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LEA LO SIGUIENTE: ESTE DOCUMENTO CONTIENE INFORMACION
ACERCA DE LOS MEDICAMENTOS QUE CUBRIMOS EN ESTE PLAN

HPMS Approved Formulary File Submission ID 00024128, Version Number 18

No hemos realizado cambios en el formulario desde 12/01/2024. Para obtener informacion mads reciente
o si tiene otras preguntas, comuniquese con Servicios para los Miembros al 1-800-353-3765 (los usuarios de
TTY deben llamar al 711) de 8 a. m. a 8 p. m., los 7 dias de la semana, o visite www.elderplan.org.

Mensaje importante acerca del pago de las vacunas: nuestro plan cubre la mayoria de las vacunas de la
Parte D sin costo alguno para usted, incluso si no ha pagado el deducible. Para obtener mas informacion,
llame a Servicios para los Miembros.

Mensaje importante acerca del pago de la insulina: usted no pagara mas de $35 por un suministro para un
mes de cada producto de insulina cubierto por nuestro plan, independientemente del nivel de costo
compartido en el que esté, incluso si no ha pagado el deducible.

Nota para los miembros actuales: este Formulario ha cambiado con respecto al afio pasado. Revise este
documento para asegurarse de que aun contenga los medicamentos que toma.

» «

Cuando esta lista de medicamentos (Formulario) menciona “nosotros”, “nos” o “nuestro(a)”, hace referencia
a Elderplan, Inc. Cuando menciona “el plan” o “nuestro plan”, hace referencia a Elderplan For Medicaid
Beneficiaries (HMO-POS D-SNP), Elderplan Advantage For Nursing Home Residents (HMO-POS
I-SNP) y Elderplan Plus Long-Term Care (HMO-POS D-SNP).

Este documento incluye una lista de los medicamentos (Formulario) de nuestro plan, la cual estara en
vigencia a partir del 12/01/2024. Para obtener un Formulario actualizado, péngase en contacto con nosotros.
Nuestra informacion de contacto, junto con la fecha de la tltima actualizacién del Formulario, aparece en
las paginas de la portada y la contraportada.

Generalmente, debe concurrir a las farmacias de la red para usar el beneficio de medicamentos con receta.
Los beneficios, el Formulario, la red de farmacias o los copagos/el coseguro pueden cambiar el 1 de enero de
2024 y periédicamente durante el afio.
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¢Qué es el Formulario de Elderplan?

Un formulario es una lista de medicamentos cubiertos
seleccionados por nuestro plan con la colaboracién
de un equipo de proveedores de atencion médica,
que representa los tratamientos con receta que se
considera que son parte necesaria de un programa de
tratamiento de calidad. Normalmente, nuestro plan
cubrira los medicamentos incluidos en el Formulario
siempre que el medicamento sea médicamente
necesario, el medicamento con receta se obtenga en
una farmacia de la red del plan y se cumpla con otras
normas del plan. Para obtener mas informacion sobre
cOdmo obtener sus medicamentos con receta, consulte
la Evidencia de cobertura.

¢Puede cambiar el Formulario (la lista de
medicamentos)?

La mayoria de los cambios en la cobertura para
medicamentos ocurren el 1 de enero, pero podemos
agregar o retirar medicamentos de nuestra Lista de
medicamentos durante el afo, pasarlos a un nivel de
costo compartido diferente o agregar restricciones
nuevas. Para realizar estos cambios, debemos cumplir
con las normas de Medicare.

Cambios que pueden afectarlo este afo: en los
siguientes casos, usted se vera afectado por cambios
de cobertura durante el afio:

» Medicamentos genéricos nuevos. Podemos
eliminar el medicamento de marca de la Lista de
medicamentos de inmediato si lo reemplazamos
con un medicamento genérico nuevo que aparecera
en el mismo nivel de costo compartido o en uno
inferior y con las mismas o menos restricciones.
Ademas, cuando agregamos un medicamento
genérico nuevo, podemos decidir conservar el
medicamento de marca en la Lista de medicamentos,
pero lo pasaremos de inmediato a un nivel de costo
compartido diferente o agregaremos restricciones
nuevas. Si actualmente toma un medicamento de

Formulario para 2024

marca, podriamos no informarle antes de realizar el
cambio, pero posteriormente le proporcionaremos
informacion sobre los cambios especificos que
realizamos.

- Siintroducimos un cambio, usted o la persona
autorizada a dar recetas pueden solicitarnos que
hagamos una excepcion y sigamos cubriendo el
medicamento de marca. El aviso que le enviemos
también incluird informacion sobre como
solicitar una excepcion, y usted puede encontrar
informacidn en la siguiente seccidn titulada
“Como solicito una excepcion al Formulario de
Elderplan?”

Medicamentos retirados del mercado. Si la
Administraciéon de Alimentos y Medicamentos
(Food and Drug Administration, FDA) considera
que un medicamento de nuestro Formulario es
inseguro o el fabricante del medicamento lo retira
del mercado, eliminaremos de inmediato dicho
medicamento de nuestro Formulario y avisaremos
a los miembros que toman el medicamento en
cuestion.

Otros cambios. Podriamos introducir otros cambios
que afecten a los miembros que actualmente toman
un medicamento. Por ejemplo, podemos agregar

un medicamento genérico que no sea nuevo en el
mercado para reemplazar un medicamento de marca
que actualmente esté en el Formulario o agregar
restricciones nuevas al medicamento de marca o
pasarlo a un nivel de costo compartido diferente

o ambas opciones. O bien, podriamos introducir
cambios a partir de pautas clinicas nuevas. Si
retiramos medicamentos de nuestro Formulario, o
agregamos restricciones sobre autorizacién previa,
limites de cantidad o tratamientos escalonados en
relacién con un medicamento, debemos notificar
sobre el cambio a los miembros afectados al menos
30 dias antes de que entre en vigencia dicho cambio,
o en el momento en que el miembro solicite un



resurtido del medicamento, momento en el cual el
miembro recibird un suministro del medicamento
para 30 dias.

— Si realizamos estos otros cambios, usted o
la persona autorizada a dar recetas pueden
solicitarnos que hagamos una excepcién y sigamos
cubriendo el medicamento de marca. El aviso que le
enviemos también incluira informacién sobre como
solicitar una excepcidn; ademas, puede encontrar
informacion en la siguiente seccion titulada “;Como
solicito una excepcién al Formulario de Elderplan?”

Cambios que no lo afectaran si actualmente

toma el medicamento. Por lo general, si usted

toma un medicamento de nuestro Formulario para
2024 que estaba cubierto al comienzo del afo, no
discontinuaremos ni reduciremos la cobertura de ese
medicamento durante el afio de cobertura 2024, a
menos que se trate de alguno de los casos mencionados
anteriormente. Esto significa que estos medicamentos
continuaran disponibles al mismo costo compartido y
sin restricciones nuevas para aquellos miembros que lo
tomen durante el resto del afio de cobertura. Este afio
no recibird un aviso directo sobre cambios que no le
afecten. Sin embargo, el 1 de enero del préximo aio,
dichos cambios lo afectarian, y es importante consultar
la Lista de medicamentos del afio nuevo de beneficios
para ver si hay cambios en los medicamentos.

El Formulario adjunto esta vigente a partir del
12/01/2024. Para recibir informacién actualizada sobre
los medicamentos cubiertos por nuestro plan,
comuniquese con nosotros. Nuestra informacion

de contacto aparece en las paginas de la portada y la
contraportada.

En caso de que el plan realice a mitad de afio un
cambio en el Formulario no relacionado con su
mantenimiento, le avisaremos sobre el cambio

por correo electrénico para que pueda actualizar

el Formulario impreso que tiene en la actualidad.

El correo incluira informacion especifica sobre el
cambio en el Formulario no relacionado con su
mantenimiento y se lo enviaremos a mas tardar 60 dias
antes de la fecha de entrada en vigencia del cambio.



¢Gomo utilizo el Formulario?

Hay dos formas para encontrar su medicamento en el
Formulario:

Condicion medica

El Formulario empieza en la pagina 1. Los medicamentos
de este Formulario estan agrupados en categorias segin
el tipo de condicién médica para cuyo tratamiento se
los emplea. Por ejemplo, los medicamentos utilizados
para tratar una condicion cardiaca se incluyen en la
categoria “Cardiovascular”. Si sabe para qué se utiliza
su medicamento, busque el nombre de la categoria en
la lista que empieza en la pagina 1. Luego busque su
medicamento debajo del nombre de la categoria.

Listado alfabético

Si no esta seguro de qué categoria consultar, debe
buscar su medicamento en el Indice que comienza en la
pagina 82. El Indice proporciona una lista alfabética de
todos los medicamentos incluidos en este documento.
En el Indice figuran tanto los medicamentos de marca
como los genéricos. Busque en el Indice y encuentre su
medicamento. Junto a su medicamento, vera el nimero
de pagina donde puede encontrar informacion acerca de
la cobertura. Vaya a la pagina que figura en el Indice y
encuentre el nombre de su medicamento en la primera
columna de la lista.

¢Qué son los medicamentos genéricos?

Nuestro plan cubre tanto los medicamentos de marca
como los genéricos. Un medicamento genérico esta
aprobado por FDA dado que se considera que tiene el
mismo ingrediente activo que el medicamento de marca.
Normalmente, los medicamentos genéricos cuestan
menos que los de marca.
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¢Hay alguna restriccion en mi cobertura?

Algunos medicamentos cubiertos pueden tener
requisitos o limites adicionales de cobertura. Estos
requisitos y limites pueden incluir los siguientes:

e Autorizacion previa: nuestro plan exige que usted o
su médico obtengan una autorizacion previa para
determinados medicamentos. Esto significa que
necesitara contar con la aprobacion de nuestro plan
antes de obtener sus medicamentos con receta. Si no
consigue la autorizacion, es posible que nuestro plan
no cubra el medicamento.

e Limites de cantidad: para ciertos medicamentos,
nuestro plan limita la cantidad del medicamento
que cubrira. Por ejemplo, nuestro plan provee 30
comprimidos por receta de Januvia 50 mg. Esto puede
ser complementario a un suministro estandar para un
mes o tres meses.

e Tratamiento escalonado: en algunos casos, nuestro
plan requiere que usted primero pruebe ciertos
medicamentos para tratar su condicion médica
antes de que cubramos otro medicamento para esa
enfermedad. Por ejemplo, si el medicamento A y
el medicamento B tratan su condicion médica, es
posible que nuestro plan no cubra el medicamento B,
a menos que usted pruebe primero el medicamento
A. Si el medicamento A no funciona para usted,
entonces nuestro plan cubrira el medicamento B.

Puede averiguar si su medicamento tiene requisitos
adicionales o limites consultando el Formulario que
empieza en la pagina 1. También puede obtener mas
informacion sobre las restricciones que se aplican a
medicamentos cubiertos especificos en nuestro sitio
web. Hemos publicado documentos en linea que
explican nuestra autorizacion previa y las restricciones
en tratamientos escalonados. También puede pedirnos
que le enviemos una copia. Nuestra informacién de
contacto, junto con la fecha de la tltima actualizacién
del Formulario, aparece en las paginas de la portada y la
contraportada.

@



Puede pedirle a nuestro plan que haga una excepcion
a estas restricciones o limites o puede solicitarle una
lista de otros medicamentos similares que puedan
tratar su condicion médica. Consulte la seccion

<« 7 . . o7 .

3Como solicito una excepcion al Formulario de
Elderplan?” en la pagina IV para obtener informacién
acerca de como solicitar una excepcion.

¢Qué pasa si mi medicamento no esta en el
Formulario?

Si el medicamento que toma no esta incluido en este
Formulario (lista de medicamentos cubiertos), primero
debe comunicarse con el Departamento de Servicios
para los Miembros y preguntar si su medicamento esta
cubierto.

Si resulta que nuestro plan no cubre el medicamento
que toma, tiene dos alternativas:

® Puede pedir al Departamento de Servicios para
los Miembros una lista de medicamentos similares
que cubra nuestro plan. Cuando reciba la lista,
muéstresela a su médico y pidale que le recete un
medicamento similar que cubra nuestro plan.

® Puede solicitarle a nuestro plan que haga una
excepcion y cubra el medicamento. Consulte mas
abajo para obtener informacion sobre cémo solicitar
una excepcion.

¢Como solicito una excepcion al Formulario
de Elderplan?

Puede solicitarle a nuestro plan que haga una excepcion
a nuestras normas de cobertura. Son varios los tipos de
excepciones que puede solicitarnos.

® Puede pedirnos que cubramos un medicamento,
incluso si no esta en nuestro Formulario. Si se
aprueba, este medicamento estara cubierto a un
nivel de costo compartido predeterminado, y
usted no podra pedirnos que proporcionemos el
medicamento a un nivel de costo compartido menor.

® Puede pedirnos que no apliquemos restricciones
o limites de cobertura para su medicamento. Por
ejemplo, para ciertos medicamentos, nuestro plan
limita la cantidad del medicamento que cubriremos.
Si su medicamento tiene un limite de cantidad, puede
pedirnos que hagamos una excepcion al limite y
cubramos una cantidad mayor.

Por lo general, nuestro plan solo aprobara su solicitud
de excepcidn si los medicamentos alternativos incluidos
en el Formulario del plan o las restricciones de uso
adicionales no fueran tan efectivos para tratar su
condicidn o le causaran efectos médicos adversos.

Debe comunicarse con nosotros para solicitarnos una
decision de cobertura inicial para una excepcion al
Formulario o a las restricciones de uso. Cuando solicita
una excepcion al Formulario o a la restriccion de uso,
debe presentar una declaracion de su médico o de

la persona autorizada a dar recetas que respalde su
solicitud. Por o general, debemos tomar una decision
dentro de las 72 horas a partir de la fecha en la que
recibamos la declaraciéon que respalda su solicitud por
parte de la persona autorizada a dar recetas. Puede
solicitar una excepcion acelerada (rapida) si usted o su
médico consideran que esperar 72 horas para la decision



podria perjudicar gravemente su salud. Si se le concede
la excepcidn acelerada, debemos comunicarle nuestra
decision en un plazo maximo de 24 horas después de
haber recibido la declaracion de respaldo de su

médico o de otra persona autorizada a dar recetas.

¢Qué debo hacer antes de poder hablar
con mi médico sobre el cambio de los
medicamentos que tomo o sobre la
solicitud de una excepcion?

Como miembro nuevo o permanente de nuestro
plan, es posible que esté tomando medicamentos

que no estén incluidos en el Formulario. También es
posible que esté tomando un medicamento incluido
en el Formulario, pero su capacidad de conseguirlo
sea limitada. Por ejemplo, puede necesitar nuestra
autorizacion previa antes de poder obtener su
medicamento con receta. Debe consultar con su
médico para decidir si debe cambiar su medicamento
por uno apropiado que nosotros cubramos o solicitar
una excepcion al Formulario para que cubramos

el medicamento que toma. Mientras evaltua con

su médico el procedimiento adecuado para seguir

en su caso, podemos cubrir su medicamento en
determinadas situaciones durante los primeros 90
dias en los que usted sea miembro de nuestro plan.

Para cada uno de los medicamentos que no esta
incluido en el Formulario, o si su capacidad para
conseguir los medicamentos es limitada, cubriremos
un suministro temporal para 30 dias. Si su receta

esta indicada para menos dias, permitiremos que
obtenga resurtidos de los medicamentos hasta llegar
a un suministro maximo del medicamento para 30
dias. Después del primer suministro para 30 dias, no
pagaremos por estos medicamentos, incluso si ha sido
miembro del plan durante menos de 90 dias.
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Si reside en un centro de atencién a largo plazoy
necesita un medicamento que no esta en el Formulario
o si su capacidad para conseguir los medicamentos

es limitada, pero ya pasaron los primeros 90 dias de
membresia en nuestro plan, cubriremos un suministro
de emergencia del medicamento para 31 dias mientras
solicita la excepcion al Formulario.

Miembro actual de un plan con cambios en
el nivel de atencion

Si usted ingresa en un centro de atencidn a largo plazo
(LTC) y provenia de un lugar (hogar) como paciente
externo, de un hospital o de otro centro de LTC,
cubriremos un suministro de transicién temporal
para 31 dias (a menos que tenga una receta para
menos dias) para cada medicamento que no esté en
nuestro Formulario o tenga restricciones o limites de
cobertura.

Si deja el centro de LTC o el hospital y regresa a

su hogar como paciente externo, cubriremos un
suministro temporal para 30 dias (a menos que tenga
una receta para menos dias) después del alta, para
cada medicamento que no esté incluido en nuestro
Formulario o que tenga restricciones o limites de
cobertura.

Tenga en cuenta que nuestra politica de transicion se
aplica unicamente a aquellos medicamentos que se
incluyen como “medicamentos de la Parte D” y que se
surten en una farmacia de la red.

Para obtener mas informacion

Para obtener informacion mas detallada sobre la
cobertura para medicamentos con receta de nuestro
plan, consulte la Evidencia de cobertura y otra
documentacioén del plan.



Si tiene tiene alguna pregunta sobre nuestro plan,
comuniquese con nosotros. Nuestra informacion de
contacto, junto con la fecha de la tltima actualizacién
del Formulario, aparece en las paginas de la portada y
la contraportada.

Si tiene preguntas generales sobre su cobertura
para medicamentos con receta de Medicare, llame a
Medicare al 1-800-MEDICARE (1-800-633-4227),
durante las 24 horas, los 7 dias de la semana. Los
usuarios de TTY deben llamar al 1-877-486-2048.
O bien, visite www.medicare.gov.

El Formulario de nuestro plan

El Formulario que empieza en la pagina 1 proporciona
informacion de cobertura acerca de los medicamentos
cubiertos por nuestro plan. Si tiene dificultades

para encontrar el medicamento que toma en la lista,
consulte el Indice que comienza en la pagina 80.

En la columna de la tabla se menciona el nombre
del medicamento. Los medicamentos de marca
estan en mayusculas (p. ¢j., LANOXIN) y los
medicamentos genéricos figuran en letra cursiva
minuscula (p. ej., digoxin).

La informacion incluida en la columna de Requisitos/
Limites indica si nuestro plan tiene algin requisito
especial para la cobertura del medicamento.

BD, autorizacion previa de B frente a D: es posible que
determinados medicamentos estén cubiertos por la
Parte B o D de Medicare, segun las circunstancias.
Para tomar la decision, se debera enviar informaciéon
que incluya la descripcion del uso y la situacion en
que se administra el medicamento.

PA, autorizacion previa: usted o su médico deben
obtener la autorizacion previa de nuestro plan para
determinados medicamentos. Esto significa que
necesitara contar con la aprobacion de nuestro plan
antes de obtener sus medicamentos con receta. Si no
consigue la autorizacion, es posible que nuestro plan
no cubra el medicamento.

QL, limites de cantidad: para ciertos medicamentos,
nuestro plan limita la cantidad del medicamento
que cubrira. Por ejemplo, nuestro plan provee 30
comprimidos por receta de Januvia. El limite de
cantidad se indica en la cantidad entregada para
dias de suministro.

LA, medicamentos de acceso limitado: son

los medicamentos que pueden obtenerse solo

en determinadas farmacias. Para obtener mas
informacidn, consulte su Directorio de farmacias
o llame a Servicios para los Miembros al
1-800-353-3765, los 7 dias de la semana, de

8 a. m. a 8 p. m. Los usuarios de TTY/TDD
deben llamar al 711. También puede visitar el
sitio www.elderplan.org.

ST, tratamiento escalonado: nuestro plan requiere

que usted primero pruebe ciertos medicamentos para
tratar su condicion médica antes de que cubramos
otro medicamento para esa condicion médica. Por
ejemplo, si el medicamento A y el medicamento B
tratan su condicién médica, es posible que nuestro
plan no cubra el medicamento B, a menos que usted
pruebe primero el medicamento A. Si el medicamento
A no funciona para usted, nuestro plan cubrira el
medicamento B.

NM: estos medicamentos NO se encuentran
disponibles a través del pedido por correo.

NDS: suministro en dias no extendido. Ciertos
medicamentos especializados estardan limitados a un
suministro para 30 dias como maximo por surtido.

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

Espaiiol (Spanish)

Elderplan/HomeFirst cumple con las leyes federales de derechos civiles aplicables y no
discrimina por motivos de raza, color, nacionalidad, edad, discapacidad o sexo.
Elderplan/HomeFirst no excluye a las personas ni las trata de manera diferente debido a su raza,
color, nacionalidad, edad, discapacidad o sexo. Elderplan/HomeFirst.:

e Proporciona ayuda y servicios gratuitos a las personas con discapacidades para que se
comuniquen de manera efectiva con nosotros, como lo siguiente:

o Intérpretes de lenguaje de sefias calificados
o Informacion por escrito en otros formatos (letra grande, audio, formatos electronicos
accesibles, otros formatos)

e Proporciona servicios de idiomas gratuitos a las personas cuyo idioma principal no es el
inglés, como lo siguiente:

o Intérpretes calificados
o Informacion en otros idiomas

Si necesita estos servicios, comuniquese con el Coordinador de derechos civiles. Si considera
que Elderplan/HomeFirst no le ha proporcionado estos servicios o lo ha discriminado de otra
manera debido a su raza, color, nacionalidad, edad, discapacidad o sexo, puede presentar un
reclamo ante:

Elderplan Inc.

ATTN Coordinador de derechos civiles
55 Water St

New York, NY 10041

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

Puede presentar un reclamo en persona, por correo postal, por teléfono o por fax. Sinecesita
ayuda para presentar un reclamo, el Coordinador de derechos civiles estd disponible para
ayudarlo.

También puede presentar una queja de derechos civiles ante la Oficina de Derechos Civiles del
Departamento de Salud y Servicios Sociales de los Estados Unidos, de manera electronica a
través del Portal de quejas de la Oficina de Derechos Civiles, disponible en
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, o por correo postal o teléfono ;:

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)

Hay formularios de quejas disponibles en 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 podra ayudar. Este es un servicio gratuito.

Chinese Simplified: HA 12050 P BRENR 55, B RO AR 5% T HE e 24 W ER B PO ATl B8 ), A
FABE B FER S, 15 £ 1-800-353-3765 (TTY: 711), FAI L LIE A SR SR = #E IO A4,
X JE— I 2R IR %

Chinese Traditional: 3% B (" (a8t fe ol S8 (R B v BEAF A eI, B B MBS gL e B o FlaE %,
I FIREIR %S, G B 1-800-353-3765 (TTY: 711), HfMa# b0y AN B8 S A e gt ), 52
=R IR,

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

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

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

Korean: "/}/\]' Ol WY W= ok H o A3 AR Haf] =8 ax 85 59 A~
A-gsta JFUH. 59 A H]*E O] SRRl X4§}1 800-353-3765 (TTY: 711) Hj 2 T/] 3]
TAHAL. @5%101'50}‘: A7 o = AU o] | A= FEE FFEH U

Russian: Eciau Y BaC BO3HUKHYT BOIIPOCHI OTHOCUTCIIBHO CTPAaxoBOIr0 WM MCIUKAMCHTHOI'O IJIaHa, BbI
MOYKETE BOCIIOIL30BAaTLCA HAIMMU O€CIUIaTHBIMUA yciyraMu n€peBOJ4YMNKOB. YT00BI BOCIIOJIL30BATHCS
yCIlyTaMy TIEPEeBOTIHKA, TO3BOHUTE HaM 110 Tenedony 1-800-353-3765 (TTY: 711). Bam okaxeT momoInisb
COTPYIHUK, KOTOPBIN TOBOPUT MO-pyccku. JlaHHast yciryra OecruiaTHasl.

Arabic: > ie o Jganll Ll 4 0¥ Joan sl daaally et A (ol e Lla DU Llaall (5 5ill an il lad o Ly
A pal iy Le i g sies | 1-800-353-3765 (TTY:711). ole Uy Jusi¥! (5 sms clile (ol ccs 58 Aara o8 clinelisay

9
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Hindi: gam wamee 31 gam i J1SH1 o o1 H 31aeh e off et o Starer o o o gHi orer g guivre derd Suerse €. Ush gwIisar g
& & fog, s & 1-800-353-3765 (TTY: 711) W % . %1 =aft St fewt dicerar & 19t 7eg 2 ohd . I8 Teh T &l 2.

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

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

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

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

Japanese: 24 it DL (i FRORBR & K AG LTTHET7 7 2B 5 ZHEBICBEZ T 5720 12, Bk
DR —EZADH ) T TS WE T, HaRE THWIZ % 51213, 1-800-353-3765 (TTY: 711) 12
BREATESn, HAEZ2FZT A E»HBWLLET, 2B — B2 TT,

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

Bengali: SIS0 7% 1 @35 Rage 2ifaga 1F SioE (7 (ST 20 S&d (Re e &) SICHs Rarsier arerdt
AR AR GFG (AT (540, S (951 1-800-353-3765 (TTY: 711) TR e o) A1 @IS AIH I3 (PG
SIS 2R FHCO AT SRl [

Greek: AwbBétovpe vanpecio SwPedv OEPUNVEING TPOKEEVOD VAL OTTOVTOVUE GE OTTOLEGONTOTE OMOPIES
O0C GYETIKA LLE TO TPOYPAUUA VYEIOG 1) POPUAK®OV TOV TPOsPEPOLLLE. [Ipokeiévon va ypnolponocete
Vv vanpecia depunveiag, emkotvoviote pali pog kahovtag to 1-800-353-3765 (TTY: 711). Oa AdPete
Bonbewa amd Eva dTopo mov pAd EAANVIKA. Avtn elval pia vanpecio TOv TOPEXETOL dMPEAV.

