Melderplan.

Caring every minute, every day.

mulary
(List of Covered Drugs)

Elderplan For Medicaid Beneficiaries (HMO D-SNP)
Elderplan Advantage For Nursing Home Residents (HMO I-SNP)
Elderplan Plus Long Term Care (HMO D-SNP)

Please Read: This document contains information about the drugs we cover in this plan.

We have made no changes to this formulary since 12/01/2023. 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.

HPMS Approved Formulary File Submission ID 00023225, Version Number 19
H3347_EP17297_C


http://www.elderplan.org

Elderplan For Medicaid Beneficiaries (HMO D-SNP)
Elderplan Advantage For Nursing Home Residents (HMO I-SNP)
Elderplan Plus Long-Term Care (HMO D-SNP)

2023 Formulary
(List of Covered Drugs)

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

HPMS Approved Formulary File Submission ID 00023225, Version Number 19

We have made no changes to this formulary since 12/01/2023. 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 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 For Medicaid Beneficiaries (HMO D-SNP); Elderplan
Advantage For Nursing Home Residents (HMO I-SNP) and Elderplan Plus Long-Term Care (HMO
D-SNP).

This document includes a list of the drugs (formulary) for our plan which is current as of 12/01/2023.

For an updated formulary, please contact us. Our contact information, along with the date we last
updated the 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, 2023, and from time to
time during the year.
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What is the Elderplan For Medicaid
Beneficiaries (HMO D-SNP); Elderplan
Advantage For Nursing Home Residents
(HMO I-SNP) and Elderplan Plus Long-Term
Care (HMO D-SNP) Formulary?

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 (drug list) change?

Most changes in drug coverage happen on January 1,
but we may add or remove drugs on the Drug List
during the year, move them to different cost-sharing
tiers, or add new restrictions. We must follow the
Medicare rules in making these changes.

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

® New generic drugs. We may immediately remove
a brand-name drug on our Drug List if we are
replacing it with a new generic drug that will appear
on the same or lower cost-sharing tier and with
the same or fewer restrictions. Also, when adding
the new generic drug, we may decide to keep the
brand-name drug on our Drug List, but immediately
move it to a different cost-sharing tier or add new
restrictions. If you are currently taking that brand-
name drug, we may not tell you in advance before
we make that change, but we will later provide you
with information about the specific change(s) we
have made.
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— If we make such a change, you or your prescriber
can ask us to make an exception and continue to
cover the brand-name drug for you. The notice
we provide you will also include information
on how to request an exception, and you can
find information in the section below titled
“How do I request an exception to the Elderplan
For Medicaid Beneficiaries (HMO D-SNP);
Elderplan Advantage For Nursing Home
Residents (HMO I-SNP) and Elderplan Plus
Long-Term Care (HMO D-SNP) Formulary?”

® Drugs removed from the market. If the Food
and Drug Administration deems a drug on our
formulary to be unsafe or the drug’s manufacturer
removes the drug from the market, we will
immediately remove the drug from our formulary
and 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 add a generic drug that is not new to the
market to replace a brand-name drug currently on
the formulary, or add new restrictions to the brand-
name drug or move it to a different cost-sharing
tier or both. Or we may make changes based on
new clinical guidelines. If we remove drugs from
our formulary, or add prior authorization, quantity
limits and/or step therapy restrictions on a drug, we
must notify affected members of the change at least
30 days before the change becomes effective, or at
the time the member requests a refill of the drug, at
which time the member will receive a 30-day supply
of the drug.

— If we make these other changes, you or your
prescriber can ask us to make an exception and
continue to cover the brand-name drug for you.
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 For Medicaid Beneficiaries (HMO
D-SNP); Elderplan Advantage For Nursing Home
Residents (HMO I-SNP) and Elderplan Plus
Long-Term Care (HMO D-SNP) Formulary?”

Changes that will not affect you if you are currently
taking the drug. Generally, if you are taking a drug on
our 2023 formulary that was covered at the beginning
of the year, we will not discontinue or reduce coverage
of the drug during the 2023 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 Drug
List for the new benefit year for any changes to drugs.

The enclosed formulary is current as of 12/01/2023. 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 the plan makes a mid-year non-
maintenance formulary change, we will notify you of
the change via mail, so you can update your existing
printed formulary. The mailing will include specific
information on the non-maintenance formulary change
and will be sent to you at least 60 days prior to the date
the change becomes effective.

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 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 76. 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 cost less than brand-
name drugs.

Are there any restrictions on my coverage?

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

e Prior Authorization: Our plan requires you or your
physician 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.

* 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 50mg. This may be in
addition to a standard one-month or three-month

supply.



e Step Therapy: In some cases, our plan requires
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 For
Medicaid Beneficiaries (HMO D-SNP); Elderplan
Advantage For Nursing Home Residents (HMO
I-SNP) and Elderplan Plus Long-Term Care (HMO
D-SNP) formulary?” on page III 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.

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 him
or her to prescribe a similar drug that is covered by
our plan.
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® 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 | request an exception to the
Elderplan For Medicaid Beneficiaries
(HMO D-SNP); Elderplan Advantage For
Nursing Home Residents (HMO I-SNP)
and Elderplan Plus Long-Term Care
(HMO D-SNP) 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 drug at a lower
cost-sharing level.

® You can ask us to waive coverage restrictions or
limits 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.

Generally, our plan will only approve your request for
an exception if the alternative drugs included on the
plan’s formulary, or additional utilization restrictions
would not be as effective in treating your condition
and/or would cause you to have adverse medical
effects.

You should contact us to ask us for an initial coverage
decision for a formulary, or utilization restriction
exception. When you request a formulary, or
utilization restriction exception you should submit
a statement from your prescriber or physician
supporting your request. Generally, we must

make our decision within 72 hours of getting your
prescriber’s supporting statement. You can request

@



an expedited (fast) exception if you or your doctor
believe that your health could be seriously harmed by
waiting up to 72 hours for a decision. If your request
to expedite is granted, we must give you a decision
no later than 24 hours after we get a supporting
statement from your doctor or other prescriber.

What do | do before | can talk to my doctor
about changing my drugs or requesting an
exception?

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 your ability to get it is limited. For example,

you may need a prior authorization from us before
you can fill your prescription. You should talk to

your doctor to decide if you should switch to an
appropriate drug that we cover or request a formulary
exception so that we will cover the drug you take.
While you talk to your doctor to 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 if your ability to get your drugs is limited, we will
cover a temporary 30-day supply. If your prescription
is written for fewer days, well allow refills to provide
up to a maximum 30-day supply of medication. 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
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 your plan
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 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 76.

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 the 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.

LA - Limited Access Drugs: These drugs may be
available only at certain pharmacies. For more
information, consult your Pharmacy directory or call
Member Services at 1-800-353-3765, 7 days a week,
between the hours of 8 am and 8 pm, TTY/ TDD
users should call 711, or visit www.elderplan.org
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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.


http://www.elderplan.org

Elderplan, Inc.
Notice of Nondiscrimination — Discrimination is Against the Law

Elderplan/HomeFirst complies with applicable Federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability, or sex. Elderplan, Inc. does not exclude
people or treat them differently because of race, color, national origin, age, disability, or sex.
Elderplan/HomeFirst.:

e Provides free aids and services to people with disabilities to communicate effectively with
us, such as:

o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic
formats, other formats)

e Provides free language services to people whose primary language is not English, such as:

o Qualified interpreters
o Information written in other languages

If you need these services, contact Civil Rights Coordinator. If you believe that
Elderplan/HomeFirst has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, or sex, you may file a grievance with:

Civil Rights Coordinator

6323 7" Ave

Brooklyn, NY, 11220

Phone: 1-877-326-9978, TTY 711
Fax: 1-718-759-3643

You may file a grievance in person or by mail, phone, or fax. If you need help filing a grievance,
Civil Rights Coordinator, is available to help you.

You may also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal,
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

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

1-800-368-1019, 1-800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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Multi-language Interpreter Services

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

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

Chinese Simplified: B THECE 00 2R W FIENR 55, F5 BD IR 24 o< T Be sl 25 W PRSP AT A B¢ W], 4
%@%ﬁéiﬁtﬁﬂ%ﬂ&% THECH 1-800-353-3765 (TTY: 711), HAT =T TAFE AR R EH A,
=T SR RS,

Chinese Traditional: R B ekt e S BB OR b v EAF AT Be R, A BB 0L 5o B o BH = IR 7% .
ISR IR S, G 1-800-353-3765 (TTY: 711), Fefahrb iy A B8 s A it gtE ), 2
Eeiﬁﬁa%ﬂ&a’m

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

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

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

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

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

Korean: BA= o] B3 = oF2 H o A3 Ao Ha] =8| 12 5 5 A~
AT 5o QLU Th o] Au] 2 o] Shelul A3} 1-800-353-3765 (TTY: 711) M0 2 & Aﬁﬂ
TAHAA L. ol E Ldﬂx}ﬂ‘:@r‘:aﬂm‘/]q o] M| AE Fa=Z 9yt

Russian: Eciu Y BaC BOBHHUKHYT BOIIPOCHI OTHOCHUTCJIbHO CTPAXOBOI'0 UJIM MCAUKAMCHTHOI'O I1JIaHa, BbI
MOJKETE BOCIIOJIb30BaThCsI HAIIIMMU OECIUIATHBIMU YCIIyTaMH MePeBOAYUKOB. UTOOBI BOCIIONB30BaThCSI
yciIyraMmu nepeBoIurKa, mo3BoHuTe Ham 1o tenedony 1-800-353-3765 (TTY: 711). Bam okaxeT momoris
COTPYAHHK, KOTOPBIf TOBOPUT MO-pyccku. JlaHHas yciyra OecriaTHasl.

Arabic: s> Jie o Jgandl Ll 451 Jgan ol davally (3l Al (ol e DU dilaall (g 5l an yiall cilads ani L)
A ) Gianty e yadd o gt | 1-800-353-3765 (TTY:711). o b JuaiVl (s sw clile Gl (5558 402a 038 eline Luay
Al

@



Hindi: = saree 31 gar i 9T 3 o1 310 T off w21 % ST o o o gHi o qe guTTeT SeTd Suced 8. U gITET STH
1 % fog, @ &g 1-800-353-3765 (TTY: 711) W %= =i, Hi5 Al Sl fewal ST 8 STuehl Heg T §ehdT 8. I8 Teh 9 4l .

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

Portugués: Dispomos de servigos de interpretagdo gratuitos para responder a qualquer questiao que tenha
acerca do nosso plano de satide ou de medicagdo. Para obter um intérprete, contacte-nos através do
namero 1-800-353-3765 (TTY: 711). Ird encontrar alguém que fale o idioma Portugués para o ajudar.
Este servico € gratuito.

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

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

Japanese: it O (RHIORER & BRGL AT T 7 V2T A ZHEBICBE LT 529 12, MRk
DRI —E 2hh 0D 2T TS 2T, ERE SIS B IIEL 1-800-353-3765 (TTY: 711) I
BHaACZ3 v, HAEZFET A E 2 LRV LT, 2RO — B2 TTY,

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

Bengali: SIS0 7155 1 93551 Rane 2ifaga 5F1F© Sioe (1 (ST 2T SO (e &= SN [0t (areray
AR TR GFG (ST (2109, SIS (3961 1-800-353-3765 (TTY: 711) TR a1 I I 10O AT G (TS
SIS MR FHCS AT SR R

Greek: AwBétovpe vanpesio SwPedv SepUNVEING TPOKEEVOD VO, ATOVTOVE GE OTOIEGONTOTE OTOPIES
GO GYETIKA LE TO TPOYPAULA VYEIOG 1) POPUAK®OV TOV TPoc@EPOLLLE. [Ipokeévou va ypnoiponomoete
Vv vanpecia depunveiog, emkotvovnote pali pog kahovtag to 1-800-353-3765 (TTY: 711). Oa Aapete
BonBeta amd Eva dTopo mov PWAG EAANVIKE. AVTH givar o VINPEGTIO TOV TOPEYETOL OWPEAV.

Yiddish: 7971 7287 9357 DIVP OR ORI DYARID YoLYN 10 TIWHLIY 1¥ OYOMIYO WWHYNIRT YUO TR JART 1N
oxM WK (TTY:711) 1-800-353-3765 77X 131X 0917 ,IWWHYAIRT K JWAIPRI 1X .IX9D ART IWIR LIV WINKR
.D11IV0 YUOIIMIR IX TR ORT .199¥ TR WP IRDW/WITR 0TV

S eaie e gy ey S Gl Sl oo oS Sl e b SO S kdaa s ke :Urdu
S Y g )l SIS 1 1-800-353-3765 (TTY: 711) o e ¢ = =S =8 Joals ax e cgm 2 g0 Giladd
-dmhm&é\ﬁ-d&uﬁduégi(m &



Drug Name

ELDERPLAN_CY23_1T_SNP eff 12/01/2023

Drug Tier Requirements/Limits

ANALGESICS

GOoUT
allopurinol TABS 100mg, 300mg 1
colchicine TABS .6mg 1 QL (120 tabs / 30 days)
colchicine w/ probenecid tab 0.5-500 mg 1
MITIGARE CAPS .6mg 1 QL (60 caps / 30 days)
probenecid TABS 500mg 1

NSAIDS
celecoxib CAPS 50mg, 100mg, 200mg 1 QL (60 caps / 30 days)
celecoxib CAPS 400mg 1 QL (30 caps / 30 days)
diclofenac potassium TABS 50mg 1 QL (120 tabs / 30 days)
diclofenac sodium TB24 100mg; TBEC 1
25mg, 50mg, 75mg
diflunisal TABS 500mg 1
ec-naproxen TBEC 375mg 1 QL (120 tabs / 30 days)
ec-naproxen TBEC 500mg 1 QL (90 tabs / 30 days)
etodolac CAPS 200mg, 300mg; TABS 1
400mg, 500mg; TB24 400mg, 500mg,
600mg
flurbiprofen TABS 100mg 1
ibu TABS 400mg, 600mg, 800mg 1
ibuprofen SUSP 100mg/5ml; TABS 1
400mg, 600mg, 800mg
meloxicam TABS 7.5mg, 15mg 1
nabumetone TABS 500mg, 750mg 1
naproxen TABS 250mg, 375mg, 500mg 1
naproxen TBEC 375mg 1 QL (120 tabs / 30 days)
naproxen TBEC 500mg 1 QL (90 tabs / 30 days)
naproxen sodium TABS 275mg, 550mg 1
piroxicam CAPS 10mg, 20mg 1
sulindac TABS 150mg, 200mg 1

OPIOID ANALGESICS, LONG-ACTING
fentanyl PT72 12mcg/hr, 25mcg/hr, 1 QL (10 patches / 30
50mcg/hr, 75mcg/hr, 100mcg/hr days), PA
hydrocodone bitartrate T24A 20mg, 1 QL (30 tabs / 30 days),
30mg, 40mg, 60mg, 80mg, 100mg, PA
120mg
HYSINGLA ER T24A 20mg, 30mg, 40mg, 1 QL (30 tabs / 30 days),
60mg, 80mg, 100mg, 120mg PA
methadone hc/ SOLN 5mg/5ml, 10mg/5ml 1 QL (450 mL / 30 days),

PA
methadone hcl TABS 5mg, 10mg 1 QL (90 tabs / 30 days),
PA
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methadone hydrochloride i CONC
10mg/ml

1

QL (90 mL / 30 days),
PA

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

1

QL (90 tabs / 30 days),
PA

OPIOID ANALGESICS, SHORT-ACTING

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

QL (2700 mL / 30 days)

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

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

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

butorphanol tartrate SOLN 1mg/ml, 1

2mg/ml

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

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

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

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

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

days), PA

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

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

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

mg/15ml

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

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

mg

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

mg

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

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

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

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

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

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

10mg/ml

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

20mg/5ml

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

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

MORPHINE SULFATE/SODIUM C SOLN 1 B/D

1mg/ml

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

oxycodone hcl CAPS 5mg 1 QL (180 caps / 30 days)

oxycodone hc/ CONC 100mg/5ml 1 QL (180 mL / 30 days)

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

ANESTHETICS

LOCAL ANESTHETICS

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

1%, 1.5%, 2%

ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg 1 NDS

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

atovaquone SUSP 750mg/5ml

aztreonam SOLR 1gm, 2gm

CAYSTON SOLR 75mg NDS, NM, LA, PA

===

clindamycin hcl CAPS 75mg, 150mg,
300mg

clindamycin palmitate hydrochloride SOLR 1
75mg/5ml

clindamycin phosphate SOLN 300mg/2ml, 1
600mg/4ml, 900mg/6ml, 9000mg/60ml

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

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

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

CLINDMYC/NAC INJ 300/50ML

CLINDMYC/NAC INJ 600/50ML

CLINDMYC/NAC INJ 900/50ML

colistimethate sodium SOLR 150mg

dapsone TABS 25mg, 100mg

DAPTOMYCIN SOLR 350mg NDS

daptomycin SOLR 350mg, 500mg NDS

N I R

EMVERM CHEW 100mg NDS, QL (12 tabs /

year)
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ertapenem sodium SOLR 1gm

gentamicin in saline inj 0.8 mg/ml

gentamicin in saline inj 1 mg/ml

gentamicin in saline inj 1.2 mg/ml|

gentamicin in saline inj 1.6 mg/ml

gentamicin in saline inj 2 mg/ml

Y I I

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

imipenem-cilastatin intravenous for soln 1
250 mg

imipenem-cilastatin intravenous for soln 1
500 mg

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

linezolid SOLN 600mg/300ml 1

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

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

LINEZOLID INJ 2MG/ML

meropenem SOLR 1gm, 500mg

methenamine hippurate TABS 1gm

A

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

neomycin sulfate TABS 500mg

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

nitrofurantoin macrocrystal CAPS 50mg, 1
100mg

nitrofurantoin monohyd macro CAPS 1
100mg

paromomycin sulfate CAPS 250mg

pentamidine isethionate inh SOLR 300mg B/D

pentamidine isethionate inj SOLR 300mg

praziquantel TABS 600mg

SIVEXTRO SOLR 200mg; TABS 200mg NDS

streptomycin sulfate SOLR 1gm

sulfadiazine TABS 500mg

N I R

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

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

sulfamethoxazole-trimethoprim tab 400-80 1
mg

sulfamethoxazole-trimethoprim tab 800- 1
160 mg
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tobramycin NEBU 300mg/5ml 1 NDS, NM, PA

tobramycin sulfate SOLN 1.2gm/30ml, 1

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

trimethoprim TABS 100mg 1

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

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

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

500mg, 750mg

VANCOMYCIN INJ 1 GM 1

VANCOMYCIN INJ 500MG 1

VANCOMYCIN INJ 750MG 1

ANTIFUNGALS

ABELCET SUSP 5mg/ml 1 B/D

amphotericin b SOLR 50mg 1 B/D

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

caspofungin acetate SOLR 50mg, 70mg 1

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

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

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

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

flucytosine CAPS 250mg, 500mg 1 NDS, PA

griseofulvin microsize SUSP 125mg/5ml; 1

TABS 500mg

griseofulvin ultramicrosize TABS 125mg, 1

250mg

itraconazole CAPS 100mg 1 PA

ketoconazole TABS 200mg 1 PA

micafungin sodium SOLR 50mg, 100mg 1 NDS

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

nystatin TABS 500000unit 1

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

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

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

voriconazole SOLR 200mg; SUSR 1 NDS, PA

40mg/ml

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

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

ANTIMALARIALS
atovaquone-proguanil hcl tab 62.5-25 mg 1
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atovaquone-proguanil hcl tab 250-100 mg

1

chloroquine phosphate TABS 250mg,
500mg

COARTEM TAB 20-120MG 1

mefloquine hcl TABS 250mg 1

primaquine phosphate TABS 26.3mg 1

PRIMAQUINE PHOSPHATE TABS 26.3mg 1

quinine sulfate CAPS 324mg 1 PA

ANTIRETROVIRAL AGENTS

abacavir sulfate SOLN 20mg/ml; TABS 1 NM

300mg

APTIVUS CAPS 250mg 1 NDS, NM

atazanavir sulfate CAPS 150mg, 200mg, 1 NM

300mg

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

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

EDURANT TABS 25mg 1 NDS, NM

efavirenz CAPS 50mg, 200mg; TABS 1 NM

600mg

emtricitabine CAPS 200mg 1 NM

EMTRIVA SOLN 10mg/ml 1 NM

etravirine TABS 100mg, 200mg 1 NDS, NM

fosamprenavir calcium TABS 700mg 1 NDS, NM

FUZEON SOLR 90mg 1 NDS, NM

INTELENCE TABS 25mg 1 NM

ISENTRESS CHEW 25mg 1 NM

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

TABS 400mg

ISENTRESS HD TABS 600mg 1 NDS, NM

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

300mg

LEXIVA SUSP 50mg/ml 1 NM

maraviroc TABS 150mg, 300mg 1 NDS, NM

nevirapine SUSP 50mg/5ml; TABS 1 NM

200mg; TB24 400mg

NORVIR PACK 100mg 1 NM

PIFELTRO TABS 100mg 1 NDS, NM

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

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

PREZISTA TABS 150mg 1 NDS, QL (240 tabs / 30
days), 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 LA - Limited Access NDS - Non-
Extended Days Supply



Drug Name Drug Tier Requirements/Limits

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

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

REYATAZ PACK 50mg 1 NDS, NM

ritonavir TABS 100mg 1 NM

RUKOBIA TB12 600mg 1 NDS, NM

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

SELZENTRY TABS 25mg 1 NM

SUNLENCA TBPK 300mg 1 NDS, NM, LA

tenofovir disoproxil fumarate TABS 300mg 1 NM

TIVICAY TABS 10mg 1 NM

TIVICAY TABS 25mg, 50mg 1 NDS, NM

TIVICAY PD TBSO 5mg 1 NDS, NM

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

TYBOST TABS 150mg 1 NM

VIRACEPT TABS 250mg, 625mg 1 NDS, NM

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

200mg, 250mg

zidovudine CAPS 100mg; SYRP 1 NM

50mg/5ml; TABS 300mg

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 1 NM

mg

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

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

CIMDUO TAB 300-300 1 NDS, NM

COMPLERA TAB 1 NDS, NM

DELSTRIGO TAB 1 NDS, NM

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

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

DOVATO TAB 50-300MG 1 NDS, NM

efavirenz-emtricitabine-tenofovir df tab 1 NDS, NM

600-200-300 mg

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

300-300 mg

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

300-300 mg

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

tab 100-150 mg days), NM

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

tab 133-200 mg days), NM
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Drug Tier Requirements/Limits

emtricitabine-tenofovir disoproxil fumarate

tab 167-250 mg

1

NDS, QL (30 tabs / 30

days), NM

emtricitabine-tenofovir disoproxil fumarate

[N

NDS, QL (30 tabs / 30

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

HARVONI PAK 33.75-150MG 1 NDS, NM, PA

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

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

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

lamivudine (hbv) TABS 100mg 1 NM

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

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

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

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

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

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

180mcg/0.5ml

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

days), PA

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

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

200mg

rimantadine hydrochloride TABS 100mg 1

valacyclovir hc/ TABS 1gm, 500mg 1

valganciclovir hc/ SOLR 50mg/ml 1 NDS

valganciclovir hcl TABS 450mg 1

VEMLIDY TABS 25mg 1 NDS, NM

VOSEVI TAB 1 NDS, NM, PA

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

cefaclor CAPS 250mg, 500mg; SUSR 1

250mg/5ml

CEFACLOR ER TB12 500mg 1

cefadroxil CAPS 500mg; SUSR 1

250mg/5ml, 500mg/5ml

CEFAZOLIN SOLR 2gm, 3gm 1

CEFAZOLIN INJ 1GM/50ML 1

cefazolin sodium SOLR 1gm, 2gm, 10gm, 1

500mg

CEFAZOLIN SOLN 2GM/100ML-4% 1

cefdinir CAPS 300mg; SUSR 125mg/5ml, 1

250mg/5ml

cefepime hc/ SOLR 1gm, 2gm 1

cefixime CAPS 400mg; SUSR 100mg/5ml, 1

200mg/5ml

cefoxitin sodium SOLR 1gm, 2gm, 10gm 1

cefpodoxime proxetil SUSR 50mg/5ml, 1

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

TABS 250mg, 500mg

ceftazidime SOLR 1gm, 2gm, 6gm 1

ceftriaxone sodium SOLR 1gm, 2gm, 1

10gm, 250mg, 500mg

cefuroxime axetil TABS 250mg, 500mg 1

cefuroxime sodium SOLR 1.5gm, 750mg 1

cephalexin CAPS 250mg, 500mg; SUSR 1

125mg/5ml, 250mg/5ml

tazicef SOLR 1gm, 2gm, 6gm 1

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

azithromycin PACK 1gm; SOLR 500mg; 1

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

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

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

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

erythromycin ethylsuccinate TABS 400mg
erythromycin lactobionate SOLR 500mg

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

NDS

===

-

[ar

e

[N

e
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PENICILLINS

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

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

TABS 500mg, 875mg

amoxicillin & k clavulanate chew tab 200- 1
28.5 mg

amoxicillin & k clavulanate chew tab 400- 1
57 mg

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

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

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

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

amoxicillin & k clavulanate tab 250-125 mg

amoxicillin & k clavulanate tab 500-125 mg

amoxicillin & k clavulanate tab 875-125 mg

amoxicillin & k clavulanate tab er 12hr
1000-62.5 mg

ampicillin CAPS 500mg

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

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

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

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

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

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

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

dicloxacillin sodium CAPS 250mg, 500mg

nafcillin sodium SOLR 1gm, 2gm

nafcillin sodium SOLR 10gm NDS

oxacillin sodium SOLR 1gm, 2gm, 10gm

PEN GK/DEXTR INJ 40000/ML

PEN GK/DEXTR INJ 60000/ML

e e I

penicillin g potassium SOLR 5000000unit,
20000000unit
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PENICILLIN G PROCAINE SUSP 1
600000unit/ml
penicillin g sodium SOLR 5000000unit 1
penicillin v potassium SOLR 125mg/5ml, 1
250mg/5ml; TABS 250mg, 500mg
pfizerpen SOLR 5000000unit, 1
20000000unit
piperacillin sod-tazobactam na for inj 3.375 1
gm (3-0.375 gm)
piperacillin sod-tazobactam sod for inj 2.25 1
gm (2-0.25 gm)
piperacillin sod-tazobactam sod for inj 4.5 1
gm (4-0.5 gm)
piperacillin sod-tazobactam sod for inj 13.5 1
gm (12-1.5 gm)
piperacillin sod-tazobactam sod for inj 40.5 1
gm (36-4.5 gm)
TETRACYCLINES
doxy 100 SOLR 100mg 1
doxycycline (monohydrate) CAPS 50mg, 1
100mg; TABS 50mg, 75mg, 100mg
doxycycline hyclate CAPS 50mg, 100mg; 1
SOLR 100mg; TABS 20mg, 100mg
minocycline hcl CAPS 50mg, 75mg, 1
100mg
NUZYRA SOLR 100mg; TABS 150mg 1 NDS, NM, LA
tetracycline hcl CAPS 250mg, 500mg 1 PA
tigecycline SOLR 50mg 1 NDS
TIGECYCLINE SOLR 50mg 1 NDS
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
BENDEKA SOLN 100mg/4ml 1 NDS, B/D, NM, LA
carboplatin SOLN 50mg/5ml, 1 B/D
150mg/15ml, 450mg/45ml, 600mg/60ml
cisplatin SOLN 50mg/50ml, 100mg/100ml, 1 B/D
200mg/200ml
cyclophosphamide CAPS 25mg, 50mg 1 B/D
CYCLOPHOSPHAMIDE SOLN 1gm/5ml, 1 NDS, B/D
500mg/2.5ml, 500mg/ml
cyclophosphamide SOLR 1gm, 2gm, 1 NDS, B/D
500mg
CYCLOPHOSPHAMIDE TABS 25mg, 50mg 1 B/D
CYCLOPHOSPHAMIDE MONOHYDR SOLN 1 NDS, B/D
2gm/10ml
GLEOSTINE CAPS 10mg, 40mg 1 NM
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GLEOSTINE CAPS 100mg 1 NDS, NM

LEUKERAN TABS 2mg 1

oxaliplatin SOLN 50mg/10ml, 1 B/D

100mg/20ml, 200mg/40ml

oxaliplatin SOLR 50mg, 100mg 1 NDS, B/D

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

doxorubicin hcl SOLN 2mg/ml 1 B/D

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

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

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

cytarabine SOLN 20mg/ml 1 B/D

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

5gm/100ml, 500mg/10ml

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

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

2gm, 200mg
INQOVI TAB 35-100MG 1 NDS, NM, LA, PA
LONSURF TAB 15-6.14 1 NDS, NM, LA, PA
LONSURF TAB 20-8.19 1 NDS, NM, LA, PA
mercaptopurine TABS 50mg 1
methotrexate sodium SOLN 1gm/40ml, 1 B/D
50mg/2ml, 250mg/10ml; SOLR 1gm
ONUREG TABS 200mg, 300mg 1 NDS, NM, LA, PA
pemetrexed disodium SOLR 100mg, 1 NDS, B/D
500mg, 750mg, 1000mg
PURIXAN SUSP 2000mg/100ml 1 NDS, NM
TABLOID TABS 40mg 1

HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate TABS 250mg, 500mg 1 NDS, NM, PA
anastrozole TABS 1mg 1
bicalutamide TABS 50mg 1
ELIGARD KIT 7.5mg, 22.5mg, 30mg, 1 NM, PA
45mg
EMCYT CAPS 140mg 1 NDS
ERLEADA TABS 60mg, 240mg 1 NDS, NM, LA, PA
EULEXIN CAPS 125mg 1 NDS
exemestane TABS 25mg 1
fulvestrant SOSY 250mg/5ml 1 NDS, B/D
letrozole TABS 2.5mg 1
leuprolide acetate KIT 1mg/0.2ml 1 NM, PA
LUPRON DEPOT (1-MONTH) KIT 3.75mg 1 NDS, NM, PA
LUPRON DEPOT (3-MONTH) KIT 11.25mg 1 NDS, NM, PA
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LYSODREN TABS 500mg 1 NDS, NM
megestrol acetate TABS 20mg, 40mg 1
nilutamide TABS 150mg 1 NDS
NUBEQA TABS 300mg 1 NDS, NM, LA, PA
ORGOVYX TABS 120mg 1 NDS, NM, LA, PA
ORSERDU TABS 86mg, 345mg 1 NDS, NM, LA, PA
SOLTAMOX SOLN 10mg/5ml 1 NDS
tamoxifen citrate TABS 10mg, 20mg 1
toremifene citrate TABS 60mg 1 NDS
XTANDI CAPS 40mg; TABS 40mg, 80mg 1 NDS, NM, LA, PA
IMMUNOMODULATORS
lenalidomide CAPS 2.5mg, 5mg, 10mg, 1 NDS, QL (28 caps / 28
15mg days), NM, LA, PA
lenalidomide CAPS 20mg, 25mg 1 NDS, QL (21 caps/ 28
days), NM, LA, PA
POMALYST CAPS 1mg, 2mg, 3mg, 4mg 1 NDS, QL (21 caps/ 28
days), NM, LA, PA
REVLIMID CAPS 2.5mg, 5mg, 10mg, 1 NDS, QL (28 caps / 28
15mg days), NM, LA, PA
REVLIMID CAPS 20mg, 25mg 1 NDS, QL (21 caps/ 28
days), NM, LA, PA
THALOMID CAPS 50mg, 100mg 1 NDS, QL (28 caps / 28
days), NM, LA, PA
THALOMID CAPS 150mg, 200mg 1 NDS, QL (56 caps/ 28
days), NM, LA, PA
MISCELLANEOUS
BESREMI SOSY 500mcg/ml 1 NDS, NM, LA, PA
bexarotene CAPS 75mg 1 NDS, NM, PA
hydroxyurea CAPS 500mg 1
irinotecan hc/ SOLN 40mg/2ml, 1 B/D
100mg/5ml, 300mg/15ml, 500mg/25ml
KISQALI 200 PAK FEMARA 1 NDS, QL (49 tabs / 28
days), NM, PA
KISQALI 400 PAK FEMARA 1 NDS, QL (70 tabs / 28
days), NM, PA
KISQALI 600 PAK FEMARA 1 NDS, QL (91 tabs / 28
days), NM, PA
MATULANE CAPS 50mg 1 NDS, NM, LA
SYNRIBO SOLR 3.5mg 1 NDS, NM, PA
tretinoin (chemotherapy) CAPS 10mg 1 NDS
WELIREG TABS 40mg 1 NDS, NM, LA, PA
MITOTIC INHIBITORS
docetaxel CONC 20mg/ml 1 B/D
docetaxel CONC 80mg/4ml, 160mg/8ml; 1 NDS, B/D

SOLN 20mg/2ml, 80mg/8ml, 160mg/16ml
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DOCETAXEL CONC 80mg/4ml, 1 NDS, B/D
160mg/8ml; SOLN 20mg/2ml, 80mg/8ml,

160mg/16ml

etoposide SOLN 1gm/50ml, 100mg/5ml, 1 B/D
500mg/25ml

paclitaxel CONC émg/ml, 30mg/5ml, 1 B/D
150mg/25ml, 300mg/50ml

paclitaxel protein-bound particles for iv 1 NDS, B/D, NM
susp 100 mg

vincristine sulfate SOLN 1mg/ml 1 B/D
vinorelbine tartrate SOLN 10mg/ml, 1 B/D

50mg/5ml

MOLECULAR TARGET AGENTS

ALECENSA CAPS 150mg 1 NDS, NM, LA, PA
ALUNBRIG TABS 30mg, 90mg, 180mg 1 NDS, NM, LA, PA
ALUNBRIG PAK 1 NDS, NM, LA, PA
AYVAKIT TABS 25mg, 50mg, 100mg, 1 NDS, QL (30 tabs / 30
200mg, 300mg days), NM, LA, PA
BALVERSA TABS 3mg, 4mg, 5mg 1 NDS, NM, LA, PA
BORTEZOMIB SOLR 1mg, 2.5mg, 3.5mg 1 NDS, NM, PA
bortezomib SOLR 3.5mg 1 NDS, NM, PA
BOSULIF TABS 100mg, 400mg, 500mg 1 NDS, NM, PA
BRAFTOVI CAPS 75mg 1 NDS, NM, LA, PA
BRUKINSA CAPS 80mg 1 NDS, NM, LA, PA
CABOMETYX TABS 20mg, 40mg, 60mg 1 NDS, QL (30 tabs / 30
days), NM, LA, PA
CALQUENCE CAPS 100mg 1 NDS, QL (60 caps / 30
days), NM, LA, PA
CALQUENCE TABS 100mg 1 NDS, QL (60 tabs / 30
days), NM, LA, PA
CAPRELSA TABS 100mg, 300mg 1 NDS, NM, LA, PA
COMETRIQ (60MG DOSE) KIT 20mg 1 NDS, NM, LA, PA
COMETRIQ KIT 100MG 1 NDS, NM, LA, PA
COMETRIQ KIT 140MG 1 NDS, NM, LA, PA
COPIKTRA CAPS 15mg, 25mg 1 NDS, NM, LA, PA
COTELLIC TABS 20mg 1 NDS, NM, LA, PA
DAURISMO TABS 25mg, 100mg 1 NDS, NM, LA, PA
ERIVEDGE CAPS 150mg 1 NDS, NM, LA, PA
erlotinib hcl TABS 25mg 1 NDS, QL (90 tabs / 30
days), NM, PA
erlotinib hc/ TABS 100mg, 150mg 1 NDS, QL (30 tabs / 30
days), NM, PA
everolimus TABS 2.5mg, 5mg, 7.5mg, 1 NDS, QL (30 tabs / 30
10mg days), NM, PA
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everolimus TBSO 2mg

1

NDS, QL (150 tabs / 30

days), NM, PA
everolimus TBSO 3mg 1 NDS, QL (90 tabs / 30
days), NM, PA
everolimus TBSO 5mg 1 NDS, QL (60 tabs / 30
days), NM, PA
EXKIVITY CAPS 40mg 1 NDS, NM, LA, PA
FOTIVDA CAPS .89mg, 1.34mg 1 NDS, QL (21 caps/ 28
days), NM, LA, PA
GAVRETO CAPS 100mg 1 NDS, NM, LA, PA
gefitinib TABS 250mg 1 NDS, NM, PA
GILOTRIF TABS 20mg, 30mg, 40mg 1 NDS, NM, LA, PA
HERCEP HYLEC SOL 60-10000 1 NDS, NM, LA, PA
HERCEPTIN SOLR 150mg 1 NDS, NM, LA, PA
HERZUMA SOLR 150mg, 420mg 1 NDS, NM, LA, PA
IBRANCE CAPS 75mg, 100mg, 125mg 1 NDS, QL (21 caps/ 28

days), NM, LA, PA

IBRANCE TABS 75mg, 100mg, 125mg

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

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

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

IDHIFA TABS 50mg, 100mg

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

imatinib mesylate TABS 100mg

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

imatinib mesylate TABS 400mg

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

IMBRUVICA CAPS 70mg

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

IMBRUVICA CAPS 140mg

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

IMBRUVICA SUSP 70mg/ml

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

IMBRUVICA TABS 140mg, 280mg, 420mg,
560mg

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

INLYTA TABS 1mg

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

INLYTA TABS 5mg

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

INREBIC CAPS 100mg

NDS, NM, LA, PA

IRESSA TABS 250mg

[N

NDS, NM, LA, PA

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

=

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

JAYPIRCA TABS 50mg

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

1

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

KADCYLA SOLR 100mg, 160mg 1 NDS, B/D, NM, LA
KANJINTI SOLR 150mg, 420mg 1 NDS, NM, LA, PA
KEYTRUDA SOLN 100mg/4ml 1 NDS, NM, LA, PA
KISQALI 200 DOSE TBPK 200mg 1 NDS, QL (21 tabs / 28
days), NM, PA
KISQALI 400 DOSE TBPK 200mg 1 NDS, QL (42 tabs / 28
days), NM, PA
KISQALI 600 DOSE TBPK 200mg 1 NDS, QL (63 tabs / 28
days), NM, PA
KRAZATI TABS 200mg 1 NDS, NM, LA, PA
lapatinib ditosylate TABS 250mg 1 NDS, NM, PA
LENVIMA 4 MG DAILY DOSE CPPK 4mg 1 NDS, QL (30 caps/ 30
days), NM, LA, PA
LENVIMA 8 MG DAILY DOSE CPPK 4mg 1 NDS, QL (60 caps / 30
days), NM, LA, PA
LENVIMA 10 MG DAILY DOSE CPPK 10mg 1 NDS, QL (30 caps/ 30
days), NM, LA, PA
LENVIMA 12MG DAILY DOSE CPPK 4mg 1 NDS, QL (90 caps / 30
days), NM, LA, PA
LENVIMA 20 MG DAILY DOSE CPPK 10mg 1 NDS, QL (60 caps / 30
days), NM, LA, PA
LENVIMA CAP 14 MG 1 NDS, QL (60 caps / 30
days), NM, LA, PA
LENVIMA CAP 18 MG 1 NDS, QL (90 caps/ 30
days), NM, LA, PA
LENVIMA CAP 24 MG 1 NDS, QL (90 caps / 30
days), NM, LA, PA
LORBRENA TABS 25mg, 100mg 1 NDS, NM, LA, PA
LUMAKRAS TABS 120mg, 320mg 1 NDS, NM, LA, PA
LYNPARZA TABS 100mg, 150mg 1 NDS, QL (120 tabs / 30
days), NM, LA, PA
LYTGOBI TBPK 4mg 1 NDS, NM, LA, PA
MEKINIST SOLR .05mg/ml; TABS .5mg, 1 NDS, NM, LA, PA
2mg
MEKTOVI TABS 15mg 1 NDS, NM, LA, PA
MONJUVI SOLR 200mg 1 NDS, NM, LA, PA
MVASI SOLN 100mg/4ml, 400mg/16ml 1 NDS, NM, LA, PA
NERLYNX TABS 40mg 1 NDS, NM, LA, PA
NEXAVAR TABS 200mg 1 NDS, QL (120 tabs / 30

days), NM, LA, PA

NINLARO CAPS 2.3mg, 3mg, 4mg

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

ODOMZO CAPS 200mg

NDS, NM, LA, PA

OGIVRI SOLR 150mg

NDS, NM, LA, PA
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OGIVRI INJ 420MG 1 NDS, NM, LA, PA
ONTRUZANT SOLR 150mg, 420mg 1 NDS, NM, LA, PA
PEMAZYRE TABS 4.5mg, 9mg, 13.5mg 1 NDS, NM, LA, PA
PHESGO SOL 1 NDS, NM, LA, PA
PIQRAY 200MG DAILY DOSE TBPK 200mg 1 NDS, NM, PA
PIQRAY 250MG TAB DOSE 1 NDS, NM, PA
PIQRAY 300MG DAILY DOSE TBPK 150mg 1 NDS, NM, PA
QINLOCK TABS 50mg 1 NDS, NM, LA, PA
RETEVMO CAPS 40mg, 80mg 1 NDS, NM, LA, PA
REZLIDHIA CAPS 150mg 1 NDS, NM, LA, PA
ROZLYTREK CAPS 100mg, 200mg 1 NDS, NM, LA, PA
RUBRACA TABS 200mg, 250mg, 300mg 1 NDS, QL (120 tabs / 30
days), NM, LA, PA
RYDAPT CAPS 25mg 1 NDS, NM, PA
SCEMBLIX TABS 20mg 1 NDS, QL (60 tabs / 30
days), NM, PA
SCEMBLIX TABS 40mg 1 NDS, QL (300 tabs / 30
days), NM, PA
sorafenib tosylate TABS 200mg 1 NDS, QL (120 tabs / 30
days), NM, PA
SPRYCEL TABS 20mg, 50mg, 70mg, 1 NDS, NM, PA
80mg, 100mg, 140mg
STIVARGA TABS 40mg 1 NDS, NM, LA, PA
sunitinib malate CAPS 12.5mg, 25mg, 1 NDS, QL (30 caps / 30
37.5mg, 50mg days), NM, PA
TABRECTA TABS 150mg, 200mg 1 NDS, NM, PA
TAFINLAR CAPS 50mg, 75mg; TBSO 10mg 1 NDS, NM, LA, PA
TAGRISSO TABS 40mg, 80mg 1 NDS, QL (30 tabs / 30
days), NM, LA, PA
TALZENNA CAPS .1mg, .35mg, .5mg, 1 NDS, QL (30 caps / 30
.75mg, 1mg days), NM, LA, PA
TALZENNA CAPS .25mg 1 NDS, QL (90 caps/ 30
days), NM, LA, PA
TASIGNA CAPS 50mg, 150mg, 200mg 1 NDS, NM, PA
TAZVERIK TABS 200mg 1 NDS, NM, LA, PA
TECENTRIQ SOLN 840mg/14ml, 1 NDS, NM, LA, PA
1200mg/20ml
TEPMETKO TABS 225mg 1 NDS, NM, LA, PA
TIBSOVO TABS 250mg 1 NDS, NM, LA, PA
TRAZIMERA SOLR 150mg, 420mg 1 NDS, NM, PA
TRUSELTIQ 50MG DAILY DOSE CPPK 1 NDS, LA, PA
25mg
TRUSELTIQ 75MG DAILY DOSE CPPK 1 NDS, LA, PA

25mg
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TRUSELTIQ 100MG DAILY DOSE CPPK 1 NDS, LA, PA
100mg
TRUSELTIQ 125MG DAILY DOSE 1 NDS, LA, PA
TRUXIMA SOLN 100mg/10ml, 1 NDS, NM, PA
500mg/50ml
TUKYSA TABS 50mg, 150mg 1 NDS, NM, LA, PA
TURALIO CAPS 125mg, 200mg 1 NDS, NM, LA, PA
VANFLYTA TABS 17.7mg, 26.5mg 1 NDS, NM, LA, PA
VENCLEXTA TABS 10mg 1 QL (112 tabs / 28 days),
NM, LA, PA
VENCLEXTA TABS 50mg 1 NDS, QL (112 tabs / 28
days), NM, LA, PA
VENCLEXTA TABS 100mg 1 NDS, QL (180 tabs / 30
days), NM, LA, PA
VENCLEXTA TAB START PK 1 NDS, QL (42 tabs / 28
days), NM, LA, PA
VERZENIO TABS 50mg, 100mg, 150mg, 1 NDS, QL (56 tabs / 28
200mg days), NM, LA, PA
VITRAKVI CAPS 25mg, 100mg; SOLN 1 NDS, NM, LA, PA
20mg/ml
VIZIMPRO TABS 15mg, 30mg, 45mg 1 NDS, NM, LA, PA
VONJO CAPS 100mg 1 NDS, QL (120 caps / 30
days), NM, LA, PA
VOTRIENT TABS 200mg 1 NDS, NM, LA, PA
XALKORI CAPS 200mg, 250mg 1 NDS, NM, LA, PA
XOSPATA TABS 40mg 1 NDS, NM, LA, PA
XPOVIO 40 MG ONCE WEEKLY TBPK 40mg 1 NDS, QL (4 tabs / 28

days), NM, LA, PA

XPOVIO 40 MG TWICE WEEKLY TBPK
40mg

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

XPOVIO 60 MG ONCE WEEKLY TBPK 60mg

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

XPOVIO 60 MG TWICE WEEKLY TBPK
20mg

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

XPOVIO 80 MG ONCE WEEKLY TBPK 40mg

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

XPOVIO 80 MG TWICE WEEKLY TBPK

NDS, QL (32 tabs / 28

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

ZEJULA CAPS 100mg

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

ZEJULA TABS 100mg, 200mg, 300mg

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

ZELBORAF TABS 240mg

NDS, NM, LA, PA

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

-

NDS, NM, LA, PA
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ZOLINZA CAPS 100mg 1 NDS, NM, PA

ZYDELIG TABS 100mg, 150mg 1 NDS, NM, LA, PA

ZYKADIA TABS 150mg 1 NDS, NM, LA, PA
PROTECTIVE AGENTS

leucovorin calcium SOLN 500mg/50ml; 1 B/D

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

500mg

leucovorin calcium TABS 5mg, 10mg, 1

15mg, 25mg

MESNEX TABS 400mg 1 NDS

CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5- 1

10 mg

amlodipine besylate-benazepril hcl cap 5- 1

10 mg

amlodipine besylate-benazepril hcl cap 5- 1

20 mg

amlodipine besylate-benazepril hcl cap 5- 1

40 mg

amlodipine besylate-benazepril hcl cap 10- 1

20 mg

amlodipine besylate-benazepril hcl cap 10- 1

40 mg

benazepril & hydrochlorothiazide tab 5- 1

6.25mg

benazepril & hydrochlorothiazide tab 10- 1

12.5 mg

benazepril & hydrochlorothiazide tab 20- 1

12.5 mg

benazepril & hydrochlorothiazide tab 20-25 1

mg

captopril & hydrochlorothiazide tab 25-15 1

mg

captopril & hydrochlorothiazide tab 25-25 1

mg

captopril & hydrochlorothiazide tab 50-15 1

mg

captopril & hydrochlorothiazide tab 50-25 1

mg

enalapril maleate & hydrochlorothiazide tab 1

5-12.5 mg

enalapril maleate & hydrochlorothiazide tab 1

10-25 mg

fosinopril sodium & hydrochlorothiazide tab 1

10-12.5 mg
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fosinopril sodium & hydrochlorothiazide tab 1

20-12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 1

mg

lisinopril & hydrochlorothiazide tab 20-12.5 1

mg

lisinopril & hydrochlorothiazide tab 20-25 1

mg

quinapril-hydrochlorothiazide tab 10-12.5 1

mg

quinapril-hydrochlorothiazide tab 20-12.5 1

mg

quinapril-hydrochlorothiazide tab 20-25 mg 1
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 1

KERENDIA TABS 10mg, 20mg

[N

QL (30 tabs / 30 days)

-

spironolactone TABS 25mg, 50mg, 100mg

ALPHA BLOCKERS

doxazosin mesylate TABS 1mg, 2mg, 1
4mg, 8mg
prazosin hcl CAPS 1mg, 2mg, 5mg 1

=

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

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomil 1
tab 5-20 mg
amlodipine besylate-olmesartan medoxomil 1
tab 5-40 mg
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amlodipine besylate-olmesartan medoxomil 1
tab 10-20 mg

amlodipine besylate-olmesartan medoxomil 1
tab 10-40 mg

amlodipine besylate-valsartan tab 5-160 1
mg

amlodipine besylate-valsartan tab 5-320 1
mg

amlodipine besylate-valsartan tab 10-160 1
mg

amlodipine besylate-valsartan tab 10-320 1
mg

candesartan cilexetil-hydrochlorothiazide 1
tab 16-12.5 mg

candesartan cilexetil-hydrochlorothiazide 1
tab 32-12.5 mg

candesartan cilexetil-hydrochlorothiazide 1
tab 32-25 mg

ENTRESTO TAB 24-26MG 1
ENTRESTO TAB 49-51MG 1
ENTRESTO TAB 97-103MG 1
irbesartan-hydrochlorothiazide tab 150- 1
12.5 mg

irbesartan-hydrochlorothiazide tab 300- 1
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
tab 20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 1
tab 40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 1
tab 40-25 mg
olmesartan-amlodipine-hydrochlorothiazide 1
tab 20-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide 1
tab 40-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide 1
tab 40-5-25 mg
olmesartan-amlodipine-hydrochlorothiazide 1

tab 40-10-12.5 mg
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olmesartan-amlodipine-hydrochlorothiazide 1
tab 40-10-25 mg

telmisartan-amlodipine tab 40-5 mg 1
telmisartan-amlodipine tab 40-10 mg 1
telmisartan-amlodipine tab 80-5 mg 1
telmisartan-amlodipine tab 80-10 mg 1
telmisartan-hydrochlorothiazide tab 40- 1
12.5 mg
telmisartan-hydrochlorothiazide tab 80- 1
12.5 mg
telmisartan-hydrochlorothiazide tab 80-25 1
mg
valsartan-hydrochlorothiazide tab 80-12.5 1
mg
valsartan-hydrochlorothiazide tab 160-12.5 1
mg
valsartan-hydrochlorothiazide tab 160-25 1
mg
valsartan-hydrochlorothiazide tab 320-12.5 1
mg
valsartan-hydrochlorothiazide tab 320-25 1
mg

ANGIOTENSIN II RECEPTOR ANTAGONISTS
candesartan cilexetil TABS 4mg, 8mg, 1
16mg, 32mg
irbesartan TABS 75mg, 150mg, 300mg 1
losartan potassium TABS 25mg, 50mg, 1
100mg
olmesartan medoxomil TABS 5mg, 20mg, 1
40mg
telmisartan TABS 20mg, 40mg, 80mg 1
valsartan TABS 40mg, 80mg, 160mg, 1
320mg

ANTIARRHYTHMICS
amiodarone hcl SOLN 50mg/ml, 1
900mg/18ml; TABS 100mg, 200mg,
400mg
disopyramide phosphate CAPS 100mg, 1
150mg
dofetilide CAPS 125mcg, 250mcg, 500mcg 1 NM
flecainide acetate TABS 50mg, 100mg, 1
150mg
MULTAQ TABS 400mg 1
NORPACE CR CP12 100mg, 150mg 1
pacerone TABS 100mg, 200mg, 400mg 1
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propafenone hcl CP12 225mg, 325mg, 1
425mg; TABS 150mg, 225mg, 300mg
quinidine sulfate TABS 200mg, 300mg 1
sorine TABS 80mg, 120mg, 160mg, 1
240mg
sotalol hcl TABS 80mg, 120mg, 160mg, 1
240mg
sotalol hcl (afib/afl) TABS 80mg, 120mg, 1
160mg
ANTILIPEMICS, FIBRATES
fenofibrate TABS 48mg, 54mg, 145mg, 1
160mg
fenofibrate micronized CAPS 67mg, 1
134mg, 200mg
gemfibrozil TABS 600mg 1
ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS
atorvastatin calcium TABS 10mg, 20mg, 1
40mg, 80mg
lovastatin TABS 10mg, 20mg, 40mg 1
pravastatin sodium TABS 10mg, 20mg, 1
40mg, 80mg
rosuvastatin calcium TABS 5mg, 10mg, 1
20mg, 40mg
simvastatin TABS 5mg, 10mg, 20mg, 1
40mg
simvastatin TABS 80mg 1 QL (30 tabs / 30 days)
ANTILIPEMICS, MISCELLANEOUS
cholestyramine PACK 4gm; POWD 1
4gm/dose
cholestyramine light PACK 4gm; POWD 1
4gm/dose
colesevelam hcl PACK 3.75gm; TABS 1
625mg
colestipol hcl GRAN 5gm; PACK 5gm; 1
TABS 1gm

ezetimibe TABS 10mg 1
ezetimibe-simvastatin tab 10-10 mg 1
ezetimibe-simvastatin tab 10-20 mg 1
1
1
1

ezetimibe-simvastatin tab 10-40 mg
ezetimibe-simvastatin tab 10-80 mg
niacin (antihyperlipidemic) TBCR 500mg,
750mg, 1000mg

QL (60 tabs / 30 days)

PRALUENT SOAJ 75mg/ml, 150mg/ml 1 NM, PA
prevalite PACK 4gm; POWD 4gm/dose 1
VASCEPA CAPS .5gm, 1gm 1
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BETA-BLOCKER/DIURETIC COMBINATIONS

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

bisoprolol & hydrochlorothiazide tab 5-6.25 1
mg

bisoprolol & hydrochlorothiazide tab 10- 1
6.25 mg

metoprolol & hydrochlorothiazide tab 50- 1
25 mg

metoprolol & hydrochlorothiazide tab 100- 1
25 mg

metoprolol & hydrochlorothiazide tab 100- 1
50 mg

BETA-BLOCKERS

acebutolol hcl CAPS 200mg, 400mg

atenolol TABS 25mg, 50mg, 100mg

betaxolol hcl TABS 10mg, 20mg

bisoprolol fumarate TABS 5mg, 10mg

===

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

labetalol hcl TABS 100mg, 200mg, 300mg

=

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

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

=

nadolol TABS 20mg, 40mg, 80mg

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

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

pindolol TABS 5mg, 10mg

e I

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

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

CALCIUM CHANNEL BLOCKERS

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

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

dilt-xr CP24 120mg, 180mg, 240mg 1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 25
mail-order BJ/D - Covered under Medicare B or D LA - Limited Access NDS - Non-
Extended Days Supply



Drug Name Drug Tier Requirements/Limits

diltiazem hcl CP12 60mg, 90mg, 120mg; 1

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

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

120mg

diltiazem hcl coated beads CP24 120mg, 1

180mg, 240mg, 300mg, 360mg

diltiazem hcl extended release beads CP24 1

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

420mg

felodipine TB24 2.5mg, 5mg, 10mg 1

isradipine CAPS 2.5mg, 5mg 1

nicardipine hcl CAPS 20mg, 30mg 1

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

nimodipine CAPS 30mg
NYMALIZE SOLN 6mg/ml

taztia xt CP24 120mg, 180mg, 240mg,
300mg, 360mg

NDS

tiadylt er CP24 120mg, 180mg, 240mg, 1
300mg, 360mg, 420mg
verapamil hc/ CP24 100mg, 120mg, 1

180mg, 200mg, 240mg, 300mg, 360mg;
SOLN 2.5mg/ml; TABS 40mg, 80mg,
120mg; TBCR 120mg, 180mg, 240mg

DIURETICS
acetazolamide CP12 500mg; TABS 1
125mg, 250mg
amiloride & hydrochlorothiazide tab 5-50 1
mg
amiloride hcl TABS 5mg 1
bumetanide SOLN .25mg/ml; TABS .5mg, 1
1mg, 2mg
chlorthalidone TABS 25mg, 50mg 1
furosemide SOLN 10mg/ml, 40mg/5ml; 1
TABS 20mg, 40mg, 80mg
furosemide inj SOLN 10mg/ml 1

hydrochlorothiazide CAPS 12.5mg; TABS

12.5mg, 25mg, 50mg

indapamide TABS 1.25mg, 2.5mg 1

methazolamide TABS 25mg, 50mg 1
1
1

metolazone TABS 2.5mg, 5mg, 10mg
spironolactone & hydrochlorothiazide tab

25-25 mg

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

triamterene & hydrochlorothiazide cap 1
37.5-25 mg
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triamterene & hydrochlorothiazide tab 1
37.5-25 mg
triamterene & hydrochlorothiazide tab 75- 1
50 mg
MISCELLANEOUS
ADRENALIN SOLN 1mg/ml 1
aliskiren fumarate TABS 150mg, 300mg 1
clonidine PTWK .1mg/24hr, .2mg/24hr, 1
.3mg/24hr
clonidine hcl TABS .1mg, .2mg, .3mg 1
CORLANOR SOLN 5mg/5ml; TABS 5mg, 1
7.5mg
digoxin SOLN .05mg/ml, .25mg/ml 1
digoxin TABS 125mcg, 250mcg 1 QL (30 tabs / 30 days)
droxidopa CAPS 100mg 1 NDS, QL (90 caps / 30
days), NM, PA
droxidopa CAPS 200mg, 300mg 1 NDS, QL (180 caps / 30
days), NM, PA
epinephrine (anaphylaxis) SOLN 1mg/ml 1
guanfacine hcl TABS 1mg, 2mg 1 PA; PA if 70 years and
older
hydralazine hcl SOLN 20mg/ml; TABS 1
10mg, 25mg, 50mg, 100mg
metyrosine CAPS 250mg 1 NDS, PA
midodrine hcl TABS 2.5mg, 5mg, 10mg 1
minoxidil TABS 2.5mg, 10mg 1
ranolazine TB12 500mg, 1000mg 1
VERQUVO TABS 2.5mg, 5mg, 10mg 1
NITRATES
isosorbide dinitrate TABS 5mg, 10mg, 1
20mg, 30mg
isosorbide mononitrate TABS 10mg, 1
20mg; TB24 30mg, 60mg, 120mg
NITRO-BID OINT 2% 1
nitroglycerin PT24 .1mg/hr, .2mg/hr, 1
.4mg/hr, .émg/hr; SOLN .4mg/spray;
SUBL .3mg, .4mg, .6mg
PULMONARY ARTERIAL HYPERTENSION
ADEMPAS TABS .5mg, 1mg, 1.5mg, 2mg, 1 NDS, QL (90 tabs / 30
2.5mg days), NM, LA, PA
ambrisentan TABS 5mg, 10mg 1 NDS, QL (30 tabs / 30
days), NM, LA, PA
bosentan TABS 62.5mg, 125mg 1 NDS, QL (60 tabs / 30

days), NM, LA, PA
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OPSUMIT TABS 10mg

1

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

sildenafil citrate (pulmonary hypertension)
TABS 20mg

1

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

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

1

NDS, NM, LA, PA

VENTAVIS SOLN 10mcg/ml, 20mcg/ml

NDS, NM, LA, PA

CENTRAL NERVOUS SYSTEM
ANTIANXIETY

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

QL (150 tabs / 30 days)

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

fluvoxamine maleate TABS 25mg, 50mg,
100mg

lorazepam CONC 2mg/ml

QL (150 mL / 30 days)

lorazepam SOLN 2mg/ml, 4mg/ml

lorazepam TABS .5mg, 1mg, 2mg

QL (150 tabs / 30 days)

lorazepam intensol CONC 2mg/ml

QL (150 mL / 30 days)

ANTICONVULSANTS

APTIOM TABS 200mg, 400mg

NDS, QL (30 tabs / 30
days)

APTIOM TABS 600mg, 800mg

NDS, QL (60 tabs / 30
days)

BRIVIACT SOLN 10mg/ml

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

BRIVIACT SOLN 50mg/5mi

PA

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

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

carbamazepine CHEW 100mg; CP12
100mg, 200mg, 300mg; SUSP
100mg/5ml; TABS 200mg; TB12 100mg,
200mg, 400mg

CELONTIN CAPS 300mg

clobazam SUSP 2.5mg/ml

QL (480 mL / 30 days),
PA

clobazam TABS 10mg, 20mg

QL (60 tabs / 30 days),
PA

clonazepam TABS 2mg; TBDP 2mg

QL (300 tabs / 30 days)

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

QL (90 tabs / 30 days)

clorazepate dipotassium TABS 3.75mg,
7.5mg, 15mg

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

DIACOMIT CAPS 250mg

NDS, QL (360 caps / 30
days), NM, LA, PA
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DIACOMIT CAPS 500mg

