDT T AT OWT TERBIN
H DAL, 1-800-353-3765 (TTY: 711) £ CTEEFHEL 2 E W,
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Korean: Elderplan, Inc.:= | I WIAH S F=561H QA F, 1A Z4] 7 A=,
Yol i GRS DAL APAGA SET. 7 o] o] 29 Aol FASAIY
£ Ago] Wad A9 o} A9 s @ AAH nx 4AE PR T 5

91?143} ol & gt Wﬂ]*ﬂ FastAY Fdll tsl ol 8= - 1-800-353-3765
(TTY: 711) = A3}t Al 2

m

Polish: Elderplan, Inc. przestrzega obowigzujgcych federalnych przepiséw dotyczacych
praw obywatelskich i nie dyskryminuje ze wzgledu na rase, kolor skory, pochodzenie
narodowe, wiek, niepetnosprawnosc¢ ani pte¢. UWAGA: Jesli mowisz w jezyku innym niz
angielski lub potrzebujesz pomocy ttumacza, mozesz bezptatnie skorzystac z ustug
pomocy jezykowej i odpowiednich narzedzi pomocniczych. Jesli potrzebujesz tych ustug
lub masz pytania dotyczace naszego planu, zadzwon pod numer 1-800-353-3765 (TTY:
711).

Portuguese: A Elderplan, Inc. cumpre as leis federais de direitos civis aplicaveis e nao
discrimina com base em raca, cor, nacionalidade, idade, deficiéncia ou sexo. ATENCAO:
Se fala uma lingua diferente do inglés ou necessita de assisténcia de interpretagao, estao
disponiveis gratuitamente servigos de assisténcia linguistica e recursos auxiliares
apropriados. Se precisar destes servigos ou tiver duvidas sobre o nosso plano, ligue para 1
800-353-3765 (TTY: 711).

Punjabi: Elderplan, Inc. &7 Hufl &Ta1fdd mfuaTg dlgh'éwwﬁ‘o@m 341,
THSHYS, BHY, »iurar3T, 7 a1 @ wigrg 3 ez adi aaer J1 fors feb: ﬁgﬂﬁzﬁ
nﬁl@ﬁl?fﬁ@éﬂﬁ‘d’wé}%@ﬁwmﬂﬁﬂw AJTE3T € 83 Je1 J, 3t Aofes Aere
3 B3 Aufea Agfesei 303 Bt He3 Qusau Ia | 1 304 frasi et S 3337
A ST ST 3973 ¥ HE'S I%, 31 1-800-353-3765 (TTY: 711) S B I |

Russian: Komnanua Elderplan, Inc. cobntogaeTt npuMeHnMoe deaepanbHoe
3aKoHoAaTeNbCTBO B 061aCTM rpaXkgaHCKMX NpaB U He JOoNYyCKaeT AUCKPUMUMHALMM NO
npu3HakaM pachl, LiBeTa KOXXM1, HaLuMOHaIbHOW NPUHa4/1eXXHOCTM, Bo3pacTa,
nHBanuaHoctu unmn nona. BHMAHWE: Ecnn Bbl He rOBOPUTE HA aHITIMNCKOM f3bIKE UMK
BaM Hy>kHa MoMoLLb NepeBoayvmMka, BaM ByayT 6ecnsiaTHO npeaocTaBneHbl yCayru
A3bIKOBOM MOMOLLM M COOTBETCTBYHOLLME BCMOMOraTe/ibHble cpeacTea. Ecnv BaM Hy>KHbl
Takue ycnyrm unmy Bac ecTb BOMPOCHI O HaLLEM nsaHe, N03BOHUTE No HoMepy 1-800-353
3765 (TTY: 711).

Tagalog: Sumusunod ang Elderplan, Inc. sa naaangkop nha mga batas sa Pederal na mga
karapatang sibil at hindi nandidiskrimina batay sa lahi, kulay, bansang pinagmulan, edad,
kapansanan, o kasarian. ATENSYON: Kung nagsasalita ka ng wikang hindi Ingles o
nangangailangan ng tulong sa interpretasyon, ang mga serbisyo ng tulong sa wika at
naaangkop na mga pantulong na tulong ay magagamit mo nang walang bayad. Kung
kailangan mo ang mga serbisyong ito o may mga tanong tungkol sa aming plano, tawagan
ang 1-800-353-3765 (TTY: 711).
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Urdu
Cae e oK) edu ) S Jaand (S il B S (3 53a 5 d Bl 5 (30l W Elderplan/HomeFirst
3 ez b ow W by 6 S e @l R aa g B8 Gt Sl (5 il aliy (S Gia b (5 s3na
O Sl &G il i A1 Sl 2l (gl i gl cladd (S aae (S by ¢ 55 Cayg i S
JS 11 1-800-353-3765 (TTY: 711)¢s8 om SV g (e 2 )b S peaia o Jlaa b g e (S Gladd
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Vietnamese: Elderplan, Inc. tuan thu luat dan quyén Lién bang hién hanh va khéng phan
biét d6i xr dua trén chang tdéc, mau da, ngudn géc qudc gia, do tudi, tinh trang khuyét tat
hoac gidi tinh. CHU Y: N&éu quy vi néi ngdn nglr khdng phai tiéng Anh hodc can dugc hd trg
théng dich thi ching t6i cung cap dich vu hé trg ngdn ngir va cac phuong tién phu trg phu
hop mién phi cho quy vi. Néu quy vi can nhirng dich vu nay hodc c6 thdc méc vé chuong
trinh clia chang toi, hay goi s6 1-800-353-3765 (TTY: 711).
Yiddish
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TR JVANDTR A2°7 TRIDW WIVT L, ANTYIIWR 07 9277 UHIRT WIR TRIDY YWIHIAY-UYI X LIV 1R
TV DYARID LRI WIR DVONIWD 2T UDIRT 1R MK LIREEX TP ¥ TR XD R¥N°12 WHUIM0DT POOKRD

(TTY: 711) 3765-353-800-1 1§ 0511 ,IX?5 WITNKR
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Drug Name Drug Tier Requirements/Limits
ANALGESICS
GoOUT

allopurinol TABS 100mg, 300mg

colchicine TABS .6mg QL (120 tabs / 30 days)

colchicine w/ probenecid tab 0.5-500 mg

WWW|F

probenecid TABS 500mg

MISCELLANEOUS

W

lidocaine hcl (local anesth.) SOLN .5%,
1%, 1.5%, 2%

B/D

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)

diclofenac sodium TB24 100mg

N{WINWIW

diclofenac sodium TBEC 25mg, 50mg,
75mg

diflunisal TABS 500mg

(€)

W

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

flurbiprofen TABS 100mg

ibu TABS 400mg, 600mg, 800mg

ibuprofen SUSP 100mg/5ml

ibuprofen 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 sodium TABS 275mg, 550mg

piroxicam CAPS 10mg, 20mg

NIWWINIFRLINIPIFRPIWIF W

sulindac TABS 150mg, 200mg

OPIOID ANALGESICS, LONG-ACTING

N

buprenorphine PTWK 5mcg/hr, 7.5mcg/hr, QL (4 patches / 28
10mcg/hr, 15mcg/hr, 20mcg/hr days), PA

fentanyl PT72 12mcg/hr, 25mcg/hr, 4 QL (10 patches / 30
37.5mcg/hr, 50mcg/hr, 62.5mcg/hr, days), PA
75mcg/hr, 87.5mcg/hr, 100mcg/hr

hydrocodone bitartrate T24A 20mg, 4 QL (30 tabs / 30 days),
30mg, 40mg, 60mg, 80mg PA

hydrocodone bitartrate T24A 100mg, 5 NDS, QL (30 tabs / 30
120mg days), PA

methadone hc/ SOLN 5mg/5ml, 10mg/5ml 3 QL (450 mL / 30 days),
PA

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



Drug Name

Drug Tier Requirements/Limits

mg

methadone hcl TABS 5mg, 10mg 3 QL (90 tabs / 30 days),
PA

methadone hydrochloride i CONC 3 QL (90 mL / 30 days),

10mg/ml PA

morphine sulfate TBCR 15mg, 30mg, 3 QL (90 tabs / 30 days),

60mg, 100mg, 200mg PA

OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine soln 120-12 3 QL (2700 mL / 30 days)

mg/5ml

acetaminophen w/ codeine tab 300-15 mg 2 QL (400 tabs / 30 days)

acetaminophen w/ codeine tab 300-30 mg 2 QL (360 tabs / 30 days)

acetaminophen w/ codeine tab 300-60 mg 2 QL (180 tabs / 30 days)

butorphanol tartrate SOLN 1mg/ml, 4

2mg/ml

endocet tab 2.5-325mg 3 QL (360 tabs / 30 days)

endocet tab 5-325mg 3 QL (360 tabs / 30 days)

endocet tab 7.5-325mg 3 QL (240 tabs / 30 days)

endocet tab 10-325mg 3 QL (180 tabs / 30 days)

hydrocodone-acetaminophen soln 7.5-325 4 QL (2700 mL / 30 days)

mg/15ml

hydrocodone-acetaminophen tab 5-325 mg 3 QL (240 tabs / 30 days)

hydrocodone-acetaminophen tab 7.5-325 3 QL (180 tabs / 30 days)

mg

hydrocodone-acetaminophen tab 10-325 3 QL (180 tabs / 30 days)

mg

hydrocodone-ibuprofen tab 7.5-200 mg 3 QL (150 tabs / 30 days)

hydromorphone hcl LIQD 1mg/ml 4 QL (600 mL / 30 days)

hydromorphone hcl TABS 2mg, 4mg, 8mg 3 QL (180 tabs / 30 days)

morphine sulfate SOLN 2mg/ml, 4mg/ml, 4 B/D

8mg/ml, 10mg/ml

morphine sulfate SOLN 10mg/5ml, 3 QL (900 mL / 30 days)

20mg/5ml

morphine sulfate SOLN 100mg/5ml 3 QL (180 mL / 30 days)

morphine sulfate TABS 15mg, 30mg 3 QL (180 tabs / 30 days)

oxycodone hc/ CONC 100mg/5ml 4 QL (180 mL / 30 days)

oxycodone hcl SOLN 5mg/5ml 4 QL (900 mL / 30 days)

oxycodone hcl TABS 5mg, 10mg, 15mg, 3 QL (180 tabs / 30 days)

20mg, 30mg

oxycodone w/ acetaminophen tab 2.5-325 3 QL (360 tabs / 30 days)

mg

oxycodone w/ acetaminophen tab 5-325 3 QL (360 tabs / 30 days)

mg

oxycodone w/ acetaminophen tab 7.5-325 3 QL (240 tabs / 30 days)

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



Drug Name Drug Tier Requirements/Limits

oxycodone w/ acetaminophen tab 10-325 3 QL (180 tabs / 30 days)
mg

tramadol hcl TABS 50mg 2 QL (240 tabs / 30 days)
tramadol-acetaminophen tab 37.5-325 mg 2 QL (240 tabs / 30 days)

ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg

N

QL (672 tabs / year), PA

N

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

ARIKAYCE SUSP 590mg/8.4ml

ul

NDS, NM, PA

N

atovaquone SUSP 750mg/5ml QL (300 mL / 30 days),

PA

aztreonam SOLR 1gm, 2gm

BLUJEPA TABS 750mg

CAYSTON SOLR 75mg NDS, NM, PA

N |W([Ph

clindamycin hcl CAPS 75mg, 150mg,
300mg

clindamycin palmitate hydrochloride SOLR 4
75mg/5ml

clindamycin phosphate SOLN 300mg/2ml, 3
600mg/4ml, 900mg/6ml

clindamycin phosphate in d5w iv soln 300 4
mg/50ml

clindamycin phosphate in d5w iv soln 600 4
mg/50ml

N

clindamycin phosphate in d5w iv soln 900
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

DAPTOMYCIN SOLR 350mg NDS

daptomycin SOLR 350mg, 500mg NDS

auunnnnWlh(h{h|D

EMVERM CHEW 100mg NDS, QL (12 tabs /

year)

ertapenem sodium SOLR 1gm

fosfomycin tromethamine PACK 3gm

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|

WWIWWIWIW[h~W

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 3
mail-order B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply



Drug Name Drug Tier Requirements/Limits

imipenem-cilastatin intravenous for soln 4

250 mg

imipenem-cilastatin intravenous for soln 4

500 mg

IMPAVIDO CAPS 50mg 5 NDS, PA

ivermectin TABS 3mg 3 QL (20 tabs / 90 days),
PA

ivermectin TABS 6mg 3 QL (10 tabs / 90 days),
PA

linezolid SOLN 600mg/300ml 4

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

linezolid TABS 600mg 4 QL (60 tabs / 30 days)

LINEZOLID INJ 2MG/ML 4

meropenem SOLR 1gm, 2gm, 500mg 4

methenamine hippurate TABS 1gm 3

metronidazole SOLN 500mg/100ml 3

metronidazole TABS 250mg, 500mg 1

neomycin sulfate TABS 500mg 2

nitazoxanide TABS 500mg 5 NDS, QL (6 tabs / 30
days)

nitrofurantoin macrocrystal CAPS 50mg, 3

100mg

nitrofurantoin monohyd macro CAPS 3

100mg

pentamidine isethionate inh SOLR 300mg 4 B/D

pentamidine isethionate inj SOLR 300mg 4

polymyxin b sulfate SOLR 500000unit 4

praziquantel TABS 600mg 4

pyrimethamine TABS 25mg 5 NDS, QL (90 tabs / 30
days), PA

streptomycin sulfate SOLR 1gm 5 NDS

sulfadiazine TABS 500mg 5 NDS

sulfamethoxazole-trimethoprim iv soln 4

400-80 mg/5ml

sulfamethoxazole-trimethoprim susp 200- 3

40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 1

mg

sulfamethoxazole-trimethoprim tab 800- 1

160 mg

tinidazole TABS 250mg, 500mg 3

TOBI PODHALER CAPS 28mg 5 NDS, NM, PA

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

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



Drug Name

Drug Tier Requirements/Limits

tobramycin sulfate SOLN 1.2gm/30ml, 3

10mg/ml, 80mg/2ml

trimethoprim TABS 100mg 3

vancomycin hcl CAPS 125mg 4 QL (80 caps / 180 days)

vancomycin hcl CAPS 250mg 4 QL (160 caps / 180
days)

vancomycin hc/ SOLR 1gm, 1.25gm, 4

1.5gm, 5gm, 10gm, 500mg, 750mg

VANCOMYCIN INJ 1 GM 4

VANCOMYCIN INJ 500MG 4

VANCOMYCIN INJ 750MG 4

ANTIFUNGALS

amphotericin b SOLR 50mg 4 B/D

amphotericin b liposome SUSR 50mg 5 NDS, B/D

caspofungin acetate SOLR 50mg, 70mg 4

CRESEMBA CAPS 74.5mg, 186mg 5 NDS, PA

fluconazole SUSR 10mg/ml, 40mg/ml; 3

TABS 50mg

fluconazole TABS 100mg, 150mg, 200mg 2

fluconazole in nacl 0.9% inj 200 mg/100ml| 3

fluconazole in nacl 0.9% inj 400 mg/200m/ 3

flucytosine CAPS 250mg, 500mg 5 NDS, PA

griseofulvin microsize SUSP 125mg/5ml; 4

TABS 500mg

griseofulvin ultramicrosize TABS 125mg, 4

250mg

itraconazole CAPS 100mg 4 QL (120 caps / 30 days)

ketoconazole TABS 200mg 3 PA

micafungin sodium SOLR 50mg, 100mg 4

nystatin TABS 500000unit 3

posaconazole TBEC 100mg 5 NDS, QL (93 tabs / 30
days), PA

terbinafine hcl TABS 250mg 2 QL (30 tabs / 30 days),
PA; PA applies after a 90
day supply in a calendar
year

voriconazole SOLR 200mg 4 PA

voriconazole SUSR 40mg/ml 5 NDS, QL (600 mL / 28
days), PA

voriconazole TABS 50mg 4 QL (480 tabs / 30 days)

voriconazole TABS 200mg 4 QL (120 tabs / 30 days)

ANTIMALARIALS
atovaquone-proguanil hcl tab 62.5-25 mg 4
atovaquone-proguanil hcl tab 250-100 mg 4

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



Drug Name Drug Tier Requirements/Limits

chloroquine phosphate TABS 250mg, 4

500mg

COARTEM TAB 20-120MG 4

mefloquine hcl TABS 250mg 3

primaquine phosphate TABS 26.3mg 3

PRIMAQUINE PHOSPHATE TABS 26.3mg 3

quinine sulfate CAPS 324mg 4 PA

ANTIRETROVIRAL AGENTS

abacavir sulfate SOLN 20mg/ml; TABS 4 NM

300mg

APTIVUS CAPS 250mg 5 NDS, NM

atazanavir sulfate CAPS 150mg, 200mg, 4 NM

300mg

darunavir TABS 600mg 4 QL (60 tabs / 30 days),
NM

darunavir TABS 800mg 4 QL (30 tabs / 30 days),
NM

EDURANT TABS 25mg 5 NDS, NM

EDURANT PED TBSO 2.5mg 5 NDS, NM

efavirenz TABS 600mg 4 NM

emtricitabine CAPS 200mg 4 NM

EMTRIVA SOLN 10mg/ml 4 NM

etravirine TABS 100mg, 200mg 5 NDS, NM

fosamprenavir calcium TABS 700mg 5 NDS, NM

INTELENCE TABS 25mg 4 NM

ISENTRESS CHEW 25mg 4 NM

ISENTRESS CHEW 100mg; PACK 100mg; 5 NDS, NM

TABS 400mg

ISENTRESS HD TABS 600mg 5 NDS, NM

lamivudine SOLN 10mg/ml; TABS 150mg, 3 NM

300mg

maraviroc TABS 150mg, 300mg 5 NDS, NM

nevirapine SUSP 50mg/5ml; TB24 400mg 4 NM

nevirapine TABS 200mg 2 NM

NORVIR PACK 100mg 4 NM

PIFELTRO TABS 100mg 5 NDS, NM

PREZISTA SUSP 100mg/ml 5 NDS, QL (400 mL / 30
days), NM

PREZISTA TABS 75mg 4 QL (480 tabs / 30 days),
NM

PREZISTA TABS 150mg 5 NDS, QL (240 tabs / 30
days), NM

REYATAZ PACK 50mg 5 NDS, NM

ritonavir TABS 100mg 3 NM

RUKOBIA TB12 600mg 5 NDS, NM

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 6

mail-order B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply



Drug Name Drug Tier Requirements/Limits

SELZENTRY SOLN 20mg/ml 5 NDS, NM

SUNLENCA TABS 300mg; TBPK 300mg 5 NDS, NM

tenofovir disoproxil fumarate TABS 300mg 4 NM

TIVICAY TABS 50mg 5 NDS, NM

TIVICAY PD TBSO 5mg 5 NDS, NM

TROGARZO SOLN 200mg/1.33ml 5 NDS, NM

TYBOST TABS 150mg 3 NM

VIRACEPT TABS 250mg, 625mg 5 NDS, NM

VIREAD POWD 40mg/gm; TABS 150mg, 5 NDS, NM

200mg, 250mg

zidovudine CAPS 100mg 4 NM

zidovudine SYRP 50mg/5ml; TABS 300mg 3 NM
ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 4 NM

mg

BIKTARVY TAB 30-120-15 MG 5 NDS, NM

BIKTARVY TAB 50-200-25 MG 5 NDS, NM

CIMDUO TAB 300-300 5 NDS, NM

DELSTRIGO TAB 5 NDS, NM

DESCOVY TAB 120-15MG 5 NDS, NM

DESCOVY TAB 200/25MG 5 NDS, NM

DOVATO TAB 50-300MG 5 NDS, NM

efavirenz-emtricitabine-tenofovir df tab 4 NM

600-200-300 mg

efavirenz-lamivudine-tenofovir df tab 400- 5 NDS, NM

300-300 mg

efavirenz-lamivudine-tenofovir df tab 600- 5 NDS, NM

300-300 mg

emtricitabine-rilpivirine-tenofovir df tab 5 NDS, NM

200-25-300 mg

emtricitabine-tenofovir disoproxil fumarate 4 NM

tab 100-150 mg

emtricitabine-tenofovir disoproxil fumarate 5 NDS, NM

tab 133-200 mg

emtricitabine-tenofovir disoproxil fumarate 4 NM

tab 167-250 mg

emtricitabine-tenofovir disoproxil fumarate 4 NM

tab 200-300 mg

EVOTAZ TAB 300-150 5 NDS, NM

GENVOYA TAB 5 NDS, NM

JULUCA TAB 50-25MG 5 NDS, NM

KALETRA SOL 4 NM

lamivudine-zidovudine tab 150-300 mg 4 NM

lopinavir-ritonavir tab 100-25 mg 4 NM

lopinavir-ritonavir tab 200-50 mg 4 NM

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



Drug Name Drug Tier Requirements/Limits

ODEFSEY TAB 5 NDS, NM

PREZCOBIX TAB 675/150 5 NDS, NM

PREZCOBIX TAB 800-150 5 NDS, NM

STRIBILD TAB 5 NDS, NM

SYMTUZA TAB 5 NDS, NM

TRIUMEQ PD TAB 4 NM

TRIUMEQ TAB 5 NDS, NM
ANTITUBERCULAR AGENTS

cycloserine CAPS 250mg 5 NDS

ethambutol hcl TABS 100mg, 400mg 3

isoniazid SYRP 50mg/5ml 4

isoniazid TABS 100mg, 300mg 1

PRIFTIN TABS 150mg 4

pyrazinamide TABS 500mg 4

rifabutin CAPS 150mg 4

rifampin CAPS 150mg, 300mg 3

rifampin SOLR 600mg 4

SIRTURO TABS 20mg, 100mg 5 NDS, NM, PA
ANTIVIRALS

acyclovir CAPS 200mg; TABS 400mg, 2

800mg

acyclovir SUSP 200mg/5ml 4

acyclovir sodium SOLN 50mg/ml 4 B/D

adefovir dipivoxil TABS 10mg 4 NM

BARACLUDE SOLN .05mg/ml 5 NDS, NM, ST

entecavir TABS .5mg, 1mg 4 NM

EPCLUSA PAK 150-37.5 5 NDS, NM, PA

EPCLUSA PAK 200-50MG 5 NDS, NM, PA

EPCLUSA TAB 200-50MG 5 NDS, NM, PA

EPCLUSA TAB 400-100 5 NDS, NM, PA

famciclovir TABS 125mg, 250mg, 500mg 3

ganciclovir sodium SOLR 500mg 4 B/D

lamivudine (hbv) TABS 100mg 3 NM

LIVTENCITY TABS 200mg 5 NDS, QL (336 tabs / 28

days), NM, PA

MAVYRET PAK 50-20MG 5 NDS, NM, PA

MAVYRET TAB 100-40MG 5 NDS, NM, PA

oseltamivir phosphate CAPS 30mg 3 QL (168 caps / year)

oseltamivir phosphate CAPS 45mg, 75mg 3 QL (84 caps / year)

oseltamivir phosphate SUSR 6mg/ml 3 QL (1080 mL / year)

PAXLOVID PAK 2 QL (22 tabs / 90 days)

PAXLOVID TAB 150-100 2 QL (40 tabs / 90 days)

PAXLOVID TAB 300-100 2 QL (60 tabs / 90 days)

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



Drug Name Drug Tier Requirements/Limits

PEGASYS SOLN 180mcg/ml; SOSY 5 NDS, NM, PA
180mcg/0.5ml

PREVYMIS TABS 240mg, 480mg 5 NDS, QL (28 tabs / 28
days), PA

(68)

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

ribavirin (hepatitis c) CAPS 200mg; TABS NM

200mg

W

rimantadine hydrochloride TABS 100mg

valacyclovir hc/ TABS 1gm, 500mg

valganciclovir hc/ SOLR 50mg/ml NDS

valganciclovir hcl TABS 450mg

VOSEVI TAB NDS, NM, PA

AWK |W([PA

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

CEPHALOSPORINS

cefaclor CAPS 250mg, 500mg

cefadroxil CAPS 500mg

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

CEFAZOLIN SOLR 2gm, 3gm

CEFAZOLIN INJ 1GM/50ML

WlR|A[WINW

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

CEFAZOLIN SOLN 2GM/100ML-4%

CEFAZOLIN/DEX SOL 1GM/50ML-4%

CEFAZOLIN/DEX SOL 2GM/50ML-3%

CEFAZOLIN/DEX SOL 3GM/50ML-2%

CEFAZOLIN/DEX SOL 3GM/150ML-4%

cefdinir CAPS 300mg

cefdinir SUSR 125mg/5ml, 250mg/5ml

cefepime hcl SOLR 1gm, 2gm

HIPRIWIN|R[A|A]DD

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

N

cefotetan disodium SOLR 1gm, 2gm

cefoxitin sodium SOLR 1gm, 2gm, 10gm

S

cefpodoxime proxetil SUSR 50mg/5ml,
100mg/5ml

cefpodoxime proxetil TABS 100mg, 200mg 3

cefprozil SUSR 125mg/5ml, 250mg/5ml; 3
TABS 250mg, 500mg

N

ceftazidime SOLR 1gm, 2gm, 6gm

N

ceftriaxone sodium SOLR 1gm, 2gm,
10gm, 250mg, 500mg

cefuroxime axetil TABS 250mg, 500mg

cefuroxime sodium SOLR 1.5gm, 750mg

cephalexin CAPS 250mg, 500mg

W TWIN

cephalexin SUSR 125mg/5ml, 250mg/5ml
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Drug Name Drug Tier Requirements/Limits

tazicef SOLR 1gm, 2gm, 6gm 4

TEFLARO SOLR 400mg, 600mg 5 NDS
ERYTHROMYCINS/MACROLIDES

azithromycin SOLR 500mg; SUSR 3

100mg/5ml, 200mg/5ml

azithromycin TABS 250mg, 500mg, 1

600mg

clarithromycin SUSR 125mg/5ml, 4

250mg/5ml; TB24 500mg
clarithromycin TABS 250mg, 500mg
DIFICID SUSR 40mg/ml

e.e.s. 400 TABS 400mg

ERYTHROCIN LACTOBIONATE SOLR
500mg

erythromycin base CPEP 250mg; TABS
250mg, 500mg; TBEC 250mg, 333mg,
500mg

erythromycin ethylsuccinate TABS 400mg
erythromycin lactobionate SOLR 500mg
fidaxomicin TABS 200mg

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

PENICILLINS
amoxicillin CAPS 250mg, 500mg; SUSR 1
125mg/5ml, 200mg/5ml, 250mg/5ml,
400mg/5ml; TABS 500mg, 875mg
amoxicillin CHEW 125mg, 250mg 2
amoxicillin & k clavulanate for susp 200- 3
28.5 mg/5ml
amoxicillin & k clavulanate for susp 250- 4
62.5 mg/5ml
amoxicillin & k clavulanate for susp 400-57 3
mg/5ml

NDS

AW

N

N

N

ul

NDS

HWlWw

AfWWWW|F|[A
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Drug Name Drug Tier Requirements/Limits

amoxicillin & k clavulanate for susp 600- 3
42.9 mg/5ml

amoxicillin & k clavulanate tab 250-125 mg

amoxicillin & k clavulanate tab 500-125 mg

ampicillin CAPS 500mg

3
2
amoxicillin & k clavulanate tab 875-125 mg 2
2
4

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

ampicillin & sulbactam sodium for inj 3 (2- 4
1) gm

ampicillin & sulbactam sodium for iv soln 4
1.5 (1-0.5) gm

ampicillin & sulbactam sodium for iv soln 3 4
(2-1) gm

ampicillin & sulbactam sodium for iv soln 4
15 (10-5) gm

ampicillin sodium SOLR 1gm, 2gm, 10gm, 4
250mg, 500mg

N

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

dicloxacillin sodium CAPS 250mg, 500mg

nafcillin sodium SOLR 1gm, 2gm

nafcillin sodium SOLR 10gm NDS

oxacillin sodium SOLR 1gm, 2gm, 10gm

AR D|W

penicillin g potassium SOLR 5000000unit,
20000000unit

N

penicillin g sodium SOLR 5000000unit

N

penicillin v potassium SOLR 125mg/5ml,
250mg/5ml

penicillin v potassium TABS 250mg, 1
500mg

pfizerpen SOLR 5000000unit, 4
20000000unit

piperacillin sod-tazobactam na for inj 3.375 4
gm (3-0.375 gm)

piperacillin sod-tazobactam sod for inj 2.25 4
gm (2-0.25 gm)

piperacillin sod-tazobactam sod for inj 4.5 4
gm (4-0.5 gm)

piperacillin sod-tazobactam sod for inj 13.5 4
gm (12-1.5 gm)

piperacillin sod-tazobactam sod for inj 40.5 4
gm (36-4.5 gm)

TETRACYCLINES

doxy 100 SOLR 100mg 4
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doxycycline (monohydrate) CAPS 50mg, 2
100mg

doxycycline (monohydrate) SUSR 3
25mg/5ml; TABS 50mg, 75mg, 100mg
doxycycline hyclate CAPS 50mg, 100mg; 3

TABS 20mg, 100mg

doxycycline hyclate SOLR 100mg 4

minocycline hcl CAPS 50mg, 75mg, 3

100mg

NUZYRA SOLR 100mg 5 NDS, NM

NUZYRA TABS 150mg 5 NDS, QL (30 tabs / 14
days), NM

tetracycline hcl CAPS 250mg, 500mg 4

tigecycline SOLR 50mg 4

ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS

BENDAMUSTINE HYDROCHLORID SOLN 5 NDS, B/D, NM

100mg/4ml

BENDEKA SOLN 100mg/4ml 5 NDS, B/D, NM

carboplatin SOLN 50mg/5ml, 3 B/D

150mg/15ml, 450mg/45ml, 600mg/60ml

cisplatin SOLN 50mg/50ml, 100mg/100ml, 3 B/D

200mg/200ml

cyclophosphamide CAPS 25mg, 50mg 3 B/D

CYCLOPHOSPHAMIDE SOLN 1gm/2ml, 5 NDS, B/D, NM

2gm/4ml, 500mg/ml

CYCLOPHOSPHAMIDE SOLN 1gm/5ml, 5 NDS, B/D

500mg/2.5ml, 500mg/5ml, 1000mg/10ml,

2000mg/20ml

cyclophosphamide SOLR 1gm, 500mg 4 B/D

cyclophosphamide SOLR 2gm 5 NDS, B/D

CYCLOPHOSPHAMIDE TABS 25mg, 50mg 4 B/D

CYCLOPHOSPHAMIDE MONOHYDR SOLN 5 NDS, B/D

2gm/10ml

FRINDOVYX SOLN 1gm/2ml, 2gm/4ml, 5 NDS, B/D, NM

500mg/ml

GLEOSTINE CAPS 10mg, 40mg 4 NM

GLEOSTINE CAPS 100mg 5 NDS, NM

LEUKERAN TABS 2mg 5 NDS, PA

lomustine CAPS 10mg, 40mg 4 NM

lomustine CAPS 100mg 5 NDS, NM

oxaliplatin SOLN 50mg/10ml, 4 B/D

100mg/20ml, 200mg/40ml

oxaliplatin SOLR 50mg, 100mg 5 NDS, B/D

VIVIMUSTA SOLN 100mg/4ml 5 NDS, B/D, NM
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Drug Name
ANTIMETABOLITES

Drug Tier Requirements/Limits

azacitidine SUSR 100mg 5 NDS, B/D, NM

cytarabine SOLN 20mg/ml 3 B/D

fluorouracil SOLN 1gm/20ml, 2.5gm/50ml, 3 B/D

5gm/100ml, 500mg/10ml

gemcitabine hc/ SOLN 1gm/26.3ml, 4 B/D

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

2gm, 200mg

INQOVI TAB 35-100MG 5 NDS, QL (5 tabs / 28
days), NM, PA

LONSURF TAB 15-6.14 5 NDS, QL (100 tabs / 28
days), NM, PA

LONSURF TAB 20-8.19 5 NDS, QL (80 tabs / 28
days), NM, PA

mercaptopurine SUSP 2000mg/100ml 5 NDS, NM

mercaptopurine TABS 50mg 3

methotrexate sodium SOLN 1gm/40ml, 2 B/D

50mg/2ml, 250mg/10ml; SOLR 1gm

ONUREG TABS 200mg, 300mg 5 NDS, QL (14 tabs / 28
days), NM, PA

pemetrexed disodium SOLR 100mg, 5 NDS, B/D

500mg, 750mg, 1000mg

TABLOID TABS 40mg 5 NDS, PA

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate TABS 250mg 5 NDS, QL (120 tabs / 30
days), NM, PA

abiraterone acetate TABS 500mg 5 NDS, QL (60 tabs / 30
days), NM, PA

abirtega TABS 250mg 4 QL (120 tabs / 30 days),
NM, PA

AKEEGA TAB 50/500MG 5 NDS, QL (60 tabs / 30
days), NM, PA

AKEEGA TAB 100/500 5 NDS, QL (60 tabs / 30
days), NM, PA

anastrozole TABS 1mg 2

bicalutamide TABS 50mg 2

ELIGARD KIT 7.5mg, 22.5mg, 30mg, 4 NM, PA

45mg

ERLEADA TABS 60mg 5 NDS, QL (120 tabs / 30
days), NM, PA

ERLEADA TABS 240mg 5 NDS, QL (30 tabs / 30
days), NM, PA

EULEXIN CAPS 125mg 5 NDS

exemestane TABS 25mg 4

FIRMAGON SOLR 80mg 4 NM, PA

FIRMAGON SOLR 120mg/vial 5 NDS, NM, PA
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Drug Name

Drug Tier Requirements/Limits

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

INLURIYO TABS 200mg 5 NDS, QL (56 tabs / 28
days), NM, PA

letrozole TABS 2.5mg 2

leuprolide acetate KIT 1mg/0.2ml 4 NM, PA

LUPRON DEPOT (1-MONTH) KIT 3.75mg 5 NDS, NM, PA

LUPRON DEPOT (3-MONTH) KIT 11.25mg 5 NDS, NM, PA

LYSODREN TABS 500mg 5 NDS, NM

megestrol acetate TABS 20mg, 40mg 3

nilutamide TABS 150mg 5 NDS

NUBEQA TABS 300mg 5 NDS, QL (120 tabs / 30
days), NM, PA

ORGOVYX TABS 120mg 5 NDS, NM, PA

ORSERDU TABS 86mg 5 NDS, QL (90 tabs / 30
days), NM, PA

ORSERDU TABS 345mg 5 NDS, QL (30 tabs / 30
days), NM, PA

SOLTAMOX SOLN 10mg/5ml 5 NDS

tamoxifen citrate TABS 10mg, 20mg 2

toremifene citrate TABS 60mg 4 PA

XTANDI CAPS 40mg 5 NDS, QL (120 caps / 30
days), NM, PA

XTANDI TABS 40mg 5 NDS, QL (120 tabs / 30
days), NM, PA

XTANDI TABS 80mg 5 NDS, QL (60 tabs / 30
days), NM, PA

YONSA TABS 125mg 5 NDS, QL (120 tabs / 30
days), NM, PA

IMMUNOMODULATORS

lenalidomide CAPS 2.5mg, 5mg, 10mg, 5 NDS, QL (28 caps / 28

15mg days), NM, PA

lenalidomide CAPS 20mg, 25mg 5 NDS, QL (21 caps/ 28
days), NM, PA

POMALYST CAPS 1mg, 2mg, 3mg, 4mg 5 NDS, QL (21 caps / 28
days), NM, PA

THALOMID CAPS 50mg 5 NDS, QL (84 caps/ 28
days), NM, PA

THALOMID CAPS 100mg 5 NDS, QL (112 caps / 28
days), NM, PA

MISCELLANEOUS

BESREMI SOSY 500mcg/ml 5 NDS, QL (2 syringes /
28 days), NM, PA

bexarotene CAPS 75mg 5 NDS, QL (300 caps / 30
days), NM, PA

doxorubicin hc/ SOLN 2mg/ml 4 B/D
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Drug Name