Yiddish: 73911 1287 79397 DIVP PR ORI DYARID ¥29U1) 0 TIWOUIY 1X OYO MY WWUYAIRT YUO TAR JART N
ORM WIR (TTY:711) 1-800-353-3765 77X 131X UDIN ,IWWHYAIRT X (0RIPRA 1X IR0 ARIT WIR VIV WK
.DM1IY0 YOO TAIR IR TR ORT 199U TR WP IRIDW/ITR BTV

S ax e e iy o ey ) S i Ol a Wdlsw o0 (oS Sl ez b SO S b Gsa o)l :Urdu
S Y e )i SIS 5 1-800-353-3765 (TTY: 711) om uxar o = S =8 dhala aa jle w393 50 Sladd



Drug Name

ANALGESICS
GoUuT

ELDERPLAN_CY24_1T_SNP eff 12/01/2024

Drug Tier Requirements/Limits

allopurinol TABS 100mg, 300mg

colchicine TABS .6mg

QL (120 tabs / 30 days)

colchicine w/ probenecid tab 0.5-500 mg

MITIGARE CAPS .6mg

QL (60 caps / 30 days)

probenecid TABS 500mg

=== =

NSAIDS

celecoxib CAPS 50mg, 100mg, 200mg

QL (60 caps / 30 days)

celecoxib CAPS 400mg

QL (30 caps / 30 days)

diclofenac potassium TABS 50mg

QL (120 tabs / 30 days)

Y

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

diflunisal TABS 500mg

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

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

===

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

flurbiprofen TABS 100mg 1

ibu TABS 400mg, 600mg, 800mg

e

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

meloxicam TABS 7.5mg, 15mg

nabumetone TABS 500mg, 750mg

naproxen TABS 250mg, 375mg, 500mg

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

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

naproxen sodium TABS 275mg, 550mg

piroxicam CAPS 10mg, 20mg

M I R

sulindac TABS 150mg, 200mg

OPIOID ANALGESICS, LONG-ACTING

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

QL (10 patches / 30
days), PA

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

120mg

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

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

-

QL (450 mL / 30 days),
PA

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



Drug Name

Drug Tier Requirements/Limits

methadone hcl TABS 5mg, 10mg

1

QL (90 tabs / 30 days),
PA

methadone hydrochloride i CONC
10mg/ml

1

QL (90 mL / 30 days),
PA

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

1

QL (90 tabs / 30 days),
PA

OPIOID ANALGESICS, SHORT-ACTING

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

QL (2700 mL / 30 days)

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

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

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

butorphanol tartrate SOLN 1mg/ml, 1

2mg/ml

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

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

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

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

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

days), PA

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

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

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

mg/15ml

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

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

mg

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

mg

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

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

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

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

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

50mg/ml

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

10mg/ml

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

20mg/5ml

morphine sulfate SOLN 100mg/5ml 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 hc/ SOLN 10mg/ml, 20mg/ml 1

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

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



Drug Name Drug Tier Requirements/Limits

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

ANESTHETICS

LOCAL ANESTHETICS

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

1%, 1.5%, 2%

ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS

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

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

atovaquone SUSP 750mg/5ml

CAYSTON SOLR 75mg NDS, NM, LA, PA

1
aztreonam SOLR 1gm, 2gm 1
1
1

clindamycin hcl CAPS 75mg, 150mg,
300mg

clindamycin palmitate hydrochloride SOLR 1
75mg/5ml

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

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

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

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

CLINDMYC/NAC INJ 300/50ML

CLINDMYC/NAC INJ 600/50ML

CLINDMYC/NAC INJ 900/50ML

colistimethate sodium SOLR 150mg

dapsone TABS 25mg, 100mg

Y I

DAPTOMYCIN SOLR 350mg NDS

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



Drug Name Drug Tier Requirements/Limits

daptomycin SOLR 350mg, 500mg 1 NDS

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

ertapenem sodium SOLR 1gm

gentamicin in saline inj 0.8 mg/ml

gentamicin in saline inj 1 mg/ml

gentamicin in saline inj 1.2 mg/ml|

gentamicin in saline inj 1.6 mg/ml

gentamicin in saline inj 2 mg/ml

M I R

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

imipenem-cilastatin intravenous for soln 1
250 mg

imipenem-cilastatin intravenous for soln 1
500 mg

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

linezolid SOLN 600mg/300ml 1

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

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

LINEZOLID INJ 2MG/ML

meropenem SOLR 1gm, 500mg

methenamine hippurate TABS 1gm

===

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

neomycin sulfate TABS 500mg

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

nitrofurantoin macrocrystal CAPS 50mg, 1
100mg

nitrofurantoin monohyd macro CAPS 1
100mg

pentamidine isethionate inh SOLR 300mg B/D

pentamidine isethionate inj SOLR 300mg

praziquantel TABS 600mg

streptomycin sulfate SOLR 1gm NDS

sulfadiazine TABS 500mg NDS

1

1

1
SIVEXTRO SOLR 200mg; TABS 200mg 1 NDS

1

1

1

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

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

sulfamethoxazole-trimethoprim tab 400-80 1
mg

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



Drug Name

Drug Tier Requirements/Limits

sulfamethoxazole-trimethoprim tab 800-
160 mg

1

tinidazole TABS 250mg, 500mg 1

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

tobramycin sulfate SOLN 1.2gm/30ml, 1

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

trimethoprim TABS 100mg 1

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

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

vancomycin hc/ SOLR 1gm, 1.25gm, 1

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

VANCOMYCIN HYDROCHLORIDE SOLR 1

1gm, 5gm, 10gm, 500mg

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/200m/ 1

flucytosine CAPS 250mg, 500mg 1 NDS, PA

griseofulvin microsize SUSP 125mg/5ml; 1

TABS 500mg

griseofulvin ultramicrosize TABS 125mg, 1

250mg

itraconazole CAPS 100mg 1 PA

ketoconazole TABS 200mg 1 PA

micafungin sodium SOLR 50mg, 100mg 1 NDS

nystatin TABS 500000unit 1

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

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

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

voriconazole SOLR 200mg 1 PA

voriconazole SUSR 40mg/ml 1 NDS, PA

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

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

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



Drug Name

Drug Tier Requirements/Limits

voriconazole TABS 200mg

1

QL (120 tabs / 30 days),
PA

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg

atovaquone-proguanil hcl tab 250-100 mg 1

chloroquine phosphate TABS 250mg, 1

500mg

COARTEM TAB 20-120MG 1

mefloquine hcl TABS 250mg 1

primaquine phosphate TABS 26.3mg 1

PRIMAQUINE PHOSPHATE TABS 26.3mg 1

quinine sulfate CAPS 324mg 1 PA

ANTIRETROVIRAL AGENTS

abacavir sulfate SOLN 20mg/ml; TABS 1 NM

300mg

APTIVUS CAPS 250mg 1 NDS, NM

atazanavir sulfate CAPS 150mg, 200mg, 1 NM

300mg

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

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

EDURANT TABS 25mg 1 NDS, NM

efavirenz TABS 600mg 1 NM

emtricitabine CAPS 200mg 1 NM

EMTRIVA SOLN 10mg/ml 1 NM

etravirine TABS 100mg, 200mg 1 NDS, NM

fosamprenavir calcium TABS 700mg 1 NDS, NM

FUZEON SOLR 90mg 1 NDS, NM, LA

INTELENCE TABS 25mg 1 NM

ISENTRESS CHEW 25mg 1 NM

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

TABS 400mg

ISENTRESS HD TABS 600mg 1 NDS, NM

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

300mg

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

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 150mg

1

NDS, QL (240 tabs / 30

days), NM

REYATAZ PACK 50mg 1 NDS, NM
ritonavir TABS 100mg 1 NM
RUKOBIA TB12 600mg 1 NDS, NM
SELZENTRY SOLN 20mg/ml; TABS 75mg 1 NDS, NM
SELZENTRY TABS 25mg 1 NM
SUNLENCA TBPK 300mg 1 NDS, NM, LA
tenofovir disoproxil fumarate TABS 300mg 1 NM
TIVICAY TABS 10mg 1 NM
TIVICAY TABS 25mg, 50mg 1 NDS, NM
TIVICAY PD TBSO 5mg 1 NDS, NM
TROGARZO SOLN 200mg/1.33ml 1 NDS, NM, LA
TYBOST TABS 150mg 1 NM
VIRACEPT TABS 250mg, 625mg 1 NDS, NM
VIREAD POWD 40mg/gm; TABS 150mg, 1 NDS, NM
200mg, 250mg
zidovudine CAPS 100mg; SYRP 1 NM
50mg/5ml; TABS 300mg

ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate-lamivudine tab 600-300 1 NM
mg
BIKTARVY TAB 30-120-15 MG 1 NDS, NM
BIKTARVY TAB 50-200-25 MG 1 NDS, NM
CIMDUO TAB 300-300 1 NDS, NM
COMPLERA TAB 1 NDS, NM
DELSTRIGO TAB 1 NDS, NM
DESCOVY TAB 120-15MG 1 NDS, NM
DESCOVY TAB 200/25MG 1 NDS, 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, NM
tab 100-150 mg
emtricitabine-tenofovir disoproxil fumarate 1 NDS, NM
tab 133-200 mg
emtricitabine-tenofovir disoproxil fumarate 1 NDS, NM
tab 167-250 mg
emtricitabine-tenofovir disoproxil fumarate 1 NM
tab 200-300 mg
EVOTAZ TAB 300-150 1 NDS, NM

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



Drug Name Drug Tier Requirements/Limits

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
ANTITUBERCULAR AGENTS
cycloserine CAPS 250mg 1 NDS
ethambutol hcl TABS 100mg, 400mg 1
isoniazid SYRP 50mg/5ml; TABS 100mg, 1
300mg
PRIFTIN TABS 150mg 1
pyrazinamide TABS 500mg 1
rifabutin CAPS 150mg 1
rifampin CAPS 150mg, 300mg; SOLR 1
600mg
SIRTURO TABS 20mg, 100mg 1 NDS, NM, LA, PA
TRECATOR TABS 250mg 1
ANTIVIRALS
acyclovir CAPS 200mg; SUSP 200mg/5ml; 1
TABS 400mg, 800mg
acyclovir sodium SOLN 50mg/ml 1 B/D
adefovir dipivoxil TABS 10mg 1 NM
BARACLUDE SOLN .05mg/ml 1 NDS, NM
entecavir TABS .5mg, 1mg 1 NM
EPCLUSA PAK 150-37.5 1 NDS, NM, PA
EPCLUSA PAK 200-50MG 1 NDS, NM, PA
EPCLUSA TAB 200-50MG 1 NDS, NM, PA
EPCLUSA TAB 400-100 1 NDS, NM, PA
famciclovir TABS 125mg, 250mg, 500mg 1
ganciclovir sodium SOLR 500mg 1 B/D
HARVONI PAK 33.75-150MG 1 NDS, NM, PA
HARVONI PAK 45-200MG 1 NDS, NM, PA
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

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



Drug Name

Drug Tier Requirements/Limits

250mg/5ml

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

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

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

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

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

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

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

180mcg/0.5ml

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

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

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

200mg

rimantadine hydrochloride TABS 100mg 1

valacyclovir hcl TABS 1gm, 500mg 1

valganciclovir hcl 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 INJ 3GM/150ML-4% 1

cefazolin sodium SOLR 1gm, 2gm, 3gm, 1

10gm, 500mg

CEFAZOLIN SOLN 2GM/100ML-4% 1

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

cefepime hc/ SOLR 1gm, 2gm

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

cefoxitin sodium SOLR 1gm, 2gm, 10gm

cefpodoxime proxetil SUSR 50mg/5ml,
100mg/5ml; TABS 100mg, 200mg

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

ceftazidime SOLR 1gm, 2gm, 6gm
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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

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

500mg

erythromycin ethylsuccinate TABS 400mg 1
erythromycin lactobionate SOLR 500mg

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

PENICILLINS
amoxicillin CAPS 250mg, 500mg; CHEW 1
125mg, 250mg; SUSR 125mg/5ml,
200mg/5ml, 250mg/5ml, 400mg/5ml;
TABS 500mg, 875mg

NDS

=== =

=

===

=

== ===
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amoxicillin & k clavulanate chew tab 400- 1
57 mg

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

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

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

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

amoxicillin & k clavulanate tab 250-125 mg

amoxicillin & k clavulanate tab 875-125 mg

1
amoxicillin & k clavulanate tab 500-125 mg 1
1
1

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

PEN GK/DEXTR INJ 40000/ML

PEN GK/DEXTR INJ 60000/ML

1
1
1
oxacillin sodium SOLR 1gm, 2gm, 10gm 1
1
1
1

penicillin g potassium SOLR 5000000unit,
20000000unit

penicillin g sodium SOLR 5000000unit

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)
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piperacillin sod-tazobactam sod for inj 2.25 1
gm (2-0.25 gm)
piperacillin sod-tazobactam sod for inj 4.5 1
gm (4-0.5 gm)
piperacillin sod-tazobactam sod for inj 13.5 1
gm (12-1.5 gm)
piperacillin sod-tazobactam sod for inj 40.5 1
gm (36-4.5 gm)

TETRACYCLINES
doxy 100 SOLR 100mg 1
doxycycline (monohydrate) CAPS 50mg, 1
100mg; SUSR 25mg/5ml; TABS 50mg,
75mg, 100mg
doxycycline hyclate CAPS 50mg, 100mg; 1
SOLR 100mg; TABS 20mg, 100mg
minocycline hcl CAPS 50mg, 75mg, 1
100mg
NUZYRA SOLR 100mg; TABS 150mg 1 NDS, NM, LA
tetracycline hcl CAPS 250mg, 500mg 1 PA
tigecycline SOLR 50mg 1 NDS

ANTINEOPLASTIC AGENTS

ALKYLATING AGENTS
BENDAMUSTINE HYDROCHLORID SOLN 1 NDS, B/D, NM
100mg/4ml
BENDEKA SOLN 100mg/4ml 1 NDS, B/D, NM, LA
carboplatin SOLN 50mg/5ml, 1 B/D
150mg/15ml, 450mg/45ml, 600mg/60ml
cisplatin  SOLN 50mg/50ml, 100mg/100ml, 1 B/D
200mg/200ml
cyclophosphamide CAPS 25mg, 50mg; 1 B/D
SOLR 1gm, 500mg
CYCLOPHOSPHAMIDE SOLN 1gm/5ml, 1 NDS, B/D
500mg/2.5ml, 500mg/5ml, 1000mg/10ml,
2000mg/20ml
cyclophosphamide SOLR 2gm 1 NDS, B/D
CYCLOPHOSPHAMIDE TABS 25mg, 50mg 1 B/D
CYCLOPHOSPHAMIDE MONOHYDR SOLN 1 NDS, B/D
2gm/10ml
GLEOSTINE CAPS 10mg, 40mg 1 NM
GLEOSTINE CAPS 100mg 1 NDS, NM
LEUKERAN TABS 2mg 1 NDS
oxaliplatin SOLN 50mg/10ml, 1 B/D
100mg/20ml, 200mg/40ml; SOLR 50mg
oxaliplatin SOLR 100mg 1 NDS, B/D
paraplatin SOLN 1000mg/100ml 1 B/D
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ANTIBIOTICS
doxorubicin hcl SOLN 2mg/ml 1 B/D
doxorubicin hcl liposomal SUSP 2mg/ml 1 NDS, B/D
DOXORUBICIN HYDROCHLORIDE SOLN 1 B/D
2mg/ml
ELLENCE SOLN 50mg/25ml, 200mg/100ml 1 B/D
ANTIMETABOLITES
azacitidine SUSR 100mg 1 NDS, B/D, NM
cytarabine SOLN 20mg/ml 1 B/D
fluorouracil SOLN 1gm/20ml, 2.5gm/50ml, 1 B/D
5gm/100ml, 500mg/10ml
gemcitabine hc/ SOLN 1gm/26.3ml, 1 B/D

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

INQOVI TAB 35-100MG

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

LONSURF TAB 15-6.14

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

LONSURF TAB 20-8.19

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

mercaptopurine TABS 50mg

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

B/D

ONUREG TABS 200mg, 300mg

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

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

TABLOID TABS 40mg

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate TABS 250mg

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

abiraterone acetate TABS 500mg

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

AKEEGA TAB 50/500MG

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

AKEEGA TAB 100/500

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

anastrozole TABS 1mg

bicalutamide TABS 50mg

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

NM, PA

ERLEADA TABS 60mg

NDS, QL (120 tabs / 30
days), NM, LA, PA
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ERLEADA TABS 240mg

1

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

EULEXIN CAPS 125mg 1 NDS

exemestane TABS 25mg 1

FIRMAGON SOLR 80mg 1 NM, PA

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

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

letrozole TABS 2.5mg 1

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

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

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

LYSODREN TABS 500mg 1 NDS, NM, LA

megestrol acetate TABS 20mg, 40mg 1

nilutamide TABS 150mg 1 NDS

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

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

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

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

SOLTAMOX SOLN 10mg/5ml 1 NDS

tamoxifen citrate TABS 10mg, 20mg 1

toremifene citrate TABS 60mg 1

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

days), NM, LA, PA

XTANDI TABS 40mg

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

XTANDI TABS 80mg

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

IMMUNOMODULATORS

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

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

lenalidomide CAPS 20mg, 25mg

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

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

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

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

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

REVLIMID CAPS 20mg, 25mg

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

THALOMID CAPS 50mg

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

THALOMID CAPS 100mg

NDS, QL (112 caps / 28
days), NM, LA, PA
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THALOMID CAPS 150mg, 200mg

1

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

MISCELLANEOUS

BESREMI SOSY 500mcg/ml

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

bexarotene CAPS 75mg

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

hydroxyurea CAPS 500mg

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

B/D

IWILFIN TABS 192mg

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

KISQALI 200 PAK FEMARA

NDS, QL (49 tabs / 28

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

WELIREG TABS 40mg

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

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

50mg/5ml

MOLECULAR TARGET AGENTS

ALECENSA CAPS 150mg

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

ALUNBRIG TABS 30mg

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

ALUNBRIG TABS 90mg, 180mg

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

1

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

AUGTYRO CAPS 40mg

1

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

AYVAKIT TABS 25mg, 50mg, 100mg,
200mg, 300mg

1

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

BALVERSA TABS 3mg

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

BALVERSA TABS 4mg

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

BALVERSA TABS 5mg

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

BORTEZOMIB SOLR 1mg, 2.5mg 1 NDS, NM, PA

bortezomib SOLR 3.5mg 1 NDS, NM, PA

BOSULIF CAPS 50mg 1 NDS, QL (360 caps / 30
days), NM, PA

BOSULIF CAPS 100mg 1 NDS, QL (150 caps/ 25
days), NM, PA

BOSULIF TABS 100mg 1 NDS, QL (180 tabs / 30
days), NM, PA

BOSULIF TABS 400mg, 500mg 1 NDS, QL (30 tabs / 30
days), NM, PA

BRAFTOVI CAPS 75mg

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

BRUKINSA CAPS 80mg

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

CABOMETYX TABS 20mg, 40mg, 60mg

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

CALQUENCE CAPS 100mg

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

CALQUENCE TABS 100mg

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

CAPRELSA TABS 100mg

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

CAPRELSA TABS 300mg

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

COMETRIQ (60MG DOSE) KIT 20mg

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

COMETRIQ KIT 100MG

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

COMETRIQ KIT 140MG

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

COPIKTRA CAPS 15mg, 25mg

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

COTELLIC TABS 20mg

NDS, QL (63 tabs / 28
days), NM, LA, PA
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dasatinib TABS 20mg

1

NDS, QL (90 tabs / 30

days), NM, PA
dasatinib TABS 50mg, 70mg, 80mg, 1 NDS, QL (30 tabs / 30
100mg, 140mg days), NM, PA

DAURISMO TABS 25mg

1

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

DAURISMO TABS 100mg

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

ERIVEDGE CAPS 150mg

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

erlotinib hcl TABS 25mg

NDS, QL (90 tabs / 30

days), NM, PA
erlotinib hcl TABS 100mg, 150mg 1 NDS, QL (30 tabs / 30

days), NM, PA
everolimus TABS 2.5mg, 5mg, 7.5mg, 1 NDS, QL (30 tabs / 30
10mg days), NM, PA

everolimus TBSO 2mg

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

FOTIVDA CAPS .89mg, 1.34mg

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

FRUZAQLA CAPS 1mg

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

FRUZAQLA CAPS 5mg

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

GAVRETO CAPS 100mg

NDS, QL (120 caps / 30

days), NM, LA, PA

gefitinib TABS 250mg

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

GILOTRIF TABS 20mg, 30mg, 40mg

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

HERCEP HYLEC SOL 60-10000

NDS, NM, LA, PA

HERCEPTIN SOLR 150mg

NDS, NM, LA, PA

HERZUMA SOLR 150mg, 420mg

NDS, NM, PA

IBRANCE CAPS 75mg, 100mg, 125mg

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

IBRANCE TABS 75mg, 100mg, 125mg

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

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

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

IDHIFA TABS 50mg, 100mg

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

1

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

imatinib mesylate TABS 400mg

1

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

IMBRUVICA CAPS 70mg

1

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

IMBRUVICA CAPS 140mg

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

IMBRUVICA SUSP 70mg/ml

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

IMBRUVICA TABS 140mg, 280mg, 420mg

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

INLYTA TABS 1mg

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

INLYTA TABS 5mg

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

INREBIC CAPS 100mg

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

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

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

JAYPIRCA TABS 50mg

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

JAYPIRCA TABS 100mg

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

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

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

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

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

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

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

KOSELUGO CAPS 10mg

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

KOSELUGO CAPS 25mg

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

KRAZATI TABS 200mg

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

lapatinib ditosylate TABS 250mg

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

LAZCLUZE TABS 80mg

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

LAZCLUZE TABS 240mg

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

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

LENVIMA 20 MG DAILY DOSE CPPK 10mg

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

LENVIMA CAP 14 MG

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

LENVIMA CAP 18 MG

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

LENVIMA CAP 24 MG

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

LORBRENA TABS 25mg

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

LORBRENA TABS 100mg

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

LUMAKRAS TABS 120mg

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

LUMAKRAS TABS 320mg

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

LYNPARZA TABS 100mg, 150mg

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

LYTGOBI (12 MG DAILY DOSE) TBPK 4mg

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

LYTGOBI (16 MG DAILY DOSE) TBPK 4mg

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

LYTGOBI (20 MG DAILY DOSE) TBPK 4mg

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

MEKINIST SOLR .05mg/ml

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

MEKINIST TABS 2mg

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

MEKINIST TABS .5mg

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

MEKTOVI TABS 15mg

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

MONJUVI SOLR 200mg

NDS, NM, LA, PA

NERLYNX TABS 40mg

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

NEXAVAR TABS 200mg

NDS, QL (120 tabs / 30
days), NM, LA, PA
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NINLARO CAPS 2.3mg, 3mg, 4mg

1

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

ODOMZO CAPS 200mg

1

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

OGIVRI SOLR 150mg, 420mg

1

NDS, NM, LA, PA

OGSIVEO TABS 50mg

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

OGSIVEO TABS 100mg, 150mg

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

OJEMDA SUSR 25mg/ml

NDS, QL (96 mL / 28
days), NM, LA, PA

OJEMDA TABS 100mg

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

OJJAARA TABS 100mg, 150mg, 200mg

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

ONTRUZANT SOLR 150mg, 420mg

NDS, NM, LA, PA

pazopanib hcl TABS 200mg

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

PEMAZYRE TABS 4.5mg, 9mg, 13.5mg

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

PHESGO SOL 1 NDS, NM, LA, PA

PIQRAY 200MG DAILY DOSE TBPK 200mg 1 NDS, QL (28 tabs / 28
days), NM, PA

PIQRAY 250MG TAB DOSE 1 NDS, QL (56 tabs / 28
days), NM, PA

PIQRAY 300MG DAILY DOSE TBPK 150mg 1 NDS, QL (56 tabs / 28
days), NM, PA

QINLOCK TABS 50mg

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

RETEVMO CAPS 40mg

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

RETEVMO CAPS 80mg

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

RETEVMO TABS 40mg

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

RETEVMO TABS 80mg, 120mg, 160mg

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

REZLIDHIA CAPS 150mg

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

ROZLYTREK CAPS 100mg

NDS, QL (150 caps / 30
days), NM, LA, PA

ROZLYTREK CAPS 200mg

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

ROZLYTREK PACK 50mg

NDS, QL (336 packets /
28 days), NM, LA, PA
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RUBRACA TABS 200mg, 250mg, 300mg

1

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

RYDAPT CAPS 25mg

1

NDS, QL (224 caps / 28

days), NM, PA
SCEMBLIX TABS 20mg 1 NDS, QL (60 tabs / 30

days), NM, PA
SCEMBLIX TABS 40mg 1 NDS, QL (300 tabs / 30

days), NM, PA
SCEMBLIX TABS 100mg 1 NDS, QL (120 tabs / 30

days), NM, PA
sorafenib tosylate TABS 200mg 1 NDS, QL (120 tabs / 30

days), NM, PA
SPRYCEL TABS 20mg 1 NDS, QL (90 tabs / 30

days), NM, PA
SPRYCEL TABS 50mg, 70mg, 80mg, 1 NDS, QL (30 tabs / 30
100mg, 140mg days), NM, PA

STIVARGA TABS 40mg

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

sunitinib malate CAPS 12.5mg, 25mg,

NDS, QL (30 caps/ 30

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

TAFINLAR CAPS 50mg, 75mg

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

TAFINLAR TBSO 10mg

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

TAGRISSO TABS 40mg, 80mg

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

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

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

TALZENNA CAPS .25mg

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

TASIGNA CAPS 50mg

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

TASIGNA CAPS 150mg, 200mg

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

TAZVERIK TABS 200mg

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

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

NDS, NM, LA, PA

TEPMETKO TABS 225mg

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

TIBSOVO TABS 250mg

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

torpenz TABS 2.5mg, 5mg, 7.5mg, 10mg

NDS, QL (30 tabs / 30
days), NM, LA, PA
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TRAZIMERA SOLR 150mg, 420mg

1

NDS, NM, PA

TRUQAP TABS 160mg, 200mg

1

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

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

1

NDS, NM, PA

TUKYSA TABS 50mg, 150mg

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

TURALIO CAPS 125mg

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

VANFLYTA TABS 17.7mg, 26.5mg

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

VENCLEXTA TABS 10mg

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

VENCLEXTA TABS 50mg

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

VENCLEXTA TABS 100mg

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

VENCLEXTA TAB START PK

NDS, QL (42 tabs / 28
days), NM, LA, PA

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

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

VITRAKVI CAPS 25mg

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

VITRAKVI CAPS 100mg

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

VITRAKVI SOLN 20mg/ml

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

VIZIMPRO TABS 15mg, 30mg, 45mg

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

VONJO CAPS 100mg

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

VORANIGO TABS 10mg

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

VORANIGO TABS 40mg

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

XALKORI CAPS 200mg, 250mg; CPSP
50mg

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

XALKORI CPSP 20mg

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

XALKORI CPSP 150mg

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

XOSPATA TABS 40mg

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

XPOVIO 40 MG ONCE WEEKLY TBPK 40mg 1 NDS, QL (4 tabs / 28

days), NM, LA, PA
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XPOVIO 40 MG TWICE WEEKLY TBPK
40mg

1

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

XPOVIO 60 MG ONCE WEEKLY TBPK 60mg

1

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

XPOVIO 60 MG TWICE WEEKLY TBPK
20mg

1

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 TABS 100mg, 200mg, 300mg

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

ZELBORAF TABS 240mg

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

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

NDS, NM, LA, PA

ZOLINZA CAPS 100mg

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

ZYDELIG TABS 100mg, 150mg

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

ZYKADIA TABS 150mg

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

PROTECTIVE AGENTS

leucovorin calcium SOLN 500mg/50ml;
SOLR 50mg, 100mg, 200mg, 350mg,
500mg

B/D

leucovorin calcium TABS 5mg, 10mg,
15mg, 25mg

MESNEX TABS 400mg

NDS

CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-
10 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-
10 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-
20 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-
40 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 10-
20 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 10-
40 mg

QL (30 caps / 30 days)

benazepril & hydrochlorothiazide tab 5-
6.25mg
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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
fosinopril sodium & hydrochlorothiazide tab 1
20-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 1
mg
lisinopril & hydrochlorothiazide tab 20-12.5 1
mg
lisinopril & hydrochlorothiazide tab 20-25 1
mg

ACE INHIBITORS
benazepril hcl TABS 5mg, 10mg, 20mg, 1
40mg
captopril TABS 12.5mg, 25mg, 50mg, 1
100mg
enalapril maleate TABS 2.5mg, 5mg, 1
10mg, 20mg
fosinopril sodium TABS 10mg, 20mg, 1
40mg
lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, 1
30mg, 40mg
moexipril hcl TABS 7.5mg, 15mg 1
perindopril erbumine TABS 2mg, 4mg, 1
8mg
quinapril hcl TABS 5mg, 10mg, 20mg, 1
40mg
ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg 1
trandolapril TABS 1mg, 2mg, 4mg 1
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ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone TABS 25mg, 50mg 1

tab 100-12.5 mg

KERENDIA TABS 10mg, 20mg 1 QL (30 tabs / 30 days)
spironolactone TABS 25mg, 50mg, 100mg 1

ALPHA BLOCKERS
doxazosin mesylate TABS 1mg, 2mg, 1
4mg, 8mg
prazosin hcl CAPS 1mg, 2mg, 5mg 1
terazosin hcl CAPS 1mg, 2mg, 5mg, 10mg 1

ANGIOTENSIN 1II RECEPTOR ANTAGONIST COMBINATIONS
amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 5-20 mg
amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 5-40 mg
amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 10-20 mg
amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 10-40 mg
amlodipine besylate-valsartan tab 5-160 1 QL (30 tabs / 30 days)
mg
amlodipine besylate-valsartan tab 5-320 1 QL (30 tabs / 30 days)
mg
amlodipine besylate-valsartan tab 10-160 1 QL (30 tabs / 30 days)
mg
amlodipine besylate-valsartan tab 10-320 1 QL (30 tabs / 30 days)
mg
candesartan cilexetil-hydrochlorothiazide 1 QL (60 tabs / 30 days)
tab 16-12.5 mg
candesartan cilexetil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 32-12.5 mg
candesartan cilexetil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 32-25 mg
ENTRESTO CAP 6-6MG 1 QL (240 caps / 30 days)
ENTRESTO CAP 15-16MG 1 QL (240 caps / 30 days)
ENTRESTO TAB 24-26MG 1 QL (60 tabs / 30 days)
ENTRESTO TAB 49-51MG 1 QL (60 tabs / 30 days)
ENTRESTO TAB 97-103MG 1 QL (60 tabs / 30 days)
irbesartan-hydrochlorothiazide tab 150- 1 QL (60 tabs / 30 days)
12.5 mg
irbesartan-hydrochlorothiazide tab 300- 1 QL (30 tabs / 30 days)
12.5 mg
losartan potassium & hydrochlorothiazide 1
tab 50-12.5 mg
losartan potassium & hydrochlorothiazide 1
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losartan potassium & hydrochlorothiazide 1

tab 100-25 mg

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

mg

ANGIOTENSIN II RECEPTOR ANTAGONISTS

candesartan cilexetil TABS 4mg, 8mg, 1 QL (60 tabs / 30 days)
16mg

candesartan cilexetil TABS 32mg 1 QL (30 tabs / 30 days)
irbesartan TABS 75mg, 150mg, 300mg 1 QL (30 tabs / 30 days)
losartan potassium TABS 25mg, 50mg, 1