1

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

DIACOMIT PACK 250mg

1

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

DIACOMIT PACK 500mg

1

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

diazepam CONC 5mg/ml

QL (240 mL / 30 days),
PA; PA if 65 years and
older

diazepam SOLN 5mg/5ml

QL (1200 mL / 30 days),
PA; PA if 65 years and
older

diazepam TABS 2mg, 5mg, 10mg

QL (120 tabs / 30 days),
PA; PA if 65 years and
older

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

diazepam inj SOLN 5mg/ml 1

DILANTIN CAPS 30mg, 100mg 1

DILANTIN INFATABS CHEW 50mg 1

DILANTIN-125 SUSP 125mg/5ml 1

divalproex sodium CSDR 125mg; TB24 1

250mg, 500mg; TBEC 125mg, 250mg,

500mg

EPIDIOLEX SOLN 100mg/ml 1 NDS, QL (600 mL / 30
days), NM, LA, PA

epitol TABS 200mg 1

EPRONTIA SOLN 25mg/ml 1 QL (480 mL / 30 days),
PA

ethosuximide CAPS 250mg; SOLN 1

250mg/5ml

felbamate SUSP 600mg/5ml 1 NDS

felbamate TABS 400mg, 600mg 1

FINTEPLA SOLN 2.2mg/ml 1 NDS, QL (360 mL / 30
days), NM, LA, PA

FYCOMPA SUSP .5mg/ml 1 NDS, QL (720 mL / 30
days), PA

FYCOMPA TABS 2mg 1 QL (60 tabs / 30 days),
PA

FYCOMPA TABS 4mg, 6mg, 8mg, 10mg, 1 NDS, QL (30 tabs / 30

12mg days), PA

gabapentin CAPS 100mg, 300mg, 400mg 1 QL (180 caps / 30 days)

gabapentin SOLN 250mg/5ml, 300mg/6ml 1 QL (2160 mL / 30 days)

gabapentin TABS 600mg 1 QL (180 tabs / 30 days)

gabapentin TABS 800mg 1 QL (120 tabs / 30 days)

lacosamide SOLN 200mg/20ml 1 NDS
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lacosamide TABS 50mg

1

QL (120 tabs / 30 days)

lacosamide TABS 100mg, 150mg, 200mg

QL (60 tabs / 30 days)

lacosamide oral SOLN 10mg/ml

QL (1200 mL / 30 days)

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

1
1
1

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

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

levetiracetam in sodium chloride iv soln
1000 mg/100ml

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

methsuximide CAPS 300mg

NAYZILAM SOLN 5mg/0.1ml

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

phenobarbital ELIX 20mg/5ml; TABS
15mg, 16.2mg, 30mg, 32.4mg, 60mg,
64.8mg, 97.2mg, 100mg

PA; PA if 70 years and
older

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

PA; PA if 70 years and
older

phenytek CAPS 200mg, 300mg

phenytoin CHEW 50mg; SUSP 125mg/5ml

phenytoin sodium SOLN 50mg/ml

phenytoin sodium extended CAPS 100mg,
200mg, 300mg

pregabalin CAPS 25mg, 50mg, 75mg,
100mg, 150mg

QL (120 caps / 30
days), PA

pregabalin CAPS 200mg

QL (90 caps / 30 days),
PA

pregabalin CAPS 225mg, 300mg

QL (60 caps / 30 days),
PA

pregabalin SOLN 20mg/ml

QL (900 mL / 30 days),
PA

primidone TABS 50mg, 125mg, 250mg

roweepra TABS 500mg

rufinamide SUSP 40mg/ml

NDS, QL (2400 mL / 30
days), PA

rufinamide TABS 200mg

QL (480 tabs / 30 days),
PA

rufinamide TABS 400mg

NDS, QL (240 tabs / 30
days), PA
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SPRITAM TB3D 250mg 1 QL (360 tabs / 30 days)

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

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

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

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

200mg

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

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

16mg

topiramate CPSP 15mg, 25mg; TABS 1

25mg, 50mg, 100mg, 200mg

valproate sodium SOLN 100mg/ml, 1

250mg/5ml

valproic acid CAPS 250mg 1

VALTOCO 5 MG DOSE LIQD 5mg/0.1ml 1

VALTOCO 10 MG DOSE LIQD 10mg/0.1ml 1

VALTOCO 15 MG DOSE LQPK 7.5mg/0.1ml 1

VALTOCO 20 MG DOSE LQPK 10mg/0.1ml 1

vigabatrin PACK 500mg 1 NDS, QL (180 packets /

30 days), NM, LA, PA

vigabatrin TABS 500mg

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

vigadrone PACK 500mg

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

vigadrone TABS 500mg

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

VIMPAT SOLN 10mg/ml

NDS, QL (1200 mL/ 30
days)

XCOPRI TABS 50mg, 100mg

NDS, QL (30 tabs / 30
days)

XCOPRI TABS 150mg, 200mg

NDS, QL (60 tabs / 30
days)

XCOPRI PAK 12.5-25

QL (28 tabs / 28 days)

XCOPRI PAK 50-100MG

NDS, QL (28 tabs / 28
days)

XCOPRI PAK 100-150

NDS, QL (56 tabs / 28
days)

XCOPRI PAK 150-200MG (MAINTENANCE)

NDS, QL (56 tabs / 28
days)

XCOPRI PAK 150-200MG (TITRATION)

NDS, QL (28 tabs / 28
days)

ZONISADE SUSP 100mg/5ml

QL (900 mL / 30 days),
PA

zonisamide CAPS 25mg, 50mg, 100mg
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ZTALMY SUSP 50mg/ml

1

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

ANTIDEMENTIA

donepezil hydrochloride TABS 5mg; TBDP
5mg

QL (30 tabs / 30 days)

donepezil hydrochloride TABS 10mg;
TBDP 10mg

galantamine hydrobromide CP24 8mg,
16mg, 24mg

QL (30 caps / 30 days)

galantamine hydrobromide SOLN 4mg/ml

galantamine hydrobromide TABS 4mg,
8mg, 12mg

QL (60 tabs / 30 days)

memantine hcl CP24 7mg, 14mg, 21mg,
28mg; SOLN 2mg/ml; TABS 5mg, 10mg

PA; PA if < 30 yrs

memantine hcl tab 28 x 5 mg & 21 x 10
magq titration pack

PA; PA if < 30 yrs

NAMZARIC CAP 7-10MG

NAMZARIC CAP 14-10MG

NAMZARIC CAP 21-10MG

NAMZARIC CAP 28-10MG

NAMZARIC CAP PACK

rivastigmine PT24 4.6mg/24hr,
9.5mg/24hr, 13.3mg/24hr

=== ==

QL (30 patches / 30
days)

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

QL (60 caps / 30 days)

ANTIDEPRESSANTS

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

amoxapine TABS 25mg, 50mg, 100mg,
150mg

AUVELITY TAB 45-105MG

QL (60 tabs / 30 days),
PA

bupropion hcl TABS 75mg, 100mg; TB12
100mg, 150mg, 200mg; TB24 150mg,
300mg

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

clomipramine hcl CAPS 25mg, 50mg,
75mg

PA

desipramine hcl TABS 10mg, 25mg,
50mg, 75mg, 100mg, 150mg

desvenlafaxine succinate TB24 25mg,
50mg, 100mg

QL (30 tabs / 30 days),
PA

doxepin hcl CAPS 10mg, 25mg, 50mg,
75mg, 100mg, 150mg; CONC 10mg/ml
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DRIZALMA SPRINKLE CSDR 20mg, 30mg,
40mg, 60mg

1

QL (60 caps / 30 days),
PA

duloxetine hcl CPEP 20mg, 30mg, 60mg

1

QL (60 caps / 30 days)

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

1

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

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

FETZIMA CP24 20mg, 40mg

QL (60 caps / 30 days),
PA

FETZIMA CP24 80mg, 120mg

QL (30 caps / 30 days),
PA

FETZIMA CAP TITRATIO

PA

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

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

MARPLAN TABS 10mg

QL (180 tabs / 30 days)

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

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

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

paroxetine hcl SUSP 10mg/5ml

QL (900 mL / 30 days),
PA

paroxetine hcl TABS 10mg, 20mg, 30mg,
40mg

phenelzine sulfate TABS 15mg

protriptyline hc/ TABS 5mg, 10mg

sertraline hc/ CONC 20mg/ml; TABS
25mg, 50mg, 100mg

e

tranylcypromine sulfate TABS 10mg

trazodone hcl TABS 50mg, 100mg, 150mg

trimipramine maleate CAPS 25mg, 50mg

QL (120 caps / 30 days)

trimipramine maleate CAPS 100mg

QL (60 caps / 30 days)

TRINTELLIX TABS 5mg, 10mg, 20mg

QL (30 tabs / 30 days)

venlafaxine hcl CP24 37.5mg, 75mg,
150mg; TABS 25mg, 37.5mg, 50mg,
75mg, 100mg

e

VIIBRYD KIT STARTER

vilazodone hcl TABS 10mg, 20mg, 40mg

[y

QL (30 tabs / 30 days)

ANTIPARKINSONIAN AGENTS

amantadine hc/ CAPS 100mg

QL (120 caps / 30 days)

amantadine hc/ SOLN 50mg/5ml; TABS
100mg

benztropine mesylate SOLN 1mg/ml
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benztropine mesylate TABS .5mg, 1mg, 1 PA; PA if 70 years and
2mg older

bromocriptine mesylate CAPS 5mg; TABS 1

2.5mg

carb/levo orally disintegrating tab 10- 1

100mg

carb/levo orally disintegrating tab 25- 1

100mg

carb/levo orally disintegrating tab 25- 1

250mg

carbidopa & levodopa tab 10-100 mg 1
carbidopa & levodopa tab 25-100 mg 1
carbidopa & levodopa tab 25-250 mg 1
carbidopa & levodopa tab er 25-100 mg 1
1
1

carbidopa & levodopa tab er 50-200 mg
carbidopa-levodopa-entacapone tabs 12.5-

50-200 mg

carbidopa-levodopa-entacapone tabs 1

18.75-75-200 mg

carbidopa-levodopa-entacapone tabs 25- 1

100-200 mg

carbidopa-levodopa-entacapone tabs 1

31.25-125-200 mg

carbidopa-levodopa-entacapone tabs 37.5- 1

150-200 mg

carbidopa-levodopa-entacapone tabs 50- 1

200-200 mg

entacapone TABS 200mg 1

INBRIJA CAPS 42mg 1 NDS, QL (300 caps / 30
days), NM, LA, PA

NEUPRO PT24 1mg/24hr, 2mg/24hr, 1

3mg/24hr, 4mg/24hr, 6mg/24hr,

8mg/24hr

pramipexole dihydrochloride TABS 1

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

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

ropinirole hydrochloride TABS .25mg, 1

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

selegiline hcl CAPS 5mg; TABS 5mg 1

trihexyphenidyl hcl SOLN .4mg/ml; TABS 1 PA; PA if 70 years and

2mg, 5mg older

ANTIPSYCHOTICS

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

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 34
mail-order BJ/D - Covered under Medicare B or D LA - Limited Access NDS - Non-
Extended Days Supply



Drug Name

Drug Tier Requirements/Limits

aripiprazole SOLN 1mg/ml

1

QL (900 mL / 30 days)

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

1

QL (30 tabs / 30 days)

aripiprazole TBDP 10mg, 15mg 1 NDS, QL (60 tabs / 30
days)

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

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

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

ARISTADA INITIO PRSY 675mg/2.4ml 1 NDS

asenapine maleate SUBL 2.5mg, 5mg, 1 QL (60 tabs / 30 days)

10mg

CAPLYTA CAPS 10.5mg, 21mg, 42mg 1 QL (30 caps / 30 days)

chlorpromazine hcl CONC 30mg/ml, 1

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

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

clozapine TABS 25mg, 50mg 1

clozapine TABS 100mg 1 QL (270 tabs / 30 days)

clozapine TABS 200mg 1 QL (120 tabs / 30 days)

clozapine TBDP 12.5mg, 25mg 1 PA

clozapine TBDP 100mg 1 QL (270 tabs / 30 days),

PA

clozapine TBDP 150mg

QL (180 tabs / 30 days),
PA

clozapine TBDP 200mg

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

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

QL (60 tabs / 30 days),
PA

FANAPT PAK

PA

fluphenazine decanoate SOLN 25mg/ml

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

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

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

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

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

NDS, QL (1 injection /
180 days)

INVEGA SUSTENNA SUSY 39mg/0.25ml

QL (1 syringe / 28 days)

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

NDS, QL (1 syringe / 28
days)
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INVEGA TRINZA SUSY 273mg/0.88ml,
410mg/1.32ml, 546mg/1.75ml,
819mg/2.63ml

1

NDS, QL (1 syringe / 90
days)

LATUDA TABS 20mg, 40mg, 60mg,
120mg

QL (30 tabs / 30 days)

LATUDA TABS 80mg

QL (60 tabs / 30 days)

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

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

QL (30 tabs / 30 days)

lurasidone hcl TABS 80mg

QL (60 tabs / 30 days)

molindone hc/ TABS 5mg, 10mg, 25mg

NUPLAZID CAPS 34mg

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

NUPLAZID TABS 10mg

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

olanzapine SOLR 10mg

QL (3 vials / 1 day)

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

QL (60 tabs / 30 days)

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

QL (30 tabs / 30 days)

paliperidone TB24 1.5mg, 3mg, 9mg

QL (30 tabs / 30 days)

paliperidone TB24 6mg

QL (60 tabs / 30 days)

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

PERSERIS PRSY 90mg, 120mg

NDS, QL (1 syringe / 30
days)

pimozide TABS 1mg, 2mg

quetiapine fumarate TABS 25mg, 50mg,
100mg, 150mg, 200mg, 300mg, 400mg

quetiapine fumarate TB24 50mg, 300mg,
400mg

QL (60 tabs / 30 days),
PA

qguetiapine fumarate TB24 150mg, 200mg

QL (30 tabs / 30 days),
PA

REXULTI TABS 3mg, 4mg

QL (30 tabs / 30 days)

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

QL (60 tabs / 30 days)

RISPERDAL CONSTA SRER 12.5mg, 25mg

QL (2 injections / 28
days)

RISPERDAL CONSTA SRER 37.5mg, 50mg

NDS, QL (2 injections /
28 days)

risperidone SOLN 1mg/ml

QL (240 mL / 30 days)

risperidone TABS .25mg, .5mg, 1mg,
2mg, 3mg, 4mg

risperidone TBDP 1mg, 2mg, 3mg

1

QL (60 tabs / 30 days)

risperidone TBDP 4mg

1

QL (120 tabs / 30 days)

risperidone TBDP .25mg, .5mg

1

QL (90 tabs / 30 days)
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SECUADO PT24 3.8mg/24hr, 5.7mg/24hr,
7.6mg/24hr

1

QL (30 patches / 30
days)

thioridazine hcl TABS 10mg, 25mg, 50mg, 1

100mg

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

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

10mg

VERSACLOZ SUSP 50mg/ml 1 QL (600 mL / 30 days),
PA

VRAYLAR CAPS 1.5mg 1 QL (60 caps / 30 days)

VRAYLAR CAPS 3mg, 4.5mg, 6mg 1 QL (30 caps / 30 days)

VRAYLAR CAP 1.5-3MG 1

ziprasidone hc/ CAPS 20mg, 40mg, 60mg, 1 QL (60 caps / 30 days)

80mg

ziprasidone mesylate SOLR 20mg 1 QL (6 injections / 3
days)

ZYPREXA RELPREVV SUSR 210mg 1 QL (2 vials / 28 days),
NM, PA

ZYPREXA RELPREVV SUSR 300mg 1 NDS, QL (2 vials / 28
days), NM, PA

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

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er
24hr 5 mg

1

QL (30 caps / 30 days),
PA

amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 10 mg PA
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 15 mg PA
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 20 mg PA
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 25 mg PA
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 30 mg PA
amphetamine-dextroamphetamine tab 5 1 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 7.5 1 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 10 1 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 1 QL (60 tabs / 30 days),
12.5 mg PA
amphetamine-dextroamphetamine tab 15 1 QL (60 tabs / 30 days),

mg

PA
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amphetamine-dextroamphetamine tab 20
mg

1

QL (90 tabs / 30 days),
PA

amphetamine-dextroamphetamine tab 30
mg

1

QL (60 tabs / 30 days),
PA

atomoxetine hc/ CAPS 10mg, 18mg, 25mg

QL (120 caps / 30 days)

atomoxetine hcl CAPS 40mg

=

QL (60 caps / 30 days)

atomoxetine hcl CAPS 60mg, 80mg,
100mg

QL (30 caps / 30 days)

dexmethylphenidate hcl TABS 2.5mg, 5mg

QL (120 tabs / 30 days),
PA

dexmethylphenidate hcl TABS 10mg

QL (60 tabs / 30 days),
PA

guanfacine hcl (adhd) TB24 1mg, 2mg,
4mg

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

guanfacine hcl (adhd) TB24 3mg

QL (60 tabs / 30 days),
PA; PA if 70 years and
older

metadate er TBCR 20mg

QL (90 tabs / 30 days),
PA

methylphenidate hc/ SOLN 5mg/5ml

QL (1800 mL / 30 days),
PA

methylphenidate hc/ SOLN 10mg/5ml

QL (900 mL / 30 days),
PA

methylphenidate hcl TABS 5mg, 10mg

QL (180 tabs / 30 days),
PA

methylphenidate hcl TABS 20mg; TBCR
10mg, 20mg

QL (90 tabs / 30 days),
PA

HYPNOTICS

BELSOMRA TABS 5mg, 10mg, 15mg,
20mg

QL (30 tabs / 30 days)

DAYVIGO TABS 5mg, 10mg

QL (30 tabs / 30 days)

doxepin hcl (sleep) TABS 3mg, 6mg

=

QL (30 tabs / 30 days)

eszopiclone TABS 1mg, 2mg, 3mg

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

tasimelteon CAPS 20mg

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

temazepam CAPS 7.5mg, 30mg

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

temazepam CAPS 15mg

QL (60 caps / 30 days),
PA; PA if 65 years and
older
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zaleplon CAPS 5mg 1 QL (30 caps / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

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

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

MIGRAINE

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

dihydroergotamine mesylate SOLN 1 NDS

1mg/ml

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

4mg/ml days), PA

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

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

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

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

TBDP 5mg, 10mg

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

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

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

SOCT 4mg/0.5ml days)

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

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

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

100mg

zolmitriptan TABS 2.5mg, 5mg; TBDP 1 QL (12 tabs / 30 days)

2.5mg, 5mg

MISCELLANEOUS

AUSTEDO TABS 6mg 1 NDS, QL (60 tabs / 30
days), NM, LA, PA

AUSTEDO TABS 9mg, 12mg 1 NDS, QL (120 tabs / 30
days), NM, LA, PA

AUSTEDO XR TB24 6mg 1 NDS, QL (90 tabs / 30

days), NM, PA
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AUSTEDO XR TB24 12mg

1

NDS, QL (120 tabs / 30

days), NM, PA
AUSTEDO XR TB24 24mg 1 NDS, QL (60 tabs / 30
days), NM, PA
AUSTEDO XR TAB TITR KIT 1 NDS, QL (2 packs /
year), NM, PA

INGREZZA CAPS 40mg, 60mg, 80mg

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

INGREZZA CAP 40-80MG

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

LITHIUM SOLN 8meg/5ml

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

NUEDEXTA CAP 20-10MG

QL (60 caps / 30 days),
PA

pyridostigmine bromide TABS 60mg

riluzole TABS 50mg

tetrabenazine TABS 12.5mg

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

tetrabenazine TABS 25mg

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

MULTIPLE SCLEROSIS AGENTS

BAFIERTAM CPDR 95mg

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

BETASERON KIT .3mg

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

dalfampridine TB12 10mg 1 NM, PA
fingolimod hcl CAPS .5mg 1 NDS, QL (28 caps / 28
days), NM, PA

glatiramer acetate SOSY 20mg/ml

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

glatiramer acetate SOSY 40mg/ml

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

glatopa SOSY 20mg/ml

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

glatopa SOSY 40mg/ml

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

KESIMPTA SOAJ 20mg/0.4ml

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

MUSCULOSKELETAL THERAPY AGENTS

baclofen TABS 10mg, 20mg

carisoprodol TABS 350mg

QL (120 tabs / 30 days),
PA; PA if 70 years and
older
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cyclobenzaprine hcl TABS 5mg, 10mg

1

PA; PA if 70 years and
older

dantrolene sodium CAPS 25mg, 50mg, 1

100mg

methocarbamol TABS 500mg, 750mg 1 PA; PA if 70 years and
older

tizanidine hcl TABS 2mg, 4mg 1

vanadom TABS 350mg 1 QL (120 tabs / 30 days),
PA; PA if 70 years and
older

NARCOLEPSY/CATAPLEXY

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

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

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

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

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg 1

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

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

0.5 mg (base equiv)

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

mgqg (base equiv)

buprenorphine hcl-naloxone hcl sl film 8-2 1 QL (90 films / 30 days)

mg (base equiv)

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

mg (base equiv)

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

0.5 mg (base equiv)

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

mgqg (base equiv)

bupropion hcl (smoking deterrent) TB12 1

150mg

disulfiram TABS 250mg, 500mg 1

naloxone hcl LIQD 4mg/0.1ml; SOCT 1

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

SOSY 2mg/2ml

naltrexone hcl TABS 50mg 1

NICOTROL INHALER INHA 10mg 1

NICOTROL NS SOLN 10mg/ml 1

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

PA
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varenicline tartrate tab 11 x 0.5 mg & 42 x 1 PA
1 mg start pack
VIVITROL SUSR 380mg 1 NDS, NM
ENDOCRINE AND METABOLIC
ANDROGENS
depo-testosterone SOLN 100mg/ml, 1 PA

200mg/ml

testosterone GEL 1%, 25mg/2.5gm,
50mg/5gm

QL (300 gm / 30 days),
PA

testosterone GEL 1.62%

QL (150 gm / 30 days),
PA

testosterone cypionate SOLN 100mg/ml,
200mg/ml

PA

testosterone enanthate SOLN 200mg/ml

PA

ANTIDIABETICS

acarbose TABS 25mg, 50mg, 100mg

BYDUREON BCISE AUIJ 2mg/0.85ml

QL (4 pens / 28 days),
PA

BYETTA SOPN 5mcg/0.02ml,
10mcg/0.04ml

QL (1 pen / 30 days), PA

FARXIGA TABS 5mg, 10mg

QL (30 tabs / 30 days)

glimepiride TABS 1mg, 2mg

QL (90 tabs / 30 days)

glimepiride TABS 4mg

QL (60 tabs / 30 days)

glipizide TABS 5mg

QL (240 tabs / 30 days)

glipizide TABS 10mg

QL (120 tabs / 30 days)

glipizide TB24 2.5mg, 5mg

QL (90 tabs / 30 days)

glipizide TB24 10mg

QL (60 tabs / 30 days)

glipizide x| TB24 2.5mg, 5mg

QL (90 tabs / 30 days)

glipizide x| 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

QL (60 tabs / 30 days)

JARDIANCE TABS 25mg

QL (30 tabs / 30 days)

JENTADUETO TAB 2.5-500

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-850

e e e T T P e e L i e I e e R IR I I R

QL (60 tabs / 30 days)
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JENTADUETO TAB 2.5-1000 1 QL (60 tabs / 30 days)
JENTADUETO TAB XR 2.5-1000MG 1 QL (60 tabs / 30 days)
JENTADUETO TAB XR 5-1000MG 1 QL (30 tabs / 30 days)
metformin hcl TABS 500mg 1 QL (150 tabs / 30 days)
metformin hcl TABS 850mg 1 QL (90 tabs / 30 days)
metformin hc/ TABS 1000mg 1 QL (75 tabs / 30 days)
metformin hcl TB24 500mg 1 QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
metformin hcl TB24 750mg 1 QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
nateglinide TABS 60mg, 120mg 1 QL (90 tabs / 30 days)
OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN 1 QL (1 pen / 28 days), PA
2mg/1.5ml, 2mg/3ml
OZEMPIC (1MG/DOSE) SOPN 4mg/3ml 1 QL (1 pen / 28 days), PA
OZEMPIC (2MG/DOSE) SOPN 8MG/3ML 1 QL (1 pen / 28 days), PA
pioglitazone hcl TABS 15mg, 30mg, 45mg 1 QL (30 tabs / 30 days)
repaglinide TABS 2mg 1 QL (240 tabs / 30 days)
repaglinide TABS .5mg, 1mg 1 QL (120 tabs / 30 days)
RYBELSUS TABS 3mg, 7mg, 14mg 1 QL (30 tabs / 30 days),
PA
SYNJARDY TAB 5-500MG 1 QL (120 tabs / 30 days)
SYNJARDY TAB 5-1000MG 1 QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-500 1 QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-1000MG 1 QL (60 tabs / 30 days)
SYNJARDY XR TAB 5-1000MG 1 QL (60 tabs / 30 days)
SYNJARDY XR TAB 10-1000 1 QL (60 tabs / 30 days)
SYNJARDY XR TAB 12.5-1000MG 1 QL (60 tabs / 30 days)
SYNJARDY XR TAB 25-1000 1 QL (30 tabs / 30 days)
TRADJENTA TABS 5mg 1 QL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 5-2.5-1000MG 1 QL (60 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 10-5-1000MG 1 QL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 12.5-2.5- 1 QL (60 tabs / 30 days)
1000MG
TRIJARDY XR TAB ER 24HR 25-5-1000MG 1 QL (30 tabs / 30 days)
TRULICITY SOPN .75mg/0.5ml, 1 QL (4 pens / 28 days),
1.5mg/0.5ml, 3mg/0.5ml, 4.5mg/0.5ml PA
VICTOZA SOPN 18mg/3ml 1 QL (3 pens / 30 days),
PA
XIGDUO XR TAB 2.5-1000 1 QL (60 tabs / 30 days)
XIGDUO XR TAB 5-500MG 1 QL (60 tabs / 30 days)
XIGDUO XR TAB 5-1000MG 1 QL (60 tabs / 30 days)
XIGDUO XR TAB 10-500MG 1 QL (30 tabs / 30 days)
XIGDUO XR TAB 10-1000 1 QL (30 tabs / 30 days)
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ANTIDIABETICS, INSULINS
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BASAGLAR KWIKPEN SOPN 100unit/ml

BD ALCOHOL SWABS

FIASP FLEX INJ TOUCH

FIASP INJ 100/ML

FIASP PENFIL INJ U-100

FIASP PMPCRT INJ U-100

B/D

GAUZE PADS 2" X 2"

HUMULIN R U-500 (CONCENTR SOLN
500unit/ml

M IR

NDS, B/D

HUMULIN R U-500 KWIKPEN SOPN
500unit/ml

[N

NDS

INSULIN PEN NEEDLES: BD/NOVO

INSULIN SAFETY NEEDLES

INSULIN SYRINGES: BD

LANTUS SOLN 100unit/ml

LANTUS SOLOSTAR SOPN 100unit/ml

LEVEMIR SOLN 100unit/ml

LEVEMIR FLEXPEN SOPN 100unit/ml

LEVEMIR FLEXTOUCH SOPN 100unit/ml

NOVOLIN INJ 70/30

e I R R

(brand RELION not
covered)

NOVOLIN INJ 70/30 FP

(brand RELION not
covered)

NOVOLIN N SUSP 100unit/ml

(brand RELION not
covered)

NOVOLIN N FLEXPEN SUPN 100unit/ml

(brand RELION not
covered)

NOVOLIN R SOLN 100unit/ml

(brand RELION not
covered)

NOVOLIN R FLEXPEN SOPN 100unit/ml

(brand RELION not
covered)

NOVOLOG SOLN 100unit/ml

(brand RELION not
covered)

NOVOLOG FLEXPEN SOPN 100unit/ml

(brand RELION not
covered)

NOVOLOG MIX INJ 70/30

(brand RELION not
covered)

NOVOLOG MIX INJ FLEXPEN

(brand RELION not
covered)

NOVOLOG PENFILL SOCT 100unit/ml

(brand RELION not
covered)

OMNIPOD 5 G6 KIT INTRO

QL (1 kit / year), PA

OMNIPOD 5 G6 MIS PODS

QL (15 pods / 30 days),

PA
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OMNIPOD DASH KIT INTRO

1

QL (1 kit / year), PA

OMNIPOD DASH MIS PODS

1

QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 10UNT/DY

1

QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 15UNT/DY

QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 20UNT/DY

QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 25UNT/DY

QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 30UNT/DY

QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 35UNT/DY

QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 40UNT/DY

QL (15 pods / 30 days),
PA

OMNIPOD MIS CLASSIC

QL (15 pods / 30 days),
PA

OMNIPOD PDM KIT CLASSIC 1 QL (1 kit / year), PA
SOLIQUA INJ 100/33 1 QL (5 pens / 25 days)
TOUJEO MAX SOLOSTAR SOPN 300unit/ml 1

TOUJEO SOLOSTAR SOPN 300unit/ml 1

TRESIBA SOLN 100unit/ml 1

TRESIBA FLEXTOUCH SOPN 100unit/ml, 1

200unit/ml

V-GO 20 KIT 1 QL (1 kit / 30 days), PA
V-GO 30 KIT 1 QL (1 kit / 30 days), PA
V-GO 40 KIT 1 QL (1 kit / 30 days), PA
XULTOPHY INJ 100/3.6 1 QL (5 pens / 30 days)

CALCIUM REGULATORS

alendronate sodium SOLN 70mg/75ml;
TABS 10mg, 35mg, 70mg

calcitonin (salmon) spray SOLN 1 B/D
200unit/act

FORTEO SOPN 600mcg/2.4ml 1 NDS, NM, PA
ibandronate sodium TABS 150mg 1 B/D
NATPARA CART 25mcg, 50mcg, 75mcg, 1 NDS, LA, PA
100mcg

PAMIDRONATE DISODIUM SOLN 6mg/ml 1 B/D
pamidronate disodium SOLN 30mg/10ml, 1 B/D

90mg/10ml

PROLIA SOSY 60mg/ml

QL (1 syringe / 180
days), NM

risedronate sodium TABS 5mg, 35mg,
150mg; TBEC 35mg
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Drug Name
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TERIPARATIDE SOPN 620mcg/2.48ml

1

NDS, NM, PA

XGEVA SOLN 120mg/1.7ml

1

NDS, NM, PA

zoledronic acid CONC 4mg/5ml; SOLN

4mg/100ml, 5mg/100ml

1

B/D, NM

CHELATING AGENTS

CHEMET CAPS 100mg

deferasirox PACK 90mg, 180mg, 360mg;