Drug Tier Requirements/Limits

doxorubicin hcl liposomal SUSP 2mg/ml 5 NDS, B/D

hydroxyurea CAPS 500mg 2

irinotecan hc/ SOLN 40mg/2ml, 4 B/D

100mg/5ml, 300mg/15ml, 500mg/25ml

IWILFIN TABS 192mg 5 NDS, QL (240 tabs / 30
days), NM, PA

leucovorin calcium SOLN 500mg/50ml; 4 B/D

SOLR 50mg, 100mg, 200mg, 350mg,

500mg

leucovorin calcium TABS 5mg, 10mg, 3

15mg, 25mg

MATULANE CAPS 50mg 5 NDS, NM

mesna TABS 400mg 5 NDS

MODEYSO CAPS 125mg 5 NDS, QL (20 caps / 28
days), NM, PA

tretinoin (chemotherapy) CAPS 10mg 5 NDS

WELIREG TABS 40mg 5 NDS, QL (90 tabs / 30
days), NM, PA

MITOTIC INHIBITORS

docetaxel CONC 20mg/ml 4 B/D

docetaxel CONC 80mg/4ml, 160mg/8ml; 5 NDS, B/D

SOLN 20mg/2ml, 80mg/8ml, 160mg/16ml

DOCETAXEL CONC 80mg/4ml, 5 NDS, B/D

160mg/8ml; SOLN 20mg/2ml, 80mg/8ml,

160mg/16ml

DOCIVYX SOLN 20mg/2ml, 80mg/8ml, 5 NDS, B/D, NM

160mg/16ml

etoposide SOLN 1gm/50ml, 100mg/5ml, 3 B/D

500mg/25ml

paclitaxel CONC émg/ml, 30mg/5ml, 4 B/D

150mg/25ml, 300mg/50ml

paclitaxel inj 100mg 5 NDS, B/D, NM

vincristine sulfate SOLN 1mg/ml 2 B/D

vinorelbine tartrate SOLN 10mg/ml, 4 B/D

50mg/5ml

MOLECULAR TARGET AGENTS

ALECENSA CAPS 150mg 5 NDS, QL (240 caps / 30
days), NM, PA

ALUNBRIG TABS 30mg 5 NDS, QL (120 tabs / 30
days), NM, PA

ALUNBRIG TABS 90mg, 180mg 5 NDS, QL (30 tabs / 30
days), NM, PA

ALUNBRIG PAK 5 NDS, QL (30 tabs / 30
days), NM, PA

AUGTYRO CAPS 40mg 5 NDS, QL (240 caps / 30
days), NM, PA
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AUGTYRO CAPS 160mg 5 NDS, QL (60 caps / 30
days), NM, PA
AVMAPKI PAK FAKZYNJA 5 NDS, QL (1 pack / 28
days), NM, PA
AYVAKIT TABS 25mg, 50mg, 100mg, 5 NDS, QL (30 tabs / 30
200mg, 300mg days), NM, PA
BALVERSA TABS 3mg 5 NDS, QL (84 tabs / 28
days), NM, PA
BALVERSA TABS 4mg 5 NDS, QL (56 tabs / 28
days), NM, PA
BALVERSA TABS 5mg 5 NDS, QL (28 tabs / 28
days), NM, PA
BORTEZOMIB SOLR 1mg, 2.5mg 4 NM, PA
bortezomib SOLR 3.5mg 5 NDS, NM, PA
BOSULIF CAPS 50mg 5 NDS, QL (30 caps/ 30
days), NM, PA
BOSULIF CAPS 100mg 5 NDS, QL (300 caps / 30
days), NM, PA
BOSULIF TABS 100mg 5 NDS, QL (180 tabs / 30
days), NM, PA
BOSULIF TABS 400mg, 500mg 5 NDS, QL (30 tabs / 30
days), NM, PA
BRAFTOVI CAPS 75mg 5 NDS, QL (180 caps / 30
days), NM, PA
BRUKINSA CAPS 80mg 5 NDS, QL (120 caps / 30
days), NM, PA
BRUKINSA TABS 160mg 5 NDS, QL (60 tabs / 30
days), NM, PA
CABOMETYX TABS 20mg, 40mg, 60mg 5 NDS, QL (30 tabs / 30
days), NM, PA
CALQUENCE TABS 100mg 5 NDS, QL (60 tabs / 30
days), NM, PA
CAPRELSA TABS 100mg 5 NDS, QL (60 tabs / 30
days), NM, PA
CAPRELSA TABS 300mg 5 NDS, QL (30 tabs / 30
days), NM, PA
COMETRIQ (60MG DOSE) KIT 20mg 5 NDS, QL (84 caps/ 28
days), NM, PA
COMETRIQ KIT 100MG 5 NDS, QL (56 caps / 28
days), NM, PA
COMETRIQ KIT 140MG 5 NDS, QL (112 caps / 28
days), NM, PA
COPIKTRA CAPS 15mg, 25mg 5 NDS, QL (56 caps / 28
days), NM, PA
COTELLIC TABS 20mg 5 NDS, QL (63 tabs / 28
days), NM, PA
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Drug Tier Requirements/Limits

DANZITEN TABS 71mg, 95mg 5 NDS, QL (112 tabs / 28
days), NM, PA
dasatinib TABS 20mg 5 NDS, QL (90 tabs / 30
days), NM, PA
dasatinib TABS 50mg, 70mg, 80mg, 5 NDS, QL (30 tabs / 30
100mg, 140mg days), NM, PA
DAURISMO TABS 25mg 5 NDS, QL (60 tabs / 30
days), NM, PA
DAURISMO TABS 100mg 5 NDS, QL (30 tabs / 30
days), NM, PA
ENSACOVE CAPS 25mg 5 NDS, QL (270 caps / 30
days), NM, PA
ENSACOVE CAPS 100mg 5 NDS, QL (60 caps/ 30
days), NM, PA
ERIVEDGE CAPS 150mg 5 NDS, QL (30 caps/ 30
days), NM, PA
erlotinib hcl TABS 25mg 5 NDS, QL (90 tabs / 30
days), NM, PA
erlotinib hcl TABS 100mg, 150mg 5 NDS, QL (30 tabs / 30
days), NM, PA
everolimus TABS 2.5mg, 5mg, 7.5mg, 5 NDS, QL (30 tabs / 30
10mg days), NM, PA
everolimus TBSO 2mg, 5mg 5 NDS, QL (60 tabs / 30
days), NM, PA
everolimus TBSO 3mg 5 NDS, QL (90 tabs / 30
days), NM, PA
FOTIVDA CAPS .89mg, 1.34mg 5 NDS, QL (21 caps/ 28
days), NM, PA
FRUZAQLA CAPS 1mg 5 NDS, QL (84 caps/ 28
days), NM, PA
FRUZAQLA CAPS 5mg 5 NDS, QL (21 caps / 28
days), NM, PA
GAVRETO CAPS 100mg 5 NDS, QL (120 caps / 30
days), NM, PA
gefitinib TABS 250mg 5 NDS, QL (60 tabs / 30
days), NM, PA
GILOTRIF TABS 20mg, 30mg, 40mg 5 NDS, QL (30 tabs / 30
days), NM, PA
GOMEKLI CAPS 1mg 5 NDS, QL (168 caps / 28
days), NM, PA
GOMEKLI CAPS 2mg 5 NDS, QL (84 caps / 28
days), NM, PA
GOMEKLI TBSO 1mg 5 NDS, QL (168 tabs / 28
days), NM, PA
HERCEP HYLEC SOL 60-10000 5 NDS, NM, PA
HERCEPTIN SOLR 150mg 5 NDS, NM, PA
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Drug Name

Drug Tier Requirements/Limits

HERCESSI SOLR 150mg, 420mg 5 NDS, NM, PA

HERNEXEOS TABS 60mg 5 NDS, QL (120 tabs / 30
days), NM, PA

HERZUMA SOLR 150mg, 420mg 5 NDS, NM, PA

IBRANCE CAPS 75mg, 100mg, 125mg 5 NDS, QL (21 caps/ 28
days), NM, PA

IBRANCE TABS 75mg, 100mg, 125mg 5 NDS, QL (21 tabs / 28
days), NM, PA

IBTROZI CAPS 200mg 5 NDS, QL (90 caps/ 30
days), NM, PA

ICLUSIG TABS 10mg, 15mg, 30mg, 45mg 5 NDS, QL (30 tabs / 30
days), NM, PA

IDHIFA TABS 50mg, 100mg 5 NDS, QL (30 tabs / 30
days), NM, PA

imatinib mesylate TABS 100mg 4 QL (90 tabs / 30 days),
NM, PA

imatinib mesylate TABS 400mg 5 NDS, QL (60 tabs / 30
days), NM, PA

IMBRUVICA CAPS 70mg 5 NDS, QL (30 caps/ 30
days), NM, PA

IMBRUVICA CAPS 140mg 5 NDS, QL (120 caps / 30
days), NM, PA

IMBRUVICA SUSP 70mg/ml 5 NDS, QL (216 mL / 27
days), NM, PA

IMBRUVICA TABS 140mg, 280mg, 420mg 5 NDS, QL (30 tabs / 30
days), NM, PA

IMKELDI SOLN 80mg/ml 5 NDS, QL (280 mL / 28
days), NM, PA

INLYTA TABS 1mg 5 NDS, QL (180 tabs / 30
days), NM, PA

INLYTA TABS 5mg 5 NDS, QL (120 tabs / 30
days), NM, PA

INREBIC CAPS 100mg 5 NDS, QL (120 caps / 30
days), NM, PA

ITOVEBI TABS 3mg 5 NDS, QL (56 tabs / 28
days), NM, PA

ITOVEBI TABS 9mg 5 NDS, QL (28 tabs / 28
days), NM, PA

JAKAFI TABS 5mg, 10mg, 15mg, 20mg, 5 NDS, QL (60 tabs / 30

25mg days), NM, PA

JAYPIRCA TABS 50mg 5 NDS, QL (30 tabs / 30
days), NM, PA

JAYPIRCA TABS 100mg 5 NDS, QL (60 tabs / 30
days), NM, PA

KADCYLA SOLR 100mg, 160mg 5 NDS, B/D, NM

KANJINTI SOLR 150mg, 420mg 5 NDS, NM, PA
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KEYTRUDA SOLN 100mg/4ml

5 NDS, NM, PA

KEYTRUDA INJ QLEX 395-4800 MG-

5 NDS, QL (1 vial / 21

UNIT/2.4ML days), NM, PA
KEYTRUDA INJ QLEX 790-9600 MG- 5 NDS, QL (1 vial / 42
UNIT/4.8ML days), NM, PA
KISQALI 200 DOSE TBPK 200mg 5 NDS, QL (21 tabs / 28
days), NM, PA
KISQALI 400 DOSE TBPK 200mg 5 NDS, QL (42 tabs / 28
days), NM, PA
KISQALI 400 PAK FEMARA 5 NDS, QL (70 tabs / 28
days), NM, PA
KISQALI 600 DOSE TBPK 200mg 5 NDS, QL (63 tabs / 28
days), NM, PA
KISQALI 600 PAK FEMARA 5 NDS, QL (91 tabs / 28
days), NM, PA
KOMZIFTI CAPS 200mg 5 NDS, QL (90 caps/ 30
days), NM, PA
KOSELUGO CAPS 10mg 5 NDS, QL (240 caps / 30
days), NM, PA
KOSELUGO CAPS 25mg 5 NDS, QL (120 caps / 30
days), NM, PA
KOSELUGO CPSP 5mg 5 NDS, QL (600 caps / 30
days), NM, PA
KOSELUGO CPSP 7.5mg 5 NDS, QL (360 caps / 30
days), NM, PA
KRAZATI TABS 200mg 5 NDS, QL (180 tabs / 30
days), NM, PA
lapatinib ditosylate TABS 250mg 5 NDS, QL (180 tabs / 30
days), NM, PA
LAZCLUZE TABS 80mg 5 NDS, QL (60 tabs / 30
days), NM, PA
LAZCLUZE TABS 240mg 5 NDS, QL (30 tabs / 30
days), NM, PA
LENVIMA 4 MG DAILY DOSE CPPK 4mg 5 NDS, QL (30 caps / 30
days), NM, PA
LENVIMA 8 MG DAILY DOSE CPPK 4mg 5 NDS, QL (60 caps / 30
days), NM, PA
LENVIMA 10 MG DAILY DOSE CPPK 10mg 5 NDS, QL (30 caps/ 30
days), NM, PA
LENVIMA 12MG DAILY DOSE CPPK 4mg 5 NDS, QL (90 caps / 30
days), NM, PA
LENVIMA 20 MG DAILY DOSE CPPK 10mg 5 NDS, QL (60 caps / 30
days), NM, PA
LENVIMA CAP 14 MG 5 NDS, QL (60 caps / 30
days), NM, PA
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LENVIMA CAP 18 MG 5 NDS, QL (90 caps / 30
days), NM, PA
LENVIMA CAP 24 MG 5 NDS, QL (90 caps/ 30
days), NM, PA
LORBRENA TABS 25mg 5 NDS, QL (90 tabs / 30
days), NM, PA
LORBRENA TABS 100mg 5 NDS, QL (30 tabs / 30
days), NM, PA
LUMAKRAS TABS 120mg 5 NDS, QL (240 tabs / 30
days), NM, PA
LUMAKRAS TABS 240mg 5 NDS, QL (120 tabs / 30
days), NM, PA
LUMAKRAS TABS 320mg 5 NDS, QL (90 tabs / 30
days), NM, PA
LYNPARZA TABS 100mg, 150mg 5 NDS, QL (120 tabs / 30
days), NM, PA
LYTGOBI (12 MG DAILY DOSE) TBPK 4mg 5 NDS, QL (84 tabs / 28
days), NM, PA
LYTGOBI (16 MG DAILY DOSE) TBPK 4mg 5 NDS, QL (112 tabs / 28
days), NM, PA
LYTGOBI (20 MG DAILY DOSE) TBPK 4mg 5 NDS, QL (140 tabs / 28
days), NM, PA
MEKINIST SOLR .05mg/ml 5 NDS, QL (1260 mL / 30
days), NM, PA
MEKINIST TABS 2mg 5 NDS, QL (30 tabs / 30
days), NM, PA
MEKINIST TABS .5mg 5 NDS, QL (90 tabs / 30
days), NM, PA
MEKTOVI TABS 15mg 5 NDS, QL (180 tabs / 30
days), NM, PA
MONJUVI SOLR 200mg 5 NDS, NM, PA
NERLYNX TABS 40mg 5 NDS, QL (180 tabs / 30
days), NM, PA
nilotinib hcl CAPS 50mg 5 NDS, QL (120 caps / 30
days), NM, PA
nilotinib hcl CAPS 150mg, 200mg 5 NDS, QL (112 caps / 28
days), NM, PA
NINLARO CAPS 2.3mg, 3mg, 4mg 5 NDS, QL (3 caps/ 28
days), NM, PA
ODOMZO CAPS 200mg 5 NDS, QL (30 caps/ 30
days), NM, PA
OGIVRI SOLR 150mg, 420mg 5 NDS, NM, PA
OGSIVEO TABS 100mg, 150mg 5 NDS, QL (56 tabs / 28
days), NM, PA
OJEMDA SUSR 25mg/ml 5 NDS, QL (96 mL / 28
days), NM, PA
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OJEMDA TABS 100mg 5 NDS, QL (24 tabs / 28
days), NM, PA
OJJAARA TABS 100mg, 150mg, 200mg 5 NDS, QL (30 tabs / 30
days), NM, PA
ONTRUZANT SOLR 150mg, 420mg 5 NDS, NM, PA
pazopanib hcl TABS 200mg 5 NDS, QL (120 tabs / 30
days), NM, PA
pazopanib hcl TABS 400mg 5 NDS, QL (60 tabs / 30
days), PA
PEMAZYRE TABS 4.5mg, 9mg, 13.5mg 5 NDS, QL (28 tabs / 28
days), NM, PA
PHESGO SOL 5 NDS, NM, PA
PIQRAY 200MG DAILY DOSE TBPK 200mg 5 NDS, QL (28 tabs / 28
days), NM, PA
PIQRAY 250MG TAB DOSE 5 NDS, QL (56 tabs / 28
days), NM, PA
PIQRAY 300MG DAILY DOSE TBPK 150mg 5 NDS, QL (56 tabs / 28
days), NM, PA
QINLOCK TABS 50mg 5 NDS, QL (90 tabs / 30
days), NM, PA
RETEVMO TABS 40mg 5 NDS, QL (90 tabs / 30
days), NM, PA
RETEVMO TABS 80mg 5 NDS, QL (120 tabs / 30
days), NM, PA
RETEVMO TABS 120mg, 160mg 5 NDS, QL (60 tabs / 30
days), NM, PA
REVUFORJ TABS 25mg 5 NDS, QL (240 tabs / 30
days), NM, PA
REVUFORJ TABS 110mg 5 NDS, QL (120 tabs / 30
days), NM, PA
REVUFORJ TABS 160mg 5 NDS, QL (60 tabs / 30
days), NM, PA
REZLIDHIA CAPS 150mg 5 NDS, QL (60 caps / 30
days), NM, PA
ROMVIMZA CAPS 14mg, 20mg, 30mg 5 NDS, QL (8 caps / 28
days), NM, PA
ROZLYTREK CAPS 100mg 5 NDS, QL (180 caps / 30
days), NM, PA
ROZLYTREK CAPS 200mg 5 NDS, QL (90 caps/ 30
days), NM, PA
ROZLYTREK PACK 50mg 5 NDS, QL (336 packets /
28 days), NM, PA
RUBRACA TABS 200mg, 250mg, 300mg 5 NDS, QL (120 tabs / 30
days), NM, PA
RYDAPT CAPS 25mg 5 NDS, QL (224 caps / 28
days), NM, PA
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SCEMBLIX TABS 20mg 5 NDS, QL (60 tabs / 30
days), NM, PA
SCEMBLIX TABS 40mg 5 NDS, QL (300 tabs / 30
days), NM, PA
SCEMBLIX TABS 100mg 5 NDS, QL (120 tabs / 30
days), NM, PA
sorafenib tosylate TABS 200mg 5 NDS, QL (120 tabs / 30
days), NM, PA
STIVARGA TABS 40mg 5 NDS, QL (84 tabs / 28
days), NM, PA
sunitinib malate CAPS 12.5mg, 25mg, 5 NDS, QL (30 caps / 30
37.5mg, 50mg days), NM, PA
TABRECTA TABS 150mg, 200mg 5 NDS, QL (112 tabs / 28
days), NM, PA
TAFINLAR CAPS 50mg, 75mg 5 NDS, QL (120 caps / 30
days), NM, PA
TAFINLAR TBSO 10mg 5 NDS, QL (840 tabs / 28
days), NM, PA
TAGRISSO TABS 40mg, 80mg 5 NDS, QL (30 tabs / 30
days), NM, PA
TALZENNA CAPS .1mg, .35mg, .5mg, 5 NDS, QL (30 caps / 30
.75mg, 1mg days), NM, PA
TALZENNA CAPS .25mg 5 NDS, QL (90 caps / 30
days), NM, PA
TAZVERIK TABS 200mg 5 NDS, QL (240 tabs / 30
days), NM, PA
TECENTRIQ SOLN 840mg/14ml, 5 NDS, NM, PA
1200mg/20ml
TECENTRIQ INJ HYBREZA 5 NDS, QL (1 vial / 21
days), NM, PA
TEPMETKO TABS 225mg 5 NDS, QL (60 tabs / 30
days), NM, PA
TIBSOVO TABS 250mg 5 NDS, QL (60 tabs / 30
days), NM, PA
torpenz TABS 2.5mg, 5mg, 7.5mg, 10mg 5 NDS, QL (30 tabs / 30
days), NM, PA
TRAZIMERA SOLR 150mg, 420mg 5 NDS, NM, PA
TRUQAP TABS 160mg, 200mg 5 NDS, QL (64 tabs / 28
days), NM, PA
TRUQAP TBPK 160mg, 200mg 5 NDS, QL (4 packs / 28
days), NM, PA
TRUXIMA SOLN 100mg/10ml, 5 NDS, NM, PA
500mg/50ml
TUKYSA TABS 50mg, 150mg 5 NDS, QL (120 tabs / 30

days), NM, PA
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TURALIO CAPS 125mg 5 NDS, QL (120 caps / 30
days), NM, PA
VANFLYTA TABS 17.7mg, 26.5mg 5 NDS, QL (56 tabs / 28
days), NM, PA
VENCLEXTA TABS 10mg 3 QL (112 tabs / 28 days),
NM, PA
VENCLEXTA TABS 50mg 5 NDS, QL (112 tabs / 28
days), NM, PA
VENCLEXTA TABS 100mg 5 NDS, QL (180 tabs / 30
days), NM, PA
VENCLEXTA TAB START PK 5 NDS, QL (42 tabs / 28
days), NM, PA
VERZENIO TABS 50mg, 100mg, 150mg, 5 NDS, QL (56 tabs / 28
200mg days), NM, PA
VITRAKVI CAPS 25mg 5 NDS, QL (180 caps / 30
days), NM, PA
VITRAKVI CAPS 100mg 5 NDS, QL (60 caps / 30
days), NM, PA
VITRAKVI SOLN 20mg/ml 5 NDS, QL (300 mL / 30
days), NM, PA
VIZIMPRO TABS 15mg, 30mg, 45mg 5 NDS, QL (30 tabs / 30
days), NM, PA
VONJO CAPS 100mg 5 NDS, QL (120 caps / 30
days), NM, PA
VORANIGO TABS 10mg 5 NDS, QL (60 tabs / 30
days), NM, PA
VORANIGO TABS 40mg 5 NDS, QL (30 tabs / 30
days), NM, PA
XALKORI CAPS 200mg, 250mg; CPSP 5 NDS, QL (120 caps / 30
20mg, 50mg days), NM, PA
XALKORI CPSP 150mg 5 NDS, QL (180 caps / 30
days), NM, PA
XOSPATA TABS 40mg 5 NDS, QL (90 tabs / 30
days), NM, PA
XPOVIO PAK (40 MG ONCE WEEKLY) TBPK 5 NDS, QL (16 tabs / 28
10mg days), NM, PA
XPOVIO PAK (40 MG ONCE WEEKLY) TBPK 5 NDS, QL (4 tabs / 28
40mg days), NM, PA
XPOVIO PAK (40 MG TWICE WEEKLY) 5 NDS, QL (8 tabs / 28
TBPK 40mg days), NM, PA
XPOVIO PAK (60 MG ONCE WEEKLY) TBPK 5 NDS, QL (4 tabs / 28
60mg days), NM, PA
XPOVIO PAK (60 MG TWICE WEEKLY) 5 NDS, QL (24 tabs / 28
TBPK 20mg days), NM, PA
XPOVIO PAK (80 MG ONCE WEEKLY) TBPK 5 NDS, QL (8 tabs / 28
40mg days), NM, PA
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XPOVIO PAK (80 MG ONCE WEEKLY) TBPK 5 NDS, QL (4 tabs / 28

80mg days), NM, PA

XPOVIO PAK (80 MG TWICE WEEKLY) 5 NDS, QL (32 tabs / 28

TBPK 20mg days), NM, PA

XPOVIO PAK (100 MG ONCE WEEKLY) 5 NDS, QL (8 tabs / 28

TBPK 50mg days), NM, PA

ZEJULA TABS 100mg, 200mg, 300mg 5 NDS, QL (30 tabs / 30
days), NM, PA

ZELBORAF TABS 240mg 5 NDS, QL (240 tabs / 30
days), NM, PA

ZIRABEV SOLN 100mg/4ml, 400mg/16ml 5 NDS, NM, PA

ZOLINZA CAPS 100mg 5 NDS, QL (120 caps / 30
days), NM, PA

ZYDELIG TABS 100mg, 150mg 5 NDS, QL (60 tabs / 30
days), NM, PA

ZYKADIA TABS 150mg 5 NDS, QL (84 tabs / 28
days), NM, PA

CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-
10 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-
10 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-
20 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-
40 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 10-
20 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 10-
40 mg

QL (30 caps / 30 days)

benazepril & hydrochlorothiazide tab 5-
6.25mg

benazepril & hydrochlorothiazide tab 10-
12.5 mg

benazepril & hydrochlorothiazide tab 20-
12.5 mg

benazepril & hydrochlorothiazide tab 20-25
mg

captopril & hydrochlorothiazide tab 25-15
mg

captopril & hydrochlorothiazide tab 25-25
mg

captopril & hydrochlorothiazide tab 50-15
mg
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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
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 hcl 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 3

KERENDIA TABS 10mg, 20mg, 40mg 3 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 3

terazosin hcl CAPS 1mg, 2mg, 5mg, 10mg 1
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ANGIOTENSIN 1II 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

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 CAP 6-6MG 3 QL (240 caps / 30 days)
ENTRESTO CAP 15-16MG 3 QL (240 caps / 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
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olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-25 mg

1

QL (30 tabs / 30 days)

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

sacubitril-valsartan tab 24-26 mg 3 QL (60 tabs / 30 days)
sacubitril-valsartan tab 49-51 mg 3 QL (60 tabs / 30 days)
sacubitril-valsartan tab 97-103 mg 3 QL (60 tabs / 30 days)
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)
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, 1

100mg

olmesartan medoxomil TABS 5mg 1 QL (60 tabs / 30 days)
olmesartan medoxomil TABS 20mg, 40mg 1 QL (30 tabs / 30 days)
telmisartan TABS 20mg, 40mg, 80mg 1 QL (30 tabs / 30 days)
valsartan TABS 40mg, 80mg, 160mg 1 QL (60 tabs / 30 days)
valsartan TABS 320mg 1 QL (30 tabs / 30 days)

ANTIARRHYTHMICS
amiodarone hcl SOLN 50mg/ml, 4

150mg/3ml, 900mg/18ml; TABS 100mg,
400mg
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amiodarone hcl TABS 200mg 1
disopyramide phosphate CAPS 100mg, 4
150mg
dofetilide CAPS 125mcg, 250mcg, 500mcg 4 NM
flecainide acetate TABS 50mg, 100mg, 3
150mg
MULTAQ TABS 400mg 4 QL (60 tabs / 30 days)
pacerone TABS 100mg, 400mg 4
pacerone TABS 200mg 1
propafenone hcl CP12 225mg, 325mg, 4
425mg
propafenone hcl TABS 150mg, 225mg, 3
300mg
quinidine sulfate TABS 200mg, 300mg 4
sotalol hcl TABS 80mg, 120mg, 160mg, 2
240mg
sotalol hcl (afib/afl) TABS 80mg, 120mg, 3
160mg
ANTILIPEMICS, FIBRATES
fenofibrate TABS 48mg, 54mg, 145mg, 2
160mg
fenofibrate micronized CAPS 67mg, 3
134mg, 200mg
gemfibrozil TABS 600mg 2
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 3
4gm/dose
cholestyramine light PACK 4gm; POWD 3
4gm/dose
colesevelam hcl PACK 3.75gm; TABS 4
625mg

colestipol hc/ GRAN 5gm; PACK 5gm
colestipol hcl TABS 1gm

ezetimibe TABS 10mg
ezetimibe-simvastatin tab 10-10 mg

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

=INW[D™
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ezetimibe-simvastatin tab 10-20 mg 1 QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-40 mg 1 QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-80 mg 1 QL (30 tabs / 30 days)
NEXLETOL TABS 180mg 3 QL (30 tabs / 30 days)
NEXLIZET TAB 180/10MG 3 QL (30 tabs / 30 days)
niacin (antihyperlipidemic) TBCR 500mg, 3 QL (60 tabs / 30 days)
750mg, 1000mg
omega-3-acid ethyl esters cap 1 gm 3 PA
prevalite PACK 4gm; POWD 4gm/dose 3
REPATHA SOSY 140mg/ml 3 QL (6 syringes / 28
days), NM, PA
REPATHA SURECLICK SOAJ 140mg/ml 3 QL (6 autoinjectors / 28
days), NM, PA
VASCEPA CAPS .5gm, 1gm 3
BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol & chlorthalidone tab 50-25 mg 1
atenolol & chlorthalidone tab 100-25 mg 1
bisoprolol & hydrochlorothiazide tab 2.5- 2
6.25 mg
bisoprolol & hydrochlorothiazide tab 5-6.25 2
mg
bisoprolol & hydrochlorothiazide tab 10- 2
6.25 mg
metoprolol & hydrochlorothiazide tab 50- 3
25 mg
metoprolol & hydrochlorothiazide tab 100- 3
25 mg
metoprolol & hydrochlorothiazide tab 100- 3
50 mg
BETA-BLOCKERS
acebutolol hcl CAPS 200mg, 400mg 3
atenolol TABS 25mg, 50mg, 100mg 1
betaxolol hcl TABS 10mg, 20mg 3
bisoprolol fumarate TABS 5mg, 10mg 2
carvedilol TABS 3.125mg, 6.25mg, 1
12.5mg, 25mg
labetalol hcl TABS 100mg, 200mg, 300mg 2
metoprolol succinate TB24 25mg, 50mg, 1
100mg, 200mg
metoprolol tartrate SOLN 5mg/5ml 4
metoprolol tartrate TABS 25mg, 50mg, 1
100mg
nadolol TABS 20mg, 40mg, 80mg 3
nebivolol hcl TABS 2.5mg, 5mg, 10mg 3 QL (30 tabs / 30 days)
nebivolol hc] TABS 20mg 3 QL (60 tabs / 30 days)
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pindolol TABS 5mg, 10mg 3
propranolol hcl CP24 60mg, 80mg, 3
120mg, 160mg; SOLN 20mg/5ml,
40mg/5ml
propranolol hc/ TABS 10mg, 20mg, 40mg, 2
60mg, 80mg
timolol maleate TABS 5mg, 10mg, 20mg 3
CALCIUM CHANNEL BLOCKERS
amlodipine besylate TABS 2.5mg, 5mg, 1
10mg
cartia xt CP24 120mg, 180mg, 240mg, 2
300mg
dilt-xr CP24 120mg, 180mg, 240mg 2
diltiazem hcl CP12 60mg, 90mg, 120mg 4
diltiazem hcl SOLN 25mg/5ml, 3
50mg/10ml, 125mg/25ml
diltiazem hcl TABS 30mg, 60mg, 90mg, 2
120mg
diltiazem hcl coated beads CP24 120mg, 2
180mg, 240mg, 300mg
diltiazem hcl coated beads CP24 360mg 4
diltiazem hcl extended release beads CP24 2
120mg, 180mg, 240mg, 300mg, 360mg,
420mg
felodipine TB24 2.5mg, 5mg, 10mg 2
isradipine CAPS 2.5mg, 5mg 4
nicardipine hcl CAPS 20mg, 30mg 4
nifedipine TB24 30mg, 60mg, 90mg 3
nimodipine CAPS 30mg 4
tiadylt er CP24 120mg, 180mg, 240mg, 2
300mg, 360mg, 420mg
verapamil hc/ CP24 100mg, 200mg, 4
300mg, 360mg; SOLN 2.5mg/ml
verapamil hc/ CP24 120mg, 180mg, 3
240mg
verapamil hc/ TABS 40mg, 80mg, 120mg 1
verapamil hc/ TBCR 120mg, 180mg, 2
240mg
DIURETICS
acetazolamide CP12 500mg; TABS 3
125mg, 250mg
amiloride & hydrochlorothiazide tab 5-50 2
mg
amiloride hcl TABS 5mg 2
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bumetanide SOLN .25mg/ml; TABS .5mg, 3
1mg, 2mg

chlorthalidone TABS 25mg, 50mg

FUROSCIX CTKT 80mg/10ml NDS

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

furosemide TABS 20mg, 40mg, 80mg

furosemide inj SOLN 10mg/ml

HWFEINOTN

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

NN

spironolactone & hydrochlorothiazide tab
25-25 mg

torsemide TABS 5mg, 10mg, 20mg, 2
100mg

triamterene & hydrochlorothiazide cap 1
37.5-25 mg

triamterene & hydrochlorothiazide tab 1
37.5-25 mg

triamterene & hydrochlorothiazide tab 75- 1
50 mg

MISCELLANEOUS

aliskiren fumarate TABS 150mg, 300mg 1 QL (30 tabs / 30 days)

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

(68)

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

CORLANOR SOLN 5mg/5ml QL (450 mL / 30 days)

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

digoxin TABS 125mcg, 250mcg QL (30 tabs / 30 days)

DINID[D|=

droxidopa CAPS 100mg QL (90 caps / 30 days),

NM, PA

droxidopa CAPS 200mg, 300mg 5 NDS, QL (180 caps / 30
days), NM, PA

N

epinephrine (anaphylaxis) SOLN 1mg/ml

W

guanfacine hcl TABS 1mg, 2mg PA; PA applies if 65

years and older

hydralazine hc/ SOLN 20mg/ml

N

hydralazine hcl TABS 10mg, 25mg, 50mg, 1
100mg

ivabradine hcl TABS 5mg, 7.5mg QL (60 tabs / 30 days)

metyrosine CAPS 250mg NDS, NM, PA

midodrine hcl TABS 2.5mg, 5mg

midodrine hcl TABS 10mg

NfRhJWL|HA

minoxidil TABS 2.5mg, 10mg
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ranolazine TB12 500mg, 1000mg 4
VERQUVO TABS 2.5mg, 5mg, 10mg 3 QL (30 tabs / 30 days),
PA

NITRATES

isosorbide dinitrate TABS 5mg, 10mg, 3

20mg, 30mg

isosorbide mononitrate TB24 30mg, 1

60mg, 120mg

NITRO-BID OINT 2% 3

nitroglycerin PT24 .1mg/hr, .2mg/hr, 3

.4mg/hr, .6mg/hr

nitroglycerin SOLN .4mg/spray 4

nitroglycerin SUBL .3mg, .4mg, .6mg 2

PULMONARY ARTERIAL HYPERTENSION

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

5 NDS, QL (90 tabs / 30

2.5mg days), NM, PA
alyg TABS 20mg 5 NDS, QL (60 tabs / 30
days), NM, PA
ambrisentan TABS 5mg, 10mg 5 NDS, QL (30 tabs / 30
days), NM, PA
bosentan TABS 62.5mg, 125mg 5 NDS, QL (60 tabs / 30
days), NM, PA
bosentan TBSO 32mg 5 NDS, QL (120 tabs / 30
days), NM, PA
OPSUMIT TABS 10mg 5 NDS, QL (30 tabs / 30
days), NM, PA
sildenafil citrate (pulmonary hypertension) 3 QL (360 tabs / 30 days),
TABS 20mg NM, PA
tadalafil (pulmonary hypertension) TABS 4 QL (60 tabs / 30 days),
20mg NM, PA

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

5 NDS, NM, PA

UPTRAVI TABS 200mcg

5 NDS, QL (140 tabs / 28

days), NM, PA
UPTRAVI TABS 400mcg, 600mcg, 5 NDS, QL (60 tabs / 30
800mcg, 1000mcg, 1200mcg, 1400mcg, days), NM, PA