100mg

olmesartan medoxomil TABS 5mg 1 QL (60 tabs / 30 days)
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olmesartan medoxomil TABS 20mg, 40mg 1 QL (30 tabs / 30 days)
telmisartan TABS 20mg, 40mg, 80mg 1 QL (30 tabs / 30 days)
valsartan TABS 40mg, 80mg, 160mg 1 QL (60 tabs / 30 days)
valsartan TABS 320mg 1 QL (30 tabs / 30 days)
ANTIARRHYTHMICS
amiodarone hc/ 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,
150mg
MULTAQ TABS 400mg 1
NORPACE CR CP12 100mg, 150mg 1
pacerone TABS 100mg, 200mg, 400mg 1
propafenone hcl CP12 225mg, 325mg, 1
425mg; TABS 150mg, 225mg, 300mg
quinidine sulfate TABS 200mg, 300mg
sorine TABS 80mg, 120mg, 160mg, 1
240mg
sotalol hcl TABS 80mg, 120mg, 160mg, 1
240mg
sotalol hcl (afib/afl) TABS 80mg, 120mg, 1
160mg
ANTILIPEMICS, FIBRATES
fenofibrate TABS 48mg, 54mg, 145mg, 1
160mg
fenofibrate micronized CAPS 67mg, 1
134mg, 200mg
gemfibrozil TABS 600mg 1
ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS
atorvastatin calcium TABS 10mg, 20mg, 1 QL (30 tabs / 30 days)
40mg, 80mg
lovastatin TABS 10mg, 20mg, 40mg 1 QL (60 tabs / 30 days)
pravastatin sodium TABS 10mg, 20mg, 1 QL (30 tabs / 30 days)
40mg, 80mg
rosuvastatin calcium TABS 5mg, 10mg, 1 QL (30 tabs / 30 days)
20mg, 40mg
simvastatin TABS 5mg, 10mg, 20mg, 1 QL (30 tabs / 30 days)
40mg, 80mg
ANTILIPEMICS, MISCELLANEOUS
cholestyramine PACK 4gm; POWD 1
4gm/dose
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cholestyramine light PACK 4gm; POWD 1
4gm/dose

colesevelam hcl PACK 3.75gm; TABS 1
625mg

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

=

ezetimibe TABS 10mg

ezetimibe-simvastatin tab 10-10 mg QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-20 mg QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-40 mg
ezetimibe-simvastatin tab 10-80 mg
NEXLETOL TABS 180mg

NEXLIZET TAB 180/10MG

niacin (antihyperlipidemic) TBCR 500mg,
750mg, 1000mg

omega-3-acid ethyl esters cap 1 gm
prevalite PACK 4gm; POWD 4gm/dose
REPATHA SOSY 140mg/ml

REPATHA PUSHTRONEX SYSTEM SOCT
420mg/3.5ml

REPATHA SURECLICK SOAJ 140mg/ml
VASCEPA CAPS .5gm, 1gm 1

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
atenolo/ 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

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

M I R

PA

NM, PA
NM, PA

===

=

NM, PA

== ==

-
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metoprolol succinate TB24 25mg, 50mg, 1
100mg, 200mg
metoprolol tartrate SOLN 5mg/5ml; TABS 1

25mg, 50mg, 100mg

nadolol TABS 20mg, 40mg, 80mg
nebivolol hcl TABS 2.5mg, 5mg, 10mg
nebivolol hcl TABS 20mg

pindolol TABS 5mg, 10mg
propranolol hcl 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
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
isradipine CAPS 2.5mg, 5mg
nicardipine hcl CAPS 20mg, 30mg
nifedipine TB24 30mg, 60mg, 90mg
nimodipine CAPS 30mg
NYMALIZE SOLN 6mg/ml
tiadylt er CP24 120mg, 180mg, 240mg,
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

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

== ==

NDS

e

DIURETICS
acetazolamide CP12 500mg; TABS 1
125mg, 250mg
amiloride & hydrochlorothiazide tab 5-50 1
mg
amiloride hcl TABS 5mg 1
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bumetanide SOLN .25mg/ml; TABS .5mg, 1

1mg, 2mg

chlorthalidone TABS 25mg, 50mg 1
FUROSCIX CTKT 80mg/10ml 1 NDS
furosemide SOLN 10mg/ml, 40mg/5ml; 1

TABS 20mg, 40mg, 80mg

furosemide inj SOLN 10mg/ml 1

hydrochlorothiazide CAPS 12.5mg; TABS

12.5mg, 25mg, 50mg

indapamide TABS 1.25mg, 2.5mg 1

methazolamide TABS 25mg, 50mg 1

metolazone TABS 2.5mg, 5mg, 10mg 1

spironolactone & hydrochlorothiazide tab 1

25-25 mg

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

100mg

triamterene & hydrochlorothiazide cap 1

37.5-25 mg

triamterene & hydrochlorothiazide tab 1

37.5-25 mg

triamterene & hydrochlorothiazide tab 75- 1

50 mg

MISCELLANEOUS

aliskiren fumarate TABS 150mg, 300mg 1

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

.3mg/24hr

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

CORLANOR SOLN 5mg/5ml 1

CORLANOR TABS 5mg, 7.5mg 1

digoxin SOLN .05mg/ml, .25mg/ml 1
1
1

QL (450 mL / 30 days)
QL (60 tabs / 30 days)

digoxin TABS 125mcg, 250mcg
droxidopa CAPS 100mg

QL (30 tabs / 30 days)
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

ivabradine hcl TABS 5mg, 7.5mg
metyrosine CAPS 250mg

midodrine hcl TABS 2.5mg, 5mg, 10mg
minoxidil TABS 2.5mg, 10mg
ranolazine TB12 500mg, 1000mg

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

===
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VERQUVO TABS 2.5mg, 5mg, 10mg

1

QL (30 tabs / 30 days)

NITRATES

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

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

NITRO-BID OINT 2%

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

PULMONARY ARTERIAL HYPERTENSION

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

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

ambrisentan TABS 5mg, 10mg

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

bosentan TABS 62.5mg, 125mg

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

OPSUMIT TABS 10mg

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

sildenafil citrate (pulmonary hypertension)
TABS 20mg

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

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

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)

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

QL (200 mL / 30 days)

galantamine hydrobromide TABS 4mg,
8mg, 12mg

QL (60 tabs / 30 days)
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memantine hcl CP24 7mg, 14mg, 21mg,
28mg; SOLN 2mg/ml; TABS 5mg, 10mg

1

PA; PA applies if 29
years and younger

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

PA; PA applies if 29
years and younger

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

e

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

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

QL (60 tabs / 30 days)

bupropion hcl TB24 300mg

QL (30 tabs / 30 days)

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

clomipramine hc/ 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

DRIZALMA SPRINKLE CSDR 20mg, 30mg,
40mg, 60mg

QL (60 caps / 30 days),
PA

duloxetine hcl CPEP 20mg, 30mg, 60mg

QL (60 caps / 30 days)

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

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

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

FETZIMA CP24 20mg, 40mg

QL (60 caps / 30 days),
PA

FETZIMA CP24 80mg, 120mg

1

QL (30 caps / 30 days),
PA

FETZIMA CAP TITRATIO

1

QL (2 packs / year), PA
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fluoxetine hcl CAPS 10mg, 20mg, 40mg;
SOLN 20mg/5ml

1

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

=== ==

vilazodone hcl TABS 10mg, 20mg, 40mg

[N

QL (30 tabs / 30 days)

ZURZUVAE CAPS 20mg, 25mg

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

ZURZUVAE CAPS 30mg

NDS, QL (14 caps/ 14
days), NM, LA, PA

ANTIPARKINSONIAN AGENTS

amantadine hcl CAPS 100mg

QL (120 caps / 30 days)

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

benztropine mesylate SOLN 1mg/ml

benztropine mesylate TABS .5mg, 1mg,
2mg

PA; PA if 70 years and
older

bromocriptine mesylate CAPS 5mg; TABS
2.5mg

carb/levo orally disintegrating tab 10-
100mg

carb/levo orally disintegrating tab 25-
100mg

carb/levo orally disintegrating tab 25-
250mg
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carbidopa & levodopa tab 10-100 mg

carbidopa & levodopa tab 25-100 mg

carbidopa & levodopa tab 25-250 mg

carbidopa & levodopa tab er 25-100 mg

carbidopa & levodopa tab er 50-200 mg

carbidopa-levodopa-entacapone tabs 12.5-
50-200 mg

e

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

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

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

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

carbidopa-levodopa-entacapone tabs 50-
200-200 mg

entacapone TABS 200mg

INBRIJA CAPS 42mg

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

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

pramipexole dihydrochloride TABS
.125mg, .25mg, .5mg, .75mg, 1mg, 1.5mg

rasagiline mesylate TABS .5mg, 1mg

QL (30 tabs / 30 days)

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

selegiline hcl CAPS 5mg; TABS 5mg

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

PA; PA if 70 years and
older

ANTIPSYCHOTICS

ABILIFY MAINTENA PRSY 300mg, 400mg

NDS, QL (1 syringe / 28
days)

ABILIFY MAINTENA SRER 300mg, 400mg

NDS, QL (1 injection /
28 days)

aripiprazole SOLN 1mg/ml

QL (900 mL / 30 days)

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

QL (30 tabs / 30 days)

aripiprazole TBDP 10mg, 15mg

QL (60 tabs / 30 days)

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

NDS, QL (1 syringe / 28
days)

ARISTADA PRSY 1064mg/3.9ml

NDS, QL (1 syringe / 56
days)

ARISTADA INITIO PRSY 675mg/2.4ml

NDS
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asenapine maleate SUBL 2.5mg, 5mg,
10mg

1

QL (60 tabs / 30 days)

CAPLYTA CAPS 10.5mg, 21mg, 42mg

1

NDS, QL (30 caps/ 30
days)

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

clozapine TABS 25mg, 50mg

clozapine TABS 100mg

QL (270 tabs / 30 days)

clozapine TABS 200mg

QL (120 tabs / 30 days)

clozapine TBDP 12.5mg, 25mg

PA

clozapine TBDP 100mg

QL (270 tabs / 30 days),
PA

clozapine TBDP 150mg

QL (180 tabs / 30 days),
PA

clozapine TBDP 200mg

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

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

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

FANAPT PAK

QL (2 packs / year), 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)

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

NDS, QL (1 syringe / 90
days)

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

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

QL (30 tabs / 30 days)

lurasidone hcl TABS 80mg

QL (60 tabs / 30 days)

molindone hcl TABS 5mg, 10mg, 25mg

NUPLAZID CAPS 34mg

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

Drug Tier Requirements/Limits

NUPLAZID TABS 10mg

1

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

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

olanzapine TABS 2.5mg, 5mg, 10mg; 1 QL (60 tabs / 30 days)

TBDP 10mg

olanzapine TABS 7.5mg, 15mg, 20mg; 1 QL (30 tabs / 30 days)

TBDP 5mg, 15mg, 20mg

paliperidone TB24 1.5mg, 3mg, 9mg 1 QL (30 tabs / 30 days)

paliperidone TB24 6mg 1 QL (60 tabs / 30 days)

perphenazine TABS 2mg, 4mg, 8mg, 1

16mg

PERSERIS PRSY 90mg, 120mg 1 NDS, QL (1 syringe / 30
days)

pimozide TABS 1mg, 2mg 1

quetiapine fumarate TABS 25mg 1 QL (180 tabs / 30 days)

quetiapine fumarate TABS 50mg, 100mg, 1 QL (90 tabs / 30 days)

150mg, 200mg

quetiapine fumarate TABS 300mg, 400mg 1 QL (60 tabs / 30 days)

quetiapine fumarate TB24 50mg, 300mg, 1 QL (60 tabs / 30 days),

400mg PA

qguetiapine fumarate TB24 150mg, 200mg 1 QL (30 tabs / 30 days),
PA

REXULTI TABS 3mg, 4mg 1 NDS, QL (30 tabs / 30
days)

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

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

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

2mg, 3mg, 4mg

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

risperidone TBDP 4mg 1 QL (120 tabs / 30 days)

risperidone TBDP .25mg, .5mg 1 QL (90 tabs / 30 days)

risperidone microspheres SRER 12.5mg, 1 QL (2 injections / 28

25mg days)

risperidone microspheres SRER 37.5mg, 1 NDS, QL (2 injections /

50mg 28 days)

SECUADO PT24 3.8mg/24hr, 5.7mg/24hr, 1 NDS, QL (30 patches /

7.6mg/24hr 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 NDS, QL (600 mL / 30

days), PA
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VRAYLAR CAPS 1.5mg

1

NDS, QL (60 caps / 30
days)

VRAYLAR CAPS 3mg, 4.5mg, 6mg

1

NDS, QL (30 caps/ 30
days)

VRAYLAR CAP 1.5-3MG

1

QL (2 packs / year)

ziprasidone hc/ CAPS 20mg, 40mg, 60mg,
80mg

QL (60 caps / 30 days)

ziprasidone mesylate SOLR 20mg

QL (6 injections / 3
days)

ZYPREXA RELPREVV SUSR 210mg, 300mg

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

ZYPREXA RELPREVV SUSR 405mg

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

ANTISEIZURE AGENTS

APTIOM TABS 200mg, 400mg

NDS, QL (30 tabs / 30
days)

APTIOM TABS 600mg, 800mg

NDS, QL (60 tabs / 30
days)

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

clobazam SUSP 2.5mg/ml

QL (480 mL / 30 days),
PA

clobazam TABS 10mg, 20mg

QL (60 tabs / 30 days),
PA

clonazepam TABS 2mg; TBDP 2mg

QL (300 tabs / 30 days)

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

QL (90 tabs / 30 days)

clorazepate dipotassium TABS 3.75mg,
7.5mg, 15mg

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

DIACOMIT CAPS 250mg

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

DIACOMIT CAPS 500mg

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

DIACOMIT PACK 250mg

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

DIACOMIT PACK 500mg

NDS, QL (180 packets /
30 days), NM, LA, PA
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diazepam SOLN 5mg/5ml

1

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

diazepam TABS 2mg, 5mg, 10mg

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

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

diazepam inj SOLN 5mg/ml

diazepam intensol CONC 5mg/ml

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

DILANTIN CAPS 30mg, 100mg 1

DILANTIN INFATABS CHEW 50mg 1

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
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lacosamide TABS 50mg

1

QL (120 tabs / 30 days)

lacosamide TABS 100mg, 150mg, 200mg 1 QL (60 tabs / 30 days)

lacosamide oral SOLN 10mg/ml 1 QL (1200 mL / 30 days)

lamotrigine CHEW 5mg, 25mg; TABS 1

25mg, 100mg, 150mg, 200mg; TB24

25mg, 50mg, 100mg, 200mg, 250mg,

300mg

levetiracetam SOLN 100mg/ml, 1

500mg/5ml; TABS 250mg, 500mg, 750mg,

1000mg; TB24 500mg, 750mg

levetiracetam in sodium chloride iv soln 1

500 mg/100m|

levetiracetam in sodium chloride iv soln 1

1000 mg/100ml

levetiracetam in sodium chloride iv soln 1

1500 mg/100ml|

LIBERVANT FILM 5mg, 7.5mg, 10mg, 1

12.5mg, 15mg

methsuximide CAPS 300mg 1

NAYZILAM SOLN 5mg/0.1ml 1

oxcarbazepine SUSP 300mg/5ml; TABS 1

150mg, 300mg, 600mg

phenobarbital ELIX 20mg/5ml 1 QL (1500 mL / 30 days),
PA; PA if 70 years and
older

phenobarbital TABS 15mg, 16.2mg, 1 QL (120 tabs / 30 days),

30mg, 32.4mg, 60mg, 64.8mg, 97.2mg, PA; PA if 70 years and

100mg older

phenobarbital sodium SOLN 65mg/ml, 1 PA; PA if 70 years and

130mg/ml older

phenytek CAPS 200mg, 300mg 1

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

phenytoin sodium SOLN 50mg/ml 1

phenytoin sodium extended CAPS 100mg, 1

200mg, 300mg

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

100mg, 150mg days), PA

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

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

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

primidone TABS 50mg, 125mg, 250mg 1

roweepra TABS 500mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 39
mail-order BJ/D - Covered under Medicare B or D LA - Limited Access NDS - Non-
Extended Days Supply



Drug Name Drug Tier Requirements/Limits

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

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

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

SPRITAM TB3D 250mg 1 QL (360 tabs / 30 days)
SPRITAM TB3D 500mg 1 QL (180 tabs / 30 days)
SPRITAM TB3D 750mg 1 QL (120 tabs / 30 days)
1
1

SPRITAM TB3D 1000mg QL (90 tabs / 30 days)
subvenite TABS 25mg, 100mg, 150mg,

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

vigadrone PACK 500mg 1 NDS, QL (180 packets /
30 days), NM, LA, PA

vigadrone TABS 500mg 1 NDS, QL (180 tabs / 30
days), NM, LA, PA

VIGAFYDE SOLN 100mg/ml 1 NDS, QL (900 mL / 30
days), NM, LA, PA

vigpoder PACK 500mg 1 NDS, QL (180 packets /
30 days), NM, LA, PA

XCOPRI TABS 25mg, 50mg, 100mg 1 NDS, QL (30 tabs / 30
days)

XCOPRI TABS 150mg, 200mg 1 NDS, QL (60 tabs / 30
days)

XCOPRI PAK 12.5-25 1 QL (28 tabs / 28 days)

XCOPRI PAK 50-100MG 1 NDS, QL (28 tabs / 28
days)

XCOPRI PAK 100-150 1 NDS, QL (56 tabs / 28
days)
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Drug Tier

Requirements/Limits

XCOPRI PAK 150-200MG (MAINTENANCE)

1

NDS, QL (56 tabs / 28
days)

XCOPRI PAK 150-200MG (TITRATION) 1 NDS, QL (28 tabs / 28
days)

ZONISADE SUSP 100mg/5ml 1 NDS, QL (900 mL / 30
days), PA

zonisamide CAPS 25mg, 50mg, 100mg 1

ZTALMY SUSP 50mg/ml

1

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

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 5 mg PA
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 10 mg PA
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 15 mg PA
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 20 mg PA
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 25 mg PA
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 30 mg PA
amphetamine-dextroamphetamine tab 5 1 QL (60 tabs / 30 days),
mg PA
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
amphetamine-dextroamphetamine tab 20 1 QL (90 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 30 1 QL (60 tabs / 30 days),
mg PA
atomoxetine hcl CAPS 10mg, 18mg, 25mg 1 QL (120 caps / 30 days)
atomoxetine hc/ CAPS 40mg 1 QL (60 caps / 30 days)
atomoxetine hcl CAPS 60mg, 80mg, 1 QL (30 caps / 30 days)
100mg
dexmethylphenidate hcl TABS 2.5mg, 5mg 1 QL (120 tabs / 30 days),
PA
dexmethylphenidate hcl TABS 10mg 1 QL (60 tabs / 30 days),

PA
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Drug Name

Drug Tier Requirements/Limits

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

4mg PA; PA if 70 years and
older

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

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

10mg; TABS 5mg, 10mg PA

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

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

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

10mg, 20mg PA

HYPNOTICS

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

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

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

tasimelteon CAPS 20mg 1 NDS, QL (30 caps/ 30
days), NM, PA

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

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

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

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

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

PA; PA applies if 70
years and older after a
90 day supply in a
calendar year
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Drug Name

MIGRAINE

Drug Tier Requirements/Limits

AIMOVIG SOAJ 70mg/ml, 140mg/ml

QL (1 pen / 30 days),
NM, PA

dihydroergotamine mesylate SOLN
1mg/ml

NDS

dihydroergotamine mesylate SOLN
4mg/ml

NDS, QL (8 mL / 30
days), PA

ergotamine w/ caffeine tab 1-100 mg

QL (40 tabs / 28 days),
PA

naratriptan hcl TABS 1mg, 2.5mg

QL (12 tabs / 30 days)

NURTEC TBDP 75mg

QL (16 tabs / 30 days),
PA

QULIPTA TABS 10mg, 30mg, 60mg

QL (30 tabs / 30 days),
PA

rizatriptan benzoate TABS 5mg, 10mg;
TBDP 5mg, 10mg

QL (18 tabs / 30 days)

sumatriptan SOLN 5mg/act

QL (24 units / 30 days)

sumatriptan SOLN 20mg/act

QL (12 units / 30 days)

sumatriptan succinate SOAJ 4mg/0.5ml;
SOCT 4mg/0.5ml

QL (18 injections / 30
days)

sumatriptan succinate SOAJ 6mg/0.5ml;
SOCT 6mg/0.5ml; SOLN 6mg/0.5ml

QL (12 injections / 30
days)

sumatriptan succinate TABS 25mg, 50mg,
100mg

QL (12 tabs / 30 days)

UBRELVY TABS 50mg, 100mg

QL (16 tabs / 30 days),
PA

MISCELLANEOUS

AUSTEDO TABS 6mg

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

AUSTEDO TABS 9mg, 12mg

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

AUSTEDO XR TB24 6mg

NDS, QL (90 tabs / 30

days), NM, PA
AUSTEDO XR TB24 12mg NDS, QL (120 tabs / 30
days), NM, PA
AUSTEDO XR TB24 18mg, 24mg NDS, QL (60 tabs / 30
days), NM, PA
AUSTEDO XR TB24 30mg, 36mg, 42mg, NDS, QL (30 tabs / 30
48mg days), NM, PA
AUSTEDO XR TAB TITR KIT NDS, QL (2 packs /
year), NM, PA

lithium SOLN 8meqg/5ml

lithium carbonate CAPS 150mg, 300mg,
600mg; TABS 300mg; TBCR 300mg,
450mg
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Drug Name Drug Tier Requirements/Limits

NUEDEXTA CAP 20-10MG

1

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

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

fingolimod hcl CAPS .5mg

NDS, QL (30 caps/ 30
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 5mg

QL (90 tabs / 30 days)

baclofen TABS 10mg, 20mg

carisoprodol TABS 350mg

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

cyclobenzaprine hcl TABS 5mg, 10mg

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

dantrolene sodium CAPS 25mg, 50mg,
100mg
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Drug Name

Drug Tier Requirements/Limits

methocarbamol TABS 500mg

1

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

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

tizanidine hcl TABS 2mg, 4mg 1

NARCOLEPSY/CATAPLEXY

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

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

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

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

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

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg 1

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

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

0.5 mg (base equiv)

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

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 QL (60 tabs / 30 days)

150mg

disulfiram TABS 250mg, 500mg 1

naloxone hcl LIQD 4mg/0.1ml; SOCT 1

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

SOSY .4mg/ml, 2mg/2ml

naltrexone hcl TABS 50mg 1

NICOTROL INHALER INHA 10mg 1
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Drug Name

Drug Tier Requirements/Limits

NICOTROL NS SOLN 10mg/ml

1

varenicline tartrate TABS .5mg, 1mg

1

QL (56 tabs / 28 days),
PA

varenicline tartrate tab 11 x 0.5 mg & 42 x

1 mgqg start pack

1

QL (2 packs / year), PA

VIVITROL SUSR 380mg 1 NDS, NM
ENDOCRINE AND METABOLIC
ANDROGENS
depo-testosterone SOLN 100mg/ml, 1 PA

200mg/ml

methyltestosterone CAPS 10mg

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

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 xI TB24 10mg

QL (60 tabs / 30 days)

glipizide-metformin hcl tab 2.5-250 mg

QL (240 tabs / 30 days)

glipizide-metformin hcl tab 2.5-500 mg

QL (120 tabs / 30 days)

glipizide-metformin hcl tab 5-500 mg

QL (120 tabs / 30 days)

GLYXAMBI TAB 10-5 MG

QL (30 tabs / 30 days)

GLYXAMBI TAB 25-5 MG

QL (30 tabs / 30 days)

JANUMET TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET XR TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 100-1000

QL (30 tabs / 30 days)

JANUVIA TABS 25mg, 50mg, 100mg

N e I I I I I I N IR N TS TR TR S oS e P

QL (30 tabs / 30 days)
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Drug Name

Drug Tier Requirements/Limits

JARDIANCE TABS 10mg, 25mg 1 QL (30 tabs / 30 days)
JENTADUETO TAB 2.5-500 1 QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-850 1 QL (60 tabs / 30 days)
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)
MOUNJARO SOAJ 2.5mg/0.5ml, 1 QL (4 pens / 28 days),
5mg/0.5ml, 7.5mg/0.5ml, 10mg/0.5ml, PA
12.5mg/0.5ml, 15mg/0.5ml
nateglinide TABS 60mg, 120mg 1 QL (90 tabs / 30 days)
OZEMPIC (0.25 OR 0.5 MG/DOSE) SOPN 1 QL (1 pen / 28 days), PA
2mg/1.5ml
OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN 1 QL (1 pen / 28 days), PA
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 hc/ TABS 15mg, 30mg, 45mg 1 QL (30 tabs / 30 days)
pioglitazone hcl-metformin hcl tab 15-500 1 QL (90 tabs / 30 days)
mg
pioglitazone hcl-metformin hcl tab 15-850 1 QL (90 tabs / 30 days)
mg
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 12.5-1000 1 QL (60 tabs / 30 days)
SYNJARDY XR TAB 25-1000 1 QL (30 tabs / 30 days)
TRADJENTA TABS 5mg 1 QL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 5-2.5-1000MG 1 QL (60 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 10-5-1000MG 1 QL (30 tabs / 30 days)
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Drug Name Drug Tier Requirements/Limits
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 SOAJ .75mg/0.5ml, 1 QL (4 pens / 28 days),
1.5mg/0.5ml, 3mg/0.5ml, 4.5mg/0.5ml PA

XIGDUO XR TAB 2.5-1000 QL (60 tabs / 30 days)
XIGDUO XR TAB 5-500MG QL (60 tabs / 30 days)
XIGDUO XR TAB 5-1000MG QL (60 tabs / 30 days)
XIGDUO XR TAB 10-500MG QL (30 tabs / 30 days)
XIGDUO XR TAB 10-1000 QL (30 tabs / 30 days)

ANTIDIABETICS, INSULINS

ADMELOG SOLN 100unit/ml

ADMELOG SOLOSTAR SOPN 100unit/ml

BASAGLAR KWIKPEN SOPN 100unit/ml

BD ALCOHOL SWABS

FIASP SOLN 100unit/ml

FIASP FLEXTOUCH SOPN 100unit/ml

FIASP PENFILL SOCT 100unit/ml

FIASP PUMPCART SOCT 100unit/ml

GAUZE PADS 2" X 2"

HUMULIN R U-500 (CONCENTR SOLN

500unit/ml

HUMULIN R U-500 KWIKPEN SOPN 1 NDS

500unit/ml

INSULIN ASPART SOLN 100unit/ml 1

INSULIN ASPART FLEXPEN SOPN 1

100unit/ml

INSULIN ASPART PENFILL SOCT 1

100unit/ml

INSULIN PEN NEEDLES: BD/NOVO 1

INSULIN SAFETY NEEDLES 1

INSULIN SYRINGES: BD 1

LANTUS SOLN 100unit/ml 1
1
1

e G

B/D

N I

NDS, B/D

LANTUS SOLOSTAR SOPN 100unit/ml
NOVOLIN INJ 70/30

(brand RELION not

covered)

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

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

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

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

covered)
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Drug Name

Drug Tier Requirements/Limits

NOVOLIN R FLEXPEN SOPN 100unit/ml

1

(brand RELION not
covered)

NOVOLOG SOLN 100unit/ml

1

(brand RELION not
covered)

NOVOLOG FLEXPEN SOPN 100unit/ml

1

(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 DX KIT INT G7G6

QL (1 kit / year), PA

OMNIPOD 5 DX MIS POD G7G6

QL (15 pods / 30 days),
PA

OMNIPOD 5 G7 KIT INTRO

QL (1 kit / year), PA

OMNIPOD 5 G7 MIS PODS

QL (15 pods / 30 days),
PA

OMNIPOD DASH KIT INTRO

QL (1 kit / year), PA

OMNIPOD DASH MIS PODS

QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 10UNT/DY

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

SOLIQUA INJ 100/33

QL (5 pens / 25 days)

TOUJEO MAX SOLOSTAR SOPN 300unit/ml

TOUJEO SOLOSTAR SOPN 300unit/ml

TRESIBA SOLN 100unit/ml

TRESIBA FLEXTOUCH SOPN 100unit/ml,
200unit/ml

===

V-GO 20 KIT

QL (30 devices / 30
days), PA
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Drug Name

Drug Tier Requirements/Limits

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

days), PA

XULTOPHY INJ 100/3.6

1

QL (5 pens / 30 days)