TABS 180mg, 360mg

NDS, NM, PA

deferasirox TABS 90mg

NM, PA

LOKELMA PACK 5gm, 10gm

penicillamine TABS 250mg

NDS, NM

sodium polystyrene sulfonate powder

sps SUSP 15gm/60ml

trientine hcl CAPS 250mg

NDS, NM, PA

VELTASSA PACK 8.4gm, 16.8gm, 25.2gm

N e I

CONTRACEPTIVES

afirmelle

altavera

alyacen 1/35

alyacen 7/7/7

amethia

apri

aranelle

ashlyna

aubra eq

aurovela 1/20

aurovela 24 fe

aurovela fe 1.5/30

aurovela fe 1/20

aviane

ayuna

azurette

balziva

blisovi 24 fe

blisovi fe 1.5/30

briellyn

camila TABS .35mg

camrese

camrese lo

chateal

cryselle-28

cyred eq

dasetta 1/35

dasetta 7/7/7
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daysee 1
deblitane TABS .35mg 1
desogest-eth estrad & eth estrad tab 0.15- 1
0.02/0.01 mg(21/5)

desogestrel & ethinyl estradiol tab 0.15 1

mg-30 mcg

drospirenone-ethinyl estrad-levomefolate 1

tab 3-0.03-0.451 mg

drospirenone-ethinyl estradiol tab 3-0.02 1

mg

drospirenone-ethinyl estradiol tab 3-0.03 1

mg

elinest

eluryng

emoquette

enilloring
enpresse-28

enskyce

errin TABS .35mg
estarylla

ethynodiol diacetate & ethinyl estradiol tab
1 mg-35 mcg
ethynodiol diacetate & ethinyl estradiol tab
1 mg-50 mcg
etonogestrel-ethinyl estradiol va ring
0.120-0.015 mg/24hr
falmina

femynor

finzala

hailey 1.5/30

hailey 24 fe

haloette

heather TABS .35mg
iclevia

incassia TABS .35mg
introvale

isibloom

jasmiel

jolessa

juleber

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

junel fe 24

I I

[N

=
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kaitlib fe

kariva

kelnor 1/35

kelnor 1/50

kurvelo

larin 1.5/30

larin 1/20

larin 24 fe

larin fe 1.5/30

larin fe 1/20

layolis fe

leena

lessina

levonest

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

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

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

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

levonorgestrel & ethinyl estradiol tab 0.1 1
mg-20 mcg

levonorgestrel & ethinyl estradiol tab 0.15 1
mg-30 mcg

levonorgestrel-eth estra tab 0.05- 1
30/0.075-40/0.125-30mg-mcg

levora 0.15/30-28

loestrin 1.5/30-21

loestrin 1/20-21

loestrin fe 1.5/30

loestrin fe 1/20

loryna

low-ogestrel

lutera

lyleq TABS .35mg

lyza TABS .35mg

marlissa

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

mibelas 24 fe 1
microgestin 1.5/30 1
microgestin 1/20 1

Y e G I R I I I T T T TS P
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Drug Name Drug Tier Requirements/Limits
microgestin 24 fe

microgestin fe 1.5/30

microgestin fe 1/20

mili

mono-linyah

necon 0.5/35-28

nikki

nora-be TABS .35mg

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

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

norethindrone (contraceptive) TABS 1
.35mg

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

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

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

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

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

norgestimate & ethinyl estradiol tab 0.25 1
mg-35 mcg

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

norgestimate-eth estrad tab 0.18- 1
35/0.215-35/0.25-35 mg-mcg
norlyroc TABS .35mg

nortrel 0.5/35 (28)

nortrel 1/35 (21)

nortrel 1/35 (28)

nortrel 7/7/7

nylia 1/35

nylia 7/7/7

nymyo

ocella

philith

pimtrea

pirmella 1/35

portia-28

reclipsen

rivelsa

N R R
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Drug Name

Drug Tier Requirements/Limits

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-nymyo

tri-sprintec

tri-vylibra

tri-vylibra lo

trivora-28

tydemy

velivet

vestura

vienva

viorele

vyfemla

vylibra

wera

wymzya fe

xulane

zafemy

zovia 1/35

zumandimine

e e e L L L L L L L e e e o e ) e e e e e e e e e s L S S e el e e I P T

ENDOMETRIOSIS

danazol CAPS 50mg, 100mg, 200mg

[y

SYNAREL SOLN 2mg/ml

NDS

ESTROGENS

amabelz

DELESTROGEN OIL 10mg/ml

[

dotti PTTW .025mg/24hr, .037mg/24hr,
.05mg/24hr, .075mg/24hr, .1mg/24hr
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Drug Name Drug Tier Requirements/Limits

estradiol PTTW .025mg/24hr, 1
.037mg/24hr, .05mg/24hr, .075mg/24hr,
.1mg/24hr; PTWK .025mg/24hr,

.05mg/24hr, .06mg/24hr, .075mg/24hr,
.1mg/24hr, 37.5mcg/24hr; TABS .5mg,

1mg, 2mg

estradiol & norethindrone acetate tab 0.5- 1
0.1 mg

estradiol & norethindrone acetate tab 1-0.5 1
mg

estradiol vaginal CREA .1mg/gm; TABS 1
10mcg

estradiol valerate OIL 10mg/ml, 20mg/ml, 1
40mg/ml

fyavolv tab 0.5mg-2.5mcg

fyavolv tab 1mg-5mcg

1
1
jinteli 1
Iyllana PTTW .025mg/24hr, .037mg/24hr, 1
.05mg/24hr, .075mg/24hr, .1mg/24hr

mimvey

norethindrone acetate-ethinyl estradiol tab 1

0.5 mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab 1

1 mg-5 mcg

yuvafem TABS 10mcg 1
GLUCOCORTICOIDS

dexamethasone ELIX .5mg/5ml; SOLN 1

.5mg/5ml; TABS .5mg, .75mg, 1mg,
1.5mg, 2mg, 4mg, 6mg

DEXAMETHASONE INTENSOL CONC 1
1mg/ml
dexamethasone sodium phosphate SOLN 1

4mg/ml, 10mg/ml, 20mg/5ml,
100mg/10ml, 120mg/30ml

fludrocortisone acetate TABS .1mg 1
hydrocortisone TABS 5mg, 10mg, 20mg 1
methylprednisolone TABS 4mg, 8mg, 1 B/D
16mg, 32mg

methylprednisolone TBPK 4mg 1
methylprednisolone acetate SUSP 1 B/D
40mg/ml, 80mg/ml

methylprednisolone sod succ SOLR 40mg, 1 B/D
125mg, 1000mg

prednisolone SOLN 15mg/5ml 1 B/D
prednisolone sodium phosphate SOLN 1 B/D

5mg/5ml, 15mg/5ml, 25mg/5ml
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Drug Name Drug Tier Requirements/Limits

prednisone SOLN 5mg/5ml; TABS 1mg, 1 B/D
2.5mg, 5mg, 10mg, 20mg, 50mg

prednisone TBPK 5mg, 10mg 1
PREDNISONE INTENSOL CONC 5mg/ml 1 B/D
SOLU-CORTEF SOLR 100mg, 250mg, 1

500mg, 1000mg
GLUCOSE ELEVATING AGENTS

diazoxide SUSP 50mg/ml 1 NDS

GVOKE HYPOPEN 2-PACK SOAJ 1

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

GVOKE KIT SOLN 1mg/0.2ml 1

GVOKE PFS SOSY .5mg/0.1ml, 1mg/0.2ml 1

MISCELLANEOUS

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

betaine powder for oral solution 1 NDS, NM, LA

cabergoline TABS .5mg 1

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

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

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

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

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

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

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

desmopressin acetate SOLN 4mcg/ml 1 NDS

desmopressin acetate TABS .1mg, .2mg 1

desmopressin acetate spray SOLN .01% 1

desmopressin acetate spray refrigerated 1

SOLN .01%

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

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

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

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

1.6mg, 1.8mg, 2mg

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

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

100mg

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

levocarnitine (metabolic modifiers) SOLN 1 B/D

1gm/10ml; TABS 330mg

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

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

7.5mg, 11.25mg, 15mg
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Drug Name

Drug Tier Requirements/Limits

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

11.25mg, 30mg

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

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

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

nitisinone CAPS 2mg, 5mg, 10mg, 20mg 1 NDS, NM, PA

octreotide acetate SOLN 50mcg/ml, 1 NM, PA

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

100mcg/ml

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

1000mcg/ml; SOSY 500mcg/ml

raloxifene hcl TABS 60mg 1

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

500mg; TABS 100mg

SIGNIFOR SOLN .3mg/ml, .6mg/ml,
.9mg/ml

NDS, NM, LA, PA

sodium phenylbutyrate POWD 3gm/tsp;
TABS 500mg

NDS, NM, PA

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

NDS, NM, LA, PA

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

NDS, NM, LA, PA

PHOSPHATE BINDER AGENTS

calcium acetate (phosphate binder) CAPS
667mg

QL (360 caps / 30 days)

calcium acetate (phosphate binder) TABS
667mg

QL (360 tabs / 30 days)

sevelamer carbonate PACK 2.4gm

NDS, QL (180 packets /
30 days)

sevelamer carbonate PACK .8gm

NDS, QL (540 packets /
30 days)

sevelamer carbonate TABS 800mg

QL (540 tabs / 30 days)

VELPHORO CHEW 500mg

NDS, QL (180 tabs / 30
days)

PROGESTINS

medroxyprogesterone acetate TABS
2.5mg, 5mg, 10mg

megestrol acetate SUSP 40mg/ml

megestrol acetate (appetite) SUSP
625mg/5ml

PA

norethindrone acetate TABS 5mg

THYROID AGENTS

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

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

300mcg

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

200mcg, 300mcg

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

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

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

1

B/D

prochlorperazine SUPP 25mg

1

prochlorperazine edisylate SOLN
10mg/2ml

1

prochlorperazine maleate TABS 5mg,
10mg

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

PA; PA if 70 years and
older

scopolamine PT72 1mg/3days

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

ANTISPASMODICS

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

glycopyrrolate TABS 1mg, 2mg

H2-RECEPTOR ANTAGONISTS

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

famotidine SUSR 40mg/5ml

QL (300 mL / 30 days)

famotidine TABS 20mg

QL (120 tabs / 30 days)

famotidine TABS 40mg

QL (60 tabs / 30 days)

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

nizatidine CAPS 150mg, 300mg

INFLAMMATORY BOWEL DISEASE

balsalazide disodium CAPS 750mg

budesonide CPEP 3mg

QL (90 caps / 30 days),
PA

budesonide TB24 9mg

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

hydrocortisone (intrarectal) ENEM
100mg/60ml

mesalamine CP24 .375gm

QL (120 caps / 30 days)

mesalamine CPDR 400mg

QL (180 caps / 30 days)

mesalamine ENEM 4gm; SUPP 1000mg

mesalamine TBEC 1.2gm

QL (120 tabs / 30 days)

mesalamine w/ cleanser KIT 4gm

sulfasalazine TABS 500mg; TBEC 500mg

===

LAXATIVES

constulose SOLN 10gm/15ml

enulose SOLN 10gm/15ml

gavilyte-c

gavilyte-g

===
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generlac SOLN 10gm/15ml
GOLYTELY SOL

lactulose SOLN 10gm/15ml
lactulose (encephalopathy) SOLN
10gm/15ml

peg 3350-kcl-na bicarb-nacl-na sulfate for 1
soln 236 gm

peg 3350-kcl-sod bicarb-nacl for soln 420 1
gm

PLENVU SOL 1
sod sulfate-pot sulf-mg sulf oral sol 17.5- 1
3.13-1.6 gm/177ml|

SUPREP BOWEL SOL PREP KIT 1

MISCELLANEOUS
alosetron hc/ TABS .5mg, 1mg 1 NDS, QL (60 tabs / 30
days), PA

===

cromolyn sodium (mastocytosis) CONC 1
100mg/5ml

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

diphenoxylate w/ atropine tab 2.5-0.025 1
mg

GATTEX KIT 5mg

LINZESS CAPS 72mcg, 145mcg, 290mcg
loperamide hcl CAPS 2mg

misoprostol TABS 100mcg, 200mcg
MOVANTIK TABS 12.5mg, 25mg
RELISTOR SOLN 8mg/0.4ml, 12mg/0.6ml
sucralfate TABS 1gm

ursodiol CAPS 300mg; TABS 250mg,
500mg

XERMELO TABS 250mg

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

QL (30 tabs / 30 days)
NDS, PA

RiR(RR===]=

=

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

XIFAXAN TABS 550mg

PANCREATIC ENZYMES
CREON CAP 3000UNIT
CREON CAP 6000UNIT
CREON CAP 12000UNT
CREON CAP 24000UNT
CREON CAP 36000UNT
ZENPEP CAP 3000UNIT
ZENPEP CAP 5000UNIT
ZENPEP CAP 10000UNT
ZENPEP CAP 15000UNT
ZENPEP CAP 20000UNT

[N
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ZENPEP CAP 25000UNT

1

ZENPEP CAP 40000UNT 1

PROTON PUMP INHIBITORS
esomeprazole magnesium CPDR 20mg, 1 QL (30 caps / 30 days),
40mg ST
lansoprazole CPDR 15mg, 30mg 1 QL (60 caps / 30 days)
omeprazole CPDR 10mg, 20mg, 40mg 1
omeprazole-sodium bicarbonate cap 20- 1 QL (30 caps / 30 days),
1100 mg PA
omeprazole-sodium bicarbonate cap 40- 1 QL (30 caps / 30 days),
1100 mg PA
omeprazole-sodium bicarbonate powd pack 1 QL (30 packets / 30
for susp 20-1680 mg days), PA
omeprazole-sodium bicarbonate powd pack 1 QL (30 packets / 30
for susp 40-1680 mg days), PA
pantoprazole sodium SOLR 40mg; TBEC 1
20mg, 40mg
rabeprazole sodium TBEC 20mg 1 QL (30 tabs / 30 days)

GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl TB24 10mg 1 QL (30 tabs / 30 days)
dutasteride CAPS .5mg 1 QL (30 caps / 30 days)
dutasteride-tamsulosin hcl cap 0.5-0.4 mg 1 QL (30 caps / 30 days)
finasteride TABS 5mg 1
tamsulosin hcl CAPS .4mg 1

MISCELLANEOUS
acetic acid SOLN .25% 1
bethanechol chloride TABS 5mg, 10mg, 1
25mg, 50mg
potassium citrate (alkalinizer) TBCR 1
15meq, 540mg, 1080mg

URINARY ANTISPASMODICS
fesoterodine fumarate TB24 4mg, 8mg 1 QL (30 tabs / 30 days)
GEMTESA TABS 75mg 1 QL (30 tabs / 30 days)
MYRBETRIQ SRER 8mg/ml 1 QL (300 mL / 28 days)
MYRBETRIQ TB24 25mg, 50mg 1 QL (30 tabs / 30 days)
oxybutynin chloride SOLN 5mg/5ml; TABS 1
5mg
oxybutynin chloride TB24 5mg 1 QL (30 tabs / 30 days)
oxybutynin chloride TB24 10mg, 15mg 1 QL (60 tabs / 30 days)
solifenacin succinate TABS 5mg, 10mg 1 QL (30 tabs / 30 days)
tolterodine tartrate CP24 2mg, 4mg 1 QL (30 caps / 30 days),

ST

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

1

QL (60 tabs / 30 days)

VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal CREA 2%

metronidazole vaginal GEL .75%

=

terconazole vaginal CREA .4%, .8%; SUPP
80mg

HEMATOLOGIC
ANTICOAGULANTS

dabigatran etexilate mesylate CAPS 75mg,
150mg

QL (60 caps / 30 days)

ELIQUIS TABS 2.5mg

QL (60 tabs / 30 days)

ELIQUIS TABS 5mg

QL (74 tabs / 30 days)

ELIQUIS STARTER PACK TBPK 5mg

QL (74 tabs / 30 days)

enoxaparin sodium SOLN 300mg/3ml;
SOSY 30mg/0.3ml, 40mg/0.4ml,
60mg/0.6ml, 80mg/0.8ml, 100mg/ml,
120mg/0.8ml, 150mg/ml

== ==

fondaparinux sodium SOLN 2.5mg/0.5ml

fondaparinux sodium SOLN 5mg/0.4ml,
7.5mg/0.6ml, 10mg/0.8ml

NDS

HEP SOD/D5W INJ 20000UNT

HEP SOD/D5W INJ 25000UNT

HEP SOD/NACL INJ 12500UNT

HEP SOD/NACL INJ 25000UNT

heparin sodium (porcine) SOLN
1000unit/ml, 5000unit/ml, 10000unit/ml,
20000unit/ml

== ==

B/D

HEPARIN/NACL INJ 25000UNT

jantoven TABS 1mg, 2mg, 2.5mg, 3mg,
4mg, 5mg, 6mg, 7.5mg, 10mg

PRADAXA CAPS 75mg, 150mg

QL (60 caps / 30 days)

PRADAXA CAPS 110mg

QL (120 caps / 30 days)

warfarin sodium TABS 1mg, 2mg, 2.5mg,
3mg, 4mg, 5mg, 6mg, 7.5mg, 10mg

==

XARELTO SUSR 1mg/ml

QL (620 mL / 30 days)

XARELTO TABS 2.5mg

QL (60 tabs / 30 days)

XARELTO TABS 10mg, 15mg, 20mg

QL (30 tabs / 30 days)

XARELTO STAR TAB 15/20MG

===

QL (51 tabs / 30 days)

HEMATOPOIETIC GROWTH FACTORS

PROCRIT SOLN 2000unit/ml, 3000unit/ml, 1 NM, PA
4000unit/ml, 10000unit/ml

PROCRIT SOLN 20000unit/ml, 1 NDS, NM, PA
40000unit/ml

ZARXIO SOSY 300mcg/0.5ml, 1 NDS, NM, PA

480mcg/0.8ml
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ZIEXTENZO SOSY 6mg/0.6ml 1 NDS, NM, PA
MISCELLANEOUS

anagrelide hcl CAPS .5mg, 1mg 1

BERINERT KIT 500unit 1 NDS, QL (24 boxes / 30

days), NM, LA, PA

cilostazol TABS 50mg, 100mg 1

DOPTELET TABS 20mg 1 NDS, NM, LA, PA

DROXIA CAPS 200mg, 300mg, 400mg 1

ENDARI PACK 5gm 1 NDS, NM, LA, PA

HAEGARDA SOLR 2000unit 1 NDS, QL (30 vials / 30

days), NM, LA, PA

HAEGARDA SOLR 3000unit

NDS, QL (20 vials / 30
days), NM, LA, PA

icatibant acetate SOSY 30mg/3ml

NDS, QL (9 syringes /
30 days), NM, PA

pentoxifylline TBCR 400mg

PROMACTA PACK 12.5mg

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

PROMACTA PACK 25mg

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

PROMACTA TABS 12.5mg, 25mg

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

PROMACTA TABS 50mg, 75mg

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

sajazir SOSY 30mg/3ml

NDS, QL (9 syringes /
30 days), NM, LA, PA

tranexamic acid SOLN 1000mg/10ml;
TABS 650mg

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200

mg

BRILINTA TABS 60mg, 90mg

clopidogrel bisulfate TABS 75mg

dipyridamole TABS 25mg, 50mg, 75mg

PA; PA if 70 years and
older

prasugrel hc/ TABS 5mg, 10mg

IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS

DUPIXENT SOPN 200mg/1.14ml,
300mg/2ml; SOSY 100mg/0.67ml,
200mg/1.14ml, 300mg/2ml

NDS, NM, PA

ENBREL SOLN 25mg/0.5ml; SOLR 25mg

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

ENBREL SOSY 25mg/0.5ml

NDS, QL (16 syringes /
28 days), NM, PA
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ENBREL SOSY 50mg/ml

1

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

ENBREL MINI SOCT 50mg/ml

1

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

ENBREL SURECLICK SOAJ 50mg/ml

1

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

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

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

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

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

HUMIRA PEDIA INJ CROHNS

NDS, NM, PA

HUMIRA PEDIATRIC CROHNS D PSKT
80mg/0.8ml

NDS, NM, PA

HUMIRA PEN PNKT 40mg/0.4ml,

NDS, QL (6 pens / 28

40mg/0.8ml days), NM, PA

HUMIRA PEN PNKT 80mg/0.8ml 1 NDS, QL (4 pens / 28
days), NM, PA

HUMIRA PEN KIT PS/UV 1 NDS, NM, PA

HUMIRA PEN-CD/UC/HS START PNKT 1 NDS, NM, PA

40mg/0.8ml, 80mg/0.8ml

HUMIRA PEN-PEDIATRIC UC S PNKT 1 NDS, NM, PA

80mg/0.8ml

HUMIRA PEN-PS/UV STARTER PNKT 1 NDS, NM, PA

40mg/0.8ml

INFLIXIMAB SOLR 100mg

NDS, NM, LA, PA

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

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

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

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

OTEZLA TABS 30mg

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

OTEZLA TAB 10/20/30

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

REMICADE SOLR 100mg

NDS, NM, LA, PA

RENFLEXIS SOLR 100mg

NDS, NM, LA, PA

RINVOQ TB24 15mg, 30mg

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

RINVOQ TB24 45mg

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

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

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

SKYRIZI SOLN 600mg/10ml

NDS, QL (6 vials / year),
NM, PA

SKYRIZI SOSY 150mg/ml

NDS, QL (6 syringes /
365 days), NM, PA
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SKYRIZI PEN SOAJ 150mg/ml 1 NDS, QL (6 pens / 365
days), NM, PA

STELARA SOLN 45mg/0.5ml 1 NDS, QL (1 vial / 28
days), NM, LA, PA

STELARA SOLN 130mg/26ml 1 NDS, NM, LA, PA

STELARA SOSY 45mg/0.5ml, 90mg/ml 1 NDS, QL (1 syringe / 28
days), NM, PA

TALTZ SOAJ 80mg/ml; SOSY 80mg/ml 1 NDS, QL (3 syringes /
28 days), NM, LA, PA

XELJANZ SOLN 1mg/ml 1 NDS, QL (480 mL / 24
days), NM, PA

XELJANZ TABS 5mg, 10mg 1 NDS, QL (60 tabs / 30
days), NM, PA

XELJANZ XR TB24 11mg, 22mg 1 NDS, QL (30 tabs / 30
days), NM, PA

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate TABS 200mg 1

leflunomide TABS 10mg, 20mg 1 QL (30 tabs / 30 days)

methotrexate sodium TABS 2.5mg 1

XATMEP SOLN 2.5mg/ml 1 B/D

IMMUNOGLOBULINS
BIVIGAM SOLN 5gm/50ml, 10% 1 NDS, NM, LA, PA
FLEBOGAMMA DIF SOLN 2.5gm/50ml, 1 NDS, NM, PA

5gm/100ml, 5gm/50ml, 10gm/100ml,
10gm/200ml, 20gm/200mli, 20gm/400ml

GAMASTAN INJ 1 B/D, NM, LA

GAMMAGARD LIQUID SOLN 1gm/10ml, 1 NDS, NM, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,
20gm/200ml, 30gm/300ml

GAMMAGARD S/D IGA LESS TH SOLR 1 NDS, NM, PA
5gm, 10gm

GAMMAKED SOLN 1gm/10ml, 5gm/50ml, 1 NDS, NM, PA
10gm/100ml, 20gm/200ml

GAMMAPLEX SOLN 5gm/100ml, 1 NDS, NM, LA, PA

5gm/50ml, 10gm/100ml, 10gm/200ml,
20gm/200ml, 20gm/400ml

GAMUNEX-C SOLN 1gm/10ml, 1 NDS, NM, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,
20gm/200ml, 40gm/400ml

OCTAGAM SOLN 1gm/20ml, 2gm/20ml, 1 NDS, NM, PA
2.5gm/50ml, 5gm/100ml, 5gm/50ml,

10gm/100ml, 10gm/200ml, 20gm/200ml,

25gm/500ml, 30gm/300ml

PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, 1 NDS, NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml,
30gm/300ml
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PRIVIGEN SOLN 5gm/50ml, 10gm/100ml,
20gm/200ml, 40gm/400ml

1

NDS, NM, PA

IMMUNOMODULATORS

ACTIMMUNE SOLN 2000000unit/0.5ml

NDS, NM, LA, PA

ARCALYST SOLR 220mg

=

NDS, NM, LA, PA

INTRON A SOLR 10000000unit,
18000000unit, 50000000unit

NDS, B/D, NM, LA

IMMUNOSUPPRESSANTS

azathioprine TABS 50mg

B/D

BENLYSTA SOAJ 200mg/ml; SOSY
200mg/ml

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

BENLYSTA SOLR 120mg, 400mg

NDS, NM, LA, PA

cyclosporine CAPS 25mg, 100mg; SOLN
50mg/ml

B/D, NM

cyclosporine modified (for microemulsion)
CAPS 25mg, 50mg, 100mg; SOLN
100mg/ml

B/D, NM

everolimus (immunosuppressant) TABS
.25mg, .5mg, .75mg, 1mg

NDS, B/D, NM

gengraf CAPS 25mg, 100mg; SOLN 1 B/D, NM

100mg/ml

mycophenolate mofetil CAPS 250mg; 1 B/D, NM

TABS 500mg

mycophenolate mofetil SUSR 200mg/ml 1 NDS, B/D, NM

mycophenolate sodium TBEC 180mg, 1 B/D, NM

360mg

NULOJIX SOLR 250mg 1 NDS, B/D, NM

PROGRAF PACK .2mg, 1mg 1 B/D, NM

REZUROCK TABS 200mg 1 NDS, NM, LA, PA

SANDIMMUNE SOLN 100mg/ml 1 B/D, NM

sirolimus SOLN 1mg/ml 1 NDS, B/D, NM

sirolimus TABS .5mg, 1mg, 2mg 1 B/D, NM

tacrolimus CAPS .5mg, 1mg, 5mg 1 B/D, NM
VACCINES

ABRYSVO SOLR 120mcg/0.5ml 1

ACTHIB INJ 1

ADACEL INJ 1

AREXVY SUSR 120mcg/0.5ml 1

BCG VACCINE SOLR 50mg 1

BEXSERO INJ 1

BOOSTRIX INJ 1

DAPTACEL INJ 1

DENGVAXIA SUS 1

DIP/TET PED INJ 25-5LFU 1 B/D
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ENGERIX-B SUSP 20mcg/ml; SUSY 1 B/D

10mcg/0.5ml, 20mcg/ml

GARDASIL 9 INJ

HAVRIX SUSP 720elu/0.5ml, 1440elu/ml
HEPLISAV-B SOSY 20mcg/0.5ml
HIBERIX SOLR 10mcg

IMOVAX RABIES (H.D.C.V.) SUSR
2.5unit/ml

INFANRIX INJ]

IPOL INJ INACTIVE

IXIARO INJ

KINRIX INJ

M-M-R II INJ

MENACTRA INJ

MENQUADFI INJ

MENVEO INJ]

MENVEO SOL

PEDIARIX INJ 0.5ML

PEDVAX HIB SUSP 7.5mcg/0.5ml
PENTACEL INJ

PREHEVBRIO SUSP 10mcg/ml

PRIORIX INJ]

PROQUAD INJ

QUADRACEL INJ

QUADRACEL INJ 0.5ML

RABAVERT INJ]

RECOMBIVAX HB SUSP 5mcg/0.5ml,
10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml,
10mcg/ml

ROTARIX SUS

ROTATEQ SOL

SHINGRIX SUSR 50mcg/0.5ml

TDVAX IN] 2-2 LF

TENIVAC INJ 5-2LF

TICOVAC SUSY 1.2mcg/0.25ml,
2.4mcg/0.5ml

TRUMENBA INJ

TWINRIX INJ

TYPHIM VI SOLN 25mcg/0.5ml; SOSY 1
25mcg/0.5ml

VAQTA SUSP 25unit/0.5ml, 50unit/ml 1
VARIVAX INJ 1350pfu/0.5ml
YF-VAX INJ] 1

B/D

=== ==

B/D

B/D

B/D
B/D
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Drug Name Drug Tier Requirements/Limits
NUTRITIONAL/SUPPLEMENTS

ELECTROLYTES/MINERALS, INJECTABLE
D2.5W/NACL INJ 0.45%
D5W/LYTES INJ] #48
D10W/NACL INJ 0.2%
dextrose 2.5% w/ sodium chloride 0.45%
dextrose 5% in lactated ringers
dextrose 5% w/ sodium chloride 0.2%
dextrose 5% w/ sodium chloride 0.3%
dextrose 5% w/ sodium chloride 0.9%
dextrose 5% w/ sodium chloride 0.45%
dextrose 5% w/ sodium chloride 0.225%
dextrose 10% w/ sodium chloride 0.45%
ISOLYTE-P INJ /D5W
ISOLYTE-S INJ]
ISOLYTE-S INJ PH 7.4
kcl 10 meq/I (0.075%) in dextrose 5% &
nacl 0.45% inj
kcl 20 meg/l (0.15%) in dextrose 5% & 1
nacl 0.2% inj
kcl 20 meq/Il (0.15%) in dextrose 5% & 1
nacl 0.9% inj
kcl 20 meq/I (0.15%) in dextrose 5% & 1
nacl 0.45% inj
kcl 20 meq/l (0.15%) in nacl 0.9% inj 1
kcl 20 meq/I (0.15%) in nacl 0.45% inj 1
kcl 30 meg/I (0.224%) in dextrose 5% & 1
nacl 0.45% inj
kcl 40 meqg/I (0.3%) in dextrose 5% & nacl 1
0.9% inj
kcl 40 meg/I (0.3%) in dextrose 5% & nacl 1
0.45% inj
kcl 40 meq/I (0.3%) in nacl 0.9% inj
KCL/D5W/NACL INJ 0.3/0.9%
lactated ringer's solution
MAGNESIUM SULFATE SOLN 2gm/50ml,
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml
magnesium sulfate SOLN 2gm/50ml, 1
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml, 50%
magnesium sulfate in dextrose 5% iv soln 1
1 gm/100ml
MG S04/D5W INJ 10MG/ML 1
multiple electrolytes ph 5.5 1

e I I IR I I
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multiple electrolytes ph 7.4
PLASMA-LYTE INJ -148
PLASMA-LYTE INJ -A
POT CHL 20MEQ/L IN NACL 0.9% INJ
POT CHL 20MEQ/L IN NACL 0.45% INJ]
POT CHL 40MEQ/L IN NACL 0.9% INJ
potassium chloride SOLN 2meqg/ml,
10meq/100ml, 20meq/100ml,
20meqg/50ml, 40meqg/100ml
POTASSIUM CHLORIDE SOLN 1
10meq/50ml, 20meq/50ml
potassium chloride 20 meq/I (0.15%) in 1
dextrose 5% inj
sodium chloride SOLN .45%, .9%, 1
2.5meqg/ml, 3%, 5%
TPN ELECTROL INJ] 1 B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL
klor-con PACK 20meq 1
klor-con 8 TBCR 8meq
klor-con 10 TBCR 10meq
klor-con m10 TBCR 10meq
klor-con m15 TBCR 15meq
klor-con m20 TBCR 20meq
M-NATAL PLUS TAB
potassium chloride CPCR 8meq, 10meq;
PACK 20meq; SOLN 10%, 20%; TBCR
8meq, 10meq, 20meq
potassium chloride microencapsulated 1
crystals er TBCR 10meqg, 15meq, 20meqg
PRENATAL TAB 27-1MG 1
PRENATAL TAB PLUS
sodium fluoride chew; tab; 1.1 (0.5 f) 1
mg/ml soln
IV NUTRITION
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%, 70% B/D
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Drug Name Drug Tier Requirements/Limits
INTRALIPID EMUL 20gm/100ml, 1 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 1
oint 1%
neo-polycin hc ophth oint 1% 1
neomycin-polymyxin-dexamethasone 1
ophth oint 0.1%
neomycin-polymyxin-dexamethasone 1
ophth susp 0.1%
neomycin-polymyxin-hc ophth susp 1
sulfacetamide sodium-prednisolone ophth 1
soln 10-0.23(0.25)%
TOBRADEX OIN 0.3-0.1% 1
TOBRADEX ST SUS 0.3-0.05 1

tobramycin-dexamethasone ophth susp 1
0.3-0.1%
ZYLET SUS 0.5-0.3% 1

ANTI-INFECTIVES
bacitracin (ophthalmic) OINT 500unit/gm
bacitracin-polymyxin b ophth oint
BESIVANCE SUSP .6%
CILOXAN OINT .3%
ciprofloxacin hcl (ophth) SOLN .3%
erythromycin (ophth) OINT 5mg/gm
gatifloxacin (ophth) SOLN .5%
gentak OINT .3%
gentamicin sulfate (ophth) SOLN .3%
moxifloxacin hcl (ophth) SOLN .5%
NATACYN SUSP 5%
neo-polycin 5(3.5)mg-400unt-10000unt op
oin
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75- 1
10000-0.025mg-unt-mg/ml
ofloxacin (ophth) SOLN .3% 1
polycin ophth oint 1
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Drug Name Drug Tier Requirements/Limits
polymyxin b-trimethoprim ophth soln 1