1600mcg

UPTRAVI PACK TAB 200/800

5 NDS, QL (1 pack / 28
days), NM, PA

WINREVAIR KIT 45mg, 60mg

5 NDS, QL (2 vials / 21
days), NM, PA

WINREVAIR INJ 45MG

5 NDS, QL (2 vials / 21
days), NM, PA

WINREVAIR INJ 60MG

5 NDS, QL (2 vials / 21
days), NM, PA
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50mg, 75mg, 100mg, 150mg

YUTREPIA CAPS 26.5mcg, 53mcg, 5 NDS, QL (140 caps / 28
79.5mcg days), NM, PA
YUTREPIA CAPS 106mcg 5 NDS, QL (224 caps / 28
days), NM, PA
CENTRAL NERVOUS SYSTEM
ANTIANXIETY
alprazolam TABS .25mg, .5mg, 1mg, 2mg 2 QL (150 tabs / 30 days)
buspirone hc/l TABS 5mg, 10mg, 15mg 1
buspirone hcl TABS 7.5mg, 30mg 3
fluvoxamine maleate TABS 25mg, 50mg, 3
100mg
lorazepam CONC 2mg/ml 3 QL (150 mL / 30 days)
lorazepam SOLN 4mg/ml, 20mg/10ml 2
lorazepam TABS .5mg, 1mg, 2mg 2 QL (150 tabs / 30 days)
lorazepam intensol CONC 2mg/ml 3 QL (150 mL / 30 days)
ANTIDEMENTIA
donepezil hydrochloride TABS 5mg; TBDP 2 QL (30 tabs / 30 days)
5mg
donepezil hydrochloride TABS 10mg; 2
TBDP 10mg
galantamine hydrobromide CP24 8mg, 3 QL (30 caps / 30 days)
16mg, 24mg
galantamine hydrobromide SOLN 4mg/ml 4 QL (200 mL / 30 days)
galantamine hydrobromide TABS 4mg, 3 QL (60 tabs / 30 days)
8mg, 12mg
memantine hcl CP24 7mg, 14mg, 21mg, 4 PA; PA applies if 29
28mg; SOLN 2mg/ml years and younger
memantine hcl TABS 5mg, 10mg 3 PA; PA applies if 29
years and younger
memantine hcl tab 28 x 5 mg & 21 x 10 4 PA; PA applies if 29
mg titration pack years and younger
memantine hcl-donepezil hcl cap er 24hr 4
14-10 mg
memantine hcl-donepezil hcl cap er 24hr 4
21-10 mg
memantine hcl-donepezil hcl cap er 24hr 4
28-10 mg
NAMZARIC CAP 7-10MG 4
rivastigmine PT24 4.6mg/24hr, 4 QL (30 patches / 30
9.5mg/24hr, 13.3mg/24hr days)
rivastigmine tartrate CAPS 1.5mg, 3mg, 3 QL (60 caps / 30 days)
4.5mg, 6mg
ANTIDEPRESSANTS
amitriptyline hc/ TABS 10mg, 25mg, 3 PA; PA applies if 65

years and older
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amoxapine TABS 25mg, 50mg, 100mg, 3 PA; PA applies if 65

150mg years and older

AUVELITY TAB 45-105MG 4 QL (60 tabs / 30 days),
PA

bupropion hcl TABS 75mg, 100mg 2

bupropion hcl TB12 100mg, 150mg, 2 QL (60 tabs / 30 days)

200mg; TB24 150mg

bupropion hcl TB24 300mg 2 QL (30 tabs / 30 days)

citalopram hydrobromide SOLN 10mg/5ml 3

citalopram hydrobromide TABS 10mg, 1

20mg, 40mg

clomipramine hc/ CAPS 25mg, 50mg, 4 PA

75mg

desipramine hcl TABS 10mg, 25mg, 4 PA; PA applies if 65

50mg, 75mg, 100mg, 150mg years and older

desvenlafaxine succinate TB24 25mg, 3 QL (30 tabs / 30 days)

50mg, 100mg

doxepin hcl CAPS 10mg, 25mg, 50mg, 3 PA; PA applies if 65

75mg, 100mg, 150mg; CONC 10mg/ml years and older

DRIZALMA SPRINKLE CSDR 20mg, 30mg, 4 QL (60 caps / 30 days),

40mg, 60mg PA

duloxetine hcl CPEP 20mg, 30mg, 60mg 3 QL (60 caps / 30 days)

EMSAM PT24 6mg/24hr, 9mg/24hr, 5 NDS, QL (30 patches /

12mg/24hr 30 days), PA

escitalopram oxalate SOLN 5mg/5ml 4

escitalopram oxalate TABS 5mg, 10mg, 1

20mg

EXXUA TB24 18.2mg, 36.3mg, 54.5mg, 5 NDS, QL (30 tabs / 30

72.6mg days), PA

EXXUA TITRATION PACK TB24 18.2mg 5 NDS, QL (2 packs /
year), PA

FETZIMA CP24 20mg, 40mg 4 QL (60 caps / 30 days),
PA

FETZIMA CP24 80mg, 120mg 4 QL (30 caps / 30 days),
PA

FETZIMA CAP TITRATIO 4 QL (2 packs / year), PA

fluoxetine hcl CAPS 10mg, 20mg, 40mg 1

fluoxetine hc/ SOLN 20mg/5ml 3

imipramine hcl TABS 10mg, 25mg, 50mg 2 PA; PA applies if 65
years and older

MARPLAN TABS 10mg 4 QL (180 tabs / 30 days)

mirtazapine TABS 7.5mg; TBDP 15mg, 3

30mg, 45mg

mirtazapine TABS 15mg, 30mg, 45mg 2

nefazodone hcl TABS 50mg, 100mg, 4

150mg, 200mg, 250mg
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nortriptyline hcl CAPS 10mg, 25mg, 2

50mg, 75mg

nortriptyline hc/ SOLN 10mg/5ml 4

paroxetine hc/ SUSP 10mg/5ml 4 QL (900 mL / 30 days),
PA; PA applies if 65
years and older

paroxetine hcl TABS 10mg, 20mg, 30mg, 2 PA; PA applies if 65

40mg years and older

phenelzine sulfate TABS 15mg 3

protriptyline hcl TABS 5mg, 10mg 4

RALDESY SOLN 10mg/ml 4 QL (1800 mL / 30 days),
PA

sertraline hc/ CONC 20mg/ml 3

sertraline hcl TABS 25mg, 50mg, 100mg 1

tranylcypromine sulfate TABS 10mg 4

trazodone hcl TABS 50mg, 100mg, 150mg 1

trimipramine maleate CAPS 25mg, 50mg 4 QL (120 caps / 30 days)

trimipramine maleate CAPS 100mg 4 QL (60 caps / 30 days)

TRINTELLIX TABS 5mg, 10mg, 20mg 4 QL (30 tabs / 30 days),
PA

venlafaxine hcl CP24 37.5mg, 75mg, 2

150mg

venlafaxine hcl TABS 25mg, 37.5mg, 3

50mg, 75mg, 100mg

vilazodone hcl TABS 10mg, 20mg, 40mg 4 QL (30 tabs / 30 days)

ZURZUVAE CAPS 20mg, 25mg 5 NDS, QL (28 caps / 14
days), NM, PA

ZURZUVAE CAPS 30mg 5 NDS, QL (14 caps/ 14
days), NM, PA

ANTIPARKINSONIAN AGENTS

amantadine hc/ CAPS 100mg 3 QL (120 caps / 30 days)

amantadine hcl SOLN 50mg/5ml 3

amantadine hc/ TABS 100mg 4

benztropine mesylate SOLN 1mg/ml 4

benztropine mesylate TABS .5mg, 1mg, 2 PA; PA applies if 65

2mg years and older

bromocriptine mesylate CAPS 5mg; TABS 4

2.5mg

carb/levo orally disintegrating tab 10- 3

100mg

carb/levo orally disintegrating tab 25- 3

100mg

carb/levo orally disintegrating tab 25- 3

250mg

carbidopa & levodopa tab 10-100 mg 2
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10mg

carbidopa & levodopa tab 25-100 mg 2

carbidopa & levodopa tab 25-250 mg 2

carbidopa & levodopa tab er 25-100 mg 3

carbidopa & levodopa tab er 50-200 mg 3

carbidopa-levodopa-entacapone tabs 12.5- 4

50-200 mg

carbidopa-levodopa-entacapone tabs 4

18.75-75-200 mg

carbidopa-levodopa-entacapone tabs 25- 4

100-200 mg

carbidopa-levodopa-entacapone tabs 4

31.25-125-200 mg

carbidopa-levodopa-entacapone tabs 37.5- 4

150-200 mg

carbidopa-levodopa-entacapone tabs 50- 4

200-200 mg

entacapone TABS 200mg 4

INBRIJA CAPS 42mg 5 NDS, QL (300 caps / 30
days), NM, PA

pramipexole dihydrochloride TABS 2

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

rasagiline mesylate TABS .5mg, 1mg 4 QL (30 tabs / 30 days)

ropinirole hydrochloride TABS .25mg, 2

.5mg, 1mg, 2mg, 3mg, 4mg, 5mg

selegiline hcl CAPS 5mg; TABS 5mg 3

trihexyphenidyl hcl SOLN .4mg/ml 3

trihexyphenidyl hcl TABS 2mg, 5mg 2

ANTIPSYCHOTICS

ABILIFY ASIMTUFII PRSY 720mg/2.4ml, 5 NDS, QL (1 syringe / 56

960mg/3.2ml days)

ABILIFY MAINTENA PRSY 300mg, 400mg 5 NDS, QL (1 syringe / 28
days)

ABILIFY MAINTENA SRER 300mg, 400mg 5 NDS, QL (1 injection /
28 days)

aripiprazole SOLN 1mg/ml 4 QL (900 mL / 30 days)

aripiprazole TABS 2mg, 5mg, 10mg, 4 QL (30 tabs / 30 days)

15mg, 20mg, 30mg

aripiprazole TBDP 10mg, 15mg 4 QL (60 tabs / 30 days),
ST

ARISTADA PRSY 441mg/1.6ml, 5 NDS, QL (1 syringe / 28

662mg/2.4ml, 882mg/3.2ml days)

ARISTADA PRSY 1064mg/3.9ml 5 NDS, QL (1 syringe / 56
days)

ARISTADA INITIO PRSY 675mg/2.4ml 5 NDS

asenapine maleate SUBL 2.5mg, 5mg, 4 QL (60 tabs / 30 days)
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CAPLYTA CAPS 10.5mg, 21mg, 42mg 5 NDS, QL (30 caps/ 30
days)

chlorpromazine hcl CONC 30mg/ml, 4

100mg/ml; SOLN 25mg/ml, 50mg/2ml;

TABS 10mg, 25mg, 50mg, 100mg, 200mg

clozapine TABS 25mg, 50mg 3

clozapine TABS 100mg 3 QL (270 tabs / 30 days)

clozapine TABS 200mg 3 QL (120 tabs / 30 days)

clozapine TBDP 12.5mg, 25mg 4 PA

clozapine TBDP 100mg 4 QL (270 tabs / 30 days),
PA

clozapine TBDP 150mg 4 QL (180 tabs / 30 days),
PA

clozapine TBDP 200mg 4 QL (120 tabs / 30 days),
PA

COBENFY CAP 50-20MG 5 NDS, QL (60 caps / 30
days), PA

COBENFY CAP 100-20MG 5 NDS, QL (60 caps / 30
days), PA

COBENFY CAP 125-30MG 5 NDS, QL (60 caps / 30
days), PA

COBENFY STRT CAP PACK 5 NDS, QL (2 packs /
year), PA

ERZOFRI SUSY 39mg/0.25ml 4 QL (1 syringe / 28 days)

ERZOFRI SUSY 78mg/0.5ml, 5 NDS, QL (1 syringe / 28

117mg/0.75ml, 156mg/ml, 234mg/1.5ml days)

ERZOFRI SUSY 351mg/2.25ml 5 NDS, QL (2 syringes /
year)

FANAPT TABS 1mg, 2mg, 4mg, 6mg, 5 NDS, QL (60 tabs / 30

8mg, 10mg, 12mg days), PA

FANAPT PAK PACK A 4 QL (2 packs / year), PA

FANAPT PAK PACK B 4 QL (2 packs / year), PA

FANAPT PAK PACK C 4 QL (2 packs / year), PA

fluphenazine decanoate SOLN 25mg/ml 4

fluphenazine hcl CONC 5mg/ml; ELIX 4

2.5mg/5ml; SOLN 2.5mg/ml; TABS 1mg,

2.5mg, 5mg, 10mg

haloperidol TABS .5mg, 1mg, 2mg, 5mg, 3

10mg, 20mg

haloperidol decanoate SOLN 50mg/ml, 3

100mg/ml

haloperidol lactate CONC 2mg/ml; SOLN 3

5mg/ml

INVEGA HAFYERA SUSY 1092mg/3.5ml, 5 NDS, QL (1 injection /

1560mg/5ml 180 days)

INVEGA SUSTENNA SUSY 39mg/0.25ml 4 QL (1 syringe / 28 days)
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INVEGA SUSTENNA SUSY 78mg/0.5ml, 5 NDS, QL (1 syringe / 28

117mg/0.75ml, 156mg/ml, 234mg/1.5ml days)

INVEGA TRINZA SUSY 273mg/0.88ml, 5 NDS, QL (1 syringe / 90

410mg/1.32ml, 546mg/1.75ml, days)

819mg/2.63ml

loxapine succinate CAPS 5mg, 10mg, 3

25mg, 50mg

lurasidone hcl TABS 20mg, 40mg, 60mg, 4 QL (30 tabs / 30 days)

120mg

lurasidone hcl TABS 80mg 4 QL (60 tabs / 30 days)

LYBALVI TAB 5-10MG 5 NDS, QL (30 tabs / 30
days)

LYBALVI TAB 10-10MG 5 NDS, QL (30 tabs / 30
days)

LYBALVI TAB 15-10MG 5 NDS, QL (30 tabs / 30
days)

LYBALVI TAB 20-10MG 5 NDS, QL (30 tabs / 30
days)

molindone hcl TABS 5mg, 10mg, 25mg 4

NUPLAZID CAPS 34mg 5 NDS, QL (30 caps/ 30
days), NM, PA

NUPLAZID TABS 10mg 5 NDS, QL (30 tabs / 30
days), NM, PA

olanzapine SOLR 10mg 4 QL (3 vials / 1 day)

olanzapine TABS 2.5mg, 5mg, 10mg 2 QL (60 tabs / 30 days)

olanzapine TABS 7.5mg, 15mg, 20mg 2 QL (30 tabs / 30 days)

olanzapine TBDP 5mg, 15mg, 20mg 4 QL (30 tabs / 30 days),
ST

olanzapine TBDP 10mg 4 QL (60 tabs / 30 days),
ST

OPIPZA FILM 2mg, 5mg 5 NDS, QL (30 films / 30
days), PA

OPIPZA FILM 10mg 5 NDS, QL (90 films / 30
days), PA

paliperidone TB24 1.5mg, 3mg, 9mg 4 QL (30 tabs / 30 days)

paliperidone TB24 6mg 4 QL (60 tabs / 30 days)

perphenazine TABS 2mg, 4mg, 8mg, 3

16mg

pimozide TABS 1mg, 2mg 4

quetiapine fumarate TABS 25mg 2 QL (180 tabs / 30 days)

quetiapine fumarate TABS 50mg, 100mg, 2 QL (90 tabs / 30 days)

150mg, 200mg

quetiapine fumarate TABS 300mg, 400mg 2 QL (60 tabs / 30 days)

quetiapine fumarate TB24 50mg, 300mg, 4 QL (60 tabs / 30 days),

400mg

PA
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quetiapine fumarate TB24 150mg, 200mg 4 QL (30 tabs / 30 days),
PA

REXULTI TABS 3mg, 4mg 5 NDS, QL (30 tabs / 30
days)

REXULTI TABS .25mg, .5mg, 1mg, 2mg 5 NDS, QL (60 tabs / 30
days)

risperidone SOLN 1mg/ml 3 QL (240 mL / 30 days)

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

2mg, 3mg, 4mg

risperidone TBDP 1mg, 2mg, 3mg 4 QL (60 tabs / 30 days),
ST

risperidone TBDP 4mg 4 QL (120 tabs / 30 days),
ST

risperidone TBDP .25mg, .5mg 4 QL (90 tabs / 30 days),
ST

risperidone microspheres SRER 12.5mg, 4 QL (2 injections / 28

25mg days)

risperidone microspheres SRER 37.5mg, 5 NDS, QL (2 injections /

50mg 28 days)

SECUADO PT24 3.8mg/24hr, 5.7mg/24hr, 5 NDS, QL (30 patches /

7.6mg/24hr 30 days)

thioridazine hcl TABS 10mg, 25mg, 50mg, 3

100mg

thiothixene CAPS 1mg, 2mg, 5mg, 10mg 4

trifluoperazine hcl TABS 1mg, 2mg, 5mg, 3

10mg

VERSACLOZ SUSP 50mg/ml 5 NDS, QL (600 mL / 30
days), PA

VRAYLAR CAPS 1.5mg 5 NDS, QL (60 caps / 30
days)

VRAYLAR CAPS .5mg, .75mg, 3mg, 5 NDS, QL (30 caps/ 30

4.5mg, 6mg days)

ziprasidone hcl CAPS 20mg, 40mg, 60mg, 4 QL (60 caps / 30 days)

80mg

ziprasidone mesylate SOLR 20mg 4 QL (6 injections / 3
days)

ZYPREXA RELPREVV SUSR 210mg 4 QL (2 vials / 28 days),
NM, PA

ZYPREXA RELPREVV SUSR 300mg 5 NDS, QL (2 vials / 28
days), NM, PA

ZYPREXA RELPREVV SUSR 405mg 5 NDS, QL (1 vial / 28
days), NM, PA

ANTISEIZURE AGENTS
APTIOM TABS 200mg, 400mg 5 NDS, QL (30 tabs / 30

days)
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APTIOM TABS 600mg, 800mg 5 NDS, QL (60 tabs / 30
days)

BRIVIACT SOLN 10mg/ml 5 NDS, QL (600 mL / 30
days), PA

BRIVIACT TABS 10mg, 25mg, 50mg, 5 NDS, QL (60 tabs / 30

75mg, 100mg days), PA

carbamazepine CHEW 100mg; TABS 3

200mg

carbamazepine CHEW 200mg; CP12 4

100mg, 200mg, 300mg; SUSP

100mg/5ml; TB12 100mg, 200mg, 400mg

clobazam SUSP 2.5mg/ml 4 QL (480 mL / 30 days),
PA

clobazam TABS 10mg, 20mg 4 QL (60 tabs / 30 days),
PA

clonazepam TABS 2mg 2 QL (300 tabs / 30 days)

clonazepam TABS .5mg, 1mg 2 QL (90 tabs / 30 days)

clonazepam TBDP 2mg 3 QL (300 tabs / 30 days)

clonazepam TBDP .125mg, .25mg, .5mg, 3 QL (90 tabs / 30 days)

1mg

clorazepate dipotassium TABS 3.75mg, 4 QL (180 tabs / 30 days),

7.5mg, 15mg PA; PA applies if 65
years and older

DIACOMIT CAPS 250mg 5 NDS, QL (360 caps / 30
days), NM, PA

DIACOMIT CAPS 500mg 5 NDS, QL (180 caps / 30
days), NM, PA

DIACOMIT PACK 250mg 5 NDS, QL (360 packets /
30 days), NM, PA

DIACOMIT PACK 500mg 5 NDS, QL (180 packets /
30 days), NM, PA

diazepam SOLN 5mg/5ml 3 QL (1200 mL / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day
supply

diazepam TABS 2mg, 5mg, 10mg 2 QL (120 tabs / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day
supply

diazepam (anticonvulsant) GEL 2.5mg, 4

10mg, 20mg

diazepam inj SOLN 5mg/ml 4
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diazepam intensol CONC 5mg/ml 3 QL (240 mL / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day
supply

DILANTIN CAPS 30mg 4

divalproex sodium CSDR 125mg 4

divalproex sodium TB24 250mg, 500mg 3

divalproex sodium TBEC 125mg, 250mg, 2

500mg

EPIDIOLEX SOLN 100mg/ml 5 NDS, QL (600 mL / 30
days), NM, PA

eslicarbazepine acetate TABS 200mg, 4 QL (30 tabs / 30 days)

400mg

eslicarbazepine acetate TABS 600mg, 4 QL (60 tabs / 30 days)

800mg

ethosuximide CAPS 250mg; SOLN 3

250mg/5ml

felbamate SUSP 600mg/5ml; TABS 4

400mg, 600mg

FINTEPLA SOLN 2.2mg/ml 5 NDS, QL (360 mL / 30
days), NM, PA

FYCOMPA SUSP .5mg/ml 5 NDS, QL (680 mL / 28
days), PA

FYCOMPA TABS 2mg 4 QL (60 tabs / 30 days),
PA

FYCOMPA TABS 4mg, 6mg, 8mg, 10mg, 5 NDS, QL (30 tabs / 30

12mg days), PA

gabapentin CAPS 100mg, 300mg 2 QL (360 caps / 30 days)

gabapentin CAPS 400mg 2 QL (270 caps / 30 days)

gabapentin SOLN 250mg/5ml, 300mg/6ml 3 QL (2160 mL / 30 days)

gabapentin TABS 600mg 2 QL (180 tabs / 30 days)

gabapentin TABS 800mg 2 QL (120 tabs / 30 days)

lacosamide SOLN 200mg/20ml 4

lacosamide TABS 50mg 4 QL (120 tabs / 30 days)

lacosamide TABS 100mg, 150mg, 200mg 4 QL (60 tabs / 30 days)

lacosamide oral SOLN 10mg/ml 4 QL (1200 mL / 30 days)

lamotrigine CHEW 5mg, 25mg 3

lamotrigine TABS 25mg, 100mg, 150mg, 1

200mg

lamotrigine TB24 25mg, 50mg, 100mg, 4 ST

200mg, 250mg, 300mg

levetiracetam SOLN 100mg/ml; TB24 3

500mg, 750mg

levetiracetam SOLN 500mg/5ml 4
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levetiracetam TABS 250mg, 500mg, 2

750mg, 1000mg

LEVETIRACETAM TB3D 250mg 4 QL (360 tabs / 30 days)

levetiracetam in sodium chloride iv soln 4

500 mg/100m|

levetiracetam in sodium chloride iv soln 4

1000 mg/100m|

levetiracetam in sodium chloride iv soln 4

1500 mg/100ml|

methsuximide CAPS 300mg 4

NAYZILAM SOLN 5mg/0.1ml 4 QL (10 nasal units / 30
days)

oxcarbazepine SUSP 300mg/5ml 4

oxcarbazepine TABS 150mg, 300mg, 3

600mg

perampanel SUSP .5mg/ml 5 NDS, QL (680 mL / 28
days), PA

perampanel TABS 2mg 4 QL (60 tabs / 30 days),
PA

perampanel TABS 4mg, 6mg, 8mg, 10mg, 4 QL (30 tabs / 30 days),

12mg PA

phenobarbital ELIX 20mg/5ml 4 QL (1500 mL / 30 days),
PA; PA applies if 65
years and older

phenobarbital TABS 15mg, 16.2mg, 3 QL (120 tabs / 30 days),

30mg, 32.4mg, 60mg, 64.8mg, 97.2mg, PA; PA applies if 65

100mg years and older

phenobarbital sodium SOLN 65mg/ml, 4 PA; PA applies if 65

130mg/ml years and older

phenytek CAPS 200mg, 300mg 3

phenytoin CHEW 50mg; SUSP 125mg/5ml 3

phenytoin sodium SOLN 50mg/ml 4

phenytoin sodium extended CAPS 100mg, 3

200mg, 300mg

pregabalin CAPS 25mg, 50mg, 75mg, 3 QL (120 caps / 30

100mg, 150mg days), PA; PA applies if
65 years and older

pregabalin CAPS 200mg 3 QL (90 caps / 30 days),
PA; PA applies if 65
years and older

pregabalin CAPS 225mg, 300mg 3 QL (60 caps / 30 days),
PA; PA applies if 65
years and older

pregabalin SOLN 20mg/ml 4 QL (900 mL / 30 days),

PA; PA applies if 65
years and older
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primidone TABS 50mg, 125mg, 250mg 2

roweepra TABS 500mg 2

rufinamide SUSP 40mg/ml 5 NDS, QL (2400 mL / 30
days), PA

rufinamide TABS 200mg 4 QL (480 tabs / 30 days),
PA

rufinamide TABS 400mg 5 NDS, QL (240 tabs / 30
days), PA

SPRITAM TB3D 250mg 4 QL (360 tabs / 30 days)

SPRITAM TB3D 500mg 4 QL (180 tabs / 30 days)

SPRITAM TB3D 750mg 4 QL (120 tabs / 30 days)

SPRITAM TB3D 1000mg 4 QL (90 tabs / 30 days)

SUBVENITE SUSP 10mg/ml 5 NDS, ST

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

200mg

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

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

16mg

topiramate CPSP 15mg, 25mg 3

topiramate CPSP 50mg 4

topiramate SOLN 25mg/ml 4 QL (480 mL / 30 days),
PA

topiramate TABS 25mg, 50mg, 100mg, 2

200mg

valproate sodium SOLN 100mg/ml 4

valproate sodium SOLN 250mg/5ml 3

valproic acid CAPS 250mg 2

VALTOCO 5 MG DOSE LIQD 5mg/0.1ml 4 QL (10 blister packs / 30
days)

VALTOCO 10 MG DOSE LIQD 10mg/0.1ml 4 QL (10 blister packs / 30
days)

VALTOCO 15 MG DOSE LQPK 7.5mg/0.1ml 4 QL (10 blister packs / 30
days)

VALTOCO 20 MG DOSE LQPK 10mg/0.1ml 4 QL (10 blister packs / 30
days)

vigabatrin PACK 500mg 5 NDS, QL (180 packets /
30 days), NM, PA

vigabatrin TABS 500mg 5 NDS, QL (180 tabs / 30
days), NM, PA

vigadrone PACK 500mg 5 NDS, QL (180 packets /
30 days), NM, PA

vigadrone TABS 500mg 5 NDS, QL (180 tabs / 30
days), NM, PA

VIGAFYDE SOLN 100mg/ml 5 NDS, QL (900 mL / 30
days), NM, PA
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XCOPRI TABS 25mg, 50mg, 100mg 5 NDS, QL (30 tabs / 30
days)

XCOPRI TABS 150mg, 200mg 5 NDS, QL (60 tabs / 30
days)

XCOPRI PAK 12.5-25 4 QL (28 tabs / 28 days)

XCOPRI PAK 50-100MG 5 NDS, QL (28 tabs / 28
days)

XCOPRI PAK 100-150 5 NDS, QL (56 tabs / 28
days)

XCOPRI PAK 150-200MG (MAINTENANCE) 5 NDS, QL (56 tabs / 28
days)

XCOPRI PAK 150-200MG (TITRATION) 5 NDS, QL (28 tabs / 28
days)

ZONISADE SUSP 100mg/5ml 5 NDS, QL (900 mL / 30
days), PA

zonisamide CAPS 25mg, 50mg, 100mg 2

ZTALMY SUSP 50mg/ml 5 NDS, QL (1100 mL / 30

days), NM, PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 5 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 10 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 15 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 20 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 25 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 30 mg PA
amphetamine-dextroamphetamine tab 5 3 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 7.5 3 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 10 3 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 3 QL (60 tabs / 30 days),
12.5 mg PA
amphetamine-dextroamphetamine tab 15 3 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 20 3 QL (90 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 30 3 QL (60 tabs / 30 days),
mg PA
atomoxetine hc/ CAPS 10mg, 18mg, 25mg 4 QL (120 caps / 30 days)

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

44



Drug Name

Drug Tier Requirements/Limits

atomoxetine hc/ CAPS 40mg 4 QL (60 caps / 30 days)

atomoxetine hcl CAPS 60mg, 80mg, 4 QL (30 caps / 30 days)

100mg

dexmethylphenidate hcl TABS 2.5mg, 5mg 3 QL (120 tabs / 30 days),
PA

dexmethylphenidate hcl TABS 10mg 3 QL (60 tabs / 30 days),
PA

guanfacine hcl (adhd) TB24 1mg, 2mg, 3 QL (30 tabs / 30 days),

4mg PA; PA applies if 65
years and older

guanfacine hcl (adhd) TB24 3mg 3 QL (60 tabs / 30 days),
PA; PA applies if 65
years and older

methylphenidate hc/ CHEW 2.5mg, 5mg, 4 QL (180 tabs / 30 days),

10mg PA

methylphenidate hc/ SOLN 5mg/5ml 4 QL (1800 mL / 30 days),
PA

methylphenidate hc/ SOLN 10mg/5ml 4 QL (900 mL / 30 days),
PA

methylphenidate hcl TABS 5mg, 10mg 3 QL (180 tabs / 30 days),
PA

methylphenidate hc/ TABS 20mg 3 QL (90 tabs / 30 days),
PA

methylphenidate hc/ TBCR 10mg, 20mg 4 QL (90 tabs / 30 days),
PA

HYPNOTICS

DAYVIGO TABS 5mg, 10mg 3 QL (30 tabs / 30 days)

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

eszopiclone TABS 1mg, 2mg, 3mg 4 QL (30 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

ramelteon TABS 8mg 3 QL (30 tabs / 30 days)

tasimelteon CAPS 20mg 5 NDS, QL (30 caps/ 30
days), NM, PA

temazepam CAPS 7.5mg, 30mg 4 QL (30 caps / 30 days),
PA; PA applies if 65
years and older

temazepam CAPS 15mg 4 QL (60 caps / 30 days),

PA; PA applies if 65
years and older
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zaleplon CAPS 5mg 3 QL (30 caps / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

zaleplon CAPS 10mg 3 QL (60 caps / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

zolpidem tartrate TABS 5mg, 10mg 2 QL (30 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

MIGRAINE

AIMOVIG SOAJ 70mg/ml, 140mg/ml 3 QL (1 pen / 30 days),
NM, PA

dihydroergotamine mesylate SOLN 5 NDS, QL (8 mL / 30

4mg/ml days), PA

EMGALITY SOAJ 120mg/ml 3 QL (2 pens / 30 days),
NM, PA

EMGALITY SOSY 100mg/ml 3 QL (3 syringes / 30
days), NM, PA

EMGALITY SOSY 120mg/ml 3 QL (2 syringes / 30
days), NM, PA

ergotamine w/ caffeine tab 1-100 mg 3 QL (40 tabs / 28 days),
PA

naratriptan hc/ TABS 1mg, 2.5mg 3 QL (12 tabs / 30 days)

NURTEC TBDP 75mg 3 QL (16 tabs / 30 days),
PA

QULIPTA TABS 10mg, 30mg, 60mg 3 QL (30 tabs / 30 days),
PA

rizatriptan benzoate TABS 5mg, 10mg; 3 QL (18 tabs / 30 days)

TBDP 5mg, 10mg

sumatriptan SOLN 5mg/act 4 QL (24 units / 30 days)

sumatriptan SOLN 20mg/act 4 QL (12 units / 30 days)

sumatriptan succinate SOAJ 6mg/0.5ml; 4 QL (12 injections / 30

SOLN 6mg/0.5ml days)

sumatriptan succinate TABS 25mg, 50mg, 2 QL (12 tabs / 30 days)

100mg

UBRELVY TABS 50mg, 100mg 3 QL (16 tabs / 30 days),
PA

MISCELLANEOUS
AUSTEDO TABS 6mg 5 NDS, QL (60 tabs / 30

days), NM, PA
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AUSTEDO TABS 9mg, 12mg

5 NDS, QL (120 tabs / 30

days), NM, PA
AUSTEDO XR TB24 6mg 5 NDS, QL (90 tabs / 30
days), NM, PA
AUSTEDO XR TB24 12mg 5 NDS, QL (120 tabs / 30
days), NM, PA
AUSTEDO XR TB24 18mg, 30mg, 36mg, 5 NDS, QL (30 tabs / 30
42mg, 48mg days), NM, PA
AUSTEDO XR TB24 24mg 5 NDS, QL (60 tabs / 30
days), NM, PA
AUSTEDO XR TAB TITR KIT 5 NDS, QL (2 packs /
year), NM, PA
lithium SOLN 8meq/5ml 4
lithium carbonate CAPS 150mg, 300mg, 1
600mg; TABS 300mg
lithium carbonate TBCR 300mg, 450mg 2

NUEDEXTA CAP 20-10MG

5 NDS, QL (60 caps / 30

days), PA

pyridostigmine bromide TABS 60mg 3

riluzole TABS 50mg 4

tetrabenazine TABS 12.5mg 4 QL (90 tabs / 30 days),
NM, PA

tetrabenazine TABS 25mg 5 NDS, QL (120 tabs / 30
days), NM, PA

MULTIPLE SCLEROSIS AGENTS

BAFIERTAM CPDR 95mg

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

BETASERON KIT .3mg

5 NDS, QL (14 kits / 28
days), NM, PA

COPAXONE SOSY 20mg/ml

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

COPAXONE SOSY 40mg/ml

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

dalfampridine TB12 10mg

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

fingolimod hcl CAPS .5mg

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

glatiramer acetate SOSY 20mg/ml

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

glatiramer acetate SOSY 40mg/ml

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

glatopa SOSY 20mg/ml

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

glatopa SOSY 40mg/ml

5 NDS, QL (12 syringes /
28 days), NM, PA
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0.5 mg (base equiv)

KESIMPTA SOAJ 20mg/0.4ml 5 NDS, QL (16 pens / 365
days), NM, PA
MUSCULOSKELETAL THERAPY AGENTS
baclofen TABS 5mg 2 QL (90 tabs / 30 days)
baclofen TABS 10mg, 20mg 2
carisoprodol TABS 350mg 3 QL (120 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year
cyclobenzaprine hc/ TABS 5mg, 10mg 3 QL (90 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year
dantrolene sodium CAPS 25mg, 50mg, 4
100mg
methocarbamol TABS 500mg 3 QL (360 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year
methocarbamol TABS 750mg 3 QL (240 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year
tizanidine hcl TABS 2mg, 4mg 2
NARCOLEPSY/CATAPLEXY
armodafinil TABS 50mg 4 QL (60 tabs / 30 days),
PA
armodafinil TABS 150mg, 200mg, 250mg 4 QL (30 tabs / 30 days),
PA
modafinil TABS 100mg 3 QL (30 tabs / 30 days),
PA
modafinil TABS 200mg 3 QL (60 tabs / 30 days),
PA
SODIUM OXYBATE SOLN 500mg/ml 5 NDS, QL (540 mL / 30
days), NM, PA
PSYCHOTHERAPEUTIC-MISC
acamprosate calcium TBEC 333mg 4
buprenorphine hc/ SUBL 2mg 3 QL (180 tabs / 30 days)
buprenorphine hcl SUBL 8mg 3 QL (120 tabs / 30 days)
buprenorphine hcl-naloxone hcl sl film 2- 4 QL (180 films / 30 days)
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buprenorphine hcl-naloxone hcl sl film 4-1 4 QL (90 films / 30 days)
mgqg (base equiv)
buprenorphine hcl-naloxone hcl sl film 8-2 4 QL (120 films / 30 days)
mgqg (base equiv)
buprenorphine hcl-naloxone hcl sl film 12-3 4 QL (90 films / 30 days)
mgqg (base equiv)
buprenorphine hcl-naloxone hcl sl tab 2- 2 QL (180 tabs / 30 days)
0.5 mg (base equiv)
buprenorphine hcl-naloxone hcl sl tab 8-2 2 QL (120 tabs / 30 days)
mgqg (base equiv)
bupropion hcl (smoking deterrent) TB12 2 QL (60 tabs / 30 days)
150mg
disulfiram TABS 250mg, 500mg 3
KLOXXADO LIQD 8mg/0.1ml 3
naloxone hcl LIQD 4mg/0.1ml 3
naloxone hcl SOCT .4mg/ml; SOLN 2
.4mg/ml, 4mg/10ml; SOSY .4mg/ml,
2mg/2ml
naltrexone hcl TABS 50mg 3
NICOTROL NS SOLN 10mg/ml 4
varenicline tartrate TABS .5mg, 1mg 4 QL (56 tabs / 28 days)
varenicline tartrate tab 11 x 0.5 mg & 42 x 4 QL (2 packs / year)
1 mgqg start pack
VIVITROL SUSR 380mg 5 NDS, NM
ENDOCRINE AND METABOLIC

ANDROGENS
danazol CAPS 50mg, 100mg, 200mg 4
depo-testosterone SOLN 100mg/ml, 3 PA
200mg/ml
testosterone GEL 1%, 25mg/2.5gm, 4 QL (300 gm / 30 days),
50mg/5gm PA
testosterone cypionate SOLN 100mg/ml, 3 PA
200mg/ml
testosterone enanthate SOLN 200mg/ml 3 PA
testosterone pump GEL 1.62% 4 QL (150 gm / 30 days),

PA

ANTIDIABETICS
acarbose TABS 25mg, 50mg, 100mg 2
dapagliflozin propanediol TABS 5mg, 3 QL (30 tabs / 30 days)
10mg
FARXIGA TABS 5mg, 10mg 3 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)
glipizide TABS 10mg 1 QL (120 tabs / 30 days)
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glipizide TB24 2.5mg, 5mg

QL (90 tabs / 30 days)

glipizide 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 SOAJ 2.5mg/0.5ml,
5mg/0.5ml, 7.5mg/0.5ml, 10mg/0.5ml,
12.5mg/0.5ml, 15mg/0.5ml

3 QL (4 pens / 28 days),
PA

nateglinide TABS 60mg, 120mg

1 QL (90 tabs / 30 days)

OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN 3 QL (1 pen / 28 days), PA
2mg/3ml