CALCIUM REGULATORS

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

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

ibandronate sodium TABS 150mg 1 B/D
NATPARA CART 25mcg, 50mcg, 75mcg, 1 NDS, LA, PA
100mcg

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

90mg/10ml

PROLIA SOSY 60mg/ml

QL (1 syringe / 180
days), NM

risedronate sodium TABS 5mg, 35mg,
150mg; TBEC 35mg

TERIPARATIDE SOPN 620mcg/2.48ml

NDS, NM, PA

XGEVA SOLN 120mg/1.7ml

NDS, NM, PA

zoledronic acid CONC 4mg/5ml; SOLN
5mg/100ml

B/D, NM

CHELATING AGENTS

CHEMET CAPS 100mg

NDS

deferasirox PACK 90mg, 180mg, 360mg;
TABS 180mg, 360mg

NDS, NM, PA

deferasirox TABS 90mg

NM, PA

kionex SUSP 15gm/60ml

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 R

CONTRACEPTIVES

afirmelle

altavera

alyacen 1/35

alyacen 7/7/7

amethia

apri

aranelle

ashlyna

Y I R
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aubra eq

aurovela 1/20

aurovela 24 fe

aurovela fe 1.5/30

aurovela fe 1/20

aviane

ayuna

azurette

balziva

blisovi 24 fe

blisovi fe 1.5/30

briellyn

camila TABS .35mg

camrese

camrese lo

chateal eq

cryselle-28

cyred eq

dasetta 1/35

dasetta 7/7/7

daysee

deblitane TABS .35mg

N e e I R IR I I I I T N P PR PR

DEPO-SUBQ PROVERA 104 SUSY
104mg/0.65ml

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

emzahh TABS .35mg

enilloring

enpresse-28

enskyce

errin TABS .35mg

estarylla

M I R R

ethynodiol diacetate & ethinyl estradiol tab
1 mg-35 mcg
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ethynodiol diacetate & ethinyl estradiol tab 1

1 mg-50 mcg
etonogestrel-ethinyl estradiol va ring 0.12-
0.015 mg/24hr
falmina

finzala

hailey 1.5/30

hailey 24 fe

haloette

heather TABS .35mg
iclevia

incassia TABS .35mg
introvale

isibloom

jasmiel

jolessa

juleber

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

junel fe 24

kaitlib fe

kariva

kelnor 1/35

kelnor 1/50

kurvelo

larin 1.5/30

larin 1/20

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
mg &eth est 0.01 mg

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

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

levonorgestrel & ethinyl estradiol (91-day) 1

tab 0.15-0.03 mg
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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-
30/0.075-40/0.125-30mg-mcg

levora 0.15/30-28

loestrin 1.5/30-21

loestrin 1/20-21

loestrin fe 1.5/30

loestrin fe 1/20

loryna

low-ogestrel

lutera

lyleq TABS .35mg

lyza TABS .35mg

marlissa

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

mibelas 24 fe

microgestin 1.5/30

microgestin 1/20

microgestin 24 fe

microgestin fe 1.5/30

microgestin fe 1/20

mili

mono-linyah

necon 0.5/35-28

nikki

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

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

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

norethindrone (contraceptive) TABS 1
.35mg

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

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

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

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

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

norgestimate & ethinyl estradiol tab 0.25 1
mg-35 mcg

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

norgestimate-eth estrad tab 0.18- 1

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

nylia 1/35

nylia 7/7/7

nymyo

ocella

philith

pimtrea

portia-28

reclipsen

rivelsa

setlakin

sharobel TABS .35mg
simliya

simpesse

sprintec 28

sronyx

syeda

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

N e L L L I I LR T e e e e o e e e e o o e ) s e S e N e e e e T T
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tri-vylibra
tri-vylibra lo
trivora-28
turqoz
tydemy
velivet
vestura
vienva
viorele
vyfemla
vylibra
wera
wymzya fe
Xxulane
zafemy
zovia 1/35
zumandimine

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

ESTROGENS
dotti PTTW .025mg/24hr, .037mg/24hr, 1
.05mg/24hr, .075mg/24hr, .1mg/24hr
estradiol PTTW .025mg/24hr, 1
.037mg/24hr, .05mg/24hr, .075mg/24hr,
.1mg/24hr; PTWK .025mg/24hr,
.05mg/24hr, .06mg/24hr, .075mg/24hr,
.1mg/24hr, 37.5mcg/24hr; TABS .5mg,
1mg, 2mg
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
jinteli
lyllana PTTW .025mg/24hr, .037mg/24hr,
.05mg/24hr, .075mg/24hr, .1mg/24hr
mimvey
norethindrone acetate-ethinyl estradiol tab 1
0.5 mg-2.5 mcg

Y e I I N TSN TS N T TS S TS P P T

[N

=

NDS, PA
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norethindrone acetate-ethinyl estradiol tab 1

1 mg-5 mcg

yuvafem TABS 10mcg 1
GLUCOCORTICOIDS

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

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

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

4mg/ml, 10mg/ml, 20mg/5ml,
100mg/10ml, 120mg/30ml; SOSY 4mg/ml
fludrocortisone acetate TABS .1mg
hydrocortisone TABS 5mg, 10mg, 20mg
hydrocortisone sod succinate SOLR 100mg
methylprednisolone TABS 4mg, 8mg,
16mg, 32mg
methylprednisolone TBPK 4mg
methylprednisolone acetate SUSP 1 B/D
40mg/ml, 80mg/ml
methylprednisolone sod succ SOLR 40mg, 1 B/D
125mg, 1000mg
prednisolone SOLN 15mg/5ml 1 B/D
prednisolone sodium phosphate SOLN 1 B/D
5mg/5ml, 15mg/5ml, 25mg/5ml
prednisone SOLN 5mg/5ml; TABS 1mg, 1 B/D
2.5mg, 5mg, 10mg, 20mg, 50mg
prednisone TBPK 5mg, 10mg 1
PREDNISONE INTENSOL CONC 5mg/ml 1 B/D
SOLU-CORTEF SOLR 100mg, 250mg, 1
500mg, 1000mg

GLUCOSE ELEVATING AGENTS
diazoxide SUSP 50mg/ml 1 NDS
GVOKE HYPOPEN 2-PACK SOAJ 1
.5mg/0.1ml, 1mg/0.2ml
GVOKE KIT SOLN 1mg/0.2ml 1
GVOKE PFS SOSY 1mg/0.2ml

MISCELLANEOUS
ALDURAZYME SOLN 2.9mg/5ml
betaine powder for oral solution
cabergoline TABS .5mg
carglumic acid TBSO 200mg
CERDELGA CAPS 84mg
CEREZYME SOLR 400unit

===

B/D

=

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

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

=== ==
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Drug Tier Requirements/Limits

cinacalcet hcl TABS 30mg, 60mg

1

B/D, QL (60 tabs / 30

days), NM

cinacalcet hcl TABS 90mg

NDS, B/D, QL (120 tabs

/ 30 days), NM

CYSTAGON CAPS 50mg, 150mg 1 NM, LA, PA
desmopressin acetate SOLN 4mcg/ml 1 NDS
desmopressin acetate TABS .1mg, .2mg 1

desmopressin acetate spray SOLN .01% 1

desmopressin acetate spray refrigerated 1

SOLN .01%

FABRAZYME SOLR 5mg, 35mg 1 NDS, NM, LA, PA
GENOTROPIN CART 5mg, 12mg 1 NDS, NM, PA
GENOTROPIN MINIQUICK PRSY .2mg, 1 NDS, NM, PA

.4mg, .6mg, .8mg, 1mg, 1.2mg, 1.4mg,
1.6mg, 1.8mg, 2mg

INCRELEX SOLN 40mg/4ml

NDS, NM, LA, PA

javygtor PACK 100mg, 500mg; TABS
100mg

NDS, NM, LA, PA

KORLYM TABS 300mg

NDS, NM, LA, PA

lanreotide acetate SOLN 120mg/0.5ml

NDS, NM, PA

levocarnitine (metabolic modifiers) SOLN
1gm/10ml; TABS 330mg

B/D

LUMIZYME SOLR 50mg

NDS, NM, LA, PA

LUPRON DEPOT-PED (1-MONTH KIT 1 NDS, NM, PA
7.5mg, 11.25mg, 15mg

LUPRON DEPOT-PED (3-MONTH KIT 1 NDS, NM, PA
11.25mg, 30mg

LUPRON DEPOT-PED (6-MONTH KIT 45mg 1 NDS, NM, PA
mifepristone (hyperglycemia) TABS 1 NDS, NM, PA

300mg

miglustat CAPS 100mg

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
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Drug Name

Drug Tier Requirements/Limits

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

1

NDS, NM, LA, PA

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

1

NDS, NM, LA, PA

yargesa CAPS 100mg

1

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

PHOSPHATE BINDER AGENTS

calcium acetate (phosphate binder) CAPS
667mg

QL (360 caps / 30 days)

calcium acetate (phosphate binder) TABS
667mg

QL (360 tabs / 30 days)

lanthanum carbonate CHEW 500mg,
1000mg

QL (90 tabs / 30 days)

lanthanum carbonate CHEW 750mg

QL (180 tabs / 30 days)

sevelamer carbonate PACK 2.4gm

QL (180 packets / 30
days)

sevelamer carbonate PACK .8gm

QL (540 packets / 30
days)

sevelamer carbonate TABS 800mg

QL (540 tabs / 30 days)

VELPHORO CHEW 500mg

NDS, QL (180 tabs / 30
days)

PROGESTINS

medroxyprogesterone acetate TABS
2.5mg, 5mg, 10mg

megestrol acetate SUSP 40mg/ml

megestrol acetate (appetite) SUSP
625mg/5ml

PA

norethindrone acetate TABS 5mg

progesterone CAPS 100mg, 200mg

THYROID AGENTS

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

levo-t TABS 25mcg, 50mcg, 75mcg,
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg

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

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

liothyronine sodium TABS 5mcg, 25mcg,
50mcg
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methimazole TABS 5mg, 10mg

1

propylthiouracil TABS 50mg

1

SYNTHROID TABS 25mcg, 50mcg, 75mcg,

88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg

1

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

VITAMIN D ANALOGS

calcitriol CAPS .25mcg, .5mcg

B/D

calcitriol (oral) SOLN 1mcg/ml

B/D

paricalcitol CAPS 1mcg, 2mcg, 4mcg

B/D

RAYALDEE CPCR 30mcg

== ==

NDS

GASTROINTESTINAL
ANTIEMETICS

aprepitant CAPS 40mg, 80mg, 125mg

B/D

aprepitant capsule therapy pack 80 & 125
mg

B/D

compro SUPP 25mg

dronabinol CAPS 2.5mg, 5mg, 10mg

B/D, QL (60 caps / 30
days)

granisetron hc/ SOLN 1mg/ml, 4mg/4ml

granisetron hcl TABS 1mg

B/D

meclizine hcl TABS 12.5mg, 25mg

metoclopramide hcl SOLN 5mg/5ml,
5mg/ml; TABS 5mg, 10mg

e

ondansetron TBDP 4mg, 8mg

B/D

ondansetron hcl SOLN 4mg/2ml,
40mg/20ml; SOSY 4mg/2ml

ondansetron hcl SOLN 4mg/5ml; TABS
4mg, 8mg

B/D

prochlorperazine SUPP 25mg

prochlorperazine edisylate SOLN
10mg/2ml

prochlorperazine maleate TABS 5mg,
10mg

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

PA; PA if 70 years and
older

scopolamine PT72 1mg/3days

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

dicyclomine hcl CAPS 10mg; SOLN 1

10mg/5ml; TABS 20mg

glycopyrrolate TABS 1mg 1 QL (90 tabs / 30 days)

glycopyrrolate TABS 2mg 1 QL (120 tabs / 30 days)

H2-RECEPTOR ANTAGONISTS
famotidine SOLN 20mg/2ml, 40mg/4ml, 1
200mg/20ml
famotidine SUSR 40mg/5ml 1 QL (300 mL / 30 days)
famotidine TABS 20mg 1 QL (120 tabs / 30 days)
1
1

famotidine TABS 40mg QL (60 tabs / 30 days)

famotidine in nacl 0.9% iv soln 20

mg/50ml

nizatidine CAPS 150mg, 300mg 1

INFLAMMATORY BOWEL DISEASE

balsalazide disodium CAPS 750mg 1

budesonide CPEP 3mg 1 QL (90 caps / 30 days),
PA

budesonide TB24 9mg 1 NDS, QL (30 tabs / 30
days), PA

hydrocortisone (intrarectal) ENEM 1
100mg/60ml

mesalamine CP24 .375gm

mesalamine CPDR 400mg

mesalamine ENEM 4gm; SUPP 1000mg
mesalamine TBEC 1.2gm

mesalamine w/ cleanser KIT 4gm
sulfasalazine TABS 500mg; TBEC 500mg

LAXATIVES
constulose SOLN 10gm/15ml
enulose SOLN 10gm/15ml
gavilyte-c
gavilyte-g
gavilyte-n/flavor pack
generlac SOLN 10gm/15ml
lactulose SOLN 10gm/15ml
lactulose (encephalopathy) SOLN
10gm/15ml
peg 3350-kcl-na bicarb-nacl-na sulfate for
soln 236 gm
peg 3350-kcl-sod bicarb-nacl for soln 420 1
gm
PLENVU SOL 1

QL (120 caps / 30 days)
QL (180 caps / 30 days)

QL (120 tabs / 30 days)

M

M e R

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

MISCELLANEOUS

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

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

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

diphenoxylate w/ atropine tab 2.5-0.025 1
mg

GATTEX KIT 5mg NDS, NM, LA, PA

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

loperamide hcl CAPS 2mg

misoprosto/ TABS 100mcg, 200mcg

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

RELISTOR SOLN 8mg/0.4ml, 12mg/0.6ml NDS, QL (28 syringes /

28 days), PA

sucralfate TABS 1gm

ursodiol CAPS 300mg; TABS 250mg, 1
500mg

XERMELO TABS 250mg 1 NDS, QL (84 tabs / 28
days), NM, LA, PA

XIFAXAN TABS 550mg 1 NDS, PA

PANCREATIC ENZYMES

CREON CAP 3000UNIT

CREON CAP 6000UNIT

CREON CAP 12000UNT

CREON CAP 24000UNT

CREON CAP 36000UNT

ZENPEP CAP 3000UNIT

ZENPEP CAP 5000UNIT

ZENPEP CAP 10000UNT

ZENPEP CAP 15000UNT

ZENPEP CAP 20000UNT

ZENPEP CAP 25000UNT

ZENPEP CAP 40000UNT

N e e I R I

ZENPEP CAP 60000UNT

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

omeprazole-sodium bicarbonate cap 20- 1 QL (30 caps / 30 days),
1100 mg PA
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omeprazole-sodium bicarbonate cap 40-
1100 mg

1

QL (30 caps / 30 days),
PA

omeprazole-sodium bicarbonate powd pack 1 NDS, QL (30 packets /
for susp 20-1680 mg 30 days), PA
omeprazole-sodium bicarbonate powd pack 1 NDS, QL (30 packets /
for susp 40-1680 mg 30 days), PA
pantoprazole sodium SOLR 40mg; TBEC 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 QL (30 tabs / 30 days)
tamsulosin hcl CAPS .4mg 1 QL (60 caps / 30 days)
MISCELLANEOUS
acetic acid SOLN .25% 1
bethanechol chloride TABS 5mg, 10mg, 1
25mg, 50mg
potassium citrate (alkalinizer) TBCR 1
15meqg, 540mg, 1080mg
URINARY ANTISPASMODICS
fesoterodine fumarate TB24 4mg, 8mg 1 QL (30 tabs / 30 days)
GEMTESA TABS 75mg 1 QL (30 tabs / 30 days)
MYRBETRIQ SRER 8mg/ml 1 QL (300 mL / 28 days)
MYRBETRIQ TB24 25mg, 50mg 1 QL (30 tabs / 30 days)
oxybutynin chloride SOLN 5mg/5ml 1 QL (600 mL / 30 days)
oxybutynin chloride TABS 5mg 1 QL (120 tabs / 30 days)
oxybutynin chloride TB24 5mg 1 QL (30 tabs / 30 days)
oxybutynin chloride TB24 10mg, 15mg 1 QL (60 tabs / 30 days)
solifenacin succinate TABS 5mg, 10mg 1 QL (30 tabs / 30 days)
tolterodine tartrate CP24 2mg, 4mg 1 QL (30 caps / 30 days),
ST
tolterodine tartrate TABS 1mg, 2mg 1 QL (60 tabs / 30 days)
trospium chloride TABS 20mg 1 QL (60 tabs / 30 days)
VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal CREA 2% 1
metronidazole vaginal GEL .75% 1

terconazole vaginal CREA .4%, .8%; SUPP
80mg
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Drug Name
HEMATOLOGIC
ANTICOAGULANTS

Drug Tier Requirements/Limits

dabigatran etexilate mesylate CAPS 75mg,
150mg

QL (60 caps / 30 days)

dabigatran etexilate mesylate CAPS
110mg

QL (120 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, Smg, 6mg, 7.5mg, 10mg

PRADAXA CAPS 110mg

QL (120 caps / 30 days)

warfarin sodium TABS 1mg, 2mg, 2.5mg,
3mg, 4mg, 5mg, émg, 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

ZIEXTENZO SOSY é6mg/0.6ml

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

MISCELLANEOUS

ALVAIZ TABS 9mg, 54mg

NDS, QL (60 tabs / 30
days), NM, LA, PA
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ALVAIZ TABS 18mg, 36mg

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

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

I-glutamine (sickle cell) PACK 5gm

NDS, 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

[y

PA; PA if 70 years and
older

prasugrel hcl TABS 5mg, 10mg

IMMUNOLOGIC AGENTS

AUTOIMMUNE AGENTS
ADALIMUMAB-AACF (2 PEN) AJKT 1 NDS, QL (56 pens / 365
40mg/0.8ml days), NM, PA
ADALIMUMAB-AACF (2 SYRING PSKT 1 NDS, QL (56 syringes /
40mg/0.8ml 365 days), NM, PA
ADALIMUMAB-AACF STARTER P AJKT 1 NDS, QL (2 packs /
40mg/0.8ml year), NM, PA
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DUPIXENT SOAJ 200mg/1.14ml,
300mg/2ml; SOSY 100mg/0.67ml,
200mg/1.14ml, 300mg/2ml

1

NDS, NM, PA

ENBREL SOLN 25mg/0.5ml

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

ENBREL SOSY 25mg/0.5ml

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

ENBREL SOSY 50mg/ml

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

ENBREL MINI SOCT 50mg/ml

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

ENBREL SURECLICK SOAJ 50mg/ml

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

HUMIRA PSKT 10mg/0.1ml

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

HUMIRA PSKT 20mg/0.2ml

NDS, QL (4 syringes /
28 days), NM, PA

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

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

HUMIRA PEN AJKT 40mg/0.4ml,

NDS, QL (6 pens / 28

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

IDACIO (2 SYRINGE) PSKT 40mg/0.8ml

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

IDACIO CROHN INJ DISEASE AJKT
40mg/0.8ml

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

IDACIO PLAQU INJ PSORIASIS AJKT

40mg/0.8ml

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

INFLIXIMAB SOLR 100mg

NDS, NM, LA, PA

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

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

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

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

OTEZLA TABS 20mg, 30mg

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

OTEZLA TAB 10/20

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 65
mail-order B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-

Extended Days Supply
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Drug Tier Requirements/Limits

OTEZLA TAB 10/20/30

1

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

REMICADE SOLR 100mg

NDS, NM, LA, PA

RENFLEXIS SOLR 100mg

-

NDS, NM, LA, PA

RINVOQ TB24 15mg, 30mg

NDS, QL (30 tabs / 30

days), NM, PA
RINVOQ TB24 45mg 1 NDS, QL (168 tabs /
year), NM, PA
RINVOQ LQ SOLN 1mg/ml 1 NDS, QL (360 mL / 30
days), NM, PA

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

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

SKYRIZI SOLN 600mg/10ml

NDS, QL (12 vials / 365
days), NM, PA

SKYRIZI SOSY 150mg/ml

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

SKYRIZI PEN SOAJ 150mg/ml

NDS, QL (6 pens / 365
days), NM, PA

STELARA SOLN 45mg/0.5ml

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

STELARA SOLN 130mg/26ml

NDS, NM, LA, PA

STELARA SOSY 45mg/0.5ml, 90mg/ml

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

TALTZ SOAJ 80mg/ml; SOSY 80mg/ml

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

TALTZ SOSY 20mg/0.25ml, 40mg/0.5ml

NDS, QL (1 syringe / 28
days), NM, LA, PA

TREMFYA SOAJ 100mg/ml

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

TREMFYA SOSY 100mg/ml

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

XELJANZ SOLN 1mg/ml

NDS, QL (480 mL / 24
days), NM, PA

XELJANZ TABS 5mg, 10mg

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

JYLAMVO SOLN 2mg/ml

B/D

leflunomide TABS 10mg, 20mg

QL (30 tabs / 30 days)

methotrexate sodium TABS 2.5mg

e

XATMEP SOLN 2.5mg/ml B/D
IMMUNOGLOBULINS
ALYGLO SOLN 5gm/50ml, 10gm/100ml, 1 NDS, PA

20gm/200ml
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BIVIGAM SOLN 5gm/50ml, 10%

1

NDS, NM, LA, PA

FLEBOGAMMA DIF SOLN 5gm/100ml, 1 NDS, NM, PA
10gm/200ml, 20gm/400ml

GAMASTAN INJ 1 B/D, NM, LA
GAMMAGARD LIQUID SOLN 1gm/10ml, 1 NDS, NM, PA
2.5gm/25ml, 5gm/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,
5gm/50ml, 10gm/100ml, 10gm/200ml,
20gm/200ml, 20gm/400ml

NDS, NM, LA, PA

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

NDS, NM, PA

OCTAGAM SOLN 1gm/20ml, 2gm/20ml,
2.5gm/50ml, 5gm/100ml, 5gm/50ml,
10gm/100ml, 10gm/200ml, 20gm/200ml,
30gm/300ml

NDS, NM, PA

PANZYGA SOLN 1gm/10ml, 2.5gm/25ml,
5gm/50ml, 10gm/100ml, 20gm/200ml,
30gm/300ml

NDS, NM, PA

PRIVIGEN SOLN 5gm/50ml, 10gm/100ml,
20gm/200ml, 40gm/400ml

NDS, NM, PA

IMMUNOMODULATORS

ACTIMMUNE SOLN 100mcg/0.5ml

NDS, NM, LA, PA

ARCALYST SOLR 220mg

[N

NDS, NM, LA, PA

IMMUNOSUPPRESSANTS
ASTAGRAF XL CP24 5mg 1 NDS, B/D, NM
ASTAGRAF XL CP24 .5mg, 1mg 1 B/D, NM
azathioprine TABS 50mg 1 B/D
BENLYSTA SOAJ 200mg/ml; SOSY 1 NDS, QL (8 syringes /
200mg/ml 28 days), NM, LA, PA
BENLYSTA SOLR 120mg, 400mg 1 NDS, NM, LA, PA
cyclosporine CAPS 25mg, 100mg 1 B/D, NM
cyclosporine modified (for microemulsion) 1 B/D, NM
CAPS 25mg, 50mg, 100mg; SOLN
100mg/ml
everolimus (immunosuppressant) TABS 1 NDS, B/D, NM
.25mg, .5mg, .75mg, 1mg
gengraf CAPS 25mg, 100mg; SOLN 1 B/D, NM
100mg/ml
mycophenolate mofetil CAPS 250mg; 1 B/D, NM

TABS 500mg
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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

ENGERIX-B SUSP 20mcg/ml; SUSY 1 B/D

10mcg/0.5ml, 20mcg/ml

GARDASIL 9 INJ 1

HAVRIX SUSP 720elu/0.5ml, 1440elu/ml 1

HEPLISAV-B SOSY 20mcg/0.5ml 1 B/D

HIBERIX SOLR 10mcg 1

IMOVAX RABIES (H.D.C.V.) SUSR 1 B/D

2.5unit/ml

INFANRIX INJ 1

IPOL INJ INACTIVE 1

IXCHIQ INJ 1

IXIARO INJ 1

JYNNEOS SUSP .5ml 1 B/D

KINRIX INJ 1

M-M-R II INJ 1

MENACTRA INJ 1

MENQUADFI INJ 1

MENVEO INJ] 1

MENVEO SOL 1

MRESVIA SUSY 50mcg/0.5ml 1

PEDIARIX INJ 0.5ML 1

PEDVAX HIB SUSP 7.5mcg/0.5ml 1

PENBRAYA INJ] 1
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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 INJ 2-2 LF

TENIVAC INJ 5-2LF

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

TRUMENBA INJ

TWINRIX INJ

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

VAQTA SUSP 25unit/0.5ml, 50unit/ml
VARIVAX SUSR 1350pfu/0.5ml
VAXCHORA SUS

YF-VAX INJ

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

B/D

B/D
B/D

N R

QL (2 vials per lifetime)
B/D
B/D

== ===

==
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kcl 20 meq/I (0.15%) in dextrose 5% & 1
nacl 0.2% inj
kcl 20 meg/I (0.15%) in dextrose 5% & 1
nacl 0.9% inj
kcl 20 meq/l (0.15%) in dextrose 5% & 1

nacl 0.45% inj

kcl 20 meg/l (0.15%) in nacl 0.9% inj

kcl 20 meq/I (0.15%) in nacl 0.45% inj

kcl 20 meq/I (0.149%) in nacl 0.45% inj
kcl 30 meg/I (0.224%) in dextrose 5% &
nacl 0.45% inj

kcl 40 meqg/I (0.3%) in dextrose 5% & nacl
0.9% inj

kcl 40 meg/I (0.3%) in dextrose 5% & nacl
0.45% inj

kcl 40 meq/l (0.3%) in nacl 0.9% inj
KCL/D5W/NACL INJ 0.3/0.9%

lactated ringer's solution

MAGNESIUM SULFATE SOLN 2gm/50ml,
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml

magnesium sulfate SOLN 2gm/50ml, 1
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml, 50%

magnesium sulfate in dextrose 5% iv soln
1 gm/100ml

MG S04/D5W INJ 10MG/ML

multiple electrolytes ph 5.5

multiple electrolytes ph 7.4

PLASMA-LYTE INJ -148

PLASMA-LYTE INJ -A

POT CHL 20MEQ/L IN NACL 0.9% INJ

POT CHL 20MEQ/L IN NACL 0.45% INJ]
POT CHL 40MEQ/L IN NACL 0.9% INJ
potassium chloride SOLN 2meg/ml,
10meq/100ml, 10meq/50ml,
20meqg/100ml, 20meq/50ml,
40meq/100ml

POTASSIUM CHLORIDE SOLN 1
10meqg/50ml

potassium chloride 20 meq/I (0.15%) in 1

dextrose 5% inj

sodium chloride SOLN .45%, .9%, 1
2.5meg/ml, 3%, 5%

TPN ELECTROL INJ] 1 B/D

===

=
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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

M e

potassium chloride CPCR 8meq, 10meq;
PACK 20meq; SOLN 10%, 20%; TBCR
8meg, 10meqg, 20meq

potassium chloride microencapsulated 1
crystals er TBCR 10meq, 15meq, 20meq

PRENATAL TAB 27-1MG 1

PRENATAL TAB PLUS

[N

sodium fluoride chew; tab; 1.1 (0.5 f) 1
mg/ml soln

IV NUTRITION

CLINIMIX INJ 4.25/D5W B/D

CLINIMIX INJ 4.25/D10 B/D

CLINIMIX INJ 5%/D15W B/D

CLINIMIX INJ 5%/D20W B/D

CLINIMIX INJ 6/5 B/D

CLINIMIX INJ 8/10 B/D

CLINIMIX INJ 8/14 B/D

clinisol sf 15% B/D

CLINOLIPID EMU 20% B/D

dextrose SOLN 5%, 10%

dextrose SOLN 50%, 70% B/D

N R

INTRALIPID EMUL 20gm/100ml,
30gm/100ml

B/D

NUTRILIPID EMUL 20gm/100ml B/D

plenamine B/D

PREMASOL SOL 10% NDS, B/D

PROSOL INJ 20% B/D

TRAVASOL INJ 10% B/D

Y I

TROPHAMINE INJ 10% B/D

OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY

bacitracin-polymyxin-neomycin-hc ophth 1
oint 1%

neo-polycin hc ophth oint 1% 1

neomycin-polymyxin-dexamethasone 1
ophth oint 0.1%
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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%
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- 1
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75- 1
10000-0.025mg-unt-mg/ml
ofloxacin (ophth) SOLN .3% 1
polycin ophth oint 1
polymyxin b-trimethoprim ophth soln 1
10000 unit/mli-0.1%
sulfacetamide sodium (ophth) OINT 10%; 1
SOLN 10%
tobramycin (ophth) SOLN .3%
trifluridine SOLN 1%
XDEMVY SOLN .25%
ZIRGAN GEL .15%