10000 unit/ml-0.1%

sulfacetamide sodium (ophth) OINT 10%; 1

SOLN 10%

tobramycin (ophth) SOLN .3% 1

trifluridine SOLN 1%
ZIRGAN GEL .15% 1

ANTI-INFLAMMATORIES
ALREX SUSP .2% 1
BROMSITE SOLN .075%
dexamethasone sodium phosphate (ophth)
SOLN .1%
diclofenac sodium (ophth) SOLN .1%
difluprednate EMUL .05%

EYSUVIS SUSP .25%

FLAREX SUSP .1%

fluorometholone (ophth) SUSP .1%
flurbiprofen sodium SOLN .03%
ILEVRO SUSP .3%

ketorolac tromethamine (ophth) SOLN
4%, .5%

LOTEMAX OINT .5%

prednisolone acetate (ophth) SUSP 1%
PREDNISOLONE SODIUM PHOSP SOLN 1%
PROLENSA SOLN .07%

ANTIALLERGICS
azelastine hcl (ophth) SOLN .05%
cromolyn sodium (ophth) SOLN 4%
olopatadine hcl SOLN .1%
ZERVIATE SOLN .24%

ANTIGLAUCOMA
ALPHAGAN P SOLN .1%
betaxolol hcl (ophth) SOLN .5%
BETOPTIC-S SUSP .25%
brimonidine tartrate SOLN .1%, .15%,
2%
brinzolamide SUSP 1%
carteolol hcl (ophth) SOLN 1%
COMBIGAN SOL 0.2/0.5%
dorzolamide hcl SOLN 2%
dorzolamide hcl-timolol maleate ophth soln
2-0.5%
latanoprost SOLN .005%
levobunolol hcl SOLN .5% 1
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Drug Name Drug Tier Requirements/Limits
LUMIGAN SOLN .01%

pilocarpine hcl SOLN 1%, 2%, 4%
RHOPRESSA SOLN .02%

ROCKLATAN DRO

SIMBRINZA SUS 1-0.2%

timolol maleate (ophth) SOLG .25%, .5%;
SOLN .25%, .5%

travoprost SOLN .004%

VYZULTA SOLN .024%

MISCELLANEOUS
ATROPINE SULFATE SOLN 1%
atropine sulfate (ophthalmic) SOLN 1%
CYSTADROPS SOLN .37%
CYSTARAN SOLN .44%
proparacaine hcl SOLN .5%
RESTASIS EMUL .05%
RESTASIS MULTIDOSE EMUL .05%
TYRVAYA SOLN .03mg/act
XIIDRA SOLN 5%
OTIC
OTIC AGENTS
acetic acid (otic) SOLN 2% 1
ciprofloxacin-dexamethasone otic susp 0.3-
0.1%
flac OIL .01%
fluocinolone acetonide (otic) OIL .01%
neomycin-polymyxin-hc otic soln 1%
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1%
ofloxacin (otic) SOLN .3% 1
RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
ANORO ELLIPT AER 62.5-25 1 QL (60 blisters / 30
days)
BEVESPI AER 9-4.8MCG 1 QL (1 inhaler / 30 days)
BREZTRI AERO AER SPHERE QL (1 inhaler / 30 days)
BREZTRI AERO AER SPHERE 1 QL (4 inhalers / 28
(INSTITUTIONAL PACK) days)
COMBIVENT AER 20-100 1 QL (2 inhalers / 30
days)
ipratropium-albuterol nebu soln 0.5-2.5(3) 1 B/D
mg/3ml
TRELEGY AER ELLIPTA 100-62.5-25 MCG 1 QL (60 blisters / 30
days)

e

==

NDS, NM, LA, PA
NDS, NM, LA, PA

M I e I R I

===

[N
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Drug Name

Drug Tier Requirements/Limits

TRELEGY AER ELLIPTA 200-62.5-25 MCG 1 QL (60 blisters / 30
days)
ANTICHOLINERGICS
ATROVENT HFA AERS 17mcg/act 1 QL (2 inhalers / 30
days)
INCRUSE ELLIPTA AEPB 62.5mcg/inh 1 QL (30 blisters / 30
days)
ipratropium bromide SOLN .02% 1 B/D
ipratropium bromide (nasal) SOLN .03%, 1
.06%
ANTIHISTAMINES
azelastine hcl SOLN .1%, .15% 1
cetirizine hc/ SOLN 1mg/ml 1
cyproheptadine hcl SYRP 2mg/5ml; TABS 1 PA; PA if 70 years and
4mg older
diphenhydramine hc/ SOLN 50mg/ml 1
hydroxyzine hcl SOLN 25mg/ml, 1 PA; PA if 70 years and
50mg/ml; SYRP 10mg/5ml; TABS 10mg, older
25mg, 50mg
hydroxyzine pamoate CAPS 25mg, 50mg 1 PA; PA if 70 years and
older
levocetirizine dihydrochloride SOLN 1
2.5mg/5ml; TABS 5mg
BETA AGONISTS
albuterol sulfate AERS 108mcg/act 1 QL (2 inhalers / 30
days); (generic of Proair
HFA)
albuterol sulfate AERS 108mcg/act 1 QL (2 inhalers / 30
days); (generic of
Proventil HFA)
albuterol sulfate AERS 108mcg/act 1 QL (2 inhalers / 30
days); (generic of
Ventolin HFA)
albuterol sulfate NEBU .083%, 1 B/D
.63mg/3ml, 1.25mg/3ml, 2.5mg/0.5ml
albuterol sulfate SYRP 2mg/5ml; TABS 1
2mg, 4mg
levalbuterol hc/ NEBU .31mg/3ml, 1 B/D
.63mg/3ml, 1.25mg/0.5ml, 1.25mg/3ml|
levalbuterol tartrate AERO 45mcg/act 1 QL (2 inhalers / 30
days), ST
SEREVENT DISKUS AEPB 50mcg/dose 1 QL (60 inhalations / 30
days)
terbutaline sulfate TABS 2.5mg, 5mg 1
VENTOLIN HFA AERS 108mcg/act 1 QL (2 inhalers / 30

days)
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Drug Name

Drug Tier Requirements/Limits

VENTOLIN HFA (INSTITUTIONAL PACK)
AERS 108mcg/act

1

QL (6 inhalers / 30
days)

LEUKOTRIENE MODULATORS

montelukast sodium CHEW 4mg, 5mg;
PACK 4mg; TABS 10mg

zafirlukast TABS 10mg, 20mg

MISCELLANEOUS

acetylcysteine SOLN 10%, 20% 1 B/D
ARALAST NP SOLR 500mg, 1000mg 1 NDS, NM, LA, PA
cromolyn sodium NEBU 20mg/2ml 1 B/D

1

epinephrine (anaphylaxis) SOAJ
.15mg/0.3ml, .3mg/0.3ml

(generic of EpiPen)

epinephrine (anaphylaxis) SOAJ
.15mg/0.15ml, .3mg/0.3ml

(generic of Adrenaclick)

FASENRA SOSY 30mg/ml

NDS, NM, LA, PA

FASENRA PEN SOAJ 30mg/ml

NDS, NM, LA, PA

KALYDECO PACK 13.4mg, 25mg, 50mg,
75mg

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

KALYDECO TABS 150mg

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

OFEV CAPS 100mg, 150mg

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

ORKAMBI GRA 75-94MG

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

ORKAMBI GRA 100-125

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

ORKAMBI GRA 150-188

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

ORKAMBI TAB 100-125

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

ORKAMBI TAB 200-125

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

pirfenidone CAPS 267mg

NDS, QL (270 caps / 30

days), NM, PA
pirfenidone TABS 267mg 1 NDS, QL (270 tabs / 30
days), NM, PA
pirfenidone TABS 534mg, 801mg 1 NDS, QL (90 tabs / 30
days), NM, PA

PROLASTIN-C SOLN 1000mg/20ml; SOLR
1000mg

NDS, NM, LA, PA

PULMOZYME SOLN 2.5mg/2.5ml

NDS, NM, PA

roflumilast TABS 250mcg, 500mcg

SYMDEKO TAB 50-75MG

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

SYMDEKO TAB 100-150

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

Drug Tier Requirements/Limits

SYMJEPI SOSY .15mg/0.3ml, .3mg/0.3ml

1

THEO-24 CP24 100mg, 200mg, 300mg,
400mg

1

theophylline ELIX 80mg/15ml; SOLN
80mg/15ml; TB12 100mg, 200mg, 300mg,
450mg; TB24 400mg, 600mg

1

TRIKAFTA PAK 59.5MG

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

TRIKAFTA PAK 75MG

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

TRIKAFTA TAB 50-25-37.5MG & 75MG

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

TRIKAFTA TAB 100-50-75MG & 150MG

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

XOLAIR SOLR 150mg; SOSY 75mg/0.5ml,
150mg/ml

NDS, NM, LA, PA

ZEMAIRA SOLR 1000mg

NDS, NM, LA, PA

NASAL STEROIDS

flunisolide (nasal) SOLN .025%

QL (3 bottles / 30 days)

fluticasone propionate (nasal) SUSP
50mcg/act

QL (1 bottle / 30 days)

XHANCE EXHU 93mcg/act

QL (32 mL / 30 days),
PA

STEROID INHALANTS

ARNUITY ELLIPTA AEPB 50mcg/act,
100mcg/act, 200mcg/act

QL (30 inhalations / 30
days)

budesonide (inhalation) SUSP .25mg/2ml,
.5mg/2ml

B/D

FLOVENT DISKUS AEPB 50mcg/blist

QL (180 inhalations / 30
days)

FLOVENT DISKUS AEPB 100mcg/blist,
250mcg/blist

QL (240 inhalations / 30
days)

FLOVENT HFA AERO 44mcg/act,
110mcg/act, 220mcg/act

QL (2 inhalers / 30
days)

PULMICORT FLEXHALER AEPB 90mcg/act

QL (3 inhalers / 30
days)

PULMICORT FLEXHALER AEPB 180mcg/act

QL (2 inhalers / 30
days)

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR DISKU AER 100/50

1

QL (60 inhalations / 30
days)

ADVAIR DISKU AER 250/50

1

QL (60 inhalations / 30
days)

ADVAIR DISKU AER 500/50

1

QL (60 inhalations / 30
days)

ADVAIR HFA AER 45/21

1

QL (1 inhaler / 30 days)
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Drug Name

Drug Tier Requirements/Limits

ADVAIR HFA AER 115/21

1

QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21

1

QL (1 inhaler / 30 days)

BREO ELLIPTA INH 50-25MCG

1

QL (60 blisters / 30
days)

BREO ELLIPTA INH 100-25

1

QL (60 blisters / 30
days)

BREO ELLIPTA INH 200-25

QL (60 blisters / 30
days)

SYMBICORT AER 80-4.5

QL (3 inhalers / 30
days)

SYMBICORT AER 160-4.5

QL (3 inhalers / 30
days)

0.05%

TOPICAL

DERMATOLOGY, ACNE
accutane CAPS 10mg, 20mg, 30mg, 40mg 1 PA
amnesteem CAPS 10mg, 20mg, 40mg 1 PA
benzoyl peroxide-erythromycin gel 5-3% 1 QL (46.6 gm / 30 days)
claravis CAPS 10mg, 20mg, 30mg, 40mg 1 PA
clindamycin phosphate (topical) GEL 1% 1 QL (75 gm / 30 days)
clindamycin phosphate (topical) LOTN 1 QL (60 mL / 30 days)
1%; SOLN 1%
ery PADS 2% 1 QL (60 pledgets / 30

days)

erythromycin (acne aid) SOLN 2% 1 QL (60 mL / 30 days)
isotretinoin CAPS 10mg, 20mg, 30mg, 1 PA
40mg
sulfacetamide sodium (acne) LOTN 10% 1 QL (118 mL / 30 days)
tretinoin CREA .025%, .05%, .1%; GEL 1 QL (45 gm / 30 days),
.01%, .025% PA
zenatane CAPS 10mg, 20mg, 30mg, 40mg 1 PA

DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate (topical) CREA .1%; 1 QL (30 gm / 30 days)
OINT .1%
mupirocin OINT 2% 1 QL (220 gm / 30 days)
silver sulfadiazine CREA 1% 1
ssd CREA 1% 1
SULFAMYLON CREA 85mg/gm 1 QL (453.6 gm / 30 days)

DERMATOLOGY, ANTIFUNGALS
ciclopirox olamine CREA .77% 1 QL (90 gm / 30 days)
ciclopirox olamine SUSP .77% 1 QL (60 mL / 30 days)
clotrimazole (topical) CREA 1% 1 QL (45 gm / 30 days)
clotrimazole (topical) SOLN 1% 1 QL (30 mL / 30 days)
clotrimazole w/ betamethasone cream 1- 1 QL (45 gm / 30 days)

ketoconazole (topical) CREA 2%

1

QL (60 gm / 30 days)
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nyamyc POWD 100000unit/gm

1

QL (60 gm / 30 days)

nystatin (topical) CREA 100000unit/gm; 1 QL (30 gm / 30 days)
OINT 100000unit/gm
nystatin (topical) POWD 100000unit/gm 1 QL (60 gm / 30 days)
nystop POWD 100000unit/gm 1 QL (60 gm / 30 days)
DERMATOLOGY, ANTIPSORIATICS
acitretin CAPS 10mg, 17.5mg, 25mg 1 PA
calcipotriene OINT .005% 1 QL (120 gm / 30 days),
PA
calcipotriene SOLN .005% 1 QL (120 mL / 30 days),
PA
calcitrene OINT .005% 1 QL (120 gm / 30 days),
PA
tazarotene CREA .1% 1 QL (60 gm / 30 days),
PA
TAZORAC CREA .05% 1 QL (60 gm / 30 days),
PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole (topical) SHAM 2% 1 QL (120 mL / 30 days)
selenium sulfide LOTN 2.5% 1
DERMATOLOGY, CORTICOSTEROIDS
ala-cort CREA 1%, 2.5% 1
alclometasone dipropionate CREA .05%; 1 QL (60 gm / 30 days)
OINT .05%
betamethasone dipropionate (topical) 1 QL (120 gm / 30 days)
CREA .05%; OINT .05%
betamethasone dipropionate (topical) 1 QL (120 mL / 30 days)
LOTN .05%
betamethasone dipropionate augmented 1 QL (120 gm / 30 days)
CREA .05%; GEL .05%; OINT .05%
betamethasone dipropionate augmented 1 QL (120 mL / 30 days)
LOTN .05%
betamethasone valerate CREA .1%; OINT 1 QL (120 gm / 30 days)
.1%
betamethasone valerate LOTN .1% 1 QL (120 mL / 30 days)
clobetasol propionate CREA .05%; GEL 1 QL (60 gm / 30 days)
.05%; OINT .05%
clobetasol propionate SOLN .05% 1 QL (50 mL / 30 days)
clobetasol propionate e CREA .05% 1 QL (60 gm / 30 days)
ENSTILAR AER 1 QL (120 gm / 30 days),
PA
fluocinolone acetonide CREA .01% 1 QL (60 gm / 30 days)
fluocinolone acetonide CREA .025%; OINT 1 QL (120 gm / 30 days)

.025%
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fluocinolone acetonide OIL .01% 1 QL (118.28 mL / 30
days)

fluocinolone acetonide SOLN .01% 1 QL (90 mL / 30 days)

fluocinonide CREA .05% 1 QL (120 gm / 30 days)

fluocinonide GEL .05%; OINT .05% 1 QL (60 gm / 30 days)

fluocinonide SOLN .05% 1 QL (60 mL / 30 days)

fluocinonide emulsified base CREA .05% 1 QL (120 gm / 30 days)

fluticasone propionate CREA .05%; OINT 1

.005%

halobetasol propionate CREA .05%; OINT 1 QL (50 gm / 30 days)

.05%

hydrocortisone (topical) CREA 1%, 2.5%; 1

LOTN 2.5%; OINT 2.5%

mometasone furoate CREA .1%; OINT 1

.1%; SOLN .1%

triamcinolone acetonide (topical) CREA 1 QL (454 gm / 30 days)

1%

triamcinolone acetonide (topical) CREA 1

.025%, .5%; LOTN .025%, .1%; OINT

.025%, .1%, .5%

DERMATOLOGY, LOCAL ANESTHETICS

glydo PRSY 2% 1 QL (60 mL / 30 days),
PA

lidocaine OINT 5% 1 QL (50 gm / 30 days),
PA

lidocaine PTCH 5% 1 QL (3 patches / 1 day),
PA

lidocaine hcl SOLN 4% 1 QL (50 mL / 30 days),
PA

lidocaine-prilocaine cream 2.5-2.5% 1 QL (30 gm / 30 days),

PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

bexarotene (topical) GEL 1% 1 NDS, QL (60 gm / 30
days), NM, PA

diclofenac sodium (topical) GEL 1% 1 QL (1000 gm / 30 days)

doxepin hcl (antipruritic) CREA 5% QL (45 gm / 30 days),
PA

fluorouracil (topical) CREA 5% 1 QL (40 gm / 30 days)

fluorouracil (topical) SOLN 2%, 5% 1 QL (10 mL / 30 days)

hydrocortisone (rectal) CREA 1%, 2.5% 1

imiquimod CREA 5% 1 QL (24 packets / 30
days)

lactic acid (ammonium lactate) CREA 1

12%; LOTN 12%

metronidazole (topical) CREA .75%; GEL 1 QL (45 gm / 30 days)

.75%
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metronidazole (topical) LOTN .75%

1

QL (59 mL / 30 days)

PANRETIN GEL .1% 1 NDS, QL (60 gm / 30
days), PA

podofilox SOLN .5% 1 QL (7 mL / 28 days)

procto-med hc CREA 2.5% 1

proctosol hc CREA 2.5% 1

proctozone-hc CREA 2.5% 1

RECTIV OINT .4% 1 QL (30 gm / 30 days)

tacrolimus (topical) OINT .03%, .1% 1 QL (100 gm / 30 days)

VALCHLOR GEL .016% 1 NDS, QL (60 gm / 30

days), NM, LA, PA

DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion LOTN .5%

1

QL (59 mL / 30 days)

permethrin CREA 5%

1

QL (60 gm / 30 days)

DERMATOLOGY, WOUND CARE AGENTS

REGRANEX GEL .01%

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

SANTYL OINT 250unit/gm 1 QL (180 gm / 30 days)

sodium chloride (gu irrigant) SOLN .9% 1

water for irrigation, sterile irrigation soln 1
MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl CAPS 30mg 1

chlorhexidine gluconate (mouth-throat) 1

SOLN .12%

clotrimazole TROC 10mg 1 QL (150 lozenges / 30

days)

lidocaine hcl (mouth-throat) SOLN 2% 1

nystatin (mouth-throat) SUSP 1

100000Qunit/ml

periogard SOLN .12% 1

pilocarpine hcl (oral) TABS 5mg, 7.5mg 1

triamcinolone acetonide (mouth) PSTE 1

.1%
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ampicillin sodium ...............ccccoeeeinns 11
anagrelide hcl ............ccooviiiiiiiinnnnns 59
anastrozole ..........coeviiiiiiiiiiiiiias 13
ANORO ELLIPT AER 62.5-25............ 68
aprepitant........cooeeiiiiiiiiiiiiia 54
aprepitant capsule therapy pack 80 &
125 MG 54
= o) o I 46
APTIOM ..o 28
APTIVUS ... 6
ARALAST NP ..o 70
aranelle ..........ooviiiiiiiiiii 46
ARCALYST .ot 62
AREXVY i 62
aripiprazole ..........cooiiiiiiiiiiiiiieas 35
ARISTADA. ... 35
ARISTADA INITIO ..ovvvvviiiiiieiiieeaee 35
armodafinil............cccoiiiiiiiiiiiiiiias 41
ARNUITY ELLIPTA....cciiiieiiieiieeae 71
asenapine maleate ......................... 35
ashlyna.........cooouiiiiii i 46
aspirin-dipyridamole cap er 12hr 25-
D240 0 o T 59
atazanavir sulfate ............ccoociieiinnn. 6



atenolof ......oviiiiiiiiii 25
atenolol & chlorthalidone tab 100-25

227 25
atenolol & chlorthalidone tab 50-25 mg
................................................ 25
atomoxetine hcl.............ccceeviinninnn. 38
atorvastatin calcium ....................... 24
atovaquoNe......cccvvviiiiiiiiiiiiiiiiaas 3
atovaquone-proguanil hcl tab 250-100
21 I 6
atovaquone-proguanil hcl tab 62.5-25
2.2 5
ATROPINE SULFATE.......cccvvivviieennnnn 68
atropine sulfate (ophthalmic)........... 68
ATROVENT HFA....cci e 69
=10 ) = I =T [ 46
aurovela 1/20.......ccvvviiiiiiiiiiiiinnnn, 46
aurovela 24 fe ....cooiiiiiiiiiiiiiiienn 46
aurovela fe 1/20 ......vvvviiiiiiiiiiiinnnns 46
aurovela fe 1.5/30 ..........coevviinnninnn. 46
AUSTEDO....cceiiiiiiieiiiccie e 39
AUSTEDO XR ..ccviiiiiiiiiiiiieiinean, 39, 40
AUSTEDO XR TAB TITR KIT ............. 40
AUVELITY TAB 45-105MG................ 32
AVIANE ...t e 46
= )0 o I B 46
AYVAKIT oo 15
azacitiding .........cooeiiiiiiiiiiiiiiie 13
azathiopring ........cocviiieiiiiiiiinnnns 62
azelastine hcl .........c.coovviiiiiiiiinnnnnn. 69
azelastine hcl (ophth) ..................... 67
azithromycin ........ccccoieeiiiiiiiinnnn. 10
F= V40 g =10] g T=1 o N 3
AZUFELEE ... 46
B
bacitracin (ophthalmic) ................... 66

bacitracin-polymyxin b ophth oint ....66
bacitracin-polymyxin-neomycin-hc

ophth oint 1%.........ccoovviiiiiiiinnnnns 66
baclofen.....ccoiiiiiiiiiiiii 40
BAFIERTAM L.iiiiiiieiiiiiniiiinnnnnns 40
balsalazide disodium....................... 55
BALVERSA. ... i 15
DalzZiva.....ooiiiiiiiiiiiiiii 46
BARACLUDE ... i 8
BASAGLAR KWIKPEN .........cooiiiiinnn 44
BCG VACCINE......vviiiiiiiiiiiiians 62

BD ALCOHOL SWABS.......ccvvivviinenne. 44
BELSOMRA ... 38
benazepril & hydrochlorothiazide tab
10-12.5mMG .cccciiiiiiiiiiiiiiiiiiiea, 20
benazepril & hydrochlorothiazide tab
20-12.5mMQG.....ccciiiiiiiiiiiiiii 20
benazepril & hydrochlorothiazide tab
20-25 MQG.uuiiiiiiiiiiiiiiiiiiiiininaens 20
benazepril & hydrochlorothiazide tab 5-
6.25MQG e 20
benazepril hcl ..........cccvviiiiiiiinnnn. 21
BENDEKA ... e 12
BENLYSTA ..o e 62
benzoyl peroxide-erythromycin gel 5-
B0t e 72
benztropine mesylate................ 33, 34
BERINERT ..o 59
BESIVANCE ..o iiiiiiiiiie i 66
BESREMI ..o e 14
betaine powder for oral solution....... 52
betamethasone dipropionate (topical)
................................................ 73
betamethasone dipropionate
augmented.........coooiiiiiiiiii i 73
betamethasone valerate.................. 73
BETASERON .....coviiviiiiiiicie e 40
betaxolol hCl.........cc.covviiiiiiiiiinnnn. 25
betaxolol hcl (ophth) .......ccvviinniii. 67
bethanechol chloride ...................... 57
BETOPTIC-S ..ot 67
BEVESPI AER 9-4.8MCG.................. 68
bexarotene.........ccoeviiiiiiiiiiiiii 14
bexarotene (topical) ...........ccvieinns 74
BEXSERO INJ ..o 62
bicalutamide..............ccooiiiiiiiiinninns 13
BICILLIN L-A .o 11
BIKTARVY TAB 30-120-15 MG ........... 7
BIKTARVY TAB 50-200-25 MG ........... 7
bisoprolol & hydrochlorothiazide tab
10-6.25 MG cuviiiiiiiiiiiiiiiiieninnnns 25
bisoprolol & hydrochlorothiazide tab
2.5-6.25mg ..., 25
bisoprolol & hydrochlorothiazide tab 5-
6.25 MG .ciiiiiiiiiiiiiiii 25
bisoprolol fumarate ........................ 25
BIVIGAM....iiiiiiiici e 61
blisoVi 24 fe .c.vvviniiiiiiiiiiiiiiiia e 46



blisovi fe 1.5/30.......ccccviiiiiiiiiiiiinnns 46

BOOSTRIX INJ..cviiiiiiiiiicie e 62
bortezomib.........ccoviiiiiiiiiiiiiii 15
BORTEZOMIB .....cicvviiiiiiiiiiiee e 15
bosentan ..o 27
BOSULIF ..o e 15
BRAFTOVI ..o 15
BREO ELLIPTA INH 100-25.............. 72
BREO ELLIPTA INH 200-25.............. 72
BREO ELLIPTA INH 50-25MCG ......... 72
BREZTRI AERO AER SPHERE............ 68
BREZTRI AERO AER SPHERE
(INSTITUTIONAL PACK) ..cvvvvvnnn 68
briellyn ..o 46
BRILINTA ..o e 59
brimonidine tartrate ....................... 67
brinzolamide .............ccooiiiiiiiiininn, 67
BRIVIACT ..ttt cee e 28
bromocriptine mesylate .................. 34
BROMSITE ...vviiviiiiiicieciee e 67
BRUKINSA ... e 15
budesonide ............cccoeiiiiiiiiiii, 55
budesonide (inhalation) .................. 71
bumetanide...........ciiiiiiiiiiiiii 26
buprenorphine hcl ................ccoeeii. 41
buprenorphine hcl-naloxone hcl sl film
12-3 mg (base equiv) .................. 41
buprenorphine hcl-naloxone hcl sl film
2-0.5 mg (base equiv) ................. 41
buprenorphine hcl-naloxone hcl sl film
4-1 mg (base equiv) ............ccuunn. 41
buprenorphine hcl-naloxone hcl sl film
8-2 mg (base equiv) .............cuun. 41
buprenorphine hcl-naloxone hcl sl tab
2-0.5 mg (base equiv) ................. 41
buprenorphine hcl-naloxone hcl sl tab
8-2 mg (base equiv) .............cuun. 41
bupropion hcl ...........ccoeiiiiiiiiiininn. 32
bupropion hcl (smoking deterrent) ...41
buspirone AcCl............ccoiiiiiiiiiinnnnn. 28
butorphanol tartrate...................o.... 2
BYDUREON BCISE .......c.ccvvviiiiinennn 42
BYET TA. i e 42
C
cabergoling .........c..ccoeiiiiiiiiiia 52
(O/AV=10]\71 3 I & QP 15
calcipotriene........cc.cccoeviiiiiiiinnninnn, 73

calcitonin (salmon) spray ................ 45
CalCitrene......ccvvvviiiiiiiiiiiii e 73
CalCitriol.......vvvvveiiiii s 54
calcitriol (oral) .........ccoviiiiiiiiinnnnnnn. 54
calcium acetate (phosphate binder) ..53
CALQUENCE ....vvvvviiiiii i eeaas 15
CAMUIA v 46
(0= ] 1 1] (= = 46
CaMIESE 10 . iiiii i 46
candesartan cilexetil.................oo.... 23

candesartan cilexetil-
hydrochlorothiazide tab 16-12.5 mg

candesartan cilexetil-
hydrochlorothiazide tab 32-12.5 mg

candesartan cilexetil-
hydrochlorothiazide tab 32-25 mg .22

CAPLYTA i i 35
CAPRELSA....cc e 15
(7= 0100 o) o | A 21
captopril & hydrochlorothiazide tab 25-
IS MG 20
captopril & hydrochlorothiazide tab 25-
25mg...ccci 20
captopril & hydrochlorothiazide tab 50-
IS5 MG 20
captopril & hydrochlorothiazide tab 50-
25mQg...cci 20
carb/levo orally disintegrating tab 10-
NN 00 o oo 34
carb/levo orally disintegrating tab 25-
N 070/ 0 T« I 34
carb/levo orally disintegrating tab 25-
250MQG...cciiiiiii 34
carbamazeping ............ccoeeiiiiiiinnnnn 28

carbidopa & levodopa tab 10-100 mg34
carbidopa & levodopa tab 25-100 mg34
carbidopa & levodopa tab 25-250 mg34
carbidopa & levodopa tab er 25-100