OZEMPIC (1MG/DOSE) SOPN 4mg/3ml 3 QL (1 pen / 28 days), PA
OZEMPIC (2MG/DOSE) SOPN 8mg/3ml 3 QL (1 pen / 28 days), PA
pioglitazone hcl TABS 15mg, 30mg, 45mg 1 QL (30 tabs / 30 days)
pioglitazone hcl-metformin hcl tab 15-500 1 QL (90 tabs / 30 days)

mg

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

=

QL (120 tabs / 30 days)

RYBELSUS TABS 3mg, 7mg, 14mg

3 QL (30 tabs / 30 days),
PA
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TRADJENTA TABS 5mg 3 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 5-2.5-1000MG 3 QL (60 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 10-5-1000MG 3 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 12.5-2.5- 3 QL (60 tabs / 30 days)

1000MG

TRIJARDY XR TAB ER 24HR 25-5-1000MG 3 QL (30 tabs / 30 days)

TRULICITY SOAJ .75mg/0.5ml, 3 QL (4 pens / 28 days),

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

XIGDUO XR TAB 2.5-1000 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-500MG 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-1000MG 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 10-500MG 3 QL (30 tabs / 30 days)

XIGDUO XR TAB 10-1000 3 QL (30 tabs / 30 days)

ANTIDIABETICS, INSULINS

ADMELOG SOLN 100unit/ml 3 B/D

ADMELOG SOLOSTAR SOPN 100unit/ml 3

ALCOHOL SWABS: EMBECTA- 3 PA

BD/MHC/RUGBY

CEQUR SIMPL KIT PATCH 2U (3-DAY) 4 QL (10 patches / 30
days), PA

CEQUR SIMPL KIT PATCH 2U (4-DAY) 4 QL (8 patches / 24
days), PA

CEQUR SIMPL MIS INSERTER 4 QL (2 inserters / year),
PA

FIASP SOLN 100unit/ml 3 B/D

FIASP FLEXTOUCH SOPN 100unit/ml 3

FIASP PENFILL SOCT 100unit/ml 3

FIASP PUMPCART SOCT 100unit/ml 3 B/D

GAUZE PADS 2" X 2" 3 PA

HUMULIN R U-500 (CONCENTR SOLN 5 NDS, B/D

500unit/ml

HUMULIN R U-500 KWIKPEN SOPN 5 NDS

500unit/ml

INSULIN PEN NEEDLES: EMBECTA-BD 3 PA

INSULIN SAFETY NEEDLES: EMBECTA-BD 3 PA

INSULIN SYRINGES: EMBECTA-BD 3 PA

LANTUS SOLN 100unit/ml 3

LANTUS SOLOSTAR SOPN 100unit/ml 3

NOVOLIN INJ 70/30 3 (brand RELION not
covered)

NOVOLIN INJ 70/30 FP 3 (brand RELION not
covered)

NOVOLIN N SUSP 100unit/ml 3 (brand RELION not

covered)
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90mg/10ml

NOVOLIN N FLEXPEN SUPN 100unit/ml 3 (brand RELION not
covered)

NOVOLIN R SOLN 100unit/ml 3 B/D; (brand RELION not
covered)

NOVOLIN R FLEXPEN SOPN 100unit/ml 3 (brand RELION not
covered)

NOVOLOG SOLN 100unit/ml 3 B/D

NOVOLOG FLEXPEN SOPN 100unit/ml 3

NOVOLOG FLEXPEN RELION SOPN 3

100unit/ml

NOVOLOG MIX INJ 70/30 3 (brand RELION not
covered)

NOVOLOG MIX INJ FLEXPEN 3 (brand RELION not
covered)

NOVOLOG PENFILL SOCT 100unit/ml 3

NOVOLOG RELION SOLN 100unit/ml 3 B/D

OMNIPOD 5 DX KIT INT G7G6 4 QL (1 kit / year), PA

OMNIPOD 5 DX MIS POD G7G6 4 QL (15 pods / 30 days),
PA

OMNIPOD 5 L2 KIT INTRO G6 4 QL (1 kit / year), PA

OMNIPOD 5 L2 MIS PODS G6 4 QL (15 pods / 30 days),
PA

OMNIPOD DASH KIT INTRO 4 QL (1 kit / year), PA

OMNIPOD DASH MIS PODS 4 QL (15 pods / 30 days),
PA

SOLIQUA INJ 100/33 3 QL (5 pens / 25 days)

TOUJEO MAX SOLOSTAR SOPN 300unit/ml 3

TOUJEO SOLOSTAR SOPN 300unit/ml 3

XULTOPHY INJ 100/3.6 3 QL (5 pens / 30 days)

CALCIUM REGULATORS

alendronate sodium SOLN 70mg/75ml 4 ST

alendronate sodium TABS 10mg, 35mg, 1

70mg

BILDYOS SOSY 60mg/ml 4 QL (1 syringe / 180
days), NM

BONSITY SOPN 560mcg/2.24ml 5 NDS, QL (1 pen/ 28
days), NM, PA

calcitonin (salmon) spray SOLN 3 B/D

200unit/act

ibandronate sodium TABS 150mg 2 B/D

OSPOMYV SOSY 60mg/ml 4 QL (1 syringe / 180
days), NM

PAMIDRONATE DISODIUM SOLN 6mg/ml 3 B/D

pamidronate disodium SOLN 30mg/10ml, 3 B/D
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PROLIA SOSY 60mg/ml 4 QL (1 syringe / 180
days), NM

risedronate sodium TABS 5mg, 35mg, 3

150mg

risedronate sodium TBEC 35mg 4 ST

teriparatide SOPN 560mcg/2.24ml NDS, QL (1 pen/ 28
days), NM, PA

TERIPARATIDE SOPN 560mcg/2.24ml 5 NDS, QL (1 pen/ 28
days), NM, PA;
(ALVOGEN product)

WYOST SOLN 120mg/1.7ml 5 NDS, NM, PA

XTRENBO SOLN 120mg/1.7ml PA

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

5mg/100ml

CHELATING AGENTS

CHEMET CAPS 100mg

deferasirox TABS 90mg

deferasirox TABS 180mg, 360mg; TBSO

125mg

deferasirox TBSO 250mg, 500mg

kionex SUSP 15gm/60ml

LOKELMA PACK 5gm, 10gm

penicillamine TABS 250mg

sodium polystyrene sulfonate powder

sps SUSP 15gm/60ml

sps rectal SUSP 15gm/60ml

trientine hcl CAPS 250mg

CONTRACEPTIVES
afirmelle
altavera
alyacen 1/35
alyacen 7/7/7
amethyst
apri
aranelle
ashlyna
aubra eq
aurovela 1/20
aurovela 24 fe
aurovela fe 1.5/30
aurovela fe 1/20
aviane
ayuna
azurette

(6]

N

ul

NDS
NM, PA
NM, PA

(€Y)

N

NDS, NM, PA

NDS, NM

ulh|[h(fWUO|W[A|U

NDS, NM, PA
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PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 53
mail-order B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply



Drug Name Drug Tier Requirements/Limits
balziva

blisovi 24 fe

blisovi fe 1.5/30

briellyn

camila TABS .35mg

camrese

camrese lo

chateal eq

cryselle

cyred eq

dasetta 1/35

dasetta 7/7/7

daysee

deblitane TABS .35mg

DEPO-SUBQ PROVERA 104 SUSY
104mg/0.65ml

desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01 mg(21/5)

dolishale 2
drospirenone-ethinyl estrad-levomefolate 2
tab 3-0.02-0.451 mg

drospirenone-ethinyl estrad-levomefolate 2
tab 3-0.03-0.451 mg

drospirenone-ethinyl estradiol tab 3-0.02 2
mg

drospirenone-ethinyl estradiol tab 3-0.03 2
mg

elinest

eluryng

emzahh TABS .35mg

enilloring

enskyce

errin TABS .35mg

estarylla

ethynodiol diacetate & ethinyl estradiol tab
1 mg-50 mcg

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

falmina

feirza 1.5/30

feirza 1/20

finzala

galbriela

hailey 1.5/30

hailey 24 fe

WININININININININININININININ
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haloette

heather TABS .35mg
iclevia

incassia TABS .35mg
introvale

isibloom

jaimiess

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

kurvelo

larin 1.5/30

larin 1/20

larin 24 fe

larin fe 1.5/30

larin fe 1/20

lessina

levonest

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

NININININININININIINININININININIININININININININININ|W

levonorg-eth est tab 0.1-0.02mg(84) & eth 2
est tab 0.01mg(7)

levonorgestrel & ethinyl estradiol (91-day) 2
tab 0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 2
mg-20 mcg

levonorgestrel-eth estra tab 0.05- 2
30/0.075-40/0.125-30mg-mcg
levonorgestrel-ethinyl estradiol 2

(continuous) tab 90-20 mcg
levora 0.15/30-28

LILETTA IUD 20.1mcg/day
loestrin 1.5/30-21

loestrin 1/20-21

loestrin fe 1.5/30

loestrin fe 1/20

lojaimiess

NM

NININININIWIN
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loryna

low-ogestrel

luizza 1.5/30

luizza 1/20

lutera

lyleqg TABS .35mg

lyza TABS .35mg

marlissa

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

meleya TABS .35mg

mibelas 24 fe

microgestin 1.5/30

microgestin 1/20

microgestin fe 1.5/30

microgestin fe 1/20

mili

mono-linyah

necon 0.5/35-28

NEXPLANON IMPL 68mg

nikki

nora-be TABS .35mg
norelgestromin-ethinyl estradiol td ptwk
150-35 mcg/24hr

norethindrone (contraceptive) TABS
.35mg

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

norethindrone ace & ethinyl estradiol tab 1 2
mg-20 mcg

norethindrone ace & ethinyl estradiol tab 2
1.5 mg-30 mcg

norethindrone ace & ethinyl estradiol-fe 2
tab 1 mg-20 mcg

norethindrone ace-eth estradiol-fe chew 2
tab 1 mg-20 mcg (24)

norgestimate & ethinyl estradiol tab 0.25 2
mg-35 mcg

norgestimate-eth estrad tab 0.18- 2
25/0.215-25/0.25-25 mg-mcg

norgestimate-eth estrad tab 0.18- 2
35/0.215-35/0.25-35 mg-mcg
norlyroc TABS .35mg

nortrel 0.5/35 (28) 2

WININININININININ

NM

WININITWIN[ININININININININ

N

N

N
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nortrel 1/35 (21)
nortrel 1/35 (28)
nortrel 7/7/7
nylia 1/35

nylia 7/7/7
orquidea TABS .35mg
philith

pimtrea
portia-28
reclipsen

rivelsa

rosyrah

setlakin
sharobel TABS .35mg
simliya

simpesse
sprintec 28
sronyx

syeda

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-sprintec
tri-vylibra
tri-vylibra lo
turgoz

tydemy

valtya 1/35
valtya 1/50
velivet

vestura

vienva

viorele

vyfemla

vylibra

wera

NINININININININIINIININININININIININININININ(INININININININ(INIINININININININIININININININININ
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wymzya fe
xarah fe
xelria fe
xulane
zafemy

zovia 1/35
zumandimine

ESTROGENS
abigale
abigale lo
dotti PTTW .025mg/24hr, .037mg/24hr, 3
.05mg/24hr, .075mg/24hr, .1mg/24hr
estradiol PTTW .025mg/24hr, 3
.037mg/24hr, .05mg/24hr, .075mg/24hr,
.1mg/24hr; PTWK .025mg/24hr,

.05mg/24hr, .06mg/24hr, .075mg/24hr,
.1mg/24hr, 37.5mcg/24hr

estradiol TABS .5mg, 1mg, 2mg 2
estradiol & norethindrone acetate tab 0.5- 3
0.1 mg

estradiol & norethindrone acetate tab 1-0.5 3
mg

estradiol vaginal CREA .1mg/gm

estradiol vaginal TABS 10mcg

estradiol valerate OIL 10mg/ml, 20mg/ml,
40mg/ml

fyavolv tab 0.5mg-2.5mcg

fyavolv tab 1mg-5mcg

Jinteli

lyllana PTTW .025mg/24hr, .037mg/24hr,
.05mg/24hr, .075mg/24hr, .1mg/24hr
mimvey

norethindrone acetate-ethinyl estradiol tab 3
0.5 mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab 3
1 mg-5 mcg

yuvafem TABS 10mcg 4

GLUCOCORTICOIDS
dexamethasone ELIX .5mg/5ml; SOLN 3
.5mg/5ml; TABS .5mg, .75mg, 1mg,
1.5mg, 2mg, 4mg, 6mg
DEXAMETHASONE INTENSOL CONC 4
1mg/ml

NINWIWINININ
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Drug Name Drug Tier Requirements/Limits
dexamethasone sodium phosphate SOLN 3

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

100mg/10ml, 120mg/30ml; SOSY 4mg/ml,

10mg/ml

fludrocortisone acetate TABS .1mg 2
hydrocortisone TABS 5mg, 10mg, 20mg 3
hydrocortisone sod succinate SOLR 100mg 4
methylprednisolone TABS 4mg, 8mg, 3 B/D
16mg, 32mg
methylprednisolone TBPK 4mg 2
methylprednisolone acetate SUSP 3 B/D
40mg/ml, 80mg/ml
methylprednisolone sod succ SOLR 40mg, 3 B/D
125mg, 500mg, 1000mg
prednisolone SOLN 15mg/5ml 2 B/D
prednisolone sodium phosphate SOLN 4 B/D
5mg/5ml, 25mg/5ml
prednisolone sodium phosphate SOLN 2 B/D
15mg/5ml
prednisone SOLN 5mg/5ml 4 B/D
prednisone TABS 1mg, 2.5mg, 5mg, 1 B/D
10mg, 20mg, 50mg
prednisone TBPK 5mg, 10mg 2
PREDNISONE INTENSOL CONC 5mg/ml 4 B/D
SOLU-CORTEF SOLR 250mg, 500mg, 4
1000mg

GLUCOSE ELEVATING AGENTS
diazoxide SUSP 50mg/ml 5 NDS
ZEGALOGUE SOAJ .6mg/0.6ml; SOSY 3
.6mg/0.6ml

MISCELLANEOUS
ALDURAZYME SOLN 2.9mg/5ml 5 NDS, NM, PA
betaine powder for oral solution 5 NDS, NM
cabergoline TABS .5mg 3
carglumic acid TBSO 200mg 5 NDS, NM, PA
CERDELGA CAPS 84mg 5 NDS, NM, PA
CEREZYME SOLR 400unit 5 NDS, NM, PA
cinacalcet hcl TABS 30mg, 60mg 4 B/D, QL (60 tabs / 30

days), NM
cinacalcet hcl TABS 90mg 4 B/D, QL (120 tabs / 30
days), NM

CYSTAGON CAPS 50mg, 150mg 4 NM, PA
desmopressin acetate SOLN 4mcg/ml 5 NDS
desmopressin acetate TABS .1mg, .2mg 3
desmopressin acetate spray SOLN .01% 4
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desmopressin acetate spray refrigerated 4

SOLN .01%

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

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

GENOTROPIN MINIQUICK PRSY .2mg 3 NM, PA

GENOTROPIN MINIQUICK PRSY .4mg, 5 NDS, NM, PA

.bmg, .8mg, 1mg, 1.2mg, 1.4mg, 1.6mg,

1.8mg, 2mg

INCRELEX SOLN 40mg/4ml 5 NDS, NM, PA

javygtor PACK 100mg, 500mg; TABS 5 NDS, NM, PA

100mg

lanreotide acetate SOLN 120mg/0.5ml 5 NDS, NM, PA

levocarnitine (metabolic modifiers) SOLN 4 B/D

1gm/10ml; TABS 330mg

LUMIZYME SOLR 50mg 5 NDS, NM, PA

LUPRON DEPOT-PED (1-MONTH KIT 5 NDS, NM, PA

7.5mg, 11.25mg, 15mg

LUPRON DEPOT-PED (3-MONTH KIT 5 NDS, NM, PA

11.25mg, 30mg

LUPRON DEPOT-PED (6-MONTH KIT 45mg 5 NDS, NM, PA

mifepristone (hyperglycemia) TABS 5 NDS, NM, PA

300mg

NAGLAZYME SOLN 1mg/ml 5 NDS, NM, PA

nitisinone CAPS 2mg, 5mg, 10mg, 20mg 5 NDS, NM, PA

octreotide acetate SOLN 50mcg/ml, 4 NM, PA

100mcg/ml, 200mcg/ml; SOSY 50mcg/ml,

100mcg/ml

octreotide acetate SOLN 500mcg/ml, 5 NDS, NM, PA

1000mcg/ml; SOSY 500mcg/ml

raloxifene hcl TABS 60mg 3

REVCOVI SOLN 2.4mg/1.5ml 5 NDS, NM, PA

REZDIFFRA TABS 60mg, 80mg, 100mg 5 NDS, QL (30 tabs / 30
days), NM, PA

sapropterin dihydrochloride PACK 100mg, 5 NDS, NM, PA

500mg; TABS 100mg

SIGNIFOR SOLN .3mg/ml, .6mg/ml, 5 NDS, NM, PA

.9mg/ml

sodium phenylbutyrate POWD 3gm/tsp; 5 NDS, NM, PA

TABS 500mg

SOMATULINE DEPOT SOLN 60mg/0.2ml, 5 NDS, NM, PA

90mg/0.3ml

SOMAVERT SOLR 10mg, 15mg, 20mg, 5 NDS, NM, PA

25mg, 30mg

SYNAREL SOLN 2mg/ml 5 NDS, PA

tolvaptan TABS 15mg, 30mg 5 NDS, NM, PA; (generic
of JYNARQUE)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 60
mail-order B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply



Drug Name Drug Tier Requirements/Limits

tolvaptan TBPK 15mg NDS, NM, PA

tolvaptan tab therapy pack 30 & 15 mg NDS, NM, PA

tolvaptan tab therapy pack 45 & 15 mg NDS, NM, PA

tolvaptan tab therapy pack 60 & 30 mg NDS, NM, PA

tolvaptan tab therapy pack 90 & 30 mg NDS, NM, PA

oo

zelvysia PACK 100mg, 500mg NDS, NM, PA

PROGESTINS

gallifrey TABS 5mg

W

[y

medroxyprogesterone acetate TABS
2.5mg, 5mg, 10mg

(€]

megestrol acetate SUSP 40mg/ml

megestrol acetate (appetite) SUSP 4 PA
625mg/5ml

norethindrone acetate TABS 5mg 3

progesterone CAPS 100mg, 200mg 3

THYROID AGENTS

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

liomny TABS 5mcg, 25mcg, 50mcg 3

liothyronine sodium TABS 5mcg, 25mcg, 3
50mcg

[y

methimazole TABS 5mg, 10mg

(6]

propylthiouracil TABS 50mg

SYNTHROID TABS 25mcg, 50mcg, 75mcg,
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg

N

unithroid TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,

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

300mcg

VITAMIN D ANALOGS

N

calcitriol CAPS .25mcg, .5mcg B/D

calcitriol (oral) SOLN 1mcg/ml B/D

N

paricalcitol CAPS 1mcg, 2mcg, 4mcg 4 B/D
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Drug Tier Requirements/Limits

GASTROINTESTINAL
ANTIEMETICS
aprepitant CAPS 40mg, 80mg, 125mg 4 B/D
aprepitant capsule therapy pack 80 & 125 4 B/D
mg
compro SUPP 25mg 4
dronabinol CAPS 2.5mg, 5mg, 10mg 4 B/D, QL (60 caps/ 30
days)
granisetron hc/ SOLN 1mg/ml, 4mg/4ml 4
granisetron hcl TABS 1mg 4 B/D
meclizine hcl TABS 12.5mg, 25mg 2 PA; PA applies if 65
years and older after a
30 day supply in a
calendar year
metoclopramide hcl SOLN 5mg/5ml, 3
5mg/ml
metoclopramide hcl TABS 5mg, 10mg 1
ondansetron TBDP 4mg, 8mg 3 B/D
ondansetron hcl SOLN 4mg/2ml, 3
40mg/20ml; SOSY 4mg/2ml
ondansetron hc/ SOLN 4mg/5ml 4 B/D
ondansetron hcl TABS 4mg, 8mg 3 B/D
prochlorperazine SUPP 25mg 4
prochlorperazine edisylate SOLN 4
10mg/2ml
prochlorperazine maleate TABS 5mg, 2
10mg
promethazine hc/ SOLN 6.25mg/5ml, 3 PA; PA applies if 65
25mg/ml, 50mg/ml; TABS 12.5mg, 25mg, years and older after a
50mg 30 day supply in a
calendar year
scopolamine PT72 1mg/3days 4 QL (10 patches / 30
days)
ANTISPASMODICS
dicyclomine hcl CAPS 10mg; TABS 20mg 3 PA; PA applies if 65
years and older
dicyclomine hcl SOLN 10mg/5ml 4 PA; PA applies if 65
years and older
glycopyrrolate TABS 1mg 3 QL (90 tabs / 30 days)
glycopyrrolate TABS 2mg 3 QL (120 tabs / 30 days)
H2-RECEPTOR ANTAGONISTS
famotidine SOLN 20mg/2ml, 40mg/4ml, 3
200mg/20ml
famotidine SUSR 40mg/5ml 4
famotidine TABS 20mg, 40mg 1
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famotidine in nacl 0.9% iv soln 20 3
mg/50ml|
nizatidine CAPS 150mg, 300mg 4
INFLAMMATORY BOWEL DISEASE
balsalazide disodium CAPS 750mg 3
budesonide CPEP 3mg 4 QL (90 caps / 30 days)
budesonide TB24 9mg 5 NDS, QL (30 tabs / 30
days), PA
hydrocortisone (intrarectal) ENEM 4
100mg/60ml
mesalamine CP24 .375gm 4 QL (120 caps / 30 days)
mesalamine CPDR 400mg 4 QL (180 caps / 30 days)
mesalamine ENEM 4gm 4 QL (1680 mL / 28 days)
mesalamine SUPP 1000mg 4 QL (30 suppositories /
30 days)
mesalamine TBEC 1.2gm 4 QL (120 tabs / 30 days)
mesalamine w/ cleanser KIT 4gm 4 QL (28 bottles / 28
days)
sulfasalazine TABS 500mg 2
sulfasalazine TBEC 500mg 3
LAXATIVES
constulose SOLN 10gm/15ml 2
enulose SOLN 10gm/15ml 2
gavilyte-c 2
gavilyte-g 2
gavilyte-n/flavor pack 2
generlac SOLN 10gm/15ml 2
lactulose SOLN 10gm/15ml 2
lactulose (encephalopathy) SOLN 2
10gm/15ml
peg 3350-kcl-na bicarb-nacl-na sulfate for 2
soln 236 gm
peg 3350-kcl-sod bicarb-nacl for soln 420 2
gm
PLENVU SOL 4
sod sulfate-pot sulf-mg sulf oral sol 17.5- 3
3.13-1.6 gm/177ml
MISCELLANEOUS
alosetron hcl TABS 1mg 5 NDS, QL (60 tabs / 30
days), PA
alosetron hcl TABS .5mg 4 QL (60 tabs / 30 days),
PA
CREON CAP 3000UNIT 3
CREON CAP 6000UNIT 3
CREON CAP 12000UNT 3
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CREON CAP 24000UNT 3

CREON CAP 36000UNT 3

cromolyn sodium (mastocytosis) CONC 4

100mg/5ml

diphenoxylate w/ atropine tab 2.5-0.025 4

mg

GATTEX KIT 5mg 5 NDS, NM, PA

LINZESS CAPS 72mcg, 145mcg, 290mcg 3 QL (30 caps / 30 days)

loperamide hcl CAPS 2mg 2

misoprostol TABS 100mcg, 200mcg 3

MOVANTIK TABS 12.5mg, 25mg 3 QL (30 tabs / 30 days)

RELISTOR SOLN 12mg/0.6ml 5 NDS, QL (28 vials / 28
days), PA

RELISTOR SOSY 8mg/0.4ml, 12mg/0.6ml 5 NDS, QL (28 syringes /
28 days), PA

sucralfate TABS 1gm 3

ursodiol CAPS 300mg 4

ursodiol TABS 250mg, 500mg 3

VOQUEZNA PAK DUAL PAK 3 QL (2 kits / year), PA

VOQUEZNA PAK TRIP PK 3 QL (2 kits / year), PA

VOWST CAP 5 NDS, QL (12 caps/ 30
days), NM, PA

XERMELO TABS 250mg 5 NDS, QL (84 tabs / 28
days), NM, PA

XIFAXAN TABS 550mg 5 NDS, PA

ZENPEP CAP 3000UNIT 4

ZENPEP CAP 5000UNIT 4

ZENPEP CAP 10000UNT 4

ZENPEP CAP 15000UNT 4

ZENPEP CAP 20000UNT 4

ZENPEP CAP 25000UNT 4

ZENPEP CAP 40000UNT 4

ZENPEP CAP 60000UNT 4

PROTON PUMP INHIBITORS

esomeprazole magnesium CPDR 20mg, 3 QL (30 caps / 30 days),

40mg ST

lansoprazole CPDR 15mg, 30mg 3 QL (60 caps / 30 days)

omeprazole CPDR 10mg, 20mg, 40mg 1

omeprazole-sodium bicarbonate powd pack 5 NDS, QL (30 packets /

for susp 20-1680 mg 30 days), PA

omeprazole-sodium bicarbonate powd pack 5 NDS, QL (30 packets /

for susp 40-1680 mg 30 days), PA

pantoprazole sodium SOLR 40mg 4

pantoprazole sodium TBEC 20mg, 40mg 1

rabeprazole sodium TBEC 20mg 3 QL (30 tabs / 30 days)
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Drug Name
GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA

Drug Tier Requirements/Limits

alfuzosin hcl TB24 10mg 2 QL (30 tabs / 30 days)
dutasteride CAPS .5mg 3 QL (30 caps / 30 days)
dutasteride-tamsulosin hcl cap 0.5-0.4 mg 3 QL (30 caps / 30 days)
finasteride TABS 5mg 1 QL (30 tabs / 30 days)
tadalafil TABS 5mg 3 QL (30 tabs / 30 days),
PA

tamsulosin hcl CAPS .4mg 1 QL (60 caps / 30 days)

MISCELLANEOUS
acetic acid SOLN .25% 2
bethanechol chloride TABS 5mg, 10mg, 3
25mg, 50mg
potassium citrate (alkalinizer) TBCR 3
15meq, 540mg, 1080mg

URINARY ANTISPASMODICS
fesoterodine fumarate TB24 4mg, 8mg 4 QL (30 tabs / 30 days)
GEMTESA TABS 75mg 3 QL (30 tabs / 30 days)
MYRBETRIQ SRER 8mg/ml 3 QL (300 mL / 28 days)
MYRBETRIQ TB24 25mg, 50mg 3 QL (30 tabs / 30 days)
oxybutynin chloride SOLN 5mg/5ml 3 QL (600 mL / 30 days)
oxybutynin chloride TABS 5mg 3 QL (120 tabs / 30 days)
oxybutynin chloride TB24 5mg 3 QL (30 tabs / 30 days)
oxybutynin chloride TB24 10mg, 15mg 3 QL (60 tabs / 30 days)
solifenacin succinate TABS 5mg, 10mg 4 QL (30 tabs / 30 days)
tolterodine tartrate CP24 2mg, 4mg 4 QL (30 caps / 30 days)
tolterodine tartrate TABS 1mg, 2mg 4 QL (60 tabs / 30 days)
trospium chloride TABS 20mg 3 QL (60 tabs / 30 days)

VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal CREA 2% 3
metronidazole vaginal GEL .75% 3
terconazole vaginal CREA .4%, .8%; SUPP 3
80mg

HEMATOLOGIC

ANTICOAGULANTS
dabigatran etexilate mesylate CAPS 75mg, 3 QL (60 caps / 30 days)
150mg
dabigatran etexilate mesylate CAPS 3 QL (120 caps / 30 days)
110mg
ELIQUIS CPSP .15mg 3 QL (56 caps / 21 days)
ELIQUIS TABS 2.5mg 3 QL (60 tabs / 30 days)
ELIQUIS TABS 5mg 3 QL (74 tabs / 30 days)
ELIQUIS TBSO .5mg 3 QL (588 tabs / 29 days)
ELIQUIS (1.5MG PACK) 3 X TBSO .5mg 3 QL (591 tabs / 29 days)
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Drug Tier Requirements/Limits

ELIQUIS (2MG PACK) 4 X TBSO .5mg 3 QL (592 tabs / 30 days)

ELIQUIS STARTER PACK TBPK 5mg 3 QL (74 tabs / 30 days)

enoxaparin sodium SOLN 300mg/3ml; 4

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 4

fondaparinux sodium SOLN 5mg/0.4ml, 5 NDS

7.5mg/0.6ml, 10mg/0.8ml

HEP SOD/NACL INJ 25000UNT 3

heparin sodium (porcine) SOLN 3 B/D

1000unit/ml, 5000unit/ml, 10000unit/ml,

20000unit/ml

jantoven TABS 1mg, 2mg, 2.5mg, 3mg, 1

4mg, 5mg, 6mg, 7.5mg, 10mg

rivaroxaban SUSR 1mg/ml 3 QL (620 mL / 30 days)

rivaroxaban TABS 2.5mg 3 QL (60 tabs / 30 days)

warfarin sodium TABS 1mg, 2mg, 2.5mg, 1

3mg, 4mg, 5mg, 6mg, 7.5mg, 10mg

XARELTO TABS 2.5mg 3 QL (60 tabs / 30 days)

XARELTO TABS 10mg, 15mg, 20mg 3 QL (30 tabs / 30 days)

XARELTO STAR TAB 15/20MG 3 QL (51 tabs / 30 days)

HEMATOPOIETIC GROWTH FACTORS

FULPHILA SOSY 6mg/0.6ml 5 NDS, QL (2 syringes /
28 days), NM, PA

PROCRIT SOLN 2000unit/ml, 3000unit/ml, 3 NM, PA

4000unit/ml, 10000unit/ml

PROCRIT SOLN 20000unit/ml, 5 NDS, NM, PA

40000unit/ml

ZARXIO SOSY 300mcg/0.5ml, 5 NDS, NM, PA

480mcg/0.8ml

MISCELLANEOUS

ALVAIZ TABS 9mg, 54mg 5 NDS, QL (60 tabs / 30
days), NM, PA

ALVAIZ TABS 18mg, 36mg 5 NDS, QL (90 tabs / 30
days), NM, PA

anagrelide hcl CAPS .5mg, 1mg 4

BERINERT KIT 500unit 5 NDS, QL (24 boxes / 30
days), NM, PA

cilostazol TABS 50mg, 100mg 2

DOPTELET TABS 20mg 5 NDS, NM, PA

DOPTELET SPRINKLE CPSP 10mg 5 NDS, NM, PA

DROXIA CAPS 200mg, 300mg, 400mg 4

HAEGARDA SOLR 2000unit 5 NDS, QL (30 vials / 30

days), NM, PA
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HAEGARDA SOLR 3000unit 5 NDS, QL (20 vials / 30
days), NM, PA

icatibant acetate SOSY 30mg/3ml 5 NDS, QL (9 syringes /
30 days), NM, PA

I-glutamine (sickle cell) PACK 5gm 5 NDS, NM, PA

pentoxifylline TBCR 400mg 2

sajazir SOSY 30mg/3ml 5 NDS, QL (9 syringes /
30 days), NM, PA

SIKLOS TABS 100mg 4

SIKLOS TABS 1000mg 5 NDS

TAVNEOS CAPS 10mg 5 NDS, QL (180 caps / 30
days), NM, PA

tranexamic acid SOLN 1000mg/10ml 4

tranexamic acid TABS 650mg 3

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 4

mg

clopidogrel bisulfate TABS 75mg 1

dipyridamole TABS 25mg, 50mg, 75mg 3 PA; PA applies if 65
years and older

prasugrel hcl TABS 5mg, 10mg 3

ticagrelor TABS 60mg, 90mg 3

IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS

ADALIMUMAB-BWWD SOAJ 40mg/0.4ml 5 NDS, QL (6
autoinjectors / 28 days),
NM, PA

ADALIMUMAB-BWWD SOSY 40mg/0.4ml 5 NDS, QL (6 syringes /
28 days), NM, PA

BIMZELX SOAJ 160mg/ml, 320mg/2ml 5 NDS, QL (2 pens / 28
days), NM, PA

BIMZELX SOSY 160mg/ml, 320mg/2ml 5 NDS, QL (2 syringes /
28 days), NM, PA

DUPIXENT SOAJ 200mg/1.14ml, 5 NDS, QL (4 pens / 28

300mg/2ml days), NM, PA

DUPIXENT SOSY 200mg/1.14ml, 5 NDS, QL (4 syringes /

300mg/2ml 28 days), NM, PA

ENBREL SOLN 25mg/0.5ml 5 NDS, QL (16 vials / 28
days), NM, PA

ENBREL SOSY 25mg/0.5ml 5 NDS, QL (16 syringes /
28 days), NM, PA

ENBREL SOSY 50mg/ml 5 NDS, QL (8 syringes /
28 days), NM, PA

ENBREL MINI SOCT 50mg/ml 5 NDS, QL (8 cartridges /

28 days), NM, PA
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ENBREL SURECLICK SOAJ 50mg/ml 5 NDS, QL (8 pens / 28
days), NM, PA
HADLIMA SOSY 40mg/0.4ml, 40mg/0.8ml 5 NDS, QL (6 syringes /
28 days), NM, PA
HADLIMA PUSHTOUCH SOAJ 40mg/0.4ml, 5 NDS, QL (6
40mg/0.8ml autoinjectors / 28 days),
NM, PA
HUMIRA PSKT 10mg/0.1ml 5 NDS, QL (2 syringes /
28 days), NM, PA
HUMIRA PSKT 20mg/0.2ml 5 NDS, QL (4 syringes /
28 days), NM, PA
HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml 5 NDS, QL (6 syringes /
28 days), NM, PA
HUMIRA PEN AJKT 40mg/0.4ml, 5 NDS, QL (6 pens / 28
40mg/0.8ml days), NM, PA
HUMIRA PEN AJKT 80mg/0.8ml 5 NDS, QL (4 pens / 28
days), NM, PA
HUMIRA PEN KIT PS/UV 5 NDS, QL (3 pens / 28
days), NM, PA
HUMIRA PEN-CD/UC/HS START AJKT 5 NDS, QL (3 pens / 28
80mg/0.8ml days), NM, PA
INFLIXIMAB SOLR 100mg 5 NDS, NM, PA
KINERET SOSY 100mg/0.67ml 5 NDS, QL (28 syringes /
28 days), NM, PA
PYZCHIVA SOAJ 45mg/0.5ml 3 QL (1 pen / 28 days),
NM, PA
PYZCHIVA SOAJ 90mg/ml 5 NDS, QL (1 pen/ 28
days), NM, PA
PYZCHIVA SOLN 45mg/0.5ml 3 QL (1 vial / 28 days),
NM, PA
PYZCHIVA SOLN 130mg/26ml 5 NDS, NM, PA
PYZCHIVA SOSY 45mg/0.5ml 3 QL (1 syringe / 28
days), NM, PA
PYZCHIVA SOSY 90mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA
REMICADE SOLR 100mg 5 NDS, NM, PA
RENFLEXIS SOLR 100mg 5 NDS, NM, PA
RINVOQ TB24 15mg, 30mg 5 NDS, QL (30 tabs / 30
days), NM, PA
RINVOQ TB24 45mg 5 NDS, QL (168 tabs /
year), NM, PA
RINVOQ LQ SOLN 1mg/ml 5 NDS, QL (360 mL / 30
days), NM, PA
SKYRIZI SOCT 180mg/1.2ml, 5 NDS, QL (1 cartridge /
360mg/2.4ml 56 days), NM, PA
SKYRIZI SOLN 600mg/10ml 5 NDS, NM, PA
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SKYRIZI SOSY 150mg/ml

5 NDS, QL (6 syringes /
365 days), NM, PA

SKYRIZI PEN SOAJ 150mg/ml

5 NDS, QL (6 pens / 365

days), NM, PA
SOTYKTU TABS 6mg 5 NDS, QL (30 tabs / 30
days), NM, PA
STELARA SOLN 45mg/0.5ml 5 NDS, QL (1 vial / 28
days), NM, PA