ANTI-INFLAMMATORIES
ALREX SUSP .2%
bromfenac sodium (ophth) SOLN .07%, 1
.075%

BROMSITE SOLN .075% 1
dexamethasone sodium phosphate (ophth) 1
SOLN .1%

diclofenac sodium (ophth) SOLN .1% 1

A I e I R
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difluprednate EMUL .05%

EYSUVIS SUSP .25%

FLAREX SUSP .1%

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

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

LOTEMAX OINT .5%

loteprednol etabonate SUSP .2%
prednisolone acetate (ophth) SUSP 1%
PREDNISOLONE SODIUM PHOSP SOLN 1%
PROLENSA SOLN .07%

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

ANTIGLAUCOMA
betaxolol hcl (ophth) SOLN .5%
BETOPTIC-S SUSP .25%
brimonidine tartrate SOLN .15%, .2%
brinzolamide SUSP 1%
carteolol hcl (ophth) SOLN 1%
COMBIGAN SOL 0.2/0.5%
dorzolamide hcl SOLN 2%
dorzolamide hcl-timolol maleate ophth soln
2-0.5%
latanoprost SOLN .005%
levobunolol hcl SOLN .5%
LUMIGAN SOLN .01%
pilocarpine hcl SOLN 1%, 2%, 4%
RHOPRESSA SOLN .02%
ROCKLATAN DRO
SIMBRINZA SUS 1-0.2%
timolol maleate (ophth) SOLG .25%, .5%;
SOLN .25%, .5%
travoprost SOLN .004%
VYZULTA SOLN .024%

MISCELLANEOUS
ATROPINE SULFATE SOLN 1%
atropine sulfate (ophthalmic) SOLN 1%
CYSTADROPS SOLN .37%
CYSTARAN SOLN .44%
MIEBO SOLN 1.338gm/ml
proparacaine hc/ SOLN .5%

e

e I
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RESTASIS EMUL .05% 1
RESTASIS MULTIDOSE EMUL .05% 1
TYRVAYA SOLN .03mg/act 1
XIIDRA SOLN 5% 1
OTIC
OTIC AGENTS
acetic acid (otic) SOLN 2% 1
ciprofloxacin-dexamethasone otic susp 0.3- 1
0.1%
flac OIL .01% 1
fluocinolone acetonide (otic) OIL .01% 1
neomycin-polymyxin-hc otic soln 1% 1
neomycin-polymyxin-hc otic susp 3.5 1
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 1 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)
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% 1
cetirizine hc/ SOLN 5mg/5ml 1 QL (300 mL / 30 days)
cyproheptadine hcl SYRP 2mg/5ml; TABS 1 PA; PA if 70 years and
4mg older
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diphenhydramine hc/ SOLN 50mg/ml

1

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

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 QL (300 mL / 30 days)
2.5mg/5ml
levocetirizine dihydrochloride TABS 5mg 1 QL (30 tabs / 30 days)
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 hcl 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)
VENTOLIN HFA (INSTITUTIONAL PACK) 1 QL (6 inhalers / 30
AERS 108mcg/act days)
LEUKOTRIENE MODULATORS
montelukast sodium CHEW 4mg, 5mg; 1
PACK 4mg; TABS 10mg
zafirlukast TABS 10mg, 20mg 1
MISCELLANEOUS
acetylcysteine SOLN 10%, 20% 1 B/D
ARALAST NP SOLR 500mg, 1000mg 1 NDS, NM, LA, PA
BRONCHITOL CAPS 40mg 1 NDS, QL (560 caps / 28
days), NM, LA, PA
cromolyn sodium NEBU 20mg/2ml 1 B/D
epinephrine (anaphylaxis) SOAJ 1 (generic of EpiPen)
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epinephrine (anaphylaxis) SOAJ
.15mg/0.15ml, .3mg/0.3ml

1

(generic of Adrenaclick)

FASENRA SOSY 10mg/0.5ml, 30mg/ml

NDS, NM, LA, PA

FASENRA PEN SOAJ 30mg/ml

-

NDS, NM, LA, PA

KALYDECO PACK 5.8mg, 13.4mg, 25mg,
50mg, 75mg

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

KALYDECO TABS 150mg

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

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 NDS, NM, LA, PA
PULMOZYME SOLN 2.5mg/2.5ml NDS, NM, PA

roflumilast TABS 250mcg

QL (56 tabs / year)

roflumilast TABS 500mcg

QL (30 tabs / 30 days)

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

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

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

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
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Drug Name

Drug Tier Requirements/Limits

TRIKAFTA TAB 100-50-75MG & 150MG

1

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

XOLAIR SOAJ 75mg/0.5ml, 150mg/ml,
300mg/2ml; SOLR 150mg; SOSY
75mg/0.5ml, 150mg/ml, 300mg/2ml

1

NDS, NM, LA, PA

ZEMAIRA SOLR 1000mg, 4000mg,
5000mg

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

ALVESCO AERS 80mcg/act

QL (3 inhalers / 30
days)

ALVESCO AERS 160mcg/act

QL (2 inhalers / 30
days)

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

QL (30 inhalations / 30
days)

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

.5mg/2ml

B/D

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR HFA AER 45/21 1 QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21 1 QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21 1 QL (1 inhaler / 30 days)

AIRSUPRA AER 90-80MCG 1 QL (3 inhalers / 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)

budesonide-formoterol fumarate dihyd
aerosol 80-4.5 mcg/act

QL (3 inhalers / 30
days)

budesonide-formoterol fumarate dihyd
aerosol 160-4.5 mcg/act

QL (3 inhalers / 30
days)

DULERA AER 50-5MCG

QL (3 inhalers / 30
days)

DULERA AER 100-5MCG

QL (3 inhalers / 30
days)

DULERA AER 200-5MCG

QL (3 inhalers / 30
days)
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fluticasone-salmeterol aer powder ba 100-
50 mcg/act

1

QL (60 inhalations / 30
days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 250-
50 mcg/act

QL (60 inhalations / 30
days); (generic PRASCO
not covered)

0.05%

fluticasone-salmeterol aer powder ba 500- 1 QL (60 inhalations / 30
50 mcg/act days); (generic PRASCO
not covered)
wixela inhub 1 QL (60 inhalations / 30
days)
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) GEL 2% 1 QL (60 gm / 30 days)
erythromycin (acne aid) SOLN 2% 1 QL (60 mL / 30 days)
isotretinoin CAPS 10mg, 20mg, 30mg, 1 PA
40mg
sulfacetamide sodium (acne) LOTN 10% 1 QL (118 mL / 30 days)
tretinoin CREA .025%, .05%, .1%; GEL 1 QL (45 gm / 30 days),
.01%, .025% PA
zenatane CAPS 10mg, 20mg, 30mg, 40mg 1 PA
DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate (topical) CREA .1%; 1 QL (30 gm / 30 days)
OINT .1%
mupirocin OINT 2% 1 QL (220 gm / 30 days)
silver sulfadiazine CREA 1% 1
ssd CREA 1% 1
SULFAMYLON CREA 85mg/gm 1 QL (453.6 gm / 30 days)
DERMATOLOGY, ANTIFUNGALS
ciclopirox olamine CREA .77% 1 QL (90 gm / 30 days)
ciclopirox olamine SUSP .77% 1 QL (60 mL / 30 days)
clotrimazole (topical) CREA 1% 1 QL (45 gm / 30 days)
clotrimazole (topical) SOLN 1% 1 QL (60 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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klayesta POWD 100000unit/gm

QL (60 gm / 30 days)

nyamyc POWD 100000unit/gm

QL (60 gm / 30 days)

nystatin (topical) CREA 100000unit/gm;
OINT 100000unit/gm

QL (30 gm / 30 days)

nystatin (topical) POWD 100000unit/gm

QL (60 gm / 30 days)

nystop POWD 100000unit/gm

QL (60 gm / 30 days)

DERMATOLOGY, ANTIPSORIATICS

acitretin CAPS 10mg, 17.5mg, 25mg

PA

calcipotriene CREA .005%; OINT .005%

QL (120 gm / 30 days),
PA

calcipotriene SOLN .005%

QL (120 mL / 30 days),
PA

calcitrene OINT .005%

QL (120 gm / 30 days),
PA

tazarotene CREA .05%, .1%

QL (60 gm / 30 days),
PA

TAZORAC CREA .05%

QL (60 gm / 30 days),
PA

DERMATOLOGY, ANTISEBORRHEICS

ketoconazole (topical) SHAM 2%

QL (120 mL / 30 days)

selenium sulfide LOTN 2.5%

DERMATOLOGY, CORTICOSTEROIDS

ala-cort CREA 1%, 2.5%

alclometasone dipropionate CREA .05%;
OINT .05%

QL (60 gm / 30 days)

betamethasone dipropionate (topical)
CREA .05%; OINT .05%

QL (120 gm / 30 days)

betamethasone dipropionate (topical)
LOTN .05%

QL (120 mL / 30 days)

betamethasone dipropionate augmented
CREA .05%; GEL .05%; OINT .05%

QL (120 gm / 30 days)

betamethasone dipropionate augmented
LOTN .05%

QL (120 mL / 30 days)

betamethasone valerate CREA .1%; OINT

.1%

QL (120 gm / 30 days)

betamethasone valerate LOTN .1%

QL (120 mL / 30 days)

clobetasol propionate CREA .05%; GEL
.05%; OINT .05%

QL (60 gm / 30 days)

clobetasol propionate SOLN .05%

QL (50 mL / 30 days)

clobetasol propionate e CREA .05%

QL (60 gm / 30 days)

ENSTILAR AER

QL (120 gm / 30 days),
PA

fluocinolone acetonide CREA .01%

QL (60 gm / 30 days)

fluocinolone acetonide CREA .025%; OINT

.025%

QL (120 gm / 30 days)
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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)

.025%, .1%, .5%

triamcinolone acetonide (topical) LOTN 1

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

DERMATOLOGY, LOCAL ANESTHETICS

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

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

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

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

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

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

tridacaine ii PTCH 5% 1 QL (3 patches / 1 day),

PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

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

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

diclofenac sodium (topical) SOLN 1.5% 1 QL (300 mL / 28 days)

diclofenac sodium (topical) SOLN 2% 1 NDS, QL (224 gm / 28
days), PA

doxepin hcl (antipruritic) CREA 5% 1 QL (45 gm / 30 days),
PA

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

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

hydrocortisone (rectal) CREA 1%, 2.5% 1
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imiquimod CREA 5% 1 QL (24 packets / 30
days)

lactic acid (ammonium lactate) CREA 1

12%; LOTN 12%

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

.75%

metronidazole (topical) LOTN .75% 1 QL (59 mL / 30 days)

nitroglycerin (intra-anal) OINT .4% 1 QL (30 gm / 30 days)

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

PENNSAID SOLN 2% 1 NDS, QL (224 gm / 28
days), PA

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

procto-med hc CREA 2.5%

proctocort CREA 1%

proctosol hc CREA 2.5%

proctozone-hc CREA 2.5%

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

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

HRRReee]-

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

days), NM, LA, PA

DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion LOTN .5% 1 QL (59 mL / 30 days)

permethrin CREA 5% 1 QL (60 gm / 30 days)
DERMATOLOGY, WOUND CARE AGENTS

REGRANEX GEL .01% 1 NDS, QL (30 gm / 30

days), PA

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

sodium chloride (gu irrigant) SOLN .9% 1

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

cevimeline hc/ CAPS 30mg 1

chlorhexidine gluconate (mouth-throat) 1

SOLN .12%

clotrimazole TROC 10mg 1 QL (150 lozenges / 30

days)

kourzeq PSTE .1% 1

lidocaine hcl (mouth-throat) SOLN 2% 1

nystatin (mouth-throat) SUSP 1

100000Qunit/ml

periogard SOLN .12% 1

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

triamcinolone acetonide (mouth) PSTE 1

.1%
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atenolol & chlorthalidone tab 50-25 mg

................................................ 28
atomoxetine hcl ............cooovviiiiinnn... 41
atorvastatin calcium ....................... 27
atovaqguoNe......ccovvviiiiiiiiiiiiiiiiiiaaas 3
atovaquone-proguanil hcl tab 250-100

2 6
atovaquone-proguanil hcl tab 62.5-25

227 6
ATROPINE SULFATE......cccvvviiiiinennn. 73
atropine sulfate (ophthalmic)........... 73
ATROVENT HFA....co i 74
aubra €q.......cooiiiiiiiiii 51
AUGTYRO ..ttt v 16
aurovela 1/20.......ccvvviiiiiiiiiiiiiinnnn, 51
aurovela 24 fe .....coooiiiiiiiiiiiiiian, 51
aurovela fe 1/20 ......vvvviiiiiiiiiiiinnns 51
aurovela fe 1.5/30 ............ccviiiiinns 51
AUSTEDO...ciiiiiiiiii i 43
AUSTEDO XR...oiiiiiiiiiiiiii e 43
AUSTEDO XR TAB TITR KIT ............. 43
AUVELITY TAB 45-105MG................ 32
AVIANE ...t e 51
= )40 ] 2= I 51
AYVAKIT i 16
azacitiding ........cooeeiiiiiiiiii i 13
azathiopringe ........cccvviiiiiieiiinnnn, 67
azelastine hcl ............c.ccooeviiiiiinnnnn. 74
azelastine hcl (ophth) ..................... 73
azithromycin .........cccoeeiiiiiiiiiinnnn. 10
=V 40 g =T0] g 1= £ o B 3
AZUFELEE. ... 51
B
bacitracin (ophthalmic) ................... 72

bacitracin-polymyxin b ophth oint ....72
bacitracin-polymyxin-neomycin-hc

ophth oint 1%..........ccoovviiiiiinnnnn. 71
[oF=Tol (o] =] o I 44
BAFIERTAM L.iiiiiiiiiiiiiiiiinnnnnas 44
balsalazide disodium....................... 60

BALVERSA. ... 16
Dalziva.....cc.cvviiiiiiiiii 51
BARACLUDE .....ccv i 8
BASAGLAR KWIKPEN ........c.ccevvvennnn. 48
BCG VACCINE.....c.ccviiiiiiiie e 68
BD ALCOHOL SWABS........covivviinennnn 48
benazepril & hydrochlorothiazide tab
10-12.5 MG ccuviiiiiiiiiiiiiiiiinnnnnns 24
benazepril & hydrochlorothiazide tab
20-12.5mM@G .c.cccciiiiiiiiiii 24
benazepril & hydrochlorothiazide tab
20-25M@G...cciiiiiiiiiiii 24
benazepril & hydrochlorothiazide tab 5-
6.25MQG ... 23
benazepril hcl ...........cocoviiiiiiiininnn. 24
BENDAMUSTINE HYDROCHLORID...... 12
BENDEKA ... 12
BENLYSTA ..o 67
benzoyl peroxide-erythromycin gel 5-
B0t e 78
benztropine mesylate ..................... 33
BERINERT ..ot 64
BESIVANCE ..o 72
BESREMI ..o 15
betaine powder for oral solution....... 56
betamethasone dipropionate (topical)
................................................ 79
betamethasone dipropionate
augmented........ccooeviiiiiiii i 79
betamethasone valerate.................. 79
BETASERON .....ccvviiiiiiiiiie e 44
betaxolol hcl..........c.ccooviiiiiiiiiiinnn. 28
betaxolol hcl (ophth) .........c.ccceenni1t. 73
bethanechol chloride ...................... 62
BETOPTIC-S ..ot 73
BEVESPI AER 9-4.8MCG.................. 74
bexarotene..........coiiiiiiiiiiiiii 15
bexarotene (topical) .............cccevnnn. 80
BEXSERO INJ ..o 68
bicalutamide..............c.ccooiiiiiiinnn.n. 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 c.cuiiiiiiiiiiiiiiiiiiiiiiinns 28
bisoprolol & hydrochlorothiazide tab
2.5-6.25mg.....cccceiiiiiiii 28



bisoprolol & hydrochlorothiazide tab 5-

6.25 MG ... 28
bisoprolol fumarate .................c...... 28
BIVIGAM....oi i 67
blisovi 24 fe ....cccovvviiiiiiiiiiiiiiiiineenn, 51
blisovi fe 1.5/30.........coiiiiiiiiiiiinnnnn. 51
BOOSTRIX INJ..ceviiiiiiiiiiie e 68
bortezomib.........cccciiiiiiiiiiiiiii 16
BORTEZOMIB .....ciivviiiiiiiiiiie e 16
bosentan ........cccoeeiiiiiiiiii e 31
BOSULIF ..o e 16
BRAFTOVI ..ot 16
BREO ELLIPTA INH 100-25.............. 77
BREO ELLIPTA INH 200-25.............. 77
BREO ELLIPTA INH 50-25MCG ......... 77
BREZTRI AERO AER SPHERE............ 74
BREZTRI AERO AER SPHERE

(INSTITUTIONAL PACK) ..cvvvvvennn. 74
briellyn ... 51
BRILINTA ..o 64
brimonidine tartrate ....................... 73
brinzolamide ................coooiiiiiiinnn. 73
BRIVIACT ..ttt cee e 37
bromfenac sodium (ophth) .............. 72
bromocriptine mesylate .................. 33
BROMSITE ...vviiviiieiiiiieciee e 72
BRONCHITOL...ccvviiviiiiiiii i viee e 75
BRUKINSA ... e 16
budesonide ...........cciiiiiiiiiiiiii, 60
budesonide (inhalation) .................. 77
budesonide-formoterol fumarate dihyd

aerosol 160-4.5 mcg/act .............. 77
budesonide-formoterol fumarate dihyd

aerosol 80-4.5 mcg/act................ 77
bumetanide...............cciiiiiiiiiiinnn. 30
buprenorphine hcl .......................... 45
buprenorphine hcl-naloxone hcl sl film

12-3 mg (base equiv) .................. 45
buprenorphine hcl-naloxone hcl sl film

2-0.5 mg (base equiv) ................. 45
buprenorphine hcl-naloxone hcl sl film

4-1 mg (base equiv) ............ccuun. 45
buprenorphine hcl-naloxone hcl sl film

8-2 mg (base equiv) .............ccuun. 45
buprenorphine hcl-naloxone hcl sl tab

2-0.5 mg (base equiv) ................. 45

buprenorphine hcl-naloxone hcl sl tab

8-2 mg (base equiVv) .................... 45
bupropion hcl ..........ccooviiiiiiiiiiinn. 32
bupropion hcl (smoking deterrent) ...45
buspirone hcl............ccoviiiiiiiiiiinnnn. 31
butorphanol tartrate......................... 2
BYDUREON BCISE........ccvviivviiineennns 46
BYET TA. it e eeee e 46
C
cabergoling .........cccoiiiiiiiiiiiiiiiie 56
CABOMETYX 1iiiiiiiiiiiiiiiicie e viaeeiaeas 16
CalCipotriene.......cccvvvieiiiiiiiiiennnns, 79
calcitonin (salmon) spray ................ 50
(0= ] [0/ 11 g = ¢ 1= 79
[0r= ] [/ 1 (o] I 59
calcitriol (oral) .........ccoviiiiiiiiininnnn. 59
calcium acetate (phosphate binder) ..58
CALQUENCE .....ciiiviiiiiici i 16
CAMIIA .. 51
(0= ] ] =11 = 51
CamreSe Io .....covvvviii it 51
candesartan cilexetil ....................... 26

candesartan cilexetil-
hydrochlorothiazide tab 16-12.5 mg

candesartan cilexetil-
hydrochlorothiazide tab 32-12.5 mg

candesartan cilexetil-
hydrochlorothiazide tab 32-25 mg .25

CAPLYTA i e aaeas 35
CAPRELSA....co i 16
CaPtoPril ..ot 24
captopril & hydrochlorothiazide tab 25-
I5 MG 24
captopril & hydrochlorothiazide tab 25-
25 M. 24
captopril & hydrochlorothiazide tab 50-
I5 MG 24
captopril & hydrochlorothiazide tab 50-
25 MG 24
carb/levo orally disintegrating tab 10-
N 070 2 T« I 33
carb/levo orally disintegrating tab 25-
NN 0J0] ¢ oo B 33
carb/levo orally disintegrating tab 25-
250MQg....ccviiii 33



carbamazeping .........cccciiiiiiiiiiinenn 37
carbidopa & levodopa tab 10-100 mg34
carbidopa & levodopa tab 25-100 mg34
carbidopa & levodopa tab 25-250 mg34
carbidopa & levodopa tab er 25-100

0T PR 34
carbidopa & levodopa tab er 50-200
02 34
carbidopa-levodopa-entacapone tabs
12.5-50-200 m@.......c..cceviiinininnn. 34
carbidopa-levodopa-entacapone tabs
18.75-75-200 Mg........ccvvviinnnnnn. 34
carbidopa-levodopa-entacapone tabs
25-100-200 MQG...cccovviiiiiiinniiinnnnns 34
carbidopa-levodopa-entacapone tabs
31.25-125-200 Mg ........covveiinnnn. 34
carbidopa-levodopa-entacapone tabs
37.5-150-200 MG .....ccovviinviiinnnnn. 34
carbidopa-levodopa-entacapone tabs
50-200-200 M@........coovvviniiiiinnnnnn 34
carboplatin..........ccccooeiiiiiiiiiiiiiann 12
carglumic acid ...........c.ccceeiiiinniinnn. 56
carisoprodol ... 44
carteolol hcl (ophth) ...........c.ccevnten. 73
cartia Xt.....oooeiiiiiiiii it 29
carvedilol ... 28
caspofungin acetate ................c..uuuen. 5
CAYSTON ...t 3
[00=] 1= [l [0 ] sl 9
CEFACLOR ER.....vviiiiiiiiii i 9
cefadroXil ......ccouvviiiiiiiiiiiii i 9
CEFAZOLIN ..ottt eii i 9
CEFAZOLIN INJ 1GM/50ML................ 9
CEFAZOLIN INJ 3GM/150ML-4% ........ 9
cefazolin sodium ..........cccocciiiiinniinns 9
CEFAZOLIN SOLN 2GM/100ML-4%..... 9
(0= [0 /0] P 9
cefepime NCl.........cc.cooeviiiiiiiiiiniinnnn, 9
CEFIXIME .ottt 9
cefoxitin sodium ............ccooeiiiiiinnnn, 9
cefpodoxime proxetil ........................ 9
CEIProzZil c....covviiiiiiiiiiiiiii i iaen 9
ceftazidime ........ccoooiiiiiiiiiiiiiiiiiniinns 9
ceftriaxone sodium ...........ccccvvivunen. 10
cefuroxime axetil ...........c.c.ccveviinnen. 10
cefuroxime sodium ........cc.vviiuvenninns 10
(00=] =00} ¢/ o B 1

cephalexin .........cccovviiiiiiiiiiiiinnnnns, 10
CERDELGA ... 56
CEREZYME ...oiiiiiiiiiiiiiiiae 56
cetirizine Nl ............cooiiiiiiiiiinnnnnn. 74
cevimeline hcl...........ccccoiiiiiininnn. 81
chateal €q........ccovviiiiiiiiiiiiiiiinnnnn, 51
CHEMET ..ot 50
chlorhexidine gluconate (mouth-throat)

................................................ 81
chloroquine phosphate ..................... 6
chlorpromazine hcl......................... 35
chlorthalidone.............c..cccooiiiiiiinnn. 30
cholestyramine ..............ccoevviinvnnnn. 27
cholestyramine light ....................... 28
ciclopirox olamine .................ccc.ouue. 78
Cilostazol .......cc.coevviiiiiiiiiiiiiiiaaan 64
CILOXAN. .ot eaaeas 72
CIMDUO TAB 300-300......cvvvivveinnnenns 7
cinacalcet hcl............coooiiiiiiinn.n. 57
CIPRO .t i 10

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

0.3-0.1% «.oooviiiiiiiiic i 74
ciprofloxacin hcl..............ccccvvevinnnn. 10
ciprofloxacin hcl (ophth) ................. 72
CISPIatin . ...covviiiii i e 12
citalopram hydrobromide ................ 32
Claravis........oooiiii i 78
clarithromycin ..........cccociiiiiiinnnnnn. 10
clindamycin hcl...............cooiiiiiinnnn. 3
clindamycin palmitate hydrochloride...3
clindamycin phosphate ..................... 3
clindamycin phosphate (topical) ....... 78
clindamycin phosphate in d5w iv soln

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

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

900 mg/50ml ........cccvvviiiiiiiiiiiiinns 3
clindamycin phosphate vaginal......... 62
CLINDMYC/NAC INJ 300/50ML........... 3
CLINDMYC/NAC INJ 600/50ML........... 3
CLINDMYC/NAC INJ 900/50ML........... 3
CLINIMIX INJ 4.25/D10 ...ccvvvivvinnnnns 71
CLINIMIX INJ 4.25/D5W ......ccevineen 71
CLINIMIX INJ 5%/D15W .........cceeee 71



CLINIMIX INJ 5%/D20W ........c.ouvene. 71

CLINIMIX INJ 6/5..cccceiiiiiiiiiiiiiiinnnns 71
CLINIMIX INJ 8/10 ..cvviiiiiiiiiiiiinnnns 71
CLINIMIX INJ 8/14 ...c.ccvvviiiiiiiinenns 71
clinisol Sf 15% c...ovviiiiiiiiiiiiiiiinnins 71
CLINOLIPID EMU 20% ....ovvvvvinennnnnns 71
clobazam .......cooeeviiiiiiiii i 37
clobetasol propionate...................... 79
clobetasol propionate e................... 79
clomipramine hcl...................cc.o.. 32
CclonNazepam ........ccouviee i 37
cloniding ........coovviiiiiiiiii i 30
clonidine hcl .............ccoooiiiiiiiinnnns 30
clopidogrel bisulfate ....................... 64
clorazepate dipotassium.................. 37
clotrimazole ...........ccooeeiiiiiiiinnins 81
clotrimazole (topical) ...................... 78
clotrimazole w/ betamethasone cream

1-0.05% ..ovviieiiiiiiii i 78
Clozaping .......ccoeiiiiiiiiiiiiiii e 35
COARTEM TAB 20-120MG ......cvvvvvennns 6
COICRICINE......cc it i 1
colchicine w/ probenecid tab 0.5-500