22« 34
carbidopa & levodopa tab er 50-200

2 34
carbidopa-levodopa-entacapone tabs

12.5-50-200 M@.......ccccvviiinnninnnn. 34
carbidopa-levodopa-entacapone tabs

18.75-75-200 MQG......c..covvviinnnnnnnn. 34



carbidopa-levodopa-entacapone tabs

25-100-200 MQG...cccovviiiiiiiniiinnnnns 34
carbidopa-levodopa-entacapone tabs
31.25-125-200 M@ .....c..ccevviiinnnnn. 34
carbidopa-levodopa-entacapone tabs
37.5-150-200 MG .....ccovviinniiinnnnn. 34
carbidopa-levodopa-entacapone tabs
50-200-200 M@......ovviiiiviiiiinnnnn, 34
carboplatin........cccccoveiiiiiiiiiiiiiiiian 12
carglumic acid ...........c.ccoeeiiiiiniinnn. 52
Carisoprodol ........ccuiiiiiiiiiiiiiia 40
carteolol hcl (ophth) .......ccc.ccovviinnen. 67
Cartia Xt....ovueeeeii i, 25
carvedilol..........ccoiiiiiiiiiiiiii 25
caspofungin acetate ...............c.c.euen. 5
CAYSTON ..ttt eraee s 3
CEfACIOr . 9
CEFACLOR ER.....vviiiiiiiiiiii e 9
cefadroXil .......coveviiiiiiiiiiiiii 9
CEFAZOLIN ..ot i i 9
CEFAZOLIN INJ 1GM/50ML................ 9
cefazolin sodium ............ccooviieniinnnn. 9
CEFAZOLIN SOLN 2GM/100ML-4%..... 9
(00=] [0 /0] S 9
cefepime ACl.........cc.oovviiiiiiiiiiiiinennn, 9
CEFIXIME vttt 9
cefoxitin sodium .........ccoeeiiiiiiinnninnns 9
cefpodoxime proxetil ........................ 9
CEfprozil..........covviiiiiiiiiiiiiiiiiiiinns 10
ceftazidime ........ccoovveiiiiiiiiiiinininnn, 10
ceftriaxone sodium ............ccvvvenninns 10
cefuroxime axetil .................ccoeuun. 10
cefuroxime sodium ..............cceevvunen. 10
CEIECOXID ..ot 1
CELONTIN .ttt v v e e naaees 28
cephalexin .........ccovviiiiiiiiiiiiiininens 10
CERDELGA ...t 52
CEREZYME ...oviiiiiiiiiiciiiciie e 52
cetirizine hcl...........cooviiiiiiiiiiinnins 69
cevimelineg hcl............ccoooiiiiiiiniinn. 75
chateal .........ccooeeiiiiiiiiiii i 46
CHEMET ..o e 46
chlorhexidine gluconate (mouth-throat)
................................................ 75
chloroquine phosphate ..................... 6
chlorpromazine hcl ...............cooouiee. 35
chlorthalidone............ccoooiiiiiiinnnninns 26

cholestyramine ..............ccoevviinvnnnnn. 24

cholestyramine light ....................... 24
ciclopirox olamine ...............cccovveunn. 72
Cilostazol .......ccccvoviiiiiiiiiiiiiiiaene 59
CILOXAN. .t iei e v enaeas 66
CIMDUO TAB 300-300......ccvvivvvnnennnn. 7
cinacalcet Acl...........ccoviiiiiiiinnnnnnn. 52
CIPRO it 10

ciprofloxacin 200 mg/100ml in d5w ..10
ciprofloxacin 400 mg/200ml in d5w ..10
ciprofloxacin-dexamethasone otic susp

0.3-0.1% «ccoviiiii i 68
ciprofloxacin hcl................cccoeinen. 10
ciprofloxacin hcl (ophth) ................. 66
CiSplatin........ccooviiiiiiiiiiieiii e 12
citalopram hydrobromide ................ 32
Claravis.......cooiiiiiiiiiiiiiiie e 72
clarithromycin ...........coccieeiiiiiiinnnn. 10
clindamycin hcl..............cooiiiiiiiinnnn. 3
clindamycin palmitate hydrochloride...3
clindamycin phosphate ..................... 3
clindamycin phosphate (topical) ....... 72
clindamycin phosphate in d5w iv soln

300 mg/50ml ..........cooiiiiiiiiiiiiinnn, 3
clindamycin phosphate in d5w iv soln

600 mg/50ml .........cccciiiiiiiiiiiinnnn. 3
clindamycin phosphate in d5w iv soln

900 mg/50ml .........ccovviiiiiiiiiiiiinns 3
clindamycin phosphate vaginal......... 58
CLINDMYC/NAC INJ 300/50ML........... 3
CLINDMYC/NAC INJ 600/50ML........... 3
CLINDMYC/NAC INJ 900/50ML........... 3
CLINIMIX INJ 4.25/D10 ...ccvvvivvinnnnns 65
CLINIMIX INJ 4.25/D5W ......ccevvnnenns 65
CLINIMIX INJ 5%/D15W .........cccuvee 65
CLINIMIX INJ 5%/D20W .......c.eeuvens 65
CLINIMIX INJ 6/5..ccciiiiiiiiiiiiiiiinenns 65
CLINIMIX INJ 8/10 ..cviiiiiiiiiiiniinenns 65
CLINIMIX INI 8/14 ...ccovvviiiiiiiiinenns 65
clinisol Sf 15% .....c.ovvvvviiiiiiiiinan, 65
CLINOLIPID EMU 20% ....vvvvvvineinnenns 65
Clobazam ........covviiiiiiiiiiii s 28
clobetasol propionate...................... 73
clobetasol propionate €................... 73
clomipramine hcl................ccoeviinen. 32
clonazepam.......c.cccoveiiiiiiiiiiieiinnn, 28
cloniding...........coooviiiiiiiiiiiiiiiinenn 27



clonidine RCl .......cooviiiiiiiiiiiiiiiinienns 27

clopidogrel bisulfate ....................... 59
clorazepate dipotassium.................. 28
clotrimazole ...........ccooviiiiiiiiiinnn, 75
clotrimazole (topical) ...................... 72
clotrimazole w/ betamethasone cream
1-0.05% ..coviiiiiiiiiiiiici i 72
Clozaping ......ccoovieiiiiiiiiiii e 35
COARTEM TAB 20-120MG ........ceuveee. 6
COICRICINE. ... e, 1
colchicine w/ probenecid tab 0.5-500
01 1
colesevelam Acl ............c..cciiiienin 24
colestipol hCl .......c..ccoviiiiiiiiiiiinnn, 24
colistimethate sodium....................... 3
COMBIGAN SOL 0.2/0.5% ............... 67
COMBIVENT AER 20-100.........ccuutes 68
COMETRIQ (60MG DOSE)................ 15
COMETRIQ KIT 100MG.......cevvvvvnnenns 15
COMETRIQ KIT 140MG.......ccvvvvvnnnnns 15
COMPLERA TAB ..vviiiiiiviiiciee e 7
(60] 1 1]2] g o I 54
CONSEUIOSE.....cviiiiiiiiiii it 55
COPIKTRA ...t nee e 15
CORLANOR . ..ot i aaeeas 27
COTELLIC v naeee 15
CREON CAP 12000UNT ...cccvviiniinnnnns 56
CREON CAP 24000UNT ....ccvvvinvinnnnns 56
CREON CAP 3000UNIT ....evvvviineinnnns 56
CREON CAP 36000UNT ....ccvvvivvvnnnnns 56
CREON CAP 6000UNIT .....ccvvvineinnnns 56
cromolyn sodium ...........cccciieeiinnen. 70
cromolyn sodium (mastocytosis) ...... 56
cromolyn sodium (ophth) ................ 67
Cryselle-28 .......ccooviiiiiiiiiiiiiieiiinn, 46
cyclobenzaprine hcl ........................ 41
cyclophosphamide.......................... 12
CYCLOPHOSPHAMIDE .......covvivviinnnns 12
CYCLOPHOSPHAMIDE MONOHYDR....12
CYClOSErINE...c..vviieei it iaaens 8
CYCIOSPONINE ..vviiieeiiiiii it ennens 62
cyclosporine modified (for
microemulsion) .........cocviieeiiiiennns 62
cyproheptadine hcl ......................... 69
[0}V (=1 I =Te B 46
CYSTADROPS ... 68
CYSTAGON...oiiiiiiiiiici e 52

CYSTARAN ...t i 68
cytarabine..........cccoiiiiiiiiiiiiiii 13
D
D10W/NACLINJ 0.2% ..evvvvviniinnnnnnn. 64
D2.5W/NACL INJ 0.45%........cccuvnnn. 64
DSW/LYTES INJ #48....ccccviiiiiinnnn. 64
dabigatran etexilate mesylate.......... 58
dalfampridine .............c..ccooiiinnnnnn. 40
danazol .........cooiiiiiiiiii 50
dantrolene sodium ..............ccceevnen. 41
AAPSONE ..ottt i 3
DAPTACEL INJ ..o 62
daptomycCin .......ccoeuiiiiiiiiiiiiiii s 3
DAPTOMYCIN .oiiiiiiiiiiiieiiieenieeeineanens 3
AarUunavir........coeeeiiiiiiiee i eaaas 6
dasetta 1/35 ..coiiiiiiiiiiiiiiiiiiiiiiias 46
dasetta 7/7/7 «..coovviiiiiiiiiiiiiiiiiiis 46
DAURISMO....c.iiiiiiiiiiiii i 15
AAYSEE ittt 47
DAYVIGO ..ot 38
deblitane .........cccooviiiiiiiiiiiiiiiiienn, 47
deferasiroX....c.coovuieiiiiiiiiiieiiennnens 46
DELESTROGEN .....ccovviiiiiiiiiiiiieene, 50
DELSTRIGO TAB ..oiviiiiiiiiecieeciaeeaen 7
DENGVAXIA SUS....ccoiiiiiiiiieeeea 62
depo-testosterone...........ccccvvievinnn. 42
DESCOVY TAB 120-15MG.................. 7
DESCOVY TAB 200/25MG.................. 7
desipramine hAcl ..............cccccvvvvinnnn. 32
desmopressin acetate ..................... 52
desmopressin acetate spray ............ 52
desmopressin acetate spray
refrigerated ...........cccoeiiiiiiiiiiinnnns 52
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5)............. 47
desogestrel & ethinyl estradiol tab 0.15
MG-30 MCG «.ooviiiiiiiiiiiiiiaininaens 47
desvenlafaxine succinate................. 32
dexamethasone ..........ccccceeiiiinnnnnnn. 51
DEXAMETHASONE INTENSOL........... 51

dexamethasone sodium phosphate...51
dexamethasone sodium phosphate

(OPAEN) oo 67
dexmethylphenidate hcl .................. 38
AEXEIOSE it 65
dextrose 10% w/ sodium chloride

0.45%0 «ovviiiiiiiiii i 64



dextrose 2.5% w/ sodium chloride

0.45% .ot 64
dextrose 5% in lactated ringers ....... 64
dextrose 5% w/ sodium chloride 0.2%

................................................ 64
dextrose 5% w/ sodium chloride

0.225% .oviviiiiiiiiiiiiic i, 64
dextrose 5% w/ sodium chloride 0.3%

................................................ 64
dextrose 5% w/ sodium chloride 0.45%

................................................ 64
dextrose 5% w/ sodium chloride 0.9%

................................................ 64
DIACOMIT ..ot 28, 29
(6 1=V4=] o) |1 o B 29
diazepam (anticonvulsant) .............. 29
diazepam iNj ....ooeeeiiiiiiiiieiiiennnnens 29
diazoXide ......ccooeviiiiiiiiiiii i 52
diclofenac potassium ............ccoeevvinnns 1
diclofenac sodium .............ccccveeviinnnn. 1
diclofenac sodium (ophth) ............... 67
diclofenac sodium (topical).............. 74
dicloxacillin sodium .............ccccvviuns 11
dicyclomine hcl ..............cocvviivviinnen. 55
DIFICID vt e 10
diflunisal.........c.coooiiiiiiiiiiiiiiie e 1
difluprednate...........cccocciiiiiiniiinnn. 67
(o] (o) ¢/ o PP 27
dihydroergotamine mesylate............ 39
DILANTIN ..o 29
DILANTIN-125 ... 29
DILANTIN INFATABS .....ccovvivvieenne. 29
diltiazem RCl............ccooeiiiiiiiiiinninns 26
diltiazem hcl coated beads .............. 26
diltiazem hcl extended release beads 26
(61 P 25
DIP/TET PED INJ 25-5LFU ............... 62
diphenhydramine hcl ...................... 69
diphenoxylate w/ atropine lig 2.5-0.025

MG/5ml.......ccieiiiiiiiiiiiiiiiiiens 56
diphenoxylate w/ atropine tab 2.5-

0.025mM@g ...ccccvvviiiiiiiiiiiiiiiiiinns 56
dipyridamole ...........ccccoiiiiiiiininnnn. 59
disopyramide phosphate ................. 23
disulfiram .......ccooiiiiiiiiii i 41
divalproex sodium .............cccoeevvinns 29
docetaxel.........ccoeviiiiiiiiiiiiiiiiiinn, 14

DOCETAXEL .vvviiiiiiiiiiiiceea 15
dofetilide .......cc.coovvviiiiiiiiiiiiiiinnnns, 23
donepezil hydrochloride .................. 32
DOPTELET .o 59
dorzolamide hcl ..............cccoviviinnnn. 67
dorzolamide hcl-timolol maleate ophth

soln 2-0.5% ......ccoovviiiiiiiiiiiiiia 67
(o [0 o o [P 50
DOVATO TAB 50-300MG.........ccvvvvnnnen 7
doxazosin mesylate................ccoee.. .. 21
doxepin Al ........cccoviiiiiiiiiiiiiiii, 32
doxepin hcl (antipruritic) ................. 74
doxepin hcl (sleep)............c..ccvnnnn. 38
doxorubicin hcl .........ccoooviiiiiiinnn. .. 13
doxorubicin hcl liposomal ................ 13
dOXY 100 ....cceviiiiiiiiiiie i 12
doxycycline (monohydrate) ............. 12
doxycycline hyclate ........................ 12
DRIZALMA SPRINKLE...........ccvvuvnnnn. 33
dronabinol............cciiiiiiiiii i 54
drospirenone-ethinyl estradiol tab 3-

0.02 MG ..cciiiiiiiiiiiiiiiiiiiiiiieeaaaaas 47
drospirenone-ethinyl estradiol tab 3-

(0 00 3 1 2 T 47

drospirenone-ethinyl estrad-
levomefolate tab 3-0.03-0.451 mg 47

DROXIA ittt 59
droXidOpPa ....cccvviiiiiiiii i e 27
duloxetine hcl ..........ovvvviiiiiiiiiiiinnnn, 33
DUPIXENT ..iiiiiiiiiriieeeeeeeesnsnninnnns 59
dutasteride .......cccoooiiiiiiiiiiiiiia 57
dutasteride-tamsulosin hcl cap 0.5-0.4
22« 57
E
€.€.5. 400 ....coviiiiiiiiii 10
(=lond g 1=] 0] g3 (=] o F 1
EDURANT ittt snnenennnns 6
EfAVIFENZ ..t 6
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MQG...oviveviiiiiiiiinnnnnnnn, 7
efavirenz-lamivudine-tenofovir df tab
400-300-300 MQG....ovviieiiiiiniiinnnnnns 7
efavirenz-lamivudine-tenofovir df tab
600-300-300 MQG....civeviiiiiiiiinnnnnnnn, 7
ELIGARD ...ttt neennnenas 13
ElINESE ..t 47
ELIQUIS .. e vrnaees 58



ELIQUIS STARTER PACK .........cevvee. 58
ELLENCE ..o it e 13
EIUFYNG . 47
EMCY T e 13
emoquUette ... 47
EMSAM .o 33
emtricitabine............cccociiiiiiiii i 6
emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg .............. 7
emtricitabine-tenofovir disoproxil
fumarate tab 133-200 mg .............. 7
emtricitabine-tenofovir disoproxil
fumarate tab 167-250 mg .............. 8
emtricitabine-tenofovir disoproxil
fumarate tab 200-300 mg .............. 8
EMTRIVA i 6
EMVERM ... 3
enalapril maleate ........................... 21
enalapril maleate & hydrochlorothiazide
tab 10-25mg ....c.ooovvvviiiiiiiiannnn, 20
enalapril maleate & hydrochlorothiazide
tab 5-12.5mg ....c.ccooiiiiiiiiiii, 20
ENBREL......oviviiiiiiiiiciiaen 59, 60
ENBREL MINI......ooovviiiiiiiiiecieeee 60
ENBREL SURECLICK .......ccvvvviinnnnnnn 60
ENDARI ... e 59
endocet tab 10-325mg ..................... 2
endocet tab 2.5-325mg ..........ccoiinnnn. 2
endocet tab 5-325mg ....................... 2
endocet tab 7.5-325mg ...........couiunen. 2
ENGERIX-B ..ccoiiiiiiiiicii e 63
enilloring ......c.vvvieeiiiiiiiiiiieiiinneas 47
enoxaparin Sodium .........cccccuveevvnen. 58
ENPIreSSE-28 ....vviiiiiiiiiii i 47
ENSKYCE vttt aaes 47
ENSTILAR AER.....cciiiiiiiiiiee e 73
eNntacapone .........ociiiiiiiiiii 34
ENEECAVIF «vviiivii it i 8
ENTRESTO TAB 24-26MG................. 22
ENTRESTO TAB 49-51MG................. 22
ENTRESTO TAB 97-103MG .............. 22
ENUIOSE. ...t aaans 55
EPCLUSA PAK 150-37.5...cciiviiniiinnnn. 8
EPCLUSA PAK 200-50MG .........cevueee 8
EPCLUSA TAB 200-50MG ........ccevueee 8
EPCLUSA TAB 400-100.......ccevvvvinnnnns 8
EPIDIOLEX .ovviiiiiiiiiiiiie e 29

EPIEOI. e 29
EPIVIR HBV...cviiiiiiiiiie e 8
eplerenonNe........ccevviiii it 21
EPRONTIA ..o 29
ergotamine w/ caffeine tab 1-100 mg
................................................ 39
ERIVEDGE......ciiiiiiiiiiiicii e 15
ERLEADA ... 13
erlotinib ACl ............coovviiiiiiiiiinnnns 15
(=] 0 1 47
ertapenem sodium ..........cccviveeiiinnnn. 4
I Y s 72
€ry-tab .......ooiiini e 10
ERYTHROCIN LACTOBIONATE.......... 10
erythrocin stearate......................... 10
erythromycin (acne aid) .................. 72
erythromycin (ophth) ..................... 66
erythromycin base ................cc.ovvn. 10
erythromycin ethylsuccinate ............ 10
erythromycin lactobionate................ 10
escitalopram oxalate ...................... 33
esomeprazole magnesium ............... 57
estarylla ........ccooviiiiiiiiiiiiiii 47
estradiol ........c..coeeiiiiiiiiiii 51
estradiol & norethindrone acetate tab
0.5-0.1 MG...cviiiiiiiiiiiiiiiiiiiienns 51
estradiol & norethindrone acetate tab
1-0.5mg...cccevvviiiiii 51
estradiol vaginal ............................ 51
estradiol valerate ........................... 51
€SZopiCloNe ......ccvvviiiii 38
ethambutol hcl ........ccooviiiiiiiiiiin. . 8
ethosuximide.............ccccoveiiiinnnnnnn. 29
ethynodiol diacetate & ethinyl estradiol
tab1 mg-35mcg .....coovviiiinnnnnn. 47
ethynodiol diacetate & ethinyl estradiol
tab1 mg-50 mcg .......cccooviiinnnnnn. 47
etodolac .......ccoviiiiiiii 1
etonogestrel-ethinyl estradiol va ring
0.120-0.015 mg/24hr.................. 47
etopoSIde ......ccovvviiiiiiiii s 15
€LraVviriNe......oovv i iiiiiieeeees 6
EULEXIN ..o 13
EUERYIOX v e 53
everolimus.....ccoooei i 15, 16
everolimus (immunosuppressant)..... 62



EVOTAZ TAB 300-150 ...ccovvvvviiiinnnnnns 8
EXEMESLANE ..iiiiii i 13
EXKIVITY ciiiiiiiiiiiiiiiiiiin i s s nn e 16
EYSUVIS ..o 67
€Zetimibe.....cccoiiiiiiiiiiiiiiiiiii 24

ezetimibe-simvastatin tab 10-10 mg.24
ezetimibe-simvastatin tab 10-20 mg.24
ezetimibe-simvastatin tab 10-40 mg.24
ezetimibe-simvastatin tab 10-80 mg.24
F

FABRAZYME ..ot iiiiiinnnns 52
falming .....cocoiiiiiiiiiiiiiiiiii s 47
fAMCICIOVIr oo ii i 8
famotiding ...............cccciiiiiii 55
famotidine in nacl 0.9% iv soln 20
mg/50ml.......cccooiieiiiiiiiiiiiiiies 55
FANAPT Lt e aas 35
FANAPT PAK .. iiinnines 35
FARXIGA ...iiiiiteeeiiiiieeiiinnnnnnns 42
FASENRA ... 70
FASENRA PEN....vvviiiiii s 70
felbamate ... 29
felodiping.........ccooviiiiiiiiiiiiiiiiiinn, 26
fEMYNOr.. ... i aaeas 47
fenofibrate ............covvvviiiiiiiiiiii, 24
fenofibrate micronized .................... 24
fentanyl.......coooiiiiiiiiiiiiii 1
fentanyl citrate...............cccciieviinnnn. 2
fesoterodine fumarate .................... 57
FETZIMA e 33
FETZIMA CAP TITRATIO .......cvvvinnnnns 33
FIASP FLEX INJ TOUCH ..........cccuvue 44
FIASP INJ 100/ML .evvvvvviiiiiiiiiiiiians 44
FIASP PENFIL INJ U-100 ............c.uues 44
FIASP PMPCRT INJ U-100................ 44
finasteride........ccccovvvviiiiiiiiiiiiiiinnns 57
fingolimod hcl............cccooiiiiiiiinnen. 40
FINTEPLA ... iiinnnanes 29
fINZAla ..oovvniiiiiiiii s 47
FlAC oo 68
FLAREX ...ttt ieiniiinnnnas 67
FLEBOGAMMA DIF....cvvvviiiiiiiiiiiinnns 61
flecainide acetate.............ccovvvnnnnnnn. 23
FLOVENT DISKUS.....civvviiiiiiiiiiinans 71
FLOVENT HFA .o 71
fluconazole ..., 5

fluconazole in nacl 0.9% inj 200

mg/100ml........ccccoiiiiiiiiiiiiiiiiinnn, 5
fluconazole in nacl 0.9% inj 400
mg/200ml ........ccovviiiiiiiiiiiiiiiieanen 5
flUCYtOSINE ... 5
fludrocortisone acetate ................... 51
flunisolide (nasal).................co.ouie. 71
fluocinolone acetonide............... 73,74
fluocinolone acetonide (otic) ............ 68
fluocinonide.............cccoeiiiiiiiininnnn, 74
fluocinonide emulsified base ............ 74
fluorometholone (ophth) ................. 67
fluorouracil.........cccoooveiiiiiiiiiinnnns, 13
fluorouracil (topical) ....................... 74
fluoxetine hCl...........ccoviiiiiiiininn.. 33
fluphenazine decanoate .................. 35
fluphenazine hcl..............ccoovvvvinnnn. 35
flurbiprofen ..........ccccoveiiiiiiiiiieiinnn, 1
flurbiprofen sodium ........................ 67
fluticasone propionate .................... 74
fluticasone propionate (nasal).......... 71
fluvoxamine maleate ...................... 28
fondaparinux sodium ...................... 58
FORTEO . .ciiiiiiiii i 45
fosamprenavir calcium...................... 6
fosinopril sodium...............ccccvevinnn. 21
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mg.......cccevviiniiiiinnnnns 20
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mMQg.....ccccvviiiiiiiinniinns 21
FOTIVDA. ..o 16
fulvestrant ...........cccoiieiiiiiiiiiinnnns, 13
furosemide.........coovviiiiiiiiiiiiiii 26
furosemide inj ..........cccociiiiiiiiiiinnn. 26
FUZEON .. 6
fyavolv tab 0.5mg-2.5mcg .............. 51
fyavolv tab 1mg-5mcg.................... 51
FYCOMPA ... e 29
G
gabapentin...........ccocciiiiiii i 29
galantamine hydrobromide.............. 32
GAMASTAN INJ ..o 61
GAMMAGARD LIQUID ......ccvvviveinnns 61
GAMMAGARD S/D IGA LESS TH ....... 61
GAMMAKED ...ccvviiiiiiiiini i 61
GAMMAPLEX ..o 61
GAMUNEX-C ...cviiiiiiiiiii i ciaeas 61



ganciclovir sodium ............ccoccvieninnn. 9
GARDASIL 9 INJ .oiiiiiiiiiiiieeens 63
gatifloxacin (ophth) ........................ 66
GATTEX it 56
GAUZE PADS 2 .. 44
Gavilyte-C...ovviiiiiiii i 55
Gavilyte-g ....ccovviiiiiiiiiiiiiiiie e 55
GAVRETO ...cviiiiiiiiiiiie i naeaes 16
GEfitinib ......ccvviiiiiiiiii i 16
gemcitabine hcl ...............cooiiienin. 13
gemfibrozZil ............ccoooiiiiiiiiiiiinnnnn. 24
GEMTESA ... 57
generlac .......oovviiiiiiiiiii 56
GENGIaf.. .ottt i i 62
GENOTROPIN ...oivviiiiiii i 52
GENOTROPIN MINIQUICK................ 52
[0 =1 ] 1= 66
gentamicin in saline inj 0.8 mg/ml ..... 4
gentamicin in saline inj 1.2 mg/ml/ ..... 4
gentamicin in saline inj 1.6 mg/ml ..... 4
gentamicin in saline inj 1 mg/mi ........ 4
gentamicin in saline inj 2 mg/ml ........ 4
gentamicin sulfate ..................oooineins 4
gentamicin sulfate (ophth) .............. 66
gentamicin sulfate (topical) ............. 72
GENVOYA TAB ..ot 8
GILOTRIF ..t i 16
glatiramer acetate...................co..... 40
glatopa.....coeviiiiiiiiii 40
GLEOSTINE.....cvviiiiiiiiiieeaee 12, 13
glimepiride ...........ccccoooiiiiiiiiiinnnnn. 42
glipiZide ....c.ovviieei i 42
glipizide-metformin hcl tab 2.5-250 mg

................................................ 42
glipizide-metformin hcl tab 2.5-500 mg

................................................ 42
glipizide-metformin hcl tab 5-500 mg42
glipizide Xl..........ccooviiiiiiiiiiiiiiinn.n. 42
glycopyrrolate ............cccooviiiiinnnnn. 55
glydo. ..o 74
GLYXAMBI TAB 10-5 MG .........cueee 42
GLYXAMBI TAB 25-5 MG .........ccuvtee 42
GOLYTELY SOL cvvviiiiiiiiicie e 56
granisetron hcl ...........cccooiiiiiinnnn. 54
griseofulvin microsize ...............c........ 5
griseofulvin ultramicrosize................. 5
guanfacine hcl ...........ccooeiiiiiiinnnnn. 27

guanfacine hcl (adhd) ..................... 38

GVOKE HYPOPEN 2-PACK................ 52
GVOKE KIT..iiiiiiiiiiiiiiiiieeviaeeaaeas 52
GVOKE PFS .o 52
H
HAEGARDA. ... 59
hailey 1.5/30......cccccciiviiiiiiiiiinnnnnnn. 47
hailey 24 fe .....ooovviiiiiiiiiiiiiiaeaee 47
halobetasol propionate.................... 74
haloette.......ccoooiiiiiiiiiiiiiiiiae 47
haloperidol ...........c..ccoiiiiiiiiiinnnnnn. 35
haloperidol decanoate..................... 35
haloperidol lactate.......................... 35
HARVONI PAK 33.75-150MG ............. 9
HARVONI PAK 45-200MG...........c.uue.. 9
HARVONI TAB 45-200MG.................. 9
HARVONI TAB 90-400MG...........c.uue.. 9
HAVRIX .o 63
heather .......cccoviiiiiiiiii i 47
HEPARIN/NACL INJ 25000UNT ......... 58
heparin sodium (porcine) ................ 58
HEPLISAV-B ...coiiiiiiiiiiiiinie e 63
HEP SOD/D5W INJ 20000UNT.......... 58
HEP SOD/D5W INJ 25000UNT.......... 58
HEP SOD/NACL INJ 12500UNT ......... 58
HEP SOD/NACL INJ 25000UNT ......... 58
HERCEP HYLEC SOL 60-10000......... 16
HERCEPTIN ..o 16
HERZUMA ... 16
HIBERIX .viiiiiiiiiie i nee s 63
HUMIRA ... 60
HUMIRA PEDIA INJ CROHNS............ 60
HUMIRA PEDIATRIC CROHNS D........ 60
HUMIRA PEN ....ccviiiiiiiiiiiie e 60
HUMIRA PEN-CD/UC/HS START........ 60
HUMIRA PEN KIT PS/UV........cocueeee. 60
HUMIRA PEN-PEDIATRIC UCS.......... 60
HUMIRA PEN-PS/UV STARTER.......... 60
HUMULIN R U-500 (CONCENTR........ 44
HUMULIN R U-500 KWIKPEN............ 44
hydralazine hcl ...............cccoiivvinnnn. 27
hydrochlorothiazide ........................ 26
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml ......cooiiiiiiiii 2
hydrocodone-acetaminophen tab 10-
325 MG e 2



hydrocodone-acetaminophen tab 5-325

21« 2
hydrocodone-acetaminophen tab 7.5-
325 MG 2
hydrocodone bitartrate ..................... 1
hydrocodone-ibuprofen tab 7.5-200 mg
.................................................. 2
hydrocortisone.............c.ccooiiiennnn. 51
hydrocortisone (intrarectal) ............. 55
hydrocortisone (rectal) ................... 74
hydrocortisone (topical) .................. 74
hydromorphone hcl .......................... 2
hydroxychloroquine sulfate.............. 61
hydroxyurea............cccoiiiiiiiinnnnnn. 14
hydroxyzine hcl ..........cccooviiiiinnnn. 69
hydroxyzine pamoate ..................... 69
HYSINGLA ER ... 1
I
ibandronate sodium........................ 45
IBRANCE. ..ot i e 16
IDU oo i 1
IbUProfen......covviii i 1
icatibant acetate ..............cccciiiiiinnn. 59
ICleVia.....cocuiiii i 47
ICLUSIG ..o 16
IDHIFA e 16
ILEVRO ...ttt i naea e 67
imatinib mesylate...................ooeune. 16
IMBRUVICA ... 16
imipenem-cilastatin intravenous for
SOIN 250 M@ ...ccoviiiiiiiiiiiiiiiiiiieas 4
imipenem-cilastatin intravenous for
SoIN 500 MQG....cccoviiiiiiiiiiiiiie, 4
imipramine hcl................coooiiinnnnnn. 33
iImiquimod..........ccooviiiiiiiiiiiieaan, 74
IMOVAX RABIES (H.D.C.V.) ............. 63
INBRIJA ... e 34
gL K = 47
INCRELEX ..vviiiiiiiiiiii i 52
INCRUSE ELLIPTA ... 69
indapamide .........cccccoiieiiiiiiiiiian, 26
INFANRIX INJ ..o 63
INFLIXIMAB. ..o i i eaen 60
INGREZZA ...t 40
INGREZZA CAP 40-80MG ................ 40
INLYTA i 16
INQOVI TAB 35-100MG.........cevvunenn 13