STELARA SOLN 130mg/26ml

5 NDS, NM, PA

STELARA SOSY 45mg/0.5ml, 90mg/ml

5 NDS, QL (1 syringe / 28
days), NM, PA

TREMFYA SOAJ 200mg/2ml

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

TREMFYA SOLN 200mg/20ml

5 NDS, NM, PA

TREMFYA SOPN 100mg/ml

5 NDS, QL (1 pen/ 28
days), NM, PA

TREMFYA SOSY 100mg/ml

5 NDS, QL (1 syringe / 28
days), NM, PA

TREMFYA SOSY 200mg/2ml

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

TREMFYA INDUCTION PACK FO SOA]

5 NDS, QL (2 pens / 28

200mg/2ml days), NM, PA

TREMFYA PEN SOAJ 100mg/ml 5 NDS, QL (1 pen/ 28
days), NM, PA

TYENNE SOAJ 162mg/0.9ml 5 NDS, QL (4 pens / 28
days), NM, PA

TYENNE SOLN 80mg/4ml, 200mg/10ml,

400mg/20ml

5 NDS, NM, PA

TYENNE SOSY 162mg/0.9ml

5 NDS, QL (4 syringes /
28 days), NM, PA

USTEKINUMAB SOLN 45mg/0.5ml

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

USTEKINUMAB SOLN 130mg/26ml

5 NDS, NM, PA

USTEKINUMAB SOSY 45mg/0.5ml,

5 NDS, QL (1 syringe / 28

90mg/ml days), NM, PA
VELSIPITY TABS 2mg 5 NDS, QL (30 tabs / 30
days), NM, PA
XELJANZ SOLN 1mg/ml 5 NDS, QL (480 mL / 24
days), NM, PA
XELJANZ TABS 5mg, 10mg 5 NDS, QL (60 tabs / 30
days), NM, PA
XELJANZ XR TB24 11mg, 22mg 5 NDS, QL (30 tabs / 30
days), NM, PA
YESINTEK SOLN 45mg/0.5ml 3 QL (1 vial / 28 days),
NM, PA
YESINTEK SOLN 130mg/26ml 3 NM, PA
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YESINTEK SOSY 45mg/0.5ml 3 QL (1 syringe / 28
days), NM, PA

YESINTEK SOSY 90mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate TABS 200mg 3

JYLAMVO SOLN 2mg/ml 4 B/D

leflunomide TABS 10mg, 20mg 3 QL (30 tabs / 30 days)

methotrexate sodium TABS 2.5mg 3

XATMEP SOLN 2.5mg/ml 4 B/D

IMMUNOGLOBULINS

ALYGLO SOLN 5gm/50ml, 10gm/100ml, 5 NDS, NM, PA

20gm/200ml

BIVIGAM SOLN 5gm/50ml, 10% 5 NDS, NM, PA

FLEBOGAMMA DIF SOLN 5gm/100ml, 5 NDS, NM, PA

10gm/200ml, 20gm/400ml

GAMASTAN INJ 4 B/D, NM

GAMMAGARD LIQUID SOLN 1gm/10ml, 5 NDS, NM, PA

2.5gm/25ml, 5gm/50ml, 10gm/100ml,

20gm/200ml, 30gm/300ml

GAMMAGARD S/D IGA LESS TH SOLR 5 NDS, NM, PA

5gm, 10gm

GAMMAKED SOLN 1gm/10ml, 5gm/50ml, 5 NDS, NM, PA

10gm/100ml, 20gm/200ml

GAMMAPLEX SOLN 5gm/100ml, 5 NDS, NM, PA

5gm/50ml, 10gm/100mI, 10gm/200ml,

20gm/200ml, 20gm/400ml

GAMUNEX-C SOLN 1gm/10ml, 5 NDS, NM, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,

20gm/200ml, 40gm/400ml

OCTAGAM SOLN 1gm/20ml, 2gm/20ml, 5 NDS, NM, PA
2.5gm/50ml, 5gm/100ml, 5gm/50ml,

10gm/100ml, 10gm/200mI, 20gm/200ml,

30gm/300ml
PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, 5 NDS, NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml,
30gm/300ml
PRIVIGEN SOLN 5gm/50ml, 10gm/100ml, 5 NDS, NM, PA
20gm/200ml, 40gm/400ml
IMMUNOMODULATORS
ACTIMMUNE SOLN 100mcg/0.5ml 5 NDS, NM, PA
ARCALYST SOLR 220mg 5 NDS, NM, PA
IMMUNOSUPPRESSANTS
ASTAGRAF XL CP24 5mg 5 NDS, B/D, NM
ASTAGRAF XL CP24 .5mg, 1mg 4 B/D, NM
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2.5unit/ml

azathioprine TABS 50mg 3 B/D

BENLYSTA SOAJ 200mg/ml 5 NDS, QL (8 pens / 28
days), NM, PA

BENLYSTA SOLR 120mg, 400mg 5 NDS, NM, PA

BENLYSTA SOSY 200mg/mil 5 NDS, QL (8 syringes /
28 days), NM, PA

cyclosporine CAPS 25mg, 100mg 4 B/D, NM

cyclosporine modified (for microemulsion) 4 B/D, NM

CAPS 25mg, 50mg, 100mg; SOLN

100mg/ml

everolimus (immunosuppressant) TABS 5 NDS, B/D, NM

.5mg, .75mg, 1mg

everolimus (immunosuppressant) TABS 4 B/D, NM

.25mg

gengraf CAPS 25mg, 100mg 4 B/D, NM

mycophenolate mofetil CAPS 250mg; 3 B/D, NM

TABS 500mg

mycophenolate mofetil SUSR 200mg/ml 5 NDS, B/D, NM

mycophenolate sodium TBEC 180mg, 4 B/D, NM

360mg

NULOJIX SOLR 250mg 5 NDS, B/D, NM

PROGRAF PACK .2mg, 1mg 4 B/D, NM

REZUROCK TABS 200mg 5 NDS, QL (30 tabs / 30
days), NM, PA

sirolimus SOLN 1mg/ml; TABS .5mg, 4 B/D, NM

1mg, 2mg

tacrolimus CAPS .5mg, 1mg, 5mg 4 B/D, NM

VACCINES

ABRYSVO SOLR 120mcg/0.5ml 1 PA

ACTHIB INJ 1

ADACEL INJ 1

AREXVY SUSR 120mcg/0.5ml 1 PA

BCG VACCINE SOLR 50mg 1

BEXSERO SUSY .5ml 1

BOOSTRIX INJ 1

DAPTACEL INJ 1

DENGVAXIA SUS 1

ENGERIX-B SUSP 20mcg/ml; SUSY 1 B/D

10mcg/0.5ml, 20mcg/ml

GARDASIL 9 SUSP .5ml; SUSY .5ml 1

HAVRIX SUSY 720elu/0.5ml, 1440unit/ml 1

HEPLISAV-B SOSY 20mcg/0.5ml 1 B/D

HIBERIX SOLR 10mcg 1

IMOVAX RABIES (H.D.C.V.) SUSR 1 B/D
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INFANRIX INJ

IPOL INJ INACTIVE

IXIARO INJ

JYNNEOS SUSP .5ml

B/D

KINRIX INJ

M-M-R II INJ

MENQUADFI SOLN .5ml

MENVEO INJ

MENVEO SOL

MRESVIA SUSY 50mcg/0.5ml

PA

PEDIARIX INJ 0.5ML

PEDVAX HIB SUSP 7.5mcg/0.5ml

PENBRAYA INJ]

PENMENVY INJ

PENTACEL INJ

PRIORIX INJ

PROQUAD INJ

QUADRACEL INJ 0.5ML

RABAVERT INJ

B/D

RECOMBIVAX HB SUSP 5mcg/0.5ml,
10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml,

10mcg/ml

RR(RlRRRr]RrRrRrR|R(R(Rr|Rr (R ]= =]

B/D

ROTARIX SUS

ROTATEQ SOL

SHINGRIX SUSR 50mcg/0.5ml

QL (2 vials per lifetime)

TENIVAC INJ 5-2LF

B/D

TICOVAC SUSY 1.2mcg/0.25ml,
2.4mcg/0.5ml

== ==

TRUMENBA SUSY .5ml

TWINRIX INJ

e

TYPHIM VI SOLN 25mcg/0.5ml; SOSY

25mcg/0.5ml

VAQTA SUSP 25unit/0.5ml, 50unit/ml;

SUSY 25unit/0.5ml, 50unit/ml

VARIVAX SUSR 1350pfu/0.5ml

VAXCHORA SUS

VIMKUNYA SUSY 40mcg/0.8ml

VIVOTIF CAP EC

YF-VAX INJ

== ===

NUTRITIONAL/SUPPLEMENTS

ELECTROLYTES/MINERALS, INJECTABLE

D2.5W/NACL INJ 0.45%

D5W/NACL INJ 0.2%

W

D5W/NACL INJ 0.45%
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D10W/NACL INJ 0.2%

D10W/NACL INJ 0.45%

dextrose 2.5% w/ sodium chloride 0.45%
dextrose 5% in lactated ringers

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%
ISOLYTE-P INJ /D5W

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% &
nacl 0.9% inj

kcl 20 meg/I (0.15%) in dextrose 5% &
nacl 0.45% inj

kcl 20 meq/I (0.15%) in nacl 0.9% inj
kcl 20 meg/l (0.15%) in nacl 0.45% inj
kcl 20 meq/I (0.149%) in nacl 0.9% inj
kcl 20 meq/l (0.149%) in nacl 0.45% inj
kcl 30 meg/I (0.224%) in dextrose 5% &
nacl 0.45% inj

kcl 40 meq/I (0.3%) in dextrose 5% & nacl 3
0.9% inj

kcl 40 meg/I (0.3%) in dextrose 5% & nacl 3
0.45% inj

kcl 40 meq/I (0.3%) in nacl 0.9% inj

kcl 40 meg/l (0.298%) in nacl 0.9% inj
KCL/D5W/NACL INJ 0.3/0.9%
KCL/D5W/NACL INJ 0.15/0.2

LACTATED RIN INJ]

lactated ringer's solution

MAGNESIUM SULFATE SOLN 2gm/50ml,
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml

magnesium sulfate SOLN 2gm/50ml, 3
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml, 50%

magnesium sulfate in dextrose 5% iv soln
1 gm/100ml|

multiple electrolytes ph 5.5

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

WlR[A[WWIW[WIW[W[WIW
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potassium chloride SOLN 2meq/ml, 3

10meq/100ml, 10meq/50ml,

20meqg/100ml, 20meq/50ml,

40meqg/100ml

potassium chloride 20 meq/I (0.15%) in 3

dextrose 5% inj

sodium chloride SOLN .45%, .9%, 3

2.5meqg/ml, 3%, 5%

TPN ELECTROL INJ] 4 B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL

klor-con PACK 20meq 4

KLOR-CON 8 TBCR 8meq

klor-con 10 TBCR 10meq

KLOR-CON 10 TBCR 10meq

klor-con m10 TBCR 10meq

klor-con m15 TBCR 15meq

klor-con m20 TBCR 20meq

M-NATAL PLUS TAB

potassium chloride CPCR 8meq, 10megq;

TBCR 8meqg, 10meq, 20meqg

potassium chloride PACK 20meq; SOLN 4

10%, 20%

potassium chloride microencapsulated 2

crystals er TBCR 10meq, 15meq, 20meqg

PRENATAL TAB 27-1MG 3

PRENATAL TAB PLUS

sodium fluoride chew; tab; 1.1 (0.5 f) 2

mg/ml soln

WESTAB PLUS TAB 27-1MG

IV NUTRITION
aminosyn ii soln 15%
AMINOSYN INJ 10%
AMINOSYN-PF INJ 10%
CLINIMIX INJ 4.25/D5W
CLINIMIX INJ 4.25/D10
CLINIMIX INJ 5%/D15W
CLINIMIX INJ 5%/D20W
CLINIMIX INJ 6/5
CLINIMIX INJ 8/10
CLINIMIX INJ 8/14
clinisol sf 15%
CLINOLIPID EMU 20%
dextrose SOLN 5%, 10%
dextrose SOLN 50%
DEXTROSE 10% SOLN 10%

NWININININININ

(€Y)

(6]
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Drug Name Drug Tier Requirements/Limits
DEXTROSE 70% SOLN 70% 3 B/D
INTRALIPID EMUL 20gm/100ml, B/D
30gm/100ml
NUTRILIPID EMUL 20gm/100ml
plenamine
PREMASOL SOL 10%
PROSOL INJ 20%
TRAVASOL INJ 10%
TROPHAMINE INJ 10%
OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth 3
oint 1%
loteprednol etabonate-tobramycin ophth 3
susp 0.5-0.3%
neomycin-polymyxin-dexamethasone 2
ophth oint 0.1%
neomycin-polymyxin-dexamethasone 2
ophth susp 0.1%
neomycin-polymyxin-hc ophth susp 4
sulfacetamide sodium-prednisolone ophth 2
soln 10-0.23(0.25)%
TOBRADEX OIN 0.3-0.1% 3

tobramycin-dexamethasone ophth susp 3
0.3-0.1%
ZYLET SUS 0.5-0.3% 3

ANTI-INFECTIVES
bacitracin (ophthalmic) OINT 500unit/gm
bacitracin-polymyxin b ophth oint
besifloxacin hcl SUSP .6%
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%
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/ml
ofloxacin (ophth) SOLN .3% 2
polymyxin b-trimethoprim ophth soln 1
10000 unit/ml-0.1%

N

B/D
B/D
NDS, B/D
B/D
B/D
B/D

IR

QL (12 mL / 30 days)
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Drug Name Drug Tier Requirements/Limits
sulfacetamide sodium (ophth) SOLN 10% 3
tobramycin (ophth) SOLN .3% 1
trifluridine SOLN 1% 4
5
4

XDEMVY SOLN .25%
ZIRGAN GEL .15%

ANTI-INFLAMMATORIES
dexamethasone sodium phosphate (ophth)
SOLN .1%
diclofenac sodium (ophth) SOLN .1%
difluprednate EMUL .05%
fluorometholone (ophth) SUSP .1%
flurbiprofen sodium SOLN .03%
ketorolac tromethamine (ophth) SOLN
4%
ketorolac tromethamine (ophth) SOLN 2
.5%

LOTEMAX OINT .5%
prednisolone acetate (ophth) SUSP 1%
PREDNISOLONE SODIUM PHOSP SOLN 1% 3

ANTIALLERGICS
azelastine hcl (ophth) SOLN .05%
cromolyn sodium (ophth) SOLN 4%
ZERVIATE SOLN .24%

ANTIGLAUCOMA
betaxolol hcl (ophth) SOLN .5%
brimonidine tartrate SOLN .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 hc/ 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%
timolol maleate (ophth) SOLN .25%, .5%
travoprost SOLN .004%
VYZULTA SOLN .024%

NDS, NM, PA
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Drug Name Drug Tier Requirements/Limits
MISCELLANEOUS

ATROPINE SULFATE SOLN 1% 3
atropine sulfate (ophthalmic) SOLN 1% 3
CYSTADROPS SOLN .37% 5 NDS, NM, PA
CYSTARAN SOLN .44% 5 NDS, NM, PA
EYSUVIS SUSP .25% 4
MIEBO SOLN 1.338gm/ml 3
proparacaine hcl SOLN .5% 3
RESTASIS EMUL .05% 3
RESTASIS MULTIDOSE EMUL .05% 3
XIIDRA SOLN 5% 3
OTIC
OTIC AGENTS
acetic acid (otic) SOLN 2% 3
ciprofloxacin-dexamethasone otic susp 0.3- 4
0.1%
flac OIL .01% 3
fluocinolone acetonide (otic) OIL .01% 3
hydrocortisone w/ acetic acid otic soln 1- 4
2%
neomycin-polymyxin-hc otic soln 1% 3
neomycin-polymyxin-hc otic susp 3.5 3
mg/ml-10000 unit/ml-1%
ofloxacin (otic) SOLN .3% 4
RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
ANORO ELLIPT AER 62.5-25 3 QL (60 blisters / 30
days)
BEVESPI AER 9-4.8MCG 3 QL (1 inhaler / 30 days)
BREZTRI AERO AER SPHERE 3 QL (1 inhaler / 30 days)
BREZTRI AERO AER SPHERE 3 QL (4 inhalers / 28
(INSTITUTIONAL PACK) days)
COMBIVENT AER 20-100 4 QL (2 inhalers / 30
days)
ipratropium-albuterol nebu soln 0.5-2.5(3) 3 B/D
mg/3ml
TRELEGY AER ELLIPTA 100-62.5-25 MCG 3 QL (60 blisters / 30
days)
TRELEGY AER ELLIPTA 200-62.5-25 MCG 3 QL (60 blisters / 30
days)
ANTICHOLINERGICS
ATROVENT HFA AERS 17mcg/act 4 QL (2 inhalers / 30
days)
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Drug Name

Drug Tier Requirements/Limits

INCRUSE ELLIPTA AEPB 62.5mcg/inh 3 QL (30 blisters / 30
days)

ipratropium bromide SOLN .02% 2 B/D

ipratropium bromide (nasal) SOLN .03%, 3

.06%

SPIRIVA RESPIMAT AERS 1.25mcg/act 4 QL (1 inhaler / 30 days)

ANTIHISTAMINES

azelastine hcl SOLN .1% 2

cetirizine hc/ SOLN 5mg/5ml 2 QL (300 mL / 30 days)

cyproheptadine hcl SYRP 2mg/5ml; TABS 3 PA; PA applies if 65

4mg years and older after a
30 day supply in a
calendar year

diphenhydramine hc/ SOLN 50mg/ml 3

hydroxyzine hc/ SOLN 25mg/ml, 50mg/ml 4 PA; PA applies if 65
years and older

hydroxyzine hcl SYRP 10mg/5ml; TABS 3 PA; PA applies if 65

10mg, 25mg, 50mg years and older after a
30 day supply in a
calendar year

hydroxyzine pamoate CAPS 25mg, 50mg 3 PA; PA applies if 65
years and older after a
30 day supply in a
calendar year

levocetirizine dihydrochloride SOLN 4 QL (300 mL / 30 days)

2.5mg/5ml

levocetirizine dihydrochloride TABS 5mg 2 QL (30 tabs / 30 days)

BETA AGONISTS

albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30
days); (generic of Proair
HFA)

albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30
days); (generic of
Proventil HFA)

albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30
days); (generic of
Ventolin HFA)

albuterol sulfate NEBU .63mg/3ml, 3 B/D

1.25mg/3ml, 2.5mg/0.5ml

albuterol sulfate NEBU .083% 2 B/D

albuterol sulfate SYRP 2mg/5ml 3

albuterol sulfate TABS 2mg, 4mg 4

levalbuterol hc/ NEBU .31mg/3ml, 4 B/D

.63mg/3ml, 1.25mg/0.5ml, 1.25mg/3ml

levalbuterol tartrate AERO 45mcg/act 3 QL (2 inhalers / 30

days), ST
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Drug Name

Drug Tier Requirements/Limits

SEREVENT DISKUS AEPB 50mcg/dose 3 QL (60 inhalations / 30
days)

terbutaline sulfate TABS 2.5mg, 5mg 4

VENTOLIN HFA AERS 108mcg/act 3 QL (2 inhalers / 30
days)

VENTOLIN HFA (INSTITUTIONAL PACK) 3 QL (6 inhalers / 30

AERS 108mcg/act days)

LEUKOTRIENE MODULATORS

montelukast sodium CHEW 4mg, 5mg 2

montelukast sodium PACK 4mg 4

montelukast sodium TABS 10mg 1

zafirlukast TABS 10mg, 20mg 3

MISCELLANEOUS

acetylcysteine SOLN 10%, 20% 4 B/D

ALYFTREK TAB 4-20-50 5 NDS, QL (84 tabs / 28
days), NM, PA

ALYFTREK TAB 10-50-125 5 NDS, QL (56 tabs / 28
days), NM, PA

ARALAST NP SOLR 500mg, 1000mg 5 NDS, NM, PA

cromolyn sodium NEBU 20mg/2ml 3 B/D

epinephrine (anaphylaxis) SOAJ 3 (generic of EpiPen)

.15mg/0.3ml, .3mg/0.3ml

epinephrine (anaphylaxis) SOAJ 3 (generic of Adrenaclick)

.15mg/0.15ml, .3mg/0.3ml

FASENRA SOSY 10mg/0.5ml, 30mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA

FASENRA PEN SOAJ 30mg/ml 5 NDS, QL (1 pen / 28
days), NM, PA

KALYDECO PACK 5.8mg, 13.4mg, 25mg, 5 NDS, QL (56 packets /

50mg, 75mg 28 days), NM, PA

KALYDECO TABS 150mg 5 NDS, QL (60 tabs / 30
days), NM, PA

OFEV CAPS 100mg, 150mg 5 NDS, QL (60 caps / 30
days), NM, PA

ORKAMBI GRA 75-94MG 5 NDS, QL (56 packets /
28 days), NM, PA

ORKAMBI GRA 100-125 5 NDS, QL (56 packets /
28 days), NM, PA

ORKAMBI GRA 150-188 5 NDS, QL (56 packets /
28 days), NM, PA

ORKAMBI TAB 100-125 5 NDS, QL (112 tabs / 28
days), NM, PA

ORKAMBI TAB 200-125 5 NDS, QL (112 tabs / 28
days), NM, PA

pirfenidone CAPS 267mg 5 NDS, QL (270 caps / 30
days), NM, PA
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Drug Name

Drug Tier Requirements/Limits

pirfenidone TABS 267mg 5 NDS, QL (270 tabs / 30
days), NM, PA

pirfenidone TABS 534mg, 801mg 5 NDS, QL (90 tabs / 30
days), NM, PA

PROLASTIN-C SOLN 1000mg/20ml 5 NDS, NM, PA

PULMOZYME SOLN 2.5mg/2.5ml 5 NDS, NM, PA

roflumilast TABS 250mcg 4 QL (56 tabs / year)

roflumilast TABS 500mcg 4 QL (30 tabs / 30 days)

SYMDEKO TAB 50-75MG 5 NDS, QL (56 tabs / 28
days), NM, PA

SYMDEKO TAB 100-150 5 NDS, QL (56 tabs / 28
days), NM, PA

theophylline ELIX 80mg/15ml; SOLN 4

80mg/15ml; TB12 100mg, 200mg, 300mg,

450mg

theophylline TB24 400mg, 600mg 3

TRIKAFTA PAK 59.5MG 5 NDS, QL (56 packs / 28
days), NM, PA

TRIKAFTA PAK 75MG 5 NDS, QL (56 packs / 28
days), NM, PA

TRIKAFTA TAB 50-25-37.5MG & 75MG 5 NDS, QL (84 tabs / 28
days), NM, PA

TRIKAFTA TAB 100-50-75MG & 150MG 5 NDS, QL (84 tabs / 28
days), NM, PA

XOLAIR SOAJ 75mg/0.5ml, 300mg/2ml 5 NDS, QL (4 pens / 28
days), NM, PA

XOLAIR SOAJ 150mg/ml 5 NDS, QL (8 pens / 28
days), NM, PA

XOLAIR SOLR 150mg 5 NDS, QL (8 vials / 28
days), NM, PA

XOLAIR SOSY 75mg/0.5ml, 300mg/2ml 5 NDS, QL (4 syringes /
28 days), NM, PA

XOLAIR SOSY 150mg/ml 5 NDS, QL (8 syringes /
28 days), NM, PA

ZEMAIRA SOLR 1000mg, 4000mg, 5 NDS, NM, PA

5000mg

NASAL STEROIDS

flunisolide (nasal) SOLN .025% 3 QL (3 bottles / 30 days)

fluticasone propionate (nasal) SUSP 2 QL (1 bottle / 30 days)

50mcg/act

XHANCE EXHU 93mcg/act 4 QL (32 mL / 30 days),
PA

STEROID INHALANTS
ALVESCO AERS 80mcg/act 4 QL (3 inhalers / 30

days)
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Drug Name

Drug Tier Requirements/Limits

ALVESCO AERS 160mcg/act 4 QL (2 inhalers / 30
days)

ARNUITY ELLIPTA AEPB 50mcg/act, 3 QL (30 inhalations / 30

100mcg/act, 200mcg/act days)

budesonide (inhalation) SUSP .25mg/2ml, 4 B/D

.5mg/2ml

STEROID/BETA-AGONIST COMBINATIONS

40mg

ADVAIR HFA AER 45/21 3 QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21 3 QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21 3 QL (1 inhaler / 30 days)

AIRSUPRA AER 90-80MCG 3 QL (3 inhalers / 30
days)

BREO ELLIPTA INH 50-25MCG 3 QL (60 blisters / 30
days)

BREO ELLIPTA INH 100-25 3 QL (60 blisters / 30
days)

BREO ELLIPTA INH 200-25 3 QL (60 blisters / 30
days)

breyna 3 QL (3 inhalers / 30
days)

budesonide-formoterol fumarate dihyd 3 QL (3 inhalers / 30

aerosol 80-4.5 mcg/act days)

budesonide-formoterol fumarate dihyd 3 QL (3 inhalers / 30

aerosol 160-4.5 mcg/act days)

DULERA AER 50-5MCG 4 QL (3 inhalers / 30
days)

DULERA AER 100-5MCG 4 QL (3 inhalers / 30
days)

DULERA AER 200-5MCG 4 QL (3 inhalers / 30
days)

fluticasone-salmeterol aer powder ba 100- 3 QL (60 inhalations / 30

50 mcg/act days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 250- 3 QL (60 inhalations / 30

50 mcg/act days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 500- 3 QL (60 inhalations / 30

50 mcg/act days); (generic PRASCO
not covered)

wixela inhub 3 QL (60 inhalations / 30
days)

TOPICAL
DERMATOLOGY, ACNE
accutane CAPS 10mg, 20mg, 30mg, 40mg 4 PA
amnesteem CAPS 10mg, 20mg, 30mg, 4 PA
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Drug Name

Drug Tier Requirements/Limits

benzoyl peroxide-erythromycin gel 5-3% 4 QL (46.6 gm / 30 days)

claravis CAPS 10mg, 20mg, 30mg, 40mg 4 PA

clindamycin phosph-benzoyl peroxide 3 QL (45 gm / 30 days)

(refrig) gel 1.2 (1)-5%

clindamycin phosphate (topical) GEL 1% 3 QL (75 mL / 30 days),
PA

clindamycin phosphate (topical) LOTN 3 QL (60 mL / 30 days)

1%; SOLN 1%

ery PADS 2% 3 QL (60 pledgets / 30
days)

erythromycin (acne aid) GEL 2% 3 QL (60 gm / 30 days)

erythromycin (acne aid) SOLN 2% 3 QL (60 mL / 30 days)

isotretinoin CAPS 10mg, 20mg, 30mg, 4 PA

40mg

neuac 3 QL (45 gm / 30 days)

sulfacetamide sodium (acne) LOTN 10% 4 QL (118 mL / 30 days)

tretinoin CREA .025%, .05%, .1%; GEL 4 QL (45 gm / 30 days),

.01%, .025% PA

twice-daily clindamycin phosphate (topical) 3 QL (60 gm / 30 days)

GEL 1%

zenatane CAPS 10mg, 20mg, 30mg, 40mg 4 PA

DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate (topical) CREA .1%; 3 QL (30 gm / 30 days)

OINT .1%

mupirocin OINT 2% 2 QL (220 gm / 30 days)

silver sulfadiazine CREA 1% 2

ssd CREA 1% 2

SULFAMYLON CREA 85mg/gm 4 QL (453.6 gm / 30 days)

DERMATOLOGY, ANTIFUNGALS

ciclopirox SHAM 1% 3 QL (120 mL / 30 days)

ciclopirox olamine CREA .77% 3 QL (90 gm / 30 days)

ciclopirox olamine SUSP .77% 3 QL (60 mL / 30 days)

clotrimazole (topical) CREA 1% 2 QL (45 gm / 30 days)

clotrimazole (topical) SOLN 1% 3 QL (60 mL / 30 days)

clotrimazole w/ betamethasone cream 1- 3 QL (45 gm / 30 days)

0.05%

econazole nitrate CREA 1% 3 QL (85 gm / 30 days)

ketoconazole (topical) CREA 2% 3 QL (60 gm / 30 days)

ketoconazole (topical) SHAM 2% 2 QL (120 mL / 30 days)

klayesta POWD 100000unit/gm 3 QL (60 gm / 30 days)

nyamyc POWD 100000unit/gm 3 QL (60 gm / 30 days)

nystatin (topical) CREA 100000unit/gm; 2 QL (30 gm / 30 days)

OINT 100000unit/gm

nystatin (topical) POWD 100000unit/gm 3 QL (60 gm / 30 days)

nystop POWD 100000unit/gm 3 QL (60 gm / 30 days)
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Drug Name
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selenium sulfide LOTN 2.5% 2
DERMATOLOGY, ANTIPSORIATICS

acitretin CAPS 10mg, 17.5mg, 25mg 4 PA

calcipotriene CREA .005%; OINT .005% 4 QL (120 gm / 30 days),
PA

calcipotriene SOLN .005% 3 QL (120 mL / 30 days),
PA

calcitrene OINT .005% 4 QL (120 gm / 30 days),
PA

ENSTILAR AER 5 NDS, QL (120 gm / 30
days), PA

tazarotene CREA .05%, .1% 3 QL (60 gm / 30 days),
PA

DERMATOLOGY, CORTICOSTEROIDS

ala-cort CREA 1% 1

alclometasone dipropionate CREA .05%; 3 QL (60 gm / 30 days)

OINT .05%

betamethasone dipropionate (topical) 3 QL (120 gm / 30 days)

CREA .05%

betamethasone dipropionate (topical) 3 QL (120 mL / 30 days)

LOTN .05%

betamethasone dipropionate (topical) 4 QL (120 gm / 30 days)

OINT .05%

betamethasone dipropionate augmented 2 QL (120 gm / 30 days)

CREA .05%

betamethasone dipropionate augmented 4 QL (120 gm / 30 days)

GEL .05%; OINT .05%

betamethasone dipropionate augmented 4 QL (120 mL / 30 days)

LOTN .05%

betamethasone valerate CREA .1%; OINT 3 QL (120 gm / 30 days)

1%

betamethasone valerate LOTN .1% 3 QL (120 mL / 30 days)

clobetasol propionate CREA .05%; GEL 4 QL (120 gm / 30 days)

.05%; OINT .05%

clobetasol propionate SHAM .05% 4 QL (236 mL / 30 days)

clobetasol propionate SOLN .05% 4 QL (100 mL / 30 days)

clobetasol propionate e CREA .05% 4 QL (120 gm / 30 days)

clodan SHAM .05% 4 QL (236 mL / 30 days)

fluocinolone acetonide CREA .01% 4 QL (60 gm / 30 days)

fluocinolone acetonide CREA .025% 4 QL (120 gm / 30 days)

fluocinolone acetonide OIL .01% 3 QL (118.28 mL / 30
days)

fluocinolone acetonide OINT .025% 3 QL (120 gm / 30 days)

fluocinolone acetonide SOLN .01% 4 QL (60 mL / 30 days)

fluocinonide CREA .05%, .1% 3 QL (120 gm / 30 days)
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Drug Name

Drug Tier Requirements/Limits

fluocinonide GEL .05%; OINT .05% 4 QL (60 gm / 30 days)

fluocinonide SOLN .05% 3 QL (60 mL / 30 days)

fluocinonide emulsified base CREA .05% 4 QL (120 gm / 30 days)

fluticasone propionate CREA .05%; OINT 3

.005%

halobetasol propionate CREA .05%; OINT 4 QL (50 gm / 30 days)

.05%

hydrocortisone (topical) CREA 1% 1

hydrocortisone (topical) CREA 2.5%; 2

LOTN 2.5%; OINT 2.5%

hydrocortisone (topical) OINT 1% 2 QL (30 gm / 30 days)

hydrocortisone valerate CREA .2% 3 QL (60 gm / 30 days)

mometasone furoate CREA .1%; OINT 3

.1%; SOLN .1%

triamcinolone acetonide (topical) CREA 2 QL (454 gm / 30 days)

.025%, .1%, .5%

triamcinolone acetonide (topical) LOTN 3

.025%, .1%

triamcinolone acetonide (topical) OINT 2

.025%, .1%, .5%

triderm CREA .5% 2 QL (454 gm / 30 days)

DERMATOLOGY, LOCAL ANESTHETICS

glydo PRSY 2% 3 QL (60 mL / 30 days),
PA

lidocaine OINT 5% 4 QL (50 gm / 30 days),
PA

lidocaine PTCH 5% 4 QL (3 patches / 1 day),
PA

lidocaine hcl SOLN 4% 3 QL (50 mL / 30 days),
PA

lidocaine-prilocaine cream 2.5-2.5% 2 B/D, QL (30 gm / 30
days)

lidocan PTCH 5% 4 QL (3 patches / 1 day),
PA

tridacaine ii PTCH 5% 4 QL (3 patches / 1 day),

PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

bexarotene (topical) GEL 1% 5 NDS, QL (60 gm / 30
days), NM, PA

diclofenac sodium (topical) SOLN 1.5% 3 QL (300 mL / 28 days)

doxepin hcl (antipruritic) CREA 5% 4 QL (45 gm / 30 days),
PA

EUCRISA OINT 2% 4 QL (120 gm / 30 days),
PA

fluorouracil (topical) CREA 5% 4 QL (40 gm / 30 days)

fluorouracil (topical) SOLN 2%, 5% 3 QL (10 mL / 30 days)
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hydrocortisone (rectal) CREA 1%, 2.5% 3

imiquimod CREA 5% 3 QL (24 packets / 30
days)

lactic acid (ammonium lactate) CREA 2

12%; LOTN 12%

metronidazole (topical) CREA .75%; GEL 3 QL (45 gm / 30 days)

.75%

metronidazole (topical) LOTN .75% 4 QL (59 mL / 30 days)

nitroglycerin (intra-anal) OINT .4% 4 QL (30 gm / 30 days)