0 2T 1
colesevelam hcl .............cooviivviinnen. 28
colestipol hcl .......ccovvieiiiiiiiiiiiinen, 28
colistimethate sodium....................... 3
COMBIGAN SOL 0.2/0.5% ............... 73
COMBIVENT AER 20-100.........cc.ut.s 74
COMETRIQ (60MG DOSE).........c.uu... 16
COMETRIQ KIT 100MG......ccevvvvvnnnnns 16
COMETRIQ KIT 140MG......ccvvivvinnnnns 16
COMPLERA TAB ..vviiiiiiiiiii e 7
[60] 1 1] o I 59
CONStUIOSE. ...t 60
COPIKTRA ..ttt aaeans 16
CORLANOR...c i i 30
COTELLIC v i 16
CREON CAP 12000UNT ...cvvviineeinnnens 61
CREON CAP 24000UNT ....ccvvvinvvnnnnns 61
CREON CAP 3000UNIT .....cvviivveinnnen. 61
CREON CAP 36000UNT .....cvvivvvnnnens 61
CREON CAP 6000UNIT ......cvvivveinnnens 61
cromolyn sodium ...........ccccviiviinnnnn 75
cromolyn sodium (mastocytosis) ...... 61
cromolyn sodium (ophth) ................ 73
Cryselle-28 ........coviiiiiiiiiiiiiiinininnn, 51

cyclobenzaprine hcl ........................ 44
cyclophosphamide.......................... 12
CYCLOPHOSPHAMIDE ......ccovvivviinenns 12
CYCLOPHOSPHAMIDE MONOHYDR....12
CYClOSErINe...c.cvvvieiiiiiii it 8
Cyclosporing ......cccvviiiiiiiiiiiiiiieennns 67
cyclosporine modified (for
microemulsion) .........ccoiiiiiiinennns 67
cyproheptadine hcl ......................... 74
CYred €Q .oovvviiiii i i 51
CYSTADROPS ..o i 73
CYSTAGON...ciiiiiiiiciici i 57
CYSTARAN ...t i 73
cytarabine.........cccooviiiiiiiiiiiiii 13
D
D10W/NACLINJ 0.2% ..ovvvvvvniinnnnnnn. 69
D2.5W/NACL INJ 0.45%........cccuvnnn. 69
DSW/LYTES INJ #48....ccccvviiiiiinnnn. 69
dabigatran etexilate mesylate.......... 63
dalfampridine ................ccooiiieinnnn. 44
danazol .......cccoiiiiiiiiiii i 55
dantrolene sodium ...............ccoovnne. 44
AAPSONE ..ottt aaaas 3
DAPTACEL INJ ..o 68
daptomycCin........coeuiiiiiiiiiiiiii e 4
DAPTOMYCIN ..iiiiiieiiiiiieciee e aea 3
AArUNAVil.....cooviiiii it einesanneens 6
dasatinib............cccoiiiiiiiiii i 17
dasetta 1/35 ..oovvvviiiiiiiiiiiiiiiiiiiias 51
dasetta 7/7/7 «..ccviiiiiiiiiiiiiiiiiiins 51
DAURISMO.....ciiiiiiiiiiii e 17
AAYSEE it 51
DAYVIGO .ot 42
deblitane .........ccoeviiiiiiiiiiiiiii e 51
deferasiroX....cuoouuieiiiiiiiiiiiinennnenn 50
DELSTRIGO TAB ..o viaeaaen 7
DENGVAXIA SUS....ccoiiiiiiiicieea 68
DEPO-SUBQ PROVERA 104.............. 51
depo-testosterone..............ccciieeennn. 46
DESCOVY TAB 120-15MG...........c.uuee. 7
DESCOVY TAB 200/25MG.................. 7
desipramine hcl ...............ccccvivvinnne. 32
desmopressin acetate ..................... 57
desmopressin acetate spray ............ 57
desmopressin acetate spray
refrigerated ...........ccoooviiiiiiiiiiinnns 57



desogest-eth estrad & eth estrad tab

0.15-0.02/0.01 mg(21/5)............. 51
desogestrel & ethinyl estradiol tab 0.15
MG-30 MCG «ooviiiiiiniiiiiieeninnnnens 51
desvenlafaxine succinate................. 32
dexamethasone ........ccocvvvvviiiiininnns 56
DEXAMETHASONE INTENSOL........... 56

dexamethasone sodium phosphate...56
dexamethasone sodium phosphate

(OPhth) ..o 72
dexmethylphenidate hcl .................. 41
AEXEIOSE vttt i i 71
dextrose 10% w/ sodium chloride

0.45% .o 69
dextrose 2.5% w/ sodium chloride

0.45%0 .vvviiiiiiie i 69
dextrose 5% in lactated ringers ....... 69
dextrose 5% w/ sodium chloride 0.2%

................................................ 69
dextrose 5% w/ sodium chloride

0.225% ooviieiiiiii it 69
dextrose 5% w/ sodium chloride 0.3%

................................................ 69
dextrose 5% w/ sodium chloride 0.45%

................................................ 69
dextrose 5% w/ sodium chloride 0.9%

................................................ 69
DIACOMIT .ottt i 37
AiGZEPAM ...ttt 38
diazepam (anticonvulsant) .............. 38
diazepam iNj ....oooeviiiiiiiiiiiiiennnens 38
diazepam intensol .....................ou.e. 38
diazoXide ......ccovueiiiiiiiiiiii i 56
diclofenac potassium ............cccccuuu 1
diclofenac sodium ..............ccceeeeviinns 1
diclofenac sodium (ophth) ............... 72
diclofenac sodium (topical).............. 80
dicloxacillin sodium ........................ 11
dicyclomine hcl ..........c..ccoviiiviiinnnn. 60
DIFICID ...viiiiii i i i 10
diflunisal..........viiiiiiiiiiiiiiiiiieeees 1
difluprednate...........cccooiiiiiinniinnnn. 73
(o] (o) ¢/ o 30
dihydroergotamine mesylate............ 43
DILANTIN ..ot i 38
DILANTIN-125 ..t 38
DILANTIN INFATABS ......ccoccviviinnn 38

diltiazem hcl............ccooiiiiiiiiiinn.n. 29
diltiazem hcl coated beads .............. 29
diltiazem hcl extended release beads 29
AIlE-XE e i 29
DIP/TET PED INJ 25-5LFU ............... 68
diphenhydramine hcl ...................... 75
diphenoxylate w/ atropine lig 2.5-0.025
mg/5ml.......cccoooiiiiiiiiii 61
diphenoxylate w/ atropine tab 2.5-
0.025 MG .cccciiiiiiiiiiiiiiiiiiiiiieea, 61
dipyridamole ............cccccoiiiiiiiiiinnn. 64
disopyramide phosphate ................. 27
disulfiram ........ccoooi i 45
divalproex sodium ............cccccuvevinnns. 38
docetaxel.....ccuoiiiiiiiiiiiiiiiiiiie 15
DOCETAXEL vvviiiiiiiiiiiiiciee 15
dofetilide ..........ccovvviiiiiiiiiiiiiinnnns, 27
donepezil hydrochloride .................. 31
DOPTELET v 64
dorzolamide hcl ..............ccooiivvinine. 73
dorzolamide hcl-timolol maleate ophth
S0IN 2-0.5% ..ccovvvvnviiiiiiiiiie 73
(o (o] 1 o PP 55
DOVATO TAB 50-300MG ........cccvvvnnenn 7
doxazosin mesylate........................ 25
doxepin NCl ........ccovviiiiiiiiiiiiiiiane, 32
doxepin hcl (antipruritic) ................. 80
doxepin hcl (sleep)..........ccccvvevnnnn. 42
doxorubicin Acl ..........cccciiiiiiiinn. 13
doxorubicin hcl liposomal ................ 13
DOXORUBICIN HYDROCHLORIDE ..... 13
doXy 100 ....ccooviiiiiiiiiiiiiiii i 12
doxycycline (monohydrate) ............. 12
doxycycline hyclate ........................ 12
DRIZALMA SPRINKLE...........ccvvuennen. 32
dronabinol............c..ciiiiiiiiiiiiie 59
drospirenone-ethinyl estradiol tab 3-
(0072 1 1T« [ 51
drospirenone-ethinyl estradiol tab 3-
(0 01 2 o ¢ e B 51

drospirenone-ethinyl estrad-
levomefolate tab 3-0.03-0.451 mg 51

DROXIA ..t ninee e 64
droXidOPa .....ccvvviiiiiiiiiiiiii e 30
DULERA AER 100-5MCG............evnee. 77
DULERA AER 200-5MCG............eevee 77
DULERA AER 50-5MCG.......cccvvivvennns 77



duloxetine ACl..........cccoviviiiiiiiiinnn. 32
DUPIXENT .o e 65
dutasteride ...........cccoeiiiiiiiiiiiiiinn, 62
dutasteride-tamsulosin hcl cap 0.5-0.4
22 62
E
€.6.5. 400 ... 10
(Sloud g I=] 5] o) =] o I 1
EDURANT .t naea e 6
€fAVIFENZ ..ooviei i 6
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MQG.....ccovieiiniiiiinnnnnns 7
efavirenz-lamivudine-tenofovir df tab
400-300-300 MQG...cvviiiiiiiiiinniinnnnn, 7
efavirenz-lamivudine-tenofovir df tab
600-300-300 MQG.....ccoviveiiniiininnnnnns 7
ELIGARD....ciiiiiiiii e 13
€liNESt .....oviiiiii 51
ELIQUIS ..t e e 63
ELIQUIS STARTER PACK ........ccevvee. 63
ELLENCE ....oiii i e 13
€IUNYNG c..voiiii i e 51
EMSAM .o e 32
emtricitabin@.............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 .............. 7
emtricitabine-tenofovir disoproxil
fumarate tab 200-300 mg............... 7
EMTRIVA i 6
EMVERM ... 4
emzahh ... 51
enalapril maleate ........................... 24
enalapril maleate & hydrochlorothiazide
tab 10-25mg .......ccovvviiiiiiiininnnnn, 24
enalapril maleate & hydrochlorothiazide
tab 5-12.5mg ........ccccoiiiiiiiini 24
ENBREL ..o 65
ENBREL MINI......oooviiiiiiiiie e 65
ENBREL SURECLICK .......ccvvvviinnnnn. 65
ENDARI ... e 64
endocet tab 10-325mg ..................... 2
endocet tab 2.5-325mg .................... 2
endocet tab 5-325mg....................... 2

endocet tab 7.5-325mg .........cccoinnnnn 2

ENGERIX-B ..ccoiiiiiiiiiiiiii e 68
enilloring .........ccooeviiiiiiiiiiiiiiinens 51
enoxaparin sodium ..........c..ccviveeennn. 63
ENPrESSE-28 ...ttt 51
ENSKYCE vttt iiieee e 51
ENSTILAR AER......ccviiiiiiiinieea 79
€Ntacapone ......cvvvvviiiiiiiiiiiiiia 34
(gl A =T0r= 1V 8
ENTRESTO CAP 15-16MG ................ 25
ENTRESTO CAP 6-6MG.........ceccvvennn 25
ENTRESTO TAB 24-26MG................. 25
ENTRESTO TAB 49-51MG................. 25
ENTRESTO TAB 97-103MG .............. 25
ENUIOSE. ...t e 60
EPCLUSA PAK 150-37.5....cccviiinivnnnnn. 8
EPCLUSA PAK 200-50MG .........ccevneee. 8
EPCLUSA TAB 200-50MG ..........ce.u.ee. 8
EPCLUSA TAB 400-100.......ccevvvennnens 8
EPIDIOLEX .civiiiiiiii i 38
epinephrine (anaphylaxis) ....30, 75, 76
EPIEOI. e e 38
eplerenone........cccovviiiiiiiii i 25
EPRONTIA ..o e 38
ergotamine w/ caffeine tab 1-100 mg
................................................ 43
ERIVEDGE.....c.iiiiiiiiiii e 17
ERLEADA ... nens 13, 14
erlotinib ACl .........ccoccoiviiiiiiiiiiiinne, 17
L] o 51
ertapenem sodium ..........cocvviievininnnns 4
L] 78
ery-tab ..o 10
ERYTHROCIN LACTOBIONATE.......... 10
erythromycin (acne aid) .................. 78
erythromycin (ophth) ..................... 72
erythromycin base ......................... 10
erythromycin ethylsuccinate ............ 10
erythromycin lactobionate................ 10
escitalopram oxalate ...................... 32
esomeprazole magnesium ............... 61
estarylla .......cccooviiiiiiiiiiiiiii 51
estradiol ........cc.cviiiiiiiiiii 55
estradiol & norethindrone acetate tab
0.5-0.1 MG..cccovviviiiiiiiiiiiiineennns 55
estradiol & norethindrone acetate tab
1-0.5mg...ccccvvviiiiii 55



estradiol vaginal ..................cocoinen. 55

estradiol valerate ........................... 55
€eszopiclone ........cccoiiiiiiiiiiii 42
ethambutol hcl ........cooviiiiiiiiiiinnnn, 8
ethosuximide...........cccccoveeiiiinninnnn. 38
ethynodiol diacetate & ethinyl estradiol
tab1 mg-35mcg .....ccocovviiiiiinnnnn. 51
ethynodiol diacetate & ethinyl estradiol
tab1 mg-50mcg .........coovviinnnnnn. 52
etodolac .......cooiiiiiiii e 1
etonogestrel-ethinyl estradiol va ring
0.12-0.015 mg/24hr.................... 52
etopoSide....ccvviiiiiii 15
ELraVviriNe......oiiii i i eaaas 6
EULEXIN ..ot e 14
EUERYIOX e 58
eVEroliMUS .....oviiii i aaeas 17
everolimus (immunosuppressant)..... 67
EVOTAZ TAB 300-150 ....cevvivviininnnnnns 7
EXEMESLANE ......covviiiiiiiiiiiiiii s 14
EYSUVIS....oiii e 73
ezetimibe......ccovviiiiiiii i 28

ezetimibe-simvastatin tab 10-10 mg.28
ezetimibe-simvastatin tab 10-20 mg.28
ezetimibe-simvastatin tab 10-40 mg.28
ezetimibe-simvastatin tab 10-80 mg.28
F

FABRAZYME ..vvviiiiiiiiiiiiiiiiiiiiiiinns 57
falming .....ccooiiiiiiiiiiiiiiiiiiiiiiiins 52
fAMCICIOVIE oo i i 8
famotiding ...............cccciiiiiiii 60
famotidine in nacl 0.9% iv soln 20
mg/50ml.........ccooviiiiiiiiiiiiiiiians 60
FANAPT Lt e iiiaaas 35
FANAPT PAK i iiieiinaas 35
FARXIGA ...ttt iieeiinnnnnnnas 46
FASENRA ... 76
FASENRA PEN...ovvviiiiii s 76
felbamate ........cccoovvviiiiiiiiiii 38
felodiping.........ccooiiiiiiiiiiiiiiiiiinn, 29
fenofibrate .......cccoiviiviiiiiiiiiiiiiiiins 27
fenofibrate micronized .................... 27
fentanyl.......coooeeiiiiiiiiii i 1
fentanyl citrate ...............cccocieviinnnn, 2
fesoterodine fumarate .................... 62
FETZIMA i ieeiiiiaas 32
FETZIMA CAP TITRATIO ........ccccnnnnn 32

FIASP .o e 48
FIASP FLEXTOUCH ......ccovviiiiiiieenns 48
FIASP PENFILL......ccovviviiiiiiiiiee, 48
FIASP PUMPCART ....cciiiiiiieiiiecieea 48
finasteride...........cccciiiiiiiiiiiiiinnnnnn. 62
fingolimod hcCl...........ccciiiiiiininnn. 44
FINTEPLA ..o 38
fiNZala ......ccoooiiiniiiiiiiiii i 52
FIRMAGON ... 14
flac c..oeiii i 74
FLAREX .. i iiiiiiii i i i eineeeas 73
FLEBOGAMMA DIF......ccoiviiiiiieenne, 67
flecainide acetate................ceevvnnnn. 27
fluconazole .........ccovvieiiiiiiiiiiiiinnnn, 5
fluconazole in nacl 0.9% inj 200
mg/100ml.......cccovieiiiiiiiiiiiiiieenen 5
fluconazole in nacl 0.9% inj 400
mg/200ml........ccccoiiiiiiiiiiiiiiiiiean, 5
fluCytoSing .......oovvviiiiiiiiiiiiiiii e 5
fludrocortisone acetate ................... 56
flunisolide (nasal)..................cooune. 77
fluocinolone acetonide............... 79, 80
fluocinolone acetonide (otic) ............ 74
fluocinonide..........c..ccoiiiiiiiiiinnnnnnn 80
fluocinonide emulsified base ............ 80
fluorometholone (ophth) ................. 73
fluorouracil...........ccccoiiiiii i, 13
fluorouracil (topical) ....................... 80
fluoxetine hcl............oooiiiiiiiiinnn.n. 33
fluphenazine decanoate .................. 35
fluphenazine hcl.................cccevnnen. 35
flurbiprofen ..........ccccooeiiiiiiiiiii i 1
flurbiprofen sodium ........................ 73
fluticasone propionate .................... 80
fluticasone propionate (nasal).......... 77
fluticasone-salmeterol aer powder ba
100-50 mcg/act .......ccoevviiiiinnnnn. 78
fluticasone-salmeterol aer powder ba
250-50 mcg/act .........ccoeeiviiiiinnnn. 78
fluticasone-salmeterol aer powder ba
500-50 mcg/act .......coovviiiiiiiiinnns 78
fluvoxamine maleate ...................... 31
fondaparinux sodium ...................... 63
fosamprenavir calcium...................... 6
fosinopril sodium...............c.ccvvinne. 24
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mg.....c.cccovviiiiiiiiinnnnns 24



fosinopril sodium & hydrochlorothiazide

tab 20-12.5mMQG......cccvviiiviiinnninnn. 24
FOTIVDA. ..o e 17
FRUZAQLA ... 17
fulvestrant ..........cooviiiiiiiiiiiiiinenn 14
FUROSCIX.iiiiiiiiiiiiiiiiiiieenieevnae e 30
furosemide.........ccoviiiiiiiiiiiiiiin, 30
furosemide inj ........ccoovviiiiiiiiiiinnn. 30
FUZEON ..o 6
fyavolv tab 0.5mg-2.5mcg .............. 55
fyavolv tab 1Img-5mcg.................... 55
FYCOMPA ... 38
G
gabapentin...........cooiiiiiiiiiii i 38
galantamine hydrobromide............... 31
GAMASTAN INJ ..o 67
GAMMAGARD LIQUID ......ccevviveinnnnns 67
GAMMAGARD S/D IGA LESS TH ....... 67
GAMMAKED ... i neen 67
GAMMAPLEX ..o i 67
GAMUNEX-C ...ciiiiiiiiii i eiaenaens 67
ganciclovir sodium .............ccccvveeeinnn. 8
GARDASIL 9 IN] .oiiiiiiiiiiiieeens 68
gatifloxacin (ophth) ........................ 72
GATTEX it 61
GAUZE PADS 2 .. 48
gavilyte-C......ooviiiiii i 60
Gavilyte-g ....ccvviiiiiiiiiiiiiiiii e 60
gavilyte-n/flavor pack ..................... 60
GAVRETO ...cviiiiiiiiiiicie i nae e 17
gefitinib ........covviiiiiiiii e 17
gemcitabine hcl ...............cooiiienin. 13
gemfibrozil ...........ccoooeiiiiiiiiiiiinnnnn. 27
GEMTESA ... 62
generlac .......oooviiiiiiiiii 60
GENGIaf.. .ot i 67
GENOTROPIN ...oiiviiiiiiii i 57
GENOTROPIN MINIQUICK................ 57
gentamicin in saline inj 0.8 mg/ml ..... 4
gentamicin in saline inj 1.2 mg/ml ..... 4
gentamicin in saline inj 1.6 mg/ml ..... 4
gentamicin in saline inj 1 mg/ml ........ 4
gentamicin in saline inj 2 mg/mi ........ 4
gentamicin sulfate .............ccoociiieiinn. 4
gentamicin sulfate (ophth) .............. 72
gentamicin sulfate (topical) ............. 78
GENVOYA TAB ..ot 8

GILOTRIF ..t eaeas 17
glatiramer acetate..................ccoeunus 44
glatopa.......ccooviiiiiiiiii 44
GLEOSTINE ...ccviiiiiiiiiecie i 12
glimepiride...........cooviiiiiiiiiiiiiinnnnns 46
glipizide .......oooviiiiiiii e 46
glipizide-metformin hcl tab 2.5-250 mg
................................................ 46
glipizide-metformin hcl tab 2.5-500 mg
................................................ 46
glipizide-metformin hcl tab 5-500 mg46
glipizide Xl........cccccooiiiiiiiiiiiiiiinnn, 46
glycopyrrolate ..........ccooeiiiiiiiiinnnnns 60
glydo....oooeeiiii 80
GLYXAMBI TAB 10-5 MG .......cevvuven 46
GLYXAMBI TAB 25-5 MG .........ccueee 46
granisetron hcl ...........cccoviiiiinnnnns 59
griseofulvin microsize ....................... 5
griseofulvin ultramicrosize................. 5
guanfacine hcl ..........coooviiiiiiinnnnn. 30
guanfacine hcl (adhd) ..................... 42
GVOKE HYPOPEN 2-PACK.........ccvvns 56
GVOKE KIT..iiiiiiiiiiiiiiieiineiineinnens 56
GVOKE PFS ..o 56
H
HAEGARDA. ... 64
hailey 1.5/30........cccccciiiiiiiiiiiiinnnnnn. 52
hailey 24 fe .....cccovviiiiiiiiiiiiiiiiinenn 52
halobetasol propionate.................... 80
haloette........ccoovviiiiiii i 52
haloperidol ..............ccoviiiiiiiiiiiinnnn. 35
haloperidol decanoate..................... 35
haloperidol lactate.......................... 35
HARVONI PAK 33.75-150MG ............. 8
HARVONI PAK 45-200MG...........c.uuee. 8
HARVONI TAB 45-200MG.................. 8
HARVONI TAB 90-400MG.................. 8
HAVRIX .o 68
heather .......cocvviiiiiiiii e 52
HEPARIN/NACL INJ 25000UNT ......... 63
heparin sodium (porcine) ................ 63
HEPLISAV-B ...coiiiiiiiiiiicie e 68
HEP SOD/D5W INJ 20000UNT.......... 63
HEP SOD/D5W INJ 25000UNT.......... 63
HEP SOD/NACL INJ 12500UNT......... 63
HEP SOD/NACL INJ 25000UNT ......... 63
HERCEP HYLEC SOL 60-10000......... 17



HERCEPTIN ....cooviiiiiiiicie e 17
HERZUMA ... 17
HIBERIX .viiiiiiii e 68
HUMIRA ... e 65
HUMIRA PEN ....cooiiiiiiiicie e 65
HUMIRA PEN-CD/UC/HS START........ 65
HUMIRA PEN KIT PS/UV .......coccvveee. 65
HUMIRA PEN-PEDIATRIC UCS ......... 65
HUMULIN R U-500 (CONCENTR........ 48
HUMULIN R U-500 KWIKPEN............ 48
hydralazine hcl ...............ccooviivnnnnn. 30
hydrochlorothiazide ........................ 30
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml .......coooiiiiii 2
hydrocodone-acetaminophen tab 10-
325 MG 2
hydrocodone-acetaminophen tab 5-325
0T 2
hydrocodone-acetaminophen tab 7.5-
325 MG 2
hydrocodone bitartrate ..................... 1
hydrocodone-ibuprofen tab 7.5-200 mg
.................................................. 2
hydrocortisone..............ccoviviinnnnn. 56
hydrocortisone (intrarectal) ............. 60
hydrocortisone (rectal) ................... 80
hydrocortisone (topical) .................. 80
hydrocortisone sod succinate. ........... 56
hydromorphone hcl .......................... 2
hydroxychloroquine sulfate.............. 66
hydroxyurea............ccooeviiiiiinnnnnn. 15
hydroxyzine hcl ..........cccooiviiiiinnnn. 75
hydroxyzine pamoate ..................... 75
HYSINGLA ER ..o 1
I
ibandronate sodium........................ 50
IBRANCE.....cii i 17
IDU oo s 1
Ibuprofen........ccovveiiiiii i 1
icatibant acetate ............coeeiiiiiinnnnn. 64
ol =17 - 52
ICLUSIG ..o 17
IDACIO (2 PEN) covviiiiiiiieieeen 65
IDACIO (2 SYRINGE) ..oocvvviveiiiiiinenns 65
IDACIO CROHN INJ DISEASE........... 65
IDACIO PLAQU INJ] PSORIASIS......... 65
IDHIFA e 17

imatinib mesylate........................... 18

IMBRUVICA ... 18
imipenem-cilastatin intravenous for
SoIN 250 Mg ....ccccivviiiiiiiiiiiiiiis 4
imipenem-cilastatin intravenous for
Soln 500 MG ....cccvviviiiiiiiiiiiiiiiineen, 4
imipramine hcl............c.cooeiiiininne. 33
iIMiquimod......c..cooeviiiii i 81
IMOVAX RABIES (H.D.C.V.) ...cc.uuneen. 68
INBRIJA ..o 34
gl LX) = 52
INCRELEX ...vviiiiii i 57
INCRUSE ELLIPTA ..o 74
indapamide .........cccovieiiiiiiiiiiiinnn, 30
INFANRIX INT .o 68
INFLIXIMAB. ..o iiiiiiieciie e ciaeea 65
INLYTA e e 18
INQOVI TAB 35-100MG........cevvnnenns 13
INREBIC ... e 18
INSULIN ASPART ..o 48
INSULIN ASPART FLEXPEN .............. 48
INSULIN ASPART PENFILL ............... 48
INSULIN PEN NEEDLES: BD/NOVO ...48
INSULIN SAFETY NEEDLES.............. 48
INSULIN SYRINGES: BD.................. 48
INTELENCE ..o e 6
INTRALIPID ..o eaeees 71
iNtrovale ..........cocoeeiiiiiiiiiiiiaaen 52
INVEGA HAFYERA. ..ot 35
INVEGA SUSTENNA ...t 35
INVEGA TRINZA....cciiiiiiiiiieeneeen 35
IPOL INJ INACTIVE....cciiiiiiiiiieeiieeen 68
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml.......c.ccoviiiiiiiinnnn. 74
ipratropium bromide....................... 74
ipratropium bromide (nasal) ............ 74
irbesartan .........ccccociiii i 26
irbesartan-hydrochlorothiazide tab
150-12.5MQG «.ccovviiiiiiiiiiiiieaene 25
irbesartan-hydrochlorothiazide tab
300-12.5mM@G c.ooviviiiiiiiiiiiiies 25
irinotecan hcl............ccociiiiiiiinnnnne. 15
ISENTRESS ..o e 6
ISENTRESS HD ..ovvviveiviv i 6
ISIDIOOM ... 52
ISOLYTE-P INJ /D5W ...ccviiiiieene 69
ISOLYTE-S INJ..cciiiiiiiiiiiie e 69



ISOLYTE-SINJPH 7.4.....ccevvvvnnnnnnn. 69
ISONIAZIA .« i 8
isosorbide dinitrate......................... 31
isosorbide mononitrate ................... 31
JSOErEtiNOIN ..o i i i i vt 78
ISFAdiping .......ocuiiiiii i i 29
JEraconazole ........ovvvvvviiiiiiiiiiiiiiiinnns 5
ivabradine hcl.............ccciiiiiiiiinnnnn. 30
IVEIMECEIN oottt iiiii s eiiieeees 4
IWILFIN ..ot 15
IXCHIQ INJ i 68
IXIARO INJ ittt 68
J

JAKAFT i i 18
Jantoven .......ooviiiiiiiiii 63
JANUMET TAB 50-1000............ccuveee 46
JANUMET TAB 50-500MG ................ 46
JANUMET XR TAB 100-1000............. 46
JANUMET XR TAB 50-1000 .............. 46
JANUMET XR TAB 50-500MG............ 46
JANUVIA e 46
JARDIANCE ... 47
Jasmiel ......oooiiniiiiiiiii 52
JaVYGUEOr....oivviiii i 57
JAYPIRCA ..t 18
JENTADUETO TAB 2.5-1000............. 47
JENTADUETO TAB 2.5-500 .............. 47
JENTADUETO TAB 2.5-850 .............. 47
JENTADUETO TAB XR 2.5-1000MG ...47
JENTADUETO TAB XR 5-1000MG....... 47
Jinteli oocoveviii i 55
JOIESSA . .vi it 52
JUIEDEK ... 52
JULUCA TAB 50-25MG .........ccciiiinnnns 8
Junel 1/20......cceeviiiiiiiiiiiiiiiiiinnans 52
junel 1.5/30 .....cccvviiiiiiiiiiiiiiiia, 52
junel fe 1/20 ......coovviiiiiiiiiiiiiiinnns 52
junel fe 1.5/30........ccccvviiiiiiinninnnnn. 52
junelfe 24 .....oooveeiiiiiiiiiiiiiiiii e 52
JYLAMVO i nninnnnaas 66
JYNNEOS .. 68
K

KADCYLA i s eeas 18
Kaithib fe ..ovvvviiiiiii e 52
KALYDECO ..iiiiiiiiiiiveiiiiiiiiii s nn e 76
KANJINTI .o 18
KariVa......ooiiiiiiiiiiiiiiinnnnnns 52