INREBIC ...t eaee 16
INSULIN PEN NEEDLES: BD/NOVO ...44
INSULIN SAFETY NEEDLES.............. 44
INSULIN SYRINGES: BD.................. 44
INTELENCE ..o 6
INTRALIPID ..coviiiiiiii i 66
INTRON A i i vaeee 62
INErovale ........coovi i 47
INVEGA HAFYERA. ... 35
INVEGA SUSTENNA ... 35
INVEGA TRINZA....ccoiiiiiiiieecineens 36
IPOL INJ INACTIVE......iiivviiieeennnns 63
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml..........ccocviiiiiiiinnnn. 68
ipratropium bromide....................... 69
ipratropium bromide (nasal) ............ 69
irbesartan ........ccoooi i 23
irbesartan-hydrochlorothiazide tab
150-12.5MQG c.coiiiiiiiiiiiiiiiiiias 22
irbesartan-hydrochlorothiazide tab
300-12.5mMG ..cccovvviiiiiiiiiiiiia 22
IRESSA..co i 16
irinotecan hcl............ccoooeiiiiiiinn. . 14
ISENTRESS ..o 6
ISENTRESS HD ..oovvvvvvvivi e 6
ISIDIOOM .o 47
ISOLYTE-P INJ /D5W ...ccviiiiieiiann, 64
ISOLYTE-S INJ..ciiiiiiiiii i 64
ISOLYTE-SINJPH 7.4......cccvviinnnn.n. 64
ISONIAZIA ......ooiiie i 8
isosorbide dinitrate......................... 27
isosorbide mononitrate ................... 27
ISOLretinoiN........c..ovvvvviiiiiiiiiiiiainnann, 72
ISradiping......cc.ovveiiiiiiiiiiiieannes 26
itraconazole .........c.ccoiiiiiiiiiiiiiin s 5
IVEIMECEIN v iiiiiiiiaaaes 4
IXIARO INJ . eiiiii i eiaeee 63
J
JAKAFT e 16
Jantoven ......cooeiiiiiiiii e 58
JANUMET TAB 50-1000........cccvveeees 42
JANUMET TAB 50-500MG ................ 42
JANUMET XR TAB 100-1000............. 42
JANUMET XR TAB 50-1000 .............. 42
JANUMET XR TAB 50-500MG............ 42
JANUVIA i 42
JARDIANCE ... 42



Jasmiel .....c.oooiiniiiiiiiiii e 47

N 21777 L) g 52
JAYPIRCA ..o, 16, 17
JENTADUETO TAB 2.5-1000............. 43
JENTADUETO TAB 2.5-500 .............. 42
JENTADUETO TAB 2.5-850 .............. 42
JENTADUETO TAB XR 2.5-1000MG ...43
JENTADUETO TAB XR 5-1000MG....... 43
Jinteli ..ccoviiine i 51
JOIESSA ..t 47
JUIEDEK ... .o 47
JULUCA TAB 50-25MG .....cccvviivveinnnens 8
Junel 1/20......ccceeviiiiiiiiiiiiiiiiiinains 47
junel 1.5/30 ......covviiiiiiiiiiiiiiii 47
junel fe 1/20 .....cccoviiiiiiiiiiiiiieinnen, 47
junel fe 1.5/30......c.cccvviiiiiiiiiiiinnnns 47
junelfe 24 ....oooveviiiiiiiiiiiiiiii e 47
K
KADCYLA ..o eee e 17
Kaitlib fe .....ccooviiiiiiiiiiiiiieiiicaee 48
KALYDECO ....oiiiiiiicicicie e 70
KANJINTI ..o e 17
Kariva.....oooooeeiiiiiiiiiiiininesnnens 48
KCL/D5W/NACL INJ 0.3/0.9%.......... 64
kcl 10 meg/I (0.075%) in dextrose 5%
& nacl 0.45% inj ......coovviinviiinnnnns 64
kcl 20 meq/l (0.15%) in dextrose 5% &
Nacl 0.2% iNj....ccccooviieiiiiiiiennnnnns 64
kcl 20 meg/I (0.15%) in dextrose 5% &
nacl 0.45% inj .....cccooveeiiiiiiiinnnnns 64
kcl 20 meq/l (0.15%) in dextrose 5% &
nacl 0.9% iNj.....ccccocviieiiiiiiinnnnns 64
kcl 20 meq/I! (0.15%) in nacl 0.45% inj
................................................ 64
kcl 20 meq/I! (0.15%) in nacl 0.9% inj
................................................ 64
kcl 30 meq/Il (0.224%) in dextrose 5%
& nacl 0.45% inj ......coovvviieviiinnnnns 64
kcl 40 meg/I (0.3%) in dextrose 5% &
nacl 0.45% inj ...........ccoiveiiiiinnn. 64
kcl 40 meq/Il (0.3%) in dextrose 5% &
nacl 0.9% iNj......cccocuveeiiiiiiiinnnnns 64
kcl 40 meq/Il (0.3%) in nacl 0.9% inj 64
kelnor 1/35 ...ciiiiiiiiiiiiiiiiiiiiiiiiins 48
kelnor 1/50 .........ovviiiiiiiiiiiiiinnnnnnn, 48
KERENDIA... .ottt 21
KESIMPTA ..o e 40

ketoconazole...........ccooeeeiiiiiiiiiiiiinns 5
ketoconazole (topical) ............... 72,73
ketorolac tromethamine (ophth)....... 67
KEVZARA ... 60
KEYTRUDA ... 17
KINRIX INJ. .o 63
KISQALI 200 DOSE ....cvvvvvviiiiien, 17
KISQALI 200 PAK FEMARA............... 14
KISQALI 400 DOSE ......evvvvviiiiienn, 17
KISQALI 400 PAK FEMARA............... 14
KISQALI 600 DOSE ......cvvvvviiiienn, 17
KISQALI 600 PAK FEMARA............... 14
(o] gleole ] o 65
Klor-con 10 ......cccovviiiiiiiiiiiiiiineennnn 65
KIOr-Con 8 ...coviiiiiiiiiiiiii e 65
klor-con m10............coiiiiiiiiiinnnnnn. 65
klor-con m15............coiiiiiiiiiiiiinnn. . 65
klor-con m20............cccoeeiiiiiiinnnnnn. 65
KORLYM. .ttt 52
KRAZATL ..ottt e 17
KUrvelo .....ccooviiiiiiiiiiiiiii i 48
L
labetalol hcl.............ccooiiiiiiiiinnn. . 25
lacosamide ..........ccccviiiiiiiiiiinnn, 29, 30
lacosamide oral..............ccooviiiiiinnn. 30
lactated ringer's solution................. 64
lactic acid (ammonium lactate) ........ 74
1ACtUIOSE ..o 56
lactulose (encephalopathy).............. 56
lamivuding ..........cc.ooiiiiiiiiiiiiiii s 6
lamivudine (Rbv) ... 9
lamivudine-zidovudine tab 150-300 mg
.................................................. 8
lamotriging.........cccviiiei i, 30
lansoprazole.........cccooeviiiiiiiiinnnnnns, 57
LANTUS ..o 44
LANTUS SOLOSTAR ...ccvvviviiiiiiieenne, 44
lapatinib ditosylate......................... 17
18riN 1/20.....cccciiiiiiiiiiiiiiiiiiiiiiinens 48
181N 1.5/30.....cciiviiiiiiiiiiiiiiiiiernnnnns 48
1arin 24 fe ....ooiiii i 48
larin fe 1/20 ......ovvvvviiiiiiiiiiiiiiiiiinnns 48
larin fe 1.5/30 ........ccovvviiiiiiiiiiiinnnn, 48
1atanoprost ......ccevviiiiiiiiii i 67
LATUDA .. it 36
1aY0liS fE ..ot 48
1€ENA....cccvviii i 48



[eflunomide .......oovvvvviiiiiiiiiiiiiiieaens 61

lenalidomide.........cccvvvviiiiiiiiiiiiiinns 14
LENVIMA 10 MG DAILY DOSE .......... 17
LENVIMA 12MG DAILY DOSE ........... 17
LENVIMA 20 MG DAILY DOSE .......... 17
LENVIMA 4 MG DAILY DOSE ............ 17
LENVIMA 8 MG DAILY DOSE............. 17
LENVIMA CAP 14 MG ... 17
LENVIMA CAP 18 MG .......vvvvviiiiians 17
LENVIMA CAP 24 MG .......oviviiiiians 17
JESSING .. i 48
[€Er0ZOIE ...ovviiiiiiiii 13
leucovorin calcium.............cccoevvvennn. 20
LEUKERAN .. iinniiaas 13
leuprolide acetate ..............c.ccoevnnnn. 13
levalbuterol hcl ...........ccoiiiiiiiiiiinnnn. 69
levalbuterol tartrate ....................... 69
LEVEMIR ... 44
LEVEMIR FLEXPEN.......ovvvvviiiiiiiinnns 44
LEVEMIR FLEXTOUCH ........oovviiinnns 44
levetiracetam .......vvvvviiiiiiiiiiiiiinnn, 30
levetiracetam in sodium chloride iv soln
1000 mg/100ml ............ccciivvvnnnnn 30
levetiracetam in sodium chloride iv soln
1500 mg/100ml ........c.ccovvnevinnnnnn. 30
levetiracetam in sodium chloride iv soln
500 mg/100ml...........cc.coeviiinnnnn. 30
levobunolol Acl ... 67
levocarnitine (metabolic modifiers)...52
levocetirizine dihydrochloride........... 69
1eVOfloXacCin ....c.c.vvvvvviiiiiiiiiiiiiiiiiiiinns 10
levofloxacin in d5w iv soln 250
mg/50ml.........ccoooiiiiiiiiiiiiiiians 10
levofloxacin in d5w iv soln 500
mg/100ml .........ccoeeeiiiiiiiiiiiiiiian, 10
levofloxacin in d5w iv soln 750
mg/150ml........ccooiiiiiiiiiiiiiiens 10
JEVONESE. ... 48

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

22« 48
levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03 mg................. 48
levonorgestrel & ethinyl estradiol tab
0.15mg-30 mcg .....ccvvvviiiinnnnnnnns 48
levonorgestrel & ethinyl estradiol tab
0.1 Mg-20 MCG «.ovviiinneniiiiiinnnnnnnns 48

levonorgestrel-eth estra tab 0.05-

30/0.075-40/0.125-30mg-mcg ..... 48
levonorg-eth est tab 0.1-0.02mg(84) &
eth est tab 0.01mg(7).....cccvvvuvunns 48
levonorg-eth est tab 0.15-0.03mg(84)
& eth est tab 0.01mg(7)............... 48
levora 0.15/30-28.........ccvivviininnnnn. 48
JE€VO-T o e 54
levothyroxine sodium ..................... 54
[€VOXYI .. e 54
LEXIVA i 6
lidocainge .......ccoovvviiiiii i 74
lidocaine hcl .......cccoooiviiiiiiiiiinninns. 74
lidocaine hcl (local anesth.)............... 3
lidocaine hcl (mouth-throat) ............ 75
lidocaine-prilocaine cream 2.5-2.5% .74
linezolid.........cooveviiiiiiiiiiii e 4
LINEZOLID INJ 2MG/ML......ccvvivennen. 4
LINZESS ..o 56
liothyronine sodium ........................ 54
lISINOPHl..vvvieee i 21
lisinopril & hydrochlorothiazide tab 10-
12.5mg...cccinniiiiiiiii i 21
lisinopril & hydrochlorothiazide tab 20-
I2.5 MG 21
lisinopril & hydrochlorothiazide tab 20-
25 Mg 21
LITHIUM . 40
lithium carbonate.................ccoevnue. 40
loestrin 1/20-21.......cccvvviiiiiiiiiinnnnn, 48
loestrin 1.5/30-21 .......cvviiiiiiiiiiiinnn, 48
loestrin fe 1/20.........cvvvviiiiiiiiinnnnn, 48
loestrin fe 1.5/30 ...........ccoiiiiiiiinnnns 48
LOKELMA ... 46
LONSURF TAB 15-6.14..........cccueveee. 13
LONSURF TAB 20-8.19......ccccvvvuvnnnn. 13
loperamide hcl...............cccooviinvinnnn. 56
lopinavir-ritonavir soln 400-100
mg/5ml (80-20 mg/ml).................. 8
lopinavir-ritonavir tab 100-25 mg ...... 8
lopinavir-ritonavir tab 200-50 mg ...... 8
10razepam ......cc.coeviiiii i 28
lorazepam intensol ......................... 28
LORBRENA ...t 17
JOrYyNa....c.ooiii i 48
losartan potassium ..............ccvveeennn. 23



losartan potassium &
hydrochlorothiazide tab 100-12.5 mg

losartan potassium &
hydrochlorothiazide tab 100-25 mg22

losartan potassium &
hydrochlorothiazide tab 50-12.5 mg

................................................ 22
LOTEMAX et 67
lovastatin..........ccooeeiiiiiiiiiiiiiiiinnnnn, 24
low-ogestrel .........ccovvviiiiiiiiiiiinnnnn. 48
loxapine succinate..................coeenn. 36
LUMAKRAS ... 17
LUMIGAN ..o e 68
LUMIZYME ...coiiiiiiiiiiiie e 52
LUPRON DEPOT (1-MONTH)............. 13
LUPRON DEPOT (3-MONTH)............. 13
LUPRON DEPOT-PED (1-MONTH........ 52
LUPRON DEPOT-PED (3-MONTH ....... 53
LUPRON DEPOT-PED (6-MONTH........ 53
lurasidone Acl............cccoviiiiiininnnn. 36
utera .....cooevviiiiiiiii i e 48
IVIEq...oceeeee 48
Iyllana ......ccoovviiiiiiiiiii e 51
LYNPARZA. ... 17
LYSODREN .....ciiiiiiiiiiiicie e 14
LYTGOBI...oiiiiiiieiiiicie e 17
IYZaA. e 48
M
magnesium sulfate............cccveevnnn. 64
MAGNESIUM SULFATE .......ccvvvennee. 64
magnesium sulfate in dextrose 5% iv

soln 1 gm/100ml............ccovevvnnn. 64
malathion ..........ccooiiiiiiiiiiiiiiiee 75
IMAFAVIFOC ..t iieeanannnnns 6
MarliSSa.......ooeiiiiiiiiii i, 48
MARPLAN ...t 33
MATULANE ... 14
MAVYRET PAK 50-20MG..........ccevueenn 9
MAVYRET TAB 100-40MG..........ceuvtees 9
meclizine hcl .......cccoovviiiiiiiiiiiiinnnnn, 54
medroxyprogesterone acetate.......... 53
medroxyprogesterone acetate

(contraceptive) .......cocvviviviiinnnnnnn. 48
mefloquine ACl............cccooiiiiiiiiiinnnns 6
megestrol acetate..................... 14, 53
megestrol acetate (appetite) ........... 53

MEKINIST ..o 17
MEKTOVI ..o 17
MeloXiCam ........cooeviiiiiiiiiiii i 1
memantine hcl................ccociieinnn. 32
memantine hcl tab 28 x 5 mg & 21 x
10 mg titration pack .................... 32
MENACTRA IN] ..coiiiiiiiiiii e 63
MENQUADFI INJ....ccviiiiiiiiicieea 63
MENVEO INJ ..o 63
MENVEO SOL....ccovviiiiiiiiiiieeieea 63
mercaptopuring ..........cooeevvviiinnnnnnns 13
0l ge] 01=] o 1=] o o R 4
mesalamine..........ccccoeeeiiiiiiinnnnnns. 55
mesalamine w/ cleanser.................. 55
MESNEX. ...ttt 20
metadate er .........cciiiiiiiiiiiiii 38
metformin Acl.............cccoiiiiiiinn. 43
methadone hcl .........cccooovviiiiiiiiinnnn. 1
methadone hydrochloride i................ 2
methazolamide .................c.cceevinne. 26
methenamine hippurate.................... 4
methimazole ...........ccoooiiiiiiiinnnnns. 54
methocarbamol..............ccccciiieenn . 41
methotrexate sodium ................ 13, 61
methsuximide.............c.ccoeeiiiiinnnnnn. 30
methylphenidate hcl ....................... 38
methylprednisolone........................ 51
methylprednisolone acetate............. 51
methylprednisolone sod succ ........... 51
metoclopramide hcl ........................ 54
metolazone ........cocvviiiiiiiiiiiiiiinan 26
metoprolol & hydrochlorothiazide tab
100-25 MG ..cciiiiiiiiiiiiiiiii 25
metoprolol & hydrochlorothiazide tab
100-50 MG cevviiiiiiiiiiiiiiie i annes 25
metoprolol & hydrochlorothiazide tab
50-25m@g...cccviiiiiiiiii 25
metoprolol succinate ...................... 25
metoprolol tartrate................coevnnne. 25
metronidazole .............ccocciiiiiiiiiias 4
metronidazole (topical).............. 74, 75
metronidazole vaginal..................... 58
MELYIOSINE ...t iaiineenns 27
MG S0O4/D5W INJ 10MG/ML............. 64
mibelas 24 fe .......ccvviiiiiiiiiiiiian 48
micafungin sodium ..............ccccevvinenns 5
microgestin 1/20............ccoevviininnnn. 48



microgestin 1.5/30.................couee.n. 48

microgestin 24 fe .........c.ccoiiiiiiininnn. 49
microgestin fe 1/20 .............ccceevvnnn. 49
microgestin fe 1.5/30 ...............c...... 49
midodrine hcl ..., 27
miglustat ........cooiviiiiiiiiiiiiiiieen 53
INULT e 49
IMIMVEY et riii s ennnnneeens 51
minocycline hcl ...........ccooiiiiiinnnn. 12
minoxidil............ccooiiiiiiiiiii i, 27
MIrtazapine ........ccoovvvviiiiiiniiniinnnnns 33
MISOProStOl ......ovvvvviiii i, 56
MITIGARE ....c i 1
M-M-RITINJ ..o 63
M-NATAL PLUS TAB ....ccvviiieiiinenn 65
moexipril ACl ..o, 21
molindone hcl ..., 36
mometasone furoate ...................... 74
MONJUVI .. e 17
mono-linyah .............ccoeiiiiiiiinnnn. 49
montelukast sodium ....................... 70
morphine sulfate.............cccocviiiiinnnn. 2
MORPHINE SULFATE......c..ccovviiiieenn. 2
MORPHINE SULFATE/SODIUM C......... 2
MOVANTIK .o i 56
moxifloxacin Acl ...............coocoiiineenn. 10
moxifloxacin hcl (ophth) ................. 66
MULTAQ. .ttt i v i eaee e 23
multiple electrolytes ph 5.5 ............. 64
multiple electrolytes ph 7.4 ............. 65
MUPIFOCIN vvvviiiiiii i rnainaeeess 72
MVAST .. 17
mycophenolate mofetil.................... 62
mycophenolate sodium ................... 62
MYRBETRIQ....ccvviiiiiiiiiiiiiieiiiaeeans 57
N

nabumetone............coeiiiiiiiiiiie 1
nadolol .......c.ooviiiiiiiiiiiiiiii 25
nafcillin sodium ...............ccocciiinenn. 11
NAGLAZYME ...cccviiiiiiiii i 53
nalbuphine hcl.............c.ccooiiiiiiinnnn. 2
naloxone ACl.............ccciiiiiiiiiiiinnnnn. 41
naltrexone hcl.............c.ccoooiiiiiinnnn. 41
NAMZARIC CAP 14-10MG................ 32
NAMZARIC CAP 21-10MG................. 32
NAMZARIC CAP 28-10MG................ 32
NAMZARIC CAP 7-10MG........cccveeenn. 32

NAMZARIC CAP PACK ....civiivviiinnenns 32
01z ] 0] g0 (=] o B 1
naproxen Sodium ...........ccoeuviieeiiinnnn. 1
naratriptan hcl................ccooiieinne. 39
NATACYN ..ot ennee e 66
nateglinide ...............cccoeiiiiiiiinnn.n. 43
NATPARA ..o 45
NAYZILAM ..o eiee e 30
nebivolol ACl .........c..cooiiiiiiiiiiiiinns, 25
necon 0.5/35-28 ......ccvvviiiiiiiiiiiiinnn, 49
nefazodone hcl ..............ccoevviiiinnn. 33

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin 66

neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml ..66

neomycin-polymyxin-dexamethasone

ophth oint 0.1% .......cccovvviiinnnnnns 66
neomycin-polymyxin-dexamethasone
ophth susp 0.1%.........cccccvvviinnnnn. 66

neomycin-polymyxin-hc ophth susp..66
neomycin-polymyxin-hc otic soln 1% 68
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1% ............ 68
neomycin sulfate ..............coiiiiiinnns 4
neo-polycin 5(3.5)mg-400unt-

10000unt Op OIN...ccvvvviiiiiienninnnns 66
neo-polycin hc ophth oint 1% .......... 66
NERLYNX ..viiiiiiiiii i 17
NEUPRO. ...t 34
NEVIFAPINE ... iiiiieeiiniinneeseannns 6
NEXAVAR ..ot 17
niacin (antihyperlipidemic) .............. 24
nicardipine hcl .................cccoveinne. 26
NICOTROL INHALER ......cccciviiiineenns 41
NICOTROL NS...coiiiiiiiiiiiiicieeeas 41
nifediping..........ccoo i i 26
DUKKI v it a e 49
nilutamide............cccoieiiiiiiiiiinnnns, 14
NIMOdIPINE ......ovviiiiiie i iiaanes 26
NINLARO ..o 17
nitazoxanide .............ccocciiiiiiiii e 4
NItISINONE .. iissasiaaanes 53
NITRO-BID....ovveiiiiei i eineee s 27
nitrofurantoin macrocrystal ............... 4
nitrofurantoin monohyd macro........... 4
nitroglyCerin .........cccooevviiiiiiiiiennnnns 27
NIZatiding ......c.c.ouieiiiiii i iieaeees 55
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norethindrone (contraceptive).......... 49
norethindrone & ethinyl estradiol-fe
chew tab 0.4 mg-35 mcg.............. 49
norethindrone & ethinyl estradiol-fe
chew tab 0.8 mg-25 mcg.............. 49
norethindrone ace & ethinyl estradiol-fe
tab1 mg-20mcg .....ccooovvvinvinnnnnn. 49
norethindrone ace & ethinyl estradiol
tab 1.5 mg-30 mcg...........ccocevunnn. 49
norethindrone ace & ethinyl estradiol
tab1 mg-20mcg ......coovvvinvinnnnnn. 49
norethindrone ace-eth estradiol-fe
chew tab 1 mg-20 mcg (24) ......... 49
norethindrone acetate..................... 53
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5 mcg............cc.o..... 51
norethindrone acetate-ethinyl estradiol
tab1 mg-5mcg.....cccccoviiiiininniin 51
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 mg-mcg .............. 49
norgestimate & ethinyl estradiol tab
0.25mg-35mcg .....cccovviiiininnnnnns 49
norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg ...... 49
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg ...... 49
NOIIYFOC .. vt 49
NORPACE CR ..ocvviiiiiiiicie e e 23
nortrel 0.5/35 (28).....cccovvvvviiinnnnnnn. 49
nortrel 1/35 (21) ccvvviivviiiiiiiiininnnnn, 49
nortrel 1/35 (28) cc.ovviiiviiiiiiiiiiinnnnn. 49
NOIErel 7/7/7 «uuueeeiiiiiiiiiiiiiiiiiinninnnns 49
nortriptyline hcl ..............cooviinennn. 33
NORVIR.....oiiiiiiiii i aaea e 6
NOVOLIN INJ 70/30 ..ccovvviiiieiinennn 44
NOVOLIN INJ 70/30 FP ....cccvvinnnnnnn. 44
NOVOLIN N ..t 44
NOVOLIN N FLEXPEN .........cccvvvnnnn. 44
NOVOLIN R ..eviiiiiiieiii e v 44
NOVOLIN R FLEXPEN .......ccccvvvvennnn. 44
NOVOLOG ... e 44
NOVOLOG FLEXPEN.........ccccvvvinennnn. 44
NOVOLOG MIX INJ 70/30........cevvee. 44
NOVOLOG MIX INJ FLEXPEN ............ 44
NOVOLOG PENFILL......covvvviiiiinennn, 44
NOXAFIL...uiiiiiiiiii i i 5

NUBEQA ... nnee e 14
NUEDEXTA CAP 20-10MG................ 40
NULOJIX .t eiee e 62
NUPLAZID ..o i eineeeas 36
NURTEC. ...t neinee e 39
NUTRILIPID...ccvvviiiii i 66
NUZYRA . .o 12
10072z 1227 oR 73
nylia 1/35 ...cceoiiiiiii e 49
NYVIA 7/7/7 oo 49
NYMALIZE .....cciiiiii i 26
1007220 7o 2 P 49
NYSEAtIN ....ooi i i eaaes 5
nystatin (mouth-throat) .................. 75
nystatin (topical) ............ccooiiiinnn. 73
NYSEOPD s sssannnnes 73
o

OCEIA v 49
OCTAGAM .. 61
octreotide acetate ............cccvvvvinnnn. 53
ODEFSEY TAB...cci i iiieviiiinieeennen 8
ODOMZO .. aeeas 17
OFEV .. 70
ofloxacin (ophth) ...........ccooviiiiinnnn. 66
ofloxacin (OtiC) ........coovviiiiiiiinnnnnnn. 68
OGIVRI ..t eaees 17
OGIVRI INJ 420MG......cccvvviiiennnnnnns 18
0lanzapine ........c.ccouieiiiiiiiiiiinnens 36

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
NG i 22
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
0 1o 22
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
0 1 I 22
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg

olmesartan medoxomil.................... 23
olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg



olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg .22

olopatadine hcl ..............c.coiiveniis 67
OMEPrazole .......cooviiiiiiiiiiiiieininen, 57
omeprazole-sodium bicarbonate cap
20-1100 MG ceviiiiiiiiiiiiiiiiaiaans 57
omeprazole-sodium bicarbonate cap
40-1100 MG c.vvviiiiiiiiiiiiiiieiaiaeens 57
omeprazole-sodium bicarbonate powd
pack for susp 20-1680 mg............ 57
omeprazole-sodium bicarbonate powd
pack for susp 40-1680 mg............ 57
OMNIPOD 5 G6 KIT INTRO .............. 44
OMNIPOD 5 G6 MIS PODS............... 44
OMNIPOD DASH KIT INTRO.............. 45
OMNIPOD DASH MIS PODS ............. 45
OMNIPOD GO KIT 10UNT/DY ........... 45
OMNIPOD GO KIT 15UNT/DY ........... 45
OMNIPOD GO KIT 20UNT/DY ........... 45
OMNIPOD GO KIT 25UNT/DY ........... 45
OMNIPOD GO KIT 30UNT/DY ........... 45
OMNIPOD GO KIT 35UNT/DY ........... 45
OMNIPOD GO KIT 40UNT/DY ........... 45
OMNIPOD MIS CLASSIC.......ccvvvvenns 45
OMNIPOD PDM KIT CLASSIC............ 45
oNdansetron ........ccvveeiiiiiiiiiinens 54
ondansetron hcl........................ 54, 55
ONTRUZANT . naeee 18
ONUREG ... e 13
OPSUMIT ..ttt 28
ORGOVYX tiiiiiiiiiiiiiie i naeea 14
ORKAMBI GRA 100-125 ........cceueee 70
ORKAMBI GRA 150-188 ..........ceuvtees 70
ORKAMBI GRA 75-94MG ............ueees 70
ORKAMBI TAB 100-125.......cccvvueee 70
ORKAMBI TAB 200-125.......cccvvuuenns 70
ORSERDU ...oiiiviiiiiiiiii i naeens 14
oseltamivir phosphate ...................... 9
OTEZLA ..o 60
OTEZLA TAB 10/20/30.....ccvvivvvnnnnns 60
oxacillin sodium .............ccciivviinnnn. 11
oxaliplatin ...........ccccooiiiiiiiiiiiiiian, 13
oxcarbazepine .........ccccciiiiiiiiiiiiinnn 30
oxybutynin chloride ........................ 57

oxycodone hcl ..........coovviiiiiiiinnnnns 2,3
oxycodone w/ acetaminophen tab 10-
325 M. 3
oxycodone w/ acetaminophen tab 2.5-
325 MG i e 3
oxycodone w/ acetaminophen tab 5-
325 M. 3
oxycodone w/ acetaminophen tab 7.5-
325 MGt i e 3
OZEMPIC (0.25 OR 0.5MG/DOSE) ....43
OZEMPIC (1MG/DOSE) ...ovcvvvivvinnnnns 43
OZEMPIC (2MG/DOSE) SOPN 8MG/3ML
................................................ 43
P
o= [00=] g0 1= 23
paclitaxel .........cocviiiiiiiiiiiiiiiiinenns 15
paclitaxel protein-bound particles for iv
SUSP 100 MG wovviiiiiiiiiiieaaininaens 15
paliperidone ...........cccccoiiiiiiieiiinnnn. 36
pamidronate disodium .................... 45
PAMIDRONATE DISODIUM............... 45
PANRETIN ..o 75
pantoprazole sodium ...................... 57
PANZYGA ..o 61
paraplatin .........ccciiiiiiiiiii e 13
paricalCitol ............ccoeviiiiiiiiiiiiies 54
paromomycin sulfate.................oooouus 4
paroxetine Acl...........c.cooviiiiiiiiinnnns 33
PEDIARIX INJ O.5ML.......cccvvviiinnnnne. 63
PEDVAX HIB....oooiviiiiiiii i 63
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm .........c.ccceiiiinnnnns 56
peg 3350-kcl-sod bicarb-nacl for soln
420 M nnreeeiiiiiii i 56
PEGASYS ..o 9
PEMAZYRE ..o 18
pemetrexed disodium ..................... 13
PEN GK/DEXTR INJ 40000/ML.......... 11
PEN GK/DEXTR INJ 60000/ML.......... 11
penicillaming ..............cccciiiiiiiiinns 46
penicillin g potassium ..................... 11
PENICILLIN G PROCAINE................. 12
penicillin g sodium ................c.coueen. 12
penicillin v potassium ..................... 12
PENTACEL IN] ..o 63
pentamidine isethionate inh .............. 4
pentamidine isethionate inj ............... 4



pentoxifylling...........ccccoviiiiiiiiinnnnn. 59

perindopril erbumine ...................... 21
PErIOGard ......ccoviiiiiiiiiiiieiie e, 75
permethrin..........cccoev i 75
perphenazine.............ccoeeiiiiiiiinnnnns 36
PERSERIS ...ttt 36
o) jV4=]goL=1 o BT 12
phenelzine sulfate .......................... 33
phenobarbital ..............ccociiiiiiinnnn 30
phenobarbital sodium ..................... 30
phenytek .......ccoooiiiiiiiiiiiiiiiii, 30
phenytoin .......cociiiiiiiiii i 30
phenytoin sodium ..............ccoeviinennn 30
phenytoin sodium extended............. 30
PHESGO SOL ..cicvviiiiiiiiiii i 18
PhIlitR ..., 49
PIFELTRO oot i 6
pilocarpine ACl ............ccoviiiiiiinnnnns 68
pilocarpine hcl (oral)....................... 75
PIMOZIAE ..o i 36
PIMErea ... naaes 49
pindolol ........ooveiiiii 25
pioglitazone hcl...............ccooeviiinn. 43
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ............... 12
piperacillin sod-tazobactam sod for inj
13.5gm (12-1.5gm)................... 12
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm)................... 12
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) ....ccoviiiiiiinnnnnn 12
piperacillin sod-tazobactam sod for inj
40.5gm (36-4.5gm)........c..cco.n.... 12
PIQRAY 200MG DAILY DOSE............ 18
PIQRAY 250MG TAB DOSE............... 18
PIQRAY 300MG DAILY DOSE............ 18
pirfenidone............coooiiiiiiiiiiiiiien, 70
pirmella 1/35........ccoviiiiiiiiiiiiiinns 49
)] g0 ) o= 1 £ 1
PLASMA-LYTE INJ -148 .......cevvvennen. 65
PLASMA-LYTE INJ -A.. i, 65
plenamine.........ccccooeviiiiii i 66
PLENVU SOL...cicvviiiiiiiiiciee e 56
POAOSilOX .. v, 75
polycin ophth oint .......................... 66
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% ..........ccvvvnnn. 67