PANRETIN GEL .1% 5 NDS, QL (60 gm / 30
days), PA

pimecrolimus CREA 1% 4 QL (100 gm / 30 days),
PA

podofilox SOLN .5% 3 QL (7 mL / 28 days)

procto-med hc CREA 2.5% 3

proctocort CREA 1% 3

proctosol hc CREA 2.5% 3

proctozone-hc CREA 2.5% 3

tacrolimus (topical) OINT .03%, .1% 4 QL (100 gm / 30 days),
PA

VALCHLOR GEL .016% 5 NDS, QL (60 gm / 30

days), NM, PA

DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion LOTN .5% 4 QL (59 mL / 30 days)

permethrin CREA 5% 3 QL (60 gm / 30 days)
DERMATOLOGY, WOUND CARE AGENTS

SANTYL OINT 250unit/gm 4 QL (180 gm / 30 days),

PA

sodium chloride (gu irrigant) SOLN .9% 3

water for irrigation, sterile irrigation soln 2
MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl CAPS 30mg 4

chlorhexidine gluconate (mouth-throat) 1

SOLN .12%

clotrimazole TROC 10mg 3 QL (150 lozenges / 30

days)

kourzeq PSTE .1% 3

lidocaine hcl (mouth-throat) SOLN 2% 2

nystatin (mouth-throat) SUSP 2

100000unit/ml

periogard SOLN .12% 1

pilocarpine hcl (oral) TABS 5mg, 7.5mg 3

triamcinolone acetonide (mouth) PSTE 3

1%
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alosetron hcl .........ccoooiiviiiiiiiiiinnns 63
alprazolam ............c.ccoiiiiiiiiiiiiiennn, 33
altavera........coooiiiiiiiiiiii i 53
ALUNBRIG.....ciiiiiiiiiiiicce e 15
ALUNBRIG PAK ..o 15
ALVAIZ ... 66
ALVESCO....iciviiiiiiiiiienieeanea 80, 81
alyacen 1/35 ......coiiiiiiiiiiiiiiiiiis 53
alyacen 7/7/7 ...ccuueeiiiiiiiiiiiiiiiieann 53
ALYFTREK TAB 10-50-125............... 79
ALYFTREK TAB 4-20-50............c.u..e. 79
ALYGLO ..o 70
AlYQ e 32
amantadine hcl................coooviieeinns 35
ambrisentan ..........c..cciiiiiiiiiiiiees 32
amethyst ..o 53
amikacin sulfate .............ccoeeiiieiinnn. 3
amiloride & hydrochlorothiazide tab 5-
50mMg....eeeiiiii 30
amiloride hcl ... 30
aminosyn ii soln 15% ..................... 74
AMINOSYN INJ 10% ..cvvviveiineiinennnens 74
AMINOSYN-PF INJ 10%......ccvvinennnenn 74
amiodarone hcl ..........cccovevvvinns 27, 28
amitriptyline hcl................cooviieein 33
amlodipine besylate........................ 30
amlodipine besylate-benazepril hcl cap
10-20 MG ...ccinniiiiiiiiiiiiiiiiiieeaans 24
amlodipine besylate-benazepril hcl cap
J0-40 MG ...t iiiieeananns 24
amlodipine besylate-benazepril hcl cap
2.5-10mMg....ccciiii 24
amlodipine besylate-benazepril hcl cap
5-10MQG.cciiiiiiiiiiiiiiiiii e 24



amlodipine besylate-benazepril hcl cap

5-20mM@g...cciii 24
amlodipine besylate-benazepril hcl cap
540 M@ 24
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg ............. 26
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg ............. 26
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg ............... 26
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg ............... 26
amlodipine besylate-valsartan tab 10-
B GY 0 1 ¢ o B 26
amlodipine besylate-valsartan tab 10-
320 MG .uniiiiiiiiiiii i 26
amlodipine besylate-valsartan tab 5-
ST 0 1 ¢ o B 26
amlodipine besylate-valsartan tab 5-
174 O 1 ¢ B 26
AMNESEEEM . i 81
AMOXAPINE .o iiiiiiieesiannnneeess 34
amoxiCillin..........ccoooiiiiiiiiiiiiiiee.n. 10
amoxicillin & k clavulanate for susp
200-28.5 mg/5ml...............ccoiiht 10
amoxicillin & k clavulanate for susp
250-62.5 mg/5ml...............ccoouee 10
amoxicillin & k clavulanate for susp
400-57 mg/5ml.........cccoiiiiiiiiinnnn. 10
amoxicillin & k clavulanate for susp
600-42.9 mg/5ml........................ 11
amoxicillin & k clavulanate tab 250-125
02T 11
amoxicillin & k clavulanate tab 500-125
0T 11
amoxicillin & k clavulanate tab 875-125
2T 11
amphetamine-dextroamphetamine cap
er24hr 10 mg .....cccovvvviiinniiinnnnns 44
amphetamine-dextroamphetamine cap
er24hr 15 mg .....coovvvviiiiiiiiinnnnn. 44
amphetamine-dextroamphetamine cap
er24hr20 mg ......c.cooevviiinniiinnnnns 44
amphetamine-dextroamphetamine cap
er24hr25mg ......c.coooviiiiiinnnnn. 44
amphetamine-dextroamphetamine cap
er24hr30 mg .....ccccoovviiinniiinnnnns 44

amphetamine-dextroamphetamine cap

€r24hr 5 mg ....ccccvviiiiiiiiiiiiiiinnnns 44
amphetamine-dextroamphetamine tab
O 1 2 T« (R 44
amphetamine-dextroamphetamine tab
12.5mg...cccieniiiiiiiiiii 44
amphetamine-dextroamphetamine tab
IS MGt 44
amphetamine-dextroamphetamine tab
D24 0N 1 T 44
amphetamine-dextroamphetamine tab
30 M.t 44
amphetamine-dextroamphetamine tab
S5 MG e e 44
amphetamine-dextroamphetamine tab
7.5 Mg 44
amphotericin b ............ccccooiiiiiiiiiinnn. 5
amphotericin b liposome................... 5
ampicillin ... 11
ampicillin & sulbactam sodium for inj
1.5 (1-0.5) gm....cccccovviiiiiiiiinnnnn. 11
ampicillin & sulbactam sodium for inj 3
(2-1) M. 11
ampicillin & sulbactam sodium for iv
soln 1.5 (1-0.5) gm ..................... 11
ampicillin & sulbactam sodium for iv
soln 15 (10-5) gm......cccoccevvvinnnnn. 11
ampicillin & sulbactam sodium for iv
soln 3 (2-1)gm ....ccoovvvvviiiiiiiinnnn. 11
ampicillin sodium ..............ccocviieennns 11
anagrelide hcl............coooviiiiiiiiinnnnns 66
anastrozole ..........ccocoeiiiiiiiiiiiannn 13
ANORO ELLIPT AER 62.5-25............ 77
aprepitant ..o 62
aprepitant capsule therapy pack 80 &
125mMQg..cccii 62
=) g I 53
APTIOM. ..o, 39, 40
APTIVUS ... 6
ARALAST NP ..o 79
aranelle .........coooviiiiiiiiiiiii 53
ARCALYST ..ot 70
AREXVY i 71
ARIKAYCE.. .ot iiiii i eaeeas 3
aripiprazole ..........cooiiiiiiiiiiiiiiias 36
ARISTADA. ... e 36
ARISTADA INITIO .ccviiviiiiiieiieeae 36



ARNUITY ELLIPTA. ..ot 81
asenapine maleate ......................... 36
ashlyna.........coooviiiiiiii i, 53
aspirin-dipyridamole cap er 12hr 25-
240 0 o o e PR 67
ASTAGRAF XL .uiviiiiiiiiii i ninee e, 70
atazanavir sulfate .............cccceeviinnnn. 6
atenolol ..o 29
atenolol & chlorthalidone tab 100-25
22« 29
atenolol & chlorthalidone tab 50-25 mg
................................................ 29
atomoxetine hcl........................ 44, 45
atorvastatin calcium ....................... 28
atovaquoONEe......ccovvvvviiiiiiiiiiiiiiniinaes 3
atovaquone-proguanil hcl tab 250-100
2 5
atovaquone-proguanil hcl tab 62.5-25
2 5
ATROPINE SULFATE........ccivvviineennn. 77
atropine sulfate (ophthalmic)........... 77
ATROVENT HFA....co i 77
aubra €q......cccoveiiiiiiiiiiii 53
AUGTYRO i i 15, 16
aurovela 1/20.......ccvvviiiiiiiiiiiiiinnnnn, 53
aurovela 24 fe ......oooiiiiiiiiiiiiiian, 53
aurovela fe 1/20 .......vviiiiiiiiiiiinnnnn. 53
aurovela fe 1.5/30 ...........cccviiiiinnns 53
AUSTEDO ...oiiiiiiiiiii e 46, 47
AUSTEDO XR...oiiiiiiiiiiiiii e 47
AUSTEDO XR TAB TITR KIT ............. 47
AUVELITY TAB 45-105MG................ 34
AVIANE ...t 53
AVMAPKI PAK FAKZYNJA .......ccvennne. 16
= )0 o I B 53
AYVAKIT i e e 16
azacitiding ........cooeeiiiiiiiiii i 13
azathiopringe ........cocviiiiiiiiiiiiennnns 71
azelastine hcl ..............ccoeviiiiiinnnn. 78
azelastine hcl (ophth) ..................... 76
azithromycin .........cccoveiiiiiiiinnnnn. 10
=40 g =10] g T=1 o B 3
AZUFELLE. ..o 53
B
bacitracin (ophthalmic) ................... 75

bacitracin-polymyxin b ophth oint ....75

bacitracin-polymyxin-neomycin-hc

ophth oint 1%......c..ccoviiiiiiiiinnnnns 75
baclofen.........ccccooeiiiiiiiiiiiiiiii 48
BAFIERTAM ...t 47
balsalazide disodium....................... 63
BALVERSA. ... 16
Dalziva.....cooveiiiiii i 54
BARACLUDE .....ccviiiiiiiiicie e 8
BCG VACCINE......iccviiiiiiiie e 71
benazepril & hydrochlorothiazide tab

10-12.5mM@G .cccccviiiiiiiiiiiiii 24
benazepril & hydrochlorothiazide tab

20-12.5MQG....cciiiiiiiiiiiiiii e 24
benazepril & hydrochlorothiazide tab

20-25 MQG.uuiiiiiiiiiiiiiiiiiiiiiiinaen, 24
benazepril & hydrochlorothiazide tab 5-

6.25MQG e 24
benazepril hcl ..........ccoovviiiiiiiiinn.. 25
BENDAMUSTINE HYDROCHLORID..... 12
BENDEKA ...t 12
BENLYSTA ... 71
benzoyl peroxide-erythromycin gel 5-

B0t e 82
benztropine mesylate ..................... 35
BERINERT ..ot 66
besifloxacin hcl ...............ccccovvivvinnnn. 75
BESIVANCE ..o 75
BESREMI ..o 14
betaine powder for oral solution....... 59
betamethasone dipropionate (topical)

................................................ 83
betamethasone dipropionate

augmented........c..ooiiiiiiiiiii i 83
betamethasone valerate.................. 83
BETASERON .....ccviiiiiiiiicie e 47
betaxolol hcl.............cccoiiiiiiiiinn.. 29
betaxolol hcl (ophth) ........cc.ccceeiiite. 76
bethanechol chloride ...................... 65
BEVESPI AER 9-4.8MCG.................. 77
bexarotene..........cccciiiiiiiiiiiiiiien 14
bexarotene (topical) ................co..... 84
BEXSERO ...coiviiiiiii i 71
bicalutamide.............ccccciiiiiiininnnn. 13
BICILLIN L-A .o 11
BIKTARVY TAB 30-120-15 MG ........... 7
BIKTARVY TAB 50-200-25 MG ........... 7
BILDYOS. ..ot 52



BIMZELX ...viiiiiiiii i 67
bisoprolol & hydrochlorothiazide tab
10-6.25mM@G .cccccniiiiiiiiiiiiiii 29
bisoprolol & hydrochlorothiazide tab
2.5-6.25 MG ..c.cciiiiiiiiiiiiiiiia 29
bisoprolol & hydrochlorothiazide tab 5-
6.25MQG.cciiiiiiii 29
bisoprolol fumarate .................c.e.... 29
BIVIGAM....oiiiiiiiicici i 70
blisSOVi 24 fe .ccoviiiiiiiiiiii i, 54
blisovi fe 1.5/30.......ccvvvviiiiiiiiiiiinnns 54
BLUJEPA ... 3
BONSITY .ttt v ees 52
BOOSTRIX INJ..cviiiiiiiii e 71
bortezomib...........cooiiiiiiiiiiii 16
BORTEZOMIB .....civvviiiiiiiiiie e 16
bosentan .......ccoiiiiiiiiii i 32
BOSULIF ..o e 16
BRAFTOVI ..t 16
BREO ELLIPTA INH 100-25.............. 81
BREO ELLIPTA INH 200-25.............. 81
BREO ELLIPTA INH 50-25MCG ......... 81
breyna......ccoveiiiiiiiiiiiiii i 81
BREZTRI AERO AER SPHERE............ 77
BREZTRI AERO AER SPHERE
(INSTITUTIONAL PACK) ..cvvvvvennn. 77
briellyn ... 54
brimonidine tartrate ....................... 76
brinzolamide .............cccociiiiiiiiiinnn. 76
BRIVIACT ..ttt cee e 40
bromocriptine mesylate .................. 35
BRUKINSA .. 16
budesonide ...........ccciiiiiiiiiiii, 63
budesonide (inhalation) .................. 81
budesonide-formoterol fumarate dihyd
aerosol 160-4.5 mcg/act .............. 81
budesonide-formoterol fumarate dihyd
aerosol 80-4.5 mcg/act................ 81
bumetanide...........ccciiiiiiiiiiii, 31
buprenorphine.............ccoooiiiiiiiniinns 1
buprenorphine hcl ..................c.o..... 48
buprenorphine hcl-naloxone hcl sl film
12-3 mg (base equiv) .................. 49
buprenorphine hcl-naloxone hcl sl film
2-0.5 mg (base equiv) ................. 48
buprenorphine hcl-naloxone hcl sl film
4-1 mg (base equiv) .........cc.ccuvnn. 49

buprenorphine hcl-naloxone hcl sl film

8-2 mg (base equiVv) .................... 49
buprenorphine hcl-naloxone hcl sl tab

2-0.5 mg (base equiv) ................. 49
buprenorphine hcl-naloxone hcl sl tab

8-2 mg (base equiv) .................... 49
bupropion hcl ..........ccccoiiiiiiiiiiinnn. 34
bupropion hcl (smoking deterrent) ...49
buspirone Acl............cociiiiiiiiiiiinnnn. 33
butorphanol tartrate......................... 2
C
cabergoling ..........cooviiiiiiiiiiiiians 59
CABOMETYX 1iiiiiiiieiii i i enaeas 16
(0] (0] 010 ] 1 g [=] o 1= 83
calcitonin (salmon) spray ................ 52
(o= ] [0/ 1 1 g =] o 1= 83
[0r=] (/11 (o] I 61
calcitriol (oral) .........ccoviiiiiiiiininnnn. 61
CALQUENCE ...ciiivviiiiii i caeea 16
CaAMIla ... 54
(0= ] ] =11 = 54
CamreSe lo ....ccovvvviiiiiiiiiii i 54
candesartan cilexetil ....................... 27

candesartan cilexetil-
hydrochlorothiazide tab 16-12.5 mg

candesartan cilexetil-
hydrochlorothiazide tab 32-12.5 mg

candesartan cilexetil-
hydrochlorothiazide tab 32-25 mg .26

CAPLYTA i aaeas 37
CAPRELSA....cc i 16
(7= 0100 o) o | A 25
captopril & hydrochlorothiazide tab 25-
I5 MG 24
captopril & hydrochlorothiazide tab 25-
25mQg...ccc 24
captopril & hydrochlorothiazide tab 50-
I5 MG 24
captopril & hydrochlorothiazide tab 50-
25 M. 25
carb/levo orally disintegrating tab 10-
100MQG ..o e 35
carb/levo orally disintegrating tab 25-
NN 00 o oo [ 35



carb/levo orally disintegrating tab 25-
250mg.....c.c.ooiiii 35
carbamazeping ..........c.ccoeeiiiiiiiiinnn. 40
carbidopa & levodopa tab 10-100 mg35
carbidopa & levodopa tab 25-100 mg36
carbidopa & levodopa tab 25-250 mg36
carbidopa & levodopa tab er 25-100

2 36
carbidopa & levodopa tab er 50-200
0T 36
carbidopa-levodopa-entacapone tabs
12.5-50-200 MG......cc.coeviiniiinnnnnn. 36
carbidopa-levodopa-entacapone tabs
18.75-75-200 Mg........ccovvvviinnnnnn. 36
carbidopa-levodopa-entacapone tabs
25-100-200 MQG....cccvviviiiiiiininnnnns 36
carbidopa-levodopa-entacapone tabs
31.25-125-200 Mg ........coeviiinnnn. 36
carbidopa-levodopa-entacapone tabs
37.5-150-200 m@..........cccoiviinnnn. 36
carbidopa-levodopa-entacapone tabs
50-200-200 M@........coovvvviiniiinnnnn. 36
carboplatin.............ccoiiiiiiiiiiiiiiins 12
carglumic acid .............ccociveiiiiinnnns 59
Carisoprodol ........ccciiiiiiiiiiiiiia 48
carteolol hcl (ophth) ........cc.ccovviinn.n. 76
Cartia Xt....oveeereiii i, 30
carvedilol..........ccoiiiiiiiiiiiiii 29
caspofungin acetate ................c..ouuen. 5
CAYSTON. .ottt 3
CEfACIOr vt 9
cefadroXil ......ccooviiiiiiiiiiiiii i 9
CEFAZOLIN ..o 9

CEFAZOLIN/DEX SOL 1GM/50ML-4%..9
CEFAZOLIN/DEX SOL 2GM/50ML-3%..9
CEFAZOLIN/DEX SOL 3GM/150ML-4% 9
CEFAZOLIN/DEX SOL 3GM/50ML-2%..9

CEFAZOLIN INJ 1GM/50ML................ 9
cefazolin sodium .........vvviiiiiiiiiiiinnnn. 9
CEFAZOLIN SOLN 2GM/100ML-4%..... 9
(o=] 16 1] 1 s 9
cefepime NCl........cc.ooiiiiiiii i, 9
CEIIXIME it aa e 9
cefotetan disodium...............ccoevvvvnnnn. 9
cefoxitin Sodium ........cciiiiiiiiinnnnnens. 9
cefpodoxime proxetil ........................ 9
(0= o] 0. | R 9

CEftazidime .....ouvvviiiiii it eiiinnnns 9

ceftriaxone sodium..........c.ccevvieiiinnnns 9
cefuroxime axetil ............ccocivviiinnnn. 9
cefuroxime sodium...........ccccevvviinenn. 9
(0=] (=00} ¢/ o B 1
cephalexin .......ccccoviiiiiiiii i s 9
CEQUR SIMPL KIT PATCH 2U (3-DAY)
................................................ 51
CEQUR SIMPL KIT PATCH 2U (4-DAY)
................................................ 51
CEQUR SIMPL MIS INSERTER .......... 51
CERDELGA ... 59
CEREZYME ..o 59
cetirizine hcl.........c.oooiiiiiiiiiiiinnn.n. 78
cevimeline hcl...............cooiiiiiiinnn. 85
chateal €q......cccoovviiiiiiiiiiiiiiiinnnns, 54
CHEMET ..ottt 53
chlorhexidine gluconate (mouth-throat)
................................................ 85
chloroguine phosphate ..................... 6
chlorpromazine hcl ................cco...ie. 37
chlorthalidone.............cccooiiiiinnnnn. 31
cholestyramine ..............ccooviiivinnnn. 28
cholestyramine light ....................... 28
CICIOPIFOX ot i eas 82
ciclopirox olamine ...............cceevvnne. 82
Cilostazol ........ccoevviiiiiiiiiiiiiiiiennn, 66
CILOXAN. .t iieiiie e riaennneas 75
CIMDUO TAB 300-300......ccvvivveinnnenns 7
cinacalcet Acl...........ccoviiiiiiiininnnnn. 59

ciprofloxacin 200 mg/100ml in d5w ..10
ciprofloxacin 400 mg/200ml in d5w ..10
ciprofloxacin-dexamethasone otic susp

0.3-0.1% «covviiiiiiiiiii i 77
ciprofloxacin hcl..............cccviiivinnne. 10
ciprofloxacin hcl (ophth) ................. 75
CiSplatin.........cccvvviiiiii i 12
citalopram hydrobromide ................ 34
Claravis........oouiiiiiiiiii i 82
clarithromycin ...........cccooeeiiiiiiinnnnnn. 10
clindamycin hcl............ccooiiiiiiiiiinnnns 3
clindamycin palmitate hydrochloride...3
clindamycin phosphate ..................... 3
clindamycin phosphate (topical) ....... 82
clindamycin phosphate in d5w iv soln

300 mg/50ml .......ccooeiiiiiiiiiiiinnn, 3



clindamycin phosphate in d5w iv soln

600 mg/50ml .........cccociiiiiiiiiiiinnn, 3
clindamycin phosphate in d5w iv soln
900 mg/50ml ........cccovviiiiiiiiiiinnnn. 3
clindamycin phosphate vaginal......... 65
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5%................. 82
CLINDMYC/NAC INJ 300/50ML........... 3
CLINDMYC/NAC INJ 600/50ML........... 3
CLINDMYC/NAC INJ 900/50ML........... 3
CLINIMIX INJ 4.25/D10 ....ccevvvvvnnnnn 74
CLINIMIX INJ 4.25/D5W .......cennee 74
CLINIMIX INJ 5%/D15W ................. 74
CLINIMIX INJ 5%/D20W ........cceuveens 74
CLINIMIX INJ 6/5..cccciiiiiiiiiiiiiiinnnns 74
CLINIMIX INJ 8/10 ..cvviiiiiiiiiiniinnenns 74
CLINIMIX INJ 8/14 ...ccoccvviiiiiiiinnnns 74
clinisol Sf 15% ...oovviiiiiiiiiiiiiiinains 74
CLINOLIPID EMU 20% ....ovvvvvnnennnnnns 74
clobazam .......cooeviiiiiiiii e 40
clobetasol propionate...................... 83
clobetasol propionate e................... 83
clodan .......ooiiii e 83
clomipramine hcl................c.coeviunns 34
clonazepam .......c.coccveeiiiiiiiiiieiiinnn, 40
cloniding ........ccovviiiiiiiiii i 31
clonidine hcl ............ccoooiiiiiiinninns 31
clopidogrel bisulfate ....................... 67
clorazepate dipotassium.................. 40
clotrimazole ...........ccooviiiiiiiiiinnn, 85
clotrimazole (topical) ...................... 82
clotrimazole w/ betamethasone cream
1-0.05% «.cvviiiiiiiiiiiic i 82
Clozaping ......cc.ovveiiiiiiiiiii 37
COARTEM TAB 20-120MG ........ceuneee 6
COBENFY CAP 100-20MG ...........ut.s 37
COBENFY CAP 125-30MG................. 37
COBENFY CAP 50-20MG........ccvvuneeen 37
COBENFY STRT CAP PACK ............... 37
COICRICINE......cc i i 1
colchicine w/ probenecid tab 0.5-500
2« 1
colesevelam hcl .............coooviivviinnen. 28
colestipol hcl ......c.oovviiiiiiiiiiiinen, 28
colistimethate sodium....................... 3
COMBIGAN SOL 0.2/0.5%............... 76
COMBIVENT AER 20-100.........c..ut.s 77

COMETRIQ (60MG DOSE)........evuvvns 16
COMETRIQ KIT 100MG......ccvvivvinnnnns 16
COMETRIQ KIT 140MG......ccvvivvinnnnns 16
(6(0] 1 0] 5] g o I 62
CONSLUIOSE. ... vt aeas 63
COPAXONE....i it i ciaeas 47
COPIKTRA ...ttt i 16
CORLANOR. ... 31
COTELLIC v eae s 16
CREON CAP 12000UNT ...ovvvviinninnenns 63
CREON CAP 24000UNT ....evvivvevnnnnnns 64
CREON CAP 3000UNIT....ccvviiveiinnnnns 63
CREON CAP 36000UNT ....cevivvevinnnnns 64
CREON CAP 6000UNIT ....ovvvvvineinenns 63
CRESEMBA.....ccii i 5
cromolyn sodium ...........cceeviiineinnnn. 79
cromolyn sodium (mastocytosis) ...... 64
cromolyn sodium (ophth) ................ 76
CrySelle........oouiiniiiiiiiiiiiii i 54
cyclobenzaprine hcl ........................ 48
cyclophosphamide.......................... 12
CYCLOPHOSPHAMIDE ......ccvvivviinenns 12
CYCLOPHOSPHAMIDE MONOHYDR....12
CYCIOSEIINE. ... aiaeas 8
CYClOSPONINE ..vvviieiiiii i ieaeaes 71
cyclosporine modified (for
microemulsion) ...........ccoeeeiiiiinnn. 71
cyproheptadine hcl ......................... 78
[0}V =1 I =Te B PR 54
CYSTADROPS ... 77
CYSTAGON...oiiiiiieiiiii i eaaeas 59
CYSTARAN ... inaeas 77
cytarabine..........coooviiii i 13
D
D10W/NACL INJ 0.2% ..ovvvviiniinnnnnnn. 73
D10W/NACL INJ 0.45%.......cccvvuennn. 73
D2.5W/NACL INJ 0.45%.......cccvuvnnn. 72
D5W/NACL INJ 0.2% ...cvvvvviiniiinnnnn, 72
D5W/NACL INJ 0.45% ....cvvvnvvnnnnnn. 72
dabigatran etexilate mesylate.......... 65
dalfampridine .............c..ccooiiieinnnn. 47
danazol .......cccoiiiiiiiiii i 49
dantrolene sodium ................ccoevune. 48
DANZITEN....ciiiiiiie i 17
dapagliflozin propanediol................. 49
AAPSONE ..ottt 3
DAPTACEL INJ .o 71



daptomycCin ........cooviiiiiiiiiiiiiiaens 3

DAPTOMYCIN .oviiiiiiie e nnneanneans 3
AArUNAVil.....coouiii i i i eaeeas 6
dasatinib...........coeiiiiiiiiiii i 17
dasetta 1/35 .cciiiiiiiiiiiiiiiiiiiiiiiiiins 54
Aasetta 7/7/7 ...uiiiiiiiiiiiiiiiiiiiiieennnns 54
DAURISMO.....iiiiiiiiiiiiici e 17
AAYSEE ..ttt 54
DAYVIGO ..o e 45
deblitane ........cccccviiiiiiiiiiiiiiiiie 54
deferasiroX....cc.uiieuiiiiiiiiiiieininenn 53
DELSTRIGO TAB ..ccviiiiiiieiieiieaiaen 7
DENGVAXIA SUS....ccooiiiiviievieeeee 71
DEPO-SUBQ PROVERA 104.............. 54
depo-testosterone..............ccoevviunen. 49
DESCOVY TAB 120-15MG.................. 7
DESCOVY TAB 200/25MG.................. 7
desipramine hcl .............cccoiivviinnnn. 34
desmopressin acetate ..................... 59
desmopressin acetate spray ............ 59
desmopressin acetate spray
refrigerated .............cooeiiiiiiiiiinnnns 60
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5)............. 54
desvenlafaxine succinate................. 34
dexamethasone ............cccccvveviinnen. 58
DEXAMETHASONE INTENSOL........... 58

dexamethasone sodium phosphate...59
dexamethasone sodium phosphate

(OPRALA) e 76
dexmethylphenidate hcl .................. 45
AEXEIOSE v 74
DEXTROSE 10%..ccvvvviiiiiiiiiiiiiiiiinnns 74
dextrose 2.5% w/ sodium chloride

0.45% «ovvviiiiii i 73
dextrose 5% in lactated ringers ....... 73
dextrose 5% w/ sodium chloride

0.225%0 «ovviiiii i 73
dextrose 5% w/ sodium chloride 0.3%

................................................ 73
dextrose 5% w/ sodium chloride 0.45%

................................................ 73
dextrose 5% w/ sodium chloride 0.9%

................................................ 73
DEXTROSE 70%...cvvviiiiiiiiiiiiiiiiinnns 75
DIACOMIT i iiniinaas 40
(6 1=V.{=] o) |1 o B 40

diazepam (anticonvulsant) .............. 40
diazepam inj .....ccooviiiiiiiiii i, 40
diazepam intensol .................couuee. 41
diazoXide ......ccovvieiiiiiiiiie e 59
diclofenac potassium .............ccocuvvuenn. 1
diclofenac sodium .............c.ccveviiinenn. 1
diclofenac sodium (ophth) ............... 76
diclofenac sodium (topical).............. 84
dicloxacillin sodium ........................ 11
dicyclomine hcl ...........coooviiiiiinnn. . 62
DIFICID .ciiviiiiii i e 10
diflunisal.........c.cooviiiiiiiiiiiiiiii e 1
difluprednate............cccccceeviiiininnnnn. 76
(6] (o) ¢/ o 31
dihydroergotamine mesylate............ 46
DILANTIN ..ot 41
diltiazem ACl............ccovviiiiiiiiiinnns. 30
diltiazem hcl coated beads .............. 30
diltiazem hcl extended release beads 30
QilE-XI i i e 30
diphenhydramine hcl ...................... 78
diphenoxylate w/ atropine tab 2.5-
0.025mMQg...cccccvviiiiiiiiiiiiiiiiiiennns 64
dipyridamole ............cccccoviiiiiiiiinnnn. 67
disopyramide phosphate ................. 28
disulfiram ..o e 49
divalproex sodium ...............cccoeeennn. 41
docetaxel.....ccooiiiiiiiiiiiiiiiiiiiies 15
DOCETAXEL cvvviiiiiiiiiiii e 15
DOCIVYX ittt i nee s 15
dofetilide ........cccovveiiiiiiiiiiiiiiiiiinenn 28
dolishale ...........cccooiiiiiiiiiiiiiiiinnnn 54
donepezil hydrochloride .................. 33
DOPTELET .o 66
DOPTELET SPRINKLE .......ccovvvvinnnnn. 66
dorzolamide hcl ............cccooiiiinnnnnn. 76
dorzolamide hcl-timolol maleate ophth
SoIN 2-0.5% ..ccovvvvviiiiiiiiiiie 76
o (o] 1 PP 58
DOVATO TAB 50-300MG ........cccvvvneenn 7
doxazosin mesylate ........................ 25
doxepin ACl ........ccoviiiiiiiiiiiiiian, 34
doxepin hcl (antipruritic) ................. 84
doxepin hcl (sleep)............c.ccoevnnnn. 45
doxorubicin Acl .............ccoiiiiiiiiinnn. 14
doxorubicin hcl liposomal ................ 15
dOXY 100 ....cceviiiiiiiiiie i 11



doxycycline (monohydrate) ............. 12

doxycycline hyclate ........................ 12
DRIZALMA SPRINKLE...........cvvvuvnnn 34
dronabinol..............ccoiiiiiiiiiiiiie 62
drospirenone-ethinyl estradiol tab 3-
0.02 MG .cciiiiiiiiiiiiiii it 54
drospirenone-ethinyl estradiol tab 3-
0.03 MQG.ciiiiiiiiiiiiiiiiii i 54

drospirenone-ethinyl estrad-
levomefolate tab 3-0.02-0.451 mg 54

drospirenone-ethinyl estrad-
levomefolate tab 3-0.03-0.451 mg 54

DROXIA .t iieinaaaaas 66
droXidOpPa ......c.vvveviiiiiiiiiiiiinnens 31
DULERA AER 100-5MCG...........cc.uuee 81
DULERA AER 200-5MCG.........ccccunnes 81
DULERA AER 50-5MCG..........ccccnnes 81
duloxetine hcl ..........oovvviiiiiiiiiiiiiinn, 34
DUPIXENT .. sininnnnnnnns 67
dutasteride ............cociiiiiiiiii 65
dutasteride-tamsulosin hcl cap 0.5-0.4
22 65
E
€.€.5. 400 ...ooviiiiiiiiiiiiii s 10
econazole nitrate .............ccovvinnnnnn. 82
EDURANT i iiinnn s 6
EDURANT PED .ovvviiiiiiii e veiiiiniaes 6
L = L A=] 0 VA 6
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MQG....ccvviiiiniiininnnnnnn. 7
efavirenz-lamivudine-tenofovir df tab
400-300-300 MG.....ooviiiiiiiniiinnnnns 7
efavirenz-lamivudine-tenofovir df tab
600-300-300 MQG....ccvvviiiiiiinnnnnnnnn, 7
ELIGARD ...ttt iiinnnnaas 13
ElINESE .. 54
ELIQUIS ... v 65
ELIQUIS (1.5MG PACK) 3 X ....vcuvennn 65
ELIQUIS (2MG PACK) 4 X ...covvvinnennn 66
ELIQUIS STARTER PACK ................. 66
EIUFYNG .« 54
EMGALITY it ininnnnnns 46
EMSAM Lt 34
emtricitabine@............ovviiiiiiiiiiiiiiinn, 6
emtricitabine-rilpivirine-tenofovir df tab
200-25-300 MG «.ccvvviiiiiiiiiiiiiiiaeens 7

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 .............. 7
EMTRIVA e 6
EMVERM ..ot 3
emzahh ..o 54
enalapril maleate ........................... 25
enalapril maleate & hydrochlorothiazide
tab 10-25 Mg ....ccovvvvviiiiiiiiinnnnns 25
enalapril maleate & hydrochlorothiazide
tab 5-12.5mg ...ccovviiiiiiiiii, 25
ENBREL ..ccvviiiiiicii e 67
ENBREL MINI......cocoviiiiiiiiie e 67
ENBREL SURECLICK .......ccvvivviinnnnnn. 68
endocet tab 10-325mg ...........ccoevens 2
endocet tab 2.5-325mg ..........ccounenn. 2
endocet tab 5-325mg ................... 2
endocet tab 7.5-325mg .................... 2
ENGERIX-B ...cooviiiiiiiiiieea, 71
enilloring .........ccoooviiiiiiiiiiiiiiinns 54
enoxaparin Sodium ..........ccoeuvuveernnns. 66
ENSACOVE....cciiiiiiiiiiiei e 17
ENSKYCE vttt i 54
ENSTILAR AER......ccviiiiiiiicieea 83
€Ntacapone ......ccvvvviiiiiiiiiiia 36
(gl A =T0r= 1V 8
ENTRESTO CAP 15-16MG ................ 26
ENTRESTO CAP 6-6MG..........c.cuvnee. 26
ENUIOSE. ... 63
EPCLUSA PAK 150-37.5...cccccvviinennen. 8
EPCLUSA PAK 200-50MG .........cvvvueenn 8
EPCLUSA TAB 200-50MG .........ceevunee. 8
EPCLUSA TAB 400-100.......cccvvvennnen. 8
EPIDIOLEX ..viiiiiiii i 41
epinephrine (anaphylaxis).......... 31, 79
eplerenone.........ccoovviiiiiiiiiiiiiaens 25
ergotamine w/ caffeine tab 1-100 mg
................................................ 46
ERIVEDGE.....c.iiiiiiiiii i 17
ERLEADA ... 13
erlotinib ACl .........ccocoiiiiiiiiiiiiian, 17
(] o 54



ertapenem sodium ..........ccooviineniinnnns 3
] 82
ERYTHROCIN LACTOBIONATE.......... 10
erythromycin (acne aid) .................. 82
erythromycin (ophth) ..................... 75
erythromycin base ...............ccovuu. 10
erythromycin ethylsuccinate ............ 10
erythromycin lactobionate. ............... 10
ERZOFRI....oiiiiiiiiii i 37
escitalopram oxalate ...................... 34
eslicarbazepine acetate................... 41
esomeprazole magnesium ............... 64
estarylla ........ccoovviiiiiiiiiiii 54
estradiol ...........coeviiiiiiiiiiiiii 58
estradiol & norethindrone acetate tab
0.5-0.1 MG...coovviiiiiiiiiiiiiiiea, 58
estradiol & norethindrone acetate tab
1-0.5mg...ccccvvviiiiiiii 58
estradiol vaginal ............................ 58
estradiol valerate ...................c.ovee. 58
€SzZopiclone .......cccvviiiiiiiii e 45
ethambutol hcl ........ccooviiiiiiiiiiinnnn, 8
ethosuximide............ccoeeiiiiiinnnnninns 41
ethynodiol diacetate & ethinyl estradiol
tab1 mg-50mcg ......coovvinvinnnnn. 54
etodolac ......cooviiiii 1
etonogestrel-ethinyl estradiol va ring
0.12-0.015 mg/24hr..........c..cu.nn. 54
etoposSide.....cvvviiiiiiii 15
ELraVIFiNE .. ..o eiiee e aanns 6
EUCRISA....o e 84
EULEXIN ..ot e 13
eVEroliMUS .....ov it 17
everolimus (immunosuppressant)..... 71
EVOTAZ TAB 300-150 ....c.evvvviinennnnnn 7
EXEMESLANE ..ottt 13
EXXUA . e 34
EXXUA TITRATION PACK ........cevvee. 34
EYSUVIS...coi e 77
€zetimibe.......ccovviiiiiiiii i 28

ezetimibe-simvastatin tab 10-10 mg.28
ezetimibe-simvastatin tab 10-20 mg.29
ezetimibe-simvastatin tab 10-40 mg.29
ezetimibe-simvastatin tab 10-80 mg.29
F