KCL/D5W/NACL INJ 0.3/0.9%.......... 70
kcl 10 meg/l (0.075%) in dextrose 5%

& nacl 0.45% inj .......ccoovvviniiinnnns 69
kcl 20 meq/l (0.149%) in nacl 0.45%
o) T TR 70
kcl 20 meq/I (0.15%) in dextrose 5% &
Nacl 0.2% inj....ccccooviveiiiiiiininnnnns 70
kcl 20 meqg/Il (0.15%) in dextrose 5% &
nacl 0.45% inj .........ccccovviieiiiinnnnns 70
kcl 20 meqg/I (0.15%) in dextrose 5% &
Nacl 0.9% iNj....cccooeviiiiiiiiiiniinnns 70
kcl 20 meqg/I! (0.15%) in nacl 0.45% inj
................................................ 70
kcl 20 meqg/Il (0.15%) in nacl 0.9% inj
................................................ 70
kcl 30 meg/Il (0.224%) in dextrose 5%
& nacl 0.45% inj .....cooevviiniiiiinnnnns 70
kcl 40 meqg/l (0.3%) in dextrose 5% &
nacl 0.45% inj ...........cccoeeviiiiinnnn. 70
kcl 40 meqg/Il (0.3%) in dextrose 5% &
nacl 0.9% iNj.....cccccovveeiiiiiiiinnnnns 70
kcl 40 meqg/Il (0.3%) in nacl 0.9% inj 70
Kelnor 1/35 ...ovniiiiiiiiiiiiiiiiinn 52
kelnor 1/50 ......covvvvviiiiiiiiiiiiiiiiiinnns 52
KERENDIA.. .ot 25
KESIMPTA ..o 44
ketoconazole..........ccooeiiiiiiiiiiiiiiinnnns 5
ketoconazole (topical) ............... 78, 79
ketorolac tromethamine (ophth)....... 73
KEVZARA ... 65
KEYTRUDA ... 18
KINRIX INJ. oo 68
KIONEX « it aaes 50
KISQALI 200 DOSE .....ccvvviivviiiieenns 18
KISQALI 200 PAK FEMARA............... 15
KISQALI 400 DOSE .....ccvvvvviiiienn, 18
KISQALI 400 PAK FEMARA............... 15
KISQALI 600 DOSE .....c.evviivviiineennns 18
KISQALI 600 PAK FEMARA............... 15
Klayesta.....ccoooviiuiiiiiiiiiiiiiiiiiiieennn 79
KIOr-CON ..o 71
Klor-con 10 .......ccovviiiiiiiiiiiiiiiennnne, 71
KIor-con 8 ....cccvviiiiiiiiiii i 71
klor-con m10...........ccoeviiiiiiiiinnnnnnn. 71
Klor-con mi15.......cccoiiiiiiiiiiiiininnnens 71
klor-con m20...........ccooviiiiiiiiinnnnnnn. 71
KORLYM... ittt 57



KOSELUGO....ccoiviiiiiiii i 18
eV (=l 81
KRAZATT ..ttt i v eeaee s 18
KUrVEID ... i 52
L
labetalol Acl...........c.cccoiiiiiiiiiinnnnn. 28
lacosamide ..........coooiiiiiiiiiiins 38, 39
lacosamide oral.............ccccoiiiinnnnn. 39
lactated ringer's solution................. 70
lactic acid (ammonium lactate) ........ 81
1ACtUIOSE v 60
lactulose (encephalopathy).............. 60
lamivuding..........ccooiiiiiiiiiiiiiiii s 6
lamivudine (hbV) .......cccooviiiiiiiiinnnn. 8
lamivudine-zidovudine tab 150-300 mg
.................................................. 8
1amotriging.........coovviiiiiiiiiiiiiennn, 39
lanreotide acetate ..................couee.n. 57
lansoprazole............cccooiiiiiiiiininnn. 61
lanthanum carbonate...................... 58
LANTUS .. 48
LANTUS SOLOSTAR ...cciviviiieiiiaeenn 48
lapatinib ditosylate......................... 18
18riN 1/20. ... iiiiiininnns 52
larin 1.5/30......c.ccvvviviiiiiiiiiiiiiiiiiinns 52
1arin 24 fe ....oooviiii i 52
18rin f€ 1/20 .....ovveeiiiiiiiiiiiiiiiiinenens 52
larin fe 1.5/30 .....ovvvvvvvviiiiiiiiiiiiiinns 52
1atanoprost ........ccoeviiiiiiiiii i 73
18Y0lIS e ..vveii i 52
LAZCLUZE.....cci v iiii i i v 18
l€ENA.....ccv it 52
leflunomide ........ccoviiiiiiiiiiiiiiiinnnnn, 66
lenalidomide..............cccooeiiiiiiinnnnn. 14
LENVIMA 10 MG DAILY DOSE .......... 19
LENVIMA 12MG DAILY DOSE ........... 19
LENVIMA 20 MG DAILY DOSE .......... 19
LENVIMA 4 MG DAILY DOSE............. 19
LENVIMA 8 MG DAILY DOSE............. 19
LENVIMA CAP 14 MG ......ocoivvvvinenn 19
LENVIMA CAP 18 MG ......evvivvvviinennn 19
LENVIMA CAP 24 MG ......ovvivvvviinennns 19
1€SSINA ...cccuvviiiiiiiiii i 52
letrozole ........ooovieiiiiiiiiiiii i 14
leucovorin calcium................c.coueenn. 23
LEUKERAN ... 12
leuprolide acetate ................covueenn. 14

levalbuterol RCl ........cccovviiiiiiiiiininn, 75

levalbuterol tartrate .................oouves 75
levetiracetam ........ovvvvviiiiiiiiiiiinnn, 39
levetiracetam in sodium chloride iv soln
1000 mg/100ml ..........ccovviiinnnnnnn. 39
levetiracetam in sodium chloride iv soln
1500 mg/100ml ..........cccvvvvvinnnnnn. 39
levetiracetam in sodium chloride iv soln
500 mg/100ml...........c.ccoeviiiiinnnns 39
levobunolol hcl .........covvviiiiiiiiiiinnn. 73
levocarnitine (metabolic modifiers)...57
levocetirizine dihydrochloride........... 75
1evofloXacin .........cccvvvvviiiiiiiiiiiinnns 10
levofloxacin in d5w iv soln 250
mg/50ml.......cc.coeeiiiiiiiiiiiiiiiias 10
levofloxacin in d5w iv soln 500
mg/100ml .........ccovviiiiiiiiiiiiieenns 10
levofloxacin in d5w iv soln 750
mg/150ml ..o 10
JEVONESE. .. it 52

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

0 1 P 52
levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03 mg................. 52
levonorgestrel & ethinyl estradiol tab
0.15mg-30 MCG ......ccvvviinnnnnnnnnnn. 53
levonorgestrel & ethinyl estradiol tab
0.1 MG-20 MCG ....vvviniiiiininiiinnninns 53
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ..... 53
levonorg-eth est tab 0.1-0.02mg(84) &
eth est tab 0.01mg(7).....ccc.ccvuvnn. 52
levonorg-eth est tab 0.15-0.03mg(84)
& eth est tab 0.01mg(7)........cvv.. 52
levora 0.15/30-28 ......ccovvviiiiiiiinnnnns 53
JEVO-T .. e 58
levothyroxine sodium ..................... 58
1€VOXYI v 58
I-glutamine (sickle cell)................... 64
LIBERVANT ..o 39
lidocainge .......cccocvviiiii i 80
lidocaine hcl .......ccoovvviiiiiiiiinnnnn, 80
lidocaine hcl (local anesth.)............... 3
lidocaine hcl (mouth-throat) ............ 81
lidocaine-prilocaine cream 2.5-2.5% .80
lidocan .....coooviiiiii i 80



linezolid........cccoviiiiiiiiiiiiiii e 4
LINEZOLID INJ 2MG/ML....cccvvvininnnnnns 4
LINZESS ... e 61
liothyronine sodium ........................ 58
lISINOPIl..c.vvvieeii i 24
lisinopril & hydrochlorothiazide tab 10-
I12.5MQG.iiiiiiiiiiiiiiiiiiii i 24
lisinopril & hydrochlorothiazide tab 20-
12.5mMQG..cccciiiiiiiiiiii 24
lisinopril & hydrochlorothiazide tab 20-
25 M. 24
HERIUM .o e 43
lithium carbonate..............ccccvvvnnnn. 43
loestrin 1/20-21.......ccviiiiiiiiiiiinnnnn. 53
loestrin 1.5/30-21 .......oviiiiiiiiiiinnnnn. 53
loestrin fe 1/20........ccvvvvviiiiiiiiiinnnns 53
loestrin fe 1.5/30 ........ovvvvviiiiiiiiinns 53
LOKELMA ..o e 50
LONSURF TAB 15-6.14.........cccvvnnee. 13
LONSURF TAB 20-8.19.......cccvvivvinnn 13
loperamide hcl............cc.cooviiiinnnn. 61
lopinavir-ritonavir soln 400-100
mg/5ml (80-20 mg/ml).................. 8
lopinavir-ritonavir tab 100-25 mg ...... 8
lopinavir-ritonavir tab 200-50 mg ...... 8
lorazepam.......cc.cvoeiiiiiiiiiiiiie s 31
lorazepam intensol ......................... 31
LORBRENA ..ot 19
10rYNG....ceei i 53
losartan potassium ...............c.cceueeen. 26

losartan potassium &
hydrochlorothiazide tab 100-12.5 mg

losartan potassium &
hydrochlorothiazide tab 100-25 mg26

losartan potassium &
hydrochlorothiazide tab 50-12.5 mg

................................................ 25
LOTEMAX it 73
loteprednol etabonate..................... 73
lovastatin...........ccoooviiiiiiiiii i, 27
low-ogestrel .........cooviiiiiiiiiiiiinnnn, 53
loxapine succinate.......................... 35
LUMAKRAS ...t e 19
LUMIGAN ..o e 73
LUMIZYME ...coiiiiiiiciccicie e 57
LUPRON DEPOT (1-MONTH)............. 14

LUPRON DEPOT (3-MONTH)............. 14

LUPRON DEPOT-PED (1-MONTH ....... 57
LUPRON DEPOT-PED (3-MONTH ....... 57
LUPRON DEPOT-PED (6-MONTH ....... 57
lurasidone Acl ............ccccoviiiiiinnnn.. 35
=] o 53
IVIEG...c e 53
Iyllana ......c.cooeviiiiiii i 55
LYNPARZA. ..o 19
LYSODREN ..o 14
LYTGOBI (12 MG DAILY DOSE) ........ 19
LYTGOBI (16 MG DAILY DOSE) ........ 19
LYTGOBI (20 MG DAILY DOSE) ........ 19
7<= 53
M
magnesium sulfate......................... 70
MAGNESIUM SULFATE ......ccevviinnnnee. 70
magnesium sulfate in dextrose 5% iv
soln 1 gm/100ml..............ccvvunenn. 70
malathion .........cccooiiiiiiiii i 81
IMAFAVIFOC ..t iiiieaiiiinnnnnes 6
MarliSSa........ccuviii ittt i 53
MARPLAN ..ottt 33
MATULANE ... e 15
MAVYRET PAK 50-20MG.........cccvveenn. 8
MAVYRET TAB 100-40MG.................. 9
meclizine hcl ..., 59
medroxyprogesterone acetate.......... 58
medroxyprogesterone acetate
(contraceptive) ......coceviiiiiiinniiinns 53
mefloquine hcl...........ccoooiiiiiiiiiiinnns 6
megestrol acetate..................... 14, 58
megestrol acetate (appetite) ........... 58
MEKINIST ..ot ciee e 19
MEKTOVI ..o 19
MeloXiCam ........ocoeviiiiii it 1
memantine hcl..............ccoociiiinnnn. 32
memantine hcl tab 28 x 5 mg & 21 x
10 mg titration pack .................... 32
MENACTRA IN] ..o 68
MENQUADFI INJ...ccvvviiiii i eieeens 68
MENVEO INJ...ccoviiiiiiii i cieeeas 68
MENVEO SOL.....cciiiiiiiie e 68
mercaptopuring ............ccvveiiiiiinnnns 13
g 1=] 0] o ]=] 1= o o 4
mesalaming.........ccoccvviiieiiiiiiinnnnnns 60
mesalamine w/ cleanser.................. 60



MESNEX. ..ottt e 23
metformin hcl...............cooiiiiiiinnnnn. 47
methadone hcl..............cooovviiiinnen. 1,2
methadone hydrochloride i................ 2
methazolamide ..............cccoiiiinnnn. 30
methenamine hippurate.................... 4
methimazole .........c.cccoeviiiiiiiinnnnnn. 59
methocarbamol................coovievnnn. 45
methotrexate sodium ................ 13, 66
methsuximide.............c.ccoviiiiinninnn. 39
methylphenidate hcl ....................... 42
methylprednisolone........................ 56
methylprednisolone acetate............. 56
methylprednisolone sod succ ........... 56
methyltestosterone .................c...... 46
metoclopramide hcl ........................ 59
metolazone .........cocoiiiiiiiiiiiiiie 30
metoprolol & hydrochlorothiazide tab
100-25 MG ...ccviniiiiiiiiiiiiii, 28
metoprolol & hydrochlorothiazide tab
100-50 MG ..cccvviiniiiiiiiiiiiiiiiiee 28
metoprolol & hydrochlorothiazide tab
50-25mM@...cccviiiiiiiiiii 28
metoprolol succinate ...................... 29
metoprolol tartrate................coevvnnn. 29
metronidazole ............cccoeiiieiiiiinnns 4
metronidazole (topical) ................... 81
metronidazole vaginal..................... 62
MELYIOSINE. ... it iiiiaeeens 30
MG SO4/D5W INJ 10MG/ML............. 70
mibelas 24 fe ......covvviiiiiiiiiiiiiia, 53
micafungin sodium.............ccceeeviinnnn. 5
microgestin 1/20...........ccccevviiiiinnnnn. 53
microgestin 1.5/30...........cccccvivvnnn. 53
microgestin 24 fe ........ccoooiiiiiiininnn. 53
microgestin fe 1/20 ...............c.coueenn. 53
microgestin fe 1.5/30 ..................... 53
midodrine hcl ............cooiiiiiiiiiiinnnnn. 30
MIEBO ...iiiiiiiii i e ees 73
mifepristone (hyperglycemia) .......... 57
miglustat ........c.coviiiiiiiiiiiiii e, 57
INUTT o e 53
002 A77=) 55
minocycline hcl ..........coooviiiiiinnnn. 12
minoxidil............ccooeiiiiiiiiiii i, 30
MIrtazapine ........ccoeeviiiiiiiniiiiiinnnnn. 33
MISOProStol ......ovvvvviiiiiiiiiiieaan, 61

MITIGARE ... 1

M-M-RITINJ i 68
M-NATAL PLUS TAB ....cviivviieiiieen, 71
modafinil ..........ccovviiiiiiiiiiiiiian 45
moexipril ACl ...........cooviiiiiiiiiiian, 24
molindone hcl............c..ccooiiiiiiiiinen. 35
mometasone furoate ...................... 80
MONIJUVI ..o 19
mono-linyah ............ccooeiiiiiiiiiininnnnn 53
montelukast sodium ....................... 75
morphine sulfate................cccoeviinnnn. 2
MORPHINE SULFATE........ccovivvvineennen. 2
MORPHINE SULFATE/SODIUM C......... 2
MOUNJARO .. 47
MOVANTIK .o 61
moxifloxacin hcl ..o 10
moxifloxacin hcl (ophth) ................. 72
moxifloxacin hcl 400 mg/250ml in
sodium chloride 0.8% inj.............. 10
MRESVIA ... 68
MULTAQ. . cteiieiiiecie it nnee s 27
multiple electrolytes ph 5.5 ............. 70
multiple electrolytes ph 7.4 ............. 70
IMUPIFOCIN v eiiie s eennnneeens 78
mycophenolate mofetil .............. 67, 68
mycophenolate sodium ................... 68
MYRBETRIQ.....ccviiiiiiiiiiiiie e 62
N
nabumetone............ccoei i 1
Nadolol ........ccoviiiiiiiii i 29
nafcillin sodium................ccccveeienne. 11
NAGLAZYME ...coiiiiiiiiiiiii e 57
nalbuphine hcl............c.cooeiiiiiiiinnnn. 2
naloxone AcCl............cccooiiiiiiiininnnnn. 45
naltrexone hcl.............cccooiiiinnn. . 45
NAMZARIC CAP 14-10MG................. 32
NAMZARIC CAP 21-10MG................. 32
NAMZARIC CAP 28-10MG................. 32
NAMZARIC CAP 7-10MG..........ceune. 32
NAMZARIC CAP PACK .....ccovvvviinnnn. 32
[pF=] 0] g0) (=] o 1
NAProXen dr.......cooviiiiiiiiiiiiienninenns 1
naproxen SOdilum ........coceviiiiiinenninnnns 1
naratriptan hcl..............ccoccooiiieinen. 43
NATACYN .o 72
nateglinide .............cccoeiiiiiiiiiinnnnn. 47
NATPARA ..o 50



NAYZILAM ..ttt iiiiinaas 39
nebivolol hcl .........ovvvvviiiiiiiiiiiiiiiinns 29
necon 0.5/35-28 .....cvvviiiiiiiiiiiiiiiinns 53
nefazodone Acl ..........oiiiiiiiiiiiinnnnn. 33

neomyecin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin 72

neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml ..72

neomycin-polymyxin-dexamethasone

ophth oint 0.1% .........cc.ccveviiinnnnn. 71
neomycin-polymyxin-dexamethasone
ophth susp 0.1%........cc.ccvviiinnnnnn 72

neomycin-polymyxin-hc ophth susp..72
neomycin-polymyxin-hc otic soln 1% 74
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1% ............ 74
neomycin sulfate ...............coeiiiinnnns 4
neo-polycin 5(3.5)mg-400unt-

10000unt Oop OIN...ccvvvvviiiiiiiiinnnnnns 72
neo-polycin hc ophth oint 1% .......... 71
NERLYNX ..ot e ees 19
NEUPRO....c.iiiiiiiiiiiiiinie e 34
NEVIFAPINE ...uvvviiiiiiiiiiiiiiiiiiinanaannnnnns 6
NEXAVAR ...t e 19
NEXLETOL..oovviiiiiiiiiicie e 28
NEXLIZET TAB 180/10MG................ 28
niacin (antihyperlipidemic) .............. 28
nicardipine RCl ............cc.ccoeiiiiiininnn. 29
NICOTROL INHALER ......ccevvviinnnnn, 45
NICOTROL NS...c.oiiiiiiiiiiiie e 46
nifediping............ccoevviiieiiiiiiiiienan, 29
DUKKI oo as 53
nilutamide...........cccciiiiiiiiiiiiiinnnn, 14
nimodipine .........coooviiiiiiiiiiiiiie s, 29
NINLARO ..oiiiiiiiiiiiiiri e e 20
nitazoxanide ............cooeiiiiiiiiiie i 4
NILISINONE . 57
NITRO-BID.....oiiviiiiiiiiiiii i ciee e 31
nitrofurantoin macrocrystal ............... 4
nitrofurantoin monohyd macro........... 4
NItroglyCerin ........coovviiiiiiiiiiiienns, 31
nitroglycerin (intra-anal) ................. 81
NIiZatiding .......ccoviieiiiiii i, 60
NOra-be ......coveviiiiiiiiiiiiie i 53
norelgestromin-ethinyl estradiol td

ptwk 150-35 mcg/24hr ................ 53
norethindrone (contraceptive).......... 53

norethindrone & ethinyl estradiol-fe

chew tab 0.4 mg-35 mcg.............. 53
norethindrone & ethinyl estradiol-fe
chew tab 0.8 mg-25 mcg.............. 53
norethindrone ace & ethinyl estradiol-fe
tab1 mg-20 mcg .......c.ovvviinnnnnns 54
norethindrone ace & ethinyl estradiol
tab 1.5 mg-30 mcg...........ccoeuvn.n. 53
norethindrone ace & ethinyl estradiol
tab1 mg-20 mcg .......c.covevviinnnnnns 53
norethindrone ace-eth estradiol-fe
chew tab 1 mg-20 mcg (24) ......... 54
norethindrone acetate..................... 58
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5 mcg..............conu. 55
norethindrone acetate-ethinyl estradiol
tab1 mg-5mcg.....cccovviiiiiinnnnnns 56
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 mg-mcg.............. 53
norgestimate & ethinyl estradiol tab
0.25mg-35mcg ....cccoovvviiininnninnns 54
norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg ...... 54
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg ...... 54
NOMIYFOC .. 54
NORPACE CR...oiviiiiiiiiiisieeciee e 27
nortrel 0.5/35 (28).....cccovivvviiininnnn. 54
nortrel 1/35 (21) ccevvviivviiiiiiiinennnnn, 54
nortrel 1/35 (28) .c.ovvivvviiiiiiiiiinnnnn. 54
NOIErel 7/7/7 «ovvviiiiiiiiiiiiiiiiiiiiiinnnns 54
nortriptyline hcl ...............ccoovieennn. 33
NORVIR.....oiiiiiiiiii i eae e 6
NOVOLIN INJ 70/30 ..ccvvviveiineiinennn 48
NOVOLIN INJ 70/30 FP .....cvvviinenn 48
NOVOLIN N .o 48
NOVOLIN N FLEXPEN.........c.ccevvnennn. 48
NOVOLIN R ..t 48
NOVOLIN R FLEXPEN ......cccvvivviinnnn. 49
NOVOLOG ... ciiiiiiiii i 49
NOVOLOG FLEXPEN........cccvvvviinnnn. 49
NOVOLOG MIX INJ 70/30 ..........u.... 49
NOVOLOG MIX INJ FLEXPEN ............ 49
NOVOLOG PENFILL.....ccovvviiiiniaenn, 49
NUBEQA ... e 14
NUEDEXTA CAP 20-10MG................ 44
NULOJIX .. e e 68



NUPLAZID ..oiiviiiiiiiecieiieaiaens 35, 36
NURTEC ..o oo cae e 43
NUTRILIPID.....ccviiiiiiiicie e 71
NUZYRA ... 12
NYAIMYC ciiiiiiiiiieeaissssaaaaannas 79
nylia 1/35 ... 54
NYH@ 7/7/7 oottt 54
NYMALIZE ..o e 29
1007220 7o 2 54
NYSEAtiN ..o i 5
nystatin (mouth-throat) .................. 81
nystatin (topical) ........cccoeiiiiiiininnn. 79
NYSEOP it 79
(o)

OCEIA .. 54
OCTAGAM .. e 67
octreotide acetate ...............cceevinnen. 57
ODEFSEY TAB....ccviiieiiiiiiiiiee e 8
ODOMZO ..iiiiiiiiii i e 20
OFEV .t 76
ofloxacin (ophth) ..........ccccvviivviinnnn. 72
ofloxacin (OtiC) ........cooviiiiiiiniinnn. 74
OGIVRI...oiiiiiii i e 20
OGSIVEO ...t 20
OJEMDA. ..o e 20
OJJAARA .. 20
0lanzapine ..........ccoouieiiiiiiiiiiiinians 36

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
2T 26

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
02 26

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

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
22« 26

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg

olmesartan medoxomil .............. 26, 27
olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg .26
omega-3-acid ethyl esters cap 1 gm .28

O0mMepPrazole ........cocvviiiiiiiiiiinnnnnss 61
omeprazole-sodium bicarbonate cap
20-1100 MG cvvviiiiiiiiiiiiiie e 61
omeprazole-sodium bicarbonate cap
40-1100 MG ..oviviiiiiiiiiiiiiineiinens 62
omeprazole-sodium bicarbonate powd
pack for susp 20-1680 mg............ 62
omeprazole-sodium bicarbonate powd
pack for susp 40-1680 mg............ 62
OMNIPOD 5 DX KIT INT G7G6 ......... 49
OMNIPOD 5 DX MIS POD G7G6........ 49
OMNIPOD 5 G7 KIT INTRO .............. 49
OMNIPOD 5 G7 MIS PODS............... 49
OMNIPOD DASH KIT INTRO.............. 49
OMNIPOD DASH MIS PODS ............. 49
OMNIPOD GO KIT 10UNT/DY ........... 49
OMNIPOD GO KIT 15UNT/DY ........... 49
OMNIPOD GO KIT 20UNT/DY ........... 49
OMNIPOD GO KIT 25UNT/DY ........... 49
OMNIPOD GO KIT 30UNT/DY ........... 49
OMNIPOD GO KIT 35UNT/DY ........... 49
OMNIPOD GO KIT 40UNT/DY ........... 49
OMNIPOD MIS CLASSIC.......ccvvvnnenns 49
ONAanSetroN ......cocuvvveeiiiieiiieninnnens 59
ondansetron Acl................cccoiiinnnns 59
ONTRUZANT .. 20
ONUREG ... 13
OPSUMIT .ot 31
ORGOVYX 1 iiiiiiiiiiiiiiie i iineenneannens 14
ORKAMBI GRA 100-125 ......cccvinnenns 76
ORKAMBI GRA 150-188 .........ccvvvte 76
ORKAMBI GRA 75-94MG ..........c.utees 76
ORKAMBI TAB 100-125.......cccuvvuvenns 76
ORKAMBI TAB 200-125.......cccvvvunenns 76
ORSERDU ...coiiviiiiiiiii i 14
oseltamivir phosphate ...................... 9
OTEZLA ..o 65
OTEZLA TAB 10/20....cccviiiiiiiiinnnnns 65
OTEZLA TAB 10/20/30.....cccvvvvinnnnns 66
oxacillin sodium .............ccooviiivinnnn. 11
oxaliplatin ..........c.ccciiiiiii i, 12



OXCarbazepine .........ccooovviieiiiinninnnens 39
oxybutynin chloride ........................ 62
oxycodone hcl .........ccoovviiiiiiinninns 2,3
oxycodone w/ acetaminophen tab 10-
325 MG i e 3
oxycodone w/ acetaminophen tab 2.5-
325 MG 3
oxycodone w/ acetaminophen tab 5-
325 M. e 3
oxycodone w/ acetaminophen tab 7.5-
325 MG 3

OZEMPIC (0.25 OR 0.5MG/DOSE) ....47
OZEMPIC (0.25 OR 0.5 MG/DOSE)....47

OZEMPIC (1MG/DOSE) ...ovvvvviniinnnns 47
OZEMPIC (2MG/DOSE) ....ccvvviviinnnnns 47
P
o= L0l=] /0] o 1= 27
paclitaxel ........ccccoviiiiiiiiiiiiiiiieens 15
paclitaxel protein-bound particles for iv
SUSP 100 MG c.vvvviiiiiiiiie i 15
paliperidone ..........cccoviiiiiiiiiiiinnnns 36
pamidronate disodium .................... 50
PAMIDRONATE DISODIUM............... 50
PANRETIN ..o e 81
pantoprazole sodium ...................... 62
PANZYGA ..o 67
paraplatin .........c..ooeiiiiiiiiiii 12
paricalCitol ............ccciiiiiiiiiiiiiie 59
paroxetine RCl.............ccooiiiiiiiinnnnns 33
PAXLOVID TAB 150-100 .......cccvvvnnenns 9
PAXLOVID TAB 300-100 .....ccevivvinnnnns 9
pazopanib hcl ... 20
PEDIARIX INJ O.5ML.....c.ccevvivinnnnnn. 68
PEDVAX HIB...oioviiieiiiiie e 68
peg 3350-kcl-na bicarb-nacl-na sulfate
forsoln 236 gm ........ccccovviiiinnnnn. 60
peg 3350-kcl-sod bicarb-nacl for soln
2] 0 | o 60
PEGASYS i 9
PEMAZYRE ...ccoviiiiiiiicii e 20
pemetrexed disodium ..................... 13
PENBRAYA INJ ..ceviiiiiiiiicie e 68
PEN GK/DEXTR INJ 40000/ML.......... 11
PEN GK/DEXTR INJ 60000/ML.......... 11
penicillamine .............ccoeeiiiiiiiiinnnnns 50
penicillin g potassium ..................... 11
penicillin g sodium ...............c.coen. 11

penicillin v potassium ..................... 11

PENNSAID....ccii i 81
PENTACEL INJ ..o 69
pentamidine isethionate inh .............. 4
pentamidine isethionate inj ............... 4
pentoxifylline...............ccoeviieiiinnnn. 64
perindopril erbumine ...................... 24
PEriogard ........ccouiiiiiiiiiiiiiieinineens 81
permethrin...........cccoeviiiiiiiiiiiiaens 81
perphenazine..............ccooeiiiiiniiinnnn. 36
PERSERIS ... 36
o) [74=] g oL=] o B 11
phenelzine sulfate .......................... 33
phenobarbital .................c.cooeviiinnn. 39
phenobarbital sodium ..................... 39
phenytek ........cooviiiiiiiiiiiiiiiiiiiaes 39
phenytoin ........ccooviiiiiiiiiiiiii e 39
phenytoin sodium ...................ooueee. 39
phenytoin sodium extended............. 39
PHESGO SOL ..civviiiiiiiiiiiecieeee e 20
PHIlItA. ..o s 54
PIFELTRO .iiiiiiiiiiiiiici i naee 6
pilocarpine Acl .............ccoiviiiiiiinnn. 73
pilocarpine hcl (oral)....................... 81
PIMOZIAE ..o 36
)2 210 =T 54
pindolol .........cooeiiiiiii e 29
pioglitazone hcl.............ccccoivviinnnn. 47
pioglitazone hcl-metformin hcl tab 15-
500 M@..ccccciiiiii 47
pioglitazone hcl-metformin hcl tab 15-
B50 MG .unnniiiiiiiiiii i 47
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ............... 11
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) .....c.cccviiiinnnnns 12
piperacillin sod-tazobactam sod for inj
40.5 gm (36-4.5gm)......ccc.ccivenn 12
PIQRAY 200MG DAILY DOSE............ 20
PIQRAY 250MG TAB DOSE............... 20
PIQRAY 300MG DAILY DOSE............ 20
pirfenidone............ccocciieiiiiii i 76
o)1 g0) (o= 1 o H 1