POMALYST .ot eee e 14
POrtia-28 ....ccovveiiiiiiiiiii s 49
pOSaconazole .........coovviiiiiiiiiiiiiins 5
potassium chloride ......................... 65
POTASSIUM CHLORIDE..........cccvvunns 65
potassium chloride 20 megq/I (0.15%)
in dextrose 5% inj........cccccoevvinnnns 65
potassium chloride microencapsulated
Crystals €r......ccoveviiiiiiiiiiiiiinnnnns 65
potassium citrate (alkalinizer).......... 57
POT CHL 20MEQ/L IN NACL 0.45% INJ
................................................ 65
POT CHL 20MEQ/L IN NACL 0.9% INJ
................................................ 65
POT CHL 40MEQ/L IN NACL 0.9% INJ
................................................ 65
PRADAXA ..o 58
PRALUENT ..ot e e 24
pramipexole dihydrochloride............ 34
prasugrel hcl ........c.oooiiiiiiiiiiiiiinnnns 59
pravastatin sodium....................oo. 24
praziquantel...........coooiiiiiiiiii i 4
prazosin ACl.............oooeiiiiiiiiiiniin, 21
prednisolone ...........ooiiiiiiiiiiiiiiiens 51
prednisolone acetate (ophth)........... 67
PREDNISOLONE SODIUM PHOSP...... 67
prednisolone sodium phosphate ....... 51
PredniSonNe ......cvvviiii it 52
PREDNISONE INTENSOL ................. 52
pregabalin.............ccooiiiiiiiiiie i 30
PREHEVBRIO .....ccviiviiiiiiieiiiee e 63
PREMASOL SOL 10% ..cvvvivviiniinnnnnn. 66
PRENATAL TAB 27-1MG ........cccueeee. 65
PRENATAL TAB PLUS .......cccciiiinnne. 65
prevalite ......c.ovveiiiiii i 24
PREVYMIS... .ot 9
PREZCOBIX TAB 800-150.................. 8
PREZISTA ..o 6,7
PRIFTIN. ..ottt 8
primaquine phosphate ...................... 6
PRIMAQUINE PHOSPHATE ................. 6
primidone ..........cc.cieiiiiiiiiii e 30
PRIORIX INJ...ciiiiiiiiiiiiiiie e nee e 63
PRIVIGEN ....ccoviiiiiiiiiiiii e 62
Probenecid.........cc.cviiiiiiiiiiiiiiii 1
prochlorperazing .............c.ccoevvvinnn. 55
prochlorperazine edisylate............... 55



prochlorperazine maleate................. 55

PROCRIT ...tiiiiiiiieiieiieinieesieeeee e 58
procto-med AC.........cccoeviiiiiiiiinnnn. 75
proctosol RC ....cevviiiiiiiiiiiiiieea 75
proctozone-hcC .......coovviiiiiiiiiiinennns 75
PROGRAF ...t e 62
PROLASTIN-C ..ocvvviviiiiiiiiciee e 70
PROLENSA ... 67
PROLIA .. 45
PROMACTA ... e 59
promethazine hcl .................oooevee. 55
propafenone hcl...............cccoviinenn 24
proparacaine hcl ...............coooiiiuiee. 68
propranolol hcl...............c.cooeviiinnnnn 25
propylthiouracil..................cooviven. 54
PROQUAD INJ..cciiiiiiiiiiicie e 63
PROSOL INJ 20% ...vvvviineeiiineeiinnennns 66
protriptyline hcl ...........ccccoiviiinnnnn 33
PULMICORT FLEXHALER.................. 71
PULMOZYME.....cciiiiiiiiiiiii e 70
PURIXAN. ..ot ee 13
pyrazinamide ..........ccciiieiiiiiiiiieaas 8
pyridostigmine bromide .................. 40
Q
QINLOCK ...t i nae e 18
QUADRACEL INJ....oviiiiiiiieieeen 63
QUADRACEL INJ 0.5ML .....cvviviinnnns 63
quetiapine fumarate ....................... 36
quinapril RCl ........c..ccoviiiiiiiiiian, 21
quinapril-hydrochlorothiazide tab 10-
I12.5 MG ... 21
quinapril-hydrochlorothiazide tab 20-
I12.5 MG 21
quinapril-hydrochlorothiazide tab 20-25
0T 21
quinidine sulfate ....................c..ou.e. 24
quinine sulfate...........ccccciveiiiieiinnnn, 6
R
RABAVERT INJ...coiiiiiiiiicie e 63
rabeprazole sodium ........................ 57
raloxifene hCl.............cooviiiiiiinnnnn. 53
=T 2] o | P 21
ranolazing ...........ooevviieiiiineiiinennnnns 27
rasagiline mesylate ........................ 34
RAYALDEE........coviiiiiiiici e 54
FeCliPSEN ..ot 49
RECOMBIVAX HB ....cocvviiiiiieiieeae 63

RECTIV .o ennee e 75
REGRANEX ... 75
RELENZA DISKHALER ...........c.ccvvvnnee. 9
RELISTOR ..ot 56
REMICADE ... 60
RENFLEXIS....iiiiiii i niee e 60
repaglinide ............ccooiiiiiiiiiiinnnnnn 43
RESTASIS ..o eiee s 68
RESTASIS MULTIDOSE............ccvvvns 68
RETEVMO .. .ciiiiiiiii i 18
REVLIMID ..oiiiiiiii i 14
REXULTI .. eiee e 36
REYATAZ ..t aes 7
REZLIDHIA. ..o 18
REZUROCK.....cviiiiiiiiiisiieeaninneenas 62
RHOPRESSA ... 68
ribavirin (hepatitis C) .............ccccviven.. 9
Ffabutin .......ccooieiiiiiiiiiiii i 8
FIfampin ..o e 8
FIlUZOIE .. 40
rimantadine hydrochloride................. 9
RINVOQ ..ot i einee e 60
risedronate sodium ................coeen.n. 45
RISPERDAL CONSTA....cciiiiieiiineenns 36
FISPEHIAdONE....c..oviieei i iieaeaae 36
g 10) g 1= 17 | 7
rivastigmine .........ooovviiiiiiiiiiiiiiinnnns 32
rivastigmine tartrate....................... 32
FIVEISA ot 49
rizatriptan benzoate ....................... 39
ROCKLATAN DRO ...vvviiiiiiiiieeinineeenas 68
roflumilast ...........cccoeeiiiiiiiiiiiinns 70
ropinirole hydrochloride .................. 34
rosuvastatin calcium....................... 24
ROTARIX SUS...ciiiiiiiiiiiiie e 63
ROTATEQ SOL .vvviiiviiiiiiiiieieiieeeas 63
o) V=T=] o) = 30
ROZLYTREK...cciiiii i cieee e 18
RUBRACA . ... eiaee e 18
rufinamide ...........cociiiiiiiii i 30
RUKOBIA ... e 7
RYBELSUS... ..o e 43
RYDAPT i enee e 18
S

L= ) = 74 [ 59
SANDIMMUNE........cciviiiiiieee e 62
SANTYL it raeeas 75



sapropterin dihydrochloride ............. 53

SCEMBLIX ...ttt eeaea 18
SCOPOIamMInNe .....c.oovveiiiiii it 55
SECUADO ...t e eaees 37
selegiline hcl ........ccooviiiiiiiiiiiiinnns 34
selenium sulfide...............coeiiinnn 73
SELZENTRY uiiiiiiiiiiiii i v cnaeeas 7
SEREVENT DISKUS.......ccoevviieeenen 69
sertraline hcl ........coooiiiiiiiiiiiiiinnn.n. 33
Setlakin .....cccooiiiiiiii 50
sevelamer carbonate ...................... 53
sharobel .......cc.coviiiiiiiiiiiiiiiiiiieen, 50
SHINGRIX ...cvviiiiiiii i e e 63
SIGNIFOR ...cviiiiii i e 53
sildenafil citrate (pulmonary
hypertension) ..........ccoocviieeiiinnnnns 28
silver sulfadiazing...................ccoue... 72
SIMBRINZA SUS 1-0.2%...........c...... 68
SIMYa .o e 50
SIMPESSE . .iiiiiiiiiiissassaiiaaaannnns 50
Simvastatin ......cooeeeiiiiiiiiii i 24
SIFOIIMUS .t 62
SIRTURO . 8
SIVEXTRO ..cuiiiiiii i v v vnaeeas 4
SKYRIZI...o it eaees 60
SKYRIZI PEN ..o 61
sodium chloride .............cccoviiiinnenn. 65
sodium chloride (gu irrigant) ........... 75
sodium fluoride chew; tab; 1.1 (0.5 f)
mMg/ml soln.....ccoiiiiiiiiiiiiiiie 65
SODIUM OXYBATE......oiviiiviiineeiianenn 41
sodium phenylbutyrate ................... 53
sodium polystyrene sulfonate powder
................................................ 46
sod sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml.............. 56
solifenacin succinate....................... 57
SOLIQUA INJ 100/33 . cccviiiiiiiiiiinenns 45
SOLTAMOX . uiiiiiiiiiii i i e 14
SOLU-CORTEF ...ccvviiiiiiiiiieecae 52
SOMATULINE DEPOT ....ccvvvviiveeeanens 53
SOMAVERT ...ttiiiie vt vvieeenaees 53
sorafenib tosylate ..............ccocvviuenn 18
Y0 ) ] 2 1= 24
sotalol RCl ......ccoovviiiiiiiiiiiiii i 24
sotalol hcl (afib/afl) ..........ccocvviinnnn 24
spironolactone ...........ccoeeiiiiiiiiiinnns 21

spironolactone & hydrochlorothiazide

tab 25-25mg ......cooiiiiiiiiiiiiii 26
SPHINEEC 28t 50
SPRITAM .. i 31
SPRYCEL...cviiiiiiiiicci e 18
L 46
Y £0) )72, G 50
S0 i e 72
STELARA. ... i 61
STIVARGA. ..ot i 18
streptomycin sulfate......................... 4
STRIBILD TAB ..ot 8
Subvenite.........ccooeii i 31
sucralfate.........cccoveiiiiiiiiiiiiii 56
sulfacetamide sodium (acne) ........... 72
sulfacetamide sodium (ophth).......... 67
sulfacetamide sodium-prednisolone

ophth soln 10-0.23(0.25)% .......... 66
sulfadiazing...........oouveiiiiiiiiiiininenns 4
sulfamethoxazole-trimethoprim iv soln

400-80 mg/5ml ........cccvviiiiiiiiiininns 4
sulfamethoxazole-trimethoprim susp

200-40 mg/5ml ..., 4
sulfamethoxazole-trimethoprim tab

400-80 MG ..uviiiiiiiiiiiiiiiiiiiiaeeeans 4
sulfamethoxazole-trimethoprim tab

800-160 MG ...ccvviiiiiiiiiiiiiiiieann, 4
SULFAMYLON ...oiiviiiiiiiiiiiieciieiaaens 72
sulfasalazing..............cccooeeiiiiiinnnnnnn 55
SUlINAAcC.....cccooiiiiiiii i i 1
SUMatriptan ........ocoovviiiiiiiiiiiinenns 39
sumatriptan succinate..................... 39
sunitinib malate ..................ciieeenn. 18
SUNLENCA ... 7
SUPREP BOWEL SOL PREP KIT......... 56
SYEAA .ottt 50
SYMBICORT AER 160-4.5................ 72
SYMBICORT AER 80-4.5................. 72
SYMDEKO TAB 100-150...........c.te 70
SYMDEKO TAB 50-75MG ................. 70
SYMIEPI ..t 71
SYMPAZAN ...ttt i 31
SYMTUZA TAB ..o 8
SYNAREL ...t 50
SYNJARDY TAB 12.5-1000MG .......... 43
SYNJARDY TAB 12.5-500................. 43
SYNJARDY TAB 5-1000MG................ 43



SYNJARDY TAB 5-500MG................. 43
SYNJARDY XR TAB 10-1000............. 43
SYNJARDY XR TAB 12.5-1000MG...... 43
SYNJARDY XR TAB 25-1000............. 43
SYNJARDY XR TAB 5-1000MG........... 43
SYNRIBO ..oiiiiiiiiiiiiiiiiirrreeeeee e 14
SYNTHROID ..oiiiiiiiiiiiiireeeeeeennnns 54
T
TABLOID ... iiiiiiiiie i i 13
TABRECT A, it rininnaes 18
EaCrolimus.....ovviiiiiii s 62
tacrolimus (topical) .........cccvvvviinnnn. 75
TAFINLAR i eiee e 18
TAGRISSO it 18
TALT Z o ireanaaaas 61
TALZENNA L. iiiiinnas 18
tamoxifen citrate...........ccoeevvvvvnnnnnn. 14
tamsulosin hcl ....oooovvvviiiiiiiiiiiiiiinn, 57
tarina 24 fe ......ouiiiiiiiiiiiiiiiiiieeeeas 50
tarina fe 1/20 €q........c.ccvviiininiinnnn. 50
TASIGNA i, 18
tasimelteon ........ccccviiviiiiiiiiiiiiiinns 38
tazarotene ... 73
EAZICES vt s 10
TAZORAC ..ttt i 73
0= VA A = B A 26
TAZVERIK ..t 18
TDVAX INJ 2-2 LF wrriiiiiiiiiiiiians 63
TECENTRIQ .eiiiiiiiiie i vie e enineens 18
TEFLARO ...ttt eieeeiaas 10
telmisartan ........cccoooivviiiiiiiiiiiiiiins 23
telmisartan-amlodipine tab 40-10 mg
................................................ 23

telmisartan-amlodipine tab 40-5 mg .23
telmisartan-amlodipine tab 80-10 mg

telmisartan-amlodipine tab 80-5 mg .23
telmisartan-hydrochlorothiazide tab 40-

12.5mMQG..cccciniiiiiiiiiii 23
telmisartan-hydrochlorothiazide tab 80-
I12.5 MG 23
telmisartan-hydrochlorothiazide tab 80-
25mg.... 23
temazepam .....ccoovviiiiiiiiiiii 38
TENIVAC INJ 5-2LF....ccoviiiiiiiiinnnnn, 63
tenofovir disoproxil fumarate............. 7
TEPMETKO .o 18

terazosin NCl.......oovveviiiiiiiiiiiiiinnens 21

terbinafine hcl ..............ccoooiiiiiiiinnn. 5
terbutaline sulfate............cccoeevviiinns 69
terconazole vaginal ........................ 58
TERIPARATIDE.....ccovviiiiiiiiiieea 46
testosterone.....ccuvvviiiiiiiiiiieains 42
testosterone cypionate............cc.vu... 42
testosterone enanthate................... 42
tetrabenazing .............ccccciiiiiiiiins 40
tetracycline hcl ........ccooooviiiiiiiiiis 12
THALOMID ..o eiee e 14
THEO-24 ...t eiee e 71
theophylling ...........cccooiiiiiiiiniiinnnnn 71
thioridazine hcl ................c.cooeeviiinns 37
thiothixene........ccccviiiiiiiii i 37
tiadylt €r....ccovviiiiiiiiiiiiiii i 26
tiagabine hcl...........ccoviiiiiiiiiinnnn. 31
TIBSOVO it 18
TICOVAC. .ttt e 63
tigecycline..........cooovviiiiiiiiiiiinenns 12
TIGECYCLINE ...ovviieiiiiiii e 12
Lilia fe..nneea i i 50
timolol maleate..................ccoceeiiiis 25
timolol maleate (ophth) .................. 68
TIVICAY ittt i e e 7
TIVICAY PD . 7
tizanidine Acl ............cccooiiiiiieiiiinns 41
TOBRADEX OIN 0.3-0.1% ......ccvvvnne 66
TOBRADEX ST SUS 0.3-0.05............ 66
tobramycin ........ccoviiiiiiiiii e 5
tobramycin (ophth) .............cooiuneen. 67
tobramycin-dexamethasone ophth susp

0.3-0.1% .oooiveiiii i 66
tobramycin sulfate ......................o. 5
tolterodine tartrate...............cccooiuu 57
topiramate ........cc.ciiiiiiiiiiiiiiiee s 31
toremifene citrate ..............ccoeevviinns 14
torsemide ......cccvviiiiiiiiiiiiii 26
TOUJEO MAX SOLOSTAR......cvvvvennn 45
TOUJEO SOLOSTAR ...cccviiiiiiiiiiieeas 45
TPN ELECTROL INJ ..eiviiiiiiiiiiieenns 65
TRADIENTA ..o 43
tramadol-acetaminophen tab 37.5-325

TN i 3
tramadol hCl............cooiiiiiiiiiiiiiinn, 3
trandolapril ............coooiiiiiiiiiiiinnnn. 21
tranexamic acid ...............ccceeeeiiiinns 59



tranylcypromine sulfate .................. 33

TRAVASOL INJ 10% ..cvvvvviiieeiieenee 66
Eravoprost........ooviiiiiiiiiiiiiiiiaannns 68
TRAZIMERA.....cciiiiiiici e 18
trazodone hcl ........ccovviiiiiiiiiiinnen. 33
TRECATOR ..t e aaea 8
TRELEGY AER ELLIPTA 100-62.5-25
MCG .o e 68
TRELEGY AER ELLIPTA 200-62.5-25
MCG o e 69
treprostinil .......c.coovviiiiii i 28
TRESIBA ...t 45
TRESIBA FLEXTOUCH .........ccvvvvenee. 45
Eretinoin ....oovvev i 72
tretinoin (chemotherapy) ................ 14
triamcinolone acetonide (mouth)...... 75
triamcinolone acetonide (topical)...... 74
triamterene & hydrochlorothiazide cap
37.5-25mg ..o 26
triamterene & hydrochlorothiazide tab
37.5-25mg ..o 27
triamterene & hydrochlorothiazide tab
75-50mMg....cceiiiiiiii e 27
trientine ACl........cc.cooeiiiiiiiiiii i, 46
tri-estarylla .........c.coooiiiiiiiiiiiiinnn, 50
trifluoperazine hcl ................ccooeunen. 37
trifluriding ...........ccooiiiiii i 67
trihnexyphenidyl hcl ......................... 34
TRIJARDY XR TAB ER 24HR 10-5-
1000MG ..oiiiiiiici e 43
TRIJARDY XR TAB ER 24HR 12.5-2.5-
1000MG ..iiiiiiiii e 43
TRIJARDY XR TAB ER 24HR 25-5-
1000MG ..iiiiiiiici e 43
TRIJARDY XR TAB ER 24HR 5-2.5-
1000MG ..iiiiiiiiice e 43
TRIKAFTA PAK 59.5MG ..........cceeneee. 71
TRIKAFTA PAK 75MG .....ccviiiiiiienne, 71
TRIKAFTA TAB 100-50-75MG & 150MG
................................................ 71
TRIKAFTA TAB 50-25-37.5MG & 75MG
................................................ 71
tri-legest fe .....covviiiiiiiiiiiiiiiiiaen 50
tri-linyah......ccoooviiiiiiiiiiiiie e 50
tri-lo-estarylla .............ccooeviiiiiinnnn. 50
tri-lo-marzia...........ccooovviiiiiiinnnnnnn. 50
Eri-10-mili «.ocveiiie e 50

tri-10-Sprintec ........cooviiiiiiiiineniinnnns 50
trimethoprim..........ccoooiiiiiiiiiiiinenn, 5
Eri=-mili .o 50
trimipramine maleate ..................... 33
TRINTELLIX..cveiiiii e 33
Eri-NYMYO.. ..ot 50
Eri-SprintecC.........coviiiiiiiiiiiiinennenn 50
TRIUMEQ PD TAB.....coviiviiiiieiieeaaen 8
TRIUMEQ TAB .. 8
Erivora-28 ....covvviiiiiiiiiiii i 50
Eri-vylibra........ccoovviiiiiiiiiiiiiiinens 50
tri-vylibra 1o ......ccoooveviiiiiiiiinnnnn 50
TRIZIVIR TAB..o i 8
TROGARZO ..viiiiiii i 7
TROPHAMINE INJ 10%......cvvvvvnnnnnn. 66
trospium chloride ...............ccocovviiis 58
TRULICITY i 43
TRUMENBA INJ ..o 63
TRUSELTIQ 100MG DAILY DOSE ...... 19
TRUSELTIQ 125MG DAILY DOSE ...... 19
TRUSELTIQ 50MG DAILY DOSE ........ 18
TRUSELTIQ 75MG DAILY DOSE ........ 18
TRUXIMA i 19
TUKYSA . e 19
TURALIO ...t 19
TWINRIX INT oo 63
TYBOST oottt aae 7
tydemy ... 50
TYPHIM VI 63
TYRVAYA i 68
U
UNIERroid........covvieiiiiiiiiii i 54
Ursodiol ......cocoviiiiiiiiiiiiii i e 56
\"/
valacyclovir hcl.............coooviiiiiinnn.. 9
VALCHLOR ...eiiiiiii i 75
valganciclovir hcl ................ccoiivinnen. 9
valproate sodium ...........cccceeviiiinnnn. 31
valproic acid...........cccoeiiiiiiiiiiinnnnns 31
valsartan .......ccccoviiiiiiiiii 23
valsartan-hydrochlorothiazide tab 160-
12.5mMg...ccciiiiiiiiiiii 23
valsartan-hydrochlorothiazide tab 160-
25mg....cc 23
valsartan-hydrochlorothiazide tab 320-
I2.5 MG 23



valsartan-hydrochlorothiazide tab 320-

25mg....cc 23
valsartan-hydrochlorothiazide tab 80-
12.5mMQG..cccciiiiiiiiiii 23
VALTOCO 10 MG DOSE .....ccvvviiveeenn. 31
VALTOCO 15 MG DOSE........ccccvenen. 31
VALTOCO 20 MG DOSE .....cvvvviivnennn. 31
VALTOCO 5 MG DOSE.......cvviiiivnnnn. 31
vanadom ... 41
vancomycin Acl..............ccooeiiiiinnnnn. 5
VANCOMYCININJ 1 GM ....cvviiveeennen 5
VANCOMYCIN INJ 500MG.......ccevvnnn 5
VANCOMYCIN INJ 750MG.......cceevnnnn 5
VANFLYTA . e 19
VAQT A i 63
varenicline tartrate......................... 41
varenicline tartrate tab 11 x 0.5 mg &
42 x 1 mg start pack ................... 42
VARIVAX . e 63
VASCEPA ... 24
VElIVEL ..o 50
VELPHORO ...cceiiiiiiici e 53
VELTASSA ... 46
VEMLIDY riiiiii i v e 9
VENCLEXTA ..ot 19
VENCLEXTA TAB START PK.............. 19
venlafaxing hcl ..............c.cceeiiinenn 33
VENTAVIS ... 28
VENTOLIN HFA ..o 69
VENTOLIN HFA (INSTITUTIONAL PACK)
................................................ 70
verapamil hcl................ccocoiiiiinnn, 26
VERQUVO ..o e 27
VERSACLOZ ...viiiiiiiiiiiiieeiee e 37
VERZENIO....cciiiiiiiieii e 19
V=X A0 | - B 50
V-GO 20 KIT.otiiiiiiiiiiie i enineeenns 45
V-GO 30 KIT.tiiiiiiiiiiiie v eninee e 45
V-GO 40 KIT ittt i niaee e 45
VICTOZA. ..o i 43
=] 0 17Z= B 50
vigabatrin .........cooiiiiiiiiiii, 31
VIGadrone .......coviiiieiiiiiiiiiennineans 31
VIIBRYD KIT STARTER........c.cccvvnnnn. 33
vilazodone hcl..............ccoiiiiiiinnnnn, 33
VIMPAT i e 31
vincristine sulfate........................... 15

vinorelbine tartrate ..........cccovvvvinnnn. 15

V7 Lo =] (= 50
VIRACEPT vt riineee e 7
VIREAD .. iiiiiiiaaaes 7
VITRAKVI .. 19
VIVITROL ..ot i iiininniannes 42
VIZIMPRO .oiiiiiiiii i niiane e 19
VONIO . it iaee e 19
VOFICONAZOIE . ..ccviiiiiiiiiiiiiiiiii i iaeenees 5
VOSEVI TAB...viiiiiiiii i iiiiiiiiiaaaes 9
VOTRIENT .viiiiiiiii i nniaee e 19
VRAYLAR i iiiiiiiiiaaes 37
VRAYLAR CAP 1.5-3MG ...cvvvviiiinnennns 37
vyfemla .......oooiiiiiiiiiii 50
4%/ 1o) o= 50
VY ZULT A i niaeee e 68
w
warfarin SOdium .....c.cvvvvvviiiiiiiiiiiinnns 58
water for irrigation, sterile irrigation
SO e 75
WELIREG ....ciiii i s e e e e 14
4= = 50
0074 B (=BT 50
X
XALKORI . oiiiiiiiii i vninneee e 19
XARELTO .iiiiiiiiii i vninnee e 58
XARELTO STAR TAB 15/20MG.......... 58
XATMEP v 61
XCOPRI .ttt iiiree e rniaaeeeees 31
XCOPRI PAK 100-150 ....vvvvvviinnnnnnnns 31
XCOPRI PAK 12.5-25 ... 31
XCOPRI PAK 150-200MG
(MAINTENANCE) ..ccvvviviiviiieeeaee 31
XCOPRI PAK 150-200MG (TITRATION)
................................................ 31
XCOPRI PAK 50-100MG.......cccvvvnnnnns 31
XELJANZ .ottt rniaane e 61
XELJANZ XR .o vninaneeens 61
XERMELO .ooiiiiiiii i vvineee e 56
XGEV A . e e 46
XHANCE. ...t iiiaee e 71
XIFAXAN Lottt riianeeeees 56
XIGDUO XR TAB 10-1000................ 43
XIGDUO XR TAB 10-500MG.............. 43
XIGDUO XR TAB 2.5-1000............... 43
XIGDUO XR TAB 5-1000MG.............. 43
XIGDUO XR TAB 5-500MG................ 43



XOFLUZA
XOSPATA
XPOVIO 100 MG ONCE WEEKLY
XPOVIO 40 MG ONCE WEEKLY
XPOVIO 40 MG TWICE WEEKLY
XPOVIO 60 MG ONCE WEEKLY
XPOVIO 60 MG TWICE WEEKLY
XPOVIO 80 MG ONCE WEEKLY
XPOVIO 80 MG TWICE WEEKLY

YF-VAX INJ]
yuvafem

zafirlukast
zaleplon

ZELBORAF
ZEMAIRA
zenatane

ZENPEP CAP 10000UNT ....covvivvinnenns 56

ZENPEP CAP 15000UNT ...ccevvivvinnnnns 56
ZENPEP CAP 20000UNT .....cccvvvnnenns 56
ZENPEP CAP 25000UNT .....cccvvvinnenns 57
ZENPEP CAP 3000UNIT ....covivvevinnnnns 56
ZENPEP CAP 40000UNT ...ccvvvivvinnnnns 57
ZENPEP CAP 5000UNIT ....covivvinnenns 56
ZERVIATE .ot 67
ZIdovUAINE ..o e 7
ZIEXTENZO oot i aaaeas 59
ziprasidone hcCl............cooeiiiiiinnnnn. 37
Ziprasidone mesylate ...................... 37
ZIRABEV...cci i 19
ZIRGAN ..o 67
zoledronic acid............cccoeiiiiiiinnnnn. 46
ZOLINZA. ... 20
ZoImitriptan.......c.cooeeiiiii i 39
zolpidem tartrate ..........c.ccoeiiiinnnnns 39
ZONISADE ... iiviiiiiiiiie i 31
ZONiSAMIde......c.oviiieii it 31
ZOViA 1/35 . i 50
ZTALMY Lo 32
zumandiming.........coeeviiiiiiiieniiiinnns. 50
ZYDELIG ... ii i 20
ZYKADIA. . i 20
ZYLET SUS 0.5-0.3%....ccevvvinvennnnnns 66
ZYPREXA RELPREVV .....ccccivvviiiiinenns 37
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Melder

homefirst.

a member of MJHS Health System

Elderplan For Medicaid Beneficiaries (HMO D-SNP)
Elderplan Advantage For Nursing Home Residents (HMO I-SNP)
Elderplan Plus Long Term Care (HMO D-SNP)

We have made no changes to this formulary since 12/01/2023. 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

	Cover
	2023 Formulary (List of Covered Drugs)
	PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION ABOUT THE DRUGS WE COVER IN THIS PLAN 
	Existing Member in Plan with Level of Care Changes 
	For more information 
	Our Plan’s Formulary 
	Notice of Nondiscrimination – Discrimination is Against the Law
	Multi-language Interpreter Services
	Drug Name 
	ANALGESICS 
	ANESTHETICS 
	ANTI-INFECTIVES 
	ANTINEOPLASTIC AGENTS
	CARDIOVASCULAR
	CENTRAL NERVOUS SYSTEM 
	ENDOCRINE AND METABOLIC
	GASTROINTESTINAL
	GENITOURINARY
	HEMATOLOGIC
	IMMUNOLOGIC AGENTS
	NUTRITIONAL/SUPPLEMENTS
	OPHTHALMIC
	OTIC
	RESPIRATORY
	TOPICAL
	Index
	Back Cover