FABRAZYME .....coviiiiiiiiiiiiii e 60
falming........coooieiiiiiiiiiii i 54

fAMCICIOVIF v eeeiiannens 8

famotiding ... 62
famotidine in nacl 0.9% iv soln 20
mg/50ml.......ccccoieiiiiiiiiiiiiiiiiaas 63
FANAPT i 37
FANAPT PAK PACK A..vvviiiiiiiiiiiiinns 37
FANAPT PAK PACK B..vvvvvvviiiiiiiiinnns 37
FANAPT PAK PACK C....ooivvvieveiineee 37
FARXIGA ...ttt iiiiiiiiiierreeeeesnenniaans 49
FASENRA ... 79
FASENRA PEN ...vviiiiieeiiieninnns 79
feirza 1/20 ......cvvvvvviiiiiiiiiiiiiiiiiinnnns 54
feirza 1.5/30 .........ovvvviiiiiiiiiiiiiinnn, 54
felbamate .....covvvvviiiiiiiiiiiiiia 41
felodiping.......c..cooviiiiiiiiiiiiiiiien, 30
fenofibrate .........ovvvvvviiiiiiiiiiii 28
fenofibrate micronized .................... 28
fentanyl.......coooveiiiiiiiiiiii e 1
fesoterodine fumarate .................... 65
FETZIMA . iiiiiiiiiiiieeeeeiaenieanns 34
FETZIMA CAP TITRATIO ......evvvnnnnen. 34
FIASP ittt e 51
FIASP FLEXTOUCH ....vvvvvviviiiiiiiiennns 51
FIASP PENFILL...uvuriiirieieeeiiiiiiiiinnnns 51
FIASP PUMPCART ...eviiiiiiiiiiieeciiaeee 51
fidaxomicCin ..........ovvvvviiiiiiiiiiiiiiinns 10
finasteride........ccvvvviiiiiiiiiiiiiiiiiiiaaas 65
fingolimod hcl...........ccciiiiiiinnnnn. 47
FINTEPLA ...iiiiiiiiiiiereeeeeennnnninnnns 41
fiNZala .....ccooiiiiiiiiiiiiiiiiiiiiiia s 54
FIRMAGON ..t viieeee e e vinaees 13
= Lol 77
FLEBOGAMMA DIF......iiiiiiiiieiiiinneen 70
flecainide acetate..............ccoviiiiinnns 28
fluconazole ..........covvvvviiiiiiiiiiiiiiinn, 5
fluconazole in nacl 0.9% inj 200
mg/100ml.......ccoovieiiiiiiiiiiiiiieanen 5
fluconazole in nacl 0.9% inj 400
mg/200ml........ccocoiiiiiiiiiiiiiiiieans 5
fluCytosSing ......c.coovviiiiiiiiiiii i 5
fludrocortisone acetate ................... 59
flunisolide (nasal)..................cc...e. 80
fluocinolone acetonide .................... 83
fluocinolone acetonide (otic)............ 77
fluocinonide ............ccvvevvviiinnnn. 83, 84
fluocinonide emulsified base ............ 84
fluorometholone (ophth) ................. 76



flUOrOUracCil.......couvveeiiiiiiiiiiiiineennnns 13

fluorouracil (topical) ....................... 84
fluoxetine Acl...........cccooiiiiiiinniinnen. 34
fluphenazine decanoate .................. 37
fluphenazine hcl..............ccccovviinnen. 37
flurbiprofen ..........cccooeiiiiiiiiiieiinnn, 1
flurbiprofen sodium ................cc..o.u. 76
fluticasone propionate .................... 84
fluticasone propionate (nasal).......... 80
fluticasone-salmeterol aer powder ba
100-50 mcg/act .......c.coeviiiiiinnnnnn. 81
fluticasone-salmeterol aer powder ba
250-50 mcg/act ..........ccoeeeiiiiinnnn. 81
fluticasone-salmeterol aer powder ba
500-50 mcg/act .......ccooviiiiiiiininn. 81
fluvoxamine maleate ...................... 33
fondaparinux sodium ...................... 66
fosamprenavir calcium...................... 6
fosfomycin tromethamine ................. 3
fosinopril sodium..............c.ccoevviunen. 25
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mMQg......cccvviiiiviiinnnnnnn. 25
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mMg.....c.cccoviiiiiiiiinnnnn. 25
FOTIVDA. ..o e 17
FRINDOVYX..uiiiiiiieiii i e cieeeees 12
FRUZAQLA ... e 17
FULPHILA ..o e 66
fulvestrant ..........ccoiiiiiiiiiiiiiiinnnn 14
FUROSCIX..iiiiiiiiiiieiii it e cieeeees 31
furosemide........cccoiiiiiiiiiiiiiii 31
furosemide inj .........cooviiiiiiiiiiiinnn, 31
fyavolv tab 0.5mg-2.5mcg .............. 58
fyavolv tab 1Img-5mcg.................... 58
FYCOMPA ... 41
G
gabapentin...........cooiiiiiiiiiiiiii 41
galantamine hydrobromide.............. 33
galbriela .........cccoiiiiiiiii i 54
gallifrey ...coviiiiiiiii i 61
GAMASTAN INJ ..o 70
GAMMAGARD LIQUID ......ccvvvivvinnenns 70
GAMMAGARD S/D IGA LESS TH ....... 70
GAMMAKED .. i neee 70
GAMMAPLEX ..o 70
GAMUNEX-C ...cvviiiiiiiiii i enaens 70
ganciclovir sodium .............cccccvveeeinnn. 8

GARDASIL 9. 71
gatifloxacin (ophth) ..................oo.. 75
GATTEX it i 64
GAUZE PADS 2 .. eeeen 51
GaVilyte-C..uviiiiiiiiii i 63
gavilyte-g .......cooveiiiiiiiiiiiiiiiiiennn 63
gavilyte-n/flavor pack ..................... 63
GAVRETO ...cviiiiiiiiiiciie s eiae s 17
GEFItiNID «..vvviiee i 17
gemcitabine hcl ..................coieenn . 13
gemfibrozil ............ccccoviiiiiiiiiiinnnnn 28
GEMTESA ... 65
generlac .......oooeiiiiiiiiiii s 63
GENGIaf...ccci it e 71
GENOTROPIN ...oviviiiiiiiiiiieeviaeiinens 60
GENOTROPIN MINIQUICK................ 60
gentamicin in saline inj 0.8 mg/ml ..... 3
gentamicin in saline inj 1.2 mg/ml ..... 3
gentamicin in saline inj 1.6 mg/ml ..... 3
gentamicin in saline inj 1 mg/ml ........ 3
gentamicin in saline inj 2 mg/ml ........ 3
gentamicin sulfate ............cccceiievinnn. 3
gentamicin sulfate (ophth) .............. 75
gentamicin sulfate (topical) ............. 82
GENVOYA TAB ..o 7
GILOTRIF ..ttt eae s 17
glatiramer acetate...................c...... 47
glatopa .....ccooiiiiiiii 47
GLEOSTINE ...ccviiiiiiivici i 12
glimepiride...........cccviiiiiiiiiiiiiinnnnns 49
glipizide .......ooovvviiiiiiiiiiiiiiiens 49, 50
glipizide-metformin hcl tab 2.5-250 mg

................................................ 50
glipizide-metformin hcl tab 2.5-500 mg

................................................ 50
glipizide-metformin hcl tab 5-500 mg50
glycopyrrolate ...........cccoeviiiiiiiinnnnns 62
glydo....oooeeeii 84
GLYXAMBI TAB 10-5 MG ........cevneeenn 50
GLYXAMBI TAB 25-5 MG .........ccuven 50
GOMEKLI ... 17
granisetron hcl .........cooooviiiiiiiinnnn. 62
griseofulvin microsSize ..............c.c....... 5
griseofulvin ultramicrosize................. 5
guanfacine hcl .............cc.coveeiiiiennnns 31
guanfacine hcl (adhd) ..................... 45



H

HADLIMA ..o e 68
HADLIMA PUSHTOUCH.................... 68
HAEGARDA ... 66, 67
hailey 1.5/30......cccccoiiiiiiiiiiiiiiinnnnn. 54
hailey 24 fe....ccooviiiiiiiiiiiiiiiiii . 54
halobetasol propionate.................... 84
haloette........ccvviiiiiiiiiiiiiiiciiiea e, 55
haloperidol ............c.ccooiiiiiiiiiinnnnn. 37
haloperidol decanoate..................... 37
haloperidol lactate..................couvenn. 37
HAVRIX .o 71
heather .......ccooviiiiiiiii i 55
heparin sodium (porcine) ................ 66
HEPLISAV-B ....ccviiiiiiiciiiie e 71
HEP SOD/NACL INJ 25000UNT ......... 66
HERCEP HYLEC SOL 60-10000 ......... 17
HERCEPTIN ....cooviiiiiiicicie e 17
HERCESSI......oi i 18
HERNEXEOS .....ccoiiiiiiiicicieee e 18
HERZUMA ... e 18
HIBERIX ..vviiiiii i e 71
HUMIRA ... e 68
HUMIRA PEN ....cvviiiiiiiii e 68
HUMIRA PEN-CD/UC/HS START........ 68
HUMIRA PEN KIT PS/UV.........ccvvvee. 68
HUMULIN R U-500 (CONCENTR........ 51
HUMULIN R U-500 KWIKPEN............ 51
hydralazine hcl ................ccooiieennin. 31
hydrochlorothiazide ........................ 31
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml ......ccoiiiiiiiiiii 2
hydrocodone-acetaminophen tab 10-
325 MG 2
hydrocodone-acetaminophen tab 5-325
2T 2
hydrocodone-acetaminophen tab 7.5-
325 M. e 2
hydrocodone bitartrate ..................... 1
hydrocodone-ibuprofen tab 7.5-200 mg
.................................................. 2
hydrocortisone.............c.ccooiiiennnnn. 59
hydrocortisone (intrarectal) ............. 63
hydrocortisone (rectal) ................... 85
hydrocortisone (topical) .................. 84
hydrocortisone sod succinate........... 59
hydrocortisone valerate .................. 84

hydrocortisone w/ acetic acid otic soln

1-2%0 . i 77
hydromorphone hcl .......................... 2
hydroxychloroquine sulfate.............. 70
hydroxyurea............coooviiiiiiiinnnnnn. 15
hydroxyzine hcl ............cccoooiiinnnnn . 78
hydroxyzine pamoate ..................... 78
I
ibandronate sodium........................ 52
IBRANCE.....ci it enaeas 18
IBTROZI ..t e 18
IDU oo i i s 1
IbUuprofen.......ccoovoiiiiiii i 1
icatibant acetate ..............ccciiiinnn. 67
IClevia.....ccc.oueiiiiii i 55
ICLUSIG .o 18
IDHIFA e 18
imatinib mesylate........................... 18
IMBRUVICA ... e 18
imipenem-cilastatin intravenous for

SoIN 250 Mg .....cccvvviiiiiiiiiiiiiiis 4
imipenem-cilastatin intravenous for

SoIn 500 MG ...ccciinviiiiiiiiiiiiiiiiinees, 4
imipramine hcl...............cooeiiiennne. 34
IMiquimod......c..coovviiii i aeaees 85
IMKELDI ....viiiiii i e 18
IMOVAX RABIES (H.D.C.V.) ...cevvuvens 71
IMPAVIDO....cciiiiiiiii i 4
INBRIJA ..o 36
L0l K= = I 55
INCRELEX ..viiiiiiii i 60
INCRUSE ELLIPTA ..ot 78
indapamide ..........ccoeeiiiiiiiiiiiniann, 31
INFANRIX INJ .o 72
INFLIXIMAB. ...t iii i caaeas 68
INLURIYO i eeeas 14
INLYTA e 18
INQOVI TAB 35-100MG........cevvuieenn 13
INREBIC ... 18
INSULIN PEN NEEDLES: EMBECTA-BD

................................................ 51
INSULIN SAFETY NEEDLES: EMBECTA-

BD o 51
INSULIN SYRINGES: EMBECTA-BD ...51
INTELENCE ...cooiiiiiiii i 6
INTRALIPID ...cviiiiiiie i ciaeas 75
introvale ........cc.cveeiiiiiii i 55



INVEGA HAFYERA.....coiiiiiiiiens 37

INVEGA SUSTENNA........ccevvuneen. 37, 38
INVEGA TRINZA.....ciiiiiiiiiie e 38
IPOL INJ INACTIVE......iciiviiieeeaen 72
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml..............cooeeiiiiinn. 77
ipratropium bromide....................... 78
ipratropium bromide (nasal) ............ 78
irbesartan .........coooeviiiiiiiii i 27
irbesartan-hydrochlorothiazide tab
150-12.5MQG «cccvviiiiiiiiiiiiiie 26
irbesartan-hydrochlorothiazide tab
300-12.5mg ....cccevviiiiiiiii, 26
irinotecan hcl.............cccooeiiiiiinnnnn. 15
ISENTRESS ..o 6
ISENTRESS HD ...vvvvivvvvvie i 6
ISIDIOOM .. e 55
ISOLYTE-P IN] /D5W ...t 73
ISOLYTE-SINJPH 7.4......cccccvvnnnen. 73
ISONIAZIA c.vvvvv it 8
isosorbide dinitrate..................c...... 32
isosorbide mononitrate ................... 32
ISOEretinoiN ....c..vvvvveiiiiiiiiiiiiiiiiiinnnns 82
ISradiping .........cooviiviiiiiiiiiiiiinnnees 30
ITOVEBI ..o e eaees 18
itraconazole .........ccciiiiiiiiiiiiiiiias 5
ivabradine hcl..............ccoooiiiiiinnnnn. 31
IVEIMECEIN .. 4
IWILFIN .ot naees 15
IXIARO INJ. it eaees 72
J
JAIMIESS v 55
JAKAFT i e 18
JANEOVEN ..o 66
JANUMET TAB 50-1000.........cccvueeen. 50
JANUMET TAB 50-500MG ................ 50
JANUMET XR TAB 100-1000............. 50
JANUMET XR TAB 50-1000 .............. 50
JANUMET XR TAB 50-500MG............ 50
JANUVIA .. 50
JARDIANCE ....covviiivii e 50
Jasmiel ......ccooeiiiiiiiii 55
2077 1) 60
JAYPIRCA ... e 18
JENTADUETO TAB 2.5-1000............. 50
JENTADUETO TAB 2.5-500 .............. 50
JENTADUETO TAB 2.5-850 .............. 50

JENTADUETO TAB XR 2.5-1000MG ...50

JENTADUETO TAB XR 5-1000MG ...... 50
=] 58
JOIESSA .. 55
JUIEDEN ... 55
JULUCA TAB 50-25MG ...ccvviiviiiiiinenns 7
junel 1/20......ccoviviiiiiiiiiiiiiiieiinenns 55
junel 1.5/30 .....cccooiiiiiiiiiiiiiiie 55
junel fe 1/20 .......oovviiiiiiiiiiiiiniiinns 55
junel fe 1.5/30........ccciiiiiiiiiiniiinnnn. 55
junel fe 24 ....ccviiniiiiiiiiiiiiiii s 55
JYLAMVO oo 70
JYNNEOS ... 72
K
KADCYLA i e 18
Kaitlib fe .....ccooviiiiiiiiiii i 55
KALETRA SOL..cccvviiiiiiiicie e 7
KALYDECO ...cviiiiiiiivievie e 79
KANJINTI .o 18
Kariva.....oooouiieiiiii i i naes 55
KCL/D5W/NACL INJ 0.15/0.2........... 73
KCL/D5W/NACL INJ 0.3/0.9%.......... 73
kcl 10 meqg/I (0.075%) in dextrose 5%
& nacl 0.45% inj .......ccvvviiniiinnnns 73
kcl 20 meq/Il (0.149%) in nacl 0.45%
o) T TR 73
kcl 20 meq/I (0.149%) in nacl 0.9% inj
................................................ 73
kcl 20 meqg/Il (0.15%) in dextrose 5% &
nacl 0.45% inj .........cooovviieiiiinnnnns 73
kcl 20 meqg/l (0.15%) in dextrose 5% &
nacl 0.9% inj.....ccccccoeeiiiiiiiiinnnnns 73
kcl 20 meqg/I! (0.15%) in nacl 0.45% inj
................................................ 73
kcl 20 megqg/Il (0.15%) in nacl 0.9% inj
................................................ 73
kcl 30 meg/l (0.224%) in dextrose 5%
& nacl 0.45% inj ......cocvviiiiiiinnnnns 73
kcl 40 meqg/l (0.298%) in nacl 0.9% inj
................................................ 73
kcl 40 meqg/l (0.3%) in dextrose 5% &
nacl 0.45% inj .........cccovviieiiiinnnnns 73
kcl 40 meqg/Il (0.3%) in dextrose 5% &
nacl 0.9% inj......cccoviiiieeiiiiiinnnn. 73
kcl 40 meg/! (0.3%) in nacl 0.9% inj 73
kelnor 1/35 ...vvviiiiiiiiiiiii s 55
KERENDIA.. .ot 25



KESIMPTA ..o 48
ketoconazole..........ccoocuveiiiiiiiiiinnnnn. 5
ketoconazole (topical)..................... 82
ketorolac tromethamine (ophth)....... 76
KEYTRUDA ... 19
KEYTRUDA INJ QLEX 395-4800 MG-
UNIT/2.4ML..cccviiiiiiiiiicii i 19
KEYTRUDA INJ QLEX 790-9600 MG-
UNIT/4.8ML..cccviiiiiiiiiiiiicieeeee 19
KINERET ..vviiiie i e 68
KINRIX INJ. .ot e 72
g 1=} 53
KISQALI 200 DOSE .....evvvviieeieenee 19
KISQALI 400 DOSE .....cvvvvviiveieeneen 19
KISQALI 400 PAK FEMARA............... 19
KISQALI 600 DOSE .....covvvvviveieennnn 19
KISQALI 600 PAK FEMARA............... 19
KIQyesta......coouviiieiiiiiiiiiiiiiiennnnens 82
(o] lole] o 74
KIOr-con 10 ....covvvviiiiiiiiiiiiinnnninns 74
KLOR-CON 10...cciiiiiiiiiiiiiieeciee e 74
KLOR-CON 8...cccviiiiiiiiiieciee e 74
klor-con m10...........ccoevviiiiiininnninns 74
klor-con m15..........coiiiiiiiiiiiiiinnins 74
klor-con m20........ccccociiiiiiiiiiiiinnnnn. 74
KLOXXADO...ciiiiiiieiiiiie e v 49
KOMZIFTI i i i 19
KOSELUGO.....covviiiiii i i 19
eV (=l P 85
KRAZATI ..o 19
KUIVEID .o i 55
L
labetalol Acl.........cccoiiiiiiiiiiiiiinennn, 29
lacosamide.........c.cooviiiiiiiiiiiiiian, 41
lacosamide oral.............ccccoiiinnnnn. 41
lactated ringer's solution ................. 73
LACTATED RIN INJ ..coviiiiiiiiiieeaee 73
lactic acid (ammonium lactate) ........ 85
1aCtuloSe ..o 63
lactulose (encephalopathy).............. 63
lamivuding........ccooo i, 6
lamivudine (RbV) .......cccociiiiiiiiiinnnn. 8
lamivudine-zidovudine tab 150-300 mg
.................................................. 7
1amotriging...........coviiiiiiiiiiiiinnnnn, 41
lanreotide acetate .............ccccivennnn. 60
lansoprazole............cccoeviiiiiiiiinnnnn. 64

LANTUS ..o 51

LANTUS SOLOSTAR ....cvvvvvviiiiieiinnns 51
lapatinib ditosylate ......................... 19
1arin 1/20......cceeeeeiiiiiiiiiiiiiiiiiiiinnns 55
larin 1.5/30........covvviiiiiiiiiiiiiiiinnns 55
1ariN 24 € ..vvviiiiii e 55
larin fe 1/20 .....covvvviiiiiiiiiiiiiiiiiinnns 55
larin fe 1.5/30 .......oovvviiiiiiiiiiiiiiinnns 55
1atanoprost .......cooeviiiiiiii e 76
LAZCLUZE.. .ottt 19
leflunomide ..........oovvvvviiiiiiiiiiiiinnnn, 70
lenalidomide...........cccvvviiiiiiiiiinnnnn, 14
LENVIMA 10 MG DAILY DOSE .......... 19
LENVIMA 12MG DAILY DOSE ........... 19
LENVIMA 20 MG DAILY DOSE .......... 19
LENVIMA 4 MG DAILY DOSE............. 19
LENVIMA 8 MG DAILY DOSE............. 19
LENVIMA CAP 14 MG ..cevvvvvviiiiiiinns 19
LENVIMA CAP 18 MG ...evvvvvvviiieiinnns 20
LENVIMA CAP 24 MG .ovvvvvvviiiiiiiiinnnn 20
JE€SSING .. et 55
1€EroZOoIE ... i i 14
leucovorin calcium...........cccciiiiiiinnn. 15
LEUKERAN L. iiiiiiiiieeeeeeenneeninnnnn 12
leuprolide acetate .................coeen. . 14
levalbuterol hcl ............iiiiiiiiiiinnn. 78
levalbuterol tartrate ...........cccovvvenn. 78
levetiracetam ..........cccvvvevviiinnnn. 41, 42
LEVETIRACETAM v iiinnns 42
levetiracetam in sodium chloride iv soln
1000 mg/100ml ...........cccoevvvviinnns 42
levetiracetam in sodium chloride iv soln
1500 mg/100ml ..........cccovvvnnnnnn. 42
levetiracetam in sodium chloride iv soln
500 mg/100ml..........ccccoviiiiinnnnnn. 42
levobunolol hcl ..........coiiiiiiiiiiinnn. 76
levocarnitine (metabolic modifiers) ...60
levocetirizine dihydrochloride........... 78
levofloXacin ..........ccovvvvviiiiiiiiiinnnns 10
levofloxacin in d5w iv soln 250
mg/50ml.........cooiiiiiiiiiiiiii 10
levofloxacin in d5w iv soln 500
mg/100ml ........cccoviiiiiiiiiiiiiiinnnn, 10
levofloxacin in d5w iv soln 750
mg/150ml ..........ccooiiiiiiiiiiiiiis 10
JEVONESE. ...ttt 55



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

22 55
levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03 mg................. 55
levonorgestrel & ethinyl estradiol tab
0.1 Mg-20 MCQG ...ovvvvvviiininininnnnnn. 55
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ..... 55
levonorgestrel-ethinyl estradiol
(continuous) tab 90-20 mcg ......... 55
levonorg-eth est tab 0.1-0.02mg(84) &
eth est tab 0.01mg(7)......cccccvvvvnn. 55
levora 0.15/30-28 .......cccciiiiiiiiinnnnn. 55
[E€VO-T e e 61
levothyroxine sodium ..................... 61
1€VOXYI] .. 61
I-glutamine (sickle cell)................... 67
lidocaine ........cccoovviiiiiiiiiiiiiiiennan, 84
lidocaine hcl ..........c.ccoviiiiiiiiiinnnnnn. 84
lidocaine hcl (local anesth.)............... 1
lidocaine hcl (mouth-throat) ............ 85
lidocaine-prilocaine cream 2.5-2.5% .84
lidocan .....ccoveviiiii i 84
LILET TA e e 55
liNezolid.......ccovvviiniiiiii i 4
LINEZOLID INJ 2MG/ML......cvviniinnnns 4
LINZESS ..o e 64
lIOMNY oo 61
liothyronine sodium ........................ 61
lISINOPil..c.vvvieii i 25
lisinopril & hydrochlorothiazide tab 10-
2 1 2 T 25
lisinopril & hydrochlorothiazide tab 20-
12.5mMQG..cccciiiiiiiiiiii 25
lisinopril & hydrochlorothiazide tab 20-
25 M. 25
HERIUM .o 47
lithium carbonate.............ccccvvvvnnn. 47
LIVTENCITY it eneannea 8
loestrin 1/20-21.......cvvvviiiiiiiiiiiiinnns 55
loestrin 1.5/30-21 ......ovvvvviiiiiiiiinnnns 55
loestrin fe 1/20..........iiiiiiiiiiiiinnnnn. 55
loestrin fe 1.5/30 .........ccooviiiiiiiiinns 55
10JaIMIESS ..ot 55
LOKELMA ..o e 53
1omMUSEINE.....cccvviiieiiii i 12

LONSURF TAB 15-6.14...........ccvvvvns 13
LONSURF TAB 20-8.19.......ccvvvivvnnns 13
loperamide hcl...............ccovviiniinnnn. 64
lopinavir-ritonavir tab 100-25 mg ...... 7
lopinavir-ritonavir tab 200-50 mg ...... 7
lorazepam.........ccooviiiiiiiiiiiiiiiienn, 33
lorazepam intensol ...............cccoeeenn. 33
LORBRENA ... e 20
JOrYNa....ccee i 56
losartan potassium ...............ccoeeenn.. 27

losartan potassium &
hydrochlorothiazide tab 100-12.5 mg

losartan potassium &
hydrochlorothiazide tab 100-25 mg26

losartan potassium &
hydrochlorothiazide tab 50-12.5 mg

................................................ 26
LOTEMAX vt 76
loteprednol etabonate-tobramycin

ophth susp 0.5-0.3% ................... 75
lovastatin...........cccooiiiiiiiiiiiiiinnnnn. 28
low-ogestrel ........cc.ooviiiiiiiiiiiinnn.n. 56
loxapine succinate.......................... 38
IUizZa 1/20 .....ccveeeiiiiiiiiiiiiiiiiiiiinnns 56
lUizza 1.5/30 ......ovvviiiiiiiiiiiiiiiiinnnns 56
LUMAKRAS ...t 20
LUMIGAN .. 76
LUMIZYME ... 60
LUPRON DEPOT (1-MONTH)............. 14
LUPRON DEPOT (3-MONTH)............. 14
LUPRON DEPOT-PED (1-MONTH ....... 60
LUPRON DEPOT-PED (3-MONTH ....... 60
LUPRON DEPOT-PED (6-MONTH ....... 60
lurasidone hcl.............ccocoiviiiiinnnnn. 38
=] = 56
LYBALVI TAB 10-10MG .......ccevvvenne. 38
LYBALVI TAB 15-10MG ........ccvvueeee. 38
LYBALVI TAB 20-10MG .......ccevvnennn. 38
LYBALVI TAB 5-10MG .........ccvvvnnnnnn. 38
IVIEG ..o 56
Iyllana ......c.cooeviiiiiiii i 58
LYNPARZA....cc i 20
LYSODREN ...cvviiiiiiii i 14
LYTGOBI (12 MG DAILY DOSE) ........ 20
LYTGOBI (16 MG DAILY DOSE) ........ 20
LYTGOBI (20 MG DAILY DOSE) ........ 20



774 56
M
magnesium sulfate......................... 73
MAGNESIUM SULFATE .....ccoviiiinnnnn. 73
magnesium sulfate in dextrose 5% iv
soln 1 gm/100ml..............coovvvunen. 73
malathion .........ccooeviiiiiiiii i 85
IMAFAVIFOC .. iineannannnnns 6
MarliSSa......c.oviiiii it i, 56
MARPLAN ..ottt i 34
MATULANE ... 15
MAVYRET PAK 50-20MG..........ccevnnee. 8
MAVYRET TAB 100-40MG................... 8
meclizine hcl ......ccovviiiiiiiiiiiiiiinnn.. 62
medroxyprogesterone acetate.......... 61
medroxyprogesterone acetate
(contraceptive) ......ccoeeviiiiiiiinnninns 56
mefloquine RCl...........cccccoiiiiiiiiinnnns 6
megestrol acetate..................... 14, 61
megestrol acetate (appetite) ........... 61
MEKINIST .ooiiiiiiiii i i 20
MEKTOVI ..o i 20
MEIEYA ...t 56
MEIOXICAM «evvviiiie it i eenas 1
memantine hcl..............cooooiiiinnnnn. 33
memantine hcl-donepezil hcl cap er
24hr 14-10 MQG ..ccvvvviiiiiiinniiinnn, 33
memantine hcl-donepezil hcl cap er
24hr 21-10 MG c.ovveiiiiiiiiiieinnenns 33
memantine hcl-donepezil hcl cap er
24hr 28-10 Mg ...ccovviiiiiiiiiiiiineenns 33
memantine hcl tab 28 x 5 mg & 21 x
10 mg titration pack .................... 33
MENQUADFT ...t 72
MENVEO INJ...ccoviiiiiiiii i e 72
MENVEO SOL....cviviviiiiiiiiiiic i, 72
mercaptopuring ........cccovvviiiiiiinnnnnnns 13
011 g0] 5] £ 1=] 1 0 A 4
mesalaming..........ococcviiiiiiiiiiiinnnnn. 63
mesalamine w/ cleanser..............o... 63
A=) 1= B 15
metformin hcl ..., 50
methadone hcl..............cccooiiiniee. 1,2
methadone hydrochloride i................ 2
methazolamide .............ccooeviiiiinnnnn. 31
methenamine hippurate.................... 4
methimazole ............cccoieiiiiiiiinnnnn. 61

methocarbamol...........coovveiiiiiiiiennn. 48

methotrexate sodium ................ 13, 70
methsuximide............c.c..cooeiiiininnnnn. 42
methylphenidate hcl ....................... 45
methylprednisolone........................ 59
methylprednisolone acetate............. 59
methylprednisolone sod succ ........... 59
metoclopramide hcl ........................ 62
metolazone ........cocvviiiiiiiiiiiiiinaeen 31
metoprolol & hydrochlorothiazide tab
100-25 M@ ..cciiiniiiiiiiiiiiii 29
metoprolol & hydrochlorothiazide tab
100-50 MG ..ccccoviiiiiiiiiiiiiiie, 29
metoprolol & hydrochlorothiazide tab
50-25mg...cciiiii 29
metoprolol succinate ...................... 29
metoprolol tartrate......................... 29
metronidazole ...............ccooiiiiiiiiinnnn. 4
metronidazole (topical) ................... 85
metronidazole vaginal..................... 65
MELYIOSINE ... i iniineeens 31
mibelas 24 fe .....cccoviiiiiiiiiiiiiiiiann 56
micafungin sodium ...............ccoeeviinenn. 5
microgestin 1/20...........ccccovineinnen. 56
microgestin 1.5/30.............cccoeevnnen. 56
microgestin fe 1/20 ................ccce.... 56
microgestin fe 1.5/30 ..................... 56
midodrine hcl ...........ccocoiviiiiiiiiinnn. 31
MIEBO ...iiiiiiiiii i e 77
mifepristone (hyperglycemia) .......... 60
MU e e 56
IMIMVEY ettt eiiaeeee s 58
minocycline hcl ..............ccooiiiennnn. 12
MinoXidil ...........cooviiiiiiiiiiiiiiiaanne, 31
MIrtazapine ......cooevviiiiiiiieniiiiiinnenns 34
MiSOProstol .......cccovviiiiiiiiiiiiiinnnnn. 64
M-M-RIITINJ o 72
M-NATAL PLUS TAB ....coiiiviieiieen 74
modafinil ...........coviiiiiiiiiiiiiiiian 48
MODEYSO ..iiiiiiiicie i eee e 15
moexipril ACl .........c.ccoviiiiiiiiiiinn, 25
molindone hcl.............cccoeiiiinnnnn. 38
mometasone furoate ...................... 84
MONIJUVI .. 20
mono-linyah ............ccooociiiiiiiiiinae, 56
montelukast sodium ....................... 79
morphine sulfate.................ccoevviinnnn. 2



MOUNIJARO .. 50
MOVANTIK ..o 64
moxifloxacin Acl .............ccooiiiinnnnn. 10
moxifloxacin hcl (ophth) ................. 75
moxifloxacin hcl 400 mg/250ml in
sodium chloride 0.8% inj.............. 10
MRESVIA ..o i 72
MULTAQ. ittt v v enneeeas 28
multiple electrolytes ph 5.5 ............. 73
MUPIFOCIN vvvviiiiiii i eriiaeeens 82
mycophenolate mofetil.................... 71
mycophenolate sodium ................... 71
MYRBETRIQ....cvviiiiiiiiiieiiiieeiiiaeenns 65
N
nabumetone..........c.coeiiiiiiiiiiie 1
Nadolol ........ooiiiiiiiiiiiiiiiii 29
nafcillin sodium ...............ccoocoiiineenn. 11
NAGLAZYME ...ccoviiiiiiii i 60
naloxone AcCl.............cooiiiiiiiiiiinnnnn, 49
naltrexone hcl.............c.ccoeeiiiiiinnnnn. 49
NAMZARIC CAP 7-10MG.........ccvennns 33
[pF=] o) 03 (=] o N 1
naproxen SOdilum ........cooeeviiiiiinneninnns 1
naratriptan hcl.............c.coooiiiinnn. 46
NATACYN ..ttt i e raee e 75
nateglinide ............cccoeiiiiiiiiinnnnnn. 50
NAYZILAM ..ot 42
nebivolol hcl .........ccoovviiiiiiiiiiiinnnnn, 29
necon 0.5/35-28 ....covvvviiiiiiiiiiiiiiinns 56
nefazodone hcl ............ccooviiiiiinn.n. 34

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin 75

neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml ..75

neomycin-polymyxin-dexamethasone

ophth oint 0.1% .........cc.coveviiinnnnn. 75
neomycin-polymyxin-dexamethasone
ophth susp 0.1%........cc.ccevviinnnnnn 75

neomycin-polymyxin-hc ophth susp..75
neomycin-polymyxin-hc otic soln 1% 77
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1% ............ 77
neomycin sulfate .................ccoeeiinnnn. 4
NERLYNX .ot vnieeenneeeas 20
NEUAC ...t iiiiiiiieeeesasssiasinaanannns 82
NEVIFAPINE ...uvuviiiiiiiiiiiiiiisiiisanaannnnnns 6
NEXLETOL..oviiiriiiiiieiii i vnaeee 29

NEXLIZET TAB 180/10MG................ 29

NEXPLANON ...coiviiiiiiiiiieeie e 56
niacin (antihyperlipidemic) .............. 29
nicardipine Acl ................cccoviieinne. 30
NICOTROL NS....coiiiiiiiiiiiiecee e 49
nifediping..........ccooviiii i 30
DUKKI v i 56
nilotinib Acl ........cccoooiiiiiiiiiiiiiiie 20
nilutamide..........cccooiiiiiiiiiiiiiiienn. 14
nNimModiping .......cccvviiiiiiiiiiiiiiieennnn 30
NINLARO ..ot 20
nitazoxanide ...........ccooiiiiiiiiiiii i 4
NILISINONE ... 60
NITRO-BID...c.oviiiiieiieiieeiiee e 32
nitrofurantoin macrocrystal ............... 4
nitrofurantoin monohyd macro........... 4
NitroglyCerin .......coovviiiiiiiiiiiiiennnnsn 32
nitroglycerin (intra-anal) ................. 85
NIZatiding .......c..ovveiiiiii i 63
NOra-be .......coovviiiiiiiiiiiiiiieiiiia e 56
norelgestromin-ethinyl estradiol td
ptwk 150-35 mcg/24hr ................ 56
norethindrone (contraceptive).......... 56
norethindrone ace & ethinyl estradiol-fe
tab1 mg-20mcg ......cooovvvvvinnnnnn. 56
norethindrone ace & ethinyl estradiol
tab 1.5 mg-30 mcg............ccoeeennn. 56
norethindrone ace & ethinyl estradiol
tab1 mg-20mcg ......coooevvnvvinnnnnn. 56
norethindrone ace-eth estradiol-fe
chew tab 1 mg-20 mcg (24) ......... 56
norethindrone acetate..................... 61
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5 mcg.............ccuvnnn 58
norethindrone acetate-ethinyl estradiol
tab1 mg-5mcg.....ccccccevviiiiinnnnn. 58
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 mg-mcg .............. 56
norgestimate & ethinyl estradiol tab
0.25mg-35mcg ........ccoovevvvvnnnnnn. 56
norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg ...... 56
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg ...... 56
NOFIYFOC ..t i 56
nortrel 0.5/35 (28)....cccccvvviiinnnnnnn. 56
nortrel 1/35 (21) covvvvvviiiiiiiiiiennne, 57



nortrel 1/35 (28) cc.vvviiiviiiiiiiiiinnnnn, 57

NOIErel 7/7/7 «ovvoieiiiiiiiiiiiiiiiiiiinnnns 57
nortriptyline hcl ...............coovievnnn. 35
NORVIR.....oiiiiiiiiiici i 6
NOVOLIN INJ 70/30 ...ccvvviiiiieiinenns 51
NOVOLIN INJ 70/30 FP .....cccvvvnnnnnn. 51
NOVOLIN N .t 51
NOVOLIN N FLEXPEN .........cccvvuvvnnee. 52
NOVOLIN R ...viiiiiiiiiici e e 52
NOVOLIN R FLEXPEN .......ccccvviivennn. 52
NOVOLOG ..ciiiiiiiiiie i i eaee 52
NOVOLOG FLEXPEN.......c.vvivvviinnennns 52
NOVOLOG FLEXPEN RELION ............ 52
NOVOLOG MIX INJ 70/30.......ccuvvnnn 52
NOVOLOG MIX INJ FLEXPEN ............ 52
NOVOLOG PENFILL......ccvvviivieiinnennns 52
NOVOLOG RELION ....ccovvviiiiieiinenns 52
NUBEQA ..o e 14
NUEDEXTA CAP 20-10MG................ 47
NULOJIX .t e e 71
NUPLAZID ...ccviiiiiiiiiie e e 38
NURTEC ..o i e ees 46
NUTRILIPID....coiviiiiiiiiie e 75
NUZYRA. .. 12
10072z 112 P 82
nylia 1/35 ..o 57
NYVIA 7/7/7 oo 57
NYSEAtiN ... i 5
nystatin (mouth-throat) .................. 85
nystatin (topical) ........cccoviiiiiiininnn. 82
NYSEOP it e 82
(o)