PLASMA-LYTE INJ -148 .......cevvvnnen. 70
PLASMA-LYTE INJ -A..cciiiiiiiiiiieeeae 70
plenamine..........cccooeviiiiiiiiiiiiien 71
PLENVU SOL...cocvviiiiiiciiecie e 60
JsJoJe (o] 1) CH TP 81
polycin ophth oint .....................o.. 72
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% ............c.c..... 72
POMALYST .ot e 14
POrtia-28 ....ccveeeiiiiiiiii i 54
pOSaconNazole .........cooviiiiiiiiiiiiinnnns 5
potassium chloride.................... 70, 71
POTASSIUM CHLORIDE................... 70
potassium chloride 20 meq/I (0.15%)
in dextrose 5% inj..........cccoovinnnn. 70
potassium chloride microencapsulated
Crystals €r......cccoveeiiiiiiiiiiiiinnnns 71
potassium citrate (alkalinizer).......... 62
POT CHL 20MEQ/L IN NACL 0.45% INJ
................................................ 70
POT CHL 20MEQ/L IN NACL 0.9% INJ
................................................ 70
POT CHL 40MEQ/L IN NACL 0.9% INJ
................................................ 70
PRADAXA ..ot 63
pramipexole dihydrochloride............ 34
prasugrel hcl .........ccoooiiiiiiiiiiiinnn. 64
pravastatin sodium......................... 27
praziquantel...........cccooiiiiiiiiie i 4
prazosin ACl...........cooviiiiiiiiiiiiiens 25
prednisolone .........cooiiiiiiiiiii i 56
prednisolone acetate (ophth)........... 73
PREDNISOLONE SODIUM PHOSP...... 73
prednisolone sodium phosphate ....... 56
PredniSONE .....uvuvv i it eiaeeas 56
PREDNISONE INTENSOL ................. 56
pregabalin.............cooiiiiiiiiiiiies 39
PREHEVBRIO ......cccvviiiiiiiiie e 69
PREMASOL SOL 10% ...cvvvvviiiinnnnnnnn 71
PRENATAL TAB 27-1MG .........ccvvveee. 71
PRENATAL TAB PLUS ........cccvvivennee. 71
prevalite ....ooovviiiiiiiiii e 28
PREVYMIS... .ot i 9
PREZCOBIX TAB 800-150..........c..t. 8
PREZISTA ..ot 6,7
PRIFTIN ..ottt aaea e 8
primaquine phosphate...................... 6

PRIMAQUINE PHOSPHATE ..........ccuee. 6

Primidone .........cccuieiiiiiiiiiiinens 39
PRIORIX INJ...ciiiiiiiiiiiiiiieenee s 69
PRIVIGEN ....coviiiiiiiiiiiiiiii e 67
Probenecid............ccoiiiiiiiiii 1
prochlorperazine ................cc.ooiuee. 59
prochlorperazine edisylate............... 59
prochlorperazine maleate................ 59
PROCRIT ...tiiiiiiiie i ne e eee e 63
ProCtOCOIt ....vveii it i 81
procto-med AC........ccocvveviiiiiiiiinnnnns 81
proctosol AC ....c.ovvivviiiiiiiiiiiiiieaas 81
proctozone-hcC ........ccoviiiiiiiiiiienns 81
Progesterone.........cooevviiiiiinenninnnnnn. 58
PROGRAF ...t 68
PROLASTIN-C ..ocvviiiiiiiiieeie e 76
PROLENSA ...t 73
PROLIA .. e 50
PROMACTA. .. 64
promethazine hcl ................ccoovnene. 59
propafenone hcl.............ccooevviinnnn. 27
proparacaine hcl ................cooevviiins 73
propranolol Acl................c.ccoevviinen. 29
propylthiouracil ....................cc.coveee. 59
PROQUAD INJ..ciiiiiiiiiiieciee e 69
PROSOL INJ 20% ..cvviiviiineiieenaannss 71
protriptyline hcl ............c..ccoeviiinenn 33
PULMOZYME......coiiiiiiiiiiiii e 76
PURIXAN. ..ot nae e 13
pyrazinamide ..........ccooiiiiiiiiiiiiiiia, 8
pyridostigmine bromide .................. 44
Q

QINLOCK ..t iii i eiae s 20
QUADRACEL INJ..ceiiiiiiiiiiiiie e 69
QUADRACEL INJ 0.5ML ....ccvviivvinenns 69
quetiapine fumarate ....................... 36
quinapril ACl ........cc.coiieiiiiiiiiii, 24
quinidine sulfate ..................ccevvnne. 27
quinine sulfate............cccoeiiiiiiiiiinnnns 6
QULIPTA . 43
R

RABAVERT INJ...cciiiiiiiiiiiie e 69
rabeprazole sodium ........................ 62
raloxifene hcl...............ccoviiviiiinnnn. 57
FAMUPKIl v 24
ranolazing ..........ccoouviiiiiiiiiiiiennnnes 30
rasagiline mesylate ........................ 34



RAYALDEE........coiiiiii 59

FeCliPSEN ..ot 54
RECOMBIVAX HB ..c.vviiiiiiiiieiiiaeenns 69
RECTIV . e nnee e 81
REGRANEX ... i enaee 81
RELENZA DISKHALER ..........cociivennn. 9
RELISTOR ..o 61
REMICADE ... 66
RENFLEXIS...ciiiiiiiiiii i vnaeea 66
repaglinide ...........cccoiieiiiiiiiiiian, 47
REPATHA ..o 28
REPATHA PUSHTRONEX SYSTEM....... 28
REPATHA SURECLICK .......ccvvvinnennns 28
RESTASIS ..o e 74
RESTASIS MULTIDOSE..............c...... 74
RETEVMO...ciiiiiiiii i vnneea 20
REVLIMID ..oviiiiiiii i 14
REXULTT oo 36
REYATAZ ..ot 7
REZLIDHIA. ..o 20
REZUROCK.....ctiiiiiiiieinineeinnneeas 68
RHOPRESSA ... 73
ribavirin (hepatitis C) .............cccoounen. 9
Ffabutin .......cocovviii i 8
Fifampin ......cooiiiiii i 8
FilUZOIE ... 44
rimantadine hydrochloride................. 9
RINVOQ ..ot nnaee e 66
RINVOQ LQ v veaeea 66
risedronate sodium ................covuune. 50
FISPEridone........ccvvvviiiiiiiiiiiienan, 36
risperidone microspheres ................ 36
g 10) g T= 1V | o 7
rivastigmine .......ccovviiiiiiiiiiiiiineens 32
rivastigmine tartrate....................... 32
FIVEISA et 54
rizatriptan benzoate ....................... 43
ROCKLATAN DRO ...civiiiiiiiiiieeiinenns 73
roflumilast ..........coooviiiiiiiiiiiiii, 76
ropinirole hydrochloride .................. 34
rosuvastatin calcium....................... 27
ROTARIX SUS ..o 69
ROTATEQ SOL vvviiiviiiiiiiiie i 69
g0 V=T=] o] = 39
ROZLYTREK...cciiiiiiiiii i 20
RUBRACA. ..o 21
rufinamide .........oooeviiiiiiiiii 40

RUKOBIA ...t 7
RYBELSUS.....ciiiiiiiiiiie e 47
RYDAPT i einee e 21
S
L= ) = V4 [ 64
SANDIMMUNE........cciiviiiiiiee e 68
SANTYL vttt i i i eaeeas 81
sapropterin dihydrochloride ............. 57
SCEMBLIX ...ttt i ciaee 21
scopolaming .........ooviiiiiiiiiiiiiiias 59
SECUADO ...cviiiiie i i vneeas 36
selegiline hcl ..o 34
selenium sulfide..............coeeiiiininn 79
SELZENTRY ..viiiiiiiiiii i enae e 7
SEREVENT DISKUS.......ccovvviiveeieeens 75
sertraline hcl ..o, 33
SEtIakin ......cooiiiiiii 54
sevelamer carbonate ...................... 58
Sharobel ..o 54
SHINGRIX ...vviiiiiiiiii i ciaeea 69
SIGNIFOR ...t 57
sildenafil citrate (pulmonary
hypertension) ...........ccccuveiiiinnnnns 31
silver sulfadiazine........................... 78
SIMBRINZA SUS 1-0.2%.........ccuuee.. 73
SIMIIYa ..o 54
SIMPESSE . iiiiiiineaiiisiiiiaaanaannnnnes 54
SIMvastatin .....cccoeeveviiii i 27
SIFOIIMUS .. 68
SIRTURO .o 8
SIVEXTRO ..ciiiiiii i v v enaeens 4
SKYRIZI...o oot 66
SKYRIZI PEN ..o 66
sodium chloride ..............ccooeiiiiininn 70
sodium chloride (gu irrigant) ........... 81
sodium fluoride chew; tab; 1.1 (0.5 f)
mMg/ml soln....cc.ooiiiiiiiiiie 71
SODIUM OXYBATE.....ciciivviiiieiinenns 45
sodium phenylbutyrate ................... 57
sodium polystyrene sulfonate powder
................................................ 50
sod sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml.............. 61
solifenacin succinate..............c.c.c..... 62
SOLIQUA INJ 100/33...ciiviiiiiieiiannns 49
SOLTAMOX . .uiiiiiie i i i vaaeea 14
SOLU-CORTEF ...vvviiiiiiiie i ciaens 56



SOMATULINE DEPOT ..cccvvviviiiniiinenns 58
SOMAVERT ...iiiiiiiiiiiecie i annens 58
sorafenib tosylate ...............cccoiuenn 21
0] ] 2= 27
sotalol ACl .......ocoinieiiiiiiiiiiiee 27
sotalol hcl (afib/afl) ..........ccoovvvinennn 27
spironolactone ............ccoeciiiiiiiiiennnn 25
spironolactone & hydrochlorothiazide
tab 25-25mg .......ccoiiiiiiiiiii, 30
SPHINEEC 28 54
SPRITAM. ..t e 40
SPRYCEL...ccvviiviiiiiici i 21
SDS ittt aas 50
L 10) 1) 2, G 54
L 78
STELARA. ... 66
STIVARGA. ... 21
streptomycin sulfate................couun. 4
STRIBILD TAB ..ot 8
SUDVENItE ..o 40
sucralfate........ooooviieiiiiiii i 61
sulfacetamide sodium (acne) ........... 78
sulfacetamide sodium (ophth).......... 72
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)% .......... 72
sulfadiazing...........cooveiiiiiiiiiinnnnnns 4
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml ........cccoeiiiiiiiinnnn. 4
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml ........ccooviiiiiiiiinnnnns 4
sulfamethoxazole-trimethoprim tab
400-80 MG .eeviiiiiiiiiiiiiiiiinninneenns 4
sulfamethoxazole-trimethoprim tab
800-160 MG ...vvvviiiiiiiiiiiiiienaanas 5
SULFAMYLON ...oiviiiiiiiii e 78
sulfasalazing...........ccccoeeeiiiiiiiinnnnns 60
SUlINAAC.....ccovi i e 1
sumatriptan .........coooiiiiiiiiie 43
sumatriptan succinate..................... 43
sunitinib malate ..................cccieen 21
SUNLENCA ... 7
SYEUA cuvii it e 54
SYMDEKO TAB 100-150..........ccuutees 76
SYMDEKO TAB 50-75MG.................. 76
SYMPAZAN ...t i nneans 40
SYMTUZA TAB ..o 8
SYNAREL ... 55

SYNJARDY TAB 12.5-1000MG .......... 47

SYNJARDY TAB 12.5-500...............e. 47
SYNJARDY TAB 5-1000MG............... 47
SYNJARDY TAB 5-500MG................. 47
SYNJARDY XR TAB 10-1000............. 47
SYNJARDY XR TAB 12.5-1000.......... 47
SYNJARDY XR TAB 25-1000............. 47
SYNJARDY XR TAB 5-1000MG.......... 47
SYNTHROID .ivviiiiiiiiiieeieeennnaes 59
T
TABLOID ...iiiiiiiiiiiiiiiiiiii e eeeeees 13
TABRECTA. ..o eeeeees 21
tacrolimus....ccoiiiiiiiii e 68
tacrolimus (topical) ............ccoevviiiins 81
TAFINLAR . iiiiiiiiiiereeeeeenseninnnns 21
TAGRISSO .o eeeeees 21
I 0 14 66
TALZENNA .. 21
tamoxifen citrate..............ccoevvvvvennn. 14
tamsulosin hcl ... 62
taringa 24 fe ....cccoiiiiiiiiiiiiiiiiiis 54
tarina fe 1/20 €q.......c.cccoviiiiviiinnnn. 54
TASIGNA oo eeeeees 21
tasimelteon ...........ooiiiiiiiiiiiiiiieenn, 42
L@zZarotene .....oovviviiiii it iiiin i 79
= V4 [0/ =] A 10
TAZORAC ... ittt eeeeeees 79
TAZVERIK ..ottt 21
TDVAX IN] 2-2 LF oeiiiiiiiiiiiiiieeeens 69
TECENTRIQ .vvviiiiiiiie i iiiieee e ennnaess 21
TEFLARO ..ottt eeeeeees 10
telmisartan .......cccccoiiiiiiiiiiiiiiinnn, 27
telmisartan-amlodipine tab 40-10 mg
................................................ 26

telmisartan-amlodipine tab 40-5 mg .26
telmisartan-amlodipine tab 80-10 mg

telmisartan-amlodipine tab 80-5 mg .26
telmisartan-hydrochlorothiazide tab 40-

12.5mMg...ccciiiiiiiiiiii 26
telmisartan-hydrochlorothiazide tab 80-
12.5mMg...ccciniiiiiiiiiii i 26
telmisartan-hydrochlorothiazide tab 80-
25mg....cccii 26
temazepam ........coovviiiiiiiiiiiiiee 42
TENIVAC INJ 5-2LF....ccviiiiiiiiinn, 69
tenofovir disoproxil fumarate............. 7



TEPMETKO .o 21
terazosin RCl.........c..coviiviiiiiiiiinnnns 25
terbinafine Acl ...........ccociiiiiiiiiinnn. 5
terbutaline sulfate.......................... 75
terconazole vaginal ........................ 62
TERIPARATIDE....cciiviiiiiiiviiee e 50
(eStoSteronNe .......ovvviiiiiiiiiiennnnns 46
testosterone cypionate.................... 46
testosterone enanthate................... 46
tetrabenazing ...........cccooiiiiiiiiinnnns 44
tetracycline hcl ..........c.ccooiiiiiiiinnen. 12
THALOMID....ceviviiviieiaea 14, 15
THEO-24....o e 76
theophylling ...........cccoviiiiiiiniinnnn. 76
thioridazine hcl ..............cccoevviiiinnn. 36
thiothixene...........cooiiiiiiiiiiie i, 36
tiadylt €r.....ccovvviiiiiiiiiiiiiiiiiieiae 29
tiagabine hcl............ccoooviiiiiiiinen, 40
TIBSOVO it 21
TICOVAC. .t 69
tigecycline........c..coviiiiiiiiiiiiiiinnn, 12
Eilia fe. i e 54
timolol maleate................ccooevviinnnn. 29
timolol maleate (ophth) .................. 73
tinidazole.........ccooviiiiiiii i, 5
TIVICAY it aaea e 7
TIVICAY PD v 7
tizanidine hcl ............ccoiiiiiiiiinnn. 45
TOBRADEX OIN 0.3-0.1% .........et... 72
TOBRADEX ST SUS 0.3-0.05............ 72
tobramycin .......cooviiiii i 5
tobramycin (ophth) ..............ccoouiee. 72
tobramycin-dexamethasone ophth susp

0.3-0.1% «.oovviiiiiiiiiii i 72
tobramycin sulfate .............ccoooviiinne. 5
tolterodine tartrate................ccoounen. 62
topiramate ..........oooiiiiiiiiiiiiie 40
toremifene citrate .................ccovuenns 14
(0] 0 ]=] o V-4 21
torsemide .......cc.oiiiiiiiiiiiiiiii 30
TOUJEO MAX SOLOSTAR......cvviuvennn 49
TOUJEO SOLOSTAR ...cvviiiviiieeiieeeaees 49
TPN ELECTROL INJ ..eiviiiiiiiiecieeeae 70
TRADJENTA ... 47
tramadol-acetaminophen tab 37.5-325

21 I 3
tramadol ACl...........ccooviiiiiiiiiiiiiies 3

trandolapril ............ccooviiiiiiiiiiiinnnns 24

tranexamic acid ..............ccoeiiiiiinnnns 64
tranylcypromine sulfate .................. 33
TRAVASOL INJ 10% .ooovvviniiiiaiienn, 71
travoprost..........oovviiiiiiiiiiiii e 73
TRAZIMERA. ... 22
trazodone hcl .........ccoovviiiiiiiiiinnnn. 33
TRECATOR .ot 8
TRELEGY AER ELLIPTA 100-62.5-25
MCG . i 74
TRELEGY AER ELLIPTA 200-62.5-25
MCG .o i 74
TREMFEYA oo 66
treprostinil .........cc.cooeviiiiiiiiiii i 31
TRESIBA ...t 49
TRESIBA FLEXTOUCH .........ccevveene. 49
Eretinoin ......oovviii i 78
tretinoin (chemotherapy) ................ 15
triamcinolone acetonide (mouth)...... 81
triamcinolone acetonide (topical)...... 80
triamterene & hydrochlorothiazide cap
37.5-25mg....ccccceiiiiiiiii 30
triamterene & hydrochlorothiazide tab
37.5-25mg....cccciiiiiiiiii 30
triamterene & hydrochlorothiazide tab
75-50mMQg...eiiiiiiii e 30
tridacaing ii .......oovvvieeiiiiiiiiieniinnnns 80
trientine ACl........cc.coviiiiiiiiiiiie 50
tri-estarylla ...........ccooeiiiiiiiiiiiinnnns 54
trifluoperazine hcl ................cc.couee.. 36
trifluridine ... iiiiiiii i 72
trinexyphenidyl hcl ......................... 34
TRIJARDY XR TAB ER 24HR 10-5-
1000MG ..ciiiiiiiie i 47
TRIJARDY XR TAB ER 24HR 12.5-2.5-
1000MG ...iiiiiii i e 48
TRIJARDY XR TAB ER 24HR 25-5-
1000MG ..ciiiiiiiie i 48
TRIJARDY XR TAB ER 24HR 5-2.5-
1000MG ..o e 47
TRIKAFTA PAK 59.5MG .........cocueeee. 76
TRIKAFTA PAK 75MG ....cccvviiiiinnn, 76
TRIKAFTA TAB 100-50-75MG & 150MG
................................................ 77
TRIKAFTA TAB 50-25-37.5MG & 75MG
................................................ 76
tri-legest fe ......coooiiiiiiiiiiiiiiiiiiens 54



tri-linyah.....cccoooieviiiiiiiiiiiiii e 54
tri-lo-estarylla .............ccooiiiiiiinnen. 54
tri-lo-marzia...........ccooeviiiiiiinnnnnnn. 54
Eri-10-Mili «ooeeee e 54
tri-10-Sprintec ........coveviiiiiiiiiieinnns 54
trimethoprim..........coooiiiiiiiiiiii s 5
Eri=-mli .o 54
trimipramine maleate ..................... 33
TRINTELLIX..coiiiiiiiiicie e 33
Eri=-NYMYO....oo oo 54
Cri-Sprintec.........coiviiiiiiiiiiinnnnnnnns 54
TRIUMEQ PD TAB....ciiiiviiiiieiiee e 8
TRIUMEQ TAB ...viiiiiii i 8
ErivVOra-28 ..ccvvviiiiiiiiiiiii i 55
tri-vylibra.......ccoovviiiiiiiiiiiiiiieiiaen 55
tri-vylibra 1o ......cccooovviiiiiiiiiiiiinenn 55
TROGARZO .. e 7
TROPHAMINE INJ 10%....cccvcvvinnnnnnn. 71
trospium chloride .................ccoceuiee. 62
TRULICITY i 48
TRUMENBA INJ .o 69
TRUQAP .. e 22
TRUXIMA i 22
TUKYSA . i 22
TURALIO ...t e 22
0] e [0 A 55
TWINRIX INJ oo e 69
TYBOST it e 7
bydemy ..o 55
TYPHIM V..o 69
TYRVAYA i 74
U
UBRELVY i 43
unithroid.......c.cooeiiiiii i 59
Ursodiol ......coovviiiiiiiiiiiiiiii e 61
\"
valacyclovir hcl ............ccoiiiiiiiinnann. 9
VALCHLOR ..o 81
valganciclovir hcl ...............cociiievnnn. 9
valproate sodium ...............ccoeviinenn 40
valproic acid...........ccociiiiiiiiiiiiiennns 40
valsartan ........cooviiii i 27
valsartan-hydrochlorothiazide tab 160-
12.5mg...ccccviiiiiiiiii 26
valsartan-hydrochlorothiazide tab 160-
25mg....ci 26

valsartan-hydrochlorothiazide tab 320-

12.5mMg...ccciniiiiiiiiii 26
valsartan-hydrochlorothiazide tab 320-
25mg.... 26
valsartan-hydrochlorothiazide tab 80-
12.5mg...ccciniiiiiiiiii 26
VALTOCO 10 MG DOSE ........cccvvvneen. 40
VALTOCO 15 MG DOSE .........ccvevneen. 40
VALTOCO 20 MG DOSE ........cccvvvneee. 40
VALTOCO 5 MG DOSE.......ccvvivennnenn 40
vancomycin hcl................ccoeiiiniinnn. 5
VANCOMYCIN HYDROCHLORIDE ........ 5
VANCOMYCIN INJ 1 GM ..ccviivviiiiinenns 5
VANCOMYCIN INJ 500MG.......ccevvnennns 5
VANCOMYCIN INJ 750MG.......ccevvunnns 5
VANFLYTA i 22
VAQT A e 69
varenicline tartrate......................... 46
varenicline tartrate tab 11 x 0.5 mg &
42 x 1 mg start pack ................... 46
VARIVAX. oo 69
VASCEPA .. 28
VAXCHORA SUS....ci i 69
=] L =] 55
VELPHORO ....ciiiiiiiiiic e 58
VELTASSA .. 50
VEMLIDY oot 9
VENCLEXTA ..ot 22
VENCLEXTA TAB START PK.............. 22
venlafaxine Acl ...............ccoveiiinnnnn. 33
VENTAVIS ... 31
VENTOLIN HFA ... 75
VENTOLIN HFA (INSTITUTIONAL PACK)
................................................ 75
verapamil hcl................oocoiiiiiinnnnns 29
VERQUVO ..o 31
VERSACLOZ ... 36
VERZENIO....coiiiiiiiiiiiiiiieie e 22
SR A U = 55
V-GO 20 KIT.iiiiiiiieiie i 49
V-GO 30 KIT.iiiiiiiiiiieiieiieeaea e 50
V-GO 40 KIT..iiiiiiiiiiieiiieiieiieanaens 50
V=] 2 A7 55
vigabatrin .........cccoeeiiiiiiiiiii s 40
VIGadrone .......ccuvviiiiiiiiiiinniinennns 40
VIGAFYDE ...t 40
VIGDOAE! ...t i nineeaas 40



vVilazodone NCl.......ccovvvviiiiiiiiiiiininnns 33

vincristine sulfate.....................o... 15
vinorelbine tartrate ........................ 15
V0] =] L= 55
VIRACEPT .ot 7
VIREAD ..ot 7
VITRAKVI.. oottt v e e 22
VIVITROL..ooiiiiiiii e 46
VIZIMPRO ...ciiiiiiii i 22
VONIO .o e 22
VORANIGO....ceiviiiiiiiiie i enineeeans 22
VOricoNazole ..........ccoeviiiiiininniinnns 5,6
VOSEVI TAB....ii i 9
VRAYLAR ..o 37
VRAYLAR CAP 1.5-3MG ....ccevviiiinnnnnn. 37
Vyfemla .....ooviieiiiii i 55
177 /12) o= 55
VYZULTA. e 73
w
warfarin sodium ...........ccoeeeviiiiinnnnn. 63
water for irrigation, sterile irrigation
SOIN e 81
WELIREG ... 15
=] = 55
wixela inhub ...............ccoiiiiiiiiiinnnnn. 78
WYMZYa FE .ot iae e 55
X
XALKORI ....ciieiiie i ennees 22
XARELTO .ot e 63
XARELTO STAR TAB 15/20MG.......... 63
XATMEP ..o 66
XCOPRI Lottt raees 40
XCOPRI PAK 100-150 ...coviiiiiinnnnnnnn 40
XCOPRI PAK 12.5-25 . .ciiiiiiiiennns 40
XCOPRI PAK 150-200MG
(MAINTENANCE) ..ccovvviiiiieiiieeeen, 41
XCOPRI PAK 150-200MG (TITRATION)
................................................ 41
XCOPRI PAK 50-100MG........ccevvnunenn 40
XDEMVY it enaes 72
XELJANZ .o naeas 66
XELJANZ XR .ooiiiiiiiiiiciieciee e 66
XERMELO....cvviiiiiiiccicie e 61
XGEVA. . 50
XHANCE.....ccii i 77
XIFAXAN ..o 61
XIGDUO XR TAB 10-1000................ 48

XIGDUO XR TAB 10-500MG.............. 48
XIGDUO XR TAB 2.5-1000............... 48
XIGDUO XR TAB 5-1000MG.............. 48
XIGDUO XR TAB 5-500MG............... 48
XIIDRA .. 74
XOFLUZA ... 9
XOLAIR. ..ttt 77
XOSPATA e 22
XPOVIO 100 MG ONCE WEEKLY ....... 23
XPOVIO 40 MG ONCE WEEKLY ......... 22
XPOVIO 40 MG TWICE WEEKLY ........ 23
XPOVIO 60 MG ONCE WEEKLY ......... 23
XPOVIO 60 MG TWICE WEEKLY ........ 23
XPOVIO 80 MG ONCE WEEKLY ......... 23
XPOVIO 80 MG TWICE WEEKLY........ 23
XTANDI ..o 14
XUIANE .o 55
XULTOPHY INJ 100/3.6 ...cvvvvvnvannnnns 50
Y

= 1 [T = I 58
YE-VAX IND. .o 69
YUVAFEIM it 56
y 4

Zafemy .o 55
zafirlukast ........ccoooveiiiiii s 75
zaleplon ........cooeviiiii i 42
ZARXIO .uiiiiiiiiiiiii i 63
ZEJULA ..o 23
ZELBORAF....c i 23
ZEMAIRA ... e 77
ZEeNALtaANE......oi i 78
ZENPEP CAP 10000UNT .....cccvvvnnenns 61
ZENPEP CAP 15000UNT .....cccvvvinnenns 61
ZENPEP CAP 20000UNT .....cccvvvnnenns 61
ZENPEP CAP 25000UNT ...ccvvvivvinnnns 61
ZENPEP CAP 3000UNIT ....cvvvvvvvnnenns 61
ZENPEP CAP 40000UNT .....cccvvvinnenns 61
ZENPEP CAP 5000UNIT ....cvvivvinnenns 61
ZENPEP CAP 60000UNT ...ccvvvivvinnnnns 61
ZERVIATE ..o 73
ZIdovUAINE ..o 7
ZIEXTENZO .ot eiaeas 63
ziprasidone hcl............ccoooiiiiiiiinnnns 37
ziprasidone mesylate ...................... 37
ZIRABEV....ci i 23
ZIRGAN ..o e 72
zoledronic acid.............ccoeviiiiinnnnn. 50



ZOLINZA. ..o eineaeens 23 ZUMANAIMINE....oeeiiiiiiiiiiieiiirennnnes 55

zolpidem tartrate .............ccoeviinennn 42 ZURZUVAE ..o 33
ZONISADE ..ot 41 ZYDELIG...ci it 23
ZONISAMIAE.....viii it eieenennans 41 ZYKADIA. . i i e eeaas 23
Z0OVia 1/35. i 55 ZYLET SUS 0.5-0.3%..ccciivvvvniinnnnnnn. 72
ZTALMY i 41 ZYPREXA RELPREVV ....ccvviiiiiiiiiiinnns 37
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Melder

homefirst.

un miembro del sistema de salud de MJHS

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

No hemos realizado cambios en el Formulario desde el 12/01/2024. Para obtener informacion
mas reciente o si tiene otras preguntas, comuniquese con Servicios para los Miembros de
Elderplan al 1-800-353-3765 (los usuarios de TTY deben llamar al 711) los 7 dias de la semana,
de 8:00 a.m. a 8:00 p.m., o visitenos en www.elderplan.org.


http://www.elderplan.org
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