OCTAGAM ..t i 70
octreotide acetate ...............cceevinnen. 60
ODEFSEY TAB....ccv i 8
ODOMZO ..iiiieiiiiii i e naeae 20
OFEV i i 79
ofloxacin (ophth) ...........cccoviivviinnen. 75
ofloxacin (OtiC) .......ccoeviiiiiiiinniinnn, 77
OGIVRI...iiiiiiiiisi i v eee 20
OGSIVEO ... naes 20
OJEMDA ..o 20, 21
OJJAARA .. 21
01anzapine .........ccoiiiiiiiiiiiiiii s 38

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
0 27

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
22« 26

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg

olmesartan medoxomil.................... 27
olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg .26
omega-3-acid ethyl esters cap 1 gm .29

omeprazole .......cooovviiiiiiiiiiiiiiiens 64
omeprazole-sodium bicarbonate powd
pack for susp 20-1680 mg............ 64
omeprazole-sodium bicarbonate powd
pack for susp 40-1680 mg............ 64
OMNIPOD 5 DX KIT INT G7G6 ......... 52
OMNIPOD 5 DX MIS POD G7G6........ 52
OMNIPOD 5 L2 KIT INTRO G6........... 52
OMNIPOD 5 L2 MIS PODS G6........... 52
OMNIPOD DASH KIT INTRO.............. 52
OMNIPOD DASH MIS PODS ............. 52
oNdansetron .......cocviiii i i 62
ondansetron hcl..............cccciievinne. 62
ONTRUZANT .t eaeas 21
ONUREG ...t 13
OPIPZA ... i 38
OPSUMIT . eaae s 32
ORGOVYX tiiiiiiiiiiii s niaenaneas 14
ORKAMBI GRA 100-125 .......ccevvuvens 79
ORKAMBI GRA 150-188 ..........ccuvve 79
ORKAMBI GRA 75-94MG ............... 79
ORKAMBI TAB 100-125......ccccvviivenns 79
ORKAMBI TAB 200-125.......ccccvvvuvenns 79
OrQUIEA ..ot i 57
ORSERDU ....oiiiiiiiiiiiici i 14



oseltamivir phosphate ...................... 8
OSPOMYV L.ttt i nnea e 52
oxacillin sodium .............c.c.coeeviinen. 11
oxaliplatin ..........ccccoiiiiiiiiiiiiiiiiaenn 12
OXCarbazepine .........cocoviveeiiiinninnnens 42
oxybutynin chloride ........................ 65
oxycodone hcl ..........cccviiiiiiiiniinnnn. 2
oxycodone w/ acetaminophen tab 10-
325 M. 3
oxycodone w/ acetaminophen tab 2.5-
325 MG 2
oxycodone w/ acetaminophen tab 5-
325 MG 2
oxycodone w/ acetaminophen tab 7.5-
325 MG 2
OZEMPIC (0.25 OR 0.5MG/DOSE) ....50
OZEMPIC (1MG/DOSE) .....vvvvvvvinnnnn. 50
OZEMPIC (2MG/DOSE) .....vvvvvvvinnnen. 50
P
o= L0l=] /0] o 1= 28
paclitaxel .........cccooveiiiiiiiiiiiiiienns 15
paclitaxel inj 100mMg ..........ccccvvinennnn 15
paliperidone .............cc.ccciiieiiiiinnn. 38
pamidronate disodium .................... 52
PAMIDRONATE DISODIUM............... 52
PANRETIN ..o e 85
pantoprazole sodium ...................... 64
PANZYGA ..o 70
paricalCitol ............cooiiiiiiiiiiiiiie 61
paroxetine RCl.............ccooviiiiiiinnnnns 35
PAXLOVID PAK ..o 8
PAXLOVID TAB 150-100 ......ccvcvvvnnenns 8
PAXLOVID TAB 300-100 ........ccvenne. 8
pazopanib hcl .............ccooiiiiiiinnnnn 21
PEDIARIX INJ O.5ML.....c.ccvvviiinennnn. 72
PEDVAX HIB...oiiviiieiiiiiie e 72
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm .........cccovviiinennnn 63
peg 3350-kcl-sod bicarb-nacl for soln
3 0 e | o o B 63
PEGASYS .. 9
PEMAZYRE ...ccoviiiiiiicici e 21
pemetrexed disodium ..................... 13
PENBRAYA INJ ..coviiiiiiiicie e 72
penicillaming ...........ccccooviieiiiiiinnnnn. 53
penicillin g potassium ..................... 11
penicillin g sodium .............cccoivenns 11

penicillin v potassium ..................... 11

PENMENVY INJ....coiiiiiiiiiicieee 72
PENTACEL INJ ..o 72
pentamidine isethionate inh .............. 4
pentamidine isethionate inj ............... 4
pentoxifylline...............ccoeviiviiinnnn. 67
perampanel...........ccoocciiiiiiiiie i 42
perindopril erbumine ...................... 25
PEriogard ........coouuiiiiiiiiiiiiiierinneens 85
permethrin............coooviiiiiiiiiiiiaens 85
perphenazine............cccoevieiiiiniinnnns 38
PFIZEIPEN ... 11
phenelzine sulfate .......................... 35
phenobarbital ................cc.oeviiinnnn. 42
phenobarbital sodium ..................... 42
phenytek ........ccooviiiiiiiiiiiiiiiiiae 42
phenytoin ........cccoviiiiiiiii i 42
phenytoin sodium .................c.ceueen. 42
phenytoin sodium extended............. 42
PHESGO SOL ..covvviiiiiiiiiiiii e 21
PHIlitR ... 57
PIFELTRO ..iiiiiiiiiiie e e 6
pilocarpine hcl .........ccooooiiiiiiiiii, 76
pilocarpine hcl (oral)....................... 85
PIMeCrolimus..........cocviiiiiiiieniinnnn. 85
PIMOZIde ..o eiaeens 38
PIMEFEa ..ottt iiiieeeeeeas 57
pindolol ..ot 30
pioglitazone hcl................ccooiviinnns 50
pioglitazone hcl-metformin hcl tab 15-
500 MQG.ciiiiiiiiiiiiiiiiiiie e 50
pioglitazone hcl-metformin hcl tab 15-
B50MQG...cciiiiiiiiiiiiiiii 50
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ............... 11
piperacillin sod-tazobactam sod for inj
13.5gm (12-1.5gm)....cc.ccvvnvnnnn. 11
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm)................... 11
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) .....cccoviiiiinnnns 11
piperacillin sod-tazobactam sod for inj
40.5 gm (36-4.5gm)......ccc.ccivennnn 11
PIQRAY 200MG DAILY DOSE............ 21
PIQRAY 250MG TAB DOSE............... 21
PIQRAY 300MG DAILY DOSE............ 21
pirfenidone .............ccooviiiiinnn. 79, 80



o)1 g0 ) ¢ o= 1 ¢ 1

plenamine...........ccooeiiiiiiiiiii i 75
PLENVU SOL...cocvviiiiiiiici e 63
[ JoJs[o] ] (o) SU 85
polymyxin b sulfate.......................... 4
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% ......cevvvvvvvnnn. 75
POMALYST .ot e 14
POrtia-28 ...t 57
pPOSaconazole .........cooeeviiiiiiiiiiiiiiia, 5
potassium chloride ......................... 74
potassium chloride 20 meq/I (0.15%)
in dextrose 5% inj............cc.ciuennn 74
potassium chloride microencapsulated
Crystals €r......c.ccooiiiiiiiiiiiiiinnnnns 74
potassium citrate (alkalinizer).......... 65
POT CHL 20MEQ/L IN NACL 0.45% INJ
................................................ 73
POT CHL 20MEQ/L IN NACL 0.9% INJ
................................................ 73
POT CHL 40MEQ/L IN NACL 0.9% INJ
................................................ 73
pramipexole dihydrochloride............ 36
prasugrel Acl ..........cooiiiiiiiiiiiinnnnn. 67
pravastatin sodium......................... 28
praziquantel...........coooiiiiiiiiie i 4
prazosin ACl............ccoooiiiiiiiiiiinn. 25
prednisolone .........cociiiiiiiiiii i 59
prednisolone acetate (ophth)........... 76
PREDNISOLONE SODIUM PHOSP....... 76
prednisolone sodium phosphate ....... 59
PredniSONE .....vvuvv i i i i 59
PREDNISONE INTENSOL ................. 59
pregabalin............ccooiiiiiiiiiiiiiie 42
PREMASOL SOL 10% .....cvvvivvviinnennns 75
PRENATAL TAB 27-1MG ......ccvvvnneen 74
PRENATAL TAB PLUS ........cccvvvvennen. 74
prevalite ....oovviiiiiii i 29
PREVYMIS... .ot 9
PREZCOBIX TAB 675/150..........c....... 8
PREZCOBIX TAB 800-150.................. 8
PREZISTA ..ot naee 6
PRIFTIN. ..ottt e aae e 8
primaquine phosphate...................... 6
PRIMAQUINE PHOSPHATE .............t... 6
Primidone ........cccoviiiiiiiiiiiiiiieens 43
PRIORIX INJ...iiiiiiiiiiiiiciee e 72

PRIVIGEN ....ccoviiiiiiiiiii e 70
Probenecid.........cc.oveeiiiiiiiiiiiiii 1
prochlorperazing .............c.ccoeeviinnnn. 62
prochlorperazine edisylate............... 62
prochlorperazine maleate ................ 62
PROCRIT...tiiiiiiiti i i eneaeaes 66
ProCtOCOrt .....ovi i iiiiiiiiieeeees 85
procto-med AC.........ccocovviiiiiiiiinnnn. 85
Proctosol AC .....cccvvviviiiiiiiiiiiiiaen 85
proctozone-hNc ........cocvviiiiiiiiiiiiinnnns 85
ProgesteronNe.........ovvvevviiiiiinnnnsinnnns 61
PROGRAF ..ot 71
PROLASTIN-C ..ovvviieeiiieciieeeeineeeas 80
PROLIA ... e 53
promethazine hcl ................coeineee. 62
propafenone hcl..............c.ccoevviinenn. 28
proparacaine hcl .............c.ccoeeviinenn. 77
propranolol hcl................c.ccoevviinnnn. 30
propylthiouracil..................ccocoviiis 61
PROQUAD INJ ..ttt ciiee e 72
PROSOL INJ 20% ..vvvviniiiiieniinnnnnns 75
protriptyline hcl ............cccooivvviinnnn. 35
PULMOZYME.....ccoiiiiiiiiiiiie e 80
pyrazinamide ...........cccooiiiiiiiiiiieannn 8
pyridostigmine bromide .................. 47
pyrimethamine .............ccoviiieiiinnninns 4
PYZCHIVA ..o 68
Q

QINLOCK ..t ii i i eiaeas 21
QUADRACEL INJ O.5ML ....cviivveinnenn 72
quetiapine fumarate.................. 38, 39
quinapril ACl .........c..cooiiiiiiiiiiii, 25
quinidine sulfate ..................cooevnie. 28
quinine sulfate...........ccccieeiiiiiiiinenns 6
QULIPTA . i 46
R

RABAVERT INJ...ciiiiiiiiiiii e 72
rabeprazole sodium ........................ 64
RALDESY it 35
raloxifene hcl...............ccoooiiiiiiinnnn. 60
ramelteon .........cooeviiiii i 45
= Ta] o) o P 25
ranolazing ..........coeuviiiiiiiiiiiennnnes 32
rasagiline mesylate ........................ 36
FECHPSEN .o 57
RECOMBIVAX HB ...coiiviiiiiiicee, 72
RELENZA DISKHALER ...........coccvennnen. 9



RELISTOR ..o 64

REMICADE ... 68
RENFLEXIS....cciiiiiiiiie i 68
repaglinide ..........ccccoiiieiiiiiiiiinnnnn, 50
REPATHA ..o 29
REPATHA SURECLICK .......ccovvvinvennns 29
RESTASIS ..ot 77
RESTASIS MULTIDOSE.............c.....s 77
RETEVMO...ciiiiiiiii i vnneea 21
REVCOVI ..o 60
REVUFOR] ... e 21
REXULTT i 39
REYATAZ .ot 6
REZDIFFRA ... i 60
REZLIDHIA. ..o 21
REZUROCK.....cciiiiieiiie i vnaeeas 71
RHOPRESSA ... 76
ribavirin (hepatitis C) .............cccoou... 9
FIfabutin .....oovvieiii e 8
FIfampin ....oooiiii i 8
FIlUZOIE ..o 47
rimantadine hydrochloride................. 9
RINVOQ ..ttt i ennee s 68
RINVOQ LQ v i 68
risedronate sodium .................c...s. 53
FISPEridone........ovvuviiiiiiiiiiieenns 39
risperidone microspheres ................ 39
10 1= 1 6
rivaroxaban.........cccociieiiiiiiiiiia, 66
rivastigmine ......ccovvvviiiiiiniiiiineenss 33
rivastigmine tartrate....................... 33
FIVEISA it 57
rizatriptan benzoate ....................... 46
ROCKLATAN DRO ...cvviiiiiiiiiieeiineenns 76
roflumilast ..........coovviiiiiiiiiiiiiean, 80
ROMVIMZA. ...t 21
ropinirole hydrochloride .................. 36
rosuvastatin calcium....................... 28
FOSYFrahn...c.coviieiiiii i 57
ROTARIX SUS...coiiiiiiiiiiie e 72
ROTATEQ SOL vvviviviiiiiiiiie e 72
g0 V=T=] o] = 43
ROZLYTREK. ..ot i 21
RUBRACA. ..o nnnee 21
rufinamide .........cooiiiiiiiii 43
RUKOBIA ..ot 6
RYBELSUS... .o 50

RYDAPT i 21
S
sacubitril-valsartan tab 24-26 mg.....27
sacubitril-valsartan tab 49-51 mg..... 27
sacubitril-valsartan tab 97-103 mg...27
SAJAZIE vt e 67
SANTYL it e 85
sapropterin dihydrochloride ............. 60
SCEMBLIX...oiiiiiiiiiiiie i eiaeas 22
SCOPOIAMINE ...t 62
SECUADO ...oiiiiiiiiii i 39
selegiline hcl ........cooviviiiiiiiiiiinnen, 36
selenium sulfide.................cciieenn. 83
SELZENTRY vt i neaeaes 7
SEREVENT DISKUS.......covvivviiiiiiaenns 79
sertraline hcl ............cooiiiiiiiiiiinnnnn. 35
SEtIakin ..o 57
sharobel ..o 57
SHINGRIX ....oiiiiiiiiiiiie i i naaeas 72
SIGNIFOR ..o 60
SIKLOS ...t 67
sildenafil citrate (pulmonary
hypertension) ............cccocevviiiinnnn. 32
silver sulfadiazing.................cccovenn. 82
SIMBRINZA SUS 1-0.2%.......cvvuvens 76
SIMIYa ..o 57
SIMPESSE .. ieeaaaanannes 57
SIMvastatin ........ccceoiiiiiiiiiiiiiiees 28
SIFOIIMUS ..t 71
SIRTURO ..t 8
SKYRIZI ..viiiiiiiiiiiiici e e 68, 69
SKYRIZI PEN ..viiiiiiiiiiiicie i eaens 69
sodium chloride ...........cc.ccooiiiiiinn 74
sodium chloride (gu irrigant) ........... 85
sodium fluoride chew; tab; 1.1 (0.5 f)
mg/mlsoln......cooviiiiiiiiiiiii, 74
SODIUM OXYBATE.....coiiviiiiiiiiiiaenns 48
sodium phenylbutyrate ................... 60
sodium polystyrene sulfonate powder
................................................ 53
sod sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml.............. 63
solifenacin succinate....................... 65
SOLIQUA INJ 100/33...cciiiiviiiiiiinenns 52
SOLTAMOX . iiiiiiiiiiiii i i eaaens 14
SOLU-CORTEF ..oiiviiiiiiiiiiviieciaeas 59
SOMATULINE DEPOT ...cvvvivviiieiinenns 60



SOMAVERT ...civiiiiiiiiiaen 60

sorafenib tosylate ................ccoiuen 22
sotalol ACl ......ccoovviiiiiiiiiiii i 28
sotalol hcl (afib/afl) ........c.ccovviinnnnn 28
SOTYKTU o e eae e 69
SPIRIVA RESPIMAT ...coiiviiiiiiiiiiinenns 78
spironolactone ............coooiiiiiiiiennnn 25
spironolactone & hydrochlorothiazide
tab 25-25mg .......ccoiiiiiiiiiie, 31
SPHNEEC 28 e 57
SPRITAM. .t e 43
SIS ittt 53
SPS rectal.......coviiiiiiiiiiiiiiiii i 53
0] 1) 72, G 57
Lo 82
STELARA. ... e 69
STIVARGA. ..o 22
streptomycin sulfate................covn. 4
STRIBILD TAB ..ot eieeeaee 8
SUBVENItE ... 43
SUBVENITE ..o 43
sucralfate.........ccoviiiiiiiiiiii i 64
sulfacetamide sodium (acne) ........... 82
sulfacetamide sodium (ophth).......... 76
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)% .......... 75
sulfadiazing............ccccoieiiiiiiiiiinnnn, 4
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml .....cccoviiiiiiiiiiinnnnn. 4
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml ..o, 4
sulfamethoxazole-trimethoprim tab
400-80 MG .coiiniiiiiiiiiiiiiiiii e 4
sulfamethoxazole-trimethoprim tab
800-160 MG ...vviviiiiiiiiiiiiiiienannns 4
SULFAMYLON ...oiiiiiiiiieiieiieanaens 82
sulfasalazing..............ccoeeiiiiiiiiinnnnnn 63
SUliNdac......c.coooviiiiii i 1
SuUMatriptan ........cooeviiiiiiiiiiiiieens 46
sumatriptan succinate..................... 46
sunitinib malate ......................ooei 22
SUNLENCA....cc e 7
SYEAA .« e 57
SYMDEKO TAB 100-150..........ccuutes 80
SYMDEKO TAB 50-75MG ................. 80
SYMPAZAN ...ttt i 43
SYMTUZA TAB ..o 8

SYNAREL ..civiiiiiiiiiiiiine e e 60
SYNTHROID ...ooiviiiiiiiiiiiiineeeeeees 61
T
TABLOID...cciiiiiiiiiiiieeeeeen e inaas 13
TABRECT A, ittt eaaas 22
tacrolimus.....cooeeviiiiiiiii i 71
tacrolimus (topical) .........c.ccovvinnnn. 85
tadalafil .......ooiiiiiiiiiiiiiiiiiiiiiiias 65
tadalafil (pulmonary hypertension) ...32
TAFINLAR . .iiiiiiiiiiieieeeee s senienns 22
TAGRISSO .viiiiiiiiiiii i e 22
TALZENNA .. 22
tamoxifen citrate............ccccvvvvvnnnnnnn 14
tamsulosin hel c..oooovvvviiiiiiiiiiiiiinn, 65
taring 24 fe ....coouiiiiiiiiiiiiiiiiiinnns 57
tarina fe 1/20 €q.......cc.coovviiiniiiinnnn. 57
tasimelteon ........cccciiiiiiiiiiiiinnnnns 45
TAVNEOS ...t 67
tazarotene .........cccviiiiiiiiiiiiiiiee 83
7= 4 [00=) AT 10
TAZVERIK ..ottt 22
TECENTRIQ .uviiiiiiiiie i e e nnnnees 22
TECENTRIQ INJ HYBREZA................ 22
TEFLARO . ..ot iiiiiiiiiiieereeeeeenseninnnns 10
telmisartan .......cccccoiiiiiiiiiiiinnnn, 27
telmisartan-amlodipine tab 40-10 mg
................................................ 27

telmisartan-amlodipine tab 40-5 mg .27
telmisartan-amlodipine tab 80-10 mg

telmisartan-amlodipine tab 80-5 mg .27
telmisartan-hydrochlorothiazide tab 40-

I12.5 M. 27
telmisartan-hydrochlorothiazide tab 80-

I12.5mMg..ccciiiiiiiiiiiii 27
telmisartan-hydrochlorothiazide tab 80-

25 M. 27
temazepam ........coovviiiiiiiiiiiiiiiiinns 45
TENIVAC INJ 5-2LF....ccviiiiiiiinn, 72
tenofovir disoproxil fumarate............. 7
TEPMETKO .o 22
terazosin ACl...........cccciiiiiiiiiiiinnnnn 25
terbinafine Acl ...........cc.cooviiiiiiiinnnn. 5
terbutaline sulfate.......................... 79
terconazole vaginal ........................ 65
teriparatide ...........ccoeviiiiiiiiiiiinnnnn 53
TERIPARATIDE......ccvv i 53



testosterone.........ccccovvviiiiiiiiinnnnnnns 49
testosterone cypionate.................... 49
testosterone enanthate................... 49
testosterone pump ........ccceevvvvvvninnns 49
tetrabenazing ...............ccciiieeiiiinnn. 47
tetracycline hcl ..., 12
THALOMID .o vi e ninee e 14
theophylling ...........cccovviiiiiiiniinnnn. 80
thioridazine hcl ................ccooeviiiinn. 39
thiothixene...........ccoeiiiiiiiie i, 39
tiadylt €r....cccooviiiiiiiiiiiii i 30
tiagabine hcl............ccoooviiiiiiiiinnn, 43
TIBSOVO ..viiiiiiiiiicii i e 22
ticagrelor .....oovvveiiiiiiiiiiiiii e 67
TICOVAC. .t i 72
tigecycline..........cooovvviiiiiiiiiiinnnns 12
Eilia fe. .o i 57
timolol maleate.................ccccooeuee. 30
timolol maleate (ophth) .................. 76
tinidazole.......cocvviiiiiiiii i 4
TIVICAY it 7
TIVICAY PD.ciiiiiici e 7
tizanidine hcl ..., 48
TOBI PODHALER .....covviiiiiie e, 4
TOBRADEX OIN 0.3-0.1% ............... 75
tObramycin .......covvviiiiiiiii s 4
tobramycin (ophth) ..., 76
tobramycin-dexamethasone ophth susp

0.3-0.1% «ooovviiiiiiii i 75
tobramycin sulfate ...............cooiiuee. 5
tolterodine tartrate......................... 65
tolvaptan..........ccoocciveiiiieiinnnn, 60, 61
tolvaptan tab therapy pack 30 & 15 mg

................................................ 61
tolvaptan tab therapy pack 45 & 15 mg

................................................ 61
tolvaptan tab therapy pack 60 & 30 mg

................................................ 61
tolvaptan tab therapy pack 90 & 30 mg

................................................ 61
topiramate ...........oooiiiiiiiiiiin 43
toremifene citrate ...............coeeiinnen. 14
(0] /0 ]=] o V-4 22
torsemide .......cooiiiiiiiiiiiiiii 31
TOUJEO MAX SOLOSTAR......cvvvuvinnn 52
TOUJEO SOLOSTAR ....cciiviiiiiiiiaeenn 52
TPN ELECTROL INJ ..coiiiiiiiiieiiieen 74

TRADIJENTA ..o 51
tramadol-acetaminophen tab 37.5-325

727 3
tramadol hCl.........c.cooviiiiiiiiiiiiinenn, 3
trandolapril ............coooiiiiiiiiiiiiinnnns 25
tranexamic acid ..............cccveeeeiiiinns 67
tranylcypromine sulfate .................. 35
TRAVASOL INJ 10% ..ooovvviiieeiiiieenns 75
travoprost.........oovviiiiiiiiiiiiiiiee 76
TRAZIMERA. ... 22
trazodone hcl .........ccovviiiiiiiniiinnnn. 35
TRELEGY AER ELLIPTA 100-62.5-25

MCG . i e 77
TRELEGY AER ELLIPTA 200-62.5-25

MCG .o 77
TREMFEYA i 69
TREMFYA INDUCTION PACK FO........ 69
TREMFYA PEN....coviiiiiiii e 69
treprostinil ........cc..ooiiiii i 32
Eretinoin .....ovvvvi e 82
tretinoin (chemotherapy) ................ 15
triamcinolone acetonide (mouth)...... 85
triamcinolone acetonide (topical)...... 84
triamterene & hydrochlorothiazide cap

37.5-25mg ..o 31
triamterene & hydrochlorothiazide tab

37.5-25MQG ..c.ccccciiiiiiiiiiiiiiii 31
triamterene & hydrochlorothiazide tab

75-50 MG 31
tridacaing ii .o....ooevviiiiiiiiiiieniineens 84
Eriderm . ..o i 84
trientine ACl.........ccoooiiiiiiiiiiiiinnns 53
tri-estarylla .........c.ccooiiiiiiiiiiiinnnn. 57
trifluoperazine hcl ...............cccocveen. 39
trifluriding ..........cccooiiiiiiiiiiie i 76
trihexyphenidyl hcl ......................... 36
TRIJARDY XR TAB ER 24HR 10-5-

1000MG . .iiiiii i 51
TRIJARDY XR TAB ER 24HR 12.5-2.5-

1000MG ...iiii i 51
TRIJARDY XR TAB ER 24HR 25-5-

1000MG ..o 51
TRIJARDY XR TAB ER 24HR 5-2.5-

1000MG ..t 51
TRIKAFTA PAK 59.5MG ........ccocvvene. 80
TRIKAFTA PAK 75MG ....ccccvviiiinn, 80



TRIKAFTA TAB 100-50-75MG & 150MG

................................................ 80
TRIKAFTA TAB 50-25-37.5MG & 75MG

................................................ 80
tri-legest fe .....covviiiiiiiiiiiiiiiieiaen 57
tri-linyah.......ccooooiiiiiiiiiiiiiiiie, 57
tri-lo-estarylla ...........c..cooiiiiiiinnnn. 57
tri-1o-marzia..........ccoeeviiiiiiiinnnnnnn, 57
Eri-10-Mili «.ooeeeiie e 57
tri-lo-sprintecC .........cooevviiiiiineniininnn. 57
trimethoprim ..........cooovviiiiiiiiiinnnn, 5
Eri=-mili ..o 57
trimipramine maleate ..................... 35
TRINTELLIX..cviiiiiiiiii e e 35
Cri-Sprintec..........ccviiiiiiiiiiiiinnnnnnnn, 57
TRIUMEQ PD TAB....ciiiii i 8
TRIUMEQ TAB ..o 8
tri-vylibra......cccooovviiiiiiiiiiiiiiiinens 57
tri-vylibra 1o .........ccooeviiiiiiiiiinnn. 57
TROGARZO ..t 7
TROPHAMINE INJ 10%......cccvvviunnnn 75
trospium chloride .................cccoouien. 65
TRULICITY i cae e 51
TRUMENBA. ... 72
TRUQAP ... 22
TRUXIMA e 22
TUKYSA . i 22
TURALIO ..ot e 23
tUrgoz oo 57
twice-daily clindamycin phosphate

(topical) ....ccovviiiiiiiiiiiiiii i 82

TWINRIX INT oo 72
TYBOST i e 7
tydemy ... 57
TYENNE ..o 69
TYPHIM VI 72
U
UBRELVY e 46
Unithroid.......c.coooviiiiiiiiiii e 61
UPTRAVI ...ttt 32
UPTRAVI PACK TAB 200/800 ........... 32
Ursodiol ......coovviiiiiiiiiiiiiic i 64
USTEKINUMAB.....iiieiiiieiiieveiaeens 69
\'"/
valacyclovir hcl .............cccoieviiiinnin. 9
VALCHLOR ... 85
valganciclovir hcl ...............cccviieennn. 9

valproate sodium ..............coeuviinnnnns 43

valproic acid...........c.ccoeeiiiiiiiiiiins 43
valsartan ........oooiiiiiiiiii i 27
valsartan-hydrochlorothiazide tab 160-
12.5mMg..cccciiiiiiiiiii 27
valsartan-hydrochlorothiazide tab 160-
25 MG 27
valsartan-hydrochlorothiazide tab 320-
12.5mMQG..ccciiiiiiiiiiii 27
valsartan-hydrochlorothiazide tab 320-
25 MG 27
valsartan-hydrochlorothiazide tab 80-
12.5mMg...ccciniiiiiiiiii 27
VALTOCO 10 MG DOSE ......cevvvivvennns 43
VALTOCO 15 MG DOSE ..........cvvvueenn 43
VALTOCO 20 MG DOSE ......cevvvveennn 43
VALTOCO 5 MG DOSE.......ccevvvivvennns 43
valtya 1/35 ...ooiiiiiiii i 57
valtya 1/50 .......ccoivviiiiiiiiiiiiiiinnnn, 57
vancomycin hcl...............cccoeiiiniinnn. 5
VANCOMYCIN INJ 1 GM ....ccvviiiveennee 5
VANCOMYCIN INJ 500MG..........ccnneee. 5
VANCOMYCIN INJ 750MG.......ccvvvnvnns 5
VANFLYTA i 23
VAQT A 72
varenicline tartrate......................... 49
varenicline tartrate tab 11 x 0.5 mg &
42 x 1 mg start pack ................... 49
VARIVAX . oo 72
VASCEPA ... 29
VAXCHORA SUS....ci i 72
VEIIVEL ..o 57
VELSIPITY .ot 69
VENCLEXTA ..o 23
VENCLEXTA TAB START PK.............. 23
venlafaxine Acl ..............ccocvveiiinnnnn. 35
VENTOLIN HFA ... 79
VENTOLIN HFA (INSTITUTIONAL PACK)
................................................ 79
verapamil hcl................c.cooeeviiiiinnen. 30
VERQUVO ..o 32
VERSACLOZ ....viiiieiiiicii e 39
VERZENIO....ciiiiiiiiiiiii e 23
L A = 57
V7 1= 7= T 57
vigabatrin ..o 43
VIGadrone .......ccviiiiiiiiiiiiinieenns 43



VIGAFYDE ...cciiiiiiiiiiiie 43

vilazodone hcl.........ccoovvviiiiiiinnnnnnnn. 35
VIMKUNYA i 72
vincristine sulfate................ccovvvvvnns 15
vinorelbine tartrate ...............ccevvvens 15
V0] =] L= 57
VIRACEPT it 7
VIREAD ittt 7
VITRAKVI. .ottt 23
VIVIMUSTA (i 12
VIVITROL .ottt 49
VIVOTIF CAP EC...cciiiiiiiiiiiiiiiieeeee 72
VIZIMPRO i 23
VONIO . it 23
VOQUEZNA PAK DUAL PAK .............. 64
VOQUEZNA PAK TRIP PK ...covvviiiaennn 64
VORANIGO ... 23
VOFICONAZOIE . ..ccvvveiii it iiieeennnns 5
VOSEVI TAB ..ot e 9
VOWST CAP oo 64
VRAYLAR it 39
Vyfemla .....ocoovieiiiii i 57
VYIDra ..o 57
VY ZULT A i n e 76
wW
warfarin SOdium ........ccoviiiiiiiiiiiinnnnn, 66
water for irrigation, sterile irrigation
SO M it e 85
WELIREG ...t 15
A= = 57
WESTAB PLUS TAB 27-1MG.............. 74
WINREVAIR...coiiiiii e 32
WINREVAIR INJ 45MG ......cvvvvnnnnnnn 32
WINREVAIR IN]J 60MG ......cvvvvninnnnnn 32
wixela inhub ............ooiiiiiiiiiiiieees, 81
WYMZYa f€ ..viiiiiiiiii it i iiaeeas 58
WY OST it e 53
X
XALKORI ..ottt 23
Xarah fe.....cciiiiiiiiiiiiiii 58
XARELTO ittt 66
XARELTO STAR TAB 15/20MG.......... 66
XATMEP .o 70
XCOPRI 1ottt 44
XCOPRI PAK 100-150 ...ccvvvvvvnnnnnnnnns 44
XCOPRI PAK 12.5-25 .. i 44

XCOPRI PAK 150-200MG

(MAINTENANCE) ..ccvviiiiiiiieeeae 44
XCOPRI PAK 150-200MG (TITRATION)

................................................ 44
XCOPRI PAK 50-100MG......ccvviiinnnn. 44
XDEMVY i iiiininiinanaes 76
XELJANZ oottt 69
XELJANZ XR ciiiiiiiiiiiiiiiiiiiiiiiea e 69
XEIMa fE .o 58
XERMELO ..iiiiiiiiiiii i iiiiiniiiaaes 64
XHANCE. .. it 80
XIFAXAN Lot 64
XIGDUO XR TAB 10-1000................ 51
XIGDUO XR TAB 10-500MG.............. 51
XIGDUO XR TAB 2.5-1000............... 51
XIGDUO XR TAB 5-1000MG.............. 51
XIGDUO XR TAB 5-500MG............... 51
XIIDRA i iiaaaes 77
XOFLUZA ..o ee e 9
XOLAIR .ttt ittt eeeeriiiinaaaaneas 80
XOSPAT A i 23
XPOVIO PAK (100 MG ONCE WEEKLY)

................................................ 24

XPOVIO PAK (40 MG ONCE WEEKLY) 23
XPOVIO PAK (40 MG TWICE WEEKLY)

XPOVIO PAK (60 MG ONCE WEEKLY) 23
XPOVIO PAK (60 MG TWICE WEEKLY)

................................................ 23
XPOVIO PAK (80 MG ONCE WEEKLY)

........................................... 23, 24
XPOVIO PAK (80 MG TWICE WEEKLY)

................................................ 24
XTANDI . 14
XTRENBO ...ccoiiiiiiiii i 53
XUIANE ... 58
XULTOPHY INJ 100/3.6...ccvvvvuvennnn. 52
Y
YESINTEK ...oviiiiiiiii i 69, 70
YE-VAX IND. .o 72
YONSA 14
YUTREPIA .o 33
YUVATFEM oo 58
Y4
ZafemMY oo 58
zafirlukast .......cccooiieiiiiiiiiiiiii s 79
zaleplon .........cooeiiiii i 46



ZEGALOGUE

ZELBORAF

ZEMAIRA
zenatane

ZENPEP CAP 10000UNT
ZENPEP CAP 15000UNT
ZENPEP CAP 20000UNT
ZENPEP CAP 25000UNT
ZENPEP CAP 3000UNIT
ZENPEP CAP 40000UNT
ZENPEP CAP 5000UNIT
ZENPEP CAP 60000UNT
ZERVIATE
zidovudine

ziprasidone hcl............cooiiiiiiinnnnns 39

Ziprasidone mesylate ...................... 39
ZIRABEV ..o e e 24
ZIRGAN oot 76
zoledronic acid.......cooviiiiiiiiiiiiiiiennns 53
ZOLINZA. ..o e 24
zolpidem tartrate ..................covinnen. 46
ZONISADE ... e e 44
ZONISAMIAE . .ccviiiiiiiiii i eeaaeees 44
Z0Via 1/35. . i e 58
ZTALMY e e 44
ZUMaAandimine........ooiiiiiiiiiiiiiiiineennns 58
ZURZUVAE ... e e 35
ZYDELIG. .o e e 24
ZYKADIA. ..o e 24
ZYLET SUS 0.5-0.3%...cccivvvvvvnnnnnnn. 75
ZYPREXA RELPREVV ...cccovviiiiiiiinnn. 39

110



Melder

homefirst.

a participating agency of MJHS Health System

Elderplan Extra Help (HMO-POS)
Elderplan Flex (HMO-POS)
Elderplan Select (HMO-POS I-SNP/IE-SNP)

We have made no changes to this formulary since 03/01/2026. For more recent
information or other questions, please contact Elderplan Member Services, at

1-800-353-3765 or, for TTY users, 711, 7 days a week from 8 am to 8 pm or visit
www.elderplan.org.


http://www.elderplan.org
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